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Clinical ftrtttm 

ON 

CASES OF DIFFICULT DIAGNOSIS. 


By 


SAUFEL. FENWICK, M.D., F.R.C.P., 

FffTStClAN TO THE LONDON HOSPITAL. 


LECTURE II. 

STHICTURB OF THE ILBO-OBCAL VALVB. 
(mi.KMK.v,—At our last meeting we were considering 
Uf -uPWrf of perforation of the vermiform appendage; 
ini wo i arid that by a careful consideration of its sym- 
pt"n>.;ir*l the physical signs accompanying it, the existence 
oi ; ,- L plaint could be generally diagnosed. I now wish 
to tin* - voiir attention to another disease of the caecum that 
j. civ'difficult of recognition. Tlie cases are often so 
di urv that I have not ventured upon an exact diagnosis 
in any nf those that have come under my own notice, but 
h'iVf 'lmd to content myself with the opinion tfiat there was 
a r norure in some part of the intestinal canal. It will, 

I U* evident that, unless we can satisfy ourselves as 

to th? pinion as well as the nature of the disease in a case I 
nf in-kind, the treatment must be vague and uncertain. 

1 will first read to you the cases to which I have referred, 
and yon will see at once how greatly they differ from each 
„tiier in their history, in their clinical aspects, and in the 
caii-e <*f the obstruct ion discovered after death. 

{' vsk 1. Sarah J aged twenty-nine, admitted into the 
Lotion Hospital on November firh, 1874. She complains of a 
fivMil pain near the umbilicus, coming on directly after food. 
Sl.-h.n- ii" vomiting and no heartburn, hilt suffers from slight. 
Jv-idry and excessive flatulence. Tongue rather dry, thirst, 

much confined, and only act with the assistance of 
a^-rv-nw. pulse s4. She has latterly lost flesh. Catamenia 
have not app-aml for seven weeks. The abdomen is greatly 
di-iend.-d and is divided into longitudinal ridges, which are 
c nriniiallv filtering their position, their motions being very 
apparent. ‘ Tliere is no tenderness on pressure. The uterus 
i> normal. and no cause for intestinal obstruction can be dis- 
c oend hv vaginal examination. Tlie percussion note is 
very Tynipiiniue in every part, but the left side is more 
p’ Miin-nt und more clearly tympanitic than the right. 
Afvr drinking no gurgle can be detected in the stomach by 
ivw’uifatory |iertMis»ion. She states that she had always 
enj A' M i g'd liealt h until three months ago, when she was 
Midrienlv at tacked with severe pain near the umbilicus, accom- 
V»»md hv durrhma. This attack lasted eight days, and 
♦ v-r that tiim* sin* has suffered from attacks of pain of 
th- a‘-loni.-n, which aiv increased by exercise as well as by 


and 

■'♦‘lungs. 


i occasional vomiting, which chiefly comes on 
<.- Dee.:>4lh: The vomiting Jia.s ceased since her 
hut sin* 8t ill complains of pflih the umbilicus, 
ff-nung on a short time after food. Tlie bowels now act 
r v i’.irly with tin* aid of enemata. The movements of the 
-riiif- ha\ eheroine more visible and are very well marked 


.1 mutry Nh. ls7o : Tin* 


pains are 


now much more severe 


*n t-.niiHrly, and the whole of the front of the abdomen 
-ra-«ru],i„| I,y unil|SS of movinf? intestinal coils. 
1:..! vomited a law quantity of pure biliuus fluid mixed 
PhU- lat, . mall and feeble. She died rather 
1 'any alteration either in her symptoms or 
' I'hy-ical signs. 

‘•t-mortnn e> im ;„ n t;„„ The =rn«ll intestines were 


to Ik 


enonnmmiv (ljwtpTiiif.u t-,-—i, 

«-lark-nloaniu,,lid: their wall* were>much 

. :l1 " 1 niinn-Mns liremorrhut'es worn found in the 

■’ riucoiKoat; til., il.-o-fft-eai valve was much contracted, 
* ■ ..in,.r«a -nail j,l existed in its place between 
••n.all and 1, 4rs ,,. r i„ tt "fines - «soxne solid feces were in 
,r ■ , l"' di.socndinff colon Wtt? «on- 

TJ "‘ oth. r .,r- ; ,ns of the body were m * 


ended Specially the ilenm; 

' , . _11^? troni miipn 


r.i,. 


admitted 
of the 


t .r t. I V‘-- r y ~ n«ed twenty-seven, 

■n'-nr 'vm,',,, Sl "' ,- '""l ,lains of W ; V 'i with occasional 
V, ,iu ' l m| w >8 lUO' the tongue furred ; «PI ), f 1 


temperature 100°; the bowels have been confined for two 
weeks. The abdomen is much distended and tympanitic; 
no dulness can be discovered in any part, but. there is 
increased tension and resistance to pressure in the right 
iliac region, although no tumour can be felt there. The 
motions of the intestines are visible over the whole abdomen; 
they are constantly present, but seem to be most distinct in 
the umbilical region. Catamenia irregular. On examina¬ 
tion by the rectum, a round, hard mass can be felt, 
apparently in Douglas’s pouch, and the uterus seems to 
project forward. She gives a very confused account of 
ner illness; but as far as can be learned from her, she had 
four years ago suffered from what she calls a “miscarriage," 
and the child came away in pieces, during a period of five 
months. After this she suffered for two years from severe 
pains of the abdomen, which came on at intervals. These 
paroxysms of pain then left her, but two months ago she 
was again attacked with severe pain in the bowels, accom¬ 
panied by a hard swelling and a feeling of movement in the 
abdomen, and with vomiting. After her admission the 
bowels were freely opened by enemata, and a large quantity 
of brown-coloured Decal matter was evacuated.—28th: The 
liver dulness extended from the upper border of the fourth 
rib to the upper border of the seventh, and some dulness was 
found in the right flank. The patient was examined under 
chloroform, and a small, rounded, hard swelling was dis¬ 
covered in the recto-uterine pouch. A copious enema was 
thrown up above the tumour, but it was not retained. The 
temperature rose to 102°, but.no pain was complained of.— 
29tli: The patient seemed to be somewhat relieved, but she 
suddenly became collapsed when straining at stool, and 
vomited some Decal-looking fluid. She died the same 
evening. 

Post-mortem examination .---Many of the coils of the in¬ 
testines were adherent,and a communication existed between 
the ctecum and a portion of the small intestine adherent to 
it, whilst the sigmoid flexure was adherent to the rectum, 
and a communication also existed between them. The lower 
end of the ileum was much dilated and hypertrophied, and 
the ileo-ccecal valve was contracted to the size of a swan’s 
quill. There was a cyst connected with the left Fallopian 
tube, and a foetal parietal hone is also mentioned in the 
notes ; but its exact situation is very difficult to make out, 
as in one account it is stated to have been situated in the 
sigmoid flexure, in the other in the cyst. 

Case 3.—James G-, aged forty, admitted June 6th, 

1883, complaining of pain in the abdomen of a paroxysmal 
character, coming on every three? or four minutes, and 
attended with vomiting of all food. The pain is so severe 
that it prevents him from sleeping, and he cannot lie in any 
position very long. The bowels have not been moved for 
nine days. Pulse 92; temperature 99'6°. The abdomen is 
slightly tense and painful on pressure, and the movements 
of the intestines are very visible; no tumour can be felt, 
but there seems to be more fulness to tlie left than to the 
right of the spine, and the percussion note is rather duller 
there. The rectum is large, and no stricture can be dis¬ 
covered. Large enemata were employed, hut no stool was 
obtained. He had resided in Assam for seven years, and 
had visited various parts in India, hut had generally enjoyed 
good health. lie contracted syphilis twenty years ago, 
had malarial fever and ague some years ago, and had 
suffered from slight attacks occasionally since then. lie first 
felt grijiing pains in the abdomen about one month since, and 
took aperient medicines, which produced purging, but did 
not relieve the pain. During tlie last month he has taken 
purgatives about half a dozen times, the last three times 
with little or no effect. On the last occasion (June 5th) it 
produced pain and uneasiness with nausea, and about seven 
or eight hours afterwards he vomited, and continued to do 
so at short intervals for many hours, lie has at present a 
sore on the leg, apparently syphilitic, which 1ms been un¬ 
healed for the last four years. -11th: He was care¬ 
fully examined under chloroform, hut no stricture could be 
discovered. He describes the pain as commencing at the 
level of the umbilicus, and then passing down each side, 
each access of pain being attended with great rumbling of 
wind.—13th : He lms had two slight stools to-day; the first 
was liquid, the second solid, hut of small size; the abdomen 
is not so tense, and is not tender on pressure. - 15th: He 
seems easier, the pain coming on at intervals of about one 
hour, but relieved by change in his position. The alnlomen 
is less distended, and there is dulness over the caicum and 
ascending colon. The movements of the intestinal coils 
A 
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very apparent. He varied from this date, the pain and 
vomiting being one day easier, another day more severe. The 
operation of colotomy was first perfornn-d, but tin* colon 
being found contracted tlie small intestine was opened, with 
the result of giving vent, to a large quantity of liquid 
fieees. He was greatly relieved, but some colicky pains 
still continued, and he was attacked with pneumonia on 
July 1st, of which he died on July Orh. 

Post-mortem examination. There were some old perito¬ 
neal adhesions ill the pelvis; the ileo-ciecal valve was 
much contracted, and only admit tod the point of the fore¬ 
finger; there was some thickening of the ileum near the 
valve with a semilunar ulceration, and a little further along 
the ileum was a raised patch with ulceration. The other 
organs were healthy. 

The three cases I have just quoted are the only instances of 
this disease that have fallen under my own notice, or at any 
rate they are the only ones in which striot ure of the ileo- 
cjecal valve was proved to be present by post-mortem exami¬ 
nation. I have only been abb* to discover one other in the 
post-mortem records of the hospital, and no history of the 
case can be found. The account merely states that a sailor, 
forty-five years of age, died in July, l.s.">|, and the ileo- 
ctecal valve was obstructed by a scirrhous growth com¬ 
pletely surrounding the intestine and leaving an aperture 
through which only a crowquill could be passed. The 
large intestine was contracted; the small intestines were 
distended with fluid and flatus, they were of a dark- 
slate-colour and much congested, and the muscular coat 
was thickened. Eases of cancer of the crec.um are 
recorded, but as there is no mtuition of stricture of the 
valve these cannot lie taken into tin* account. In an admir¬ 
able paper on Intestinal Obstruction by Dr. Hilton Fagge 
twenty-two cases of intestinal obstruction are quoted as 
having occurred at Guy’s Hospital from January, 18f>4. to 
November, 18(>8, and only one is mentioned in which the 
cieeum and ileum were the seats of stricture, the former in¬ 
testine “ lieing puckered by scar-like patches of cancer on the 
peritoneal coat,” but no mention is made of any stricture of 
the valve. M. Duehaussoy collected twenty-seven cases of 
stricture of the intestines, in only one of which fhe caecum 
was the seat of disease, but no mention is made of the state* 
of the ileo-ciecal valve. I have, however, been able to 
collect twenty-six cases of stricture of this valve, recorded 
by various authors; and although in muuy the details both of 
the morbid conditions and of the symptoms during life are 
very meagre, they will, 1 hope, furnish materials that may 
assist us in our study of this rare form of disease. 

You will remark that, although the cases I have quoted 
all showed a contraction of the ileo-cseeal value, there was 
a considerable difference in the morbid conditions asso¬ 
ciated with it. Let us look, for instance, at Case 1; in it, 
although the valve is described as obstructed, there is no 
mention of any disease of the intestines or of the adjoining 
structures, and it is stated that a number of small openings 
in the site of the valve existed between the ileum and the 
caecum. In the catalogue of the Dupuytren Museum, in 
Paris, a similar case is described, in which at the contracted 
part there were a numlier of bridles crossing the opening, 
and thus affording the appearance of a sieve. It is sug¬ 
gested by the writer of the catalogue that the stricture had 
originated in an intussusceptum, and that the bridles were 
the remains of small portions of the included intestine that 
had escaped the sloughing process. This was, in all pro¬ 
bability, also the origin of the contraction present in Case 1; 
for you will remember that the patient referred the 
commencement of her complaint to an illness which lasted 
for eight days, and had commenced suddenly with severe pain 
near the umbilicus, accompanied by diarrhoea. The objec¬ 
tion will probably occur to you that females who were the 
subjects of both of these cases are more rarely affected by 
this form of invagination than the other sex; but if you 
bear in mind the sudden nature of the attack, occurring in a 
person who had been always previously in good health, the 
length of the primary illness, the gradual development of 
the symptoms after it, and the peculiarity of the morbid 
appearances found after death, you can* have but little 
doubt that this explanation of the case is correct. 

When we last met we were considering the abscesses near 
the emeu in produced by ulceration of the vermiform 
appendix, and you might, reasonably suppose that a con¬ 
traction of the ileo-caecal valve would often result from such 
a condition. This is, however, not the case, for I have only 
been able to find one example of the kind, which is recorded 


by Dr. llensinger. The patient had eleven years before her 
death suffered from an attack of perit yphliti>; and on jsud- 
inortem examination the ileo-cmcal valve was found to he 
completely closed, the communication between the small 
intestine and the c.ecum being maintained by three tistuhe, 
which passed from one to the other through thickened tissue* 
the* remains of an old abscess around the ctecum. Tile 
rarity of this termination of perityphlitis may he explained 
by the fact that most of such cases end fatally within a 
short period, and that when life is prolong***! for many 
weeks the abscess is discharged, either through some of 
the neighbouring organs or by the pus making its way to 
the surface of tin* body. 

In eight ca«es out of twenty-six the ileo-crecal valve is 
stated to have been contracted, and in six it is recorded a*’ 
contracted and indurated, without any mention being made 
of a malignant growth accompanying it; so that in more 
than half of the whole number the morbid change seems 
to have been due to chronic inflammation alone.' In one 
instance, recorded by Dr. Wickham Legg, the contraction 
was believed to have been congenital, for the patient had 
suffered from severe attacks of colic >ince the age of live, 
ami a large number of cherry-stones were discovered above 
the stricture. It was suggested by Schroeder van der 
Kolk, in a ease that came under his observation, that the 
stricture might have originated from ulceration produced 
by tin* impaction of a foreign body; but this must he a 
very rare cause, as I have been unable to find any history 
of a previous intestinal obstruction, either in the cases that- 
have occurred in this hospital or in those recorded by other 
observers. But it has been frequently remarked that the 
ea*cum was also thickened, and when we remember how 
frequently this portion of the intestinal tube suffers from 
inflammation, we should feel surprise that the valve is not. 
more commonly the seat of stricture. It is not uncommon 
to find tubercular and typhoid ulcerations on the mucous 
membrane of the ileo-ca*cal valve, and it is strange tlmt. 
such lesions do not more frequently lead to permanent nar¬ 
rowings; hut I am strongly inclined to suspect that a 
moderate amount of stricture is more common than is 
supposed, and that it is often overlooked on account of the 
absence of symptoms during the life of the patient. 

Let us now turn our attention to the third case, when? 
there was thickening ami ulceration of the mucous mem¬ 
bra ue at the lower purl of tin* ileum, in addition to the stric¬ 
ture of the valve. This man had suffered from syphilis, and 
had an ulcer of tin* leg, apparently syphilitic, at tin* time of 
his admission. A very similar case is recorded by Dr. Bartels,, 
in whom, although the patient denied ever having had 
syphilis, there was found after death contraction of the ileo- 
caical valve and extensive ulcerations of the ciecum and 
small intestines, and also indurations in the lungs, which 
were considered ns decidedly syphilitic. Now, these cases 
are of groat interest, not merely as showing that ib*o-ca*caI 
stricture may be the result of inllammation of the neigh¬ 
bouring intestines, but also as pointing to syphilis a.s 
the probable cause of the local mischief. The very striking 
cachexia so often accompanying syphilis is scarcely to 
be explained by the lesions we are accustom'd to find 
after death; but, if it could he proved that the secret¬ 
ing and absorbing surfaces of the gustro-intestinal tract 
are as often the seat of mischief as the skin aiu.l 
mucous membrane of the mouth, we should make a con¬ 
siderable advance in our knowledge of the effects pro¬ 
duced by this malady. That this must often occur I am 
fully convinced, for I* have seen most obstinate cases of 
gastric ulceration and of dyspepsia following syphilis which 
have quickly yielded to the use of iodide of potash and 
other remedies of a similar character. In order, however, 
to discover the presence of such changes, after death it 
would be necessary to employ careful microscopical investi¬ 
gation, for important alterations are often present in the 
mucous membranes without producing any alterations that, 
can be recognised by the naked eye. In nine out of twenty- 
six causes the stricture is stated to have been produced by 
cancer, and in two of these the ciccum was also affected. 

I would here draw your attention to the extreme rarity 
with which primary carcinoma affects the caecum, as com¬ 
pared with the frequency of its presence in the stomach, 
colon, and rectum; for any theory that may be brought, 
forward to account for the origin of this malady must take 
into consideration its predilection for certain parts of the 
gastro-intestinal tube as compared with others. 

As might be supposed, inasmuch as strictures of the 
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r,-wf -m ;il viilw arc produced by different agencies, the 
.nc'iiii; of obstructi«»n greatlv varies. Thus in five cases 
:/i. lit?b* finger could he barely passed through the valve; 
iu one flii- cm ihi not be effected; in another the opening 
u-%* < n'.y run* quarter of an inch in diameter; in five it only 
. .iiLi't d a «j\ii 11, au«l in one a needle; iu one it was almost 
. chisel, and in four no opening at all could he 

: -H - \ . re»l. Of ci'iir-s 1 the effects of the constrict ion also vary, 
: r uii- n ver it was very narrow the small intestines were 
i.mpI be vastly distended with fluid, the muscular coat 
o* t »• li.-um was hypertrophied, and the results of vascular 
i..ii w»re seen either in recent extravasations of blood 

• - iii • date colour of the walls of the gut; the colon was 

u.iv contracted, although in many cases it contained a 
11 .i ani'Uint of fieees. In Case 2 adhesions were found 
i-!,>it u a coil of the small intestine and the caecum and 

* v-f*n tie* sigmoid flexure and tlie rectum, and coinmuni- 
. it re had U*en established between these portions of the 

/•••Tm.il canal, so tliat the effects of the (listelusion must 
.» b -n eon-idenibly lessened. 1 have found three other 
, *u record in which a similar process had taken place ; 
n -m* a communication had been established through the 
i -r-lix vermiformis, which was much dilated, and was 
r» nt to rhe ileum ; in the others intestinal fistulte had 
~r between tin* small and large intestines. 

• • <: t , 1 tn> liavo h *en often met with, and are probably 
f . • r-'i.bs in Ca<es 2 and 3, of a previous attack of local 
; ritcMns. or of inflamnmtion excited by the great distension 

* w Iik! i t he* gut had been subjected. 

(To be concluded.) 
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ON 

I ARY MEAL PARALYSIS AND INEQUALITY 
oF THE IT PILS, AS TENDING TO AID AND 
ALSO TO MISLEAD LN TIIE DIAGNOSIS 
OF TIIORAUIC ANEURYSM; 

WITH S«*ME OBSERVATIONS OX THE 

STATE OF THE PITIL AFTER DEATH AND 
THE EFFECT OF ATROPINE. 


By JAMES FINLAYSON, M.D., 

• ri \ 4 I»"T V' 1M> I.HTI'HKII ON (.’LI NTT At. MKDUTVK. OLASOOW WESTERN 
IMIKMAHY, FHVM< f\\ l<» thi: (tl.ASUoW HOSPITAL FOR 
■SK'K ('IIILI)KE.V, EITC. 


Ti'K occurrence of laryngeal symptoms, and particularly 
: laryngeal paralysis, as also the appearance of inequality 
; ‘1-* pupils, Imve been known for many years as affording 
tj-tutu evidence of the presence of aneurysmal and 
vr timpicic tumours. Two patients who were in my 
Mri> at the same time afforded illustrations of the value 
--ums. » n ,| also of „ le of trusting too much 

! significance. 



If; tL«* one case w 
’ !t * «ppvr part of 

Tf,t ’ ei the case went bade ior u.uu 

■ ir. The examination after death showed that the aorta 
‘ J !iiht«l and that a large aneurysm arose from the arch 
r nt r, , h( . ori((ill #f ( • Tiie pneumo- 

■ l “' rv, ‘ Sf m the riirlit si«le were found con- 

• n'i."' 1 ! ' 0 UT ’betumour 1 and somewhiit adherent 

•• Z aneun-sm and its 

. ISJal Sri was found to 

C ,v ' nn « llisst ^in Ih^ wani <*ix or seven 
-;i I .," 1 ?" 11 **• oft™ extreme, and he had had 

> .1 Jr' fl1 !" 1 ^ character, duo to 

»•’* k* im, ' ,n ^ Wlt b a crowing inspiration- , 

> a f fc * »>.v the growth of the tninoiir len^ 

* 0Pe death, to displacement of the rynx 


and trachea to the left of the middle line. The only point 
in this purl of the history worthy of note is that the 
tumour and paralysis were on the right side. It would 
seem from the statements of authors that this symptom is 
much commoner when the tumour is on the left side. 
The state of the pupils was noted particularly on admission; 
they were quite equal. Their size was measured by means 
of the. scale enclosed in Net tleship’s pocket case, t lie round 
black spots in which are numbered so as to express tin 1 
diameter in millimetres. Roth pupils when shaded were 
7.1mm.; when exposed to bright light, 44 mm. On being 
measured again, three weeks before death, when a marked 
inequality had appeared, the figures were: right pupil when 
shaded, 4.} mm.; when exposed to light, 4 mm.; left, pupil 
when shuded, C>4 mm.; when exposed to light, 5mm. This 
inequality persisted to the end of the case, and was frequently 
verified as essentially the same in degree. The exact con¬ 
dition at the moment of death was not noted, but at tilt 
post-mortem examination, thirty-six hours later, I found both 
pupils diluted and quite equul. This dilated and equnl con¬ 
dition of the pupils after death, where myosis depen¬ 
dent upon aneurysm was present during life, was noticed 
in the earliest cases recorded of this symptom. 1 This con¬ 
dition of the pupils after death in cases of paralysis 
from aneurysm is just wlmt might be anticipated; for such 
tumours do not usually destroy the nerves implicated, and 
so when relief to the aneurysmal pressure occurs at the time 
of death the paralytic condition might pass away at the 
end; and, further, after death the sphincter of the pupil, 
like other muscles, becomes no doubt relaxed; and so the 
condition of the pupil should not be different from what is 
observed in other cases immediately after death occurs. 
Some observations have been made in my wards on this 
point, for which I am indebted to the sister of my wards, on 
whose care in such a matter full reliance can he placed; 
and although not sufficiently numerous to warrant an 
authoritative statement on tlie subject, I may say that if 
observed immediately after death, the pupils were usually 
found moderately dilated, or sometimes even very markedly 
so, from (>4 mm. to 84 mm. being common; none w T ere noted 
under 5 mm., and once even 10 mm. was found. No doubt, 
the influence of age, the nature of the illness, and other 
conditions affect the state of the pupils at the time of 
death. But on pursuing the inquiry after the removal of 
the body to the dead-house, my assistant, Dr. Williams, and 
I found thut the pupils often changed their size shortly 
after deuth, and speaking only from a few cases, I believe 
there is a marked tendency towards contraction, so that in 
a young child the reduction found was from 74 mm. to 
4 mm. within sixteen hours, some distinct diminution in 
size being found in various other eases. In the case 
of a person recently dend, the influence of atropine 
in causing very marked dilatation of the pupil is readily 
shown' 2 bv putting a few drops of a strong solution of 
atropine into one eye and none into the other, when a 
comparison can he made in an hour or two. Sometimes 
the effect of the atropine appears just to he sufficient to 
neutralise the tendency to contraction as manifested in the 
diminution of the other pupil. Even when put in imme¬ 
diately after death, we did not see the extreme dilatation 
so often produced by strong applications during life. If 
some hours be allowed to elapse after death before atropine 
is added, the effect is less pronounced: and it seemed as if 
after four or six 3 hours the susceptibility to atropine was 
almost lost. The atropine, however, may continue to act 
even after well-marked rigor mortis has l>een established. 
This was a point to which I directed attention, as it seemed 
to me that the progressive contraction of the pupil after 
death was concurrent with, and might be dependent on, 
the development of rigor mortis. Even, however, when 
the action of the atropine is well marked on the dead 
eye, its influence is short-lived. This may account for 
its not producing the extreme dilatation so often seen 
during life. Within a few hours of its production, say 


i Dr. W. T. OninlniT, Clinical Medicine. Fdln.. 1*<L\ p. rat. The raw 
was observed in ls.Vi. See also a case observed by Dr. Walsbc in ls.s'l, 
mentioned in a footnote to his Diseases of the Heart, 4th edition, 
London, ]S73, p. 49«. . _ . . , 

^ Curiously enough, the effect of the instillation of atropine has 
actually heeii proposed as a test, of death (D. 1,111 the dilatation of the 
pupil in dead eves, and even in those which have been renew « d. seems 
to he well known. See Dr. Argyll Robertson's interesting paper m th« 
Ed in. Med. Journal. Feb. 18tW. vol. xiv.. p- •" :t * . . ... . 

3 This I find is the average t ime named b\ Masehka,. x*itlyn * ji 
marked post-mortem changes can be recognised in the eve. * n U 
der gerichtlJchen Medicin, Band ill.. S. 30*. Tubingen. 
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twenty-four hours after death, wo usually found the dilate! 
pupil had become reduced to the size of the other: this 
of course presents a strong contrast to the persistence of 
the dilatation of the pupil for some days with which we 
are familiar during life. These facts are of course open to 
various interpretntions, but they seem to me, particularly 
the one last mentioned, to lend some support to the theory 
of the dilatation of the pupil from atropine being dm* not 
only to its paralysing the sphincter, but also to a direct 
stimulation of the dilator of the pupil. 1 

In leaving this interesting subject, I may say that I am 
aware that my observations are too few to warrant a con¬ 
clusive statement of the case, and as my opportunities for 
following up such an inquiry are not likely to enable me to 
do so myself I have requested one of my former assistants 
to study the behaviour of the pupil after death, and he has 
already made some progress in the inquiry. 

In tile second case, where the signs of laryngeal paralysis 
and inequality of the pupils helped to mislead us, there 
were very obvious signs and symptoms of cardiac disease, 
great, dyspiuea,enlargement of the heart, and a double mur¬ 
mur, audible down the sternum. But there was also evidence 
of dilated aorta, as shown by an area of undue dulness on 
percussion extending from the upper boundary of the heart 
towards the right stemn-clavicular articulation, and also by 
an undue pulsation in the jugular fossa. Moreover, we had 
at times a very distinct sense of impulse immediately under 
the left clavicle. There was also substernal pain, and this 
extended down the left arm, but there was no swelling. 
The pulses were throughout quite equal, and the tracings 
had a well-marked aort ic regurgitant character. Frequent ly, 
also, we had, from the time of admission, a slight inequality 
of the pupils; this was not persistent, hut when present 
the left pupil was always the larger of the two. These 
facts led me to suspect, almost from the first, the presence 
of an aneurysm occupying chiefly the descending part of 
the arch of the aorta, acting on the sympathetic by causing 
irritation and so leading to dilatation of the left pupil. 
The patient, a man of forty-two years, had an old history 
of rheumatism, but not of syphilis. The total duration of 
his illness from first to last was fully two years; he was in 
the wards on three separate occasions, and the observation 
of the case extended over a period of thirteen months, 
during the whole of which time the suspicion of aneurysm 
was entertained. The symptoms varied in degree, but re¬ 
mained much the same in kind. Repeatedly pain and friction 
in the left side indicated the presence of a pleurisy: towards 
the eml of the case a little dropsy, with slight albuminuria, 
supervened; and the termination was marked by luvmo- 
ptysis lasting a few days. The physical signs always 
pointed to an enlarged aorta, hut there was no pulsation 
over this area, and the pulsation felt under the left clavicle 
on the first admission ceased to be perceptible; the pulsa¬ 
tion in the jugular notch became much less, and the mur¬ 
murs shifted their position of maximum intensity, so that 
the diastolic murmur was heard best to the left of the 
cardiac dulness instead of over the sternum, as before. The 
pupils continued all through the three residences to show 
at times a slight inequality, the left being tile larger. With 
these changes in the physical signs, without anything more 
than a temporary amelioration, the idea of aneurysm 
was still entertained, and it was supposed that it might 
have grown downward or backward, so as to remove it 
from, rather than approximate it to, the surface within 
reach. The lungs remained tolerably free from signs of any 
serious change; there had been the repeated pleurisy on the 
left side, there were frequently some bronchial rales, and 
towards the end the left lung seemed more implicated. No 
marked dulness and no great enfeeblement of the respiration 
were detected. About two months before death the patient 
thought he had contracted a cold, and there was more cough. 
This was noticed to have a laryngeal quality, and after the 
first violence of the cough subsided a laryngoscopic examina¬ 
tion showed the left vocal cord to lie paralysed. The larynx 
had been examined soon after his first admission, and found 
normal. This new symptom, still pointing to the left side, 
seemed to remove all the hesitation naturally felt up to this 
point in the diagnosis of aneurysm; this was now regarded 
AS well established. The laryngeal symptoms persisted to 
the end, hut examination of the parts by the mirror was 
only practised twice or thrice, owing to his weak condition. 

4 This opinion as to the action of atropine on the living eve is sup¬ 
ported by the authority of von Graefe. See Dr. Argyll Robertson’s 
paper already quoted, Edin. Med. Journal, vol. xiv., p. 705. 


I The post-mortem examination was made by Dr. Newman. 

I Tin* aneurysm so confidently looked for on the left side did 
not exist, there was, indeed, a dilated aorta, and e\en the 
beginning of a small pouching towards the right side just 
above the valves; this might, no doubt, have developed into 
a regular aneurysm, if the patient had lived, hut it had 
evidently nothing to do with the laryngeal paralysis on the 
left side. The aortic valves were quite incompetent, much 
diseased, and very hard and calcareous; this no doubt 
accounted for the murmurs; the heart was enormously en¬ 
larged. The cause of the left-sided laryngeal paralysis 
seemed to he due to the state of the left lung, which was 
found adherent and of a brownish colour; it had the ap¬ 
pearance of being compressed and shrunken. The recurrent 
laryngeal nerve was found to pass through a mass of en¬ 
larged glands, just at the arch of the aorta. These existed 
at the root of the left lung and in the posterior mediastinum. 
They were of a brownish colour, like the left lung itself, 
hut were not hard. The larynx was somewhat congested. 

The explanation of the laryngeal paralysis seemed to 
depend on the dragging downwards of the loft recurrent, 
nerve, due to the greatly enlarged heart, and favoured by 
the shrunken left lung; and this downward displacement 
might account for the lessened pulsution in the jugular 
fossa and under the left clavicle, as the case went on. The 
implication of the recurrent nerve in the glands cannot he 
wholly set aside, although their softness would no doubt 
lessen the chance of their causing irritation, or nt least of 
producing paralysis. The inequality of the pupils was not 
of the degree or of the kind to warrant much stress being 
laid upon it, and may fairly he set down as an accidental 
occurrence, although when it concurred with laryngeal 
paralysis it was somewhat misleading. 

The explanation of the laryngeal paralysis on the left side 
suggested above was the oniv plausible met boil of account¬ 
ing for this misleading symptom which we could think of 
at the post-mortem examination. 1 did not then know 
that such a cause of laryngeal paralysis was actually reco¬ 
gnised; hut on mentioning the case at the time it occurred 
to Dr. John McIntyre, one of my former pupils, who haj 
now devoted himself to laryngology, he told me that in the 
Vienna cliniques this view seemed to l>e so well recognised 
that the diagnosis of such a condition was frequently dis¬ 
cussed at the examination of patients. 1 have not been able 
to lay my band on any published statements on The subject, 
although I believe such records do exist. We must, there¬ 
fore, hear in mind that the occurrence of laryngeal paralysis 
on one side, in the course of a case with symptoms pointing 
to tin* chest and strongly suggestive of aneurysm, does not. 
necessarily imply the existence of aneurysmul disease or of 
thoracic tumour. 


A COMBINED ICE AND ETHER-SPRAY 
FREEZING MICROTOME. 

By WILLIAM RITIERFORD, M.D., F.R.S., 

PROFESSOR OF PHYSIOLOGY IN THK UNIVERSITY OF EDIN 111'KG H. 


Drill ng the thirteen years that have elapsed since I 
invented the freezing microtome, the method of freezing 
has come into general use as an aid to microscopical research 
in physiology and pathology. It lias also become of much 
service in aiding the practical study of these subjects, 
especially when they have to he taught to large numbers 
of students. The original ice and salt freezing microtome 
described by me in the Journal of Anatomy and Phymolor/if 
for 1871, vol. v., was somewhat faulty. The improve*! 
form of the instrument (Fig. -) described by me in 
The Lancet, 187.3, vol. ii., has been constantly used in 
my laboratory since that time. We have no difiiculty in 
making with it from four to five hundred sections of the 
retina, kidney, or other organ, in tlu» course of an hour. 
When largo numbers of sections are required, it is, I think, 
always advisable to use a mixture of ice and .salt as the 
freezing agent, on the ground of economy, and also because 
laryo pieces of tissue can be frozen quickly by it and kept 
frozen any length of time. We made a fair trial of the ice- 
freezing microtome devised by Williams and made by Swift 
of London, in the hope that its large freezing-box and 
method of regulating the thickness of the sections might 
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f t ill furt her expedite the process of section -making, but 
after a time we gladly returned to the use of my instru¬ 
ment, as more convenient and more reliable. • 

The first microtome in which ether spray was used as 
the freezing agent was invented by Dr. Be van Lewis, and 
described in the Journal of Anatomy and Physiology for 
1877, vol. xi. The principle of the ether-spray microtome 
is excellent when only a small number of sections are 
required, and the circumstance that the freezing agent is 
always at hand renders it very convenient; but it is not 
euitaole when a thick piece of tissue is to be frozen and 
many sections made. I have found that even the modified 
ether-spray microtome described by Dr. Lewis in his work 
on the “ Human Brain” (Churchill, 1882) leaves room 
for improvement. Eighteen months ago I added to my 
ice microtome an ether-spray apparatus for freezing, so 
that the instrument may be used as an ice microtome 
at one time and as an ether-spray microtome at another. 
(Fig. 1.) As the combined instrument is less costly than 
two separate instruments, and as the ether-spray arrange¬ 
ment differs in some particulars from any hitherto invented, 
I have thought that an account of it might help some of the 
readers of Thk Lancet in carrying out their microscopical 
studies of normal and diseased tissue; and I may further 
help^those who finished their medical studies before the 
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further production of spray. The elastic pump can easily 
be connected with a sufficiently long piece of elastic tubing, 
and arranged on the floor in such a manner that, after the 
tissue is frozen, the freezing can be maintained by working 
the pump at intervals with the foot, thus leaving the 
hands free for the process of section-making. The zinc 
box on which the tissue is laid is insulated by vulcanite 
from the brass cylinder worked by the screw below it, and 
it is so made that, while ether is economised, a low- tempe¬ 
rature is obtained for a considerable time. 

Use of the Microtome with Ice. The glass plate (l) is 
unscrewed. The supports (M and m'), the tubes (t), the ether 
bottle and bellows, are removed; z is unscrewed, and the 
plug (k) screwed in its place, and sunk deep in the well. 
The glass plate (l) is then screwed on the brass plate ( b) and 
the instrument is ready for use < Fig. 2). Snow or finely 
pounded ice and salt are alternately placed in tlie freezing 
box (c) in small quantities, and stirred round the well with a 
piece of wood. A cork is placed in the tube (h) and re¬ 
moved only when the freezing box becomes full of water. 
Gum solution is poured into the well, and the tissue intro¬ 
duced, after a layer of ice has formed around the interior 
of the well, so that there may be no danger of any part of 
the tissue being without an envelope of frozen gum. The 
mouth of the well should then be covered with a thin sheet 


Fig. 1. 


Fig. 2. 



The microtome arranged for freezing with ether spray 


retzing microtome was invented by briefly Riving the chief 
*Uils that must be attended to in using the instrument. 
Preparation of the Tissue — 4s a rule, the tissues should 
* •“ the usual hardening agents mentioned in 

he toots for three weeks or a rnontli before they are sliced 
i the microtome. The prepared tissue should then be cut 
no pieces of desirable sinPand slutpe, and if it has been 

Meraed m alcohol, every trace of that reagent must be 

®"ved by placing it f„? abo , e ® six holir s in a largejar of 
It is then transferred , a thick solution of gum 
rabic tgum one part, ^1" ‘JT) in which it is left 
"> that the tissue^nay fe Um^ughly permeated 

;phe gum, to prevent it froHecoming crystafime when 

f*e of Oe Microtome with m«. w-The instrument 
as shown in tC twsue. which should 

* an inch T thick. is 

KMC?? S Wo^fro^he bottle (o) by 

tsspsr 1 ^ lo ri "t^hthetZ 

'ttttinatiou. The pu ! led out °* the 8 U /t remains 
r** for ahnnt a ,8sue 18 80011 frozen, and it rc 

aboul fiy e minutes in a cool room, without any 
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The microtome arranged for freezing with icc and salt. 

(The glass plate screwed to the top of the instrument 
is not shown in the engraving.) 

of gutta-percha, and a flat leaden weight placed on it. The 
whole instrument should then be enveloped in thick flannel, 
or some similar cloth, until the freezing is complete. 

When arranged as shown in Fig. 2, the instrument can 
be used for the old method of embedding a tissue in melted 
paraffin and similar substances. In ray laboratory the 
cutting of tissues by any but the freezing method has for 
years been abandoned in all cases excepting when sections 
are to be made without a machine. A great advantage 
resulting from the use of the method of freezing is that the 
embedding agent is readily got rid of by throwing and 
steeping in water for a time, leaving the most delicate 
tissues uninjured, and unencumbered by pieces of the em¬ 
bedding agent, as is the case when any embedding agent 
similar to paraffin is employed. Another important point 
is that the various methods for hardening the tissues so 
that microscopic slices of them may he sufficiently coherent 
for manipulation need not be pushed to the extent that was 
necessary when the tissue had to be cut embedded in 
paraffin. Consequently, finer preparations can now be 
obtained, and with an ease and certainty formerly unknown' 
In making the sections with the above instrument the 
knife is pushed on the glass plate at a right angle across the 
well. I am aware that with this arrangement the knife 
does not remain sharp so long as is the case when it is not 
glided on any surface, but is supported at one or both enda 
of the blade by some framework. But I find it of great 
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advantage to have the knife held in the hand, so that it may 
be readily lifted and the sections (juiekly brushed with a 
goat's-hair brush into a basin of water, or, as in the case of 
the embryo, quickly drawn one by one from the knife laid 
flat upon a glass slip. Each section can thus be readily 
floated from the knife into a pool of water mi the glass slip, 
so that every part of it is kept in situ. This ready handling 
of the sections in tin* mass or singly is impossible with the 
microtomes devised by Williams and Roy. Commonly the 
sections are brushed from the knife into a large jar of water, 
into which the gum diffuses from them. At tin* end of half 
an hour or so they are collerted with a straight needle in 
small numbers at a time, and transferred to a second jar of 
water, in which they art* left for the same time. They are 
then transferred to a third jar, and at the end of half an 
hour they are transferred in the same way to a stoppered 
bottle containing methylated spirit, in which they are kept 
till required for staining and mounting. 

The indicator (k, Fig. 1), though useful to the beginner in 
helping him to make sections of uniform thickness, is soon 
abandoned, us the manipulator soon learns to regulate the 
extent of the screw’s motion by his sensation. Tin* knite 
suitable for my instrument requires to be specially made. 
Both instrument and knife are made by Gardner, instrument 
maker. South Bridge, Edinburgh. 


AN EXAMINATION OF THE SUPPOSED 
ACTION EXERTED BY THE ANTAGONISM 
BETWEEN ACIDS AND ALKALIES IN 
MODIFYING THE TONICITY OF THE 
HEART AND ARTERIES. 

By SYDNEY RINGER, M.D.. F.R.C.I*.. 

PROFESSOR OF MEDICINE IN UNIVERSITY COLLEGE, LONDON ; 

AND 

DUDLEY BUXTON, M.D., M.R.C.P., 

ASSISTANT TO THE PROFESSOR OF MEDICINE IN UNIVERSITY 
COLLEGE. LONDON. 

There are two forms of muscular contractility which 
are called into play during the functional activity of the 
heart and arteries: the one form is quick, of brief dura¬ 
tion; while the other is persistent. This latter form is 
designated the tonicity of the heart muscle and arterial 
muscles. Although occurring in the same structure, 
these forms Of contractility offer differences alike in nature 
and function. It is not our purpose at present to attempt 
to consider in what directions these differences in nature 
lie, or to attempt to analyse the mechanism of rhythm. In 
function, while the quick rhythmic contraction subserves 
the purpose of propelling the blood, the slow persistent 
contractility determines the actual capacity of the heart 
and vessels. Both forms of contractility are influenced by 
central and peripheral conditions. Thus the arteries can 
be contracted or dilated by central vaso-motor influences. 
Again, the arteries are subject to local nr peripheral influ¬ 
ences, which act either through a hypothetical vaso-motor 
controlling system situated in the vascular walls, or directly, 
as by the action of the circulating medium upon the mus¬ 
cular walls of the containing vessels. 

Dr. Gaskell has shown 1 that acids and alkalies, when 
allowed to circulate in contact with the interior of the 
heart and arteries, exercise powerful influence upon their 
tonicity. His experiments are briefly as follows. To 
ascertain the action of dilute alkaline solutions upon the 
cardiac muscle, the frog^s heart was removed from the body 
and tixed upon a perfusion cannula. To record the beat and 
obtain circulation through the heart, Roy s tonometer was 
used. Normal saline- i.e., *75 per cent, of sodium chloride— 
was sent through the heart, and caustic soda was then 
added to the circulating fluid until it was of the strength of 
1 in 20,000 salt solution. The heart very slowly and very 
steadily passed into systole—i.e., a condition of marked 
tonicity. A similar result followed when the same 
strength of caustic soda was added to artificial blood 
solution. Dr. Gaskell says:—“It is clear, then, from 
these two sets of experiments that a dilute alkaline 

i Journal of Physiology, vol. Hi., p. 48 et seq. 


solution acts upon the muscular tissue of the lieart 
in such a way as to bring r from a position of 
relaxation to one of contraction, and that, according 
to the stage in this alteration of the contractile tissue, 
so will be the nature of the boat produced by tin* 
ventricle; the more the muse!.* is drawn together by 
the act ion of t be alkali, tin* longer is the time of full con¬ 
traction in each beat, meaning bv the term full contraction 
tlie complete closure of the ventricular cavity." The next 
series of experiments, conducted »>n precisely similar lines, 
showed that were an acid luetic acid. 1 in 2u.<nn) -useJ 
instead <>t the* rau>;ie soda, that t lie heart rapidly stoppH, 
remaining in dia^toh*. -The effect, in fact, is exactly the 
reverse to what took place with tie* alkaline solution."' Dr. 
(iu*»k«'ll then undertakes to show that t he act ions upon the 
heart of acid and alkali solutions are antagonistic. A heart 
brought to rest in systole by an alkali was completely 
relaxed by an acid from a condition of full contraction 
to one of extreme dilatation. The reverse experiment 
was also performed: a heart in relaxation by the action 
of tin* acid passed into extreme contraction wlnm an 
alkaline fluid was circulated. Dr. Gaskell shows further 
“That alkaline and acid solutions act upon the niusch"* 
of the smaller arteries in the sime way as upon tla- 
cardiac muscle." Dr. Gaskell concludes “that tin* one factor 
upon which the state of constriction of the muscles Ivitli 
of the heart and of tin* arteries depends is the extent <>t 
the alkalinity of the fluid surrounding them and, again, 
“one can say, then. that tin* pre-nee of an alkaline fluid 
must tend to k<*ep t In* cardiac and arterial muscles in a state 
of tonicity, and that upon the extent of tin* alkalinity tin* 
amount of tonicity will, at all events,in part depend.” And, 
further. Dr. Gaskell seems to lean towards a theory which 
would explain varying degrees of tonicity by varying 
degrees of alkalinity, such b»*ing produced by an acid gene¬ 
rated during muscular contraction, aided, possibly, by an 
acid liberated by other structures e.g., grey matter of 
tin* central nervous system during their function. The 
antagonism exercised upon tin* heart muscle is certainly 
proved, but bow far tin* ingenious theory which bangs upon 
it can be accepted must at present remain unsettled. 

Wo pro]mse to show that substances other than acids may 
take on a rule similar to the one performed by acids. Thus 
the salts of potassium can, as we have experimentally 
proved, act quite similarly to acids, in so far as antagonising 
tin* effects of sodium alkaline salts is concerned. Thus, we 
found, that when n circulatory fluid, composed of simple 
saline with tin* addition of caustic soda solution of the 
strength of 1 in ‘Jo.UMl, was allowed to flow through tin* 
heart arranged in the oil chamber of a Roy’s tonometer, the 
heart passed into a condition of persistent systole. If. now, 
a physiological dose of potassium chloride i.e., I in 10.000 - 
was added, although tin* tonicity (<qmsm) of the heart was 
lessened, tin* heart was not enabled to pass into a state of 
complete dilatation that is, the tonicity persisted to a 
certain extent. Our next experiments were conducted with 
the bicarbonate of sodium, this salt being used in place 
of caustic soda, for tin* following cogent reasons. Sodium 
hydrate, as such, does not exist in the serum or corpusrlo 
of the blood, while bicarbonate of sodium is present, 
in considerable quantity.- Caustic soda, then, possesses pro¬ 
perties which, as we shall show in the sequel, are due to 
attributes other than its alkalinity. A normally beating 
heart being taken, and the saline solution being circulated 
through it as before, a quantity of bicarbonate of sodium 
was added, equal in strength to 1 in o<M». The effect 
of this dose was soon apparent. The beat, which had 
under the influence of the simple saline solution sunk 
almost to ?7it, recommenced, and the heart rapidly passed 
into a state of persistent systole, induced partly by tlm 
increased tonicity and partly by tin* fusion of the beat s. In 
subsequent experiments even larger doses of the sodium 
bicarbonate were employed, and it was found that the con¬ 
dition of tonicity (persistent- spasm) was produced so much 
the more quickly as was the dose increased. 

To return. When the heart was finally contracted n high 
degree of tonicity being fully established, potassium chloride 
was added in physiological doses f 1 in 1 < M N.H) ). In every case the 
ventricle underwent complete relaxation judassii/jn chloride 
completely counteracted the effect of the sodium bicarbonate ,— 
tonicity of the heart muscle giving place to relaxation, the 
rhythmic contractions persisting. To test this antagonism 

* Gaingee’s Physiological Chemistry, p. 6*5, 
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•li. It i* needless to enter in detail into the 
xporimeiits; they showed conclusively that : 


: ! r.v a quantity of soilimn bicarbonate as 1 in 

w.t* a- 'd i.e., a «l"*e very largely above the proportion 
w M .iu;a iM^iri* ui.it exist ing in the hlood when that fluid 
i- jifiy-ii'.l.i^ral. Win n the effect of the sodium salt was 
w-'ii irked and u pronounced condition of tonicity was 
. -falvivie.i. 3 cc. of the potassium salt (1 per cent.) were 
.i(. 11■ ** iftn) cc. of the fluid—i.e., about 1 in tkXX), 
vy;'i :l.«- Tv.-uit that complete relaxation of the induced 
* .nil jry endued. Tie* addition of 1 cc. more of the potassium 
, 'i;, rnl’\ unking the proportion about 1 in 5000, produced 
i \furher 
-!'" :jll'*nt 

1 ihe addition of the potassium salt can prevent the 
n f tonicity even when large doses of sodium 
iii'-.trlf'iiate ar** present ; doses far larger than exist in the 
ph\>i<'logically or could be administered thera- 
iir:«'-'.ily*: and (*J) the tonicity once induced by sodium 
.k.iF- uafecan berompletely overcome,relaxation rej)lacing 
it »,,.■!! pttrasMiim chloride is added in physiological doses. 

I: uoui.1. then. app**ur from our researches that even if 
ft.* alkalinity bo a factor in promoting canliac and vascular 
: »r ,-itv. ami we shall return to the consideration of that 
• t i* ej.'.n imin -diately. it cannot, however be asserted that 
•i\- j.r.—*n.‘e of an acid or acid tendency is the physiological 
..niio'iii.st in the In sly whereby canliac tonicity is lessened 
-rinmiih-d All that can be asserted, it appears to us, is that 
livji*•’hrtie production of an acid condition, or rather of 
.limned alkalin“ condition of the blood, may be instru- 
m-r,Ta.1 in lessening canliac tonicity. 

Wt* I,uve in the exjMTiments narrated above shown that 
j.Vi^iiun salts can actually prevent the occurrence of 
-iriur tonicity, even when such a large quantity of 
. k.lim* so-lium bicarbonate is present as is competent, 
uiiMi un<.p|w)s^d, to induce a condition of extreme cardiac 
? M.rv , and we are warranted by the fact that such 
P'-stfduin .falls are present in large' quantity in the blood 
m>l |wr.-nchvmatous tissues, in saying that the bicarbonate 
f ' dium cannot lie accredited with the power of in- 
constriction of the heart and vessels. But in 
ritr Hmt we may deal with the problem involved 
in tim .n*ti*»n and antagonism between acids and alkalies, 
i* b Hs-ntial that we should place before us the phy- 
*!.»*■conditions which are present in the blood, and, 
f&: h' nny he. reproduce them in our experiment. And 
•T- must make due allowance in deductions drawn from our 
result^ for departures from the physiological standard. It 
rh**n. at once evident that the sodium bicarbonate 
vriu-'h is found in the plasma could not induce tonicity 
•rimr in the h»*art or vessels, its tendency in that direction 

l ~irg 4-nmj ' 

«v ti-h, up i 

: ^*-*nr m far larger quantities than those employed by us 
■'M-»*.i:i*»*ract the sodium bicarbonate. From the above facts 
ni C‘»n'i-U*Ririnns we conclude that variations in the alka- 
:.nry »»f tb»* Mood must exercise very Jittle, if ** n y» influence 
n t h** tonicity of the bloodvessels and heart. But with 
• i- H)- try that arterial and cardiac tonus depend upon the 
k unify of the circulating medium is coupled one which 
" 1 explain rhythm as resulting from an alternating 

•J nr less alkalinity. It would then be admitted 
e\[«**riments comjilefely subvert such a theory, 


nr iiffirf or vessHis, nr* iniucm-.T 1,1 

pletely hold in check by the chloride of potassium 

>n Lehmann's, Schmidt’s, or Serlini’s analyses, 3 is 


.'■JTVf i 

* i it ■ ■ 11r 

. .vi-rin^ i; wholly iintenulile. . 

f :r::vr invf8ti K ;itions, indeed, have tended to make ns 
i hat the - alkalinity- as such plays a far less tmpor- 
xr l’ ;,rt m ,l "' induction nf frmicitv of the heart and 


"J» n h . 13 ^n heretofore suppose!- A "?*^ or f po ^' 
•--xplination oflfera itHf _ v i- that the action of the 
: n- hicarhnnsts of so, U „ m upo n the muscle causing the 
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C! ‘ il -' 1 tonicity bJntom'a’ sodium effect. 

•; -yi-'t'-nwc should ox,«^t to“nd that as thei sodtum 
m,,rv °r less chaniieallv saturated, so "«oul.t its 
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Tonicity or persistent spasm was dcvclopcil, but when 
chloride of potassium was added the h**art relaxed. An 
extremely dilute solution of caustic soda (1 in 40,000) was 
then taken. Its reaction to red litmus paper revealed that 
it possessed but feeble alkalinity: nevertheless it provoked 
the condition of persistent spasm or tonicity, and the heart 
thus treated did not become so completely relaxed, even 
when lurge doses of chloride of potassium were added. 
As, however, the blood possesses in its sodium phosphate a 
possible source of alkalinity other than the sodium bicar¬ 
bonate, we instituted experiments with that salt. The 
solution which we employed was strongly alkaline. In 
physiological quantities we found the phosphate of sodium 
exercised no influence over the heart muscle, nor were 
marked results obtained with solutions which gave a strongly 
alkaline reaction. When, however, the sodium phosphate was 
pushed so that as huge a dose as 1 in 50 of artificial hlood 
solution was reached some fusion with possibly increased 
tonicity of the heart were apparent. It is highly significant, 
however, to note that even in this extreme case, the addi¬ 
tion of more potassium chloride removed the tendency alike 
to fusion of beat and increased tonicity of t lie heart. When 
the sodium phosphate was used with simple saline solution, 
we found that for a time it increased the vigour of the beat 
but produced little increase in cardiac tonicity, and such 
as appeared was promptly suppressed when potassium 
chloride in physiological doses was added. These experiments 
add further evidence that solutions, although strongly 
alkaline, do not necessarily increase cardiac tonicity. They 
show also that both the salts of the hlood which are 
usually stated to give to that fluid its alkaline reaction, are 
completely overridden by potassium chloride, in so far at 
least as they are operative in inducing an increment in 
cardiac tonicity. 

In experiments the results of which appear in the Trans¬ 
actions of the Royal Medico-Chirurgioal Society, vol. lxvii., 
p. 78, it was shown that, even highly alkaline solutions 
of the sodium bicarbonate do not as such determine con¬ 
striction—that is, tonicity of the bloodvessels. Thus, as for 
the heart so for the bloodvessels, we find there are bodies 
which promote tonus, and that although some alkaline salts 
are included among them, yet there are others which oppose 
tonicity. 

To sum up, then, we find from our experiments that the 
tonicity of the heart and vessels produced by alkaline solu¬ 
tions of sodium salts, such as are present in normal blood, 
will not only not appear in the presence of an acid, but will 
not be induced in the presence of potassium chloride; 
thence it is inconceivable how, in the teeth of the fact that 
large quantities of this salt potassium chloride—exist in 
the blood, the tonicity of the heart and arteries can 
be due to varying degrees of alkalinity. And we further 
find the alkalinity of the solution do<*s not determine 
its power of producing tonicity in the muscles of the heart 
and smaller vessels, and so we suggest that this result may 
accrue from the degree of chemical saturation of the sodium 
present in the sodium salt. 


TWO CASES OF GASTROTOMY FOR EXTRA- 
UTERINE GESTATION. 

By JAMES BRAITHWAITE, M.D. Lond., 

LECTCRKR OX DISK ASKS OF WOMEN AXI) CHILDREX AT THE I.KKD3 
SCHOOL OF MEDICINK. AMP Sl'KOKoN TO THE WOMEN AND 
CHILDREN'S HOSPITAL. 


Case 1.—Mrs. A-, when three months advanced in her 

third pregnancy, was seized with severe p dvic pain, so 
severe that it was necessary to administer morphia hypo¬ 
dermically. The whole of the remainder of her pregnancy 
was passed in misery from pain and sickness, with obstinate 
constipation. Towards the end of the pregnancy her 
medical attendant, Dr. Green of Leeds, convinced himself 
that it was a case of abdominal extra-uterine gestation. 
He could distinctly make out the position of the child 
through the abdominal walls. I saw the patient with 
Dr. Green a fortnight after the occurrence of a sanguineous 
vaginal discharge with some pain, which indicated that 
the uterus had thrown off the deciduous membrane. I need 
not say that when this occurs the death of the child may bo 
considered certain. 1 found the patient in a very low con— 
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dition and looking worn from prolonged suffering. The 
position of the child could be readily made out, showing 
no placenta intervened; a very important matter as 
reganls the success of an operation. The cervix uteri was 
widely open and trumpet-sluipod. The first two lingers of 
the left hand could be readily passed quite up to the fundus, 
theuferus being only three inches in length. Of course the 
only question was. What to do with the patient? for there 
CQiud be no doubt as to the diagnosis. We decided to 
remove the child at once, as the condition of the patient 
could not admit of delay. Thi< was done on May 5th, Iks.'}. 
The incision was central; r. » peritoneum was met with, 
and the sac was closely udht-p-ut to the abdominal walls. 
The child was lifted out by i; - !’•* -t, but it proved so large 
that it was necessary to extend t lie inci-ion upwards another 
inch. This unfortunately detached the cyst from the ab¬ 
dominal wall, and a coil of bowel protruded into view at 
the upper part of the wound. The cyst was carefully 
stitched to the lower surface of the wound with a continuous 
catgut suture. The placenta was deeply situated, hut to what 
part it was attached was not positively ascertained. The 
cyst was of considerable thickness, already black from de¬ 
composition and lined with a smooth shining membrane 
(the amnion), which readily peeled off. After washing out 
the cavity with warm carbolic water tin* wound was closed 
with silver wire sutures, the cord being left hanging out at 
the lower end of the wound. A large glass drainage-tube 
was also inserted. During the next three weeks the whole 
of the placenta came away through the lower part of the 
wound. The cyst came with it, and 1 recognised tin* catgut 
which had been used at the upper margin of the abdominal 
wall incision. Much of the black and putrid mass was 
removed by daily traction upon the projecting parts, but 
unless great care was used haemorrhage occurred. When 
the whole of the placenta and cyst had come away, tin* 
wound healed up rapidly, and the patient made a good 
though slow recovery, and she is at the present time as well 
as she was before her illness. 

Case 2.—Mrs. W-, of IIolbeck, a patient of Dr. 

Dobson’s, with whom I saw her in September last year, 
aged thirty-five, has been married ten years, but never 
pregnant until the present case occurred. Menstruation all 
her life quite regular and natural; the last period was 
about Oct. 15th, 1883. On Dec. 3rd, having missed exactly 
seven weeks, she was slightly unwell, and had at the same 
time, to use her own words, “a very violent pain” in the 
body. The symptoms were such as would be produced by 
rupture of an early tubal gestation viz., pain and collapse. 
She recovered from this, but the body went on increasing 
in size just as in normal pregnancy. At the end of 
August a sanguinolent discharge occurred, and this may 
therefore be taken as the time when labour would have 
taken place lmd gestation been uterine. The move¬ 
ments of the child, however, ceased to be felt about the 
end of the first week in August. By examination 
of the abdomen the outlines of the child were uot per¬ 
ceptible as in the last case, but some thick substance inter¬ 
vened, which subsequently turned out to be the placenta. 
This much increased our difficulty in the diagnosis. There 
was a projection outwards of the abdominal walls in the 
right inguinal region, which felt not unlike a foot. There 
were no fretal or placental sounds audible. The uterus 
measured only two inches and three-quarters and the cervix 
was well open, so that the finger could be passed up to, but 
not through, the os internum. The pulse was weak, and the 
condition of the patient such that, being quite certain it 
was a case of abdominal extra-uterine gestation, we decided 
to remove the child at once. This was done on Sept. 11th 
1884 at the Women and Children's Hospital. The incision was 
central, and we came, as expected, directly upon the 
placenta, the edge of which, however, was found about two 
inches to the right of the incision. Careful separation of 
the placenta in this direction did not produce hromorrliage. 
An incision at right angles to the first was now made, and 
the edge of the placenta being pushed back the feet of the 
child were seized, and it was removed without much diffi¬ 
culty, the placenta yielding to the pressure without being 
tom or separated from its attachment to the abdominal 
walls. It seemed to me that a single layer of peritoneum 
intervened between the placenta and the abdominal wall. 
This was carefully divided upon a director. This was no 
doubt | the peritoneum proper to the abdominal wall. 
TVhether the child was enclosed in a cyst or not we were 
ngp quite .certain at the time of the operation ; but, as proved 


afterwards, this was the ca?re. There were no veins in the 
abdominal walls at t he seat, of t lie placental at t achment except 
just at the lowest angle of the central incision. These I 
was careful to avoid wounding; they were, however, only 
of small size. The wound was closed with silver win*, the 
funis being left out, and il drainage-tube inserted, both 
at the extreme right of the lateral incision. An attempt 
to separate the placenta with the finger and traction in 
about two weeks set up ha-niorrliage, and it was not 
attempted again until the discharge became very decidedly 
purulent at the end of six weeks. The whole of tlie 
placenta which had not been removed, for some small por¬ 
tions had been, was at the end of six weeks separated by the 
finger and removed without much difficulty. It weighed 
thirteen ounces. The patient is still in the hospital, but is 
nearly well. In introducing the fing**r for removal of the 
placenta 1 felt the cyst walls, which appeared to be pretty 
firm and thick. 

Tlie first thing worth remarking in the history of the-* 
cases is the occurrence of severe pain early in gestation, 
attended with some degree of collapse. This indicated 
nipt ure of the Fallopian i ube. in which, up to t hat period, 
tlie fo*tus had resided, and its escape in the first case into 
the intcrior of tlie broad ligament, and in tlie second into 
the peritoneal cavity. 1 assume that the explanation ol 
these cases given by Mr. Lawson Tail is the correct mie, 
and I believe it to be so namely, that all cu^-s are origin¬ 
ally tubal, that rupture always occurs, hut that this rupture 
may he in different pa its of the tube; if on t be lower sur¬ 
face of the tube the fret us is let down between the folds of 
the broad ligament, and then develops, the placenta retain¬ 
ing its original hold upon the interior of the tubal cyst; if 
the tube ruptures on its tipper surface the fietus escapes 
into the peritoneal cavity; and if the mother survives it de¬ 
velops there just as it. would have done in tire uterus. It 
seems pretty clear that in my second case the placenta was 
detached from its original position and took root again in a 
froli one, and that the interior of the abdominal walls. 
This situation of the placenta is mre, and 1 think it may 
without much difficulty he diagnosed by the thickness of 
the structures intervening between the fret us and tlie 
examining hand. 

The first case would b»* called one of subpcritoneal preg¬ 
nancy, because the peritoneal cavity was altogether external 
to the fretus and its cyst The course of the peritoneum at 
the time of operation would be down tin* uMominal parietes 
to the umbilicus, then reflected upwards overtire anterior 
surface of the upper part of tlit* cyst, then over its summit 
and down its posterior surface, so that up to the level of 
the umbilicus the peritoneum had been separated from the 
abdominal walls by the growt h of the child upwards: whilst 
above the umbilicus the cyst. covered with peritoneum pro¬ 
jected into the peritoneal cavity. 

In the second case the eliild was contained in a false cyst, 
composed of a fibrinous effusion, which shut it off completely 
from the peritoneal cavit y. This, however, is not necessarily 

} )resent in intra-peritoner. 1 pregnancy, and tlie child may he 
bund loose in the peritmreal cavity. It is worth remarking 
that if the peritoneum i- not stripped upwards with the 
growth of the fretus in Mibperitoneul or extra-peritoneal 
pregnancy, the cyst is found covered with peritoneum 
anteriorly, just like an ovarian cyst. An instance of this is 
the case related by Dr. 1 ley wood Smith, 1 infwliich a thin 
cyst was found not adherent to the abdominal walls and 
covered with peritoneum. 

It is very remarkable that, in the first case the cyst itself 
died at the same time, or about tlie same time, as the child 
and the placenta; for it was found black at the time of 
operation, and was subsequently thrown off with the 
placenta. A priori , one might have supposed that such a 
thick cyst would have retained its vitality. Probably its 
contact'with the dead placenta accounts for this. In the 
second case the cyst did not die, although its vascular 
supply must have been insignificant, or absent altogether; 
whereas the vascular supply of tlie first cyst must have been 
very considerable. 

It seems to me a remarkable thing that when the cyst, 
and placenta in the first case formed a black sloughing mass, 
which was directly in contact with the peritoneum, ex¬ 
ternally, there were no signs of peritonitis or septicaemia. 
No doiibt the external surface of the peritoneum has different 
properties from those of the internal and more absorbent one. 


1 Obstetrical Journal, vol. v., p. 564. 
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By‘OCTAVIUS STUBQB 1 §,. Ar.jp;/ 

IKTHCJAX TO JHI'.WnttBTO HOSPITAL. AXD THK HOSPITAL 
FOB SICK CHLLDRKX' 


C$ an analysis of 300 examples o£ chorea . which have 
been under my own care during the last ten years, there are 
as man}’ tis 121 where—either because there is an absence 
of all apparent exciting cause, or else (and. this more fre¬ 
quently) because there is room for contention as to which! 

several events ought properly to occupy that place—the 
actual mode of origin of the affection is left in doubt. 
There remain seventy-nine cases of known causation, and 
these fourteen were due to schooling. in other words, a 
continuous observation, embracing a large number of oases 
and excluding those which are uncertain or equivocal, finds 
one in six to represent approximately the proportion of 
children suffering in this particular W'ay, owing tocircum- 
jUncrs directly connected with their ed vacation. 

It is true that these figures must not' be rigidly insisted 
on. On the one hand, it is-to be remembefred that not all of 
rbf SUM are in the pupil state; on the other, that the 
ehorea of schooling, or ,(to bo in harmony with a well-worn 
expression which the subject suggests) of over-schooling, is 
pretty certain to appear as such, while the chorea from 
other kinds of nervous shock to which children are pecu¬ 
liarly liable is very likely indeed to seem spontaneous. No 
d>'iht the fourteen sufferers I have named ought to be taken 
fivm & larger number than seventy-nine ; still there they 
are. School training is responsible m greater or less degree 
for chorea; it is responsible for it in a degree which, by 
comparison with other causes, is not inconsiderable. 

But it is said it is not the schooling that should be 
blamed, but the underfed condition of the scholars. And 
in favour of that view it may be urged, that chorea is a dis¬ 
ea*! of the poor rather than of the rich. But it is not by 
preference a disease of the very poor. No one, I think, 
■nrh large experience of sick children would say that this 
affK’tinn belongs to the group which we learn to associate 
with extreme poverty and neglect. Chorea is a disease of the 
p»x>r because, speaking generally, the poor are less careful 
and observant and more happy-go-lucky than the rest of 
u* vs regards both themselves and their children. It is a 
di^-a** of the London poor because crowded streets and 
roadways and overcrowded dwellings afford abundant 
wadons of alarm and disquiet, and because, other things 
Mng equal, the London child is feebler and less able to 
with its surroundings than the country child, 
bimrig the last six months as many as eighteen examples 
d chorea (not included among those just quoted) have 
admitted under my care to the Hospital for Sick 
thiMren. In nine of them various reasons are assigned for 
th»* Lffretion, which on inquiry appear to be veritable excit¬ 
ing eau-e*. In six it is school work which figures in this 
region. Two of these are girls who had been excited and 
*j—p].*v4 in prospect of a school examination, one of them 
ha\m? moreover received a severe caning for being late, 
wiich b-ft its mark for some days. Of a third girl, a pale, 
•hid. child of eleven, in the sixth standard, who for a month 
^ fore had complained of pains in the head and heart, it 
alb-tywl that she was kept at her lessons every day, 
unhiding meal time, up to nine o’clock, and had had no 
for play for months. In a fourth instance, a boy aged 
got chorea quite suddenly whilst in school after a 
rvnmg on his hand. It was a second attack ; the first had 
n dire to a drunken man falling upon him. The two 
*Vit remain had been “bothered” over schooling and sums, 
a r«; f-j one of these I will refer more particularly presently. 
T *-re are, besides, a child who had been run over in the 
*:re.-T, ,,rre who had been frightened by seeing a mad dog 
•‘.or. and a girl of eleven, already choreic, but allowed to 

- ip and alMiut, who became much worse on seeing a boy 
1 * ken n in a very cruel manner. The list serves to 

- .the injurious effect upon poor children, not 
!v of exrvsrivc school work, but of naked exposure 

!l ?r »“ 'lingers and brutality’of a crowded city. It 
n r. mnrkihle that all the patients save dho are girls. 

not only may school operate injuriously upon 
r i5 n from any particular error or deprivation in 


the. vyay of food* it’ is even possible' to classify and t 0 | 
graduate the mischief done in this particular w ay. Them 
are the excitement and mental strain produced By competi¬ 
tion;. there are the effect and the fear of school punishment -i 
aud there are the worry, disappointment, and despair oyer 
lessons that are too hard or too many. Such causes will* 
sometimes of themselves produce chorea; and sometime*. 
' and perhaps .more oft oil, fcliey will bring about such nervout, 
instability that the least additional strain will show itself 
in that way. The severest and most rapidly fatal case ot 
chorea I ever met with was that of a girl, a pupil teacher; 
who, on her way to an examination, the prospect of which 
had excited her very much, was still further disturbed by <l 
carriage accident, in itself quite trivial. 

Apart from combined causes of this sort, which do not 
noyr concern us, there is the question as to which of all the 
various rigours of over-schooling is the most effectual in' 
the production of chorea. If I were called upon to answer 
that question in a single word, experience would teach me 
to say sum*. In the two patients just mentioned, where 
the worry of school work is the alleged exciting cause, the 
particular form of the trouble in both is ciphering. One 
of these children, indeed, so well illustrates the way in 
which this comes about in scores of similar cases that in 
spite of its apparent triv iality it is really instructive, and l 
may be pardoned for quoting it. This girl, aged nine, 
healthy and ruddy, but of excitable temperament, is stated 
by her mother to have been troubled and sleepless owing to 
school lessons, and especially sums. The choreic move¬ 
ments are slight, but general, and the voluntary muscles 
still within control. Some days after admission, when the 
child is first questioned on the subject, the mention of sums 
at once excites weeping. This form of emotion, it may be 
said by the way, is an excellent criterion for use in chorea* 
Children will readily assent to whatever is stated of them, and 
mothers are prompt and ingenious to discover causes for an 
affection of this kind, which is still overladen with supersti¬ 
tion in the minds of the ignorant. But when bare mention 
of some actual incident—-a beating, or a dark cupboarcL 
or a strange dog, or some school hardship—occasions a 
flood of tears there need be little doubt, I think, that 
we have reached the real, although of course hot neces¬ 
sarily the sole, source of the malacjy. In the present 
instance, so soon as the first outburst was over, the child 
was willing to enter into details. The particular form of 
her. affection was long division, or what she called simply 
“division.” Short division she had never known, it ban 
been skipped. And it might very well have been, as the child 
herself seemed to think, that the sudden transition frorioi 
subtraction to long division, due to some unexplained 
accident, was the beginning of all the trouble. As evidenc6 
of her capacity the child worked a sum in long division 
before us sitting up in bed. It is an operation familiar 
enough, I suppose, to teachers, but curious and suggestive to 
watch where the performer is a nervous and choreid 
child. The method employed was no doubt that which had 
been taught, and it was this. The left arm is clutched 
round the slate, the fingers being hooked to its right upper 
comer, and it is maintained in writing position by being 
pressed against the pit of the stomach. Face, lips, ana 
tongue concur with the right hand in the work to be donew 
The slate pencil is held low, and, the tip of the forefinger 
being always moist, figures in the immediate vicinity of 
writing operations are in danger of getting accidentally rub¬ 
bed out. This is particularly the case at the moment when, to 
signalise the fact that a figure has been brought down fromthe 
dividend, a little cross is made just above it. At the slightest 
suggest ion of error the work is suspended, the finger rewetted* 
and the doubted number rubbed out. From the frequency 
of such erasures and the mode of effecting them, the work¬ 
ing surface of the slate becomes wet and sticky, insomuch 
that it presently ceases to afford sure holding for the pencil 
point. In the bad places, indeed, owing to repeated correc¬ 
tion, there is a confused mixture of saliva and pencil mark 
which can no more be written upon than a coat of 
varnish. The seriousness and persistence with which the 
child encounters all these difficulties, the conscientious 
completion of each figure and prompt wetting of the 
finger to score it out, the cheerfulness and alacrity dis¬ 
played when the time comes for some formal and obvious 
act, such as drawing lines and affixing crosses, the way 
in which severity of mental conflict is shown by a 
tighter grasp upon the slate and increased pressure upon 
the stomach—all this makts a picture which to the inre 
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initiated is half comical and half touching. This child was 
working her sum in long division in bed and before indulgent 
critics. I am told it is the custom at some schools to stand 
round in a class and work sums at a uniform rate by word 
of command. Suppose a child, like this patient of ours, to 
have been already harassed and haunted by sums and driven 
to the verge of chorea, her hands and feet restless and 
unruly. Then suppose her standing in class, with heels 
together in the “first position,” ciphering. Is there any 
kind of work that can be thought of so admirably con¬ 
trived to develop the complaint we are considering? 

From this point of view, indeed, it is not the patient that 
is to 1 m* pitied, it is the poor child who is working up to that 
condition and qualifying for chorea by daily endurance, 
failure, und penalty. Once the affection declares itself, and 
there is an end to all this suffering. The defaulting scholar 
becomes the indulged patient, happy enough if only left to 
such rest as she can command, and not troubled about 
coordination. Chorea comes as a friend. Yet it is amazing 
how long it will remain unrecognised; how, almost 
habitually, the characteristic movements of an affection, 
which ought to he familiar to every teacher and parent, an* 
at the first mistaken for awkwardness or perversity. 

And this brings me to the object and end of this paper. 
We write about these things, hut we cannot mend them 
much. Sums will he worked in the new year much as they 
were in tin* old, children will he brought prematurely into 
long division, the pressure of schooling will he ill adjusted, 
here too much and there too little, teachers will Ik* impatient 
and exacting or lax and negligent, just as before. We must 
not expert too much. Yet what a world of suffering might 
be saved suffering which is in the highest degree cruel and 
unjust-if every school teacher, and especially those in 
London, were required to know the more obvious signs of 
St. Vitus’s dance; know them, I mean, not as we do, but 
sufficiently to he able to pick out for skilled examination 
such children as have suspicious symptoms. All children 
are fidgety, and all fidgetiness is not chorea; yet any signs 
of extra fidgetiness, any manual defects which are new and 
striking, ought always to suggest, chorea and to lead to 
inquiry. This is more especially the case when the child 
has just been put into a higher class or into a new rule of 
arithmetic, or when she is in training for examination. 
When the careful child becomes careless or the dexterous 
awkward, when writing suddenly deteriorates or place in class 
is repeatedly lost, when slates and hooks are much dropped, or 
there is obvious facial movement in writing and reading, in 
all such cases I do not say there is chorea, for natural per¬ 
versity and “temper” have to be taken into account, but I 
say there is ground for that suspicion, and particularly with 
girls and those who have had the disease before. 

We hear sometimes regrets expressed that disease has 
been suffered to run its course to a fatal termination, and 
that the doctor has been called in too late. And we have to 
admit that from the nature of the malady no medical aid 
would have been of much avail. With chorea the case is 
different. There is little enough of danger in it, but such 
as there is arises from the fact that helpless children, unable 
to express themselves, and even with a sort of belief that 
their involuntary errors are really of the nature of sin, are 
left for an indefinite time exposed to all the hardship and 
rebuke which their condition entails. All this may be pre¬ 
vented and a vast amount of child suffering spared, if only 
we can teach the teachers how to observe. 

Wimpole-street, W._ 

CASE OF EPILEPTIFORM SEIZURES, WITH 
UNUSUALLY SLOW PULSE. 

By F. ST. GEORGE MIVART, F.R.C.S.Ed., 

SURGEON TO THE WESTERN GENERAL DISPENSARY. 


J. K-, aged sixty-one, a “ caretaker.” Has served in 

the army (never out of England), and also in the police 
force, particularly the police department of the Excise. No 
history of neuroses in his family. Has never had syphilis or 
acute rheumatism. Has always been temperate, and on the 
whole has enjoyed moderate health, except that, to use his 
own words, “he has suffered from his heart.” He himself 
refers this to hard work and long hours of exposure to cold 
and wet while in the police force, and remembers being 


much troubled at times while on duty by the throbbing of 
his heart. Since then until within the last few years he has 
frequently suffered from palpitation, which has usually 
come on at night, and sometimes has been so severe as to 
shake him in his bed. On these occasions lit* could generally 
feel his heart beating rapidly, lie never had a tit of any 
sort until six years ago while working in a garden, when he 
appears to have had one tit of an epileptoid character and 
short duration. Two years later he hud another tit of 
a similar character. Both these attacks came on when 
he was stooping forward with his head low down. He 
has noticed that stooping always makes him very giddy, 
and he has consequently avoided that posture as much as 
possible. His next attack was on the 23rd of March last. 
While sitting on a chair his wife says she saw him suddenly 
fall forward, and lie had then three fits in succession, 
apparently of the pvt it mat variety. He would seem by the 
description given me to have been much cyanosed. On all 
these occasions before the seizure he was conscious of a 
buzzing sensation in liis head. 1 saw him on the following 
day. lie was then in bed, unable to stand, complaining of 
giddiness and a feeling of confusion, also a sense of constric¬ 
tion at the chest with difficulty of breathing. He is a tall, 
well-built man, hut looks flabby and amende. Pupils equal 
and normal; urine and temperature both natural; tongue a 
good deal coated, bowels confined; pulse regular, tolerably 
firm and full between the heats, which are at the rate of 
only twenty per minute; heart's impulse almost impercepti¬ 
ble except very faint movement at the tip of the sternum. 
The presence of sibilant rhonchi and wheezings renders the 
auscultation of the heart a little difficult, hut apparently 
there is only one sound audible accompanied by a bruit, 
heard best towards the apex. The sound of heart is 
synchronous with the radial pulse. Owing to the patient's 
employer being anxious for his removal 1 was unable 
to visit him again for some weeks, as lie was taken 
to a remote suburb. I saw him again on the liSth 
of April, nearly a month after my first visit. He said 
he felt better. lie had had no more tits, though he 
still felt very giddy on any sudden movement. In ap|n*ar- 
ance he is more markedly amende than before. I examined 
him both in the erect and recumbent positions, and in each 
tin* pulse-rate was the same viz., 24,—while the artery was 
still firm and full. In the erect posture 1 found his cardiac 
sounds more audible, and was able to detect a soft systolic 
bruit somewhat like a prolonged first sound at the apex 
and round towards the axilla. 1 could also distinguish an 
apparently aortic systolic murmur. The impulse of the 
heart W’as more perceptible; the urine was dark coloured, 
acid, sp. gr. 1018; and tin* potassio-mercuric iodide test- 
showed a trace of albumen. On visiting the patient a 
month later I found the physical signs unchanged, hut be 
says he feels decidedly better, and he can now’ walk from 
room to room. His pulse-rate is still the same—viz., 24 
beats per minute,— hut after walking up and down t lie room. 
several times it rose to 2(>. I very much regret I have* 
never had an opportunity of examining the pulse during a. 
seizure. 

The question, of course, arises as to whether the seizures- 
were really epileptic. That they partook largely of a syn¬ 
copal character cannot, I think, lie doubted, and the dis¬ 
tinctly cardiac history of tho case points to this. Tin? 
decreased impulse of the heart makes it probable that the 
aortic murmur is due to atheromatous deposit about the 
valves. Possibly, also, there may he some aortic stenosis., 
and there can he little doubt that the heart is fatty. This 
being so, more or less amemia of the brain is not unlikely*, 
and attacks of syncope from this cause can be understood. 
“Between syncopal attacks and those of minor epilepsy/* 
says Dr. Russell Reynolds, “ there is perhaps a much closer 
analogy than is generally supposed.” Now, there was 
undoubtedly a considerable epileptic element in the attacks- 
described. My idea is that the seizures were simply- 
swoons modified by the patient's epileptic tendency. 

Green-street, Grosvenor-square, W. 


Davis, the fireman, who wa«? seriously injured irk 
the railway collision between a Great Eastern and a Mid¬ 
land train, near Camden-roud, on Monday night, died in 
the Royal Free Hospital, Gray’s-inn-road, on the 30th ult. 
He was suffering from a compound fracture, of the skull, 
and? was in a semi-unconscious condition from the time of 
his admission until his death. 
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OX LIFE-SAVING FROM DROWNING BY 
SELF-INFLATION. 

By HENRY R. SILVESTER, M.D., B.A.Lond., 

YuTHERGtLL MEDALIST, ROYAL HUMANE SOCIETY. 


“ He long survives who lives an hour 
In oovin. si*If upheld ; 

And so long lie, with unspent power, 

His destiny repelled ; 

And ever as the minutes flew, 

Ent red ted help, or cried * Adieu P” Cowper. 

Thk reducrion of the specific gravity of animal bodies by 
means of hypodermic inflation is a subject which has for 
som»* time engaged my attention. I have endeavoured to 
►duridate it by an experimental inquiry, my object being to 
•iiininish the great mortality from drowning. From the 
earnest ages attempts have been made to render the 
human body capable of floating in water, but these 
••ff.rts have mainly been in the direction of attaching to the 
Vj.1v, when immersed, various substances of less specific 
gravity - -such, for instance, as the inflated skins of animals, 
life b*dt«, Ac. Atmospheric air, from its extreme lightness, 

n*imely. *15 times lighter than water—has been most fre- 
•pi-Mitly "employed, but there bus been some difficulty in 
hading u mu table envelope for containing it. It is atrno- 
■ijdivrio air which is universally employed by nature to pro¬ 
duce hu.iyuncy. Many fishes possess hollow sacs filled with 
air, and "these sacs are developed occasionally from the 
y• ntral. though more commonly from the dorsal wall of the 
pharynx, o*>* *phagus, or stomach. In the Teleostei tlie 
m-mbniiie lining the branchial chamber is prolonged into 
vies, which lit* ut the sides of the body. The Diodons and 
T-.*?nwb>ns render themselves buoyant by swallowing air, 
which tilling the first stomach, they become inflated like a 
Ui'h-iii. la the case of birds there are in some as many as 
mn«* air sacs, two of which are situated in the cervical 
r» gi-ai. whilst in some of the Lacertilia the membrane of the 
larynx V tween the circulur cartilage and the first ring of 
th- trudu-ji protrudes in the form of an air sac. 

It will l»e within the recollection of your readers 1 
thut 1 have already demonstrated at the International 
Kido ne* Exhibition"the possibility of inflating the sub- 
cutannuls space in animals so as to render them suffi¬ 
ciently buoyant to be employed either singly or yoked 
together to convey persons from a wreck to the coast; but 
- animals ure not always present in cases of shipwreck, 
and human lives may be saved by being enabled to traverse 
h tew vanV of deep water, J have demonstrated the possi¬ 
bility of pnxlucing in man himself the condition known as 
surgical emphysema. In August, 1883, at King’s College 
If -rpifal, by means of a blowpipe and elastic syringe, I 
jrar* the wrist the subcutaneous tissue of the 
wh-b* I.«*ly with the result that in a few minutes suf- 
r.ri-ni air "passed under the skin to support a weight in 
trati-r of U-rween forty and fifty pounds. This amount 
t- C’ n-i-Icrably more than would be required to preserve 
a p-r-*»n from drowning, nine or ten pounds being con- 

* :.-r-l sufficient. Although one can imagine the exist- 
«■-irv of circumstances which would justify such a proceeding 

rii*- aln»ve. yet the practice of it would require a certain 
iTv.un? r.f surgical knowledge. Moreover, it would be 
•'L'practicable except under favourable circumstances; and 

* *i-r- an* probably few persons capable of accomplishing it 
ir. tb-ir own Indies. I have accordingly sought for a much 

and more ready means of rendering the body buoyant 
in wir**r. and which could be accomplished without the 
•Tip'..ym**nt of any apparatus, and, in tact, which might be 
f-rf* rraed without assistance in a moment, under the most 
e'.v. r-*- circumstances, and by the most ignorant, if once 
r>-nct—l in it, and without "danger or pain, and suitable 
- 'k*- for the roughest sailor or the most delicate female. 
Is.- iotr-n!ion of the projioscd operation is to cause the skin 
*4 n*«-k mid upper part of the chest to be sufficiently 

r. i**l with air to support the weight of the body when 
Tin ► r-. d. The inflation being effected by the person 
r e f by means of his lungs without the intervention of 
S •* li-nc-* The operation consists in making a small 
p i* '-m* - larger than would allow, for instance, 

* f ?ur pi«4.ige of an ordinary blowpipe — iff the mucous 

’ Tiie Lancet, July 7th, 1S83, “Hypodermic Inflation.'* 


membrane of the inside of the mouth, the object being to open 
a communication for the passage of air from the cavity of the 
mouth into the subcutaneous spaces of the neck. The situa¬ 
tion chosen-for the puncture is in the angle formed between 
the gum of the lower jaw* and the side of the under 
lip or cheek, about opposite the first molar tooth of the 
lower jaw*. The point of the instrument perforating 
should be passed down a short distance between the 
skin of the side of the face and the superficial fascia of 
the neck, its point being guided by the finger placed on the 
outside of the face and neck, taking care not to puncture 
either the skin or the superficial fascia. This having been 
done, and the instrument removed, in order to inflate the 
skin of the neck and chest, the patient should close the 
mouth and nose, and make a succession of forcible expira¬ 
tory efforts, w’hen the air contained in the cavity of the 
mouth will pass freely into the subcutaneous tissue of the 
neck. These expiratory efforts, inspiration being effected 
through the nostrils, should be continued until the skin is 
fully distended with air, which will pass readily to both 
sides of the neck and dowui the chest as far as the nipples; 
and this is all that is required to render the body buoyant in 
water. Should it so happen that the superficial fascia lias 
been punctured and the air pass beneath it, the only difference 
in effect would be that the extent of air would be"limited by 
the attachments of that membrane to the clavicle below and 
the border of the jaw* above. The amount of air which the 
skin of the average neck is capable of holding without 
undue distension has been measured, and found to be enough 
to support ten pounds, and this is amply sufficient to sup¬ 
port the body immersed in water. The time required for 
inflation is found to be less than three minutes. The neck 
may be kept in an inflated condition by closing the punc¬ 
ture by pressure on the outside of the cheek by the finger, 
or by keeping the mouth distended with air ; and w*nen 
required the air may be immediately discharged from the 
neck by allowing the puncture to remain open, or by 
suction. 

The advantages maybe summed up as follow: — 1. The 
proceeding is perfectly harmless and almost painless, quickly 
done, ami almost immediately recovered from. 2. It maybe 
learnt in a few* minutes, no technical knowledge being re¬ 
quired, and may be accomplished by the person himself with¬ 
out assistance. 3. No special apparatus is required. In an 
emergency the point of a penknife, or even a sharp pointed 
splinter of wood, is all that would be required. The inflating 
apparatus is the person’s ow*n lungs. 4. The air could be 
repeatedly reinflated, and even during prolonged immersion. 

Clapham-common, S.W. 


TRANSFUSION IN A CASE OF CHRONIC 
PHTHISIS. 

By T. W. CARMALT JONES, F.R.C.S. Edin., 

SURGEON TO THE WESTERN OPHTHALMIC HOSPITAL. 


On May 14th of last year, in consultation with Mr. De 

Gruyther of Hollow*ay, I saw Mr. C-, a diamond cutter, 

aged thirty-four. He had been suffering from phthisis for 
about nine years, but had been able on and off to go to 
work. Latterly he had found his strength failing and nine 
or ten w*eeks before I saw him he had given up work. For 
seven weeks he had not been outside the house, and for the 
last fortnight he had kept his bed continuously. He was 
then so w*eak that he was unable to get out of bed or to 
stand without assistance; the most he could do was to sit 
up in bed and get to the edge of it and let his legs 
hang down. He w r as very thin, the hands shrunken and the 
skin loose; the face was pale wdth a patch of pink colour on 
each cheek; the skin of the face looked sodden and clammy, 
though he said that lie was never troubled with sweating, 
except after a bad fit of coughing. The expression was 
anxious; the fingers w*ere clubbed ; pulse 135, full and soft, 
but easily stopped; temperature 100°; breathing rapid with 
a rattling bubbling sound, audible across the room. By 
the bedside was a jampot half full of tenacious, purulent 
sputum, streaked w*ith thin lines of bright blood. He 
said he had on several occasions brought up large quan¬ 
tities of blood. After examining the chest w*e agreed that 
there was a large cavity in the right apex, extensive con¬ 
solidation, and possibly, also, a cavity in the left. The 
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heart was normal; no albumen in the unne, of which he 
passed about a pint and a half a day; but feet and ankles 
were slightly swollen. The bowels acted daily, motions 
formed, no blood. Tongue furred; mouth not uphthous. 
The abdomen was slightly prominent, but soft, not tender, 
and was resonant down the left side. He did not complain 
of pain or discomfort after food, or any other signs of dys¬ 
pepsia. Mucous membranes of eyelids and lips were pale. 
'The patient said lie took his food well and enjoyed his 
meals, llis habits appeared to be to have a cup of tea and 
a piece of toast, about 6 a.m., a couple of fried eggs or some 
fish at 11, and to dine at 0 P.M. off a chop or steak. He did 
not like milk and did not take much of it. Sometimes lie 
would take a glass or two of port. The friends thought 
there was very Little hope for the patient, and, to use their 
own expression, wanted to know if we could “patch him 
up for a few weeks.” Considering that the patient was so 
amende, hut still had a considerable amount of vitality in 
him that lie could take his food so well and was not being 
exhausted by night sweats, I suggested transfusion. The 
patient was willing to try anything, and his wife offered to 
give the blood. 

The next day (May 15th), having procured an Aveling. 
with the assistance of Mr. De Gruytlier and a sister of 
the patient I transfused about two ounces directly from a 
vein in tlie wife’s arm to a vein in the patient's arm. 
During the process the patient exclaimed, “I feel so hot ; 
open the door.” The wife rather complicated matters by 
vomiting during the transfusion, and was rather faint after¬ 
wards; but the patient was in no way worse, and said he 
should be ready for his dinner at the usual time. On the 
Khh Mr. De Gruytlier reported : “Patient is better to-day; 
bis pulse seems to me to lie improved, and is 120; he him- 
* If feels better.” On the 19th I saw the patient, and found 
his pulse 128, but, much less easily stopped than on the 14th. 
He had taken his food as usual, and said he felt stronger, 
lie further said that on the 17th he had got out of bed and 
hail walked across the room to an arm-clmir without assist¬ 
ance. a thing he had not been able to do for a fortnight. 
The wounds in both cases looked well, and there were no 
signs of inflammation or tenderness over the course of the 
veins. On the-1st Mr. De Gruytlier ugain reported: “Our 
patient is pirogressing very favourably; his pulse was about 
1-0 to-day and firm; lie walks without aid.” On the -2nd, 
one week after transfusion, I saw the patient. I found 
him sitting in an arm-clmir, having moved into the next 
room. He had walked from one room to the other 
without assistance. He looked much happier; the 
pulse was stronger and 128. He said he felt stronger, 
and that he was sure he should be better if he could only 
get some sleep, t-hat he had hardly had any sleep from 
9 P.M. till 5 a.m. the previous night on account of his 
cough. The patient’s wound was almost well, the one in 
the wife's arm showed a small slough. On the 25th Mr. 
De Gruytlier wrote; “Our patient had a weak pulse of 1 It* 
yesterday, and lie himself felt weaker. He says lie had a 
better night on Friday (May 23rd) after inhaling five 
minims of eucalyptus oil in a metal respirator. The 
.slough from the wife’s arm has not come away.” On the 
26tli Mr. De Gruytlier wrote; “Our patient is not so well 
to-day.” 

May 28th.---Thirteen days after transfusion I saw the 
patient. I found him setting on a couch in a room next his 
bedroom: he had walked there with difficulty, and with 
assistance. His expression was much more anxious; his 
pulse was 130. and very easily stopped; his appetite was 
very bad. and he could only take liquid nourishment, such 
as egg and milk or beef-tea. He had lately discovered that 
he could take milk. His ankles were swollen. I found that 
on Friday, the 23rd, he had walked by himself with ease 
down the passage of his house out into a small garden or 
yard at the hack and had sat in the sun for some hours, and 
bad thoroughly enjoyed it. and that he had slept better that 
night. On Saturday, the 24th, he had done the same thing 
again, lmt had walked with even greater ease, and had felt 
still stronger. Sun-lay, tie* 25th. was a cold day, and he did 
not go out. On Monday, the 2<‘»th, he had not felt so well ; 
on Tuesday, the 27th, he had felt worse, and on Wednesday, 
the 28th, he had gone back considerably. The cough was 
still tie* great trouble, it prevented bis resting; but the 
amount of sputum was considerably less than when first | 
seen, and there had been no sign of blood in it since the • 
transfusion. The* wife complained of pain in her arm, the I 
slough bad come away, the wound was healthy and healing, | 


but there was tenderness along the course of the median 
vein, and the vein was thickened and cordlike. On 
30th Mr. De Gruyt lier wrote : “ I esterday our patient vu a 
good deal weaker; he took a fair amount of nourishment, 
and had better rest at night 

June 3rd. -1 saw the patient, and found him on the couch; 

i mlse stronger, 120. lie would take no medicine of any 
dnd; he looked happier again; bis appetite wag better, 
and be fully intended to go out into the garden again is 
soon as practicable. 

June 12th.—The patient bad been out in thp garden 
several times since June 3rd. but he had gone back. Pulse 
120, weak and small. Roth legs were much swollen and 
(edematous. The abdomen meusured thirty-one inches and 
a half; it was tense and full of Hind. Very little albumen 
in urine, but some dyspnoea at times. A day or two after this 
date the patient was taken in a cab to the German Hospital, 
where he remained until July 27th. when lie died. 1 have 
not been able to hear whether t here was a post-mortem or not, 
but I think it is most probable that it was not allowed. 
Westt>ourne-istreet, W. 

% Utirror 

or 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nulla autvm est alia pro o«*rto noscoiuli via. nisi qnamplurinia* at mor- 
lx»rum et dissert iomini Listerias, turn nlionini turn propria* oolleotas 
halx j r»\ ft inter se eoni|>arurt*. — MoKoaw.M L>t Sed. et Cum. Morb. 
lib. iv. I'riHA-mium. - 

ST. GEORGES HOSPITAL. 

A CASE OF RUPTURE OF THE (il.lTKAL ARTERY AND ONE 
OF AMPUTATION AT THE HIP-JolNT II.LUSTllATINU 
MORE RECENT METHODS OF ARTERIAL 
COMPRESSION. 

(Under the care of Mr. H award.) 

For the following notes we are indebted to Mr. II. Mar- 
gerison, surgical registrar. 

John D-, aged twenty-four, received in May last a 

blow on the right buttock*from the buffer of a locomotive. 
When admitted soon afterwards into St. George's Hospital, 
the buttock presented near its most prominent part a 
contused and lucerated wound large enough to admit a 
finger. Out of the wound dark blood oozed very freely. 

The soft parts were very extensively undermined, and 
beneuth them was a large and increasing collection of blood. 
This blood collection did not pulsate and no bruit was 
audible. A pad was firmly bandaged over the buttock for 
three hours. In this interval the collection of blood had 
greatly increased, and when the pad was removed large 
quantities escaped. Ether was then administered and the 
right iliac artery compressed with Davy's lever. When 
once introduced far enough, this instrument acted 
perfectly. Mr. Ilawnrd enlarge! the wound to a 
length of some six inches. The gluteal muscles were found 
to lx* torn across, and beneath them existed a large cavity 
full of blood. This was quickly turned out, bringing into 
view the sciatic notch and the open mouth of the gluteal 
artery. This and a groat many other muscular vessels 
were secured with catgut ligatures. No blood was lost 
during the operation and the man's recovery was unin¬ 
terrupted. 

The case shows well the value of the lever, and in con¬ 
nexion with this subject of compression of the large vessels 
of the abdomen it seems well to mention a case of amputa¬ 
tion at the hip-joint for sarcomatous disease, which also 
occurred in Mr. Ilaward's practice, lien* the abdominal 
aorta was very effectually controlled by a contrivance, more 
or less like that suggested by 8ir Joseph Lister. The 
blunted apex of a pyramidal piece of wood was fixed, over 
the abdominal aorta by an elastic blindage. The apex of 
the pyramid was about one inch square and covered with felt. 
The base measured about three inches square and presented 
instead of a plane surface a broad and shallow groove. The 
elastic bandage passed round the pelvis and along t liis groove. 
When fixed it was placed in the charge of an assistant who. 
grasping the wood with both hands, could very easily and 
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nicely direct anrl regulate the pressure. This contrivance 
caused no dyspnea and completely checked all bleeding. 


HOSPITAL FOR EPILEPSY AND PARALYSIS, 
REGENrS-PARK. 

SEQUEL TO THE CASE OF EXCISION OF A TUMOUR FROM 
THE BRAIN. 

[Under the care of Dr. Hughes Bennett and Mr. Rickman 
J. Godlee.) 

In mir issue of Dec. 20th we supplied our readers with 
Hum** notes of a case in which a tumour had been excised 
from the substance of the brain on Nov. 26th, with the con¬ 
dition of the patient up to the 15th ult.; to which date the 
of the case had been entirely satisfactory. We 
tin-low enabled to give the sequel, which has unfortunately 
terminated in the death of the patient. On the morning of 
IVe. ldth the man was suddenly seized with a rigor, fol¬ 
lowed by fever, sickness, and pain in the head. A hernia 
o r*'liri of large dimensions supervened. The pyrexia in- 
rrva-^1 and continued, the patient emaciated, gradually 
-.o-.k. ami died on Dec. 23rd, the intelligence remaining 
intat t to the last. 

On post-mortem examination meningitis was found at 
rhe lower bonier of the wound, spreading downwards 
towards the base* of the brain on the same side,the whole of 
which was inflamed and covered with plastic lymph. 
With the exception of the loss of cerebral tissue, caused by 
;L_* operation, the brain was otherwise practically normal. 
R e understand that the details of this interesting case will 
N brought before the profession in due course. 


DUNDEE ROYAL INFIRMARY. 

ACUTE CEREBRAL MENINGITIS ; RECOVERY. 

(Under the care of Dr. Sinclair.) 

For t lie following notes we are indebted to Dr. A. M. 
?t:..!ki*r. pathologist, late house-surgeon :— 

J. R -. ag*d eleven, mill-worker, was admitted on 

M Mist. l*s*2, suffering from an illness which had com- 
tn- o-*^l five days before. There was no history of illness or 
n ;rv previous to this. The symptoms were pain and 
stiffne*..* in the neck, especially on the right side, with 
gv-m ra! malaj-e and weakness. The boy’s friends said lie 
h-d r*-«-n currying unusually heavy loads oil his shoulders 
two «*r rhn-e days before he began to complain. 

strife t/n admission.- Patient has a feverish look; lips dry 
and iTuckfrd; tongue dry, furred on dorsum, and glazed at 
up and edges: appetite gone; bowels constipated, motions 
cjir irai in cnbmr: some abdominal pain; heart and lungs 
n rrT' il. Puls** 108; respiration 28; evening temperature 
Puj»ils contracted and equal. Tache ctfrebrale 
hr- ight nut on abdomen and arms. Patient has tendency 
t. i* l.num : never lifts his head, complains of frontal head- 
» «-rie* <>ut suddenly, the cry having a cerebral character. 
Tt * r- are diffuse stiffness and pain in the neck, most 
n f*n the right side. For some days the patient con- 

* i- d in mueli tin* same state, being generally delirious at 
if and quieter during the da}’. Bromide of potassium 

a . ; were given when necessary, cold lotions were 

x. ; !:—* emtinuoudy to the head,and a Mister raised on the 
r - '*{ the n**ck. Temperature in the morning 101° to 
'I-- . in th** evening lurj° to 103 8° ; respiration normal: 
: ; —' 112 to 120 , regular. From April 9th to 17th there 

* -- ne improvement. the pulse and temperature being 

.• .rrr the normal, and the patient being quieter. The 
- w»*re now unequal in size, the right being larger 

* ir. t1j#» left. At this time the temperature rose, on two 
. r v^.jvf nights to above 104 c . Croton oil was effectually 
s - ; t t'• the back of the head. The symptoms showed 

r.d improvement, though slow, till the end of April, 
» »i. • l Tenq»erature fell to normal, and the other sym- 
: x> ri-appeared. Bowels remained normal all through. 
-r\ *~d >m June 10th, quite well. 

C' v't.-'K* by Dr. Sinclair. —'That the possibility of enteric 

* r t. n-\er seriously entertained will excite no surprise 
*'*-r u j***ni*nJ of the clinical history of this case. Was it 

* r-r ulir meningitis? Was it an instance of that malady 

** r . i-i 1 ~ro not alone in believing to bo extremely rare— 
» r . <imple idiopathic meningitis? Or was it a case 

-f •-.•-nr git is due to an obvious external cause? I must 

-Lx*t tu here alar meningitis has never come forcibly 


before my mental vision in a case of this description, least 
of all, perhaps, in the earlier stages of its course. That tlm 
patient did not die does not by any means exclude the 
possibility of a tubercular origin; but the age was rather 
against such an explanation, because, although the disease- 
sometimes occurs beyond the age of ten, it is much commoner 
before that age, and commoner stilj between the ages of two 
and five. It will be observed also that there was no pro¬ 
dromal stage, with its wasting of the adipose and muscular- 
tissues, its languor, mental torpor, unstable emotions, and 
irritable temper. The pulse was never slow and irregular iiV 
the stage immediately succeeding the stage of invasion. 
The temperature at the time the patient came under observa¬ 
tion and subsequently was nearly always too high for this 
explanation. The idiopathic theory sterns tome untenable, 
so long as any other agency can account- for the morbid 
condition. We had hereto deal with a previously healthy, 
boy eleven years old. A sudden invasion, a well-murked 
attack of cerebral meningitis, probably an effusion of 
lymph, and a complete mental and physical recovery. V»V 
had a history of an unusually heavy loud having i«e»'U 
carried on the shoulders a few days before the onset of the. 
attack; and this I am convinced gives us the solution of 
the difficulty. The unusual exertion caused, l believe, a 
determination of blood to the bead, and initiated a sequence 
of events very similar to those which follow clo oly upon 
that vaso-motor paralysis which is apt to he induced by 
exposure to the direct rays of the san or artificial heat. 
The recovery was complete, although slow. How much of 
the result was due to good nursing and careful feeding and. 
how much to the local treatment I am not prepared to say. 

CEREBRAL ABSCESS DUE TO CHRONIC SUPPURATION OF TH E 
MIDDLE EAR; DEATH; AUTOPSY. 

(Under the care of Dr. Sinclair.) 

For the following notes we are indebted to Dr. D. J. Reid, 
late house-surgeon : — 

J. Y aged twenty-two, carter, admitted on August 
17tli, 1883, with the following history: The patient had a 
rigor three days ago and another last night. Since then he 
has complained of pain in his head, especially on the left 
side. 

On admission he was so sick that he had to lie down at 
once. Tongue covered with a creamy fur, and the papillae 
! enlarged. There was no eruption on the body. His aspect 
| was heavy; pupils natural. lie had slight photophobia. 
Temperature 102°; pulse 144; uriue acid, sp. gr. 1024, with 
slight albumen. 

August 18th.—Temperature 103*6° ; pulse 84. Ordered 
dry cupping to the nape of the neck; hair cut short; ice- 
bag to bead. Ordered twenty grains of bromide of potassium 
every six hours. Had a rigor at 1.45 p.m., and was livid. 
Morning temperature 103*4°; evening, 101*0°, and at mid¬ 
night 103*4°. 

19th. Temperature 101*2°; pulse 108; slept fairly well; 
headache gone. Evening temperat are 99 8 c ; had a rigor at 7.**> 
P.M., when the temperature rose to 103°. 

20th. -2 A.M., temperature 105*0°; 9 A.M., 103°; has had 
diarrhoea since last night; stools of a “pea-soup’’character; 

0 p.m., temperature 98*4°. 

21st. - 9 a.m., temperat ure 98*4°; G p.m., temperature 101° ; 
bowels opened twice to-day. 

22nd. 9 a.m., temperature 99*2°; G p.m., 1004°; bowels 
opened twice; severe headache. 

23rd. - Morning temperature 102° ; spleen enlarged; slight 
cough ; lungs normal. Ordered a diaphoretic mixture twice 
daily. Evening temperature 104*4°; bowels opened once 
to-day. 

24th. Morning temperature 100°; evening, 100° ; rigor 
this forenoon. 

25th. - Died this morning at 6.15. 

Autopsy .■— AMomen: No peritonitis; omentum injected ; 
intestines tilled with loose dark yellow stools; considerable 
injection of upper half of large, and lower t wo feet of small 
intestine; some enlargement of solitary glands; no ulcera¬ 
tion ; spleen large and congested; liver and kidneys normal. 
Thorax : Heart, and lungs normal. Head: Dura mater 
slightly adherent posteriorly. On removing the brain a 
small collection of ill-smelling pus was found over the 
upper surface of the petrous portion of the left temporal 
bone, between the bone and the dura mater. There was 
some inflammation and very superficial softening of the 
temporo-sphenoidal convolutions in the immediate vicinity 
of the abscess. On sawing through the petrous portion of 
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the temporal bone tlie cavity of tlu* middle »*;ir was aUo 
found to be filled with ill-smelling pus. Then? was no dis¬ 
charge in the external auditory meatus, although the tym¬ 
panic membrane was entirely wanting. 

Remarks by Dr. Sinclair We had here to deal with an 
entirely different state of matters from that which existed 
in the preceding case. Hut I think tin* two ca^os may be 
profitably studied in juxtaposition. The ng.*< of the 
patients were different; tin* first a boy, the second a young 
adult. The results were different; in the former recovery, 
in the latter death. There may be some difference of 
opinion as to the cause of the malady in the boy's case; 
there can be none in the man's. In the case now under dis¬ 
cussion it is true the invasion was apparently sudden, but 
the clinical history was unfortunately very brief, and was 
marked by rigors and a very irregular range of temperature. 
The post-mortem examination showed clearly that the fatal 
result was due to causes which could not possibly have been 
averted when the patient came under treatment a week 
before death. The secondary abscess of the brain was 
beyond a doubt due to an old-standing middle-ear suppura¬ 
tion. To the practically indefinite possibilities for mischief 
of which this local affection is capable attention lias been 
frequently drawn both by physicians and specialists. In 
the Edinburgh Medical Journal, June, lssl, 1 drew atten¬ 
tion to these dangers, and cited three fatal cases in sup¬ 
port of my argument. One died from cerebral ubicess, 
one from pyaemia, and one from pya*mic pneumonia. 
Such cases appeal specially to the general practi¬ 
tioner, who usually sees them long before the specialist. 
In its early stages the treatment of suppuration of the 
middle ear does not usually present formidable difficulties, 
and should in most cases, with a very moderate amount of 
skill and care, be brought to a successful issue. Vet, as I 
ventured to say in the paper just mentioned, “ Everyone 
who sees much of ear diseases is painfully familiar with 
two reasons assigned by medical men for allowing t ympanic 
suppurations to proceed unchecked that they cannot he 
cured, or that they should not he cured. The former answer 
presumes an amount of intractability which belongs to few 
suppurations in otherwise healthy individuals; the latter 
ignores the anatomical seat of the disease.’* 


TIIE GENERAL HOSPITAL, BIRMINGHAM. 

CASE OF SUBSPINOUS DISLOCATION OF THE HUMERUS. 

(Under the care of Mr. Haslam.) 

J. McC-, aged thirty-two, applied at the hospital, 

saying that he woke up in the middle of the night feeling pain 
in his right shoulder, and that this was due to some twist in 
bed. (It was afterwards ascertained that he had had a fit.) 
On examination there was found to l>e considerable pain 
about the shoulder on any attempt to move it, the arm was 
fixed with the scapula, flexed to an angle of 4o c , sligh t ly rotated 
inwards, and the axis of the bone was directed to a point 
just posterior to the glenoid fossa. On feeling for the head 
of the bone below the acromial end of the clavicle a distinct 
depression was felt with hollow tension of the anterior 
fibres of tile deltoid. On inspection posteriorly a slight 
swelling was noticed just below the junction of the spine of 
the scapula with the acromion process, and on manipulation 
this was found to be due to the upper end of the humerus 
resting on the dorsum of the bone. No reliable measure¬ 
ments could be taken as he bad sustained an injury to the 
elbow when a boy which had totally disarranged the bony 
prominences. Reduction was easily effected under an:es- 
thetics by a movement of abduction,extension, and rotation 
outwards. 


The British Ophthalmic Hospital at Jeru¬ 
salem.— This hospital, which was founded in 1882 by 
the English branch of the Order of St. John of Jerusalem, 
has, during the first twelve mouths of its existence, 
relieved patients to the number of 2546. Owing to the 
resignation of the resident officer and the difficulty of 
meeting with an eligible successor, its operations were 
suspended during the greater portion of last year, but they 
have now been resumed', and the medical officer reports that 
the interregnum has only increased the eagerness of the 
people to avail themselves of bis sendees. The limited 
funds at the disposal of the Committee will not permit the 
reception of in-patients, and subscriptions are asked for to 
remedy this state of affairs. 


litcbical Societies. 


CLINICAL SOCIETY OF LONDON. 


Cunt h/sion of the Discussion on Charcot'* Disease. 

A special meeting of this Society was held on Dec. 23rd, 

Sir Andrew Clark, President, in the chair. The meeting 
was prolonged till 10.45 p.m., in orderto bring the discussion 
to a termination. 

Sir Andrew Clark said that the discu>-ion had elicited 
tin* information that Charcot had been mi>understood, und 
therefore with a view to preventing further mistakes he 
would briefly summarise the position which Charcot took. 
Arthropathies may occur independently of any specific 
influence from any speeiifl nervous disease. Further, un 
ordinary ostco-arthritis may occur in tin* course of tabes 
dorsalis. There were many injuries and di^a^es, acute and 
chronic, of the nerves, spinal cord, and brain, which produce 
arthropathies of various kinds, and unionist them was one 
which from its pathological appearances and 11 i e assemblage 
and progression of its clinical symptoms deserves and, 
indeed, demands a specific name, und this was Charcot's 
disease itself. 

Mr. Macnamaiia said there was abundant evidence to 
show that Charcot’s disease was not Aery uncommon, seeing 
that from a single London hospital Mr. Lunn bad in a brief 
period collected five typical cn^s of the disease. There 
could Ik* no doubt that sonn* diseases of joints wen* depen¬ 
dent upon altered nervous influences. And the influence of 
the neurotic element would serve to elucidate and explain 
some of the mysteries which surround diseases of tin* 
joints. A joint may be regarded as an interruption in 
the continuity of hones; embryology clearly points out 
this, and histology confirms it, for the synovial membrane 
was a modified form of periosteum, and there were a large 
number of osteoblasts about the juuetion «»f the perios¬ 
teum with the synovial membrane. Disease confirms the 
same ideas, for in chronic non-siippurnt ive affect ion of joints 
osteophytes were met with ut the junction of the synovial 
membrane with the hone; these outgrowths were not 
peculiar to chronic rheumatic ant hrit is, or to Charcot's 
disease, since they were found in all joints affected with 
chronic non-suppurnti\e disease. Fniinited fractures and 
syphilitic gumma of hone exhibited similar changes. Dry 
bonefc were extremely unreliable guides in dealing with the 
pathological nature of joint disease. It was more than 
eleven years ago since Dr. Buzzard said that chronic osteo¬ 
arthritis may also occur in locomotor ataxy. Clinically the 
difference between Charcot's disease and chronic rheumatic 
arthritis was still more marked, and detailed reference to 
Mr. Barker's case showed the typical differences extremely 
well. After some time the left knee-joint was entirely dis¬ 
organised, and this fresh arthritic attack was preceded by 
disorders of the nervous system. The painless course and 
the fact that the disease never leads to ankylosis of the 
joint, and that in not a few cases the patient recovers, were 
striking, for the direct opposite obtained in chronic rheu¬ 
matic arthritis. Tlie morbid process was that of a rapidly 
advancing rarefying ostitis. In reply to Sir Andrew Clark, 
be said that be believed chronic rheumatic arthritis was 
almost always attended with pain, and that condensation of 
hone was the chief process. 

Dr. Buoadbent said then? was nothing in the extent of 
his experience which would lead him to have taken part in 
the debate, but the protraction of the debate would possibly 
allow of a few remarks. One of the most important points 
which was touched upon by Sir James Paget was the notion 
that the articular affection was a new disease. This feature, 
he thought, bad not been rightly appreciated, for the infor¬ 
mation at hand left no room for the identification of this 
disease with chronic rheumatic arthritis. Sir James Paget's 
authority was unrivalled on the subject. It was descending 
to the level of mere cavil to endeavour to connect the two 
diseases by intermediate links, especially when those links 
are based on dry specimens of bones. Further, the clinical 
features establish a complete distinction. In the history of 
disease, vital processes are of far greater importance tnan 
morbid anatomy. There were at least four different ways 
in which joints' became deformed, which give results like 
those seen in chronic osteo-arthritis. Under the term chronic 
rheumatic arthritis there came at least two distinct diseases; 
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rli.iT -le.iLrring in young females was perfectly distinct from 
(?].•tf.■ :.•! 1 - »n termed morbus eoxai senilis. Then there was the 
ur hriiic di>»*;u*r the result of tabes dorsalis, and very similar 
r—uk* may L«» due to neglected chronic synovitis. What, is 
:ln- m-w morbid factor in the arthropathy of tabes dorsalis? 
Tie* mows which he held would coincide very much with 
<‘Carr ot’s conclusions. Sir James had spoken of the search 
ait'-r rhe causation of the disease, implying that it was the 
iv-wltunt • d different possible morbid processes, such as 
rli—un.it i-m. gout, rheumatic arthritis, syphilis, and so forth, 
ivj t! i the vD-w of tracing the dominant influence. But 
Dr. Br-»adb»*nt believed that such an object was a hopeless 
<jand w;s a research which would have no particular 
ii-.hie. Syphilis was amongst the antecedents of tabes 
*1 r-: !i-, and so we might admit a remote connexion between 
-jphilU and the disease in question. The “slipshod” 
:K it merit, t he neglect of radical treatment of early syphilis, 
wiv- p<i^iU v resjKuisible for the increased frequency ot such 
uervuiiv diseases. He considered t hat the view which endea- 
\ .;ind f<> **stablish a reflation by like causation was a very’ 
)i p- fill .ano. A derangement of nutrit i*>n of the joints may 
b- brutiihJ about by disorder of the nervous system, which 
nujlit bv rxcited reflex lv in chronic rheumatic arthritis, and 
•!ir>t’t 1 y in Charcot's disease as the result of a. persistent 
i’-rit-riv. b-inn of the spinal cord. If this could be estah- 
i, w- should have gained an important step. It was an 
»rtiutti*ri of clironic rheumatic arthritis through tubes dor- 
and not an explanation of tabesdorsalis through chronic 
rh-urn.i* ic arthritis. This was very much the position taken 
up t»y Dr. < >nl ( mid he considered that the weight of evidence 
;. :«!• d >tp*ng!v in that direction. With regard to theillus- 
ir it i ii <.f Charcot's disease by herpes zoster, lie did not see 
rnu. h incongruity as I)r. Moxon did. For it must be 
r^m-nib’uv.l that herpes leaves cicatrices, may damage an 
i vv, may b ad to atrophy of the entire area supplied by a 
n* no. and >o he felt that the comparison did hold good and 
w --a:air illustration. In his grave philosophic way Mr. 
lbi’rhin^on had referred to the passive influence of the 
Q*~rv->u- sy-cm, but Dr. Broad bent- asked whether the 
• Apian r inn was in acconlance with our experience. Was 
r :ru»‘ That Charcot's disease was generally found in those 
(or- in which the anaesthesia and flinging action of the 
Lnnb.-w-re most apparent ? In his experience the reverse 
tho ruse. It was not unfrequent for the ataxy 
t-i U* dwmered after the occurrence of these tabetic 
pVn mnna. All that he had ever seen pointed to the 
rxaoT!.♦*>* of Professor Charcot’s views. He had been sorry 
fi'-.r Ih*. Moxon in proposing a vote of thanks to Charcot 
should thought fit to adopt a tone of sarcasm, not to 
mv m. rlv*-n‘. He would be sorry indeed to miss Dr. 
M.-\ m ■< presence from our meetings and periodicals, for 
Cut would U- one pleasure less in life, and would be a great 
J-— t.i medical science, but still he thought we should 
Mu** U^-n better spared it on that particular occasion. 
1! * owi-idered that such a method of giving a vote of 
k- compromised the Society. Dr. Moxon tried also to 
tlmw <h-credit on Charcot’s work, and, burlesqued as the 
irJ miatic-n on metallotherapy was, yet it was plain that 
Dr. M von must be in absolute ignorance of the nature of 
CD rr.otnib‘therapy and Charcot’s attitude towards it. 
Kin( bud eccentric ideas no doubt on the influence of 
«. ** r* 7U metals on unilateral anaesthesia, but Charcot had 
iui ;ib ng adopt^l the attitude of a spectator, and would no 
n. n* rbink «*f partaking in any extravagances than Dr. 
M x >n bim**df. No one had a stronger respect and regard 
* Dr. Moxon than he had. 

Mr. Clement Luca* said that he differed in toto from the 
r--eh of Sir James Paget and those who followed him. 
l'i!5rr».-nT st ag^s of inflammation were very much alike at 
tr- r commencement. It was at the beginning of fevers 
»'d - *.her maladies that distinction was impossible. Many 
»; -sk-r* s^-med unable to disentangle themselves from 
'<* ^ci.rrbnti-. Chronic joint diseases must present certain 
*.:j! *n*i* s. In Dr. Mox<>n’s case of traumatic arthritis of 
iibman’s shoulder there were outgrowths of bone on 
*-:.pubi. The question of a new disuse had a double 
'r giv*-n to it by .Sir James Paget. In a general sense 
:: “ might be regarded as. a new one, but in a special 

it wh.s a combination of other diseases. The latter 
r * h- thought was a combination of errors. It was the 
<*■•** m < f curators to collect typical specimens, and it was 
that all specimens of Charcot’s disease may have 
y Thrown a way as not typical; these considerations might 
♦xpiam the abeemce of specimens of the disease in our 


museums. The reference to the differoiu- s presented by 
syphilis in different constitutions by 8ir Jaim-s ' Paget next, 
occupied Mr. Lucas. All diseases run differ- nt courses in 
different persons, ,*md yet they did not lose their identity. 
Syphilis was syphilis all the world over. lie regretted that 
more attention had not been paid to the clinical signs of 
Charcot’s diseuse. The case shown by him a* the Society 
last year was referred to with a view of showing how 
peculiar the early stages and suhsequen* progress of 
Charcot’s disease were, gout or rheumatism bring wholly 
unlike it. We ought to give the credit of the discovery to 
M. Charcot. 

Dr. Maolaoan thought Charcot’s disease was totally dis¬ 
tinct from gout, rheumatism, and chronic osteo-urthritis. 
In its pathogenesis we could not divorce the disease from 
tabes dorsalis. Because a white leg occurred in the par¬ 
turient woman we could not say that the local condition 
had nothing to do with the general one. The general 
vitality of the ligaments was lowered, and there was loss of 
sensibility in these structures. The healthy state of the 
ligaments was essential to coordinate mownn nt. The liga¬ 
ments being at fault, whilst the muscles retained a great 
deal of power of movement, loss of coordination resulted. 
The ligaments give way in the early stage just as the bones 
do in the later stages. There was a tendency to spon¬ 
taneous fracture. The inhabitants of La Salpetrierc did not 
use their arms much, and so it was the lower extremities in 
which the joint disease occurred most frequently. The 
arms of a cooper were more likely to he The site of joint 
disease owing to the excessive use of those limbs. We 
owed a great deal to Charcot, and the miliary aneurysms as 
causes of central haemorrhage were specially mentioned in 
this relation. In answer to Sir Andrew (’lark, he said that 
he agreed* almost completely with the views of Dr. Pyc- 
Smith in believing that a. new disease was impossible. 

Dr. Chaulton Bastian said that his own experience of 
Charcot's disease was limited, though he hud been on the 
look out for it since 1808, and had seen very many cases of 
locomotor ataxy. He concluded, therefore, that the joint 
disease was not a necessary appanage of the ordinary lesions 
of locomotor ataxy, and this was precisely Charcot’s position. 
He believed that when the joint disease was present there 
must be an extension of the ordinary pathological process 
either into the anterior grey matter or elsewhere. Some 
points seemed to have been lost sight of by Dr. Moxon and 
Dr. Pve-Smith. The ordinary lesions of locomotor ataxy 
are situate in the posterior columns of the cord, and if it be 
such a common disease as we have every reason to suppose 
it is, it is strange that the joint affection is so rare. Such 
considerations must tend to throw considerable doubt on 
the views which attribute to loss of sensibility and to 
spasmodic action of muscles a share in the etiology of the 
disease. Moreover, the joint disease frequently manifests 
itself at the very early stages of locomotor ataxy; at other 
times it comes at irregular periods of the disease. The 
influence of neural disturbances in the causation of simpler 
joint affections was well seen in certain casts of hemiplegia. 
A simple arthritis may come on in the limb only on the 
paralysed side ; there was tenderness over the nerve trunks, 
with atrophy of muscle. Such conditions were associated 
with sclerosis of The lateral columns of the spinal cord, and 
in some cases recorded by Charcot there was extension from 
the sclerotic region into the contiguous grey matter, and it 
was to this extension or coincident changes in the nerves 
of the limbs that the arthritic disease was probably due. 
Sometimes joint changes occurred in the course of progres¬ 
sive muscular atrophy, and a remarkable case in which there 
was an unusually rapid onset was narrated. The pain, 
tenderness, and inflammation of the joints led to the dia- 

S uosis of rheumatic fever by the doctor in attendance. 

uring the past two years it had been shown that the 
ordinary kind of symptoms of locomotor ataxy may 
exist without central changes, far tlu-re were only 
peripheral lesions to be detected. Future imestigatioii 
would have to decide on the precise relation of the 
association, hut we need not postulate ’lie existence 
of special trophic nerves, for the cutting-off of ordinary 
nerve impressions was sufficient to bring about secondary 
degeneration in the brain and spinal cord as well as atrophy 
of muscles with fatty degeneration. Perhaps one-ha If of 
the trophic lesions owed their existence to this absence of 
neural incitations, whilst a large proportion might be pro¬ 
duced by unnatural influences passing along sensory nerves, 
these influences arising from changes in their tract or at 
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their roots. Cutaneous eruptions, <him:ig<* of the cornea, 
and the peculiar atrophies described by Sir James Kagct 
probably owned this pathology. There was no r*:is«m why 
sensory nerves should not transmit impressions in tin* 
opposite direction to their u.-ual one. The joint affection 
may be due to disorder of the sensory nen es or nuclei; he 
threw this idea out as a suggestion. At present it was im¬ 
possible to go further in the direction of a precise patho¬ 
genesis. The notion that it was a now disease was 
diametrically opposed to the conclusions of Charcot and to 
his own views; it was simply that the disease had not 
previously been recognised, for we could not doubt that 
the same kind of influences were at work in every period of 
civilisation. 

Mr. Howard Marsh referred to the interest which Sir 
James Paget had introduced into the debate by his remarks 
on the subject of the evolution of disease. As neither Hunter, 
Langstaff, nor Stanley had left behind any specimen of Char¬ 
cots disease. Sir James concluded that the disease was new, 
and that it had arisen out of the mingling of constitutional 
affections like syphilis, rheumatic gout, and a special ten¬ 
dency to disease of the spinal cord. Stanley worked at 
diseases of the hones down to 1850, so that by Sir James’s 
argument the affection must have become prevalent only 
within the last thirty or forty years. But the work of 
Paget himself extended down to at least 1805, and, as it was 
as unlikely that he had overlooked it as that Stanley had, 
we must, by this argument, hold that it was new since 
1865, a conclusion more difficult to accept than that Hunter 
had overlooked it. The theory of recent (‘volution seemed 
untenable on three grounds. First, he could not see from 
what elements it had been so lately produced, for syphilis, 
osteoarthritis, and nervous diseases bad berti mingled long 
before even Hunter’s day. Secondly, the time less than 
even a single natural life, and less than even two generations 
—assigned by Sir James was probably too short for the 
evolution of a new di-ease presenting such remarkable 
features as Charcot’s disease. Thirdly, in any process of 
evolution the original form gradually faded out and the new 
form took its place ; but syphilis, for example, had remained 
unchanged for at least a hundred years. Osteo-nrthritis 
and Charcot’s disease scorned to him closely allied, not only 
pathologically, but even clinically, if the whole group 
instead of extreme cases wore compared. He was aware 
that the argument that because two diseases could lie 
connected by a number of intermediate links there was no 
essential difference between them must not he carried too 
far, for this was a form of argument by which it was easy 
to show that there was no difference between a saint and 
a sinner or between black and white. Still it was entitled 
to considerable weight when the intermediate cases wen' 
carefully selected. He had recently seen a case of disease 
of the hip-ioint which began ten years ago as a well-marked 
example of osteo-arthritis, but which bad very gradually 
acquired the characters of a typical Charcot’s joint; yet the 
patient had no symptoms of disease of the nervous system. 
We were at present ignorant of the true nature of osteo¬ 
arthritis—whether, as many thought, it was a disease of 
nervous origin, or, as others suspected, himself among the 
number, a common name for several distinct affections 
not yet distinguished from each other; and thus we 
were not in a position to say how, if at all, Charcot’s 
disease was related to it. Charcot’s disease seemed, as 
Dr. Buzzard had remarked, to be located primarily in 
the bones, which underwent an active and destructive 
alteration. No bones that were suffering merely from de¬ 
ficient repair would present the features observed in these 
cases. Mr. Hutchinson had shown a skull and lower jaw in 
which, corresponding to the distribution of the fifth nerve 
on one side, the several hones were intensely hard, greatly 
thickened, and deformed by irregular nodular swellings. 
Such an example seemed to point to some abnormal influence 
of the nervous system. To the naked eye the changes of 
Charcot’s disease somewhat resembled those found in 
mollities ossium, in which the bones become rarefied, brittle, 
soft, and easy of fracture. Somewhat similar changes were 
to be seen in some cases of fragilitas ossium. 'The origin and 
true nature of such diseases, including the osteitis deformans 
of Sir James Paget, were altogether obscure. Charcot’s 
disease must be compared in every wav with such diseases, 
and its own features must be carefully worked out before 
its true position in pathology and clinical medicihe could 
be determined. 

Dr. Barlow asked whether, with regard to the view 


that Charcot's disease was indistinguishable from rheumatoid 
arthritis, the latter affection itself was so definite n clinical 
entity. Does such an association of the diseases add any¬ 
thing to our knowledge? Look at the different ways in 
which rheumatoid arthritis begins. First, in some cases it 
was impossible to distinguish it from senile degeneration, 
and senile degenerations of cartilage may be very extensive 
at the ends of hones and practically free from pain in old 
people. It could not he denied t hat acute rheumatism did 
sometimes develop rheumatoid arthritis, lleberden’s nodes 
were sometimes associated with deposits of urates of soda 
in the joints, as shown recently by Dr. Dyee Duckworth; 
the coexistence of gout and rheumatism was spoken of by 
Hutchinson, hut it was also a tenable hypothesis that the 
bony outgrowths were themselves dm* to gout. Dr. Barlow 
had seen malum coxa* senilis supervene on acute specific 
disease. The case of an old lady, who had a virulent 
attack of scarlet fever which was followed by changes 
in the knee and hip, was narrated. Another case had 
supervened on an attack of measles in a child, (ionorrhreal 
rheumatism was said by some not to be distinguishable 
anatomically from rheumatoid arthritis. Ib* had observed 
two cases of spondylitis deformans in individuals aged 
forty: acute rheumatism in one and gonorrlura in the 
other seemed to have played n part in the causation. 
Rheumatoid arthritis had also been shown by Dr. Ord to 
begin in connexion with dysmennrrhcva. Thus rheumatoid 
arthritis is merely an anatomical term, meaning a condition 
brought about by a great many processes. The life 
history was tin* thing which must conn* into play 
in judging of the nature of a morbid process. He had 
observed affections of joints in cases of hemiplegia, pro¬ 
gressive muscular atrophy, and infantile palsy, in a case 
of old-standing infantile palsy the hip-joint may show 
decided resemblances to tabetic arthropathy in the mobility 
of tin* joint, the looseness of the ligaments, and tin* atrophy 
of the upper end of the femur. Sometimes, in the amte 
stage of infantile palsy, he had o1»ene<l swelling round 
about joints, associated with tenderness, redness, and 
heat of skin, occurring within tin* first two weeks of 
the febrile illness; tin* swelling was more like gout thnn 
anything else, and came within the circle of the febrile 
disturbance of the affection. In a case of myelitis in a 
young lady, which came on with the svmptoms of spinal 
apoplexy, an effusion in the knee-joint appeared and 
subsided three times. Brain disease was also associated at 
times with similar arthritic changes. With regard to the 
modm nperandi, he concurred with the views of Dr. Haitian, 
that much further investigation was required, but that, it 
seemed probable that joint changes might arise not only in 
connexion with central but with peripheral nervous dis¬ 
turbances. 

Dr. Bernard O’Connor spoke of the pathological con¬ 
ditions in dry arthritis,'and contrasted the changes with 
those of Charcot’s disease. The influence of nervous lesions 
in the causation of arthritic changes was also discussed. 

Dr. Hadden believed that Charcot’s disease was a distinct 
and separate malady. The clinical and pathological evidence 
was sufficient to establish this conclusion. As to the disease 
being a new one, he had considerable doubt. A description 
was read from Stanley’s work, in which then 5 seemed to be 
abundant evidence to show that the case described was one 
of locomotor ataxy associated with joint disease, which 
seemed to be fairly typical specimens of Charcot’s disease. 
Charcot had described changes in the anterior horns of the 
spinal cord; the multipolar cells were atrophied in parts 
just above the lumbar enlargement, and in the cervical 
swelling in cases of disease of the knee and shoulder re¬ 
spectively. 

Dr. Bastian interposed to say that he knew of these 
changes, but he questioned what precise relation they had 
to the joint disease. 

Dr.llADDEN, in continuing, believed that there might be 
some close connexion between the changes in the cord and 
the arthritic disease, for there was also rapid wasting of the 
muscles. He postulated the view that an anterior polio-mye¬ 
litis of certain sets of cells was the cause of the joint disease. 

Mr. Hopkins discussed the possible influence of trau¬ 
matic elements in the causation of the bone and joint 
changes of locomotor ataxy; the symmetry and anaesthetic 
state were spoken of as evidence in favour of traumatic 
influences. A case was referred to in which there was 
effusion into the thigh and into the knee-joint, with lacera¬ 
tion of ligaments and fracture of bones. 
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Sir Andrew Clark said that the Society was to be coti- 
grarukr.tl on the way in which the discussion had been 
initmitil, continued, and completed. It had been a most 
inf’.-jvsting and important discussion, for more varied and 
distinguished visitors had never joined in a debate. It was 
further a pronouncement of English opinion, and communi¬ 
cated to the busy practitioners accurate, extensive, and im¬ 
portant information. Moreover, he hoped that it would do 
justice to a distinguished foreign physician to whom we 
owed so much. It might be interesting at this period to 
psN« in review the opinions of the various speakers but that 
this had already been so ably done by one of the medical 
journals (The ‘Lancet). Another method of studying the 
iLbate was to collect and contrast the ideas which nave 
been evolved during the discussion. Despite the -wish of 
Dr. Broadbent and others, Sir Andrew forbore to take fur¬ 
ther part in the discussion, averring that he considered it 
inconsistent, with the functions of the Chair. 

Mr. Mon rant Baker said that he should not reply 
rriatim f«»r fear of being accused of “emptying the churcn 
down to the sexton.” Chronic osteo-artnritis was neither 
rheumatism nor gout. He considered Charcot’s disease was 
i fairly definite disease, and characterised by the same 
pathological changes as chronic osteo-artliritis. ‘ It was not 
fair to take out-of-the-way cases. If typical specimens of 
the tiffnction* were taken, no real distinction could be found 


to exiat pathologically. He (lid not think that Charcot’s 
•lipase was an accidental combination of chronic osteo- 
an lint is wit h tabes dorsalis. It wus impossible that we could 
expvct the clinical symptoms to be the same in all cases, 
lie referred to a case under Mr. T. Smith’s care, in which 
tl>* hip-j"iiir was diseased in a manner precisely like that 
of t’hureot s disease, but there were no symptoms whatever 
of trtU.*-* dorsalis, lie had had the rare experience of finding 
Charcot s di-ease in cent, per cent, of the cases of locomotor 
ata\ \ which had come under his care. In Charcot’s disease the 
►mail joints were affected ; there might be ebumation of bone 
and nhmus degeneration of cartilages, so that he could not 
ayn-** with Mr. Harwell. He did not concur in the belief 
r ■ * 1 f !’ u * disease was a new one. The differences from 
chronic osteo-arthritis were not so startling, and he believed 
t.iat <lmrcot s disease had been overlooked because it was 
uikvnmcni The rare specimens might have been thrown 
away <~. n Mr. Lucas * showing. With Mr. Hutchinson’s view 
on pr»'iiuituiv SHtuhty h e fully agreed. The term “rheu- 
5" art ‘ mt,s wdght with advantage be discarded. 
\S were made to be our servants, but after they were 
once cr a*♦d they might become our masters. He would 
4iv ' to **-' Hn '; ntn .l a term which would imply “decay 
r 'T ; ‘j r without ambiguity. In many of the 
• joints had not been subjected to any unnatural 
nt i-n, and m he opposed the theory advanced by Dr. 

-v >n an o m. He believed that the disease had nothing 
\'l V* 'V th It was said by Dr. Moxon that the 

* ‘2 ’ , p t ! lll , ls ., Was 1° play around the ordinary, and lie 

. ’-1* * u le 8 P»*t*cli of the author of that phrase was 
il i/',, 1 . - , 1 ,"/; of its truth. He thought with Mr. 

• -ti rii.r J U i r,v * la( * something to do with the causa- 
*.,J ru i/ Ts (il ^ase, and fractures of bones in tabetic 
.. _ ,i . nof , for him to dogmatise, but he stHl main- 

. urco . ts disease was most probably an osteo- 
- ~.n.n occurring m tabes dorsa i i8 . F J 


w:T bout 
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THE BRITISH GYNECOLOGICAL SOCIETY. 

y *r**} i } 0ne of the Secretaries of this new Society, 
1 arn ^, to publish the following:— 

Md on Dec. 27th, at the rooms of the 
r 'i*i, ° f London, under the Presidency of Dr. 

♦/*- r r nt ' s ^* Gynaecological Society was instituted 
<n i ( l ' CUss ion. The following is a list of the officers 
\ , n .. l jJ ,,ou -dy elected by the meeting:—Honorary 

x :t _pw, ;; Ko,hirt Barnes. President: Dr. A. Meadows. 

f .. 1 v V J >r ‘* Aveling, Granville Bantock, Kouth, 
' VS.*""•**• ,<aw * on Tait (Birmingham), Professor 
• V a i , '. ' ri 'Edinburgh). Council: Dr. Sinclair Coghill 
t Ur (Jngg, Messrs. T. Nunn, Noble Smith, 

i*/! V ' i , falter and Lloyd Roberts (Manchester), 
p ..y ,Dublin), Mr. Paul Swain (Plymouth), Drs. 

' t . ir r Dunbar, A. Sheen (Cardiff), T. More Madden 
‘ , , ‘ I '• J,,im Wallace (Liverpool), John Thorbum (Mnn- 
'-'tbr , wirh others to be added at the first general meet¬ 


ing. Treasurer: Dr. A. W. Edis. Hon. Secretaries: Drs. Hey- 
wood Smith and Fancourt Barnes. The first meeting of the 
Society wiU be held in April. 


SHEFFIELD MEDICO - CHIRURGICAL SOCIETY. 


A meeting of this Society was held on Dec. 18th, 1884, 
Mr. W. A. Garrard, President, in the chair. 

Dr. Keeling introduced a patient whose Scapula had 
been removed nearly two years before for a Tumour involv¬ 
ing the Bone and surrounding Muscles. There had been no 
return of the disease and the arm was a fairly useful one. 

Dr. Keeling also showed a youth whose Left Arm had 
been nearly tom off and his Skull Fractured by a machinery 
accident. After necrosis of two inches and a half of the 
shaft of the humerus the ends of the bone had been tied 
together with wire, and splints applied. Complete recovery 
has taken place, the patient being now able to work at his 
trude as usual. 

Dr. Keeling exhibited a woman in whom one half of the 
Scalp had been tom off in consequence of her hair being 
caught by a revolving machine band. The complete healing 
of the raw surface had been much aided by repeated skin- 
grafting. 

Dr. Dyson exhibited a patient with Aortic Disease. His age 
was forty-five, and he was a brewers drayman. The interest 
of the case consisted of a loud high-pitched musical diastolic 
murmur, the maximum of intensity being over the lower 
part of the sternum; the murmur was audible all over the 
front of the chest and in the back, also in the large arteries. 
There was also a systolic aortic murmur. A thrill of the 
same distribution as the murmur was also present. Signs 
of the above commenced last Easter, but it was not until 
Dec. 1st that the patient left off working. On that day he 
had a sharp anginal attack.—Remarks were made by the 
, President, Dr. Banham, Mr. Barber, Dr. Porter, Dr. Keeling, 
and Mr. Baldwin. 

Dr. Dyson showed a Heart, from a man aged twenty-five. 
History of rheumatic fever many yeurs back, but only sub¬ 
jective symptoms of heart disease for four years. The heart, 
which weighed nearly two pounds, showed signs of peri¬ 
carditis, dilatation, and hypertrophy of the left auricle 
and left ventricle, disease of the aorta and aortic valves, 
also well-marked mitral stenosis. The prominent symptoms 
and physical signs during life pointed to aortic in- 
competehcy. A mitral murmur was present but not well 
defined. The kidney also was shown; it was large and 
cirrhosed. The liver and spleen were immense. Convallaria 
was administered in this case, and seemed to act quite as 
well as digitalis. The urine was albuminous.—Dr. Porter 
and Mr. James made observations. 

Dr. Banham introduced a patient whom he considered 
was suffering from Tumour of the Brain. There was partial 
hemiplegia with some amesthesia of the left side, slight 
paresis of the right side, deafness of the left ear, nystagmus 
of the left eye, and atrophy of both optic discs, especially of 
the left. Headache and vertigo were also occasional sym¬ 
ptoms. The defect of sight and hearing had been pro¬ 
gressing for the last four years, but no paralysis beyond 
slight weakness of the left arm appeared until January'last, 
when one night he was suddenly seized with cramps and 
rigidity of the limbs, followed in a few hours by left hemi¬ 
plegia. The affection of the right side had slowly developed 
since. The history of the patient and the negative results 
following specific treatment were entirely opposed to the 
hypothesis of the syphilitic nature of the disease, and Dr. 
Banham inclined to the opinion that there was a tumour of 
the pons Varolii, implicating also the cerebellar peduncles, 
and that the sudden augmentation of his symptoms in 
January last was due to haemorrhage in connexion there¬ 
with. 

Dr. Banham also gave brief notes of a case of Urticaria, 
occurring in an intelligent woman of twenty-five years of 
age, which had recurred almost daily for two years past, and 
which had been accompanied frequently with dysphagia to 
such a degree that when she sat down to a meal swallowing 
was often found impossible, and the attempt induced such 
serious attacks of clinking as greatly to alarm those about 
her. The patient had never given any indications of 
hysteria. He saw this patient for the tirst time three weeks 
ago, gave her careful directions in regard to diet and the 
regulation of the bowels, and ordered her a mixture of 
bismuth and nux vomica, to be taken before meals. Within 
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a day or two the attacks of urticariasubsided as well ns tin* 
dysphagia. He thought it not improbable that the difli- 
Ctilt y of swallowing had arisen from the mucous membrane 
of the throat being ufleeted in a manner similar to that of 
the skin. Hr. Keeling and Mr. Barber made remarks. 

Mr. Simeon Snell exhibited a baby with Nscvus at the 
Inner nnd Upper Angle of the Orbit, under process of cure 
by electrolysis; ami showed also Dries! ley Smitlis Model 
for Demonstrating the Horizontal Movements oi the Eyes. 

Mr. Reckless exhibited the specimen of an Ovum and its 
Decidual Membranes,of about eight weeks’ growl h, removed 
from a women aged forty-one, the subject of old-standing 
retroflexion of the uterus’. A peculiarity was that tin* ovum 
appeared to have been arrested at the entrance into tin* 
uterus, ami developed in the corresponding corner ; and 
that the placental portion formed a complete coat of the 
uterine cavity. A further point of interest was the vexed 
question of the possibility of pregnancy in a well-marked 
retrotlexed uterus. 


JieMcfos nn'br ftoticts of $ool;s. 


A Treatise on the Continued Fevers of Great lint nut. 

By Charles Mcrchinon, M.D.. LL.D., F.K.S. Third 

Edition. Edited by W. Cayley. M.D., F.R.U.P. London: 

Longmans, Green, and Co. 1884. 

It is now twenty-two years since the first edition of this 
work appeared a work that speedily obtained a world-wide 
recognition, and established for its lamented author a repu¬ 
tation which was fully deserved. In 1873 he published a 
second edition, much amplified and extended ; and now, after 
the lapse of another period of eleven years, appears this 
third edition, the preparation of which has been fittingly 
placed in the hands of his former colleague, the present 
Senior Physician to the London Fever Hospital, where 
Murchison gained so much of his experience on the subject. 
Much praise is due to Dr. Cayley for the judicious manner in 
which he has exercised his function as editor. He has not 
excised more than was absolutely necessary, and has been 
almost too sparing of additions; but, as he states in his 
preface, he “believed that he could best meet the wishes of 
the medical profession, as well as of Dr. Murchison’s repre¬ 
sentatives, by making as few alterations as possible.” In 
taking this course the editor has left the work, so far as its 
method and all its important details are concerned, prac¬ 
tically as Murchison wrote it; and where addit ions have been 
made, they concern in the main the few points which have of 
late years received much attention. In one direction, that 
of the dependence of specific fevers upon the presence of 
micro-organisms, there has been less said than might have 
been thought necessary; yet it is evident that in Dr. Cayley’s 
opinion the facts at present advanced on this head with 
regard to typhus and typhoid fevers do not warrant too 
linn an adhesion. As regards relapsing fever, the evidence 
is more precise; and Obermeier’s discovery of the spirillum 
was made in the same year (1873) that the previous edition 
of Murchison’s works was published. The description of 
this micro-organism, and the later investigations of Vandyke 
Carter and Koch, form therefore a distinct and necessary 
addition to the section dealing with the pathology of this 
disease. Seeing that this discovery xvas one of the first to 
be substantiated of the actual relation between a specific 
micro-organism and a disease, one is able to form some 
slight idea of the remarkable advances made in bacterial 
pathology within the past decade. In typhus and in 
typhoid fevers the evidence of specific microzymes is as yet 
very inadequate. Dr. Heneage Gibl>es, who contributes to 
this volume an account of the typhoid micro-organisms, 
confesses that he has been unable to find any clear points 
of distinction between putrefactive bacteria and the so- 
called bacillus of typhoid (Ebertli). He gives illustrations 
of these micro-organisms, but believes their specific function 


will be ultimately disproved. Moreover, he has found that 
they are very variable in number and di>tribution in the 
organs of typhoid fo\er eases. In another part of the work. 

Dr. Cayley, after speaking of the apparent necessity for 
putrefaction to take place in typhoid stools before these are 
rendered contagious, hints not obscurely as to the possibility 
of a conversion of putrefactive into pat hogenic bacteria. A 
few quotations will best serve to illustrate his view. Thus, 
on p. 12, where Dr. Murchison speaks of the particulate 
theory of contagion and the de noro origin of fevers, the 
editor adds; 

“Since this statement of Dr. Murchison’s views on the 
nature of contagion the discovery of the microbes of relaps¬ 
ing fever, anthrax, fowl cholera, hog typhoid, and probably 
those of malaria, tubercle, and other specific diseases, to¬ 
gether with the results of inoculation ami cultivation experi¬ 
ments, has afforded fresh support to the notion that con¬ 
tagious fevers are dm* to parasitic organisms, and this must 
now he regarded as, in all probability, the correct view ot 
their nature. But this view by no means disproves the 
possibility of their arising de noro, apart from the theory of 
spontaneous generation, which few would he inclined to 
accept. For the researches of Pasteur and others have 
shown that the properties of these organisms may he modi¬ 
fied in an extraordinary* degree by placing them under dif¬ 
ferent conditions; hence it is quite conceivable that the 
germs of a disease like typhoid or typhus fever might under 
ordinary* circumstances he hannle», and only ucquire viru¬ 
lent properties when under the influence of pent-up stag¬ 
nating sewage, or overcrowding and imperfect ventilation, 
in the same manner as the bacillus of anthrax may he 
rendered more or less virulent by being cultivated with the 
access of more or less oxygen.’’ 

Again, speaking of the typhoid poison being produced by 
decomposing material. Dr. Cayley writes - 

“Putrefactive decomposition is, however, always accom¬ 
panied, and most probably occasioned by, the rapid develop¬ 
ment of micro-organisms, and as there are strong grounds 
for regarding the poison of enteric fever to lie constituted by 
one of those organisms, it would seem highly* probable that 
the putrefactive change is one of the conditions necessary 
for their development from tin* germs contained in the stools 
of cases of enteric fever.”- p. 487. 

These passages suffice to show the direction in which 
Dr. Cayley* thinks we ought to seek an explanation of the 
apparent de novo origin of these fevers, as well ns to link 
the now widely accepted germ theory with the facts of 
actual practical experience of the modi* in which contagion 
may* occur. Whether the views are such as will commend 
themselves to those who doubt the connexion here hinted at 
between putrefactive and pathogenic organisms we shall not 
at tempt t o decide. 

Except in the particular of the spirillum, there has lK>en 
little to add to the chapters of the work dealing with 
ty*phus and relapsing fevers. From the latter disease 
Great Britain has for several years past been almost free; 
and as to the former, the cases are now reckoned by tens 
where they f used to occur in thousands. To be sure 
there are a few cities in this country where typhus still 
prevails to an unenviable extent; but in others, and notably 
in the metropolis, the fever is one which has remarkably 
diminished. So that of the three great “continued fevers ” 
of Great- Britain, of which this treatise affords so exhaustive 
a study, there is practically but one which still constantly 
confronts the practitioner. The editor finds, too, that most 
advances have been made in the knowledge of symptoms 
and lesions in this fever, and has thoroughly brought the 
w*ork up to date. The most copious addition is that dealing 
with the antipyretic treatment (p. B5G, et seq.), where the 
methods and results of cold bathing are clearly and con¬ 
cisely stated with illustrative cases, and a like discussion 
of recent antipyretic remedies notably' kairin—is intro¬ 
duced. Tims, judiciously edited, the work retains all 
the characteristics which Murchison impressed upon it; 
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ud those who have not yet perused it may well turn 
to this edition without fear of missing any of the 
wide and scholarly erudition, the careful and exhaustive 
descriptions of clinical, pathological, and etiological facts 
which served to give it from the first an unrivalled place in 
our literature, a position which it is likely to retain. The 
time may come, if the sanitarian is to be believed, when the 
matters treated of in this volume will have little more than 
historical interest, like the Plague or the Black Death. 
Such a consummation is, however, very remote, and many 
generations of practitioners will be led to seek in this 
treati* for the knowledge which will enable them to deal 
with disease that may daily confront them. 


A Test-book of Human 'Physiology, including Histology and 
Mim^opical , inatomy. By Dr. L. Landois, Professor 
of Physiology in the University of Greifswald. Trans¬ 
lated fnim the Fourth German Edition, with Additions, 
by William Stirling, M.D., Sc.D. Vol. I., pp. 514, 
with numerous Illustrations. London: Charles Griffin 
and Co. 1885. 

This work, which enjoys high repute in Germany, is 
admirably adapted for the practitioner; whilst giving an 
excellent summary of the present state of the science of 
physiology, the author never forgets the practical side of 
ti* subject, and the advantages which the treatise offers in 
thifc respect are go great that notwithstanding it is one of 
the largest text-books on physiology, being exceeded only, 
we rlunk, by I^onget s work, and perhaps by the new edition 
1 unke, which threatens to appear in three huge volumes, 
it has yet passed through four large editions in the same 
njmf*T of years. It has been translated by one who is 
well known for the scientific work he has accomplished, 
*nd who is in all respects competent for the very serious 
T<iak lit has undertaken. Dr. Stirling has materially added 
■'* value of the work by inserting a very considerable 
Eiiclter of illustrations, and by introducing in brackets 
mm) facts which render the subject more intelligible, and 

w. lk Ii hti\e either been overlooked by the author, or have 
h* rn made out since the German edition was printed. As 
C-Luupite of tins, we may instance the account of the onco- 
2T»ph ’ujikr the hend of the spleen; of Meade Smith’s 

x. v <. . rna ingan intestinal fistula; of the structure of 
_r.inn vt an v)ers glands, and of the solitary follicles; of 
Hi ,n * contained in serous sacs; of Hammarsten’s theory 
7 i *•? evoifu at ion of the blood; of Luciani’s experiments on 

ac pu nations; of the nature of a cardiac contraction, 
is i suiny others. 

.^7* b y Landois may be illustrated by a 

♦ / 1 • ma( k * n Le treats the important 

Z l0II ‘ commences hy a brief account 

tir.v uivr tllC bronci,i antl Iun 8 8 > to which, as in so 
bv Stir]' llV8,eXten8ion and im P ortant additions are 
- ‘.. 1 k M IU ^ uprising the observations of D^bove, 

-L*' ^i'on the l * 1 ’ ^ Iein ’ and °* Stirling himself, on the 
00 i- :ljL xh! ^ tUra ’ with two in8tru ctive and original 
r% .. rJtZn- an a f ° 1,ow succession the mechanism of 
t*,: r -- ci rrum ^' COllnt: tbe quantity of gases respired, 

* n*^-" tances mrK ^tying the vital capacity; the 

* - -,:a~ (ICt .' • loasan( i the conditions influencing them; 

• i b . v the respiratory movements, to which 

U ^ ure w dh description of Marey’s stetho- 
the pathological variations of the 
which is a valuable section, treating 
^ ^eyne-Stokes’ phenomenon, and Harrison’s 
r. f ** vi «w of the respiratory muscles with 
_ ^^lipply; the action of the individual respiratory 
77? lh, ‘ n ‘ lative dimensions of the chest, so impor- 
“' 7 ® 8 Physiiians point of view, with the patho- 
'0 4. of the percussion sounds; the normal 

^. v\j;ry lauudi, with their pathological variations; the 


pressure in the air-passages during respiration; peculiarly 
modified respiratory movements, as coughing, sneezing, and 
the like; the chemistry of respiration, including the com¬ 
position of the air, the daily quantity o£ gases exchanged 
and the conditions rpodifying the gaseous exchange, the dif¬ 
fusion of gases within the lungs, the dissociation of gases; 
cutaneous respiration; internal respiration; respiration in a 
closed space; dyspnoea and asphyxia; respiration of foreign 
gases; effects of accidental impurities in the air; ventilation 
of rooms; formation of mucus in the respiratory passages 
and the characters of pathologically modified sputa, which 
is illustrated by a good woodcut showing the various objects 
found in sputum; the action of the atmospheric pressure; 
the section ending with a brief comparative and historical 
notice. This enumeration will suffice, we think, to show 
the exhaustive and eminently practical manner in which the 
subject of respiration is treated, and, to avoid confusion, we 
have omitted any reference to the very numerous points 
which are elucidated by a line or two, and sometimes by a 
whole paragraph, from the pen of the translator.. With 
this, and the numerous other text-books on physiology at 
his command, no student should, we think, fail in his 
examination on this subject. 

! - 

The Medical Student's Manual of Chemistry. By R. A. 

Witthaus, A.M., M.D., Professor of Chemistry and Toxi¬ 
cology in the University of Buffalo, &c. Loudon: 

Sampson Low and Co. 1884. 

Dr. Witthaus has given to the medical profession a book 
which has long been wanted, a simple manual of chemistry, 
in which matters important to medical science are kept 
systematically in the foreground. The teacher, and still 
more the examiner, are apt to forget that chemistry is but a 
small part of the work of the medical student. It is impos¬ 
sible to overrate the importance of that part-, but it cannot 
and ought not to be a very large part. To demand from the 
student of medicine a knowledge of all departments of 
chemistry is unreasonable, and tends naturally to induce 
flimsiness in study. A good deal of general knowledge is of 
course essential to the comprehension of the laws of the 
science, and we are by no means anxious that the student 
shall attempt the impossible task of learning the applica¬ 
tions of a science the principles of which he does not 
understand. But, on the other hand, he is often compelled 
by the exigencies of the examination to “ get up ” a great 
deal that has no bearing at all on the future work of his 
life, and is quite unnecessary for the illustration of chemical 
theory. What possible good is there in compelling a medical 
student to learn the details of manufacturing chemistry ? 
Is it likely that he will wish to manufacture carbonate of 
soda or to smelt copper ores, and, if he does, will he ever 
attain sufficient knowledge from any hospital course ? His 
time at the hospital is very precious, and at present it 
happens that so much of it is wasted by purely irrelevant 
studies that he is seldom able to study properly the actual 
bearings of science on his own profession. 

Dr. Witthaus has made a praiseworthy attempt to supply 
a sensible course of instruction for students of medicine, 
and we think that, on the whole, he has succeeded. He has 
cut out all, or nearly all, that he could from the time- 
honoured course. His descriptions of manufacturing pro¬ 
cesses are brief and confined almost entirely to general 
principles, and he has reduced to a minimum the history of 
many elements—silicon, for example—which have no im¬ 
portance in medical science. On the other hand, the space 
so gained has been filled with details of practical value to 
the physician. Toxicology is interwoven with the text, 
and a good deal of pharmaceutical and physiological 
chemistry as well. Thus, many pages are given to arsenic, 
phosphorus, mercury, and in each case methods of special 
analysis and an account of officinal preparations are given# 
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The arrangement of the elements is peculiar, and we doubt 
whether it is in all cases convenient. The greatest novelty 
is the inclusion of carbon and the so-called organic 
chemistry in the systematic orders of classification. About 
one-half the book is really given to organic chemistry, but 
it comes in the middle of the book after the non-metals, 
among which arsenic and antimony are included, and before 
the metals. Of course, no classification can be perfect, 
but this appears, on the whole, to be the best. The 
carbon or organic portion of the book is very good,although 
by no means beyond criticism. It was, for example, wise to 
arrange the series according to the hydrocarbon type, starting 
from the paraffins, but unwisetoadopttheold-fashioned name 
of hydride for the paraffins. Schorlemmer has shown that 
marsh gas is no more entitled to the name of methyl-hydride 
than to that of methylene-hydride, or methenyl-hydride. 
The convenient name of methane suggested by Hofmann is 
now generally adopted. 

We have little wish to point out errors or omissions in so 
good a book, as most of them are certain to disappear in the 
next addition. We may, however, venture to remind the 
uuthor that the isolation and liquefaction of ozone, the 
chromic acid test for peroxide of hydrogen, the dissociation 
of iodine, and the use of the endiometer in analysis are 
matters too important to be omitted. We must notice, too, 
a grave error on page 174, line 5, where 180 parts of glucose 
are represented as yielding 44 instead of 88 parts of carbonic 
acid. There are, indeed, a good many inaccuracies which 
must be corrected if the book is to take permanent root as a 
text-book. 


itcfo fnkntions. 

NEW SELF-ADJUSTING TONGUE-DEPRESSOR. 

The engravings illustrate the construction and applica¬ 
tion of the tongue depressor. The instrument is self- 
adjusting, and when placed in position the operator can 
use both hands for any manipulation. It consists of two 
metallic plates in combination with a wire recoil spring. The 
larger or tongue plate is polished on the upper surface, and 
this assists in the illumination of the mouth; and on the 
under side it is roughened, to prevent it slipping forward 



on the tongue. The smaller, or submental plate, is curved 
to fit easily and securely under the chin behind the maxillary 
symphysis. The wire spring occupies very little space, and 
is bent downwards so as to be out of the way of the 
surgeon. The blades can be easily opened, and to assist 
their expansion a loop of wire is fixed on each side of the 
spring to support the thumb and finger. 1 The instrument 
can be employed for depressing the tongue in any position, 


1 The*e wire loops are not shown in the engraving. 


and therefore it will lie found serviceable in minor opera¬ 
tions about tile mouth, and also in rhinoscopic and laryngo- 
scopic examinations. The submental pressure is especially 
useful in patients who are intolerant of oral instruments, 
and this method of fixing the tongue often appears to 
reduce the reflex irritability of the parts. The tongue 



depressor is very neatly made by Messrs. Maw, Son, and 
Thompson in three convenient sizes, and can be obtained 
from that firm at a very moderate price. 

J. Ward Cousins, M.D. Lond., F.R.C.S., 

Surgeon to the Royal Portsmouth Hospital. 


COTTAGE HOSPITAL CONSTRUCTION. 

To the Editor of The Lancet. 

Sir,— My attention has been called lately to several new 
cottage hospitals which have been erected within the last 
few years, and which have been designed upon the pavilion 
principle. In the second edition of my book on Cottage 
Hospitals I published a plau of a model hospital for fifty 
beds, constructed upon this plan, but I omitted to caution 
the inexperienced that the pavilion system is too costly and 
extended for hospitals having less than fifty beds. In 
several of the more recent cottage hospitals the extrava¬ 
gance of the pavilion system for institutions with less than 
fifty beds is demonstrated. I have just received the par¬ 
ticulars and conditions of two new hospitals, one at New¬ 
bury and the other elsewhere, which have been thrown 
open to competition, and this lias induced me to ask you to 
be good enough to call attention to the facts here stated, 
and to allow me to suggest an alternative plan, based upon 
an exceptional experience, combined with a careful con¬ 
sideration of the faults apparent in several of the more 
recently constructed cottage hospitals. 

Briefly, the plan which seems to me to be preferable to 
the pavilion system for small cottage hospitals is one 
designed upon the straight model. This will enable all the 
wards to be placed upon the ground-floor, with perfect ctoss 
ventilation. The matron’s and nurses’ rooms and the bath 
and operation rooms will also be provided on the same 
floor. Upstairs there will be the kitchens, with sleeping 
accommodation for the servants and staff. A lift communi¬ 
cating with the kitchens and ground floor should be pro¬ 
vided. To secure the complete isolation of the kitenens 
when necessary, and to avoid many evils which might 
otherwise arise, a special staircase should connect the out¬ 
side and back portion of the premises with the kitchen, by 
which access could always he obtained to the latter without 
entering the hospital. This plan also affords the widest 
scope for future extensions, should such be necessary at any 
time. I have made a calculation from which it appears that 
a hospital, with from eight to twelve beds, construct ed upon 
this principle, may be built at two-thirds of the cost of one 
with the same number of beds constructed upon the 
pavilion plan, which is now so popular. I would send you 
a plan of my new design, but I fear you would hardly be 
able to find space for it in your correspondence column. 

I am, Sir, yours truly, 

Henry ( 3 . Burdett. 

Gloucester-road, Regen tVpark, N.W., Dec. 30th, 1884. 
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We tru-t the year 1885•—though opening in somewhat 
anxious circumstances will prove a happy one for the 
ns:ion and the profession. In many respects it is likely to 
he at least an interesting one to the profession, both in 
♦durational and in scientific matters. It is obvious that the 
-medical authorities "—to use the language of the Medical 
Act in the different divisions of the kingdom are behaving 
«? if a new departure were being taken and a new lease of 
priuh-ge granted to them. The undertaking of the Scotch 
an*l English corporations to forego their right of granting 
r k i i: lowest diploma, singly, cannot fail to be followed before 
urv l-»ng by .similar action on the part of the Irish corpora- 
:i n*. This welding of the licensing authority in each division 
“f 1 he kingdom, though not brought about in the way we had 
and by no means so thorough as we could wish, 
"Ui^r to be followed by consequences of great moment 
: > tin profession. Tlie competition between individual 
Ltvri'ing corporations in each division of the kingdom 
wi;I cease. I nfortunately, competition between united 
r*>r t : 'mi ion- in one part of the kingdom and united corpora- 
ri ns in another part will continue, as well as a certain 
tendency to vulgar competition between universities 
anting degrees and corporations granting diplomas. 
But w»* must be thankful for small mercies till the House 


*.i Uunmons shows itself capable of legislation worthy 
of the name. So we shall charitably assume that, with a 
consolidation of the examining boards and an apparent 
reduction in the nuuilier of competing “interests,” examina- 
ri**ns will It* really improved i n regard to fairness as well 
i* .severity, and that medical education will gain in 
!.'T»ughnes*. We may venture to hope that such a change 
ir die examining bodies will have the effect of lessening 
.r* ru.'h into the profession—the more so as. Sir Lyon 
I'J.iyfair notwithstanding. the supply of the profession 
jr ‘ ~‘ J - ixc> ^ its “waste” by several hundreds a year. 

^ ,>n, ‘other “consummation devoutly to be wished” 
rLmM, that the consolidated and strengthened bodies 
-in -uu the consciousness of a little more strength to 
I. ^orinl and judicial functions which they 

t tj, i f tnemliers and to the profession at large. Such 
••r.^Misapdii„dar 

j ‘iM htvn,^ and authorise without controlling, or in 


amon-seti.^. 


insuring, has no reasonableness either from 
point of view or in the light of the history 
^ profession. The abeyance of censorial 

** is obvious, and is as painful as it is obvious. 

^ members of some one or other of our great 
. iCjil ° f,r lK , nirif)ns are guilty of conduct which outrages 
^ raditions of the profession, and is practically fraudu- 
li the public. But action is seldom taken by the 
* diplomas are thus dishonoured; and the public 

'- It i3 surely not too much to hope that the 
'■tyatm acting together will feel more strength and 


disposition to uphold professional morals and conduct. It 
will rarely be necessary' to proceed to extremities. Many 
a man goes wrong, loses the respect of his professional 
brethren, und perhaps incurs their contempt, who might 
have been saved and kept in honourable and professional 
ways by a timely and kindly word from the censors of his 
College. Human nature is weak, and in the early days 
of professional anxiety and impecuniosity it sometimes 
needs a word of advice, and even remonstrance. Such a 
word is now scarcely ever spoken by the “ medical authori¬ 
ties.” For want of it a man often takes to courses which 
involve his removal from the Register. With the Conjoint 
arrangements of 1885 we hope for better things- not only 
for better education and better examinations, but higher 
professional spirit and conduct. 

In scientific respects we enter hopefully upon the new year. 
There are many “ worlds” of disease yet to conquer, requir¬ 
ing for their conquest not only the researches of the chemist 
and the physiologist, but the sound, steady, and sus¬ 
tained observations of the practitioner. There is no excuse 
now for any practitioner not contributing something to the 
great and ever-accumulating sum of medical knowledge, 
and still less for his not making daily additions to his own 
stock of practical and scientific data. The best thoughts of 
the best minds are our common property in these happy 
days of professional and scientific journalism. The opening 
year is full of promise. But, according to our forecast, 
it is full of duty. Medical problems of vast interest 
to mankind are pressing for solution. New remedies 
claim attention. New methods of treatment are replacing 
old ones. Even “ new diseases” are spoken of by such ex¬ 
perienced and keen observers as Sir, James Paget. And old 
diseases, over which we had fondly hoped that Science had 
asserted its control, still display their ancient virulence. We 
have great battles yet to fight, not only with disease, but with 
popular ignorance and, alas! with cultivated ignorance. 

Last week we published a brief and general statement of 
the answer given by the Council of the Royal College of 
Surgeons on the 19th ult. to the recommendations of the 
Association of Fellows. The exigencies of space required a 
statement so concise that we were prevented from recording 
the various limitations, qualifications, and excuses which 
were made use of by the Council in accepting, modifying, 
or rejecting the recommendations of the Association of 
Fellows. These limitations, qualifications, and excuses do, 
however, form the most interesting portions of the Report of 
the Committee of the Council that was appointed to con¬ 
sider the recommendations. If the result arrived at by the 
Council be tried by an arithmetical test, it may be pronounced 
tolerably satisfactory, inasmuch as the Council has accepted, 
with or without alteration, nine recommendations, and 
rejected only seven. With this balance of two recom¬ 
mendations in its favour, some may think the Association 
of Fellows should felicitate itself and be thankful. Unfor¬ 
tunately, others may think that political problems cannot be 
solved in this simple manner. Quality as well as quantity 
has to be considered; and if the answer of the Council be 
looked at in this light, it is scarcely an exaggeration to say 
that the less important recommendations of the Association 
of Fellows have been accepted, while the more important 
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have been rejected. Indeed, the result might be formulated 
thus: The less important the recommendation the more per¬ 
fect the acquiescence of the Council therein ; the more impor¬ 
tant the recommendation the more complete its disapproval. 
Ail illustration or two will establish the general truth of this 
proposition. 

The Association of Fellows recommended what had pre¬ 
viously been adopted at the general meeting of Fellows and 
Members held at the College last March—namely, that there 
shall be an annual meeting of Fellows and Members at 
which the Annual Report of the Council shall be presented, 
discussed , and , if approved , adopted . The Council has 
adopted the minor part of this recommendation, but rejects 
the graver. The meeting may be held and the report may 
he presented, but it shall not be discussed. Surely this is j 
solemn trifling! An annual meeting might have been held 
any time during the last fifty years; no alteration in any 
Charter or Bye-law is needed for holding it, as such 
meeting will be held under Section XVIII. of the existing 
Bye-laws, which was adopted fifty-three years ago, and, 
curiously enough, adopted expressly to prevent such meet¬ 
ings. And as to the Report of the Council, nothing will 
he gained by mere presentation: it is already presented 
every year in the College Calendar, under the title, “ Secre¬ 
tary’s Report.” Again, the Association of Fellows recom¬ 
mended that on the receipt of a requisition signed by 
thirty Fellows or Members, the President shall convene a 
meeting of Fellows and Members. The Council falls back 
upon one of its notorious Resolutions, and is willing that a 
meeting may be held on requisition, “ provided that the 
objects of such meeting be approved by the Council .” Lastly, 
of the recommendations accepted by the Council, the Asso¬ 
ciation suggested that the Minutes of each meeting 
of the Council shall be suspended in the hall of the 
College for the inspection of Fellows and Members. Here, 
too, in affecting to accept the recommendation the Council 
inserts a condition which stultifies the concession. Only 
the 44 confirmed ” Minutes are to be so suspended; in other 
words, those Fellows and Members who take an interest in 
What the Council does may from time to time know what 
it has done , not what it is doing or going to do. The 
Fellows must indeed be 44 coy and hard to please " if they be 
not content with being told in the middle of October what 
their representatives in the Council did in the middle of 
July or August. In any case, we cannot too highly extol 
the courtesy and grace of the Council in allowing the 
Members of the College ever to have an inkling of what has 

been done. - 

"Thus it is with some of the recommendations which the 
Council has accepted. The conduct of the Council is, how¬ 
ever, still more remarkable in respect to the recommen¬ 
dations it has rejected. Among the more important of these 
recommendations of the Association of Fellows are— 
(1) That not more than one-half of the members of the Court 
of Examiners shall have seats in the Council; (2) that the 
President of the College shall be elected annually by the 
Fellows; and (3) that no alteration in the constitution or 
relations of the College shall be made without the consent of 
the Fellows and Members convened to discuss such altera¬ 
tion. To anyone outside the Council these recommendations 
may seem not only reasonable and just, but directly con¬ 


ducive to the dignity, prosperity, and permanence of the 
College. But within the Council another opinion prevails, 
and it has pronounced against alteration. Hitherto the 
Council has adhered to the custom of always electing the 
senior member of the Council to the presidential chair; and 
it cannot be denied that in many cases the result has been 
unexceptionable. Not seldom, however, the result has 
been the reverse of satisfactory. There are not a few persons 
who believe that the custom is in itself clumsy and capricious 
in operation, and often in its effect derogatory to the dignity* 
of the office of president. Judged by some instances in the 
not very remote past, it may safely be predicted that 
no election made by the whole body of Fellows 
could possibly be less fortunate than some of the elections 
which the Council has made. The contention has at least 
plausibility that if the Fellows were to elect the President 
the chances would be greatly increased that the choice 
would fall on the fittest—fittest not only as regards personal 
qualities and public spirit, but fittest also as regards 
professional eminence and administrative capacity. The 
advantages likely to accrue to the College from such a free, 
unprejudiced, and impartial election of the President, would 
doubtless be as great as its promotors anticipate. But 
probably even these advantages are small when compared 
with those that would ensue if the Council were rendered 
more independent of the selfish and personal influences of 
the paid examiners in posse or in esse , who now domi¬ 
nate the Council; and if, further, the legislative func¬ 
tions now monopolised by the Council were shared with 
the whole of the members of the body corporate. The 
particulars of the very vote recorded at the last meeting 
of the Council against one of the recommendations of' 
the Association of Fellows demonstrate the evils that 
attend a preponderance of the influence of examiners in the 
deliberations of the Council. By the nature of their office, 
examiners are personally and pecuniarily tempted to be 
more zealous in maintaining the statue quo than in favour¬ 
ing changes that might, among other things, curtail their 
own privileges and emoluments. When the motion was 
put that the President should be elected by the Fellows^ 
only five members of the Council voted in favour of it, 
while fourteen voted against it. It is noteworthy and 
significant that of the five who voted for it—namely, 
Messrs. Erichsen, Holmes, and Cadge, Sir Joseph 
Listeb, and Mr. Allingham —not one is at present an 
examiner, and only two have ever held the office; while* 
of the fourteen who voted against it—namely, Sir James 
Paget, Messrs. Marshall, Forster, Savory, Lund,. 
Wood, Power, Bryant, Hulke, and Croft, Sir William 
MacCormac, Messrs. Lawson, Hill, and Durham -no less 
than ten are, or lately were, examiners, and three of the 
other four were applicants for the last vacancies in the 
Court of Examiners. These facts speak for themselves, and 
will assuredly justify the Association of Fellows in refusing 
to accept the latest answer of the Council as final. The 
other principal recommendation of the Association re¬ 
jected by the Council is of still graver import—namely, 
that no alteration 6hall be madb in the constitution or re¬ 
lations of the College without the consent of the Fellows 
and Members specially convened to consider such alteration. 
The Council, in total disregard of the political and social 
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t* viungs of t lie times, naively answers that if such altera- 
were subject to tlie approval of the Fellows and 
M* miners. the proceedings of the Council would be rendered 
ir.-ont lusive, and the business of the College could not be 
i jrn* d on. It therefore adopts the complacent opinion “ that 
tie* government of the College should still be vested in the 
< •cui-i!.'* It is perhaps only natural that the Council should 
1'ir* 1 to keep the management of the College entirely in 
i‘- owm hands; but even this anxiety will not excuse 
i astute politicians confounding the distinct and separate 
; actions of legislation and government or administration. 
v< we understand this particular recommendation of the 
A -wiat ion of Fellows, it was not designed to take the govern - 
K.'-nf of the College out of the hands of the Council, but 
Tii-rely to ensure that the whole of the Members of the 
Corporation should participate with the Council in legisla- 
or law-making. The absurdity of the position taken 
by the Council becomes manifest when it is remembered 
*hii: some alterations in the constitution or relations of the 
Coilvge cannot be made except by an Act of Parliament, 
and none can be effected without the sanction and approval 
f one of the principal Secretaries of State. Thus the 
mat ter at present stands: The Home Secretary, say, must 
in every case be satisfied as to the necessity and propriety 
f any proposed alteration; not so the eighteen thousand 
Members and Fellows of the College, who are commonly 
spumed to have some stake in the College, and are ap- 
p;uvntly the persons most intimately affected by the con- 
>ti?ntion and relations of the College. The Council, relying 
up»n pa-t experience, encourages the belief that the 
wi«h-s of the Fellows and Members may be safely 
ignored, ami even despised. Do the Fellows and Members 
tb.-m—Ives concur in this opinion? 

--♦- 

Wk are able to present our readers this week with the 
nf the case of cerebral tumour submitted to operation, 
which has excited so much interest, even beyond the limits 
r ( 'he profession. We believe that a carefully detailed 
.veounr of the case will be furnished in due course to one 
of The medical societies, and we must postpone until then 
any discussion of the value of the line of practice here 
f..Unwed out. The general features of the case are, how- 
vw. well-known. A young man, otherwise healthy, 

; rented himself to Dr. Hughes Bennett suffering from 
iorriysis of the left arm, frequently recurring’ spasms in 
C)* left side of the face and tongue and the left arm and 
together with double optic neuritis, severe lancinating 
fain in the head, and obstinate vomiting. These symptoms 
bad been gradually coming on for three years. Dr. Hughes 
Brxkktt inferred from this combination of symptoms the 
pfrwnce of a tumour close to the front of the upper part of 

* right fissure of Rolando, and at his request Mr. Godlke I 
-• this part of the brain, cut into it, and removed as 

* a*i possible a gliomatous tumour about the size of a 
walnut. Fora time all went well, the pain and vomiting 
were completely relieved, and the paralysis but slightly 
mcrta^^id subsequently. A hernia cerebri developed and 
r rained a considerable sue, and after some* few days the 
; ,i! i*-nt had a rigor followed by pyrexia, and died with 
T^Tiingitis and cerebritis spreading down froin the lower 

of the wound to the base of the brain. 


Unfortunately, someone who wisely concealed his identity 
under the signature of “ F.R.S.,” with more zeal than 
discretion, removed the discussion of this important case 
from the arena of science to that of the public press. In a 
letter to The Times , it was referred to as a test case of the 
value of vivisection, and with some assurance the gauntlet 
was thrown down to the opponents of this method of 
research. A long and on the whole unedifying rediscussion 
of this question has followed, which has done little more 
than give an opportunity to both parties to state their case, 
and which certainly has not advanced the position the 
question had previously at tained. We have on many occasions 
expressed our opinion upon the general question of vivisec¬ 
tion, and have nothing further to add on that point. We 
hold that the attempt to prove that it is essentially an 
immoral practice has not been successful, for man’s right to 
turn the lower animals int-o means of his own advancement 
includes that of gaming knowledge from them, a right 
which is enhanced when that knowledge can be turned to 
direct practical use to man himself. We also believe that 
vivisection has been of distinct value in the advancement 
of physiological and pathological science, but that none the 
less it is a practice that should be most carefully regulated 
aud watched, and guarded by any means which will lessen 
the amount of pain inflicted, and secure that the .utmost 
care be taken in the experiments. It has been clearrly 
shown that, so far as Great Britain is concerned, the practice 
of vivisection has been free from what may at all fairly be 
called “cruelty,” and in the great majority of cases in which 
the experiments are painful the animal i3 anaesthetised. It 
is therefore grossly unjust on the part of those who oppose 
the practice always to refer to it in terms that can only apply 
to it as practised in some foreign laboratories, and as if 
“ vivisection ” and “ torture ” were equivalent terms. 

It is simply impossible to deny that the precision of the 
diagnosis of the seat and extent of the lesion in the brain 
of Dr. Bennett’s patient would have been impossible 
a few years ago, and is a brilliant proof of the great 
advance recently made in this domain of medicine. Nor 
is it possible to contend that this advance would 
have been made without recourse to vivisection, ilt 
is true that clinical data taught the same lessons as 
Dr. Ferrier’s experiments, but the point to be borne in 
mind is that Dr. Ferrier, unaided, was able in a few 
months to establish facts that would have taken, years and 
generations of observers in all countries to determine by 
clinical data alone. By recourse to the experimental 
method our knowledge was obtained with a rapidity and a 
certainty that was impossible by other means. Undoubtedly 
Nature is incessantly performing experiments for us, and it 
is well when we can discern them; but her experiments 
lack the concentration and very often the precision of those 
performed in a laboratory, while they are in many instances 
witnessed by those unable to discern or appreciate the truths 
they teach. Hence what clinical experience did very slowly 
and withal imperfectly, Hitzig's and Ferrier’s experiments 
did quickly and so powerfully that their lesson is now the 
property of every well-educated practitioner. To Dr. 
Bennett must be left the task of describing the steps 
by which lie was led to his precise diagnosis, but we 
can hardly think it possible that he would deny that it 
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was the knowledge obtained by experiment that chiefly 
influenced him. The clinical and surgical question raised 
by this case is one that must be very carefully discussed 
at a time when, and in an arena where, party feeling is 
wholly excluded, and we trust that no injudicious partisan 
will render this impossible by untimely action. For ourselves, 
we prefer to wait until we have a far more exact account of 
all the details of the case than has yet been made public* 
before entering upon a discussion of so much moment. 

During the last few years the views of the profession 
generally with regard to puerperal fever have assumed a 
definite form. The epidemic view of its nature which had 
been so long and so generally received, and which by its 
assumptions paralysed all efforts towards the prevention if 
not to wants the cure of the disease, have been all but uni¬ 
versally discarded, and the septicaemic view of the nature of 
the disease has taken its place. So long as the origin of the 
disease remained a mystery, so long was every effort to 
prevent it powerless, while the mystery surrounding it only 
increased the terror in which it was held. When its 
origin became known and the mode in which it spread 
recognised, the disease was shorn of a very great portion 
of its terrors. Although, when once it has made its 
attack, it still preserves much of its fatal character, yet 
we know now how to destroy its source and to a great 
degree prevent its onslaughts. Lying-in hospitals, which 
have been the scenes of its ravages, can now be con¬ 
ducted with as much freedom from risk to their parturient 
inmates as when they are delivered in their own homes. 
This is due to two factors — first, our increased know¬ 
ledge of the etiology of the disease; second, that which 
naturally follows the first, our power of preventing it. 
This knowledge is not the result of a lucky hit, nor of 
work in the dark, but of careful and laborious inquiry 
conducted on scientific principles. The etiology of puerperal 
fever was first studied, then naturally followed the study 
of its treatment. Our present treatment of it, our power 
of preventing it, is the outcome of the investigations of 
Pasteub, Lister, and others. Puerperal fever is septi¬ 
caemia—the result of infection of the wounds made in the 
parturient canal during labour. The uterus immediately 
after natural labour is aseptic, for it is a fresh surface 
which has not been exposed to infected air. The vagina, 
howfever, is not aseptic, but there are reasons for believing 
that the discharges in the genital passages, although capable of 
infecting others, do not infect the person who generates them; 
in other words, there is no such thing as self-infection in 
normal labour and lying-in. On the other hand, there is much 
evidence to show that infection is caused not only by the 
examining fingers and instruments, but also by the atmo¬ 
sphere. In favour of this view is the frequency of infection 
in primiparce, for in them there are usually deep tears of the 
vaginal orifice and perineum, and consequently larger sur¬ 
faces capable of receiving infection exposed to the air; 
while in multipara? such surfaces are smaller and fever is 
less frequent. The prevention of puerperal fever resolves 
itself into the prevention of infection of the raw surfaces 
in and about the vagina; and this is done by the use 
of antiseptics, so as to disinfect the attendants and also 
the vagina. Soon after the use of antiseptics was intro¬ 


duced into surgery they were employed also in midwifery, 
and attempts were made to carry out Lister’s practice in its 
entirety. Baths, the spray, vaginal and uterine injections, 
were had recourse to, and with good results. Such a prac¬ 
tice, however, is not only not desirable, but in many 
cases is impossible. The spray and baths have therefore- 
been discarded. The uterine douche has been found not 
to be free from danger, and it also has been abandoned, 
except under special circumstances, when it may prove of 
the greatest use. On the other hand, vaginal injections 
have been, and are, still largely used in cases of normal 
labour. With their use better results have been obtained 
than without them. Objections have been made to their 
regular employment, but these rest chiefly on theoretical 
grounds. It has been said that it is not possible to dis¬ 
infect the genital passages by these means, but the fact 
remains that foul decomposing discharges can be washed 
away, the passages be rendered sweet, and the tempera¬ 
ture permanently reduced in the course of a few hours 
from 104° to the normal, by disinfection of the uterus and 
vagina by irrigation. If in such cases the disinfection 
is not complete, yet in practice it proves sufficient and 
effectual to remove the patient from a state of the greatest 
danger to one of safety. Vaginal injections may not be 
universally necessary, but, in all large towns at least, they 
are a means of safety which should not be disregarded. The 
cases requiring disinfection of the uterus are of great 
rarity. All cases in which the discharge is offensive 
do not demand it; but if the discharge is offensive after 
the vagina has been irrigated, the uterus itself is foul,, 
and its cavity should be washed out and disinfected. 
These measures should be regularly observed in all hospitals 
and in large towns, and in all cases in which manual or 
instrumental interference has been required. 


Annotations. 

“ Ne quid nimis." 

MEDICINE IN ART. 

Assuming that Thackeray was justified in prescribing to 
painters and sculptors a “little more reading,” with a view" 
to enlarging their choice of subjects, may we suggest the 
history of the healing art as a comparatively virgin field for 
the exercise of their genius ? It abounds in critical situa¬ 
tions and dramatic episodes, nowhere so well told as in 
Puccinotti’s “Storia della Medicina” (4 vols., 1850-66),. a 
masterwork far too little known in England, and strangely 
ignored in the “ Encyclopedia Britannica’s” latest article on 
the subject. Take, for example, the figure of Fabrizio 
d’Acquapendente, who stands at the close of the mediaeval 
and the commencement of the modern period—of what an 
interesting group might pot that mighty demonstrator and 
teacher form the centre? In the anatomical amphitheatre 
of Padua his class has just risen for the session, carrying 
away with them the noble Latinity of his peroration, with 
its impressive insistance on “Disseetio” (anatomy), “ His- 
toria” (recorded observation), “ Actio” (function), and “Utili- 
tates” (practical ends), as the “Quadrilateral” of medicine, 
when in come Galileo and young Harvey, arm in arm. Now* 
for the painter’s art! The scene is a spacious hall with an 
exit door to the spectator’s left, and an entrance door to hi* 
right, admitting a flood of radiance to illumine the sombre- 
shadows on the side opposite. Near the entrance door 
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stands the Anatomical table on which Acquapendente has 
still before him the fresh, open vein-trunks for the demon- 
s:rari*»n of their valves, and just beside the preparation lies 
his famous bwk, 44 1)e Ostiolis Venarum.” Young Harvey, 
already a four years' student with Acquapendente in Padua, 
stands close to Galileo at the table, both of them facing the 
full light of the entrance door, Harvey aglow with curiosity, 
hi< left hand resting on the table, while with the forefinger 
of his right he indicates the valves that rivet both eye and 
mind, and recognises their heart ward direction as discovered 
by his master. Galileo, before presenting to the Venetian 
Republic t he telescope with which he made out the satellites 
of Jupiter, is handing it to his belpved Acquapendente, at 
the same time showing him an instrument case he has just 
pur down on the table, containing his geometrical compass, 
square, ujid balance. With a genial confidence of look lie 
f^ ms to say to the anatomist—Henceforth these will be the 
we a | >ons <>f the natural philosopher; by these will truly be 
known and demonstrated the things of creation as they are 
in themselves and in their relations, according to number, 
weight, and measure. Acquapendente, who dominates the 
centre of the picture, extends his right hand to take the 
teie*erq>e, and with his left on Galileo’s shoulder he listens 
proudly to his fellow-worker, as if with the consciousness 
that he too, in his forty years’ study and teaching of the 
science of the human body, has made new and pregnant dis¬ 
coveries on the gradual ascent from observation to ex¬ 
perience. Among the shadows at the exit door to the left of 
the >[»ectaTor. with his back to the illustrious triumvirate, 
retreats a long lean figure, with Aristotle’s treatise, “ De 
Cad «, ’ under his arm, which he seems to hug as if in disdain 
uf the instrument with which Galileo discovered the satel¬ 
lites of Jupiter. This is the rigid peripatetic, Ceesar 
I n m< mini. Such a picture, according to Puccinotti, com¬ 
prises and expresses the closing facts of mediaeval science 
and the o]wiling vista of the modern. Are there no contem¬ 
porary Parrlmsios and Zeuxis to compete for the honour of 
transferring it to canvas? _ 

CARE OF THE SICK AND WOUNDED IN WAR. 

The Illustrated Naval and Military Magazine for 
December, 1884, contains two papers bearing on subjects of 
interest to our profession. The first is a translation, by 
Lieut.-Colonel Sutlier, of a paper on the “Principles of 
Sanitary Service in Mountain Warfare; by Michaelis, 
Principal Staff-Surgeon and Sanitary Officer of the 14tli 
Orp> at Innsbruck.’’ The object of the paper is to bring to 
nutice a nullification of the Tyrolean Kraxe as being remark¬ 
ably well adapted for the carriage of the sick and wounded in 
mountainous districts, where wheel or even mule carriage is 
Lmjjorvsible, and where, from the nature of the ground, a 
stretcher could not be used. The Tyrolese Kraxe, with its 
head-board and padded head-rest, has been in use for cen¬ 
turies for the carriage of heavy weights over the mountains, 
and a nullification of this, of which four illustrations are 
given in the paper, has been successfully employed, and has 
found to be well adapted for the special conditions of 
mountain warfare. The paper merits the study of the mili- 
tarv aiithorit ies, and of those responsible for the care of the 
wounded. The second paper is entitled 44 Recollections of 
th*- RM Cross,” by Major Burgess, late H.A.C., and gives an 
uirere^t mg account of the early days of the English branch 
of rhe .society. Major Burgess appears to have taken an 
acme part in organising the arrangements in 1870 for 
th#* aid sent from England for the relief of the sick and 
wounded in the Franco-German war, and he tells his story in 
a very readable manner. But he appears disappointed with 
ttw course which the Society has since followed, describing 
it a* “ what once wits, but is now only by name, the 
‘National’ Aid Society.” The present management of the 


Society does not satisfy Major Burgess, and the Charity 
Organisation Society also comes under his censure. Although 
we do ,not agree with all that is said about their short¬ 
comings, we think the paper well worthy of perusal, 
recording as it does the commencement of one of the great 
philanthropic movements of the age, and giving full credit 
to those who laboured for it in the days of its early struggles 
and difficulties. _ 

UNIVERSITY OF LONDON. 

The next meeting of Convocation is fixed for Tuesday 
next, the 6th inst., at 5 p.m. There are many questions of 
interest to medical graduates on the agenda paper. The 
most important are: that Convocation should again urge 
upon the Senate the desirability of holding the Preliminary 
Scientific Examination twice a year; that Convocation 
should meet three times, at least, in every year; that the- 
Annual Committee consider and report as to whether there 
is a general feeling of dissatisfaction with the University 
on the part of the teaching bodies; and lastly, that a special 
committee of twenty-five members be appointed to consider 
t he proposals lately published by the Associat ion for Promoting 
the Establishment of a Teaching University for London,, 
and to report thereon to Convocation at an early meeting. 
The graduates are evidently alive to the necessity of recon¬ 
sidering the position of the University; but we fear that 
the Senate will hardly approach the question from the same 
standpoint. It is most important that medical graduates- 
should not permit the present crisis to pass by without 
asserting their position and compelling their just demands 
on the executive. _ 

THE FUNCTIONS OF THE THYROID. 

The lately awakened interest in the singular condition 
known as myxoedema, and especially the relation inferred 
between it and imperfection of the thyroid gland, following 
the results, observed by Kocher, of extirpation of that body,, 
will have been further stimulated by the two lectures which 
the Professor Superintendent of the Brown Institution has 
lately given at the University of London. The method of 
determining the function of a gland by extirpating it and 
observing the effects of such removal is one which has 
often been practised, but is not always wholly satisfactory. 
KocheFsdescription of the “cachexia strumipriva” accords 
with the “myxoedema” of Dr. Ord, the “cretinoid state of 
adult women ” of Sir W. Gull, and the results observed by 
Mr. Horsley in monkeys after extirpating the thyroid with 
perfect antiseptic precautions. Whereas such effects of 
thyroidectomy in man require a period of years for their 
evolution, in Mr. Horsley’s monkeys the whole series of 
symptoms is passed through in a few weeks. Thus the 
operation is succeeded by nervous symptoms, commencing 
with tremors like those of paralysis ogitans, followed by 
paresis and hebetude; a condition of oligsemia and leuco- 
cytosis; the appearance of mucin in the blood, sub¬ 
cutaneous tissues, and salivary glands, puffiness of the 
face and eyelids, and subnormal temperature, ending in 
a fatal issue within five or six weeks. In spite of this- 
difference in the rapidity with which the loss of the thyroid 
takes effect in monkeys, the resemblance of the one set of 
results with that of the other is too close to be disregarded, 
and Mr. Horsley may be justified in his conclusion that the 
thyroid has a double function -partly glandular, excreting 
mucin; partly hfiematogenous. This may be true; and if it 
be so, an importance is given to mucin which is excreted in 
considerable quantity from epithelial surfaces which should 
raise it in estimation. That the retention of an excess of 
this material in the body should be injurious and fatal to 
the organism is a wholly new conception; but xt i 8 appa¬ 
rently based upon arguments as conclusne as many that 
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are employed to demonstrate the functions of other organs 
wliieli are more intimately known to us than the thyroid. 
The Brown Professor may be congratulated on the manner 
in which lie has initiated his term of office, and we may 
hope that he will signalise it by continuing to pursue 
inquiries which may throw light upon much that is yet 
^obscure in physiology and pathology. 


WHOLE-MEAL BREAD. 

The late exhibition of bread stuffs at Humphrey's Hall, 
Knightshridge, although it was not so largely attended as 
was expected, has been the means of reviving attention to 
the subject of whole meal, so strongly advocated by the 
Bread Reform League and by its indefatigable honorary 
secretary. Miss Yates. If the chemists alone had to decide 
the question of the relative values of whole meal and 
ordinary white bread, the public would have to wait a long 
time before it could obtain a satisfactory reply ; for on this 
point chemists differ more than doctors. If we interpret 
the opinion of the profession of medicine correctly there is 
a growing disposition in favour of the whole-meal bread, 
on practical rather than on theoretical and- chemical 
grounds. The bread which contains all the constituents of 
the wheat, except the outer, insoluble, and irritating 
portion of the seed, seems, when the appetite for it has been 
obtained, to be more satisfying and digestible than the 
white and fashionable product which is found on most 
‘tables, of rich and poor alike. It is believed, too, 
that for children the whole meal is the best for sus¬ 
taining growth and for building up the skeleton strongly 
and in perfect form. The supply of whole-meal bread 
is now much facilitated by the improvements that 
have been introduced in the decorticated or granulated 
Hour, to which Lady John Manners has called public atten¬ 
tion in her late paper on Wheat-meal Bread. In the decor¬ 
ticated whole meal the extreme outer coating of the wheat 
grain is, by a special process of abrading, to the perfection 
•of which Dr. Morfit has rendered able service, cleverly 
removed. After the abrading process is completed the 
whole of the grain is reduced to a fine flour, in which there is 
retained all the substances that are nutritious and diges¬ 
tible. Considering the fact that the whole-meal bread 
when it is properly manufactured is easily assimilated, we 
are led to the conclusion that it must be more nutritious 
generally than other bread, in which starch predominates. 
But we do not wish to be dogmatic, and would prefer, before 
pronouncing a strong opinion, to bear what medical men from 
their unlimited field of observation have to say. It is for 
this reason we direct attention to a topic which must soon 
be very widely discussed amongst all sections of the com¬ 
munity. _ 

CREMATION IN AUSTRIA. 

A Bill to legalise cremation has been introduced in the 
Austrian Parliament; and, as its provisions are only of a 
permissive character, there is good prospect of the project 
becoming law. Many other States are also meditating legis¬ 
lation on this subject, and it may therefore be advisable to 
see what axe the principal features of this scheme. The 
Austrian Bill stipulates that cremation may only be prac¬ 
tised when the authorities have given special permission, 
and when the deceased has expressed in writing or before 
witnesses the desire to be cremated. In the absence of any 
'Such declaration, the heirs, trustees, or administrators of the 
•estate of the deceased may obtain special permission to cre¬ 
mate bis body. In no case, however, will such authorisation 
be given if any doubt whatsoever exists as to the cause of 
•death. Cremation must not take place earlier than forty- 
eight hours after death unless the authorities issue instruc- 


tions to the contrary, or in cases of epidemic disease. 
Cremation must not in any way modify religious rites and 
ceremonies. The body may be burnt either with nr without; 
tin* collin. if the sanitary authorities have no objection to 
the latter course. In this case, however, the collin must be 
lmrnt subsequently. The ashes gathered and placed in ums 
shall be given to the relatives, nr, in default, kept in rooms 
specially constructed for this purpose on the spot. On each 
urn the name of the deceased shall be inscribed; but the 
urns may be destroyed after a lapse of twenty years, and 
the ashes buried in the cemetery, unless they are claimed 
by the relatives. _ 

FATAL WOUNDS OF THE HEART. 

It was with feelings of relief and satisfaction that the 
public and the profession learned of the respite granted by 
the Home Secretary to Elizabeth (iibbons, who had been 
convicted and sentenced to death for the alleged murder of 
her husband at Hayes, near Uxbridge. In our hist issue we 
strenuously urged the propriety, nay. the necessity, of such 
a course, especially as the verdict of the jury seemed to 
have been founded mainly oil facts deposed to and opinions 
given by the medical witnesses, facts which undoubtedly 
raised a presumption of murder, but which, on the other 
hand, did not warrant the correlative conclusion ; for, as we 
pointed out, they were consistent with either of two other 
alternatives—viz., (l) several mortal wounds may be inflicted 
suicidally in rapid succession; and (2) no individual wound 
found on the body of Mr. (iibbons was so placed that 
it might not have been the result of accident or an 
attempt, at self-destruction. The former proposition re¬ 
ceives support from a remarkable case of suicide, the par¬ 
ticulars of which have recently been published. An over¬ 
worked student of University College, London, compassed 
his own death by shooting himself through the chest 
(the bullet traversing the wall of tlie left ventricle of the 
heart) and head. After the first shot “the young man 
walked several paces, and was steady enough to reload the 
pistol and take most accurate aim at the base of the brain, 
where the second ball was found on opening the skull.*’ 
Death did not take place until twenty minutes after the 
heart was wounded. It must not be supposed, however, 
that such a sequence of events is likely to happen except in 
very rure instances. Dr. Kirkman, writing from Hastings, 
Dec. 25th, tells of a crow that continued its flight for 650 
yards after being shot at, and then suddenly fell dead. At 
the post-mortem a No. 5 shot was discovered loose in the 
cavity of the left ventricle. Such a case is valuable as 
showing the uncertainty as to the time and mode of death 
from injuries to the heart, a question which has not met with, 
due consideration at. the hands of medical jurists. It is cer¬ 
tain, as in the case of Dr. Kirkman’s crow, life may cease from 
disturbance of the cardiac nervo-muscular dynamism, irre¬ 
spective of haemorrhage, or mechanical impediment to the 
movement of the auricles and ventricles from accumulation 
of blood in the pericardium. In the Woolwich tragedy now* 
under investigation “ the weapon entered the left breast and. 
went in a slanting direction into the heart; the stab was 
half an inch in width, was a clean cut presenting the ap¬ 
pearance of the weapon having been plunged into the girl’s 
heart and instantly withdrawn, the blood around the wound 
coagulating and preventing bleeding.” So runs the report 
of the post-mortem examination. To the latter deduction 
contained therein we must, with deference, demur, for it is 
difficult to tell with certainty clots formed during the act of 
dying from those of post-mortem date ; and, again, it must 
not be forgotten that a narrow wound passing to the heart 
through strata of muscles and other tissues--the more so if 
it be oblique—is more likely to kill by bleeding into the 
pericardium than by external haemorrhage. Where the 
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coronary arteries are wounded death quickly supervenes 
from the combined effects of shock, anaemia of the cardiac 
muscle, and pressure on tho heart. When a medical man 
has to inquire into cases like those enumerated above, he 
should make u patient and complete observation of all the 
facts, and then explain them as well as may be by the rules 
of common sense, and by relevant scientific data. Unfortu¬ 
nately, medicine as a science is largely empirical. We can¬ 
not measure with mathematical exactness the causes and 
effects involved in the continuation of life; and therefore 
in proportion to the uncertainty of our knowledge should 
be the caution in our procedure. This precept is of para¬ 
mount importance when the existence of a fellow creature 
ii at 6take. __ 

anti-vaccination and its consequences. 

Whjjn a man with the anti-vaccination craze has three of 
hi$ on vaccinated children attacked with small-pox and 
leses them all, one cannot have any feeling so strong as that 
of pity- first for his ignorance, and then for the terrible 
price he has hud to pay for it. To lose three children is bad 
enough, but to lose them for want of a simple operation 
which in the eye of the law is compulsory, and which 
recording to experience would probably have saved them 
from both death and the disease, is a responsibility which 
mu«t greatly aggravate bereavement. It is very like with¬ 
holding bread from a starv ing child, or a life-buoy from a 
child struggling in the water. This is the sad case of a 
confectioner in Shoreditch, on one of whose three children, 
dead of small-pox, an inquest has been very properly held 
by Mr. C<dlier. Small-pox, we often point out, is the school- 
piaster that will in the long run drive men to the beneficent 
operation of vaccination, and a coroner does great service 
who lots light into those homes where small-pox is allowed 
to have its own way. Mr. Charles Westwood will have to 
look far back in the history of his family or of the country 
for any accident from vaccination to be compared with the 
disaster that has accrued to his home from small-pox. Most 
fifty years’ experience in medical practice will tell 
him that they have not known of a death from vaccination. 
It came out at the inquest, that when the deadly plague 
overtook the unprotected children, Mr. Westwood sent, not 
for a medical man, but for a Mr. James Swindells, who 
vised hyssop, pennyroyal, marshmallow, and other herbs, 
anti it was for this part of his conduct that he was blamed 
by the jury. Infatuated as it was, it was not so irrational 
i* his neglect to have them vaccinated, for the most 
lightened physician has nothing to compare with vaccina¬ 
tion in upposing small-pox._ 

SEWAGE AS FOOD FOR FISHES. 

Sir John Lawes, whose distinguished services to agri¬ 
culture and agricultural chemistry entitle his words to the 
* F-pectful hearing, suggests that it may, after all, be 
ay.ro profitable to throw the sewage into the sea than to 
apply it to land. The difficulties attendant on the latter 
i have so often been discussed in these columns that 
rv.-M not be stated again. All the old hope of profit to 
br -h rived from sewage as a land manure has vanished, 
smd th** sanitarian has only now to consider how most 
cv.ip'iy to get rid of an ever present and dangerous nuisance. 
T > t broad line of Sir John Lawes’s argument no exception 
can I** taken. Enormous quantities of fish are removed 
from ihe sea near our shores, and in them enormous 
quantities of phosphate of lime, potash, and nitrogen. Now, 
pii -pli.Ue of lime exists in sea-water in very minute 
qisntity, and yet it is as essential an article of food to 
us to mammalia. If then, as Sir John Lawes con- 
tciwls the aewsge of large towns gives back to the sea 
enough* or mere than enough, to compensate for the food 


material annually taken from it, it may well be that con¬ 
tinued and' even increased prosperity may accrue to the 
fisheries. Of course there would be no need to continue the 
present disgusting system of throwing the sewage in a 
raw state into a. river used as the highway of nations. 
Even after defecation the sewage would still retain nearly 
all the nitrogen and much of the mineral constituents. 
In one respect, indeed, such a defecation would be a great 
advantage to the fishes, for it was proved in evidence before 
the late Royal Commission that the sewage throughout a 
large area of the Thames absorbs, practically, the whole of 
the dissolved oxygen on which the respiration of fishes 
depends. This evil would be diminished by defecation, but 
would only be cured entirely by a much greater dilution. The 
speculation is a very interesting and important one, hut a 
great deal of further inquiry will be necessary before it can 
be adopted as a basis for action. We must know, for 
instance, from a consideration of oceanic currents whether 
the sewage thrown into the estuary of a river will remain 
near the shore, or be carried away to deep water. Even the 
sewage of London would be but a small contribution to the 
waters of the ocean. _ 


SUCCESSFUL REMOVAL OF THE LOWER PORTION 
OF THE RECTUM FOR CANCER. 

Db.Niccolino Niebi reports, in the Gazzetta degli Ospitali 
of Dec. 10th and 14th, the history of a case which illustrates 
in a marked degree the advantages of direct surgical inter¬ 
vention for the relief of cancer of the lower bowel. C. S-, 

aged sixty-one, born at Scorticata in Romagna, is of sound 
parentage and constitution, and the mother of eight healthy 
children. She first felt a sense of weight and occasional 
lancinating pain in the rectum last January. Defecation 
became frequent and painful, and blood was mingled with 
the evacuations. Cold hip baths and unctuous applications, 
prescribed in the belief that the affection was hfemorrhoidal, 
failed to give relief. The pain increased, and radiated into 
the loins and into the right and left hypochondria; 
the appetite lessened, digestion became impaired, defe¬ 
cation more difficult, and a yellowish sanious discharge 
issued continuously from the anus. Emaciation pro¬ 
gressed; the increasing pain caused sleepless nights; 
the motions passed were thin; tympanites developed; 
and a tumour, due to accumulated faecal matter, was 
felt in the left flank. By digital examination, Dr. Nieri 
ascertained the existence in the lower third of the rectum 
of a hard, irregularly shaped tumour, ulcerated in some 
parts, and almost completely surrounding the gut. Regard¬ 
ing it as of a cancerous nature, he advised extirpation, 
which was performed on the 23rd of August last, while the 
patient was in the lithotomy position and under the influ- 
ence of bichloride of methylene. Two semicircular incisions 
were made, about an inch and a quarter from the margins 
of the anus, and extending to the rectum, which was dis¬ 
sected for some distance from below upwards; then with 
the right index finger the intestine was detached for a 
space of five inches and drawn down; some loops of thread 
passed through it, above the diseased portion, kept the gut 
immovable during the process of severance by the galvanic 
cautery. The edge of the gut was now carefully secured 
by sutures to the skin, a drainage-tube inserted, an anti¬ 
septic dressing applied, and the patient replaced in bed, 
still in a state of insensibility. The loss of blood was 
slight, and few vessels were tied during the operation, 
which lasted an hour and three-quarters. Severe symptoms 
of shock followed, with very rapid pulse, clammy and livid 
face, cold extremities, and occasional vomiting. These* 
symptoms yielded, in about an hour, to two hypodermic 
injections of musk, warm frictions, hot bottles to the feet, 
and brandy by the mouth. Six hours after the operation 



28 The Lancet,] 


CONVALESCENT DI NNEKS.-C 11RI STM AS AT THE HOSPITALS. 


[Jan. 3. 1885. 


the temperature was 100° ami the pulse 88. With the 
exception of some lumbar pain and sleeplessness, the patient 
passed a fairly tranquil night. Next morning the urine 
was drawn off by a catheter and the dressing changed; 
the temperature was 100*4° and the pulse 101. The bowels 
acted the same evening without any trouble. On Aug. 25th 
the temperature was 99° and the pulse 116. On changing 
the dressing a little pus was seen at the end of the drainage- 
tube. Irrigation with 3 per cent, carbolised water was re¬ 
peated three times daily during the next fortnight, the 
temperature remaining all the time about normal, and the 
pulse ranging between 110 and 116. At the end of three 
weeks from the operation the patient might be considered 
as cured, the wound being healed, the urine and fieces 
voided naturally, and no febrile symptoms present. Hut a 
sharp attack of bronchitis, due to imprudent exposure, 
prevented the patient’s return home until Oct. 10th, seven 
weeks after the operation. On examining the fundament 
just previously, the rectum was seen drawn up and much 
contracted, apparently realising Chassaignac’s description 
of “sphincterisation,” or formation of a new sphincter, 
which he observed after removal of cancer of the rectum 
with the 6craseur ( £cra*ement lintaire). On microscopic 
examination of Dr.Nieri’s specimen,it exhibited the appear¬ 
ances of malignancy. The operator has added to the interest 
of his narrative by recalling a few facts connected with 
operations for the removal of cancer of the rectum. It was 
first practised, and that successfully, by Faget on June 30th, 
1763. Lisfranc revived the procedure in 1826. His first 
three cases were successful; but of his subsequent six cases 
only two recovered perfectly, in one the result was uncer¬ 
tain, and three succumbed in periods varying from twenty- 
four hours to twenty-five days after the operation. Velpeau, 
in six similar operations, had three recoveries and three 
deaths; w r hile Rizzoli is reported to have performed the 
operation four times, with uniformly good result. Nelaton 
had several deaths after it; but Czerny is credited with 
only one death in twenty-five operations (nine without 
recurrence) during the last seven years (Bellage in Central - 
blattfiir Chirurgie, No. 20). Cancer of the rectum has an 
historical medical interest, as under it succumbed Broussais, 
in spite of the assiduous attentions of his illustrious con¬ 
temporary, Amussat. Studying Dr. Nieri’s case by the light 
of the discussion on malignant disease of the rectum at, 
and since, the Copenhagen Congress, and of the abundant 
information given in the fourteenth chapter of Mr. Harrison 
Cripps’s recent monograph on Diseases of the Rectum and 
Anus, it is reasonable to hope for fresh surgical conquests, 
in well-selected cases, over one of the most terrible, and 
usually deemed incurable, maladies. 


CONVALESCENT DINNERS. 

“ Penny Dinners,” “ Invalid Kitchens,” and “ Charitable 
Dinners for Convalescents,” represent schemes which differ 
more or less widely from one another in their immediate 
aims, but which teach us, nevertheless, very much the same 
truth, that plain food as it is now prepared and sold is a 
somewhat too expensive luxury for many who greatly need 
it, the labouring poor. An evil so evident compels atten¬ 
tion. It must be met in some way, but how? Much 
criticism, as just as hard, has been directed from time to 
time against the prevailing and apparently unalterable 
extortion which constantly maintains the high prices of 
bread arid meat. It is quite clear that the cost of these bare 
necessaries of life should be cheapened if the poor man and 
his family are to hold their ground amongst us. Charity 
directed towards this end, while it avoids the granting of 
free meals to the idle or able-bodied malingerer, cannot tend 
to pauperise those who can work and can find work by 


removing the stimulus to exertion. Payment of some sort 
accordingly should form a principle, to be applied wherever 
possible, in the conduct- of each of the systems of relief to 
which we have referred. The now famous “ penny dinner ” 
has proved that such payment may be very small indeed, 
and yet suffice for wholesome fare if the latter be suitably 
chosen. The Charitable Dinners .Society represents a system 
allied to that advocated by Lord Brabazon, and appeals 
to a class hardly less needy than the school children. 
For two years it has been assiduous in providing, by 
means of coffee-taverns and eating-houses, substantial 
and inexpensive meals for deserving poor people conva¬ 
lescent from illness. Convalescence alone, it should be 
observed, and not penury apart from disease, is the object 
of its care. We are told, moreover, that a daily dinner for 
one fortnight is the measure of relief which it commonly 
extends to each individual. This term will probably suf¬ 
fice in most cases to enable a convalescent invalid at least 
to undertake some part of his usual occupation. The funds 
of the Society, though frugally administered, have of late 
fallen considerably under pressure of the demand to which 
the laxity of trade and the state of the labour market have sub¬ 
jected them. An appeal for subscript ions, which we hope may 
bejsuitably acknowledged by the charitable, lias consequently 
been issued by the lion, treasurer, Lord Chelmsford. Con¬ 
tributions mfly be sent to his residence, 5, Knaresborough- 
place, S.W., or to the South Kensington Branch of the 
London and County Banking Company. While fully ac¬ 
knowledging the need of having a working fund in hand for 
the outlying and inevitable expenses of such a Society, we 
hope, in the interests of a very deserving movement, that 
everything will be done, by imposing a light tariff on the 
recipients of its charity, by selection of cases treated, and 
by the use of the cheap and wholesome diet common in rural 
districts, to rentier it, like that in aid of school children, as 
far as possible self-supporting. 


CHRISTMAS AT THE HOSPITALS. 

The return of Yuletide brings with it the customary 
excitement at the hospitals. Entertainments, presents, and 
good cheer, all qualified as of Christmas sort, serve to lighten 
the somewhat weary round of hospital work. All the hospitals 
have been tastefully decorated, and most have given enter¬ 
tainments either of a public or private kind. At University 
College Hospital on Monday last the friends of the institu¬ 
tion were invited by the resident medical and nursing staff 
to inspect the well-decorated wards and to assist at the 
entertainment provided for the patients and their friends. 
The central table in each ward was furnished with some 
pretty scenes representing such stories as “ John Gilpin,” 
or illustrating life in other climes, as Russia in Winter, 
with skating and sledging. A grand magic-lantern exhibi¬ 
tion, styled “ Christy’s Old Organ,” was given by Mr. Ash. 
The Strolling Players held a capital concert of vocal and 
instrumental music. Here, as at many other hospitals, the 
custom prevails of making each patient a suitable and 
useful present. At the London Hospital the two wings of 
the Grocers’ Company’s wards, opened about five years ago 
by the Queen, were brilliantly illuminated on Tuesday 
afternoon on the occasion of the annual treat to 
the children in these wards of the institution. Thanks 
to the efforts of the sisters who conduct the nursing 
arrangements, aided by the money and other contributions 
of friends of the institution, there were two enormous 
Christmas trees liberally bedecked with dolls and toys of 
every description. A vast quantity of toys was needed 
to supply the large number of child patients, for the 
beds for children in this hospital represent the largest 
number set aside for that purpose in any similar institution 
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The sight was a pleasing one to the large company assembled, 
and most of the children were highly delighted with the 
toys und cakes. For the last eighteen years it has been 
the custom of the managers of the Brompton Consumption 
Hospital to encourage the organisation of weekly enter¬ 
tainments for the amusement of the patients, from the 
beginning of November to the middle of April. On Tuesday 
night there was a distribution of gifts to the inmates from 
two enormous Christmas trees, erected in the concert room 
of the new building, which were laden with presents by 
the Misses lleddy, of South Kensington, and other ladies. 
On Wednesday evening the supporters of the Hospital for 
Sick Children, Great Ormond-street, were invited to a 
Chri>Tiuas tree entertainment by the Lady-Superintendent, 
Miss Wood. A great Christmas tree, reaching from floor to 
o-ihng of the lofty Victoria Want, was provided by Miss 
H<>!—. one of the sisters, and was filled with a variety of 
pretty and useful articles. Carols and glees were sung by 
Mi * nurses. We regret to say that the funds of this excellent 
in>\ it ution, the very first of its kind, are not in a satisfactory 
-T.i to. 


EXFOLIATION OF THE COCHLEA WITHOUT 
CAUSING DEAFNESS. 

Om Vienna correspondent writes:—The loss of the cochlea, 
according to the ingenious researches of Helmholtz, is con¬ 
sidered to be equivalent to the loss of hearing power. A 
«m**, however, which Professor Gruber demonstrated on 
Lee. 12th, at the meeting of the Society of Physicians in 
Vienna, would seem to go far towards refuting this view. 
Tie* case occurred in a lad, aged fourteen, who had been 
ailing for four years, and who was admitted into Professor 
GruU r s wards last November. It was stated that the patient 
suffered from an old otorrhoea with polypus of the left ear. 
As the patient experienced great pain, and as paralysis of the 
Lft nervus facialis existed. Professor Gruber had no hesita¬ 
tion in entirely removing the polypus, and in doing so came 
iif«ui The cochlea in a state of necrosis. Since the operation 
i:ie patient has felt better, his pains have ceased, and the 
j*aralysis of the nervus facialis has nearly disappeared; hut, 
-f’*ii;g.* to say, the lad’s affected ear has regained its power 
n i inly of recognising sounds, hut of distinguishing musical 
c-fes. Only two similar cases would seem to have been 
r*oonh"L One was observed by Dr. Cassels at Glasgow, the 
.riif-r by Dr. Christ inneck in t he clinic of Prof. Schwarze at 
Hail-. Prof. Griiher <iid not enlarge on the features of this 
it.* - r'-Miig case; hut it certainly affords food for suggestive 
?•» -ug-it in reference to treatment of diseases of the ear. 

.re, the labyrinth was considered a sort of noli me 
tiu.'fre; but now we see that the entire cochlea may he 
mining, and vet, the aural powers he retained. On the 

• • !e*r hand, it is not yet quite certain whether in the above 

• air paralysis of the auditor}* nerve may not eventually 

• * i* .r. _ 


RESPONSIBILITY IN SANITARY MATTERS. 

L>r. Sikvekino presided at the last of the lectures which 
.Sanitary Assurance Association gave at the Parkes 
Muv iiin in December, 1881. The lecturer was Mr. Mark 
1L Judge, who delivered an address on Public and Private 
--n.-ihility in Sanitary Matters. The question to he 
t riM i-red was whether any good could come out of atten- 
t **n to the conditions under which we live. Was it correct 
r.i b-h-ve that sanitary reformers,from Moses and Mahomed 
down to Edmund Parkes and Florence Nightingale, were in 
th- right in attaching importance to the state of man’s sur- 
rwiidmg*? It was to the physician that we must turn in 
'>rdrr t/» K*t these questions at rest; from him must the 
architect learn how to build residences fit to live in. De 
Out* moot and Erichsen were quoted to show that sound 


sanitary conditions were essential for the maintenance of 
health, if not for the very existence of life itself. Some of 
the chief sanitary defects in houses were pointed out. It 
was urged that the sanitary engineer, and not the sanitary 
architect, should he concerned in the construction and ven¬ 
tilation of the main sewer. Mr. Judge criticised the powers 
conferred on local boards and surveyors in saying that their 
qualifications did not fit them for regulating the sanitary 
arrangements of residences. The responsibility of the 
householder should he increased. Fresh legislation was 
required on these matters._ 

THE EXAMINATION OF SURGEONS-MAJOR. 

Wk are sorry that our contemporary, the Army and Navy 
Gazette , does not approve of our views on the subject of 
the examination of surgeons-major in the uriny prior to 
selection for promotion, but we see no reason to change the 
opinions which we have throughout consistently advocated. 
The subject is one of great importance to the army. Pro¬ 
motion by seniority had a long trial in the medical depart¬ 
ment, and was found wanting. It was condemned by the 
Royal Commission appointed to inquire into the organisation 
of the department after the Crimean war, and subsequently 
by Lord Cranhrook’s Committee. By the Royal Warrant of 
1879, based on the report of that committee, all promotions 
above the rank of surgeon-major are to he made by selection 
for “merit and ability,” and the grounds of the selection are 
to he stated in writing. This clearly bars all claim to pro¬ 
motion to the higher grades on the ground of mere seniority, 
and devolves upon the head of the department a serious 
responsibility. It manifestly involves the principle of the 
selection of the fittest, and not merely the exclusion 
of the incompetent. But to enable the Director-General 
to carry out this principle it appears to he necessary 
that he should have the means of testing the qualifications 
of the officers from among whom the choice is to he made. 
And we know of no method in which this may he effected 
so likely to answer the purpose as the examinations which 
have been authorised. It is true that the confidential reports 
furnish a certain amount of information as to the general 
fitness of an officer for promotion, hut they are deficient on 
point8 of great importance. The system of promotion by 
selection, if honestly carried out, cannot fail to exert a very 
beneficial influence upon the medical officers by holding out 
an inducement to them to keep themselves well up in pro¬ 
fessional knowledge, especially in its hearing upon military 
sanitation. It will, in fact, supply that stimulus which in 
civil life is brought into operation by professional competi¬ 
tion, and the want of which has hitherto been most in¬ 
jurious to the army. In the Indian service this has been 
less felt, as the numerous civil appointments have brought 
out the varied qualities of the medical officers and have been 
looked to as a reward for good work, but under the blight¬ 
ing system of seniority in the Army Medical Service there 
has been no such inducement to intellectual culture or pro¬ 
fessional study. We sincerely trust the system of promotion 
by selection, impartially administered, may be followed by 
the result which we anticipate, of obtaining for the army an 
efficient, zealous, and thorough administrative medical staff. 

“ SCENT.* 

An attempt is being made to account for the remarkable 
powers exhibited by some dogs on the presumption that 
“scent ” is a faculty per sc altogether distinct and different 
from the sense of smell. This is, as all physiologists must 
know, a misconception. The truth is that each species of 
animal has some specially developed faculty of relation 
by which it is, more than by other faculties, placed 
en rapjwrt with the external world. The differences are 
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great even among small classes of beings; for example, 
among dogs some use sight more than smell -as the grey¬ 
hound. The sense of smell is, however, generally deve¬ 
loped to a high pitch among those animals which have in a 
state of nature to hunt for their prey, or to avoid predatory 
enemies. There is nothing, that we can perceive, difficult to 
understand in the intelligence exhibited by the lower 
animals. The scientific doctrine of evolutionary development 
affords a satisfactory solution of every problem, and renders 
the facts plain to see. _ 

OVER-PRESSURE IN SCHOOLS. „ 

A sub-committke on 44 Over-pressure,” appointed by 
the Conference of Representative Managers of London 
Board Schools, has arrived at the conclusion that while the 
effects of over-pressure are not wide-spread, they exist, 
and that measures of relief are needed. It is recommended 
that home lessons should be minimised, and altogether pro¬ 
hibited in the case of children below the third standard; 
that “ keeping in ” should never be resorted to except for 
punishment; that inspectors should be less examiners than 
inspectors ; and that other changes in administration should 
be employed to reduce the evil which, in a limited degree at 
least,, is admitted to prevail. We do not anticipate any 
great result from these 44 recommendations,” even if they be 
adopted. What is needed is a total and immediate abandon¬ 
ment of the forcing system and complete discontinuance 
of the wholly indefensible practice of giving children 
lesions to learn at home. Children ought never to 
be worried with lessons out of school hours. While 
the active business of education is in progress in 
school, a child may be taught all that it is necessary 
or proper to teach it. The supposed need of lessons 44 out of 
school hours ” is a product of the ignorance which prevails 
as to the physiology of mental processes, and especially of 
that reception and retention of ideas which we call memory. 
School managers and teachers need themselves to be put to 
school to learn the rudiments of science in connexion with 
these matters, and not until they have been thus instructed 
will they be fit or trustworthy as regards the education of 
the young. _ 

THE GENESIS OF THE HUMAN MIND. 

Mu. Romanes in two recent lectures delivered at the London 
Institution has placed the facts and primary inferences which 
form the bases and data of discussion on this subject in a 
particularly clear light. The force of his logical argument 
has, of course, carried him to the conclusion that the mind, 
like the body, of man, has been produced by the same process 
that has been adopted in the development of the animals 
below man—'namely, evolution. No other issue was passible 
to an honest scientific inquiry. The difference between man 
and the brutes below him in the scale of mental power and 
faculty is one of degree, not of nature or even of area. Mr. 
Romanes laid great stress on the objection that man alone 
has been endowed with the logos— that is, the gift of speech 
or language; but, as he afterwards showed, this position is 
really untenable, because history and observation combine 
to prove that while, on the one hand, the evolution of 
intellect proceeds pari passu with the acquisition of the 
power of the tongue in man as a genus and as an indivi¬ 
dual, on the other hand, reason and 44 instinct” are 
increasingly apparent in the brutes in proportion as they 
develop the faculty of expression or communication among 
themselves and with man. We know how horses and dogs 
44 speak” in a language of their own, communicating their 
desires to each other and to man; and evidence is not wanting 
that the conceptions they form are more than simple or imme¬ 
diate. They not only observe, but reason. They adapt means 
to ends, forming purposes and carrying theih out. They make 


estimates of character, and not unfrequently go far beyond 
these lesser performances, exhibiting sympat hy, regard, pro¬ 
tective care, and even exercising ingenuity in effecting their 
purposes. The logos is as much a matter of development 
as anything else. It is not a gift, but an acquisition* 
and may bo lost, as we see it lost now and again, in the 
case of any individual who is deprived of the educational 
advantages of association with those who have acquired the 
power of cultured speech, and are able to communicate it. 


YELLOW FEVER ON BOARD A NEWCASTLE 
STEAMER. 

Oun Newcastle correspondent, in reference to the arrival 
in the Tyne last week of a steamer whose crew had suffered 
most, severely from yellow fever contracted on the West 
Coast of Africa, states that, in addition to the six men men¬ 
tioned as having died at sea, another seaman landed at 
Dartmouth has also died, as well as one stmt on to Liverpool* 
who has since succumbed from the effects of yellow fever. The 
Iolanthe carried seventeen hands, and the only members of 
the original crew on arrival in the Tyne were the mate- 
and a boy. The origiual captain and the survivors of the 
original crew left the vessel at Havre, at which port she- 
had called. Every precaution has been taken as to the 
disinfection of the ship and the clothes of the deceased 
seamen by the Tyne port sanitary officers. 


THE MARY WARDELL CONVALESCENT HOME. 

A very touching appeal is made by Miss Mary WardelF 
on behalf of her convalescent home for scarlet fever at 
Brockley-hill in the Daily News of Dec. 31st. She writes: 
“Ever since the day of its opening by the Princess of 
Wales, on July 14th, the flow of contributions which I was 

able by my personal efforts to raise has ceased.Whilst 

doing the work of a matron, and so saving the salary” of that 
official, I have often been obliged to undertake the work of 
a household servant, for which I am physically unfit, and at 
the same time I have endeavoured to fulfil the almost 
impossible task of combining a secretary's duties with these 
other occupations. All this I would willingly and cheerfully 
do had I at the same time encouragement and support from 
others ; but the result of all my sacrifice of time, strength,, 
and such means as I can rightly dispose of without injustice 
to others, is that I must borrow money to meet the expenses 
of the few months during which I have been receiving 
patients, and must shortly close the home with a heart¬ 
broken sense of failure and wasted life and energies.” W T e 
are sincerely sorry to hear that there is any danger of the 
good work which Miss Warded is doing coming to an end 
for want of support. Charitable hearts and means to do 
good happily abound in our midst, and we are sure there 
are many wiio will hasten to make the glad new year still 
more glad by assisting Miss Warded to obtain the £5000 for 
which she so eloquently and so pathetically pleads. 


THE PRICE OF COCAINE. 

We are glad to hear that there has been a considerable 
reduction in the price of the new anaesthetic, several well- 
known firms offerihg to supply the hydrochlorate of cocaine 
in small quantities, and for a limited period, at eighteenpence 
a grain. The supply is still far from abundant, and it is not 
improbable that in a week or two it will regain its original 
price. In the United States it at first commanded a dollar 
a grain. Messrs. E. Merck & Co., of Darmstadt and London,, 
have, with great liberality, placed a considerable quantity 
of the alkaloid in the hands of one or two well-known 
observers in order that its properties may be thoroughly 
investigated. .. 
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A HOSPITAL TRAIN. 

Tjik Iiuliun War Office in concert with the Society of the 
>1 Gross aiul the Upper Italy Railway Company has 
-ia \»*».tled in putting ii]> on wheels a hospital train which 
ui->T prove of the highest utility, not only in belligerent 

• ip- rations, but also during the imasion of an epidemic. 
Tt* train in question concluded on Saturday last a trial 
trio, or more truly a triumphal progress, at the Roman 
terminus, after having journeyed through Piedmont, 
Liguria, Lombardy, Venetia, Emilia, Tuscany, Umbria, and 
th»- Neapolitan territory, in all of which provinces it was 
\ l-itf d by the leading authorities in medicine and engineer¬ 
ing. and subjected to criticisms which must conduce to the 
j-m eting of its appointments. The Upper Italy and 

ui.ui Railway companies having provided a number of 
cama"*** on the Swiss, or rather the American, model - that 
is, with a corridor passing down the length of the carriage, 
and in continuous communication with the similar corridors 
-*j lie other carriages of the train, the Red Cross Society 
un ivrtook in conjunction with the Army Medical Depart- 
ne nr to furnish the material necessary to convert such a 
-run into a thoroughly appointed clinical ward. This has 
i*—-n effect.id by ranging beds on each side of the corridor, 

• hi- i^dn being slung in hammock fashion so as to reduce to 
a minimum the vibration or the shock inseparable from the 
-i*:ing compartments in present use, the beds themselves 
< .residing of palliasses laid on frames of highly elastic 

n»*t work.suspended on supports of wood and leather. 
Th 1 Jc at ing of the carriages as well as their ventilation have 
ai-o f*vn skilfully secured, and a trained staff of attendants 
-the speediest possible removal of the discharges of 
th»* patient s, and the subsequent, disinfection and deodoris¬ 
ing. Special carriages are reserved and appointed for the 
hospital stores, the compounding of medicines, and the 
'irtomnrntnrium med ia>-chirur(j iru wi, while others on the 
Full man system are attached to the train for the accommo- 
<ini i. n <d its professional personnel. Experience will suggest 
improvement** on this first specimen of a most necessary 
adjunci to the resources of army and State medicine; but 
**v*>n us now ap]>ointed the hospital train recently on view 
a* : urvtit seats of medical and engineering science through- 
*ur Italy reflects the highest credit on its promoters and 
r 'Tistructurs. Had such a means of transport been lately in 
w-irking at the various scenes of choleraic infection in the 
r-ninsula, how swiftly the removal and isolation of the sick 
rn.dd have been effected, and how successfully the disease, 
inducing panics, might have been foreclosed. 


DEATH CERTIFICATES IN CASES OF INJURY. 

A it kport of an inquest lately held at the Southwark 
-kroner* court appeared in the Evening Standard of 
iv--. lptii. It was there stated that Mr. Philip P. Jackson, 
U R.r.S., had been severely censured for having given a 
4-mneate of death from natural causes, “he knowing the 
▼ 1 »!** facts of the case,” and amongst them that the 
woman, Carney, had been subjected, as was 
' to intentional violence at the hands of her son- 

tc-l.iw. Had this been correct, without doubt he would 
merited the condemnation he received; but Mr. 
Jack meets the accusation by saying that he only saw 
ch** d».*ceus«*d a few hours prior to her death, and further, 
tlmr ho did not consider the bruising on the face as having 
C 'n'liK-^1 to or accelerated death. Unwisely, as we think, he 
mi n- it called at the inquest, where statements derogatory 
zo his prnfrsaional character were made without his having 
ibe <*pj>ortunity of denying their truth. The verdict of 
th*- jury, however, was in accordance with the certi¬ 
ficate, the post-mortem proving nothing whatever to the 
contrary.** Whilst of opinion that Mr. Jackson acted with 


perfect bona fides y and erred only by way of omission, w r e 
cannot help feeling that he would have acted more circum¬ 
spectly had he informed the coroner of his ow n view of the 
case, and of the rumour that deceased had been roughly 
handled. From his own showing the patient was too ill to 
undergo a satisfactory examination, and it therefore became 
the more necessary to free himself from all responsibility 
in the matter, llad the post-mortem examination revealed 
serious injury to the brain, it could scarcely be contended 
that the case was not essentially one for inquiry, or that 
death was not accelerated by the injury. 


INFECTIOUS AND CONTAGIOUS DISEASES IN 
SCHOOLS. 

At the meeting of the Medical Officers of Schools Associa¬ 
tion, to be held at the Medical Society’s Rooms on the 7th 
instant, a code of rules for the prevention of infectious and 
contagious diseases in schools will be brought forward for 
approval by the Association. The Code is divided into five 
sections,as follows: - Section 1.General hygiene, comprising 
drainage, water and milk supply, the duties and undivided 
responsibility of a medical officer, &c. Section 2. The in¬ 
firmary, its construction, arrangement, and management. 
Section 3 deals with the medical examination of scholars on 
admission, &c. Section 4 points out the general precautions 
to be adopted against the introduction und spread of disease; 
and Section 5 the measures to he adopted wdien an infectious 
disease has appeared in a school. Two appendices follow, one 
containing forms of cert iticates suggested for use with refer¬ 
ence to the prevention of infectious disease in schools, and t he 
other giving a list of disinfectants, with rules for their use 
The rules are practical and plain, and it is to be hoped that, 
the result of this labour on the part of the Association may 
prove not less useful to parents and guardians, who deal 
with the home life of the children, than to school authorities, 
since without the sympathy and intelligent co-operation of 
the former no real progress can be made in this great 
department of preventive medicine. 


TROPHONEUROSIS (?) OF THE TESTICLE. 

A case which may possibly be an example of a tropho¬ 
neurosis is recorded by M. Lemmonier in the France 
MSdicale of December 25th. The patient w r as a young man 
aged nineteen, who sustained severe injury to the skull after 
a fall from a height of about six feet.. Hemiplegia of the 
right side, and rapid atrophy of the testicle and of the right 
upper limb are the chief phenomena recorded. There was 
considerable disturbance of consciousness, but ultimately 
the patient appears to have recovered to a large extent. 
The hemiplegia w*as probably dependent upon compression 
by blood poured out as the result of the fracture of the base 
of the skull. No other conditions seem to have been present 
to account for the rapid wasting of the arm or testicle. 
N61aton and others have spoken of the possibility of atrophy 
of the testicle resulting from causes acting at a distance. 


A TROUBLESOME PATIENT. 

About a fortnight, ago a young man, well-dressed and in 
apparently good health, applied for advice at the Middlesex 
Hospital. He was seen by the resident medical officer, to 
whom he complained of pain in the perineum, which he 
attributed to a long-standing gleet. He was then referred 
to the house-surgeon, who carefully examined him, 
but failed to find anything the matter writh him, and he 
was accordingly given an order to see the assistant-surgeon 
on his next day of attendance and told to leave the hospital. 
This, however, he refused to do, and expressed his intention 
of remaining. After sitting in the waiting-room for two 
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hours he was again requested to leave, and it was explained 
to him that he could not be taken into the hospital for such 
a trivial ailment, and that the assistant-surgeon would see 
him. He then lay down across the door and behaved in a 
foolish manner so that the hospital porter was told to 
remove him. This he did, when the man turned round and 
knocked the porter down, stating that he only desired to be 
arrested. He was then given in charge, and the magistrate 
remanded him for a week in order that his case might be 
examined more fully in the infirmary, and lie has since been 
discharged. _ 

THE PAY PRINCIPLE IN THE NORWICH 
HOSPITAL. 

At this hospital the proposed rule providing for the ad¬ 
mission of pay patients has, after a good deal of discussion, 
been rejected. The Rule was as follows :— 

“ A limited number of patients above the ordinary class 
of hospital inmates may be received. Such cases must be 
specially in need of hospital treatment, and shall bring an 
introduction from a medical man. Patients of this class 
shall pay at the rate of £1 la. per week, or such other 
amount as the Board of Management shall determine.” 

We are glad that this rule has been thrown out. Not be¬ 
cause we deny that there are many people in need of 
hospital accommodation who can afford to pay, but because 
there seems to us a grave tendency to turn the poor out of 
our hospitals and to make increasing accommodation for 
those who can pay. This tendency needs resistance as far 
as the existing hospitals are concerned, which are not too 
much, but all too little, for the accommodation of those who 
cannot pay. The great development of the teaching of nursing 
makes it easy to establish in every great town houses for 
the accommodation of those who can afford payment. 


EMOTIONAL JAUNDICE. 

The possibility of the dependence of jaundice on emotional 
disturbances in some cases is unquestionably great. The 
case quoted by Murchison of the soldier who became rapidly 
jaundiced as the result of being restrained from wreaking 
his vengeance on a certain individual is probably familiar 
to most of us. M. Rendu has recorded the circumstances 
under which a young woman aged twenty-five, convalescent 
from puerperal peritonitis, became jaundiced within three 
hours after an unsuccessful attempt to cat heterise the bladder. 
The yellow colour of the skin remained four days, and the 
urine contained bile pigment one day longer. The sudden 
onset and rapid disappearance of the jaundice are in 
favour of its being of neurotic origin, but the presence of 
subsiding puerperal peritonitis rather vitiates the evidence 
for the case as one of emotional jaundice. 


OPEN SPACES IN LONDON. 

The Metropolitan Public Garden, Boulevard, and Play¬ 
ground Association, in its report for the year which has 
just closed, affords good reason to hope that its vigorous 
work of reform will long survive that exhausted term. 
During the two years of its existence it has added many 
open spaces to those hitherto devoted to recreation within 
the metropolis. The areas thus gained have been for the 
most part the sites of disused burial-grounds. These and 
the other vacant spaces have been laid out as gardens and 
playgrounds, and furnished with appropriate gymnastic 
apparatus. There is still, however, much to do. Numerous 
graveyards unused for burial, for building, or for any pur¬ 
pose, public or private, save to guard the remains long since 
committed to them, invite the offices of the Association to 
remodel them in the interest of the surrounding districts. 
It would seem that the natural destiny of all enclosed land 


within the urban area, irrespective of its history, is to be 
built upon. The hygienic reasons which have weighed 
with us in condemning this practice have been reiterated 
in former articles. We therefore the more frankly and 
earnestly commend the wise action of the association, and 
we doubt not that the public and the ecclesiastical pro¬ 
prietors will see reason to forward its salutary work. 


PROMPT SUPPLY OF SURGICAL APPARATUS FOR 
THE POOR. 

The absurd ndes of the otherwise excellent Societies 
which exist for supplying the poor with surgical apparatus 
have led other charitable bodies into the same line of work. 
The council of the Hospital Sunday Fund devotes 4 per 
cent, of its collection to this purpose, wiiich for the current 
year will amount to £1400. Now the Charity Organisation 
Society have established a department for the prompt and 
economical supply of these instruments on the same plan as 
the Convalescent Department. It is to he regretted that 
the Surgical Aid Societies should give too good reason for 
this competition of other bodies, which have quite enough 
special work of their own to do. Provided fit cases are 
selected, it must be allowed that the supply of surgical in¬ 
struments is a most urgent and commendable form of charity. 


STREET ILLNESS AND BAD POLICE AND WORK- 
HOUSE REGULATIONS. 

Neither the police authorities nor the authorities of the 
Kensington Workhouse appear to advantage in the account 
of the inquest on Robert Thomas Roylance Wigington, aged 
sixty-four, which was reported in The Times: - 

“Early on the morning of December £2nd he was found 
insensible outside the booking-office at Earfs-court Station. 
He was taken in a cab to th^ infirmary of the Kensington 
Workhouse, where he was refused admission. He was then 
taken to the police-station, when he was found to he dead. 
Police-constable Dixon deposed to seeing the deceased taken 
to the infirmary.. The authorities there refused to admit 
him. The Coroner: Why did you not call a doctor at first? 
Witness: Because he was in a cab and not in the road. If 
he had been in the road I should have called a doctor. 
The Coroner: A nice distinction when life or death is con¬ 
cerned.” 

There is some confusion here. But whether Mr. Wigington 
was found in the road or in a cab is a matter of unim¬ 
portance, compared with the folly of police and work- 
house rules, which hinder the nearest assistance being 
cheerfully and promptly offered to a dying man. Can any¬ 
thing be more absurd than for a workhouse infirmary, sup¬ 
ported by public rates, to refuse admission to a dying man, 
or for a policeman to go wandering about London with 
such a man before consulting the nearest doctor? 


A NEW OTOSCOPE. 

A new otoscope, arranged by M. Rattel, was exhibited at 
the Academic de M&lecine last month. It is lighted by 
means of an incandescent wire made of manufactured 
charcoal, which gives an illumination equal to two candles. 
An accumulator giving a current of electricity of a certain 
intensity may feed the lamp for at least six hours. The 
reflector is represented by a portion of an ellipse constructed 
in such a manner that one of the foci corresponds to the site 
of the lamp and the second to the extremity of the instru¬ 
ment, which has pretty much the form of an ordinary 
funnel-shaped otoscope. The light can be extinguished or 
graduated to any degree. The opening through which the 
observer looks is large enough to permit the passageof all the 
ordinary aural instruments. 
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COLLECTIVE INVESTIGATION IN GERMANY. 

Thk results of the inquiry into phthisis set on foot by 
Collectivi» Investigation Committee of the Verein fiir 
inmuv M^dieiri i in) will be published in the Zeitschrift 
fur KUnix' h" M< Hein. Dr. Meyerhof! will report upon the 
qu* ■•tion of contagiousness, Dr. Oldendorff on that of heredity, 
Dr*. Leyden and Frantztd on curability, and Dr. Kalischer 
on th** passage of pneumonia into phthisis. The scheme of 
rhi* inquiry was, it may be remembered, far more complete 
and exhaustive than th • corresponding one undertaken in 
this country, and it will be interesting to learn its con¬ 
clusions. Tie* next subject proposed for investigation by the 
committee is tho communicability of contagious diseases of 
Wiildr n through a third person (or thing). The diseases 
mm**d »n*: scarlet fever, measles, whooping-cough, variola, 
lari'didd, diphtheria, and mumps. 


THE DARENTH SMALL-POX CAMP. 

Complaints as to the administration of the Darenth 
encampment continue to be made, notwithstand¬ 
ing rh»- statements of Sir E. Currie that they are unfounded, 
r.i—e complaints relate in the main to irregularity in the 
~ q>ply of meals, dirty beds, and absence of proper clothing. 
Tie Asylums Board managers have certainly spared no 
expense in th**ir efforts to provide everything needful for 
sick., and in their own interests it would be well that a 
< -mmirtee of investigation should be appointed. More than 
•■lie complaint has been made to the effect, that patients 
l.ave di»*d without- any proper record of the death being 
k'-pt, and relatives have in consequence suffered consider¬ 
able di-tress of mind. If the local administration is defec¬ 
tive it -diould 1*» forthwith modified, and the first step will 
be to find out where the fault really lies. 


HOSPITAL SUNDAY. 

Thk annual meeting of the constituents of the Hospital 
'unlay Fund, on the 23rd ult., passed off most satis- 
:ac* ‘rilv, th*? Lord Mayor presiding. His speech was in 
and showed kindly sympathy with the objects 
• f the i und. Several vacancies in the council were filled up. 
T>• entire absence of opposition or even criticism at the 
3.->tir.ir should not be constmed by the council as meaning 
t! at then? is no more for them to do in the way of extend- 
i-g tins great movement, but, on the contrary, as an en- 
c>urag- ment to devise yet further means for developing it. 


THE UXBRIDGE TRAGEDY. 

Os the afternoon of the 30th ult. the governor of Her 
lii -: v's prison of Newgate, Captain Sutton Kirkpatrick, 
rvrviVf-1 an intimation from the Home Office that the sen- 
* of d»-nt h passed upon Elizabeth Gibbons for the murder 
Ti i-r husband at Hayes, near Uxbridge, at the last sessions 
r i r;i‘- Central Criminal Court, had been respited. It is 
«ry>r*tood that those who have prepared the petition to the 
Secretary on behalf of the condemned woman will not 
mi t h**ir efforts to obtain an investigation into the circum- 
of tlie case by the law advisers to the Crown, with 
she t i^w of determining whether there has not been a 
WTMLsful conviction. _ 


THE LONDON FEVER HOSPITAL. 

We most gladly repeat our commendation of this in¬ 
frit ur ion as one worthy to be held in remembrance. It 
u Tfiy meritorious and very impecunious. In the last 
dirty-eight- years it has admitted 48,348 cases—and what 
cue*: and at what relief and advantage to private families! 


Thk following very serious statement is made in the 
Western Morning News regarding the excessive punishment 
of boys on board Her Majesty’s ship Northumberland , whose 
crew includes 140 boys. “During the late cruise, and also 
since her arrival home, the amount of corporal punishment 
inflicted is truly horrifying. Almost every morning batches 
of the boys, from half a dozen to eighteen in number, have 
been caned or birched, chielly the former, with great severity, 
the sufferers often being removed in various stages of 
insensibility. The ship’s corporal has been repeatedly 
enjoined to greater vigour by the officer superintending 
these Hoggings, and the bruised and bleeding backs of the 
boys, and their writhings and howls, have testified to the 
vigour of his arm. Tile frequency and severity of the*e 
punishments have become a matter of loud protest among 
the able-bodied blue-jackets, who are themselves protected 
by law from similar tortures. The offences for which these 
almost daily whippings have been inflicted are said to he of 
a trivial character.” This, if true, discloses a very dreadful 
state of affairs. The matter demands immediate investiga¬ 
tion by the authorities. _ 

From the report of the examination made by Colonel Sir 
Francis Bolton, C.E., of the water supplied by the several 
metropolitan water companiesduring the month of November, 
it appears that the water sent out by the companies drawing 
their supply from the Thames again exhibited an unusually 
small proportion of organic matter for this season of the 
year, as did also the water derived from the L *a. All the 
waters were delivered in a clear and bright condit ion. 


Messrs. Wood and Co., the publishers of Lafayette-plaee, 
New York, our agents for the United States and Canada, 
have received an order from the Medical Purveyor of the 
American Government to supply the Medical Department of 
the United States Army with The Lancet, so that every 
regimental depot, commencing with our present issue, will 
receive regularly a copy of the journal. 


At a meeting of the Oldham Sanitary Committee on the 
18th ult.. Dr. Hill, the medical officer of health, reported 
that the severe and sudden illness from which some twenty 
or thirty persons had suffered after attending a public tea 
recently held in the town was attributable to the ingestion 
at the entertainment of unsound cured tongues. 

At a public meeting in connexion with the University 
College (London) Medical Society, to be held on Jan. 14th next, 
Prof. Ray Lankester will deliver a lecture on Bacteria and 
Bocilli in their relation to Putrefaction and Disease. After 
the lecture there will be a demonstration of Micro-organisms 
and Methods of Cultivation. 


Dr. James Russell, F.R.C.P., J.P., Senior Physician to 
the General Hospital, Birmingham, has resigned that office, 
after twenty-six years’ service on the honorary staff of the 
institution. Dr. Russell’s friends will be glad to hear that 
his retirement from public work has been occasioned by the 
pressing calls of consulting practice. 


A number of scientific men in Paris having founded a 
club called “ La Science,” for the purpose of dining together 
at stated times, recently entertained M. Chevreul. M. Pasteur 
has been nominated chairman of the next dinner. A 
similar club was instituted six years ago under the name of 
44 Banquet de la Press© scientiflque.” 

Prop. Guido Baccelli has been elected President of the 
Roman Academy of Medicine. 
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The vestry of St. Luke’s are determined to oppose the 
proposal of the Governors of Dulwich Collie to hand over 
seventy-two acres of land to the Metro] mi tan Board of 
Works for the purpose of a people's park. A deputation 
which waited upon Mr. \V. M. Tnrrens, M.l\, pointed out 
that the land of Dulwich was devised by Alleyne for the 
joint benefit of the parishes of St. Luke, St. Botolph, 
Bishopsgate, St. Saviour, Southwark, and St. Giles, 
Camberwell; and therefore to give the land as stated would 
be a serious loss to the parishes named, more especially 
St. Luke’s. The deputation further showed a plan whereby 
a recreation ground might be provided for St. Luke's from the 
price at which the Dulwich land was valued namely, 
-£ 21 , 000 . _ 

There appears to be urgent need of a mortuary in the 
parish of St. Botolph, Aldgate. A correspondent, writing 
to a contemporary on Doe. 30th, complains that the body of 
a man “who hung himself on Sunday, still lies in the room, 
just as it was found, and this too in the largest common 
lodging-house in the London Docks, v and adds, “the same 
complaint is always made at every inquest held in this 
parish.” _ 

It will have been seen by an announcement in our 
advertising columns that the Commissioners in Lunacy 
have issued notices that in future they will, in all cases of 
violation of the laws respecting the detention of persons 
supposed to be insane, proceed by indictment against the 
offending parties. _ 

Dr. William Marshall, who acted as medical attendant 
to the late Duke of Albany prior to his Royal Highness's 
marriage, died on the 22ml ult. at Crieff, Perthshire, in the 
fiftieth year of his age. The deceased retired from the 
service of Her Majesty several years ago, in consequence of 
failing health. _ 

To avoid as far as possible risk of infection in surgical 
procedures, Professor Esmarch is stated by the St. 
Petersburger Med. Wochenschrift to have discarded wooden 
operating tables and to employ only those made of metal. 
All the instruments used are nickel-plated and metal- 
handled. ___ 

This afternoon (Friday) the President and Vice-Presidents 
of the Royal College of Surgeons of England will receive a 
deputation from the Association of Members of the College 
respecting certain changes in the interest of the Members to 
be suggested in the new Charter. 


Tt is stated that the members of the Imperial Academy of 
St. Petersburg caution the public against the frequent 
repetition of experiments in “thought-reading," as a number 
of serious cases of illness are reported daily by the press. 


The death is announced of Dr. Grimm, Staff Surgeon and 
Body Physician of the German Emperor, and Chief Agent in 
the Organisation of the German Military Sanitary System. 


We understand that one of the members of the English 
Cholera Commission, Dr. Heneage Gibbes, has returned to 
London. 


Gifts to Hospitals. —One hundred and twenty of 
the principal hospitals in town and country have, we 
understand, received, within the last few days, a donation 
of Messrs. Cassell and Company's periodicals tor the use of 
the patients, ’ • 


prarmacoloqn a nb (Tbcra pout its. 


THE “M‘K. AND II.” CAPSULED NITROGLYCERINE PILLS. 

Xitro-glyckrink is such a valuable therapeutic agent 
that it not surprising that now methods of administering 
this powerful remedy are constantly being introduced. The 
“M‘K. and R.” capsuled pills, from their small size and 
attractive appearance, are likely to meet with much favour. 
They have been tried in angina pectoris, asthma, neuralgia, 
and a number of other complaints in which tlie drug is 
recommended, and have been found most useful. The 
covering is perfectly soluble, dissolving in the mouth ill 
about thirty seconds, and there can he no doubt as to the 
activity of the contents, for they produce as much headache 
as the most ardent pharmacologist could desire. 

TIIE “MAORI” CIGARETTES. 

MV have received specimens of Dr. Douglas's “Maori” 
cigarettes for the relief of astlima, chronic bronchitis, and 
hay fever. They obviously contain nitre, and probably 
henbane and stramonium. They bum freely, and we are 
not surprised to h»-arthat they have been found useful. It 
is said that they have been used with success in the ward- 
of the Royal Infirmary at Edinburgh. They may be ob¬ 
tained from T. Kennedy Douglas, M.B., C.M., 2, Eolith i>t. 
.John’s-place, Berth, 

VALOII) OF COCA. 

The introduction of a new and reliable preparation of coca 
will he hailed with satisfaction. The valoid is made from 
the fresh leaves of the coca plant, each drachm representing 
that weight of the crude drug, including the whole of the 
alkaloidal and other principles. It has been extensively 
employed of late, and, curiously enough, is found to exert a 
double physiological action. In small doses it acts a- a 
sedative promoting sleep, whilst in larger quantities, such 
as three or four drachms, it stimulates the nervous system 
and induces an increased capacity for mental exertion. It 
has been used with much success in sleeplessness arising 
from overwork or worry and anxiety, and also in the treat¬ 
ment of impotence, spermatorrhoea, and a number of allied 
diseases. It has no toxic action. 

OIL OF PEPPERMINT. 

Oil of peppermint would appear to be a useful applica¬ 
tion for burns, according to Dr. Brume. The part burned i- 
first immersed in water, and then the oil is painted on by 
means of a line camel-hair pencil. The chief effect is the 
immediate relief of t he pain. 

ANTI PYRIN. 

Dr. Ernst of Zurich reports that he lias observed in five 
cases the occurrence of a rush during the administration 
of the new antipyretic “ antipyrin.” The eruption, which 
occurred on the chest, stomach, and back, is described as 
consisting of small reddish irregularly circular spots, re¬ 
sembling pretty closely those of measles. The spots are 
confluent, and the patches formed, being separated by areas 
of sound skin, present the appearance of a rose marbling. 
When pressed the red colour disappears, leaving a brown 
pigmentation. The eruption increases in intensity of colour 
tor about five days, and then the red gives way to a brown 
colour, and the rash finally disappears though the use of* 
the antipyrin be continued" 

TBUCRUM SCORDIUM. 

Teucrum scordium, the water germander, is reported to 
have been used both locally and internally in the treatment 
of piles. Mr. Murjolm has prepared a liquid extract by 
exhausting the powdered herb with dilute alcohol, the 
preparation being of a blackish-green colour and given in 
doses of one or two fluid drachms. A soft dark green 
extract is obtained by evaporating this extract, which has 
been used in the form of pills, one grain being combined 
with two grains of the powdered herb. An ointment for 
local use is prepared by mixing one part of finely powdered 
herb with mne parts of vaseline. * 

* ‘ VERBENA HA$rifA. . ] . 

The blue vervain has been found by iJr, Weber to be an 
excellent sudorific. The root, which has a bitter astringent 
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and nauseous taste, is the most active part of the plant, 
hut the lejiws and flowers may also be used. A fluid 
extract is made in the usual manner, the dose of which is 
one-half to one fluid drachm. 

ERGOT. 

Erpitinie acid, sphacelinic acid, and coroutine are the 
active principles of ergot according to Dr. R. Roberts. 
Enr'dinic acid, even in large doses, did not produce very 
marked eff-vts. Sphacelinic acid is a powerful poison, the 
amount obi ained from t hirty grammes of ergot being sufficient 
ro kill a fowl, and that from 200 grammes to kftl a small pig, 
.•rath resulting from gangTene; this principle is probably 
rh»* cause of the gangrene which sometimes attends the use 
id ryehreatl containing ergot. It causes a tetanic action in 
rV uterus. Coroutine is the only energetic alkaloid that 
i'nvur i in ergot. The ergotinine of Tanret has no physio- 

I.j.neal effect according to Dr. Roberts; but five milli- 
gTvimnms of coroutine causes salivation, vomiting, diarrhoea, 
end active movements of the uterus in warm-blooded 
animals, as well as contraction of the bloodvessels and a 
n>e in tlie blood-pressure. The latter effects are also pro¬ 
duced bv sphacelinic acid. The only preparations which 
*fm;id be used are those containing these two principles. 


REPORT OF TIIE MEDICAL OFFICER OF THE 
LOCAL GOVERNMENT BOARD. 

[First Notice.] 

This report is issued as a separate volume forming the 
supplement to the Thirteenth Annual Report of the Board, 
and it deals with the medical transactions of the Board 
.anng the year 18*3. Vaccination appears, notwithstand¬ 
ing th*. n oi>y agitation of a few, to be making fairly steady 
idvanc-e, the children certified to be vaccinated numbering 
ah mi t Wenty times those who, so far as certificates are con- 
rwiiain unvaccinated; and with reference to the 
• rvvwiti' »n of small-pox, it is interesting to note that the 
r-‘*rtfi!iry from that disease amongst the unvaccinated 
»i i! Irvn and the vaccinated was about as 200 to 1. Calf 
ivTr.ph continues to be distributed to registered medical 
p:.ie:iiiontT:% the number of points and tubes sent out 
niiring tire y**ur being 9311 and 2151 respectively. Mr. 
>;iiri*-y Murphy, the Assistant Director of the Calf Lymph 
K-TirJ i-hm^nt * reports on similar institutions in Holland and 
and he is inclined to regard the results obtained in 
- i country as superior to those seen in London, the 

Iff-rnie.- l^ing in his opinion due to the better age and 
ti.-r -kins ot t ho calves used in Holland. The animals sent 
r , L.nnh - Conduit-street are at times too young, and they 
- .v>- hardly got over the hardships to which they 

i .w U-.*n exposed by long land and sea journey, and it 
-1 i* l»-our endeavour to overcome this and allied diffi- 
-U'c-s if tlie local results are to be the best that can be 
•i' A typical instance is given of the inquiries 

ir-iL. h ?ire made by the Medical Department into allegations 
: m iry by vaccination. The report is by Dr. Page; it 
j ro A,.^v that the allegation was wholly groundless, and 
" a: * dokly child wdiich haliened to have been in every 
, f the word successfully vaccinated, subsequently 

* fr *m diarrhea and sickness, was then drugged with 
'•vrup. and died. 

T:i- inquiry wliich is being conducted by Dr. Ballard into 
.ijt.i.rt :.f the prevalence of autumnal diarrhcea in 
i- st ill in progress, and one very interesting aspect 
«: mvesT ignrioii is referred to in the report under con- 

n. This has to do with the relationship which 

♦ r>T« i ..-t n the disease as seen in England (and which is 

r *-.-n cvlitsl choleraic diarrhcea) and the malady which pre- 
i u.- a- un *-ndoinic in some parts of India, and which at 
;i ju— *pr*-a*N over various parts of the w T orld. It is more 
Titii provide that some of the conditions under wdiich the 
rir-i appear are either alike or have much in com- 

n. i. vd it is by no means improbable that the difference 

them has to do writh a modification in those con- 
•u*i u- which is brought about by some such circumstance 
v- r limit**. Any light that can be thrown upon this obscure 
.n will well repay the long-continued study which is 

• -!in; devoted to the diarrhcea investigation. With refer- 
tnct to cholera itself, a brief account of the Egyptian pre¬ 


valence of 1883 is placed on record by Dr. Buchanan, wriio 
expresses a regret, which many wrill share with him, that 
the regular examination of prevalences of cholera and other 
Eastern diseases is no longer maintained. Formerly this 
w T ork w^as ably carried out by Mr. Netten Rarieliffe, and it 
appears more than strange that the country which, of all 
others, has the greatest interest in studying the etiology of 
choleraand other Asiatic diseases should maintain at its central 
bureau so “limited” a staff that it has become necessary to 
abandon a work of the highest importance to the interests 
and w r ell-being of some millions of its citizens. Reading 
between the lines, it is quite evident that Dr. Buchanan 
does not consider that the results of the inquiry which was 
instituted by the British Government into the etiology of 
the Egyptian outbreak were at all conclusive. He point s out 
that tlie importation of the disease by means of pilgrims 
returning from Mecca was not even excluded ; lie is of 
opinion that the mere occurrence of cases of a choleraic 
disease in various parts of Egypt by no means justifies the 
inference that cholera had long been endemic in that 
country’; and he regrets that the apjilication “of those 
inductive methods of investigation wriiich are familiar to 
the practised sanitary inquirer of England” were not 
brought to bear upon the prevalence in question. 

Tlie volume contains a number of the more interesting 
reports issued by the several medical inspectors, investi¬ 
gations as to diphtheria taking a prominent position amongst 
those wriiich are thus permanently placed on record. They 
have all been commented on by us as they have been issued, 
and we wrill only add, with regard to them, that we are glad 
to notice that an increasing number of these reports now 
find their way into tlie Medical Officer's Annual Report. 

The more scientific part of the volume contains a further 
contribution by Dr. Burdon Sanderson on the products of 
putrefaction in relation to the prevention of disease, the 
investigation being conducted in connexion writh researches 
which are being made into the value of different methods of 
disinfection. Dr. Klein also takes part in this inquiry, his 
efforts being directed to ascertain how far various substances 
have the ability to destroy that powder which the micro¬ 
phytes of disease have of directly or indirectly producing 
disease. There are few inquiries which are more needed 
than this one, for at present but little more is known as to 
the respective merits of the various “disinfectants” than 
what their inventors choose to assert for them, and in one 
sense it is to he regretted that the final conclusions cannot 
more rapidly he arrived at. Tlie difficulties attendant upon 
the investigation are, however, great, and they must he 
dealt writh step by step. Mr. Dowdesw'ell also contributes 
to this part- of the report a paper on the Etiology of Charlton 
Symptomatique, and its relations to other allied diseases. 
For the present w*e postpone detailed comment on this group 
of scientific papers. 


REPORT OF THE SPECIAL INDIAN CHOLERA 
COMMISSION. 


The Gazette of India publishes the following report, 
dated Calcutta, Nov. 28tli, 1884. 

From Dr. J. M. Cuningham, Sanitary Commissioner icith 
the Government of India , to the Secretary to the Govern¬ 
ment of India, Home Department. 

I have the honour to submit, for the information of the 
Government, a short preliminary report by the English 
Cholera Commission of the results of tlieir inquiries during 
their visit to India. 

2. Tlieir complete report will be passed through the press 
when they arrive in England, and submitted to the Under¬ 
secretary of State for India. 

3. It will he observed that Messrs. Klein and Gibbes* con¬ 
clusions are altogether subversive of the statements advanced 
by Professor Koch as to the so-called “comma bacillus” 
being the cause of cholera. 

From Dr8. E. Klein and Heneage Gibbes to the Surgeon- 
General and Sanitary Commissioner irith the Govern¬ 
ment of India. Doled Calcutta, Nov. 27th, 1884. 

We have the honour to report that the investigations 
which we have hitherto carried on in Bombay and Calcutta 
j have yielded the following results 

1. The statement of Koch that “ comma bacilli * are pre- 
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sent only in the intestines of persons suffering from or dead 
of cholera is not in accordance with the facts, since “comma 
bacilli” occur also in other diseases of the intestines— 
e.g., epidemic diarrhoea, dysentery, and intestinal catarrh 
associated with phthisis. 

2. The “ comma bacilli ” in acute typical cases of cholera 
are by no means present in such numbers and with such 
frequency as to justify Koch's statement, that “the ih.uin 
contains almost a pure cultivation of comma bacilli.” 

.‘3. The “ comma bacilli ” are not present in the tissue of 
the intestine or elsewhere. 

4. Tlie “comma bacilli” in artificial cultivations, carried 
out by one of us ( E. K.), do not behave in any way differently 
from other putrefactive organisms. 

5. Mucus flakes of the ileum, taken out soon after death 
from typical acute cholera, contain numerous mucus 
corpuscles, many of them, filled wit Ji peculiar minute straight 
bacilli. The same bacilli occur also outside the mucus 
corpuscles. They are never missed even when the “comma 
bacilli” are. 

0. These small bacilli have been cultivated by one of us 
(E. K.), and they do not behave differently from putre¬ 
factive organisms. They are not present in tlie tissues of 
the intestine or any other tissue. 

7. No bacteria of any kind, and no organisms of known 
form and character, occur in the blood or any other tissue. 

8. A good many experiments have been "carried out by 
one of us (E. K.), with the following results: --<«) Mice, 
rats, cats, and monkeys were fed with rice-water stools, 
with vomit, with mucus flakes of the ileum, fresh and after 
having been kept for twenty-four to forty-eight hours. 
The animals remained normal." {b) Inoculations with recent 
and old cultivations of “comma bacilli'’ and the small 
straight bacilli, as well as with mucus Hakes, were made 
into the subcutaneous tissue, into the peritoneal cavity, 
into the jugular vein, and into the cavity of the small aiid 
large intestine of rabbits, cats, and monkeys; but the 
animal remained perfectly well and normal. 

9. The material which we have hud hitherto at our dis¬ 
posal has been very good and abundant, and, as far as the 
microscopic work goes, we do not think we shall require any 
more material. We therefore propose concluding our in¬ 
quiry by the beginning of December, and hope soon after to j 
return to England. 


THE CULTIVATION OF THE BACILLUS OF 
TUBERCLE. 


Dn. Creighton has expanded the criticism passed on 
Dr. Koch’s method of cultivating tubercle bacillus at the 
last meeting of the Royal Medical and Chirurgical Society 
into a brochure , the substance of which is as follows: 

In the first place Dr. Creighton points out that Koch has not 
availed himself in such cultivations of the “dry” method, 
whereby alone exclusion of foreign germs can be secured- 
Koch has sought, not to separate the tubercle bacilli from 
admixture with other organisms, lmt only to detach them 
from the tuberculous matter in which they occur, lie takes 
a piece of tubercle from the dead-house, strips off its outer 
layers, and crushes the surface in corrosive sublimate. The 
mass thus prepared is placed on the surface of solidified 
blood serum in a test-tube and crushed into fragments, the 
tube being then kept at a temperature of 9S C r\ for three 
weeks; at the end of that time some of the dried scales 
which have formed on this surface are transferred to amfiber 
test-tube and treated as before. Dr. Creighton contends 
that, although Koch gives no full her information on the 
process, lit; “has departed from the first, principle of 
pure cultivation of micro-organisms—namely, the principle 
of transferring only a minimal or fractional quantity 
from one test-tube to the next.” lie includes Mr. Watson 
Cheyne in the indictment, who followed the same process, 
and who assumed that thereby the original cheesy matter 
is wholly destroyed, the organisms alone remaining. There 
is no evidence, he maintains, to show that the final 
inoculations contained bacilli and not hing else. The sub¬ 
stance put into the test-tubes was tubercle “ and it came 
out tubercle, baked, indeed, to crusts and scales, but still 
tubercle.” Moreover, the method actually employed by 
Koch hindered the free development of the bacilli, as it 
prevented the growth of other micro-organisms. Schiiller, 


fJ x. 3,188. r >. 


who adopted fluid cultivations direct from tubercular 
matter, obtained cultures of various organisms (which must 
have been descended from those originally present in the 
tubercle), and yet failed to inoculate unimals with the 
disease by means of the bacterial fluid thus obtained. Dr. 
Creighton's closing remarks sufficiently indicate his position 
and the distrust he has of tin* bacilli being proved by Koch's 
experiments to be the specific virus of the tubercle, lie 
says: 

“The truth is that Dr. Koch was scrupulously careful 1 o 
keep his bacilli ulways dry and always cohering in wluit 
he calls ‘colonies.’ llis attempts to grow them in fluid* 
were half-hearted; the bacilli were involved in brittle con¬ 
glomerates or crusts, after long exposure of the tubercular 
tissue to beat, and they never bad a fair chance to multiply 
in fluid. If they had been set free in a suitable fluid medium, 
they would certainly have multiplied, and multiplied with 
marvellous rapidity. But they u^u/d hare hem no lunger 
motioule** rod-shaped organism#. They would ha\e been 
moving bacteria and micrococci; we know that much from 
the experiments of MM. Toiisauint, Klehs, and Schuller. To 
retain the bacillar form it is necessary to keep! he organisms in 
t ubercle always dry. That must have been Dr. Koch's main 
reason for practising a dry method of ‘pure’ cultivation, 
which resembled his original dry method in little more than 
the name. He certainly succeeded in making the rod¬ 
shaped organisms to multiply as rod-shaped organisms; 
he avoided the awkward breach in their morphological 
identity, which would have confronted him if he jliad 
let them multiply in fluids, as they are more than 
willing to do. At the same time he unfortunately retained 
in the crusts and scales the detritus of the pieces of tubercle 
with which he set out. Thus, under the guise of his dry 
method, he not only succeeded in preserving the morpho¬ 
logical identity of the Imeilli as 1 1 1 **y mostly occur in tuber¬ 
cular degenerations within the body, but he a No preserved 
among his inoculation material a sufficient quantity of that 
which we must still consider to be alone infective in 
tubercle namely, the virus of the tubercular tissue itself.” 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 4353 births 
and 3.’WO deaths were registered during the week ending 
the 27th ult. These registered numbers were, owing to the 
Christmas holidays, very considerably below the average 
weekly numbers. The annual death-rate in these town.", 
whieli had been equal to 24 - 4, 220, and 21 Ml per 1000 in the 
preceding three weeks, further declined last week to 20*2. 
During the thirteen weeks ending last Saturday the death- 
rate in these towns averaged 214 per 1000, agaiiist 25*0 and 
21’2 in the corresponding periods of 1882 and 1883. The 
lowest rates in these towns last week were 13*2 in Birken¬ 
head, 138 in Plymouth. 15*9 in Salford, and 102 in 
Brighton. The rates in the other towns ranged upwards to 
20 8 in Hull, 28*3 in Preston, 28*4 in Sunderland, and 32 2 in 
Leicester. The deaths referred to the principal zymotic 
diseases in the t wenty-eight towns, which had been 393 and 
398 in the preceding two weeks, did not exceed 311 in the 
[ week ending last Saturday; these included GO from 
whooping-cough, 07 from measles, 54 from scarlet 
fever, 30 from small-pox, 34 from “fever” (principally 
enteric), 28 from diphtheria, and 23 from diarrhreu. 
No death from any of these zymotic diseases was 
returned last week in Plymouth, Birkenhead, or Hudders¬ 
field, whereas they caused the highest death-rates in 
Leicester, Preston, and Sunderland. The greatest mortality 
from whooping-cough was recorded in Wolverhampton, 
Oldham, and Halifax ; from measles in Preston, Cardiff, and 
Leicester; from scarlet fever in Cardiff and Sunderland; 
and from “fever” in Preston and Norwich. The 28 deaths 
from diphtheria in the twentv-eight tow’ns included 20 in 
London, 2 in Norwich, 2 in Liverpool, and 2 in Sunderland. 
Small-pox caused 47 deaths in London and in its outer ring 
of suburban districts, 3 in Liveqmol, and 1 in Brighton. 
The number of small-pox patients in the metropolitan 
asylum hospitals situated in and around London, w hich 
had been 1019 and 1020 on the preceding two Satur¬ 
days, further rose to 1070 at the end of last w^eek; 
the admissions declined, however, to 161 last week, from 
263,190, and 244 in the previous three weeks. The Highgate 
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Small-poi Hospital contained 95 patients on Saturday 
last, against 99 at. the end of the previous week; 14 
cases trere admitted during the week. The deaths referred 
to diseases of tlie respiratory organs in London, which had 
derlined from 511 to 416 in the. preceding four weeks, 
further declined to 370 last week, and were 206 below the 
corrected weekly average. The causes of 82, or 2*4 per cent., 
of ti>*' deaths in the twenty-eight towns, last week were not 
certiriM either by a registered medical practitioner or by a 
owner. All the causes of death were duly certified* in 
.Nrwnstle-upon-Tyne, Norwich, Plymouth, Derby, Birken¬ 
head, and Halifax. The largest proportions of uncertified * 
<ir.n ijs> were registered in Sheffield, Blackburn, and Preston* 

HEALTH OF SCOTCH TOWNS. 

TL»* annual rate of mortality in the eight Scotch towns, 
vdiidi had been equal to 31‘8, 28*3, and 26*9 per 1000 in the 
prv»-dmg thr»*e weeks, rose again to 29*0 in the week ending 
ITtIi ult., and was no less than 7*4 above the mean rate 
daring tie* same week in the twenty-eight large English 
t-wns. The rates in the Scotch towns last week ranged from 
l**.»aml 20-4 in Leith and Edinburgh, to 32*1 in Paisley and 
74 7 in Glasgow. The 691 deaths in the eight towns 
irrinded 714 which were referred to measles, 26 to whooping- 
c ^li. 16 to scurlet fever, 14 to “fever,” 11 to diarrheeal 
9 to diphtheria, and not one to small-pox ; in all, 
11<» deaths resulted from these principal zymotic; diseases, 
ac-iin«t 140, 109, and 108 in the preceding three weeks. 

110 deaths were equal to an annual rate of 4*6 }>er 
U»«i. which was 2*7 above the mean rate from the same 
in the twenty-eight English towns. The 34 deaths 
(r> measles in the Scotch towns were within two of the 
nijylvr in tlit; previous week, and included 30 in Glasgow. 
Ti.** t.iTal cases of whooping-caugh, which had been 30 and 
in the previous two wwks, were 26 last week, of which 
14*»vurrvd in Glasgow and 3 in Edinburgh and in Greenock. 
.01:ut* 16 deaths from scarlet fever, showing a considerable 
m.’rvu*; ujw in recent weekly numbers, were returned in 
(ilv-jiiw. The 14 deaths referred to “fever” also exceeded 
m iiMmU'rs ret unied in recent weeks, and included 10 in 
b-w>\v atid 3 in Aberdeen. Seven of the 11 deaths 
n to diphtheria also occurred in Glasgow. The 

referred to acute diseases of the respiratory organs in 
eight towns, which had been 231, 190, and 178 in the 
p’tvdng three weeks, further declined to 174 lust week, 
Svit -\rvvd.d by 6>6 the number returned in the correspond¬ 
ing we**k <»f last year. The causes of 116, or nearly 17 per 
(-■nr., nf the deaths in the eight Scotch towns last week 

v.r- i*>*t certified. - 

HEALTH OF DUBLIN. 

Tli*- r.ire of mortality in Dublin, which had been equal to 
- v 7 and .341 jn*r HKK) in the preceding two weeks, declined 
Kii'i to 26*6 in the week ending the 27th ult. During the 
*' tn«en we**ks ending last Saturday the death-rate in the 
nwniged *29*4 per 1000, the mean rate during the same 
>~'d not ewoding 19*8 in London and 19*7 in Edinburgh. 
T - !?.* deaths in Dublin last week showed a decline of 50 
*’'T. the number in the previous week, owing in great 
to rlie Christmas Holidays causing delay in regis- 
-n: they included 13 which were referred to the 
q. il zymotic diseases, against 24 and 18 in the pre- 
''g fwo weeks. Of these 13 deaths, 7 resulted from 
v.' * f‘-ver, 5 from “fever” (typhus, enteric, or simple), 

1 u diphtheria, and not one either from small-pox, 
r i- s whoo]>ing-cough, or diarrhoea ; they were equal to 

* «• -•iii.il r.tte of 1*9 per 1000, the rate from the same 
- - - laxt wt«*k being 1*7 in London and 0*8 in Edin- 

1 > Th»- futJil cases of scarlet fever in Dublin, which 
. .itlily declined from 16 to 6 in the preceding five 

* ■*. j“-r ro 7 last week. The 5 deaths referred to 
' • r' ai?M> exceeded the.number in the previous week. 
'• • ii, quest eases und 6 deaths from violence were registered 

*/»e city, and 61, or more than a third of the deaths, 
’ > n -/.nlt-ti in mitdic institutions. The deaths, both of 
arid <>f elderly persons, showed a decline from 
' : u. ♦ klv numbers! The causes of 30, or nearly 17 per 
*. if tlie d**uths registered during the week were not 


KNGI.ISn MORTALITY IN 1884. 

** x iH !•** nearly a month before the Registrar-General 
■* > * v n< quarterly return for the last tliree months of 1884. 
1 • “ L; ^li-h de«tli-rute during that j)eri« k! may, however, 


be approximately estimated from the thirteen weekly re¬ 
turns, which give the mortality statistics for nearly nine 
millions of population living in the twenty-eight large 
towns dealt with in that return. On the hypothesis that 
the death-rate in England and Wales last quarter bore the 
same relation to the rate recorded in the twenty-eight, large 
towns, as was the case in the last quarters of 1882 and 1883. 
it may be estimated at 19*0 per 1000, and to have been 1*6 
below the mean rate in the ten preceding corresponding 
quarters. The death-rate in the third or summer quarter 
exceeded the average, owing to the heat that prevailed in 
the first, half of August; but in each of the other quarters 
of the yeur the rate was considerably below the average. 
The mean rate for the four quarters of the year was 
19*3 per 1000, against 18*9, 19*6, and 19*5 in 1881, 
1882, and 1883, and was 1*4 below the mean rate 
in the ten years ending 1883. Thus the marked de¬ 
cline in the English death-rate which has been coincident 
with the operation of the Public Health Acts of 1872 and 
1875 is being fully maintained. The English death-rate 
was practically stationary during the thirty years 1840-70 
at 22*4 per 10tX), signifying that the sanitary achievements 
of that period had only been successful in counteracting the 
baneful effect, from a health point of view, of the rapid 
increase of urban aggregation. In the five years 1871-75 
the rate slightly declined to 22*0, and in the following five 
years, 1876-80, fell to 20*8. In the first four years of the 
current decade, ending on the 3lst ult., a further marked 
decline occurred, and the mean annual death-rate in these 
years did not exceed 19*3. The death-rate in each of those 
four years was lower than in any of the forty-three previous 
years of civil registration. It was shown in a paper recently 
read before the Statistical Society that the effect of the 
reduction in the English death-rate in the five years 1876-80 
upon the duration of life in England, if continued, would be 
to add two years to the life of every male, and three and 
a half years to the life of every female born. The continued 
and increased reduction of the English death-rate in the 
last four years is therefore an event the national importance 
of which cannot well be over-rated. 


THE SERVICES. 


Surgeon-Major Sir Samuel Rowe, K.C.M.G. (Governor and 
Commander-in-Chief of the Gold Coast Colony), has been 
appointed Governor and Commander-in-Chief*of the West- 
Africa Settlements; Surgeon-General J. Ilindley, C.B., has 
been appointed to succeed Surgeon-General R. Gilboume as 
principal medical officer on the Staff of Lieut.-General Sir 
A. Alison, K.C.B., at Aldershot. 

Bengal Medical Establishment. — Surgeon-Major 
Archibald Hamilton llilson, M.D., to be Brigade Surgeon; 
Surgeons Matthew Denis Morearty, Gordon Price, M.D., 
Edward Bovill, Bartholomew O’Brien, M.D., George Albert 
Dundas, Henry Walter Hill, Zalnoor Allee Ahmed, M.D., 
William Arthur Gilligan, William Edwin Griffiths, to be 
Surgeons-Major. 

Madras Medical Establishment. -Surgeons Edward 
Levinge, Augustus Napoleon Rogers-Harrison, Lionel Beech, 
Henry Plunkett Esmonde-White, to be Surgeons-Major. 

Admiralty. - The following appointments have been 
made:—Staff Surgeon W. H. Colahan, to the Assistance; 
Staff Surgeon G. B. Murray, to Plymouth Hospital; Staff 
Surgeon Thomas Bolster, to the Triumph: Surgeons F. H. 
Trovun and R. J. Lawson, to the Triumph: Surgeon John 
Hunter, to the Influx: Staff Surgeon Henry Scanlan, to the 
Rankin, additional; Fleet Surgeon Robert Nelson, to the 
Mcmarch: Surgeon Samuel Johnson, to the Briton; and 
Surgeon Herbert W. G. Doyne, to the Ay incourt. 


The Drainage of the Lower Thames Valley.— 
The Local Government Board inquiry with reference to the 
applications of various constituent authorities for separa¬ 
tion from or dissolution of the Lower Thames Valley Main 
Drainage Board was resumed for the eleventh day at 
Kingston on the 30th ult. Evidence was adduced on behalf 
of the joint board and in favour of the scheme of Sir Joseph 
Bazalgefte for the total diversion of the sewage of tlie 
district to Crossness, immediately emit igimus to the southern 
outfall of the main drainage works of the Met ropolitan 
Board of Works. The inquiry was again adjourned. 




38 The Lancet,] THE EXTINCTION OF CHOLERA EPIDEMICS IN FORT WILLIAM. 


[Jan. 3,1886. 


MAHOMED MEMORIAL FUND. 


The following additional subscriptions have been either 


received or promised 

:— 







£ s. 

d. 

| 

£ s. 

d. 

C. E. Abbott. Esq. 

1 1 

0 

Dr. Percv Kidd. 

1 

1 

0 

W. E. Audland, Esq. 

1 1 

0 

! W. F. Lavcock. Esq. ... 

3 

3 

0 

H. Cosmo Bonsor, Esq.... 

5 5 

0 

Sir Joseph Lister, Bart... 

50 

0 

0 

J. F. Briscoe. Esq. 

1 1 

0 

1 K. C. Lucas. Esq . 

ft 

ft 

0 

Dr. Broadbent. 

20 5 

0 

Dr. Vawdrev Lush. 

ft 

ft 

0 

Nat. P, Blaker. Ksq. 

5 5 

0 

J. H. Lister. Esq. 

ft 

6 

(1 

H. T. Butlin, Esq. 

ft 5 

0 

I)r. George Mickley 

1 

1 

0 

Dr. Buzzard . 

10 10 

0 

W. L. Marshall. Ksq. ... 

0 

10 

6 

Francis Bay ley, Esq. 

1 1 

0 

Dr. Duncan Mackenzie... 

1 

1 

0 

W. Morrant Baker, Esq. 

5 5 

0 

Shirley F. Murphy. Ksq... 

3 

3 

0 

Fredk. Barron, Esq. 

5 ft 

0 

E. ltice Morgan. Esq. ... 

1 

1 

0 

Dr. Henry Barnes (Car¬ 



Dr. Norman Moore. Esq... 

ft 

0 

0 

lisle)... ‘. 

2 2 

0 

E. Nettleship, Esq. 

ft 

ft 

0 

Dr. W. H. Bruce . 

2 2 

0 

J. A. M. O. 

1 

1 

0 

Dr. Thomas Barlow (in¬ 



Dr. W. Miller Ord. 

ft 

ft 

o 

stalment) . 

10 0 

0 

Sir Henry Peek . 

ft 

5 

0 

Dr. Bradbury (Cam¬ 



A. J. Pepper, Ksq. 

ft 

ft 

0 

bridge) ... *. 

2 2 

0 

Frank T. Paul, Ksq. 

2 

2 

0 

C. A. Ballance, Esq. 

2 2 

0 

C. J. W. Pinching, Esq... 

1 

1 

0 

Mrs. J. A. Baths . 

4 4 

0 

Dr. G. E. Paget . 

3 

3 

0 

Edward Berney. Esq. ... 

2 2 

0 

Dr. W. O. Prhstley ... 

10 

10 

0 

Sir Edmund" Beckett, 



Dr. G. Owen Rees. 

10 

10 

0 

Bart. 

5 0 

0 

Dr. Frederick Robinson.. 

1 

1 

0 

Miss Behrens and her 



E. S. Rolwon, Esq. 

1 

1 

0 

Brothers. 

100 0 

0 

W. T. Rabbits. Ksq. 

ft 

ft 

0 

Dr. Lauder Brunton 

10 10 

0 

O. R. 

0 

10 

0 

E. H. Cardwell. Esq. ... 

ft 0 

0 ! 

J. A. Shaw Stewart, Esq. 

ft 

ft 

0 

Sir Andrew Clark, Bart. 

50 0 

0 ! 

Hugh C. Smith, Esq. ... 

ft 

ft 

0 

Dr. PM ward Clapham ... 

1 1 

0 

Dr. Steele . 

ft 

ft 

0 

L. A. Dunn, Esq . 

2 2 

o! 

Dr. Savage . 

ft 

ft 

0 

Dr. Dakin . 

1 1 

0 I 

C. J. Symonds, Esq. 

3 

3 

0 

C. D. E., per W. Morrant 



Dr. Saundby . 

1 

1 

0 

Baker, Esq. 

5 5 

0 ' 

T. Svmpson*. Ksq. (Lincoln) 

1 

1 

0 

Owen Fowler, Esq. 

1 1 

0 ; 

W. 8. Savory, Esq. 

10 

10 

0 

Professor Flower . 

ft 5 

<> 

Alfred Scott, Esq. 

2 

2 

0 

Dr. Philip Frank . 

ft ft 

0 1 

l)r. Graham ttteell. 

3 

3 

0 

Dr. Glover. 

ft ft 

0 

Dr. H. J. Sanderson 

2 

2 

0 

Dr. Herbert Griffiths ... 

1 1 

0 1 

Dr.P.C.SmvIv.Esq.(Dub.). 

1 

1 

0 

Dr. Gairdner . 

5 5 

0 j 

Sir Henry Thompson ... 

10 10 

0 

Francis Gallon, Esq., 



Dr. George Turner. 

10 10 

0 

F.K.S. 

20 0 

o! 

Charles Ticehouse, Esq... 

2 

2 

0 

Dr. J. C. Han?. 

1ft 1ft 

0 ’ 

T Pridgin Teale, Esq. ... 

2 

2 

0 

Howard Hawkins, Esq.... 

2 2 

O I 

Francis Vacher. Esq. ... 

ft 

0 

0 

Dr. Habershon. 

10 10 

0 

Rev. A. B. Valpy . 

1 

1 

0 

Dr. George Harley. 

2 2 

0 1 

H. Vaughan. F.sq . 

10 

0 

0 

T. Hyde Hills, Esq. 

10 10 

0 

Edgecombe Venning, Esq. 

2 

2 

0 

Dr. fiobert Harris . 

2 2 

0 , Henrv Williams, Esq. ... 

1 

1 

0 

Dr. Horrocks . 

ft 5 

0 

Dr. Walshe. 

ft 

ft 

0 

Dr. Alexander Henry ... 

2 2 

0 1 

C. H. Wells. Esq . 

0 

10 

6 

Dr. Handheld Jones 

1 1 

o! 

Holland Wright, Esq. ... 

1 

1 

0 

Dr. W. Beech Johnston... 

2 2 

0 

Dr. Waggett. . 

2 

2 

0 

Percv S. Jakips, Esq. ... 

1 1 

o 1 

Dr. T. Davies Welch 

ft 

ft 

0 

W. ft. Jalland, Esq ... 

1 1 

°l 

Peter Whit lev. Esq. ... 

10 10 

0 

A. A. Jayes, Esq, . 

0 10 

6 1 

Dr. Burney Yeo . 

3 

3 

0 


Arthur E. Durham, Treasurer. 
James F. Goodhart, 1 
W. H. A. Jacobson, J 


► Secretaries. 


tionately from that disease as compared with another regiment 
supplied with pure water. But if 1 may rely upon therecorded 
experience of others, fortified with some results within my 
own knowledge, I should say that the habitual, or even 
occasional, use of a saline aperient at such times would have 
a still more prejudicial effect. And, if I may be pardoned 
the digression, I may remark before the comma bacillus 
culminates in a full stop, that it is very difficult to reconcile 
the notion of its enormous multiplication and development 
in the intestines being the cause of cholera, with the well- 
grounded, as I think, observations of practical men that 
diarrhoea is very prevalent in times of epidemic cholera, and 
that ones only chance of curing the disease is to arrest it in 
its initial stage- in other w T ords, to shut up the morbific 
agent inside the intestines of its unfortunate host. I do not, 
of course, assert that all cases of diarrhoea develop into 
collapsed cholera; how* many may do so is another thing. 

It has been again and again put forward that the relative 
immunity of Fort William from cholera of late years is 
attributable to the introduction of a pure water-supply,and 
by a pure water-supply was meant the Municipal water. That 
is certainly what I have been told, and understood from docu¬ 
ments to which I have referred. Many years ago, however, I 
came upon an extract from the proceedings of the Government 
of India in the Military Department, dated 11th October, 1871, 
in which it is stated that the Government did not consider 
it expedient to incur the expenditure necessary for the 
introduction of the municipal water because “ the troops in 
Fort William had proved for years past remarkably healthy.* 
(The italics are mine.) It is now asserted that there was 
another and improved water-supply completed in 1865 to 
which this result must be ascribed/ So far as I can gather, 
however, water from the same source viz., rain water more 
or less filtered through clean grass ground and collected in 
the Havildars tank was used up to the introduction of the 
municipal water, but some additional means for filtering it 
were added and its distribution was by hydrants instead of 
by mussacks. Of course, the increased facility for obtain¬ 
ing this water would lessen the liability of native servants 
to obtain it from other sources. The complaint about this 
tank water was not as to quality, but that the supply was 
limited and apt to fail. 44 The tank water is pronounced by 
the chemical examiner to Government to be remarkably 
pure and wholesome. This might he expected from the fact 
of its being rain water stored up and secured from all con¬ 
tamination.” —( Vide Report, dated 19th June, 18<K), signed by 
the Brigadier Commanding, the Garrison Surgeon, and 
officiating Garrison Engineer, Fort William.) 

Moreover, if the past records of this garrison 1 be examined 


1 The statistics given in the accompanying table have l>een compiled 
for the most part from Dr. Bryden’s works and from the Report* ol the 
Sanitary Commissioners with the Government of India. 


Cornsponkntt. 

"Audi alteram partem.” 

TIIE EXTINCTION OF CHOLERA EPIDEMICS IN 
FORT WILLIAM. 

To the Editor of The Lancet. 

Sir, —My attention has been called to an article under the 
above heading in The Lancet of December 13th. Before 
entering on the subject of that communication I particu¬ 
larly desire to obviate any misapprehension that may arise 
in regard to it. I have not dwelt on the importance of 
having a pure water-supply, because it appeared to me 
superfluous to do so. No one entertains any doubt on that 
subject; it forms an elementary principle of sanitation, and 
is accepted as an axiom in sanitary science. But that is not 
the point. The question raised w T as whether the spread of 
cholera can be exclusively attributed to the use of con- 
tamiiiated water, and whether such water “communicated” 
cholera to a population drinking it by virtue of its con¬ 
taining a specific cholera contagium. I contend that this 
latter lias never been proved; nor is it likely to be, 
seeing that it would be inadequate to explain all the 
facts, and is inconsistent with some of them. It would 
certainly surprise me if a regiment drawing its supply 
of drinking-water from an impure source did not, other things 
being equal, during an epidemic of cholera, suffer dispropor¬ 


Table shmeing the Average Strength and Sumber of Deaths from Cholera 
among European Troops in Fort William between IS JO and 1SSJ. 


Year. 

Average 

strength. 

No. of 
deaths. 

| 

Year. 

Average 

strength. 

No. of 
deaths. 

1*20 

603 

46 

18ftft 


_ 

1*27 

901 

18 

1*56 

543 

41 

1*2* 

92ft 

13 1 

1857 

— 

— 

1*29 

896 

14 

1858 

770 

65 

1*30 

1068 

11 

1859 

1311 

9 

1*31 

843 

4 

1860 

1198 

40 

1H32 

776 

2 

1861 

1056 

9 

1*33 

68ft 

5 

1*62 

880 

13 

1834 

602 

3 

1863 

74ft 

4 

183ft 

738 

— 

1.864 

790 

2 

1838 

732 

— 1 

I860 

789 

1 

1837 

663 

1 i 

1866 

861 

2 

1838 

623 

8 

1867 

739 

2 

1839 

667 

2 ! 

1868 

858 

5 

l 1840 

733 

17 

1869 

904 

— 

1841 

692 

23 

1870 

875 

2 

1842 

954 

59 

• 1871 

8O0 

— 

1843 

1114 

15 , 

1872 

82* 

1 

1844 

506 

7 1 

1873 

859 

1 

184ft 

457 

14 

1874 

954 

1 

1846 

467 

21 

1875 

922 

— 

1847 

557 

2 | 

1876 

934 

3 

184* 

758 

9 1 

1877 

855 

1 

1849 

883 

4 

1878 

941 

2 

1850* 

— 

— i 1 

1879 

751 

— 

I8ftl 

— 

20 

1880 

779 

_ 

18ft2 

— 

20 

1881 

926 

1 

18ft3 

— 

13 

1882 

963 

1 

18ft4 

— 

— i 

1883 

854 

1 


* The statistics of troops from 1850 to 1857 are very imperfect. 
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it will lx? found that at a date long antecedent to the intro¬ 
duction of the improved water—viz., between 1830 and 1810 
—the mortality from cholera was very low. If we take 
seven consecutive years within that period, as compared 
with seven years intervening, 1805 to 1871, between the 
introduction of the two water-supplies to the fort, we find 
that there was only a small difference between the 
Average annual death ratio from cholera for the two periods 
-viz., per 1000 for the earlier, and 2'18 for the latter 
I period. During the ten years from 1870 to 1879 there has 

j frvfl a marked decline in the mortality from cholera among 

ih-Eump.au troops in the Bengal Presidency as a whole; 
the a\rr.ige mortality has been 418 as compared with 9*24 
| j*r 1«M» m tlu* ten previous years; and it is not asserted 
t that these improvements in health and water-supply have 
bwn conterminous; coutrariwise, the present state of that 
supply in Hen gal is still alleged by some to be the sole 
eats**.*f epidemic cholera. But if we compare the ratio of 
li-atb irniu cholera among European troops in Calcutta and 
I rL.'r.eie'jh'Hiring garrisons, we find that from 18(>fi to 1874 
1 in Port William it was 218, as against 115 in Dum-Dum ami 

j <r?.nn Barrack pore per 1U0O; and from 1872 to 1882 it wus 113 

I m f’nrt William, 0*74 in Dum-Dum, and 0*51 in Barrackpore 

j pTl‘MJ. Moreover, one und the same cause cannot well lie 

productive of two opposite effects. The introduction of the 
municipal water into Fort William has, it is alleged, caused 
1 th relative immunity from cholera enjoyed by that garrison ; 
bat I U-iirve I um correct in stating tliat its introduction 
:n*-. Abjure gaol in water carts deriving their supply straight 
ir-iiitlit hydrants was followed by a mortality from cholera 
in Kit ah.ne equal to that of the previous seven years, 
■kr-. f ig the greater part of which period, at any rate, the 
i* l,i -n were Mipplied from the local tank. By a parity of 
M^cung, we are as much justified in drawing a similar 
in the one case as in the other; and yet we know 
'Ut >!)*..' would l>e false. May not both? 

Take ih«* town and district of Dacca. A new water-supply 
mir-hiced into the former and a considerable fall took 
i*v- m th** cholera death-rate, which might fairly have 
t^n uinlmted to that as a cause; but there was contem- 
a great improvement in the district which had 
to’ luil iin* tienelit of the new water-supply. 

N'*w, let us advert to an example in which great pains had 
( »~n taken to secure a good water-supply for a service of 
Dr. From hie, now at Dacca, a competent and ex- 
;-n-T.oi] man, kindly sent me a letter he hud received from 
•1 ■* • iiugrat inn imdirul officer at Goalundo, dated April 9th, 
iK: ** I» is rather strange thut just as we were talking of 
! > eurp-mv of cholera amongst emigrants and the water- 
fimuig.-nients on board the Assam steamers, a severe 
< * ik of eliolom was going on on board one of those 
Since then we liuve had one of the severest out- 
; tiut lm.s occurred for yeurs, seventy-two cases with 
:**>-!..nr deaths, out of a population of less than four 
z .r^l: T lie water arrangements were perfect, and no 
:i..: w ( ‘i!itev**r could be found with the steamer.” 
y w many changes and improvements have been 
# > in Fort William besides the introduction of the 

j -v-r. U-ginning with the construction of those airy, lofty 
J ^•‘k> know n as Dalhousie Barracks in 1859, and in- 

I -.g great improvements in drainage; in brief, there has 
mrr»ry improvement all round. But have we any 
nn-,.. nfit-r all, that the garrison at Fort William may 
••■ir.iin suffer from cholera? It is more than I should 

• • id;inn. 

1- it can be said that a pure w r ater-supply will be 
- -’“‘v protective against an epidemic of cholera 

r ^ r ' William, this must be pushed to a logical con- 
/ r, the same thing can be postulated of every other 
'* N»w. to sav that the state of the water-supply 

• • *CT'<nir f.,r the recent ejudemic in Egypt, France, 
> •' ’• a-ud >pain, requires more boldness of assertion than 

j ,pi.^r j,,ri of the improved medical history of the 

• .rr.* in . f y. ,>-t \\ illiam is a very interesting and instruc- 

r: '• U1, l worthy of exhaustive investigation. There 
‘ 1 m m i« in which this may be made. One, accept- 

* • fi«it. to examine into all the causes likely to uccount 

’ t t other, to accept the theory of water'contamina- 
■ ii a t:trt, and then to see whether the results can be 
it* a bailee. I prefer the former method. 

1 am, Sir, yours truly, 

^ J. A. Mauston, 

is ^* Deputy Surgeon-General. 


TREATMENT OF INTESTINAL OBSTRUCTION. 

To the Editor of The Lancet. 

Sib, —Anyone who reads Mr. Steele’s letter in your last 
number can only come to the conclusion that, wdien I said 
in the debate on obstruction of the bowels at the Liverpool 
Medical Institution that the treatment by “ rest, starvation, 
and opium had for many years been the recognised treat¬ 
ment,” I purposely overlooked the labours of Mr. H. 0. 
Thomas in this direction, as set forth in his book published 
last year. I certainly had no such intention. It has been 
my privilege, both in speech and in WTiting, to give my 
highest tribute of praise to Mr. Thomas for the admirable 
work he has done in another department of surgery, and 
therefore it is very unlikely that I would seek to deprive 
him of his just due in this. Mr. Thomas, however, in his 
speech at the Medical Institution arrogated no such claims 
for himself as are advanced by your correspondents, but 
modestly told how the real credit of the method of treat¬ 
ment under discussion was due to none other than Syden¬ 
ham. Surely Mr. Thomas must pray to be saved from his 
friends. I most gladly acknowledge the valuable work 
done by him in pushing the doctrine of rest and opium, 
even although to some he may almost seem to have done so 
to an extreme point, lie has drawn men’s minds forcibly 
to the question, and has put it upon a better defined basis. 
He has shown how milk is a bad form of nutriment, and 
has exposed the positive dangers of certain forms of mecha¬ 
nical treatment. For this he deserves, and has, our grateful 
thanks. 

But if I am asked where I learnt the principles of rest 
and opium, 1 reply that I first knew of them from Laycock 
and Christison in 1803; although even before that 1 had 
heard Miller tell how’ Liston used to say that the bow r els in 
cases of obstruction w T ere to be opened, not wdth purgatives, 
but with opium and the lancet. In 1807 appeared Brinton’s 
remarkable lit! lebook,and from that date I should think there 
is not a single teacher in Great- Britain who has not taught on 
his lines. There has certainly not been one at the Liverpool 
School of Medicine, for I have asked every one of them 
wdiat they have been in the habit of teaching. Looking 
over Dr. Cameron’s notes for his lectures twenty years ago, 
when lecturing on obstruction, I find the following head¬ 
ings:—“Opium the remedy; constipation a necessary and 
curative symptom (principle of rest); purgatives to be 
avoided.” Dr. Waters, in his remarks at the Institution, 
said that until acute symptoms had quite subsided his 
treatment was “absolute rest, complete, or almost complete, 
abstinence from food, and the exhibition of opium and 
belladonna.” In Ait ken, Bartholow, Roberts, and Quain the 
same text will be found/ preached. In Ziemssen, Leich- 
tenstem w-ill he found following the footsteps of Brinton. 
Gentlemen who cannot see anything of tile rest, starvation, 
and opium treatment in these works are determined not to 
see. Mr. Treves, in the very latest book on the subject, has 
been accused of knowing nothing about this treatment. I 
read in it: “ It is worse than useless to attempt to feed 
these patients by the mouth. The patient may nave ice to 
suck to relieve the sense of distressing thirst, but, apart 
from this, all food should if possible be administered by the 
rectum. There is certainly no one drug of more use and 
value in cases of intestinal obstruction than opium.” 

Personally I may say that during the eighteen years I 
have practised in Liverpool I have seen as many cases of 
intestinal obstruction as falls to the lot of most men of my 
own age, and I never heard of any other treatment being 
employed, so soon as it was once discovered that the case 
w T as one of so-called obstruction, and not a mere ordinary 
attack of constipation. And here is where Mr. Steele quite 
fails to apprehend the matter. In cases of acute obstruc¬ 
tion, w f ith symptoms similar to those of a sharply strangu¬ 
lated hernia, only one treatment can be and is employed, 
and none other viz., rest, starvation, and opium, and, fail¬ 
ing these, operation. But under the name chronic obstruc¬ 
tion w’e are unfortunately obliged to class ft variety of cases 
which differ infinitely iii character from those which are 
produced by utterly irremediable causes to those which are 
termed merely “ functional ” cases. Now, every case of 
chronic obstruction begins just like any simple case of con¬ 
stipation, and, in the first instance, is to be treated as such. 
Things w f ould come to a remarkable pass if the minute 
a man missed his daily motion for two or three times 
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he was to be subjected to the treatment for serious obstruc¬ 
tion when a dose of castor oil or a tumbler of warm ■water 
in the rectum was all he wanted. As regards the use of 
.calomel, any physician of experience will tell Mr. Steele 
that minute doses of that drug are often most ralliable in 
allaying distressing irritability of the stomach, while they 
cannot possibly add to the"dangers of the obstruction. 
Concerning nutrient enenmta in certain very protracted 
cases of obstruction, some sustenance, however slight, must 
be given to the patient, otherwise he will die of exhaustion 
before his cure is effected. Experiment has incontestably 
proved that with the artificially digested aliments now in 
use life can la? wonderfully supported by rectal feeding, 
while bowel irritation is reduced to a minimum. Concerning 
the use of inflation of the bowel in certain cases of intus¬ 
susception one must remember that much that has been 
tried in that way has been in the form of experiment. And 
legitimate experiment too; for, after all,even rest and opium 
are mightily unsuccessful in really serious cases of obstruc¬ 
tion, however much they may do for those cases which 
would have got well under any treatment, like the cases of 
diphtheria which some practitioners are always curing in 
vast numbers. And there is a limited number of cases 
when* a low intussusception has been made out with 
t certainty in children, where inflation undoubtedly has been 
most successful, a fact which cannot be controverted. 

I rather regret that Mr. Steele, in his eagerness to 
champion Mr. Thomas, should have found it incumbent 
upon him to charge an old teacher and friend with lack of 
generosity to a fellow surgeon, but to that charge 1 have 
pleaded not guilty. I must, however, with much deference 
to the greater knowledge of Mr. Steele, adhere to my state¬ 
ment that for many years, rest, starvation, and opium have 
constituted the recognised treatment for intestinal obstruc¬ 
tion by all intelligent and well-educated‘practitioners, and 
that tiiis treatment was not for the first, time heard of in 
18H3. lam, Sir, your obedient servant, 

Liverpool. Dec. 1884. _ W. MlTCHF.LI. BANKS. 

To the Editor of The Lancet. 

Sib,—I n the recent interesting debate at Liverpool upon 
the question of the treatment of intestinal obstruction, Mr. 
Mitchell Banks is report ed to have made the following 
statement: 44 The second difficulty consisted in the fact of 
spontaneous recovery under the opium, rest, and starvation 
.treatment, which has now for many years been the reco¬ 
gnised practice.” (The Lancet, Dec. 6th.) I am some¬ 
what surprised to find that no less than three of your 
<5orres]K)ndents take very decided exception to this 
statement. They dispute the assertion that the treatment 
named is a recognised mode of practice. Mr. Steele 
■of Liverpool ana “A Provincial Man” pay me the 
high compliment of observing that the measure is not 
generally recognised, because it is “not even alluded to” in 
my recent work upon intestinal obstruction. Mr. Steele, 
moreover, claims that this mode of treatment “was un¬ 
doubtedly originated by Mr. H. O. Thomas.” In venturing 
to meet the objections that these gentlemen have raised, I 
might be allowed, in the first place, to endorse Mr. Banks’s 
statement. With regard to the allusions to my work that 
have been so kindly made, I can only say that I have 
endeavoured in the book named to give especial prominence 
to this very measure. I have urged it—speaking especially 
•of acute and subacute cases-not only as the primary and 
elementary basis of all treatment, but as a measure to be 
adopted by routine. In the chapter on treatment I deal 
first with “the feeding of the patient,” or, as the paragraph 
would l>e as well headed, -with “the starvation of the 
patient,” and then proceed to the use of “opium.” The 
Question of rest falls under the consideration of these 
two factors in the treatment. 

In detailing these measures I did not imagine that I was 
dealing with any “new thing,” but rather that I was ex¬ 
pressing as clearly as I was able the recognised measures 
adopted in the first treatment of intestinal occlusion. With 
regard to the claim made on behalf of Mr. Thomas, I regret 
that I did not see his able and original monograph until the 
MS. of my book was entirely in type. The chief feature of 
Mr. Thomas’s work appeared to me to consist in a very 
skilful and vigorous advocacy of the measure now in 
question—a measure the value of which I considered had 
been for years generally recognised. 1 cannot agree with 
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Mr. Thomas in considering this particular treatment as-finaL 
and all sufficient. It appears to me to be the best primary 
routine treatment, and the best introduction to such other 
and more active measures as the needs of particular cases 
may possibly demand. I am. Sir. youra faithfully, 

Gordon-aquare, W.C 1 _FREDERICK TBEVES. 

THE BRITISH MEDICAL BENEVOLENT FUND. 

To the Editor of The Lancet. 

»Sih,t-You have often allowini me at this season of the 
year to plead in your columns the cause of the widow and 
fatherless, and of the old, broken-down or unfortunate who 
depend on the British Medical Benevolent Fund for some 
small addition to their comfort or, very frequently, for 
relief from actual want, and help was never more needed 
than at this moment. The scheme of the charity is well 
known in the profession. It has two departments, one for 
giving annuities of £**A) or £2(> (10*. a week) to worn-out 
members of the profession, their widows or daughters, after 
the age of sixty; the other for the relief of pressing neces¬ 
sity by donations. The annuitants, who are maintained by 
the proceeds of investments, now number fifty-three, but 
it is very rarely that anyone can 1 m*. elected under the age 
of seventy. The donations are furnished out of money 
collected year by year, and it is on this department of the 
fund that the greatest, pressure comes. The numberof nppli- 
cations during the year has been *241 ; the amount distributed 
over £1900, in sums varying from £T to £'24. Examples of the 
cases coming Indore the Committee at the monthly meetings 
are as followsF.R.C.S., aged seventy-four, of excellent 
character, hears of the fund when he has broken into his 
Inst sovereign; he gets an immediate advance of £2 and a 
further grant of £15. The daughter of a medical man, a 
nursery governess, applies on behalf of her brother, himself 
qualified, who is dying of phthisis ; £*12 is voted, payable in 
weekly instalments ; he dies before it is exhausted. 
Medical men in failing health, widow’s suddenly left 
destitute with young children or striving bravely to*bring 
up a numerous family, daughters of medical men w orn out 
or broken dow’n as governesses these are our everyday 
applicants. A few’ are kept from actual pauperism or 
starvation entirely through the fund. The profession has 
responded most liberally to special appeals for exceptional 
cases. This is natural and praiseworthy, yet I cannot but 
fear lest the chronic, prosaic misery of tlie clients of this 
fund be lost sight of. Our exchequer is nearly empty, and 
I again ask those who can afford it for contributions to 
enable us to continue our help to the less fortunate of our 
brethren. They will be most thankfully received by Mr. 
Field, 31, Lower Seymour-street, or by 

Your obedient servant, 

3-1, Seym oil r-Btreet. Port man- II. BrOAPBKNT, M.D., 

square. Dec. 31st, 1HH4. Treasurer. 


TIIE UXBRIDGE TRAGEDY. 

To the Editor of The Lancet. 

Sir, - In reference to the above case, I feel confident that 
the w’riter of the paragraph in your last issue was not him¬ 
self preseut at the trial, and did not hear the medical 
evidence; and I would suggest that it is scarcely fair to 
condemn that evidence - given by Mr. Parrott and myself— 
as being contrary to pre-existing knowdedge, upon the very 
imperfect, and in many respects entirely erroneous, reports 
in the daily paj>ers. 

The writer says: M The inferences of the medical witnesses 
were at variance with similar known facts in other cases on 
record, in which a shot has been fired by a suicide in the 
interval between the infliction of a mortal wound, even of 
the heart, and death.” First, with reference to your men¬ 
tion of the heart wound, it would seem that the writer has 
fallen into the same error as many well-intentioned cor¬ 
respondents to the daily papers in assuming that, in order 
to explain the case as one of suicide, it is necessary to pre¬ 
suppose the possible self-infliction of other wounds after 
that of the heart. There is no necessity to make any such 
difficulty, for, viewing the case as one of suicide, there was 
a much more simple explanation, and one which I fully 
allowed—namely, that the heart wound was- the last of the 
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three inflicts on the front of the body and face of the 
And not only did I allow of such a possibility, 
hut I further stated that an examination of one of these 
three wounds that beneath the clavicle -convinced me 
that it, at any rate, had been received before the heart was 
damfig#*d. The sequence of the different injuries was thus 
arrang'd in the manner most favourable to the prisoner, and 
•he l*-nertted by whatever doubt there might have been on 
this score. You will thus see, Sir, that if the heart wound 
i- considered us twin** the last of the three inflicted on the 
ir nt of the body, tlu* duration of life after its causation is 
n«*f a very material jKiint. Nevertheless, the statement 
that in my opinion rieith would result therefrom “within 
rw.* minutes *'was made by myself with a full knowledge 
'h uliie has hn n prolonged, and that recovery even lias 
:.ill. we<l, after some wounds of the heart. 

Y'»c,r paragraph is certainly vague--perhaps intentionally 
but it implies that the prisoner was not allowed by the 
ni*d:>vil witnesses the henetit of the douht as to tlie 
;■ '.*«•''.ility of the deceased tiring more than one shot into 
iir,vlt. uml. to anyone who has read the reports in the 
ie.y papers, it undoubtedly would convey the idea that I 
vil-U ni.-d tl»e possibility of the self-infliction of all of the 
wnim.h found on tin* fruit of the body and faci* of 
' * lr«v:ix-<l. Will you allow me to state very definitely 
: it, Uuli at the Uxbridge Sessions and at the Central 
1 mutual Court. I did allow the possibility of the self- 
.’.tf’itn.n of the third wound in spite of the injuries caused 
•y Me- two others previously inflicted. Then, as to the 

* end in tin* back, the writer says: “ Moreover, a wound 
ip :h- back is j»**cnliarly likely to be self-inflicted if the 

- /.tide falls forward or on his side while the arm still 
r ater.sng the pistol is convulsively drawn, stiffened, and by 
‘‘ - fail twisted buck.” 

l». you r»»ally suppose, Sir, that any reasonable man 
v iM doubt that “« m>und in the hark ” could be self- 
i ? The question is. Could this particular wound he 

— d '! 1 said, and say again, most emphatically 

• ;i: it could not, and yet the writer of your paragraph,who 
>'*t heanl iny reasons for this opinion, nor saw the 
•* jrd, has no trouble in explaining the difficulty which 
r ( ut the counsel for the defence nor any of the jury’ were 

a: v to solve. 

I think. Sir. you will see that the charge made against 
• medical evidence has been made hastily and on in— 
n ur grounds. Other matters .went. to the jury besides 
refiorted in the daily papers, and 1 would ask both 
r r •• ’ii d your readers to reserve their judgment until I am 
v to put tin* real facts before you. 

Yours truly, 

Ann#—street. Dec. IVtli, 1n<4. ANTHONY A. BoWI.BY. 

V We did not assume, as Mr. Bowlby seems to think, 
■ in or»l**r to explain the case as one of suicide it is 
-sary to presuppose the possible self-infliction of other 

* ::»L- aft*T that of the heart,” hut obviously wrote with 

" i>f illustrating what may be done after a fatal 

* .? i of a \ital organ. We do not, therefore, deem it a 

* correct an imaginary error. Mr. Bowlby’s reference 
r.-;i-inT#*nti#»ued correspondents to the daily papers” lies 

r f rlie issue raised in our last week’s annotation; 

- **- ”>*t. wo only hold ourselves responsible for what 

m our own columns. Again, Mr. Bowlby takes ex- 
' r to the statement that “a wound in the back is 
-idy hk#-ly to be self-inflicted if the suicide falls for- 
r -v - r - n his side, while the arm stiU clutching the pistol 

* • v. :iisiv#dy drawn, stiffened, and by the fall twisted 

' and with veiled sarcasm hints that we were so pur- 
* : ii »o d- M-ant on a self-evident fact. It was not the 

* '*• r -Hf-inflict ion of a wound in the back, but the 
' ’ - -*l i >f such un act under certain conditions to which 

- i ^ri-.imily and deliberately drew attention. Our 
‘ r*. .’on of what transpired at the inquest and trial 
* r >nM through the usually accredited channels. At 

w- ran only express our regret that Mr. Bowlby 
■- i i l—l inpired by what he conceives a misrepresenta- 

- *- <? ::is fAid^nc** as to fact and opinion. Our comments 

n in th-* interests of justice, and in the belief that 
•*> r^is.n why '‘neither the counsel for the defence nor 


the jury were able to solve the difficulty” was that they were 
not clear as to the possibilities, probabilities, and certainties 
of the case in its medical aspect.—E d. L. 


CHARCOTS DISEASE. 

To the Editor of The Lancet. 

Sir, - The recent discussion at the Clinical Society has 
excited so much attention, especially with reference to the 
distinctive character of the affection, that the description of 
the following case may he of interest. E. C - , forty-two, 

single woman, was admitted *n the wards of the Doncaster 
Infirmary, under the care of Dr. Sykes. She was an in¬ 
patient some years ago with extensive ulceration of the 
thighs, believed to he of a syphilitic character, and the 
cicatrices left bear out the supposition. She is a very 
stout woman, with a fixed rosy complexion and a peculiarly 
fatuous expression of countenance, constantly smiling in an 
idiotic manner. She speaks slowly and with n stutter, as if 
her tongue were too large for her mouth. She says that she 
has never had rheiunat i>m, hut gives a past history of sore- 
throat and skin eruption. Eight years ago her mother died, 
which broke up the home and caused her much anxiety, 
and she was obliged to go into the workhouse. Soon after¬ 
wards her hands began to feel numb, the sensation spreading 
up both arms, and her lingers and hands were swollen so 
that their use was much affected; her knees next began to 
swell, without pain, and her legs failed her. She had fre¬ 
quent attacks of giddiness, and could only perform her house¬ 
hold duties with difficult y. Her memory became bad and 
she was subject to sudden failings of sight. Her skin is 
dry, and hangs in folds over the body. All over the back and 
also on the alxlomen are little tumours, some pedunculated, 
others sessile, beneath the skin, of the fibroma molluscum 
type. The arms, particularly the right, are (edematous, and 
also tin? legs. Cutaneous sensibility is impaired all over the 
body. A needle can be plunged into the arms or hands at any 
point without causing pain. The hands have a clumsy 
“spade-like” appearance,the fingers curved backwards, and 
the phalangeal joints seem in a state of partial dislocation. 
There is no thickening of t he art iculation of the lingers, wrist, 
or elbow. She can give a grip of fair and equal power with 
both hands. Then* is some diflieulty of movement of the 
left shoulder, and on rotation distinct crepitus is elicited 
from the joint. The knee-joints are irregularly swollen, no 
synovitis is apparent, the left larger than the right, and the 
extensor muscles of the thigh appear to be wasted. The 
general appearance of the joints is “knotty,” like an old 
tree, and, as she lies in bed, as if there was a partial disloca¬ 
tion backwards and inwards oi the leg on the thigh. Then* 
are several hard nodular enlargements round the joint, one 
or two being freely movable. The movements of the joint, 
are quite free, almost more than naturally; no pain is caused 
by manipulation, nor is any crepitus to be detected. There 
does not appear to be any enlargement of the ends of the 
bones themselves. If the thigh be supported the leg swings 
freely. She is very slow in all her movements. She can 
walk by herself by taking great care, but if she shuts her 
eye she reels, and if she then moves forwards she fulls. She 
complains of occasional shooting pains in the head, and also 
in the ubdomen ; the latter seem to be of a constrictive 
character, and occasionally very acute. The area of cardiac 
dulness is considerably increased on percussion, the heart- 
sounds are very feeble, but no bruit is audible; the pulse is 
slow and weak. The urine contains no albumen. Tlu* cata¬ 
menia have always been regular but excessive. She is 
highly emotional, and laughs or cries on the slightest occa¬ 
sion. ,She lias been treated with iodide of potassium, with¬ 
out any improvement to the general condition. 

I have not had the opportunity of seeing any of Professor 
Charcot’s cases, nor of having the benefit, of tin* experience 
of those who have attended his clinique, but I imagine the 
above to be a similar condition to that to which the name of 
the distinguished Frenchman has been assigned. Tin* syphili¬ 
tic element is very plain in this case, although the condition of 
the joints does not resemble anything usually met within 
that disease. The ataxic symptoms are very distinct, and 
there are several points in the case that bear a strong 
resemblance to the symptoms of myxeedema, of which 1 
saw. several cases in St. Thomas’s Hospital, under Dr. Ord. 
The condition of the left shoulder-joint is just like an 
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ordinary cusp of rheumatoid arthritis. In several cases of 
my.vtedema I noticed that the patients described their sym¬ 
ptoms as following on some severe mental trouble, such as 
bereavement or reverse of fortune, of which this patient 
also made a point. 1 cannot see why we should go out of 
our way to make out nineteenth-century diseases. Darwin, 
Hutchinson, and men of that type, have simply put 
together facts that have been staring us in the face for 
generations, but for want of men of “collective investiga¬ 
tion ” nature, the gold was passed over by hundreds, before 
it was picked up by them. 

I am, Sir, yours obediently, 

J. G. Marshall, M.D. Cantab., M.R.C.S., 
Dec. 26th, 1881. House Surgeon, Doncaster Infirmary. 


LUNACY REFORM. 

To the Editor of The Lancet. 

Sir,— In the rhumb in The Times of Saturday last of the 
supposed provisions of the New Lunacy Bill, there is one 
point that should not be allowed to pass without comment. 
I do not refer to the locum tenons’ duties of the Deputy 
Commissioners, which are too impracticable to need contra¬ 
diction ; but to the barefaced suggestion to rob the medical 
profession of the two plums of the New Lunacy Board - 
viz., the posts of Chairman and Deputy Chairman. The 
new Commissioners, who must have served for years with 
the committees of asylums, must surely have had more 
experience of this particular kind than the well-connected 
but briefless barristers who are usually promoted to such 
posts. 

The general education of the medical man is equal to that 
of the barrister, and the technical is certainly superior; 
while years of experience in the practical working of the 
Lunacy Laws must render a lunacy commissioner much 
bet ter fitted for the post of chairman than a barrister totally 
unacquainted with the subject. It is the duty of alienists, 
as well as of the profession at large, to make every possible 
exertion to prevent an injustice, which at the same time is 
u slur and an insult to the profession. 

I am, yours truly, 

Han well, December, 1884. PSYCHOLOGIST. 


NORTHERN COUNTIES NOTES. 

(From our oum Correspondent.) 

THE NEWCASTLE INFIRMARY. 

I have mentioned in previous letters that a movement was 
on foot for the extension of the Newcastle Infirmary by 
the erection of a new wing. I am happy to tell you that 
the proposition has fallen rather flat, as it was felt by many 
that the wants of the city and district could best be met by 
a new building in a more desirable situation than that 
at present occupied by the institution, which was open 
to many grave objections, and scarcely at all up to the re¬ 
quirements of modern sanitary science. Lately a meeting 
of the medical staff has been held, and the members were 
unanimous in recommending a new site and building in 
preference to any temporary or patchwork expedient. I 
believe also that the necessary funds will be found with 
greater facility now that a new building is likely to be 
determined upon. 

“THE PHILADELPHIA CASE.” 

In a former letter I referred to this question as exciting 
a good deal of attention among the friendly societies of the 
North, and indeed outside them by the profession and 
the public. It is now settled, and in the following manner: 
both parties agreed to submit the matter to medical arbitra¬ 
tion, and to abide by the decision. Drs. Clarke, Newton, 
and Hume—with Mr. Hardcastle, surgeon of this city—were 
appointed, and after a careful consideration they found that 
the miner’s death took place from enteric fever, and was 
not accelerated by the accident for which it was sought to 
recover compensation. The case is instructive as showing 
how, in a matter involving purely medical points, arbitration 
might be more generally employed, saving immense legal 
costs, and indeed, I might say, the credit of our profession 
in the matter of cross evidence. 


Tin* (\ini>le Infirmary Jims received a cucqiir for nearly 
i.'l'tMl, which mu>t he regarded as unexpected, and in tin* 
light of a windfall. It took place in this way. More than a 
generation ago a lady died in Cumberland, who left the 
residue of her property to the infirmary. When the executors 
wound up her atfairs it was found that there was only about 
i‘H>0 left, and an unknown sum to be probably p:ti<l to 
the Inland Kevciiue. As this was not claini“d, it was 
invested in the funds. Years rolled by, during which 
executor after executor died, the matter being forgotten, 
and the sum increasing by wav of compound interest 
to close on £*jnnn. The Commissioner* for tin* deduction of 
the National Debt advertised the amount. This led to an 
inquiry, and representatives of the lady’s executors were 
found, who claimed and received the money, and paid it 
over to the infirmary last week. 

DEATHS OF NORTHERN PRACTITIONERS. 

Dr. Valentine Hutchinson, a well-known surgeon in 
Bishop Auckland, died in that town la>»t we*k, at the age of 
sixty-two. He had practised for about forty years, aiul 
had held various public ollices. Dr. John Todd Macaulay 
also died in this city lust week, at the early age of twenty- 
five. He was a member of a well-known and highly re¬ 
spected medical family here. His career thus cut short whs 
one of much promise, as he was known to possess abilities 
in the profession above the average for one of bis age and 
experience, lie bad likewise gained the good opinion of 
his medical brethren in this city, and be has died regretted 
by a great number of personal friends. 

MFNIEICKXT BEQUESTS BY A SOUTH SHIELDS GENTLEMAN. 

Mr. R. Shortridge, a well-known county magistrate of 
Durham, died at bis residence, Cleudon Meadows. South 
Shields, on the 11th of December. He has h ft over 
to various local and general charities, including the follow¬ 
ing amounts: Newcastle Infirmary, £JO' O ; Ingham In¬ 
firmary, South Shields. £LimO; South Shields Di-'penstry, 
£f>00; Deaf and Dumb Asylum, NewoM I»\ £.'»GO; Con¬ 
valescent. Home, Whitley, £.'>no; and £1(MM) between the 
South Shields Sick and Indigent Asylum and the Blind 
Institution, Newcastle. Mr. Shortridge attained the great 
age of ninety-one years. 

YELLOW FEVER IN A NEWCASTLE STEAMER. 

Tlie loinvithe, of Newcastle, having arrived in Shields har¬ 
bour last week from the West Coast of Africa, was boarded 
by the port sanitary officer, who found that six of her crew, 
including tin* boatswain, had died of yellow fever during the 
voyage; the mate was also attacked, but he recovered. Had 
this vessel arrived during the hot weather of thepast season it 
might have caused much alarm, though at the present time 
the temperature on our north-east coast is such that yellow- 
fever could hardly exist. 

THE COUNTY OF NORTHUMBERLAND AND FOOD 
A DULTEK ATI O N. 

The reports of the public analyst for the past year have 
recently been published, and although the County of 
Northumberland as com]mred with other counties occupies 
a fairly favourable position, yet it is to be regretted that it 
shows an increase of nearly 8 per cent, in the number of 
adulterations found in articles submitted for analysis. The 
adulterations, however, would appear to be of the most, 
innocent nature. The mixture used being not sand, alum, 
nor fetid fats, but water. In every case the adulteration 
was found either in milk or spirits; thus, in fifty-three 
samples of milk tested thirteen wort* found impure. In 
the ease of a complex fluid like milk, however, we do 
notlike to hear of any admixture of water, fearing that 
the adulterator may not be scrupulous as to the quality 
of the water he uses, but rather consider the quantity it 
will carry without risk of discovery. 

Newcaatle-on-Tyne, Dec. 31, 1834. 


Wolverhampton and Staffordshire Hospital.— 
On the 2.3rd ult. Mr. Vincent Jackson, honorary consulting 
surgeon at this institution, handed to the weekly board a 
cheque for £100, which he had received as subscriptions 
from a few ladies and gentlemen in the town towards the 
cost of a new building for the treatment of the surgical 
diseases of women. 
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IRELAND. 

(From our own Correspondent.) 


ROYAL COLLEGE OF SURGEONS. 

At a recent meeting of the Council, a motion proposed by 
lY.’l. Cameron. Vice-President of the College, to the effect 
tL«it women should l>e admitted to all the examinations of 
tlii« College, was adopted, the voting being 7 for and 4 
against the resolution. The matter will, it is probable, 
f N*fore the Fellows very shortly. Xo doubt then* is a 

• iiff'Tenre «>f opinion as to the desirability of admitting 
•L'ii**** to pructise medicine and surgery, but, if women will 
l*e (piniitied, it is better that they should obtain their 
e:T-!'nias from an institution like the Royal College of 
> ;rg >ns in Ireland than from some other licensing body 
w.Y.-rv only a minimum of professional knowledge is ex- 

p-rTf-I. 

I :1< *IV*S1’.I) ADDRESS AND TESTIMONIAL TO DR. DENHAM 
OF DUBLIN. 

T is esteemed meinlier of tbe obstetric branch of the 
m a leading practitioner for many years in Dublin 

• uving intimated his intention of retiring from practice, 
e l»*en ivsolvwl bv numerous friends to present him 
^ :L m address and testimonial, to show the respect and 
—'r- m in which he is held. l)r. Denham formerly held the 
rrs-n-uhl** p<><t of Master to the Rot undo Lying-in Hospital, 
t'.*l is an ex-President of the Royal College of Surgeons in 
l>»ind. In consequence of failing health he some time 
•ir >* reriivd from the Council of his College, having been a 
’:-ud--r of it for many years. I am confident that the 
t ,:iy friend* of Dr. Denham will regard it as a duty and a 
i .' in- m cordially co-operating to carry out the proposed 
ad ir».*>s and testimonial. 

ENNIS DISTRICT LUNATIC ASYLUM. 

I>r. Daxon. late medical superintendent of this asylum, 

- iMng retired in consequence of failing health, has been 

. by Dr. Richard Philips Gelston, who for the past 
' years has occupie<l the post of assistant medical 

tv er At Clonmel Asylum. The appointment is worth £400 
annum, with the usual emoluments, and an increase of 
--5 t-vvry t lurd year until the salary reaches £500. 

DUBLIN ORTHOP.EDIC HOSPITAL, 
the nq»ort. which was adopted at the recent annual 
in connexion with this institution, it appears that 
aiv now thirty-one beds available, which the com- 
hope to increase' to forty as soon as funds will 
~Lr. Se veral speakers referred to the advisability of 

- . irnMion between the institution and the National 
’ ~ r.-flic and Children's Hospital, and the Lord Mayor, 

- .: rv—nled, was nspiested to inform the Corporation that 

• v- bi-t four years they had been most anxious for a 
•r. If has however, recently been stated that the 

• r./.i Orthopaedic Hospital is about to amalgamate with 
>r Dublin institution. 

'':>TT:R HOSPITAL FOR WOMEN AND CHILDREN. 

*’»> vlrnirable institution having become involved in a 
‘ i £‘400, which impaired its efficiency, a bazaar 

T * * i recently in order to remove this liability. Since its 
i o. in< uv than ten years since, the hospital has been of 
' * •. r*bi* and it is to be hoped the bazaar in aid 

* finds may have been as successful as its promoters 

• ~ 'i-UV. 


PARIS. 

< Frusn our Paris Correspondent.) 


COCAINE. 

’it rrv*Iu\al press is full of cocaine just now; and most 
*rr ers who have referred to it seem to speak of it as 

* >■* i;«rnvejy, which they attribute to Dr. Roller. This 

> giving the young Vienna physician more credit 
' i- -v*-r claimed for himself, and all that can be ac- 

* r 4 :p him (and thast 4« a great deal) is his being the 
' "•* wn applied cocaine »to ophthalmic practice, for its 

c'jt'j ,c properties had kmg been known. Other writers, 


in giving the history of coca and its derivatives, and of 
their therapeutical applications, have entirely ignored what 
had been done in France with these drugs. Dr. Charles 
Fuuvel, the celebrated laryngologist of Paris, has, to my 
own knowledge, employed a concentrated extract of coca 
since 18H9 at his clinique as a local amesthetic in naso-- 

J iharyngo-laryngeiil affections. In 1877 Dr. Scagiia, Dr. 
‘Viuvel’s chef de clinique, published a report in the Gazette 
des lldpitaiu\ in which the amesthetic property of coca 
and its efficacy in painful affections of the throat was 
brought to the notice of the profession. In 1878 Dr. 
CVmpard, another of Dr. FauveVs chefs de clinique, published 
in the Tribune Medicate a report entitled “ La (.’oca dans 
les Affections douleureuses du Pharynx et du Larynx,’’ in 
which a strong alcoholic extract from the leaves of the coca 
is stated to have been employed for painting the throat. In 
1880 Dr. CYiupard, in conjunction with Dr. Bordereau, under¬ 
took a series of experiments with a hydrochlorate of cocaine, 
which was obtained from the plant under their immediate 
supervision, at which the local amesthetic ami mydriatic 
effects were clearly established ; but, for some unaecount- 
able reason, this di>coverv did not receive further attention, 
either in this country or elsewhere, until the announcement 
made by Dr. Roller at the Ophtluilmological (Vmgress held 
at Heidelberg in September last. The experiments of Dr. 
CVmpard were repeated, and verified in 1882 by l)r. Lahorde, 
the well-known experimental physiologist, who, in addition, 
proved that cocaine possessed general amesthetic properties 
as well. To this day Dr. Fuuvel employs a solution of coca 
for painting the throat in the various forms of painful 
angina, which he prefers to cocaine, as, however useful the 
latter may he in ocular or other therapeutics, lie considers 
it inapplicable to affections of the throat, owing to its toxic 
properties. Moreover, cocaine is much more expensive and 
less manageable than coca, though Dr. Fauvel would admit 
that when the former is employed with caution it m 
far superior to coca for luryngoscopic examinations, for • 
which lie uses a 5 per cent, solution of the hydro¬ 
chlorate of cocaine. This he much prefers to the old 
method of painting the pharynx with a saturated solution 
of the bromide of potassium, or to the German method of 
touching the vocal cords alternately with pure chloroform 
and a concentrated solution of morphine lor twelve con¬ 
secutive hours, in onler to produce insensibility of the parts 

S ri or to operation. Besides the local employment of coca, 
r. Fauvel prescribes it as a general tonic and as a stimu¬ 
lant to the cerebro-spinul system in the form of infusion, 
pastilles, and wine; and he has observed that even when 
administered by the stomach, the tonic action of coca is so 
marked in cases of atony of the muscles of the larynx and 
relaxation of the vocal cords, that Dr. Fauvel has given it 
the name of “ tenseur des cordes,” and it has long been a 
popular remedy among singers, public speakers, &c. 

DEATH OF M. J. B. GEORGE. 

It is with regret I have to report the death of Mr. ,T. B. 
George, the well-known dentist of Paris, which took place 
on December 22nd, when he had just completed bis fifty- 
eighth year. Mr. George had been practicismg as a dentist 
for nearly forty years, during which time he acquired a 
great reputation as a skilful operator, and had one of the 
best practices among the elite of Parisian society. Ilis son, 
who has just attained his ma jority, and has served his ap¬ 
prenticeship under his father, has succeeded to the practice, 
hut being still nit her young, he is ably seconded by Dr. 
Thomas, a renowned dentist of New York, who formerly 
worked with his father. Dr. Thomas had returned to New 
York, but on hearing of the serious illness of Mr. George he 
came hack to Paris to give a helping hand to the son. 

Paris, Dec. Seth. 


Manchester Royal Infirmary.—A t a meeting of 
the Board of Management of this institution on the 29th 
ult., attention was called to the position taken up by the 
Health Committee of the Corporation in regard to payments 
for patients in Monsall Hospital. The Ilealth Committee, 
believing that patients sent by them to the hospital are 
kept longer than is necessary,*have refused to pay in full 
the accounts for the last two quarters. The deductions 
they make amount to about £500. The infirmary board,. 
insisting that in such a matter they must bo guided by 
their medical staff, passed a resolution expressing surprise- 
at the action of the Health Committee, and calling tipou 
them at once to pay what is due. 
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litcbitul Hcius. 


University of Cambridge.— -At the examinations for 
Medical and Surgical Degrees held during Michaelmas term, 
the following candidates were approved : - 

Third Examination for thk Dkorkf of M.B. 

Part I.—Ds. Clarke. Cains ; Griffith. Down. ; Map. Hab«-rshon. Trin.; 
Mag. Haviland. Joh. ; i)s. Ilillh r. Cuius; D^. Miegrave. Magd. ; 
Ds. Piggott. Kmuian. ; D*. Reid, Caw; D». K it *Iii«*, Trin.; 

Ds. Sherrington, Uaius; Ds. Steriokcr. Cl ire ; Turner; \Ve*t on. Cuius. 

Part II.—Ds. Emerson. Clan*; Griffith, Down.; Mag. Haltcrshoii, 
Trin.; Ds. Knaggs. Cains ; Mag. Lyon. Emruau.; Ds. Rut hertoord. 
Cuius; Ds. Sherrington. Cuius; Mag. Styan, Trin.; Ds. Trott, Cuius ; 
Turner; Ds. White-Cooper, Trin. 

Df.orme of B.S. 

Ds. Tiggott. Emmanuel; Shaw, Sidney; Mug. Street, Trinity; 
Ds. Ritchie, Trinity. 

University of Dublin.— -The following degrees 
were conferred at the winter commencements : 

BA<'HKi,nn in* Sfrokry.—B aptist Gamble Frith, William Hallarnn’ 
Fnineis John Harpur, G. Kiddle. Telturd Smith. 

Bachelor in Miihcink. —Alexander James B<*vd, John Blacker 
Buchanan, Thomas N. Flood. Huptist Gamble Frith. Richard 
Whatcly Gilmore. William Hallaran. G. Kid«llc. Kramus Joseph 
George King. William RichanUon Rice, Rowland Hill Scovell, John 
James Watson. 

Royal College of Surgeons in Ireland.— At 
the December examinations rite following, having passed 
their final examinations for tin* Letters Testimonial, were 
admitted Licentiates of the College : 

Alfred E. T. Barcroft. Patrick J. Barry, Anthony L. lllake. Henry 
Breen, Edward Browne. Alban Butler. William J. Darby. Wscy 
Davoren, Ignatius 1*. Doyle. John Emerson, John Esmond. Henry 
J. Flanagan. William V. Fidlam, Joseph W. Gallagher. John J. 
Gaynor. George E. Greene. James lialpin. Ernest Howe. Francis 
Knox Blake. John E. Lanegan. William II. Suggar. Anthony J. 
Luther. Joseph I). MeFeely, John Metiuinnesi. 11ei bert ('. Mooncv. 
John L. Moore. Bernard Murray. James Normile. Marshall 1*. 
O’Donovan. Paul A. Peile, James E. Riddle. Alt red J. S. Roe. John 
C. Sellers. Grave* Stoker. Henry Stoker, Davis D. Tate, Rolxut C. 
Thacker, Richard II. Vereker. 

Apothecaries’ Hall. --The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the 23rd ult.:— 

Bates, George Tweed ie, University College. 

Caswell. George William, University College. 

Fowler. Walter. Guy’s Hospital. 

Hildyard, Robert Loxham. King’s College. 

. Jones-Humph revs. Y'arry Meyriek, Guy’s Hospital and Liverpool 
Royal Infirmary. 

Leggatt, Gerard Stedman. St. Bartholomew’s Hospital. 

Lavies, Harrv Brandreth, King’s College. 

Monk, Henry George Haw kins. King's College. 

Selway, Leonard. Guy’s Hospital. 

Stedman, Frederick Osmund, Cha ring-cross Hospital. 

Stubbs, Percy Bedford Travers. St. Bartholomew's Hospital. 

The following gentlemen also on the same day passed the 
Primary Professional Examination : - 

George Taylor Gifford. King’s College; Samuel Edwin Lambert 
Smith, General Hospital, Birmingham. 

Dr. Paley, of Peterborough, fractured one of his 
thighs on the 213th ult., through a fall in the hunting-field. 

Thr Queen lias presented to the funds of the Book¬ 
sellers’ Provident Institution a donation of £20. 

St. Andrews University. —The Chair of Chemistry, 
Tacant by the retirement of Professor Heddle, has been filled 
by the appointment of Thomas Purdie, Ph.D., B.Sc. Loud. 

Vaccination Grant. —Mr. R. L. Shone, M.R.C.S. 
and L.S.A., has received the Government grant for success¬ 
ful vaccination in the Mortlake district of the Richmond 
Union. 

The Death of a Goods Guard. —An inquest was 
held at New Barnet on the 30th ult. on the body of Joseph 
Nichols, a guard, of Bingfield-street, Caledonian-road. The 
♦deceased was the only occupant of a third-class compart¬ 
ment in a train proceeding on Saturday from King’s-cross 
to Peterborough, his duty being to work another train back. 
The train stopped at Hitchin, and Nichols was then missed. 
His body, fearfully mutilated, was found on Sunday morn¬ 
ing in Barnet Tunnel. The supposition is that he fell out 
of the train and was run over. A verdict of accidental 
death was returned. 


Queen Charlotte's Hospital. — A petition has 
been addressed to Her Majesty in Council, praying that a 
charter of incorporation may he grunted toljueen Charlotte's 
Lying-in Hospital. Having been referred to a Committee 
of the Lords of the Council, the petition will be taken into 
consideration on the 31st inst. 

Association of Public Sanitary Inspectors.— 
At the meeting to be held to-day (Saturday!, at h o'clock, 
at 1, Adam-street. Adelphi, Mr. Edward C. Robins, F.S.A., 
will deliver an address on "The Growing Importance and 
Responsibility of Public Sanitary Inspectors explained, and 
their Relative Improvement in Education, Position, and 
Emoluments considered.'* 

On the 30th ult. an inquest was held at Chester on 
the body of Maria Burns, uged fortv-three years. She 
attempted to light a parallin lump by thrusting the top into 
hurtling coals. The top came oil, and her dress (‘aught tire. 
Paralysed and unable to cry for assistance, she was found 
in a dreadful condition sitting down with her burning 
clot lies about her. Slit* died shortly afterwards. A verdict 
of accidental death was ret urinal. 

The Working Men’s Convalescent Home.—T he 
first annual report of the Committee of Management of 
Morley House Convalescent Home tit St. Margaret’s Bay. 
near Hover, states that at the close of the financial year 
then* was a balance after payment of a 11 expenses of iV»3. 
A hum of .i’gooo. obtained to effect the purchase of the free¬ 
hold of the building and seven adjacent acres of bind, how¬ 
ever, still remains to be paid off. The subscriptions and 
donations during tin* past year amounted to i.‘loln, and the 
payments by patients to £ 1 To. 

Tin: Richmond Water-supply. After nn expendi¬ 
ture of SMinethoiisandsnf pounds,! he Richmond Select Vestry, 
upon the recommendation of the \Yuter->upply Committee, 
have resohi-d to discontinue the deep boring of their well. 
In their report the commit tee state that it is not now clear to 
them that as the boring progresses there is a satist.ictory 
increase in the yield of water; that tlie dillieulty of boring 
and the consequent expense increase with every foot bored ; 
that the opinion of Professor Judd, one of the highest 
authorities in the kingdom, only indicating a possibility but 
not a probability of finding water is not encouraging; and 
while the committee would gladly continue boring in the 
interests of science, they feel bound in the interests of the 
ratepayers not to continue unless there is a reasonable and 
well-supported prospect of ultimate success. At the last 
ordinary meeting of the Vestry, the chairman (Major Bull) 
stated that it might In* possible that some learned society or 
tin* Government might be induced to grant money to con¬ 
tinue the boring operations at the well in the interests of 
science. It had attracted a vast amount of attention in this 
country and on the Continent and throughout the world, 
lmt more particularly among French scientists, who had 
discussed it at their meetings. The present depth of boring 
is 1430 feet. 


pfidntal Appointments. 


Intimation* for this column must be sent innroT to the Offer of The Lanci.t 
before 'J o'clock on Thursday Morning at the latmt. 

Ackkry, John. M.R.C.S.. L.D.S.. ha* Ihmmi appointed A distant Dental 
Surgeon to St. Bartholomew’s Hospital. 

Aihm.mmo'okk. E. H.. M.lt.C.S., L.S.A.Lond.. has h en appoint c- 1 
Medical Officer of Health for the District ot KiddcrmitMcr. 

Ai.Lkn, Mr. Ai.nti.it Hknky, 1ms been reappointed Buhlie Analyst for 
the Borough of Wakefield. 

Beattie. Hi.miv. L.R.U.P.L., M.R.C.S.. has been appointed Medio,1 
Officer for the South District of St. George's in the East, vice 
Pritchard, deceased. 

Buchanan, John, M.B. A C.M.Glas., has been appointed Junior 
House-Surgeon to the Royal All>ert Edward Infirmary, Wigan, 
Lancashire, vice A. B. Liptrot, resigned. 

Buckhy, Roiikkt Grkvii.lk, L.R.C.P.Kd., E.R.S.I.. has b-en appointed 
Medical Officer for the Bulwell District of the Bast'ord Union. 

Bush, J. Pail, M.R.C.S., has been appointed Surgeon to the Bristol 
Police Force, vice F. R. Cross, M.B., F.K.C.S., resigned. 

Collins, William Jon, M.I)., B.S., B.Se.Lond., F.R.U.S.Eng., has 
been appointed Ophthalmic Surgeon to the North-West London 
Hospital. 

Dackk, John, L.R.C.P.Lond., M.R.C.S., has been appointed House 
Physician to the Bristol Royal Infirmary, vice J. Fenton Evan6 
M.fe., promoted. 

Blliott, W. T.. L.D.S.Rd. A Dub., F.C.S.. has been appointed Assistant 
Dental Surgeon to the Binningham^Deutal Hospital. 
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I.mns j. Ff\h*n. M.B.. C.M.. has been np|M>iuted House-Surgeon 
iiu.i S-jj.nr K- *uli'iif M. ih -al Officer to the Bristol Royal Infirmary, 
\ ;*v J l’.m! Bu-h. r -iii 11 tl. 

Hvan-*. T. Anh m>, l..K.<\l\Ed., M.R.C.S., has been apjtointed 

>D di< V. ( Mb- er <>r Health for the Flint Urlian Sanitary District, 

Fl 1 :• in Wn i Hr i* W. E.. M B.Cantab.. M.ll.C.S.. L.S.A.Loml., 1ms 
l--.‘n aj'j-•;ntt*1 Medical (Officer of Health for the Ormskirk Kunil 
S.mit iry \ ire tlie Poor-law District Medical Officers, whose 

apjM •mt lueist s ha\e expired. 

Hawkin'*. A], ..vaM'H{ K., L.K.C.P.Lond., M.R.C.S.. has been elected 
l!'»i;orarv Ohstei ric Officer to the Queen's Hospital, Birmingham. 

Haw six'. (\ K.. M.K.C.S.. L.S.A.Loml.. has been appointed Public 
Yao-in.iror for the District of Clifton, Bristol, vice L. Matthews 
G~ffitto*. M.K.C.S.. nsigm-d. 

Hawkin'*. Fran< i> H.. M.H., C.M., has been appointed House- 
Sor^eiui to the Victoria Hospital for Sick Children, Queen's-road, 
( te - a. S.W. 

Hit hin**.*n. Jonathan, inn.. M.R.C.S., has been appointed Surgical 
iir j;L'i c.ir to the London Hospital. 

Ja*: n. J. 1 .1 \v i **. M l)., has Uen appointed Attending Medical 
Officer to the South London Medical Aid Institute, vice E. O. Day, 
re-i*: m*d. 

Latch m< 1 i:k. Mr. Edward. lias been appointed Demonstrator to* the 
Ho-pital of London. 

I.rr: ’ i. A Hui.i.r, M.K.C.S.. L.K.C.P.Eil., 1ms been appointed 
lb“ise-Surgcon to tin* Liv. rjiool Eve anil Ear Intirmarv. 

iii kHi n. Ai.ikid S.. M.K.C.S., L.K.C.P.Ed., has lieen api>ointed 
Dental Surgeon to St. Bartholomew's Hospital. 
ki>. M u mam Fi l ls. L.K.C.P.Ed., L.li.C.S.Ed., hiw lteen re- 
arj««'inN*»i Medical Officer ot Health for the Pudsey Urban Sanitary 
rn-r. 

r. ei', J- hn. F.K.C.S.Eng.. has been apjiointed Surgeon to the 
M. nioria! Hospital. Greenwich, S. E. 

P* n • h. Hamu . M.K.C.S.. has been appointed Medical Officer for the 
l *c*>t«»n District ot the Basford Union. 

P.v il. A. Wormi.kx. L.K.C.P.Ed., L.K.C.S.Ed., has been appointed 
A.-'i-T.iuT Colonial Surgeon and Medial Officer to the Mount 
f r.i.r! :<-r ll>'-.piial. South Australi.i. 

' 3 iw, J, i> A.. M.K.C.S.. L.S.A.Loml., lias been reappointed Regist rar 
!<• • tie Victoria Ho-pital for Children, S.W. 

Tji K*T>'\. Ill nit ('.. M.K.C.S.. L.K.C.P.Lond., has been appointed 
\-ii-tan*' Koident Medical Officer and Pathologist to the Bristol 
K* \.d 1 nilrinai \ . vice J. Dacn*. promoted. 

Tl t/ ho. Hah ni.i» A.. L.K.C.P.Ed., L.K.C.S.Ed., has been appointed 
« irti er for the Second District of the KasM)oume Union, 
T P’i ! tig. 

Wimt-t Hkvj. Arthi'R, M.D.L., M.K.C.S., S.S.Cert.Camh., has 

:i at |«iiiited Medical Officer of Health for the Nottingham 
l Cm. n >»nitary District, vice Seaton, resigned. 


$irtl)s, Hferriages, anil Jcatbs. 


BIRTHS. 

.'it - r »u the 4th n’t . at Dundas Villa, Redear, Yorkshire, the wife of 
U li tm A. Day. M.K.C.S., of a daughter, 
i . 4 :*. j. - (»u the 27 th ult., at Oldfield House, New Cross, S.E., the 

* S* of Morgan D'H-kn-ll, B.A.. M.B.Duh.. of a daughter. 

t • » h Out SM h ult.. at The Limes, Woking, the wife of T. Cawley 
v _Agt r. M l)., of a daughter. 

Ei. > - on t ht Ll'Tid ult.. at Cliirges-strcet, Mayfair, the wife of Thomas 
( -Awf..rd Have*i. M. 1).. of a daughter. 

» . , _< mi The bth ult.. at British Bunnah. the wife of T. Franklin 

p -i!- . M .D.. Heal! h Officer, Rangoon, of a daughter. 

On the L'TTh ult., at Pinxtou, Derbyshire, the wife of Edward 
Y- ■' v *.. M l)., cf a Min. 

kM. - On th»* 2>»ib ult.. at Weston House. Kiohmond-gnrdcns, 
r‘ -* gat ■. the witc of Chas. .T. StiH*kcr, L.R.C.P.L.. of a daughter. 
a , . \-i. (Mi Nov. Ilf h. at Hoshof, Orange Free State. South Africa, 

• ai*.- of Harold Fuller Wat kins. M.B. C.M.Ed.. of a daughter. 

i r: . —i ni Tfie i* «t b ult., at Collcge-crescent, B<*lsi/e-purk, N.W., the 
^ cr Chaj. Wells, M.D., M.K.C.S., &c., of a son. 


MARRIAGES. 

*i - — On.vorB. — On the 23rd ult.. at the Alexandra Hotel. Glasgow, 
H .ji. AilLur. M.D.. Ainlrie, to Klizalwth Gilmour, only daughter 
. .’• o'. MamiicI. Ks<j.. Muirhead. Shotts. 

Svn hk. - On the 2drd ult.. at. the Parish Church, 
il . -*«'iton. J. Henry Ashworth, F.F.P.S. filas. and M.K.C.P. Ed., 
*i f r -t- id. K—*-.x. to Kate, younger daughter of the late Henry 
» i.-'.. M IL. oi King's Lynn. 

i. r . ; vhkk.—O n the iMh ult.. at All Saints’, Oldham, Hants, 

* i -, \\ ; 11 •'>t Buxton. M.D., M.R.C.P., son of the late Harrv 
* E->q., Barrister-at-law, to Louisa Frances Agnes 

i ^rk*-. __ 


DEATHS. 

1 *. -. _ i f>... >t h ult.. at 10. Carlisle Parade, Hastings, Mary, the wife 
\ Do*id. M.K.C.S., L.K.C.P.Lond., of ^1, Monhigu-street, 

r* ~ ! .ii *'|ii/.n-. W. 

L - ■ -■«» th.* ji.th ult., at Llanfabon, John Leigh, J.P., F.R.C.S., 

1 -v*. 

\, -r» r . th#* 17th nit., at his residence, Llanvair House. Builth, 

j, , - v i igi-un. lut»* Surgeon-Major Bombay Army, in his 57th year. 

• > r, t »j- g^th ult.. after a short illness, John Freeman Wright, 

v. ■: i . .,t Meridian-road, Clifton, aud late of Seymour-street, 
L-k. b c. ag--d Co. _ 

X J i.—A fee »/ 5s. it charged for the Intertion af Notice* of Birth*, 
Marriages, and Death*. 


UltMtitl Jliunj for the ensuing Meek. 


Monday, January 5. 

Koval London Ophthalmic Hospital, Moorvillds.—O pcrations, 
lU..‘to a.m. each day. and at the same hour. 

Royal Wi.stminsti.k Ophthalmic Hospital.—O js'nitions, Uiffp.M. 
each day, and at the same hour. 

St. Mark’s Hospital.— Operations, 2 p.m., and on Tuesdays at. the 
same hour. 

Hospital for Womkx, Soho-sqv ark. —Operations, 2 p.m., and on 
Thursday at the same hour. 

Mktropoi.i i an Fhi.k Hospital.— Operations, 2p.m. 

Koval Orthop.kdic Hospital.—O jK-rations. 2 p.m. 

Mkdicai. Sm ii tv <>k London.— s.:io p.m. Dr. T. Lauder Brunton -. 
Digestive Disorders, their consequences and Treatment (Lcttsomian 
Lecture). 

Tuesday, January 6. 

Gl'V’s Hospital. —Operations, 1.30 p.m.. and on Friday at tlie same liour. 
Ophthalmic Operations on Monday s at l.iUi p.m., and Thursdays at. 
2 p.m. 

St. Thomas’s Hospital.— Ophthalmic Operations, 1 p.m., and on Fri¬ 
days at 2 p.m. 

Wkstminstkh Hospital.— Operations, 2 p.m. 

Wkst London Hospital.—O perations. 2.30 p.m. 

Rovai. Instttl’TIo.n.— .3 p.m. I'rof. Tyndall: The Sources of Electrieitv. 

Socikty for thk Stcdv and Cl 'hk ok Inkhriktv. — 1 p.m. Quarterly 
Genenil Meeting.—Mr. Lennox Browne: Inebriety as affecting the 
Vocal and Respiratory Organs.—Communication from Dr. Joseph 
Parrish. President of the American Association for the Cure of 
Inebriety. 

Pathoi.ook ai. Six ikty of London.— S.30 p.m. Mr. Lane; Fracture 
of the First Kill alone, and its Causation. —Mr. Godlee: Extensive 
Fr.wtmv of the Skull in an Iutant. with Effusion of Serous Fluid.— 
Mr. Pepper: A Case of Malignant Disease of the Spermatic Cord.- 
Dr Norman Moore: (1) Congenital Disease of Heart ; (2) ILvnior- 
rliage into the Substance oi the Liver (card).—Mr. Lockwood : Kudi- 
nu ntarv Abdominal Ribs (card).—Dr. Sileock : Tuln n'iilar Disease 
of the Epididymis (earil).—Dr. Charlewood Turner: (1) Congenital 
Stenosis of (Esophagus ; (2) Aneurysm of tlie Aorta ojxming into tlie 
Oesophagus (card); (.3) Aneurysm of Sinus of V r alsalva, with Ab¬ 
normal Coronary Arteries.— l)r. llerringham : Two Spei'inieiis of 
Caleareous Change in the Spinal Membrane (card).—Mr. Poland: 
Synostosis of Foot (card).—i*.3o p.m. Election of Officers and Council. 


Wednesday, January 7. 

National Ortiiop.fihc Hospital.—O perations, 10 a.m. 

Middi.kskx Hospital.—O jierations. 1 p.m. 

St. Bartholomkw's Hospital.— Ojienitions, p.m., and on Satur¬ 

day at the same hour.—Ophthalmic Operations on Tuesdays and 
Thursdays at l.:to p.m. 

St. Mary’s' Hospital.—O perations. 1..30 p.m. Skin Department: 
0..3U A.Mon Tuesdays ami Fridays. 

St. Thomas's Hospital. —Oixrations, l.jJO p.m., and on Saturday at. 
the same liour. 

London Hospital. —Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Grkat Northkkn Ckntral Hospital.—O iM*mtions. 2 p.m. 

Samaritan Frkk Hospital for Womkx and Children.—O peration*, 
2..3U P.M. 

UNiVKRsrrv Coi.lkoe Hospital. —OjM*rations. 2 p.m., and on Saturday 
at the same hour. Skin DeiKirtnicnt: 1.4o P.M., and on Saturday 
at P.15 a.m. 

Royal Frkk Hospital.—O perations, 2 p.m. 

Thursday, January 8. 

St. Gkorok’s Hospital.— Operations. ] p.m. 

St. BarthoLomkw's Hospital.— Surgical Consultations, l.Ilrt p.m. 

Ciiarino-cro.hs Hospital.—O iH*rations, 2 p.m. 

Ckntral London Ophthalmic Hospital.—O perations, 2 p.m., and on 
Friday at the same hour. 

North-Wkst London Hospital.—O perations. 2.3b p.m. 

Royal Insittition.—3 p.m. Prof. Tyndall: Tin* Source* of Eleetricitv. 

Ophtiiai.molouical Siktkty of thk Unitkd Kinodum.— s p.m. I.i\ ing 
and Card Specimens. S.Ril p.m. Mr. F. K. Cross: (1) Case of Con¬ 
genital Irideremia; (2) Cvstie Tumour of Iris; (3) Cholesterine 
Crystals in the Vitreous.— Sir. E. Net tlesliip : Total Detaehinent. of 
Retina of long Standing, with Retention of some Sight.—Mr. W. A. 
Brailey : Irido-eyclit is, with Hypha’inaaud enormously di*epanterior 
chamber (sequel of case shown at the last meeting). —Mr. G. Hart- 
ridge : Ojiaque Nerve Fibres. —Mr. W. H. Jessop: Tulieivle Bacilli in 
Blood Serum (cultivated), and in Iris of Rabbit (after inoculation).— 
Ophthalmoscope** will be exhibited by Messrs. Cooper, Gunn, 
Morton, G. L. Johnson, and others —Mr. W. II. Jessup: On tlie 
CrM'imised Eye; Discussion on the Action of Cocaine (adjourned 
from last meeting).—Mr. W. A. Brailey: On the Condition of the 
Ciliary Nerves in various Eve Diseases, with microscopical speci¬ 
mens*—Mr. J. Cooper: An Improved Oplithalmoscojie.—Mr. A. S. 
Morton: An Improved Students'Ophthalmoscope.—Report of the 
Committee on the Influence of the Vapours of Bisulphide of Carl am 
and of Chloride of Sulphur on the Vision and General Health. 


Friday, January 0. 

St. Gkoruk’h Hospital.—O phthalmic Operation*. 1.3b p.m. 

Royal Sokth London Ophthalmic Hospital.— Operations,2 p.m. 

•King's Collkok Hospital. —Operations, 2 p.m. 

Clinical Sot ikty of London.— *.30 p.m. Annual General Meeting for 
the Election of Officers and Council. —I)r. Hah* M bite: Case illustra¬ 
ting Lesions of the Frontal Lobe, with very few symptoms. 
Dr. Fringle: A Case of Recurrent Ha'iimtenicsis, with l rticarm. — 
Mr. B. Roth : A Case of Hydrocephalus in a Boy aged bixteen, who 
ha* never walked (living specimen). 


Saturday, January 10. 

King’s Collkok Hospital.— Op«*mtions, 1 p.m. 
Rotal Fkek Hospital.— Operations, 2 p.m. 
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METEOROLOGICAL READINGS. 

(Taken daily at S.dO n.m. by Steward's Instruments.) 

Thk Lanckt Ouuk. January 1st, Ism.". 
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Bates, Short Comments, ant) Jnslocvs 
to Correspondents. 

It is especially requested that early intelligence of focal erents 
haviny a medical interest , or which it is desirable to briny 
under the ?iottce of the profession , may be smt direct to 
this Office. 

All communications relatiny to the editorial business of the 
journal must be addressed “ To the Editor 

Lectures , oriyinal articles. and reports should be written on 
one side only of the paper. 

Letters , whether intended for publication or pr irate informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-parayraphs should 
be marked. 

Letters relatiny to the publication , sale, and adrertisiny 
departments of The Lancet to be addressed “ To the 
Publisher 


Ovariotomy. 

At a recent meeting of the Surgical Section of the Academy of Medi¬ 
cine in Ireland, a paper on Ovariotomy, by Mr. William Thomson, was 
the subject of considerable discussion. There were two points prin¬ 
cipally under consideration—namely, the question of drainage, and 
of specialism as regarded the operation. It was generally conceded 
that hospital surgeons accustomed to emergencies of all kinds were 
perfectly competent to perform ovariotomy, as compared with ol>- 
stetrio surgeons, and that there was no valid reason why the latter 
should have a monopoly of the operation in question. Drainage-tubes, 
it was believed, might usually be dispensed with, although occasions 
ainse when their use might be of advantage. Dr. Lomlie Atthiil, ex- 
Master of the Rotunda Lying-in Hospital, who has had the most 
extensive experience of ovariotomy of any surgeon in Ireland, was of 
the opinion that there was a better chance of recovery when the 
operation was undertaken in the early stage's of ovarian disease. 

Z. Y. A'.—We do not know of any society of the kind mentioned. The 
instruments are very inexpensive. 

“A NEW FORM OF DILATOR FOR STRICTURE OF THE 
URETHRA." 

To the Editor of Thk Lanckt. 

Sir, —The dilator which Mr. Walsham describes in your issue of 
Dee. 20th is identical in principle and construction with one made for 
me by Messrs. Meyer and Meltzer, and which was the result of months 
of careful and costly experiments. It was exhibited at the Obstetrical 
Society of London on June 4th, 1884 ; and I stated that although it. had 
been invented fordilatingtheuterus.it might, lx* used for the urethra. 
I liave not found it necessary to carry the imliarubher sheath over the 
whole instrument, but I stated at the meeting that this might be done 
if thought necessary. The credit, of inventing this excellent dilator 
is more due to Mr. Meyer than myself; and, I am nun 1 , Mr. Walsham 
would not wish to deprive him ot any meed or material advantage 
which 1ms been so laboriously earned.—Yours faithfully. 

Upper Winipole-street, W., Dec. 24th, 1881. Jamks H. Avei.ing. 

Mr. Geo. Padlcy. —The Insertion of the note would probably give rise to 
a controversy for which at present we have not space. 

Novice. —1. Yes, price 2s. each.—2. No.—3. No instructions would lx* 
necessary. 

THE CASSAN FUND. 

To the Editor of Thk Lanckt. 

Sir, —Will you allow me to acknowledge through your columns the 
following additional donations received towards this fund:—The Lincoln 
Medical Society, £10; Dr. O’Connor, Gainsborough, Cl ]$. 

I am. Sir, yours faithfully, 

H. F. Lancaster, M.D. 
275, Lewisham High-road, S.E., Dec. 31st. 1884. 


Tin: Ex< ki.mor Gymnasium. 

J)r. J. Stayer and othirs .—The address of the inventor* of the above- 
named ingenious apjuir.it us was inadvertently omitted from the 
d<*seript ion we gnve ol it last, week. It is a* follows : —Messrs. Chad- 
born and Caldwell, New York, and 223. Upper Thames-street, London. 
Opmm .—There is as yet no such establishment in England, imr have we 
heard of any in Germany. The demand for an institution of the kind 
is not, we trust, sufficient to render it necessary. 

THE P. AN!) O. COMPANY’S MEDICAL SERVICE. 

To tin' Editor of Thk Lanckt. 

Sir. —I beg to forward for your perusal an exact copy of a circular 
recent ly issued by t lie I*, and O. Steam Navigation Company in refer¬ 
ence to the conduct of tin* surgeons of their steamers. 

The tirst paragraph—viz., prohibiting surgeons from claiming fees 
from sick passengers—I have nothing to find fault w ith. We are pud 
a !i\»*d salary by the Company for our st-r\ i«*<*s. which are supposed 
to include professional attendance on all sick people on board, whether 
crew or passengers. 

The second paragraph, however, states; “ A passenger is not only 
entitled to medical attendanec and medicines w hilst h<* is on lx>ard. but. 
he i- cut it led to a>k for and to obt ain a copy of tin* prescript ion for any 
medicine which the surgeon has administered to him." In other words, 
a passenger is not only cut it led to m<*dieal attendance while on lionni 
ship, but ran. by means of a prescription compulsorily exacted, render 
himself independent of further advice when In* goes on shore. 

The third paragraph is far more arbitrary. I had hitherto txdirved 
that medicines were supplied hv the Company to their ships for the 
exclusive use of the surgeons in the treatment of pat ients under tln*ir 
charge, but it would apjiear that we are expected to perform in addition 
the role of pharmaceutical chemist, and blindly dispense a prescription 
for any passenger w it bout having previously ase.*rl ained that it lx* suit¬ 
able to the present state of the patient, except, only that we are con¬ 
siderately told in an aided clause that “the surg on would not Ik* 
justified in administering in these circumstances an unusual dose, or in 
making up a prescription to a patient who w;ls very ill, without in the 
first instance satisfying himself that tie* mediein * was suitable to the 
cireumstanees of the case.” Or. in plain language, we arc seriously 
informed t hat we are not justified in follow ing out th*ir ind met ions*so 
literally as to run the risk of poisoning a patient, and that dn eases of 
serious illness we are allowed to satisfy ourselves of the suitability of 
the medicine to the circumstances of the case. 

It would surely he no great hardship for those who desired to continue 
a certain course of treatment to bring with them a supply of medicine 
sufficient for their use during the voyage, or, failing this, they might 
easily procun* the same at one of th-* numerous ports touch 'd at by the 
Company's mail steamers, in all of which are chemists well qualified to 
dis|K*nse English prescriptions. 

The responsibility for this circular, however, do *s not rest entirely 
with the managing directors of the Company, as they possess th«* ser¬ 
vices of a medical inspector, who is in attendance weekly at the head 
office of the Company in London, and without whose knowledge and 
approval no such document, would have l>een issued. 

1 am. Sir, yours truly. 

A I*. ANl> O. Sl’KGEON. 

“No. 140.” “MEDICAL FKES.” 

“ Peninsular and Oriental Steam Navigation Comjiany’s Offices, 

12£ Leadenhall-streel, London. K.C., 1st Nov., 1884. 

“ To the Commander of the SS. * 

“Dear Sir.—Complaints have recently been made by passengers that, 
surgeons of the Company’s ships have applied to them for levs, and we 
liave found to our great regret that these complaints have been to a 
huge extent justified. As the surgeons against whom the complaints 
were laid alleged special circumstances in the respective cases, we have, 
now to intimate that under no circumstances whatever is a surgeon 
allowed to ask for a fee. 

“A passenger is not only entitled to medical attendance ami medi¬ 
cines w hilst he is on hoard, but he is cut it led to ask for and to obtain a 
copy of tin* prescription for any medicine which the surgeon has 
administered to him. 

“ It does ami must happen that passengers in delicate health, or sub¬ 
ject to occasional attacks of illness, will desire to obtain medicines 
which have been present»ed for them by previous medical advisers. It. 
is our w ish that every facility should be giv en by the surgeon to gratify 
this natural desire, and surgeons are requested to dispense any prvscriji- 
tion which a passenger may ask them to make up if they have the 
medicines required, so long as the prescription does not direct the em¬ 
ployment of any powerful medicine in an unusual dose, and the pas¬ 
senger is not seriouslv ill. 

“ The surgeon would not lx* justified in administering in these cir¬ 
cumstances an unusual dose, or in making up a prescription to a patient 
who was very ill. without in the first instance satisfying himself that 
the medicine was suitable to the circumstances of the ease. 

** We have pleasure in testifying that complaints of the kind referred 
to have been made against only a small minority of t he surgeons, and 
we are satisfied that as a rule the surgeons of the fleet are gentlemen 
whose habits of tact and to rlxa ranee arc sufficient to ensure in all cases 
a feeling of cordiality between themselves and their patients; and this 
is an additional misonwhv we shall feel it incumbent on us to deal 
severely with surgeons who, under the influence of short-sighted 
motives, come unpleasantly into collision with the passengers of whom 
they have charge. You will he good enough to obtain the signature of 
the surgeon of vour ship to this circular, as evidence that he has read 
and noted its contents, and you will adopt the same course when a fresh 
surgeon joins, in order that none may plead ignorance or our wishes. 

" We are. Dear Sir. yours faithfully, 

“ Thos. Sutherland (for the Managing Directors.)” 
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Weekly Dinners for Poor Children. 

The. Uevlon Cottage Mission have issued an appeal, announcing that 
Liu v luive inimiuenced their Irish stew dinners to the poor children in 
tli*.* E-ist of London, but that the funds of the Mission being so low, 
and there U-uig so many pressing liabilities to meet in connexion with 
the S'iniMf i* Home and general mission works, the dinners must, cease 
*jv. rial eontnlmtions are obtained. Whatever differences of 
opinion may tie held as to the relative merits of penny dinners, half¬ 
penny dinners, and free dinner?*, of their absolute utility there can lx? 
n *rie. The movement is a good one, and deserves extensive support. 
Subscript it mi- and donations will be thankfully received and acknow¬ 
ledged by Mi-w F. Napton, the Lady Superintendent, 301, Burdett- 
n«;t. Ljm«-hou-*e. K.; the London ami South-Western Bank, 7, Fcn- 
etvirrh-r . E.C.; and by Walter Austin, Managing Director, 
41, Fiu-hury-pavrinent. K.C. 

Ucd.-vs. — 1 . Our correspondent canuot practise legally on this diploma.— 
£■ He is n*-f likely to lx* convicted for using the title attaching to his 
lirKree. if obtained after a bona tide examination.—3. He canuot obtain 
ui English licence without an examination. 

MIL C S. A> 7 .—No. Ttie case is a hard one ; but such is the law. Tin? 
fUi-iination covered all branches of practice—surgery, medicine, and 
;h ry ; t«ut the diploma is a qualification only in surgery. 


Po ISOXO l \S Cox FKCTU>N KHY. 

At a recent, meeting of the New York Health Board, Dr. Cyrus Edison 
presented his report upon tlu* adulteration of candies. The factories 
and goods of sixty-four firms engaged in the manufacture of sugar 
confectionery in New York were inspected. Thirteen of these firms 
were found to he using chrome yellow (chromate of lead) for im¬ 
parting a yellow colour to their candies. Five of the thirteen were 
using chronic given (chromate of lead and ferrocyanide of iron), red 
lead (red oxide of lead), vermilion (bisulpheret of mercury), and 
Prussian blue (ferrocyanide of iron). Three were using burnt umber, 
for imparting a chocolate colour; one was using fusehinc (an aniline 
contaminated with arsenic), for imparting a red colour. The sugar 
confectionery coloured with poisonous pigments in the possession of 
manufacturers was seized and destroyed. 

Enquirer .—Absolute perfection in any human work is not to he expected. 
The query propounded in the last part of our correspondent’s letter 
miiRt be answered in the affirmative. 

Idem .—There is no invariable rule. It is right to ascertain the custom 
of the place, and to act accordingly. 

Mr. F. X. Williams .—The question is too vague, lmt appears to bo one 
that ought to lx* put to a solicitor. 

A Constant Redder. —40, Margaret-street, Cavcndisli-square, W. 


ELECTION TO HOSPITAL APPOINTMENTS. 

To the FAdor of The Lancet, 

-m. —* In !*» half of the large number of applicants which there is at 
!_■ [r*-*- ti* time for any resident hospital appointment, I would ask 
rj.- *.i draw y our attention to the fiu’t. that the authorities of some 

- r*:? s»»*tu quite regardless of the expense to which they put the 

u» for such {Mists. Let me tell how* matters are managed when 
•*. i..remittee t *i a large and well known hospital in the Midlands 

- -rti* -* a vacant Hp|M>intnieiit. Each candidate is supplied with a 

i *ijf .ii,‘ rubers ot the committee, some forty or lil’ty in number. 
* -v:i th« he must send a copy of testimonials. He further 
uh d;--iu-»v that he is exjiected (of course.it is optional, but a 
. *{.vitd- a |K>..r ehmee of success who neglects it) to interview 

- V \ a'l i individually the men whose names appear on this list. 

T candidate then sets out on his travels, starting perhaps 

i L. **• .. ti. F. iiiibiivgh, or Dublin, and spends several days in seeing 

• » i,!- r- of t h** i*i mimittee, on some of whom he calls three, four, 

* *?, *r. tunix. before he obtains an audience. He is in a few 

< , s- a r-i>-iv- d with attention, and interest. is shown in the election. 

• : -a—- he i** t rv.it ed wit h curt ness litt le short of rudeness. He 

- . ’v fin is ’li.it little interest is manifested in the affair by those 

> r. 1.- b»« i {M-rhaps hundreds of miles to see. They say (and 

_• r t.*.i rhat “th*-y leave these things in the hands of the visiting 

~ Hi- eamasa ended, the candidate returns home, only to make 
: ' >'» • jne*v a few days later to appear at the election. Here the 
-« ; are bdd that ns their presence, though perha{u deemed 

- un.**. * is nor actually requests, no travelling expenses can l>c 

- - -i Tiw-u*.v**>sful candidate may think lightly of the, {sumds he 
«. u-Ml*tl in obtaining his appointment.—no small percentage, 

• •*. v hi- next year’s salary—but the rejected men look regretfully 

* *.i! ui ?h *ir travelling and hotel expenses for the hist few weeks, 

. r.c tiinl things of those who instituted so wasteful a system of 

. _ ! g ;-*» f.rh-'r instances of men called from a distance to inter- 

i • i.rui’-te-'-i. sometimes twice in connexion with the same 

• v'.-u*. wb*n “no exp**nses were allowed.” I have, moreover, 
-i -da? ;n t h • ►*•* rases where travelling expenses of selected candi- 
c* *w»-i only thnv or four are usually selected fora personal 
•* w ? Vi the efeeting com ml 11 re. but that, where these expenses 

*~i»* hv th * candidat-s the committee, is by no means niggardly in 
.-.* ;n * n se|.i*t*?»l or the numtier of tinu*s their presence is re- 
*•:. T v i 1 -, much more money is spent by the candidates in an 

- - . * *bi* 6,>rt than it. would have been necessary for the hospital 
•* *.* t.M Tjen.l on a projM»rly conducted election. 

.*» *f»t** are two sid»« to a bargain, and the hospital is as much a 
mi.v «*h-crion as the person elected, and certainly derives greater 

• o,-i fr:m it than the unsuccessful candidates who are made to 

- - * V greater {>-»rt of the expenses connected with it. 

■. i br g!.*d. Sir. if you would through the columns of your 
,F the payment of travelling expenses to selected camli- 
i, t, apt*iinrrn*'nt.a as I have mentioned, ami discountenance 

- »- g, t ii any ionn ajs lx*ing either unfair or useless. 

I am. Sir, yours obediently, 

>vx.Vr iaX4, Ax Unsuccessful Candidate. 

Army Promotion. 

’< that mir contemporary the Army and Navy Gazette is 

* ** ’»at w* rtiould inform him " by whose iiand ’* a verbal correc- 

* v idr in ?h^* qu«*stions for promotion of surgeons-rnnjor which 

; rn Thk Lanckt. We cannot gratify his curiosity,’ns 

•- ti- m e tartly as we received them, through the courtesy 

• f u L*r*s- *--G*‘n<*ral, in reply to an application which w*e made for 
* **• v « «- cm^.lrr.d they would ba interesting to many of our 
"arr. 


“UNSOUND MEAT.” 

To the Editor of The Lancet, 

Sin,—In your issue of the 2 «>th ult.. I)r. Ilenrv E. Armstrong says that 
the medical officer of health, and not the veterinary surgeon, is flu* 
proper authority on the tit ness of flesli for the food of man. He also 
asserts that the diagnosis of the veterinary surgeon as an expert on the 
diseases of quadrupeds should he aecepted by a medical officer as a 
iKisin on which to arrive at a proper conclusion, but nothing more. In 
due deference to Dr. Armstrong I beg to assert that a veterinary surgeon 
and not a medical officer is the proper authority as to the fitness of ilcsli 
for human food. Surely, if a veterinary surgeon is to be called in as an 
expert to inform the medical officer as to the disease the animal has been 
suffering from, he (the veterinary surgeon) must be the lit and proper 
person to form a correct opinion as to whether the llesli is lit for food or 
not. In support of my views, I maintain that medical officeiw know 
little or nothing alwmt the diseases and post-mortem appearances of 
quadrupeds, or why cull in a veterinary surgeon to assist, them, to arrive 
at a proper conclusion ? Perhaps Dr. Armstrong has not forgotten the 
very serious outbreak of anthrax in cows, which occurred in this city a 
few years ago ? If he had then been conversant with the post-mortem 
appearances of that fatal disease, he would never have made the serious 
mistake he t-licn did of passing the llesli as tit, for food ; that anyone 
knowing fhedisea.se from which they suffered would never dream of 
doing; at least no veterinary surgeon would. It, will he interesting to 
the curious to know that it was not until a veterinary surgeon pointed 
out, to him his serious mistake that he fully realised the situation. And 
I have no doubt the curious will lx? still more interested to know how 
hastily he retreated to secure, if possible, those portions of flesh not 
disposed of as unlit for food. For Dr. Armstrong's bene lit, I beg to sav 
that the flesh of cows, if killed in the earlier stages of parturient 
apoplexy, is lit for food. And, in my humble opinion, it is a great sin 
that, such flesh should lx? destroyed as unlit for food, as it often is by 
the medical officer. I have more than once brought- joints home for the 
use of my family that had lieen condemned. In conclusion, I beg to ask 
Dr. Armstrong or any memlM?r of the medical profession in w hich {w\rt 
of their curriculum are they taught the diseases and post-mortoni 
appearances of disease in quadrupeds. And how often do they attend 
slaughter-houses to inspect carcasses In health and disease. 

I am. Sir, yours otx*diently, 

Ncwcastle-on-Tyne, Dec. 27th, 1884. George Elpiiick. 


To the Editor of The Lancet. 

Sir,—I f one more argument were required to prove that meat in$jx*c- 
tion should be in the luuids of tin* veterinary surgeon, Dr. Henry Arm¬ 
strong has supplied it in his letter on the subject in your issue of 
Dec. 2 bth. He says : “The diagnosis of disease made by a veterinary 
surgeon as an expert on the diseases of quadrupeds should lx* accepted 
by the surgeon as the basis on which to arrive at a conclusion, hut 
nothing more.’* This is exactly the system of meat insjM’Ction carried 
out, in this city. Dr. H. Armstrong is the meat inspector, and he calls 
in the veterinary surgeon to tell him wliat the animal died from, or 
wliat, disease it was suffering from when slaughtered. I have often been 
consulted by Dr. H. Armstrong, and have examined many carcases for 
him, and I have no doubt, that he will admit, that he has gained a great, 
deal of his knowledge respecting meat inspection from members of the 
veterinary profession; and yet, strange to say, although lie depends 
largcdy upon veterinary surgeons for information, he denies their ability 
to act as meat inspectors. Surely, the man who has made the disease* 
of animals a special study, who is familiar with their cause, nature, 
symptoms, and jK>st-mortem npj>eamneos, must be a better safeguard to 
the public against the use of diseased meat and the destruction of 
wholesome food than the surgeon who, without the aid of a veterinary 
surgeon, cannot even say from what disease, the animal had suffered, 
from during life. I am. Sir, yours truly, B 

Newcastle-upon-Tyne, Dec. 3 *rd, 1 ^ 4 . clement Biepurnson. 
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NOTES, COMMENTS, AND AN8WEBS TO CORRESPONDENTS. 


[Jam. 3,1885. 


Russia* Hospitals. 

At a recent meeting of the St. Petersburg Health Committee, Professor 
Borking, speaking of the large death-rate in the hospitals of that city 
said that he had come to the conclusion that the patients died mostly I 
from weakness; for with their daily allowance of thirteen or fourteen 
copecks, they cannot even buy a pound of beef for broth. In addition 
to this, the nurses, who are very hndly I»id, are reported to steal the 
food of the patients whenever they can. Surprise is also sometimes 
expressed in St. Petersburg society at the rapid growth of wealth 
among hospital authorities. 

P.S.A. —Our correspondent admits that a dual sendee as existing of old 
is an impossibility, and the division desired by him into a military 
and civil branch we hold to be also an impossibility. One reason for 
keeping the civil appointments for the I.M.O. was to have a resene 
available if and wdien required for military service, such as the 
Afghan Campaign. &c. But for this, Government would very likely 
appoint native civilians at much lower rates of pay. The possession 
of a reserve body of M.O. for military service when required is the 
justification for keeping up high-paid civil appointments. 

Prof. G. Jlmnmo. —We cannot extend our exchange list. 

UMBILICAL TUMOUR. 

To the Editor of Thk Lanc kt. 

Sir,—M r. Wyatt Pratt’s case published in your last issue is worthy of 
record. But may I be allowed to suggest that a deviation from the 
old stereotyp'd rule of ligaturing the cord three or four inches from the 
umbilicus might, in this case have been advantageously practised, and 
the ligature in the first instance placed round the pedicle of the 
umbilical tumour, thus saving risk of delay and suffering to the little 
patient. I am. Sir, yours truly. 

Portland, Dec. 29th. 1*81. * Vacy Ash. M.B. 

Treatment of Chariiox. 

A Xeapotitan Surgeon desire's to obtain the opinion of English surgeons 
on the value in the treatment of eharhon (either in men or animals) of 
diluted carbolic acid or iodine used subcutaneously. 

Assistant had better consult a medical agent. 

Mr. Chns. Kirk.~ There is no practical distinction. 

WANTED MORE STREET ORDERLIES. 

To the Editor of Tfik Lancet. 

Sir.—W lien so much is done for lie public health. It is to lie regretted 
that there are not more hoys employed to sweep up the horse droppings. 

I notice in many districts that there are no boys, or not enough, so that 
much of the refuse is left to he trodden about, and contaminate the 
atmosphere. I am. Sir, your obedient servant, 

Blackheath, Dec. 22nd. 1*SL * C, H. BrKRsTKD. 

Xon dc Plume had better communicate w’ith the Dean of the Faculty. 

Dr. Bedard, tk 1’EcoU* de Medeoine. Paris. 

A Medical Student—The principil rightly claims the fee. 

Communication*. Letters, <fce., have been received from—Dr. H. C. 
Pop». London ; Mr. A. E. Barker, London ; Dr. Czartorvski. Stockton, 
Calfomia; Mr. Cnrmalt Jones, London; Dr. Broadbent, London; 
Dr. Moxon, London ; Mr. V. Ash, Portland; Mr. St. George Mivart, 
London; Mr. H. W. Smith; Mr. Gnussen, Lechlade; Mr. S. Smith, 
Bristol; Mr. G. Padley, Swansea; Mr. E. Gurney, London ; Mr. F. 
Treves, London; Prof. Rutherford. Edinburgh; Messrs. Cara well and 
Co., Edinburgh; Mr. Sturroek, London; Dr. Hersehell, London; 
Mr. Elphick, Nowcastle-on-Tyne; Mr. W. Rivington, London ; Dr. G. 
Buchanan, Glasgow ; Dr. Ward Cousins, South sea; Mr. R. Jeffreys, j 


Chesterfield ; Mr. C. S. Loch, London ; Mr. Jalland. York ; Mr. H. B. 
Runnalls, Sal fash ; Mr. H. E. Armstrong, Nowcast le-on-Tyne; -Mr. J. 
Haunay, Hinton; JMr. A. Neve, Kashmir; Dr. Roberts, Monrovia s 
Dr. J. H. Aveling ; Mr. C. Stephenson ; Mr. T. B. Vernon. Warring, 
ton; Mr. J. C. Voigt, Bury; Mr. Snell, Sheffield ; Mr. S. C. Less, 
London; Dr. Sturges. London; Dr. Braithwaite, Leeds; Dr. Finlay- 
§on, Glasgow; Dr. Fenwick. London; Dr. Sydney Ringer, London; 
Dr. Buxton, London; Mr. Durham, London; Mr. Otto Pohl. Liver¬ 
pool; Brigade-Surgeon MocDowall, Bnmtiay; Dr. Alder Smith, 
London ; Dr. Lancaster ; Mr. Bowlbv, London ; Mr. H. C. Burdett, 
London ; Mr. Henry, London ; Mr. Hains, Totne* ; Mr. J. B. Marshall, 
Doncaster; Dr. Brailey, London; Mr. Stanford, London; Mr. Ling, 
Saxmundham ; Messrs. Christy and Co.. London ; Mr. Cornish, Man¬ 
chester; Mr. Kinder. Leicester; Mr. Fox; Mr. Flint, Westgat-e-on- 
Sea; Mr. Griffiths, Bristol; Dr. Squire, Loudon; Mr. Townsend, 
Exeter; Mrs. Norris, Weston-super-Mare; Mr. Pillev, Villapuram ; 
Mr. Webb. Bury; Mr. Cooke; Mr. H. F. Woodcock, Wigan ; Dr. Jav, 
Slough ; Mr. Parker, Liverpool ; Mrs. Tillett.. Cheltenham ; Surgeon- 
Major O’Brien. Cork ; Messrs. Maclehose and Son, Glasgow ; Dr. W. 
Smith, London; Mr. G. Lawson; Mr. Douglas, Perth ; Mr. Whit- 
ford, London; Mr. Heven; Mr. Leman ; I)r. Hey wood Smith, 
London ; Mr. Johnston, Sheffield ; Mr. Hollinsworth, London ; 
Mr. Meyer, Glasgow; Mr. Galt, Glasgow ; Mr. Barnes ; Mr. Elliott, 
Carlisle ; Messrs. Wood and Co., New York ; Miss Middleton. Lough¬ 
borough ; Mr. Young, Westminster; Dr. Dean. Exeter; Mr. Antoine. 
St. Angelo; Mr. Croase, Norwich ; M. Berth ier, Paris; Dr. Waters, 
East. Grin stead ; Mrs. Muscroft; Mr. Holloway; Mr. Hutchinson, 
Newmarket; Mr. Marshall; Dr. Kerr, Rcgent’s-pirk ; Messrs. Lee 
and Martin, Liverpool; Mr. Dickson; Mr. Hulmc. Birmingham; 
Dr. Davies, Wrexham; Mrs. Pratt, Cardiff; Mr. Askey, Loudon; 
Messrs. .SumjiHoii Low and Co., London; Mr. Kirk. London; Dr. Jos. 
Rogers, London ; Mr. Marks. London ; Dr. David Taylor, Paisley ; 
Mr. Stuart. Dundee; Dr. Maunsell, Bath; Dr Mitchell Banks. Liver¬ 
pool; Mr. West garth ; Assistant; Non de Plume ; Medieus ; Opium ; 
Si. M. M. ; Idem; F.S.A.; An Un successful Candidate; I. Al. S. ; 
M.R.C.S.; Verax ; X. Y. Z. ; Psychologist ; A SubscriN-r. 

Lkttkrs. each with enclosure , are also acknowledge! from—Dr. Bell ; 
Mr. White, Bayswatcr; Mr. Austen, Faverahani; Mr. Clarke. Whit- 
chun*h ; Mr. Day, Stalmine; Mr. W. Adams. London ; Dr. Lumpkin. 
Lagos; Mr. Stonharn, London; Mr. Rodwell; Mr. Snell, Stamford ; 
Mr. Ricker, St. Petersburg; Dr. Aradale ; Mr. Harding. Westgate- 
on-Sca; Mrs. Harris, Leeds; Mr. Maclachlan, Oban; Messrs. Poths 
ami Co., London ; Mr. Jones, Conway ; Mr. Mason. Highbury ; Dr. H. 
Smith, London ; Mr. Cur.ice, Devon jwirt. ; Mr. Pedb-y, Camberwell; 
Mrs. Rawlins, West gat e-on-Sen; Mr. Jarman, Rhavaler; Mr. Boyd. 
Bayswater; Dr. Silvester, Clapham Common; Mr. Jackson. Brad¬ 
ford; Mr. Seymour. Coventry ; Mr. O'Brien ; Mr. Jennings. Colford ; 
Messrs. Thomson and Son, Finsbury ; Mr. Cox, Colchrater ; Mr. Gill, 
Douglas; Mr. Richardson, Birkenhead ; Mr. Alden, Shirley ; Mr. H. 
Shore. London; Dr. Herbert, Whitby ; Messrs. Maekay, Edinburgh ; 
Mrs. James, St. John’s-wood ; Mr. Holman. Keighley; Mr. Tumner, 
Harrogate; Mr. Da Silva, Bhowngar; Mr. Knightlev ; Mr. Houston. 
Tottenham; Mr. Barber, Kidderminster; Mr. Elliott ; Dr. Pulton. 
Canada ; Dr. Hayward. Whitstable ; Mr. Ireland, Portsmouth ; 
Mr. Holiertson, Edinburgh; Mr. Clarke, Whitchurch: I)r. Arkins, 
Toronto; Messrs. Dawson Bros., Montreal; l)r. Young, Glasgow; 
Mr. Watson. Ludlow; Dr. Norman Kerr. London ; M.l).. Liverpool; 
Morphia; H. B. C., Bristol; L.R.C.P.. Notts.; R.. Swansea; K. F. (»., 
Whitbv; Medirus, Stonehouse; H. M. B.. Southpirt; X. Y. Z., 
Wimbledon; Medirus. Birmingham ; B. A. Y. ; F.S.A., Wye ; M.D., 
Belgravia; M.D., West Brompton ; L.R.C.I*.. Manchester; F. If.. 

Windermere ; M.B. ; L. R. H. ; Hakim ; R. S. T. Salford; Omega*; 
Zeta; Superintendent, Cambridge ; B.M. ; A. B. 

Xeio }'ork Daily Tribune , Times of India. The Hock , Oldham Stamford, 
South American Journal , Sc., have been received. 
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PHYSICIAN TO THK LONDON HOSPITAL. 


LECTURE II. 

STRICTURE OF THE ILEO-CiECAL VALVE. 

(Concluded from page 3.) . 

You will remember that we found that the male sex is 
much more liable to all forms of acute disease of the ciecuin 
than the female, whether it be typhlitis, ulceration of the 
appendix vermiformis, or ileo-c»eal intussusception; but 
you will now see that, the contrary is the case as regards 
contraction of the ileo-cnecal valve; for out of twenty cases 
in which the sex is recorded, fourteen were females. If we 
analyse tle»m acconiing to the morbid conditions coexisting 
wi*h the stricture, the same circumstance is apparent; thus 
both nf the cases supposed to have arisen from invagination 
w» rv* females, six out of eight cases of cancer, and four in 
whii h contraction alone is recorded were all of the same 
?ex. The only exception is in the group in which the valve 
is -aid to have been indurated, and which I have suggested 
may have arisen from syphilis, for in these four were males 
and only one was a female. Of course, these figures are too 
:• w to justify us in drawing any general conclusions; but, 
like t he corresponding case of the greater tendency in the 
female to contraction of the cardiac valves, they seem to 
point either to a greater liability of the female to contrac¬ 
tion after inflammation, or to some difference in the con¬ 
dition?-. under which she is placed. It will be interesting to 
ex a mine the time of life at which the complaint is most apt. 
to <nTur. The age is mentioned in only sixteen of the 
twenty-six cases i have been able to collect, and of these ten 
were lbetween twenty and forty years of age. If, however, 
we exclude those in which cancer is stated to have been 
pn-smt. we find that eight out of ten were between twenty 
and forty, and as the other two are stated to have exhibited 
irdur.ition. it is not improbable that these may have been 
ci.Mm rtvd with malignant disease. We should bear in mind 
tLi- fact in the diagnosis of any particular case, for most of 
diseases with which we are apt to confound simple 
strip Min* of the ileo-csecal valve are especially apt to occur 
a: an early or at a late period of life. 

1 1 will be remarked that the disease commenced differently 
in ? he t hree cases I have narrated. In the first the patient 
attacked suddenly with diarrhoea and pain in the abdo- 
tt.‘ n. and after an illness of eight days these symptoms sub- 
v'l-d. hut. were gradually followed by those or intestinal 
r.h^rruerion : in the second the first indication of illness con- 
*--' f '*d in a sensation of movement and of pain in the abdo- 
a-n f attended with swelling; whilst in tne third griping 
fv.r.h first attracted the patient’s attention. In twelve out 
u: -ixte»ui of the cases I have collected and whose histories 
p*^onh*d, the first symptom was pain in the abdomen, 
a-iLiiiy of a colicky character; in five vomiting was also 
prr—nr. and in three seven? constipation obliged the patient 
fir** to s^ek for medical advice. 

In the ca*es in our wards attacks of colicky pain formed 
tiie m-«*t noticeable symptom through the whole course of 
the Lliif-vs; at. first coming on only occasionally, but in- 
rr-.t-ing in frequency and severity as the disease progressed. 

1 *f r»*cnrded cases this was the prominent symptom in 

*• --n ; in most of them its spasmodic character was specially 
and in some a rumbling of the intestines at the end 

• f h paroxysm of pain is also stated to have been present. 
Am raiual distension was noticed in twelve, and vomiting 

w.*l I -marked symptom also in twelve cases. In one case 

• - miring was the chief symptom, and lasted for many years, 
ti - pjTi*-ut !>*ing looked upon as hysterical, but after death 
ti•- -uiiy morbid condition that could be discovered was 
•tn.’Mr*- of the ileo-ciecal valve. In five instances the 

f.mrinued to act regularly for some time after severe 
r , n hvl b^*n complaint*! of, but generally constipation 
*-»n it an early period, and was removed by purgatives 
or * v but returned, and eventually the symptoms of 
No. 3.5 rj. 


complete intestinal obstruction were developed. It should, 
however, be borne in mind that even after the bowels—as in 
Case 3—cease to act, occasional small stools may be passed ; 
and why I wish to press this especially upon your notice is 
because this circumstance has often led to the delusive hope 
that the obstruction was about to be overcome, when, m 
reality, the ill effects of intestinal distension were increasing 
day by day. A certuin amount of tenderness on pressure has 
been observed in some instances, but general tenderness was 
not present, excepting when peritonitis had been excited 
by perforation of the intestine. Of course, the whole system 
sympathises with the state of the intestinal canal; the 
tongue becomes furred or dry, the appetite fails, thirst is a 
prominent symptom, in some instances there is a rise of 
temperature, and the pulse becomes quick, out of proportion 
to the other symptoms, having varied in five cases from 
100° to 120°. 

In two of the cases I have collected a tumour was dis¬ 
covered in the right side of the abdomen, but in each it was 
found after death to have been connected with a disease of the 
ctecain which coexisted with the stricture of the valve, and 
in none of our own cases was there any appearance of a 
tumour. In the three cases I have narrated the movements 
of the small intestines were distinctly visible through the 
abdominal walls, and in seven out of sixteen cases I have 
collected particular mention is made of this circumstance, 
and in only one it is stated not to have been present. As 
this is a most important physical sign in all cases of 
obstruction of the intestines, it will be necessary for us to 
devote some attention to its consideration. You must be 
careful not to confound it with the slight movements of the 
intestines which you will occasionally observe in females 
who have had repeated pregnancies, and in some children 
with very thin abdominal parietes. In these the colon often 
projects across the umbilical region, and as you watch you 
will see its shape and position gradually, but"slowly, change. 
But there is no active contraction, no writhing motion, as 
though the canal were thrown into spasmodic efforts to force 
along its contents, as in cases where there is a constriction 
in the canal. Again, the motions of the stomach are occa¬ 
sionally capable of being seen, as you were able to observe 
in two cases that have been lately in our wards, but in these 
the movements are always slow, the elevations are much’ 
broader than where the intestines are affected, and you have 
the symptoms and physical signs of stricture of the pylorus 
to guide your diagnosis. Then you will naturally ask why 
the movements of the intestinal canal should be so increased 
as to be visible. This circumstance had long attracted the 
attention of practitioners, as occasionally occurring in 
intestinal obstruction; but Dr. Hilton Fagge first insisted 
upon it as a sign of hypertrophy of the muscular coat, and 
there is no doubt that his opinion is correct, as in every case 
that has fallen under my notice wherever the motions of 
the stomach or intestines have been visible the muscular 
coat has been found on post-mortem examination to be 
thickened. The visible movements of the intestines have, in 
fact, the same value in the diagnosis of an obstruction in the 
canal as the increased impulse of the heart has in cardiac 
disease. You detect, for example, a systolic murmur over 
the aorta, and you are in doubt whether it is merely func¬ 
tional or is produced by a narrowing at the aortic valves. 
In order to determine the point, you examine the apex of 
the heart to ascertain if there is an increase in its impulse 
and a deviation from its normal position; for if this is the 
case, you know the ventricle has become hypertrophied from 
the increased action required to drive the blood through the 
constricted opening. In like manner, when you see the 
intestinal contractions so much increased as to be visible 
through the walls of the abdomen, you feel certain their 
muscular coat has become hypertrophied from increased 
efforts to overcome some obstruction to the progress of their 
contents. In the case of the heart-, you know that its 
impulse may be unusually apparent, because the chest walls 
are very thin; and so, as I have said before, the motions of 
the intestines, although no hypertrophy is present, may be 
seen through very attenuated abdominal parietes; but in 
either case you diagnose hypertrophy by the increased force 
with which the contraction takes place.' Hypertrophy of 
the heart occurs whenever there is difficulty in the trans¬ 
mission of the blood through the vascular system, even 
though the valves may be healthy, as you see daily in cases 
of chronic Bright’s disease; and in like manner any long- 
continued impediment in any part of the intestinal canal 
will give rise to visible movements of the intestines of the 
B 
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same character as those apparent in stricture of the ileo- 
caecal valve. 

There is another physical sign which was observed in a 
case recorded by Dr. Wickham Legg, and which was found 
after death to have been produced by the collection of cherry 
stones in the ileum. It is described in the words of the 
reporter thus : “ In the left iliac fossa and a little above the 
left flank a most singular phenomenon, both of sound and 
feel, was discovered. In regard of sound it is like dryish 
' crackling, not unlike surgical emphysema; is by others 
likened to peas in a drum shaken about, by others to 
marbles.” As, however, I have found only three cases in 
which there was any collection of foreign bodies above the 
stricture, this sign is not likely to be or much use to us in 
diagnosis. All the symptoms we have considered arise from 
the efforts of the intestines to overcome the obstruction to 
the onward progress of their contents, but as the constric¬ 
tion is often a very slow process, no functional disturbances 
may be produced so long as there is a tolerably free opening 
into the caecum. This is the most probable explanation of a 
few cases that have been placed on record, in which the con¬ 
traction of the ileo-c«ecal valve was accidentally discovered 
after death, the patients having suffered no inconvenience 
during life, and having died of other diseases. Thus, in one 
case death took place from typhoid fever, in another it was 
caused by pneumonia, and in a third by tuberculosis. 

We can only reckon the commencement of any particular 
case from the time at which the patient first experienced 
pain or other symptoms resulting from obstruction, and we 
find the duration of the disease varies both with the con¬ 
dition of the stricture and the cause producing it. When 
it was connected with cancer, two died within one month, 
one in five weeks, one in three months, another in five and 
another in six months. Vomiting was a prominent sym¬ 
ptom in all, and death seemed to result solely from in¬ 
testinal obstruction. When the stricture was independent 
of cancer, one died w r ithin one month, three between one 
and three months, one suffered for two years, one for seven 
and another for twenty-one years. The case supposed to 
have proceeded from intussusception lived only five months, 
whilst that beginning with perityphlitis lived"eleven years. 
Putting aside those connected witli cancer, the duration of 
any particular case seems to depend chiefiy upon the 
narrowness of the stricture and upon the amount of relief 
that may have been afforded by a circuitous route established 
between the small and large intestines. 

The diagnosis of this disease is attended with great 
difficulty, and you must, in any case where you may suspect 
it to be present, bear in mind its extreme rarity. The chief 
points to remember are that it occurs most commonly in 
the female between the ages of twenty and forty, that the 
prominent symptom is the frequent attacks of severe colicky 
pain attended with constipation and vomiting, and that 
active movements of the intestines are visible through the 
abdominal parietes. If you find such conditions, you know 
there is an obstruction in some part of the intestinal canal, 
and you have to determine its seat and the condition that 
has produced it. The first point is to ascertain whether the 
stricture is or is not in the course of the large intestine, 
for in the majority of cases of narrowing of the intestine 
the sigmoid flexure or the rectum is the part affected. If 
such is the case you often haye a history of the passage of 
blood or mucus, or the feeces may have been of very small 
size, and in many cases you can prove the existence of the 
stricture by the finger or by a bougie passed up the rectum. 

If, on the other hand, the ascending colon or the caecum 
is the seat of stricture, a tumour can be generally dis¬ 
tinguished in the right side of the abdomen, for in this 
situation it is almost always the result of cancer. When a 
stricture is situated at the caecum there are usually well- 
marked dulness and distension on the right side of the 
hypogastrium, whilst the opposite side is the seat of these 
signs in case the upper part of the rectum is involved. It 
is often said that when the left side of the large intestine is 
constricted the colon projects in the umbilical or epigastric 
region, whilst the umbilical and lumbar regions are 
comparatively flat if the stricture is in the small 
intestine. This, like all other general rules, although often 
of value, is not always to be relied upon; for we not in¬ 
frequently see the colon so lengthened and displaced that 
it seems to fill the whole of the abdomen; whilst, on the 
other hand, a distended small intestine may be pushed up¬ 
wards so as to occupy the epigastrium, and may consequently 
simulate the appearance of a distended colon. You might 


expect that when the colon was constricted the visible 
movements of the intestines would be directed to the left 
side, and that they would tend to the right if the stricture 
was in the small intestines ; but it is in most cases impossible 
to determine in what direction the intestine is really moving, 
for a number of coils seem to be everywhere t wisting about at 
the same time. What will perhaps be your best guide is that 
in stricture of the small intestine the motions are more 
energetic, the coils seem to be shorter and change their 
position more constantly, and the gurgling sound produced 
is moister, and gives you more the impression of the motion 
of fluid and gas intermixed than when the colon is the 
seat of the obstruction. 

You may confound chronic.cases of ileo-cfecal intus¬ 
susception with the disease we are considering, for in both 
frequent attacks of colic are a prominent symptom. But 
the former is most common in children ami in males, whilst 
constriction of the ileo-cmcal valve presents itself generally 
in females of middle age; in intussusception you have 
occasional discharges of blood or mucus, and there"is almost 
always a tumour to be felt, which is apt to change its form, 
consistence, and position from (lay to dav. 

Constriction of the small intestine, whether produced by 
adhesion to some of the neighbouring organs or by con¬ 
traction of the mesentery, may give rise both to the sym¬ 
ptoms and physical signs of stricture at the ileo-ciecal 
valve; indeed, this was diagnosed in Case 2 as the probable 
cause of the patient’s sufferings, as pelvic tumour was 
discovered, and there was a history of extra-uterine flotation. 
You will only be able to arrive at a correct conclusion by 
making a careful examination of the pelvic organs in order 
to ascertain if there is any disease of the bladder, uterus, or 
ovaries likely to have given rise to local peritonitis. If, for 
example, carcinoma of any of these organs were discovered, 
constriction of the small intestines from adhesion would be 
a more probable diagnosis than simple stricture of the 
valve. You might imagine from the manner in which the 
intestines are often found to be matted together in tubercular 
peritonitis that intestinal obstruction would often occur 
from this cause. This may sometimes take place, but as 
ulceration of the mucous membrane is also usually present, 
diarrhoea, and not constipation, is generally the prominent 
symptom. 

Cancer of the peritoneum frequently gives rise to constric¬ 
tion and obstruction of the intestines. When the disease is, 
as is usually the case, associated with ascites and with ab¬ 
dominal tumours, the diagnosis is tolerably easy. But there 
is another and more rare case, in which the cancer is scat¬ 
tered over the peritoneum in a miliary form, and in which 
attacks of colic are for some time the only prominent 
symptom; and here it would be a matter of great difficulty 
to arrive at a correct diagnosis in an early stage of the 
disease. You should in such instances always examine by 
the rectum, for often small tumours are to be felt in Douglas's 
pouch, when they are nowhere else to be discovered; and if 
in addition to the presence of a tumour you find a gradual 
loss of flesh and strength, the occurrence of ascites, or an 
implication of some other organ, you have facts that will 
enable you to arrive at a correct conclusion. 

The first two cases occurring in our wards were treated by 
morphia, in order to relieve the pain from which the patients 
suffered, whilst the action of the bowels was assisted by 
enemata, but only temporary relief was afforded. There 
was no obstruction in either case, and the patients both 
died suddenly from collapse. In the third case the patient 
was admitted on account of obstruction of the bowels, 
and although some slight evacuations were obtained by 
enemata, he was not relieved until the small intestine was 
opened by operation and its contents evacuated. He died 
not of obstruction, but of pneumonia. It will be remarked 
that in none of these cases was the communication between 
the ileum and the caecum completely closed; in the first 
there were two or three small openings, in the second a 
quill could be passed, and in the third the valve admitted 
the point of the finger. There was, therefore, nothing that 
was necessarily fatal, and we can only attribute the un¬ 
fortunate terminations to the great and long-continued 
distension of the intestines and the effects of this upon 
the nervous and vascular systems. Now, in any future 
case of this kind, wliat treatment should be "adopted 
in case the diagnosis was sufficiently clear to enable us 
to fix upon the ileo-coecal valve as the point of stricture? 
We have no medicines that can prevent the gradual con¬ 
traction that occurs after chronic inflammation of the ileo- 
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cay* a l valve any more than we can stop a similar change in 
th*r mitral or aortic valves of the heart; and although, when 
wt- have reason to suspect syphilis as having originated 
the di.^ ase, we might employ medicines appropriate tor that 
dw*u»«\ it is unlikely that we could restore the part to its 
original condition by means of mercury or iodine. Clearly, 
then, t he only plan to afford relief is what was done in the 
third case by Mr. Waren Tay viz., to make an artificial 
opening into the small intestine near to the caecum. The 
proper method of performing such an operation falls within 
the province of the surgeon, but I would advise you, in case 
you should have to undertake it, to read the account of a 
sue*?* _ *>sful case of opening of the small intestine that was 
und^r the care of my colleague, Mr. Macarthy, which was 
puhlirdied in the Medico-Chirurgical Transactions for 1872. 
It i* true the patient eventually died, but the operation 
w?.s successful in affording relief, and the wound had 
h-ah-d some time before death took place. There seems 
indvtd no reason why an artificial opening should not 
Ik. made into the small intestine with a fair prospect of 
success, if the same precautions be taken as in other opera- 
ti-u> on the abdominal cavity. But the chief point is, not 
tn delay it until the portion of the canal above the stricture 
Lu- Income paralysed, or the heart has been so much 
d pr.*~-»*d, through the sympathetic, that collapse is 
imminent. I have mainly brought these cases before you to 
imprv>s upon vour minds that all strictures of the intestines 
are not cancerous, and therefore not necessarily fatal, that 
th- hypertrophy of their muscular walls affords a most 
valuable sign tnat constriction has been for some time in 
existence, and not likely, therefore, to yield to medical 
treatment, and that the interference of the surgeon may not 
only afford temporary relief, but restore the patient to a 
state of comparative health. 
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AFFECTIONS OF THE THROAT AND NASAL 
PASSAGES ASSOCIATED WITH DISEASE 
OF THE MIDDLE EAR. 

By W. B. DALBY, F.R.C.S., M.B. Cantab., 

ACRAL SURGEOX TO ST. GEORGES HOSPITAL. 


LECTURE III. 

Gentlemen,— Inasmuch as a very large number of the 
c unlit inns which affect the middle ear and are included 
uud-r t In* general term catarrh are the direct consequence 
cf a morbid state of tile throat and nose, or, to speak more 
%rur»:«dy, of the pharynx and naso-plnirynx, it is im- 
I■ rtunt for the clear understanding of diseases of the ear 
t pr>H*:rly estimate and recognise these conditions. More- 
.< r, di-f-as^s in this situation not only precede ear affec- 
Ti Tf, but are very frequently coexistent with them during 
•- ir -ntire course, sometimes extending over a period of 
r rir.y y**ars. Before you attempt to acquaint yourselves with 
'i* chronic morbid states of the throat and nose, consider 
f *r a moment what are the circumstances under which the 
t' r-* burns most usually come under the notice of medical 
is n Putting on one side for the moment syphilis, there 
n an* inflammation as it appears associate with all the 
f. r. Jr ^ including diphtheria and whooping-cough. Thus 
y u will find that the seeds of most diseases of the throat 
’*■ n— , except polypus, are generally laid in childhood, 
•« i the subjects of these troubles have suffered in early 
• fr on the exanthematous fevers to which they are so 
r. : 1 exited. In scarlet fever, measles, chicken-pox, 
-ix»x, diphtheria, and the like, that considerable area 
+ ti k iix membrane which covers the pharynx and nasal 
I ...j.-,.* i* throughout affected, so that, as might be ex- 
*-1, b ng after these maladies have been recovered from, 
- jt* af-r or lesser part of this area is found to have under- 
H -v change. Tliere is little doubt that, if during the acute 
r tiuvse fevers more attention were paid to the local 

of the nose, so many cases of troublesome chronic 


affections would not be seen. Very naturally at such times 
the more serious condition of the patient, absorbs and de¬ 
mands all the care which can he given; and even during 
convalescence the state of the nostrils, although there is 
often a muco-purulent discharge from them, is not so 
strictly watched and treated as it might be. Hence, there¬ 
fore, the great prevalence of chronic catarrh of the pharynx 
and nares, which, beginning at the time of the acute febrile 
state, remains for years, or even during the remainder of a 
life. Hence also tlie various conditions which lead to what 
is popularly called throat deafness, a safe and useful term 
to apply to a disorder if the cause and precise nature of it 
are imperfectly understood. 

In examining a case of chronic catarrh of tlie middle ear, 
either with or without obstruction of the Eustachian tubes, 
you will constantly see, on looking at the throat, thick 
tenacious mucus adhering to the upper part of the pharynx, 
and with this, what is termed a granular pharynx—that- is, 
the back of the pharynx is seen to be studded with separate 
granular bodies, which in severe forms of this state are so 
numerous that two or three run into one. This appearance 
is due, according to Politzer and others, to swelling of the 
follicles in the submucous connective tissue. The morbid 
state often involves the posterior nares, the upper and back 
wall of the pharynx, and, by extension to the opening of the 
Eustachian tubes, causes obtruction to the passage of air to 
the tympanum. In this region -viz., in the upper and back 
wall of the pharynx is found the adenoid tissue which was 
first described by His, and excessive development of this 
tissue takes the form of what are spoken of as adenoid vege ¬ 
tations or growths. To Meyer of Copenhagen, in 18(58, we 
are indebted for the first, complete notice of this disease, 
wdiich it is now generally admitted is the very frequent 
cause of imperfect nasal breathing, as well as obstruction of 
the Eustachian tubes. But, even previouly to this, isolated 
cases had been observed by Voltolini and Lowenberg. In 
regard to this matter I shall have something to say pre¬ 
sently. Granular pharynx must not be confused with 
a condition which is found in persons who have been 
subjected to unhealthy and debilitating conditions, such as 
long hours of confinement in an unhealthy atmosphere, 
engaged in assiduous employment, and living under gene¬ 
rally depressing influences; I mean an appearance of 
yellowish spots on the tonsils and pharynx. From these 
spots, if they are pressed, a sort of cheesy secretion may be 
forced out. In this state it is enough to say that a complete 
' change which embraces plenty of exercise in fresh good air, 
either at sea or in the country, will do more in a short, time 
than any sort of medicine or local treatment that can be 
prescribed. When the middle ear becomes involved in this 
condition of throat the catarrh is acute and the tympanic 
membrane is generally ruptured. Some of the most pro¬ 
nounced cases of true granular pharynx which have been 
associated with obstruction of the Eustachian tubes have 
occurred in my practice to those who pursue their calling in. 
all atmospheres out of doors—dusty, cold, and damp; to 
auctioneers and betting men, the latter shouting for many 
hours daily, and relieving the intervals by the free U6e of 
alcoholic drinks. 

It need be no matter of wonder that some alteration in 
tissue should follow such undue strains and undue exposure 
of a mucous surface; a very reasonable penalty for exceed¬ 
ing the intentions of nature. In regard to the treatment of 
this condition, attention to the general principles of health, 
including the giving up of stimulants, should precede every¬ 
thing. This having been effected, great benefit will follow 
the daily use of astringent applications. Amongst these 
may be reckoned the painting with a throat brush the w hole 
of the pharynx with a saturated watery solution of per- 
chloride of iron. This can be readily done by the patient if 
he stands in front of a mirror, or by an attendant. In very 
severe cases the granulations will require to be destroyed 
by caustic. As, however, the posterior nares share the 
general condition, the patient must use twice daily an 
alkaline solution through the nostrils with a small nasal 
syringe. As I have often said before, this is to be preferred 
to the nasal douche, for there is no danger, as there is with 
the douche, of the fluid from the syringe rushing into the 
tympana, and exciting inflammation. As to the kind of 
solution, I have not as yet found anything better than the 
mixture of soda, borax, and chlorate of potash and sugar, 
which 1 introduced into our hospital pharmacopoeia in 
1873. By this treatment the mucus is expelled through 
the nostrils, and the patients are relieved from the unplea* 
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sant efforts to clear the throat, and the nasal breathing is 
re-established. Until this is done it is quite hopeless to 
expect that any local application can be of permanent 
service to the throat, as the external air, unless it is puritied 
and warmed by passing through the nose, is one of the 
principal agents in keeping up this disorder. Adenoid 
growths in the naso-pharynx require a few words. 

The paper on this matter by Meyer, already referred to, 
caused these growths to be very generally sought for when¬ 
ever there was obstruction of nasal breathing associated 
with obstruction of the Eustachian tubes. Since that time 
the literature on the subject has been profuse, and the 
methods recommended of dealing with the growths have 
been as various as their somewhat hidden position might 
lead one to anticipate; but nothing material has been added 
to our knowledge of the subject beyond what may be 
found in Dr! Meyer’s paper in the fifty-third volume of the 
Medico - Chirurgical Transactions. This contains a most 
graphic and exhaustive account of the disease, and it is 
not too much to say that its accuracy has been completely 
corroborated by all wdio have paid attention to this 
matter. The aspect of a child, or young person, who is deaf 
from obstruction of the Eustachian tubes, and unable to 
breathe through the nostrils, is very characteristic ; the open 
mouth, the odd thick voice, the stupid look, and the fact of 
the patient’s snoring when asleep, bespeak the condition; 
when this aspect is present, and when the tonsils are not 
found so very much enlarged, adenoid growths may be sus¬ 
pected, and should be sought for. It should, however, be 
observed that the two causes very often are found to exist 
together, so that it is quite possible to remove the tonsils 
and find the nasal obstruct ion still present. The search for 
these growths may be conducted in two ways: either by 
rhinoscopy or by examination with the finger. 

Of the value of the first method and of its difficulties you 
may by attending the out-patients’ department satisfy your¬ 
selves more completely and more satisfactorily than by any¬ 
thing I might say on the subject. It is sufficient here Vo 
observe that in a large number of patient s it is not only very 
difficult, but practically impossible, to obtain a reflection of 
the posterior nares. This applies especially to young children 
and to grown up people in whom the pharynx is shallow. 
With these latter subjects there is not sufficient space 
between the soft palate and back wall of the pharynx to 
place the small laryngoscopic mirror without touching the 
pharynx and exciting retching. Under any circumstances 
it requires a good deal of practice to obtain a view. With a 
deep hollowed pharynx, in the manner in which I have 
demonstrated in previous lectures, these growths may be 
partially brought into -view. I may repeat that the tongue 
should be depressed with the forefinger of the left hand ora 
tongue depressor. The small laryngoscopic mirror should 
be warmed and placed as far back on the pharynx as 
possible without touching it, the face of the mirror being 
turned from the uvula, directed a little upwards and out¬ 
wards ; by moving it in various directions from moment to 
moment a reflection of portions of the posterior nares may 
be obtained; the light from the forehead mirror being 
throughout the examination directed on to the small 
mirror. But a far more easy method of finding the 
growths, and one that is open to those who have not 
acquired facility’ in examining the posterior nares with 
reflected light, is the examination by touch. If the patient 
is seated *n a chair the forefinger of the right hand, 
protected by a guard, may easily be introduced behind 
the soft palate in an upward direction; the left hand should 
be placed on the occiput, to support the patient’s head. 
Adenoid growths may be readily recognised in this very 
simple manner by the fact that" the pharynx is partially 
occupied by them, and by the sensation which they convey 
to the finger. It is as if the finger touched tissue like an 
enlarged tonsil. They also bleed when touched. There is 
one other symptom of the presence of adenoid vegetations 
in the vault- of the pharynx, and it is one which is most 
distinctive of this condition. If fluid be syringed into the 
nostril in the inferior meatus, it will either pass into the 
throat or come out by the other nostril. As it is frequently 
necessary to order solutions to be used in this way, the difficulty 
experienced in using these solutions effectively will often 
direct attention to the presence of the adenoid growths. Indeed, 
where this difficulty is encountered the presence of these vege¬ 
tations may be considered al most certain. It is st ill more so if 
the pinched appearance of the nose, which Dr. Meyer speaks 
of, is present. Whilst making an examination, if the growths 


are small, they may be scraped off the upper wall of the 
pharynx by the finger-nail and spat out, and this is all that 
is often necessary; indeed, it has been said by some that 
they never fail to completely remove them in tins way. 
For my own part I cannot understand this, for they are 
often in such quantity and size as to fill the vault of the 
pharynx. In such instances it is necessary to make use 
of forceps, invented by Lowenberg, and now very generally 
employed for this purpose. Besides, the forefinger is often 
much interfered with in a shallow pharynx, and in young 
children, by the soft palate, which feels like a string.* 
Lowenbergs forceps are very easily introduced behind the 
soft palate, and most patients will submit to their use 
without an amesthetic. Inasmuch, however, as they re¬ 
quire to he used many times, it has been thought by some 
desirable to take all away that may be desirable on one 
occasion, and ether must then be given. It will then be 
necessary to use sponges fixed on to forceps or at the end of 
a stick, to prevent the blood trickling into the larynx ; for 
there is always free bleeding, both in the pharynx and 
through the nose. When the subject of these growths is not 
a very small child, and the forefinger can be placed behind 
the soft palate, I have obtained good results by using a small 
scoop fixed on the end of the forefinger, and projecting onlv 
just beyond the nail—in short, a sort of artificial steel nail. 
With tiiis instrument the pharynx can be rapidly and com¬ 
pletely cleared of the adenoid growths, if they are not very 
large or in great masses. Any risk that might he incurred 
if the instrument dropped into the pharynx is obviated by 
having a long piece of string attached to it. There is, how¬ 
ever, no danger of this if the scoop be made for the person 
who is to use it, as it is fixed tightly on to the finger like 4 a 
thimble. Since the introduction of cocaine 4 I have several 
times removed large pieces of adenoid tissue from the vault 
of the pharynx without any discomfort in introducing the 
forceps after a 20 per cent, solution of cocaine has been 
freely applied to the hack of the pharynx. I must say I 
think it much better not to attempt to at once clear the 
pharynx (ns it has been termed) under an amesthetic, nor 
from* what I have seen does it commend itself as a success¬ 
ful proceeding or devoid of unpleasant consequences. As 
general attention to adenoid growths is more or less of 
recent date, probably their treatment, as well as t he literature 
of the subject, may be expected to undergo some modification. 
Not only very great, but almost immediate, relief to nasal 
obstruction follows the removal of these growths, as well as 
improvement in hearing. It is advisable to continue the 
use of alkaline solutions through the nostrils for a time, and 
occasionally to apply astringents, or even nitrate of silver, to 
the surface"from which the growths have been taken away. 
It is satisfactory to notice that when once removed they do 
not return. 

Closely associated with this condition is enlargement 
of the tonsils. General rules may be laid down in re¬ 
gard to them. First, they often obstruct free breathing 
through the nostrils. Second, very frequently they not only 
do this, but also keep up the unhealthy condition of the 
pharynx, and so become an indirect cause of obstruction of 
the Eustachian tubes; not a direct cause, for from their 
position they can never, however large, form a mechanical 
obstruction of these tubes. In either or both cases they 
should be removed. The enlargement is a true hypertrophy 
both of the body and follicles of the tonsil. There is a 
prevalent and popular idea that the tonsils should not- be 
removed. This is due to the fact that in some instances, if 
the enlargement is not very great, they become smaller 
about the age of puberty. This is obviously no valid reason 
against their excision; for, in the first place, they generally do 
not follow this course, and if they did they are capable during 
the interval of being a very serious trouble. Indeed, it is often 
impossible to treat successfully the catarrh of the midtile 
ear which accompanies them. If they are cut through the 
body of the gland, taking away about three-quarters of 
them, it is enough, for the rest contracts after the healing 
process is completed. As to the best means of removing 
tonsils, you will not find that those whose practice renders 
it necessary to constantly remove tonsils use a bistoury 
and forceps. They employ a tonsillotome (No. I.) or 
a guillotine (No. tl.). After many years of constant 
practice in this matter I have no hesitation in strongly 
recommending the guillotine, which has been improved 
by Mr. Ewens (No. III.), and for the following reasons. 
Although No. I. is more simple in construction in un¬ 
practised hands the tonsil is liable to drop backwards 
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into tlu.- pharynx. It must then be spat out or coughed 
out. With No. II. the patient is apt to close the teeth on 
thi- instrument, whilst it is being used, and so obstruct 
a view of the extent of tonsil being excised. With 
No. III. the bar prevents the mouth being shut, and thus a 
complete view is obtained of what is being done, the precise 
extent of what is to be removed can be judged, and the 
ton»il being transfixed by the instrument it cannot fall into 



Bwena’s Tonsil Guillotine. 


the pharynx. These considerations are of great value in 
nervous persons, or especially with children, and outweigh 
any extra trouble there may be in cleaning and refixing 
the separate parts of the instrument. 

So far as I can learn, whenever the internal carotid has 
lie*-n wounded in removing the tonsil, it has been done with 
& bistoury. With the guillotine there is generally very 
li-tln bleeding, and if there is, it is not of a serious nature, 
■jzil can readily be arrested if necessary by tile local applica¬ 
tion uf ii saturated solution of perchloride of iron. I have 

• •niy DQ t wo occasions known bleeding to be at all trouble- 
mxo. Once some blood was swallowed, and the consequent 
a:* «*f vomiting constricted the vessels and stopped the 
OMziug; another time the iron solution stopped it. If it is 
n-c*.*>-jry ro excise both tonsils, two guillotines should be 
it iifc.i'l. and the second tonsil ought to be removed instantly 
aftr-r tie- first, in order that the bleeding from the first 
w..und may not obscure the complete view of the other 

AIt li-i _rli in most cases of catarrh of the middle ear, where 
;;i-'y Liie- arisen from a diseased condition of the mucou 6 
n njbr.m** of the pharynx and mires, there is an increased 
£ w of mucus in the nasal cavities or pharynx, there is 
lil-i a «*.*udiTion that is termed a dry catarrh of the lining 
■L-mhran*: of tlie nose. In this, notwithstanding a certain 
c at tlu* back of the nose and a difficulty of clearing 

. ir p from mucus, the anterior mires are irritable 

vii dry, a rid co\ ervd with little scabs, or dry yellow* flakes. 
N ov. t.ii> morbid state is almost peculiar to children and 
t .MTig* i- i '•*!»-. If it has existed for some years, it is often 
"j-i 1 *1* - to point to a cause, but I have so often seen it at 

jv r. of a few months after measles or scarlet fever, and 

-n .nytim s after whooping-cough, that I believe it more 
s>Wr.diy starts from one of these child’s complaints than 
'r*-m ;;iiv nther immediate cause. Indeed, you know 
*' n? catarrh of the middle ear often dates from whoop- 
and some years ago I so often saw this 
cr» catarrh n few* months after whooping-cough in deaf 
!r.*n that I becurae accustomed to ask whether the 
nad n-o-ntly lnui whooping-cough, or if not this, 
m... o r scarlet fever. What seem at first apparently 
aii jie nt - so frequently succeed these diseases that they 
i-* r. •: noticed for a long time afterwurds, and their origin 
b u red. But this is not a trifling ailment, for it is 

t'i- •ginning of oztena, and when ozama is once fairly 
-•i • ’ded it is probably never cured. It maybe kept in 
r: k by daily attention extending over many years, but. it 
e n ,* ♦ It. becomes, therefore, most necessary to 

r * ._ni».• thi> dry catarrh as soon us it shows itself, for in 
*’• nr y *tages it can be put an end to. The first considera- 

• n .-’*rleause thoroughly the nures with warm alkaline 

*ii-r . u-u, 1 with the nasal syringe. The patient’s head 
n u- L nt forward, and the fluid which is passed up one 
1 - ^1 Lui't pour out of the other. Until this is done the 
i " p .* 3 .•r.ts cannot clear their nostrils by using u hand- 
1 1 i i. The nurse must he carefully instructed how* to 

•’ r .t- nos** thoroughly. After this, when the nostrils 

< :-j p ;*•:*•! y cleansed with tlie handkerchief, a very weak 
';Vn-'it. i mupM’S'd of yellow oxide of mercury’ uml vuse- 
.*.1 ihl b»* applied inside the nostrils with a small 

*. - l'’*--'. .ir pencil. Under this local treatment I have found 
-oi ;. * it•“*.-> of dry catarrh, in the early stage, before it had 
j o— i *!.:■* oztf'iin, get well. 

i*j ! * treatment, of diseases of the middle ear it. is 

• to 1 m* familiar with tlie fact that in a very large 
r * r .,f die community the septum of the nose is not 

; > 1 in t lie middle of the organ, and that the interior tur- 

1 is nt* of one side is larger than on the other. If it 
r-t rv S-comes important to use the Eustachian catheter, 


a certain proportion of cases will be met with in which it 
is impossible for these reasons to do so. With others a 
small catheter may be passed when an ordinary-sized one 
cannot. It is also or some interest to notice that the 
narrowed meatus is oftener the left than the right, and 
w’hen one ear only is affected in such persons it is generally’ 
the one which corresponds to the narrowed meatus. You 
are aware that other means besides the catheter are avail¬ 
able for the treatment of disease of the middle ear, so that 
when these deviations of the septum exist, or when the 
meatus is lessened by the undue size of the turbinated 
bones, it will, I believe, be w’ell for tlie patient to submit, to 
the slight inconvenience, rather than to incur the penalties 
which may follow any energy and enterprise of a surgical 
kind that might be thought likely to remove it. 


ABSTRACT OF 

Sxttsmnian lectures 

ON 

DISOEDEES OF DIGESTION, 

THEIR CONSEQUENCES AND TREATMENT. 

Delivered at the Medical Society of London on Monday , 
January 5th, J5S5, 

By T. LAUDER BRUNTON, M.D., F.R.C.P., 

ASSISTANT-PIiYSrCI AN TO ST. UARTHOLOM KWS HOSPITAL. 

LECTURE I. 

The subject is one of great practical interest and of the 
widest extent. In his work on “ Digestion and Secretion,” 
forming Part III. of Sanderson’s “ Handbook for the Phy¬ 
siological Laboratory,” 1873 (London: Churchill), he had 
treated of the physiological processes of digestion, and 
should therefore pass over this section with a few general 
remarks. Man has been defined as a cooking animal. This 
definition may not be absolutely correct, and there may be 
some of the lowest races 'which are unacquainted with the 
methods of cooking. In contrast with this habit of man is 
the fact that animals eat their food raw. Man began to 
cook at a very early stage of his history’. Long, long before 
the historic epoch, when man’s only r implements consisted 
of broken flints, he cooked his food by roasting, and the 
charred remains of bones have been found in caves along 
with fragments of the skeletons of the cave bear, woolly 
rhinoceros, and other extinct animals. Roasting was no 
doubt the first method of cooking; boiling was a more 
complex process. Water was probably* first heated by 
putting red-hot stones into it. When pottery was made, 
the simpler plan of boiling the water by putting the part hem 
pot upon the fire would be adopted. Early’ man must have 
noted the same differences in the various pots of earthen¬ 
ware as we do now. Wedgwood earthenware is more 
resistant than almost any stone. Other pots of thin and 
fragile china must be handled with the greatest care. There 
is no difference between their wholeness or “ wliolth,” or, as 
we now write it, health. Yet the wholeness or health of 
one vessel is strong, and the wholeness or health of the 
other is weak. The one will stand anything, tlie other 
must he treated with great care. Our early forefathers, 
when framing language, had evidently been struck by an 
analogy between the condition of implements they used in 
cookery’, hunting, or warfare, those implements by which 
they maintained the life of their bodies, and these bodies 
themselves, for they applied the word health to signify 
soundness in both. By strong health we mean a soundness 
of body T which, like that of Wedgwood mortar, will enable 
a person possessing it to go through all sorts of work, be 
subjected to all sorts of usage, and yet remain sound or 
healthy. By weak health we mean a condition of body 
wherein all the functions go on perfectly* so long as 
external conditions are favourable. A strong piece of ware 
may get cracked by rough usage, but even then it may 
continue to exist, t hough it becomes w**ak. Similar conditions 
may be found in man. An originally* strong health in a 
person maybe weakened by various circumstances. Health 
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in man, as in animals, depends on the proper performance of 
all the functions. These functions are chiefly three:— 
(1) Tissue change; (2) removal of waste ; (3) supply of new 
material. The activity of man, like that of the tire, is main¬ 
tained by combustion; and just as the fire may not burn 
brightly owing to improper disposition of the fuel or im¬ 
perfect" supply of air, or as it may be extinguished from 
want of fresh fuel, or choked by its own ashes, so man’s 
activity may be lessened by imperfect tissue change, and 
may be put to an end by an insufficient supply of new 
material and imperfect removal of waste products. The 
old proverb, “ There is many a slip 'twixt the cup and the 
lip, shows how clearly our forefathers recognised that neither 
food nor drink was available for the wants of the body until 
they had actually been taken. Our knowledge carries us a step 
further than theirs; but we are apt to forget that both food 
and drink are useless for the wants of the organism so long as 
they are simply in the intestinal canal. The body may be 
roughly compared to a cylindrical box, through the centre 
of which runs a tube open at both ends, but not communi¬ 
cating with' the cavity of the box. Anything in this tube 
is outside the box, just as anything in the intestines is out¬ 
side the organism. The tube representing the intestinal 
canal may be of a different material from the outer wall of 
the box- e.g., more pervious. Food may be evacuated 
almost entirely unchanged. There is one great differ¬ 
ence between the skin and the intestines in that the 
nerves of the intestinal tract are more sensitive, so that a 
foreign body may have exercised a greater action on the 
body reflexly through the nerves than it would have done in 
passing over the skin. The intestinal surface, again, has 
greater absorbent power. Solids in a line state of division, 
and especially when mixed with fat, may be absorbed by 
the skin, as in mercurial inunctions; the mucous membranes 
may have the same powers, but food is usually absorbed in 
a state of solution. Digestion includes solution and absorp¬ 
tion. Digestion, like the health, may be strong or weak. 
Some persons can take anything and at all hours, or go 
without all day and go through all sorts of anxiety with¬ 
out any disturbance; others suffer on the slightest pro¬ 
vocation. 

When digestion is imperfectly performed, we say that the 
patient suffers from indigestion. Indigestion may occur in 
those who naturally have either a weak or a strong digestion, 
and treatment may do much for those of weak digestion. 
Man, unlike a fire, is a complex machine; the different parts 
of his body require different materials, and the wear and 
tear of each must be replaced by its appropriate constituents 
as well as energy supplied to the whole. A mixture of foods 
is best adapted to supply the energy and repair the waste. 
Like the steam engine, we require oils and carbohydrates 
and also proteids, which go to repair the wear and tear of the 
tissues. According to Ranke about 100 grammes of proteids 
and a similar quantity of fats are required daily by a man, 
while about 250 grammes of carbohydrates are necessary. 
Black bread contains very nearly the proper proportion of 
nitrogenous and carbonaceous materials, and when taken 
along with a little oil or a few r olives it may maintain a man 
in health and activity without the addition of almost any¬ 
thing else except that of a little salt, as is seen amongst the 
hardworking peasantry in the south of France. In this 
country we have generally a more varied diet, and as a 
typical meal we may take a beef-steak with a piece of fat 
attached, a piece of bread, some salt, and water. The solids 
must be reduced to a fine state of division. Salt is dissolved 
in a physical manner, but proteids and carbohydrates must 
be carried through a different process, for a chemical change 
of hydration must occur so that the large chemical molecules 
of the proteids and carbohydrates split asunder into 
smaller and simpler ones. The particles of beef-steak 
may be subdivided until the highest microscopic powers 
fail to discover the particles, though we have certain 
methods of showing the presence of particles, and even of 
judging of their size. Graham showed that some bodies 
will diffuse through an animal membrane and that others 
will not. Those that diffuse are generally crystalline. It is 
probable that the connexion between crystallisation and 
diffusion is to be regarded as accidental rather than 
necessary, and that the real cause why some substances 
diffuse and others do not is to be found in the varying size 
of their particles. Moritz Traube found that a membrane of 
tann&te of gelatine would allow nitrate of barium with a 
molecular weight of 130 to diffuse through it, and would 
also allow of the passage of all compounds having a smaller 


molecular weight, but it stopped the passage of ferroevanide 
of potassium having a molecular weight of 211*4. Mem¬ 
branes may thus be regarded as atomic sieves. The causation 
of certain forms of albuminuria may receive an explanation 
from such considerations as that membranes allow" of the 
passage of molecules according to their size. It is supported 
not only by the experiments of Traube on artificial mem¬ 
branes, but by the behaviour of haemoglobin in regard to 
diffusion (Moritz Traube, Centralblatt fur der Med. W m- 
*eii8('h.i 18t»0, p. 114). Crystalline bodies are as a rule diffusible, 
and of much lower molecular weight than organic uncrys¬ 
talline bodies, lhcmoglobin, though crystalii.sable, will not 
diffuse, but it has a very high molecular weight, and its 
chemical molecules are probably very large. Between 
the large molecules of myosin and starch of the beef¬ 
steak and bread, and the small ones of peptone and maltose 
into which they are transformed by digestion, there 
are a number of intermediate products. In these pro¬ 
ducts the molecules are probably of varying size and 
diffuse with varying degrees of rapidity. Anti-albu¬ 
rn osu and hemi-nlbumose,anti-poptonoand hemi-peptone, are 
some of these intermediate bodies. Fats may be absorbed 
without decomposition, especially if they In* finely sub¬ 
divided. a process which is aided by the presence of a fatty 
acid and glycerine, such bodies as are formed in the process 
of digestion. Mastication is a very important process, and 
the comminution of the food is supplemented by the action 
of the saliva which is secreted under the twofold stimulus 
of the taste of the food and the movements of mastication, 
and the diastatic ferment begins to convert the starch first 
into dextrine and then into malt sugar. The actions in the 
mouth exert an inlluence upon the stomach and the brain. 
Richet noticed that the stomach secreted juice, in a case of 
gastric fistula where the (esophagus was completely occluded, 
when mastication was practised. The secretion of saliva 
and gastric juice is dependent on reflex nervous action, and 
will not take place properly if the nerve centres he de¬ 
pressed. The mere act of mastication excites refiex secre¬ 
tion, and at the same time increases the supply of blood to 
the nerve centres. Some observations of Marey proved that 
the current of blood in the carotid artery of a horse became 
three times as rapid during mastication as it was before. 
Even if it be denied that any part of the extra current of 
blood in the carotid goes to the brain, the fact would still 
remain that the movements of mastication and sucking in¬ 
creased the circulation to the brain, for this has l>oen 
actually observed by Francois Franck in the human subject. 
In the act of swallowing, a mechanism is set in action 
which is calculated to increase the blood-supply, not only 
to the nerve centres, but to all the glandular structures con¬ 
cerned in the digestive act. Kroneeker has discovered that, 
the act of swallowing seems to remove entirely the in¬ 
hibitory action of the vagus upon the heart for the time 
being, so that the pulse becomes exceedingly rapid. Sip¬ 
ping half a wineglassful of water raises the pulse from 
to considerably over 100; so that, in fact, a glass of cold 
water slowly sipped will stimulate the heart as much as or 
more than a glass of brandy. The amount of free acidity in 
the stomach is very slight, because the hydrochloric acid 
combines for the time being with pepsin and proteids, 
forming a compound which does not give an acid reaction. 
In the stomach, it is uncertain whether starch passes into 
sugar, but it does pass into dextrine, a fact of importance. 

Albuminoids are first changed into syntonin, and then 
probably into pro-peptone, liemi-albumose, or para-peptone, 
prior to the final stage of peptones being reached. Peptones 
may be formed artificially, and are sometimes of great ser¬ 
vice as nutrients in disease. The cause of the bitterness of 
the products of artificial digestion is not yet fully known, 
but many organic alkaloids are very bitter. The organic 
alkaloids are related to albumen, inasmuch as they 
belong to the aromatic series of organic compounds; and 
several alkaloids have been obtained from decomposing 
albumen, and the name of “ptomaines” has been given to 
them. Brieger has obtained an alkaloid from peptones 
formed by gastric digestion. By extracting a quantity of 
gastric peptones with amylic alcohol, he obtained an alkali 
free from peptones which had an action like that of curara. 

The relaxation of the pylorus at the end of three or four 
hours has been ascribed to the increasing acidity of the chyme, 
but cases of abnormal acidity occur m which the food is 
retained in the stomach for an excessive length of time. A 
new field of inquiry is opened up by the discovery of the 
formation of an alkaloid during the process of digestion. 
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and the behaviour of the pylorus may be in some way 
related to the action of the alkaloid. 

In thr duodenum the chyme is made alkaline, and those 
substances which have only been converted into syntonin 
an* precipitated. The pancreatic secretion is the most 
»n»Tg»*rir and general in its action of all the digestive juices. 
Frot»*hls do not swell, but crumble away under its action. 
Thr peptones of gastric and pancreatic digestion probably 
differ in some way. Bile favours the passage of fat through 
animal membranes, and its action in dissolving fats is a 
popular means of removing oil stains from furniture. A 
student at South Kensington once answered that “bile is 
formed in the stomach, and is used for cleaning carpets.” 
BiI*-* tends to prevent putrefaction. The products of pan- 
iroafic digestion form a favourable soil for the growth of 
bacteria. Indol is formed, and causes the stench in an 
artificial pancreatic digestion of meat; it is due to the 
prince of putrefactive bacteria. Were it not for the 
anti^ptic action of bile, the occurrence of putrefactive 
changes in the pancreatic digestion would probably be the 
rub* mther than the exception. The risk of poisoning from 
the absorption of organic alkaloids is run if putrefactive 
change* in t he intestines are at all extensive. The alkalinity 
is maintained from the duodenum to the rectum, and is thus 
favourable to pancreatic digestion. When working with 
Prt'ferwor Kiihne at. Amsterdam Dr. Brunton was informed 
that coagulated fihrine which had been previously rendered 
soluble, but not peptonised by pancreatic juice, could be 
(i;gi**wd by pure intestinal juice, which has no action on 
■omple coagulated albumen. Absorption of the digested 
f •! i* effected by the lymphatics and veins, and changes 
ap:*-ar to occur in the peptones immediately after entering 
t;i*' bloodvessels. They appear to be taken up by the red 
bb-’-l discs and converted by dehydration into a larger and 
s>»re complicated albuminous molecule—viz., that of 
globulin. The blood-corpuscles thus form, as it were, a 

-re of albuminous material, which they convey to all parts 
<A the l**ly and give off where it is wanted. Fart of the 
pp:<»r.es is arrested and forms glycogen in the liver, as it 
Li* found that the quantity of glycogen in this organ 

i* !ncr»-:ise«l by the injection of peptones into the bowels. 
Tie Migar also becomes dehydrated, and glycogen is pro- 
1 .. fr-un it. The liver therefore acts as a wise steward, 
laving by provision for the organism in the times of 
V •f-ntv and giving it out again in times of fasting. But 
not all. The venom of vipers is innocuous when 
«w *1 b .w «**1. One reason for this is that it reaches the general 
cirviilurion very slowly, so that the kidneys have tim&to 
it and prevent accumulation in the blood. It is the 
liwr winch is the chief agent in retarding the absorption of 
p-ni.-.n* into tlie blood. The liver, or, as our forefathers 
nu.»*«l it. the “porta” or gate, acts the part, of a prudent 
p r**r. Poisons may lie absorbed from the duodenum and 
•r.t-K.irgud into the duodenum again with the bile, again 
and so go round and round in a circle from liver 

* • in ratine -without getting into the general circulation or 

*ing the heart, lungs, Szc. The liver actually destroys 

* orsjnnic poisons, such as nicotine. Ludwig and 
> »3iidt Mulheim have shown that peptones, when injected 
•m *1 general circulation, are poisons, producing loss of 

Mjuiability in the blood and great depression of the circu- 
jl"• n. so that even the products of healthy digestion might 

x* fatal if they passed rapidly into the general circula- 
*-> ■-!. Tl>* function of watching over the safety of the 

* rj-msm is not confined to the liver. The tongue and 
f ..i»- ;-n* the ]>orters which prevent obnoxious substances 
tr rii U-ing taken into the intestinal canal. As a rule, sub- 
-tir.-v-s pleasing to the palate are useful, and not injurious, 
"»*i.»- organism. The nerves of taste are capable of educa- 

* •*. Cookery has a perfect right to be ranked with music, 
•.-tinrirg. sculpture, and architecture, as one of the fine 
*n». Only randy does one meet with a dinner which gives 
•c- ’ b- -ense of high artistic perfection. 

W Brinton then gave a highly amusing, graphic, and 
.n*Tn*nive sketch of a dinner partaken by him when enjoy- 
•ig ’1* hospitality of a City company.- In the courses of 
a - p.: itrv dinner an order is adopted which is thoroughly 
p:»-» i gicaJ, which show r s that, whatever men maybe in 
*•* *r T *iiirs they are not “mostly fools” in regard to the 
; .m :■{ tr;Or meals. The reason why soup comes first has 
v! numbly shown by Sell iff in his experiments on 
n. He showed that the stomach of an animal, 
« 'j^ii rne time before had digeatecl a full meal, had very 
j**> to digest albumen introduced directly into it, 


and a similar fact was ascertained in regard to an extract 
made from the stomach itself. The stomach seemed ex¬ 
hausted and incapable of producing pepsine. But if certain 
substances were introduced first into the stomach, the power 
to digest albumen was enormously increased. To these 
substances Schiff gave the name of “peptogens”; dextrine 
and soup made from meat were the most powerful of them. 
Assuming that the human resembles the animal stomach, 
we can understand how hard-boiled eggs or boiled 
meat can be digested if the meal be begun with u 
plate of soup and a piece of bread, the bread being 
partly converted into dextrine in the mouth, the ex¬ 
tractive matters of meat contained in the soup oil 
reaching the stomach w ill be absorbed, and will supply to 
the gastric follicles the power to secrete an abundance of 
pepsin. Juicy meat is easy of digestion, but meat from old 
and tough oxen, which have been employed for years in 
agricultural service, will not yield peptogenic matters so 
readily. Fish is very easily broken up, and is thus easy of 
digestion. Beef is less digestible than mutton, and mutton 
less than fish. The breast of a chicken is very digestible. 
The fibres of beef are longer and harder than those of 
mutton, and those of mutton than those of the breast of a 
fowl. The muscle fibres of fish are very short and easily 
separated. The readiness with which the fibres can be 
broken up mechanically corresponds to their digestibility. 
The physical conformation of the muscle fibres, and 
not the peculiarity of the animal from which they are 
derived, is shown in the fact that the leg of a fowl, with its 
long and hard muscle fibres, is by no means as digestible as 
the breast. Vegetables supply inorganic salts, and probably 
play a part, in aiding the recomposition of peptones into 
albuminous material of the tissues after absorption. Bread 
supplies additional dextrine, and the cheese albuminoids. 
So far as the stomach is concerned it is not easy to 
see why we take bread, cheese, and dessert at the end 
of dinner. If we remember the effect of mastication 
and deglutition on the circulation and nervous system, we 
can at once see a good reason for the common manner of 
terminating a dinner. If the meal be more than ordinarily 
heavy, or if the person be exhausted by long fasting or 
severe exertion, or have a weak digestion, other aid must be 
invoked. Alcohol is one of the most powerful stimulants, 
both to secretion and the circulation. Hence the value of 
the preprandial sherry and bitters, of the sherry with soup, 
of the champagne with its effervescing carbonic acid, and of 
the small glass of liqueur or brandy, and the like. 

Provided that, moderation has been exercised, no harm will 
result, even from a heavy meal. Moderation is a relative 
term. The symptoms of gastric indigestion—loaded tongue, 
loss of appetite, tendency to nausea, and perhaps even 
vomiting—on the next day result if the food has been ex¬ 
cessive in quantity, orinjurious in quality, and more especially 
if alcoholic stimulants have been taken in excess. Dr. 
Beaumont, in the case of Alexis St. Martin, saw that there 
were “ several red spots and patches abraded of the mucous 
coat, tender and irritable, when the above symptoms -were 
present.” The gastric juice, then, seems to have an alkaline 
reaction, and very little or no digestive power; hence un¬ 
digested lumps may pass on and cause diarrhoea, or the 
inflammation may extend to the intestines, then dulness 
and languor with irritability supervene, the complexion 
becomes muddy, and the conjunctiva slightly yellowish, 
with possibly severe headache; all of these symptoms point 
to disturbance of the liver. 


Devonshire Hospital and Buxton Bath Charity. 
From the report, of the Committee of Management of this 
institution for the year 1884, it appears that the number of 
in-patients received was 2491, an increase of 261 Qver the 
number in the previous year, and of out-patients 271, an 
increase of 35. The average number of patients daily 
resident in the hospital was 157*1, and the average number 
of daysof each patient's stay was 23*1. The financial position of 
the hospital is satisfactory, the income having been fairly 
proportioned to the large outlay occasioned by the extended 
usefulness of the institution. 

The Queen has been pleased to give and grant unto 
James Andrew Sandiland Grant, M.D., her Royal licence 
and authority that he may accept and wear the insignia of 
the Third (’lass of the Order of the Mediidieh, which his 
Imperial Majesty the Sultan has been pleased to confer 
upon him as a promotion in that Order.— London Gazette. 
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CHARCOT’S DISEASE . 1 

By WALTER RIVINGTOX, M.S. Lonr, F.R.C.S. Eng., 

SrROEOX T() T1!K LONDON HOSPITAL. 

In his speech at the Clinical Society Dr. Moxon said that 
he “would be very thankful to any number who would 
explain in what possible way herpes zoster threw any light 
on this so-called ‘ Charcot's disease. 1 ” It is not diiiicult to 
establish a fair analogy between the two affect ions. Charcot 
himself refers to a case at the Hotel Dieu, related by 
M. Ball, which was accompanied by pain, febrile reaction, 
and zona, and observes: “This complication is well calcu¬ 
lated to demonstrate at least the neuropathic, if not the 
spinal, origin of the affection.'* The neuralgic pains often 
attending herpes zoster maybe compared with the lightning 
pains which inaugurate tabes dorsalis, and which most 
commonly constitute the only symptom when the arthro¬ 
pathy is developed. The effusion into vesicles, though more 
distinctly of an inflammatory character, has its counterpart 
in the engorgement and o'donia of limbs, and r lie hydrarthroses 
of joints, which are among the earliest local indications 
of Charcot’s disease. Even the definite course and complete 
disappearance which are ordinarily exhibited in zona may 
be imitated in “Charcot’s disease/’ “At the end of some 
weeks or of some months the swelling disappears, and then 
all returns to the normal state” in the henit;nant form of 
the affection. “ Sometimes, on the cont rary, serious disorders 
remain in the joints, crackings, dislocations, answering to 
a wearing down of the osseous surfaces and various luxa¬ 
tions (malignant form).” These phenomena, as Dr. Broad- 
bent. pointed out, are comparable with the destructive 
ulcerations of skin which may be caused by herpes zoster, 
and the disorganisation of an eyeball which may be the result 
of herpes following the course of the fifth cranial nerve. 

The two main factors, both in herpes zoster and Charcot’s 
disease, may be said to be irritation of sensory nerves and 
trophic lesions. The same factors art' present in other affec¬ 
tions of bones of which tilt* pathology is obscure, and 
strongly point to a mediate or immediate influence exercised ; 
by the central nervous system. Mollities ossium is preceded 
and accompanied by general weakness, profuse perspirations, 
and violent and persistent pains in the bones or all over the 
body. In all the cases known to Mr. Durham some influence 
had been at work capable of producing great general depres¬ 
sion of the nervous system. Even in rickets a preliminary 
or attendant disorder of the nervous system is shown bv 
restlessness, perspirations, and great tenderness of surface. 
Again, in cases related by Mr. Stanley under the title of 
Erngilitas Ossium, cases which differ from mollities in the 
presence of simple thinning of the walls of the bones without 
softening or morbid deposit, fractures arising from very 
slight causes were preceded by pains in the hones, or by 
what was termed “rheumatism v of the limbs. Is it possible 
that any of these cases, although occurring in women 
between twenty or thirty, may have been instances either 
of commencing tabes not then recognised or of some kindred 
lesion of the nervous system not yet elucidated? The frac¬ 
tures related by Mr. Stanley were accompanied by very 
little pain at the seat of the injury. In one case several 
fractures occurred in succession, and no union was obtained 
after treatment for two years. 

The likeness existing’ between these several affections, 
tabetic arthropathy'"and tabetic fractures, mollities ossium 
and fragilitas ossium, and the analogy which can be drawn 
between Charcot's disease and herpes zoster as regards tlie 
primary disturbance of sensibility and the trophic lesions 
which follow in direct succession, indicate active interven¬ 
tion of nervous agency, and give support to the view that 
tabetic arthropathy is of neuropathic origin. Opposed to 
this rational explanation is the rather fanciful supposition 
that Charcot’s disease is merely arthritis deformans acci¬ 
dentally occurring in the course of tabes, and somewhat 
altered from its pattern by the intervention of the nervous 
disease. It is urged in support, of this hypothesis that 
whilst in typical specimens of each affection the differences 


i This communication contains tho substance of wlmt I lia.l intended 
to say at the Clinical Society on the last night of the debate on Charcot’s 
disuse. Owing to the lateness of the hour at the time when the 
President ’s list- of speakers became exhausted. I attained from addressing 
the Society, for fear of interfering with Mr. Baker’s replv. 


between them are very startling, if a large range of sjh*- 
cimons is taken the one affection runs into the other. 
Moreover, Mr. Ilulke pointed out that in one individual, 
whilst the elbow-joint showed a predominance of tabetic 
characters, the knee-joint showed a predominance of cha¬ 
racters typical of chronic rheumatic arthritis viz., expan¬ 
sions and staluctitic outgrowths. In reply to this view 1 
would submit: 

1. That puzzling intermediate forms do not prove the 
identity of the typical forms thus connected, but only a 
certain relationship, tile precise nature of which lias 
yet to be ascertained. Nowhere in nature can either groups 
of living beings or pathological lesions be found which do 
not hh nd with their neighbours. The existence of inter¬ 
mediate forms renders it impossible to frame scientific 
definitions which shall fulfil logical requirements. Then* is 
always an amphioxus. Lupus is ail affection which has 
very distinctive characters, and is usually very little likely 
to he mistaken for psoriasis, acne, or eczema ; yet there are 
forms of the disease which so trench on the characters of 
the other affections mentioned that the terms “ lupus 
psoriasis," “lupus acne,” and “lupus eczema” have been 
coined to describe them. Carcinoma and sarcoma, closely 
as they an* allied, have distinctive features, hut to confound 
their definitions there occurs an intermediate form, alveolar 
sarcoma, for which Mr. Hut 1 in is obliged to assure his readers 
that he is not responsible. 

2. It is not permissible from the occasional resemblance 
and intermingling of specimens of tabetic arthropatbv and 
arthritis deformans to argue that Charcot’s joint disease 
does not result from some central or local nerve lesion 
occurring in the course of tabes, until it has been clearly 
shown that the belief in the neuropathic origin of arthritis 
deformans entertained by many is unfounded. Until this 
is done demonstrations of affinity rather tend to support 
the neuropathic origin of arthritis deformans. 

B. In comparing arthritis deformans with Charcot's dis¬ 
ease regard must chiefly be paid, as Charcot points out, to 
the predominant characters of the lesions. Charcot admits 
that “it is not rare to see nodose rheumatism, common 
dry arthritis, coincide with ataxia,'’ and no one in the 
debate described the occasional coincidences between dry 
arthritis and tabetic arthropathy in terms half so forcible 
and unreserved as those employed by Charcot himself. 
“Undoubtedly,** be says, in bis lectures, “in cases of old 
standing, when the articular surfaces, worn and deprivtd of 
cartilage, have continued to move on each other, the limbs 
being still made use of more or le>s imperfectly, the signs 
observed are those of dry art lirit is viz., eburnation, deforma¬ 
tion of the osseous extremities, bony burrs, stalactites, and 
foreign bodies.” Herein, very likely, lies the explanation of 
Mr. 11 u Ike’s observation; the affection of the knee-joint which 
displayed the arthritic peculiarities being of longer standing 
than the affection of the elbow-joint in which wearing a way 
of bone was the main feature. On the other band, Cluircot 
insists that when dry arthritis occurs in the course of tabes 
it exhibits its accustomed symptoms, that in tabetic arthro¬ 
pathy there is always a predominance of wearing away over 
the production of bony burrs in recent cases, and that true 
luxations are frequent in tabes, and exceptional or only 
apparent and not real in common dry arthritis. The inter¬ 
stitial absorption which occurs in arthritis deformans along 
the line of pressure is always accompanied by compensatory 
condensation and marginal hyperplasia, characters entirely 
absent in the specimens exhibited at the International 
Medical Congress held in London in 1881. These specimens 
were so typical that 8ir James Paget drew M. Charcot’s 
attention to the fact, that tabetic arthropathy was a new 
disease, and the writer of the Museum Report, following 
suit, affirmed that it was a “ distinct pathological entity.” 
I think it is worth while also to point out that, whilst 
Dr. Moxon contends that a continuance of friction would 
convert a specimen of arthritis deformans in an ex-cabman 
into a tabetic arthropathy. Charcot explains that old speci¬ 
mens of tabetic arthropathy assume from friction the 
characters of arthritis deformans. 

4. If tabes dorsalis is admitted to be capable of so alter¬ 
ing a typical example of arthritis deformans, with its 
attendant eburnation, marginal hyperplasia, additamentary 
bones, hypertrophied synovial fringes, foreign bodies, in¬ 
creased density of hone, thickened capsules and ligaments, 
and stiffened, painful joint into a typical example of atro¬ 
phied worn bones of diminished density, with no inflamma¬ 
tory changes other than rarefaction, with flail-like and 
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luxated joints accompanied, it may be, with spontaneous 
fractures, or to be capable of preventing the exhibition of 
the typical characters of arthritis deformans, this is tanta¬ 
mount to admitting in a roundabout way a causal relation¬ 
ship between the nervous lesion of tabes and tabetic arthro¬ 
pathy. Such an admission must necessarily end in an 
uiLP-M'rved acceptance of the simpler view of the occurrence 
of Chariots disease as the direct effect of tabes without the 
intervention of arthritis deformans. 

5. Tabetic arthropathies have special clinical characteris¬ 
tics and accompaniments which mark them off from 
arrhntis deformans. These are the occurrence of the joint 
legions at a particular and comparatively early stage of 
taU*^ vlz., after the prodromal stage and before the onset 
of ataxic symptoms, a special sequence of the joint affec- 
tionss i he ’ lower limbs suffering before the upper, rapid 
di-vf ruction of joints without pain or fever, rapid luxations, 
and equally sudden and spontaneous fractures. Four 
examples of fractures from slight causes in association with 
tabetic symptoms have occurred in my practice at the 
Leiden Hospital, and these I will take an early opportunity 
to bring before the Clinical Society. In one a lesion of the 
kn« e-joint was associated with a “ spontaneous” fracture of 
the tibia and fibula about three inches below the affected 
arb-ulation. Fractures of this kind do not occur in con- 
nr\:- n with arthritis deformans, and though scarcely re¬ 
ferred to in the course of the debate, supply one of the 
■strongest arguments in favour of the tabetic nature of 
C.'iuro *t's disease. 

Sine- tlie knowledge of tabetic arthropathy became current 
kn-'-wbilge. I have not unquestionably, to use Charcot’s lan- 
gu tge, “ assist etl at the development of an ataxic arthropathy” 
in addition to the case above referred to; but in tile pretabetic 
rimI have met with one or two cases of swollen, 
crackling, flail-like joints, occurring suddenly in middle- 
ag*-d individuals, which were diagnosed as chronic rheu- 
mh*ic arthritis, but which in all probability, preceded as 
tit*-y were by so-called “rheumatic’’ pains in the limbs, 
w»*n typical examples of Charcot’s disease. This unavoid¬ 
able er'.ri fusion, occurring doubtless to bygone as well as to 
exiting observers, still casts its shadow across the path 
x!, *.t leads to the recognition of Charcot’s disease as a 
p-irnn** tabetic lesion; and it maybe necessary to defer a 
judgment on the questions raised in the debate until 
further observations have been made in this country; and 
unrii rh*- advance of physiology and pathology has dispersed 
th» mi*rs which still becloud the relations of the nervous 
sy-r-in to the bones and joints in health and in disease. 

Fin* Srorr-square, E C. 


A CASK OP 

MIGRAINE, WITH PARALYSIS OF THE 
THIRD NERVE. 

By R. SAUXDBY, M.D. Ed., M.R.C.P. Lond., 

1S-1«TAVT PHVSIOIAJT TO THE GENERAL HOSPITAL, BIRMINGHAM. 


Wh.ll.wi P-, aged seven, was admitted into the 

r^minghiuii General Hospital on August 31st, 1884, com- 
]i i of sickness and pain over the right eye and in the 
r^ k r ch**ek-b<me. The right eye was shut. He had been 
nng from sickness for three days, accompanied by 
••..-bsj-hv, but without localised pain. A year ago he was in 
• !..* h r-pital with a similar illness. On referring to the 
k I find that on November 7th, 1883, he was ad- 
2 irr.il complaining of pain above the right ear; for four 
<hv» previously he had complained of seeing double. 

wis some ptosis of the right eyelid. There is 
a* m-rgi ,n of vomiting, and there was a “very slight dis- 
ti.tr j«;" from the left ear, which ceased immediately after 
and there was some “weakness of the action 
•>: ti.v-Mi facial nerve, especially in the lower part.” Hearing 
n -■* ait-cted on either side. He has never had measles 
r r * i~Urina ; he had whooping-cough slightly. His conduct, 
i* . [ has been good, but he lias never been bright; in 

hr, \ * frvt.s because they call him a dunce. His mother 
i t* r.* \er noticed any facial paralysis or any discharge from 
tf* ur, • x.vpt that which occurred on his previous admis- 
*- a. and which she attributes to the use of an instrument 
t< *jumine the ear (during which he complained of pain), and 


for the removal of a quantity of wax. She says she has had no 
miscarriages; she is a stupid woman, and has hud constant 
neuralgia for two or three years past. The father is a sharp 
man. There is no history of syphilis. One child died of con¬ 
vulsions; three others, excluding the present patient, are 
alive and healthy. 

Present condition (Sept. 2nd, 1884): Patient is a well- 
nourished, fresh-complexioned, pleasant-looking child. He 
makes no complaint- of pain and has not vomited since 
admission. There are ptosis of the right eyelid and 
paresis of the internal rectus. He sees double, and 
when walking covers his right eye. There is no ten¬ 
derness of the scalp. There is slight want of sym¬ 
metry in the naso-oral folds, so that the mouth appears 
a little drawn to the right side, but the upper part 
of the face is quite normal. The tongue is protruded 
struightly. He can walk well; there is no giddiness. The 
thoracic and abdominal organs appear healthy; his tongue 
is clean, and his bowels are regular. Hearing ombotli sides 
is unaffected. There is no paralysis of the soft palate. 
Temperature 90°, pulse 9(5, respiration 26; urine 1018, acid, 
freeirom albumen. On Sept. 6th Mr. Eales examined the 
eyes at my request, and found no evidence of any paralysis 
of the oculo-motor muscles, nor any changes in the fundus 
of either eye. 

Unfortunately, this case came under my observation quite 
at the end of the attack, so that my account of it is not 
very complete, but 1 think it is sufficient to justify the 
diagnosis of recurrent migraine with paralysis of the 
third nerve. Such a diagnosis may appear hazardous, 
and perhaps would not have been made by me had I not 
met with a very well-marked case of a similar kind pre¬ 
viously. Two years ago I published in The Lancet 1 a 
remarkable case of recurrent migraine, in which during 
the attacks there were all the phenomena of paralysis 
of the left third nerve: ptosis, complete paralysis of the 
upper, lower, and internal recti, dilatation ot the pupil, 
and paralysis of accommodation. Owing to the recur¬ 
rent nature of these attacks I was enabled to study tin* 
case fully, having had many opportunities of observing 
them in all their stages. A very noticeable circumstance 
with regard to that case was that the recovery after the 
paralysis was incomplete, the superior rectus remaining 
permanently paralysed while the other recti were en¬ 
feebled. Tlie pupif remained slightly larger than that of 
the opposite eye, and there was a persistent degree of 
ptosis of the eyelid. As is well known, a great variety of 
nervous phenomena have been recorded in connexion with 
migraine; affections of vision, taste, smell, and hearing, 
aphasia, partial loss of consciousness, vertigo, cramps, 
transient hemiplegia, numbness and tingling of the fingers; 
and Horner lias described a form of ptosis which he 
attributes to paralysis of the unstriped muscular fibres of 
Muller which are supplied to the orbicularis palpebrarum. 
Dr. Wilks mentions paralysis of the third nerve among the 
symptoms of migraine, but cites no euse, nor can 1 find 
any recorded but my own. The rarity of the condition 
is shown by the absence of all mention of it in Dr. 
Liveing’s comprehensive monograph on this form of 
headache, and in Galezowski’s more recent paper on the 
ophthalmic phenomena of migraine. 

Birmingham. _ 

THE SURGERY AND PATHOLOGY OF 
TENESMUS OF THE RECTUM. 

By J. HEADLEY NEALE, M.B., C.M., L.R.C.P. Loxd. 

A short time ago, attention was called in a contemporary 
journal to the treatment of spasmodic contraction of the 
sphincter ani by digital dilatation, a modus operandi con¬ 
cerning which most of our standard surgical text-books 
afford but scanty information. Maisonneuve was probably 
the first to bring it. into notice; and Holmes, in the 
last edition of his “System of Surgery,” speaking of an 
“operation that has lately been recommended in France,” 
condemns it as “ unsurgical,” at the same time admitting 
the evidence of its success. So far back as 1^77 we find 
Erichsen, after recommending the trial of belladonna by 

> Vol. it., p. 345. 
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suppository, which at best could only relieve symptoms 
without removing the cause for this distressing complaint, 
writing thus : “Should these means fail, the patient must 
he amesthetised, and the sphincter forcibly diluted with tin* 
surgeon’s tinkers.” As “ not hing succeeds like success,” the 
following particulars of a case 1 was asked to examine with 
a view to operative interference may he of interest. 

Mrs. F-, wife of a well-to-do farmer, aged fifty-nine, 

nulliparous, stout, florid, and of n sanguine and neurotic 
temperament ; menopause came on in the forty-ninth year. 
About eighteen years ago a tumour, supposed to he ovarian, 
appeared in the right iliac region, freely movable,and about 
the size of a foetal head. It subsequently disappeared, and 
no trace of it now remains. The family history is good. 
Beyond a dyspeptic, tendency, the occasional occurrence of 
piles, and of slight attacks of bronchitis in the winter 
months, the patient has always enjoyed good health, until 
about fifteen months before the date on which I saw her; 
when the bowels began to act irregularly, defecation 
becoming both difficult and painful. The abdomen was 
greatly distended with flatus, which, however, was scarcely 
overpassed peranum. There was a continual desire to go 
to stool, sometimes recurring a dozen times in a day; tin* 
attempt frequently proving abortive. The motions when 
passed were of a “flattened tape-like character /’small doses 
of aperient medicine were constantly required, and the pain 
and difficulty in defecation increased. The patient's distress 
from distension, and what she termed a “ growing up of the 
bowel,” was so great that she consulted her medical adviser, 
who resorted to daily digital dilatation, and ordered warm 
water enemata to be frequently administered. This course 
of treatment in a measure relieved the condition; but, as 
the patient began to look forward to the daily manipulation 
with much dread, a more detailed examination under 
anaesthesia was recommended; and for this purpose I I 
attended in consultation with her regular medical attendant. 

I first made a digital examination per vaginam, ami found 
the os uteri normal and of the usual nulliparous character. 
A most unaccountable fold of mucous membrane high up in 
the vagina apparently divided that cavity into two com¬ 
partments, and offered distinct resistance to the exploring 
finger. Passage of the sound showed the uterine cavity to 
be normal both in size and axis, thus negativing the existence 
of a uterine origin for the disease. The patient was then 
anaesthetised, and a most careful examination of the rectum 
both digitally and by the speculum was made, but not the 
slightest trace of either ulcer or fissure could be found. 
Around the anal orifice, however, and for some distance 
above were visible numerous polypoidal extrusions of old 
and absorbed piles. 

Anaesthesia being complete, two, three, then four fingers, 
and afterwards the whole hand as far as the knuckles, were 
introduced into the bowel. There was free, but at no time 
alarming, haemorrhage. Soon after returning to conscious¬ 
ness the patient passed a perfectly natural motion, the result 
of an aperient injudiciously taken the night before. A 
warm water enema was then administered and a quarter of 
a grain of morphia suppository passed into the rectum. 
Twenty-four hours after the operation the temperature rose 
to 101 b , the bowel was then irrigated with a solution of 
hyposulphite of soda (a drachm to the ounce) and another 
suppository administered. The temperature speedily fell 
to, and afterwards remained at, the normal standard, the 
patient making an uninterrupted recovery. 

The points of interest in this particular case were:— 

(a) the presence and subsequent disappearance of an ab¬ 
dominal tumour in a highly neurotic female, suggesting the 
query, Was it of phantom origin, or w'as it a myoma under¬ 
going spontaneous involution at the climacteric period? 

( b ) the absence of any fissure or ulcer, or (c), of any uterine 
mischief to account for the painful symptoms; and (d) the 
presence of the sites of old and absorbed piles. Among the 
pleasing results of the treatment maybe noted the complete 
cessation of these symptoms; the patient’s intense satis¬ 
faction at once more being able to pass natural motions 
without pain; and, lastly, her uninterrupted recovery from 
the operation. 

As regards the pathology of spasmodic contraction of the 
rectum and sphincter ani, where an ulcer or fissure exists 
the cause is not far to seek. The peripheral end-organs of 
a highly sensitive and complex nervous mechanism are ex¬ 
posed by a raw surface to the stimulus (whether mechanical 
or chemical) of the intestinal contents passing over them, 
and an inordinate contraction of both voluntary and in¬ 


voluntary muscular fibres is tin* result; hut where no such 
evident cause exists, and nothing is to be observed save the 
“reliqui:e” of old and absorbed piles, we have to resort to a 
hypothesis for an explanation of the condition. The follow¬ 
ing appears to me to he a feasible one. On the occurrence 
of a pile, with its extravasation of blood, there is consider¬ 
able distension of the submucous tissue; and just as 
inordinate distension of subcutaneous tissue by deposition 
of fat is followed on the disappearance of the latter by 
cicatrisation and the formation of “lineae albicantes” fa 
condition I have frequently observed in nulliparae of an 
amende or chlorotic tendency), in like manner may not the 
absorption of the clot in a pile be followed by submucous 
cicatrisation, involving the aforesaid peripheral nerve-end¬ 
ings, and inducing a condition of hypenesthesia, on the 
application of a stimulus, such as tile presence of faeces in 
the rectum? We should thus have an explanation of the 
“flattened tape-like” fjcces; for, with the desire to pass a 
motion, volition is called into play for the inhibition of the 
sphincter; this is modified by tfie inordinate reflex con¬ 
tractions, and tin* balance of power in tin* combat results in 
a narrowing of the orifice, and consequent moulding of the 
fjecal matter. By dilating the parts we resort to a process 
of nerve-stretching, releasing the peripheral nerve-endings 
from their constricting environments, thus rendering them 
less amenable to the action of a stimulus, and leaving the 
voluntary inhibition of the sphincter to assert its mastery. 

Leieeat er. 


OSMIC ACID IN SCIATICA. 

By JAS. MERGES, M.R.C.S., L.R.C.P. Lond. 

I have much pleasure in bringing favourably before the 
profession the fruits of my observations gained in that rich 
field of untold treasures in the various joint affections, 
including certain skin diseases and neuralgic affections, 
which one meets with in the Bath Mineral Water Hospital, 
the beneficial and curative value of its waters being 
apparently still unknown to a great number of our pro¬ 
fession. 

I have given osmic acid a trial in eighteen cases, 
which have resisted all other known methods of treatment 
which we occasionally resort to as an adjunct to the 
unaided efforts of the waters, though it is satisfactory 
to state that only about 25 per cent, of the cases 
which are admitted here, having previously tried the 
faculty of tlie towns from which they are sent, resist 
every known curative measure, including our baths. 
To the latter twenty-five per cent. I have directed the sub¬ 
ject of my observations. The patients’ ages varied from 
eighteen to sixty-five. In twelve cases I succeeded in giving 
them absolute relief for a period of three weeks, when I 
lost sight of them, the patients having left the hospital. 
The numbers of injections varied from one to four. In 
six I gave temporary relief. The injections were as many 
as twelve in one case. It is perhaps instructive to state 
that though I did not give them permanent relief, they 
obtained more comfort by its use than even hypodermic 
injections of morphia. I used a one per cent, solution, 
injecting deeply over the sciatic nerve, at a point midway 
between the tuber ischii and trochanter major, three to 
five minims of the solution. It produced no consti¬ 
tutional effects, but locally at the seat of the puncture 
the patient invariably complained of a numb feeling, which, 
however, was transient. In some cases the effect was 
marvellous, the patient being able after a short time to 
stand on the affected side, a feat which he had been unable 
to do for years. 

I am unable to state or propound any theory of the 
action of osmic acid. Its effects are undoubtedly local, 
and one can hardly conceive that it could set up any appre¬ 
ciable amount of local inflammation by its undoubted 
irritant property, inasmuch as its effects are so rapid. That 
it is, however, a valuable and fairly successful remedy I 
think the test qf experience will soon establish. 

Bath. 


The Waterworks Committee of the Manchester 
Corporation are stated to be about to put the Thirlmere 
water scheme for the city into immediate operation. 
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CONCERNING THE ACTION OF CERTAIN 
REMEDIES IN “ FUNCTIONAL” 
AMENORRHCEA . 1 

By THOMAS SANCTUARY, M.D. 

It Is, perhaps, a fortunate thing for the chemist, and for 
those medical men who make a large portion of their income 
by dispensing, that there still exists a -widespread popular 
belief in the virtue of drugs. That this belief is in part a 
natural consequence of the uncertainty which attaches in 
any individual case to the cause of recovery cannot be 
doubted; that it rests on a basis justified by scientific dis¬ 
covery is not so clear, and I cannot but think that a great 
deal too much physic is prescribed in the present day, and 
too little attention paid to the general hygienic treatment of 
the patient. At the same time it is a well-established fact 
that we possess a few remedies which seem to have a special 
tetion and to be of benefit in certain diseases, and I wish in 
this short paper to allude to two drugs, which in this country 
at any rate do not seem to have met with the general 
appreciation they deserve in the treatment of that un¬ 
comfortable and mysterious symptom, amenorrhcea. 


a short unselected list of cases which, with one exception, 
were uniformly successful; and to induce the profession to 
give these remedies a fair trial in those cases of amenorrhcea 
for which no obvious cause can be assigned. With apiol 
the name of Dr. Joret of Paris is inseparably connected, as 
that of Ringer is with the permanganate. 

The former drug was employed in Brittany about the year 
1849 as a febrifuge, but as its emmenagogue properties were 
discovered and more powerful antipyretics came into vogue, 
it gradually became the fashionable remedy for amenorrhoea. 
It is said to cause a painless menstrual flow, and to remove 
the lumbar and abdominal pains which in many women 
accompany the period, and to have no deleterious effect in 
case of pregnancy. In my limited experience I have noticed 
occasionally that a good deal of griping and flatulence 
appear to follow its administration; and this, as well as the 
fact that it is rather an expensive drug, will cause it pro¬ 
bably to be less used than the potash salt. Either drug may 
be given just before the period is expected, or at or after the 
usual time for its appearance. Apiol may be prescribed in 
capsules or emulsion, the former preferably, I think; and I 
generally use the imported original capsules of Drs. Joret 
and Homolle, which contain from three to five minims; one 
of these should be taken night and morning; the perman¬ 
ganate, in one grain doses, in pill form (made with kaolin to 
prevent oxidation), three times a day. It is possible that 
apiol acts in a somewhat similar way to savin oil, and is 


Abstract of Sixteen Cases of Amenorrhcea treated by Permanganate of Potash and Apiol. 


Sc. 

Name. 

Age. 

State. 

Periods 

missed. 

Catamenia generally. 

Remedy. 

Amount 

given. 

Catamenia 

appeared. 

Remarks. 

1 

C. A. 

as 

Single 

6 

Irregular A chlorotic 

Perm, of potash 

4 grains 

12 grains 

5 grains 

12 grains 

On the 2nd day 

_ 

2 

A. B. 

ao 


4 

Regular 

„ 4th „ 


3 

B. H. 

M 


a 




4 

8. K. 

19 


3 


,, tt 

" 5th ” 

_ 










/’Pregnancy was suspected, but denied. 






f Said to have been \ 
\ irregular J 





Since these notes were first written. 

J 

B. S. 

n 

*• 

5 

” ** ” 

24 grains 

No result 

- 

pregnancy has become almost a cer¬ 
tainty, though she has passed from my 
notice, and left the neighbourhood. 

' Has had two children. No suspicion of 
nrecnancv. 


6 

J. B. 

■» 

Married 

3 

Regular 

Apiol 

2 capsules 

On the 2nd day 

\ 

7 

B. D. 

as 

Single 

Manned 

6 

Irregular in England 


1 capsule 

„ 2nd „ 

— 

S 

D. A. 

ai 

6 

Regular 

„ 

3 capsules 

„ 3rd „ 

One child. No suspicion of pregnancy. 

• 

L- M. 

36 

Single 

a 

, f 

1 capsule 

,, 2nd „ 

— 

10 

■ B. W. 

17 

ft 

1 

#• 


3 capsules 

„ 4th „ 

— 

11 

as. 

83 

ft 

3 

Irregular 


1 capsule 

„ 2nd „ 

— 

12 

M. D. 

S3 

»• 

3 

Regular 

„ 

2 capsules 

„ 3rd „ 

— 

13 

A. J. 

10 

f * 

2 

,, 

„ 

3 capsules 

„ 4th „ 

— 

14 

J. S. 

17 

if 

3 

„ 

„ 

6 capsules 

,, 7th „ 

— 

15 

B. B. 

E 

M 

3 

,, 


8 capsules 

„ 5th „ 

— — 

M 

s. a 

38 

Married 

2 

Irregular 


6 capsules 

„ 6th „ 

(Two children and a miscarriage. No 
\ suspicion of pregnancy. 

17 

M. A. 

S4 

Single 

2 

Regular 

Perm, of potash 

10 grains 

4 grains 

24 grains 
12 capsules 

„ 4th „ 

— 

1* 

a y. 

SO 


3 


,, 2nd ,, 


IS 

at’ 

M. C. 
M. C. 

IP 

10 


4 

4 

Irregular 

” Apiol " 

No result 

L Nos. 19 And 20 are the same patient. 

-J She was not affected by ext. gossypii, 

( which was also tried. 


Putting aside the question of pregnancy, it is often most 
*tnnge why the average healthy female who has usually 
aenstmated at regular intervals should, for no apparent 
cause, miss one, two, or more periods, and then resume the 
*ren tenour of her way for tne rest of her menstrual life. 
In many cases cold, shock, haemorrhage, or other valid 
reason may be assigned, but there still remains a large 
comber in which it is impossible to find a satisfactory cause; 
inrt it is in these unexplained cases, which, for want of a 
Mter term, I will call 44 functional,” that the value of the 
two drugs apiol andjpermanganateof potash is demonstrated, 
li is with much diffidence that I venture to bring these notes 
before the profession, because to most of them it is more 
thin probable that the subject may be no novelty; and, 
secondly, because in the list of appended cases, 3 sixteen in 
all there is only one record of failure; and it might seem as 
if, carried away by the implicit faith in the unfailing action 
of these drugs, I pinned my faith to them exclusively, and 
attempted to prove their efficiency in every case of amenor- 
rbota. I beg to disclaim any such pretension, nor do I 
believe them to be specifics; I simply wish to place on record 


1 End before tbe South Wilts District Brandi of the British Medical 
Association. July 23rd, 1884. 

• I hare tin« added four other oases (making twenty in all, with two 
■lawful ncs). 


more trustworthy. The precise action of the permanganate 
is uncertain, but it does not improve the quality of the 
blood, nor does it cure chlorosis, if that symptom be present 
along with the amenorrhcea. It produces a profuse, pain¬ 
less flow after from four to twelve grains have been 
taken. From what I have seen of the two drugs I prefer 
the permanganate. (See Table.) 

Salisbury. 


Cantor Lectures.— The second course of Cantor 
Lectures at the Society of Arts will be on 44 Climate and its 
Relation to Health,” by Dr. G. V. Poore, and the lectures 
will be delivered on Monday evenings, Jan. 12th, 19tli, and 
26th. The first lecture of the course will be delivered on the 
■evening of Monday next, and will deal with the chief con¬ 
stituents of climate, latitude, heat, light, and barometric 
pressure; the second lecture, on January 19th, will treat of 
the effects of soil, drainage, and vegetation upon climate; 
and the subjects of the third lecture, on January 26th, will 
include the chief sources of atmospheric impurities, both 
inorganic and organic, climatic diseases and climatic health 
resorts. 

Db. J. F. Stevenson, J.P., Birkenhead, has been 
appointed a Visiting Justice for the County Asylum, Chester. 
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Nulla autem eet alia pro certo notcendi via, niai quamplurimaa at irior- 
borura et diswectionum historia*, turn aliorum turn propria* collect** 
habere, et inter se comparare. — Morgagni De Sed. et Caus. Morb. 
lib. iv. Procemium. - 

ST. THOMAS’S HOSPITAL. 

A CASE OP RESECTION OP THE LARGE INTE8TINE FOR 
SCIRRHOU8 GROWTH. 

(Under the care of Mr. Sydney Jones.) 

W. K-, aged fifty-four, married, was admitted under 

the care of Mr. Sydney Jones on May 15th, 1884, and died 
on the 26th. 

The family history was good, and there was no record of 
tumour. She married twenty-nine years ago, and had had 
Seven children, the youngest of whom is aged sixteen. Four 
died from measles or scarlet fever; the others are living and 
healthy. She had had no miscarriages. She has suffered from 
htrnise since the birth of her first child (right inguinal and 
femoral); for these she had worn a truss, but only for two 
months. Six months ago she felt pain in the right side of 
the abdomen; this pain was worse during and after exercise, 
and she knew of no cause for it. Four months ago she 
noticed a swelling in the part of the abdomen where she 
felt pain; it increased in size, but has not changed in 
position. The pain has been worse after a hearty meal 
and during exercise, but she did not think that she had lost 
flesh, and her appetite continued good. She had always 
suffered from constipation, but since Christmas the bowels 
had been more than ever confined, and her motions had been 
of a dark almost black colour recently, but she did not know 
that she had ever passed blood. The catamenia ceased about 
seven years ago; until then she was quite regular. 

On admission she was a thin pale woman with an anxious 
expression, complaining of a swelling in the abdomen. On 
the right side of the abdomen about the level of the anterior 
superior spine was a solid tumour, about two inches and a 
half in diameter, of very irregular outline. It appeared to 
be attached to the abdominal wall, did not move with 
respiration, but was not fixed; it could be moved from side 
to side. It was tender to the touch, firm and hard, and 
somewhat irregular on the surface. The resonance of the 
abdomen generally was good, but was modified over the 
tumour; tliere was not absolute dulness. The abdominal 
walls were lax, and there was a hernia in both the inguinal 
and femoral regions on the right side, the former easily 
descending when the patient stood, and being easily reduced 
with gurgling; the latter small, descending less easily. The 
organs generally were healthy. Urine 1027, no albumen, 
contained a little mucus. The patient suffered a great deal 
of pain and was anxious for something to be done to 
relieve her. 

May 23rd.—The patient having been prepared for the 
operation in the usual manner, and the bowel cleared by 
an enema, she was put under the influence of ether, and Mr. 
Sydney Jones performed the following operation. An in¬ 
cision four to five inches in length was made from above 
downwards over the centre of the tumour, and when the 
abdominal walls had been divided and bleeding points 
ligatured, the carbolic spray was turned on, and tne re¬ 
mainder of the operation completed under it. The tumour 
was fountf flattened and adherent to the peritoneum, and 
there was slight bleeding when it was separated; it was 
found to be situated m the upper part of the as¬ 
cending and part of the transverse colon. A warm 
sponge was placed over the exposed intestines whilst 
tne diseased portion was examined. It was decided to 
excise the caecum and all that part of the intes¬ 
tine which was involved. The mesentery and omentum were 
ligatured by silk ligatures piece by piece, and then divided. 

A clamp covered with indiarubber was put on the intestine 
on each side of the line of proposed separation, and the in¬ 
testine was then divided by scissors, and any bleeding points 
twisted with forceps. A small piece of sponge was inserted 
into the open end of the ileum whilst the tumour was being 


dissected out. The tumour and involved intestine were ra- 
moved from the transverse colon in a similar manner. It 
was decided to bring the two ends together without making 
an artificial anus. About fourteen fine silk sutures were 
passed through the whole thickness of the intestine, so that 
the two cut ends were united around their whole circum¬ 
ference; others were passed through the serous coat alone, 
and one was pussed (near the wound) so as to attach the 
serous coat to the abdominal wall. After the clamps had been 
removed there was a little ecchymosis and congestion of the 
gut near the place where they had been applied. The abdo¬ 
minal cavity was then carefully wiped out with dry warm 
sponges, and three sutures were passed through the upper 
part of the edges of the wound and one through the lower; 
the middle part of the wound w r as left open, and a light plug 
of iodoform gauze was inserted into it. The wound was 
dressed antiseptically, a bag of sublimated wood wool being 
used to soak up any discharge, and this was bandaged on 
with carbolic gauze bandages. The pulse was good after 
the operation. A half-gruiu suppository of morphia was 
given before the patient was put back to bed. 

24th.— She complained of pain occasionally during the 
night and did not sleep for more than half an hour at a time, 
although injections of morphia were administered at seven 
and eleven last evening. The urine was drawn off every 
eight hours. Temperature last night 98'4 C ; this morning 
100°. She had another injection of morphia in the early 
morning and suffered no pain during the early part of the 
day. Pulse 134, bounding and easily compressible ; respiration 
easy (25); tongue dry ; lias tuken ice only ; urine 1030, acid, 
a deposit of lit hates, no albumen, some mucus. 2 P.M.: Tempe¬ 
rature 101 -2°,patient quiet and without pain. 8 p.m. : Tempe¬ 
rature 104 4° ; restlessness, no pain. The wound w r asdressed 
on account of the rise of temperature ; the plug was found 
covered with quite Rweet coagulum; the dressing gave no 
pain; the spray was used. The wound looked well and 
there was no abdominal distension. An injection of one- 
third of a grain of morphia was given, after which she slept 
for two hours. 

25th.—The patient seemed better, no pain ; pulse 124 at 
noon, and occasionally intermittent; temperature, 2 A.M., 
103-8°, 8 A.M., 103-6°, 2 p.m., 103°, 8 P.M., 102*6°. 

26th.—She slept about tw-o hours during the night after 
the injection of one-third of a grain of morphia. She 
became weaker towards the morning, and her temperature 
rose to 104*4° at 2 a.m. She was w T orse at 8 a.m., when the 
temperature was 104°, and a teaspoonful of brandy was 
ordered to be given every hour. 11 a.m. : She was sinking; 
the pulse could hardly be felt, temperature 104*4°. An 
injection of ether and a nutrient enema were given* 
after which she revived a little but sank, dying quietly 
at 1.45 p.m. 

At the post-mortem examination, made on the following 
day by Dr. Sharkey, the abdominal cavity contained no 
fluid, and there was no general peritonitis. The site of the 
operation was fhe right iliac and lumbar region, where the 
small intestine had evidently been united to the large after 
a portion of the bow r el had been removed. The line of junc¬ 
tion w T as very vascular, but there was no inflammation 
except at the point where the mesentery was attached; 
here dirty-looking pus had infiltrated the tissues. Water 
injected through the gut passed freely and easily by 
the seat of the operation; but on putting a little more 
pressure a larger, but still moderate, stream of water 
trickled through the wall of the gut at the junction of the 
mesentery with it. This slight oozing was probably the 
cause of the local inflammation. There was a moderate 
degree of atheroma of the valves on the left side of the 
heart; the lungs were both greatly congested and oedema- 
tous in dependent parts; the kidneys were rather small, and 
their capsules very slightly adherent; otherwise the organs 
were healthy. 

Remarks— Haring little doubt as to the nature and seat 
of the growth, and taking into consideration the inevitable 
ending if no operation were performed, either from local 
extension and involvement of surrounding parts or possibly 
obstruction of the bowel from diminished calibre of the gut— 
the patient suffering much pain from the growth, which was 
increasing somewhat rapidly in size, and being anxious for- 
relief—Mr. Sydney Jones performed the operation described 
above; and the general and local condition (there being no 
enlargement of t he neighbouring glands nor visceral disease*, 
as proved post mortem) justified the expectation of a sue— 
cessful result. 
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IU)l IOTEMOUTH COTTAGE HOSPITAL. 

A CASE OF BULLET WOUND OF THE SKULL; BECOVEBY. 

(Under the care of Dr. Douglas.) 

For the following notes we are indebted to Mr. T. Fred. 
GaMwt, L.R.C.P. Lond., M.R.C.S., late resident medical 

officer. 

Charles C-, aged twenty-eight, a labourer, was admitted 

at 9.30 f.m. on August 13th, 1884, with a bullet wound 
pissing through the left eyebrow. The wound was inflicted 
by the accidental discharge of a smooth-bored gun within 
two yards of the patient’s head. This accident took place 
at a sh<w)ting gallery r on the beach, and a leaden bullet sub- 
*q'i**iitly obtained from the owner of the gallery as one 
-iuiiliLT to that with which the gun had been loaded weighed 
tiir>^ drachms, and was the size of an ordinary playing 
nurble. 

The patient, when admitted a quarter of an hour after 
di»’accident, was quite conscious, able to speak, and breath¬ 
ing Tranquilly. He had a very feeble pulse, cold extremi¬ 
ty and his face was bathed in perspiration. The pupils were 
uorrnal and equal. There was no paralysis, no loss of sensation, 
Duiupuirment of vision. The patient complained of pain at 
The seat of in jury, but nowhere else. The wound was situated 
in the left eyebrow, about half an inch outside the supra- 
••n-ral notch. It was quite circular, with clean-cut edges, 
which were inverted. The diameter of the wound was 
a hale sandier than that of a sixpence, and at its upper 
margin two small dark lines, about one-eighth of an inch 
in?.g, run out at right, angles from the border of the wound, 
a> though some slight laceration had taken place at this 
pin. Dark venous blood escaped from the wound, the 
H-.w increasing whenever the patient moved, and especially 
whvii he coughed. The margin of the wound was slightly 
blackened. A small fragment of lead corresponding to a 
projection <m the sample bullet from defect in the mould 
wn' ?■mnd lying in the wound. This and a small fragment 
cf lmn*_* aliout the size of a millet seed were extracted from 
tie- wound On passing a probe into the wound a short 
distance several loose pieces of bone could be felt. The 
probe being withdrawn, the wound just admitted the 
♦-rrmnn* of a small finger. With the finger so inserted a 
p-rt-ctly round perforation could be felt in the frontal 
N" T ie, with sharp bony edges, and the brain was felt 
p iloting against the tip oi the finger. The bullet could 
n*>r lw b it, nor could any trace of it be found between the 
*-*lp and skull. There was no other wound in the head. 
A piy of lint soaked in carbolic oil was applied to the 
and the patient cart!fully put to bed, ice being 
a;; bed in an ice-cap to the head. Milk diet was ordered, 
u:i 1 a nurse appointed to watch the patient. During the 
tight be was restless, and slept only at intervals. A 

in f :ty of blood oozed from the wound at every move- 
S-* n*. 

lPh t second day).—No change had taken place in the 
p.'i-at's condition. He was still conscious; haemorrhage 
*-i 1 confirmed, movement or coughing increased the flow 
'-ri-iib-nihly. When the patient was quiet, the blood in 
’V wound was seen to pulsate synchronously with the 
• »t‘s brvatliing. The patient now complained of pain 
^ *Lt- back of the head near the occipital protuberance. 
Ib hail not passed any urine and had no desire to do 

- Pals*.* *>0; temperature 98*2°. Towards evening some 
*rT »-i .n app*mred under the left upper eyelid. Ice to the 
b id was continued. 

r-t’i. The patient still conscious, the pain at the back 
*-f ‘h~ bead not so bad. He was a little restless through the 
rajlj. Had passed about a pint and a half of clear urine 
•■sir y in Mie morning. Fulse GO; temperature 98-4°. Except 
■t. Tr--*b'-Miess there has been no symptoms of cerebral in- 
fv-nati'in, irritation, or compression. 

i 'h. The patient feels no pain, the wound is scabbed 
'•v. r. Tin* effusion and swelling of the upper eyelid have 
•i.n -t «iiib*idiyl. His bowels not having been opened since 
. re—b in, an enema was administered, and it 1ms acted. 
T w evening the patient said he felt quite well. Pulse 
u r<-mp*-ruture 9H*4 C . The ice to the head continued, and 
’-r. * and some light; pudding added to the milk diet. 

l *-n. -No change in the patient’s condition during the 
! '* three ibiys. Bowels have been unrelieved since the 
b'f i. T^raj^rature being still normal, the ice to the head 
* w *ii*coatinued. 


20th.—The patient more drowsy. He falls asleep over his 
food, but can easily be roused; he complains of no pain. 
The pupils are markedly uneaual; this is the first time they 
have deviated from t he normal. Pulse 45; temperature 98’4 . 
An ounce of compound senna draught ordered and given, 
but the bowels remain unrelieved. 

21st.—Tiie patient is still drowsy. Two enemata failed to 
open the bowels. He was a little sick. One minim of 
croton oil in mucilage was given and rejected. Pulse 
only 45. 

22nd.—Bowels still unrelieved. Four grains of calomel 
were given in the morning and repeated in the evening. 
He was not quite so drowsy. Pulse 54. 

23rd.—Five grains of compound powdered elaterium ad¬ 
ministered in the morning and repeated at night as the 
bowels did not act. Pulse 54. 

24th.—The bowels acted copiously during the night. The 
patient is much brighter. Pupils are equal (they have 
been unequal since the 20th). Pulse GO. 

26th. —Bowels acted naturally. The patient is cheerful. 
Towards evening he complained of pain and throbbing in 
the wound. Pulse 60. 

27th.—-The pain in the wound has gone. There is no 
tenderness, no fluctuation, nor any crepitation about the 
wound, which remains scabbed over. Patient feels quite 
well and wants to get up. The tongue is quite clean, but 
the bowels have not acted since the 26th. 

28th.—The patient is not so well. The left upper eyelid is 
red and swollen, but no fluctuation can be detected. The 
left pupil is more contracted than the right. Morning 
temperature 98*4°; pulse 84. The bowels being still con¬ 
fined five grains of compound powdered elaterium were 
given. The patient had a rigor at 11 a.m. Temperature 
taken after the rigor, which lasted a quarter of an hour, 
was 100-8° ; pulse 96. The patient is irritable, restless, and 
refuses all food. He was sick in the middle of the day. Ice 
was applied to the head. At 6 p.m. the temperature had 
fallen to 98 6°, and the pulse to 84. Bowels still confined, 
so the elaterium was repeated at night. The patient was 
sick during the night. Temperature, 11 p.m., 10P8°. . 

29th.—Bowels still unopened. The wound opened in the 
night, and a little pus escaped. The eyelid is still swollen. 
Morning temperature 98'8°; pulse 96. A director was 
passed into the wound, and a sinus passing inwards between 
the bone and skin was opened up with a bistoury. A small 
quantity of pus escaped, but no bone. A poultice was 
applied. The patient was very restless during the day. 
Very offensive-smelling pus escaped from the wound, but 
only in small quantities. 

30th.—The patient slept well during the night, and the 
bowels were freely opened. Charcoal poultices were applied 
during the day to the wound. Morning and evening tempe¬ 
rature normal; pulse 54. 

31st. - The wound still discharging an offensive-smelling 
pus, but no bone comes away. The patient could raise 
the still swollen eyelid a little; vision is unimpaired; pupils 
remain markedly unequal. 

Sept. 1st. -The patient is better; swelling of eyelid gone 
down; pupils nearly but not quite equal; temperature 
98 4°; pulse 72. . 

2nd.—The wound is healing. A little pus, quite healthy 
but odourless, escapes. Pupils are equal. Temperature and 
pulse normal. 

3rd.—Tlie patient is a little drowsy. 

4 th.—The drowsiness passed off, and the patient felt quite 
well. 

10th.—The patient was allowed to get up. 

12th. —Allowed to walk into another ward. 

20th.—Allowed a walk in the garden. 

30th.—The wound is still open; it presents a mass of 
large-sized granulations covering an area the size of a six¬ 
pence. They are touched daily with nitrate of silver and 
dressed with cold water dressing. The patient is very 
excitable at times, scarcely knowing what he does. He 

Oct. 1st.—The patient was discharged from the hospital 
after seven weeks’residence. . . 

8th.—The patient reported himself at the hospital. The 
wound is still open and discharging a small quantity of 
healthy pus. No bone has come away. 

13th.—The patient has had occasional attacks of giddiness, 
similar to attacks he had after a sunstroke some time ago. 
The wound is still open. 

26th.—The patient was present at a tea given to old in- 
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patients of the hospital. He wits still excitable. The 
wound was still open, all attempts to heal it having failed. 
It was still being touched with nitrate of silver by his club 
doctor. 

Dec. 11th.—Patient came into Bournemouth by train. He 
was feeling well in every respect. The wound was still 
open. 

12th.—The following is a report from his doctor: “C-’s 

health during the past two mouths has steadily improved. 
The excitability and moroseness of temper, then sometimes 
present, have passed off, and although he suffers occasionally 
irom sleeplessness, still this occurs much less often than 
before. The wound has contracted much, but as there is 
some tendency to accumulation of pus between the right 
(sic+~? left) upper eyelid and orbit, 1 have not encouraged 
the entire closing of the wound made by the bullet. The 
amount of discharge is only a drop or two each day. The 
boy’s intellect is perfectly clear in every point, and there is 
not the slightest trace of paralysis anywhere, nor of any 
symptoms of irritation of the brain.” 

-Remark.—There seems to be no doubt in this case that 
recovery has taken place while a leaden bullet, weighing 
three drachms, remains within the skull. The clean-cut 
wound, the hole in the frontal bone, and the pulsation 
of the brain seen in the wound leave but this one 
conclusion, that the bullet, travelling with considerable 
force, really entered the skull. The situation of the bullet 
is not so clear. The absence of all sign of convulsive move¬ 
ment seems to favour the theory tfiat the brain escaped 
injury. It is probable that the bullet remains between 
the brain and the dura mater, and either rests on the 
orbital plate of the frontal bone just below the wound, 
or has rolled into the base of the skull. Mr. Erichsen, in 
his work on Surgery, quotes the case in which a bullet 
entered the right temple, passed across the brain, and splin¬ 
tered from within the bone on the left temple, but causing 
no external wound there. On cutting down to the splin¬ 
tered bone on the left temple the bullet was not found, but 
post mortem it was discovered lying loose in the base of the 
skull, where it had rolled. This may have occurred to the 
bullet in this case. Points of interest in this case are—1. The 
absence of all meningeal or cerebral inflammation, although 
the dura mater was shot through and irritated by numerous 
particles of bone. The rigor and rise of temperature noted 
were evidently caused by the accumulation of pus under 
the scab, as immediately its evacuation was accomplished 
the temperature fell. 2. The obstinate constipation due to 
complete loss of nervous power over the intestinal tract, 
and resisting nearly all purgatives. 3. Compression of the 
brain, probably by the bullet, the temperature remaining 
normal, so excluding any compression from inflammatory 
effusion. 


Htcbintl Storietus. 

PATHOLOGICAL SOCIETY OF LONDON. 


Fracture of the First Bib—Simple Fracture of Skull in 
Infants,folloiced by Pulsating Tumour. 

The annual general meeting of this Society was held on 
Tuesday last, Mr. J. Whitaker Hulke, F.R.S., President, in 
the chair. 

Mr. Charters Symonds read the report of the Morbid 
Growths Committee on Mr. Barker’s case of a tumour of the 
upper jaw. The report drawn up by Mr. Symonds and Mr. 
Bowl by was lengthy, and illustrated by three good drawings, 
showing the variety and arrangement of the histological 
elements of the tumour. The conclusion was arrived at that 
the tumour was a specimen of spheroidal-celled carcinoma 
of the variety called adenoid or glandular. 

Mr. Arbuthnot Lane described two cases of Fracture of 
the Right First Rib alone, and one of Fracture of the Right 
First Costal Cartilage alone. The first occurred in a woman, 
the fracture being situated one inch and a quarter outside 
the tubercle. There was but slight displacement; union 
was complete. The second was found in a man. The rib 
had given way just outside the scalene tubercle. As the 
subject was affected by rheumatoid art hritis, the ends of the 
bones were flattened, eburnated, and rendered very thick by 
marginal bony growth. They were surrounded by a loose 


fibrous capsule. This fracture had evidently taken place 
during vigorous adult life, as no articulation of any sort 
exists in the now completely ossified right first cartilage, 
while a complete and loose arthrodial joint exists in the one 
on the left side. The presence of the ununited fracture in the 
right rib obviated the necessity of the formation of the joint 
in the right cartilage. This case had an ununited fracture 
of the right acromion. Mr. Lane put forward three possible 
hypotheses as to the mode in which the first rib was broken. 
The first was force applied directly to the seat of fracture. 
This could only occur when the fracture was situated near 
the tubercle, and was a very* unlikely means, as the rib was 
at this point covered by the scapula and much muscle. 
The second was that it might be broken by force applied 
directly to the manubrium. This was improbable, 
owing to the great obliquity of the first arch. The 
force required to break the rib in this way would 
be much more likely to cause fracture or dislocation 
of the sternum. The third, and he considered the most pro¬ 
bable means, was force applied to the clavicle, and trans¬ 
mitted to the first rib. He referred to a paper in the last 
number of the Transactions, “One Mode of Fracture of the 
Sternum,” where he had already shown that it is by trans¬ 
mission of force to the first rib by the clavicle, and by this 
to the first cartilage and manubrium, that fracture of this 
cartilage or of the sternum is produced. He now wished to 
prove that the first rib alone is fractured in a similar way, 
and that the seat of fracture of the rib depends a good deal 
on the direction of the force applied to the clavicle. In his 
first case he thought that force had been applied in a back¬ 
ward direction, and in his second case in a vertical direction. 
He remarked on the supposed extreme rarity of this fracture, 
and referred to a case briefly described by Mr. Lyell in 
“ Holmes’System of Surgery.” He also showed a specimen 
in which the right first costal cartilage alone had been 
fractured one eighth of an inch from its outer extremity. 
It had not united very firmly, though it was surrounded 
below and in front by much irregular callus. He considered 
that it had been broken by force transmitted vertically 
through the clavicle.—Mr. IIulke said the most important 
feature was the causation.- Mr. Clement Lucas said we 
were indebted to Mr. Lane for the paper on account of the 
rarity of the accident, the causation was no doubt the most 
interesting part of the case. It would perhaps have been 
better if the clavicles had been retained in position in the 
specimens shown by Mr. Lane. Mr. Lucas had seen but one 
case in which a cart-wheel had gone over the clavicle and 
had broken it and the first rib. 

Mr. R. J. Godlee read an account of two cases of Simple 
Fracture of the Skull in Infants, followed by the Develop¬ 
ment of a Pulsating Tumour, and showed some drawings 
and specimens in illustration. The first case was a female 
infant, eight months old, that was brought to the hospital the 
day after a fall of fourteen feet on the side of the head. 
There had been no unconsciousness or external bleeding at 
the time; she had vomited shortly after. When seen there was 
a large haematoma over t he right parietal bone, and there was 
almost complete paralysis on the left side of the body; the 
reflexes were absent on the left side. There was at first 
some difficulty in swallowing. On the fourth day right¬ 
sided convulsions occurred. Next day the paralysis began 
to improve and the swelling also gradually to disappear. 
At the end of about a week pulsation was first noticed in 
the swelling. Three weeks after the injury the haematoma 
was increasing in size and was aspirated, oz. of fluid 
being removed; the fluid was muddy-looking, alkaline, and 
contained a few corpuscles. In three days another small’ 
aspiration was performed, and two days later the swelling 
was opened, a large quantity of fluid similar to that already 
obtained came away, likewise some genuine pus. Death 
occurred next morning. At the autopsy the hsematoma 
was found to extend the whole length of the parietal bone. 
In the middle of it there was a gap in the parietal bone half 
an inch wide with irregular edges. Brain matter could be 
seen through the gap, and it was ultimately discovered that 
there was a direct communication between the haematoma 
and the descending cornu of the lateral ventricle. On re¬ 
moving the bone the dura mater was found lacerated cor¬ 
responding to the fracture in the skull, the brain was 
collapsed on the same side, and there had been a rupture of 
the temporo-sphenoidal lobe at the upper part that commu¬ 
nicated with the interior of the brain as just described. 
There was extensive meningitis at the base, and arachnitis 
of the vault on the right side. Mr. Godlee drew attention 
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tn the* character of the fluid that had been drawn off; there 
w evidence that it w r as partly inflammatory and in part 
th rived from the cerebro-spinal fluid. He also referred to 
the want of correspondence in gravity between the sym¬ 
ptoms and the damage done to the brain. The second case 
wa* t hat of a male infant aged five mouths that came to the 
hospital after having fallen on to his head from a height of 
eight feet. He was cold and collapsed, and had not vomited; 
there was a haematoma extending forwards from the back of 
the head on the right side. Convulsions appeared a few hours 
Uter, being mostly right-sided. The twitchingslasted some 
days. At the end of a week pulsation was observed in the 
tumour, and impulse on coughing. The temperature con¬ 
tinue at or about normal, but the swelling increased in size, 
and on the thirteenth and fifteenth days it w T as aspirated. 
Very little fluid was, however, drawn of, and the child’s 
general condition remained the same. At the end of two 
months the child was allowed to be taken home, a shield 
having been provided to protect the still pulsating swelling, 
tmnrtly after this the child was taken to another hospital, 
ivhnre he died in the course of a few'days with symptoms 
of meningitis. On examining the right parietal bone, there 
was found a large irregular opening, running obliquely 
downward* and forwards, measuring three inches long by 
tnrve-quarters of an inch across. At each end of the open¬ 
ing The bone was fissured for nearly an inch. The margins 
of the opening were very thin, and the absorption of bone 
earned to have taken place chiefly at the expense of the 
outer table. The bone was everywhere very thin, hut there 
were no spots of cranio-tabes. On the other parietal bone 
there was an indentation corresponding in shape and size 
with the above opening; the bone w'as very thin, quite mem- 
braniform, in this region. The symmetry of the lesion of 
thn bone suggested that the child’s head might have been 
Hju***-zt*d in some way, hut there was no history of this. Mr. 
b -dW* pointed out that in tin* infant the bones of the skull 
w.-re very flexible, and that they were united by sutures which 
w. re soft and permitted of a considerable amount of move- 
ni*mt. and furtlier that the dura mater in young infants w’as 
firmly attached to the hones. He thought that these facts 
would help to explain the different results of direct violence 
to the skull in the child and in the adult; in the former the 
f '*rrv being almost altogether spent upon the part struck.— 
Mr. Thomas Smith said that he had written a paper for the 
S*. Bartholomew's Hospital Reports dealing with this subject. 
11 ** had found that the fracture was much more common 
riian we suppose, and he w as certain that he had overlooked 
CHS** in the past, probably, like others, putting them dowm 
common cephalhrematoma. Recently a professor of Ohio 
ltd published in the American Journal of Medical Sciences 
% pajN-r entitled Cephalhydroeele, which treated of these 
The tumour generally communicated with the 
h^ral ventricle, and occurred in young children mostly 
Lrd.‘r the age of four years. In addition to the eighteen 
' - r.iin reen ru«es quoted by the American journal he had con- 
mUirM in his paper a few others. The history of all of them 
**■* very much the same. A fall seemed to cause a simple 
fr^rurv of the vault of the skull, and a pulsating tumour 
■1-vt-iopMd. This tumour when punctured gave out a serous 
f :id. In a large number of cases operative interference in 
wav of serous or punctures or injections wdtli iodine 
w *re practised, usually with a fatal result. The employment 
'■t a rme trocar seemed to be least, dangerous. It was plain 
there must have been removal of bone in some sort of 
wiy. and Mr. Bowl by suggested that some injury to one of 
i^ifying centres of the skull would best explain the 
<ize of the hole in the vault. The margin of the hole 
wi* w .nn-t*aten in appearance, and this could not he due 
to procure from within the skull. In most cases the 
f :tv» ir communicates with the interior of (he ventricle, as 
Mr I.had said. Mr. Lucas had recorded two cases and 
Vr II.sward one, and a fourth was to he found in 

bri-v.—n s Surgery. These were the only cases recorded up 
t.i^ present- time in England. The bony margin of 
o-p liilia oiatoma was not present in these cases. Again, 
b »• p iJ-ation might he feeble, and so the diagnosis w’as 
- * mistaken for cephalhnematoma. The presence of 

* *:ir in tie* fluid was probably due to irritation, and not to 

* *• prwncv of mere cerebro-spinal fluid.—Mr. C. Ll’CAS 
■'-rr*-d to the ca.s**s which lie had recorded in the Guy’s 

*:■ »'pi* h1 Reports. In the first case the fluid in the tumour 

* .* examined by I>r. Stevenson, and found to be cerehro- 
-:.vil fluid. The child died two years after the tapping, 
*nd the signs of acute meningitis existed at the base 


of the brain. The second case w*as still living. The 
third case died of erysipelas. The ventricle w T as seen 
running up to the tumour in the scalp. Wherever cerebro¬ 
spinal fluid w r as present the ventricle was always injured.— 
Mr. Victor Horsley said that, from an unpublished experi¬ 
ment on a monkey’s brain, he concluded that cerebro-spinal 
fluid may be present iu such tumours without injury to the 
lateral ventricle. He had removed the ascending parietal 
convolution in a monkey. Later on, in completing a further 
removal of the cortex, he found it necessary to remove the 
whole parietal bone. One w r eek after this operation a 
pulsating tumour developed, which was treated by aspi¬ 
ration; the fluid was found to be cerebro-spinal fluid, and 
the tumour was aspirated a second time, after which it did 
not reappear. In this case the fluid was secreted by the 
arachnoid and accumulated beneath the shrunken dura mater, 
and was prevented by adhesions of delicate soft connective 
tissue from passing (on the view of Azei Key and Retzius) 
away towards the base of the bruin. In this w T ay it w*as 
possible for a pulsating collection of cerebro-spinal fluid to 
be formed without the ventricle being injured. Bergmann 
had collected five cases of this fracture in the child; all 
occurred iu children under three years of age, and there was 
a decidedly elongated fissure of the skull in each.—Mr. 
A. A. Bow'lby thought that a possible explanation of the 
size of the fissure might he found in the fact that the bone 
itself w r as growing at the time of the injury, and grew away 
from the fracture ow ing to the continuous pressure of fluid.— 
Mr. Warrington II a ward referred to the case which he 
had published. It w as one of simple fracture in the frontal 
region, with the characteristic subsequent changes. But. 
very little blood had been extravasated at the site of 
fracture.—Mr. W. Uulke referred to a recent case in which 
the fracture occurred in the parietal region, and was 
followed by the formation of a pulsating swelling. In his 
note-books he had two or three other similar cases, and the 
contents of the tumour w'ere proved by puncture to bo 
cerebro-spinal fluid. - Mr. R. J. Godi/ke, m reply, said that 
on the question as to whether it w T as necessary to have a 
wound of the ventricle, Mr. Horsley’s explanation was 
exceedingly interesting. He spoke of the case of a child 
w r ith fracture in the frontal region, which w'as compound; 
the wound behaved healthily, and there was no escape of 
cerebro-spinal fluid. He did not think that the size of the 
hole in cases of cephalhydroeele was due to arrested 
development, for the case only lasted two months, which 
period was not sufficient for the bones to have grown so 
much as to favour Mr. Bowiby’s explanation. 

The following card specimens were shown:—Dr. Norman 
Moore : Haemorrhage into the Substance of the Liver with 
Rupture of the Peritoneal Coat in a case of Anaemia. Mr. 
Lockw'ood : Rudimentary Abdominal Ribs. Dr. Silcock ; 
Tubercular Disease of the Epididymis. Dr. Charlewood 
Turner: Aneurysm of the Aorta opening into the (Eso¬ 
phagus and Aneurysm of Sinus of Valsalva with Abnormal 
Coronary Arteries. Dr. Herringham: Two specimens of 
Calcareous Change in the Spinal Membranes. Mr. Poland : 
Synostosis of Foot. Dr. G.N. Pitt showed a recent specimen 
oi the Kidneys and Liver in an Infant with Syphilitic Lesions. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


At the meeting on Dec. 5th, Mr. Frederick Lawrance, 
M.R.C.S., President, in the chair, 

Mr. Spencer Watson read a paper on a case of Sympa¬ 
thetic Ophthalmia. The patient, a farm labourer, injured 
the right eye, and went about his work, applying only a wet 
linen nig to it. Fourteen days later the left eye became 
sympathetically affected. No active treatment was employed 
till his admission into the South London Ophthalmic Hos¬ 
pital six weeks after the accident, when local cold appli¬ 
cations and mercury internally were employed to re¬ 
duce the swelling of the eye aud orbit. Enucleation was 
performed two months after the accident. The ciliary pro¬ 
cesses, iris, and capsule of the lens were found matted 
together, and the pupillary area occupied by a firm mem¬ 
brane. There were traces of neuro-retinitis. The lens was 
in situ and the vitreous scarcely altered. The sympathising 
eye had retained the same amount of vision as before the 
operation, and tension, though at times high, wa9 normal. 
Tne patient could read No. 16 Jaeger. The main features of 
B 2 
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treatment throughout had been mercury, eserine drops, 
blisters to the temple, and exclusion of light. The author re¬ 
marked on the carelessness of the patient in using the eye 
without a shade. Tile ultimate result was conjectural, hut 
probably in one or two years an operation for opening the 
pupil, and perhaps removing the lens, would be required. 
With the sight in its present state, expectant treatment 
would be followed.- Mr. J. R. Lunn recommended early 
enucleation of the injured eye.—Dr. Alder son thought the 
name “sympathetic ophthalmia” confusing, owing to its 
likeness to the term “sympathetic irritation.” Great care 
should be taken to observe the early symptoms, which were 
generally in the iris.—Mr. Spencer Watson, in reply, said 
the disease might come on months, or even years, after the 
injury to the other eye. lie agreed with Mr. Alderson as to 
the value of blisters. 

Mr. R. F. Benham read a paper on the Uses of Sulphide 
of Calcium. The author remarked that in his opinion very 
many of the failures in the use of this drug were due to too 
sparing administration. Dr. Ringer drew the attention of 
the profession to this drug in a paper in The Lancet, 1874, 
vol. i., in which he stated that sulphide of calcium 
possessed the power of arresting and preventing suppura¬ 
tion in such cases as boils, carbuncles, scrofulous and 
glandular enlargements, and in many skin diseases. After 
reading many cases treated by various practitioners, tin* 
author remarked on the number of unsuccessful cases, and 
said the quantity given had been too small. A dose of one- 
sixth of a grain might cure in one case, but not necessarily 
in another. He regarded the appropriate dose for an adult 
to be one grain in pill three times a day; but if after, say, a 
week no improvement occurred, he made an increase of one 
grain a day or every few days, until eight grains daily were 
reached. The dose wdiich had hitherto been regarded as 
poisonous he found did not produce alarming toxic sym¬ 
ptoms ; secondly, only a small quantity of the drug taken is 
decomposed in the alimentury canal to form 1LS ; and last, 
but not least, from the ordinary dose he did not iind 
anaemia produced, but, on the contrary, even when 
six or eight grains daily were given general improve¬ 
ment in health resulted even when the drug failed 
in curing the symptoms for which it had been administered. 
The author maintained that the physiological action of the 
drug is not due to its conversion into H ? S in the organism ; 
it could not he that only a small portion is absorbed and 
the remainder passed off unchanged, for if so why should a 
large dose effect a cure when a small one failed? The 
author preferred giving the drug in pill, as by this means 
the taste is unobserved. Mr. Benham read notes of a series 
of a large number of cases treated with success, and also 
recommended the drug in phthisis, typhoid, and small-pox. 
—The President had found the drug cause intestinal de¬ 
rangement; he had found it useful in gum-boil.—Dr. James 
Thompson found one-tenth of a grain the safest, dose to 
begin with.—Mr. Maitland Thompson had not found it 
useful in strumous glandular affections.—Dr. Bennett 
asked if the drug resembled turpentine in causing more 
irritation in small than in large doses.—Dr. IIuggard and 
Mr. Edwards referred to non-success with the drug. 

Dr. Thudichum read a paper on 44 Inflammation, Abscess, 
and New Growths of the Ethmoid Cells.” Inflammation he 
described as acute and chronic, as simple or dyscratic. The 
specific diseases lead to the chronic form with acute out¬ 
bursts. In the latter the symptoms become very precise, 
and yield the data by which to diagnose the milder cases. 
Pain between the eyes, loss of smell, excess of nasal secre¬ 
tion, swelling of the glabella, swelling and discolouration of 
eyelids can mostly be distinguished on one or both sides. 
Hypertrophy of the ethmoid cells leads to obstruction of the 
upper nasal meatus. In such cases the author had removed 
the hypertrophied parts on both sides successfully with the 
electro-cautery. In other cases he had removed the middle 
concha on one side and thereby cured ozaena. The author 
next described some severe cases of abscess of the 
ethmoid cavities; these opened either into the nose, or 
on the upper eyelid or below the inner angle of the 
eye without involving the lacrymal apparatus. He 
further described new growths, myxomatous as well as 
cancerous, proceeding from the ethmoid cells, and the 
manner in which they had in several cases produced blind¬ 
ness of one or both eyes. He described a new apparatus 
for flushing the nose in cases where the septum was 
perforated or destroyed, and in which, therefore, the one- 
current douche originally described by him was not 


applicable.—Mr. Spencer Watson thought loss of smell a 
very valuable diagnostic sign. Sulpho-carbolate of soda 
was a useful drug for lotions and sprays in these cases.— 
I)r. Campbell Pope and Mr. Benham related cases where 
the disease extended to the lacrymal apparatus. 

Mr. Kektley showed cases of Hernia Cerebri, Syphilis of 
Nose, MacE wen’s Osteotomy, <$:c., and Mr. Percy Dinn 
showed Morbid specimens of the parts after Gastrostomy, &c. 


MEDICAL OFFICERS OF SCHOOLS ASSOCIATION. 


A general meeting of this Association was held on Wed¬ 
nesday last, Surgeon-Major Evatt, M.D., President, in the 
chair. The number of members of the Association now 
exceeds sixty-two. The following gentlemen were elected 
members of the Association Dr. Clement Dukes, Mr. E. S. 
Pattison, Mr. Shirley Murphy, Mr. 0. II. Fowler, Mr. II. 
Lockwood, and Dr. Fergus. 

The code of rules for the prevention of infectious and con¬ 
tagious diseases in schools was taken as read. On the 
motion of Dr. Alder Smith, seconded by Dr. Fuller, it was 
proposed that the code of rules which had t>een sent round 
to all the members of the Association should be put to the 
meeting and passed en bloc. The proposal was unanimously 
carried. The meeting next proceeded to consider the vari¬ 
ous stations of tin* code seriatim. It was decided at the 
close of the meeting, wdiich lasted nearly thr**e hours, that 
the code of rules should he published by Messrs. Churchill. 
The full title of the forthcoming book is 44 A Code of Rules 
for the Prevention of Infectious and Contagious Diseases in 
Schools, being a serif's of resolutions passed hv the Medical 
Officers of Schools Association.” The first suggestion for 
alteration came by letter from Mr. Paget, of Kendal, who 
proposal that in the title-page of tile code of rules the 
words, “not being public elementary schools” should be 
added. This addition was not approved by the meeting. 

In the section beaded General Hygiene, Dr. Fergus of 
Marlborough proposed that the clause on drainage, relating 
to the trapping of the main sewer at its junction with the 
drainage system of the town, 'would bo improved by the 
addition of tho w r ords 44 and ventilated” after trapped. This 
addition was agreed to without discussion. 

Considerable discussion took place on the seventh clause, 
in which Mr. Shirley Murphy, I)r. Jones of Epsom, Dr. 
Alder Smith, the President, and Dr. Briggs took part It 
was finally agreed that the clause should mid thus: “That 
if a cesspool must exist, it be placed no nearer to a dwelling- 
house than fifty yards; that its ventilation be effected by 
pipes of sufficient height, and opening in a safe position, 
not less than four inches in diameter,"&c. The eighth clause 
was also slightly modified, and read thus: “That all over¬ 
flow, rain water, and waste-pipes discharge in the open, 
near properly trapped gratings.” 

With regard to section 3, relating to the undivided 
medical responsibility of the medical officer of a school, much 
time "was spent in discussing the relations of partners in a 
medical firm. Dr. Briggs, Dr. O’Brien Jones, Dr. Fuller, Dr. 
Bridgewater, Dr. Statham, Mr. lloldemess, Dr. Shelly, and 
others, spoke on the subject. It was finally declaml by a show 
of hands that the original clause should stand. Therefore one 
medical man, and one only, shall have t he entire school under 
his daily care and medical supervision. 

Dr. Armstrong suggested that the medical inspection of 
the school premises should be made at. least, every fortnight 
instead of every month. This proposal was negatived by the 
meeting. 

The fourth clause in section 3 was altered at the insti¬ 
gation of Dr. Armstrong so as to read as follows:—“An 
annual return of school sicknesses to the governing body of 
the school from the medical officer is very desirable.” Dr. 
Fuller said that a daily return was made to the head master 
at St. Nicholas College, Lancing; and Dr. Alder Smith said 
that he made a weekly report, at Christ’s Hospital. 

Dr. Clarke, seconded by Dr. Armstrong, succeeded in alter¬ 
ing clause 2, section 5, so that the medical officer should 
occasionally visit the dining-halls and kitchen, so as to 
satisfy himself that the food was properly served and 
cooked. Dr. lloldemess said that such a course would bo 
utterly impracticable at Eton. Dr. Shelly proposed that 
the original clause should read, “food supplies, cooked and 
uncooked.” 

Dr. Alder Smith said that with regard to the infirmary, 
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Mr. P&cet had written that he objected altogether to a healthy-looking woman, aged sixty years, stated that eleven 
general infirmary. Dr. Briggs thought it was unwise to months before coming under observation she had noticed a 
have a general infirmary, for infectious and ordinary cases pile which had been removed by operation, after which she 
might get mixed up. After some discussion, it was agreed remained free from rectal symptoms for four months. She 
thhi the original clause should, stand. then suffered from increased difficulty in evacuating the 

Dr. Soper, Dr. Jones, and others made some remarks on bowels. A slight discharge of bloody mucus appeared, and 
the subject of revaccination, but no alterations were made she became conscious of a hard tumour in the rectum, which 
m the section referring to this question. partly protruded on stool. These symptoms continued to 

Different opinions were expressed on the duration of the mcrease,andonadmissiondefecationwasdifficultandpain- 
quarantine alter exposure to infection. Dr. Clement Dukes, ful, the pain being referred to a point immediately above 
oi Rugby, thought that eight days were sufficient for scarlet the symphysis pubes. Upon examination the anus appeared 
fever, and Dr. Fergus suggested seventeen days. normal, and the sphincter was not unduly relaxed. About 

The following “ quarantine times” after exposure to infec- an inch from the anal verge, on the anterior aspect of the 
tpn, provided thorough disinfection be earned out on the rectum, two distinct and tolerably hard tumours could be 
pupilsreturn to school were ultimately decided upon:— felt, evidently implicating the mucous membrane; and by 
Diphtheria, 1*2 days; scarlet fever, 14 days; measles, 16 pressing the finger well up the superior limits of both could 
days;German measles, 16 days ; chicken-pox, 18days; small- be readily made out, and below them a smaller mass was to 
pox, 18days; mumps, 24 days; whooping-cough, 20 days. be felt. The rest of the rectum appeared healthy, and no 
Ulaus*> 3 in section 14, relating to infectious disease in abnormal adhesion of the bowel to the other pelVic vessel 
masters’ houses, was, after being discussed by Dr. Dukes, was indicated. The mass was extirpated by the usual 
Dr. Bridgwater, Dr. Clarke, Dr. Smith, and Dr. Holdemess, method on November 1st, a free posterior incision being 
agreed to be read as follows:—“ The master or officer would made to give room. Corrosive sublimate solution, 1 to 2000, 
be advised to undergo thorough personal disinfection before was the antiseptic used, and the wound was left open. The 
resuming work in the school, and should live away from his after-progress of the case was afebrile and satisfactory. The 
house as long as infection continues, especially if the case be bowels moved for the first time on the fourth day, and the 
on* of scarlet fever, diphtheria, or small-pox. patient had complete control over the evacuations. The 

Several gentlemen discussed the question of disinfecting piece removed measured about three inches in breadth and 
letters and other possible modes of communication between two and a half inches in length, and consisted of the 
the infectious wards and the outside world. The sixth clause anterior two-thirds of the circumference of the bowel, 
in section 16 was allowed to be read thus:—“All letters, if There were two principal growths, separated by about half 
allowed at all, coming out of the infectious wards, should be an inch of mucous membrane and equidistant from the 
disinfected before they are posted.” anus. The larger had a depression in the cent re, and was of 

Section 2, clause 16, was modified to read thus:— a whitish colour; the other was black on the surface and 
“Notice should at once be privately given to the matrons (in spherical in shape. Below the two principal tumours a 
the event of an outbreak of infectious disease) or others in smaller nodule, also black in colour, was to be seen. A section 
charge of the pupils, to carefully watch for any symptoms carried through the two larger growths showed that the 
of fever, and to send any child looking ill to the infirmary, lighter coloured one was of the same hue throughout, except 
an-1 report the same at once to the medical officer.” where a small blood-clot existed in the interior; but the 

The clause in section 17 relating to the disinfection of second was of a sooty black colour, as seen on section, 
the medical officers’ clothing was expunged as an unneces- The shape and arrangement of cells wero similar in both 
Rtry instruction. The last sentence in the following clause tumours, being those of a typical sarcoma. The cells were 
*&s cut out for a similar reason. This clause would then round, ovoid, or even spindle-shaped, with large nuclei, and 
»?and thus : “ It is a good plan to keep a large mackintosh in some portions resembled a form of alveolar sarcoma. In 
"it.-id* the entrance to the infectious ward, near some the larger one there was a very slight amount of pigment, but 
T^ianJe disinfectant, and for the medical officer to put it on in the smuller pigmentation was extreme, some of the cells 
before he enters ; he should also take the ordinary precau- appearing as large masses of blackish material, while others 
tii'u* against the disinfection of his person.” had dark granular material, more sparsely scattered in their 

As regards section 21, dealing with the question, “When substance. In the portion of mucous membrane between the 
siiya pupil who has had an infectious disease go home or two growths the glands were much atrophied and surrounded 
repinth* school?” it was resolved that the clause dealing with with symphoid tissue.—Mr. Croly mentioned that he had 
fever should be altered to run thus: “Scarlet fever had under his care a considerable number of cases of cancer 
in not less than six weeks from the date of the rash, if desqua- of the rectum. In the majority of these cases pain had not 
nsitinn have completely ceased and there be no appearance of been absent. The situation of the disease accounted for the 
^re-throat." The original clause included “ ana no albumi- presence or absence of pain; for instance, when the diseased 
beit-loT but it was argued by Dr. Briggs and others that albu- mass went towards the bladder it gave rise to greater dis- 
sur.uria might persist for so long a time as to render deten- turbance than if it went backwards towards the hollow of 
n undesirable and even injurious for the patient. the sacrum. With regard to operative treatment, cases for 

In the clause referring to purulent ophthalmia Dr. Alder colotomy were one set and those for excision of the rectum 
VLi-h proposed, at the suggestion of Mr. Henry Tower, that another. Where the finger could not he got above the 
*> won Is “ or inner surface of the lids are found to be quite diseased mass excision was hazardous, and the fact ought 
from granulations:” this addition was concurred in. to be put before the patient that if the disease extended high 
TV apprentices were assented to by the meeting almost up excision was attended to with considerable risk, while 
TTfrioui exception; the only alteration made was in ques- colotomy was merely a palliative operation.—Dr. Purkfoy, 
n >n 6, which asked, “ Is the child subject to any special haring had under observation during the past three or four 
f rm of illness?” It was agreed that the words “including years two or three cases of malignant disease, referred to 
ar nrin^nre of urine” should be appended. one of them as being interesting in respect to the locality 

T V President referred to the great labour and time which of the pain. About, eighteen months ago an unmarried 
Dr AM**r Smith had expended in drawing up this code of rules, middle-aged lady consulted him for a very distressing pain 
sure that the Association would accord a special vote in the left hip, and said she felt a hard lump close to the 
'>{ -hanks for these services. After some discusssion on the anus. After careful examination, and as he was about to 
x-'r.od of publication of the code the meeting broke up. give up in despair, on making deep firm pressure close to 

_ the anus in the left ischial fossa his finger impinged on a 

hard nodule. He found the whole tube of the gut occluded 
by large hard nodules situated in the ball of the gut and 
projecting considerably into the vagina. She made no com¬ 
plaint of pain in defecation. Her sister had died of malig¬ 
nant disease in the same part- of the body. There being no 
difficulty in the passing of the faeces, he did not suggest 
colotomy. About a month or six weeks afterwards the 
recto-vaginal septum became perforated, the faBces escaped, 
and the patient died in three months. The interesting point 
was her complaint of pain in the left hip extending down the 
leg.—Mr. Hamilton said the insidious nature of cancer of the 
rectum was such that it might go on for a considerable time 


ACADEMY OF MEDICINE IN IRELAND. 

The opening meeting of the Surgical Section was held on 
Friday evening, November 14th, at the College of Surgeons, 
Dr Bennett, President, in the chair. 

The President delivered an inaugural address, in which, 
hsvmg referred to the death of Prof. Stannus Hughes and 
Dr B. Wiiis Richardson, he dealt with the Cause and Treat- 
x-at of Congenital Dislocation of the Hip. 

Dr. Ball read a paper on a case of Melanotic Sarcoma of 
tb« Rectum removed by operation. The patient, a fairly 
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without developing symptoms or attracting attention to the 
real nature of the disease, and hence so many cases were 
treated for obstinate constipation of the bowels. &c., even 
for urinary trouble, because of the close sympathy of the 
bladder in the early stages of the disease. The cases justify¬ 
ing excision of the rectum were few in number, taking into 
account the health and age of the patient and the extent of 
the disease. Linear rectotomy was probably more desirable 
than colotomy.—Dr. Henry Kennedy pointed out that 
extensive disease might go on in the uterus without any 
suffering, while slight disease would be attended with great 
pain.—Mr. Thomson held that if they -could perform an 
operation which would remove, at least for some years, a 
disease like cancer, it would be not only of the greatest 
possible advantage, but an advance in surgery to boast of. 
There were, however, at least two dangers -one, a very 
severe stricture occurring at the orifice in the anus, and 
the other incontinence of fteces, either of which left 
the patient almost as bad as before. He preferred colotomy 
to linear incision, or to the method of scooping, neither of 
which he considered to be of a surgical character. In 
return for enlarging the opening of t he rectum and remov¬ 
ing the obstruction to the passing of the fteces, wlmt. was 
given was a wounded surface, the base of a mass of 
malignant disease. In scooping out, the whole of the 
disease was not removed either, and a wounded or bruised 
surface, sarcomatous or whatever it might be, remained for 
the fteces to pass over it. No doubt colotomy had the dis¬ 
advantage of being merely palliative. The true lines were 
laid down by the surgeon who advocated the complete 
division of the colon, sut tiring the lower end of the upper 
part of it to the wound in the abdomen, inserting the upper 
end of the rectum into this, stitching the walls toget her, 
and finally removing the part altogether.—Mr. Wheeler 
believed he was correct in saying the author of the paper 
had stated the case which he had operated on was not yet 
healed; but he did not gather that it was advocated to 
scoop or break down the cancerous masses in the rectum. 
—Mr. W. Thornlf.y Stoker observed that there were two 
kinds of pain in connexion -with cancer of the rectum—a 
pain inherent in and peculiar to cancer, and a pain attended 
with the development of cancer to such an extent as to 
cause obstruction of the bowel. There was but little, if 
any, pain until the disease caused obstruction.—Dr. Ball 
replied, and the Section adjourned. 


Hitfr Botins of §ooks. 


Insanity and Allied Neuroses; Practical and Clinical. By 

G. H. Savage, M.D. London: Cassell and Co. 1884. 
Lectures on Mental Diseases. Bv W. H. O. Sankky, M.D. 

Second Edition. London: H. K. Lewis. 1884. 

Dr. Savage’s book is a compact volume of 540 pages, 
forming one of Messrs. Cassell and Co.’s series of special 
monographs. It is written in a somewhat popular 
style, and the subject is treated in an interesting manner. 
Dr. Savage has avoided the besetting siu of writers on 
this subject, and has not invented a new classification. 
His grouping of insanity is practical and convenient, and 
the observations on each group are acute, extensive, and 
well arranged. In writing of the influence of heredity, the 
author states that cases are frequent in which sane children 
are begotten in the intervals between attacks of insanity. 
It is doubtful whether the author intends by this to imply 
that such children have an immunity from hereditary pre- 
disposition^ or are simply born without mental defect. Dr. 
Savage would not appear to dwell with sufficient emphasis on 
the danger of religious excitement in the development of in¬ 
sanity, and appears to miss the opportunity of impressing his 
readers with therisk which neurotic persons run in giving way 
to such excess. The chapter on Hypochondriasis and Melan¬ 
cholia is amongst the most interesting in the book, cases 
being given illustrative of the relations of this form of 
disorder to the various organs. Melancholia in its various 
forms is also treated in a singularly graphic manner, 
and the same may be said of the division devoted to General 
Paralysis. It is to be regretted that Dr. Savage, with his 


extensive experience of the pathology of this disease, has 
not treated this branch of the subject more fully. In con¬ 
clusion, the opinion may be expressed that this work will 
be found to be practically useful to the general practitioner, 
and that its suggestiveness will make it worthy of a careful 
perusal by all who are specially interested in the treatment 
of the insane. 

In the second edition of Dr. Sankey's book there is so 
much that is original as practically to constitute it a new 
work. The first part of the volume is devoted to the con¬ 
sideration of the physiology of the mental functions, and is 
a very able resumi of the views of the best writers and 
observers. Mental diseases are ranged by the author in two 
divisions: (a) in which the mental symptoms are primary or 
idiopathic; (A) in which they are secondary or symptomatic. 
The first division is subdivided into pathological , which 
includes ordinary insanity and general paresis, and 
developme?ital , embracing idiocy and senile decay. The 
second, or symptomatic division, includes epileptic insanity, 
alcoholism, spinal diseases, and organic cases. This classi¬ 
fication is eminently simple and practical. Dr. Sankey 
still strongly insists on tlie necessity of regarding melan¬ 
cholia as a first stage of ordinary insanity, and mania as 
the second. A chapter is usefully devoted to deprecating 
the continued use of a large number of terms, applied to 
so-called varieties of insanity, which are derived from some 
prominent symptom, presumed cause, or modification of 
the course of the disorder. The chapter on the Pathology of 
General Paresis is especially interesting, particularly in the 
table which contrasts the pathological alterations found in 
general paresis with those found in ordinary insanity. From 
this comparison the conclusion is drawn that the vascular 
system is much more affected in the former than in the 
latter. The book bears evidence of great independence 
and originality of thought, and the authors views are 
stated concisely and forcibly. It constitutes an important 
addition to medico-psychological literature, and will be 
found of especial value as a class-book. 


A Treatise on the Theory and Practice of Medicine. By 

John Syer Bristowe, M.D. Lond., LL.D.Edin., F.R.S. 

Fifth Edition. London: Smith, Elder, and Co. 1884. 

Op all the numerous text-books of medicine now at the 
disposal of English reading students there is hardly one 
which deals with the whole range of subjects so scientifi¬ 
cally and at the same time concisely as this work of Dr. 
Bristowe, which has now reached the fifth edition. It is 
clearly the outcome of the authors personal experience and 
extensive study, and such pains have been bestowed by him 
to keep his subject abreast of the advancing knowledge 
of the day that if a student were to confine his systematic 
reading to one book alone, we might safely refer him to this. 
So far as we are enabled to judge, there is maintained 
through all its chapters the desire to present a clear and 
comprehensive account of disease, so that it is not possible 
to point to one section as outweighing any other in the style 
or completeness with which the subject is treated. At the 
same time the work is far removed from the vade mecum 
style of literature, which exerts so cramping an influence 
upon the student’s mind. For these and other reasons the 
treatise is one which will have a more permanent value than 
a text-hook usually has; for the practitioner will find it as 
useful as does the candidate for a medical degree. We have 
heard it said that, excellent and truthful as Dr. Bristowe’s 
work is in pathology and diagnosis, it is lacking in the 
very essential subject of therapeutics; but we confess to be 
unable to concur in this opinion. The author has had a 
long career as physician to a large London hospital, he has 
studied all forms of disease, and is most fully acquainted 
with their natural progress and results. If anyone is 
entitled to speak with authority upon the effects of 
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remedial agents in arresting the course of a malady, or in 
alienating its risks, surely Dr. Bristowo is, and it is just 
because he w isely restrains himself from the temptation to 
parade prescriptions and formulate particular lines of treat¬ 
ment where general principles alone can be submitted that 
thr notion of a deficiency in practical measures has arisen 
with respect to this work. We all know that the science of 
therapeutics is very far from being exact, and he is the wisest 
physician who, recognising this and knowing the course of 
disease, refrains from suggesting or directing particular 
measures which can only have a partial and incomplete 
application. The rapidity with which new editions of this 
work succeed one another leaves the author but little time 
for revision, but he has done much to the present edition in 
this respect and in the addition of new chapters, including 
one on Acute Rickets, showing how fully alive he is to 
the progress of medical research. 


Lt liijitne <Ie la Esruela. Por Ricardo Davila Boza. 

Pp. 143. Santiago; Cervantes. 1884. 

It is satisfactory to those who take an interest in the 
welfare of tho rising generation to find the study of the 
Mmitary condition of schools extending into foreign lands. 
Tii*: work now before us is a contribution to that subject 
fn »m the Republic of Chili. It does not profess to bring 
forward any new views, but is apparently a careful digest 
of the best received opinions brought together for the in¬ 
fraction of those on whom the construction, arrangement, 
and management of schools devolve. It treats of the con¬ 
struction and general arrangement of the schools, the 
filings and school furniture, the system of teaching, the 
internal management, and the personal hygiene. In the 
construction of the schools there is one provision to which 
vre take very strong exception—that of a dungeon or soli¬ 
tary c*-lls, in which refractory pupils may be locked up for 
several hours. Our author says: “It is a very general 
custom to impose upon the pupils of the schools, besides 
other punishments, that of the dungeon or confinement in a 
solitary cell for several continuous hours. As there is no 
objection to offer to this species of punishment, always pro¬ 
vide! it is restricted within certain limits, it is necessary to 
provide in the school building an appropriate place in order 
th^t its application may not degenerate into a cause, how¬ 
ler slight, of loss of health.” In the requirements of 
thr-** evils there is no mention of windows, though pro- 
vw-_.n is made for ventilation, so that we infer they are 
ir.ti.Qded to be “black holes.” The system of locking up 
children by themselves for some hours as a punishment 
l* much to be deprecated, but with the additional terror 
•»f darkness it is simply disgraceful cruelty, and might 
b* followed by most serious consequences. We would call 
tii** attention of Senor Boza to the subject in the hope 
tait hr may take it up with a view to the abolition of 
objectionable a punishment. The book is one deserving 
' commendation, and appears well adapted to spread sound 
vi~ws of school hygiene among the Spanish-speaking 
populations ; it is therefore with regret that we feel bound 
to protect against the author's views on the important 
si.b/'Ct of school punishments. 


ASSOCIATION OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS. 


Os Jan. 2nd, at 4 p.m., a deputation from the Association 
f f M* raters of the Royal College of Surgeons was received 
by the President and Vice-Presidents of the College in the 
council room of the College. 

Ifr. Collitm, Chairman of the Association, opened the pro- 
with & few remarks on the object of the deputation 
ard '-n the nature of the Association. One of the grievances 
A which the Members of the Association complained was 


the circumstance that the executive of the College entirely 
ignored the existence of the Members of the Royal College. 
Considering what a large proportion of the funds of the 
College was derived from its Members it seemed unjust that 
a body, about 15,000 strong, should be overshadowed by 
the body of the Fellows, numbering only 1200. The action 
of the London College was such as to drive the children of 
medical men in its vicinity, as well as colonial students, to 
Scotland and elsewhere, where degrees could be obtained at 
much less cost than a diploma which gave the owner no 
better title than that of “Mr.” It should be borne in mind 
•that the Members of the College existed long before the 
Fellows, and lie contended that the former had a right to 
be directly represented on the Council of the College. 

Mr. Joseph Smith, M.R.C.S., Vice-Chairman of the Asso¬ 
ciation, said that the Committee of the Association of 
Members of the Royal College of Surgeons had deputed him 
to lay the following resolutions before the President and 
Vice-Presidents of the Royal College of Surgeons. First: 
“That the Council shall consist of twenty-four members and 
the president. That the election of members of Council shall 
take place every three years; and that the duration of 
office shall be three years. Each member of Council may 
be eligible for further re-election for a term of three years; 
but no member who has served the full term of six years 
shall be again eligible until after the lapse of three years 
from the time of his last holding office.” Secondly: “That 
the members of Council be elected by the Fellows and 
Members of the College equally—that is, half by the Fellows 
and half by the Members of the College.” Thirdly: “ That 
voting take place personally at the College, and also by 
voting papers, to be sent to each Fellow and Member of the 
College in the United Kingdom whose names are on the 
Register.” Mr. Smith then remarked that these were th# 
main and important points which the Committee desired to 
place before the Council of the College with a view to 
inserting them in the new Charter. The Association felt, 
that their demands were not only equitable but just. It was 
a marvel that the great body of the Members of the 
College had remained quiet so long. The Association already 
numbered 1000 adherents, and would no doubt before long 
be largely increased. Representation w r as the principle at 
which the Association aimed. An important provincial 
Medical Association had recently passed the following reso¬ 
lution :—“ That no alteration in the Charter of the Royal 
College of Surgeons would be deemed satisfactory unless it 
made provision for the election of the Council by the 
Members and Fellows unitedly, and for the election of the 
President by the Council.” Mr. Smith referred to the income 
of £20,000 enjoyed by the College, and said that nearly 
£15,000 was contributed by the Members. A diploma was 
all the return the Members got. The President was but the 
President of the Council of the Royal College, and not the 
President of the Royal College of Surgeons. The Association 
had approached the Council in no spirit of revolution, but it 
felt that if its demand were refused the Secretary of State 
for the Home Department would be approached and the 
case laid before him as a last resource. 

Mr. J. Brindley James said that he had received no 
notice whatever of the general meeting of the Fellows and 
Members held in March last. He complained that the 
Members of the College were completely overlooked, and 
that they were never invited to the soirtVs given by the 
College. If the Council refused to listen to their just de¬ 
mands, extreme measures would have to be resorted to. 

Mr. OuthWAITE maintained that proportional representa¬ 
tion of the Members of t he College on t he Council was but just 
and fair. Many men of ability were prevented from taking the 
Fellowship solely on t he ground of want of time or money. 

Mr. Cooper Forster, the President, said that the Vice- 
Presidents and himself simply represented the Council, and 
so anything he might say must bo regarded merely as an 
individual opinion. If the resolutions were drawn up and 
sent as soon ns possible, no doubt they would receive con¬ 
sideration at the hands of the Council. It should be said 
that the conversaziones were given by the President or 
Conservator, and solely at his expense; invitations were 
given, as a rule, only to their immediate friends, whether 
S'ellows or Members, or laymen. 

It was agreed that the Association of Members should be in¬ 
formed as soon as possible of the date fixed by the Council for 
the application to the Home Secretary for the new Charter. 

Mr. J oseph Smith then thanked the President and Vice- 
Presidents for the kind manner in which they had received 
the deputation, and the proceedings terminated. 
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At the meeting of Convocation of the University of 
London on the 6th inst., a resolution in reference to the 
new Teaching University scheme was moved by Mr. Anstik, 
Q.C., seconded by Dr. Pye Smith (in the absence of Dr. 
Wilks), and carried unanimously. The terms of the reso¬ 
lution were, “That a special committee of forty members lie 
appointed to consider the proposals lately published by the 
Association for Promoting the Establishment of a Teaching 
University in London, and to report thereon to Convocation ; 
and that it be an instruction to the committee to take the 
necessary steps for summoning a meeting of Convocation at 
the earliest convenient opportunity.” The committee w hich 
was elected was a most representative one, including gra¬ 
duates from every faculty—arts, science, law, and medicine 
—and safeguarding the teaching interests as well as wliut we 
may call the more traditional element of the University. As 
the meeting was subsequently adjourned to February 8rd, 
we may conclude that the report will be brought up and 
considered on that date. A considerable discrepancy of 
opinion existed amongst those who spoke to the resolution 
as to whether a Teaching University would strengthen or 
injure the existing institution, but it was evidently felt that 
the question could no longer be ignored, and that some steps 
would have to be taken either to embrace and, if possible, 
incorporate the rival body as soon as its scheme was fully 
launched, or to obstruct its progress at every turn. The 
names of the committee form a sufficient guarantee that the 
new scheme will have due consideration, and that no 
measure will be taken to hinder its normal development. 
The real question at issue is, whether the University of 
London can in any way accede to the views of the promoters 
of the new University, or must the two bodies necessarily 
remain apart and each go on with its own work in entire dis¬ 
regard of the existence of the other ? The answer to this 
question depends on that which must be given to another 
question—namely, what are the founders of the new Associa¬ 
tion really striving to obtain ? Their report, is so vague and 
chaotic that we cannot be sure that they are unanimous in 
their main ideas and all anxious for the same object. Will 
the University of London be asked to refuse its degrees to 
students who have had no collegiate training ? and, if it 
declines to do so, will the promoters of the new University 
apply to Parliament for a Charter to enable them to examine 
and confer degrees upon those students only who have been 
taught in their colleges and affiliated schools on a system of 
education laid down by themselves, and over which they are to 
have absolute control ? We cannot imagine, much less com¬ 
prehend, a Teaching and Ex amining University as proposed, 
and a mere examining board for the British Empire like the 
present University, existing under the same roof, or even 
side by side, each following its own line. If our question 
be answered in the affirmative, it is evident that King’s 
and University Colleges and the hospital medical schools are 


tin* only bodies in the metropolis in which such a course of 
general and technical education is given as will justify an 
application to Parliament, and these must become the basis 
of the new University’, and the nucleus around which any 
other institutions are afterwards arranged. If, on the other 
hand, the new Association merely seeks to modify the com¬ 
position of the Senate of the existing University by adding 
professors and teachers, and representatives of learned 
bodies, such as the Inns of Court, the Royal Academy, and 
the authorities of the British Museum, the new scheme is 
hardly worth the time and trouble which have been devoted 
to drawing it up. We speak thus plainly, because the 
recent letters of Professor Lankkstkr and Sir Gkobgk 
Young in The Time* disclose a great divergence of opinion 
in tin* committee on this point. Professor LANKESTKB,in 
demanding a University on the lines of the Victoria 
University, has a very’ clear conception of what is wanted, 
whilst Sir Gkobgk Young is only following an ignisfatuu* 
in endeavouring to bring together, for any useful purpose, 
bodies with such different objects as the University of 
London, King's and University Colleges, the Inns of Court, 
the Law Institution, the hospital schools, the Royal 
Academy, the British Museum, and the Institute of the City 
Guilds at South Kensington, aud then calling the combina¬ 
tion a University. 

The position of the London medical schools must be 
clearly understood. The University of London, by its ill- 
advised regulations and its infrequent examinations, as well 
as by the undue severity of its tests,has rendered it practically 
impossible for more than a small percentage of industrious 
medical students to obtain a degree whilst staying and 
studying in the metropolis. This places t he London teacher 
at a disadvantage with his competitors in Scotland, Cam¬ 
bridge, Durham, and Manchester; for a degree is now a 
commercial article, worth so much money in the country, 
and the practitioner of the future is aware of its value, 
and is no longer content with the M.R.C.S. and L.SJL, or 
even L.R.C.P., of his predecessors. The University of London 
cannot meet this demand, and students flock to the other 
degree-conferring universities; it should, therefore, con¬ 
tinue as a sort of superior examining board, and should 
give up all its restrictions on medical candidates and sub¬ 
ject them to an examination test only, as is the case in 
the other faculties. A new body is required to grant degrees 
to average candidates on the same lines, and at the same 
standard os those adopted at other universities. If 
the Teaching University can, by a combination with the 
Colleges of Physicians and Surgeons, perform this office, the 
difficulties in metropolitan medical education will be 
speedily removed; but if, by becoming incorporated with 
the existing university it is prevented from undertaking 
this duty, the support of the hospital teachers will be at 
once withdrawn from it, and other means must be found to 
enforce their just claims. We feel that considerations such 
as these, as set forth in the speech of Dr. Babnes in 
Convocation, must come home to the medical members of 
the Committee, for, as will be seen by the following list, 
they are drawn from nearly every school in the metropolis, 
and are all active teachers. They are: Professor Michael 
Fosteb (Cambridge); Drs. Wilks and Pye-Smith, 
and Mr, Howsb (Guy’s); Sir J. Libteb, Bart., and 
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Dr. Cubnow (King's College); Messrs. Savory and 
Power (St. Bartholomew’s); Drs. Bristowe and Ord 
(St. Thomas's); Dr. Barnes (St. George’s); Dr. Ringer 
^University College); and Mr. Morris (Middlesex). 


No one will be surprised that the answer of the Council 
of the Royal College of Surgeons of England to the recom¬ 
mendations of the Association of Fellows has caused intense 
dissatisfaction. At a meeting of the Committee of the 
Association held on Tuesday last two resolutions were 
unanimously adopted: one expressing extreme disappoint¬ 
ment and regret that the Council should have rejected some 
of the recommendations to which the Association attaches 
the highest value, or only accepted them with such quali¬ 
fications as to render them practically “inoperative”; the 
other requesting that no steps should be taken by the 
Council towards obtaining a new Charter until the various 
alterations proposed or accepted by the Council itself, 
together with the recommendations of the Association of 
Fallows, shall Have been submitted to a general meeting of 
Fellows and Members. Considering all that has happened, and 
the opportunities that the Council has had of gauging public 
opinion, the Committee of the Association would perhaps have 
htxn justified in adopting a more combative and offensive 
policy; but in giving the Council one more chance of aban¬ 
doning an absurd and untenable position, the managers of 
the Association have furnished additional proof of their 
moderation. That the Council will ultimately be defeated 
is certain. Important and fundamental changes in the 
constitution of the Council cannot be much longer post¬ 
poned. In no other institution of national importance would 
the members of the governing body be permitted to appro¬ 
priate as fees a large portion of the income. But it would 
almost seem that at the College of Surgeons some of the 
lumbers of the governing body only seek office in order to 
secure an examinership worth nearly £500 a year. To such 
an extent has this evil grown, that until a month ago 
4 j Yen members of the Council were, as examiners, receiving 
ub.at £5000 every year from the coffers of the College. 
With such temptations towards selfish considerations, no 
governing body so constituted can be impartial. With 
tkr* attractions and inducements to preserve the status 
it is perfectly intelligible that these gentlemen should 

of opinion “that the government of the College should 
'‘Jill be vested in the Council.” It is possible that, if time 
aid circumstance were propitious, they would, in accord¬ 
ance with this opinion, be also ready and willing to follow 
sample of the worthy lawyers of Serjeant’s-inn and 
Supl»/t»-inn, and sell the College to the highest bidder, and 
tba divide the proceeds among themselves. Indeed, many 
of the members of the Council do solemnly believe they are 
*ht oimtn of the College, and are therefore at liberty to do 
w jai they please with their own. The time is come when 
ihi* delusion should be dispelled, and the truth effectually 
krted upon the consciences of the members of the Council 
that they are at most only trustees , and accountable to 
those from whom their trust is derived. 

— ■ + — 

The return to England of one of the Special Commissioners 
feLt cut by the Home Government to undertake a scientific 
aqiiry into cholera in India, and the publication of the 


Preliminary Report of the Commission, which we repro¬ 
duced last week, may be taken as indications that the 
inquiry is closed, and that the full text of the conclusions 
arrived at will soon be submitted to the public. Awaiting 
that event any detailed criticism of the results obtained 
would obviously be unwarranted, but we may take it as 
sufficiently clear that our Commissioners have confined their 
researches almost exclusively to the doctrine promulgated 
by Dr. Koch, that a particular form of micro-organism is 
specific to the disease; and that in submitting this doctrine 
to the test of research and experiment they are satisfied that 
it is unsubstantial. In the succinct paragraphs of the Pre¬ 
liminary Report it is explicitly set forth that the comma- 
shaped bacillus of Koch is neither universally present in 
choleraic excreta, nor to be found in any quantity in the 
intestinal wall; that it occurs in other intestinal affections; 
and that in its mode of development in artificial 
cultures it does not behave differently from the ordinary 
mode of growth of putrefactive bacteria. It is clear 
then, that they deny to this special form of bacillus 
any distinctive or pathogenic property, and that in 
almost every point their observations stand in direct 
contradiction to the very positive affirmations of the 
eminent Berlin authority. 

In a matter of this kind, where there is such a conflict of 
testimony between experts, there is no means of arriving at 
a judicial decision, and we must be content to stand by 
whilst these scientists advance their arguments on the one 
side or the other. It is easy, of course, to assume that Dr. 
Koch went out to Egypt and India with a preconceived 
idea of discovering a germ, and that he has allowed his 
usual scientific caution to be overridden by other con¬ 
siderations. It is just as easy to affirm that our Commis¬ 
sioners were equally bent upon disproving Koch’s assertions, 
and suffered themselves to be blinded by this desire. But 
we may set aside such conceptions as unworthy to be held by 
scientific men, who are intent only upon the discovery of 
truth. Nor can we think that the instructions given 
to our Commissioners were limited by any such narrow 
notions, although we observe in the copy of corre¬ 
spondence between the Secretary to the Government of 
India, Home Department, and the Chief Secretary of the 
Government of Madras, issued to the House of Commons 
last July, that Dr. Furnrll, the Sanitary Commissioner of 
Madras, was taken to task for venturing to advance facts 
pointing to the apparent spread of an epidemic by con¬ 
tagion. The papers contain Dr. Purnell’s reply to these 
strictures; but the fact that they were made seems to 
afford some clue to the reason why the Government 
so tardily decided to send out a scientific commission of 
inquiry. Whatever may have been the motives, or of what 
nature the instructions, we may well feel some disappoint¬ 
ment that so little of a positive character has issued from 
the Commissioners’ labours. At the same time, there is at 
least this ground for congratulation, that the Government 
recognise the question of the etiology of cholera to be one 
which, if capable of solution at all, is to be dealt with by 
medical science; and if the first fruits of this new departure 
are somewhat barren, we may cherish the hope that the 
work thus commenced will be prosecuted again and again, 
until conclusions as definite as those we possess regarding some 
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other zymotic diseases are obtained respecting this great 
scourge, that has its home and source in our Indian empire. 
-+- 

Dr. Roberts Bartholow of Philadelphia has just- 
published a clinical lecture on the Physiological Action aud 
Therapeutic Uses of the Permanganates, which will un¬ 
doubtedly enhance his already high reputation as a careful 
observer and practical physician, 
permanganate of potash is so quickly decomposed on 
coming in contact with organic matter that its action must 
be feeble and transitory. There is reason, however, to 
believe that this objection cannot be maintained, and that 
in reality a very definite influence is exerted on the blood. 
When injected locally for the bite of a venomous serpent 
the poison is destroyed, notwithstanding the fact that it 
is in contact with organic material. The effect on the animal 
poison is purely chemical; it is antidotal but not physio¬ 
logically antagonistic, so that to be effective it must be 
brought in actual contact with the virus, which it destroys 
by a process of oxidation. Given internally in small doses, 
say two or three grains well diluted, it exerts no irritating 
effect on the mucous membrane of the stomach, but if ad¬ 
ministered in large doses or in a concentrated form, it 
produces local heat, a sense of irritation, and even burning 
pain. It has been alleged that it cannot act beyond the 
stomach because its oxygen must there be appropriated by 
the organic matter contained in that viscus; but there is 
good evidence, both clinical and physiological, that it does 
produce a marked systemic effect. The investigations of 
Vulpian,Demarquay, IIayem, Waldbnburgh, and others 
have thrown much light on the subject, and the researches 
of Binz have been instrumental in clearing up much of the 
mystery surrounding the physiological action of ozone. The 
last-named observer finds that ozone has a hypnotic action, 
a calmative effect on the central nervous system, due in all 
probability to an impression on the grey matter whereby 
its functional activity is suspended. The powers possessed 
by permanganate of potash as a general stimulant are well 
shown in the active emmenagogueproperties which it has been 
found to exhibit by Ringer and Murrell. In amenorrlioea 
due to deficient activity it promotes the functions in a very 
remarkable degree. The class of cases to which the per¬ 
manganate is adapted are those characterised by torpor, 
anaemia, or deficient activity of the menstrual apparatus. 
It is contraindicated whenever an acute congestion or a 
general condition of sthenic reaction exists. Confirmatory 
evidence on this point has been received in abundance from 
all parts of the world, and it is obvious that a power which 
can so stimulate the sexual apparatus must, when exerted 
in other directions, prove equally effective. Dr. A. V. 
Varguinin essayed its administration in dysmenorrhcea 
characterised by scanty menstruation and anaemia. Much 
of course must depend on the mode of administration, and 
Dr. Bartholow finds as the result of a large practical 
experience that it is best given in the form of compressed 
tablets, prepared without any excipient. These tablets are 
typically adapted to the purpose, and present advantages not 
possessed by any other mode of administration. A small 
dose repeated at short intervals, a grain or two every half 
hour, until from four to six grains have been taken, is 
preferable to the exhibition of this quantity at one dose, as 


the diffusion of the salt into the blood is more effectually 
secured. From its irritating effect it is contraindicated in 
cases of acute inflammation of the stomach, but it will be 
found of the greatest possible value in chronic gastric and 
gastro-intestinal catarrh, accompanied by fermentative 
changes in the food. Eructations of gas, vomiting of a 


food, are promptly relieved by the administration of the 
salt. When the catarrhal process extends to the duodenum 
and involves the bile-ducts, the remedy is equally efficient. 
In addition to the evidence of stomachal and intestinul 
indigestion there is present more or less biliousness, mani¬ 
fested by a muddy complexion, yellow conjunctiva, high- 
coloured uriue, and general malaise. This is a common 
condition, resulting from the combination of several factors, 
chief and foremost amongst which are improper feeding and 
imperfect preparation of food for absorption. The per¬ 
manganate does good in many ways: it checks fermentation 
of the food elements prone to this process, acts beneficially on 
the catarrh of the mucous membrane, and, above nil, promotes 
oxidation in the tissues undergoing metamorphosis. The 
uric acid in the urine is converted into urea, in which form 
it is excreted. From these conclusions it follows that per¬ 
manganate of potash must be a remedy of great value in 
lithacmia, and clinical experience is quite in harmony with 
these physiological deductions. It is also useful in an 
affection cognate to litluemia the hepatic form of gly¬ 
cosuria. The special field of its usefulness in relation to 
diabetes is in those cases in which there appear to be both 
over-production of glycogen and insufficient consumption 
of this material. It will be found of the greatest possible 
value in the obese subjects of glycosuria, in whom the 
presence of much uric acid in the blood signifies at the same 
time inadequate preparation for absorption of certain food 
constituents, and a supply of oxygen insufficient to convert 
uric acid into urea. For the same reason that the perman¬ 
ganates are useful in litliaomia and glycosuria, they constitute 
a valuable remedy for obesity. According to the experience 
of Dr. Bartholow, there is no remedy more effective in the 
treatment of obesity, and for the relief of the disorders of 
digestion which have a pathogenic relation to this condition. 
-♦- 

The constant occurrence of cases appealing strongly to 
the sympathies of the profession is a very noticeable fact. 
Medical life in its ideal is like that of “virtuous IIeberden,” 
divided into three periods, one of arduous learning, followed 
by one of equally arduous practice, at once beneficent and 
profitable, and this crowned by an age of honour, and 
authority, and rest—the rest only made sweeter by being 
used for formulating and transmitting the lessons of ex¬ 
perience. There is nothing in such a life as his, extending 
over ninety years, to excite pain or regret. The very change 
from practice to rest is made easily: the summer spent 
chiefly at Windsor, and the favourite art, not to say the 
friendly patients, being still a chief concern of the winter 
months. This is the ideal, we say, of medical life- 
one to be worked up to by every medical student and 
every medical practitioner, but admittedly only an ideal, 
unattainable by the majority of the four-and-twenty 
thousand who compose the Medical Register. The ninety 


yeast-like material containing sardine, and an acid fer- 
It is often objected that j mentation of the starchy and saccharine constituents of the 
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years that were given to Hebbrdbn for working out 
his life were in themselves a great and fundamental 
in ft that is not given to many, and without which 
he could not have completed the picture and the model 
which are suggested by his character and his history. 
But still we must have the ideal, and demand of all good 
men and true that they work up to it. We may not reach 
Ueberden's fame any more than we may reach his ago, but 
we shall certainly get some way towards both by considering 
how he deported himself. There is one feature in his life 
that strikes us, and which is neither hopelessly inimitable 
n^r completely irrelevant to our present purpose. He did 
iPt make haste, lie was deliberate. He did not clutch at 
the sweets of life. And though he waited—shall we say 
Iwcause he waited ?—all things came to him. He took all 
Hie great steps of his life deliberately, and he put his foot 
tlown firmly. Though he was bora in 1710, he was not 
mimed till 1760. He practised ten years in Cambridge 
More he came to London, where he did not begin 
practice till he was thirty-eight. This was in the year 
171 s . His success soon became great, and some twelve 
years after coming to London, Gkorgk III. wished him 
:■) become physician to Her Majesty the Queen. The 
proposal was significant, but more significant still was 
Hkberdkns respectful refusal of it. Such was the respect 
•»f :lie King for IIebbrden that he not only took kindly 
1 un refusal of this great offer, but as kindly accepted 
i! kbkrdkx' 3 nomination of a friend for the office, Dr. 
Lea rifERLAND, a man of great worth, learning, and modesty. 

S irely in this quality of deliberation, not to say slowness, 
w* s»*ti some secret of Uebbrdbn's success, of his inde- 
p* ndf-nce, of the dignity, and we must add the charity, of 
i h life. We live fast now. We live in the time of a race 
f luxury. We must marry soon, and soon be rich. The 
n »t:o of an old philosopher, “Quantis nonegeo,” is accepted 
with the omission of the little monosyllabic word in the 
ci. Idle, and before we are well diplomatised, we are saying, 

“ How many things there are which I want and must 
ciMiiately have.” A large house, a showy carriage, 
sM everything to match. Every want recognised is the 
parent of many more. In every branch of the profession, 
indeed in every class of society, there is the same ten- 
r r:cy to multiply wants and to complicate one’s establish- 
x r,*. It is all well that ends well. But our pages tell only 
>• par helically that it does not always end well; on the 
r atrary, that it ends painfully and pitifully. We are not 
<l inan«iing any unreasonable amount of prudence or self- 
1 ri al in the forecast of life and success. We are not pre- 
vri>.«ng a gloomy celibacy for every man till he is fifty, or 
’i.l he is assured of fortune and of fame. We are only 
r- min' ling our readers that a little more slowness and delibe¬ 
ration in tlie great steps of life and a little more determina- 
*.u>n to k^p wants few will bring their reward. They may 
i f bring fame; but with reasonable diligence and fore- 

* i j ight they will bring ease and competence, and secure 

* a who look to us and may survive us from painful de¬ 
li* .viuio* on others. In London especially there is little 

for any medical man leaving his family entirely un- 
pr/vulwi for. There is a Society—that for the Relief of 
A Howr and Orphans of Medical Men within the postal dis- 
1 m of London—to which it is almost culpable for such 


medical men not to belong. Should they die poor, their 
widows and children are provided against destitution on 
easy and yet independent terms. Should they die in easier 
circumstances, they have the satisfaction of knowing that 
they have contributed to the help and comfort of less suc¬ 
cessful brethren. This Society has constantly to press its 
advantages on the profession, nevertheless, numbers of 
medical men die without the comfort of knowing that by 
subscribing to it they have secured these advantages for 
those whom they love. We are well aware of other circum¬ 
stances in social and professional life at the present which 
make deliberation and providence difficult, but they do not 
make them less binding or the omission of them more excusable. 
-♦- 

Mr. Thornhill Harrison's proposal as to an improved 
water-supply for the metropolis deserves serious con¬ 
sideration, the more so as it is the outcome of the 
experience which he acquired as one of the Commis¬ 
sioners appointed to inquire into the pollution of rivers in 
1865, and of much thought since that date. His contention 
is that a vast body of wholesome water is in motion down 
the Thames valley, in addition to that which flows in the 
Thames river; and that, if the locality be properly selected, 
this water can be tapped and ut ilised at a comparatively small 
cost. The gathering-ground, resort to which he advocates, 
is that part of the chalk formation within the watershed of 
the Thames which lies to the north and west of Windsor, 
including the areas within the basins of the rivers Kennet 
and Colne, and which covers some 1100 square miles. Here 
the saturated chalk contains one-third of its bulk of water, 
and forms a huge reservoir of water, from which the supply 
passes away but slowly, except through fissures. Subject 
to such modifications as might be shown to be necessary 
after borings had been sunk, and the position of fissures 
determined, the constructive part of the scheme would 
involve a large receiving-well at Black Pots, with an over¬ 
flow into the Thames below Windsor Lock, and a tunnel 
passing from this well in a westward direction; the tunnel 
to be a mile in length, and of gradually diminishing diameter. 
Incidentally it is mentioned that if London were thus 
supplied with water, the companies would save the heavy 
cost of filtering, the lands now occupied by their reservoirs 
and filtering-beds could be disposed of, and the .£10,000 a 
year which Parliament requires them to pay to the Thames 
Conservancy Board for the purposes of diminishing the 
pollution of the water abstracted by them would be saved. 

The proposal in question is included in two reports, which 
Mr. Harrison has submitted to the President of the Local 
Government Board, and which have since been issued as a 
Parliamentary paper. The general scheme having been 
adverted to, the sources of supply are pointed out in detail; 
and then follows a description of the geological peculiarities 
of the gathering-ground and of the district from which the 
water is to be collected, and also details as to how the 
supply is to be delivered to the several companies now 
providing water for the metropolis. The reports ore well 
illustrated, both geologically and otherwise, several of the 
maps being interesting, quite apart from the special subject 
under consideration. Thus, those explanatory of the descrip¬ 
tion given as to the chalk ranges go much beyond the 
question of London water-supply, and point to the con- 
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elusion that the crushing of the chalk strata forming the 
great escarpments of which the remains are seen in the 
North and South Downs were contemporaneous with the 
elevation of the Alpine and Pyrenean ranges, with which 
they are respectively all but parallel. Two other maps indi¬ 
cate the course and sections of the proposed tunnel. The 
scheme in no way professes to be matured as regards its 
final details, but there seems no doubt that a vast quantity 
of pure water, ample for the supply of the metropolis, 
and in excess of what is required to maintain the needed 
flow in the Thames itself, is running to waste under 
our feet, and only -waits to be collected. If it be true 
that financial difficulties need not stand in the w r ay, 
a reasonable solution of an increasingly troublesome 
problem would appear to be at hand. 


Jnwtatimts, 

44 Ne quid nimia.” 


LUNACY LAW REFORM. 

We are in no way anxious to rush impetuously into the 
midst of the controversial lists where the question of Lunacy 
Law Reform is again being vexed with the zeal of enthu¬ 
siastic disputants. We prefer to stand by awhile, and wait 
until, haply, it shall become a certainty that the subject will 
actually engage the attention of the Legislature, and with a 
reasonable promise of serious business in result. Nothing 
need be added to, or taken from, the scheme of reconstruc¬ 
tion which we have again and again propoimded. We speak 
of reconstruction because this is a matter in respect to 
which the law needs to be subjected to radical reform, and 
it would be simpler, and better every way, to make a clean 
sweep of existing statutes and pass a short specific Act, than 
to endeavour to mend the statute book by piecing and 
annotating. 

We agree with those who contend that the main require¬ 
ments are specifically: increased protection for the sane, 
better and greater facilities for the prompt treatment of 
mental disease, and such relief of professional responsibility 
as may be consistent with the enforcement of salutary 
precautions against the wrongful confinement of those 
who are only eccentric without being dangerously mad. It 
has been disputed that any such distinction as that to which 
public prudence points between the simply crazy and the 
seriously insane is, or ought to be, contemplated. Some there 
are who would have everyone who entertains a belief con¬ 
trary to their own placed under restraint lest “ madness ” 
may chance to spread. This desire is not an unkind wish; 
it is the natural outcome of a conviction which prevails 
among specialists that any mind which is a little disordered 
must needs be so because the brain behind it is diseased. If 
scientists who argue thus could only be induced to recognise 
the great Darwinian law, or principle of nature, that func¬ 
tion is more than, and a development precedes , organism, 
they would understand that disorder—or 11 derangement ” as 
it used to be called—is quite possible without disease. 
As a matter of fact, a very large amount, or degree, of dis¬ 
order in mental function is not only innocuous, but curable. 
And, for ourselves, we must profess utter inability to 
divine why a man or woman who professes a belief in some 
strange doctrine — for example, that of metempsychosis— 
should be regarded as a lunatic on this ground alone, while 
the doctrine of “incarnation” per se is regarded as per¬ 
fectly reasonable, and those are counted sane who believe 
in it. This is a strong example, but it is a simple recital of 


the ground on which cert ideates of insanity are sometimes 
given, and it is absolutely necessary to face the facts. 

We hold, and must contend, that only one of two reasons 
can morally justify the putt ing away of a mentally disordered 
person into confinement, and one of these moral grounds of 
justification is not, we regret to say, a legal one. Only when 
it is necessary for the treatment or cure of the patient should 
recourse be had to personal sequestration; and only when 
he or she is so demented as to need protection from harm¬ 
doing, is it, in our judgment, right to place an innocent and 
suffering fellow creature in confinement. What public 
safety and the welfare of the community demand is perfect 
freedom to take such measures as are necessary for the 
treatment of mental disease. The common-sense view of 
the case is simply this: If asylums icere properly inspected , 
and were not private prisons , there would be no need for 
the present system of certifying , which causes so much 
trouble, pain, and difficulty, which in itself is a fruitful 
source of brain irritation, and which inflicts a life¬ 
long injury by impressing its victims with an indelible 
brand. Private prisons—miscalled asylums—ought not to 
be allowed to exist, and then there could be no question of 
neglect or malfeasance in the signing of lettres de cachet . 

This is the one remedy for all the abuses of lunacy law 
and practice of which some justly, and many unjustly, com¬ 
plain. We are not inclined to discuss projects of law which 
are more than in the clouds. When the Government Bill— 
if such a measure be really forthcoming—is printed, we will 
review its provisions; but only such a measure as would at 
once put an end to the private asylum system and existing 
method of certification would, in our judgment, be satis¬ 
factory, or meet the ends of the case as it stands. 


ADULTERATION OF FOOD AND DRUGS. 

The official account annually issued as to the working of 
the Sale of Food and Drugs Act, 1875, is always interesting. 
From the report for 1883 we learn that the actual number 
of analyses carried out under its provisions is on the 
increase, but that the public rarely set in motion the 
necessary machinery for the suppression of adulteration. 
Of 19,048 articles examined 2955 were found to be adulte¬ 
rated, and the percentage of adulteration in the fol¬ 
lowing articles was considerable. In spirits it was 22-6 
per cent., in milk 20*0, in coffee 19*1, in butter 18*0, 
and in drugs 16*4. Under Dr. llassall’s examinations made 
for The Lancet Commission in 1854-50 more than half 
the articles were reported against; in 1877 the proportion 
was 19*2, now it is 15. Hence, some progress is being 
made, and fortunately the character of the adulterations 
practised is much less harmful than formerly. The question 
of milk adulteration by the addition of water still remains 
serious. One-fifth of all the samples subjected to analysis 
were found thus adulterated, and so long as it is possible 
for milk vendors to procure from the public between 
£70,000 and £80,000 a year for water sold under the name 
of milk, and this without adequate punishment when de¬ 
tected, so long is the practice certain to continue. Thus, it is 
stated in the Report that the public analyst for Plumstead 
calculates that in that single district the milkmen receive 
between £7000 and £8000 for water, while the fines for 
adulteration imposed on them collectively amount to about 
£100 annually. The extensive sale of drugs, which prove on 
analysis to be not in accordance with the Pharmacopoeia, is 
another matter of serious importance. In some cases ex¬ 
pensive drugs are so diluted that the quantity prescribed is 
not present, but in still more numerous instances drugs 
which were originally badly prepared, or which have 
deteriorated by keeping, are sold, and hence they are certain 
to fail in producing the effects intended by the preacriber. 
An increasing amount of publicity is now being given to 
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this subject of adulteration, and it is to be hoped that 
private purchasers will co-operate with the authorities in 
putting it down by themselves procuring samples when 
they suspect that drugs have been tampered with. 


DEATH FROM SEPTICAEMIA AND HEMORRHAGE. 

Db. Danford Thomas held an inquest at the Crowndale 
Hall, Crowndale-road, St. Pancras, on Saturday, Jan. 3rd, 
touching the death of Eliza Simpson, a middle-aged woman. 
The deceased had been under treatment for necrosis of the 
upper jaw and gangrenous stomatitis, and Mr. Brown, her 
mtrdical attendant, .on the expectation of letting out some 
pus, made an incision into the cheek from without, and 
ordered a poultice to be applied. Unfortunately the bleeding 
continued until the patient’s death from exhaustion, which 
took place in about half an hour. Seeing the alarming con¬ 
dition of his wife, the husband sent for Mr. Brown, but that 
gentleman was from home. Accordingly Mr. Whitefoord 
vas called in, but he arrived too late to be of any service. 
The quantity of blood lost was estimated at from half a 
pint to a pint. At the post-mortem examination, made by 
Mr. Pepper, it was observed that the greater part of the left 
upper jaw was denuded of periosteum, and the cheek on the 
*ame side was in a state of gangrene. The incision, two- 
thirds of an inch long and one-third of an inch deep, had 
not wounded any large vessel. The following signs of 
.vptiemmia were well marked. Petechial extravasations on 
the skin and on the under surface of the dura mater, 
enlargement and softening of the abdominal viscera, and 
majkKl fatty degeneration of the heart. It may be noted 
that the gall-bladder was enlarged and distended with clear 
fluid, partly serous, partly mucous. It contained several 
calculi, one of considerable size being impacted in the 
cystic duct. Mr. Pepper gave it as his opinion that the 
continuous haemorrhage was due to deficient coagulating 
power of the blood, and to inability to contract on the part 
of the severed vessels, owing to molecular disintegration of 
:h ir walls, and their fixation by inflammatory lymph; and, 
fur her, that whereas the loss of blood was not in itself 
tulficient to cause death, it did so under the circumstances 
narrated above. The jury returned a verdict in accordance 
wrh the medical evidence. There can be no doubt that 
Mr. Brown did not apprehend such an untoward event, or 
L- would not have left the patient until the bleeding had 
ci-artt1. The case is a very instructive one, showing the 
danger attending incision of tissues (naturally very vascular) 
n a state of extreme congestion. 

CURING UNSOUND PISH. 

Ir the general purchaser is to be protected against the 
rv-k of disease from eating fish which is putrid or not quite 
fr**h. and the detection of its unfitness when in the shop 
chiefly on his own intelligence, there is all the 
u;- neod that inspection in the market should be deep and 
fearching. We speak advisedly, as a recent case of faulty 
pa king at Billingsgate shows. A retail dealer found that 
r it of a quantity of fish purchased by him, and immediately 
or-rworvLa inspected, those in the top layer were sound, the 
o: irrs more or less putrid. The defence urged against his 
C'mpUini was as novel as erroneous. It was stated that 
•a-t t^h were sold as being of mixed quality, but saleable on 
the ground that those which were unsound, and thus ren- 
<uneatable, might be cured and sold in the dry state, 
haring and smoking are, no doubt, good means of pre¬ 
ferring fish by preventing putrefactive changes. Their 
action, however, is somewhat uncertain; it cannot be ex- 
to penetrate with equal intensity through every 
so mo being more exposed to it than others, 
h-aiher can putrefaction once established be arrested 


in this way. At the very outset of the change, while it 
is yet slight or superficial, curing may, it is true, suffice 
to eradicate it; but at such a stage the taint of decay 
is barely perceptible. It would be altogether unjustifiable 
to found any general rule which would ascribe to the 
curing process a more than merely preventive influence in 
this respect. Brine itself, on the other hand, is too apt to 
become impregnated with mucus and other animal matters 
from the fish immersed in it. If to these bacteria be added, 
we have in the preservative medium all that is required for 
promoting active decomposition. Drying fish by smoking 
them at a moderate temperature, though a practice based on 
another principle from that of salting, supplies no further 
guarantee against organic change. This latter is something 
which we cannot rely upon nipping in the bud, and for 
which, therefore, as we have shown, “ curing ” is no cure. 


LONGEVITY IN THE SOCIETY OF FRIENDS. 

A letter published in a recent issue of the Alliance 
News affords an example of the misuse of one-sided facts, 
which, in connexion with an interesting subject, is itself 
not devoid of interest. The exceptional longevity in the 
Society of Friends is stated to be a fact acknowledged by 
actuaries, and the newly issued figures for the year 1883-84 
are said to present the increasing longevity in a “ startling 
aspect.” It appears that certain vital statistics have been 
recorded, tabulated and published by the Society of Friends 
for a series of forty-one years, and it is pointed out that 
while the mean age of 342 persons dying in 1843-44 was 
fifty years and nine months, the mean age of 280 persons 
dying in 1883-84 was sixty years and eleven months. 
The mean age of those dying in the six years 1843-44 
to 1848-49 was fifty years and four months; in the 
six years 1872-73 to 1877-78 it was fifty-five years and 
five months; and in the six years 1878-79 to 1883-84 it 
was fifty-eight years nine months. It may safely be asserted 
that there are few methods of calculating longevity more open 
to fallacious results than the use of the mean age at death 
for this purpose. In a theoretical life-table population the 
mean age at death is synonymous with the mean duration 
of life, but without accurate knowledge of the age constitu¬ 
tion of a population, the mean age of its decedents is 
absolutely valueless as a test of its longevity. Mr. Pearson, 
in the letter to which we refer, admits that even the number 
of members of the Society in 1843-44 is not recorded, but 
adds “ the number is no doubt practically about the same 
for both periods that is, for 1843-44 and 1883-84. But the 
number of members, even if it were known, for each year in 
the series, would have little value unless the ages of the 
members were also known, if from any cause the Society 
of Friends now contains a larger proportion of elderly per¬ 
sons than it did forty years ago, then the comparison of the 
mean age at death at the t wo periods would be about as use¬ 
ful as a test of health and longevity as a similar com¬ 
parison of the mean age at death of captains and colonels in 
the army which was suggested by the late Dr. Farr, 
more than forty years ago, as the reductio ad absurdum 
of this false method of mortality statistics. The num¬ 
ber of this sect is estimated at “ some 18,000 persons 
of all ranks and conditions of life,” but further figures 
quoted by Mr. Pearson point strongly to the probability 
that the number of the Society has declined, and that 
the proportion of young people among the members has also 
declined. Until light has been thrown upon the age consti¬ 
tution of the Society, all conclusions drawn from the mean 
age at death must be regarded with suspicion. It would, at 
any rate, be well to establish the fact of this “ startling ” 
increase of longevity among the Society before accepting 
the final conclusion of Mr, Pearson that “this religious 
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Society, always‘temperate’in the use of alcholic liquors, 
have practically become a Society of total abstainers, and 
the statistics of longevity I have just presented show 
most conclusively how they are already reaping their 
reward.” This is indeed a case of the zeal of temperance 
advocates outrunning their discretion. 


PUBLIC HEALTH LEGISLATION OP 1884* 

Amongst the Acts of Parliament which received the 
Royal assent during 1884 the following affect sanitary 
authorities in their dealings with public health. The Canal 
Boats Act, 1884, amends the Act of 1877 in several important 
respects. Every sanitary authority within whose district 
there is a canal will now be compelled to enforce the 
regulations of the Act and to make a report during the 
month of January as to what has been done during the 
preceding year. For the purposes of administration altera¬ 
tions have been made as regards the imposition and disposal 
of fines; certificates of registration heretofore granted now 
become null and void if any structural alterations are made 
affecting the conditions under which the registration was 
originally made; power of entry for the purposes of inspec¬ 
tion is sanctioned from six in the morning until nine at 
night; and boats registered under the Merchant Shipping 
Acts, which thus evade the Canal Boats Act, may, under 
certain specified conditions, be brought within the control 
of the latter. The Public Health (Confirmation of Bye-laws) 
Act, 1884, will remove a doubt which a recent decision 
created as to the adequacy in certain cases of confirmation 
of bye-laws by the Local Government Board. The Disused 
Burial-Grounds Act, 1884, makes it unlawful to erect buildings 
on any disused burial-ground, except as regards extensions 
of places for public worship and buildings for which a faculty 
was obtained before the closing of the principal session of 
1884. The definition “disused burial-ground” includes a 
burial-ground in respect of which an Order in Council has 
been made for the discontinuance of burials therein. Under 
the Expiring Laws Continuance Act, the Diseases Prevention 
(Metropolis) Act, 1883, which removes the stigma of pauper¬ 
ism from persons received into the metropolitan asylums 
board hospitals, was renewed for another year. 


DAIRIES AND SEWAGE FARM PRODUCTS. 

Some difficult questions have arisen in connexion with 
the proposal of the Croydon Corporation to let some of the 
land they possess at their sewage farm for the erection of 
cowsheds to hold between two and three hundred cows; 
the animals to be to a considerable extent fed on the rye 
grass grown on the farm. The objections to the scheme 
were mainly raised by residents at Uackbridge, who main¬ 
tained that the cowsheds would cause a nuisance; that so 
large an aggregation of cows was objectionable, amongst 
other reasons because it would facilitate the spread of foot- 
and-mouth disease; that the keeping of the cows on rye 
grass would be likely to injuriously affect the milk; and 
that the cows, by using the effluent water of the farm as 
a beverage, would secrete a milk calculated to bring about 
disease amongst the consumers. So far as we are aware 
no positive evidence has yet been adduced as to injury 
either to man or beast from proximity to, or consumption of 
articles grown on, sewage farms; and as regards this special 
farm, Dr. Alfred Carpenter read an exhaustive paper before 
the International Medical Congress in London, showing that 
no such injurious results as had been anticipated had ever 
been brought about. The Local Government inquiry which 
has been held as to the use of the land in question for the 
purposes of cowsheds, has, however, left one point in a very 
unsatisfactory state. Although it may be contended that 
the consumption by cows of the effluent from a sewage 


farm has never yet been shown to give objectionable qualities 
to their milk, yet it must be held that it is wrong as regards 
milch cows supplying milk for human use, to allow any 
such water to be resorted to. The evidence given at the 
inquiry, and the correspondence which has ensued, go to 
show that the cows have on certain occasions l>een allowed 
to drink the effluent, and if the transfer of the land be 
sanctioned it is to be hoped that it will be made conditional 
on a supply of wholesome water being so conveyed to all 
parts of the premises that there shall be no possible induce¬ 
ment. to resort to the effluent for any purposes connected 
with these dairy sheds. _ 

PATHOLOGICAL SOCIETY. 

The formal annual meeting of the Pathological Society 
took place in the course of the meeting held on Tuesday 
evening last. The scrutineers, Dr. J. A. Orraerod and Mr. 
Arbuthnot Lane, declared that the list of officers nominated 
by the Council had been duly and unanimously elect* m 1. 
We published this list in The Lancet of December 27th, 
1884. Mr. Butlin, lion. Sec., then read the report of the 
Council, which showed that the Society was in a flourishing 
state, and numbered now (184 members. Reference was 
made to the loss the Society had sustained in the decease of 
Dr. Mahomed, and of Mr. Wheatley, the resident librarian. 
After many years of valuable work Mr. Marcus Beck ami 
Mr. Godlee have retired from the Morbid Growths Commit tee, 
and Dr. Sharkey and Mr. Eve have been elected to fill their 
places. Mr. Bland Sutton has been elected to take charge of 
the section of comparative pathology. Mr. Waren Tay pro¬ 
posed, and Dr. Angel Money seconded, that the report, of the 
Council and the balance-sheet of the Treasurer be received, 
adopted, and printed in the Society’s Transactions. This 
proposition was duly carried. Dr. Hale White and Mr. 
Bowlby were appointed to audit the Treasurers balance- 
sheet. Mr. John Wood proposed, and Dr. Norman Moore 
seconded, a vote of thanks to Mr. Ilulke, the retiring 
President. This was carried with acclamation, and Mr. 
Hulke briefly replied by saying that were it not for the ablt* 
assistance of the Hon. Secretaries the work of the Society 
would be almost at a standstill. Dr. Longhurst proposed, 
and Mr. W. Haward seconded, a vote of thanks to the 
retiring Vice-presidents and Members of the Council. 


ARTIFICIAL ANUS CURED BY ENTEROTOMY. 

Da. Cannizzaro, in the Rivista Intemazionale di Medi - 

cina e Chirurgia for last month, reports the case of S. P-, 

aged sixty-seven, who for some years had had a reducible 
right inguinal hernia. Symptoms of strangulation super¬ 
vened, and a surgeon, after ineffectually applying the taxi.-*, 
advised operation. The patient objecting, the hernial cover¬ 
ings sloughed, and an artificial anus was established in tlio 
right groin. When Dr. Cannizzaro operated on the 1st of last 
October he found the septum or spur (lo ftperone) very wel 1 
marked. Having grasped it in its whole depth within tht* 
blades of the enterotome, he tightened the screw until th*» 
patient complained of pain in the part, and at the epigas¬ 
trium. The instrument was immobilised with a spicn, 
bandage and compress. During the first day the patient 
was much depressed, and inclined to vomit. The dressing „ 
changed each day, contained faecal matter; each day also 
the screw was tightened until the patient complained of 
pain. Chicken broth, eggs, and wine were taken freely. 
During the fifth night the bowels acted abundantly 
twice and naturally. On the sixth and seventh day?* 
very little faecal matter was found around the dressing, 
and on the eighth day the enterotome was observed to 
be very movable. It could not then be detached, but 
it came away with the dressing on the ninth day after- 
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operation. The wound waa then washed with carbolised 
water, its surroundings brushed with collodion, and a 
compressing bandage applied. From this date the patient 
continued to evacuate per anum; in reapplying the bandage 
daily, care was taken to approximate the edges of the wound, 
which gradually healed; the patient leaving the hospital 
cured, in excellent health, on the 15th of November, just 
forty-five days after the operation. 

SLEEPLESSNESS. 

Sleep is & perfectly natural function. It is not a nega¬ 
tive act, but a positive process. Herein lies the difference 
between real sleep and the poison-induced torpor which 
mimics the state of physiological rest. We ought to be able 
to sleep at will. Napoleon and many busy men—the late 
Mr. Wakley, for example—developed the power of self- 
induced sleep to such an extent as to be able to rest 
whenever and wherever they pleased, for longer or shorter 
periods, as the conditions admitted. We have been led 
to believe that Mr. Gladstone at one time possessed this 
faculty. If that be so, his recent insomnia must be 
assumed to have been the result of such intense brain- 
worry as inhibited the control of the will; or there 
may, of course, be physical causes which render the 
apparatus of the cerebral blood-supply less manage¬ 
able by the nerve centres. In any case, it is much to be 
deplored that, in the study and treatment of insomnia, the 
profession generally does not more clearly and constantly 
keep in memory that what we call sleeplessness is really 
wakefulness, and that before it is justifiable to resort to the 
use of stupefying drugs the precise cause of disturbance 
Ahould be clearly made out. This, of course, takes time, 
and involves a scientific testing of the relative excitabilities 
of the sense-organs, central or radial and peripheral. The 
discovery of the cause, however, affords ample recompense 
for the trouble of searching for it. With the sphygmograph 
and a few test appliances, such as Galton’s whistle, an 
optometer, and other instruments, the recognition of the 
farm and cause of sleeplessness can be made in a brief 
*pace, and then, and then only we protest, it can be scien¬ 
tifically—Le., physiologically—treated. 


THE LEGACIES OF 1884. 

Tiie legacies and donations of 1884, in the provinces as well 

in the metropolis, have been numerous and generous. We 
ivjoice over them as proofs that the old Christian virtue—and 
J^wL^h, too, for that matter, the largest being that of the 
Earoness de Rothschild, who, of £99,000, left £10,000 to the 
London Hospital—of charity is not dead yet, in spite of all 
the. pains that have been taken of late years to take the life 
and the grace out of it. Mrs. Johnstone Thomson, of Clare¬ 
mont, Lockerbie, left £25,000 for almshouses. Mr. John 
Harrison, of Bath, £29,000 for the blind. Mr. Moffatt, of 
Tort Glasgow, £60,000 for an orphanage in Renfrewshire. 
Sir Erasmus Wilson left £5000 each to the Margate In¬ 
firmary, the Society for Widows and Orphans of Medical 
Men, the Royal Medical Benevolent College, and the Medical 
Benevolent Fund. Mrs. Charles Turner, of Liverpool, has 
trven £3Q,n00 for a Home for Chronic Sufferers, a class most 
*o pitied, and a sum the interest of which will meet the 
mnual expenditure. These acts of generosity revive ones 
«nin:s and one’s faith in human brotherhood. They show 
Ti.a? the accumulation of wealth does not obliterate thoughts 
' ? the poor, and the maimed, and the halt, and the blind. 
W r would fain see them greatly multiplied, and the hospitals 
•Jid asylums embarrassed with wealth, as they now are 
tmtarrassed by the want of it. Why not? What good is 
iLere in keeping money, even during life, in huge masses, 
when i; is so urgently wanted, and could be so immensely 


useful ? This spontaneous return of money to the poor by 
the rich is the blessed way and the best of solving all angry 
questions about the unequal distribution of wealth. We 
again express our belief that there is no better medium for 
distributing gifts to hospitals, whether in the shape of 
donations or legacies, than the Hospital Sunday Fund. 


RHIGOLENE: A LOCAL ANAESTHETIC. 

The use of cocaine as a local anaesthetic has directed 
attention to the value of petroleum naphtha for similar 
purposes. The name rhigolene was given by Dr. H. J. 
Bigelow, of Boston, to a light inflammable liquid obtained 
by the repeated distillation of petroleum. It is probable 
that it is not a definite chemical compound, but it is said to 
be one of the most volatile bodies in existence. By using it 
in the form of a spray with a common atomiser it produces 
a degree of cold sufficient to freeze any tissue with which it 
may come in contact. Dr. W. Chapman Jarvis, of New 
York, finds that its action is more decided than that of 
cocaine, although of shorter duration. Skin and mucous 
membranes may be divided deeply and freely without fear of 
pain or haemorrhage. Its effects pass off quickly, so that 
the operator has to act with promptness. It is a good plan 
to employ it in conjunction with cocaine. When not in use 
it should be kept on ice or in a cool room, tightly corked. 
In a warm place it would probably burst the bottle or blow 
out the cork. It has been accused of possessing explosive 
properties, but probably it is safe if not brought in contact 
with an open flame. It should not be used for cases which 
require artificial light. Very little is known about it as yet, 
although its properties were cursorily investigated some 
years ago. _ 

THE 8ANITARY STATE OF ALNWICK. 

The town of Alnwick, in Northumberland, has recently 
acquired an unenviable notoriety for dirt and disgraceful 
house accommodation for the lower classes, and it has, in 
consequence of the revelations made at a coroner’s inquest, 
been visited by an inspector of the Local Government Board. 
The recent discussions in the Town Council are not hopeful 
as regards the future, for the Corporation, having only just 
determined that the piggery nuisance must be abated, and 
having procured the sanction of the Local Government 
Board to a clause specifying a distance from dwellings 
within which pigs shall not be kept, have now practically 
decided not to enforce the bye-law universally, but only as 
the occasion may seem to suit. It is this discretionary 
power in certain bye-laws which tends to do so much harm* 
the more so as it always leaves the door open to allegations 
of favouritism or the reverse. The official report, when 
issued, may give some further insight into these matters. 

CHOLERA IN RAGS. 

The orders relating to the prohibition to import rags 
into this country from France and Italy having expired at 
the close of last year, it was anticipated that the trade 
would have been resumed, but fresh orders have been 
issued, signed by Lord Kimberley, one of the ex-officio 
members of the Local Government Board, extending the 
prohibition until the first day of March next. The fact that 
occasional cases of cholera have been reported both from 
France and Italy since the outbreaks were regarded as 
having ceased makes it difficult to say that the danger of a 
recrudescence has passed away, and it is not improbable 
that rags from infected areas may be prevented from coming 
into this country, except subject to the conditions of the 
prohibitive orders, until it seems tolerably certain that the 
disease has really finally subsided. 
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PREVENTIVE MEDICINE IN PRIMARY SCHOOLS. 

The suggestion of supplying a good meal to the poorer 
children who attend Board Schools is not new. On the 
other side of the Channel, at least, it has been carried suc¬ 
cessfully into effect. In the admirably administered capital 
of Belgium all the children attending the communal schools 
are examined by the doctors attached to the sanitary service 
of the town. Those among them who manifest signs of de¬ 
bility are at once put under a preventive treatment, which 
consists generally of cod-liver oil in winter and a tonic 
mixture in summer. There is a rule directing that each 
child should have a separate medicine glass of its own, and 
that the medicine should be given by the masters at school. 
If the medicine were taken home it would never be adminis¬ 
tered with proper punctuality, and the oil might at times 
be used to grease the fathers boots. Of some 10,000 
children there were 1004 treated in this manner from 18X2 
to 1883 at Brussels. Of this number 09, or 03 per cent., 
were completely cured, and 028, or 57*4 per cent., were much 
benefited. In 203 cases, 18*4 per cent., no improve *ment was 
noticed, while the result is unknown in 194, or 17*7, of the 
cases. The removal of the children to other towns or other 
schools accounts for the incomplete character of the statis¬ 
tics, but sufficient has been said to show on what a large 
scale this system of preventive medicine has been applied. 
It is needless to add that the medicine and medical super¬ 
vision are entirely gratuitous; but the State is already 
beginning to recoup its outlay, for every year shows a dis¬ 
tinct improvement in the health and physique of the mili- 
tary recruits. The teeth of the children are also examined; 
and during the same year no less than 1250 pupils required 
the services of the dentists, which they would probably 
have never obtained but for this compulsory intervention of 
the State. It will be seen therefore that, if we are not to 
be behind the Belgians in our care for the physical welfare 
of the children attending our primary schools, there is some¬ 
thing more to be done than merely providing penny dinners. 


IMPROVED DIET AT LONDON HOSPITALS. 

Amongst other improvements which the new year has 
introduced is a new scale of diets at St. Thomas’s Hospital. 
By the system of cooking which has been adopted under the 
advice of Mr. Buckmaster, the authorities are enabled to 
diminish the expense; and the diet table, which has been 
drawn up by the medical staff of the hospital, is both varied 
and liberal. The quantity of animal food allowed to the 
convalescents is increased, and they are given bread ad 
libitum . Special diets are a feature of the new table, and 
throughout there is a decided improvement. The step is 
worthy of the attention of the authorities of other hospitals. 


FLYING AMBULANCES IN PARIS. 

Db. Henbi Nachtkl, though an American, has succeeded 
in starting an agitation in Paris in favour of organising 
town ambulances on the American model. An influential 
temporary committee has been formed for this purpose, on 
which we find the names of Dr. Pasteur, Dr. Bert helot, Dr. 
Guerin, Dr. B^clard, Baron Larrey, Senator Kcechlin 
Schwartz, the former Prime Minister M. Jules Simon, and 
the well-known journalists MM. Lockroy, John Lemoinne, 
E. Magnier, &c. A recent meeting of this committee was 
held under the presidency of M. Jules Simon, when Dr. 
Nachtel exposed his scheme. He proposed to establish two 
methods of communicating with the hospitals in case of 
accidents. First, when then? is no extreme urgency, the 
local police station would supply means of telegraphing to 
the nearest hospital to send an ambulance. Secondly, when 
there is not a moment to be lost, or the case is too serious to 


bear transportation to the police station, telegraphic posts, 
similar to the tire alarms placed in the streets, might be em¬ 
ployed. A number of red boxes or pillars in all the prin¬ 
cipal streets could l>e opened by a key kept in the nearest 
shop and the alarm given. On the receipt of this signal an 
ambulance should be ready to start in forty-two seconds, 
horses being kept day and night in harness. The house- 
surgeon would accompany the ambulance. It was further 
proposed to raise a fund by voluntary subscriptions to start 
this service; and a magnificent fete will forthwith be 
organised, the proceeds to be devoted to this purpose. 


THE LATE DR. MARSHALL. 

A paragbaph in the last issue of The Lancet relating 
to the death of Dr. William Marshall, late Physician to the 
Queen, requires a little correction. Dr. Marshall was 
originally in practice at Balmoral, and was occasionally 
called in to attend some of the persons about the court; and 
upon one occasion, when the Princess Louise was suffering 
from synovitis at Balmoral in 1872, the Queen saw him, and 
was so much pleased witli his treatment of the case that he 
was appointed Her Majesty’s own private resident medical 
attendant, and this position he held till he retired three 
years ago in had health, having symptoms of brain mischief. 
He then received a very liberal pension from the Queen, and 
was succeeded by Dr. James Heed, who continues to hold 
the same post at Court at tho present time. Dr. William 
Marshall was one of Nature’s noblemen, a clever doctor, the 
soul of honour; he filled a most difficult post, and acted on 
all occasions with rare tact and extraordinary discretion. 
He was much beloved and very highly esteemed by all who 
came in contact wit h him. He now and then prescribed for 
the late Duke of Albany, as he also did for all the other 
members of the Royal Family when they were visiting Her 
Majesty. But Mr. Royle was the only constant medical 
attendant of the late Duke since 1876 till the time of his 
death. 


COCA AND COCAINE IN SKIN DISEASES. 

In a recent lecture delivered at the Philadelphia Hospital 
for Skin Diseases Dr. John Y. Shoemaker stated that for 
over two years he had employed a liquid extract of coca in 
the treatment of certain cutaneous affections. It had been 
employed with good results in eczema, herpes, herpes zoster, 
urticaria, and a number of allied affections. A case of acute 
eczema of the ear and neck was exhibited which had 
improved in the most marvellous manner under the local 
application of an ounce of fluid extract diluted with three 
ounces of water. In acne rosacea the solid extract should 
be made into an ointment with lard and applied freely. It 
exerts a marked sedative action upon the inflamed or 
irritated skin, and may be employed with confidence. We 
understand that Dr. T. C. Fox is using at the Westminster 
Hospital a solution of hydrochlorate of cocaine in cacao 
butter, and has obtained good results, especially in urticaria 
and lichen planus. _ 

THE PRELIMINARY SCIENTIFIC EXAMINATION. 

At the meeting of Convocation of the University of London 
on Tuesday last, Dr. Curnow moved, and Mr. M. P. Christie 
seconded, “ That Convocation again urges upon the Senate 
the desirability of holding the Preliminary Scientific (M.B.) 
Examination twice a year.” The resolution was carried by 
116 votes to 2. After such an expression of opinion on the 
part of the graduates, and with a rival in the shape of a 
teaching university threatening to compete with it in giving 
degrees in medicine, we anticipate that the Senate will 
grant the demand of Convocation, and not repeat its foolish 
policy of 1880 and 1881. 
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THE HEALTH OF MR. GLADSTONE 

We are glad to be able to give a satisfactory account of 
the health of Mr. Gladstone. The disorder of his health, con¬ 
sisting chietiy of slight catarrh and lumbago, with sleepless¬ 
ness, is only too easily explained by the late prevalence of 
east winds, following the exhausting work of the summer 
holidays and the autumn session, and coinciding with an 
anxious and complicated state of public affairs. It is not 
the first time that such attacks, occurring in similar circum¬ 
stances, have shown that even Mr. Gladstone’s powers have 
their limits. Happily, his ailments have already promptly 
yielded to apt remedies and to comparative rest, and there 
is a fair prospect that, without public inconvenience, his 
health may be soon fully restored. ^ According to our latest 
account his sleep has returned, and this means almost 
everything that can be wished. At the same time, it would 
be a mistake to make too light of these attacks, or to refuse 
to see that if Mr. Gladstone’s powers are to be conserved for 
the fullest advantage of the State, his friends should con¬ 
trive in every way to keep him from all but essential work. 


THE RIGHT OF SEARCHING A DEAD BODY. 

A dispute is raging between the authorities of Charing- 
crns Hospital and the Deputy Coroner for Westminster as 
to the right of searching a dead body. Obviously this 
riii-ir alone properly belongs to the police. It is often of the 
at most importance that the pockets of a person found dead, 
or supposed to be dead, should be instantly investigated. 
Take the case, for example, of a man who had swallowed a 
narcotic poison which was acting powerfully; something in 
hi-i packer, such as an empty bottle or a written confession, 
might lead to the adoption of means for his recovery. Or, 
in the case of a murder, the discovery that pockets had been 
rithd, or something found in them, might supply a clue to 
the criminal. We are strongly of opinion that not a moment 
*houM in any case be lost before making a thorough search, 
and, beyond question, the person to do so is neither a hos¬ 
pital porter, who has no further responsibility, nor the 
coroner's officer, who is pretty sure not to be on the spot 
b jt a police constable, and the nearest at hand. 


AMYLASE 

Amylase has been found by M. Brase to be present in a 
*~ry Large number of leaves of plants: potato, maize, 
'h ula, beet, tobacco, castor oil, red poppy, and sunflower. 
Tii- principle is obtained by digesting the bruised leaves in 
r-n-’I wau-r for twenty-four hours; the juice is then expressed 
an 1 ne and a half times its volume of 90° alcohol is added 
in-i the liquid tillered. After filtration the same quantity of 
ih- 1 is added and t he liquid set aside to deposit. The 
precipitate is filtered off and washed with a small quantity 
r <‘ alcohol. The amylase when present is contained in 
piwdpifate, and its presence is proved by its action in 
converting starch into sugar. 


A LUNATIC IMPRISONED. 

Tin: Lord Mayor did not show his accustomed sagacity 
r *i Monday last when he sent Herbert Percy Freund 
ti prison instead of to an asylum. This poor man 
ii*. are informed, a St. Thomas’s Hospital student 
seven or eight years ago, and while there became 
He has gince been in Bethlem Hospital and in the 
C:ty A*y!um at Stone, of course under certificate. To 
pUc* Mich a person in prison would be an act of cruelty, only 
of course, the mistake made lias been the result of 
ijnTrance, not ill-feeling. The Secretary of State for Home 
Affairs must now be moved to interpose, and the man, who 


is not legally a criminal, and who therefore has been sent 
to prison cont rary to law, be removed to an asylum. Setting 
aside personal considerations, this is absolutely necessary on 
public grounds, for at the expiration of the term of imprison¬ 
ment—namely, two calendar months—the lunatic will be 
again at large, and his fanatical mania may, for aught any¬ 
one can tell, take the form of a possession or impulse to, 
enforce his views of religious awakening in a way which 
may not be safe for himself or those around him. 


SMALL-POX HOSPITALS. 

A meeting of the Society of Medical Officers of Health 
will be held at 1, Adam-street, Adelphi, on Friday, January 
16th, at 8 P.M., when the question “Are Small-pox Hospitals 
necessarily a source of danger to the neighbourhood in 
which they are placed ? ” will be discussed. Papers will be 
read in the affirmative by Drs. Tripe and Gwynn, and in the 
negative by Dr. E. T. Wilson. 


At a meeting of the Faculty of Medicine of the Melbourne 
University, on Oct. 29th, a letter from twenty-two medical 
students was considered, and ultimately referred to the 
committee already appointed to revise the medical course. 
In the letter attention was drawn to the following points, 
in which the surgical education of those signing it seemed 
susceptible of improvement1. No regular clinical instruc¬ 
tion, as lately provided for by the council, is given in the 
wards. 2. Little or no instruction is given in therapeutics. 
3. Consultations as at present conducted are useless as a 
means of education. Most of the operations are performed 
at from 2 to 3 p.m., at which hour the students are 
present at lectures; attendance on an operation may cause 
the loss of a valuable demonstration. 4. In many cases the 
operator gives no information as to the nature of the injury 
or disease demanding operation. 5. Owing to the present 
method of recording attendances at the hospital, no credit 
for attendance is given unless students attend their own 
particular wards; consequently it is impossible to give due 
attention to the out-patients’ department, where many 
instructive cases are to be seen. 


Accordino to the Publishers ’ Circular , t he analytical table of 
the bookissuesof 1884 shows an increase of 228over those pub¬ 
lished in 1883, the numbers being 6373, against 6145. Of the 
total issues of new books theology stands at the head with 
724 volumes; juvenile works and tales stand second with 
603; educational,classical, and philological books, 543; his¬ 
tory, biography, &c., 490; books oil the arts and sciences and 
illustrated works, 432; novels, tales, and other fiction, 408 ; 
year-books and volumes of serials, 323; voyages, travels, 
and geographical works, 236; pamphlets, sermons, and 
miscellaneous works, 208; and then, with less than 200 
volumes, come poetry and the drama, 179; law', juris¬ 
prudence, &c., 163; medicine, surgery, &c., 160, this last 
showing a decline of 3 as compared with 1883. The new 
editions of medical works published during 1884 amounted, 
however, to 55. _ 

Dr. Theodore Williams will deliver three lectures at 
the Brompton Hospital on Wednesdays, January 14th, 21st, 
and 28th, at 4 p.m., on the Uses of the Compressed Air Bath 
in the Treatment of Disease. Members of the profession are 
admitted on presentation of their cards. 


An alarming outbreak of scarlet fever is reported from 
Kirby Stephen, Westmoreland, over two hundred children 

E a small population having been attacked, and many 
aths having occurred. The Board and Sunday schools 
ve been closed. 
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Mr. W. H. Power, Medical Inspector of the Local Govern¬ 
ment Board, has issued a circular to the medical practitioners 
in the neighbourhood of Chelsea, Fulham, Kensington, and 
Hammersmith, requesting them to give him henceforward, 
until January, 1886, notice on the book-forms with which 
they have been supplied of each small-pox case, the very 
mild as well as the more severe, coming under their observa¬ 
tion in the districts in question. Mr. Power states that the 
response accorded by the medical profession to his request 
in July last for information respecting occurrences of small¬ 
pox has been of very great service in his inquiry as to the 
distribution of the disease in those districts. We trust that 
practitioners will afford Mr. Power willing aid. 


At the meeting of the Royal Medical and Chirurgical 
Society on Tuesday, January 13th, it is expected that the 
evening will be taken up with the adjourned discussion on 
Dr. Percy Kidd’s paper on the “Distribution of tho Tubercle 
Bacilli in the Lesions of Phthisis.” The President, 
Dr. Herman Weber, Dr. Green, Dr. Wilson Fox, Sir Andrew 
Clark, Dr. Moxon, Mr. Watson Cheyne, Dr. Coupland, Dr. 
Goodhart, Dr. Heron, and others, will take part in the dis¬ 
cussion. Dr. Kidd’s specimens will be on view half an hour 
before the meeting. _ 

Dr. Denham, ex-President of the Royal College of 
Surgeons, Ireland, having intimated his intention to retire 
from the active practice of his profession, a committee has 
been appointed to arrange for the presentation to him of an 
address and suitable testimonial (the subscription to the 
latter being limited to two guineas), as a token of the high 
esteem and regard in which he is held by his professional 
brethren and the public at large. The honorary secretaries 
are Drs. G. H. Kidd and Lombe Atthill. 


It is asserted on good authority that Prof. Recklinghausen 
of Strasburg is to be invited to fill the chair of Pathological 
Anatomy rendered vacant by the death of Prof. Cohnheim. 
Next in order come the names of Prof. Ziegler and Prof. 
Birch-Hirschfeld; but the name of Dr. C. Weigert, for 
several years the colleague of Cohnheim, does not appear in 
the list submitted by the Leipsic Faculty. Some natural 
dissatisfaction has been aroused in consequence. 


The death is reported of Prof. William Darling, F.R.C.S., 
who occupied the chair of anatomy in the University of New 
York. Dr. Darling received his professional education in 
the University of Edinburgh and became a Member of the 
Royal College of Surgeons of England in 1856 and a Fellow 
of the same College ten years later. He was the author of 
Anatomography and Essentials of Anatomy, and edited 
Professor Draper's works. _ 

At a meeting on the Southend-on-Sea Local Board of 
Health, held on Tuesday last, it was unanimously resolved, 
“ That this board will strenuously oppose any scheme for 
sewage disposal involving the treatment or discharge of 
sewage or sewage liquid from London and its neighbour¬ 
hood in the Thames, whether at Hole Haven or elsewhere, 
near, or so as to be calculated to injure, Southend.” 


We are glad to learn that the Admiralty have ordered an 
official inquiry into the alleged excessive frequency of 
Hoggings on board Her Majesty’s ship Northumberland. 


The death is announced of Dr. Edward Jarvis, of Dor¬ 
chester, Massachusetts, President of the American Statistical 
Society, at the age of eighty-two. 


The vacancy caused by the retirement of Dr. Russell, for 
many years physician to the Birmingham General Hospital, 
is, we understand, likely to be filled by the appointment of 
Dr. Robert Saundby, with whose contributions to the morbid 
anatomy of mental and nervous disease the profession is 
familiar. Dr. Saundby’s candidature is, it is said, unopposed. 


The committee charged with the provision of a permanent 
memorial to Dr. Paget, Regius Professor of Physic in the 
University of Cambridge, has decided that such memo¬ 
rial shall take the form of a marble bust to be placed in 
Addenbrooke’s Hospital. The subscription list has been 
headed by the Prince of Wales and Prince Edward. 


It is announced that the synthesis of saccharose has been 
accomplished by MM. Aubert and Giraud, and it is antici¬ 
pated that the discovery may eventually be of vast 
importance to tho sugar industry. Tho amylaceous matter 
of the potato is first converted into glucose and then 
exposed to the action of a strong electric current. 


At the next meeting of the Obstetrical Society (Jan. 14th) 
a paper will be read by Dr. William Duncan on “Total 
Extirpation of the Uterus for Cancer.” It is expected that 
Sir S. Wells, Sir W. Mac Cormac, Mr. Bryant, Mr. Thornton, 
and others will take part in the discussion. 


The emigrant ship Hereford , from Calcutta for the West 
Indies, has put into Mauritius for medical advice and lias 
been placed in quarantine, fever having broken out amongst 
the passengers and eighteen deaths having occurred during 
the passage. _ 

The Local Government Board have informed the town 
clerk of Dover that their medical officer will shortly visit 
the town to ascertain what provision there is for dealing 
with cholera cases that may arrive from the Continent. 


We regret to have to announce the death of Dr. Herbert 
Davies, Consulting Physician to tho London Hospital, and 
Physician to the Bank of England. We hope to give an 
obituary notice of the deceased in our next issue. 


Dr. Heron proposes to show at the next meeting of the 
Medical Society of London on Monday, the l*2th inst., 
specimens in pure cultivation of the comma bacillus of Koch. 


THE UXBRIDGE TRAGEDY. 

BY ANTHONY A. BOWLBY, F.B.C.S. 

The case known as the Uxbridge tragedy is one presenting 
many points of medico-legal importance, the question to 
decide being whether certain wounds found on a dead body 
had been suicidally or homicidally inflicted. The result of 
the trial was the conviction of the prisoner for the murder 
of her husband. Tho account which follows has been written 
on my own responsibility, and does not in any way implicate 
Mr. Parrott, the other medical witness. Nevertheless, I may 
say that on almost all the main points we were entirely 
agreed. The circumstances of the case are briefly us 
follows:— 

The deceased, James Gibbons, aged sixty-five, a perfectly 
healthy and prosperous man, lived with his wife at Hayes, 
Middlesex. He had been married thirty-seven years, but 
had no children. He had adopted, or at any rate undertaken 
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the rare and education of, a little girl distantly related to him, 
nn«. had lmd disagreements with his wife on this account. 
On Nov. 15th, 1864, he went into the country to see his 
adj'it-d child, in the evening he returned to Hayes and 
vaikol home from the station with the station-master, a 
personal friend, who testified that he left him close to his 
own di *>r somewhere about 10 p.m. He was seen to enter 
hi- h« oi>t* by his own servant-girl, but was not again seen 
alive; his wife and he were the only persons who slept at 
his h« >use. Shortly before midnight the next-door neighbour 
wa- amused by Mrs. Gibbons, who was dressed in her night¬ 
gown alone and who said that her husband had committed 
suicide. The neighbour returned to the house with Mrs. 
Gibbons and found the deceased lying dead on his face upon 
tin- th*or of the bedroom in a pool of blood. Close to his 
skk lay a revolver. Mr. Parrott of Hayes was at once sent 
for. and in a short time arrived at the house with Mr. 
Hathaway, his assistant. They found the deceased lying on 
bis face on the floor with his left arm stretched out towards 
the door, his right arm doubled under him, and his feet 
toward? the bed. On the side of the bed next which he lay 
wa* a depression, as though caused by someone sitting down ; 
tins depression was about half-way down the bed, and close 
to it the sheet was sprinkled with a few spots of blood; 
anyone sitting on the place indicated would have his right 
lisr.d towards the pillow. There were no marks of a 
*4niggle having taken place, but close to the door the wall 
was marked with blood spots. A very large amount of 
i:a*morrhuge had taken place, and the clothes of the 
dt-<vhs**d were saturated with blood; he was partly 
undressed. and had on a shirt, jersey, and drawers. 
Mr. Parrott hastily turned the deceased on to his back, and 
found tlie three wounds to be presently described; life 
w a* extinct, but the body was quite warm. Turning to the 
wife, Mr. Parrott naturally asked, “How has tins hap- 
d ? r ’ She replied that they had had a few words about 
tli* little girl who used to live with them, that the deceased 
b:id rh^n taken the revolver from under his pillow, and, ex¬ 
claiming that he could stand it no longer, had waved the 
weapon'round his head and fired off foiyp or five shots in 
ra^ id succession. When asked by Mr. Parrott whether she had 
m.r tried to prevent her husband from killing himself, she 
that she had thrown her arms round his neck, and then 
't «»1 run downstairs. It may here be remarked that Mrs. 
Gibbons made at different times six different statements. 
In me she said thut all the shots were fired after she left 
tliH mom in a fright at seeing her husband seize the pistol, in 
nmrh-r that one shot was fired whilst she was in the room, 
others after she left it, and in the remaining state- 
x -nTs she said that two, three, and, lastly, all four 
*>:n? were fired whilst she was in the room. At one 
she said she saw her husband fall, at others that 
getting downstairs she heard him fall. At no time 
ml she say that the pistol had gone off during a 
or that she herself ever obtained possession of it. 
Tir pistol found beside the deceased was a six-chambered 
r*o*4\*-r. about six inches in length; five chambers had 
n recently discharged, and the sixth was occupied by an 
81 *mpry cartridge case which had become blocked. The 
r-i\ kjlimbers could be fired in succession by a series of pulls 
■T *1 ►* Trigger without recocking, but the weapon had not 
v* i- known as a “rebounding lock”—i.e., one which 
cci-* as soon as the bullet is discharged. The 

r'^mU-rs could only be rotated by either pulling the trigger 
ir r.u-ing the hammer with the finger or thumb ; they did 
r * rat** automatically, so that, after a shot had been fired, 
:L • -rr-pty cartridge case alone lay in a line with the barrel, 

u. \ nn bullet could be fired until after the revolution of the 
f i.ixfirr? brought a loaded cartridge into position. Except 

rocked, it required a very strong pull at the trigger 
r. ?:r»- the weajion ; each shot demanded a distinct effort and 
** * of some strength. In the room was found a box 

r« r* .nr.ing sixteen cartridges, each of which fitted the pistol; 
rl.- were al>out one-third of an inch in diameter. 

An inquest was held on Nov. 18th and adjourned, to 
^ m^lical evidence to he called. On Nov. 20th Mr. 
Pk-t u find Mr. Hathaway proceeded to make a post- 
x examination, and their attention was at once 

d:rex-d to a wound in the back of the left shoulder, which 
p*-<*r*l unnoticed by them when first called to the 
«i. After a partial examination of the body, Mr. 
} ;m*f ipplred for leave to obtain further assistance, and, 
j* •.> request, I completed the post-mortem examination 

v. :h the assistance of himself and Mr. Hathaway. The 


deceased was a man of middle height, broad-shouldered, 
rather stout, and heavily built. The scalp presented two 
small contused wounds, such as might have been caused by 
falling against any hard blunt object ; one of these was 
situated on the forehead, the other near the occipital pro¬ 
tuberance. The calvaria was normal, as was also the brain. 
The extremities were in a natural condition; the viscera 
were generally healthy. The following wounds were found:— 
No. 1. In the left cheek, in a line with the canine tooth, was 
a bullet wound. The aperture in the skin was oblique so 
as to indicate that the bullet had entered in a direction from 
right to left as well as from before backwards. The 
superior maxilla had been shattered, the missile passing 
beneath the malar bone and lodging against the mastoid 
process, deep amongst the muscles of the neck. The face 
for some distance around the aperture of entry was 
blackened by powder, but the hair was not singed as 
though the pistol muzzle had been placed in actual contact; 
it might well have been held at a distance of several inches. 
No. 2. Immediately beneath the left clavicle, two inches to 
the outer side of tne nipple line, was a perfectly clean-cut 
circular bullet wound of entry. The wound was in a 
direction almost directly backwards, but a little downwards, 
passing above the first rib towards the scapula; the bullet 
was found lying in the substance of the subscapularis 
muscle. In connexion with this wound there had been 
most extensive and abundant hfemorrhage, and the blood 
had been driven far and wide into the surrounding tissues, 
extending along the brachial plexus, and under the stemo- 
mastoid as high as the submaxillary triangle, backwards 
into the subscapular region, and forwards beneath the 
pectoral muscle. Evidently there had been a large vessel 
wounded, and in the subclavian artery, in the track of the 
bullet, was found a sharply cut hole such as would be caused 
by a missile of the nature discovered. The fuct that there 
had been some dissection of the parts before I found 
the injured vessel alone prevented me from coining to a 
definite conclusion that the hole had certainly been 
caused by the bullet; nevertheless, I felt but littlei 
doubt in the matter. The skin around this wound was 
not blackened, and bore no traces of powder marks. 
No. 3. On the left side of the chest, two inches to the outer 
side of the nipple, and about half an inch below its level, was 
a bullet wound of entry. This wound was not circular, but 
oblique, indicating an entry of the bullet from above and 
behind, as well as in a general direction from left to right. 
As the arm lay by the side a probe could not be introduced 
further than through the skin, and it was not until the arm 
was raised to a rigid angle or more from the trunk that a 
probe could he passed into the thorax. It was then found, 
on reflecting the skin, that the fourth rib had been cleanly 
punctured by the bullet in an oblique manner. On removal of 
the sternum the anterior mediastinum was found full of blood— 
to use the words of Mr. Hathaway, “ the thorax was fairly 
swamped with it.” In the anterior surface of the pericardium 
were two torn holes,and its cavity also contained a quantity of 
blood. An examination of the heart showed that the bullet had 
struck the right ventricle on its anterior surface close to*the 
septum and near the apex, that it had entered the cavity of 
the ventricle, and that being roughened and flattened by its 
transit of the rib, and by the same means having its velocity 
lessened, it had not made a clean-cut aperture of entry and 
exit, but had ploughed up and torn away the muscular sub¬ 
stance in its course, thus allowing a very free exit to the 
contained blood. The bullet had then traversed the 
diaphragm, and was found a little to the right of the ensi- 
fprm cartilage in the left lobe of the liver and close beneath 
the abdominal wall. The general direction of this wound 
was from left to right, from above downwards , and from, 
behind forwards. The aperture in the skin, the axis of the 
entry and of the exit wounds in the rib were also in & 
similar direction, and there was every reason to believe that 
the bullet had not materially deviated from the direction in 
which it was fired. Further, it was evident that at the 
moment the wound was inflicted the arm must have been 
raised from the side to a considerable extent, for not only 
did the skin wound not correspond with that in the deeper 
structures unless the arm w as so raised, but had the arm 
been by the side at the time the wound was inflicted it is 
certain*that a bullet entering two inches to the outer side 
of the nipple and half an inch below its level must have 
passed just below the fifth rib or even lower, whereafc in this 
case the fourth rib had been wounded. The skin around 
the wound was neither scorched nor blackened by powder. 
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It, is evident from the position and direction of this 
wound, that to be self-inflicted the weapon must 
have been held in t lie left hand of the deceased. 
No. 4. In the back of the left shoulder, oil a level with the first 
dorsal vertebra and three inches from the spinal column, 
was a bullet wound of entry. It was perfectly circular in 
shape, and a probe could be passed along tile wound in a 
direction practically directly fur wards , but with the very 
sliyhtest tendency upward* as far as a point immediately 
beneath the skin in the front of tlnr neck; here the bullet 
had lodged. The wound traversed soft tissues alone, being 
confined to the thick and fleshy part of the base of the neck ; 
no important structures had been injured. It was evident 
that the weapon that had inflicted this wound had been 
pointed almost directly forward* from behind the back of 
the deceased, for the entry wound was circular, and the 
bullet had struck nothing that could cause it to deviate from 
its course. The skin around the wound was blackened by 
powder to a considerable extent. 

The clothes worn by the deceased at the time of his death 
were drawers, shirt, and flannel jersey; they had all been 
washed before I inspected them, but not before they were 
examined by Mr. Parrott. Only the shirt and jersey pre¬ 
sented any signs of injury by bullets. At the back of the 
left shoulder, in a situation corresponding with wound 
No. 4, the shirt presented a ragged, singed hole, the size of 
a five-shilling piece; a corresponding but smaller hole was 
found in the jersey. The marks of powder were limited to 
the edges of the hole in the shirt; there was no scattering 
of powder granules around. Bullet holes corresponding in 
situation to the wounds No. 2 and 3 occurred in both the 
shirt and jersey. Each of these holes when seen by Mr. 
Parrott on the night of the death of the deceased were small 
and sharply cut, but owing to the scrubbing at the wash 
had become rather ragged, and enlarged to the size of a 
threepenny piece. The shirt for several inches around 
each of these holes was thinly dotted with powder marks, 
widely scattered in an irregular fashion. There was, how¬ 
ever, no burning or blackening. 

In order to satisfy myself as to the distance at which 
these shots had been fired, I procured eleven of the car¬ 
tridges found in the room where the deceased had died, and 
with them, and a pistol of exactly the same make as that 
which had been found beside the deceased, I fired experi¬ 
mental shots at distances varying from actual contact (with 
a piece of shirting and flannel, which were then thoroughly 
washed) to a distance of two feet. As a result of these 
■experiments I concluded that: (1) Wound No. 4 had been 
inflicted with the pistol at a distance of about an inch or so 
from the shirt, and that the muzzle had not been actually 
pressed against the back; (2) wounds No. 2 and 3 had been 
inflicted with the pistol muzzle at a distance of about one 
foot from the shirt, and certainly not less than six inches. 

My next endeavour was to determine if possible the 
sequence of the wounds. With regard to Nos. 1 and 4,1 
■did not find anything sufficiently definite to warrant me in 
forming’ an opinion on this point. Wound No. 2, however 
(belo # w the clavicle), had almost certainly been inflicted 
before that of the heart., for the force with which the blood 
had evidently been pumped into the tissues argued that 
at the time this shot was fired the heart was acting 
vigorously and the arteries were distended with blood, 
neither of which would have been the case after such a 
wound of the heart as I have described. 

Next, as to the immediate cause of death. There was 
nothing immediately dangerous to life in either of the 
wounds in the face or shoulder. The amount of haemor¬ 
rhage in connexion with the wound below the clavicle, 
coupled with the certainty that a large vessel -almost 
without doubt the subclavian—had been injured, pointed to 
the conclusion that this wound of itself was dangerous to 
life and one which might well cause death from loss of 
blood. But the heart wound was without doubt the one of 
all the four most likely to kill. Considering, therefore, the 
torn nature of the wound, the ease with which blood could 
be poured out, and the vast quantity of blood found within 
the thorax, I concluded that either from the shock to the 
heart, from direct loss of blood, or from interference with 
the cardiac action by the pressure of the effused blood, or 
from a combination of all these, life could not be prolonged 
beyond a couple of minutes. 

Having then considered the facts already detailed, it be¬ 
came necessary to consider whether the wounds were 
suicidal or homicidal. And first of all, putting aside for the 


time the wound in the shoulder, was it jrmxible for the de¬ 
ceased himself to inflict the other three wounds, Nos. 1,2, 
and 3? The first point to consider was whether, after the 
amount of injury inflicted by two of them, a man would yet 
have power left to tire the third shot. I have already stated 
that, in my opinion, t he heart wound had been inflicted after 
that below the clavicle, and that there was nothing in the 
face wound whereby 1 could say in what relation it stood to 
any of the other injuries in point of sequence. But, natu¬ 
rally endeavouring to reconcile the injuries to the theory of 
suicide, I found no difficulty in allowing that the face wound 
also might have been inflicted before that of the heart, and 
thus the heart wound would be placed last of the three. 
This was evidently the most favourable arrangement if the 
case were to 1 m* proved to be one of suicide, for it did away 
with the necessity of supposing that an old man, after 
having fired one shot through a large vessel and another 
through his heart, inflicting such a wound as I have de¬ 
scribed, should yet be able to fire a third bullet into 
his face,- a supposition that appeared to me impossible 
of acceptance, and one which fortunately there was no 
reason to adopt in order to admit of the suicidal cha¬ 
racter of the injuries. Assuming, therefore, that the shots 
had been fired in the order of -1st, the face wound; 
2nd, the wound below the clavicle; and 3rdly, the heart 
wound, I felt that, although highly improbable, it was yet 
not impossible for all three to have been self-inflicted. 
But an examination of the clothing placed things in a 
different light. 1 have already said that I had arrived at 
the conclusion that shots Nos. 2 and 3 had been fired at a 
probable distance of a foot, certainly at a distance of not less 
than six inches. But if anyone will take a revolver in his 
left hand, with his finger on the trigger, and place the 
muzzle in such a position that it shall point at a spot 
two inches outside the nipple-line and half an inch 
below that level, in a direction from left to right for¬ 
wards and downwards, he will find that the muzzle 
cannot be separated more than an inch or two from the, 
side. And then it must be remembered that any loose 
clothing, like a shirt, would also be pulled away from 
the body by the lifting up of the arm to at least a similar 
distance, so that it becomes impossible to get the muzzle 
of the weapon appreciably separated from the clothing. 
Was there, then, any other way of holding and firing the 
pistol so as to inflict this wound and yet to keep the 
muzzle at a distance of a foot or a little less from the body? 

1 could find none; for although it is possible to fin? a shot 
into the side by pulling the trigger with the thumb, yet, 
mtting aside the improbability of such a proceeding. I 
bund that if the elbow was raised to a level with the 
shoulder, as was the case when the wound in question was 
inflicted, then it was not possible to point the weapon in 
the necessary direction whilst keeping the muzzle at the 
requisite distance. The weapon had certainly not been dis¬ 
charged at arm’s length, for, at a distance of two feet, the 
powder did not mark the shirt at all. These points can 
scarcely be thoroughly appreciated except with a pistol in 
the hand. Considering, then, the position and direction of 
the heart wound, together with the entire absence of burning 
or singeing of the shirt, and feeling certain that the weapon 
must have been held in close contact with the chest if the 
wound were suicidal, I arrived at the conclusion that the 
deceased himself had certainly not fired the shot through his 
heart. Having, then, considered the possibilities of the self¬ 
infliction of the three wounds in the front of the body, I 
will now turn to the wound in the back (No. 4). I have 
already shown that this must have been inflicted with the 
pistol in near contact and with the muzzle pointing directly 
forwards. Neither Mr. Parrott nor myself was able to place 
the pistol in anything like the position necessary for the 
infliction of such a wound on our own persons. Others wiio 
tried were similarly and completely unable; and, putting 
aside the gross improbability of such a wound being inten¬ 
tionally inflicted, I felt justified in saying that a stout and 
heavily-built- man, even in his death-struggle, could not 
possibly cause the injury in question, and that the wound 
could not have been inflicted so long as the weapon remained 
in either hand of the deceased. I think this conclusion 
will be sufficiently evident to anyone who, like the twelve 
jurymen, tries to perform on himself the feat of placing and 
holding a pistol in the necessary position, more particularly 
if with his finger on the trigger. So far, then, I had arrived 
at the conclusion that two out of the four wounds were 
certainly not self-inflicted; and if they were not suicidal 
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the natural inference was that neither were the other two— 
the presumption being that the same hand had inflicted all 
four. 

The next point to consider was the probabilities in favour 
of or against the theory of suicide which presented them- 
fthes to a medico-legal witness. First, was the deceased 
a man likely to make a desperate attempt upon his own 
life? The only evidence in support of such a theory was a 
statement by the prisoner to the effect that her husband had 
injured his head five years ugo, and had complained of 
headache at various times since. In controversion of this 
Mr. Parrott, whose assistant had attended deceased at the 
time of the said accident, informed me that the injury had 
t»vn a trifling one, and that, although he had himself fre- 
auently attended the deceased during the past few years 
for slight ailments, he had never heard him complain of his 
head, nor lmd he ever noticed any difference in his manner. 
The suggestion made by the prisoner was that her husband 
had turn suddenly seized with a fit of mania, and that in 
this tit he had committed suicide. Now, I am quite pre¬ 
pared to allow' that there is frequently no adequate cause to 
be found for suicide in cases where this crime has un¬ 
doubtedly been committed, yet it is a most extremely rare 
thing for a man to reach the"age of sixty-five years without 
at anv time showing the least tendency towards mania or 
(Muslons, and then to be seized with a most sudden attack of 
frenzy, for it must be remembered that so late as an hour 
b*:furv Ills death he was well and strong, cheerful and happy. 
Tht-n were the wounds, taken together, such as would be 
likdv to bo self-inflicted ? I thought they were not, and for 
the following reasons:- 1. It is extraordinarily rare to And 
so many as three or four wounds in cases of suicide, and 
the extreme diversity of their situation argued against the 
self-infliction of all of them. The man was certainly quite 
saut lately as an hour before his death. If the wounds 
were self-inflicted, then this was one of the most deter¬ 
mined cases of suicide on record. 2, The amount of injury 
caiird by the first two wounds on the front of the 
body °f the deceased rendered it in the highest degree 
improbable that he should fire yet another shot, not 
to mention the wound in the back. The pain and 
shock caused by the infliction of a single wound such 
a? that which shattered the upper jaw would almost 
cf ft a inly satisfy most suicides unless they were abso¬ 
lutely mail, and another injury, with great loss of blood, 
path as that caused by wound No. 2, would more than 
(kijibie the improbability of the -wilful infliction of a third 
wound. 3. The position and direction of the wounds were 
greatly opposed to the theory’ of suicide. Wound No. 1 had 
the face from right to left, and though it might 
p ^ibly have been fired by the left hand, was presumably, 
if suicidal, inflicted with" the right. Wound No. 3 could 
only have been inflicted with the left hand, a condition of 
which argued a change of hands during the infliction 
f'i th* injuries. Then, it is a most unusual thing for a man 
Grimily right-handed, as was the deceased, to use a 
*np>n’of any kind with the left hand, and it will be 
Timbered that if the pistol was under his pillow, as 
nated hy his wife, it lay ready to his right hand. Again, 
h.-&rr wound (No. 3) was in such a situation and 
aiHdi.in as to make it extremely awkward and difficult 
'jt ir to be self-inflicted under any circumstances. A 
nir; about to kill himself does not hold the weapon 
Q vnrii a position ; for, if anyone will try holding a pistol 
his side at the spot I have already indicated, point- 
ffk’forward** and downwards, he will And his hand is ren- 
•>rwl *o piwerless by the constrained attitude that he will 
difficulty in pulling the trigger at all. But if, in addi- 
•-'5. tie- previous shot had wounded the subclavian artery 
d vie left side, as was almost certainly the case, the im- 
pfri tl ility of the left hand being used to Are the pistol is 
£T-irjy increased. Every surgeon knows the numb and 
p' *-rl* - filing that follows on a sudden stoppage of blood 
1 a limb. In allowing, therefore, the possibility of the 
^.f-iiifi'ction of all three of the above wounds, I felt that I 
M g«v»*n the prisoner the benefit of whatever doubt existed, 
h“- -v'1 r.ot conscientiously say that such infliction was at all 
4. The condition of the clothing around wounds 
S'-Juni3 was ad verse to the theory of suicide. Putting aside 
v* nihility of holding the pistol at a distance whilst 
-ii'jj the heart wound, it is a well-known fact that 
*.! ■;<>- ,ilmr,st invariably hold the weapon in close contact 
***?» t‘^ Ijrdy. If a man wishes to kill himself he does not 
tmltli- wcajK«n at a distance of a foot; yet this was the 


most probable distance at which the weapon had been fired. 
5. A fifth bullet which had been fired had missed the 
deceased, and was subsequently picked up in the bedroom. 
It is an extremely unusual thing for a man to completely 
miss himself when trying to commit suicide with a re- / 
volver. 

At the trial the question naturally arose, “Could tho 
wound in the back have been inflicted by accident ?” First, 
could it have been caused during a struggle between the 
deceased and his wife for possession of the weapon ? The 
evident reply to this was that it could not be so inflicted 
unless the wife herself had possession of the pistol (I have 
repeatedly insisted on the impossibility of its infliction so 
long as the weapon was in either hand of the deceased); 
and granted that she had possession of it, there was nothing 
in the character of the wound itself to give information as 
to whether the finger that pulled the trigger had pulled it 
accidentally or otherwise; it did not appear to me to be a. 
question for a medical witness at all. Nevertheless, it is 
evident that the improbability of such a wound being 
accidental is very great, considering wliat must have been 
the position of the pistol. And it must be remembered that 
in none of her statements did the prisoner say that there 
had been a struggle, or that she had ever obtained posses¬ 
sion of the weapon, or that a shot had been fired whilst she 
tried to stop her husband from killing himself. The next 
suggestion of the learned counsel for the prisoner was that 
after the deceased had fired the three wounds on the front 
of the body and face he dropped the pistol, and then falling 
backwards on to it, the cartridge exploded and the wound 
in the shoulder was inflicted. I declined to say that such 
an accident was absolutely impossible, but it was most im¬ 
probable, for the deceased was found lying on his face , not 
on his back. And then in order to inflict such a wound it 
was evident that he must fall on the upright muzzle of the 
pistol balanced with its butt against the ground, for as the 
weapon lay flat on the floor the wound in question could 
not possibly be inflicted. Then there was another and 
almost insuperable objection to the possibility of such an 
accident, which, however, I omitted to mention in the 
witness-box. The revolver was not a “ self-cocking” 
one; it had not a “rebounding lock.” If, therefore, 
it had been dropped after the infliction of the 
heart wound, without being recocked, it could not 
explode, for, until recocked, or until the trigger was. 
pulled, the empty cartridge case of the bullet last fired 
alone lay in contact with the barrel. In order to bring up 
a fresh cartridge it was necessary to “ revolve” the cylinder 
containing it by cocking or pulling the trigger. Was it 
likely that the deceased, after inflicting three serious- 
wounds- one at least fatal—would recock the pistol, drop 
it, and then fall so as to cause it to explode and inflict the 
wound in question ? Most unlikely, even if not impossible, 
it seemed to me, especially if it be considered that had he 
wanted to Are another shot he could have done so by 
pulling the trigger without recocking. Lastly, the condi¬ 
tion of the clothing over the back wound negatived thia 
supposition; for I have already stated that it did not seem 
probable that the weapon had been fired whilst pressed 
close against the back, as would have been the case if the 
deceased had fallen on the muzzle of the pistol. Thus no 
sufficiently plausible explanation could be found in support 
of the accidental infliction of wound No. 4. 

I have now detailed in full the whole of the medico-legal 
facts bearing upon the case, and have endeavoured to place- 
before the profession the evidence, as far as Mr, Parrott 
and myself are concerned, upon which the prisoner waa 
convicted of murder. I have no intention of dealing with 
any of the other evidence adduced at the trial. For my 
own part, I may say that a very anxious and lengthy con¬ 
sideration of the circumstances of the case in all its bear¬ 
ings fully convinced me that it was one of homicide, and 1 
found myself quite unable to reconcile the facts with the 
theory o*f suicide. Whether or no the medical evidence, 
taken in conjunction with the other circumstances of the 
case, was sufficient to justify a verdict of “ Guilty ” is not 
for me to settle, but that veidict was one in which the pre¬ 
siding judge entirely concurred. 

The case has excited much public interest, and many 
persons have expressed their doubts as to the correctness of 
the conviction. I think these doubts are readily explained. 
The position and direction of the wounds demonstrated by 
Mr. Parrott and myself on a plaster bust to the judge and 
jury, the explanation of medical points whose importance it 
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was not easy to grasp, was not the kind of evidence likely 
to be faithfully und correctly reproduced by the newspaper 
reporters. The consequence was that the most absurd 
statements were put into the mouths of the medical 
witnesses, and in no paper that I read did my own evidence 
occupy more than a dozen lines; indeed, one journal which 
devoted two entire leaders to the case, and especially to the 
medical evidence, did not report a single word uttered by 
myself in the witness-box. Now, personally, this is a 
matter of entire indifference, except that it has exposed me 
to the attacks of innumerable correspondents, and before 
I leave the matter I would merely say that had 1 been one 
of the general public, I should certainly have felt some of 
the dissatisfaction which found vent in the press, though 
I think also I should have had sufficient confidence in “trial 
by jury” to rest assured that there was more evidence than 
appeared on the surface. 

But while I am not surprised at the feeling expressed by 
the reading public, I confess I had felt pretty confident 
that members of my own profession would withhold their 
condemnation, if not their opinion, until they were in pos¬ 
session erf the real facts of the case, and I am only sorry to 
find I have been mistaken. There has apparently been a 
prevailing impression, gathered whence I know not, that in 
order to prove the case one of suicide it is necessary to pre¬ 
suppose the ability of the deceased to fire other shots after 
the wound in the heart. If anyone will refer to what I 
have written, he will find that there is no necessity for any¬ 
thing of the kind. Well, with this idea apparently fixed in 
their minds, numerous correspondents have detailed at 
length, as singular and extraordinary, cases in which a 
man has lived for available time, and* possessed the power 
to perform various actions after a heart, wound. They 
also kindly conclude that the medical witnesses did not 
realise the possibility of such an occurrence. Now, the 
very fact that these numerous writers each considered his 
own case a singular one showed very plainly that the 
ignorance was on their side, for every surgeon is, or should 
be, aware that the cases of heart wounds that have not 
proved immediately fatal may he counted by dozens, not by 
units, and, further, that complete recovery may ensue after 
such injuries. Lastly, the same class of correspondents, 
most, 1 am glad to say, not in the medical profession, speak 
of all heart wounds in general, and assume that because one 
may not be immediately fatal therefore all the others may 
run a similar course,- -a deduction which is simply absurd. 
But it is not a material point in the present case' whether 
the heart wound was immediately fatal or no, and there 
appears to me to be no reason for raising a discussion on 
what is simply a side question. 

In conclusion, I may say that 1 should be very glad if this 
report induces those who have had greater experience than 
myself in medico-legal work to express their opinions on 
the result of the trial and on the many points for considera¬ 
tion presented by the medico-legal aspect of the case. For 
my own part, I may say that I shall be happy to furnish 
Any other information in my power. 

# # # Although Mr. Bowlby declines to implicate Mr. Parrott 
by any of the statements contained in his elaborate account 
of the medical bearings of the Uxbridge tragedy, one cannot 
fail to recognise in the report a general and inclusive defence 
of the position taken by these gentlemen at the recent trial 
of Elizabeth Gibbons. It is neither our wish nor intention 
to go behind the facts given by Mr. Bowlby with such minute¬ 
ness of detail, we had almost said with reiteration,but to some 
of his deductions and “ presumptions” we now, as heretofore, 
respectfully but decidedly take exception. On the question 
of motive there seems a complete absence of anything that 
could reasonably be considered adequate to the act, unless 
it be the impulse of a disordered brain, no longer under the 
governance of the will; in which case, be the result suicide 
or homicide, the person who committed the crime could not 
be held responsible for it. Previous to the fatal night there 
does not appear to have been noticed in either Mr. or Mrs. 
Gibbons such moral or mental obliquity as to furnish reason¬ 
able suspicion that either of them contemplated the arbitra¬ 
ment of the revolver. It then becomes necessary to look 
further afield for some indication of the direction in which 
the probabilities lie, and on this head it transpires that the 


deceased belonged to a family in whom at least one indi¬ 
vidual is said to have evinced suicidal tendencies. We are 
willing, if Mr. Bowlby desires, to admit that “the injury to 
the head which Mr. Gibbons had suffered some five years 
previously could not be proved to stand in causal relation¬ 
ship to a sudden outbreak of insanity,” although the history 
of medicine contains not a few instances in support of the 
assumption that it might. On a review of the antecedents 
of the deceased and the convict we fail to see that the latter 
was the more likely of the two to he the victim of an im¬ 
pulse or desire to destroy life. Thus much for motive. Now 
as to the alleged sixfold variation in the statements of 
Mrs. Gibbons, with regard to the nature and sequence of 
(‘vents that happened between tin* tiring of the first shot and 
her impussioned appeal to her neighbours for help. Can it 
he contended for one moment that discrepancies ought not 
to arise? It would he an interesting psychological study to 
contemplate the varying moods of a miml distraught with 
grief for an irrevocable deed of blood, harassed by fears for 
the future of life, and tossed in the eddy of perpetual unrest. 

Is it to be wondered at, then, that the knowledge of what 
took place in those eventful moments should he confused in 
the disturbance of mental equilibrium, consequent on the 
experience of such a disaster? And yet Mr. Bowlby sees 
reason for drawing conclusions unfavourable to Mrs. Gibbons 
on account of her verbal inconsistencies; at the same time 
that he seeks in her silence as to the occurrence of a struggle 
further signs of lier guilt. It is possible to weaken an 
argument by proving too much. We do not say that the 
story and demeanour of an accused person on different 
occasions are valueless when estimating the likelihood 
of innocence or crime; but we unhesitatingly assert that 
the system under which such a person is interrogated and 
otherwise examined in this country is a burlesque on 
common sense and a travesty of justice. Concerning 
the bullet wounds, Mr. Bowlby says that Nos. 1, 2, and 3 
were possibly suicidal, and No. 4 was possibly accidental, 
though it could not have been self-inflicted. We may at 
once say that we accept this interpretation as correct. The 
fact of the fifth shot missing the body of the deceased goes 
for little, since that can easily he accounted for by its being 
diverted from an intended course during a struggle, or fired 
aimlessly by the victim already in the throes of death. The 
grounds for Mr. Bowlby's belief that the subclavian artery 
was wounded before the heart consist mainly of the fact 
that a quantity of blood was pumped into the tissue sur¬ 
rounding the track of the third bullet. There is some 
cogency in this reasoning. At the same time it must be 
borne in mind that the heart acted with vigour for several 
strokes after the perforation of the left ventricle, for we 
learn the anterior mediastinum was filled, and the chest 
“swamped with blood.” We doubt if the haemorrhage from 
the subclavian artery would be sufficiently sudden and pro¬ 
fuse to prevent, through numbness of the hand, a further 
shot being fired. The all but certainty that the barrels 
were discharged in rapid succession must not be lost sight 
of when estimating the probabilities as to the order of 
events, and the question of homicide or suicide. It is 
beyond cavil that a series of fatal wounds may be self- 1 
inflicted, even though weapons have to be changed from j 
one hand to the other, for the immediate shock of the injury | 
is inversely proportionate to the mental excitement or i 
determination, as witness the records of military surgery. ! 
The experiments devised by Mr. Bowlby for the purpose of 
forming an opinion of the distance at which the shots were 
fired were well directed, but, to our minds, the disturbing 1 
elements were too great to warrant more than an approxi- , 
mate estimate. To arrive at anything definite, a much more 
extended and varied series of operations would be necessary, i 
Mr. Bowlby substantially repeats that we have fallen into 
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theerrer "that in order to prove thecase one of suicide, it is 
n»tv.->;;ry to presuppose the ability of the deceased to fire 
other shots after the heart, was wounded.” Our answer to 
the indictment is to be found in The Lancet of Jan. 3rd, 
p, 4o. In conclusion, we may say generally that we still 
think there is a reasonable doubt whether the act whereby 
Mr. (Jif>l)oii.s lost his life was one of deliberate murder, 
impulsive homicide, justifiable homicide, or suicide. The 
gnnt difficulties encountered in the investigation amply 
justified the public and the profession in opposing the doctrine 
of infallibility of the medical witnesses.— Ed. L. 


THE OUTBREAK OF CHOLERA AT YPORT. 


The precise details of the outbreak of cholera at Yport in 
Oetotn-r and November last &re of especial interest, because 
the cases which took place there were the nearest ones to 
this country of those which occurred during the widely 
>prvad epidemic of 1884. Several different versions have 
N-en given as to the cause of the outbreak, and hence 
l>r. Gibert of Havre, who was officially appointed to inves¬ 
tigate the outbreak and to take measures to prevent its 
tyreful, has now placed a complete history of the circum- 
sunces on record. On the 7th of September the Louise - 
Marie entered the port, of Cette, having had no cases of 
.-ickr.fss on hoard during the voyage from Newfoundland. 
Th- crew, on landing, committed excesses and contracted 
ci. M-m, two of the cases terminating fatally in Cette. 
AlM-'Ugh seven others had suffered from specific cholera, 
:h c.iptain allowed the crew to leave and to traverse France 
by ml without taking any precautionary measures what¬ 
ever. One, l>eing attacked with cholera during the journey, 
was Taken out of the train at Tarascon, where he died, but 
Ins h.iggHge went on. The remainder reached Fecamp, 
when* th-ir clotliing and effects would have been submitted 
tr» ua efficient disinfection by sulphur fumes had it not been 
tiiAt tile Sister of Mercy in charge of the stove prepared 
vira- unless compound instead of using the unmixed sulphur. 
Two of the crew arrived at Fecamp on Sept. 28th. One, 
n-uc'd Biizile, had suffered from an attack of cholera at 
On.-, stnd next day he, with the assistance of a sister-in-law 
tr.«l find her, wrung out his clothes &c. in water, the dirty 
ibpJd being allowed to run away down the street for a dis- 
tiiQiV of fifty metres. On the 4th of October the sister-in- 
hw, named Candelier, though suffering from diarrhoea, 
wsvVd the same articles, and on returning from this task 
ized with marked symptoms of cTiolera and died 
in t ft*w hours. On the 8th of October another woman, 
mriier, was also seized, and died rapidly. Seven per- 
**were attacked and died between Oct. 5th and 22nd, 
Ai l it was only at this date that the circumstances 
w-re made public, and that Dr. Gibert received instructions 
\i*it VjNjrt. Dr. Gibert’s description of Yport confirms 
*T. T.’utr has been said of this dirty kittle place, with its 
rjrr .w s-trents and lanes, its dwellings with mud floors, 
vi «r resembling caves than houses, and its general state 
•? * inn ary neglect. Every effort was at once made to 
-Lt extension of the disease, by shutting up and dis- 
.U--tiTue infected premises, burning bedding and clothes, 
i*Siting the sick, and adopting measures of cleansing. One 
w*nm who had nursed a fatal case at Yport conveyed the 

ro Mont Perthus, near Fecamp, and some five kilo- 
*>‘rvs from Yport, but complete isolation of the case 
C^mted any further spread. In all there were forty-two 
m{ whom eighteen died and twenty-four recovered, 
hr GiOrt is anxious throughout his description to show 
t* *0 disease was neither aerially communicated to Yport 
if'-i > to sj>ontanemis origin, and he arrives at the con¬ 
oid n that the infected articles brought by the sailor 
Banle were the imme<liate cause of the outbreak, the 
i-nt water resulting from the process of washing them 
kverg m the main communicated the disease down the 
Yport appears to contain every element for the 
{t-v- ig-Tinn of an infection such as cholera when once 
>-im! in; and it says much for the organisation estab- 
i-. d That the spread was a comparatively limited one. 
Wtw r to have had nothing to do with tlie propagation 

r *'“*■ :but this was so only because no one in Yport 
* r **- ‘lnnk* water. 

other point of interest is adverted to. It is evident 


that the outbreaks, both in Toulon and Paris, have by 
certain persons in those cities been regarded as of a local 
character or as due to aerial contamination. Dr. Gibert, 
however, points out that in such populous places it is 
impossible to exclude with certainty all sources of importa¬ 
tion, and that it is rather in small villages, like Yport, that 
undeniable evidence as to the method of the propagation of 
such a disease as cholera is likely to be met with. Pointing, 
then, to the connexion of the Y'port outbreak with infected 
clothing, he calls attention to the circumstance that the 
baggage of the man whose journey was arrested by his 
fatal attack at Tarascon was allowed to remain amongst 
the other luggage in the train, See., and ultimately found its 
way to the Lyons terminus in Paris. Was the baggage of 
this cholera infected man the means of conveying the 
disease to the capital? he asks. All such sources of infection 
must certainly be excluded before it can be admitted that 
air, after traversing nearly the whole of France without 
producing any mischievous results, could have coih- 
municated infection to Paris. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 


A special general meeting of the Fellows will take place 
on the 10th instant, in order to consider the proposed altera¬ 
tions in the Supplemental Charter and Bye-laws of the 
College. The proposed amendments refer to the casting 
vote of the chairman of a meeting in case of an equality ot 
votes, to the granting of diplomas to women, and the mode 
of electing examiners. In connexion with the latter, the 
Council has considered the propriety of cancelling the words 
of Clause 11 of the Charter, which prohibit professors und 
lecturers from being examiners. Upon the recommendation 
of the Education Committee it has Been resolved to remove 
the prohibitory words, and, in order to provide for a more 
frequent change in the personnel of the Court of Examiners, 
and to obviate any danger of a preponderating influence of 
any school being established in the Court, has adopted the 
following Bye-law in substitution for those now in force, as 
to election and tenure of office of examiners: — 

“ Examiners shall be elected for one year, either as Sur¬ 
gical, Anatomical, or Materia Medica and Chemistry Ex¬ 
aminers. On the first Tuesday in May the Council shall 
elect examiners to examine candidates for Fellowship and 
Letters Testimonial; also examiners to examine candidates 
for the diploma in Midwifery; and examiners to examine 
candidates in general education. No person who is engaged 
in private teaching shall be eligible as examiner, and if any 
examiner shall engage in such teaching it shall render his 
election null and void. No examiner shall hold office for 
more than three consecutive years, nor be eligible for 
re-election until after the lapse of one year.” 

The Council has also adopted the following resolution:— 
“Not more than two teachers connected with any one 
school or hospital shall be eligible to obtain seats on the 
Board of Examiners.” 


MAHOMED MEMORIAL FUND. 

The following additional subscriptions have been either 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Taunton.- The special report on the Taunton sanitary 
hospital goes to show that this institution continues year 
by year to gain the appreciation of the public, and that 
there is not merely a great increase in the number of 
patients admitted, but that there has been a considerable 
increase in the number of paying patients. During the 
previous three years the average number of admissions was 
53; in t he past year it was 127; thediseusosincludingdbcusesof 
scarlet fever,71 of diphtheria,and 9 of enteric fever. I'nder 
Dr. Alford's supervision this hospital, which has been pro¬ 
vided by the urban and rural authorities jointly, has done a 
vast amount of good in preventing the spread of infection, 
and the cost of its maintenance has unquestionably pre¬ 
vented other, if not greater, expenditure. 

West Sussex. The report for the combination of sanitary 
districts for which Dr. Kelly acts as medical ollicer of 
health is necessarily a bulky one. The area covers about 
524 square miles, and contains a population not far short of 
100,000. The general death-rate in 1883 was 14 8 per lnm, 
Horsham standing at one extreme with a rate of 127, and 
Pet worth at the other with ISO. The infantile death-rate 
is small, the rate for children under one year amounting 
to only 88 per 1000 births, as opposed to a corresponding 
rate of 137 for England and Wales generally. The zymotic 
rate is also low, standing as it does at 1‘4 per 1000 living. 
An interesting account is given of an outbreak of small-pox 
in the Midhurst Union and of the measures of prevention 
which were adopted. There were originally two centres of 
infection, the disease having been contracted in connexion 
with rag-picking. Failing adequate hospital provision. 
Dr. Kelly in each case took one of the infected cottages and 
used it as an isolation hospital, vaccination and temporary 
isolation being enjoined on those who were hitherto not 
infected. Of those who were revaccinated none contracted t he 
disease although some assisted in the care of the sick. Hut 
all were not vaccinated, and since some extension of the 
disease occurred, a tent hospital encampment was rapidly 
organised on Stedham Common, the result being that by 
the aid of these measures the outbreak was stamped out. 
The details given under the headings of the various districts 
show that a large amount of useful sanitary work is in pro¬ 
gress, and for the information of skilled observers very 
complete meteorological and other observations are set out 
in detail. 

Fulham .—The Fulham district has an estimated popula¬ 
tion of 1.38,000 inhabitants; the birth and death-rates during 
1883 were respectively 30*3 and 18*9 per 1000 living. No 
small-pox occurred in the district during the year. Scarlet 
fever caused 43 deaths, and 50 cases were removed to the 
Western District Hospital. It is estimated that 8<>0 cases 
occurred, but only 172 were known to the sanitary authority, 
and in those cases only were they able to carryout measures 
of disinfection. During 1882 there was no typhus in the 
district, but in 1883 3d cases came under notice, most of 
them being connected with the outbreak which occurred at 
Nazareth House, and which we commented on at the time. 
Amongst the points needing further sanitary action are— 
the removal ot piggeries, some 500 of which are in places 
unfit for such purposes; the completion of new regulations 
as to houses let in lodgings; and the provision of a suitable 
mortuary. 

Malton Rural District.-- Dr. Young reports the occurrence 
of a diarrhceal outbreak amongst the consumers of a certain 
water-supply which was derived from a well to which 
soakage from manure was found to have access. In con¬ 
nexion with certain occurrences of diphtheria, typhoid 
fever, &e., improvements have been effected as to privies, 
the disconnexion of sink-pipes, &c., and impure water- 
supplies have been stopped. The annual death-rate for 
1883 was 14-8 per 1000. 

WHies den Urban District. —This increasing suburban 
district had in 1883 the lowest death-rate since its formation 
—namely, 154 per 1000 living. Diarrluea caused some 
special mortality in the autumn, and Mr. Rranthwaite looks 
to regulations as to houses sul>-let in lodgings for the 
removal of some of the more obvious conditions which led 
to the prevalence. Cases of small-pox, scarlet fever, and 
enteric fever were isolated in hospital, but the sanitary 


authority are again pressed to secure a site on which a suit¬ 
able hospital, adapted to the circunistmices of the district, 
may be erected. The cow-sheds, slaughter-houses, bake¬ 
houses, and premises used for tin* manufacture of food have 
all received special attention during the systematic inquiries 
which have been made. A mortuary for Kilhum is a 
pressing want ; and a scheme of drainage, for which a loan 
has been secured, remains to be carried out. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns (2187 births 
and 41 bo deaths were registered during the week ending 
the 3rd inst. Doth these numbers considerably exceeded 
the average numlwrs during the year, tin* excess being in 
great measure due to arrears of registration from the pre¬ 
vious week. The annual death-rate in these towns last 
week was equal to 250 per lotto, against rates decreasing 
from 24 4 to 20 2 in the preceding four weeks. During the 
thirteen weeks ending the 27th nit. the death-rate in these 
towns averaged 214 per lono, against 23 0 and 212 in the 
corresponding periods of 1*82 a nd 1K83. The lowest rates 
in these towns last week were 2O0 in Plymouth and 
Huddersfield, 21*2 in Portsmouth, and 214 in Derby. The 
rates in tin* other towns ranged upwards to 20*3 in New- 
cast le-upon-Tyne, 32 5 in Preston, 32’9 in Norwich, and 34f> 
in Cardiff. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns, which had been 398 and 
311 in the preceding two weeks, rose again to 375 last week; 
these included 05 from whooping-cough, 78 from measles, 
05 from scarlet fever, 30 from diphtheria, 35 from “ fever ” 
(principally enteric). 33 from small-pox, and 33 from 
diarrluea. These diseases caused the lowest death-rates 
last week in Portsmouth and Brighton, and the highest 
in Leicester, Newcastle-upon-Tyne, and Cardiff. Whooping- 
cough caused the greatest mortality in Birmingham and 
Preston; measles in Leicester ami Cardiff; scarlet fever 
in Sunderland, Halifax, and Newcastle-upon-Tyne; and 
“fever” in Sheffield and Norwich. The 30 deaths from 
diphtheria in tin* twenty-eight towns included 2n in London 
and 2 in Liverpool. Small-pox caused 58 deaths in London 
and its outer ring of suburban districts, and not one in 
any of the twenty-seven large provincial towns. The number 
of small-j)ox patients in the metropolitan asylum hospitals 
situated in and around London, wh ell had been 1020 and 
1079 on the preceding two Saturdays, declined to 1013 at 
the end of last week ; the admissions in the week were 171, 
against 244 and 101 in the previous two weeks. The 
Highgate Small-pox Hospital contained 92 patients on 
Saturday ast, 15 cases having been admitted during the 
week. The deaths referred to diseases of the respiratory 
organs in London, which had declined steadily in the ore- 
ceding live weeks from 511 to 370, rose again last week to 
537, but were 39 below the corrected weekly average. 
The causes of 120, or 2'9 per cent., of the deaths in the 
twenty-eight towns last week were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Biist >1, Portsmouth, 
Norwich, Plymouth, Derby, and Huddersfield. The largest 
proportions of uncertified deaths were registered in Halifax* 
Hull, {Sunderland, and Salford. 

HEALTH of scotch towns. 

The annual rate of mortality in the eight Scotch towns* 
which had been equal to 24v9 and 29*6 per 1000 in the pre¬ 
ceding two weeks, further rose to 307 in the week ending 
the 3rd instant, and exceeded by 57 the mean rate during 
the same week in the twenty-eight large English towns. 
The rates in the Scotch towns last week rungtai from 18 8 
and 227 in Edinburgh and Leith, to 30 0 in Paisley and 39 0 
in Glasgow. The 741 deaths in the eight towns showed a 
further increase of 50 upon the numbers in the previous two 
weeks, and included .‘38 from measles, 27 from whooping- 
cough, 14 from scarlet fever, 14 from diphtheria, 10 from 
“ fever” (typhus, enteric, or simple), 7 from diarrluea, and 
not one from small-pox; in all, 110 deaths resulted from 
these principal zymotic diseases, corresponding with the 
number in the previous week. These 110 deaths were equal 
to an annual rate of 4*6 per 1000, which exceeded by 24 
the mean rate from the same diseases in the twenty-eight 
English towns. The 38 fatal cases of measles showed a further 
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increase upon recent weekly numbers, and included 30 in 
liia.'k'ow, 5 in Dundee, and 3 in Aberdeen. The deaths from 
wh-M 'ping-cough, which had been 30, 25, and 26 in the 
previous three weeks, were 27 last week, of -which 13 
<xviiiTed in Glasgow and 4 in Leith. The 14 deaths referred 
both to scarlet fever and to diphtheria included 9 and 6 
actively in Glasgow^. Of the 10 deaths from “ fever,” 
show ing a decline from the numbers in the previous two 
weeks. 5 were returned in Glasgow, 3 in Edinburgh, and 2 
in Aberdeen. The 7 deaths attributed to diarrhoea! diseases 
were considerably below the average. The deaths referred 
to acute diseases of the respiratory organs in the eight 
towns, which had steadily declined "in the preceding four 
wevk.H from 231 to 174, rose again last -week to 203, and 
eieoeded by 95 the number returned from these diseases in 
die corresponding week of last year. The causes of 125, 
or lt>*9 i*t cent., of the deaths registered in the eight 
Ssoich towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
Ml and 20*6 per 1000 in the preceding two weeks, rose 
to Jv.3 in the week ending the 3rd mst. During the 
thirteen weeks ending the 27th ult. the death-rate in the 
cry averaged 294 per 1000, the mean rate during the same 
j-riml not exceeding 19 8 in London and 19*7 in Edinburgh. 
Tii- 239 deaths in Dublin last week showed an increase of 
si upon the number in the previous -week, owing in great 
Git&Mire to arrears of registration from the previous 
w.jek; they included 11 which were referred to scarlet 
foer, 7 to “fever” (typhus, enteric, or simple), 3 to 
nreades, 3 to diarrhoea, "and not one either to small-pox, 
•i:; litheria, or whooping-cough. Thus 24 deaths resulted 
fj -m tlre>e principal zymotic diseases, against 18 and 13 in 
the previous two weeks, and w-ere equal to an annual rate 
of .iii per 1000; the rates from these diseases last week 
wire 2*2 in London and 1*5 in Edinburgh. The fatal cases 
ofH-uriet fever and of “ fever” in Dublin last week exceeded 
t> n umbers returned in any recent week; and those of 
ci•ude* and of diarrhoea also showed an increase. Seventeen 
ci pit st cases and 12 deaths from violence were registered 
within the city, and 81, or nearly a third of the deaths, 
w>re recorded" in public institutions. The deaths both of 
ir.tunts and of elderly persons exceeded any recent weekly 
The causes of 38, or nearly 15 per cent., of the 
'aaklas registered during the week were not certified. 


Comspirirmt. 

“Audi alteram partem.” 

CHARCOT’S DISEASE. 

To the Editor of The LAncet. 

8j;i,- In your report of the few remarks which I made at 
tl« Clinical Society ou the subject of Charcot’s disease, you 
r-— -Lit m.- with having said in answer to the President that 41 1 
u.7.*»d almost completely with Dr. Pye Smith that a new 
•1-aw* was impossible.” I did not say so. On the contrary, 

I • lid r hat I did not regard a new disease as an impossibility, 
'•v r];u there was not sufficient evidence to warrant us in 
i'curding t liis as one. A new disease is a thing whose 
'lienee I should be very chary of admitting; and little 
uf absolute demonstration would convince me of its 
•li'Voce. In the present instance tliere is not such 
•‘/n-.Twtration; and I see no valid reason for making an 
ti.-vpti..n in its favour. But to say that it is impossible for 
* n- -lwM*e to occur is a forecast into the future which I 
Tolly no valid reason for making. Twenty years ago 
!•* r.‘- <>f us knew anything about tabes dorsalis. When 
b'.H».-nne first described locomotor ataxy, physicians did not 
li.*re is a new disease; such a malady never existed 
b’.re" No, they only said, 44 Duchenne is quite right; 
f re— «ymptoras have entirely escaped our observation ; the 
1 - tpiite different from ordinary paralysis; and it is 
« ! -rs us th it none of us observed this before.’* In so doing, 
P iv have set to surgeons an example which they 

Jri^hr w»dI follow. 

TL* evidence in support of the view that Charcots 


arthropathic limb is peculiar, and is essentially and causally 
connected with tabes dorsalis, seems to me overwhelming; 
but it would have been unreasonable to have expected 
surgeons (for naturally this condition of limb would come 
under the notice of the surgeon rather than the physician) 
to have recognised and described this peculiarity, and its 
essentially distinct nature, before physicians had recognised 
that special change in the posterior columnae of the cord, and 
the resulting loss of coordinate movement, which, if Charcot ’s 
views are correct, is a necessary precursor of the local 
change in the limb. In other words, it was almost impos¬ 
sible that surgeons should have recognised the condition of 
limb which Charcot has described before physicians had 
recognised the form of paralysis which Duchenne described, 
and which is a necessary precursor to Charcot's disease. Thu 
fact that our museums contain no specimens of Charcot’s 
arthropatliic limb does not prove it to be a new disease, any 
more than the absence from the same shelves of specimens 
of tabes dorsalis proves that that disease did not exist 
before the days of Duchenne. 

I am, Sir, your obedient servant, 

Jan. 3rd, 1885. T. J. MACLAGAN, M.D. 

TREATMENT OF INTESTINAL OBSTRUCTION. 

To the Editor of The Lancet. 

Sir, —Mr. Banks lias taken much unnecessary trouble in 
endeavouring to refute the charge implied in my letter, for, 
after all, his reply show’s that he still looks upon Mr. Thomas 
as merely one of many authors wdio have laid down the 
so-called 44 rest, opium, and starvation” treatment in intes¬ 
tinal obstruction. His letter, however, has entirely acquitted 
him of having intentionally overlooked Mr. Thomas’s claim 
to the exposition of these principles properly so-called, for 
it is quite clear that he has not read that gentleman's work, 
and further, that he is quite ignorant of w r hat the Sydenham 
method of treatment, as laid down by him, really involves. 
Mr. Banks wTites of the rest, opium, and starvation treat¬ 
ment as taught by Laycock, Christison, Miller, Brinton, 
Cameron, Waters, treves, and Banks, as if they w T ere the 
same as that taught bv Sydenham, utterly ignoring the 
fact that it is the wide difference between them upon which 
Mr. Thomas has been the first and the only one to lay such 
stress. 

The grand distinction between the form of treatment by 
modern practitioners and that of Sydenham, as revived by 
Thomas, is that while in the former the principles of rest, 
opium, and starvation are applied in name only, in the latter 
they are a reality; in the former they are only introductory 
to, or supplementary to, other antagonistic agencies, while 
in the latter they are insisted upon from beginning to end 
without qualification or modification. The authors quoted 
by Mr. Banks advocate plans of treatment entirely an¬ 
tagonistic to the Sydenham teaching. They do not 
believe in absolute rest. Mr. Banks himself, in support 
of Mr. Treves, advocates nutrient enemata. Sydenham, 
as quoted by Thomas, says: 44 A mere sugar-and-milk 
clyster may "undo all that the paregoric has done.” Mr. 
Banks, as a physiologist, surely know’s that an enema, 
nutrient or otherwise, increases peristalsis not merely below, 
but above, the seat of obstruction, and unless he believes 
that increased peristalsis is consistent w’ith rest, he is know¬ 
ingly violating the very principle of rest—and why? Simply 
to avoid the faucied danger of starvation, for the fact that 
the Sydenham and Thomas method of feeding fairly main¬ 
tains -vitality is wonderfully borne out by Mr. Greves, who 
told us at the meeting of the Medical Society that the child 
actually gained in weight. If Mr. Banks had ever appre¬ 
ciated Sydenham’s views of starvation, he would not have 
w r ritten what he has about the necessity of giving suste¬ 
nance to prevent death from exhaustion. Sydenham clearly 
laid down that it was the pain and lesion itself which killea 
the patient, aud not the want of food. 

Enemata are not the only remedies which, though 
antagonistic to rest, are udded to the Sydenham method in 
such a w’ay as to defeat its objects. Belladonna is given 
with opium its antidote. Calomel is given, and castor oil, 
and although I am much indebted to Air. Banks for remind¬ 
ing me that the former is used as a remedy for irritability 
of the stomach, I fail to see what either that or the simple 
constipation to which he alludes has to do with the subject 
in hand. Even Mr. Treves, I repeat, nowhere alludes to tho 
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Sydenham method of treatment, nor to the quality of the 
diet as an all-im])ortant element, permitting tlie safe use of 
opium which he advocates. If, as Mr. Banks says, Mr. 
Thomas did not claim originality, all I can say is that he 
has not claimed his due. I lind on comparing their works 
that Sydenham taught that laudanum was essential, with 
control of diet ; while Mr. Thomas teaches that the quality 
of the diet is all-important, and the sedative only supple¬ 
mentary. 

Mr. Banks has stated his own views on the subject, and 
his faith in rest and opium is not too great to prevent him 
from saying that they “ are mightily unsuccessful in really 
serious cases, however much they may do for those which 
would have got well under any treatment,” which is tanta¬ 
mount to reducing the value of such treatment to a 
nonentity. 

To sum the subject up, I contend that, until some 
authority has shown that before 1874 he has treated eases 
of obstruction according to the true Sydenham method 
ab initio ad finem without modification or addition, the 
credit of rejuvenating the true and original rest, opium, and 
starvation treatment is due to Mr. Thomas alone, and until 
the treatment lie advocates has been faithfully tried by the 
profession it cannot be said to be the recognised treatment; 
and I challenge Mr. Banks, or anyone, to show the publi¬ 
cation of any one case so treated from the time of the death 
of Sydenham to the first appearance of Mr. Thomas’s work. 

Let me say, in conclusion, that I am sorry Mr. Banks has 
taken such a personal view of the matter; t certainly never 
intended to hurt his feelings, although I fail to see with him 
that the fact of my being an old pupil of his should restrain 
me from entering a friendly protest on behalf of one whom, 
though not a fellow professor of Mr. Banks, I am proud to 
acknowledge as an old teacher. 

Yours faithfully, 

Liverpool, Jan. 5th, 1885._CHARLES E. STKELE. 


To the Editor of The Lancet. 

Sir, —Mr. Banks correctly informed you that at the dis¬ 
cussion on Intestinal Obstruction I laid no claim to the 
discovery of the physiological method of treating such 
ailments. True as this may be, I had come to my present 
opinion, and carried it out in practice, many years before I 
was aware that Sydenham had in a very great measure 
anticipated me. It was only when the present Professor of 
Surgery induced me to publish my views that I found that 
Sydenham had anticipated me, ami he alone. Between 
Sydenham and myself a void exists, and there are no records 
to fill the gap. I am, Sir, yours faithfully, 

Nelson-street, Liverpool, Jan. 3rd, 1885. H. O. THOMAS. 


COCAINE AS A LOCAL ANESTHETIC. 

To the Editor o/’The Lancet. 

Str,—T he following case may be interesting to some of your 
readers, as it illustrates the value of this new remedy. Having 
a fortnight since had occasion to divide the cervix uteri 
with Kitchenmeister’s scissors, in a woman with extremely 
sensitive vulva, and who refused to take an amesthetic/l 
painted the entrance with a 10 per cent, solution of the 
liydrochlorate of cocaine five minutes before operating. It 
answered admirably, entirely removing the pain, and also 
completely relieved the spasm as much as if she were under 
chloroform, thus adding much to the ease of the operation. 

I am, Sir, yours truly, 

J.‘ Braxton Hicks. 

George-street, Hanover-square, W., January 2ud, ls8o. 


To the Editor of The Lancet. 

Sir, —A man aged eighty, with an epithelioma of the lower 
lip, "which had been increasing rapidly for a year, consulted 
me as to what it was and what must be done. I immediately 
told him that it must Ik? removed; but on stethoscopic examina¬ 
tion I found he had extensive cardiac disease. Not thinking 
him a fit subject for chloroform,I wanted to operate without 
its administration, but he objected. I then thought of giving 
cocaine a trial; and having explained to him wlmt I should 
do, he readily consented. Yesterday, December 29th, he came 
to ray house. Having injected hypodermically three minims 
of a 4 per cent, solution of liydrochlorate of cocaine on each 


side of the epithelioma, I allowed six or seven minutes to 
elapse, when local amesthesia was complete. With the 
assistance of my father 1 then operated, and during the 
time the man never llinehed once. Afterwards on asking if 
he felt any pain, his answer was, “ I hardly felt anything at 
all.” He remained some little time, hut we could not per¬ 
ceive any constitutional effects. On seeing him to-day lie 
says he never felt better in his life, but about two hours 
after leaving my house yesterday he had pain for some time, 
which, however, passed away during the night. Had it not 
been for tile solution of cocaine, this man would ne\er have 
been operated on, and in a very short time he would have 
died. In cases of minor surgery when I have an opj>or- 
t unity of using the solution of cocaine I shall certainly do 
so ; its simplicity and absence of risk over chloroform seem 
to me very great.—I am, 8ir, yours faithfully, 

Lalanuk Rains, L.R.C.P. & S. E<L 

Totnes, Deo. 30th, 1884. _ 


To the Editor of The Lancet. 

Sir, Of the value of cocaine in operations on the eye, 
larynx, &c., there has been abundant evidence, but I have 
read little of its action upon the vaginal mucous tract, 
and of the help it gives in dealing with painful affections 
of that region, and therefore 1 think the case I am about to 
relate will prove of interest. A married lady lias been under 
mv care for some time suffering from chronic endometritis, 
with ulceration and erosion of the os uteri and a granular 
condition of the vaginal mucous membrane. Digital exami¬ 
nation is simply agonising to her, and of late, in order to 
use the speculum for the purpose of cauterisation, &c., it 
has been necessary to put her under chloroform, as it was 
absolutely impossible to puss the speculum, the pain and 
vaginismus being so great. I determined to try the 
effect of cocaine in the form of suppository and in 
solution, prepared for me by Mr. Mart indale. I passed 
a suppository containing one grain of the muriate of 
cocaine well up to the os; after five minutes I painted the 
vaginal orifice with a 4 per cent, solution of the same drug, 
ami after another five minutes I proceeded to pass the 
speculum. The freedom with which I could do this was 
nothing short of marvellous, and what would previously 
have been unbearable was borne with comparative comfort. 
There was certainly a little pain felt, but even this I think 
at a future examination I shall obviate, (1) by waiting 
rather longer than ten minutes for the suppository to melt, 
as 1 found on introducing the speculum some of the sup¬ 
pository still unlimited, and (2) by using two suppositories 
instead of one, the tract of mucous membrane being so 
large. 1 think it very necessary to paint the vaginal orifice 
with the solution, in addition to using the suppository, as 
the vaginismus and the consequent opposition to the 
entrance of the speculum into the vagina are thereby 
done away with.—I remain, yours very truly, 

Penryn, Cornwall, Jan. 6th, 1885. JAMES BlAMKY. 


TIIE PROPOSED NEW TEACHING UNIVERSITY 
FOR LONDON. 

To the Editor of The Lancet. 

Sir, — I have read with much interest and no little 
anxiety all that has been written in The Lancet with 
reference to the establishment of a teaching university in 
London. Sympathy with the object proposed, and desire 
for the success of the undertaking, are, I doubt not, common 
to all the members of the medical profession; and with 
regard to the faculties of arts and science, I have had the 
assurance from many quarters that there is a deep and 
widespread feeling that the regulations of the existing 
university are bv no means adequate to the growing educa¬ 
tional activity of the country. If 1 rightly understand the 
matter, the object, as far as medical degrees are concerned, 
is to compete with the vigorous and flourishing universities 
of Scotland. Now, in order to understand clearly the diffi¬ 
culties in the way of accomplishing this, and the dangers 
to be avoided, it would be well to inquire into the causes 
which have led to the large afflux of medical students to 
the northern universities, and more especially to that of 
Edinburgh. As I am somewhat intimately acquainted 
with t he regulations of the universities both of London and 
of Edinburgh, and as the directions published in the 
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calendars give a very imperfect idea of the working of these 
regulations, I propose to point out one or two differences 
winch have, I think, conduced to the result referred to 
above. 

First and foremost, there is the matriculation examina¬ 
tion at the London University, which embraces a wide variety 
of subjects* and which is conducted on the all or none 
principle with the most charming impartiality. I have 
known candidates present themselves three or four times 
for this examination, and ultimately, while passing in those 
subjects in which they had failed before, fail in one or two 
of those in which they had previously satisfied the ex¬ 
aminers; and the same has happened, even to a greater 
extent, in the science and arts departments. Now, at 
Edinburgh the medical preliminary examination can be 
taken one subject at a time, if the candidate so prefers; and 
pro\ ided he has passed in the subjects required for regis¬ 
tration he can proceed to attend medical classes and pass at 
any time during his medical curriculum in those subjects 
required by the university over and above what are neces¬ 
sary for registration, it being always understood, of course, 
that be is not to be admitted to any professional exami¬ 
nation until these additional subjects have been mastered. 
Th» re is no doubt that many do pass in all the sub- 
bvts at ouco, but a very large number do not, and the 
la: trr not unfrequcntly surpass the former in the ease 
wi:ii 'which they grasp and assimilate the purely pro- 
fe*«ional parts of their course. The two kinds of study 
require mental endowments of two different kinds, and 
ir not unfrequently happens that these are not combined in 
th^ same individual. A young friend of mine, who found 
the greatest difficulty in mastering the elements of 
mechanics, and wdto was nearly giving up the attempt in 
despair, shortly afterwards proved himself a sound anatomist 
and a brilliant dissector, and passed his professional ex¬ 
aminations not only with credit, but also with distinction. 
While he had to do with abstractions relating to nothing in 
particular, his mind was shrouded in a mist which nothing 
could dispel ; but when hand and eye and mind came to 
act together in the acquisition of knowledge, then he found 
that he was not quite the “ duffer ” which, in his dejection, 
he had often called himself. 

At the preliminary scientific examination at the London 
University the papers in physics are the great stumbling- 
block* to medical students, and most people who know 
anything of the requirements of medical study will admit 
that they are unnecessarily severe; and here also there is 
the same rigid adherence to the plan of plucking a candidate 
in ail his subjects because he has proved himself weak in 
one. At. Edinburgh the first professional examination 
embraces only botany, zoology’, and chemistry; and at this 
examination, if a candidate, in the opinion of the examiners, 
h i.- done wi ll in two of these subjects, but has failed in the 
third, he is allowed to pass in the two and to take the third 
at. another time. The same wise liberality prevails in 
doling with the results of the second and final examinations. 
T:ii- Morality, so far from being favoured at the London 
Ur.ivarsity, is utterly discountenanced; and if the same w’ant 
of adaptability to the requirements of different individuals 
i- inaugurated in the proposed new university, it will, I 
f-ar, i-irher prove a failure or simply lead to the growth of 
another Juggernaut like that in Burlington-gardens. This 
if why I have been watching the movement with anxiety 
a> wv*ll as interest. In England we do not worship many 
Things, but. there is one thing to which we bow down with 
thr blindest and most, unreasoning adoration, and that, one 
thing is the power of examinations to test the ability of 
candidates to do anything under the sun. I have passed 
eight examinations, and the only feeling I have now 
abi’jf them is one of deadly hatred, not to the ex¬ 
aminers, but to the examinations themselves, feeling as 
I do that a good deal of the time spent in preparing 
for them might have been better employed. It is, per- 
h;ip*. ju*t that the University of London, accepting as it 
d*>* candidates from all parts of the world, and relying on 
examination alone to test their fitness for degrees, should 
make its examinations stringent and inelastic. In a teach¬ 
ing university such stringency would be unnecessary, and 
the establishment of such a university in London on the 
liberal principles to which I have referred, although it 
might be long before it could successfully compete with the 
w~li-appointed laboratories and established reputation of 
tie? Edinburgh school, would in the end, I have no doubt, 
achieve a brilliant success. There would still be left to the 


existing University of London the high function of con¬ 
ferring its degrees on all who might be able to pass its 
examinations, without any restrictions as to the place where 
candidates acquired the knowledge that enabled them to do 
so. 1 am, Sir, yours obediently, 

William J. Notley, M.D., B.A. Lond. 

Birmingluim, Jan. 1 883. _ 

UNSOUND MEAT. 

To the Editor of The Lancet. 

Sin,—As a contribution to the discussion in your journal 
between medical officers of health and veterinary surgeons, 
I beg to send you a newspaper with report of the case of 
prosecution for unsound meat, in which I was recently 
engaged. I may here mention a fact brought out in evidence 
which the report does not notice. The animal was carried to 
the shambles in a low cart. The presumption was that it 
was unable to walk, which was not denied. Notwithstand¬ 
ing the statements of the local veterinary surgeons that the 
lungs were not diseased, I cut out portions of lung with 
extensive deposit, which, along with portions of diseased 
liver, 1 forwarded to Dr. Littlejohn, medical officer of health, 
Edinburgh, and to Dr. Russell, medical ofiicer of health, 
Glasgow. Dr. Littlejohn has since written me that both 
lungs and liver were extensively diseased, and that both he 
and his market inspectors had no hesitation in condemning 
the carcase as unfit for human food. Dr. Russell writes me 
that, he likewise holds the same opinion, lie had, however, 
submitted portions of diseased lung and liver to Mr. McCall, 
Principal, and Mr. Limont, Lecturer on Anatomy at the 
Veterinary College, Glasgow, for examination. After micro¬ 
scopic examination they pronounced the disease not. tuber¬ 
cular, but lymphadenoma, and considered the flesh fit for 
human food, Mr. McCall remarking that if it had been 
tubercular he xvould have joined Dr. Russell in condemning 
it. The market inspectors and food inspector coinciding 
with the opinions of Messrs. McCall and Limont, the carcase, 
which had been forwarded to Glasgow, was allowed to be 
sold as wholesome food. In the newspaper report you will 
see that the local veterinary surgeons all considered the 
disease tubercular, but affirmed notwithstanding that the 
flesh was wholesome and fit for human food. I am clad to 
find such a high veterinary authority as Principal McCall 
holds a different opinion. Provost Doig, one of the 
judges, gave a most remarkable reason why he would not 
condemn the meat, which is not reported in the newspapers. 
He asserted that the local authority of the county were in 
the habit of killing animals suffering from pleuro-pneu- 
monia, burying the lungs and other diseased parts, and 
forwarding "the carcases to be sold for human food. If such 
is the case (and he ought to know as he acted as assessor 
for the county), the sooner such practices are put a stop to 
the better. 

This case, you will allow, has ended very unsatisfactorily, 
and might, well deter medical officers of* health from pro¬ 
secuting similar cases. For this reason I am anxious that 
some definite opinion should be formed on the points raised— 
namely: 1st. Can the flesh of tubercular animals be con¬ 
sidered as wholesome food, and allowed to be sold as such 
in the public markets? 2nd. Can the flesh of an animal 
suffering from general lymphadenoma be considered fit for 
human food? With all due deference to the opinions of 
Principal McCall and Mr. Limont, I cannot convince myself 
that the flesh of an animal suffering from a constitutional 
disease, such as lymphadenosis or tuberculosis, can be con¬ 
sidered fit for human food, and consumed without danger 
to the health of persons consuming it. Trusting this com¬ 
munication maybe the means of eliciting the opinions of 
medical men and veterinary surgeons on the questions raised, 
I remain, Sir, yours sincerely, 

William F. Mttrray, M.D., &c.. 

Medical Officer of Health to the Town of Forfar. 

Forfar, Jan. 4th, 1885. 

%* We have no hesitation in saying that the carcase of 
an animal which had suffered from tuberculosis was unfit 
for human food, because (1) there is little doubt that the 
malady comes under the class of specific diseases having 
for their essential pathology the development of micro¬ 
organisms—organisms which during their life processes 
generate poisons, not improbably of the nature of cadaveric 
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alkaloids; and (2) animal food-st utfs undergo groat deterio- 
ration during tlu* progress of tins inflammatory state. We 
cannot speak so confidently with regard to lymphadenosis, 
as the effect of the growth on the metabolism of the tissues 
generally is not well understood. At the same time it is 
better to err on the right side, and in this instance we hold 
that it would he wise to condemn the meat, considering it 
is taken from an animal the subject of a general constitu¬ 
tional malady, it seems to us not unlikely that a greater 
amount of harm is done* to public health by the ingestion of 
diseased meat than either the public or the profession have 
any idea of. Ed. L. 

THE CORONERS’ WITNESSES ACT. 

To the Editor of The Lancet. 

Sib,- The fact that the profession owes to the late Thomas 
Wakley, Esq., M.P., the initiation and successful enactment 
of the Coroners’ Witnesses Act induces me to forward you a 
decision which I have obtained as to the interpretation of 
the fifth section of the said Act. It has doubtless not escapist 
your notice that some coroners have laid down the rule 
that the infirmaries established under the Metropolitan Poor 
Act, 1867, come under the category of public institutions 
where, in virtue of the aforesaid fifth section, the medical 
officers are compelled to make post-mortems and attend to 
give evidence, under the warrant of tin* coroner, without fee 
or reward. 1 have always protested against this interpreta¬ 
tion of the section, and 1 was continued in that view by a 
conversation I had some thirty years ago with the late Mr. 
Wakley, who not only gave me his opinion on the subject, 
but tohl me all the difficulties he had to encounter from 
country gentlemen, who t hought that a huge expense would 
be incurred if tin* surgeons and physicians of our voluntary 
hospitals were paid fees for post-mortems and for giving 
evidence in coroners’ courts. He further said that it was 
only because he dreaded that the Bill would he rejected that 
he assented to the amendment in the fifth section. I on 
several occasions gave evidence at inquests held by him at 
the Strand Union Workhouse, and was always paid the cus¬ 
tomary fees. The infirmary of the workhouse is a building 
established in connexion with the workhouse, and in no 
sense can it he regarded as a separate and distinct institu¬ 
tion, and therefore prohibiting the payment of the fee in 
question. By reference to Luinley, the late legal adviser to 
the Local Government Board, and to a footnote in Glen's 
“Consolidated Orders,” page 170, it will be seen that the 
central department holds the same opinion on the subject 
which I have always contended for. 

I am. Sir, vours obediently, 

Joseph Rogers, Chairman of the Council, 

Poor Law Medical Officers’ Association. 

Montague-place, W.C.. Dec. 31st., IsSi. 

[COPY.] 

14. South-square, GrayVinn. lsfh Dec. 1SS4. 

I do not think the fifth section of the Medical Act 
(Witnesses) applies to workhouse infirmaries. A workhouse 
infirmary may be described as a building or place belonging 
to the workhouse, and used for the reception of sick paupers, 
therefore part and parcel of the workhouse. It would 
therefore not come under the term of a place attached to a 
hospital. It is decidedly not a public infirmary or a medical 
institut ion, and is not supported by endowments, and un¬ 
doubtedly not by voluntary subscriptions. The question that 
remains, so if possible to bring it within the section, is. Is a 
workhouse a cliaritable institution ? There is a case men¬ 
tioned in Prideaux, vol. ii., 398, and reported in 28 L. I. ex., 
3*20, which is a case where a conveyance was made to 
trustees to build a workhouse, the contention being that it 
was a charitable institution, and came within the statute of 
mortmain; but it was held not to be within that statute, 
as there were no charitable uses. From that you will 
gather that an infirmary to a workhouse cannot lie, if the 
workhouse itself is not, a charitable institution ; neither can 
it be a public one for the above reason. Whether it was or 
not contemplated to include institutions of this sort at the 
time of the passing of the Act is not of so much importance 
as whether the infirmary in question comes within the 
definition of one of those institutions in which the officers 
are precluded from receiving fees. I am of opinion that 


such do not come within tin* fifth section. I should have 
wished to r<*f**r to Lumloy’s work, but wt* have not it in the 
library'. The medical officers should sue in the county court. 
(Signed ) Ain m u Beetham, Barrister-ut-Law. 


BRITISH GYNAECOLOGICAL SOCIETY. 

To the Editor of The Lancet. 

Sib, I see that in to-day's Lancet my name is included 
in the list of elected office-bearers of the British Gyneco¬ 
logical Society. As a matter of fact, I never heard of the 
existence, or of the proposed existence, of the Society till 
December 30th, three days after the election, so there is 
evidently some mistake. On the .‘loth I received a request 
from l)r. I ley wood Smith to allow myself to he placed on 
the Council, and on January' 2nd 1 wrote to him declining 
t lie offer, for reasons assigned. These reasons implied neit her 
approval nor disapproval of the new Society, a question on 
which 1 have no adequate means of forming an opinion. 

I am. Sir. yours truly. 

King-street, Manchester. Jan. 3rd. ISO. J. ThoIUU'BN, M.D. 

*** We have received a note from one of the secretaries of 
the Society correct ing t he mistake referred to above.— Er>. L. 


THE EXCISION OF A CEREBRAL TUMOUR. 

To the Editor <f The Lancet. 

Sir, It is still, perhaps, open to argument whether the 
step taken by “ F.K.S." in sending to The Time » an account 
of the case of excision of a cerebral tumour was, as you 
have described it, an act displaying more zeal than discre¬ 
tion, or a masterly stroke of policy which might have gone 
far to settle the vivisection question, hud not the patient 
unfortunately died. “F.R.S.” was evidently misinformed 
by those who instigated his letter (for he has said that he 
had no personal knowledge of the case), and led to believe 
that the man's complete recovery was secured when there 
were still dangers ahead. 

The position which you take up with regard to vivi¬ 
section when you declare that it is morally justifiable and 
has rendered valuable assistance to medical and surgical 
science and practice, but requires to be carefully regulated, 
seems to me sound and unassailable ; but it is to be borne 
in mind that the question is now not between unrestricted 
and safeguarded vivisection, but between safeguarded 
vivisection and the total suppression of experiments upon 
animals. A Society, powerfully patronised and with ample 
funds at its command, having for its avowed object the 
final prohibition of all such experiments, keeps up wlmt 
Miss Cobbe proudly calls a “yearly growing agitation.” A 
Bill with the same aim has been introduced during each of the 
last two sessions of Parliament, and hus obtained consider¬ 
able support; and those who know something of the temper 
and tendencies of the enormous additions that are about- 
to be made to the constituencies tell us that they will 
be readily caught by the clap-trap of the zoophilists, 
and misled by a pseudo-humanitarian cry which deceives 
even large numbers of the cultivated classes, if we may 
judge by the vote at Oxford last year on the grant for Pro¬ 
fessor Burdon Sanderson's laboratory. An attitude of 
dignified abstention from controversy on the part of 
scientific men is all very well, but it is not thus that 
popular fights are won, ami there is no disguising the fact 
that the question of vivisection will have to be fought out 
in the popular arena. Under such circumstances silence 
and contempt are apt to be mistaken for a confession of 
weakness or conscious guilt, nud it would be pusillanimity 
in those who believe that regulated experiments on animal*-* 
are essential to the further progress of the healing art to stand 
aloof from a discussion which, however disagreeable to 
them, involves such important issues. If men of science are 
not up and doing, there is a possibility that experiments on 
animals will he. put a stop to within the next ten years by 
an Act which it might take a quarter of a century of labour 
and agitation to get repealed. 

Are we to leave our future masters to the fallacious 
guidance of anti-vivisection demagogue and shrieking 
sisters? or are we to tell them the plain truth in a language 
“uiidorstanderl of the people/' and teach them how much 
their own interests are bound up with the progress of 



The Lancet,! 


NORTHERN COUNTIES NOTES.—EDINBURGH. 


[Jan. 10,1885. 89 


medical and surgical science? That is a question which 
medical men and scientists ought seriously to consider. 

1 am, Sir, your obedient servant, 

J*n. 6th, M.D. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 


THE NEWCASTLE EYE INFIRMARY. 

As noticed in a previous letter, the foundation stone of 
thi* new building was laid only on October 3rd last, but 
from the fact of the building having been considerably 
advanced in its basement when this ceremony tool$ place, 
the hospital is now a long way towards completion, and 
nuv be opened in a few weeks. Though devoid of un- 
n»-ssary luxury and ornamentation, the structure will 
n>et all the necessities of the most advanced views of 
hospital construction as applied to the special purpose for 
wt ich it is designed. The buildings will be in the Renaissance 
atylr-, the materials being red bricks and Dennick stone, 
with green slates for the roofs. The principal front 
will bv towards St. Mary^-place, an open quiet street, 
y^ convenient to the great north thoroughfare of North- 
urn l *rl a nd-street. The main entrance will be placed 
in the centre, and will be distinguished by an open porch 
wi*li moulded columns supporting arches, above which is 
ign<rd a projecting oriel window, with balustrade parapet 
it. On either side the windows with mullions and 
tnui-ioms will be enriched by stone pilasters with moulded 
c ip> and cornices, the whole surmounted by an ashlar parapet 
and dimented dormers. The grouping of the whole will 
U rffr-ctive and pleasing. The main entrance will divide 
ground lloor into two parts. That to the east, will be 
Ltuised as the administrative department, comprising 
b uni-room, retiring-room, kitchen, scullery, boiler-house, 
and the usual offices. The out-patients’ entrance and 
rut are separate and apart from the main entrance, and 
tht apartments to which access is given are so arranged 
tli— patients will take up their positions in the order 
ic which they arrive, proceed to the con suiting-room (with 
Cark rr*>m attached), and then to the dispensary waiting- 
r- m, passing through in the same order and out of the exit 
C or without retracing any part of the route on the upper 
C - r«. The wards for in»-patients will be provided with 
rooms, having windows overlooking the wards. 
An <*perat ing-room and day-room will be also on the upper 
t -or. Fmm the day-room (overlooking the gardens of 
L nine-place) access is given to the ambulatory for 
the roofs over some single-storeyed buildings being 
iii’i flat for the use of the patients. Nurses’ sitting- ana 
-rooms will occupy the remainder of the structure. The 
wr. of the buildings will be warmed by the circulation of 
M wat^r on the low-pressure system. Ample means of 
t* vilition will be provided on the most approved prin- 
Messrs. Newcombe and Knowles of this city are the 
and they would appear to have provided for 
€^ry necessity of a modem opnthalmic hospital in their 
Arrangement of this building. 

THE POLICE SURGEONCY OF NEWCASTLE. 

Mr. 5v Rayne, who has held for a great many years the 
rftc- <~'f police surgeon in this city, has resigned through 
L U-aith. The post is considered a good one, for, besides 
kviing to a certain amount of private practice, there is a 
**-»rv of £300 per annum attaclied to it. The vacancy, as 
a&y h* supposed, has given rise to a considerable amount of 
v-irity amongst our junior surgeons here. It has been 
l :»d by some that the office would be divided into 
4»vnc*s, and so open out three or more appointments. I 
biievf, however, that the committee will Keep the duties 
T ry much as they are, and that Mr. J. R. Baumgartner, 
* t ha> been for a long time associated with Mr. Rayne in 
pw .rk, will get the appointment. 

Af-wcMtifMfn-TjTie. Jan. 7th. 


S*all-pox in Newington. — At a meeting of the 
V wmgron vestry on Wednesday, Dr. Iliff, medical officer of 
reported the existence of a serious outbreak of 
Knvu-pox in the parish. 


EDINBURGH. 

(From our own Correspondent.) 

THE ROYAL INFIRMARY. 

At a general meeting of the supporters of this institution 
on the 5th inst. an annual report of a gratifying character 
was submitted by the managers. During the twelve months 
with which it dealt, 7624 in-patients (an increase of 795 
on the number for the year before) and 2500 out-patients 
were treated. The ordinary income for the year was 
£26,796—an increase of £4160 on that for the previous year. 
The ordinary expenditure showed an increase of £1195. The 
managers stated that, notwithstanding the depression of 
trade, which had affected almost every branch of industry 
in the country, ordinary contributions from all sources 
showed an increase of £494. From the building fund 
account, which was also submitted, it appears that the 
whole cost of the new Royal Infirmary, including the site 
and furnishing, was £351,826 6 s. 8 d. A debt of £50,885 is 
still due to the bank. The managers are most anxious to 
have this cleared off, and appeal to the friends of the insti¬ 
tution to aid them in accomplishing this end. In moving 
that the report be remitted to a committee of contributors 
for examination, the Lord Provost said the document fur¬ 
nished pleasing evidence that the infirmary possessed the 
confidence of the people of Edinburgh and of Scotland. 

THE PRINCIPALSHIP OF EDINBURGH UNIVER8ITY. 

A meeting of the Curators of the University was held on 
the 6th inst. in reference to the filling up of the vacancy in 
the Principalship caused by the death of Sir Alexander 
Grant, Bart. There were present Lord Balfour of Burleigh, 
Lord Kinnear, Mr. T. G. Murray, Lord -Provost Sir Georgo 
Harrison, Sir Thomas Jamieson Boyd, Treasurer Boyd, and 
Mr. Duncan M‘Laren. After nearly an hours delibera¬ 
tion, the meeting was adjourned for a fortnight, without 
any decision being come to. It is stated that there were 
before the Curators the names of a number of gentlemen 1 
any one of whom would accept the office in the event of its 
being conferred on him; but that there is really no candidate 
in the field. 


ROYAL COLLEGE OF SURGEONS. 


A quarterly meeting of the Council of the Royal College 
of Surgeons was held on Thursday, Jan. 8th. 

The report of the Committee of Management was agreed 
to, on Mr. Marshall’s motion, as follows :—That members of 
English Universities who shall have passed in the subjects 
of the first and second examinations of the scheme, and 
have completed not less than four years’ medical study, be 
admitted to the final examination of the Board on the pay¬ 
ment of five guineas, and be entitled to receive the double 
licence on payment of twenty-five guineas. 

Mr. Hutchinson was elected an Examiner on the Board for 
Dental Surgery. A petition was received from the Northern 
Provincial Schools of Medicine urging that arrangements 
be made for the conduct of written examinations under the 
scheme at the schools themselves, to avoid the necessity of 
students coming to town so frequently as would otherwise 
be needful. This was referred to the Committee of Manage¬ 
ment for decision. 

A communication was received from the Association of 
Members of the College in reference to the mode of election 
of members of Council, and was referred to the Committee 
on Charters and Bye-laws. 

A letter was received from the Association of Fellows, 
containing copies of two resolutions passed at their late 
meeting. The President was requested to invite t he Associa¬ 
tion to send delegates to the Committee on Charters and 
Bye-laws to confer with them. The proposal that there 
should be a general meeting of Fellows and Members was 
agreed to. 

Sir James Paget proposed that the Council take measures 
for placing in the College some appropriate memorial of 
the late Sir Erasmus Wilson. This was seconded by Mr. 
Marshall, and carried unanimously. A motion was passed 
that it be referred to the President and Vice-Presidents to 
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consider and report to the Council as to the best way to 
carry the resolution into effect. It was also agreed that 
from that date candidates who may have failed in one sub¬ 
ject at the primary examination shall be allowed to present 
themselves in that subject, when eligible to do so, without 
having to pass again in the subject on which they have satis¬ 
fied the examiners. 


THE SERVICES. 


Surgeon-Major W. A. Catberwood and twenty non-com¬ 
missioned officers and rank and file of the Medical Staff 
Corps left Aldershot for Egypt on Saturday. 

Militia Medical Staff. Surgeon-Major E. Thompson 
David Harrison, 4th Battalion, the South Wales Borderers, 
resigns his commission ; also is permitted to retain his rank 
and to wear the prescribed uniform on his retirement. 

Yeomanry Cavalry.- Royal 1st Devon: Surgeon Albert 
de Winter Baker resigns his commission.—Leicestershire: 
John Thomas Jacques, Cent., to be Surgeon. 

Admiralty.— The following appointments have been 
made:- Surgeon Charles William Sharpies, to the Falcon ; 
Fleet Surgeon George Maclean, M.A., M.B., to Haslar Hos¬ 
pital; Fleet Surgeon James Flanagan, to the Northumber¬ 
land; Staff Surgeon Robert. W. Williams, to the Briton. 

Rifle Volunteer Corps.- 2nd Volunteer Battalion, the 
Queen’s Own (Royal West Kent Regiment): Honorary 
Assistant-Surgeon Flaxman Spurred resigns his commission. 
- - 2nd (South) Middlesex: Acting Surgeon Francis Alexander 
Stokes resigns his appointment. 


UUbiotl Ifcfos. 


Apothecaries’ Hall.— The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the 1st inst.:— 

Ensor, Henry Collen, Guy’s Hospital. 

Hart-Smith. Frank** Charnlierlain, University College. 

Michell, John Charles. London Hospital. 

Thurston. Daniel, London Hospital. 

Watt, Alex, Kinnear, Edinburgh University. 

Wethered, Frank Joseph, London Hospital. 

The following gentleman also on the same day passed the 
Primary Professional Examinat ion :— 

Richard Henry Botham, King’s College. 

Mr. H. Bays has contributed £1000 as a New- 
Year’s gift to the Walsall Cottage Hospital. 

The Hunterian Oration. —The Biennial Oration 
in memory of John Hunter will be delivered* in the theatre 
of the Royal College of Surgeons on Saturday, the 14th prox., 
by Mr. John Marshall, F.R.S. 

Charing-cross Hospital Medical Society.— 
There will be a meeting of the Society on Friday, the 
16th inst., at 8 o’clock, when a paper will be read by Mr. 
Rorrie Fletcher on “ Fracture of the Patella.” 

Presentation.— On the 24th ult., Dr. Daniel 
Richmond, of Paisley, was presented with a portrait of him¬ 
self and a cheque for £463, in commemoration of his having 
attained his jubilee as a medical practitioner. 

Local Health Officers in the State of New York 
are hereafter to he appointed only after a competitive exami¬ 
nation, in accordance with the new Civil Sen ice rules. The 
examination papers are to be prepared by an examining 
board of five physicians, to he designated by tlie Civil 
Sendee Commission, and the examinations are to he held in 
the presence of a county judge, who will transmit the 
papers to the Commission.— New York Medical Journal. 

Royal Institution. — Professor H. N. Moseley will 
on Tuesday next, Jan. 13th, begin a course of five lectures 
on “Colonial Animals, their Structure and Life Histories.” 
Professor Dewar will on Thursday, January loth, begin a 
course of eleven lectures on “TheNew Chemistry”; and Dr. 
Waldstein will on Saturday, January 17th, begin a course of 
three lectures on “ Greek* Sculpture, from Pheidias to the 
Roman Era.” The Friday evening meetings will begin on 
January 16th, when Professor Tyndall will give a discourse on 
41 Living Contagia.” 


Dr. W. H. O. Sankey has been elected Membre 
Associ 6 Stranger of the Medico-Psychological Society of 
Paris. 

Collegiate Prizes. —The members of the ltoyal 
Col logo of Surgeons, and indeed the profession generally, 
will lx* surprised to hear that no essays have been sent in 
for the Jacksonian Prize for such an interesting subject as 
the “Surgical Treatment of Uterine Tumours, both Innocent, 
and Malignant.” The subject for this prize for the present 
year is the “ Diagnosis and Treatment of such Affections of 
the Kidney as are amenable to Direct Surgical Interference.'" 
The essays must he delivered on or before Thursday, the 
31st. December next. 

The Epidemic at Kidderminster.—T he 4th inst.. 
the first Sunday in the New Year, was observed as a day of 
special thanksgiving in the churches and chapels of Kidder¬ 
minster for the abatement of the typhoid fever epidemic, 
which broke out in August and has not vet entirely disap¬ 
peared. The mayor and corporation ohicially recognised 
the occasion as an exceptional one, and attended in state 
the sendees at the parish church. Collections were made 
for the relief of the convalescents, of whom several hun¬ 
dreds have been sent to convalescent homes. 

A meeting of the Watford Local Board was held 
recently to take into ronsiderution the serious outbreak of 
diphtheria in the town. The medical oflicer pointed to the 
sewer gratings as the primary'cause, and the surveyor stated 
that, though he was constantly hushing and using disinfec¬ 
tants to the open sewers, he could not abate the offensive 
smells arising from them. A majority of the board were in 
favour of closing the ventilators and erecting chimney 
shafts, hut at the suggestion of the chairman the surveyor 
was instructed to bring up a report without delay. 

Metropolitan Dairymen’s Benevolent Institu¬ 
tion.— Th« tenth anniversary dinner in aid of the funds 
of this large and important charity was held on Thursday, 
Dec. 11th, at the Freemasons’Tavern, Great Queen-street. 
E. C. Tisdall, Esq., of Holland Park and Esher, one of the 
founders, was in the chair, lie was supported by about 
350 representative members and visitors, in his speech lie 
mentioned the fact, most interesting to us, that “ the men 
who have been fined in this institution of above 1000 mem¬ 
bers can be counted on the fingers of one hand.” The 
stewards’ returns showed a sum of £756 10*. 6d. 


HtcMotl l^ohttmcnts. 


Intimations for this column must be sent direct to the Office of The LaSCET 
before 'J o'clock on Thursday Morning at the latest. 


Armstrong, James, M.B.Ed.. L.R.C.S.Ed., has boon appoints! a Hon. 
Medical Officer to the Liverpool Ladies’ Charity and Lying-in 
Hospital. 

Barnaul, Arthur J.. M.R.C.S.. L.R.C.P.Ed.. has been appoint*^ 
Junior House-Surgeon to the Darlington Hoapitul, vice Louis 
Robinson. 

Bow hay. Albert. L.R.C.P Lond.. M.R.C.S., L.S.A.Lond.. has he«*n 
appointed Medical Officer and Public Vaccinator to the Beerferris 
District of the Tavistock Union, vice H. J. 8. Liddell. 

Brigos, Hknky. M.B., F.R.C.S.Etig.. has lx*en amounted Honorary 
Medical Officer to the Ladies’ Charity and Lying-in Hospital. 
Liverpool. 

Broatch. George T., M.B., C.M., has been appointed Assistant 
Medical Officer to the East Riding Asylum, viee A. C. Suffern, M-D-. 
resigned. 

Brownk. Arthur E. Newbury, L.R.C.P.Ed., L.R.C.S.Ed., has been 
appointed Medical Officer for the Third District of the Pewsey 
Union, vice Fulcher, resigned. 

Clarkk, Ernest. B.S.Lond., lias been appointed Surgeon to the Miller 
Memorial Hospital. 

Clkmow, Arthur H. W., M.B., C.M.Ed., has been appointed Senior 1 
Resident Medical Officer to the Royal Free Hospital, GrayVinti- 
road. vice Dr. RobUMh. deceased. 

Crekd. Thomas, M.I)., has tx*en appointed Medical Officer to the 
Miller Memorial Hospital. 1 

Crocker, J. Hedley. L.R.C.P.Lond., M.R.C.S., L.S.A.Lond.. has 
been appointed Medical Officer to the Eeeles and District Medical i 
Association, Hampden-grove, Patrieroft, near Manchester. I 

Dunn, H. Percy, F.R.C.S., has l>een appointed Assistant Ophthalmic 
Surgeon to the West London Hospital. , 1 

Fenner, Robert, L.R.C.P.Ed.. M.R.C.S.. has l>een appointed Medical, 
Officer for the North Repps District of the Erpingham Union, vict^ 
Finder. deceased. _ 

Hartt, Charles H., L.R.C.S.I.. L.K.Q.C.P I., L.M.. Medical Officer 
of Health for Greenwich, has been apj»ointed Medical Officer to the 
Miller Memorial Hospital. Greenwich. t \ 

Johnson, Thos. Russell, M.R.C.S., L.S.A.Lond., has been appointed 
Medical Officer for the North-East District of the Patringtoa 
Union, vice Raines, deceased. > 
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Km, ftuxcis J. P., M.B., B.Ch. Univ. Dub., has been appointed 
Rwidput Medical Officer to the Monkstown Hospital, co. Dublin. 

Hook. Thomas, F.R.C.S., has been appointed Surgeon to the Miller 
MriimrUl Hospital. 

Horn, Hlxry James. L.D.S. R.C.S.E., has been appointed Dental 
Surgeon to the North Surrey District Schools, Anerfey. 

Suck. H. Chester, L.K.C.P.Lond., M.R.C.S., L.S.A.Lond. (late 
Resident Medical Officer to the Children's Hospital, Pendlebury, 
Jfim a h«ter). has been appointed House-Surgeon to the Norfolk and 
Sorsirh Hospital, Norwich, vice D. D. Day, M.B., F.R.C.S., 
rrvfln'ti 

Jury. F.R.C.S., has been appointed Surgeon to the Miller 
Memorial Hospital. 

Francis McDonald, L.R.C.P.Bd., L.R.C.S.Ed., has been 
,c.|«»ni?d Medical Officer for the Silkstone District of the Penistone 
li.mn, vict* McCoubrey. 

?k >»;>i an. William. M.B., B.8., B.Sc.Lond., has been appointed 
Iliiv'-Siirgeon to the Clinical Hospital, Manchester. 

Whim. William, L.K.C.P.Ed.. has been appointed Medical Officer to 
■If Miller Memorial Hospital. 

W KrHix.TuN. Thomas B., B.A.. M.D. Trln. Coll. Dub., Senior 

A-utaut Medical Officer at the Sussex County Asylum, Hayward’s- 
lutttli. ha* been appointed Medical Superintendent to the Hants 
Uuutr Asylum, Knowle Fareham, vice Dr. Manley, resigned. 


$irt||s, Htarriagw, anil $tatj)s. 

BIRTHS. 

knar.—On the 8th in*t., at Museum-street, Ipswich, the wife of 
Hmrr Janie* Ben ham, M.D.Lond., of a daughter. 

ki'Hiii. — On the 27th November, at 157, Simcoe-street, Toront-o, 
’> wife of Dr. Herbert Burnham, of a daughter. 

tii'-.-On the 1st inst., Mrs. Ormiston Chant, wife of Thos. Chant, 
H k .of a daughter. 

<iu\.M<.-On th»* 27th ult., at Nicholas-street, Cliester, the wife of 
iViutfton Maraden Granger, M.R.C.S., of a son. 

Hit<—O n the 4th Novemlier, at Allaliabad, the wife of Surgeon- 
(J. Hutcheson, M.D., of a son. 

Fitu*<v—O n the 1st inst.. at Amatola, Great Western-road, Aber- 
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Monday, January 12. 

Royal London Ophthalmic Hospital, Moorfields. —Operations, 
10.30 a.m. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.— Operations, 1.30 p.m. 
each day, and at the same hour. 

St. Marks Hospital.— Operations, 2 p.m., and on Tuesdays at the 
same hour. 

Hospital for Women, Soho-square. —Operations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.— Operations, 2p.m. 

Royal Orthopaedic Hospital. —Operations, 2 p.m. 

Medical Society of London.— Dr. Heron will show Specimens in Pure 
Cultivation of the Comma Bacillus.—Dr. Samuel West : A Case of 
Aphasia ; Lesion in the Supra marginal and Angular Gyrus. 

Odoxtologicai. Society of Great Britain. — 8 p.m. Election of 
Officers and Council.—Communication from Mr. E. A. Bogue of 
New York.— Mr. Storer Bennett: “Herbst’s Method of Filling 
Teeth with Gold.”—Valedictoiy Address by the President. 

Tuesday, January 13. 

Gut’s Hospital. —Operations, 1.30 p.m., and on Friday at the same hour. 
Ophthalmic Operations ou Mondays at 1.30 p.m., and Thursdays at 


•in a. da- wife of A. Gordon Paterson, M.B., C.M.. of a daughter. 

'a the 5th inst.. at Fenton-Cawthome House, Lancaster, the 
• in of Dr. Wingate Saul, of a daughter, 
iru-nrv—On the 2nd inst., at Queen’s-gate-terrace, 8.W., the wife of 
Ktni-rv Stephen. M.D., of a daughter. 


MARRIAGES. 

Pvr. ix —Bi ttkrworth. — On the 19th November, at St. Paul’s 
Oii.ni h. Dunedin. H. Lindo Ferguson, M.A. Trin. Coll. Dub., 
Fk.C.S.I.. third son of the late William Ferguson, of Dublin, to 
Hjt Km incline, eldest daughter of J. Leech Butterworth, Esq., of 
b.T'niiu. Otago, New Zealand. 

. LL.-On the 8th Inst., at St. Michael’s Church, High- 

by the Rev. Edgar Smith. Vicar of All Saints, Highgate, 
by the Rev. D. Trinder, Vicar of St. Michael’s, Alexander 
U » >P nderson. M.D., son of George Henderson, of White- 
Keith, N.B.. to Florence, eldest daughter of Henry Bull, of 
Kir. la.-.^nU Hornsey-lane, N. 

' x — Wn hams. —On the 3l9t ult., at St. Augustine’s. Kilbum, 
f • i.->J Tull Trevor, M.R.C.S., L.R.C.P.Lond., of Great- Yarmouth, 
’• Mirriia Margaret, only daughter of John Williams, late of 
r t Westtwunie-terrace 

- Palmer. —On the 8th Inst., at the Friends’Meeting House, 
a* a*. Augustus D. Waller. M.D., son of the late Augustus 
-r. M.l)., F.K.S., to Alice Mary, second daughter of George 

„ P*->r, Ksp. M.P. 

* > ‘ - Creed. — On the 31st. ult., at Holy Trinity Church, 
-** i-pb>n. George Weldon, M.D. Caius Coll. Camb., to Beatrice 
1 •. daughter of the late Colonel Henry Creed, Royal Horse 

late of Bucknalls, Hertfordshire. 


DEATHS. 

‘’Gtitulf. — On the 22nd ult., after a long illness, John Dunbar 

* • rvnle. L.R.C.P., L.H.C.S.J., L.S.A.Lond., of Hopton-rood, 

1 Ttry-fATk. St rear ham, aged 38. 

‘ i — 1 >:* t h»» 12th November, at Gvmpie, Queensland, Australia. 

* -v E-J.-sj son Clough, M.R.C.S.,’ L.K.C.P.Ed., L.M., late of 

* ■ « c>. Xftts. ami llarnbledou, Hants, aged 28. 

't*-<rn th* 4th inst.. at his residence. Vale Mount., Hampstead, 
Darlev. M.D.. F.R.C.P.. of Pinsbury-square, aged 66. 

* V _Ou t he 5th inst., at his residence, 81, New-street, Jersey, 

4: > Aininuix Go-ifray, M.R.C.S., in his 34th year. Friends 

* ‘ ;n Py a**r*-pt this intimation. 

"ri th*- 4th inst., suddenly, William Banks H&o, M.R.C.S.A, 
.V J Urn. L-R-C.P.Ed., of 1. Albion-street., Hull, aged 88. 

the 1st- inst.. at Hastings, Forster F. M. Maynard, 
c L •' p M.R.C.S.Eng., eldest son of the late Rev. Forster- 

’'.in!, kfi-tor of Kirk Bramwith, Yorkshire. 

' — *-*?* the 2>*th ult.. at his residence. The Coed, Stroud, 
, George Edward Morton, M.D., Inspector-General, 

s *1 i>I ;%ti Medial Service (retired). 

"i* — On the 1th in»t.. suddenly, of spasmodic croup, Denys, 

• '* of A. H. Sandil&nd, L.R.C.P.Lond., of Oakley House, 

* -r\ gjive-irxid. N. 

* - o-i the 1st, Inst., at his residence, Howell-road, Exeter, 

* M.D. 

'n nth ult., at 4, Kyd-street, Calcutta, Dr. Kenneth 

* '* * -Stuart, agnd 49. _ 

5 E .—A fa of 5s. is charged for the Insertion of Not lets of Births, 
Marriages, and Deiths. 


2 P.M. 

St. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m., and on Fri¬ 
days at 2 p.m. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

Royal Medical and Chirurgical Society.— Adjourned discussion on. 
Dr. Kidd's paper on the Distribution of the Tubercle Bacilli in the 
Lesions of Pht hisis. Dr. Kidd's Specimens will be on view half an 
hour before the meeting. 

Anthropological Institute of Grrat Britain and Ireland.—8 p.m. 
Mr. Oldfield Thomas: Account of a Collection of Human Skulls from 
Jervis Island; Torres Strait.—Mr. A. L. P. Cameron : Notes on some 
Tribes of New South Wales. 

Royal Institution.— 3 p.m. Prof. Moseley: Colonial Animals. 

Wednesday, January 14. 

National Orthopaedic Hospital. —Operations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital. —Operations, 1.30 p.m., and on Satur¬ 
day at- the same hour.—Ophthalmic Operations on Tuesdays aud 
Thursdays at 1.30 p.m. 

St. Mary’s Hospital. —Operations, 1.30 p.m. Skin Department: 

9.30 a.m., on Tuesdays and Fridays. 

St. Thomas’s Hospital. —Operations, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Central Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.— Operation*, 

2.30 p.m. 

University College Hospital. —Operations, 2 p.m., and on Saturday 
at the same hour. Skin Department: 1.45 p.m., and on Saturday 
at 9.15 a.m. 

Royal Free Hospital.—O perations, 2 P.m. 

Hunterian Society. —7.15 p.m. Council.—8 p.m. Dr. Radcliffe Crocker: 

The Internal Administration of Turpentine in Cutaneous Diseases. 
Epidemiological Society of London.—7.30 p.m. Meeting of Council. — 
8 p.m. Surgeon-General W. J. Moore: The Constitutional Require¬ 
ments for Tropical Life, with eai>eeial reference to Temperament*. 
Royal Microscopical Society.—8 p.m. Mr. A. I). Michael: Notes on 
the Life History of some of the little known Tyroglyphid*.—Mr. C. 
Thomas : On a New Species of Acineta. 

Obstetrical Society of London.— 8 p.m. Specimens will be shown by 
Dr. Edis, Mr. W. S. A. Griffith, Dr. Amand Routh, Dr. Heywood 
Smith, and others.— Dr. William A. Duncan: On the Extirpation 
of the Entire Uterus. 

Thursday, January 16. 

6t. George’s Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Surgical Consultation?, 1.30 p.m. 

Charing-cross Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital. —Operations, 2 P.M., ana on 
Friday at the same hour. 

North-W^kst London Hospital.—O perations, 2.30 p.m. 

Roy’AL Institution. — 8 p.m. Prof. Dewar: The New Chemistry. 

Friday, January 16. 

St. George’s Hospital.— Ophthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.— Operations,2 p.m. 
King’s College Hospital.— Operations. 2 p.m. 

Royal Institution.— 9 p.m. Prof. Tyndall: Living Contagia. 

Saturday, January 17. 

King’s College Hospital.— Operations, l PiM . 

Royal Free Hospital.— Operations, 2 p.m. 

Royal Institution. —3 p.m. Dr. Waldttelu; Greek Sculpture. 
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ftotcs, Short Comments, # ^nsioers to 
Correspondents. 

It is especially requested that earlyin telliyenrp of local e rents 
ha liny a medical interest, or which, it is desirable to briny 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relatiny to the editorial business of the 
journal must be addressed “ 'To the Editor." 

Lectures, oriyinal articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containiny reports or news-jut ray rajihs should 
be marked. 

Letters relatiny to the publication, sale, and adrerfisiny 
departments of The Lancet to be addressed “ To the 
Publisher." _ 

Influence ok thk Weather UPON NERVOUS SUFFERERS. 

Dr. Eysklkin of Blankenburg has called attention to the fact that 
nervous sufferers are unfavourably affected by the presence of a large 
proportion of ozone in the air. At the same t.inv* he remarks that a 
moderate proportion is undoubtedly beneficial. Referring to baro¬ 
metrical variations, he attributes to heavy air a tranquillising influence 
upon persons who are suffering from nervous disorders. 

Mr. F. D. Axkey. — Our correspondent’s argument is based on the 
Resumption that vaccinia and variola arc one ami the same disease. 
This—the original opinion of Jenner—has no substantial support in 
experience. It is generally accepted that vaccinia does not obey the 
same laws in its propagation as those which obtain with regard to 
variola. Vaccinia can only be communicated by direct transference or 
inoculation ; it is not infectious like variola. 

Mr. Woodson .—We regret we cannot assist our correspondent in his 
object. 

FOUR TWIN BIRTHS IN SUCCESSION. 

To the Editor of Thk Lancet. 

Sir, — On the evening of Dec. 17th I delivered Mrs. O-. aged 

twenty-nine years, the wife of a small farmer living atxmt. two miles 
from my house, of twins. In conversation 1 found that this was the 
fourth time in succession that she had been delivered of twins. She 
was bom on Sept, loth, 1855, was married on June 1st. 1J (at the age 
of sixteen years), and had been delivered in order of the following: — 
1872, July 27th, girl; 1871, March 11th. Im>v ; 1878, Jan. 18th, hoy; 
1877, Oct. 7t.h. girl; 1880. Aug. 21th, twins, boys; 1881, March 12th, 
twins (fourth month) boys ; 1883, April Oth, twins, boy and girl; 

1884, Dec. 17th, twins, girls. All the children, with the exception of the 
one bom in 1874 (who died in convulsions in 1870) and the children 
delivered in 1881, are living and healthy. There was in each case of 
twins but one placenta. I may add that the left hand of the first, child 
bom in December last is absent, the ends of the radius and ulna 
apparently having no covering but connective tissue and skin. The 

mother of Mrs. O- had twins upon two occasions, with two single 

pregnancies between. I can tiud no recorded case of four consecutive 
twin pregnancies. This case may therefore interest your readers. 

I am, Sir, yours faithfully, 

Hinton, Salop, Dec. 27th, 1884. * John Hanxay. 

“A New Disease.” 

The Russian doctor who has invented “ Psychopathy ” is to be congra¬ 
tulated on his ingenuity and fertility of resource rather than on his 
scientific acumen. The mental craze and moral hebetude included 
under this new term is a perfectly well-recognised form of what 
Dr. Prichard classed as “moral insanity.” No creation of a special 
term was necessary. 

Leeds .—The card is in bail form, aud especially the distribution of it. It 
is advertising, and should be discontinued by consultants. The 
professioif of the neighbourhood should collectively express its dis¬ 
approval. 

Mr. Roger T. Smith .—Inquiry shall be made into the matter. 

THE BOATS BETWEEN CALAIS AND DOV^R. 

To the Editor of The Lancet. 

Sir,—I beg to call attention to the lack of protection afforded from 
weather in the boats which run between this country and the Continent. 
Surely, in the present inclement season it behoves the companies to see 
to this important, mat ter, which should easily and promptly lx- remedied. 
Trusting your lay contemporaries will echo this idea, aud bring pressure 
to bear in the right quarter, 1 ain. Sir, yours truly, 

London, Dec. 20th, 1884. John Li/cas^ M.D., F.R.C.S., &c. 
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1 

0 
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•> 

2 
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I)r. Burton. 
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2 
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Dr. Imlach. 
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2 
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Dr. Pitcairn 

... o 

l'> 

5 
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Subscriptions should be sent to I)r. Nevins, 3, Abereromby-squiri*. 
Liverpool, or to the “Whittle and Hutchinson Fund,” North and 
South Wales Bank, Hardman-street, Liverpool. 


Mr. //. H*. Smith.— Certainly not. There is no monopoly of knowledge 
in medicines nowadays. 

We agree with a oorrespondent, that advertising the names of physicians 
and surgeons of hospitals in newsi>apers is objectionable. 

SMALL POX BREAKING OUT AFTER FULL DEVELOPMENT OF 
VACCINATION. 

To the Editor of The Lancet. 

Sir,—O ut of a large number of small-pox cases I have attended in this 
neighbourhood the following is one of some interest, as showing hew 
vaccination ran its regular course in a patient whose system mu«t have 
already been infected with small pox poison, and where also the small¬ 
pox woa uninfluenced in any wav by the vaccination. 

Emily W-, aged twenty-one, on Dec. 23rd had primary vaccination 

performed. In a day or so she began to complain of her arm. On the Alb 
she was obliged to take to her bed with a bad headache and severe lumbar 
pain aud tenderness. On the 3oth the vaccination had taken well in tour 
places; there was no swelling or inflammation of the arm; the lumbar 
pain and tenderness had increased. On the 31st the jiain was slightly 
l letter, but the hack was still very tender; the patient vomited twice 
during the morning, was very feverish, and would take no food; two small 
vesicular sjxits appeared near the mouth. On Jan. 1st the pain and 
tenderness of back were much better, and the patient was coven-3 with 
a typical small-pox rash; towards evening she became delirious, and 
had a very had night ; she has since been removed to a hospital- Tha 
patient’s sister (who had been sleeping w ith her up to the day before the 
rash made its appearance) was revaivinated on the same day (Dec. 23rd), 
and took well, as did others who were vaccinated with matter from the 
same source. I am. Sir, yours truly. 

Lower Norwood, Jan. tith, 18*.’>. Chan. E. Adams, M.R.C.S..L.S.A. 

M. M. M .—If the contents of the cesspool are still liquid, a strong 
solution of common sulphite of iron, ma le by adding the salt to ten 
times its weight of hot water, should be abundantly applied b fore 
removal. Failing this, use a solution of chloride of lime. If it is 
desired to keep the contents as dry as possible, recently burn* lime 
may be thrown in. The liquid contents, on removal, should In at 
once applied to laud and dug in ; any heap of tilth being covered w itb 
freshly burnt lime or clean dry earth. 

G. M. S. —The best course is to bring pressure to bear upon the Beckon 
ham Local Board of Health to provide a small hospital for the isolatioi 
of first attacks of infectious diseases occurring in their district. The} 
have full power to do this under Section 131 of the Public Health Act 
1875. Communication of the details to the Local Government Boar* 
might be helpful. 

THE CHOLERA EPIDEMIC IN EDINBURGH IN 1848-49. 

To the Editor of The Lancet. 

Str,—C ould you or any of your readers inform me where I shall find i 
record of the epidemic of Asiatic cholera ns it visited Edinburgh durinj 
1848-49. I am, Sir, yours truly, 

Lverard Home Saunders, 

Devonport, Dec. 10th, 1884. Surgeon, Royal Navy. 

*,* We are unable to find any connected account of cholera in Edinburg 
in 1848-49 ; even the Scotch medical papers of that date fail to suppl 
any adequate information. Under the headingof “ Cholera,” howevo 
notices will be found in the Monthly Journal of Medical .Srirrw* 
vol. 1848—49; the mortality statistics could also be procured; and SO 
general idea of the epidemic could be made out.—E d. L. 
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The Doctob’s Wife. 

A somewhat Interesting legal action is reported in a recent number of 
the Gia*>j'oic Herald , in which a widow lady tried in the sheriffs 
court to recover £50 in respect of injuries to her health from a medical 
man, whirl) injuries were alleged to have been produced by medicines 
prescribed and supplied in the absence of the medical man by his wife. 

It was sought to show that in this case the wife was the agent of her 
hmb&nd. and that he was responsible. The injuries alleged were 
nitration and its consequences, due to a quantity of mercury pre¬ 
scribed by th« defender's wife. The defender denied that the powder 
jprrn eorttaine-i anything unusual cither in quantity or quality, and, 
while Admitting that his wife occasionally assisted “ in the shop” in his 
sternee or that of the assistant, denied that his wife had any authority 
to prescribe. He argued that the pursuer (plaintiff) took the risk of 
the* suitability of the powder. Sheriff Guthrie, in giving judgment In 
wronisnee wit h this view of the case, dismissed the action, and found 
tl*- pursuer liable in expenses. Most people will agree with this 
ju ign/ut. It would bj absurd to think that any sane person could 
t inciudt* that a doctor could delegate prescribing powers to his wife. 
At ttK same tim» the case may serve as a useful warning to good 
wire*, w ho abound in the medical profession, in the absence or agency 
tf thru- husbrin'Is to be, if not ** wise as serpents.” at least “as harm¬ 
less as doves.” 

“AGORAPHOBIA.” 

To the Editor of The Lancet. 

s n«.—I u m interested in reading Dr. White's account of his case of 
V-raj hobta ” in your columns. I have for years been subject to 
t • lu-bint. My first symptoms came on atiout nine years ago, with 
* > i ? I'oiifideneiMU myself in dispensing; this lasted for some time, 
'.‘rr, ■ fallowed by a period of religious mania for a few weeks. I sold 
-,r prw !:«*»*. and the latter symptom gradually went off ; then came on 
•\e “agoraphobia”; and I have been for years more or less, according 
i. «;ini ? frightened to go any greater or lesser distance from home, 
r.t l ihi-uM U* Taken ill away from aid ; sometimes even the presence of a 
-"Tffcriii'ii not Wring sufficient to calm ray fear. Other symptoms 
bre l*!*. n a throbbing of tiie carotids, I suppose on lying down in 
>4. ani I have awoke sometimes witli numbness in the right armor 
■ jA if I biy on tliat side. My worst symptom now is the “ agora* 

[ > *u." ami That perliaps when I have done a thing I may go back 
.uaI again before I can rest assured I have done it or done it right. 

I my illness to excitement, worry, and over-work; but, as 

is thing now in my surroundings to retard my recovery, I should 
'*■ ►Ud :f iuv kind correspondent would give an account of a case he has 
r-i ■it:«:.u*torily. Iam, Sir, yours truly, 

Jaa r * h . l-co. Surgeon. 

*T1EET ILLNESS AND BAD POLICE AND WORKHOUSE 
REGULATIONS.” 

To the Editor of The Lancet. 

The extract from The Times which you quote in your last issue 
unfavourably upon the authorities at tills institution. The facts 
» —A constable, at half-past six on the morning of the 22nd ult., 

9 i* np In a cab, and applied to the porter at the workhouse, saying that 
tu U1 in the vehicle, but failed to state that he deemed it an 
cv ‘ 3 ‘ ove. The porter on duty did not therefore refer to either of the 
t, ifiren of the infirmary, but acted, in the apparent absence of 
he is instructed to do by the guardians, in sending the case 
- > iiv.KoTul surgeon of police, who is within two minutes’ drive of 

* •rAb'ius*-. 

Linjly add that all cases of severe and sudden illness are at 
»■ 1 mitvd. irrespective of the social position and parish to which 
^*-i i belongs, if liarm might accrue from the delay in obtaining 
t> ( nler; and in this case, had the attention of the resident 
“ - 'Officer beeu called to the condition of the patient, he would 
have been admitted.—Yours obediently, 

H. P. Potter, 

l- Asirigron Infirmary, Jan. 5th, 1885. Medical Superintendent. 

THE MEDICAL DIRECTORY FOR 1885 AND THE 
SOUTH-WEST LONDON HOSPITAL. 

To the Editor of The Lancet. 

( tb* MMieal Directory for 1885 the names of Sir Andrew 

* r,,i Hr. Christopher Heath are given as members of the consulting 
1 Sorth-West London Hospital. As these gentlemen have 

i<~i *.n w ntinue their connexion with this institution, as shown by a 
herewith enclosed, I feel it my duty to call public atten- 
uy VZ f ^ r!ror committed by those who are responsible for such 
! rrmuion Wring communicated to the Directory. 

" ***• 5>lr - your obedient servant, 

r. _ A Governor of the North-West London Hospital. 

Ltor - ■>!». Is*. 

.. " 18, Cavendish-square, Nov. 18fch, 1884. 

fu . 1 ^ Ct'LLUfoRR,—I deem it my duty to inform you, as ehair- 

: - . ~ ' f * meeting, tliat Mr. Heat h anil I, after fully considering 

VT‘ liave r<*solved to terminate our connexion with 

W|1 i LnMd .n Hospital. Perhaps you will kindly cominuul- 
'* * - '■’Ujiir of this note to the other members of the meeting. 

“ Faithfully yours, 

“Andrew Clark.” 


The Practice of Medicine in Russia. 

The number of medical men in Russia, according to the official statistics 
for 1883, is 15,231, the majority being residents of cities, and the 
country very badly supplied. There are medical faculties in Kief, 
Kazan, Charkov, Moscow, Warsaw, Helsingfors, and Dorpat, the first 
five of which give instruction in the Russian language, while at 
Helsingfors Swedish is spoken, and at Dorpat Germau. There is, 
besides, an army medical school. In the Russian schools there is a 
five years’ graded course, with yearly examinations. At the end of 
this course an examination must be passed for the title of physician, 
after which, if it is so desired, the candidate may pass on to the 
doctorate examination, in order to obtain which degree a more exact 
knowledge of theoretical subjects is necessary than that required at 
the examination for the title of physician. A doctor ranks as eighth 
in the classes defined by the State, while a physician is one step 
farther down the scale. Russia lias a paternal Government, and her 
medical sons are not neglected, but are placed under the care of the 
Minister of the Interior. The business of the Minister of the Interior 
is defined to be to watch “ the industry and scientific ability of the 
physicians, and to report thereou yearly.” The Government also taken 
them under its protection when they are subject to unjust attacks. 
Regarding fees, too, a law for their regulation passed in 1789 still 
remains on the Statute Book; but owing to the extreme small¬ 
ness of the fees allowed, it is practically a dead letter, although, 
of course, it can be enforced at any time. Russian medical 
societies are not very flourishing, owing to an every-man-for-himself 
spirit that exists among the physicians there. The oldest is the 
Society of Russian Physicians, founded in 1833. The members of this 
society are intensely national in their feelings, as was evidenced in one 
of the addresses at their semi-centennial celebration, when the 
speaker congratulated his hearers that at last Russian medicine had 
thrown off the German yoke. This feeling was also exhibited in an 
order recently promulgated by the Minister of War, to the effect that 
not more than 4 per cent, of the army surgeons should be Jew's. There 
ere five other societies, one of them composed chiefly of German 
physicians, in St. Petersburg, and seventy-three in the provinces. In 
addition there are several mutual aid and benefit societies among 
medical men. Considerable progress has been made in the last decade 
in medical journalism. The leading journal is the Vratch, founded by 
Manasseln in 1880. Next to the Vratch comes the Rasskaga Aledicina 
and the Meditsinski Vestnik. Another journal, composed principally 
of abstracts, but containing also some original articles, is the 
MediUinskoi/c Obosrenot/e . The organ of the German physicians is the 
St. Petersberger Medicinische Wochenschrift. 

Beta.— The undertaking is an unreasonable one. But ft contract is a 
contract, and must be regarded. 

“ THE P. AND O. COMPANY’S MEDICAL SERVICE." 

To the Editor of The Lancet. 

Sir,—I write to you as a private practitioner who is in the habit of 
advising a sea voyage to many of his patients as a means of cure, to ask 
you by your powerful aid to encourage the medical officers of the 
P. and O. Company to one and all refuse to submit to the extraordinary 
circular published by your correspondent. “ A P. and O. Surgeon,” in 
to-day's issue of The Lancet. Should the circular be persisted in, I 
cannot think that any self-respecting medical man will remain a day 
longer than he Is compelled in the service of a company that would 
simply force him to act as a dispenser of nostrum/* which, although per¬ 
liaps not immediately dangerous to life, would very often inflict great 
injury upon the persons for whose health he ought to be held responsible. 
It has been n.y habit when sending a patient a voyage, if he required & 
continuance of treatment, to always communicate privately with the 
ship’s surgeon, and indicate the course of treatment my patient was 
undergoing, and to ask him kindly to give the passenger named the 
benefit of his advice, should it be necessary. Now, if this ill-judged 
circular is persisted in, I shall feel that the P. and O. line is shut to my 
patients, if I do not want them to become confirmed opium eaters, or 
the victims of chloral, or mercurial, or arsenical poisoning, from their 
being able to extort from their doctor at sea prescriptions that I should 
never have permitted them to handle on shore.—Yours truly, 

Jan. 3rd, 1885. M.R.C.S.Eng. 

Discussion of Medical Questions in the Lay PfcEss. 

A correspondent complains of this practice by what he calls the " Bir¬ 
mingham celebrities.” We wish they were the only sinners in this 
respect. JBut the subject is too serious to be discussed here. 

//.—The case is not quite a simple one. The friends naturally felt 
anxious, and wanted an Independent, separate opinion. They erred 

in not being more frank with Dr. H ■. Mr. E -- should have told 

them— perliaps he did tell them to inform Dr. H--• 

Subscriber. —There Is nothing in the qualification to legalise the use of 
such a tit le. 

Dr. F. J. Mount.— Next week. 
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Wild Animals and Snakes in India. 

The loss of life from wild animals and snakes in India waa greater both 
in human beings and cattle during 1883 than in the previous year. 
The increase is not very large, but it has for several years past been 
continuous, and the deaths during 1883 amouted to 22,905. Of this 
number 20,067 are put down to snake bite. 

Mr. Stephens. — Our correspondent has clearly a claim against the 
guardians, not having received any instructions from them not to ac¬ 
cept the relieving officer's orders for midwifery cases. The guardians 
are answerable for the errors of their servant, and it is their place to 
get from him the fees which are due to the medical officer. 

J. R.— The statement is not clear enough for us to express a judicial 
opinion on the case. 

A REMEDY POR STREET NOISES. 

To the Editor of Thy. Lancet. 

Sir,—S ome years ago, owing to illness and long residence in the 
tropics, I became morbidly si*nsitive to noises of every kind, and pro¬ 
cured complete relief in the following way. I placed some spermaceti 
ointment, in the centre of a little square of thin, limp cotton, brought 
the corners together, tied them with thread, and inserted one of the 
little plugs well into each ear, and after a little kneading and gentle 
pressure found that I was absolutely deaf to all ordinary noises, such as 
the loud barking of dogs and the rumbling of heavy carriages in the 
streets. A couple of points must be carefully attended to. The oint¬ 
ment must not be too soft, the quantity about the sire of a small pea, 
and the little bag must be somewhat larger than its contents, to allow 
the plug to take the shape of the auditory canal. If the bag lx* too 
amall, or its contents larger in size than a pea. it cannot be inserted into 
the ear, and if applied only to the oritice it entirely fails in its object. 
This little experiment is easily tried, and a daily experience of over 
twelve months warrants me in saying that it will be found invaluable in 
the sick room. I am, Sir, your obedient servant, 

London, Jan. 4th, 1885. * M.D. 

Ultra. — The Registrar-General’s Annual Reports are published by 
Messrs. Eyre and Spottiswoode, Queen’s Printers. East Harding- 
street, Fetter-lane, and may be ordered through any bookseller. The 
price of the last published Annual Report, relating to the year 1882, 
is 2s. 

The Titles of an Apothecary. 

L. S. A. it scarcely likely to be molested for calling himself surgeon- 
accoucheur. But we must, admit that such titles are not covered by I 
the qualification which confers upon its owner the title of apothecary'. 

Yaux .—The degree in question is not, equal to a British one. but is fairly 
respectable. It carries the title of M.D. It is not registrable in Eng¬ 
land, and the collapse of legislation suggests no prospect of its 
becoming so. 

Communications, Letters, Ac., have been received from—Dr. Squire; 
Dr. Testi Alberico, Fermo ; Dr. J. Lucas, London ; Mr. Geo. Mason, 
London ; Mr. Hlckisson ; Dr. Theodore Williams, London ; Dr. Thor- 
burn, Manchester ; Mr. Butcher, Birkenhead ; Dr. W. F. Murray, 
Forfar; Mr. C. E. Steele, Liverpool; Messrs. Woodhouse and Rawson, 
London ; Prof. Btichanan, Glasgow ; Mr. Merces, Bath ; Mr. Herbert 
AJlingham, London ; Mr. Barnardo, London ; Mr. Headley Neale, 
Leicester; Mr. Bowlby, London; Mr. Rivington, London ; Mr. T. Kdis, 
Gloucester ; Dr. Sanctuary, Salisbury ; Dr. Braxton Hicks, London ; 
Mr. Prendergast, Paignton ; Dr. Maclagan, London; Mr. Cuthbcrt, j 
Johnson, Daventry ; Mr. R. Jeffreys, Chesterfield; Mr. J. Beatty, 
Dublin; Dr. W. J. Notley, Birmingham; Mr. H. B. Potter, London ; 
Brigade Surgeon McCarthy ; Mr. H. O. Thomas, Liverpool; Mr. W. I 


Alexander, Liverpool; Dr. Fenwick. Glasgow; Mr. J. Thompson, 
Liverj>ooi; Messrs. Lebon and Co., London ; Dr. J. S. Stokoe, London ; 
Dr. Whitson, Glasgow; Mr. Kelly, Sutton Colefield ; Mrs. Macdonald, 
Bournemouth; Miss Johnstone ; Mr. Fluder, Cromer; Mr. Rieker 
St. Petersburg; Dr. Symes, Halifax; Mr. Watson; Messrs. Wright 
and Co.; Mr. Pentley, Camberwell; Dr.Cocks, Forte; Dr. Shardham, 
Kvershot; Messrs. Austin and Son, Clifton ; Messrs. Beal and Co., 
Brighton ; Mr. Norman. Southsea; Dr. Worthington. Hayward’s 
Heath ; Mr.Warrener, Liverpool; Messrs. Debenham and Co.. London ; 
Mr. Duncan, AU-rdeen; Mr. Johnston, Bedford; Dr. McNaughton Jones, 
London ; Mr. Stilliard, Birmingham; Mr. Palmer. Weston-su{x*r-Mare; 
Mr. Marsh. Wigan; Mr. Birehall, Liverpool ; Mr. Davies. Newport; 
Messrs.Wood and Co., New York ; Mr. Ellison. New York ; Mr.Wnrton, 
Halifax; Messrs. Loeflund and Co., London; Dr. Armstrong, South 
Shields; Mr. Williams; Mr. Townsend, Exeter; Messrs. Cook and 
Townsend ; Mrs. Hartley, Worcester ; Dr. Savage, London ; Mr. S. 0. 
B’shop, Koomtai; Dr. Ernst Groth, London ; Mr. C. B. Maitland, 
Bombay; Mr. Noight, Bury; Mr. Blarney, Penryn; Mr. Shirley 
Deakin, Allahabad; Mr. T. P. Stevens, London; Mr. C. E. Adams, 
London ; Mr. Waddy, Gloucester; Mr. Kaujert. London; Mr. Philip; 
Mr. L. Humphrey, Cambridge; Mr. J. W. Pratt ; Mr. Buhicroaan, 
London; Mr. Dalbv, London ; Mr. McKinney; Dr. Douglas Powell, 
London ; Mr. T. Cooke, London; Mr. Clarke, Whitchurch ; Mr. Lee, 
Burton-on-Trent; Mr. Clark, Doncaster; Messrs. Norman and Co., 
Cheltenham; Mr. Rawlins, Heme Bay ; Beta; M.D.; A Provineiaj 
Fellow ; T. K., Exeter; Magna estVeritas; M.B. ; M.R.C.S. ; Surgeon. 
Yorkshire ; G. II. S. 

Letter*, each with enclosure, are also acknowledged from—Mr. Smith. 
Mr. Baraham, Toronto; Mr. Hartley. Cheltenham ; Dr. Adams, West 
Mailing; l^r. Flint, Westgate-on-Sea; Mr. Haine; Miss Sidney, 
Brighton ; Dr. Marsh. Hindley ; Dr. Lloyd, Yarmouth ; Mr. Denman, 
Beacons field ; Mr. Stilliard, Birmingham; Dr. Simpson, Aberdeen; 
Mr. Hellard, Portsmouth; Mr. Johnstone, Bedford; Dr. O’Keefe, 
Rangeskiddy; Dr. Norton. Leominster; Mr. Macdonald, Dunedin, 
New Zealand ; Dr. Drayn, Tunbridge Wells ; Messrs. Redfem and Co., 
Leicester; Dr. Beale, Tottenham; Mr. Oakley; Mrs. Rawlins, West- 
gate; Dr. Redwood. Rhymney ; Mr. Jones. Middleton ; Mr. Fuge, 
Taunton ; Mr. Gairdner, Naples ; Mr, Appleton, Beverley ; Dr.Warren, 
New England; Mrs. Simpson. Oldham; Mr. Shellswill. Holloway; 
Mr. Lee, Notts; Mr. Lightfoot, Newcastle-on-Tyne; Mr. Kllingworth, 
Clayton-le-Moor; Dr. Heelas, Hampstead ; Messrs. Mackay and Co., 
Edinburgh ; Dr, Woodman, Exeter; Mr. Phelps, Bristol ; Mr. Evans, 
Cardiff; Dr. Herbert; Dr. Hicks. Hendon; Dr. Mair ; Mr. White t 
Bayswater; Mr. Thorpe. Boreham : Mr. Harkin, Dublin ; Mr. Dorman, 
Natal; Messrs. Butt and Son, Little Hampton; Miss De Luttichau, 
Holloway; Mr. Campbell, Crediton; Miss Kinder, Cromer; Dr. Saul, 
Lancaster; Miss Wart-on. Halifax ; Mr. Arnold ; Mr. Holloway, Kid¬ 
derminster; Mr. Pritchard, Hinckley; Dr. Dowker ; Dr. Grarnshaw, 
Kew ; Mrs. James, St. John’s-wood ; Mr. Howarth, Twickenham; 
Mr. Boyveau, Paris ; Mr. Lee, Saxmundham ; Cantab.. Darlington ; 
P. P.; Q. Q. ; Max ; L.R.C.P.; Y.. Manchester; M.D.. Chesterton ; 
T. M.; H. t Fulham; M.B., Edinburgh ; T. J., Risen; A. B. C.; Alpha, 
Exeter; Medicus, Dorking ; Surgeon. South Shields ; Medicus. M in¬ 
chi nhampton ; M. C., Newcastle-on-Tyne ; Medicus, Andover; H. S.; 
Medicus, Denmark-hill; T. H. ; Xenophon; X. X. X.; Medicus, 
Hackney; X. Y., Dalston; Spes, Deptford; M.D., Liverpool; A. B., 
Regent’s-park ; Medicus, Guildford ; M.D., Swauage ; H. R. P., 
Loughborough. 

Philanthropist, Oldham Daily Standard, Bucks Herald, Westminster and 
Chelsea News, Dundee Advertiser , Calcutta Englishman , Liverpool 
Courier , «$<?., have been received. 
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ASSOtAJt PROFESSOR OF CLINICAL SURGERY AT UNIVERSITY COLLEGE, 
AJCD ASSISTANT SURGEON TO UNIVERSITY COLLEGE HOSPITAL. 


LECTURE I. 

Cask 1.— Excision of the Kidney for Ruptured Ureter and 
Urinary Abscess , tri a Child aged three years and 
eight months; Recovery. 

Gxntlxmbn,— Several cases illustrating points of interest 
in renal surgery have lately come under my care, which I 
have thought might be profitably brought to your notice 
in the form of a clinical lecture. 1 have been reminded of 
these quite recently by a case in which, as you will remem¬ 
ber, I removed the right kidney from a child three weeks 
ago—a case almost unique in itself, and not only very 
instructive from the facts observed in connexion with its 
clinical features, but also suggestive of many points to be 
observed in the future, both clinical and physiological. It is 
proposed now to bring this case under your notice somewhat 
in detail, and then, if time permit, to give a sketch of three 
other cases in which I also operated on the kidney, drawing 
whatever lessons may be learned from each. The notes of 
thes8 latter have been written and lying by me for some 
months past, and I shall have little more to do than read 
them in abstract and make a few brief comments. 

The first case is that of a child, A W-, aged three 

years and eight months, who was run over by a hansom cab 
on Aug. 13th, 1884, at 2.4o p.m., and was immediately 
brought to the hospital. When admitted the notes state 
that there was extreme bruising of the left side, and the 
mark of a wheel having passed across as far as the anterior 
iliac spine. The right side is no doubt meant, for when 
I saw the case next day the wheel-mark was plainly on 
the right, as were all outer evidences of mischief. Tnere 
was also tenderness over the kidney. There was no loss 
of power or pain in the lower limbs. The abdomen, how¬ 
ever, was very tender all over and somewhat swollen. 
Beyond these there were no points to note about the patient, 
who suffered but little from shock. The next day he was as 
before; and it is noted that he had passed water naturally, 
but that it contained two or three small blood-clots; he 
had also been very sick during the night. At this time I 
saw him, and, finding no distinct evidence of any internal 
injury, directed him to be kept perfectly quiet, with hot 
fomentations over the abdomen, and that there should be 
no manual examination of the latter lest some disturbance 
of posable healing processes might take place, and as 
nothing could be gamed by further examination. On 
‘he Ufth it is noted that the abdomen continued painful, 
that there was distinct resistance in the abdominal wall 
over the right flank and iliac fossa, with dulness over the 
same area, and pain on pressure. Two days later these 
symptoms were less marked, and it appeared as though they 
were due to some effusion of blood m the abdominal waft 
rather than anything deeper down. The bowels were 
moved naturally, and the temperature, which had risen at 
thst on two or three occasions above 102°, was now about 
normal all day. For the next few days there was nothing 
to note about the child’s general state, and he left the 
b-'pital to go home on Aug. 28th. It may be mentioned 
b-re, however, that the boy appeared rather a delicate child. 

- ha<i hail bronchitis several times, and enlarged glands on 
right side of the neck since a year old. lie had a con- 
P*mitdl scrotal hernia on the right side. His parents, how- 
eT ^ r ’ *** healthy, and there is no family history of phthisis. 

£■> fa: you will observe, gentlemen, that the question of 
Jj 3 ' v serious abdominal lesion appears to have been negatived. 
Had ^ liver, intestines, bladder, or spleen been injured, 
would probably have been severe shock; rupture to the 
/n er would also probably have led to effusion of blood into 
:l * peritoneum, and the same may be said of the spleen, but 
was no effusion during the fifteen days the patient was 
-Vo. 3X& 


in hospital on the first occasion. Again, the bowels acted 
normally all this time, showing that the intestines were 
intact. The urine, too, was passed naturally, indicating that 
the bladder had escaped inj ury. The only symptom pointing 
to any lesion of note was the passage of two or three small 
worm-like blood-clots in the urine first voided. No other 
urinary symptom was present; but this, nevertheless, was a 
most valuable piece of evidence, as was proved subsequently. 
You will please note also that after the first few days the 
temperature fell to normal, and there was no evidence of any 
inflammatory trouble anywhere. But on returning home on 
May 28th the patient’s condition appeared to grow worse. 

| He seemed restless and in pain, and he was brought back to 
us two days later. On his readmission, on Sept. 1st, 1 
examined him carefully, and found a fluctuating swelling 
filling the right side of the abdomen. This tumour had all 
the cnaracteristics of a hydronephrosis or of an accumulation 
of urine in the flank, to which I will beg you now to give 
attention. The tumour reached from the right twelfth rib 
to the iliac fossa, where it was rounded on with a well- 
defined margin, and filled up the whole flank as far as the 
middle line to the level of the umbilicus. There was distinct 
fluctuation over all this region, and dulness on percussion 
from the loin forwards until the anterior and inner aspect 
of the swelling was revealed, where it was bounded by the 
colon. The patient could lie in any position and could 
extend both thighs equally; there was no heat, redness, or 
swelling of the skin, and the temperature was normal. 
From all these facts, coupled with the history of the 
injury, and the passage of two small worm-like clots 
in the first urine voided after the accident, I came 
to the conclusion that the case before us was one of iniury 
to the right ureter from crush by the cab-wheel, and all the 
urine was accumulating in the right side instead of passing 
into the bladder. A localised peritonitis with encystea 
effusion appeared to be negatived by the absence of fever, 
tenderness, or pain on movement of the abdominal muscles 
or thighs. I pointed out that one of three things must have 
happened: (1) Either the ureter was simply bruised, and 
consequently so swollen or blocked by clot as to be imper¬ 
vious ; or (2) it was completely tom across, and the urine 
was being poured out into the peritoneum, being limited by 
a layer of plastic matter; or (3) it was completely tom 
across without injury to the peritoneum, and tne urine had 
formed a sac for itself in the post-peritoneal tissues. I had 
no doubt that one or other of these conditions was present, 
and, on the chance of the ureter being simply bruised and 
capable of recovering itself and allowing the hydronephrosis 
to discharge down the ureter in the usual way, I waited 
until September 3rd, simply keeping the child quiet and 
applying hot fomentations to the side. By this time, how¬ 
ever, it seemed plain that no such issue was likely to take 
lace, and that something must be done, as the swelling was 
ecoming much larger and more tense each day, while the 
child lost his spirits and seemed to suffer considerably from 
the distension, sleeping badly, and being very fretful. The 
urine all the time was normal, and on September 3rd it is 
noted as acid in reaction, normal in appearance, of a specific 
gravity of 1021, and free from pus, blood, or albumen. 
Temperature 99°. 

I now thought it necessary to aspirate the tumour and 
draw off the fluid. This I did with a fine needle, introduced 
midway between the last rib and the iliac crest and eight 
centimetres from the mid-line of the back. At this spot it 
is perfectly safe to puncture any form of renal tumour, and 
in a considerable number of cases in which I have operated 
in this way and seen others operate I have never observed 
any ill effect. The needle enters well behind the peritoneal 
reflection, and there are no other structures of any impor¬ 
tance to be wounded if the point is not thrust too far. In 
this case, at the depth of about half an inch, the needle 
entered the collection of fluid, and of this I drew off forty- 
five ounces and a half. To the naked eye this fluid had all 
the characters of healthy urine. It was amber^ coloured, 
slightly cloudy; its specific gravity was 1010; it showed 
no deposit microscopically; it contained a quarter of albumen 
and a half per cent, of urea, also chlorides. Our diagnosis, 
therefore, was confirmed almost to certainty. But I was 
anxious to gain further evidence, especially as to the per¬ 
centage of urea in the fluid, before pronouncing positively 
and determining on the more radical treatment of the case, 
as radical treatment could only be extirpation of the 
kidney ultimately. You will notice, gentlemen, that the 
secretion aspirated contained only a half per cent, of urea, 

c 
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Ivhile the urine passed per urethram at this time contained 
2£ per cent.; it also contained 25 per cent, of albumen. But 
you must also know that this is only what we might expect 
even with a perfectly sound kidney on the right side. For 
it has been shown by experiment on dogs that if there 
be an obstruction to tne flow of urine through the ureter, 
the kidney is unable to excrete its full amount of urea, 
while it still preserves its power of secreting urine of low 
specific gravity,and hydronephrotic fluid contains albumen in 
many cases, if not all. Now, in this case, with a bruised or 
tom ureter, the right kidney would have to overcome con¬ 
siderable resistance as it forced its secretion into a slowly 
yielding sac, and therefore we should expect a low per¬ 
centage of urea, just as in those cases where in the dog the 
ureter has been ligatured, and the urine collecting above the 
ligature has been test(*l. Of course the possibility of this 
being a localised peritonitic effusion had occurred to me, 
and the small trace of urea did not quite negative this. I 
therefore resolved to aspirate the collection a considerable 
number of times, at such intervals as should best relieve the 
child from the distension, watch the effect, and carefully 
test the fluid drawn off each time for urea and albumen, &c., 
and then drain the collection and see if the right kidney did 
not regain its pow*er of eliminating urea, all obstacles being 
removed. I wished further to see if we could not gain some 
additional evidence as to the secretion being renal or not by 
observing what effect varieties of diet would have on the per¬ 
centage of urea found in it. Besides these points of special 
clinical importance, there were several other matters of more 
purely physiological interest which it was desirable to note 
carefully. And here I may say, gentlemen, that, thanks to 
the care, patience, and thoughtfulness of Mr. Brown, House- 
Surgeon, and Mr. Young, the clerk to the case, who carried out 
my wishes in the most satisfactory manner, we have before 
us a most important series of observations, whether we 
regard them as a purely clinical record or as a physiological 
study. All praise is due to those gentlemen for the way in 
which they have done their duty, and it is particularly 
gratifying to think that, the series of observations conducted 
tor me by Mr. Young go far to fill up several gaps in our 
knowledge of renal affections which it was impossible before 
this to till up for want of suitable cases for study in the 
human subject. 

For you must know, gentlemen, that this case, though 
not quite the first of its kind recorded, is unique as regards the 
opportunities it offered for observation on the points to 
which I allude, also in having been made use of to elucidate 
many matters quite impossible of demonstration in the 
human subject, except in a case of the kind. And I may 
further tell you here that, so far as I can make out from a 
careful search through our home and foreign literature, 
only one case 1 at all Tike this has been put on record as a 
definitely diagnosed condition, while only two 3 more were 
shown to have been probably of the same nature after 
death, some months subsequent to the injury. These cases 
were published over forty years ago, and we need hardly 
be surprised if the records on many important points are 
scanty and defective, especially if we remember the ad¬ 
vances made in the study of the chemistry of the urine 
since then. 

Now, it so happened that in this case an early diagnosis 
was made, and that this received confirmation from the first 
tapping of the fluid accumulation. The evidence, however, 
was not absolutely beyond question. First, there was very 
little urea in the liquid aspirated; next, it contained a large 
quantity of albumen; again, it was desirable to see how 
soon it would refill to its former dimensions, and how far 
the Opposite kidney was adequate. Now, it turned out that 
the tumour did refill, and just took about a week to reach 
its former size, so that I aspirated it once about every seven 
days for six weeks. Let us turn now to this table, in which 
I give you an abstract of the clinical charts prepared daily 
at the time, and see what we learn from what was observed. 
The charts themselves are very complete and elaborate, bn! 
it would occupy too much time to $pve them in extenso . 
They will always remain in the hospital register as one of 
the most complete records of the kind ever made, thanks to 
the clinical clerk to the case. 

In the first place you will note that the amount of urine 
secreted by each kidney from the time of the accident up to 
the date on which I put in a drain-tube into the urinary 


1 Viile Stanley, Med. Ohir. Trans., rol. xxvii.. 1*13-1. 
3 ILid., vol. xviii., 1832-3, p. 175, and vol. xxvii., p. 8. 


collection on the right side differed very much. Out of 
forty-eight days, from Sept. 3rd to Oct. 22nd, the urine 
passed from the uninjured side during each twenty-four 
hours was carefully collected and measured on forty days. 
The average amount from this record was found to be 
exactly 10*5 ounces per diem (twenty-four hours). The eight 
days omitted were either Sundays or those on which the 
child had passed water into the bed, which could not be 
estimated. On the injured side, on the other hand, the 
amount secreted into the sac for the corresponding forty- 
nine days was almost exactly half—viz., 53 ounces per 
diem, taking the average of the amounts drawn off by 
aspiration once a week for the same period. Each aspira¬ 
tion emptied the sac completely. This contrast seems to 
show us that the right kidney having to overcome the 
resistance of an elastic sac, as it poured out its secretion, was 
unable to eliminate as much fluid as usual, and that the 
opposite kidney did extra work in compensation so as to 
yield 10*5 ounces daily, against its fellow’s 5*3 ounces. But 
after free drainage of the urinary* abscess "was established 
on Oct. 23rd, and all obstacles to the secretion of the right 
kidney were removed, a perfect balance was established 
both as to quantity and quality, and for the twenty-two 
days, between Oct. 23rd and Nov. 19th, on which a careful 
record was made, the average on the left (uninjured) side 
was 7*8 ounces, as against 7*4 ounces on the right (injured) 
side. This, you will observe, corresponds almost exactly 
with the daily amount yielded by the two organs together 
before the drainage. 

Next you will note that after the removal of the right 
kidney on Nov. 19th the remaining organ was at once able to 
take over the functions of the two kidneys, and not only 
this, but actually excreted daily more urine than both had 
secreted together before the operation, the days succeeding 
operation, 21st, 22nd, 23rd, and 24th, showing respectively 
7, 20 5, 20, and 30 ounces. This was no doubt greatly due 
to tlie fact that the child, lived on fluid food exclusively for 
some days after operation. 

Then as to specific gravity, you will note that on tlie 
sound side all this time it remained fairly constant, its aver¬ 
age being generally between 1021 and 1025, except during 
tlie week in 'which the patient was given an almost purely 
non-nitrogenous diet, when it fell to 1007. (After Oct. 22na 
the readings for the individual days are given in the Table.) 
During the corresponding seven weeks the disabled kidney 
registered 1010, 1008, 1006, 1010, 1007, 1004, and 1010 
respectively, the lowest figure tallying with the non-nitro¬ 
genous diet. 

Next, the average amount of urea excreted was pretty 
constant on the sound side for each week, except when it 
reached 2*85 during the highly nitrogenous diet, and fell to 
0*71 for the last days of the purely non-nitrogenous diet, 
and it rose at once again the next week on ordinary diet to 
2*76. In strong contrast to this we have a very small 
average percentage of urea eliminated by the opposite kidney 
w*hile w*orking against obstacles of pressure. Tlie largest 
record is seen in the fluid first drawn off, and yet this was 
only one half percent. For the next five weekly aspirations 
it was constant at 0*1 per cent., in spite of change of diet, 
with the exception of one occasion, wdien it was 0*15. 
During the week of non-nitrogenous diet it fell to 0*05, and 
the next w*eek rose to its former figure of 0*15 on resump¬ 
tion of ordinary dietary. But after Oct. 22nd, when tne 
drain-tube was inserted into the urinary collection, the per¬ 
centage of urea on the injured side steadily rose from 0*15 
to 2*6, all resistance to excretion being removed from the 
right kidney {vide Table.) Both kidneys secreted acid urine 
throughout. On one or two occasions it is put down as 
alkaline, but I have reason to believe that it was not taken 
quite fresh at these times. 

The urine from the sound side was always free from 
albumen, that from the urinary abscess contained from 20 
to 50 per cent, of albumen always. This was no doubt 
derived from the serum and lymph secreted from the walls 
of the sac, which usually rendered the fluid drawn off cloudy 
to a small extent. 

The urea excreted by the remaining kidney after the other 
had been removed gradually rose from 1*8 to 2*06 ; or if we 
take the amount in grains per diem, we find on the 21st, 
75*6 grains; 22nd, 127*2 grains; 23rd, 1248 grains; 24th, 
164*1 grains; 25th, 121*4 gTains; 26th, 177*8 grains. A 
glance at the average temperature of these days, taken 
generally about every hour, will show that the amount of 
urea was probably influenced by the combustion of tissue 
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Record during Period of Aspiration and before Free Drainage. 



Record during Drainage* 








Collected 





Oct-»d 

9-o 

1020 

2-2 

Nil 

Ordinary, 

4-5 oz. 

1014 

0-75 


25% 



98*4° 



mixed as above 






.. 25th 

100 

1020 

21 



10*0 oz. 

1016 

0-9 


30% 



99*4° 









„ 29th 

7*0 

1022 

2-2 

Trace 


9-0 oz. 

1015 

1-3 


25 % 



103*2° 


SI. al. 







Sot. 5th 

5*0 

1022 

2-5 

Nil 

99 

7*7 oz. 

1016 

1-4 


17% 



100-2° 


Acid 







7th 

4*5 

1027 

2*7 

Nil 


7*0 oz. 

1018 

1-7 


30% 



99-7° 


ff 







18th 

8*7 

1027 

3-4 

f# 


2*5 oz. 

1019 

2-0 


33% 



99-6P 


»9 



! 




„ 19th 

3*6 

100*2° 

30 

ff 

» 

5*0 oz. 

1020 

2*6 


30% 


* The drain-tube fitted the puncture in the loin exactly, and was attached to a Maw’s feeding-bottle by a long piece of tubing, so that, 
as a matter of fact, there was no loss of urine from this side at any time, night or day. 


Record after Nephrectomy. 


Ujcihjubkd Sms. 

Date. 

Average ounces 
of urine in 

24 hours. 

Average specific 
gravity and 
temperature. 

Average 

percentage of urea. 

Reaction. 

Albumen. 

Diet. 

November 20th 

_ 

_ 


Nil 





1018 





„ 21st 

70 

100-7° 

2*25 

,, J 





1014 





„ 22nd 

28*5 

99-2° 

1011 

100-4° 

1-8 

ff 



„ 23rd 

200 

1-0 

»* 


Ordinary mixed. 


1013 




consisting of bread 

„ 24th 

360 

100*5° 

0-95 

9f 


■ and milk, potato. 

n 26th 

22*0 

1017 

100-3° 

115 

1 

ff 


oabbage, butter, 
cheese. 



1016 





„ 29th 

28*5 

101-7° 

1-3 

1* 





1020 





« 37th 

12*5 

100-8° 

1*9 

II 




1018 





28th 

10*2 

100-4° 

2-06 

ff 
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going on, the highest percentage being observed on the day 
when the average temperature was highest viz., 101*7°. 

Now, gentlemen, 1 had accumulated almost all these facts, 
except the la.st data, before deciding the question of removal 
of the right kidney, although it appeared urgently neces¬ 
sary. They proved beyond a doubt that the fluid in the 
right flank was urine, and that the kidney secreting it was 
quite healthy, doing its work as to quantity and quality 
normally the moment the obstacles to its excreting forces 
were removed. They proved, further, that t he left kidney 
was perfectly healthy, and able to take on double work if 
required. On several days it secreted quite as much as the 
-average quantity of the two organs for the week, and during 
the highly nitrogenous dietary its elimination of urea rose 
as high as over 3 and even 4 per cent., while that of the 
other kidney remained unaffected. From this aspect of the 
case, therefore, there could be no objection to the removal 
of the offending kidney. 

But other points demanded consideration. First, Is tlie 
•operation of nephrectomy a dangerous one? To this i 
I may reply at once that if we have a healthy kidney | 
and a sound individual to deal with it is not so. Without : 
going into details, I may tell you that I have collected , 
a considerable amount of evidence to show that the ! 
organ may be dealt with very freely without danger 
when it alone is in question. Cases are on record where it i 
has been slit open and prelapsed through a lumbar wound, 
and has been removed without the slightest constitutional 
disturbance. It has even been prolapsed through a wound 
and replaced, and recovered completely. We are not speaking 
now of its removal for diseased conditions, which is quite a 
different matter. 

The next question to be decided was, What necessity was 
there for any operation at all? The answer to this is to be 


' several occasions this w r as alarming in tin* highest degree, 
the temperature on one occasion reaching l(kV*i w , and several 
i times exceeding HH". Such blockages ap]>ear»*d to l>o un- 
j avoidable on account of the deposit of phosphates in 
large amounts in the cavity around the tube. On several 
occasions these deposits had to be removed in masses as 
large as beans, and could only be expected to re-form in con¬ 
sequence of the free tiow r of urine from the healthy kidney. 
Should the child leave the hospital and be transferred to 
! the can* of bis parents, the dangers from this side would be 
much increased of course. Finally, if he should be freed 
! in any way from the danger of blocking of the drainage 
| opening, his condition would be very miserable w ith a con¬ 
stant flow of half the daily amount of urine from his side 
for the rest of his life, which no urinal could save him from. 
There appeared upon all these grounds no choice left to me 
but to remove the organ which was furnishing this abundant 
secretion. This 1 accordingly did as described, and the re¬ 
sult so far has been satisfactory. The operation itself, which 
was strictly antiseptic, and which you have seen, requires 
but brief notice. It consisted in an incision, about three 
inches long, immediately below and in the direction of the 
last rib and commencing just behind the external bonier of 
the erector spime muscle; then division of the layers of 
muscle and aponeurosis; then clearing the whole surface of 
the kidney from its surrounding fat with the finger; next 
transition of the pedicle with an aneurysm needle armed 
with earbolised twisted silk, and tying the pedicle in two 
portions; then in drawing the kidney out of the wraund, 
and a further ligation of the vessels en masse on the proxi¬ 
mal side of the first ; after this the pedicle wras divided 
wit h a snip or two of the scissors and slipped hack into 
its place ; then suture with silver stitches and dressing with 
salicylic wool, a drain-tube being left in the original 




found in the child’s condition after the injury and the 
history of the only analogous cases recorded. 3 You will 
remember that this child bad an accumulation of urine in 
the retro-peritoneal tissues, which was increasing at the rate 
of about two pints a week. From our maturer observations 
it seemed clear that the fluid wras not contained in the dis¬ 
tended pelvis of the kidney, and was also not encysted in the 
abdominal cavity. Now, in addition to the discomfort and 
distress due to this collection, which w r ere both very marked, 
there was the danger of rupture of the sac into the peritoneum 
at any time, and death as a probable consequence. In 
addition to this there w r as the danger of free suppuration in 
the sac; this seemed by no means remote, for with each 
aspiration of the fluid there wras noticed more turbidity 
from lymph, although the strictest antiseptic precautions 
were observed. There seemed to be no hope in this 
case of an atrophy of the organ, which was healthy and 
vigorous; in the meantime, even if this were remotely 
possible, some immediate relief w r as necessary for the 
child, and simple aspiration wras resorted to. And while 
this showed us the hopelessness almost of looking for 
gradual atrophy of the organ, it was plain it could not be 
resorted to for a continuance, and oi course it increased 
the risks of suppuration of the sac. Then I tried a more 
perfect drainage of the sac as a palliative. But it was 
plain after a few weeks’ observation of this measure that 
the child’s condition was not improved, and that he ran 
increased risks. The slightest block of the drain-tube was 
followed by the severest constitutional disturbance, and on 


3 Loc. cit. Two of these died within ten weeks after the accident, the 
other was lost sight of after the tapping. 


drainage opening. The wholo operation lasted twenty- 
three minutes, and presented no difficulty except in the 
ligature of the pedicle, wdiere I lost * some time in 
tying in situ instead of drawing the organ out of the 
w T ound and then placing a ligature round it. I was anxious, 
however, to avoid dragging on the pedicle and its nerves, 
as this appears, in some cases at all events, to add much to 
shock. In this case there was no marked shock at any 
time as indicated by the pulse, which was carefully ob¬ 
served all through. Another interesting observation which 
I have often w* is lied to make I wras able to record in this case. 
This consisted in taking a sphygmographic tracing of the 
radial pulse immediately before, during, and after the act 
of ligaturing the pedicle. This was kindly undertaken for me 
by Mr. Horsley w*hile I was proceeding wdth the operation, 
and you have seen the tracing (vide Chart). As he told you, it 
does not indicate any particular shock, hut show's what is 
usually noticed when a large artery is ligatured. A very 
short time after the operation the child came to himself and 
seemed remarkably well, and soon began to talk with the 
other children in the ward. His temperature has risen on 
several occasions, hut without any other alarming symptom, 
and probably as the result of blocking of the drain opening 
with some of the phosphatic deposits which have not yet 
been thrown off from the walls of the sac, but are daily 
coming away. He is now, three wracks after operation, 
enjoying his ordinary diet, and cheerful and well. 4 The 
glands in his neck noted as much enlarged for the last two 


* The child left the hospital nnd went home on Jan. Sth, seven weeks 
after the removal of the kidney. He had Mill a very small sinus in tlie 
I »ide, yielding about a drachm of pus daily, but was otherwise well. 
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years and a half, ami fluctuating long before the operation, 
have increased in size and have been since opened, giving 
exit to a considerable amount of pus. The rise of tempera¬ 
ture may be accounted for, to some extent, by the maturing 
of these abscesses, tor he has been much relieved try their 
evacuation. At all events his present state is satisfactory, 
and 1 hope soon to be able to bring him down here and 
show him perfectly convalescent. 

The kidney removed proved to be perfectly healthy 
macroscopicully and microscopically, and the pelvis was not 
dilated. The ureter appeared to be divided just, below the 
seat of rupture. The lower end of the kidney formed part 
of the wall of the urinary abscess, and was covered with 
lymph and phosphates, showing the correctness of our dia- 
gno>is that we had to deal here with a retro-peritoneal col¬ 
lection of urine, not a true hydronephrosis. Perhaps the 
best name for this condition is that used above—viz., 
u urinary abscess ”; or if this is objected to on account of 
the small amount of inflammation, we might call the condi¬ 
tion pseudo-hydronephrosis. 

The accompanying tracing was taken on one continuous 
slip, which was run through the sphygmograph as the ope¬ 
ration proceeded, and was stopped from time to time when 
a fair sample of pulse was procured, but the instrument 
and limb were not otherwise touched. The slip is only cut 
in two for convenience of printing, the division being made 
at one of the stops (3), which corresponds directly with 4. 
Pulse 118. A long t racing (normal) was first taken as the child 
lay on the table "under chloroform, and this terminates at 1, 
where t he operation commenced at 3 p.m. After a time there 
appeared a slight rise with normal wave still (a); then, corre¬ 
sponding to the manipulation of the kidney, some irregularity 
is shown (6 ); then a fall with a different kind of irregularity 
(<•); then a gradual rise, slightly increased, perhaps, by the 
ligature of the renal artery at *d, with a lower stroke. 
Pulse 140. 


REMARKS ON THB 

CIRCULATION OF THE BLOOD. 

HISTORICAL NOTICE OP THB DISCOVERY THAT THB VEINS 
OF THE BAT'S WING, WHICH ABB FUBNISHED WITH 
VALVES, ABE ENDOWED WITH HEABT-LIKE BHYTHMICAL 
CONTRACTILITY, WHEREBY THE BLOOD IB ASSISTED ON¬ 
WARD IN ITS COURSE TO THE HEART I A PROTEST 
AGAINST EFFORTS MADE TO IGNORE A CRUCIAL FACT 
IX NATURE. 

By T. WHARTON JONES, F.R.C.S., F.R.S., &c. 


Ha vino by experimental research elucidated the artificium 
odmirabile of the circulation of the blood in the extreme 
vessels of the frog’s web (as recorded in Guy’s Hospital 
Reports for October, 1850), I applied myself to the study 
of the same subject in the wing of the bat, and had not 
observed long before peculiar contractions of the veins 
engaged my attention. The bat I first examined was of the 
large brown species, but it proved so restless that its wing 
could not be retained sufficiently steady under the micro¬ 
scope to admit of any accurate discrimination of the nature 
of the peculiarity referred to. 

Having procured specimens of the grey house-bat and of 
the long-eared bat, I found them quiet animals, and in their 
wings, spread out under the microscope, I was able to make 
prolonged and detailed observation of the flow of blood in 
Him extreme vessels. The result was that I discovered 
rhythmical constrictions of the calibre of the veins going 
on, whereby the course of the blood in them towards the 
b* j Art was promoted, while the valves with which they are 
f irnishvd prevented regurgitation. The systole or constric¬ 
tion of the calibre of the veins was found to be caused by 
rhythmical contraction of the muscular walls of these 
v*?*-l«, whilst the succeeding diastole took place by sudden 
flivic recoil. Besides making this discovery, I traced the 
eurv-me ramifications of the arteries into the capillary net¬ 
work, and thence the origin of the radicles of the veins, 
tl>M*y correcting the mistake which had been shortly 
More made by Mr. (now Sir) James Paget, that in the 
bar's wing extreme arteries open directly into veins, and 
that this might be a provision of nature connected with 
the hibernation of the animal. 


Impressed with the importance of the discovery I had 
made of art ijuium admiralrile for promoting the onward 
course of the blood in the hat’s wing, which by its length is 
so remote from the full influence of the heart, I forthwith 
prepared an account of it, illustrated by exquisite drawings 
taken from life, for presentation to the Royal Society. My 
discovery 1 kept secret until I had given in the pajjer, hut 
in the meantime confidentially communicated it to my 
friend the late Professor Graham, and entrusted to his care 
a transcript in order to guard myself against any anticipa¬ 
tion per fas aut nefas. After the paper was given into the 
Royal Society, hut before it was read, I showed Mr. Huxley 
the wing of a bat under the microscope, and pointed out to 
him the phenomena I had discovered. 

By this time the discovery had come to he talked of among 
persons who seem to have been rather chagrined than 
pleased with this important addition to our knowledge of 
the mechanism of the circulation of the blood. Happening 
to fall in with a circle of such friends, Mr. Huxley heard 
Dr. W. B. Carpenter remark slightingly that he did not 
“ believe Mr. Wharton Jones’s observations to bo correct.” 
“But I have seen the phenomena,” interposed Mr. Huxley; 
whereupon the gentlemen turned to Mr. Paget, who was 
present, and regretfully expressed their surprise that he 
should have missed detecting the fact when making obser¬ 
vations on the bat’s wing for his lectures on Inflammation 
at the Royal College of Surgeons in 1850. Mr. Paget had 
indeed noticed contractions of the veins, hut overlooked 
their heart-like rhythmical character, comparingthem merely 
to the tonic muscular contractions of arteries. 

The late Mr. Thomas Bell, Professor of Zoology in King’s 
College, was at this time Physiological Secretary of the 
Royal Society, and as soon as the paper had been delivered 
to the assistant secretary, I wrote to Mr. Bell telling him of 
the fact. In reply this gentleman went somewhat out of his 
way in dwelling on the excellence of an article on Veins 
which his nephew, Dr. Salter, had just prepared for the 
Cyclopaedia of Physiology, and betrayed, as it appeared to 
me, chagrin that it had not fallen to the lot of his nephew 
to make the discovery I had made. Though the fact is of 
such scientific importance, the prestige of its discovery has 
been ignored as much as possible, something after the manner 
of the ostrich which buries its head and eyes in the sand to 
escape observation when pursued. 

On the occasion of my discovery being brought before the 
Royal Society, the late Sir John Herschel, vice-president, 
occupied the chair at the meeting, and Mr. Bell read the 
paper. When a reference to the illustrative drawings came 
to be made, I saw him fumble among some loose papers on 
the table as if to pick up the drawings to exhibit, hut no 
drawings were forthcoming. This, I remember well, caused 
me some misgiving as to their safety. An abstract of the 
paper, of which a copy is here given, was duly printed in 
the Proceedings:— 

“ * Discovery that the veins of the bat’s wing, which are 
furnished with valves, are endowed with rhythmical contrac¬ 
tility, and that the onward flow of blood is accelerated at 
each contraction.’ By T. Wharton Jones, F.R.S., Fullerian 
Professor of Physiology in the Royal Institution of Great 
Britain, &c. Received November 20th, 1851. 

“ The author finds that the veins of the bat’s wing con¬ 
tract and dilate rhythmically, and that they are provided 
with valves, some of which completely oppose regurgitation 
of blood, others only partially. The act of contraction of 
the vein is manifested by progressive constriction of its 
calibre and increasing thickness of its wall; the relaxation 
of the \ r essel, by a return to the former width of calibre and 
thickness of w T all. The rhythmical contractions and dilata¬ 
tions of the veins are continually going on, and that, on an 
average, at the rate of ten contractions in the minute. The 
contractions centrad and dixtad of a valve appear to he 
simultaneous, as also the dilatations. During contraction 
the flow of blood in the vein is accelerated, and on the ces¬ 
sation of the contraction the flow is checked, with a ten¬ 
dency to regurgitation, whicli brings the valves into play. 
But this cheek to the onward flow of the blood is usually 
only momentary ; already, even while the vein is in the act 
of again becoming dilated, the onward flow recommences 
and goes on, though with comparative slowness, until the 
vein contracts again. It is the heart’s action which main¬ 
tains the onwara flow of blood during the dilatation of the 
vein, whilst it is the contraction of the vein, coining in aid. 
of the heart’s action, which causes the acceleration. The 
valves are composed sometimes of but a single flap, some* 
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times of two. In the situation of a valve and centrad of 
the insertion of its flaps the veins present the usual dilata¬ 
tions or sinuses. The valves are a reduplication of the clear 
innermost coat of the vein, with sometimes an intervening 
layer of cellular tissue. The veins closely accompany the 
arteries, the nerve only intervening. The author further 
finds that nowhere do the arteries and veins of the web of 
the bat’s wing directly communicate, as has also been 
alleged, the only communication being the usual one 
through the medium of capillaries. 

“In an appendix to this paper, the author describes the 
result of his microscopical examination of the structure of 
the veins and arteries. Both artery and vein have a midtile 
coat of circularly disposed muscular fibres; but the appear¬ 
ance of the fibres is different in the two vessels. The 
fibres of the vein are in. broad, pale, greyish, semi¬ 
transparent, and granular looking. In general aspect they 
very much resemble the muscular fibres of the lymphatic 
hearts of the frog; but in none did the author detect an 
unequivocal appearance of transverse marking. The fibres 
of the middle coat of the artery are not so pale looking, are 
clearer, and exhibit a more strongly marked contour. 

“ In another appendix the author states that the veins of 
the ear of the long-eared bat were found not to be endowed 
with rhythmical contractility, and that the muscular fibres of 
their wall present microscopical characters similar to those 
of ordinary veins.” 

By-and-bye the paper itself was ordered by the Council 
to be published in the Philosophical Transactions. So far 
well. But here comes the mystery as to the drawings. 
Mr. Bell wrote to me saying that they were not to be found, 
and asking if I could supply another set. Fortunately, I 
had preserved the original sketches, and they admitted of 
being touched up, so that engravings could be made from 
them sufficiently illustrative of the essential points of the 
subject. They were, however, poor substitutes for the 
exquisite drawings which had, it was alleged, disappeared. 1 
There is always a chink between the plates of one’s armour, 
and thus it was that notwithstanding all the precautions I 
had taken to ensure my paper against any encroachment 
per fas nut nefas , I had to lament the loss of the drawings. 
No explanation was offered to me by Mr. Bell as to how 
they had disappeared, and of course I could not well ask 
for one. A calm review now, after the lapse of thirty-two 
years, however, of the circumstances at the time, and of 
what came to my cognisance subsequently, fails to disabuse 
my mind of a suspicion that the drawings were not fairly 
dealt with. 

This discovery of the heart-like, rhythmical contractions 
of the veins ofc the bat’s wing was a crucial one in the 
history of the circulation of the mood, inasmuch as it shows 
how, Dy the new force thereby brought into play, the 
onward movement of the blood is and may be promoted 
when by the distance of an organ from the heart the force 
thereof would be inadequate. As an example of design, 
the mechanism in question is simply marvellous. The veins 
of other parts of the bat’s body are not similarly endowed 
with rhythmical contractility,'as may be seen in'the ears of 
the long-eared bat, which admit of examination under the 
microscope; these organs being so near the heart that the 
circulation in them requires no additional power for its 
maintenance. 

I have no hesitation in boldly claiming for the discovery 
of the heart-like, rhythmical contractions of the veins of 
the bat’s wing and the promotion of the onward course of the 
blood thereby, the third place in the history of the circulation 
of the blood; the first being Harvey’s exposition of the true 
mechanism of the action of the heart, and great arteries, 
whereby the blood is driven to all parts of the body through 
the arteries and back to the heart through the veins ; whilst 
the second was Malpighi’s discovery of the capillary vessels 
and the passage of the blood through them from the extreme 
arterial ramifications to the radicles of the veins—a discovery 
which Harvey anxiously sought to make, but failed for want 
of the means of investigation. In a clinical lecture on the 
circulation of the blood, which I delivered at University 
College Hospital a few years ago, and 'which was printed in 
The Lancet, I remarked that if Harvey had been one of 
the party comprising among other eminent philosophers, 
Christian Huyghens, to whom Leuwenhoek tells us he 
demonstrated the capillary circulation in the tail of a 

1 In supplying the new set of drawings, I requested that they might 
be returned to me after the engravings were made, and they were 
accordingly returned. 


minnow under one of his simple microscopes (the lens 
ground by himself), he (Harvey) would have danced for 
joy. To this 1 may here add that if Harvey had been 
present that evening at .‘to, Cieorge-street, Hanover-square, 
London, when I showed Mr. Huxlev in a bat’s wing under 
the microscope the rhythmical action of the veins, and the 
acceleration of the onward course of the blood to the heart 
thereby produced, while valves* prevented regurgitation, 
he (Harvey) would, I am sure, not only have danced but 
sung pa*ans also. 

In lfiAfi Harvey gave the College of Physicians an estate, 
part of the income from which was to endow a solemn 
oration to be delivered annually in commemoration, among 
other things, of “any addition 'made to the sum of medical 
science.” The elucidation of the mechanism of the circula¬ 
tion in the extreme vessels was, we have seen, an object of 
anxious solicitude with Haney, and doubtless the discovery 
of the heart-like action of the veins in the hat's wing would 
have been considered by him above all things as .coming 
under the category of “an addition to the sum of medical 
science,” and therefore ought to have been at once recognised 
as such at the College of Physicians. The discovery of the 
heart-like rhythmical actions of the veins of the bat's 
wing, with valves in operation to prevent regurgitation, 
though made thirty-two years ago, has, however, never 
been mentioned in anyone Harveian Oration that I am aware 
of. Such shutting of the eyes to facts in nature is only 
equnlled in disingenuousness by the pretence of seeing 
things that do not exist in nature. Some years ago, when 
Dr. Bunion Sanderson, my then colleague at University 
College, and now Professor of Physiology in the University 
of Oxford (the same gentleman who undertook to show me 
the emigration of white corpuscles of the blood from the 
interior of small vessels, but did not keep his appointment), 
was about to deliver the Harveian Orution at the Royal 
College of Physicians, I wrote to him suggesting that he 
should go into the subject, but he declined to do so. 
Whether he had ever made himself acquainted with the 
facts by observation, I did not at the time know. It being 
his duty as a professor to teach his pupils crucial facts in 
>hysiology, T presumed that he had done so. I now find, 
lowevor, that such could scarcely have been the case, judg¬ 
ing by the meaningless passage in bis syllabus of lectures— 
viz., “in certain animals veins contract, rhythmically,” and 
this without any reference to the effect on the flow of blood. 
Whatever may have been taught in lectures on the subject 
to students, 1 have found that in the hooks on physiology 
which have come under my notice the rhythmical contrac¬ 
tions of the veins of the hat’s wing are cither not at all 
mentioned, or, if referred to, mentioned in such a manner 
as to indicate that the author had never seen fit to look on 
the original, or to read my paper, or even the abstract of it, 
as intercalated above. In my “Inquiry” concerning the 
alleged primary active dilatation of small arteries under 
the influence of imaginary vaso-dilator nerves, the short¬ 
coming of McKendrieks Physiology in this respect was 
commented on. The reference to this book reminds me 
that the author of it, the Professor of Physiology' in the 
University of Glasgow, also holds, or recently held, the 
Fullerian Professorship of Physiology in the Royal Institu¬ 
tion of Great Britain. As the founder of this professorship, 
Mr. John Fuller of Roseliill, was a distant kinsman of 
mine, and as I had the honour of holding the office thirty- 
two years ago, I regard it with some interest. It was during 
my incumbency that I discovered the heart-like action of 
the veins in tlie bat’s wing. I therefore took the oppor¬ 
tunity in the course of my lectures to give the audience an 
account of the admirable mechanism. Judging from Pro¬ 
fessor McKendrick’s lectures at Albemarle-stroet as re¬ 
ported, I fear his account of the subject therein lias been 
as far from the facts in nature as are the statements in the 
Text-book of Physiology for the uso of his class in the 
University of Glasgow here criticised. 

(To be colluded.) 


* My discovery thus included the observation for the first time of 
valves in action In the veins of a mammiferous animal, such as no doubt 
takes place in the human body. 


Naval Medical Supplemental Fund.—A t the 
quarterly meeting of the directors of this fund, held on the 
13th inst., Sir W. 8. E. Smart, K.C.B., M.D., Inspector General, 
in the chair, the sum of £82 waa distributed among the 
several applicants. 
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RHIGOLENE: AMYL HYDRIDE. 

By BENJAMIN WARD RICHARDSON, M.D., F.R.S. 

The annotation on Rhigolene in The Lancet of the 10th 
inst. requires, if I may venture to say so, some slight correction 
and supplement. Rhigolene is the crude or impure hydride of 
amyl, C 5 H n H, and is the lightest fluid of the petroleum 
series. It has a vapour density of 36, taking hydrogen as 1; 
a specific gravity of 625, taking water as 1000; and a boil¬ 
ing-point of 30° C. (86° F.) It is insoluble in the blood at 
the natural blood temperature. The fluid in the crude state 
has a faint but pleasant odour and a slight taste; it causes 
no irritation, and when raised into vapour can be inhaled 
without difficulty. It mixes with anhydrous ether in all 
proportions. 

Rhigolene is not in any sense a local anaesthetic by virtue 
of causing insensibility from its absorption. It cannot, in 
fact, be absorbed locally. It can, however, be dispersed, like 
ether, in the form of spray for producing cold; in that 
way it can be used for causing anaesthesia by extreme 
cold, and so used is valuable tor quick and superficial 
freezing. Within a few weeks after the appearance of my 
original essay on Ether Spray in 1866 a merchant in the 
City sent me a specimen of rhigolene, as “a fluid lighter 
and less soluble than ether, and with a lower boiling-point,” 
he having read that I wished for such a fluid. I at once 
brought the fluid into service for spray, and found it most 
effective for rapid freezing. In dentists’ practice it soon 
became very popular. The cold produced by the rhigolene 
spray is so intense that I have seen a portion of the skin 
rendered hard, white, and insensible by it within two 
seconds. At first sight this promises well, but as a general 
fact the action is too rapid. The superficial layer of surface 
that has been so rapidly frozen is rendered a non-conductor, 
and deep freezing and deep insensibility are prevented. Find¬ 
ing this out, I constructed the compound anccstketic ether 
for local ancesthesia , consisting of rhigolene and anhydrous 
ether in equal parts. That fluid has been very largely used 
from the time when it was brought out, and is still m use 
as largely, I believe, as ever. 

Rhigolene may be used alone, as spray, in some cases. For 
inserting a sut ure it answers well, the point where the needle 
is to enter being made insensible by it instantly, and quite 
long enough to save the pain of the puncture. It can be used 
for painless extraction of loosened stumps of teeth and for 
puncture of a superficial abscess. Directed as spray over 
the closed eyelid, held tense over the ball of the eye, it 
causes a brief insensibility of the conjunctival surface, the 
conjunctiva, an almost insulated surface being more easily 
rendered either sensitive or insensitive by local influences 
than ot her mucous surfaces, which rest on a deep cellular 
or than the cutaneous surface. 

Rhigolene, though not in itself a local anaesthetic, is 
capable of producing general anaesthesia on administration 
of irs vapour by the lungs. Purified by distillation, it is a 
colourless and odourless fluid, and is even agreeable to 
breathe. It causes general anaesthesia with great rapidity, 
oft-n within the minute, with recovery in two minutes. In 
mv report to the British Association for the Advancement of 
Si-u-noe at Exeter in 1869 (Trans., p. 412), I spoke favourably 
of it for general anaesthetic purposes; but later experiments 
with it showed me that owing to its insolubility it was dan¬ 
gerous — os dangerous as amylene. I therefore ceased to 
Advocate its introduction for general anaesthesia. 

Readers who may be interested in this fluid may turn to 
my Exeter Report upon it for some other curious and useful 
Aspirations of it, of which I will briefly notice three. 

For Bums. —I found that camphor and spermaceti dis- 
W'lv* in rhigolene freely. I therefore made a saturated solu¬ 
tion of sjiennaceti anti rhigolene, and then added camphor 
untii that ceased to be dissolved. The solution so formed 
vi* applied with cotton-wool to burns. The evaporation of 
th* tlind gave instant relief to pain, and left over the surface 
a thin layer of spermaceti and camphor, which excluded air 
Arid gave an excellent, dressing. One drachm of spermaceti 
a lA ..th> drachm of camphor will dissolve in two fluid ounces 
cf ri.igolene. 

For Iodine Disinfection— I found that the fluid would 
Uk»* up iodine. I used it, consequently, for making an iodine 
itUuon, and employed the solution for various purposes. 


Applied to the surface of a fetid wound, it leaves the iodine 
on the surface in finest subdivision. Sprayed into the 
throat, it is very useful in malignant or fetid ulcera¬ 
tion, one or two mjections of the spray being quite suffi¬ 
cient to leave a free portion of iodine on the surface. In¬ 
haled as a weak solution, it affords a means of allowing 
iodine to enter the respiratory tract, a little iodine being 
always carried over with the vapour. The strength of the 
iodine solution which 1 use is five grains of iodine in one 
fluid ounce of rhigolene. One of Gamgee’s excellent ab¬ 
sorbent pads treated with half a fluid ounce of this solution 
becomes in a few moments a most perfect iodine sponge, 
applicable for a variety of useful purposes. 

For Antiseptic Use .—By shaking a strong solution of 
ammonia with the rhigolene and then decanting off the water, 
I obtained an ammoniated solution which acts as an excellent, 
antiseptic, the vapour of which can be inhaled. The same 
solution charged with camphor is very useful for the pre¬ 
servation, temporarily, of natural history specimens. Dead 
objects are perfectly preserved by putting them for a short, 
time into a bath of the solution, letting the fluid escape as 
vapour, and leaving the camphor in the tissues. 

Manchestei^square, W._ 


ON FUNCTIONAL AND FALSE MURMURS.' 

By J. KINGSTON FOWLER, M.A., M.D., 

ASSISTANT PHYSICIAN AND PATHOLOGIST TO THE MIDDLESEX HOSPITAL ; 
ASSISTANT PHYSICIAN TO THE BROMPTON HOSPITAL FOR CONSUMPTION. 


When we find one of the normal sounds of the heart 
replaced or accompanied by a murmur we have, as a pre¬ 
liminary step to a complete diagnosis, to give an answer to 
two questions. Is this sound produced within the heart ? If 
so, does it indicate organic disease of a valve? That a 
murmur may exist independently of structural lesion is a 
fact so well recognised that it is only necessary to mention 
it, but I doubt whether the great frequency with which 
such a condition is met with is fully appreciated by those 
who have not paid especial attention to the subject. At a 
clinical demonstration which I gave last year at the Bromp- 
ton Hospital, I was able to show fourteen patients at that time 
under my care in the out-patient department, in each of 
whom a murmur was present which, although simulating 
the altered sound indicative of organic valve disease, was 
really due to some extrinsic or functional condition. 

There are, I imagine, few physicians who have not at some 
time met with a patient who has told them that he is quite 
aware that his heart is diseased, as his life was refused for 
insurance on that ground years ago, whilst on examination, 
although something abnormal has been detected in the 
heart’s sounds simulating the effect of organic change, it has 
proved to be nothing more than a false or functional murmur. 
This subject derives an additional importance from the 
fact, now becoming generally recognised, that acute 
rheumatism, certainly the most common cause of endo¬ 
carditis, is frequently accompanied by changes in the heart’s 
sounds almost identical with, and easily mistaken for, the 
results of organic disease. An important contribution to 
our knowledge of the conditions under which such murmurs 
may be found has been lately made by Dr. Angel Money in a 
paper recorded in vol. xlv. of the Meuico-Chirurgical Trans¬ 
actions, “On the Great Frequency of Cardiac Murmurs in the 
Puerperal State.” As the result of a systematic examination 
of 111 cases, a murmur was present in no less than 84, 
or rather more than 75 per cent. Of these only 2 were of 
undoubted organic origin ; in 51 cases the sound resembled 
an ordinary endocardial murmur, and first appeared most 
commonly a day or two after delivery. 

The various conditions which may give rise to these func¬ 
tional and false murmurs may be convenient lyclassifted thus:— 

1. Displacement of, or pressure upon, the neart, the result 
of previous disease of the (a) lung, ( b ) pleura, or ( c ) thorax. 

2. Effusion into the pleural cavity. 3. Changes in the 
pleura of the pnecordial area. 4. Changes in the lung over- 
lying the heart. 5. Changes in the pericardium. 6. Altered 
conditions of the muscular walls of the heart. 7. Altered 
conditions of the blood. 

1 (a) Displacement of the Heart , the Result of old Disease 
of the Lung.—h* a result of the cont raction of a cavity, say 

l Bead before the Medical Society of London, October 27th, 18 &L 
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in the left apex, the heart is frequently found displaced 
upwards. Under these circumstances a systolic murmur is 
often heard in the second or third left interspace, having 
its maximum intensity about two inches from t lie edge of the 
Sternum. The presence of the cavity and the indurated 
lull" surrounding it intensities the murmur, which I have in 
some cases found to be so distinct as to be audible over the 
greater part of the left chest. This sound, though more 
commonly suggesting aortic disease or a luemic murmur in 
the pulmonary artery, 1 have known to be mistaken for the 
murmur of mitral regurgitation. When the cavity is 
detected and the displacement of the heart recognised tin* 
differential diagnosis should not be difficult,especially when 
the rare association of phthisis and valvular disease is 
remembered. 

( b) Pressure upon the Heart , the Result of old Disease of 
the Left Pleura. —Perhaps of all the false murmurs which we 
are now considering none are more common, or present 
greater difficulties in diagnosis, than those caused by pressure 
upon the heart resulting from the contraction ol the left 
side of the chest after an attack of pleurisy. The pleura is 
probably thickened, and the lower lobe of the left lung 
partially collapsed, and at each systole a sound is produced 
oy the sudden impact of the heart displacing the air in the 
larger bronchi. This may be audible not only at the apex 
ana in the axilla, but also at the angle of the left scapula, in 
the trachea, and in the mouth. 

In one patient under my care, who was shown at the 
demonstration above referred to, a systolic murmur produced 
in this manner was distinctly audible to those present at a 
distance of more than a yard from the patient. When lie 
held his mouth open a puffing sound was heard, which may 
be imitated by saying Hah ! hah ! during expiration. In this 
case an aneurysm of the aorta with pressure on the trachea 
had been suspected. I may here remark that the presence 
of a systolic murmur in the trachea, which has been said to 
be diagnostic of aneurysm of the aorta, is far from having 
such an important significance. I have several t lines detect ed 
it even during attacks of functional palpitation. 

(c) Displacement of the Heart from Deformity of the 
Chest. —I nave met with several instances of murmurs 
originating from this cause. One particularly I can recull 
in a woman, in whom the lower part of the sternum was 
depressed to such an extreme degree that by caret ul 
measurement it was clear that its posterior surface was only 
separated from the spine by a distance of about two inches. 
The chest was shaped like a crescent with blunted horns, 
the left one holding the heart, which could be literally 

S *asped by the hand and all its movements distinctly felt. 

ere a loud systolic murmur was present. Latham, in his 
Lectures, 3 thus graphically describes such cases“ Strange 
things happen to the heart when the chest is deformed. 
There is an end of our pretending to calculate what its con¬ 
dition may be by listening, and feeling, and percussing. Its 
sounds, and impulses, and resonances, be they what they 
may, are now worth nothing at all as guides to diagnosis. 
The heart, is dragged from its proper seat and imprisoned in 
some strange place, and perhaps turned almost topsy-turvy 
by the encroachment of the vertebral column and approxi¬ 
mation of the ribs. And thus cramped and hooped about 
with bone, at every movement it gives a jar that may be 
felt and a sound that may be heard in every part of the 
chest; and this sound which is thus conveyed to a distance 
is seldom the natural sound, but a loud whiz, the same in 
land and the loudest in degree which belongs to mechanical 
impediment from valvular disease. And mechanical im¬ 
pediment there is, but valvular disease there is none. The 
weight and pressure which the heart or its large vessels 
sustain from the hard framework of the chest raise the im¬ 
pediment, and throw it in the way of the circulating blood.” 

2. Effusion into the Pleural Cavity. —In some cases' of 
pleural effusion, more frequently, I believe, when the left 
side of the chest is affected, a loud and prolonged systolic 
murmur may be heard either near the apex or at the base 
of the displaced heart. This murmur so exactly simulates 
that of mitral regurgitation that when heard for the first 
time it is difficult to believe that the patient is not suffering 
from valvular disease in addition to his pleurisy, or the 
case may even be regarded as one of hydrothorax resulting 
from the condition of the heart. I have met with only two 
examples of this murmur, which I believe to be of very rare 


2 Loctnres on Subjects conn<*cted with Clinical Medicine, second 
edition, vol. I., Lecture iii., p. 01. 


occurrence; both were cases in which there was a very large 
serous effusion on the left side; in one of them, as tested by 
the manometer, there was an absolute pressure within the 

ileural cavity. Such a condition is, it appears to me, un- 

avourable to regurgitation through the mitral orifice, but 
likely to produce a murmur either in the aorta by pressure 
upon the vessel, or, what is more probable when the murmur 
is localised ut the apex, within the ventricle itself. The 
murmur completely disappears on the removal of the fluid 
from the chest. 

.’ 3 . Chan yes in the Pleura of the Pr error dial Area. —Friction 
murmurs having their origin in some change in the pr«- 
cordial pleura are very common. They are probably pro¬ 
duced by the impact of the heart against the chest wall 
forcing back the thin margin of the lung, the pleural cover¬ 
ing of which is roughened. This sound may be systolic in 
time, but is more commonly of a to-imd-fro character, 
when it may suggest that aortic regurgitation is present. 
It is superficial and rough, localised, and generally becomes 
more distinct on firm pressure with the stethoscope. When 
the breath is held, alter a deep inspiration, the murmur 
usually disappears, as then the lung is fixed and is un¬ 
influenced by the contractions of the heart. It is important 
to note that a true pleural friction sound can usually be 
detected in the neighbourhood of these murmurs, which are 
commonly not exactly systolic or diastolic in time. 

4. Changes in the Lung overlying the Heart. — the sub¬ 
jects of pulmonary phthisis it is very common to hear a 
systolic murmur about the njv*x of the heart which closely 
resembles the murmur of mitral regurgitation, whereas, as 
is well known, these two conditions ure rarely associated. 
The sound is caused by tin* imjmct of the heart upon lung 
tissue partially consolidated, producing an audible sound 
by displacement of the air in the bronchi in a similar way 
to that already described. It is almost always most distinct 
during expiration, is superficial, high pitched, and disappears 
when the breath is held after a deep inspiration, and often 
becomes inaudible when the patient lies down. This murmur 
may sometimes be heard in the axilla and at the angle of 
the left scapula, and in such a case may be readily mistaken 
for one of mitral regurgitation. The most common site of a 
murmur thus produced is not, however, at the apex, but in 
the second left intercostal space, about two inches from the 
sternum. In doubtful cases of early phthisis at the left 
apex the presence of this morbid sound is strongly sug¬ 
gestive of lung consolidation. In many of these cases, 
however, it is probably due to some displacement of the 
pulmonary artery, the result of the disease of the neighbour¬ 
ing lung. It was not until some time after I had, as I 
thought, discovered this sign and marked its association 
with phthisis - as probably many others had done before 
me, for there is little new in the field of physical diagnosia 
-that I found it had been fully described by Latham, who 
thus refers to it:— 

“Of such a murmur, often audible in this situation exclu¬ 
sively, I am certain as a matter of fact, and certain, too, of 
its very remarkable accompaniments. 1 have witnessed it in 
those who wore undeniably consumptive, or in those who 
were too justly suspected of being so. I cannot say in 
what proportion of the phthisical it occurs, but I am con¬ 
tinually meeting with it.” 3 

{To be concluded.) 


SUGGESTIONS ON THE 

GENESIS OF DISEASE FROM AN EVOLU¬ 
TIONARY POINT OF VIEW. 

By W. HENRY KESTEVEN, M.R.C.S. 

It has occurred to the writer that the adoption of the 
germ theory of disease necessarily involves the application of 
the theory of evolution, and that here may be found a means 
of accounting for the genesis of the various forms of disease. 
Germs are living matter; they must therefore be under the 
influence of those laws and forces which condition all living 
matter. The most, important of these, or the one that most 
interests us in the present connexion, is the law of natural 

3 Lectures on Subjects connected with Medicine, vol. i., Lecture iii.. 
p. 66, second edition. 
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selection; and it must be that germs, in common with other 
forms of life, are under the influence of this law in some 
shape. Natural selection is a general term which embraces all 
other modes of selection, or provision for the “survival of the 
fittest.” Among these is sexual select ion, and taking a broad 
view, we may also include selection by man. In order, then, 
to the attainment of greater exactness may we not give a 
name to that form of natural selection which has been 
potent in bringing about the variations in the characteristics 
of those germs, to which the differences in the forms of 
disease are due? Such a term may be found, I would 
suggest, in “tissue selection,” as indicating the special 
means whereby the constitution of the germs has been 
modified. The actual origin of the bodies which have re¬ 
ceived the names of germs is not at present determinable, 
and to say that they do not originate de novo , in decaying 
matter or elsewhere, is only to reaffirm the axiom now 
pretty generally admitted, Omne vivum e vivo . The fact that 
meets .us here is that these germs, call them bacilli, 
vibriones, bacteria, or what we will, are met with almost 
universally in the atmosphere that we breathe. It is with 
the why and the wherefore ” of their existence that we are 
concerned. In looking for this, it will be necessary to 
consider the facts of the. life history of these germs, and to 
try to discover how they have been and are influenced by 
their surrounding conditions. We And that the conditions 
favourable to the full vital activity of these germs are a 
moderate temperature, moisture, and a resting-place or 
nidus in some organic matter whose chemical constitution 
enables it. to afford the pabulum necessary for the main¬ 
tenance of their existence. On the other hand, the influences 
antagonistic to their well-being are excessive heat or cold, 
the action of certain chemical bodies, and a condition of 
dryness. The last is certainly prejudicial, as it seems to 
hinder their full vital activity. At the same time it 
cannot be considered absolutely obnoxious, as it is the 
means which favours their locomotion in the atmosphere. 
Putting aside, for the meanwhile, the thermometric and 
atmospheric conditions, we shall see that the condition 
which most concerns us is that of a favourable nidus. 
A favourable nidus is one in which the germ is enabled to 
cam* ou its full vital functions, and to propagate its kind. 
It i3*therefore manifest that the constitution of the nidus 
must be free from elements antagonistic to such vital 
functions. It must not be too hot, or too cold, or too dry, 
and its chemical constitution must be favorable. Experi¬ 
ment has proved that oxygen in excess is deleterious to 
these organisms; its absence, entire or partial, will then be 
one of tne requisites in this chemical constitution of the 
nidus. Is not such nidus best found in decaying or degene¬ 
rating animal tissue? Where there is full vital activity in 
any animal tissue, the blood which nourishes it keeps it duly 
supplied with oxygen. In healthy tissue, then, we have a 
condition unfavourable; but when from some cause the 
nutrition of the tissue is interfered with and a condition of 
drgvneration is induced, this antagonistic element is removed 
or at least diminished, and the tissue affords the nidus 
favourable to the vital phenomena of the germs. These 
nraJ phenomena are perhaps best studied in the ana- 
l'ifr.us ea.-e of the spores of yeast (torula cerevisim). When 
this which is to all intents and purposes a germ, is 
in favourable circumstances, its activity commences, 
u rapidly multiplies and gives rise to changes in the 
surrounding material. In tnis case we cull the process 
-fermentation.” A germ, bacillus, bacterion, or vibrio, 
wfcf-n placed in relation to tissue which affords a favourable 
nidus, assumes its full vital activity; it multiplies and gives 
n«e to changes in the tissue with which it is in contact. 
Tb*Ae changes we call “ inflammation.” In fact, it would 
that these germs in one sense fulfil the part, of 
natures scavengers, and by setting up inflammatory changes 
in d^ nerate tissues lead to their removal. Be this as it 
may, the diseases to which the germs give rise are all more 
rc Itof an inflammatory nature. 

Thus, then, it would seem that one of the chief vital 
hiftionsof these germs is to excite an inflammatory process 
ir. degenerate tissue. Is it not conceivable that germs may 
have evistwi. or even do still exist now, whose function is 
Ericriy limited to action on degenerate tissue? That this 
say pYrhajjs have been the limit strictly assigned to them? 
L~t Huppo«e this to be the case, and see how from this 
iiah«i condition, germs have acquired power to overstep 
th-** limits, and thus to give rise to the protean aspects of 
disease that we now meet with. What has caused varia¬ 


tion in the animal world but the influences of surrounding 
circumstances ? In the relationship of the germs and the 
degenerate tissue, it is plain that in one sense the germs are 
the active, and the tissue the passive, elements. But looked 
at from the tissue point of view, it will also appear that 
this passive condition possesses considerable indirect influ¬ 
ence on the germs, that, indeed, “passive” is hardly the 
word to express the action which must largely modify 
their constitution. It would be impossible for the germs to 
live, to grow, to multiply on a certain tissue without 
becoming imbued with certain characteristics of that tissue. 
Hence a difference, a variation, between the parent germfl 
and their offspring. 

Now, the one characteristic of the tissue which most 
strikes our attention is its degeneracy, and this degeneracy 
must exert its influence on the organisms which depend 
upon it for existence, so that in the thus derived organisms 
we have the germ vitality and function, plus a certain 
amount of degenerate tissue characteristic. Germs thus 
modified and brought into contact with tissue of the same 
kind, though less degenerate, will, in virtue of this consti¬ 
tutional modification, stand a better chance of establishment 
thereon, at the same time adding to the degenerate condition 
with which they meet in the new tissue the characteristics of 
the degeneracy of tissue they have left. The effects thus 

C luced will be more acute, the constitution of the germs 
her modified, and their power increased. Hence it is pos¬ 
sible to conceive that if by any chance a condition of tissue 
which could be called perfectly healthy was to be any* 
where met with, even this tissue might in time become sub¬ 
ject to the influence of these organisms. Of course tissues 
may be more or less susceptible to their influence, more or 
less healthy, but it is more than doubtful whether it can 
be positively said of any one tissue that it is absolutely 
healthy, any more than it can be Raid of the individual man 
or woman. It is therefore possible to conceive that at some 
time or other there has existed only one kind of germ, that 
variations from this one type have arisen in consequence of 
the modification wrought upon different individuals by 
their chance falling upon this or that degenerate tissue. 
Variation must lead to specialisation, and finally we find 
diseases, all dependent upon the action of germs, as different 
from one another as one species of animal differs from 
another. 

But there is another direction in which these germs must 
have been modified fully to account for the differences we 
now see. Germs may still exist which have only the power 
of exciting a Simple inflammation in any degenerate tissue. 
Others, a step more advanced, are found, whose action is 
more potent, which have attractions for the one special tissue 
in which they have been bred; whilst others are capable 
of exciting the special form of inflammation in which they 
have had their origin, in tissues various in structure and 
composition. This power or, rather, increase of power—in 
other words, further variation in constitution thus dis¬ 
played is only to be accounted for by the supposition that 
its acquisition is secondary to the act of establishment, and 
that it is brought about by means of the blood itself 
receiving some of the germs and conveying them to 
some other tissue, on which, in virtue of its de- 
eneracy, and possibly of a further modification, they 
ave themselves received from the blood, they are en¬ 
abled to effect a settlement. It must also be remembered 
that their modification, which enables them to select a 
tissue for their primary and more virulent action, does not 
deprive them of their original power of attacking degene¬ 
rate tissue. It is simply an additional power, rendering 
them more potent when brought into contact with tissue 
possessing certain characteristics. These characteristics of 
the tissue originally attacked may determine the character 
of the action of the germs on other tissues, and thus enable 
us to recognise a relationship in the morbid influences at 
work in different tissue—as, for example, in syphilitic dis¬ 
ease. If it is a fact that the tissue originally attacked 
modifies the constitution of the germs, it is surely more 
reasonable to suppose that the special characteristics thus 
impressed upon the germs are those which give the family 
likeness to the descendants of these germs, rather than to 
suppose that this morbid family likeness exists in the 
germs before ever they have been brought into contact 
with any form of degenerate tissue. In other words, 
may not a bacterion, pure and simple, by being brought into 
contact with some form of degenerate tissue, acquire or 
give rise to other bacteria which possess certain character* 
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istics which we recognise as being those of special disease, 
and that those characteristics enable them to excite a 
similar form of disease in the new nidus? It is also con¬ 
ceivable that as different diseases are more or less wide¬ 
spread or of older standing, so the germs given off from 
tissues affected by these diseases will have more and more 
power of affecting tissues less and less degenerate, even to 
the point of a possible condition of actual health. So, for 
example, the germs of scarlet fever or measles have actually 
acquired great power over the tissue which they primarily 
affect; whereas in the case of tuberculosis it is more than 
doubtful whether the act ual presence of a tubercular condi¬ 
tion of degeneration in the tissue, to a definite extent, is 
not necessary before the germs can find a suitable nidus in 
that tissue. Of course, germs derived from a tubercular 
origin will have more influence over tissue which is not so 
much affected than germs which have not such tubercular 
origin. It is, in fact, simply a matter of degree of de¬ 
generacy. May it not be this which enables persons free 
from tubercular taint to brave the assaults of germs be they 
ever so virulent ? 

The above are only one or two examples showing the 
different powers possessed by germs derived from the different 
forms of disease. The list of examples might be almost 
indefinitely prolonged. But the result would only be to show 
that different diseases have different powers of affecting the 
animal body, a fact already well known. It is the design 
of this paper to show that possibly these powers have been 
acquired by the action of some form of natural selection, 
here propositionally called “ tissue selection ,” on the germs 
which inhabit the air we breathe and the water we drink ; 
such action in the course of long ages having given rise to 
germs possessing special powers, and being now apparently 
unrelated to eacn other in any way. The intermediate steps 
between a simple germ and such a highly modified one, as, for 
instance, the variolous or tubercular germ, may lie difficult to 
trace, for as we at present see these germs it is as though we 
were looking at a picture or photograph of a family tree in 
which the greater part of the trunk and larger branches had 
become obliterated, having only the terminal twigs visible, 
with no apparent connexion between them. 

Holloway-road, N. 


TWBNTY-FIVB CASES OF 

ABDOMINAL SECTION IN THE BRISTOL 
ROYAL INFIRMARY. 

By J. GRE1G SMITH, M.A., F.R.S.E., 

Following the good example of Dr. Malins, of the 
Birmingham General Hospital, and hoping to add something 
to the encouragement he has given to the performance of 
abdominal section in large public hospitals, I herewith put 
briefly on record my first series of cases operated on in the 
Bristol Royal Infirmary. I purposely exclude cases done in 
private. They are as follows: Ovarian cystoma, 17; solid 
growths of ovaries, 2; pyosalpinx, 2; haemosalpinx, 1; 
exploratory, 3. A prolapsed, adherent, and diseased ovary 
successfully removed through the vagina is not included. 

Among cases of cystic disease is included one where the 
tumour was mixed dermoid and cystic. In three cases the 
second ovaries were large enough to be reckoned as separate 
tumours; in five more the second ovary was removed 
because of incipient disease. 

Of the cases of solid growth one was a pure fibroma of 
the ovary, measuring seven by eight inches in its diameters; 
in the other not only were both ovaries changed into solid 
growths, each about a pound in weight, but both Fallopian 
tubes were distended with a fluid fatty material, crowded 
with crystals of cholesterine. 

One of the cases of pyosalpinx was the worst of the series. 
The patient had been very ill for two months ; and when I 
saw her she was in a low typhoid condition, with high 
evening temperature (103°) and rapid pulse (120). She 
had also chronic bronchitis, with constant cough, and some 
fluid in the right pleura. The tumour was very thick- 
walled, rotten, almost gangrenous in parts, and, it need 
scarcely be added, adherent all over, more particularly to the 
bladder, uterus, and rectum. It contained about eight 
pints of highly offensive pus. There was free bleeding from 
innumerable points, which was checked by pressure of 


sponges. Part of the cyst wall, firmly adherent over the 
iliac vessels, was surrounded with a ligature and left 
behind. The operation had to lie hurriedly concluded 
(within the hour), as the patient was near dying on the 
table. The treatment adopted was the following: - Nutrient 
peptonised enemata, drainage, and daily syringing of the 
abdomen so long as the discharges continued putrid. The 
ligatured portion came away through the wound as a 
slough, large enough to fill a three-ounce bottle. The 
patient recovered and went home, but now, eight months 
since the operation, there exists a sinus in the abdominal 
parietes, which is gradually closing. 

Of the exploratory operations in one case the tumour was 
found to be malignant and to have invaded the peritoneum; 
the patient went home after a month and lived for nearly & 
year. A second was found to be encysted peritonitis from 
miliary tuberculosis. She recovered well from the opera¬ 
tion, and died in nine months of her disease. The third was 
found, as was suspected, to be one of movable kidney, 
which was fixed. 

Of these cases all recovered save one, and here the cause 
of death was volvulus. The patient was a broken-down 
woman of fifty-three, a cripple, with her joints all distorted 
from chronic rheumatic arthritis. The operation was not 
peculiarly difficult, and she appeared to be out of danger, 
when, on the fifth day, violent vomiting set in, which 
became stercoraceous in the end, and killed her in twenty- 
four hours. At the post-mortem examination a kink in the 
bowel, which was very dark and congested for a foot of its 
length above it, explained what, perhaps, ought to have 
been diagnosed during life. The rapidity with which she 
succumbed was easily explained by her general feebleness. 

In all these cases Listerism was observed in its fullest 
details, even to catgut (with two or three exceptions) for 
the pedicle. 

The operations are done in the general operating theatre, 
and no restriction whatever is put on students or visitors 
who may care to he present. For a week or ten days after 
operation the patient is kept isolated in a small ward; 
thereafter she is returned to the general ward. I may add 
that the infirmary building is a century old, that it stands 
in a low-lying, poor neighbourhood, and that its wards, 
affording less than eight hundred cubic feet to each 
patient, are always full, often overcrowded. 

Clifton. 


TREATMENT OF SEPTICAEMIA BY AMMONIA 
AND CHLORATE OF POTASH. 

By MAITLAND COFFIN, F.R.C.P. Ediic., 

PHYSICIAN ACCOUCHEUR AND TEACHKR OP OBSTETRICS IK ST. JOHN'S 
HOUSE MATERNITY HOME AND TRAINING SCHOOL 
FOB Mil) WIVES. 


On October 9th I was sent for to see Mr. T-. I 

found him very ill with erysipelas, and waited on by his 
wife, who was expecting her confinement every day. On 
the 14th I delivered her of a still-born female child, which 
had evidently been dead for a considerable time. Two 
hours after, I took her temperature; it was 100*4°, and 
fearing septicaemia, I gave her (having found it of use in 
other cases of blood-poisoning) large doses of ammonia and 
chlorate of potash ; ordered carbolic acid (1 in 40) to be kept 
boiling in the room day and night, and the uterus to be 
syringed with Goody's fluid and water three times a day. The 
temperature went steadily up until the fourth day, when it 
reacned 105-4°. The patient complained of pain in*t he throat 
and great difficulty in swallowing. The temperature kept 
from 105° to 105*2° until the morning of the tent h day, when 
it steadily declined until the evening of the twelfth day; then 
it went up a degree. The patient passed a large quantity of 
fetid discharge. I ordered the uterus to be syringed every 
three hours; she continued to improve, and at the end of one 
month I allowed her to come downstairs. On the sixth day 
she had some septicoemic spots, which disappeared on the 
thirteenth day, and throat symptoms on the ninth day. 
With regard to temperature, for six days and a half it was 
over 105°, for nine days over 103°, and for eleven days over 
102 °. 

The treatment of puerperal fever by constitutional 
remedies, as distinguished from those which act locally and 
antiseptically, is one of great interest and importance. 




Thb Lancrt,] 


HOSPITAL MEDICINE AND SURGERY. 


[Jan. 17,1885. 105 


Those principles which can be applied in the latter case 
with undoubtedly good effect are not easily carried out 
in the former. We can conceive that even after local 
septic activity is arrested, the blood and tissues of 
remote organs may be extensively infected; and we 
mav naturally inquire whether there are any agents 
which, administered internally, will arrest the general septic 
processes, such as the cutaneous changes, which were well- 
marked in this case, or the analogous processes which we 
know by pathology are at work in the lungs, kidneys, and 
other organs. The agents which I employed in this instance 
have been used by me in similar cases with success, and I 
venture to think that the facts are worthy of being recorded, 
though the explanation of the modus operandi may not be 
very distinct. It may be possible that the agents used 
produced a change in the condition of the blood, which, 
though very slight, was sufficient to arrest the vitality of the 
bacteria or micrococci which characterise puerperal infection. 
To offer any suggestion, however, of this kina without some 
proof of its probability would be reprehensible, therefore I 
will conclude without further remarks. 

Baron's Court, West Kensington, 8.W. 
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HOSPITAL ^PRACTICE, 

BRITISH AND FOREIGN. 

5alia aut-em eet alia pro certo noeoendl via, nisf quamplurimas at mor* 
fcorum ft diasectlaoura histories, turn alionun turn propria* collect** 
taVrv, et inter ae compar&re. — Morgagm D* tied, et Cam. Morb. 
Lt>. It. ProcRmium. ■ 

ST. MARYLEBONE INFIRMARY, NOTTING-HILL. 

A CASK or ULCBBATIVB ENDOCARDITIS. 

(Under the care of Mr. Herbert Labdbr.) 

The following case of ulcerative endocarditis, for which 
we are indebted to Mr. Larder, is one of a class of cases 
interesting to all—from the difficulty with which they are 
diagnosed, from the multiple changes which occur during 
their course, from the etiology, and also from the resistance 
to treatment which they exhibit. It is possible that cases 
have recovered; these must have been of slight severity, 
and the diagnosis of necessity very doubtful. We would 
refer to the remarks of Mr. Larder, which are appended 
to the case. 

Albert M-, aged forty, a labourer, was admitted on 

May 7th, 1884. There was no family or personal history of 
any importance, and no definite account of rheumatic fever. 
He was accustomed to work in drains, and attributed his 
illness to having caught cold a month ago whilst at work 
ia the rain. A Tew days afterwards he had a severe attack 
of *hiv*ring, which recurred on several occasions up to the 
tixe of admission. He stated that he had felt much worse 
•mr* May 4th, when he took to bed; he suffered from head- 
vne, thirst, loss of appetite, and general malaise. He had 
noticed swelling of the eyelids and face on rising in the 
naming, and that his unne was scanty and very dark in 
c:*t~ar. 

On admission his state was as follows:—He was a well- 
n'-arished, muscular man; skin dry; no oedema of face or 
"rremities; tongue moist and furred. Temperature 103°. 
Hr was lying on nis back, and appeared to be very ill; he 
cnmnlaijwd of cough, headache, and thirst. There was some 
dghr loss of resonance on percussion posteriorly at the 
of the left lung. There were well-marked signs of 
tx^iiae hypertrophy and a loud systolic murmur over the 
«hre cardiac area, but heard loudest over the aortic 
cartilage. There was no distension or tenderness of the 
aMomen and no rash. 

May ^th.—The patient was very sick last evening, and 
Temperature ran up to 105*6°. Slept well during the 
bowels opened three times, motions light in colour, 
eirw^ly resembling those seen in enteric fever; urine 
tnd. sp. gr. 1030, it contained blood, and about one-half 
There are numerous spots of extravasation over 
tft* trunk And lower extremities; no distension or tender- 
of abdomen; tongue red and dry; skin moist. 


10th.—Patient very restless; he complains of pain in 
both shoulders, and cries out on being moved. No swelling 
or redness of joints. He is lying on his back, sweating pro¬ 
fusely, and appears very prostrate. The facial muscles are 
in a state of constant twitching, and there is marked sub- 
sultus tendinum at the wrist. The breath is offensive, the 
tongue dry and brown, and sordes on the teeth and lips. The 
face and conjunctives are suffused. He lies in a torpid, 
dreamy condition, with muttering delirium, but is easily 
roused when spoken to. The diarrhoea continues, and the 
motions are of the same character. 

11th.—The patient remained in much the same state until 
3 P.M., when the prostration increased. About 9 p.m. he had 
an epileptiform attack lasting a few minutes, with general 
twitching of muscles and frothing at the mouth. When seen 
immediately afterwards he was lying on his back, breathing 
stertorously and sweating profusely; the extremities were 
cold and pupils dilated, but acted to light and accom¬ 
modation. He roused up when spoken to, and could answer 
questions, but immediately relapsed into his former condi¬ 
tion. There was much difficulty in swallowing, but no pain; 
pulse extremely small and feeble. He rallied considerably 
under the influence of brandy, hot bottles, and blankets, but 
gradually sank and died at 4 a.m. on May 12th. The treat¬ 
ment adopted was mainly stimulants, with beef-tea, eggs, &c. 

The case was considered to be one of ulcerative endocar¬ 
ditis on the following grounds—viz., on account of the 
increasing cardiac murmur, petechial eruption, renal sym¬ 
ptoms and irregular pyrexia, with the absence of abdominal 
symptoms, in proportion to the duration and progress of 
the attack. 


May 8th, 10 A.H. , 

Temperature. 

. 100-2° .... 

Pulse. 

. 96 . 

Respiration. 
. 24 


. 105-6° .... 

. 104 . 

. 36 

„ „ 12 p.m. . 

. 103 0° .... 

. — . 

. — 

„ 9th, 10 A.H. . 

. 102-6° .... 

. 108 . 

. 28 

„ „ 6 p.m. . 

. 1040° .... 

. — . 

— 

„ 10th, 9 a.m. . 

. 102-0° .... 

. 120 . 

. 36 

„ „ 7 p.m. . 

. 103-6° .... 

. — . 

. — 

„ 11th, 10 A.M. . 

. 102-8° .... 

. 130 . 


„ „ 7 p.m. . 

. 100-8° .... 

. — . 


„ 12th, 2 A.M. . 

. 100-6° .... 

. 150 . 



Necropsy, fifty-nine hours after death .—The body wag 
well nourished; cadaveric rigidity veiy well marked 
in the lower extremities, but passing off in the upper. 
Post-mortem congestion on dependent surfaces and the 
lymphatics of arms mapped out. There were numerous 
ecchymotic patches over the trunk and lower extremities, 
which had been present during life. There was no swelling 
of the joints, but some sign of commencing ulceration over 
the left olecranon. Brain weighed forty-six ounces; dura 
mater normal, subarachnoid fluid increased in quantity, 
superficial vessels distended, punctm well marked, brain 
substance soft. There was about half an ounce of semi- 
purulent fluid in each lateral ventricle. The pia mater ap¬ 
peared somewhat thickened and adherent to brain substance. 
The parietal peritoneum was apparently normal, but the 
small intestines were marked by numerous patches varying 
in colour from pink to a dark-claret colour. There was no 
sign of ulceration in the bowel. The spleen weighed ten 
ounces; it was dark in colour and extremely soft. The liver 
weighed fifty-six ounces; it was very pale and easily broken 
down on pressure by the finger. The left kidney weighed 
nine ounces, surface smooth, capsule easily stripped off, 
substance generally pale except at the lower part, which 
was of a dark-claret colour. The right kidney weighed 
three ounces and a half; it was marked by numerous dark- 
coloured spots of infarction, but otherwise pale in colour. 
The posterior wall of the stomach was of & dark-purple 
colour in its upper two-thirds. Bladder and rectum appeared 
normal. Chest: There were some slight pleural adhesions 
on the left side, and the right pleural cavity contained three 
or four ounces of blood-stained fluid. On opening the peri¬ 
cardium the heart appeared unusually pale in colour; the 
pericardium was apparently normal, and contained a very 
small quantity of clear serum. The right auricle contained 
a firm, yellow, non-adherent clot, moulded to the cavity and 
fibrinous in character. The right ventricle was dilated, and 
contained some similar clots adherent to the valves. The 
semilunar valves were slightly swollen, but there was no 
trace of vegetation. The left auricle contained a small firm 
yellow non-adherent clot. The left ventricle was hyper¬ 
trophied, its muscular wall firm and pale in colour, and the 
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endocardium thickened and somewhat opaque. The cur- 
• tains of the mitral valve were thickened, opaque, and 
marked by small vegetations. The aortic valve also ap¬ 
peared thickened and opaque. There was well-marked 
ulcerative* disease of the ventricular surface of the aortic 
valves. On the ventricular aspect of each aortic cusp there 
Was a tirm nodule of librin, the size of a small Spanish nut, 
- and firmly adherent to the surface of t lie ulcers. There was 
also a tirm yellow clot adherent to the anterior cusp, and 
extending about three inches along the aorta. Ante mortem 
there was a thin tirm string of fibrin extending into each 
coronary artery. The lining of the aorta was deeply blood¬ 
stained, but there was no sign of atheroma of the vessel. 
The endocardium and substance of the heart for about two 
inches below the valve were of a dark-purple colour. The 
heart weighed tifteenounces. The right lung weight'd twenty- 
eight- ounces and a half and the left thirty ounces. The 
bases were congested, and the substance generally redematous. 

liemark h. - -The, case just related seems worthy of publica¬ 
tion—first, on account of the disease being somewhat rare, 
;and yet probably frequently overlooked. Secondly, on 
account of the difficulty of diagnosis which instances of the 
malady often present; and yet due recognition is of im¬ 
portance not only for our private satisfaction and as a basis 
for correct prognosis, but because timely and energetic 
treatment might mitigate the severity of the complaint, 
and perhaps save life. Thirdly, on account of its patho¬ 
logical obscurity; for though it is almost certainly a 
member of the ciass of septic fevers, yet on some grounds it 
seems to have quite a separate mode of causation. And if 
it be specific, it would be of interest to learn how closely it 
-is allied to other members of the same group. In the first 
place, it must be noted that while a full description has 
been omitted in uearly all our text-books of medicine, even 
up to tlie latest editions, there is a.good account to be found 
by Rosenstein in Ziemssen’s Cyclopaedia (vol, vi.), which 
contains almost as much as is known in the matter. In 
that article, after analysis of a number of cases, they are 
classified,, according, as one or another get of features pre¬ 
dominate, into two varieties -pyremic and typhoid. The 
case here related, like many others,.was a mixture of the 
two types, in the earlier part of its course, at any rate, 
having close resemblance to pyaemia, while its nature 
towards the end strongly suggested typhoid fever. After 
the man was admitted into the infirmary the history con¬ 
tained a fact of great importance in forming a diagnosis— 
viz., that as the disease invaded him he had repeated severe 
rigors. Now, this would almost for certain exclude typhoid 
fever, and, putting ague out of the question, as well as bladder 
4 RkI suppurative renal disease, give assurance of some sort of 
pyaemia. Then also the presence of an increasing cardiac 
tonrmur, of a petechial rash, albuminuria in a high degree, and 
•later haematuria (suggeetinga renal embolus) were almostcon- 
vincing evidence of ulcerative endocarditis; and the absence 
of an abdominal rash, &c., carried one’s thoughts further 
from typhoid fever In all cases of this disease the heart 
Should be carefully examined, both during life and after 
death, to determine how much of the disease is recent and 
bow much is old and chronic; for it is recent disease that 
'Constitutes the specific character of the malady and gives it 
its name, and is the source of certain complications almost 
invariably present. Here there was probably old disease, 
for the enlarged cardiac area showed the heart to be 
dilated and hypertrophied; and it is a fact that all or 
-almost all cases occur in subjects of valvular disease 
from former endocarditis, generally of course due to 
previous acute rheumatism. Now, is this condition neces¬ 
sary to the development, of ulcerative endocarditis, so 
that the bitter may be excited on exposure to infection; 
or may exposure to specific infection induce it though 
the valves l>e healthy, so that it may be regarded as the 
proper lesion of an acute specific fever? Or, again, is it 
possible that an existing valvular disease may be a sufficient 
cause of an ulcerative process and its malignant conse- 

? [uences—i.e., may an acute attack of endocarditis, occurring, 
or instance, in a fresh attack of rheumatic fever, super¬ 
vening on a chronic inflammation, go on to ulceration of the 
endocardium, and so engender a literal pyaemia, the blood 
in the heart becoming mixed with unhealthy pus, and thus 
produce embolism of the organs? This view seems un¬ 
likely, but is not impossible. The idea most generally 
adopted, and perhaps most probable, whether or not living 
organisms, so-called micrococci, are answerable for this ana 
Other septic diseases, is that it is an acute specific fever I 


belonging to the miasmatic group—viz., diphtheria, scarlet 
fever, A:c., perhaps attacking the heart as a “locus minoris 
resistentia” in consequence of prior disease. But if so,why 
is not endocardial ulceration more common in these com¬ 
plaints? Is a distinct poison requisite in addition, or only 
the presence of exceptional bodily conditions? Or if the 
endocardial ulceration is a sort of met astatic inflammation, 
why is it not more commonly met with in surgical pyaemia? 
The man’s statement that he had caught his illness while 
exposed at work in drains gives favour to the miasmatic 
theory of causation. But it has been asserted to occur in 
some cases as a complication of rheumatic fever, and in this 
case there were articular symptoms; but the point wag not 
settled at the post-mortem examination whether the affec¬ 
tion of the joints was rheumatic or, as seems more likely, 
pytemic. As to the nature of the blood-poisoning, nothing 
definite is yet known of the micro-parasitic origin of the 
disease. 

Treatment .— Some good might be done, following Arm¬ 
strongs plan of treating puerperal fever, by a large dose of 
calomel in the early stage, followed by salines. Quinine and 
alcohol, freely given, should be reserved for the later stages. 


YORK COUNTY HOSPITAL. 
a cask op Charcot's joint disease. 

(Under the care of Mr. J Alland.) 

Mr. Jalland’s case of Charcot’s joint disease will be 
found specially interesting when taken in connexion with 
the discussion which followed Mr. Morrant Bakers paper 
read before the Clinical Society. In the prolonged discussion 
which followed the reading of the paper, most of the prin¬ 
cipal authorities expressed their opinions on the nature of 
the disease. These are too numerous to permit of mention 
here, and we would refer our readers to The Lancet 
(Nov. 22nd, Dec. 6th and 20th, 1884; and Jam 3rd, 1886) 
for an account of the proceedings of the Society. 

For the following notes we are indebted to Mr. A. Jefferson, 
house-surgeon;— 

Eliz. C-, aged forty-eight, a widow, was admitted in 

May, 1884. 

Family hiitory.—'So history of any nervous complaints in 
any member of her family. 

Previous history .—Has had no children. Since her hus¬ 
band's death she has followed the occupation of a char¬ 
woman ; she has got on fairly well, and has not suffered 
much privation. Until her present illness began she was 
always healthy. 

Present illness .—This commenced eleven weeks ago. One 
afternoon she was scrubbing a floor, when suddenly she 
felt pain in her left hip; on trying to walk she found she 
was quite unable to get on her legs. She was conveyed home 
in a cab and put to lu*d, her neighbours looking after her. She 
did not send for a doctor, thinking it was simply rheumatism, 
and would go off again. Previous to this she had hud no 
lancinating pains, did not stumble in the dark, nor had her 
sight at all deteriorated. She remained in bed about a fort¬ 
night, and then came downstairs. This she effected in a 
sitting position. She found she could get about her room 
by holding on to the furniture, but could not take a step 
without. By this time the pain had left the hip. Fresh 
symptoms were next developed namely, pain and swelling 
in the left knee, both apparently rather extreme. After a 
few days these somewhat subsided. She was now medically 
attended, and an exacerbation of the knee symptoms occur¬ 
ring, she was recommended to apply for admission to the 
hospital. 

Condition on admissv/n .—The patient complains of pain 
and sleeplessness caused by a “ tumour ” of her left knee. 
She looks fairly well nourished but is evidently suffer¬ 
ing a good deal. On examining the knee it is found to be 
much enlarged, there being an extreme amount of synovial 
fluid, while through the fluid firm enlargements of the head 
of the tibia can be felt. The foot and leg below the knee 
are cedematous and there is distinct enlargement of the 
superficial veins over the joint. The condition of things 
was in fact compatible with new growth in the head of the 
tibia with secondary synovial irritation and effusion. The 
limb was placed on a McIntyre's splint and a Martin's 
bandage applied from the toes to above the knee. There 
was some pyrexia at night, the temperature rising to 101° 
and 102°.. At first the pain continued severe and kept her 
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awoke. There wa3 nothing, however, in the form of light¬ 
ning pains, all unpleasant sensations being localised to the 
jninr. A week after her admission the effusion had dis¬ 
appeared almost entirely and the limb was taken off the 
splint: in doing this sudden partial dislocation of the tibia 
aa<l ti bill a backwards into the popliteal space took place; 
this was accompanied by much grating and was easily 
reduced. Subsequently this partial dislocation was fre¬ 
quently induced purposely, but it never caused the patient 
the slightest pain or inconvenience. The enlargement of 
th»' head of the tibia was now found to be due to osteophytic 
outgrowt hs; these were not very irregular, but formed a kind 
of collar round the head of the bone. The history of the 
illness, as already noticed, was now elicited, the patient 
previously having said nothing about her rheumatic hip. 
This hip on examination was found to be dislocated on to 
the dorsum of the ilium by simple rotation. This dislocation 
was easily reduced, the bone slipping into its socket with 
much grating; dislocation and reduction could be easily 
effected, and gave rise to no pain whatever. On making 
farther examination, a hard, bony, smooth mass, osteo¬ 
phytic, could be felt growing from the pelvis in the right 
iliac region; this was about the size of an orange, and its 
surface was rounded; another mass of osteophytes could be 
felt runningdown the shaft of the femur, covering about the 
and situation of the upper third of the linea aspera. 
This chain was a very prominent one. No other joint or 
bane affection could be discovered. On testing for reflexes, 
p!intar and patellar reflex were in both limbs absent. 
Muscular power seemed quite undiminished in the right 
leg. The condition of the knee and hip on the left side 
made it difficult to test the muscularity of that limb; but 
ih- patient was-quite able to move it about. Sensation in 
the left limb was somewhat diminished as compared with 
the right. The pupils were dilated but did not act to light. 
Nothing was noticeable in the optic discs. After staying in 
the hospital about a month the patient was discharged. By 
thjfi rime the fluid in the knee had entirely disappeared, as 
bvi athe oedema of the foot and leg on that side; the 
p\in hid also gone, and there was no longer pyrexia. No 
of her symptoms, save those already mentioned, appeared 
during her stay in the hospital. Unfortunately, after 
leaving she changed her address; endeavour was made to 
find her, but without success. 

Remarks .—This case illustrates a point laid stress on by 
M. Charcot—namely, that the arthropathy appears, as a rule, 
vrry early in the disease, before incoordination. The 
ckddennt'.ss of the onset and the insidious nature of the hip 
arhmpathy were very remarkable, as the patient declared 
that until the afternoon on which, when scrubbing, she felt 
:he pain in her hip she had felt perfectly well ; for we can 
otiiy conclude that the sudden pain and inability to stand 
or w*lk which came on thus rapidly were due to dislocation 
of *hc hip. Another remarkable point was absence of any 
Ur'phic change in the optic disc. This of course is very 
of* rent from what one would expect to find, disc changes 
Hog generally the first objective 6igns of locomotor ataxy. 
It Li al-io curious that, we have an entire absence of lightning 
piins. the presence of which generally, according to Charcot, 
fc’V only exciting symptom of the complaint. Charcot also 
wy* that this arthropathy is not commonly accompanied 
W frver, but in this case the temperature at night for 
e>zae time went up to 101° and 102°. 
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LOYAL MEDICAL AND CH1RURGICAL SOCIETY. 


Discussion on the Tubercle Bacillus and on the 
Pathology of Phthisis . 

Ax ordinary meeting of this Society was held on Tuesday 
k*. Dr. George Johnson, F.R.S., President, in the chair. 
At tin; commencement of the evening a special ballot was 
n to decide whether Dr. Herbert Tibbits should be re- 
as a Fellow of the Society. At the close of the 
k! the President declared Dr. Tibbits to be not elected. 

discussion on Dr. Kidd's paper was adjourned, and a 
r »*'hal meeting for the adjournment was fixed for Wednes- 
ky Jan. 21st, at 8.30 p.m. An excellent demonstration of 
u? baa :li of tubercle and of their methods of cultivation 


was given by Mr. Watson Cheyne, and Dr. Kidd's valuable 
specimens were also on view. 

Dr. Hermann Weber had noticed that but few of the 
bacilli were within the cells; for the majority of the bacilli 
were outside the cells and in the detritus of the tubercle. 
Were the specimens shown by Dr. Kidd taken from a late 
period of the disease in which the cells had perished and 
left the bacilli scattered about ? An observer had recorded 
in the Deutsch. Archiv cases in which sections showed four 
or five bacilli in a great many ordinary cells of tubercle. 
Allusion was next made to the struggle which Metschinkoff 
had described between bacilli and white blood-corpuscles in 
the daplinia, as quoted by Mr. Bland Sutton. Had anyone 
observed the same process in warm-blooded animals ? The 
greater or less vigour of the cells of different individuals 
might account for the varying susceptibility to tubercular 
infection. The pathology of apical consolidation was dis¬ 
cussed ; some cases which were simple at the outset pro¬ 
bably became “ bacillary,” and led to the usual changes of 
tubercular phthisis. 

Dr. Green said that Dr. Kidd’s paper is an addition to the 
continuously increasing accumulation of facts which tend 
to show that the bacillus of tubercle is present in all those 
pulmonary lesions which we regard as phthisical, whilst it 
is absent in those which do not come within the category of 
phthisis; and in such a question as this we want facts 
rather than opinions. He would ask, with Sir Andrew, what 
Dr. Kidd meant by phthisis. Definitions of disease are ad¬ 
mittedly difficult, but he might venture to define clinical 
ulmonary phthisis as including all cases of pulmonary 
isease wliich possess the three following characteristics :— 
(1) Lung consolidation which is usually more or less apical 
in its distribution; (2) lung consolidation some of which 
tends to undergo softening and disintegration; and (3) lung 
consolidation which possesses infective properties, and thus 
tends to spread. Such a definition excludes some forms 
of chronic lung disease which have occasionally been in¬ 
cluded in the plithisical category: chronic basic pneumonia 
with bronchiectasis ; the indurativ&diseases of the lung due 
to irritating particles ; the inflammatory disorganisation of 
the lung which results from pressure on a bronchus, and the 
pulmonary lesions which are distinctly syphilitic. This 
clinical and pathological distinction between phthisical and 
non-phthisical forms of lung disease is, he thought, justi¬ 
fiable, apart from any question of bacilli. How far is it in 
accord with Koch’s discovery ? He believed that it was in 
complete harmony with it. The unity of phthisis seemed to 
be established by the observations of those who had worked 
on the subject. He next inquired into the question, Are we 
familiar with apex consolidations which are non-tubercular ? 
In some cases of disease at one apex, where there was no 
evidence of softening or disintegration, it is difficult to 
say whether they are tubercular or not. If they are simple 
are they specially liable to become tuberculous ? Can we 
accurately speak of a pretubercular stage of phthisis ? He 
confessed that almost insuperable difficulties seemed to 
surround an answer to these questions. The subject may 
be viewed from the standpoint of clinical history or from 
that of bacilli. If frequent and careful examination failed 
to discover bacilli, may we conclude positively on their 
absence ? In his experience it is rare to meet with apical 
consolidation in which tubercle bacilli are absent. Are we 
justified in saying that the case is non-tuberculous if bacilli 
are not detected ? He was afraid yet to express an opinion 
on this point. With regard to the clinical history, we might 
have termination in resolution or breaking down and pro¬ 
gression, which he would regard as tubercular in all cases, 
if the symptoms disappear and the signs clear up, is it to be 
regarded as evidence that the case was non-tuberculous t 
Naturally the ultimate history would be wanting. He, for 
one, believed in the curability of the tubercular process, and 
he should doubt the existence of non-tuberculous apex con¬ 
solidations. He questioned the existence of a recognisable 
pretubercular consolidation. Referring to scientific criticism 
of Koch’s discovery, he considered that the question was 
one for experimental pathologists to investigate, and so far 
experimental pathology confirmed Koch’s and Watson 
Cheyne's observations. The acceptance of the bacillary 
origin of tubercle in no way involves any mutilation of 
previous existing notions, and he ventured to say that 
pathology had long been tending towards the position to 
which these latest doctrines pointed. 

Dr. Wilson Fox said that but comparatively few members 
of the Society could be in a position to discuss the essential 
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question which Dr. Kidd’s paper raised. The study of the 
mode of generation and of propagation of the different varie¬ 
ties of bacteridia was one requiring special skill and training. 
In nearly every form of tubercle, and in pus proceeding from 
tubercle, the characteristic bacteridia had been found, and 
so far the evidence in favour of Koch's views was strongly con¬ 
firmatory. We were much indebted to Dr. Kidd for having 
subjected this question to the most careful and pains¬ 
taking research. The point was no doubt too important t-o 
pass over merely on the ipse (licit of one man, however 
great. About fifteen or sixteen years ago Dr. Hermann 
Weber, in speaking of the effects of cold climates on phthisis, 
had suggested the notion of the dependence of the disease 
on germs, and this paper of Dr. Weber antedated Villemin's 
experiments. The failure to find bacteridia in some cases 
would not destroy the phthisical nature of the disease, for one 
would not expect to find the active agent in all cases. 
Leyden had pointed out that the fallacies of the histology 
of the sputa in relation to the bacilli were more numerous 
than surrounded the older methods of investigation. Tubercle 
was an inoculable disease, and almost nothing else is so 
inoculable as it. The experiments of Cheyne and Dawson 
Williams proved that tuberculosis could only be obtained by 
the inoculation of specific material. Diseases which were 
due to bacteridia were for the most part contagious, but it 
would be a grave step to assert that tubercle also was con¬ 
tagious. Inhalations of pulverised tubercle in a densely 
crowded atmosphere gave experimental proof of the con¬ 
tagiousness of tubercle, but the evidence of the proof that 
tubercle was contagious in man was of the most difficult 
kind. Dr. Reginald Thompson hail concluded from experi¬ 
ence at the Consumption Hospital that about one ease in a 
thousand had possibly received its disease from contagion. 
The collective investigation under the direction of the late 
Dr. Burney Yeo gave out of 1078 returns 262 as possible 
cases of contagion. Dr. Fox was surprised that so many 
gentlemen had returned it in the negative; of the whole num¬ 
ber of cases there were but twenty in which there was no per¬ 
sonal relationship between the cases concerned, or in which 
they had not lived under the same conditions. Bowditch, 
Buchanan, and Simon had shown that many unhealthy con¬ 
ditions in life are followed by the development of phthisis. 
We ought to feel indebted to Dr. Creighton for his criti¬ 
cism of Koch’s method. Although the evidence in favour 
of Koch’s -views was so strong, yet, looking to the constant 
change in our views of phthisis, and seeing how the patho¬ 
logy tuberculosis has biennially, triennially, or quin- 
quennially been swayed by histological dogmata, it would be 
well if we waited before definitely accepting all that the 
new views implied. Who could tell but that in a few years 
we should hear expressions in terms which at present we 
cannot foreshadow ? It should be remembered that the 
bacteridia of tubercle depended for their detection on one of 
the most uncertain of chemical agents, an aniline dye. 

Dr. Moxon said he hesitated very much in venturing 
before the Society. The question before us was the most 
important question which had been placed before this 
Society during the present century. He had long held the 
view that all phthisis was the same disease, and had done 
so from anatomical considerations ; he had long observed 
that tubercle was always spherical, and thought there must 
be some reason for this; he had compared them to fairy 
rings; in masses of tuberculous growth the periphery was 
living and the centre dead. He did not mean much by the 
term fairy ring; it was almost poetical. He believed 
that we had now revealed the cause of the factor which 
makes phthisis one and the same thing. Twelve years 
ago this very question was raised at another Society, and 
Dr. Wilson Fox had shown that of all the kinds of phthisis 
the histology was identical"; though, as he understood him. 
Dr. Fox hesitated to allow that, pathologically also, the 
different kinds were due to one and the same process. From 
a constant and close system of observation, in which the 
purulent expectoration was carefully examined, he had come 
to believe that Koch’s view was right. In cases of capillary 
bronchitis the sputa contained no baccili; and in three cases 
of gangrenous lung which ran a chronic course the sputa 
revealed no bacillus. Not always in every case of phtnisis 
will bacillus be found. The life of a tubercle is not the his¬ 
tory of a phthisic. Three months was about the duration 
of the life of a tubercle; whereas that of a phthisic 
may be twenty years. Probably fibroid phthisis must 
be four or five years old at least. He Iliad come to the 
CQ&clusion that phthisis was a compendium of every dis¬ 


ease in pulmonary pathology excluding cancer and in¬ 
cluding embolism. He next spoke or the fact that 
pregnancy disfavours phthisis, as did also heart disease,, 
and, in fact, all venous conditions. Hence it was that 
tubercle did not exist, as a rule, in the region of the Pac¬ 
chionian bodies, and that they never occurred in the liver.. 
When we considered the delicate favourable conditions re¬ 
quired for the growth of the bacilli, we could explain much.. 

The life of a parasite is not so easy as it seems at first sight 
to be; even the aphis of a rose does not live in a westerly 
wind; and so, though we might catch tubercle bacilli at 
every moment, yet a favourable soil might be wanting. A 
good sister in the ward of a hospital, characterised for great 
practical ability (Miss Pollock), had conducted a series of 
observations, and had proved herself extremely skilful in 
the preparation of specimens. It would be well if we had 
some central authority to act as a referee, to whom speci¬ 
mens might be sent by busy practitioners, and where thev 
might he hall-marked if the specimen contained bacilli. It 
had been said that small-pox devours in the blood a sub¬ 
stance necessary for its growth, and after this material had 
been used up tlie individual was unable to again go through, 
that process. He suggested that after vaccination of a sheep 
with the modified virus of charbon, in order to prove the point, 
it would be possible to kill that sheep and make an extract of 
it to see if the extract would afford any food for the growth 
of the charbon bacillus. With regard to the use of anti¬ 
septic agents in phthisis, he said that he had soaked a 
patient with iodoform, and though the right lung only was 
affected, yet the left lung burst into the most violent signs 
of consumption under this treatment. The vitality of bacilli 
probably depended on the fact that they were individual 
particles of protoplasm, whereas in a complex organism 
the parts were sustained one by another, and there existed 
a coordination of action. 

Mr. Watson Chkyne said that with regard to the bacilli 
he had not much to add to what he had already recorded in 
his published work. The exact relation of the bacillus to 
the tubercle itself was important. The epithelioid cells were 
perhaps the most important histologicul elements; their 
nuclei were larger and more granular and less deeply stained 
than other parts. It was in these epithelioid cells that 
tubercle bacilli had been found, and generally nowhere else. 

He had traced the development of these cells into giant cells,, 
which -were known to contain large quantities of carbon. In 
cases of fibroid phthisis one never finds them in fibrous 
tissue, but he used a low power first to detect epithelioid 
or caseating cells, and then the bacilli could lie discovered. 
With regard to caseation, he was sceptical of the view that it 
was due to deprivation of blood. The epithelioid cell 
caseates,and may it not he the bacilli which cause caseation? 
How do they act in producing the changes ? He thought it 
was a chemical action. (Photographs were shown in illus¬ 
tration; in one a dark mass of micrococci was seen in the 
centre, and around this a clear ring with no staining—dead 
tissues do not stain,—and round this a third ring of inflam¬ 
matory cells.) It was easy to interpret these changes; the 
micrococci in the centre evolved a chemical poison, and, in a 
concentrated form, it had killed the tissue in the immediate 
vicinity, whereas further outside it merely acted injuriously 
on cells and excited inflammation. The course of events in 
phthisis was probably as follows: Some bacilli are inhaled by 
a predisposed person, or one in a fit state for the development 
of the bacilli. Then hypertrophy and multiplication of the 
epithelioid cells take place, a production of poisonous 
cliemical substances occurs, and the cells succumb to the 
increasing amount of irritation; the giant-cells may ulti¬ 
mately overcome the bacilli; the inflammation that occurs 
around this centre aids in the spread of the process. The 
formation of this chemical poison probably accounts for 
some of the other symptoms, such as the fever and wasting 
of phthisis. With regard to the criticism of Koch’s method 
by Dr. Creighton, he would attend to four points in the 
cultivation of the tubercle bacillus. He would not follow 
Dr. Creighton in the personal mode of questioning Koch’s 
accuracy which had been adopted, for Koch did not require 
any defence from him. He should prove that Koch 
had not departed from the original principle of culti¬ 
vation in dry media; that he had separated baciTli from 
tubercular matter; that in fluid media we have not a good’ 
method for cultivating bacilli. Koch had not departed from 
the original method of cultivation in solid media, for by this 
method it was possible to conduct pure cultivations through 
any number of generations. The accidental falling in. of 
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micrococci f rom t h e air was more likely to h appen and t o vit iate 
cultivation in fluid media; whereas in the solid media the 
two organisms would grow together, and their distinction 
would be perfectly easy. If a micrococcus fell in from the 
air, it would only grow where it fell, and so the cultivations 
were pure. (Specimens of pure cultivations on solid media 
were handed round.) In the tubercle itself the bacilli were 
readily distinguished, and the problem was how to get and 
earn- < >n t he pure cultivation of bacilli, and in the method now 
used by Koch t here was nodepart ure whatever from the original 
principle. We could prove that the bacillus alone was pre¬ 
sent by its peculiar chemical reaction with the aniline dyes. 
It was necessary to use solid media, and coagulated blood 
ntuu answered the purpose best, as it had to be solid at 
ordinary temperatures. The method was as follows. A 
rabbit "was inoculated with tubercle on the back, and 
«ix we»?ks later it was killed in a state of tuberculosis. 
Some prepared sterilised blood-serum should be at hand. 
The animal being killed, then wash the abdomen with 1 in 1000 
solution of corrosive sublimate, and heat all knives, scissors, 
and forceps used in dissecting and excising portions of 
tubercle. Having inoculated a solid medium with the 
t\\ri>ed tubercle, the tubes are put in an incubator, and after 
► urbt or ten days a whitish dryish-looking substance, which 
br-raks into bits, crust-like growths, form on the surface of 
tie* serum; if a particle of this crust-like material be in- 
ncuhted on another test-tube containing the same solid 
medium the growth is much more luxuriant, for the reason 
rnar the bacilli are more perfectly distributed. (Specimens 
of; he bacilli growing in coagulated blood serum were shown.) 
Sp-aking of these crusts, Mr. Cheyne said that it was easy 
!•» prove that they consisted of tubercle bacilli and nothing 
»•!-*, for by employing Ehrlich’s method of first staining with 
fue:i>in and afterwards with methylene blue, it was"found 
that ihe crusts consisted of nothing else than bacilli, for not 
& pitcli or particle of blue was to be seen with an oil immer- 
dnn !»?n*; t hert' was no other organism and no other material. 

to growths in fluid media being better, he had worked 
for wars with fluid media, and believed at last that he had 
b».ind a medium more certain than any other, when he con- 
f—"id that Kwh’s dry method had rendered all his work 
inrib*. and he had to become an adherent of the solid method, 
b ng Udore Schiller's experiments he had worked with fluid 
m-dia; he lmd inoculated various infusions with tubercle, 
md in no single instance did he obtain any development 
tie* bacilli; the fluid remained perfectly clear. If a cheesy 
c and were us**d a slight development might, take place. If 
n-bacilli do not develop in fluid media, then Dr. Creigli- 
t->nargument fell to the ground. Bacilli grow away from 
tbt* tu!*ercb\ and so there was no tubercle after the very first 
j-n^rut ion, for the crusts of the first generation wen* nothing 
t ‘it bacilli. Moreover, if one rabbit be inoculated with tuliercle 
\>1 another with bacilli from the “crusts” alone, the latter 
M b<> far advanced in tuberculosis before the other showed 
tij; h change. He did not object to criticism,but Dr.Creighton 
.iid totally misrepresented Koch, 
hr. Wilson Fox said that Dr. Moxon had misunderstood 
rn. for he hud all along believed in the pathological unitv 
•■f i V* hisis. With regard to his remarks on Dr. Creighton's 
nvieism of Koch’s work, he confessed that he had not 
Lctkx-ii that there was any imputation of want of faith. 
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L+iiims of the Frontal Lobes.—Recurrent Hcematemesis, 
with Urticaria. 

Ttte annual general meeting of this Society was held on 
January 0th, Sir Andrew Clark, President, in the chair. 
Ta- President announced that the following gentlemen had 
te*n elected to serve on the committee to inquire into the 
rjiure of the various specimens of Charcot's disease recently 
bright before tho Society:—Sir James Paget, chairman; 
V.r. M >rrant Baker, Dr. Dyce Duckworth, Mr. T. Smith, Mr. 
V inn "ton Ha ward. Dr. Barlow, Dr. Andrew, Dr. Buzzard. 

hr. Hale White read a paper on Lesions of the Frontal 
L'.v Th* first cast? brought forward was that of a woman, 
v-1 Tw-nry-six, who was admitted into Guy’s for severe 
" There was a history of injury to the head eight 

yars r.rf;viou»ly. She had been ill a month with occasional 
\ ,,f -ighr, and during this time she was twice sick, but 

n-ii■-!» illness liad been so slight, and she had been so 
able to walk about and perform all the duties of life 
thither her friends nor her doctor thought that any¬ 


thing serious was the matter with her. On admission the 
only symptom to bo detected was optic neuritis, and she 
complained of nothing but intense headache. One day after 
she had been in the hospital about a month, being very tired 
with walking about all day, and having a severe headache, 
she went to bed early, and was soon after found dead in her 
bed. At the post-mortem examination a large glioma of the 
frontal lobe was discovered. It did not extend far enough 
back to implicate either the motor area or the island of fteil. 
The rest of the brain was absolutely healthy. The second 
case was that of a woman, aged thirty-one, who suffered 
from aortic disease; she also had paralysis of the left arm 
and leg, but there were many signs showing that this was 
not due to organic lesion, but was probably functional; this 
paralysis soon recovered, and the patient was well able to 
walk about the ward and use her hand. After she had been 
in about two months, whilst in the watercloset she had an 
epileptiform convulsion, was cyanosed, frothed at tho 
mouth, and was insensible. On coming round she vomited 
excessively; in a few days she quite regained her former 
condition, but about two months afterwards her cardiac 
symptoms became worse, and she gradually sank and died. 
At the autopsy severe aortic and mitral disease were dis¬ 
covered with infarcts in the kidney and spleen; a black- 
coloured clot was found situated in the white matter of the 
right frontal lobe. It implicated slightly the gyrus forni- 
catus, but did not extend into the ventricles or affect the 
motor region of the brain. It was pointed out that the 
great interest of these cases lay in the paucity of the 
symptoms produced by the lesions of the frontal lone, for in 
neither case were there any motor, sensory, or intellectual 
symptoms referable to the disease of the brain; in fact, yi 
the second case the haemorrhage was not even suspected, nor 
would tlui tumour with any certainty have been diagnosed 
in the first case but for the optic neuritis. Although the 
frontal lobes are generally looked upon as presiding over the 
intellectual faculties of the individual, from these and 
many other cases it is proved to be possible for one of them 
to be seriously influenced without any impairment of such 
faculties. The author enunciated it as a law that the later 
in the animal series or the life of the individual any faculties 
were developed, the more readily, in cases of injury of the 
brain, was some other part capable of taking on the work. 
Thus, motion of the leg and arm of one side, when destroyed 
by lesion of the opposite side of the brain, was slowly 
recoverable, because the faculty of motion had been so long 
formed as to become quite fixed in the motor areas on either 
side of the fissure of Rolando; whilst motions of the face ns 
used in gestures, being later formed, were not so definitely 
fixed, and therefore either some bilaterally associated part 
near, or the sound side, was capable of taking on the dnty 
of the injured part, and thus the face in ordinary hemi¬ 
plegia recovered comparatively quickly. Coming to faculty 
tor connecting words with signs, which was still more lately 
formed; here the uninjured side was quickly capable of taking 
up the function of the injured one; whilst in cases of lesion 
of the frontal lobe destroying functions so lately formed as 
the intellectual, the opposite side so quickly took up the 
work of the damaged side that no impairment was de¬ 
tected. The author wa9 inclined to think that the recently 
acquired capabilities, such as the intellectual, were stored 
up on both sides of the brain; in t he course of many genera¬ 
tions these became more fixed to one side, so that then it 
would take some time for the functions of one side to be 
taken up by the other, whilst later functions were taken up 
at once by the sound side. The extent of injury in his first 
case seemed to negative the possibility of the bilaterally 
acting centre theory being true for intellectual faculties.— 
Dr. Moxon thought that it was not sufficiently recognised 
that people with brain tumours sometimes die suddenly. 
A consideration to which he had drawn attention in hia 
Croonian Lectures, though it hod been very much buried 
was nevertheless still believed in by him and was of great 
interest. The pneumogastric nerve, of all the cranial and 
spinal nerves,runs the shortest and straightest course from its 
origin to its escape from the dura mater. It forms, as it 
were, the central nerve of the whole system. Above it all 
nerves incline upwards or forwards to their exit; below it 
all incline more or less downwards. An anatomical feature 
of the fourth ventricle, which seems to be lost sight of, is 
the sort of lateral pouch which is stuffed very full of tufts 
of bloodvessels in the form of choroid plexus. This stuffed 
pouch reaches down and presses upon the pneumo¬ 
gastric nerve-roots, and an extra pressure from over¬ 
fulness of this tuft may be an explanation of some 
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cases of sudden death from brain tumour.—Mr. Victor 
Horsley said that the absence of symptoms in l)r. 
Whites interesting cases afforded a proof that in ull 
psychical acts in which the attention is fully occupied both 
hemispheres are engaged, consequently that such ideas art; 
bilaterally represented in the cerebral cortex. He believed 
that he lias been able to prove this experimentally by the 
following method. If one attempts to draw simultaneously 
a triangle with one hand and a circle with the other, the 
result will invariably be that neither ligure will be drawn cor¬ 
rectly, both hands describinga fusion of t hecircle and triangle. 
Hence, he argued, the hemispheres are incapable of acting 
simultaneously when each is actuated bv a separate idea 
upon which the attention is fully set. Supposing this view 
to be correct, it follows that since both hemispheres art* 
occupied in any given idea, it would bo stereotyped in both, 
and hence the destruction of one -would not cause a loss of 
function obvious to untrained observers. Besides, tumours 
exert their destructive influence so very gradually as to 
readily admit of the opposite hemisphere rapidly assuming 
the lost function. A further point of interest lies in the 
possible function of the frontal lobes. In all cases of severe 
destructive lesions of this region Mr. Horsley bad found 
that there was a consequent change in the emotional 
character of the patient. lie protested against cases of 
injury to the frontal lobes in children lieing brought forward 
in support, of the opposite view, holding, as he (lid, that tin* 
emotions of a child were v T ery immature until tlie various func¬ 
tions, especially the sexual feelings, had been developed. The 
same argument applied to experiment son the lower animals. 
Sir Andrew Clark said that there -were two works of 
ancient order which might, -well be consulted on the 
question of injury and disease of the brain. Dr. Aber¬ 
crombie of Edinburgh and Baron Larry bad left behind 
them valuable records.—Dr. Hughes Bennett considered 
that when tumours grew in a very slow manner there might 
be no symptoms. But when the history of the case showed 
that there were no symptoms, was that sufficient evidence 
that no symptons really existed? When the motor regions 
were involved the symptoms were objective and apparent; 
now, symptoms might exist, when other regions were 
affected, and yet special care -would lie required to elicit 
mental alterations. The “ American crow-bar ” was referred 
to as showing that some mental changes do occur after 
injuiy to the frontal lobe. -Mr. Victor Horsley remarked 
that in this celebrated case the man lost bis affection for bis 
fellow creatures, a fact which also supported the theory he 
had advanced.—Dr. Frederick Taylor referred to some 
cases which would bear out Mr. Horsley’s suggestions. In 
one instance the patient had a tumour the size of a hen’s 
egg, situate in the frontal region. The tumour was operated 
ou by Mr. Birkett, but as it seemed to grow deeply 
the operation was not completed. This patient was 
troublesome, talkative, and made improper and indecent 
remarks to the students towards the end of her life. 
Post-mortem examination showed an abscess in each 
frontal lobe. Another case was referred to of a similar 
kind, and there was a surgical affection of the frontal 
lobes. A case was now under observation in which 
the frontal lobe of the brain was probably involved in a 
girl aged ten years; there was a curious mental condition, 
Sie child was more childish than usual, but it was difficult 
to say whether this was really abnormal.—Dr. Seymour 
Tayxor spoke of the possibility of two mental acts being 
performed at the same time, it was a matter of <*ducation, 
as could not he doubted when watching the movements of 
skilled artisans and telegraph clerks who performed two 
intellectual actions at once. It was common for some 
musicians to read and play music of which the bass clef 
was written in one time and the treble clef in another. 
Chopin was remarkable for these modes of thought. Again, 
weavers make many complicated movements at one time, 
and may even perform triangular and circular movements at 
the fcame moment. Infants at birth were pictures of a lively 
emotional display, and so he could not agree that the 
emotions were a late acquirement.—Dr. Hale White, in 
reply, thanked Dr. Moxon for his suggestion as to the cause 
of the sudden death, but even then it was difficult to say 
what was the determining cause of the death at a particular 
moment. In his first case it was clear that the higher 
affections were not lost in any degree. He still held that 
'the expression of the emotions were lately acquired, for it 
required actors and orators to give character to special 
emotional features by means of the expression put on the 


face. Tumours growing slowly in other parts of the brain 
do produce symptoms, and so he did not concur with Dr. 
Hughes Bennett's remarks. 

Dr. «J. J. Pringle described a case of Recurrent lltema- 
temesis with Urticaria in a gentleman, agfxl fifty-one, with 
no family history of gout, haemophilia, or other disorder. 

In 1*7- lie had two attacks of ordinary nett lerash, attributed 
to indiscretions of diet. In 1*78 he had several attacks of 
severe nettlerash with great prostration. In 1*71* these 
recurred with increasing frequency and severity,the tongue, 
mouth, and fauces being involved, and clear, watery fluid 
being vomited. In the latter part of the year small quan¬ 
tities of altered blood were also ejected. During 18*0 the 
patient was never free from urticaria or its subjective 
symptoms, and at intervals of about two months attacks of 
great severit y occurred, during which vomiting often lasted 
twenty-four hours at u time, 1 urge q mint it ies of ] >ure red blood 
being ejected. These attacks diminished in frequency, but 
continuedto increuseinintensity in 1*81 aud 1882,culminating 
in Novemberof the latter year in an attack in which the blood 
vomited filled t wo hand-basins besides saturating the bed. 

The next, attack occurred in April, l**d, and its latter jwrt 
was witnessed by tin* writer, kindly accompanied by Dr. 
Wilks and by Dr. Hurd-Wood, of Leallirrhead, who had 
watched the case from its commencement. Bright-pink 
urticarial wheals, nowhere purpuric, were thickly studded 
over tin* trunk and extremities; the blond vomited filled n 
large hand-basin; tie* patient’s general condition was such 
as may lx* inferred from the loss of blood and the free use 
of morphia subcutaneously, which had been found the only 
means of use in allaying sickness. Recovery ensued as 
usual, the patient always recuperating with amazing rapi¬ 
dity. Shortly afterwards he had two unequivocal attacks of 
gout affecting the right foot and h*ft hand respectively; the 
subsequent attacks have been less frequent and less severe, 
and apparently controlled by subcutaneous injections of 
morphia and ergot in, used as soon as the net t lerash appeared 
and nausea was felt. Three days after one of these arrested 
attacks a copious tarry mot ion was passed, and in another 
attack, in which *a little altered blood had been vomited 
before the injections were used, all gastric symptoms wen* 
immediately allayed, alt hough copious crops of nettlerash 
made their uppeu.ranre for three days. Previous to scum 1 
of the attacks there have* been evidences of hepatic derange¬ 
ment. The immediate exciting cause in almost every 
instance had been exposure to cold, to which the patient 
was formerly very susceptible. In the intervals he is free 
from pain and all other symptoms of gastric disorder or 
ulcer. The liver and spleen are of normal size both during 
and between tin* attacks. The urine passed during the 
attacks had never contained blood; in tln» intervals its 
specific gravity ranges from lU20-l()2o; it is often loaded 
with urates, and invariably contains a large excess of uric 
acid; it is free from albumen, sugar, and casts. The radial 
pulse is bard, tracings from it being flat-topped. There is 
no decided cardiac hypertrophy ; the second sound over the 
aortic area is accentuated ; the fundus in both eyes is normal. 
Minute doubtful tophi have appeared in the right ear 
within the last six months. From tin* absence of all 
symptoms of gastric ulcer, except, the vomiting of 
blood or other cause* of h tom at emesis, and from a general 
consideration of all the features of the case, the writer 
expressed himself as forced to the conclusion that 1 
the hftunatemesis was due to capillary rupture, occurring 
when the gastric mucous membrane was in an urticarial 
condition. Presuming the possibility of such a condition, 
he considered that the great vascularity of the organ 
und the position of its rich capillary network, sepa¬ 
rated from its cavity 'only by a delicate membrane and a 
single layer of cells, account for the occurrence of hiemoi- 
rhage and for its amount. No exactly similar cases have 
been described; but Murchison mentions the case of a boy 
of nine years of age with urticaria tuberosa and purpura 
urticans, and with lnemorrhage from the bowels, kidneys, and 
urinary passages, and with tin* discharge of much lithic acid 
in the urine. Cases described by Graves as “ exanthema 
hfemorrhagioum ” present also certain points of similarity. 
The relationship between hepatic disorder, the* gouty con¬ 
dition, and skin eruptions in general was merely referred to. 

Sir Andrew Clark was much interested in the paper. 
Some years ago he publicly refused to accept the spasmodic 
theory of asthma, believing the affection to be a sort of 
urticaria of the bronchial mucous membrane. Many asth- 
matical patients were subject to urticaria, and other mem- 
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fc**rs of the family suffered from urticaria. In the nasal 
mucous membrane, in cases of hay asthma, appearances 
very much like those that Dr. Pringle described could be 
pern. Dermatological treatises were singularly deficient in 
their account of eruptions affecting mucous membranes. 
The occurrence of eczema on mucous membranes of the 
stomach and elsewhere is frequent, and is overlooked in 
works on dermatology—Dr. Stephen Mackenzie believed 
that the views advanced by Dr. Pringle were sound. The 
asyiciat ion of urticaria with luematemesis had some resem¬ 
blance to the association of urticaria with paroxysmal 
hemoglobinuria. Urticaria, and the passage of blood- 
c:Inuring matter in the urine, followed on exposure to cold, 
and might occur in one and the same patient, as he had 
shown. Dr. Pavy believed that a vaso-motor condition 
was at the foundation of paroxysmal lnemoglobinuriu, just 
as urticaria had a similar basis. The pathology of urticaria 
rvillv explained the whole case. There was first spasmodic 
contraction of the vessels, followed by paralytic dilatation 
with exudation of fiuid, and even*occasionolly of blood- 
corpuscles, as was seen in cases of purpuric urticaria. 
Imagine the same set of changes occurring in the glo¬ 
meruli of the kidney, where the blood was injuriously 
compressed and the luemoglobin expressed from the cor- 
pii*cle 4 , and the pathology of paroxysmal hiemoglobinuria is 
laid bare. A case was quoted to show that herpes may 
(xcuron the mucous membranes of the mouth and oesophagus 
in con junction with herpes of the skin about the mouth. 
TV influence of the nervous system in determining such 
legions appeared to him to he by no means far-fetched. — 
fir. WrLBKRFORCK Smith inquired into the duration of the 
illness from which the patient suffered whilst in India. 

Dr. Pringle, in reply, said that the man suffered only 
fvirt^n days out of seven years, and the dysentery and ague 
with which’he was affected were both included in that period. 
Oenrau de Mussy had spoken of “ endant hemes” as opposed 
to Hxanthems; and Leu be, writing in Kaposi’s “Hautkrank- 
heiten," held v iews similar to those of Dr. Stephen Mackenzie 
on hrrpes. 

The following living specimens were shownMr.Bernard 
Br th: a case of Hydrocephalus in aboy aged sixteen, who could 
not stand alone. Mr. Rickman J. Godlee: a case of Severe 
Wound of the Wrist, ending in recovery with movable joint. 


MEDICAL SOCIETY OF LONDON. 


( '-mma Bacilli of Koch , Finkler , and 'Prior.—Aphasia 
without Ijfsion of Broca?8 Convolution. 

Av ordinary meeting of this Society was held on Monday 
k*?, Mr. Arthur E. Durham, F.R.C.S., President, in the chair. 
TV proceedings •were more than ordinarily interesting. 

Dr. G. H ebon showed specimens of the Comma Bacillus, 
i bribed by Koch as occurring in cholera, and of the comma 
hwilbw found by Finkler and Prior in the stools of cholera 
r r -’ras. Thirteen or fourteen days old. He said that he had 
rs- intention of discussing the causal connexion between the 
'■•mma bacillus of Koch and cholera, but proposed to deal 
s-rvly with certain peculiarities of tho two varieties of 
Villi referred to. The comma bacillus of Finkler and 
was associated with decomposition, and its cultiva¬ 
te evolved a slight putrefactive odour; it closely resem- 
LM Koch's comma bacillus when seen under the microscope, 
Vr m :eh importance could not be attached to such a re- 
* rabUnee. When planted on nutritive beef jelly both 
■-rvin.v-nw grew and multiplied, but in a very different way. 
A: •■•Minary temperatures, 60° F., the bacillus of Finkler 
«1 lrior grew with great rapidity, producing an appear¬ 
in'*-, on nr about the second or third day, which was 
^ ':n»rvriM ic *. the gelatine in the neighbourhood of the 
made bv the inoculating wire was lia netted and 
p-rn-by a homogeneous opaque growth, having the 
t;'*iranee somewhat resembling the finger of a glove, or, as 
1 'en said, the toe of a stocking pushed into the gelatine. 
TV bacilli!* of Koch grew very much less rapidly under the 
r * conditions. On the third and fourth days the track of 
D inoculating wire was marked only by a thin line of scat- 
’-rM point s at which the comma bacillus was slowly growing. 
Tv- hff-.Tencea in the mode of growth were constant, and 
af!oMed a means of distinguishing between the two 
rrici«iQ*. When sown on potatoes the bacillus of Finkler 
ui Pnor grew with great rapidity, but the bacillus of Koch 
Sloped only very slightly. The specimens shown illus¬ 


trated these points of difference in a very striking manner. 
These peculiarities of growth were not m accord with the 
statement made by the English Cholera Commission.— 
Dr. Coupland thought we could now thoroughly under¬ 
stand Koch’s position. Dr. Heron had not mentioned that 
Finkler and Prior believed that their bacillus was the cause 
of simple cholera or cholera nostras, and hence we might 
infer that Asiatic cholera and cholera nostras were probably 
of the same nature. He considered it certain that these 
organisms were of very different nature. He paid a 
tribute to Koch’s scientific accuracy and caution.—Dr. 
Heron briefly replied, concurring in the remarks of Dr. 
Coupland that Koch was a man who used the utmost care 
in carrying out his experiments. 

Dr. Samuel West read a paper on a case of Aphasia iu 
which the chief lesion was situate in the supramarginal 
and angular gyri, Broca’s convolution being healthy. A 
man aged sixty-six came under treatment for bronchitis, 
with weak heart and granular kidneys. While in the hos¬ 
pital he became suddenly uphasic, but did not lose con¬ 
sciousness, nor was his general condition otherwise affected. 
In addition to the aphasia the patient had some loss of 
power in the right side of the face, in the right arm and 
leg, and also incomplete haernianaesthesia. The patient 
retained certain words in common use, such as “good morn¬ 
ing,*’ “ yes,” “ order,” “ comer,” “ one or t wo with it,” which he 
was in the habit of using in his occupation of carrier. When 
he attempted to say more than this he broke into an'unin¬ 
telligible gibberish; occasionally he would say “I can’t,” 
“ I couldn’t,” us if to express his sense of inability to express 
himself. He could not name visible objects, though he 
understood their use, and would take them in his hand and 
perform certain movements upon paper as if wishing to 
write, though nothing intelligible was produced. He could 
not read printing nor manuscript, though he held the paper 
the right way up. He misunderstood most that was said 
to him, and would perform certain acts when told to do so : 
it was evident that he understood simple questions; occa¬ 
sionally he could speak words spoken to him (parrot 
speech). His powers in all the above respects varied 
greatly at different times. Death ensued from exhaus¬ 
tion six weeks after the onset of the aphasia. At 
the autopsy granular kidneys were found; the heart was 
dilated and* fatty, and there were signs of bronchitis. In 
the brain a large area of softening was found in the region 
of the supramarginal and angular gyri; Broca's convolution 
was intact. The softening extended through the whole 
depth of the convolution into the centre of the supramarginal 
gyrus, hut elsewhere was not so deep. On section the altera¬ 
tion was found to have extended into the root of the ascend¬ 
ing parietal convolution, and to have involved also the 
deeper portions of the ascending parietal convolution in 
direct continuity with the supramarginal convolution, as 
well as the superior temporo-spheiioidal convolution in 
immediate proximity to the fissure of Sylvius. The island 
of Reil was affected throughout its whole extent, but the 
external and internal capsule had completely escaped. The 
cause of the softening was clearly plugging of the branch of 
the Sylvian artery, which is distributed to the parts affected. 
The clinical symptoms were those of the amnesic and not 
of the ataxic form of aphasia, ami ure iu perfect accord with 
the pathological lesion. The visual centre was most affected, 
and this is placed in the supramarginal and angular gyri 
where the lesion was most extensive. The auditory centre 
was affected but to a much less degree, and the arm, leg, 
and face centres were also damaged. The hemianaesthesia 
seemed not to be accounted for. The lesion of the 
island of Reil could not be associated with any defi¬ 
nite symptoms. The entire case was in complete accord 
with the present doctrine of cerebral localisation.- Dr. 
Broadbent said that the case had been most carefully 
and completely described. The only criticism he should 
offer on the case was as to its name. Aphasia should be 
restricts! to the motor affections of speech, and amnesia to 
the disturbances on the sensory side of language. Lie had 
seen several cases, and some in which the. loss of appre¬ 
hension was more complete than in Dr. West's case. The 
motor conjunctions were completely .spared; there was 
transient hemiplegia, but persistent right hemiamesthesia. 
The patient spoke the most complete gibberish, but with 
such appropriate gesture t lmt it was evident he understood. 
Sometimes, under great, excitement, a whole phrase would 
slip out. Besides such complete loss of apprehension he bad 
seen a great many case* of minor affection. A case was 
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narrated in which a man talked intelligently, and held a 
conversation without the slightest slip, but he could 
not name a single object at sight ; he was unable to 
read; he could recognise his own signature at sight; he 
could write letters perfectly well. In this case there was a 
haemorrhage lying immediately beneath the angular gyrus. 
The term “word blindness” is inadequate, for in every such 
case there was loss of power of naming at sight. In these 
instances there was a breach of communication between the 
visual perceptive centres and those centres where the 
auditory perception corresponding to it was located viz., its 
name. Intelligent reading was impossible without the 
faculty of naming objects at sight. Another case was men¬ 
tioned in which it was supposed that a lesion existed about 
the angular gyrus of the right side; disturbances occa¬ 
sionally took place around this focus, at one time causing 
aphasia with right hemiplegia and lateral deviation of the 
eyes to the left. He had seen cases of word deafness in which 
tiiepatients did not understand what was said to them ; these 
patients sometimes answered in gibberish, at others, reply 
to a question would be utterly inappropriate. Other cases 
of aphasia and amnesia were also detailed.—Dr. S. West 
brielly replied._ 

OPIITIIALMOLOGICAL SOCIETY. 


A ’em Ophthalmoscopes. — Influence, of Vapours of Bisulphide 

of Carbon a?id of Chloride of Sulphur c m the Vision and 

General Health.—Cocainised Eye. 

An ordinary meeting of this Society was held on Jan. 8th, 
Mr. Shadford Walker of Liverpool, Vice-President, in the 
chair. 

The Hon. Sec., Dr. Brailky, read & communication from 
the Local Government Board relating to the Code of Sugges¬ 
tions drawn up by the Special Committee of the Ophthal- 
mological Society, with a view to the prevention of blind¬ 
ness from ophthalmia neonatorum, and which code has 
been sent to the Local Government Board for its approval 
and adoption. The letter said that the code of rules had 
been forwarded to the Registrar-General, who replied by 
saying that it was not to be expected that, the registrars of 
births would perform any extra duty without adequate com¬ 
pensation. It this compensation Avere fixed at '2d. for each 
card read and presented, the cost would amount to £7>i(>0 
per annum. In many cases it was not the mother who 
registered the birth, and if instructions were given for 
purulent ophthalmia, why not for all the other diseases to 
which infants are liable ? The whole scheme was imprac¬ 
ticable. As to the relieving oflicers, the Local Government 
Board said that their labours were already sufficiently 
arduous.—On the motion of Dr. Stephen Mackenzie, 
seconded by Mr. Sympson, it was resolved that the deputa¬ 
tion which waited on the Local Government Board should 
be appointed as a Special Committee to consider what should 
be done in respect of the above communication. 

Mr. F. R. Cross of Bristol showed a specimen of Cystic 
Tumour of Iris in a woman aged thirty. It was the size of 
a pea, and protruded into the anterior chamber, pushing up 
the iris, to which it was attached. She had first noticed 
something wrong with her eye two years and nine months 
earlier, wlien she believed a foreign body had been blown 
into her eye; this was followed by some irritation of the 
eye, and a small spot was noticed; this spot enlarged and 
attained the size of a pea, but after a year subsided to the 
size of a pin’s head, and again enlarged to its present size. 

Mr. II. Marcus Gunn showed a new Ophthalmoscope 
with a thumb movement of the discs ami a strong fiat 
handle. The flat handle was utilised as a pupilometer and 
a measuring scale. At the end was nn aperture useful in 
testing for central colour scotoma. The thumb movement 
gives increased steadiness and uniformity. 

Mr. Stanford Morton exhibited an Improved Student’s 
Ophthalmoscope, which had been constructed for him by 
Messrs. Pickard and Curry. It- combines the various im¬ 
provements of several ophthalmoscopes. For all ordinary 
purposes it has only a single series of lenses, but four extra 
tenses, easily adjustable, are provided for special occasions. 
The numbers of the lenses are fully exposed on a dial plate, 
so that the position of any required lens is at once manifest 
and the lens at the sight hole is always indicated at the 
same aperture. There are two mirrors (one fixed at an 
angle), either of which can be instantly turned into position. 


The instrument is an inch and a quarter wide, and there is 
only one driving wheel, which, being three inches below the 
sight hole, is not impeded in its uction by the face of either 
patient or observer. The ophthalmoscope balances well iu 
the hand, is light, and packs into a small compass. 

Mr. J. Couper showed a new Refraction Ophthalmoscope. 
Last year a refraction ophthalmoscope on a new principle 
was submit ted to the Society. Discs, combinations of lenses, 
and multiple refraction were dispensed with in it. Single 
lenses, of which there were seventy-two, were alone used. 
One mirror with diametral hinge was made to serve for 
both direct und indirect examination, as W'ell as for retino- 
scopy. The object was to simplify the mechanism and 
increase the optical efficiency of the ophthalmoscope. The 
chief faults of the instrument in its original form were 
(1) Its bulk ; (2) the slow propulsion of the lenses; («‘3) the 
effort required to turn the driving wheel; (4) uncertainty 
in reading the index wheel, from the circumstance that 
the shutter as well as the mirror must be shifted from 
side to side by band, in order to make the figure and the 
lens at the sight hole correspond. If the mirror were 
shifted without the shutter the index read false. New 
instruments were placed in comparison with the old to show 
how far these defects have been lessened. In the most 
recent the index wheel becomes the driving wheel (coarse 
adjustment). One revolution of it brings each of the 
seventy-two lenses in turn to the sight hole, and a half turn 
suffices to go from the lowest to the highest lens of either 
series. Even with this wheel the lenses are readily centred 
at the sight hole. A tine adjustment wheel has been added, 
however, to give a slower, lighter movement, which is found 
convenient towards the close of an examination. Only one 
figure at a time appears at the aperture of the shutter, and 
the latter follows the movements of the mirror auto¬ 
matically; a false reading thus becomes impossible. For 
those who are satisfied with fewer than seventy-two lenses, 
a thirty-six lens instrument has been provided. 

Mr. Wm. Lams showed a Modification of Purvis's Original 
Instrument, made by Messrs. Ferrier and Watson. Two 
discs carrying the lenses were moved by milled wheels 
which were conveniently placed; by a simple combination 
it can produce from -1 to - 21) and from +1 to +2U. lie 
also showed a Pupilometer consisting of a plate fixed 
at the back of an ordinary retinoseopy mirror. — Mr. 
Couper doubted the desirability of having two mirrors 
attached to nn ophthalmoscope, and preferred a very 
small sight hole and a mirror of long focal distance.—Mr. 
Stanford Morton thought the best illumination was 
obtained with a mirror of nine or ton inches focal length. - 
Mr. Johnson preferred a mirror of focal length of four or 
five inches for direct examination, and a special mirror with 
a focal length of about nine inches for kerutoscopy. 

I)r. W. A. Brailky showed Microscopic Specimens of the 
Condition of the Ciliary Nerve in a case of Sympathetic 
Disease. The left (sympathising) eye was excised on 
account of loss of sight, severe inflammation, and pain. The. 
right (exciting) eye was operated on for cataract eleven 
months ago. Four months later opaque membrane was 
needled; five months later the left eye was found to be 
quite blind from iritis, presumably sympathetic. The long 
ciliary nerve and artery are perfecily normal. A section 
was shown of a perfectly normal long ciliary nerve and 
artery of an eye which Inul been excised on account of 
exciting sympathetic uveitis; the eye was injured thirteen 
weeks ago; the adjacent choroid was in a state of severe 
inflammation. 

Dr. W. A. Brait.f.y also exhibited Microscopic Specimens 
of an Exceptional Condition of the Ciliary Nerves in three 
cases of Uveitis. One section showvd inflammation round 
the internal long ciliary artery" extending into the contiguous 
portion of the corresponding long ciliary nerves. The eye 
was excised on account of iritis, Avitli recurring tension, one 
month after the extraction of the cataract from a glauco¬ 
matous eye. The second section avus very similar; it was 
taken from a case of iritis following an iridectomy; the 
other eye w’as sympathetically irritated. The third section 
shoAved severe neuritis of the long internal ciliary in an ej’e 
due to severe irido-choroiditis of spontaneous origin. 

Mr. Nettlkship exhibited a patient with Universal De¬ 
tachment of the Retina from the edge of the Optic Disc 
forAvards in all directions as far as could be seen; the greater 
part of the retina remained transparent; at the fovea 
centralis the retina w r as hypermetropic seven or eight 
dioptrics, the physiological cup of the optic disc was slightly 
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myopic. The patient had good perception of light, and 
with + 8 D. or + 18 D. he could count lingers and see letters 
in 20 Jaeger. The vision and refraction of the right eye were 
normal. The patient was a teacher, aged seventeen; diver¬ 
gent squint of the left eye had been noticed for about eight 
years, and about that time he had a blow on the head; there 
was no evidence beyond this to show when the detachment 
occurred. 

31 r. Habtridge showed a case and a water-colour draw¬ 
ing by Mr. Morton of Opaque Nerve Fibres completely 
encircling the disc and extending for a long way over the 
fundus ot the right eye. There was considerable myopia. 

Mr. Jkssop showed specimens of Tubercle Bacilli growing 
in blood-serum and in the iris of the rabbit. 

3Ir. F. R. Cross of Bristol exhibited a case of Symmetrical 
Dilocation of Lenses upwards of congenital origin. The 
patient was eight years of age. Each eye was practically 
amiiar. The iris was tremulous, and the lower edge of the 
lens appeared just below the upper edge of the pupil. The 
ophthalmoscope showed a double image of the optic disc. 
I’uder the use of atropine the edge of the lens was distinctly 
se^n to cross the pupil. 

Dr. W. A. Bratusy showed a living specimen of Hyphaema. 
A month ago she had in the left eye hyphaema with varying 
Tension and slight iritis, all these symptoms being of about 
dim* months’ standing only. Before that there were large 
d uring opacities, probably blood, in the vitreous, with great 
pain round the eye and in the forehead. The right eye had 
us pupil occluded and excluded, with shallow anterior 
chamber. Both supra-trochlear nerves had been recently 
tf retched, with some relief to the pain. On Dec. 15th the 
intis in the left- eye became worse and the anterior chamber 
till now it is of enormous depth, but symmetrically 
k>. The aqueous humour is clear. There is a greyish hazy 
r*fb*x from behind the pupil. On Dec. 18th the light eye 
had a slight attack of a similar nature—i.e., its anterior 
chamber became deeper with ciliary injection. Thus was 
rivaled the existence of six marginal anterior synechias. 
In a week the right eye regained its former condition, but 
tb*» b ft eye still has enormously deep anterior chamber, with 
other symptoms mentioned. The disease began in the 
eye two years and a half ago, and in the left eye 
eighteen months ago. In this eye there were then films m 
ihr vitreous with tailing sight and severe pains round the 
•*ve, but no other direct evidence of inflammation. The 
nsrbt eye was as at present. The author asked—1. What 
i- the nature of the uveitis? 2. What is the cause of the 
increased depth of the anterior chamber and the varying 
tension ? 

Another patient was shown, who had had a blow on the 
left eye with a nail five months ago; since then there had 
& sloped diminished tension with defective vision. Now 
tli^re was a small superficial corneal opacity with shallow 
interior chamber, and a patch of slight opacity on the 
posterior surface of the lens. 

Mr. Adams Frost' read the report of the Committee on 
P inning by Bisulphide of Carbon and Chloride of Sulphur, 
by himself, Mr. Gunn, and Mr. Nettleship. The affec- 
? ^n, they said, had long been recognised in France, and had 
Wn well described by Dr. A. Delpech, who grouped the 
symptoms into two stages—namely, a stage of excitement 
in<i & stage of depression. The affection had also been de- 
wnb*l in this country by Dr. Alexander Bruce. It appeared 
t Vit there were only a very few firms engaged in the manu¬ 
facture of indiarubher by l'arkes’ process, which was admit¬ 
tedly the one most liable to be followed by symptoms of 
ih-h*-alth. The reporters referred in some detail to the 
i minis steps of the process, which appeared to involve the 
amount of risk, and pointed out the methods by 
viii- h th»*y believed that in some degree these dangers might 
b* 'ihviated. Out of the thirty-three recorded cases, in twenty- 
Lur there was some affection of vision. The prognosis ap- 
pfirwt to he tolerably favourable, if the patient were able to 
K 1 '* up his work at an early period after the first appearance 
of din symptoms. They were unable to draw any definite 
rvrXuMuns as to the length of time of exposure to the 
n \i.»un influence necessary for the production of the sym- 
jJ T, ;ra«: slight symptoms, however, were often noticed a few 
day* commencing the work. The amblyopia was never 
an Lnilat^d symptom, and never occurred without well- 
nisrk-d general toxic symptoms. In most of the cases which 
w-tv *r.^ n by oculists, decided changes were seen at the 
op*ie di*cs - i n the earlier stages, haziness and other signs of 
riironic neuritis, in the later stages some degree of atrophy 


or pallor. In some, central defect of the field was found* 
but this had not been carefully examined, except in a very- 
few instances. Several patients were noted as smokers, and 
a good many were stated to have been particularly temperate. 

Mr. Walter H. Jessop read a paper on the Cocainised 
Eye. An eye under the influence of a local application of 
cocaine presents the following symptoms:—Anaesthesia of 
the parts in intimate contact with the drug; enlargement 
of the palpebral fissure, mydriasis, loss of accommodation, 
constriction of the small peripheral vessels, flaccidity of the 
cornea, and slightly altered intraocular tension. The enlarge¬ 
ment of the palpebral fissure is due to the retraction of both 
upper and lower lids by irritation of the unstriped muscular 
fibres contained in them, probably through their nerve 
supply from the sympathetic. The dilatation of the pupil 
always acts to light and to the movements of accommoda¬ 
tion, and this, coupled with the actions of atropine, pilo¬ 
carpine, and eserine on the mydriasis proves its sympathetic 
origin. The paralysis of accommodation occurs chiefly at 
the period of greatest dilatation of the pupil, and disappears 
some time before the pupil regains its normal size. The 
small peripheral vessels are constricted, producing pallor of 
the conjunctiva, but this rarely occurs except m normal 
vessels, and does not last long, showing irritation of the 
vaso-constrictor filaments of the sympathetic. The flaccidity 
of the cornea apparently is accompanied by diminished ten¬ 
sion in the anterior chamber, but at the same time a brief 
increase of tension may be noticed posteriorly. The circula¬ 
tion and sensibility of the retina are not affected by conjunc¬ 
tival instillation. From the above facts, and from the action 
of cocaine on other organs, it is probable that it acts locally, 
paralysing the peripheral endings of the sensory nerves and 
irritating the sympathetic. The uses to which the drug 
may be put in ophthalmic practice are:— (1) As a local 
ana3Sthetic in operation cases, ulcers of the cornea, &c.; 
(2) as a mydriatic for ophthalmoscopic purposes, and com¬ 
bined with atropine in iritis with synechue; (3) as a means 
of paralysing the accommodation in cases in which atropine 
or homatropine cannot be used. The salt used in all the 
experiments was the hydrochlorate in 2*4 or 20 per cent, 
solution, and it had been applied by conjunctival instilla¬ 
tion and injection beneath the skin, fascia, or into the 
anterior chamber. It may be mentioned that in one case of 
iritis which had been treated by the frequent instillation of 
atropine into the eye for a fortnight the cocaine still exercised 
its mydriatic action. 


ACADEMY OF MEDICINE IN IRELAND. 


A meeting of the Pathological Section was held on 
Dec. 5th, the President, Dr. Foot, in the chair. 

Surgeon-Major Hamilton made the following communi¬ 
cation. A soldier of fine physique, aged thirty, was ad¬ 
mitted to the Portobello Hospital complaining of palpitation. 
He had been for some time employed on police work, and 
he knew that his heart was affected. There were extreme 
praecordial dulness, a well-marked systolic bruit at apex 
and over base, and a loud systolic and regurgitant bruit. His 
condition remained the same for about a month, when ana¬ 
sarca set in, rapidly increasing, lie sat up one night against 
orders and died almost immediately. Post-mortem exami¬ 
nation:—The viscera, with the exception of the heart, w’ere 
all healthy, but the serous cavities and cellular tissue con¬ 
tained much fluid. The heart, enormously enlarged, weighed 
one pound twelve ounces. Mr. Abraham examined it, and 
found all the cavities dilated and the walls hypertrophied. 
The inner surface of the pulmonary artery was of a remark¬ 
ably deep-purple colour. The principal lesion was seen in 
the aorta and its valve. Large bulging particles of athe¬ 
roma, not calcified, existed in the ascending arch, and between 
the openings of the coronary arteries a large, rough cal¬ 
careous nodule projected opposite the junct ion of the anterior 
and left posterior segments of the valve, which were here 
confluent; and at this point of the valve was a wide irregular 
opening, admitting a large finger. The rest of the valve was 
more or less thickened and frayed, and an ulcerated spot was 
to be seen on the ventricular surface. Just below the 
nodule a cavity two centimetres wide and one centimetre 
deep extended below the bottom of the sinus behind the 
endocardium and into the muscular substance of the heart. 
Mr. Abraham called attention to the microscopic prepara¬ 
tions of the specimens which were exhibited. 

Mr. Arthur Baker read the notes of a case in which he 
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had removed from the left side of the nj*|>**r jaw of a lady a 
small osteoma. The fact that such growths randy occur in 
situations where diagnosis is nttend«*d with ditticulty made 
the case interesting, since it was impossible, before removal 
to tell that tile growth in question was not a buried tooth 
or an odontome, springing as it did from the site of tin; first 
left upper molar tooth. The case was further complicated 
by the existence of a cyst near the front of the jaw, com¬ 
bined with absence of the permanent, canine tooth. The 
tumour on section showed lacuna; disposed irregularly round 
the vascular canals, which penetrated its substance for 
some distance. Near the periphery, however, some lucuiuc 
were seen arranged in parallel rows. Tim communication 
was illustrated by a cast of the mouth and some etchings 
of the microscopic and macroscopic uppearancos of this 
growth. 

Dr. Quintan submitted a case of Cancerous Stricture in 
the Sigmoid Flexure of the Rectum. A woman, aged forty- 
seven, in a state of great, prostation and partial collapse, was 
admitted into St. Vincent’s Hospital. Her abdomen was 
enormously distended, her bowels not having been relieved 
for eleven days. A turpentine enema was administered, but 
came away without effect. On examining the rectum, he 
thought, he perceived a tumour, but it was beyond the reach 
of his fingers. Great distension of the abdomen prevented 
an exact diagnosis, and treatment was altogether directed to 
getting the bowels to act- and to keep down pain. Some 
vomiting was quickly relieved. On the third day she sat 
up, vomited, and fell back dead. At the post-mortem the 
body was found emaciated and bloodless. The small in¬ 
testines were enormously distended with gas. The descend¬ 
ing colon was full of iaeces. At the sigmoid flexure the 
cause of the obstruction was found to be a cancerous mass 
of a malignant character. Beneath the rectum was a 
peculiar structure affected by malignant disease. Mr. 
Abraham had pronounced the tumour to be an intiltrating 
adenoma, caseating in parts. 

Mr. O’Grady exhibited a case of Strangulation within a 
Hernial Sac, the specimen being from t lie body of a man 
aged thirty-three. The hernia came down in t he ring. He 
was admitted into the hospital at, 1 o’clock. The symptoms 
being urgent, he was operated on at o o’clock. When the 
sac was exposed a tense stricture appeared at the external 
rim. The intestine, a little highly coloured, could he seen 
through the sac. The hernia was reduced without opening 
the sac. For two days after the operation, with the excep¬ 
tion of two attacks of vomiting, which were relieved, he 
was free from the usual symptoms. On the third day the 
stomach sickness with pain retunied, and he died the next 
day, eighty-seven hours after the operation. The question 
as to when internal strangulation occurred was of interest. 
It was not tight, and the gaseous contents of the intestine 
could be passed backwards and forwards. Another question 
was the expediency of the operation without opening the 
sac. This case did not exhibit such symptoms as to indicate 
that course, yet events showed that had the sac been opened 
he might have recovered. 

Mr. Nixon exhibited a Hard Calculus removed from one 
of the tonsils of a gentleman who complained of a slight 
obstruction of his throat. Being in the habit of singing, he 
complained of the obstruction. Both tonsils were con¬ 
siderably enlarged. Detecting a small white speck, the 
probe elicited a metallic ring. Having failed to grasp the 
mass with instruments, he enucleated it with liis finger. 
The greater portion was up behind the soft palate. There 
was considerable haemorrhage.—Professor Bkxnktt said 
the specimen was of great rarity, and moved that it 
be submitted to the Committee of Reference to ascer¬ 
tain its constitution. It, indicated articulation either with 
another calculus or adjoining bone.—Mr. Corbett thought 
the formation was identical with the tartar that often 
formed about neglected teeth, resulting from constitutional 
disposition. He had seen several teeth blocked together by 
it even in young mouths.—Mr. Nixon, in reply, said the 

f entleman’s tonsils were very large, and were not atrophied. 

he calculus was similar to the tartar formation on teeth. 
The facet was observable. The teeth were black and hard, 
and had a good deal of tartar. The gentleman was a great 
smoker. 

. The Secretary, Mr. Abraham, for Mr. J. K. Barton, 
exhibited a large Mammary Tumour removed at, the Adelaide 
Hospital from a girl aged twelve. Her grandmother had 
died of recurring cancer of the breast. One brother was 
now suffering from Pott’s caries. The other near relatives 


were well. The girl’s general health had been good and 
there was no history of injury to the breast. Three months 
ago a small lump was observed in the left breast,which 
increased steadily, being at tirst painful. Mr. Abraham 
reported the consistence of the tumour to be soft, homo¬ 
geneous, ami elastic; the cut surface bulging and the whole 
easily peeling out from the surrounding encapsulating 
t issue. The microscopic sections exhibited enlarged glandular 
alveoli lined with proliferating epithelium, and separated 
by thick septa, principally made up of embryonic and 
spindle-shaped cells, resembling some form of sarcoma, lie 
regarded the growth as a form of adenoma, with cellular 
hyperplasia of the interalveolar tissue, anti he suggested its 
reference for further consideration to the Committee of 
Reference. The specimen was, on tin* motion of Mr. Abraham, 
seconded by Professor Bennett, referred to the committee. 
Professor Bennett observing that last year he himself showed 
a tumour of a character usually regarded as benign fibroma 
of the breast, weighing about fourttsm pounds, but though 
its removal was effected in a complete manner, tumours re¬ 
curred in six months in the axilla, neck, and in ever)’ 
direct ion, some being as big as a man’s head. 


Jatalidtol $l£C0rl>s. 


[Wk think it right to direct attention to the system we 
adopt in the conduct of this department. Of the numerous 
articles of food and medicine submitted to us we select such 
as we think important to the medical profession and the 
public. Samples of these are bought by us in the ordinary 
way, and the results of our examinations reported.) 

KXT. cinchona: liq.. dk vrij. 

(Dk Vrij’s Kxt. Cinchona Liq. Company, Fisher-street, Red Lion- 
square.) 

This is a concentrated extract of red bark, prepared, we 
are told, in vacuo to avoid the oxidation of the natural 
acid. Dr. De Vrij, whose authority none will dispute, 
superintends the manufacture, and great care is taken to 
use bark, or mixtures of bark, of uniform composition. The 
manufacturers guarantee the presence of 7 per cent, of the 
cinchotannates of the alkaloids. These are great advan¬ 
tages. Unscrupulous makers are apt to be careless in the 
selection of the bark, and physicians are therefore apt to 
distrust cinchona extracts. Of course, we can only speak 
of the sample we have examined, but that we And to be 
exceedingly satisfactory. The rough test of liquor potassie 
show’s the large quantity of alkaloid contained in the 
extract, and more careful analysis proves that a due pro¬ 
portion of quinine, as well as the other alkaloids, is present. 

KRGOTININE DB TANRKT. 

(Wilcox & Co., Oxford-street.) 

It is, of course, impossible by chemical analysis to ascer¬ 
tain the physiological activity on which the true value of 
this preparation depends. The ordinary tests show, how- 
ever, that it is a genuine preparation of ergot, and as such 
we commend it to the notice of the medical profession. The 
solution is especially intended for hypodermic injection, and 
is said to have been adopted in the Matemitd de Paris. 

SANITARY FLAKE CHARCOAL. 

(Campbell & Co., Palsley.) 

The practical use of wood-charcoal as a disinfectant dates 
from the well-known experiments of Dr. Stenhouse. Its 
oxidising power is remarkable, and it might be much more 
generally used than it is at present. It should be applied 
in small fragments, as free as possible from dust; and in 
such a form Messrs. Campbell supply it at an extremely low 
price. The sample sent to us had a specific gravity of 
0 301 and yielded 1*26 per cent, of ash. It was therefore an 
excellent charcoal, well adapted for sanitary purposes, for 
which we heartily recommend it. 
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Last wet?k we were able to announce two events which 
may be of good omen. On the 2nd instant the President of 
the Royal College of Surgeons of England received a depu¬ 
tation of the Association of Members of the College in 
reference to certain corporate rights and privileges claimed 
!*y the Members; and on the 8tli instant the Council itself 
requested the President to invite the Association of Fellows 
to s^nd delegates to the Committee on Charters and Bye-laws 
in order th.-it the committee may confer with them respect¬ 
ing sane alterations proposed to be made in the Charters 
and Bye-laws. Were we to adhere too rigidly to the teach¬ 
ings of past experience, we should not be sanguine of a satis¬ 
factory' result of these conferences and deputations; but we 
would fain hope that the Council is at length beginning to 
tv sensible of the reality of the organised opposition it 
must encounter if it continues to pursue its old policy of 
isolation and distrust. Ever since the establishment of the 
College, eighty’-four years ago, the executive body has fol¬ 
lowed a line of conduct which has begotten the disaffection 
and the antagonism of the Members. Fifty-nine years ago 
more than a thousand Members of the College met together 
tn protest against the abuses of the Council, and to agitate 
fur some reform in its constitution. At that meeting it was 
resolved that the Members of the Council should be elected 
annually by the Members (there were no Fellows at that 
time), and that each Member should have a voice in the 
elation. In March last, or fifty-eight years later, a general 
mo-ring of Fellows and Members was held in the College, 
wh-n recommendations were adopted to the effect that 
*h- Fellows and Members should have a larger share 
m iIn* management of the College, and that no altera- 
*inn should be made in its constitution without the 
consent of the Fellows and Members, convened to discuss 
'Uoh alteration. The Council has twice deliberately refused 
to give effect to these recommendations. But the Associa- 
ti-m of Fellow’s lias again submitted these recommendations 
to the Council, and has requested an appeal to the Fellows 
u»*l Members. The meaning of this is too plain to be 
tnUwd ; and with the Association of Members threatening 
ui approach, the Council is induced to ask a truce, and 
to v*ek a conference. At this stage outsiders may be 
c-mt*;*nt to suspend their judgment and await the issue, 
bn*- thing is certain : the loyalty of the Fellows and 
M-mU-rs to the College will finally overcome all the 
oVtrictiou and prejudice which the present tenants of 
at the Council board inherit from a long line of 
or?. The Council alone is not the College, but 
i hr Council and the Fellows and Members. 


Although the pathology of the affection known as 
paroxysmal hemoglobinuria is still shrouded in obscurity, 
bvn- have not been wanting numerous researches, mostly 
>n rhe exjierimental aide, which may eventually be found 
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| to throw light upon the condition. We say eventually, 
because each series of observations stands, as it were, apart, 
and there remains a wide gap still to be filled between the 
condition observed as a spontaneous affection in man and 
that artificially excited in animals. The questions which are 
most open for inquiry group themselves around its etiology. 
Is it a blood disease ? or is it primarily a renal derange¬ 
ment? If malarial influences have no share in its pro¬ 
duction, what other agencies can explain its intermit ten; 
character? If exposure to cold is to be recognised as an 
exciting cause, how does it operate? These and other 
points too numerous to mention invest the affection with 
an interest which would be more widespread if the con¬ 
dition were more common. As it is, they suffice to render 
it imperative that every case as it occurs should be tho¬ 
roughly sifted, for a satisfactory explanation of its pheno¬ 
mena may throw light upon the physiology of the kidney, 
as well as on its derangements. The most recent attempt 
to elucidate the subject is to be found in t he current number 
of Virchow’s Archiv, in an article by Dr. Afanassiew of 
St. Petersburg, based on an experimental research carried 
on by him in Coiinhkim’s laboratory at Leipsic. The aim 
of this inquiry was to observe the effects produced by the 
destruction of red blood-corpuscles within the living body, 
and the consequent setting free of haemoglobin, either in 
the form of organic particles or in a state of solution in the 
serum of the blood. In that way a condition of hemo¬ 
globinuria was set up, and by varying the agencies em¬ 
ployed different degrees of the condition were established, 

| and a more or less exact imitation of the human paroxysmal 
affection was obtained. The substances employed were 
glycerine, pyrogallic acid, and toluylendiamin, which, when 
administered (mostly subcutaneously) to dogs and rabbits, 

I produced more or less marked hemoglobinuria. Glycerine 
possesses the property of extracting hemoglobin from the 
coloured corpuscles and causing its solution in the plasma. If 
the dose be a small one,hemoglobinemiais the soleeffect; but 
a larger amount is soon followed by definite hemoglobinuria. 
Jaundice, however, is not produced. Toluylendiamin 
breaks up the red corpuscles, so that the blood becomes 
filled with coloured granules, which accumulate in the 
liver, spleen, bone-marrow, and also in the kidneys; but, 
unlike the glycerine cases, there is no haemoglobin held in 
solution. With feeble doses, jaundice, described as hsemor 
hepatogenous, is present, with albuminuria; with stronger 
doses there are both jaundice and hemoglobinuria, and the 
animals rapidly succumb. Pyrogallic acid has an action 
intermediate to the other two agents, extracting haemo¬ 
globin from the oorpuscles, and producing haemoglobinnria 
with very feeble icterus. Thus by the use of these various 
agents effects of varying intensity were produced, compar¬ 
able to the different degrees of paroxysmal hemoglobinuria 
observable in man; for it is known that in this affection 
there may or may not be evidence of blood destruction, and 
there may or may not be concomitant jaundice. 

If, now, we turn to the effects produced on the organs 
most concerned, we see that in each case there is produced a 
marked degree of nephritis. The inflammation is most 
evident around the glomeruli; and the denudation of the 
epithelium of Bowman’s capsule is associated with an escape 
of albumen or of hemoglobin within the latter. There is 
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also, especially in the cases of glycerine poisoning, fatty 
degeneration or coagulation, necrosis of the renal epi¬ 
thelium, often combined with a deposition of lime-salts 
into the degenerate cells. In one case of a dog, where ten 
successive attacks of hemoglobinuria had been induced 
by this agent, the nephritis was of an extreme kind, 
with haemorrhages into the tubules. The liver in each 
case also undergoes fatty degeneration; and in the toluy- 
lendiamin cases, where jaundice is a particularly marked 
symptom, the necrotic hepatic cells are in part laden with 
bile-pigment and the products of blood-disintegration, there 
being further an infiltration of round cells around the hepat ic 
and sublobular veins. The author next proceeds to discuss in 
detail the reasons for variations observed in the mode of 
separation of haemoglobin from the blood and its appearance 
in the urine. Sometimes it appears in the form of granules, j 
sometimes in solution, the urine in the latter case containing 
no casts or sediment, but yielding the characteristic spectro¬ 
scopic reactions. He suggests that the colouring matter 
which separates from the corpuscles in the form of yellowish- 
brown granules is not pure haemoglobin but a modification 
of it, and that the particles may either be used up in the liver 
or deposited in the kidneys; or else that by long persistence 
in the blood plasma the colouring matter is dissolved and 
excreted with the urine in solution. The sediment in 
hffimoglobinuric urine is probably not true haemoglobin or 
haematin, for it is insoluble and does not have the spectro¬ 
scopic characters. The dissolved haemoglobin or methaemo- 
globin is excreted at the glomeruli, owing either to circula¬ 
tory derangement or to changes in the glomerular epithelium; 
whereas the formed products of corpuscular destruction are 
never found within Bowman’s capsule, but are deposited as 
brown granules in the tubular epithelium. In many cases 
bile-pigment is to be found in both these situations; and 
where jaundice is very marked, casts containing such 
pigment block the tubules. Three kinds of casts are met 
with in cases of 44 hsemohepatogenous icterus” associated 
with hoemoglobinuria—viz., those containing crystals of 
hasmatin or haemoglobin, those containing bilirubin crystals, 
and those filled with the pigmented granular ddbris of disin¬ 
tegrated blood-corpuscles. 

Finally, in order to obviate the errors likely to arise from 
the practice of employing toxic agents to destroy the blood- 
corpuscles, he performed some experiments of transfusion 
of defibrinated blood heated to about 56° C., wdiereby the 
red corpuscles are broken up and the hemoglobin is dissolved 
in the serum. The effect of such a transfusion is to induce 
hemoglobinuria, and the anatomical changes in the kidney 
and liver are precisely those which occur when the blood- 
corpuscles are broken up within the body by glycerine and 
the other agents named. This is held to be sufficient proof 
that these changes are not due to the direct action of these 
substances on the organs, but to the separation of 
haemoglobin from the corpuscles, and its escape into the 
general blood-stream either in solution or in a granular 
state. Dr. Afanassiew feels himself justified in describing the 
renal lesions as haemoglobinuric glomerulo-nephritis, which 
in a later stage may pass into an interstitial nephritis, and 
the condition of the liver he styles 44 hepatitis interstitial is 
ex icteio haemohepatogene.” As a contribution to our know¬ 
ledge of an obscure subject, and particularly as a demon- 


strut ion that coqmscular disintegration is capable of in¬ 
ducing profound structural lesions, this article may be 
welcomed; nevertheless it leaves untouched the etiological 
question, which is the most interesting and obscure of all. 

The code of rules for the prevention of infectious and 
contagious diseases in schools, being a series of resolutions 
passed by the Medical Officers of Schools Association, cannot 
fail to be a useful guide to practitioners engaged in atten¬ 
dance on either our public or private schools. We 
encouraged in the first instance' the formation of this 
Association, and congratulate the members on the general 
usefulness of the resolutions they have passed. Some 
shortcomings naturally present themselves in the work of 
so young an Association. For example, the members appear 
j to have lost sight of the fact that the general hygiene of all 
our public schools is under the direction of the sanitary 
authority of the district in which the school is located, and 
that in reality the medical attendant of the school lias no 
locus standi as an officer of health. IIis province is 
essentially clinical, and the sanitary laws of the 
country repudiate him on matters of public hygiene. 
The sanitary medical officer appointed by the district 
authority is responsible for the sanitary' arrangements of our 
schools, and to him should be referred questions of drainage, 
water-supply, &c., as the legally const it uted authority. Ilia 
authority does away w ith the possibility of “ (hat undivided 
medical responsibility ” which the members of the Asso¬ 
ciation appear to us unwisely to aim at. The law’ refuses 
to recognise this 44 undivided responsibility,” and it would 
be better for the medical alt enfant of a school to acknow¬ 
ledge the constituted authority of the public medical officer 
of health, and facilitate, after the manner of a family’ prac¬ 
titioner, the free and unimpeded working of our public 
sanitary law’s. There is ample room for this division of 
labour, and the Association seems to be endeavouring to 
arrogate to itself an authority which it can never in reality 
possess. 

Another clause, to the effect that 44 an annual return of 
school sickness to the governing body of the school from tlie 
medical officer is very desirable,” falls short of what we 
think necessary, for it should not be confined to the govern¬ 
ing body, but is equally due to the parents of all the 
pupils and to the public generally, in order that those who 
contemplate using the school in future may have some 
ground on which to judge of its sanitation. The secrecy of 
the past in this respect should be discouraged in the future, 
and the Association will deserve the gratitude of parent s by 
doing so. 

The question whether there should be a single general 
infirmary for infectious and non-infectious cases, or a 
second isolated infirmary for infectious cases, is one upon 
which school authorities are much divided. A boy fulls 
ill and is feverish. He is placed in the general infirmary’ 
without suspicion of anything infectious. In a day or two 
he develops a rash, and the infectious nature of his malady’ 
becomes apparent. It is a drenching November day or a 
bitter March day, with north-east w T ind. What parent 
would approve of his child being taken through the 
chilling air to the separate infirmary? What medical 
man would sanction such a course? This, we think:, pre- 
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^nts one of the difficulties of a separate infectious infir¬ 
mary. A wing thrown off from the general infirmary for 
inf*.'Uous cases, approached by a covered corridor well 
warmed and with through ventilation, along which the 
patient could be taken without risk, appears to us the most 
workable scheme for a school infirmary, and we know it to 
have answered well over a number of years where it has 
been fairly put to the test. 

The clause providing that a master in whose house infec¬ 
tious illness has arisen should undergo thorough personal 
disinfection before resuming work in school is a wise though 
stringent rule, but we cannot help remarking how much it 
u in contrast with what the medical officers think necessary 
in their own case, which is to consist apparently of putting 
on a large mackintosh before entering an infectious ward. 
Tiie stringent rule laid down for the master, if necessary in 
his case, is equally so in that of the medical officer, and 
should be as rigorously observed. 

Some difference of opinion prevailed as to the period of 
quarantine after exposure to scarlet fever. Dr. Clement 
Dikes suggested eight days. Dr. Fergus seventeen days. 
The Association ultimately adopted by resolution fourteen 
days. We make no doubt Dr. Fergus could give many 
instances of the development of scarlet fever after fifteen 
days* exposure to infection. We have known instances of 
such, and we think his suggestion should have been adopted 
by the Association, or even a longer period than he sug- 
gr-ted. The question, When may a pupil who has had 
voirlet fever safely go home or rejoin school ? we think to 
have ended in a somewhat lax resolution. It would have 
br^n better if the resolution had more fully recognised the 
Tier that completion of desquamation may vary from the 
Third to the twelfth week, and that no case can be regarded 
a* sufficiently free from infection till at least a fortnight 
after desquamation has been entirely completed. 

-«+ » ■ ... 

Although certain differences in practice still prevail 
in-wig surgeons, yet it may bo safely asserted that the com- 
P*rati\c value of the varied methods of amputation is 
g-n-rally and justly appreciated, and the differences which 
txist are all explicable by the fact that Hie perceptions of 
varu-d miuds always differ to some extent. The value 
r,f the so-called u subperiosteal” method of amputation has, 
h-.wvver, excited far less attention in this country than on 
f ; .e Continent, or than it really merits. It is now seventy 
y-ars since Walther of Laudshut published a short note 
":i this subject, and since then such well known men as 
0 lifer, Trelat, Poncet, Esmarch, and Volkmann have 
* if*-rimented upon it, practised it and written in its favour; 
vhile many other names less familiar to English surgeons 
have contributed to the literature of the subject. The pro¬ 
cedure is not described in our English text-books and Systems 
r f Surg* ry, and when the late Mr. Shuter showed a patient 
iip^n whom he had performed subperiosteal exarticulation 
it tip- hip-joint at the Clinical Society of London, it was 
r* gxrd.v 1 by not a few as almost a new departure in opera¬ 
te surgery. We cannot doubt that, both in this country 
i in America, some surgeons have adopted this modifica¬ 
tion of the flap or circular method of amputation, but it 
cvrr ainly is by no means generally practised, or even 
r^x*gru>?ed. 


It may be well, therefore, to explain what the method is, 
and how it is best carried out, before entering upon a con¬ 
sideration of its merits. The special feature of the method 
consists in detaching a flap of periosteum from the portion 
of bone to be removed, sufficient to cover over the sawn end 
of the bone. The connexions of this periosteal flap with the 
muscles on its outer surface must be carefully preserved, 
that there may be no interference with its nutrition; and to 
counteract its tendency to retract with the muscles, its cut 
edges should be united by fine catgut, and great care be 
taken to secure rest to the stump by suitable compression. 
The detached periosteum should equal in length the diameter 
of the bone at the point of section, and the amputation flaps 
should be cut so that their base is this distance below the 
line of amputation; then when they have been reflected up 
to their base, the periosteum should be divided circularly 
round the bone, aud detached by means of an elevator or 
raspatory. 

The advantages that may be claimed for this mode of 
amputating are: First, that the sawn surface of the bone is 
brought into contact with the tissue which is physiologically 
fitted for its protection, and to which it becomes organically 
united most quickly and certainly; while, if the operation 
be carefully done, no part of the bone is bared of periosteum, 
and its vitality thereby endangered. Secondly, that from 
the periosteal flap a thick layer of new bone is quickly 
developed, which securely closes in the medullary cavity ; 
by this and the rapid primary adhesion of the peri¬ 
osteal flap, the medulla of the bone is guarded against 
the spread of any inflammation or suppuration that may 
be present iu the soft parts of the stump. Thirdly, that 
the stump is a better one than can he guaranteed by any 
other method, as there is no tendency for the bone to adhere 
to the cicatrix, and little if any liability of the bone to 
atrophy; the stump is firm, and the soft parts over it are 
mobile and supple. These are distinct advantages. But 
what can be said on the other side of the question? First, 
that when flaps are well devised and made, and the wound 
properly treated, a mobile stump without adhesion of the 
bone to the cicatrix is obtained. Secondly, that muscle will 
adhere to the sawn end of a bone, and that in such a case 
the medullary canal becomes closed in by a plate of osseous 
tissue; this lamella is, however, much thinner and of later 
formation than when a periosteal flap is made. Thirdly, 
that to detach and suture this flap of periosteum adds 
to some extent to the duration and difficulty of the opera¬ 
tion. In the large majority of cases this objection should 
have no weight. As M. Nicaisk points out in the current 
number of the Revue de Chirurgie , we have arrived at a 
period in the progress of surgery in which it is incumbent 
to study how, by attention to small details, we may give 
our patients the most useful stumps, for the more important 
measures by which the operation of amputation has been 
deprived of its chief dangers are known and practised with 
more or less success by all surgeons. Fourthly, in young 
persons the preservation of a flap of periosteum may lead to 
ail osteophytic outgrowth from and around the bone. The 
liability to this greatly lessens after adolescence. But it 
seems clear that it only occurs when there is inflammation 
of the tissues of the stump or some abiding irritation of the 
osteogenetic tissues of the periosteum. And now that we 
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are able, in the great majority of cases, to exclude these 
processes with an approach to absolute certainty, this dis¬ 
advantage is not of great moment. 

These we believe are the arguments that may be advanced 
for and against this method of amputation. We cannot 
but think that, when carefully considered, they show a dis¬ 
tinct balance in favour of the operation, and we hope that 
British surgeons will devote more attention to it than hereto¬ 
fore, and that we shall leant from them the results they obtain. 


Jtmotatimts. 

" Ne quid nimis.” 

LUNACY LAW REFORM. 

Wk must be excused for taking as much note of the medico- 
social aspect of the lunacy question as of that which maybe 
more properly called its “ professional " aspect. Regarded 
from the first-mentioned of these points of view, it must he 
confessed that it does not strike us as an impending 
calamity that “we are now within a very reasonable 
distance, indeed, of a strike among medical men against 
signing lunacy certificates at all.” We do not quite know 
what “a very reasonable distance” may mean, though we 
have a fairly dist inet not ion of what “ a measurable distance ” 
-Mr. Gladstone's favourite phrase --signifies. However, 
the distance is not the most interesting feature of the case. 
So far from a general refusal to sign certificates being a 
calamity, we venture to think it would be a blessing to the 
community and to the profession. Matters would then, doubt¬ 
less, be placed on a reasonable basis as regards the purely 
medical function of diagnosing mental disease distinguished 
from the absolutely non-medical, if not anti-medical, busi¬ 
ness of keeping private prisons for the incarceration of 
certified lunatics. It is most devoutly to be hoped that we 
are within “a very reasonable distance” of the auspicious 
moment when the Government may be ready to propose, 
and the Legislature find leisure to consider and pass, a short 
measure putting an end to certificates altogether. It is a 
most unreasonable procedure to certify a lunatic. The law 
blindly exacts certificates, and medical men give them, but 
both the command and the compliance are unreasonable and 
needless. By all means let us “ strike,” and rest assured 
goodwill come of it, though not perhaps precisely in the 
way some persons expect._ 

CEREBRAL PATHOLOGY. 

At the last meeting of the Clinical Society a paper was 
read by Dr. Hale White on lesions of the frontal lobes. It 
is a matter of surprise, considering the freedom with which 
such questions have been discussed, that so much yet 
remains to be learnt. Has it not been accepted as a fact for 
some time past that injury to or disease of one of the frontal 
lobes is unattended with important damage of the ordinary 
functions of mental life? Whether this absence of sym¬ 
ptoms is due to insufficiency of examination or not seems 
to be a matter worthy of consideration. Another possible 
view of the case is to suppose that in the recorded cases the 
individuals injured in the frontal regions have not been of 
the educated sort, and that as a consequence the functions 
which should have been present have never been developed. 
It seems certain that this kind of explanation would hold 
good for many cases of absence of symptoms when we have 
to deal with infants and others whose mental powers have 
not yet appeared, for the all-sufficient reason that the 
structures which entitle them to the possession of the 
faculties are then in an immature condition. Moreover, it 
would appear that Hartley's time-honoured distinction 


between volitional and automatic actions is greatly in danger 
of being forgotten, or at least of being misunderstood. We 
should have thought that no one would have cavilled at 
Mr. V. Horsley's statement that the drawing of a triangular 
outline with one hand whilst the other was describing a 
circle was an impossible performance of consciousness. 
Consciousness is single and undivided, as best seen in close 
attention. But there are such processes as may safely be 
called subconscious, or almost unconscious, and amongst 
these must be classed the performances of telegraph-clerks, 
weavers, and interpreters of music, whether of the Chopin 
order or not. It is not uninteresting to consider how far 
education would be possible in the absence of that most 
important principle which shows that volitional acts do, 
after a series of performances, become automatons, requiring 
very little or almost no guidance from the highest intellectual 
centres. The last meeting of the Clinical Society might not 
unreasonably l>e called a psychological evening, for both 
Dr. Hale White and Mr. Victor Horsley made the paper 
which the former read the occasion for some general remarks 
on the psychological functions of the cerebral cortex, if such 
a mode of expression, where mind and matter are confused 
together, he allowed. Tin* latter gentleman is a supporter of 
the view that the highest intellectual functions an* mostly 
energised from the hinder portions of tlie brain, whilst the 
frontal regions are the special seats of the highest emotional 
faculties, including, as we understood him, the poweT of 
giving expression to these. The lines of Hamlet, “Set* 
wluit a grace was seated on this brow: Hyperion's curls; 
the front of Jove himself!” would on this showing not be 
testimony to the intellectual faculties of the Queen of Den¬ 
mark's first consort. However, the time has not yet arrived 
when we can speak with certainty on such matters, though it 
is clear from Prof. Perrier's experiments and many clinical 
observations that the perceptive functions associated with the 
most intellectual organs of sense, the visual and auditory, 
are represented in the posterior regions of the cerebral hemi¬ 
spheres. The view which I)r. Hale White propounded with 
regard to the most recently acquired faculties as having no 
very definite site in the cerebral cortex, so that either frontal 
lobe may assume the functions of the other, would appear 
to have some kind of connexion to the views of evolution 
and dissolution as propounded by Dr. llughlings Jackson. 
Though it is usually taught that function precedes structure, 
yet there are many considerations which lend support to the 
notion that these elements go hand in hand. On this view 
it is not difficult to understand how, so to speak, virgin 
brain soil may be made by education to perform any func¬ 
tions whatsoever. True it is that through a long series of ages 
certain specialisations have already been effected, and the 
development of the individual must on the laws of evolution 
proceed along the lines which heredity has laid down—that, 
ontogenesis must be rapid phylogenesis. But, potent as are 
the inrtuences of untold generations of experience, still tlie 
present agencies are in a measure perhaps more powerful. 


SCURVY. 

W R have received by this mail an interesting paper by 
Brigade Surgeon Cameron Macdowall, containing a criti¬ 
cism on the new theories and experiences of scurvy, which 
was read before the Bombay Medical and Physical Society. 
Dr. Macdowall criticises Mr. Neale’s experience as to the 
value of fresh meat as an antiscorbutic, and he also contro¬ 
verts the statement that, certain of the Hill tribes live 
altogether without, vegetables and yet are free from scurvy. 
He says that undoubtedly these do make use of vegetables, 
and also cases of scurvy do occur among them. l_> r . 
Macdowall very properly insists that nothing should 1 > t5 
allowed to supersede the use of fresh vegetables, or the 
administration of lime-juice to troops and sailors during 
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r&mpaigns or long voyages, when vegetables cannot be 
obtained. Still we cannot agree with him in his depre¬ 
ciation of fresh meat rations as a prophylactic. Expe¬ 
rience has also shown that too much reliance must not 
be placed on preserved vegetables, the crews of the whaling 
vessels, who are supplied freely with the Dutch pre¬ 
served vegetables, which ore generally admitted to be the 
best, often being severely visited with scurvy. It is 
probable that the antiscorbutic value of vegetables and 
meat depends on the freshness of these articles, and 
that by keeping changes occur which diminish this 
value. The nature of these alterations probably are 
very similar to those that take place in the saccharine 
rl^ments, as we see in fodder preserved by ensilage, in 
which there is an increase of free organic acid, whilst 
the amount of alkaline bases present remains the same. 
He lias moreover shown that in scurvy the amount of alka¬ 
line phosphates discharged by the urine are diminished, 
a fact subsequently confirmed by Zuelzer, and this he 
considers a proof that in this disease the alkalinity of the 
Dirndl is diminished, and that the alkaline phosphates are 
consequently retained in the system to supply the deficiency. 
This view' is supported by the experimental researches of 
Hoffmann and Loscar, both of whom found that the organism 
retained its alkaline bases when an attempt was made to 
reduce the alkalinity of the blood; and Dr. Macdowall is in 
-rror in supposing that it is based on Malys researches, 
'inre on the question of the derivation of acid from the 
alkaline blood, in the case of urine, Maly and Ralfe distinctly 
•nffer. _ 


THE SANITARY INQUIRY IN CALCUTTA. 

Wk regret to learn from the Indian papers that there has 
been an occurrence of an unpleasant character in the pro- 
feedings of the committee appointed by the Lieutenant- 
liuveruor to inquire into the manner in which the cleansing 
in i conservancy of Calcutta have been carried out, and to 
report what further provision should be made with a view to 
increase* 1 efficiency. It appears that Surgeon-General Payne 
w&s requested by the committee to attend to give evidence; 
rliat in the course of his examination certain questions were 
pit to him by Mr. Cotton, the member nominated by the 
municipal commissioners, which Mr. Beverley, the chair¬ 
man of the committee, considered to be of “ such an offensive 
rti.racfer that Dr. Payne very properly declined to answer 
Tb*jn.” Mr. Beverley felt himself called upon to address a 
1-tt-r to the chairman of the corporation protesting in very 
<r»»ng terms against the course taken by Mr. Cotton, and 
with Mr. Cotton’s reply, has been published in the 
p^.-ers. No report of the questions put has reached us, and 
therefore refrain from giving any opinion on them, 
-tcept that w*e cannot conceive an officer of Surgeon- 
(f^r#-ral Payne's high character refusing to answer them 
wrbout good cause; nor a gentleman of Mr. Beverley’s 
-xiid and official standing protesting in the strongest 
vrn< against Mr. Cotton's conduct in putting them, unless 
•b-y were most objectionable. It appears from the corre- 
•> t;].le nee that Mr. Cot toil was coached up oil these questions 
by Mr. Harrison, the chairman of the municipal commission, 
u-i that they were “ intended to show' Dr. Payne’s hostility 
M.: he elementary principles of local self-government.” This 
»:i 1 not form any part of the question referred to the com- 
for report, and the effect of its introduction must 
been, whether intentionally or not, to divert attention 
fr.*m rhf* important subjects under investigation, and to mix 
up personal matters with questions of great public interest. 
Ldii-xs Mr. Cotton cau show that he adopted the course 
win eh has given rise to so much unpleasantness in the 
interests of the Calcutta public, and not of the municipal 
c<JTponation as distinct from this, he has laid himself open 


to severe reprehension, and has done much to damage the 
reputation of the body which he represents on the commit¬ 
tee. We have every confidence that Sir Rivers Thompson 
will not allow himself to be influenced by this occurrence, 
but that he will carry out fearlessly and impartially the 
investigation into the working of the sanitary commission. 
In the mean time this method of raising an issue quite dis¬ 
tinct from the question referred to the committee cannot 
fail to excite distrust, on the part of the public, in those by 
whom it has been adopted, and a suspicion that there is 
good reason for wishing to divert attention from the subject 
under investigation. _ 

PROPOSED ENLARGEMENT OP THE ROYAL SURREY 
COUNTY HOSPITAL. 

A spkcial meeting of the Court of Governors of this 
excellent and very necessary institution, held last week in 
the board-room of the hospital, was hardly, we should hope, 
needed to enforce its claim upon the attention of the wealthy 
and charitable county of Surrey at a time when it is obvious 
that it cannot adequately meet the demands made upon its 
space and resources. None the less, however, are we glad 
to see a long account of this meeting in the Surrey 
Advertiser, since it is only, too frequently, that by “bold 
advertisement” alone kindly hearts are impressed with the 
necessity for open-handed generosity. “Evil is wrought 
by want of thought as well as by want of heart,” and 
good often slumbers for want of initiation. In this ca.se 
excellent examples are not wanting. It was announced 
that the Earl of Onslow had generously offered land to the 
value of £1000 for £600, and supplemented it by a gift to¬ 
wards the expenses of £300. Mr. J. S. Budgett of Stoke-park, 
who very properly deprecated the selling of stock unless 
absolutely necessary, and pointed out that “ to hesitate to 
believe that the county would contribute £5000 was an 
absurd and timid policy,” also promised a contribution of 
£250 and £10 a year towards the increased amount that 
would be required annually to support the extension. It is 
also stated that before the governors left the room the list 
of subscriptions had nearly reached £1000. The Royal 
Surrey County Hospital has now to cope with a remarkable 
increase in the number of patients, and to provide for the 
wants of an extended area, therefore we are convinced that 
the committee being able to purchase the required land at 
once, though the building is not to be commenced until at 
least half the estimated cost (£6000) of the new wing is 
promised, the inhabitants of the county will promptly 
ensure not only a start, but the whole of the required sum 
by contributing of their abundance, of their sufficiency, 
and, we venture to hope, even of their mites. It is proposed 
to include in the intended additional accommodation separate 
wards for children. _ 

AVOIDABLE ILLNESSES. 

If men were to reflect upon the amount of illness, not to 
mention other evils, which they bring upon themselves, a 
total which ever increases with their self-development in 
civilisation, they would sometimes question the reality of a 
progress which includes so many errors. Even if we leave 
out of sight the known results of faulty practice, there is 
still a large margin of what seem to be anomalous mishaps 
which day by day aro shown to have had an acquired and 
avoidable beginning. It is always satisfactory to get at the 
root of these unaccountable flaws, especially when they 
neurly concern one’s personal health. Their removal is then 
usually assured, and our former discomfort, or dread is 
covered with the satisfaction of enlightenment and of reme¬ 
dial success. Trade-work has at all times illustrated, and does 
still continually illustrate, the truth of these remarks. Let 
us grant all that is due to its energy and enterprise, and *tiU 
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the value of its productions is heavily discounted by errors 
which are not only due to oversight or ignorance hut often to 
neglect. In so far everyone will admit the need of correction. 
By way of example, consider the case of staining and its appli¬ 
cations. We showed a short t ime ago that some of the aniline 
dyes in the market, from whatever reason, were found to possess 
poisonous properties and to be unfit for dyeing articles of dress. 
Further evidence has not been wanting to confirm those 
observations. Another and older enemy of health, arsenic, 
has never been extirpated, but shows its front among us from 
time to time. Cases of poisoning by arsenical wall papers 
have been reported quite recently. The symptoms described, 
it is true, did not include the gravest possibilities, but chronic 
and intermittent ill health was proved to depend upon the 
presence of a highly coloured paper containing much arsenic. 
Mere colour we would add, however, is no test of quality in 
this respect. The most innocent-looking hues may be 
arsenical, and, conversely, the same tints may be had with¬ 
out any such poisonous admixture. Undoubtedly the only 
guarantee for safety is to be found in the discontinuance 
of this or other similarly hurtful substances as dyes in 
dwelling-houses. While there is any doubt about the 
matter, no custom in decoration can be safer or better than 
that of distempering walls and afterwards oil-painting them 
with some plain colour._ 

THE DWELLINGS OF THE PEOPLE. 

At a meeting of the Mansion House Council on the 
Dwellings of the People, held on Friday, January 9th, 
many matters bearing on the cleanliness and health of the 
London population were brought forward and discussed. 
Reference was made to valuable "work done by the agents of 
the Council in educating the inhabitants of poor districts 
in sanitary usages by means of handbills and lectures on the 
subject. Important suggestions were also offered on certain 
points in which the law was still imperfect or inactive. 
Such were t he removal of nuisances and of household dust, 
and the system of water-supply, the election of medical 
officers of health, the control of vestries and of house-hold¬ 
ing vestrymen, the notification of infectious disease, the 
registration of house owners or lessees and of the inmates 
of tenements, the erection of mortuaries where necessary, 
the encouragement of sanitary officers in regard to salary, 
&c., and the protection in case of legal process of district 
surveyors of buildings. A report embodying the above- 
mentioned proposals was submitted to the meeting and 
adopted unopposed. Further suggestions relating to plans 
for cheapening house rents, and for thinning the civic 
population by building suburban dwellings, likewise 
received favourable consideration. Regarding the im¬ 
portance of each and all of the plans of reform de¬ 
scribed on this occasion, there can be no question. The 
Coimcil have done well to signify their general agreement 
to them. There must, of course, remain among so many 
resolutions, matters of detail which call for thoughtful dis¬ 
cussion, and perhaps for modification; but their gist, as 
they stand, is such as the medical profession as a body will 
not scruple to approve. The proposed measures of cleanli¬ 
ness, the removal of refuse, and the maintenance of water- 
supply, cannot fail to influence to the bast purpose the 
great nest of contagion which exists in our midst. The 
notification of infectious cases is a not less important 
subject. The theory on which it rests is a principle in 
medical science. Sense and judgment in its application 
may render it a most serviceable aid in practice, and we 
hope that the want of these may not be suffered, as in some 
past instances, to mar its utility. The recommendations of 
the Council with respect to registration of ownership and 
of tenants must command our warm support. Indeed, 
without some system of the kind reform is hopeless. We 


cannot conclude these remarks without endorsing the state¬ 
ments made in favour of improving the standing, remunera¬ 
tion, and security of inspectors and district surveyors. 
Apart from the personal risks and expense which such men 
are liable to incur, there is much to dissuade and discourage 
them from the conscientious discharge of their duties. 
There is, therefore, the more reason why the authorities and 
the public should choose trustworthy men for such offices and 
should grudge them in their exercise no requisite facilities. 


ADMINISTRATION OF THE DARENTH SMALL-POX 1 
CAMP. 

The complaints of bad administrationattheDarenth Small¬ 
pox Camp have assumed a much more serious aspect sine- 1 
Mr. Nathan Robinson, himself one of the committee charged 
to see to the efficient working of the camp, mailt* admissions 
at a recent meeting of the St. Pancras Vestry which at first 
sight go far to prove the case of the complainants, untl we 
are glad to see that such an inquiry as we advocated last 
week is about to take place into the circumstances which 
have been brought under public notice. Briefly stated, the 
charges which have been made relate to the inferior quality 
of food, difficulty in securing regular meals, enforced labour 
beyond the strength of the patients, failure to supply suffi¬ 
cientdean linen, want of proper classification of patients, 

&c. On the other hand, Sir Edmund Currie, whose volun¬ 
tary" and incessant labours in connexion with the preparation 
of the camp and hospital ships at a time of great emergency 
are deserving of the highest recognition, botli on the part of 
the managers of the Asylums Board and of the public, re¬ 
peats his statement that some of the allegations made are 
absolutely untrue; also we publish in another column a letter 
by Surgeon-Major Ince in which strong testimony, as t lie 
result of a minute personal inspection, is given to the present 
satisfactory condition and arrangements of the asylum. We 
have always looked upon the huge aggregation of patient* 
at Darenth os calculated to bring about administrative 
difficulties even of a more serious kind than those which are 
alleged to have taken place; and quite apart from t he truth¬ 
fulness or otherwise of the complaints, we think that good 
is certain to result from any sufficiently exhaustive inquiry 
that may be made. __ 

ISOLATION IN GREATER LIVERPOOL. 

The city of Liverpool having at lost provided itself 
with hospital accommodation, though of a limited aiul tem¬ 
porary sort, the Greater Liverpool which surrounds the 
borough finds itself in much the same sort of trouble ns that 
which the parent city suffered from. The Toxteth-pnrk 
Local Board of Health cannot but have known that the 
arrangement hitherto adopted, by which people have been 
pauperised for the sake of the protection of the public 
health, must come to an end; but apparently they have 
failed to act under the powers which they, as a sanitary 
authority, possess to provide suitable means of isolation for 
their district. The result has been that on the occurrence 
of some recent cases of small-pox they had to run hither 
and thither pleading with workhouse and sanitary" authorit y 
to aid them in an emergency' which should have been fore¬ 
seen and provided against. For some considerable time t li e v 
met with nothing but stern refusals ; the city hospital was 
solely for Liverpool citizens, and the use of the workhouse 
as an infectious hospital had been prohibited by the L,oea\ 
Government Board. At last, however, this prohibition was 
disregarded, and once more Toxteth-park saves itself from 
some danger at the expense of pauperising some of its 
inhabitants. It is to be hoped that the lesson which 
has again been taught will not be allowed to pass un¬ 
heeded. When the authority last met they decided to 
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find out if other sanitary bodies would co-operate with them 
in the matter of hospital provision. Whether by combina¬ 
tion or otherwise, the Toxteth-park Local Board have a duty 
to perform to the inhabitants of their district, and they 
should forthwith take measures to make such hospital pro¬ 
vision as is adapted to their special needs. Other sanitary 
districts which go to make up the Greater Liverpool would 
aly) do well to take warning in time. 

HARMLESS LUNATICS TO BE SENT BACK TO 
THE WORKHOUSES. 

It is amusing to observe the irony of Father Time in his 
baling with questions of socio-political reform. By the 
familiar statute known by the name of its framer as the 
hay:home llardy Act harmless lunatics were to be rescued 
frvm the neglect and tyranny of workhouse-management 
uid brought under the benign influence of the asylum 
>y.-tf*rn. So much was this desired that, in addition to pro¬ 
viding large establishments for the reception of imbeciles, 
four shillings a head was allowed per week for the main- 
tf nance of harmless lunatics in asylums. Under this in¬ 
ducement— until its illusory character was proved—the old 
vnm*-n who would not get up, and the old men who would 
iih* go to bed, without more trouble than workhouse autho- 
Ht it-s eared or dared to expend on them were transferred to 
;he asylums. Now they are to be sent back to the work- 
iu order, as it is thought, to make way for non- 
] a iq^rs in public asylums, in so far as this maybe a clumsy 
towards the abolition of private asylums, we hail the 
token of awakening; but we are not so very sure that the 
new move will be in the direction supposed. This may only 
be another of many devices for the providing of asylum 
accommodation adequate to the needs of a population which 
is increasing chiefly, if not wholly, because it is being 
rapidly multiplied by fanciful definitions of “insanity,” and 
the difference between increase and accumulation 
i*. md even yet adequately understood. 


CHOLERA IN INblA. 

In a short annotation in The Lancet of October 4th, 1884, 
*?t«n?ion was drawn to the prolonged duration of cholera 
tile Tan j ore circle. The sanitary commissioner of Madras 
[h\ Furnell) attributed it to the deficient and contaminated 
*i:er-!*ui»ply, and predicted it would be considerably lessened 
*oon as a j>ro]H*r monsoon had filled and cleaned the 
link- and watercourses. This prediction has been fulfilled. 
Tv south-west monsoon, which had held off during the 
w«r.*hs in which it usually makes its appearance—viz., June 
J idy - came down late in August and September, and the 
-s -rtiidty fell immediately from hundreds to tens per diem 
.m'll the cholera disappeared entirely. Another very in- 
-Tic*ive example of the intimate connexion between a 
• laminated w ater-supply and cholera has recently shown 
in Madras town. A severe cyclone burst over Madras 
•n N .T^mlier Ul st, causing immense damage to houses, trees, 
-rrinding crops; but, greatest misfortune of all, causing a 
fr-aeh in the bund of the Red Hills tank or lake from which 
Mi- Iris is su]>plie<l with drinking water. The water from this 
reservoir, quite a little lake, flooded the country 
earning away several villages and causing great loss 
--rty and life, and depriving 400,000 inhabitants of 
> it ual supply of water for domestic purposes. Recourse 

had immediately to the old and deserted tanks and 
which dot the town, but whose use had for many 
r.T'ii past bt-fii given up under municipal authority. Up 
' • *h. date of the breaching of the tank no deaths from 
-' £• ra had U*«n returned for the month within the 
mripfti limits of Madras. Five days after the cata¬ 


strophe—viz., on November 26th—two cases occurred, and 
from that date the cholera has increased, until at the present 
time of writing the deaths number some ten to fifteen a day. 
In the meantime strenuous efforts have been made under a 
strong committee appointed by Government to obtain a pure 
water-supply from other sources, and with such success that 
at the date of our information the stand-pipes had begun to 
give forth a moderate supply of good water. There is little 
doubt cholera will again rapidly disappear. 


THE REGISTRAR-GENERAL’S WEEKLY RETURNS 
FOR 1885. 

The area embraced by the Registrar-General’s weekly 
returns during 1885 will be the same as it was last year— 
namely, the twenty-eight large English towns and the 
outer ring of suburban districts around London. The popu¬ 
lation of these towns, including the London suburbs, in the 
middle of this year is estimated at 10,021,684 persons, show¬ 
ing an increase of 184,696 upon the estimate for the middlo 
of 1884. The population of London and its suburbs is esti¬ 
mated at 5,199,166, or more than 100,000 in excess of the 
estimate for last year; the increase of population of inner 
or registration London being 64,567, and of the outer ring 
40,604. The largest of the provincial towns are Liverpool 
with 579,724 persons, Birmingham with 427,769, Manchester 
with 337,342, and Leeds with 333,139. Manchester with 
Salford would take third place with a population of 
541,417, very little less than that of Liverpool. The 
smallest towns in the list are Huddersfield, 87,327; Wolver¬ 
hampton, 79,185; Halifax, 77,378; and Plymouth, 76,045. The 
weekly returns also include statistics of Edinburgh, Glasgow', 
and Dublin, furnished by the Registrar-Generals of Scotland 
and Ireland, the aggregate population of these three cities 
being rather more than a million. And, lastly, the returns 
give certain information for thirty-three colonial and 
foreign cities supplied by various authorities abroad, tho 
estimated aggregate population of these cities exceeding 
sixteen millions. Thus the Registrar-General’s weekly 
returns for 1885 will give mortality statistics for populations 
at home and abroad amounting in the aggregate to more 
than twenty-seven millions of persons. It may be noted 
that the list of twenty-eight English towns specially dealt 
with in the returns includes all towns in England and Wales 
that had at the time of the last census a population exceed¬ 
ing 70,000 persons; the only exceptions being Croydon and 
West Ham, both of which lie within the compass of tho 
outer ring of London._ 

“SINGULAR MEDICAL ACTION.” 

The Islington Gazette reports under the above heading 
an action by Mr. John Walker Smythe, for the recovery of 
£2 13*. 6 d. for professional services rendered, against a Mr. 
Pond. The charge was for attendance on the defendant’s 
wife. The defendant filed a counter-claim of £4 for ex¬ 
penses incurred—so it was alleged—as a consequence of 
the plaintiff’s negligence. The patient, according to the 
plaintiff, suffered from “injuries caused by her husband” 
and bronchitis. The defendant suggested another opinion, 
and Mr. Weston was called in. An abscess formed, and an 
attempt was made to show that by ordering cold water 
applications Mr. Smythe had treated it wrongly, as also by 
lancing it in the wrong place and at the wrong time. Mr. 
Smythe, thinking the nurse negligent of his instructions, 
retired from the case. Nothing was heard of the defendant’s 
complaints till the bill was sent in. The attempt to show 
serious difference of opinion and practice between the medical 
men broke down completely, and tho judge, after some very 
sensible remarks, gave a verdict for the plaintiff on both claitn 
and counter-claim, with costs. 
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THE CLINICAL SOCIETY. 

The annual general meeting of this Society was the occa¬ 
sion for the reading of the Report of the Council and the i 
Treasurer, which showed that the Society was in a pros¬ 
perous state and numbered nearly 400 members. The 
Society had to regret the loss by death of Dr. Hall Davis, 
Dr. Barclay, Dr. Mahomed, Mr. Ciesar Hawkins, Professor S. 
Gross, and Mr. Wheatley. The exhibition of living specimens 
had been carried out on an increasing scale during the past 
year. Myxcedema, spina bifida, and Charcot’s disease had 
been the subject of special 'work. Dr. Frederick Taylor pro- 
loosed, ami Dr. D. W. Finlay seconded, that the Report, of the 
Council be received, adopted, and published in the Society's 
Transactions. Dr. Moxon proposed a vote of thanks to the 
retiring President, Sir Andrew Clark. He said that as he 
went away from the discussion the other night he was 
wondering what in other professions would correspond to 
the scene he had been witnessing, and he could not think of 
anything quite like it in the Law or in the Church. Perhaps 
in the Army and Navy there is something of the kind. He 
had heard and read very interesting discussions in con¬ 
nexion with these services in which our national dangers 
and defences have been considered. But at these important 
debates the Secretary of State for War was not to be seen 
nor the First Lord of the Admiralty. He congratulated the 
profession that its leaders were found able and willing to 
preside over Societies like the Clinicul. The members were 
not, said Dr. Moxon, insensible of the sacrifice which is thus 
made for our benefit when time of such value is spent 
amongst us. Sir Andrew Clark had supported the clinical 
character of the Clinical Society. It was a great pleasure 
to propose a vote of thanks to the retiring President. He 
remembered proposing not many nights ago another 
vote of thanks in the Society, and if the Society 
would allow him he would like to allude to that occa¬ 
sion, because, largely through the chairman's courtesy 
to him, he was allowed to take up a somewhat ambiguous 
position, which led to his expressing his admiration of Pro¬ 
fessor Charcot under circumstances that seem to have pre¬ 
vented the earnestness and reality of that admiration from 
appearing clear to those who only read the report- of what 
he said. lie would now like to be allowed to say, with 
perfect distinctness, what he intended to have said on the 
former occasion, and to express his full recognition of the 
great advantages which the work of Professor Charcot had 
conferred on the medicnl profession, and the brilliantly 
successful manner in which he has thrown light on muny 
obscure problems. Returning from this digression, he would 
again ask the Society to express warmly its thanks to Sir 
Andrew Clark. The vote of thanks was passed by acclama¬ 
tion. The list of officers for the ensuing year was published 
in The Lancet of Dec. 27th, 1884. 


A CONVENIENT MODE OF INQUIRY. 

The Education Department is, in a praiseworthy way, 
setting an example of ingenuity to other departments 
throughout the country. The allegations of over-pressure 
recently made are being specifically investigated. The 
inquiries already instituted have been, so far as we 
can see, carried out in a very careful and exemplary 
manner, and what makes them particularly valuable is 
the fact that they were conducted either by the managers 
of schools themselves or by the inspectors; in short, 
by one or other, or both, of the parties upon whom the re¬ 
sponsibility of wrong-doing or neglect, if proved, must have 
fallen. This is an admirably simple and promising idea. We 
hope to see it extended. Instead of all the fuss and trouble 
of proceedings at Scotland-yard and at assizes, why not 
refer the whole business of criminal investigation and the 


repression of crime to the criminal classes themselves, who 
might be asked to form themselves into a standing committee 
of inquiry? Thus with all matters of management: let 
asylums for lunatics he inspected by their own commit¬ 
tees; factories by their proprietors; let London milkmen 
analyse the milk ; and so on. The reports obtained from 
these sources will be just as interesting and of precisely the 
same value as that which has just been furnished to the 
Board. 


TUBERCULOSIS IN LARGE RUMINANTS. 

TrnKRcrLAR inoculations in large animals have been but 
little practised, though they would appear to possess special 
interest for the pathologist. The progress of events in the 
lymphatic system and distant viscera may he watched more 
easily than in smaller animals. M. Colin has worked at 
this subject. His method is to introduce beneath tin* skin a 
drop of pul}) with a thin section of tubercle taken from an 
animal recently killed. A tumour rapidly develops at the 
site of inoculation and opens towards the end of the second 
week ; the orifice grows larger from ulceration, and a sort of 
gaping chasm is formed, with cheesy contents, having much 
resemblance to the cavities in the lung. Numerous grey 
granulations form in the wall around. At the same time 
the nearest lymphatic gland becomes swollen and tubercular, 
either as a whole or at several parts. Tin* whole of the 
morbid process may subside after it lias rearh<*d this stage, 
the viscera and remaining lymphatic structures not being 
affected. These local processes take place without any fever 
or wasting. In young animals the tendency to tuberculisa- 
tion is much greater, and then the dissemination of the 
tubercle may be followed all along the lymphatic vessels 
into the thoracic duct, and finally over the different viscera, 
including the serous membranes. The periods of incubation 
and of spread to the viscera have been carefully worked out, 
but the report from which we take the above abstract is 
wanting in details. _______ 

PREVENTIVE MEDICINE IN SCHOOLS. 

We pointed out in an annotation last, week that the teeth 
of all the children attending the communal schools in 
Brussels are examined by order of the State, and that during 
the year 1882-83 no fewer than 1250 pupils required the 
services of the dentists, which they would probably have 
never otherwise obtained. We are glad to note in this con¬ 
nexion that the managers of the North Surrey District 
School, Anerley, acting on the advice of the medical officer 
of the school, Mr. H. J. IVangley, have appointed a dentist 
to attend weekly in order that the children may have propeT 
attention paid to their teeth. The managers and Mr. 
Prangley are to be congratulated on the important step 
they have taken. There can be no doubt that the appoint¬ 
ment will receive the sanction, if it has not already been 
given, of the Local Government. Board. 


THE CAUSE OF SOOT-CLOUDS. 

Stripped of its technicalities and reduced to the common- 
sense level of average human brain-power, the discussion 
about soot and fuel economisers amounts to this: We want 
less of force and rapidity and more of volume in the avr 
passing through our domestic fire-places. They ought not to 
be so much like small blast-furnaces as they too generally are. 
The fuel, whatever it be, should bum quietly, consuming the 
combustible part of the fuel, allowing the gases—which are 
partly waste, unfortunately, and partly consumed—to rise 
slowly and passivoly and escape up the chimney without 
blowing up the residue of the carbon with them. A strong 
and rapid current of air through a fire must mean waste, 
and most probably will also mean soot or smoke. The air 
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which supplies oxygen to a fin* should be wafted gently 
between and over the coals in the grate, not blown with a 
rush from below through them. If this simple fact be 
mastered, it will be easy to secure the object with almost 
any grate and any fuel. If it be not understood, the search 
for a special apparatus and particularly good fuel must be 
furih*. Let us begin by first learning and then teaching the 
A 11 C of the process, which is really very simple if it be only 
tinierst'XxL As it is, the cloud of w’ordsis becoming almost 
great a nuisance as the soot-cloud itself. 

THRUSTON PRIZE, CAMBRIDGE. 

Tiik Thruston Prize of fifty guineas, which is awarded 
triennially to that graduate of Caius College who has pub- 
li*Jnd. within the preceding three years the best original 
investigation in physiology, pathology, or practice of medi¬ 
cine, has just been adjudged to Dr. C. H. Ralfe, assistant 
physician to the London llospital, for his researches in 
l riiiarv Pathology’and Therapeutics. Communications giving 
tin* details of his researches have appeared from time to 
tim»* in Thk Lanckt. In 1882 Dr. Ralfe collected these 
together, and published them in the form of a treatise, 
<*iit itled •• Morbid Conditions of the Urine dependent upon 
Ib-rangeiwiits of Digestion,” and it is for this work that the 
rummttee appointed by the College to decide the prize 
l aw made tli»*ir award. This is the first time the ])rize has 
bvn bestowed under the new’ regulations of the recent 
I ni\er>ity Commission. Formerly it was given annually, 
ar.d was of the value of J18; it was in the gift of the 
I’-*! lows, and was generally bestowed in rotation among 
rh- D<x*tors of Medicine, without any special work being 
n»|uir»sl fXrept a short address to be delivered by the 
r-cipien? in the College chapel. The present arrangement 

undoubtedly an adwince in the right direction, since the 
»!.*m. nt of competition greatly increases the value to the 
recipient ; whilst the requirement of “publication" permits 
‘ criticism and comment on the work done. 


CERTIFICATES IN LUNACY. 

In* hi^ annual report on the Metropolitan Imbecile Asylum 
v « utcrhain. Dr. Stanley Elliot refers to the inadequate 
t at ►-ria l on which patient a are at times consigned to asylums. 
T‘ i.-, in one case the information supplied by the medical 
i*i‘-n#‘r was as follow’s: “Very subject to epileptic fits, 
i •i‘]i pi>»vent bis doing any work.” It is added, as regards 
»i b pit ient. that he was undoubtedly of unsound mind; but 
n L] i *t express's an opinion, in w’hich all unbiassed persons 
” n concur, that, in tin* interests of the liberty of the sub- 
n<* individual should be consigned to an asylum fertile 
! < unless facts actually indicative of insanity are re- 
• ol d by those who venture to sign certificates. We cun 
"..v weider that such a certificate as the one just referml 
^ a.- allowed to remain in force. 


REMOVAL OF ARTIFICIAL TEETH FROM THE 
(ESOPHAGUS. 

*»% Wednesday, the 14th inst., a patient w*as admitted into 
■ .♦ Midri!es* x Hospital having just accidentally sw’allow’ed a 
p i - with four artificial front teeth. Mr. Law r son saw’ the 
and endeavoured to extract them with long forceps; 
• :• t'.rdmg that, although he could feel them, they were 
-■* dowm that he could not seize them, he decided to 
> Ti rhr- oesophagus. This he did, and removed the teeth, 
pinte was lodged in the oesophagus below the level of 
'*»* cr?roid cartilage, and was fixed by the 6harp points of 
t*- ^’**p» which held it to the other teeth. The patient is 
caking a satisfactory recovery. 


SWISS DRUNKENNESS AND THAT OF OTHER 
COUNTRIES. 

The Times continues its interesting series of communica¬ 
tions on the drink question in Switzerland, which should be 
carefully read by public and philanthropic men in all the 
countries of Europe. The present communication consists 
of an analysisof the report, of an inquiry into the xvhole subject 
by the Federal Council, wrhich seems to have been carried out 
with great ability, and is supplemented by a report from Dr. 
Schuler, Federal Factory Inspector. The consumption of 
spirits, and, still worse, that of absinthe, has “ portentously ” 
increased. The increase of spirits has been much faster 
than that of wines, though the importation of wines has 
quadrupled in little more than thirty years. The greatest 
rate of increase of both was in the period of prosperity 
including and following that of the Franco-German war. 
The Federal Council attribute this most disastrous increase 
in the consumption of alcohol to tw’o causes: first and 
mainly, to the introduction of free trade in alcoholic 
beverages, and the withdrawal from the Cantons (by the 
Constitution of 1874) of the pow’er to limit public-houses; 
and secondly, and in great measure, to the commercial and 
agricultural prosperity which prevailed some ten years 
since. “Good times make drinking” in Switzerland as 
elsewhere. Spirits are very cheap ; in the Canton of Berne 
two decilitres of schnapps (containing fi oz. 8 oz.) may be 
bought, for one penny—almost as cheaply as beer. The result, 
in the production of pauperism, crime, insanity, physical 
incapacity, and death is told in the article. It is the dis¬ 
grace of England to show more coarse drunkenness than 
most other countries, but in the amount of alcohol per 
head consumed she is exceeded. A table is given showing 
that this amount is greatest in the following countries in 
the order of their names France, Belgium, Switzerland, 
Denmark, England, Germany. Assuming that spirits con¬ 
tain 50 per cent, of alcohol, wine 12.} ]>er cent., and beer 
5 per cent., the Frenchman’s consumption of alcohol is at 
the rate of 10*07 litres per year, that of the Englishman 
10*03, and that of the Swiss 13*45; the Dane, though he 
consumes 18*00 litres of spirits in the year, drinks so little 
wine and beer that the actual alcohol winch he imbibes is 
represented by 12*22; the German is a long W’uy in the rear 
with 8*.‘J0 litres. The Frenchman drinks almost as much 
wine as the Englishman does beer; it contains twice as 
much alcohol; besides, he takes brandy in bis coffee. The 
ordinary Englishman does not diffuse his drinking as the 
ordinary Frenchman does; he drinks one or two days a 
week to his great disgrace, and, let us hope, repents during 
the remainder. There is this further difference in England : 
the existence of large classes who drink nothing or next to 
nothing, leaving the still enormous consumption of alcohol 
in England to fall on those pitiable fools who think it u 
harmless if not a healthy thing, and supply the statistics of 
our gaols and workhouses._ 

COCAINE IN RECTAL SURGERY. 

Cocaink seems destined to play an important part in t he 
treatment of painful affections of the rectum und genito¬ 
urinary system. Dr. Bettelheim of Vienna reports the case 
of a man, aged seventy-four, who had w ell-marked anginal 
attacks, the result of atheroma of the aorta and ossification 
of the coronary arteries. For some time he had, in addition, 
complained of rectal and vesical tenesmus. Percussion over 
the bladder showed that it was not dilated, and rectal ex¬ 
amination demonstrated the fact that the prostate was 
much enlarged and probably the cause of the trouble. 
Cacao butter suppositories were ordered, each containing 
half a gruin of muriate of cocaine. One of these was in¬ 
troduced into the rectum at bedtime, and the patient slept 
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well, and was not troubled during the night. The beneficial 
effects were apparent the whole of the following day. The 
suppository was not given that evening, and the patient 
passed an uncomfortable, restless night. The next day 
another suppository was ordered, and acted as well as the 
first. From the promptness and etlieaey of the cocaine in 
this case, a brilliant future may be anticipated for the 
alkaloid in this department of surgery. It is now being 
largely used in many of the London hospitals in the treat¬ 
ment of piles, fissure, and fistula. 

A JAPANESE NATIVE VILLAGE IN LONDON. 

At Humphreys Hall, Albert Gate, is now to be seen a 
complete Japanese village erected and occupied by natives 
of Japan. A considerable numl>er (about 100) of Japanese 
people, of various trades and professions, have been brought 
over to this country with the object of familiarising us with 
their social customs, arts, industries, amusements, and even 
their religion—at least so far as regards a Buddhist temple, 
containing genuine idols and attended by two Japanese 
priests, can afford an idea of its mysteries. In the shops and 
houses of the village Japanese artificers pursue their various 
callings, embroidering, fan-making, china-painting, metal¬ 
working, screen-painting, umbrella-making, shoe-making, 
&c. In a theatre attached to the village various per¬ 
formances are given, such as fencing, wrestling, dancing 
by Japanese girls to the music of a native orchestra, and 
juggling. The Exhibition is an interesting one, and well 
worth a visit. By the way, the Japanese have for some 
time shown their appreciation of English medical education 
by sending over students to our hospitals. Some years 
since, if we remember rightly, a Japanese gentleman was 
house-surgeon to, and held other appointments at, St. 
Thomas 8 Hospital. Mr. Tannaker Buhicrosan, the promoter 
and managing director of the Exhibition, intends to hand 
over the proceeds to his wife, a Japanese lady who, a Chris¬ 
tian herself, intends to conduct a mission to Japan for the 
purpose of propagating Christianity in, and reforming the 
marriage laws of, her native country. 


POISONED “SLEEP” AND DEATH. 

Another sad case of '"death by misadventure”—which 
phrase is rapidly coming to mean “poisoning with a nar¬ 
cotic”—draws attention to the folly of persisting in the 
refusal to treat sleeplessness as wakefulness. In this instance 
the victim was a member of our profession, Mr. Lionel John 
Shepherd, L.R.C.P., M.R.C.S., house surgeon at Poplar Hos¬ 
pital. The deceased had formed a habit of reading at night, 
and his over-taxed and weary brain could not sleep, so that 
Mr. Shepherd had recourse to narcotics. Taking an overdose 
accidentally, the poison did more mischief than simply 
stupefying him—its action was carried a little too far, and 
he died. The painful misadventure is much to be deplored ; 
and not less is the course of treatment in which it occurred 
to be regretted also. _ 

THE CASE OF THE CONVICT BRIGGS. 

In the Grimsby News of Jan. 2nd there is published a 
long letter from Dr. Ewing Whittle, criticising the medical 
evidence given at tho trial of the husband of Thirza 
Briggs. Wo have already commented on this case. Dr. 
Whittle adduces other reasons in support of the theory 
of death from natural causes, to most of which we 
unhesitatingly subscribe. It is not necessary to give Dr. 
Whittle's argument in detail, considering, as we do, that 
more than enough has been elicited to warrant the Home 
Secretary ordering a full investigation of the case in its 
medical bearings. 


TUBERCULAR INFECTION FROM SEXUAL 
CONNEXION. 

Ik tubercle be contagious, whether of bacillary origin or 
not, there is no reason why sexual connexion should not 
sometimes be the means of communicating the disease. 
But a clear proof of such an occurrence would be diffi¬ 
cult to find, even were there no doubt of the nature of 
tubercle. Tubercle being contagious, the possible routes 
by which it infected would be so numerous that absolute 
demonstration could only be made in the experimental 
laboratory. M. Fernet, at a recent meeting of the Societe 
Medicale des Ilopitaux, maintained that tlie infection of 
tubercle could take plaee either from the man or from the 
woman. The cases which he brought forward as substan¬ 
tiating his views were some in which the disease of the 
genitals was the most prominent, and probably the first 
lesion in the body, and in which the history showed that 
the tubercular disease began soon after sexual connexion 
with an individual the subject of tubercular disease of the 
genitals. Such a concurrence of events no doubt points 
strongly,though not conclusively, in the direction indicated 
by M. Fernet. _ 

CERTIFICATION OF INFECTIOUS DISEASE AT 
HASTINGS. 

The medical profession at Hastings will do well to look 
narrowly to the new Bill which is proposed to confer 
additional powers on the Corporation of Hastings in regard 
to infectious cases. By one section of the Bill every medi¬ 
cal practitioner attending such a case is forthwith to till 
up, sign, and deliver or send to the medical officer, a certifi¬ 
cate stating the name of the patient , the situation of the 
building , the name of the occupier , and the nature of the 
infectious disease. This is an intolerable burden to impose 
on medical men, even for the handsome remuneration of 
&r. Ik/. It ought to be resisted in every constitutional way. 
It. is coTitrary to the public interest to convert busy and 
responsible medical men into clerks of tho Corporation. 
Wo shall hope to hear of their united and determined opposi¬ 
tion to making reports which should clearly come from the 
householder. _ 


USE OF COCAINE IN LITHOTRITY. 

We understand that a lithotrity, with rapid evacuation 
of the fragments (Bigelow’s operation), was performed 
under cocaine at the St. Peter's Hospital on Thursday last, 
with perfect success. The bladder was injected with half 
an ounce of a 4 per cent, solution of cocaine, and the 
operation was begun and completed painlessly in a quarter 
of an hour. _ 

THE RELIGIOUS NEWSPAPERS AND QUACK 
ADVERTISEMENTS. 

Some of the best friends of religious newspapers, and even 
of missionary journals, are becoming seriously scandalised 
at the growth of the advertising of quack medicines in their 
columns. The feeling of disgust is not confined to tVie 
medical profession; nor, we must admit, is the scandal nf 
quack advertisements confined to the class of papers in ques¬ 
tion. But the scandal is most striking and most unseemly in 
them. When a man sees in his religious newspaper an ad¬ 
vertisement of a man or a medicine as pretending t o cure a 
disease in his child or his wife beyond the bounds of the 
medical art, the pretension being backed perhaps by a 
great name, he is apt to yield to the temptation, and 
when the coarse pretension is refuted by the death of the 
patient he has a sense of injury. Such advertisements an 
questionable in any paper; but in those organs of the pro si 
which are supposed to represent “ whatsoever thincp* U.V 
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true they are a positive offence. We appeal to our contem¬ 
poraries to consider this representation, and to believe it 
made to them in no narrow professional spirit. 

The chairman of the Dundee Parochial Board at the 
monthly meeting on the 6th inst., replying to a deputation 
from the Aberdeen City Parochial Board on the subject of 
accommodation for pauper lunatics, stated that Dundee was 
in the same difficulty as Aberdeen in regard to finding 
accommodation for their lunatic poor; and after some 
discussion a commit tee was appointed to consider the matter, 
and if they saw fit to join the Aberdeen Board in a memorial 
to the Lord Advocate for an affirmation of the principle that 
parochial boards, if they consider it desirable, can build 
asylums of their own. _ 

It is with regret we have to record the death of Dr. William 
Rowlatt of Paris, at the early age of thirty-one. The 
melancholy event took place on Dec. 2nd last, during his 
voyage home from Australia in the Melbourne. Dr. Rowlatt 
was a young physician of great promise, and was an 
occasional contributor to our pages. 


W* regret to have to record the death of Dr. H. T. Lan- 
chester at his residence. Park House, Croydon, aged forty- 
seven. Dr. Lanchester, who was chairman of the Finance 
Committee of the Croydon School Board, and Physician to 
the General Hospital, was formerly in partnership with Dr. 
Alfred Carpenter. _ 

The Italian Senate after two days’ debate adopted on the 
IIth inst., by 96 votes against 21, a Bill for improving the 
sanitary condition of Naples. A sum of 100,000,000 francs 
is to be expended during the next ten years upon the work, 
which will be carried out under the direction of the 
Government. 


Db. E. Buchanan Baxter, late Professor of MateriaMedica 
and Therapeutics at King’s College, and Physician to the 
Hospital, died on Wednesday last, after a prolonged and 
painful illness. We hope next week to publish a sketch of 
the life and work of this lamented physician. 


The discussion at the Royal Medical and Chirurgical 
&wty on Dr. Kidd’s paper on the Distribution of the 
Tubercle Bacilli in the Lesions of Phthisis has been 
named to a special meeting of the Society, to be held on 
Wednesday, January 21st, at 8.30 p.m. 


A letter of sympathy, signed by upwards of 200 of the 
principal residents of the village of Solihull, has, we learn, 
teen presented to Dr. E. S. Page. 


REPORT OF THE MEDICAL OFFICER OF THE 
LOCAL GOVERNMENT BOARD. 

[Second Notice.] 

It will be remembered that in the Report of the Medical 
offW-r of the Local Government Board for 1882-83, Dr. 
3ir*'.n Sanderson referred to the conditions under which 
spontaneous determination of the septic process took place, 
as the result of the coming into existence of 
•L-miral bodies in the liquid dealt with; the bodies inques- 
*i7n being acids of the aromatic group. Dr. Buchanan also 
that, in connexion with researches which he had 
~Vuii**d K* to disinfectants, sustained work would be com- 
ai^nced with a view of ascertaining the behaviour of some 
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better known contagia in presence of various colytic agents. 
Ih*. Sanderson, in the recently issued report, gives the results 
of further experiments in connexion with this subject, and 
referring to phenvl-propionic and phenyl-acetic acids— 
aromatic acids of the acetic series—he states that they are 
both superior to carbolic acid in their influence of rendering 
a cultivation liquid unfit for the growth of bacteria, and 
that of the two phenyl-propionic acid is the more active. 
Dr. Klein, who has been associated with Dr. Sanderson in 
this work, has now inquired into their value as disinfec¬ 
tants, and Dr. Sanderson summarises the conclusions arrived 
at by explaining that although both bodies possess to a very 
marked degree the power of killing morbific microphytes 
the higher of the two acids, phenyl-propionic acid, has been 
found to be the more powerful. 

Dr. Klein experimented with the two acids in question to 
ascertain their influence on definite bacteria, whether having 
pathogenic properties or not. So far as pathogenic bacteria are 
concerned, the bacilli of anthrax, swine-plague, and tubercle 
were selected. After detailing his method of action. Dr. 
Klein explains that in order to pronounce a particular sub¬ 
stance a germicide, it is necessary to show that the sub¬ 
stance acting on the organisms destroys their life, and 
hence incapacitates them under all circumstances from pro¬ 
ducing either a new brood or the disease which before 
they were capable of starting. With regard to non-specific 
organisms. Dr. Klein dealt, first, with the small spherical 
micrococcus derived through blood of healthy rabbits, but 
he found that both the phenyl-propionic and the phenyl- 
acetic acids proved powerless to destroy it. The large 
spherical micrococcus derived from the same blood was 
next dealt with, the same failure being observed; and a. 
similar result ensued with the bacterium termo and the 
bacillus subtilis cultivated in pork broth. The bacillus 
anthraciswas next experimented on, this bacillus having been 
selected, as Dr. Buchanan explains, because there is no acute 
infective disease of man or animal the etiology and patho¬ 
logy of which is so well understood as that of anthrax, because 
the characteristic symptoms it produces during life cannot 
be mistaken, because its causative relation to a microphyte 
is beyond dispute, and because its contagium has the 
advantage of being known to exist in two phases. Where 
this contagium was dealt with in the form of spores, and 
was exposed for as long as forty-eight hours to a solution of the 
two acids, having a strength of 1 in 200, no result was produced, 
the report explaining that the spores thus experimented on 
still remained capable of communicating the infection of 
anthrax to guinea-pigs on inoculation. When, however, 
bacilli free from spores were experimented on, a satisfactory 
result ensued, the virulence of the infection was completely 
destroyed, and it was evident that the destruction was- 
final. A solution of phenyl-acetate or of phenyl-pro¬ 
pionate only containing 1 m 2000 of the salt sufficed 
to produce this result after an exposure of from 
twenty to thirty minutes, and stronger solutions 
served the same end in much less time. In the case 
of the swine-fever virus much the same results followed. 
The experiments were also extended to the tuberculous 
virus, the human and bovine virus being separately dealt 
with, but the desired result was not attained; turberculoua 
matter, as Dr. Buchanan puts it, appearing to be in its 
power of resistance to these particular “ disinfectants ” com¬ 
parable with bacillus anthracis in its phase of spore rather 
than with its filaments or rods. As yet Dr. Klein, who has 
been aided by Mr. Lingard in this part of his experiments,, 
has not tested the behaviour of tubercle bacilli towards the 
two acids under consideration. Incidentally, however, an 
interesting experiment was made with a view of ascertaining 
how far the process of boiling affected the activity of the 
virus of tubercle as it exists in tuberculous sputum. The 
sputum being mixed with 0*6 percent, solution of common salt 
was boiled for as long a period as ten minutes; but on inocu¬ 
lation into guinea-pigs it produced the same nodular enlarge¬ 
ments of the inguinal glands which foUowon the inoculation 
of the unboiled sputum. 

Whilst dealing with the virus of swine-plague a further 
experiment was made by Dr. Klein, which goes to indicate 
the value of chlorine as an air disinfectant. In a series of 
cases he produced swine-plague in a pig, and when the 
animal was in a state which is known to be capable of 
conveying the infection to another pig by means of 
the surrounding air, the air in the stable in which the 
diseased pig was placed was made pungent with 
chlorine gas, and a second pig was made to occupy an 
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adjoining stall, the experiment with the second pig being 
repeated over and over again. The healthy pigs were, as a 
rule, exposed for six hours each day during several days, 
and when the evolution of chlorine was repeated at the end 
of the first three hours no harm resulted to them; but the 
failure in one case thus to keep the air in the stable 
thoroughly pungent with chlorine resulted in the disease 
being conveyed to one of the hitherto healthy pigs. 

These experiments are probably the most precise which 
have been recorded as to the value of aerial disinfectants, 
and they are regarded as so far satisfactory that the medical 
oflieer to the Hoard announces that they will be repeated 
and developed on a larger scale, “in the hope of obtaining 
some available guides for actual sail it ary practice.” 

Reverting to the experiments which Dr. Klein recorded in 
last years report as to the mitigation of poisons by attenua¬ 
tion, it is still evident that the results which were promised 
by M. Pasteur are not achieved by the adoption of his 
methods, but it would appear highly probable that a change 
in the power of an infective organism, anthrax for example, 
is produced as the result of its passage through different, 
species of animals. Some further information is also 
supplied in the report, as to pathological researches in 
connexion with tubercle. 

Although Dr. Buchanan is unable to announce that any 
practical conclusion has as yet been arrived at in regard to 
either of the scientific branches of investigation which are 
being carried out under his supervision, it is probable that 
no subjects could be indicated concerning which extended 
knowledge of a precise sort would be likely to prove of 
greater value in connexion with the prevention of disease 
than those which are dealt with in this portion of his report, 
and it must be remembered that although the process of 
■discovery in such matters is perhaps the more slow because 
the workers employed so well know the pitfalls that have 
to be avoided, yet at every stage some valuable information 
is procured which serves to direct others who are labouring 
in similar directions. From this point of view alone the 
report under consideration has a special value. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 


A special general meeting of the Fellows was held on 
the 10th instant, presided over by Mr. E. H. Bennett, to con¬ 
sider alterations in the Supplemental Charter and Bye-laws 
of the College as proposed by the Council. A notice of 
motion by Dr. Brunker in reference to the election of Council 
by ballot papers was ruled by the President as unnecessary", 
having already been adopted by the College. Mr. Mapother 
moved that Clause 5, as amended by the Council, should be 
adopted. The clause had reference to the chairman of the 
day at any meeting having a casting vote in case there 
.should be an equal number of votes recorded. This was 
seconded by Mr. Gore, but Mr. Hamilton thought it placed 
in the hands of the chairman a very grave and great respon¬ 
sibility, and might have a prejudicial effect. Mr. Mapother 
was willing to admit the rule in the dase of the chairman 
of a meeting of Council, which was accepted by Mr. Hamilton 
And adopted. Clause 7 had reference to Bye-laws hereafter 
made being approved by his Excellency the Lord Lieu¬ 
tenant instead of by the Secretary of State. Dr. Cameron, 
Vice-President, who moved its adoption, said it would save 
•expense and trouble. Mr. Corley seconded it, and it was 
passed. Clause 11: By this clause professors and lecturers 
Are prohibited from being examiners. The Council recom¬ 
mended the propriety of cancelling this prohibition; no ex¬ 
aminer to hold office for more than three consecutive years, 
and not more than two teachers connected with any one 
school or hospital to be eligible for seats on the Board of 
Examiners. Proposed by Mr. Wharton, seconded by Mr. 
Corley, and adopted. Clauses 12 and 13 had reference as to 
the election of Council by ballot papers, and their adoption 
was proposed by Dr. Brunker, seconded by Dr. Robinson, 
And passed. Clause 19 was proposed t"> lie amended 
by adding that candidates for letters testimonial of the 
College should satisfy the Council that they were of good 
moral character. Proposed by Mr. McGusty, seconded by 
Mr. Wharton, and adopted. Clause 19: Mr. Mapother moved 
that candidates who possessed other qualifications in medi¬ 
cine and surgery than that of the College should be permitted 


to be examined for the diploma in midwifery. This was 
seconded by Mr. Nixon, and passed. 

The next business had reference to the admission of 
women to the diplomas of the College. In considering in 
committee the changes of Charter proposed by the Educa¬ 
tion Committee, the Council resohed, **That a new clause 
he inserted, to provide that all provisions of the Charters, 
Bye-laws, and ordinances as to education, examination, and 
granting of diplomas to Fellows or Licentiates shall extend 
to include women.” Dr. Cameron ( Vice-President) thought 
the suggestion of the Council should be adopted, and that it 
was necessary to pass it if they intended to join the College 
of Physicians for a conjoint diploma. Although he did not 
consider women eligible for the surgical part of the profession, 
yet he thought the College should not prevent them obtaining 
a surgical qualification, if they so desired. He proposed 
the adoption of the resolution, which was seconded by 
Sir Robert .Jackson. Mr. Hamilton said he wished to amend 
the clause by leaving out the term “ Fellow.” He thought 
they satisfied the demand of the public by throwing open 
the College to women. The amendment was seconded by 
Mr. Joliffe Tufnell. Mr. P. C. Little thought that any Licen¬ 
tiate, according to the Charter, was eligible for the Fellow¬ 
ship. Dr. Kidd supported Mr. Hamilton’s amendment, and 
considered it the duty of the College to admit women, and 
it was wrong to throw any impediments in their way; on 
the contrarv, they should remove all obstacles. At the 
same time lie thought it a mistake on the part of ladies 
to join the profession. He believed that it was the 
intention of Government that women should, as well as 
men, be entitled to all the advantages of admission to 
the medical profession. Mr. Wharton agreed with Mr. Little, 
and asked could the President receive the amendment. The 
President ruled that the amendment applied to a change in 
the Charter, and could he received. Mr. Jacob thought it 
discretionary on the part of Council to refuse admission to 
the Fellowship; and Mr. Thomson thought it illogical, if 
women were admitted Licentiates, to refuse them the Fellow¬ 
ship. Mr. Martin considered the Fellowship admitted to 
the corporate rights of the College, and therefore did not 
think it advisable, for that reason, to admit women to the 
higher qualification. Mr. Corley spoke in favour of the 
proposal to admit women, and thought, sooner or luter, they 
would have to adopt the example of the College of Physicians. 
On the amendment being put, the President decided the 
ayes had it, but on a division being demanded it was lost by 
eighteen to fourteen votes. The original resolution was 
ultimately adopted by twenty-five to eleven votes. 


TIIE OUTBREAK OF SMALL-POX AT THE 
THREE COUNTIES ASYLUM. 


We are indebted to Mr. Swain, Medical Superintendent of 
the Three Counties Asylum at Arlesey, for particulars of the 
recent serious outbreak of small-pox at that institution. It 
would appear that the disease suddenly manifested itself 
almost simultaneously in three different wards. The first 
case was suspected on December 11th in the person of a 
patient, a young woman suffering from secondary dementia, 
who had been resident in the asylum for tw-o years. She 
gave no warning of her illness, and the first evidence of her 
condition -was the presence of a papular eruption. She was 
immediately isolated; on the following day six other 
patients and two nurses showed symptoms of 'having been 
attacked, and in five days it was found that forty persons 
were infected. These were all removed to the'detached 
hospital connected with the asylum as soon as suspected. 
The attack then seemed to abate, and the cases occurred at 
intervals and in much fewer numbers till the total reached 
fifty-six, at which it now remains. By the 17th a large 
quantity of guaranteed lymph had been procured, and on 
this and the following three days the entire number of 
patients and staff (about 1200 persons) were vaccinated. 
To this fact Mr. Swain attributes the checking of so sudden 
and so general an onslaught of the disease. 

The patients attacked were chiefly amongst the feeble 
and demented, two being general paralytics and a large 
proportion epileptics. The disease assumed a malignant 
form in many cases; and the number of deaths, fourteen, 
has been consequently high. Amongst these were two 
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patients aged seventy-one And eighty-six years respec¬ 
tively, one general paralytic, and several unvaccinated. 
One nurse, who had not been vaccinated as a child, con¬ 
tracted the disease and died. There were five nurses in all 
attacked. The cases occurred chiefly amongst those sleeping 
in a large associated dormitory, where patients mostly epi¬ 
leptic and suicidal are kept under continuous observation. 
There has been only one case on the male side. Those 
remaining in the hospital are progressing favourably, and 
it is hoped that the outbreak has been successfully checked. 

The source of infection, notwithstanding the closest in¬ 
vestigation, remains a mystery; but it may be worth men¬ 
tioning that one of the local newspapers reports the fact 
that a person with small-pox eruption actually out on him 
was refused admission into a London hospital as there was 
no room, and was allowed to depart and travel down by the 
Great Northern line to a neighbouring village, where since 
there have been six cases with two deaths. ' 


MAHOMED MEMORIAL FUND. 


The following additional subscriptions have been either 


received or promised;— 

£ <. 

IQ. B. Allen. Esq. 5 0 

Mm Beale . 2 2 

Dr. Bim . 2 2 

Dr. Brail«*y. 3 3 

His Honour Judge Chalmers 5 5 

Dr. Carrington. 5 6 

The Bari of Devon . 1 0 

T. D. Gal pin, Bsq. _ 2 2 

J. P. G&ndAr, Esq. 2 2 

B. Gavler, Koq. 1 1 

B. GibU, Esq. 1 1 

Dr. Clement Godson ... 5 6 


x C. Hilton Golding Bird, 
«£L Higgens, Esq. ... 


B. G. Hunt, Esq. 

H. S. Joseph. Bsq. 

1 J. Kent, Bsq. 

W. Kriller, Esq. 

John Lane. Bsq. 


15 15 
5 0 
1 1 
2 2 
2 2 
2 2 
2 2 


i. I £ i. d. 

0 W. C. Low, Esq. . 5 5 0 

0 Edward Lund, Bsq.10 10 0 

0 Dr. Leech . 5 0 0 

0 C. Lamb, Esq. 2 2 0 

0 J. M. Maidlow, Esq.10 10 0 

0 James Matthew, Esq. ... 3 3 0 
0 John Mackern, M.B. ... 5 5 0 
0 Mrs. Nathaniel Montefiore 21 0 0 
0 Edward Norman, Esq. ... 6 0 0 

0 1 W. B. Owen, Esq. 110 

0 Dr. Edward Penny. 2 2 0 

0 Dr. Slight. 2 2 0 

j Dr. Bunion Sanderson ... 10 0 0 
0 Dr. Simon (Birmingham) 110 

0 i Dr. Eustace Smith. 5 6 0 

0 Dr. Trend . 110 

0 Dr. Charlewood Turner ... 5 5 0 
0 , Edward T. Western, Bsq. 2 2 0 

0; 1 Dr. W. Wood . 25 0 0 

01 G. A. Wright, Esq. 2 2 0 


Abthub E. Dubham, Treasurer. 
Jambs P. Goodhabt,! 

W. H. A Jacobson, j 


Secretaries. 


VITAL STATISTICS. 


HXALTH OP ENGLISH TOWNS. 

In twenty-eight of the largest English towns 6376 births 
and 4256 deaths were registered during the week ending 
the 10th inst. The deaths showed an increase of 60 upon 
the number in the previous week, and were equal to an 
Mmnai rate of 24*9 per 1000 of the estimated population of 
these towna in the middle of this year, against 20*2 and 25*0 
in the preceding two weeks. During tne thirteen weeks 
Muting the 27th ult. the death-rate in these towns averaged 
214 per 1000, against 23*0 and 21*2 in the corresponding 
periods of 1882 and 1883. The lowest rates in these towns 
Jut week were 19*0 in Bolton, 19*1 in Brighton, 19*6 in 
Sheffield, and 20*4 in Bradford and in Derby. The rates 
in the other towns ranged upwards to 30*9 in Man¬ 
chester, 31*0 in Leicester, 34*8 in Preston, and 36*0 in 
C Awl iff The deaths referred to the principal zymotic 
diseases in the twenty-eight towns, which haa been 
311 and 376 in the previous tw*o weeks, were 372 last 
week ; these included 38 from measles, 61 from scarlet 
ferer, 42 from diphtheria, 37 from “ fever ” (principally 
enteir), 36 from small-pox, and 27 from diarrhoea. No 
death from any of these zymotic diseases was recorded last 
week in Birkenhead, whereas they caused the highest 
death-rates in Leicester, Wolverhampton, and Cardiff. The 
greatest mortality from whooping-cough was recorded in 
Sheffield and Wolverhampton; from measles in Newcastle- 
npcm-Tyne, Leicester and Cardiff; from scarlet fever in 
ueeda and Halifax; and from “ fever ” in Newcastle-upon- 
Tyne. The 42 deaths from diphtheria in the twenty-eight 
towns included 26 in London, 4 in Bristol, and 3 in Liver¬ 
pool. Small-pox caused 48 deaths in London and its outer 
ring of suburban districts, 1 in Liverpool, and 1 in New- 


1 Omitted from previous lists. 


castle-upon-Tyne. The number of small-pox patients 
in the metropolitan asylum hospitals situated in and 
around London, which had been 1079 and 1013 on the pre¬ 
ceding two Saturdays had further fallen to 1001 at the end 
of last week; the admissions, however, which had been 244, 
161, and 171 in the previous three w eeks, rose agaiu to 224 
last week. The Highgate Small-pox Hospital contained 
87 patients on Saturday last, against 92 at the end of 
the previous week; 22 cases were admitted during th* 
week. The deaths referred to diseases of the respiratory 
organs in London, which had been 410, 3f0, and 637 in th© 
preceding three weeks, further rose to 009 last week, and ex¬ 
ceeded the corrected weekly average by 93. The cause© 
of 113, or 2*7 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a regi©- 
tered medical practitioner or by a coroner. All the cause© 
of death were duly certified in Bristol, Nottingham, and 
Leicester, and in six smaller towns. The largest proportion© 
of uncertified deaths were registered in Oldham, Hudders¬ 
field, Salford, and Birkenhead. 


HEALTH OP SCOTCH TOWNS, 

The annual rate of mortality in the eight Scotch towns,, 
which had been equal to 26*9,29*6, and 30*7 per 1000 in the 
preceding three w*eeks, was 30*5 in the week ending the 
10th instant, and was 6*6 above the mean rate during the 
same week in the twenty-eight large English towns. 
The rates in the Scotch towns last week ranged from 20*2 
and 20*6 in Paisley and Leith, to 34*9 in Perth and Sd*^ 
in Glasgow. The 744 deaths in the eight towns included 
30 which were referred to whooping-cough, 26 to measles,. 
16 to diarrhoeal diseases, 12 to scarlet fever, 6 to diphtheria,. 
6 to “fever,” and not one to small-pox; in all, 94 deaths 
resulted from these principal zymotic diseases, against 110 in 
each of the preceding two weeks. These 94 deaths were equal 
to an annual rate of 3*9 per 1000* which exceeded by 1*7 
the mean rate from the same diseases in the twenty-eight 
English towns. The 30 deaths from whooping-cough ex¬ 
ceeded the number returned in recent weeks, and included 
16 in Glasgow, 6 in Perth, and 3 in Edinburgh. The fatal 
cases of measles, on the other hand, which had been 34 
and 38 in the previous two weeks, declined to 26 last week* 
of which 19 occurred in Glasgow and 6 in Dundee. The 16 
deaths attributed to diarrhoea considerably exceeded the 
numbers in recent weeks, and were 7 above the number in 
the corresponding week of last year. Of. the 12 death© 
from 8carlet 6 fever, showing a further decline from the num¬ 
bers in the preceding two weeks, 8 occurred in Glasgow 
and 2 in Edinburgh. Pour of the 5 deaths from diphtheria 
were returned in Glasgow, and the6from “fever” wCre 
fewer than in any recent week. The deaths referred to 
acute diseases of the respiratory organs in the eight 
towns, which had been 174 and 203 in the previous 
two weeks, were 198 last week, and were 53 above the 
number returned in the corresponding week of last year. 
The causes of 92, or more than 12 per cent., of the deaths 
in the eight Scotch towns last week were not certified. 


HEALTH OP DUBLIN. !.! . 


The rate of mortality in Dublin, which had been equal to 
34*1, 26*6, and 38*6 per 1000 in the preceding three weeks* 
declined again to 31*2 in the week ending the 10th inst. 
During the thirteen weeks ending the 27th ult. the death- 
rate in the city averaged 29*4 per 1000, the mean rate 
during the same period not exceeding 19*8 in London and 19*T 
in Edinburgh. The 211 deaths in Dublin last week showed 
a decline of 48 from the high number in the previous week* 
and included 19 which were referred to the principal 
zymotic diseases, against 13 and 24 in the previous two 
weeks. Of these 19 deaths, 6 resulted from scarlet fever* 

6 from “fever” (typhus, enteric, or simple), 3 from measles* 

2 from diphtheria, 2 from whooping-cough, 1 from diarrhoea* 
and not one from small-pox. They were equal to an annual 
rate of 2*8 per 1000; the rate from these diseases last 
week being equal to 2*0 in London and 1*9 in Edinburgh. 
The fatal cases of scarlet fever and of “fever showed a 
decline from the numbers returned in the previous week. 
The deaths from whooping-cough and diphtheria, on the 
other hand, were more numerous. Six inquest cases and 5* 
deaths from violence were registered witnin the city, and 
70, or a third of the deaths, were recorded in public 
tions. The deaths of elderly persons showed a rurtner 
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increase upon recent weekly numbers, while those of 
infants had declined. The causes of 29, or more than 13 per 
.cent., of the deaths registered during the week were not 
certified. _ 

MORTALITY IN LARGE ENGLISH TOWN8 IN 1884. 

The average death-rate during the flftv-two weeks ending 
•27th ult. in the twenty-eight large English towns, in¬ 
cluding London, dealt with in the Registrar-Generals 
weekly return was equal to 215 per 1000 of their popula¬ 
tion, estimated at 8,762,354 persons in the middle of last 
vear. This rate was slightly lower than the rates recorded 
in these towns in 1882 and 1883, which were 22 3 and 21 6. 
In London the rate last year did not exceed 20 3, while it 
averaged 22*6 in the twenty-seven provincial towns, having 
an aggregate population somewhat exceeding that of London. 
The recorded rates in these provincial towns ranged from 
17*8 and 18*4 in Brighton and Bristol, to 26*4 and 27*2 in 
Manchester and Preston. The sex and age proportions of 
the populations in these towns, however, vary widely, and 
it is necessary to take account of such variations before 
using the rates of mortality in the several towns as trust¬ 
worthy measures of the health of the different communities. 
The Registrar-General in his last annual summary for 1883 
published the factors for correcting the recorded death-rate 
m each of these towns for differences in the sex and age 
constitution of their populations. By applying these factors 
to the mean recorded death-rates in the fifty-two weeks 
ending December 27th last, corrected death-rates are 
obtained which are trustworthy for comparative purposes 
rs a measure of the health of the several towns during 1884. 


1*7 in Brighton and 1*8 in Bristol and Huddersfield, to 47 in 
Cardiff, 4*9 in Leeds, and 5 *2 in Preston. Although the 
zymotic rates do not run in the same order as the corrected 
rates, there is a general agreement between them, and ex¬ 
cessive zymotic fatality accounts for a considerable propor¬ 
tion of the excessive death-rates from all causes. Brighton, 
indeed, has the lowest corrected death-rate and the lowest 
zymotic rate, while Preston is absolutely at the bottom of 
the list, whether judged by its corrected death-rate from 
all causes or by its death-rate from the principal zymotic 
death-rates. The excessive mortality in Manchester and 
Preston, maintained year after year, entails serious respon¬ 
sibilities upon the sanitary authorities of those towns. It 
is noteworthy that six of the seven Lancashire towns (in¬ 
cluded in the twenty-eight towns) appear among the seven 
at the bottom of the list. Salford takes a higher place, 
standing in the sixteenth place from the top. The health 
of Salford has markedly improved in recent years, but its 
death-rate is probably favoured by the fact that its popu¬ 
lation consists in great measure of the outgrowth of Man¬ 
chester ; in fact, the two municipalities form one city, 
and should be under one sanitary organisation. 


Ccrmponbntct. 
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Death-rates in 188 J. 


Death-rate per 1000 living. 

-- 



1 From all causes. 

From 

principal 

Recorded. 

Corrected. 

zymotio 

diseases. 

31*6 

22*9 

3*6 

178 

18*3 

1*7 

18*4 

19*0 

1*8 

18*4 

19*1 

2*3 

19*3 

19*8 

3*0 

21*0 

30*1 

3*1 

19*4 

20*7 

2*3 

31*1 

21*0 

2*0 

30 3 

21*5 

3*4 

19*6 

31*5 

1*8 

21*1 

21*8 

3*6 

20*1 

22-2 

2*4 

21*4 

22-8 

3*9 

33*0 

23*0 

4*1 

22*4 

24*1 

4*2 

23*1 

24*1 

3*6 

23*2 

24*2 

4*3 

22*9 

24*3 

3*9 

23*0 i 

24*3 

3*2 

23*7 j 

24-4 

3*9 

23-4 

25*4 

24 

24*2 1 

25*9 

4*9 

24*0 

36*2 

4*1 

24*2 

36-3 

4*7 

24*1 

26*4 

4*4 

24*6 

37*3 

3*5 

36*3 

27*6 1 

4*5 

26*4 

29*4 

8*7 

27 *2 

39*6 

6*2 


Towns. 


Twenty-eight town* 

Brighton . 

Bristol ... ... 

Derby . 

Portsmouth 
Norwich 
Birkenhead... 
Plymouth ... 
London 
Huddersfield 

Hull . 

Bradford 
Birmingham 
Leicester 
Sheffield 
-Sunderland ... 

-Salford. 

Nottingham 
Newcastle ... 
Wolverhampton 

Halifax. 

Leeds . 

Blackburn ... 

Cardiff. 

Bolton. 

Oldham 
Liverpool ... 
Manchester... 
Preston. 


The figures in the accompanying table are instructive, the 
towns being arranged in the order of their corrected death- 
rates fromthe lowest. It will be observed, however, that 
the order of the recorded rates differs but slightly from that 
of the corrected rates, showing that the crude death-rate 
per 1000 living may be accepted as a fairly approximate 
tek of the health condition of a population, when the means 
for correction are not readily available. The excess of 
mortality due to urban aggregation is, however, almost 
Always understated if town death-rates are not corrected 
for the abnormal age constitution of urban populations. 
The lowest corrected rates for last year were 183 in 
Brighton, 19*0 in Bristol, 19*1 m Derby, and 19*8 in 
Portsmouth; whereas five Lancashire towns appear at the 
bottom of the list: Bolton, 264; Oldham, 27*2; Liverpool, 
27*6* Manchester, 29*4; and Preston, 29 5. In the last 
column of the table is given the death-rate in each town 
from the principal zymotic diseases, which ranged from 


To the Editor of The Lancet. 

Sir,— The letters of Deputy Surgeons-General Marston 
and De Renzy on the extinction of cholera epidemics in 
Fort William, with some remarks on the same subject by 
Professor Pettenkofer, 1 lead me to believe that I can throw 
some light on the origin of the improved medical history of 
the garrison of that fortress, which is rightly regarded by 
Dr. Marston as instructive, interesting, and deserving of 
exhaustive investigation. 

I was myself quartered in Fort William in 1840, when in tem¬ 
porary medical charge of the 21st Royal North British Fusiliers, 
to which regiment I was attached when it was in a most 
sickly state; and I had an opportunity in 1858, a quarter of 
a century since, of carefully and minutely examining its 
eminently insanitary condition, as I will now proceed to 
narrate as briefly as possible. 

My friend, Lieut.-Col. (now General Sir Orfeur) Caventgh, 
was at that time Town Major of the Fort, and under his 
skilled and untiring guidance I visited every part of the 
fortress, and scrutinised carefully every structural and 
other arrangement connected with it which appeared to 
have any direct relation to the health of the garrison, and 
the lamentable amount of preventable sickness which had 
long prevailed among the troops, native and European. *To 
the Sipahis duty in the fort was at that time almost a 
terror, as I found when I joined the 47th Native Infantry at 
Barrackpore, and it was the turn of my regiment to furnish 
the native guard. Nearly every man tola off for the duty 
feigned sickness to escape it, as they averred on account of 
its great unhealthiness, & dread I afterwards found to be by 
no means ill founded. 

In May, 1858, Dr. E. Campbell, then garrison surgeon, 
brought to the notice of the military authorities certain 
grave defects in the drainage, conservancy, and some other 
arrangements of the fort, which he believed to exercise a 
prejudicial influence on the health of the troops, and he 
suggested measures for their improvement. 

The soundness of Dr. Campbell’s views, and the accuracy 
of some of his statements, as well as the feasibility of the 
remedies he proposed, were questioned by the garrison 
engineer and town major, while both admitted the great 
desirability and importance of removing effectually every 
cause of unhealthiness found to exist in the enceinte of the 
fortress. They differed from him chiefly as to the right 
methods of dealing effectually with them. In these cir¬ 
cumstances the Government of India appointed a special 


i The Lajccet, January 3rd, 1886, and December 13th, 1884. 
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committee to examine and report as speedily as possible 
npon the question. 

The committee consisted of Colonel Paton, Deputy 
Quartermaster-General of the Army, Staff-Surgeon (now 
retired Inspector-General) James Anderson, and myself, who 
then <x*cupied the office of Inspector-General of Prisons. 
Dr. Anderson was well acquainted with the fort, having 
had charge of the 2nd European Fusiliers when in the gar¬ 
rison, ancl I then possessed a less intimate acquaintance with 
it, as mentioned above. The committee was appointed in 
July, 1868. and, after much consideration and examination, 
submitted a report of the results of their inquiry early in 
September of the same year. The matters specially in¬ 
quired into were the drainage of the fort, its water-supply, 
and conservancy arrangements, which were all found to be 
extremely defective. The objectionable state of all these was 
detailed, and remedies were suggested for their improve¬ 
ment. The strength of the garrison at that time, including 
ail hands, was 5170 souls. 

We recommended that the garrison surgeon and assistant- 
surgeon should be ex-officio the sanitary officers of the 
fort, and bring all matters affecting its healthiness to the 
immediate notice of the military authorities. Dr. Campbell 
had proposed a special sanitary officer, a view in which 
we were unable to concur, as it was clearly a part, 
and & very important part, of the duties of the garrison 
mrdic&l staff. Our conclusions included the entire recon¬ 
struction of the drains and relevelling of the enceinte of 
the fort, so as to secure the removal of all impurities at 
nmv : the extension of the water-supply of the garrison by 
th? formation of special tanks or reservoirs for the storage 
of water for drinking and cooking, and by the pumping up 
and filtration, with the aid of steam-power, of a sufficiency 
of river water for all cleansing and conservancy purposes ; 
the provision of a plunge-bath, and the reconstruction of 
The Latrines and lavatories; the reduction of the vegetation 
in the fort ; the more free use of charcoal as a deodorant 
ami disinfectant; an entire change in the urinals, and the 
daily removal of all excrementitious matters; improvements 
in the garrison cells; the ordure of the fort, which was not 
carried off by the Cunette , to be transported to a distance 
down the river in a properly constructed covered filth 
boat; and the Cunette being strictly confined to its 
proper use in time of peace, and more thoroughly cleansed 
and scoured than it then was. 

The cordial thanks of the Government of India were con¬ 
veyed to the committee for the thorough manner in which 
the? duty wjia performed and for the clear and able manner 
in which the results of their investigation were embodied 
a the report. 3 Immediate orders were issued to the Public 
WiTrks Department to carry out all the recommendations 
that were practicable with tne least possible delay, and thus 
r unmenced measures which have not since been relaxed, to 
*cure the healthiness of Fort William. The table printed 
by Dr. Marston shows how quickly the good effects of those 
c-a.«ures were experienced as respects cholera, and that, it 
pr*<*d*-d by several years the introduction of the filtered 
of the Calcutta Municipality. I entirely concur with 
officer in considering that the improvement* of the 
V.r-jJth of the troops in Fort William was due to sanitary 
incjfTOTeiiient all round, and not to any single cause, how¬ 
ler important. 

I may possibly take another opportunity of stating my 
view* on the cholera portion of tne question, for I recently 
bad an op^wirtunity of again seeing that disease in Paris 
Bering the present epidemic, when I found not the smallest 
*::*-i>nce between its ordinary course and characteristics as 
I wiTn<*ss«*d them half a century ago in the same city, and 

I found them a few weeks since. 

Th#- pathology of cholera is still a sealed book, and until 
■ V mvstery of its origin is revealed we must, 1 am afraid, 

content to rely on prophylactic measures to prevent its 
introduction or extension. These were as well understood 
thirty years ago as they are now, as can be proved from 
records, should it be necessary. Continental nations 
are now realising the inefficacy,and even danger, of quaran- 
reflations as they are, and can only & carried out. 
Ts- circulars recently issued on the subject at home and 
il-mad have added nothing whatever to our knowledge of 
t it* m »uer, and are not likely to do so in existing circum- 
Jtanre*. I am. Sir, yours faithfully, 

F. J. Mouat, M.D. 

Dcrtiun Vma. Kensington, W., Jan. 5th, 1885. 


* Basts of Military Department, Government of India, Oct.7th. 1858. 


FRACTURES OF THE SKULL, FOLLOWED BY 
COLLECTIONS OF CEREBRO-SPINAL FLUID 
BENEATH THE SCALP. 

To the Editor of The Lancet. 

Sir, —Since my friend Mr. Godlee has directed attention 
to my papers on this rare condition, and has brought before 
the Pathological Society two cases bearing upon the subject, 

I should be glad to be allowed to make a few further com¬ 
ments on the circumstances with which this phenomenon is 
associated. My four short papers have been published in 
the Guy’s Hospital Reports for 1876,1878, 1881, and 1884, 
and have hitherto (as Mr. Godlee suggested) escaped the 
notice of the profession in this country, though the first 
case attracted the attention of Professor Yemeuil in Paris, 
who published some comments upon it. In these papers I 
gradually arrived at more decided opinions, and in my later 
papers I ventured on two definite conclusions—viz.: 1. That 
simple fractures of the skull, followed by tumours of 
cerebro-spinal fluid beneath the scalp, occur only in children. 

2. That when cerebro-spinal fluid escapes in quantity from 
the vertex (whether tne fracture be simple or compound) 
the ventricle of the brain has been laid open. The first of 
these conclusions is borne out by the record of all the pub¬ 
lished cases, and I reasoned out its truth for the future in 
the following way: The skulls of children are flexible, and 
when the bones are fractured the edges of the fracture may 
be driven far into the brain without damage of the scalp. 
In adults, on the other hand, owing to the rigidity of the 
bones, one fractured edge will almost certainly cut through 
the scalp before the other can penetrate far into the brain. 

The second conclusion, though contrary to the ordinary 
teaching, which supposes that in the majority of cases 
cerebro-spinal fluid escapes from the subarachnoid space, is 
nevertheless supported by all post-mortem evidence ; and I 
would here suggest that in suspected cases, to prevent error 
after death, the brain and Recovering ought to be hardened for 
some months in spirit (as was done in both my cases) before 
being examined. Again, compound fractures of the skull, 
with injury to the brain and without escape of cerebro¬ 
spinal fluid, are common, the reason of this being that the 
subarachnoid space on being injured rapidly throws out a 
greenish solid lymph, which glues up its cavity. 

I would submit that neither of Mr. Godlee’s interesting 
cases was a true case of cephal-hydrocele, and that they 
ought not to be included in any table of such cases. In 
neither was the fluid withdrawn, the clear, faintly albu¬ 
minous, watery, cerebro-spinal fluid, though it would 
appear from the post-mortem examination in the first case 
that the conditions were present which might eventually 
have led to such a tumour being formed after the blood and 
inflammatory products had been absorbed. 

The pulsation of a tumour beneath the scalp will occur 
whenever there is a direct and free communication through 
the bone between the tumour on the outside and the con¬ 
tents of the skull, whether that tumour be soft, solid, 
cerebro-spinal fluid, serum, or blood. In this respect a 
comparison may be drawn between the pulsation occurring 
with a hole in the calvaria and the impulse on coughing 
communicated to all tumours, fluid or gaseous, which have 
a free communication with the abdominal cavity, the im¬ 
pulse from within being felt externally where the wall is 
deficient. The diagnosis of cerebro-spinal fluid tumour 
must rest on other grounds than pulsation and increase in 
size when the child cries. 1 pointed out that there was a 
eculiar thinness (for lack of a better word) in the feeling of 
uctuation, and a tendency to displacement, which allows 
the gap in the bone to he distinctly felt. Moreover, the 
tumour may be translucent, and there is an absence of fever 
such as is present when the tumour contains pus. As 
regards treatment, I insisted in my first paper, in 1876, upon 
the wisdom of leaving these cases as much as possible to 
nature. Aspiration cannot assist the cure, and appears to 
add seriously to the danger. It is, therefore, only justifiable 
as a means of diagnosis, and then is best performed with the 
needle of a hypodermic syringe. 

Now that attention is being drawn to this class of head 
injuries, it is to be hoped that observers will carefully dis¬ 
tinguish between the serum of blood-clot and the watery, 
barely albuminous, cerebro-spinal fluid.—Yours truly, 

R. Clement Lucas, B.S., F.R.C.S. 

Fizubury-tqu&re, J»n. 10th, 1885. 
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DARENTII SMALL-POX CAMPS. 

To the Editor of The Lancet. 

Sir, In consequence of the discussion now going on in 
the public journals, both general and professional, regarding 
the Dareuth Small-pox Camps, and the conflicting state¬ 
ments therein contained, I determined to vi>il them myself, 
alike in the interests of the metropolitan ratepayers as in 
the cause of truth and humanity, in order to ascertain by a 
complete and careful investigation the present real state of 
things there. I may premise that my visit was totally 
unexpected, and that not a single member of the Metropoli¬ 
tan Asylums Board was personally known tome. ilu\ing 
during a continuous period of twenty years in the Indian 
Medical Service had considerable practical experience of 
camp management, both military and civil, as field hospitals, 
and camps for epidemics of cholera and gaol fevers in 
particular, and having been during tin? last four years of my 
sojourn there superintendent of the Rawalpindi gaol—one 
of the largest, and having an average of over 1000 prisoners 
. -daily, -1 thought I might venture to form an approximately 
. accurate opinion upon the subject. 

I arrived at the camps- there are two, one for moles and 
juveniles over tea years of age, the other for females and 
children, and some three hundred yards apart at noon, 
and spent about four hours there, designedly timing 
my visit so os to be present during the midday meal. 
1 examined and tasted the meat (roast beef), potatoes, 
pudding (baked currant), the broth and beef-tea, the bread- 
and-butter, and also the beer, und I found them all, both in 
quantity and quality, good and well cooked; each patient 
had also some greens, and those who did not wish for beer 
were allowed milk-and-water, lemonade, or ginger-beer. 
The quantity of meat I considered superabundant; there 
was no fixed quantit y, each being allowed to take as much 
of everything as desired; and I saw with much regret large 
quantities of beef and mutton, the remains of joints, cast 
into a tub to be eventually cremated, being informed by 
the superintendent, l)r. Waylen, and the steward, Mr. 
Harper, who with a solicitor, specially, and equally unex¬ 
pectedly, deputed by the Asylums Board to examine into the 
complaints which have lately appeared in print, accom¬ 
panied ine throughout my searching inspection, that there 
was no other wav of disposing of it. 

I afterwards visited the sleeping tents, examined the bed¬ 
ding, the pillows, mattresses, &c., which are filled with 
horsehair, as well as the personal clothing of many of the 
inmates, and found them all clean, suitable, abundant, and 
of superior quality; indeed, in this latter respect, in my 
opinion, extravagantly so. I also visited the kitchens, the 
general stores, laundry, bath-room, the disinfecting and 
engine rooms, as well as examined the sanitary, and 
especially the conservancy arrangements-the dry-earth 
system is universal,—the drainage, and the water-supply, 
and found them all satisfactory. The infirmaries three, 
one each for the males, females, and children -I particularly 
inspected; they are substantial wooden structures, and in 
cleanliness, order, lighting, and temperature, all that can be 
expected. I may here state that all the tents and wooden 
sheds are warmed by means of steam-pipes, and that a suit¬ 
able temperature, superintended by special attendants night 
and day, is regularly maintained. During my visit a butch 
of twenty women and children had just arrived from the 
ships near Dart-ford; they were conveyed in a three- 
horse omnibus, and, although they had travelled during a 
severe snowstorm, they arrived in a comfortable condition, 
and their clothing was in every way suitable. All the 
patients throughout the camps appeared happy and com¬ 
fortable. I spoke to many of them, of all ages and of both 
sexes, and they all expressed themselves satisfied; indeed, 
although in all the places visited the question was loudly 
asked, there were no complaints; but on our leaving the 
mess-room of the male patients we were dismissed with loud, 
lusty, and repeated cheers, which were audible at some 
distance outside after we left. 

In short, the condition of all the patients seemed in all 
respects highly creditable to the local authorities; and I 
noticed particularly the respectable appearance and gentle 
demeanour of the subordinate establishment, especially of 
the female nurses. The patients are provided with books, 
games, and gymnastic apparatus, and there are entertain¬ 
ments —such as singing, recitations, &c.—every evening in 


the assembly-rooms. Toys and suitable picture-books are 
also provided for the children; and the scale of diet 
throughout seems to be a liberal one. The total number of 
patients was fio8. The number of sleeping tents was thirty- 
live; all of them very large and lofty, having double tlys, 
and standing upon raised brick pillars, about three feet 
high. They are provided with wooden flooring, and the 
superintendent has adopted, of his own design, and for all 
of thom, glazed doors, giving them the cheerful appearance 
and lightness of an ordinary dwelling. The estate on which 
the camps are pitched consists of about iJoO acres; the site 
is ample, sloping, well sheltered by the adjoining Dareuth 
wood, and overlooks some of the most beautiful scenery 
in the country. It is about 400 yards from the main 
road, and from tlie three or four residences about it; 
the inhabitants of which are thus completely insured 
against the possibility of being contagiously uffi-cted. The 
establishment appears ample and efficient. The superin¬ 
tendent serins entirely devoted to his somewhat disagreeable 
duties, and he is assisted by two fully qualified assistants. 

There appears to me to he no grounds whatever for 
any anxiety regarding the welfare or these poor and un¬ 
fortunate patients, who.se condition has naturally excited 
the sympathetic solicitude of the general public, and the 
managers of the asylums board deserve the highest praise 
and the best thanks of the community for their efforts in 
so rapidly organising this large and novel institution. 

I am. Sir, yours truly, 

John Ince, M.D., 

Jan. 12th, 18S5. H.M.’s Indian Medical Service, Retired List. 


TUBERCLE BACILLI AT THE ROYAL MEDICAL 
AND CHIRURGICAL SOCIETY. 

To the Editor of The Lancet. 

Sir,— As I was prevented by the rules of debate from 
speaking again in the discussion on tubercle bacilli at the 
Medical and Chirurgieal Society on Tuesday evening last, 
perhaps you will kindly allow me a few lines of your space 
to say that I heard nothing from Mr. Watson Cheyne which 
directly met my statements and inquiries made at the 
previous meeting. We are still left in doubt as much as 
ever whether Dr. Koch strictly adheres to tlie fractional 
principle in his cultivations. In one passage of his Teport, 
to the Association for the Advancement of Medicine by 
Research, Mr. Cheyne would have us believe tliut the frac¬ 
tional principle was adhered to by Dr. Koch throughout a 
long succession of cultivations, although Dr. Koch himself 
withholds the detailed information on that point, not only 
in his first paper, but equally in his final reports of eighteen 
months’ later date. In another passage Mr. Cheyne implies 
that the whole of the first cultivation was transferred ta 
tlie second test-tube, “and so on.” In bis remarks os 
Tuesday evening, be seemed to treat the quantity of scale: 
or crusts carried forward as a matter of indifference, anc 
even of uncertainty. But everyone knows that the ven 
principle of the pure cultivation of fungi which was intro 
duced by Brefeld (und which I saw applied to disease 
producing fungi by Dr. Grawitz at Berlin eight years ago 
is to make each successive crop of organisms grow from ih 
smallest possible fraction of the former crop. 

It is needless for me to meet Mr. Clieyne s round assertio 
that I am from first to last in error. My printed statement 
as to matters of fact are all authenticated by references, an 
they are not to be overthrown by a display of virtuous ir 
dignat ion. As to my interposition in this business, 1 do u 
more than exercise tlie right and duty of every member < 
the profession to hold and express an intelligent opinion c 
a disease which confronts us every day. 

I am. Sir, your obedient servant, 

C. Uueiohtox, M.D. 

New Cavendish-street, W., Jan. 14th, 1885. 


COCAINE AS A LOCAL ANAESTHETIC. 

To the Editor of The Lancet. 

Sib, —Evidence of the value of cocaine is so rapid 
accumulating that additional testimony seems scarce 
required. I should, however, be glad to add a few lines 
my letter which you published on Nov. 22nd.- I ha 
continued to use it in varying quantities for many pi 
poses, and seldom without satisfactory results. Ophthalr 
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5 tir^Hins have found a weak solution sufficient, and it is 
d-sin Me to economise its use. In laryngeal cases weak 
A-i'itions often suffice, but, as I have said, stronger ones may 
be required. I have had to employ 10, and sometimes 
15'. (/or cent.; but have often avoided this by using repeated 
applications of 2, 4, or 5. Much depends on the depth to 
which it is necessary to induce, and the time it is required 
t> maintain, anest hesia. I have succeeded six times in 
fiT-wths of the larynx without exceeding 6 per cent. 

the attachment is firm and deep this will not be 
enough. In the nose 5, 10, 15, or 20 per cent, may be re¬ 
quired, according- to the extent and depth of anaesthesia 
n-o^sijry. Superficial anaesthesia may be produced in this 
sn 1 other mucous membranes by 2 to 5 per cent. Tactile 
ina-thesia may be tolerably complete when sensibility to 
thermal and other impressions is incomplete. In three 
excessive hyperesthesia I have completely removed 
;ht- condition with £ and4per cent. In seven or eight, cases 
cf excessive pain in late laryngeal phthisis it has been 
arrested by cocaine. In ext reme dysphagia in the same 
iLftee wmt patients have been enabled.to take food after 
«-<inng but careful use of the anaesthetic. In several of 
: w cases a weak solution of 1 or 2 per cent, has answered. 
1u remedy may be used as a spray instead of painting. 
Tj:< a weak spray for a very short time renders the 
thr-niT or nose anaesthetic. 

There is another effect which none of your correspondents 
t tut*. The cocaine produces pallor, sometimes quite 
-irrerae, of the membrane to which it is applied. This it 
do in health, and in the same way it often causes the 
ii.r.-diatt! disappearance of hyperoeinia, an effect the im- 
j rfaijce of which is obvious. Considering that there may 
in ;im.->t of our supply, it would be well if those who 
&re u-int? the alkaloid internally would content themselves 
: r ft rune with a fluid extract of the cuca leaves, which 
Se easily obtained. For fear of encroaching too much 
7 ur space, I will only add to-day that I had anticipated 
l>* A. H. Bennett's suggestion, and have made a number of 
Mj^nments with other alkaloids, the results of which I 
* .ii U* happy to furnish if you can find room for them in 
T:’k Lancet. I am, Sir, yours truly, 

l>-sn-street. Park-lane, Doc. 6th, 1884. PROSSER JAMES. 


To the Editor qf The Lancet. 

Sin. A lady suffering from two small recto-vaginal 
r :tr; e, who had been three times operated upon by a dis- 
rr c:,.idled London surgeon with only a partial amount of 
•c. came under my care a few days ago. The fistulas 
- v V-ing small I determined to “raw” the edges by. 

ih.. actual cautery, using that of Paquelin tor the 
[ Before applying it I painted the vaginal surfaces 

- r v^lily well with a 4 per cent, solution of the hydro- 

of cocaine. Partial insensibility ensued in about 

- ~ minutes, and the patient bore the operation very well, 

r ~ '<.:it: rlmt. she “felt the burning, although she did not 
■ • pai r\~ I was pleased and yet disappointed ; pleased 

* u - **did not feel the pain,” but disappointed after the 

. • : l' ai-counts I had read with regard to cocaine that 

• - > --old “feel the burning” Were I using it again I 

•: -TTipbiV a stronger solution, say 10 per cent., as sub- 
i > u> injection in my case, owing to the thinness of the 
% wtniJd hardly have been practicable. 

I am. Sir, yours faithfully, 

*J. Rudd Leeson, M.D. Edin., 

Late D< monstrator of Anatomy, St. Thomas’s Hospital. 
T’* ;d^rl-arii, Jan. loth. 1885. 

“ AGORAPHOBIA.” 

To the Editor o/The Lancet. 

'is, - Having seen in your last impression a request from 
i -irv-on to give an account of a case of agoraphobia 
«.Hti>f act orily, I venture to write to your valuable 
, and offer suggestions founded upon a case for some 

> under my care, which has ended incomplete recovery, 

*» l -t :i*-r t*,nt h>c or propter hoc it is not for me to say. 

Tv* p-.tient vn a robust man, in the prime of life, 
**** thirty and forty, fond of exercise, above the 

mr-liectual development, but much subject to the 
** v f *7i 1 have always maintained it is not a disease) to 

b*—n triven the pedantic title of “ agoraphobia.” 
® Liv*? n*j hesitation in affirming that this symptom is 


usually due to sexual and alcoholic excess. We all know 
that some men can indulge to a much greater extent in the 
two excesses above-named without any serious consequences 
than can others. And it is the imitation of these Sileni 
and Priapi by their weaker brethren which constitutes the 
chief cause of agoraphobia. 

In my experience the exhibition of drugs is of little avail 
in such cases. The fault is not on the side of morbid excess, 
but of morbid imitation ; and if you can once get the 
patient to recognise this fact, the cure is, as a rule, in his 
own hands. Tonics stimulate the already excessive desire; 
whereas sedatives, such as bromide of potassium, debilitate 
the patient to such a degree as to prevent his carrying out 
his daily avocations. The agoraphobic patient should keep 
a strict account of his expenditure to the heathen gods 
(Bacchus or Venus), and should use his best endeavours to 
lessen it. He should also endeavour to keep an account of 
the number of hours he walks in the day, and should increase 
them as his strength improves. He should also note the 
time he goes to bed and the time he rises in the morning, 
especially remarking if he should be awake in the night, 
and for how long. 

This is not the place to enter into a discussion on insomnia, 
although this, too, is undoubtedly a minor cause of agora¬ 
phobia. As a rule, the simplest remedies for this disease are 
the best. My favourite prescription is an hour’s brisk walk 
in the open air before going to bed, followed up by a hot 
glass of wine and water, not forgetting the nutmeg. 

I may, I hope, be excused if I udd a few empirical hints 
gleaned from my patients in these cases. The patient must 
be spirited and courageous; he must force nimself into 
the street to take walking exercise. The pace should be slow 
for the first quarter of an hour, and then worked up by 
slowly increasing degrees to the usual speed. Should the 
symptom be very aggravated, the patient should only (in 
London) walk in the open streets, where lie can obtain a cab 
should he require one. Should he be obliged to traverse any 
short distance, across an open space, and should he then feel 
that horrible sensation (described by Legrund du Saulle) 
of the heart being squeezed as in a vice, a few sharp 
blows with his fist on the epigastrium will restore the 
action of the organ to regularity, and often bridge over 
the abyss till he can reach a place of security. Agora¬ 
phobia depends much on association ; therefore let the 
patient avoid all places in which experience has shown him 
that the sensation is apt to arise. 

Claustrophobia generally accompanies agoraphobia. This 
is not the fear of open spaces, but the fear of shut spaces. 
Most of the cases under my care have experienced this 
sensation when at stool. This I attribute to two causes: 
one physical, which is the debilitating effect of passing the 
faeces; the other moral, from the fear that if the patient 
should faint he might fall against some object and injure 
himself. A patient liable to faint at stool (and this is very 
common) should leave the door of the closet unbolted, and 
have a servant outside ready to respond to his call should he 
feel unwell. Far be it from me to encourage the practice of 
secret drinking; but I have known one agoraphobic patient 
much improved by carrying a flask of wine in his pocket, 
which he could take on an emergency, and in extreme cases 
even brandy is allowable. A walk with a companion is a 
most valuable remedy in this disagreeable state of things; as 
thereby the heart’s action is rendered more regular and more 
powerful, and the fact that there is some one at hand to assist 
should occasion arise gives the patient a confidence he can 
never feel when alone. 

The treatment of agoraphobia may be thus summed up. 
1. Diminish sexual intercourse. 2. Diminish alcoholic 
stimulants. 3. Increase exercise. 4. Take enough, but not 
too much, sleep. Your obedient servant, 

Henry Sutherland. 

Bichmond-terrace, Whitehall, S.W., Jan. 1885. 


TREATMENT OF INTESTINAL OBSTRUCTION. 

To the Editor of The Lancet. 

Sir,—I f you will allow me a final word in reply to 
Mr. Steele’s letter in your last number, I would merely 
observe that I consider it amply confirmatory of my original 
statement, that rest, opium, and starvation had for many 
years been the recognised treatment in cases of intestinal 
obstruction. He observ es tbat I “still look upon Mr. Thomas 
as merely one of many authors who have laid down the so- 
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called rest, opium, and starvation treatment.” That is pre¬ 
cisely my view of the matter, while at the same time giving 
Mr. Thomas every credit for pointing out certain improve¬ 
ments in diet, and for protesting against mechanical 
remedies when ignorantly and excessively employed. 
Mr. Thomas says that “between Sydenham and himself a 
void exists.” This is not unlikely, but it fails to convince 
me that they are the only two persons who have ever 
known anything about intestinal obstruction. Mr. Steele 
describes himself as a young practitioner. With increase of 
years and experience 1 feel sure that he will discover that 
to rigidly apply one uniform and restricted method of treat¬ 
ment (to the exclusion of all others) to a disease under 
which are classed pathological conditions as widely asunder 
as the poles is neither logical nor in accordance with the 
principles which govern medical science in other instances. 

I am, Sir, your obedient servant, 

Liverpool, Jan. 13th, 1885. W. MlTCHKLL BANKS. 


TREATMENT OF FUNCTIONAL AMENORRIICEA. 


LIVERPOOL. 

(From our oicn Corre$\>ondent.) 


DEATHS IN LIVERPOOL FROM ZYMOTIC DISEASES IN 1884. 

At the last meeting of the Health Committee some in¬ 
teresting statistics, compiled by Dr. J. Stopfoni Taylor, the 
medical officer of health, respecting the death-rate during 
the past year, were read. The deaths from zymotic causes 
amounted to of which the following details are given:— 

Avimp* for pre¬ 
vious ten years. 

8*2 
4*11 
(>20 
.. 4M 
7(4 
53 
40 1 


Disease. 

Small-pox ... 
Measles 
Scarlatina ... 

W h onj ling-cough 
Diarrhoea 
Diphtheria ... 
Fever . 


Death* during 
1 vs4. 

lno 
fill 
107 
54t i 
841 
80 
1305 


To the Editor of The Lancet. 

Sir, —Will you allow me to draw the attention of the 
profession to a remedy for functional amenorrhoea which lias 
been very successful in my hands. It consists in the per¬ 
severing use of an infusion of the bog- or buck-bean 
(Menyanthes trifoliata), taken hot every morning half an 
hour before breakfast, for some weeks if necessary. The 
rough mode of making this infusion is by half tilling a 
tumbler with the dried plant, und pouring upon it live or 
six ounces of boiling water over night. This makes one 
dose, or in some cases two. In order to avoid the incon¬ 
venience of this process, Mr. Martindale has kindly made a 
liquid extract of the drug, the dose of which would he a 
tablespoonful in half a tumbler of hot water, I am induced 
to send you this letter in the hope that others will try this 
remedy and report upon it. 

I am Sir, yours faithfully, 

Harley-street, W., Jan. 14th, 1885. JULIUS POLLOCK. 

THE M.D. EXAMINATION AT TIIE LONDON 
UNIVERSITY. 

To the Editor of The Lancet. 

Sir,— The published results of the recent M.D. examina¬ 
tion of the University of London have occasioned much 
comment in professional circles, and at the present juncture 
such comment may not be without- influence on the side of 
those who are agitating for a teaching university in London, 
unless, as we are informed is likely to be the case, a special 
committee of the Senate be appointed to inquire into the 
circumstances. 

The examiners in logic and psychology alone rejected 
51 '7 per cent, of the candidates, including those who pre¬ 
sented themselves in both medicine and logic teget her, and 
those who entered for the latter subject only. Seventeen 
candidates entered for the whole a examination: of this 
number eleven passed; six, although passing “ a highly 
creditable examination in medicine,” wen; rejected in logic ; 
and three were rejected in medicine. Now, the most ap¬ 
parent absurdity of this result is the fact that examiners in 
logic and psychology should be the means of compelling these 
six legally qualified medical men, who pass “ a highly 
creditable examination in medicine at the M.D.,” to he 
re-examined, not only in their own subject, but also i?i 
medicine. This fact must have been painfully apparent 
to the medical examiners when assembled in conclave to 
decide the results. 

Dr. Inflammation: “Candidate A.B. displays a highly 
creditable knowledge of medicine.” Professor Abstract: 
“ Indeed ! He has failed to reach the necessary standard in 
logic and psychology, and it will lie necessary for him to be 
re-examined in medicine again also” Why should this he ? 
The examiners in medicine have no power to compel a can¬ 
didate to appear again in logic, &c., if lie passes in logic und 
failed in medicine. 

Might I be allowed to appeal to your readers to explain 
away by some obscure (or simple if possible) “ logical ” 
method the absurdity of these facts. 

I remain, yours faithfully, 

December, 1884. MEDICUS. 


The deaths from fever and diarrhoea were much lower tlmn 
had ever been known before, a circumstance which may be 
fairly attributed to the many sanitary improvements which 
have been lately effected in the city. 

HOSPITAL SUNDAY. 

Sunday, the 11th inst., being the second Sunday in the 
year, was observed as Hospital Sunday in Liverpool, col¬ 
lections being made in all the churches, chapels, and other 
places of worship in the city and suburbs. Unfortunately 
the weather was most unfavourable, being wet and very 
boisterous during the whole of the morning; hence a falling 
off in the amount of the collections has been observed; a 
circumstance which is much to he regretted, as all the local 
hospitals and dispensaries are greatly in need of increased 
supi>ort. The total amount ad vised to the treasurer up till 
the 14th inst. amounted to 

CONCERTS AT THE ROYAL INFIRMARY. 

At the Royal Infirmary a concert was given on the 3t<1 
inst. in one of the wards, which was beautifully decorated 
for the occasion. The performers were members of the 
resident medical and nursing staff,aided by friends; among 
the audience were members of the committee and of the 
honorary medical staff, with their wives, families, nurses and 
patients. An excellent programme was gone through, the 
various songs being extremely well rendered. The audience 
showed their appreciation by frequent applause, in several 
cases an encore being demanded, and a most enjoyable 
evening was spent by the visitors. 

DANGERS OF STONE-THROWING. 

An inquest was held last week on the body of a boy aged 
eleven by the borough coroner. It appeared from the evi¬ 
dence that on New Years Day the deceased was running 
away from a lad who had used threatening language to him, 
when he was struck on the back of the head by a stone, 
which bis assailant was seen by a witness to throw at him. 
The deceased expired on Saturday night from concussion ot 
the brain, and a verdict of manslaughter was returned 
against the boy who threw the stone, who xvas only fourteen 
years of age, and admitted bis guilt after being\luly cau¬ 
tioned. This dangerous practice prevails to a very con¬ 
siderable extent in Liverpool. 


MANCHESTER. 

(From our own Correspondent .) 


CHEAP DINNERS FOR SCHOOL CHILDREN. 

One, and by no means the least, of the results followin 
the agitation on over-pressure in our elementary school 
has been the prominence given to the fact that many of tli 
children attending these are sent in a half-starved conditio; 
often, indeed, commencing their day's work on an almoi 
empty stomach, and as a remedy for which cheap dinne 
for those who cannot obtain the necessary food at bon 
have been established. This experiment, commenced 
London, has been also put upon trial here, chiefly threnq 
the instrumentality of Mr. Alexander Forrest, whose wor 
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are situate in one of the poorest and most densely populated 
districts of the city. Holt Town, and who has become very 
intimately acquainted with the poverty so prevalent around, 
he with the assistance of some friends has made arrange- 
nienr> whereby during the past two months nearly 200 
dinners have been supplied daily, A charge of one penny 
inti l*>en made where possible, but in 15 per cent, of the 
dinners it 2ms been found, after careful inquiry, that even 
this small sum was not able to be paid, and free tickets 
hive therefore been given to these. The cost of the dinners 
has, exclusive* of labour, been a trifle over a penny per head, 
*0 that some help is required from charitable friends if they 
are to lie continued through the winter. In the discharge of 
hi is truly charitable work, the difficulty which meets the 
philanthropist is the danger of pauperising the parent 
whilst endeavouring to prevent the starvation of the child. 

CHRISTMAS AT THE HOSPITALS. 

Christmas and the New Year were celebrated in some of 

• ur hospitals. At the Ancoats and Ardwick Hospital a 
thristmas-tree and some theatricals were arranged tor the 
I«4ti^nts, and were attended by a goodly number of friends 
of the institution. This hospital has of late been doing 
ni i'h good work. For some years its wards were almost 

• mwy; hut, thanks to the exertions of a few energetic 
trta.Ls amongst the foremost being the honorary secre- 
: *rv. Mr. A. Forrest, above-mentioned, two of the largest 
mMs are now fully equipped and filled with patients. At 

• ■-Kve Hospital, the Children’s Hospital (Pendlebury), the 
M- nsill Fever Hospital, and the Infirmary at Hope, some 
seasonable festivities were provided for the inmates. 

HOSPITAL EXTENSION. 

At the last meeting of the hoard of management of the 
yal Infirmary a scheme was brought forward and approved 
i r considerable alteration and extension of the Monsall 
F**v*t Hospital belonging to that charity. For some years 
arrangements have been in force between the infirmary 
a-d t!:e corporation of Manchester for the reception at the 
oi-.iil Hospital of cases of infectious disease requiring 
I n mii in hospital, the corporation not possessing, like 
' >i- adjju.vnt borough of Salford, a hospital of their own. 
Trie orimat«-><l cosr of the proposed extension exceeds 
and this the infirmary ask the corporation to find if 
•Vyd^'ire to continue louse the Monsall Hospital,pointing 
" f it thst it is no part of the duty of that charity to provide 
mod at ion lor the infectious diseases of the city and 

• ♦ igi'h* uirhoixL and that they cannot be exjiected to expend 
r :* irirg^ sum out of the funds of a charitable institution to 

the health committee of what is essentiallv part of 
i-’ir duty as the legal sanitary authority of this large 
P i- il iti- *n. Unfortunately, at the present time there is a 
•-•‘c it*- i--mling between the corporation and the infirmary 
v* m the length of time cases are retained in hospital, the 
~r-‘r *-<*>rting that they are kept longer than is necessary, 

* ' a grvatly increasing tlie cost of isolation, and when the 

'*•* v-r*iunts were sent in by the infirmary board they 
4 more than £500 from the bill on these grounds. 

T .> Pie infirmary have firmly resisted, and have notified 
’*** Vihh committee that unless the charges are paid in 
x ; . r.*i. ir patients will no longer be received; and for the 

rherv the matter remains. 

At *.r : e annual meeting of the Ear Institution it was re- 
P ~ d 4 hat, owing to the increase of patients, it had become 
r -v -^iry to remove to more commodious premises, and an 
m ■* a j* made for more subscriptions to meet the increased 

4 ndit ure connected therewith. It lmd been found neces- 
to a].]Mint, for the first time, a house-surgeon. The 
l - k Ho-; iral, also, is contemplating extending its work 
th- addition of a special department for diseases of the 
The committee of this hospital urgently appeal for 
from the public if the work is to be carried on, 
n to the extent hitherto done. 

WATER-SUPPLY. 

A- the last meeting of the city council an important step 
■* vs f a.ken in reference to the water-supply of Manchester. 
T U?* dry autumn placed us uncomfortably near to a 
famine, and it was resolved, on the recommendation 
*\ +* waterworks committee, that the scheme for bringing 
m * 4 --r from the Lake district in Cumberland, which lias 
■ va in abeyance, should at once be actively proceeded with. 

EDUCATION AND HEALTH. 

On th* 0th inst. a largely attended meeting was held in 
town hall, for the further consideration of the proposed 


conference to be held here on education and health. Mr. 
Oakley (H.M. Inspector of Schools), chairman of the 
executive committee, stated that Lord Aberdare had con¬ 
sented to become president, and much support, was pro¬ 
mised to and interest manifested in the proposed meeting, 
and it was resolved that the necessary steps be at once 
taken to complete the arrangements for holding the same. 
From the names of those who have given their approval and 
promise of help, and from the subjects proposed to be 
brought, forward for consideration and discussion, it bids 
fair to be a conference of a very useful and interesting 
character. 

The graduates of Aberdeen were somewhat disappointed 
at their annual dinner recently held at the Grand Hotel by the 
inability of Sir Andrew Clark to preside thereat, as bad been 
arranged. In liis absence the chair was occupied by Dr. 
Ross, a very enjoyable and convivial evening being spent. 

NORTHERN COUNTIES NOTES. 

(From our oicn Correspondent.) 

NEWCASTLE INFIRMARY. 

A special court of governors is called at the infirmary 
for the 23rd proximo, to consider the resolution passed on 
the 23rd of December last, and which runs as follows:— 
“That this committee recommends the design of Messrs. 
Lamb and Armstrong as the best means of adding to the 
infirmary on its present site; but the medical board, having 
submitted to this committee the opinion of the staff that the 
hospital, instead of being added to, shall be removed to 
another locality, resolved that the whole matter be again 
referred to the body of the governors, and that for this pur¬ 
pose a general meeting be called this day month.” So that 
we are to have the whole question of enlargement or removal 
to a new site considered on its merits, full weight, I trust, 
being given to the recommendation ot the medical staff. 
At a recent meeting of the Newcastle Trades’ Council the 
subject of having a working man as a representative on the 
infirmary committee was discussed, and upon the whole in 
a very fair and reasonable spirit. It was stated that there 
were many questions that came before the infirmary com¬ 
mittee wit h regard to letters of admission, patients’conduct, 
and nurses’ behaviour, that could be adjudicated upon by a 
working man better than by those who were not in constant 
communication with those who mostly used the infirmary, 
and that the experience of the relief committee showed 
that the working man representatives had been the means of 
solving many cases of sham distress. Further, it was 
stated that it was well known that the infirmary was 
greatly imposed upon by persons who were able to pay for 
medical aid. One speaker said he knew of families m good 
circumstances who, whenever the slightest thing ailed them, 
said, “Go to the infirmary.” These people were not in a friendly 
society, but altogether relied upon the infirmary for their 
medical requirements. It was pointed out at the meeting 
that anyone could become a life governor by paying a sum 
of money, but not a small one for a working man. It was 
thought that a bye-law might be passed by the infirmary 
authorities whereby, considering the very important sum 
of money now contributed by the working classes to the 
Hospital Sunday Fund, a means might be found for a repre¬ 
sentative working man being on the house committee. 

CURIOUS DISCOVERY OF SKELETONS AT TYNEMOUTH. 

The men employed in the excavation for the new park at 
Tynemouth have come across a quantity of human remains. 
The whole of the skeletons, numbering/as far as they can be 
put together, twelve or fourteen, were stated to be above the 
average height of the present generation ; one in particular 
was stated as measuring 8ft. 3 in., the skull being also, 
according to account, of extraordinary thickness; but a later 
and more careful measurement of the bones went to show, 
as might have been expected, that, the height would tie about- 
the average of men of the present day, 6 ft. or so being 
about the maximum. Not one of the separate pits in 
which they have been found is more than 4 ft. in depth, 
the majority of them being from 18 to 20 inches from 
the surface. They are supposed to have been interred 
during the Cromwellian era, fc u t this point is not yet 
decided. 
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FROST- HITTEN 8 KA M K N. 

The steamer Jti/dat Water , of Liverpool, arrived in the* 
Tyne last week with two seamen very severely frost-hit ton 
while on the passage from New York, which port they left on 
Dec. ISth last. They say that on the day the* vessel left she 
was covered with ice, and that the spray from the sen no 
sooner fell upon the crew than it was frozen. The sea 
swept, over the vessel with great force, one wave broke the 
bridge, and the ship was hove to for three days during the 
passage, which lasted twenty days. Both men an* severely 
injured in their feet and hands, and have been admitted 
into the borough hospital, North Shields. 

POISONING BY FLUORIC ACID. 

An inquest was held last week on the body of a young 
servant girl who had been living at Tudhoe Grange, near 
Durham. It seems that on Sunday evening she drank a 
quantity of lluoric acid, which was used by her master for 
staining glass. Soon after she took the poison she told the 
children to tell their mother. Dr. O'ilanlon was soon in 
attendance, using the stomach-pump and all other means, 
but his efforts were unavailing, and she died in great 
agony in three hours and a half after taking the acid. The 
jury, in giving their verdict, expressed the opinion that 
8ucn a deadly poison should have been kept under lock and 
key. It appears to have been left in a cupboard. 

TUB CARRIAGE TAX. 

An important meeting was held here last week on the 
subject of the carriage tax, the speakers showing its 
pressure on the medical profession, the trade, and the 
general community. 

Newcastlc-on-Tyne, January 14th. 


SCOTLAND. 

(From our oim Correspondent.) 


SCOTCH UNIVERSITY STATISTICS. 

These statistics have some interest in view of the agita¬ 
tion at present going on in London for the establishment 
of a teaching university there. The matriculation returns 
for Edinburgh show these results:—The aggregate number 
of students matriculated during the year being 3401, as 
against 3396 on the register of the previous year. These 
were divided between the different faculties as follows: — 
Faculty of Arts, KX34; Divinity, 113; Law, 500; and Medi¬ 
cine, 17-4; the percentage composition being: in Faculty 
of Arts, 31'*2 per cent.; Divinity, 3‘2; Law, 14 7; and Medi¬ 
cine, 60 67 per cent. The entries in the register show that 
of the 1724 students in the latter faculty, 689, or 39*4 per 
cent, were from Scotland ; (305, or 36*1 per cent, n from Eng¬ 
land; 44, or 2*6 per cent., from Ireland; 104, or 6 3 per 
cent., from India; 247, or 14*3 per cent.., from the different 
British colonies; and .‘34, or 1*9 per cent., from foreign 
countries. The following is an analysis of the respective 
ages of students attending the universityUnder sixteen 
there are 14 students, or equal to 0*41 per cent.; between 
sixteen and twenty-one, 1573, or 45*7 per cent..; between 
twenty-one and twenty-six, 1401, or 41*2 per cent.; be¬ 
tween twenty-six and thirty-one, 317, or 9*3 percent.; 
between thirty-one and thirty-six, 64, or 1*9 per cent.; and 
between thirty-six and forty and above forty, 16 in each, 
or equal to 0*47 per cent. The register of monitors of the 
General Council for the past year lias just been completed, 
and shows an increase of 237, the number enrolled being 
6168, as against 4921 on the last register. In Glasgow there 
is a slight, but very slight, falling off in the number of 
matriculated students, the number being 2091, as against 
2116 last year. In t he faculty of Medicine, however, there is a 
slight increase, the figures being 557, as against 536 last year. 

HEALTH OF GLASGOW IN 1884. 

Dr. Russell reports that during 1884 there were 13,929 
deaths registered, a rate of 27 per 1000, being 1 per 1000 
below the rate of 1883, 1 above the average of the five years 
immediately preceding, exactly the same as the average of 
the ten years 1874-83, and 4 per 1000 below the average of the 
ten years 1864-73. Dr. Russell remarks that, high as the 
deatn-rate of 27 is, if we examine the records of the 
Registrar-General for 1866, when his office was instituted, 
we shall find that from that date to 1879 the death-rate of 


Glasgow never fell so low in any one year; and that only 
in four years of the 29 during which we have had a Regis¬ 
tration Act in operation, has it been lower than 27. In 
appreciating our present- position it is always necessary 
to remember what our death-rates have invariably been 
until within the last- few years. In these comparisons 1 
have adhered wholly to the Registrar-General's rates, which 
have, since the census, been based on a population below 
the reality. According to my estimate of the population, 
the death-rate hi<t year was 25.4. During the past fortnight 
the death-rate in Glasgow has been very high, 36*8 per 1000. 
The proportion of deaths under five years to the total 
mortality rose to the extreme figure of 524 per cent., this 
enormous child mortality being due to the coincident 
increase of measles, whooping-cough, and scarlet fever. 

It is announced that Professor G. II. B. Macleod of 
Glasgow has been chosen a Foreign Corres]sending Member 
of the Academic de Medecino of Paris, lie has also been 
asked to accept the ollice of President of the Section of 
Surgery at the approaching meeting of the British Medical 
Association at Cardiff, but has not been able to accede to 
this request. 


IRELAND. 

{From our oum Correspondent .) 

ROYAL COLLEGE OF SURGEONS IN IRELAND. 

Several important alterations in the Supplemental 
Charter were agreed to by the Fellows at a special meeting 
held last week; among the rest being the admission of 
women to tlie Fellowship as well as Licence of the College. 
The proposer of this latter resolution, I am informed, did 
not intend to include the word “Fellow” in the clause 
admitting them to the Licence in Surgery 7 ; but on a 
division being taken an amendment removing the word 
“ Fellow” was lost by about four votes. There was a good 
deal of confusion at the time the division was taken, and l 
am convinced that several Fellows who did not wi>h to 
allow women to the higher qualification, but bad no objec¬ 
tion to their being admitted Licentiates, voted on the wrong 
side by mistake. The meeting was not so large ns might 
have been expected ; probably only about fifty Fellows were 
present at t he proceedings, and not quite forty votes were re¬ 
corded on any division. The result of this resolution will b* 
that when it becomes law women will not alone be eligible 
for the Fellowship, but, when Fellows, can be candidate? 
for places on the Council, for examinerships, and for various 
chairs established by the College, and, lastly, can fill tin 
ollice of president when elected to that honourable position 

ACADEMY OF MEDICINE IN IRELAND. 

A special general meeting of the Academy will be held o 
Saturday, the 17th inst., to consider the following resol utior 
passed by the General Council:- 1. “That it is expediei 
that a fixed salary shall to paid yearly to the goner 
secretary of the Academy, in consideration of the fact th; 
the editing of the Transactions is part of his duties 
2. “That the salary of the general secretary shall be fixed 
1*100 a year.” 3. “That the following bo nominat 
Honorary Fellows of the Academy:—Sir James Pag* 
Theodor Billroth, Professor Virchow, Professor Paste 1 
Professor Charcot, Dr. Austin Flint, Dr. Keith, Profesi 
Schroeder, Professor Kblliker, Sir Joseph Lister.” 4. “ Tt 
it be recommended to the Academy that application be ml 
to the Government for accommodation in the new sciei 
and art buildings.” 

SCHOOL OF PHYSIC, TRINITY COLLEGE, DUBLIN. 

At a meeting of the medical students of this inst ituti 
held on the9th inst., it was unanimously resolved to for 1 
volunteer corps on the lines advocated by Surgeon-Mi 
Evatt. It is expected that the latter gentleman 1 
shortly visit Dublin and give a lecture on the subject. 

DUBLIN ORTHOPEDIC HOSPITAL. 

The committee of this institution have made arrangern 
for holding a grand fancy dress ball for the benefit of 
hospital, there having been a large outlay consequon. 1 
moving to the present premises in Brunswick-street. 
ball has been fixed for the second week in February, 
will be held under distinguished patronage. 
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CORK-8TREKT FEVER HOSPITAL. 

Dr. Sydenham Chandlee has been elected resident medical 
officer and registrar to this institution, in the vacancy caused 
by the dear h of Dr. Mat urin, to whose lamented decease refer¬ 
ence was recent ly made. The cases of measles in hospital are 
much beyond the average, and the disease appears to be 
Looming an epidemic form. 

The National Orthoptedic Hospital and the Pitt-street 
Institution have been amalgamated, as the objects of the 
two institutions are identical and have members of the 
medical staff attached to both hospitals. 

Dr. Stewart, dispensary medical officer of Donaghadee, has 
b*n pi act'd on the Commission of the Peace for co. Down. 

Dublin, Jan. 13th. _ 


PARIS. 

(From our Paris Correspondent.) 


THE ACADEMY OF MEDICINE. 

Pa. Bergeron, of whom I have spoken in my letter 
c? Dec. 13th as having been elected Vice-President of the 
Aidrmv of Medicine only two months ago, in the room of 
tb- re Dr. Fauvel, has passed in the usual course to the 
fr’-kirnt’a chair, which he will occupy for the present year; 
arJ Professor Tn51at has been elected Vice-President in his 
»*i M. Schultzember has been elected Member of the 
Academy of Medicine in the Section of Physics and 
Uk-mistry, in the room of the late Professor Wurtz. 

PLASTIC OPERATIONS ON THE PALATE. 

Ju*t before his election to the Vice-Presidentship of the 
A \»demy of Medicine, Professor Tr^lat read a very interest¬ 
ing ptq«.<r before that learned body on the relative merits of 
; x-ric ojiemtions on the palate "and the use of prothetic 
si'.ATHtu* as a substitution for the former. In giving the 
Li-vry* of these operations, M. Tr61at stated that Roux 
Oiled staphylorraphy during the latter end of his practice, 
t j: he thvii only operated on small fistulae, the operation 
c ^L-tmg in bringing together the two edges of the gap 
c the soft and hard palate, in addition to which the 
\tU~7\t was obliged to wear a prothetic apparatus. This 
vrarmn, however, was never practised by him before 
ifiit reached the age of sixteen. A few years later 
performed staphylorraphy in a young girl of ten. 
this several surgeons expressed the opinion that 
' - operation might be performed at a much earlier 
Utto Weber, of Bonn, and Billroth, had recourse 
< -p-ration in patients only a few months old. Simon 
"I *Tr<rk oi>erated on an infant of fifteen days old, 
of Lausanne operated on an infant of only a 
; -id. The operations in these conditions were not 
2 -zrri .attended with success, which induced Maison- 
c ' Larrey, and N61aton to declare that the results 
"••’Avd from plastic operations on the palate were far 
ui^r. str. those obtained from prothetic apparatus. Not- 
^iinir this declaration by such eminent men, M. 

vueves in the superiority of plastic operations, 
■- -Li be admits that in certain circumstances prothetic 
•V't-.n* is may be found useful as a dernier ressort when the 

■ lias failed, or when the condition of the parts does 

r. •! permit of one. Moreover, it must be remembered that 
v.-sr apparatus are not always well borne, besides being 
/. of much trouble and expense to the patient. 

& Ir- jiT performed forty-six plastic operations on the soft 
«palate, and from his experience lie concludes that 

'.^rations should not be performed before the age 

■ - nor should they be undertaken when the open- 

^ m the palate is too large, or when there would not be 

substance in the soft parts. In concluding his 
'v*■?. M. Tr^lat insisted on the necessity of submitting 
' . aflV-cted by this infirmity to a sort of phonetic edu- 
r v before as well as after the operation, particularly 
• - ,-e who have a wide opening in the palate. 

FARADISATION AS A TEST FOR DEATH. 

I*inng f he recent epidemic of cholera, and owing to the 
re.^-mblanre of cholera patients to those apparently or 
r-i*.y dead, certain physicians advised the adoption of 
to distinguish the one form from tne other 
—ijTt n.^rtixig to interment. Dr. Bochefontaine under¬ 


took a certain number of experiments with the view of 
ascertaining the value of this test. The results he obtained 
were absolutely negative, in so far that faradisation did not 
permit one to distinguish real from apparent death. 

ANTAGONISM OF THE SYMPATHETIC AND PNEUMOGASTRIC 
NERVES. 

At a recent meeting of the Soci6t6 de Biologie, M.d’Arsonval 
read a note from the unpublished papers of the late Claude 
Bernard on the Antagonism of the Sympathetic and Pneumo- 

r itric Nerves, which contains the following conclusions:— 
The pneumogastric nerve is the antagonist of the sym¬ 
pathetic in the abdomen. 2. The pneumogastric plays the 
same part with regard to the abdominal viscera that the 
cord of the tympanum does with regard to the salivary 
glands. In this work M. Claude Bernard equally established 
the fact that it is at the level of the duodenum that the 
temperature of the blood is at its greatest height, on the 
condition, however, that the temperature is taken when the 
animals are fasting. 

UREA IN THE BI.OOD. 

In a paper on the proportion of urea in the blood, MM. 
Gr^hant and Quinquaud arrived at the following conclu¬ 
sions: 1. The venous blood, returning from the head or 
limbs, contains no more urea than the arterial blood con¬ 
veyed to these parts; consequently, any urea from these 
must be carried away by the lymphatics. 2. Blood which 
has passed through the spleen or liver contains more urea 
than arterial blood: the difference is greatest during diges¬ 
tion, and the quantity of urea may reach nine milligrammes 
in 100 cubic centimetres of blood. 

Paris, Jan. 13th. _ 



DR. HERBERT DAVIES, FR.C.P. 

It is with deep regret that we record the death of Dr. 
Herbert Davies of Finsbury-square, in the sixty-seventh year 
of his age. He had for some time been the subject of dilata¬ 
tion of the heart, but it was only during the last year that 
the well-known consequent obstructions to the circulation 
had developed so as to occasion serious alarm both in his 
owm mind and to his friends, and which ultimately 
terminated in most distressing paroxysms of cardiac apneea. 

Dr. Herbert Davies was bom on September 30th, 1818, 
and was the son of Dr. Thomas Davies, a former physician 
to the London Hospital, who on resigning general practice 
in the East-end of London went to Paris and studied auscul¬ 
tation and diseases of the chest under Laennec. On return¬ 
ing to London he devoted himself to the study of diseases of 
the heart and lungs, was one of the first, if not the first, to 
introduce the use of the stethoscope in this country, and 
established the special hospital for diseases of the heart and 
lungs which is now represented by its successor in the 
City-road. 

From 1828 to 1832 Dr. Herbert Davies was educated at 
North End School, Hampstead, where he became head boy, 
and used to relate that on occasion of the distribution of 
prizes he was sent to London to bring up Campbell the poet, 
w T ho was to preside, and wdio it w r as feared might forget his 
engagement. In 1836 he entered as a student at the London 
Hospital and matriculated at Cuius College, Cambridge, in 
October, 1838. In the Lent term of his second year he migrated 
to Queen’s College in the same university, and was a scholar 
and prizeman at both colleges. In January, 1842, he took 
the degree of B.A. as twenty-eighth wrangler, the year in 
which Professor Cayley was senior wrangler, and in which 
the late Charles Kingsley, the present Bishop of Ely, and 
several other distinguished men took their degrees. His 
private tutor was Professor Potter, Professor of Natural 
Philosophy and Astronomy in University College, London. 
Dr. Davies, in the opinion of liis contemporaries, would have 
stood much higher in the mathematical tripos had he not 
been disabled for more than a year preceding the examina¬ 
tion by an affection of his eyes, which prevented his working 
by candlelight. In January^ 1843, lie took his degree oi 
M.B., and in 1844 was elected to the Edwards’ Fellowship at 
Queen’s College, and in 1847 to a Foundation Scholarship in 
the same college. In July, 1848, he took his degree of M.D. 
After taking his B.A. spent some time in the 
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schools of Paris and Vienna, and on returning to London 
became Assistant Physician to the London Hospital in 1*45, 
and subsequently full Physician and Consulting Physician 
on his retirement in 1874. In his own university Dr. Davies 
had held the offices of Examiner for the M.B. degree and 
Assessor to the Regius Professor of Physic, and in the College 
of Physicians of London, of which he became a Fellow in 
1850, he had filled the offices of Examiner and Censor. 

From the time of his settling in London Dr. Davies hud 
been actively engaged in professional duties both as a 
teacher and practitioner. He early showed the advantages 
accruing from a liberal education and a well-trained mind, 
and, whether as ail observer, teacher, or practitioner, 
acquired and maintained the reputation of a sound amiable 
physician. Throughout his whole career his character was 
stamped by an open straightforwardness, high integrity, 
and Christian faith and principle that could not fail to secure 
the respect and esteem of his colleagues and all who were 
brought into contact with him ; whilst his genial disposition, 
urbanity, kindness of heart, and unselfish conduct endeared 
him to* those who had the privilege of knowing him in 
closer social intercourse. The services that he rendered to 
the London Hospital, not merely as a physician, hut in the 
active management of both hospital and school, more 
especially during the cholera epidemic of lSfili, were such 
thut he received from the governors a special vote of thanks, 
accompanied by the presentation of a piece of plate. As a 
consultant and as medical adviser in the various public 
appointments that he held, few men could he more worthy 
oi the confidence and regard in which he was held, whether 
in his professional capacity or as a private gentleman. 

The principal of Dr. Davies' professional writings are - 
(1) “A Course of Lectures on Diseases of the Heart and 
Lungs,” a work which at the time of its publication was an 
excellent resumt of the subject as then known, ami shows a 
critical acquaintance with the diagnostic and pathological 
views of the German school; (2) “On the Treatment of 
Acute Rheumatism by free Blistering,” a practice which he 
showed not only afforded great relief to the attendant pain, 
but also reduced the temperature and shortened the duration 
of the disease; (3) a paper read before the Royal Society 
and published in their Proceedings, “On the Law" regulating 
the Relative Magnitude of the Areas of the four Orifices of 
the Heart,” in which his mathematical knowledge was, with 
great ability, brought to hear in support- of his views; this 
was followed by a second paper on the same subject, 
entitled “On the Form and Areas of the Heart's Orifices.” 

Dr. Davies has left a widow, three sons, and four 
daughters—two of the sons having adopted their father’s 
profession, to uphold, it may confidently be hoped, a name 
that will have an honourable place in the records of 
medicine. The funeral took place on Friday last at the 
Hampstead Cemetery, Finchley-road. 


THOMAS BUCHANAN WASUBOURN, M.D., F.R.C.P. Lond. 

Db. Washbourn, who died on December 11th, 1884, 
at his residence, Ashmeade House, Gloucester, of Bright’s 
disease and pneumonia, at the early age of fifty-five, was 
educated at the Gloucester Cathedral School, and com¬ 
menced his professional studios at the Gloucester Infirmary 
as a pupil of the late Mr. Thomas Cox Buchanan, from 
whence he went to Guy’s Hospital, where his career was 
marked with great success. He matriculated at the Uni¬ 
versity of London, and in 1850, at the First M.B. examina¬ 
tion, he obtained a gold medal for Chemistry, and honours 
in Anatomy and Physiology. In 1853 he graduated M.B., 
and obtained a gold "medal for Physiology and Comparative 
Anatomy, and the scholarship and gold medal for medicine. 
He became a Member of the College of Physicians of London 
and graduated M.D. Lond. in 1854, and subsequently, in 
1865, ne was elected a Fellow of the College of Physicians. 

Unfortunately, Dr. Waahboum’s health prevented him 
from commencing practice in London as he had intended 
to do, and he was obliged to refuse the offer of an assistant- 
physicianship at his Alma Mater. A long sea-voyage some¬ 
what improved his health, and shortly after his return to 
England ne settled down in Gloucester, where he practised 
until his death. 

Amongst the appointments held by Dr. Wash bourn were the 
posts of Senior Physician to the General Infirmary at Glouces¬ 
ter and the Gloucestershire Eye Institution, Consulting Phy¬ 
sician to St. Lucy’s Home of Charity and the Children’s 
Hospital, Consulting Physician to the Gloucester Dispensary, 


and Consulting Physician to the Lydney Hospital. Dr. Wadi- 
bourn was a J.l\, a Trustee of the Gloucester Charities, and 
in lfsjfi filled the olliee of Alderman. Whilst occupying this 
latter position Dr. Washboum devoted himself to sanitary 
matters, and it was largely through his works and influence 
that the new system of sewers and the public park were 
obtained for Gloucester He was the author of “ Reports of 
the Sanitary Condition of Gloucester, 1851 to 1868," and 
other papers und pamphlets on allied subjects. He was 
elected an honorary member of the Metropolitan Associa¬ 
tion of Medical Officers of Health, and Fellow of the Statisti¬ 
cal Society; and was also a member of the Anthropological 
Institute, and a Fellow of the Royal Geographical Society. 


THE SERVICES. 


Deputy Surgeon-General Alfred M. Tippetts, of the Army 
Medical Staff, who was mentiomsl in despatches for his ser¬ 
vices in the last Afghan War, has been appointed on the 
Staff of Major General F. Willis. Commanding the Northern 
District, as Principal Medical Officer. Mr. W. P. Colman, ni 
Brighton, has been appointed Civil Acting Surgeon to tin- 
4th Dragoon Guards, vice Surgeon-Major Ffolliett, removed 
to Aldershot. 

War Office. - Deputy Surgeon-General Francis Holton. 
M.B., luilf-pay, has been grunted retired pay, with honorary 
rank of Surgeon-General. Deputy Surgeon-General Julm 
O'Nial, C.B., to have the local rank of Surgeon-Gcner.il 
whilst employed as Principal Medical Officer with the Forces 
on the Nile. 

India Office. —The Queen has approved of the retire¬ 
ment from the Service of the undermentioned officers el 
Her Majesty’s Indian Military Forces : Deputy Surgeon- 
General Colvin Smith, M.D., C.B., of the Madras Army 
Surgeon-Major Thomas Gray Skardon, of the Bengal Army 
Surgeon-Major Horatio David Steel Compigne, M.D., of tin 
Bengal Army ; Surgeon-Major Robert Pringle, M.D., of tli< 
Bengal Army. 

The undermentioned officer is granted a step of honorar 
rank on retirementDeputy Surgeon-General James Alex 
under Caldwell Hutchinson, M.D., of the Bengal Army, t 
be Surgeon-General. 


Utritimi Sttfos. 


Royal College of Physicians of London.—T1 
following gentlemen passed the Second Examination fort 
licence (Anatomy and Physiology) on the 12th inst.:— 

Noble, W. H. Francis. I Treharnc. Edward 

Simson, Francis Taylor. | White, Lancelot Percy. 

Apothecaries' Hall. — The following gentlem 
passed their examination in the Science and Practice of Me 
cine, and received certificates to practise, on the 8th inst. 

Ashlcv, Sydney Duke*. London Hospital. * 

Copeman. Sydney Arthur Mom-kton, St. Thomas's Hospital. 

Fox, John Alfred, Guy’s Hospital. 

Fryer. Charles. Guy VHospital. 

Mandslev. Henry Sydney, St. Mary’s Hospital. 

Melson, George Hyde, Quccn'ti College, Birmingham. 

Piet hall, John Maynard, WeMminstvr Hospital. 

Thirkill, Henry, Leeds School of Medieine. 

Watts, Alfred Thomas Guy, Cambridge University. 

The following gentleman also on the same day passed 
Primary Professional Examination:— 

Gerald Cree, Middlesex Hospital. 

Cantor Lectures. —The next lecture on “Climnt 
to be given by Dr. Poore at the Society of Arts on Mnnt 
next at 8 p.m., will deal with the “ Floating Matter in 
Air and the study of Bacteriology as applied to Climate." 

Herbert Military Hospital. —On the 8th insl 
fire broke out in this hospital, which caused consider! 
damage to the building, but fortunately was not atten 
with loss of life. 

A house has recently been taken in Southend 
the Christian Medical Mission. A trained nurse is to 
engaged, and the committee hope, when a suitable site 
been provided and sufficient funds are available, to unf 
take the erection of a cottage hospital. 
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Sr. John Ambulance Association. —Advices by 
Utf mail report that very encouraging progress is being 
the Victoria Centre of the St.John Ambulance Asso¬ 
ciation; ami that the Duke of Manchester and the Governor, 
inr Henry Loch, as representing the Chapter of the Order of 
£r. John, had consented to attend a public meeting called 
to give further impetus to the movement. 

Quarantine at Madeira. —A telegram has been 
ph?* ivr<i l»y the Union Steamship Company from their agents 
a* Madeira, dated the 10th inst., intimating that the 
cn-irintino restrictions which have been in force at that 
[•: iit'i for some months past have been abolished. Passengers 
vl! therefore now be permitted to land as usual without 
••j-cdiug some days in the lazaretto. 

University College Hospital. —On the 9th inst. 
a v >:ji>.rt in aid of this institution, organised by servants of the 
L/ ~d n ami North-Western Railway Company, took place in 
:.v m*et intf-room at Euston Station. The secretary of the hos- 
; i T -u stated that the servants of that railway company had j 
d’lriTig the last seven years given £400 to the hos- ! 
y>‘dl The People’s Contribution Fund, since its establish-■ 
n n’ in 1*7*. had raised £3000 for the hospital. The total 
i3-uiieiit.s in 1<S>4 numbered 3000 and the out-patients 
Tim concert was most successful, and the proceeds, 
v’t -r any lnet ion whatever, were handed over to the 

riviMti-ui on behalf of which it was held. 

A National Health Institute. —A memorial has 
£—3 forwarded to the Executive Council of the late Inter- 
ri i iTiil He alth Exhibition by the Committee of the Man- 
ri'-'-er and Salford Sanitary Association, suggesting that 
f tie* surplus funds of the late Exhibition an Institute 
> ! Health I»e endowed, such institute to receive the books 
to tlie late Exhibition as a nucleus of a National Health 
(: c-ity, to carrv on the work already commenced in the 
L.t-ra-ory of ftinlngirul Research, and to endeavour to 
c-y-ra:** with the Committee of the Parkes Museum of 
.'L“* ne and with other sanitary associations for the pro- 
2. -n of tlit* study of sanitary' science. 

Liverpool Medical Institution.—A t the annual 
.r^ field on Tluirsday, January 8th, the following 
< :li' »*r*. Council, and Microscopical Committee was 
- ' ^1. marked * did not hold the same office last 

r '.' Prv-^i-h nt : Dr. Robert Gee. Vice-Presidents: Dr. J. 

_ :.«v, Dr. J. II. Wilson, *Dr. J. Birkbeck Nevins, *Mr. 

• 7 raid, f I mu. Treasurer: Dr. James Barr. Hon. General 
*-.rury: Dr. William Alexander. Hon. Secretary of Ordi- 
--7 M - Tirijj-*: Dr. William Williams. Hon. Librarian: 

J E. B iron. Council: Dr. J.Grimes, Dr. F. Imlnch, Dr. 
L 7 f Mr. R. N. Pughe, Mr. T. Shadford Walker, Dr. 

T ? Y * Dr. F. ,T. Bailey, *Dr. J. Cameron, *Mr. Reginald 

a. *Dr. H. Harvey, # Mr. H.O.Thomas,*Mr.R. Williams. 
'* ; i al Committee: Dr. W. Alexander, Dr. P. M. Braid- 

- -'Wf. H. Briggs, *J)r. Hyla Greves, *Mr. G. Hamilton, 

— 1 - Ricks, *Dr. J. R. Logan, Mr. Rushton Parker, Mr. 
1 T ldiuxnd Dr. W. Williams. 


Httfoioil appointments. 


rv’umn must he sent DIRKCT to theOffice of Thk Lancet 
Uf jrt 'J o clock on Thursday Morning at the latest. 


k o, j. t M.R.C.S.. L.S.A.Lond., has been appointed 

‘ *1 > fur the Heavitree District of the St. Thoraaa Union, 

1-• - \ Wiliuttns. 

-•*’■' ^ T \s. M.D., F.RC.P.Lond.. has been appointed Physician 
’ ■ ' - Fever Hospital, vi<ie Mahomed, deceased. 

_ * ? J- -7*. M B.. C.M.Glas., has been appointed Resident Physician 

- - . ;» nr.t« nd< rit of Knightswood Hospital, Mary hill, Glasgow, 

7' '* - - s ' iki*. F.C.S., F.I.C., has been appointed Public Analyst for 

- 

4 * 3* vukl. L.tt.C.P.Lond., M.R.C.S., lias been appointed 

h^,nr. MrUe’al Officer to the Guest Hospital. Dudley. 

- ' .«<;» H. P. I)., M.D., M.Ch.K.l'.I, L.K.C.S.I.. lms !m 

.. '!< ii. .kl Officer lor the Cookstown Di*i>eu.sarv DLtrict, 

- H < j —: i v, . 

f -- t~ . '»‘j MR., M.R.C.P.Lond.. M.R.C.S.. has been appointed 

■ur^x r A •Aidant-Plivshiaii to the London Fever Hospital, vice 
ta ' - -» 

Ux' ’ r. J*Mi*. I. if C.P.Lond., M.R.C.S., has been appointed IIouso- 
r . a . i i S'-o-f n- To the Scarborough Hospital and Dispensary, 
--T"* V Ot g, r»s»gT;*-d. 


Haw, Walter H., B.A., M.K.C.S., L.S.A., has been appointed House 
Physician to Charing-eross Hospital. 

Hay no x, William Rupall, M.D., C.M.Glas., has been appointed 
Medical Officer for the Cruwys Morclmrd District of the Tiverton 
Union, vice E. Ilaydon. 

Heath, James, M.B., C.M.Ed., has been appointed Senior House- 
Surgeon to the Torbay Hospital and Dispensary, vice Thistle, 
resigned. 

Jolliit k. A. R., M.R.C.S., L.S.A., has been appointed House-Surgeon 
to Chari ng-cruss Hospital. 

Kipplk. Mr. W.. has been appointed House-Surgeon to Sir Patrick Dim’s 
Hospital. Dublin, vice* G. D. Cowcu, M.B., B.L’h., T.C.Dub., 
L.M.K.^.C.P.I., resigned. 

Magcihe. Roui'RT. M.D.Lond., M.R.C.P. (late Pathologist to the Man¬ 
chester Royal Infirmary, and Assistant Lecturer on Pathology 
in the Owens College), has been appointed Physician to Out¬ 
patients at St. Mary’s Hospital, Paddington. 

Mahkack, William, M.R C.S., L.S.A.Lond., has been reappointed 
Medical Officer for the Braduiiich District oi the Tiverton 
Union. 

Marriott, Johx. M.R.G.S., L.K.C.P., has been appointed House-Surgeon 
to Charing-cross Hospital. 

Norris, E. Stacy, M.B.Cantab., M.R.C.S., has been appointed Medical 
Officer for the First District of the Windsor Union. 

Phillips, Sidney P., M.D., M.H.C.P.Lond., has been appointed 
Junior Assistant-Physician to the London Fever Hospital, vice 
Gulliver. 

Somerville. John French, L.F.P.S.Glas., L.A.II.Dub.. lias been 
appointisl Medical Officer for the Fourth District of the Holling- 
bourn Union. 

Thomas, B. Wilkkkd, M.R.C.S.. L.R.C.P., has been appointed House 
Physician to Charing-cross Hospital. 

Trotter, Walter ()., L.H.C.P.Kd., M.R.C.S., has been appointed 
Medical Officer for the Pocklington No. 1 District of the Pocklington 
Union, vice Boissier. 

Tyrrell, W. Gey Beauchamp, L.R.C.P.Lond., M.R.C.S., has been 
appointed Junior House-Surgeon to the Torbay Hospital and Dis¬ 
pensary, vice Heath. 

Vann, Alfred Mason, M.R.C.S., L.S.A.Lond., has been appointed 
Medical Officer for the Eastern District of the Durham Union, vice 
Robson. 

Wali .rxuTox, W. T., L.S.A., has been appointed Resident Obstetrical 
Officer to Charing-cross Hospital. 

Whitworth. William, M.R.C.S., L.S.A.Lond., has been appointed 
Medical Officer for the St. Agnes District of the Truro Union, vice 
W'hiteley. 

Williams, William Michael, M.IL, C.M.Glas., has been appointed 
Medical Officer and Public Vaccinator for the Pentrefoelas District 
of the Llanrwst Union, vice Evans, resigned. 

Winter, W. H. T., L.K.Q.C.P.I.. has been appointed Medical Officer for 
the No. 2 District of the Wolverhampton Union. 


ffiarriagts, aittr Jkatfis. 


BIRTHS. 

Crowe. —On the 8th inst., at Worcester, the wife of G. Wyndliam Crowe, 
M.D., of a son. 

Hutton.—O n the 9th inst., at West-green-road, Tottenham, the wife of 
Edwin K. Hutton, L.K.C.P. Loiui., of a daughter. 

Johnson.— On the 11th inst.. at Kingsland-crescent, N.B., the wife of 
J. Bo veil Johnson, M.D., Ac., of a sou. 

Martin.— On the t*th inst., at Cha]K*l-street, Park-lane, the wife of John. 
Henry Martin, M.D., of Cambridge House, Portsmouth, of a son. 


MARRIAGES. 

Davy— Tucker.— On the 6th inst., at Chard, Henry Davy, M.D.Lond., 
of Exeter, to Beatrice Mary, eldest daughter of Walter J. Tucker, 
Esq., of Chard. 

Stanpex—< O'Leary.— On the 6th inst., at St. Anne’s, Moseley, bv the 
liev. Canon Wilkinson, D.D., assisted by the Rev. J. Leveretf, M.A., 
Vicar. Peter Standen, M.B., C.M., of Stanton-hill, Mansfield, to 
Frances Jane, elder daughter of John Gibson O'Leary, of the Ferns, 
Moseley. _____ 

DEATHS. 

Baxter.—O n the 14th inst., at Wevmouth-street, Portland-place, W. # 
Evan Buchanan Baxter, M.D., Professor of Materia Medica, Kings 
College, London. 

Lanciikster.—O il the 8t.h inst., at his residence, Pnrk Hoiuse, Croydon, 
ot congestion of the lungs, Henry Thus. Lanehester, M.D., F.K.C.S., 
aged 46. 

AN x.__On the 11th inst., at Wnrltersvllle-road, Hornsey-rise, N., John 
Mann, M.H.(!.S., L.S.A.L., ngetl 82. 

Nuttail.—O n the 2rtth ult., at Ayr. N.B.. George Robert Nuttall, 
M.R.C.S., late Bomlmv Medical Service, aged 6J. 

Howlatt. _On the 2nd ult.. on Ixuird the s.s. Melbourne, Dr. William 

Rowlat t, of Paris, aged 31. -- 

jyrjj _ ^ 0 j $ s% if charged for the Insertion of Notices of Births , 

Marriages, atui 1) aths. 
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Htttal Jiarg for % muting Wink 


Monday, January 19. 

Botal London Ophthalmic Hospital, Moorfikld8.— Operation!, 

10.30 a.m. each day, and at the same hour. 

Botal Westminster Ophthalmic Hospital.— Operations, 1.30 p.m. 
each day, and at the same hour. 

St. Mark's Hospital.— Operations, 2 P.M., and on Tuesdays at the 
same hour. 

Hospital for Women, Soho-square.— Operations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.— Operations, 2p.m. 

Hoyal Orthopaedic Hospital.— Operations. 2 p.m. 

6ocikty for the Encouragement of Arts, Manttactvrks, and 
Commerce..—8 p.m. Dr. O. V. Poore: The Effects of Soil, Drainage, 
and Vegetation upon Climate (Cantor Lecture). 

Medical Society of London. — 8.30 p.m. Dr. T. Lauder Brunton: 
Digestive Disorders, their Cousequeuces and Treatment (Lettsomian 
Lecture). 

Tuesday, January 20. 

Guy’s Hospital. —Operations, 1.30 p.m., and on Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.30 p.m., and Thursdays at 
2 p.m. 

St. Thomas’s Hospital. —Ophthalmic Operations, 4 p.m., and on Fri- 
. days at 2 p.m. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital. —Operations. 2.30 p.m. 

Boyal Institution. — 3 p.m. Prof. Moseley: Colonial Animals. 

Pathological Society of London.—8.30 p.m. President's Address.— 
Mr. Pepper: Malignant Disease of the Spermatic Cord.—Dr. Norman 
Moore: Congenital Disease of the Heart; Disease of Sacro-Iiiac 
Joint (card); Drawing of a Renal Tumour consisting of Cholestearine 
(card); Rupture of the Heart (card) ; Perforated Aortic Valve 
(card).—Dr. Cliarlewood Turner: Horse-shoe Kidney, Sarcoma of 
’ both Adrenals (card).— Mr. Davies-Colley; Synostosis of Dorsal 
Spines.—Dr. Samuel West: Cases of Mediastinal Tumour.—Mr. John 
Poland: Suppurating Bronchial Gland opening into (Esophagus 
and Left Bronchus (card).—Mr. Shield: Rectal Polypus (card). 

Wednesday, January 21. 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations. 1 p.m. 

St. Bartholomew’s Hospital. —Operations, 1.30 p.m., and on Satur¬ 
day at the same hour.—Ophthalmic Operations on Tuesdays and 
Thursdays at 1.30 P.M. 

St. Mary’s Hospital. — Operations, 1.30 p.m. Skin Department: 

9.30 A.M., on Tuesdays and Fridays. 

St. Thomas’s Hospital. — Operations, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Central Hospital. —Operations, 2 p.m. 

University College Hospital. —Operations, 2 p.m., and on Saturday 
at the same hour. Skin Department: 1.45 P.M., and on Saturday 
at 9.15 a.m. 

Boyal Free Hospital.—O perations, 2 p.m. 

Hospitals Association. — 8 p.m. Mr. C. J. Hadley: The Belation of the 
Provident Dispensary to the Hospital. 

Botal Medical and Chirurgical Society. — 8.30 p.m. Special 
Meeting.—Adjourned Discussion on Dr. Percy Kidd’s paper on the 
• Distribution of the Tubercle Bacilli in the Lesions of Phthisis. 


ftotts, j&jjort Comments, & Jitsfotrs to 
Correspondents. 

It is especially requested that earlyin tell igenceof local emts 
having a medical interest , or which it ts desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor ." 

Lectures , original articles , and reports should be written on 
one side only of the paper. 

Letters , whether intended for publication or private inform- 
tion , must be authenticated by the names and addresses of 
their writers , not necessarily for publication,. 

We cannot prescribe , or recommend practitioners. 

Local pavers containing reports or news-paragraphs should 
be marfeed. 

Letters relating to the publication, sale , and advertising 
departments of Thjs Lancet to be addressed * To tht 
Publisher .” _ 

“ The Uxbridge Tragedy." 

In consequence of the difficulty we have experienced in obtaining srop’ 
of the full depositions relating to the above case, we are reluctant:, 
compelled to postpone the insertion of Mr. Bowlby's letter, d*u> 
Jan. 6th, with comments thereon, until next week. 

W. B.— We would suggest that an application be made to the deput; 
coroner who held the inquiry. Should that be unavailing, the Horn 
Secretary might be communicated with. 

Mr. J. W. Watson t complaint should be addressed to the Editor of th 
“ Directory,” 

MEDICAL OFFICERS OF HEALTH AND PRIVATE PRACTICE 
To the Editor of The Lancet. 

Sir,— As the leading authority on professional matters, does it com 
within your province to give an answer to the following inqiunrf 
1. Do you consider the medical officer of health for a town oonuiniu. 
50,000 inhabitants should devote his whole time to his public duties. 
be allowed to continue his private practice as well ? 2. Would his cut 
nexion with a hospital for contagious and infectious disease tell for l 
against, his holding such an appointment.—I am. Sir, yours truly, 
Jan. 10th, 1885. H * D< F * 

* # * 1. The question, being to a great extent hypothetical, is not euy ’ 
answer. The nature of the answer would also depend upon the cor 
petenev of the individual. Speaking generally, we would prefer to y 
medical officers of health independent of private practice; but it 
rare to find that a town of 50.000 inhabitants offers a salary sufficiei 
to command the entire services of a really competent officer. Und* 
these circumstances we would rather that a competent officer shoul 
be allowed to practise privately than that a less efficient officer AouU 
at an inadequate salary, give his whole time to tbe duties of officer - 
health.—2. Connexion with an infectious disease hospital is. ss a ru 1 
an advantage to an officer of health and to the authority heserves.—Ei> 
Medico.— 1. Perhaps the Lettsomian Lectures now in course of delivt 
will, when concluded, answer our correspondent’s purpose.—2. Api 
cation had better be made to the Director-General. 

Dr. Purcell.—Yes. 

"THE MEDICAL DIRECTORY FOR 1885 AND THE 
NORTH-WEST LONDON HOSPITAL." 


Thursday, January 22. 

St. George’s Hospital.—O perations, 1 p.m, 

St. Bartholomew’s Hospital.—S urgical Consultations, 1.30 P.M. 

Charing-cross Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.— Operations, 2 p.m., and on 
Friday at the same hour. 

North-West London Hospital.—O perations, 2.30 p.m. 

Royal Institution.— 3 p.m. Prof. Dewar : The New Chemistry. 

Friday, January 28. 

St. George’s Hospital.—O phthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 

King’s College Hospital.—O perations, 2 p.m. 

Royal Institution.—9 p.m. Prof. Moseley: Fauna of the Sea-shores. 

Quekf.tt Microscopical Club.— 8 p.m. Papere by Dr. W.B. Carpenter 
and Mr. F. Parsons. 

Clinical Society of London.—8.30 p.m. Dr. Althaus : A Case of 
Hemianesthesia from Congenital Brain Disease.—Mr. Treves: A 
Case of Scrofulous Gland Disease with Phthisis.—Mr. C. J. Symonds: 
A Case of Stricture of the (Esophagus, illustrating a new method of 
employing the (Esophageal Catheter.—Dr. Hale White: A Case of 
. Myxcedema, with a Post-mortem Examination. 

Saturday, January 24. 

King’s College Hospital.—O perations, 1 p.m. 

Royal Free Hospital. —Operations, 2 p.m. 

Botal Institution.— 3 p.m. Dr. W&ldstein: Greek Sculpture. 


To the Editor of The Lancet. 

Sir,—W ill you kindly allow me to state, in reply to the letter of yj 
rrespondent, “A Governor of the North-West London Hospital, 
e appearance of the names of Sir Andrew Clark and Mr. Christop. 
»th as attached to the consulting staff of this hospital was not t 
suit of “ wrongful information.” Both these gentlemen gave tb 
nsent when asked a few weeks ago to resume their connexion with 
ispital. In deference, however, to the united request of the torn 
iff they subsequently withdrew their consent, but not until after 
edical Directory was' in the press. I had already explained this 
r Andrew Clark and Mr. Christopher Heath. Enclosed is a cop) 

r Andrew Clark’s letter to me in reply. 

Vour correspondent would have shown better taste had he askea 
explanation before rushing into print, and unjustly stigmatising t 
snagere of a public charity.-I am, Sir, yours obediently, 

B Alfred Craskk, Secretary 

North-West London Hospital, Jan. 10th, 1885. 

“16, Cavendish-square, W., Dec. 31st, 

'* Dear Sir,— I beg to ackowledge with thanks the receipt, of v< 
urteous note of explanation, which is perfectly satisfactory, and I. 

•• Faithfully yours, 

“Andrew Clare. M.D. 
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A Remedy for the Phylloxera. 

is the remit of a number of experiment* which have been conducted by 
Prafewor Baur of San Francisco, it is stated that a sure cure for 
phylloxera has been found in quicksilver. The remedy is, according 
to a report recently issued by Professor Baur, half an ounce of quick¬ 
silver, thoroughly mixed with an equal weight of clay, in the soil of 
the hole in which the vine is planted. The suggestion as to the use of 
mercury came from the fact that a small globule of that metal in a 
csss of mounted butterflies will protect them against the depredations 
of beetles, and also to the fact that mercurial treatment Is destructive 
to insects. The report expresses the belief that a dose of the mixture 
will protect a vine for at least twenty years. The effioiency of the 
quicksilver remedy has. It is stated, been determined by many experi¬ 
ments which have already been reported upon, and other trials are 
also being made. 

Ur. Lewis Evans .—The lecture originally appeared in the New York 
Medical News of Nov. 22nd, 1884, and was subsequently reprinted by 
Dr. B&rtholow for private distribution. 

Mr, H. R. Ksr .—The matter shall have consideration in onr next. 


THB ENGLISH CONJOINT BOARD. 

To ths Editor of The Lancet. 

Bn.—I think the enclosed answers which I have obtained from the 
Secretary and Assistant Secretary of the Royal College of Surgeons in 
Pf'rtothe inquiry whether, having passed the Primary M.R.C.S. and 
hiding to present myself at the Intermediate (M.B.) London next 
w. I ibould be able to avail myself of the advantages of the final 
ouninstion under the conjoint scheme, will interest many beside 
aridf, and therefore trust yon will be able to give them a pl&oe in your 
I am. Sir, your obedient servant, 
iso. 12th, 1885. C. L. 


" Royal College of Surgeons of England, 

_ __ ** Lincoln’s-inn-flelds, W.C., Jan. 3rd, 1886. 

“ Sir,— with reference to your inquiry of the 12th ultimo I have now 
Jo reply to you as follows—viz.: 1. ThAt so far as the subjects of the 
Int#>rmMIate Examination of the University of London comprise the 
mbwts of the first examination under the Examining Board in 
England by the Royal Colleges of Physicians and Surgeons, so far will 
be exempt from passing such first examination. 2. That, as it 
* appear that Pharmacy is not included in the Intermediate 
Kxam.nation, you will have to pass in that subject to complete what 
wiR be required of you under the combined examination before admis- 
•;Jtj to the final examination of the Board. 3. And that you will learn 
tram the enclosed Regulation what are the other conditions applicable 
^ 7°^ «•«. “ I am, Sir, your obedient servant, 

“ Edward Trimmer, Secretary.*' 

M examining board nr kxolawd by the royal college of 

PHYSICIANS AND THE ROYAL COLLEGE OF SURGEONS. 

iZu 7 the Licence of the Royal College of Phvsiciansand 

of Royal College of Surgeons who shaft have cora- 
bh professional study before Oct. 1st, 1884, shall, on production 
m e c ertificates required by both Colleges when he commenced his 
7 k!!* 0 m " ud / and on payment of the required fees, be admissible to 
w of J he e *andnaOons of the Examining Board. Any candi- 
Z7 r m *!l ave P*** 6 before the 1st October, 1884, at either of the 
o** or Mcond examination, or the first and second 

SSugBiid -h® CXempt from the e< i uivaleilt examinations of the 


"Royal College of Surgeons of England, 

-fe. . | “ LincolnVinn-flelds,W.C., Jan. 10th, 1885. 

*A-in reply to your further letter of the 5th inst. I have t 
r*™ 7° U ^F h® re< l u J r ® d to pay the fee of ten gulnei 

a*r - pv 11 * flret examination when you present yourself for exam 

» „ fj 1 have to add that had you passed in that subje< 

iubject * elsewhere, you would nevertheless have bee 
W tbe ame fee. 

1 am, Sir, your obedient servant, 

"Fred. G. Hallett, Assistant-Secretary.” 


A MIDWIFERY COINCIDENCE. 

To the Editor of The Lancet. 
following may be interesting to some members of the pro- 
» lD ITo '’ ernber iMt * woman called on me, and asked me if I 
,*7 ^trnd her two daughters In their confinements, her elder 
' expecting her second child and the younger being a primipara. 

jp aj%*j informed me that as they lived at different parts of the town, 
m **ua not be with both at the same time to nurse them, and had 
^ - vd to have them at her own house until they were safely delivered 
cd res.lT to return home. I asked her when she expected them to be 
7,, 8he n *i jIied ’ “ The first week in December." I said, “ What, 
V’a m the same week?" Her answer was, “Yes. the same week and 
^wme dayand I added, “ Perhaps the same hour." Her response 
m t e aifirmative. On Dec. 3rd I was called to the house; I went 
> Ain and delivered the younger daughter of her first child. All 
a* satisfactory, I descended to go home, when I was met by the 
faster. who informed me that she felt unwell, and asked me to 
sf tier. 1 reascended with her, and in the course of the following 
Ui/hour safely delivered her of her second child, and thus fulfilled 
lirir mothers expectations. Both mothers did well, and in due oourse 
rrtireed to their respective homes.—Yours very truly, 

Hiiistro, Sheffield, Jan. 13th, 1885. William John Sumner. 


A Lady Ovariotomist in China. 

We take the subjoined clipping from the North China Daily News of 
Nov. 27th, 1884 

** The formidable operation of ovariotomy was performed In 
Shanghai on the 25th ult., for the first time successfully in North 
China. The operator was Miss Elizabeth Reifsnyder, M.D., of the 
American Woman’s Union Mission. Dr. Reifsnyder in oourso 
of construction a hospital for native women, designed, with all the 
most recent improvements, by Mr. F. M. Grattan of Shanghai. For 
the case referred to she was obliged, as her own hospital has not yefc 
been opened, to seek the good offices of the doctors attached to 
St. Luke s Hospital, Hongkew. A suitable room was specially pre¬ 
pared, and the result has amply rewarded the trouble taken. A 
tumour weighing more tlian a fourth part of the patient’s entire 
weight (331b. out of a total weight of 114 lb.) was removed, and the. 
woman is now ready to leave the hospital, perfectly recovered. The 
patient in this instance came from the interior of the An-huei 
province, a distance of more than 500 miles, attracted by reports of 
foreign surgical skill, and it is not too much to hope that tbia 
remarkable success will help to spread the renown of foreigners, and. 
will bring within the reach of foreign aid a class of people and a 
class of cases which have hitherto held aloof from the hospitals in. 
which advice and assistance can be obtained only from men." 

We understand that ovariotomy has been performed some half-dozen 
times at mission hospitals in South China. The results have been 
anything but encouraging; a fact not to be wondered at when the* 
broken-down condition in which patient* with chronic diseases are 
always brought to foreign hospitals in China is remembered. 

MEDICAL EXAMINATIONS AT OXFORD. 

To ths Editor of The Lancet. 

Sin,—K indly permit me, through the medium of your columns, to 
draw attention to the above subject, in the interest of present and 
future Oxford men. As many of your readers are aware, the oppor¬ 
tunities for entering the medical profession at Oxford are conspicuous 
by their absence ; and the path is made as thorny as possible by the- 
restrictions put upon us by that worthy, if somewhat privileged body, 
“ The Board of Medical Studies." The particular grievance to which I now 
wish to draw attention is the length of time that is allowed to intervene 
between two examinations. At Cambridge the examinations are held 
at intervals of six months or so, so that if a man has the misfortune ta 
be “ploughed" he can go up again at the end of that time should he 
feel disposed. At Oxford, on the other hand, examinations are held but- 
once in the year, and an unsuccessful candidate thus has to wait twelve 
months before he is allowed again to trouble the examiners. This longi 
delay I maintain is both unnecessary and a hardship, more especially 
with regard to the first examination, which mainly consists of anatomy 
and physiology. At the “Primary” College of Surgeons a man to bw 
** referred to his anatomical and physiological studies ” for six months is 
an exception, and he is rightly considered to know very little about his 
work; the ordinary reference is for three months only. Is it not, then, 
a great disadvantage to the Oxford man—who is, I fancy, as a rale, 
quite equal in ability to the College of Surgeons candidate—that such a 
long time should elapse before he can try his hand again at his 1st M.B., 
and especially in these days when medicine and surgery require such a 
great share of the time at his disposal. Trusting thatthis letter will 
attract the attention of some of the responsible authorities at Oxford, 

I remain. Sir, yours truly, 

Jan. 13th, 1885. B. A. 

RAMSGATE CORPORATION BILL. 

To the Editor qf The Lancet. 

Sib, —I would not trespass upon your space had not the subjoined 
extract from the proposed Ramsgate Municipal, or rather Corporation, 
Bill afforded amongst us considerable amusement, as it may, I trust, 
amongst your readers. 

The “ Council ” propose to bring forward this particular Bill before 
Parliament next session. I will not enter into the merits of the same, 
but simply quote the following extract (Part I., Section 5):—‘“Infec¬ 
tious disease ’ means and includes small-pox. cholera, typhus, typhoid, 
scarlet, and relapsing fever, and diphtheria, and such other diseases as 
the Corporation, under the provisions and for the purposes of this Act, 
may from time to time declare to be infectious ." 

I should fancy the medical officer of health might have something to 
say upon the subject. Imagine, Mr. Editor, for one instant our borough 
magnates sitting in solemn conclave, each with a medical encyclopaedia- 
in hand, working out the question of tweedledum and tweedledce—bac¬ 
teria, bacillus, and all the germs. I think that whoever drew up the 
draft of the proposed Bill might, at least, have had the courtesy 
towards the town’s most excellent medical officer, and to the profes¬ 
sion generally, to have added, “ as we are by our medical officer or 
officers of health advised.” I suppose the Corporation (last year 
first incorporated) were so taken up and entirely engrossed with their 
own magnitude—municipal improvements, “drainage schemes’’—that in 
drafting the Bill now quoted from they forgot that there is a certain 
quantum of respect due to the medical profession. In these degenerate 
days it is very wonderful how forgetful are these corporations, local 
boards, Ac. I «n, Sir, yours truly, 

Charles Chittenden, 

Ramsgate, Kent, Jan. 10th, 1885. Late Surgeon R.N. 
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Colour Blindness in Germany. 

Up to April 1st, 1883,139,452 railway employs were examined in Germany 
with reference to colour blindness. It was found that of these 998 had 
no idea of colour. Of 115,151 engird in the general work of the 
service, it was ascertained that 48 were completely, and 273 partially, 
insensible to differences of colour. Among 13.818 engineers one only 
was completely, but 27 others iNirtially, in the same case. 

Mica. —Professor Liveing, Cambridge. 

Mr. D. Janet must apply to the deaus of the respective schools. 

THB PHYSIOLOGY OF THE FEET. 

To the Editor of The Lancet. 

Sir —There seems to be a difference of opinion among experts as to how 
people walk normally—that is, with h**<*lbfw shoes, or when harefooted. 
During a recent, journey in the mountains I observed particularly scores 
of natives, plain-men, and hill-men of various nations. Invariably the 
heel first touches the ground, but there can be little or no shock on 
impact., and the sole of the foot is planted immediately afterwards ; and 
ns few natives step out straight-kneed, there is a more gliding motion 
than in Europeans. I myself often use heelless sandals; but walking 
straight-kneed I notice, especially at the beginning of a march, the 
shock* sent by each step up the spine, for which reason, when going 
down hill. I plant the whole foot flat, or even the toes rather first. This 
Affords more security against slipping. Natives walking wit h slightly 
bent knees avoid these shocks, and as most of them carry loads this is 
important. In going down hill th*v also plant the foot nearly, but 
seldom quite, flat. I do not include in these statements those whose 
worn out or very loose grass shoes compel them to drag their toes along 
4he ground. I am, Sir, yours truly, 

Arthur Neve, F.R.C.S.Ed., &c. 
Kashmir. N. India, Nov. 20th. 1364. 

MACARONI INFECTION. 

' To ike Editor of The Lancet. 

Sir,—I t is doubtful whether wo ought to eat macaroni this year as 
usual. When I was at Naples some time ago it seemed impossible 
•ever to touch it again ; but I was assured that all sent to England was 
made in elean manufactories, and was not that, which we saw drying by 
the roadside all along the way to Pompeii. Still, one feels that with 
•cholera raging both at Naples and Genoa during the past summer every¬ 
thing must have been contaminated ; though on inquiry at one of the 
principal Italian warehouses I And that no special precaut ion has been 
taken in buying their stock. A guarantee that such a useful and whole- 
•aome article of food need not be excluded from our bill of fare would be 
acceptable. I am, Sir, yours truly, 

Bournemouth, Jan. 13th, 1885. W. 

An Anxious Father should consult his medical attendant. We do not 
give medical advice. 

Mr. E. V. Yeates. —Not received. 

Communications, Letters, Ac., have been received from—Sir Risdon 
Bennett, London; Sir E. Lcchmere, London; Dr. Braxton Hicks, 
London; Mr. A. M. Roberts, Buckhurst-hill; Mr. E. A. Opie, Becken¬ 
ham; Dr. F. W. Barry, London; Mr. A. E. Barker, London; Dr. W. 
Stokes, Dublin; Mr. Stretton, Birmingham ; Messrs. W. H. Mills 
And Oo., Port of Spain; Dr. Dobson, Windermere; Mr. Sumner, 
Hillsbro*; Mr. Gardner, Bournemouth; Mr. Mitchell Banks, Liver¬ 
pool; Dr. Clifford Allbutt, Leeds; Dr. Kingston Fowler, London; 
Dr. Julius Pollock, London; Mr. Jas. Star tin, London; Mr. J. W. 
Watson, Whitwick ; Mr. McKinney, Nunhead ; Dr. W. Alexander, 
Aldershot; Mr. Craske, London; Dr. McMunn, Oakleigh; Mr. L. 
Wray; Mr. Lewers, London ; Brigade Surgeon MacDowall, Bombay; 


Dr. Butt, Watford; Messrs. Fraser and Co., London; Mr. Bowlby, 
London; Mr. Kesteven, London; Surgeon-Major Ince; Mr. Q. 
Shirres, London ; Dr. Radcliffe Crocker, London; Mr. C. Chittenden, 
Ramsgate; Dr. Lewis Evans ; Mr. Clement Lucas, London ; Dr. H. 
Sutherland, London ; Mr. Rivington, London ; Dr. Ding ley, Wolver¬ 
hampton ; Dr. Leeson, Twickenham ; Mr. Dolan, Halifax; Dr. Ilill, 
London; Mr. Vernon Chapman, Kansas; Dr. Hughlings Jackson, 
London ; Dr. Gihbins, Dal* ton ; Messrs. H. E. and K. Mason, Great 
Grimsby; Dr. O’Neill, Lincoln ; Dr. Squire, London; Mr. Marti ndale, 
London; Mr. Shore; Mr. Watson. London; Mr. Leaver, Stratford-on- 
Avon ; Mr. Dodds, Montrose ; Miss Tuck, Chesterfield ; Mr*. Haines, 
Miiiiintone ; Dr. Riehanison, London ; Mr. Jogo, London ; Mr. Groves, 
Dorchester; Mr. Romney; Messrs. Boake and Co.; Mr. Mellin, 
Peek ham ; Messrs. Wright and Co., London; Messrs. Holbrook and 
Son, Portsmouth ; Mr. Molding. Chohham ; Mrs. Ogston, Newcastle- 
on-Tyne ; Dr. Illingworth. Clayton-le-Moor; Mr. James. St.John’s, 
wood; Mr. Flower, Melksham ; Mr. Borney ; Messrs. Sonnenachein 
and Co.; Mr. Macmillan, Blackheath ; Mr. Saunders. Manchester; 
Mr. Pullin, Street; Mr. Buckley, Bulwell; Mr. Howard. Camden- 
town; Mr. Spear. Graliamstown; Mr. Juler, London; Mr. Laver, 
Sheffield; Dr. Dalbv; Mr. Maythom, Biggleswade ; Mrs. Pratt, 
Cardiff; Mr. H. Ker, Halesowen; Dr. W. R. Smith, Cheltenham; 
Mr. P, Pope, South Ayling ; Mr. Horsfall. Leeds; Dr. C. F. Murray, 
Ashfleld ; Mr. Morrant Baker, London ; Dr. Douglas Powell. London; 
Mr. T. H. Pounds, Rochester; Mr. F. A. Southam, Manchester; 
Mr. W. Rose, London ; Propria quir maribus ; J. C. H.; G. M. ( Maid¬ 
stone ; B.A. ; H. D. F.; Medico; W.; Medicua; Nepenthe; Colee t 
Clapharu ; A. K.; A. S. L.; Observer; C. L. 

Letters, each with enclosure, are also acknowledged from—Dr. White, 
Hackney ; Mr. Williams. Brixton ; Mr. Bigg, London; Dr. Leckie, 
Pontypridd; Measrs. Watters and Son; Mr. Key, Pontypridd; 
Dr. Wallace, Glasgow; Mr. Dtting, Liverpool; Dr. Standeu, Mans¬ 
field; Miss Hartley, Worcester; Messrs. Roberts and Co., South- 
gate; Mr. Barff, Blackheath; Miss Warded, Stanmoro; Mr. Keeting, 
Manchester; Mr. Gardiner, London; Dr. Parry, Bridgend ; Mr. Hasp, 
Swanage ; Mr. Rogers, Truro; Mrs. Lav. Northampton; Mr. C&rde, 
Bristol ; Dr. CoomlM*. Castle Carey ; Mr. Castle, Worksop; Mr. Rntt, 
Turnham-green Mr. Scun thoq>e; Dr. Glover, Derby ; Mr. Hodge, 

Middleton; Dr. ShirtlifY, Kingston-on-Thames; Miss Johnstone, 
Waterloo; Mr. Hemming. Pontvpool ; Dr. Sutherland. Castletown; 
Mr. Shaw, Manchester; Dr. Dufftis. Macclesfield; Mr. Gordon, 
Liverpool; Dr. Lattey, Southam ; Mrs. Port man ; Mr. Grigg, London; 
Dr. Home, Sandwich ; Dr. Armstrong. South Shields; Mr. England, 
Winchester; Mr. Maclaren, Sticney ; Messrs. Burgoyne and Co., 
London; Mr. Sj>eek, Morristown, U.S.A. ; Mr. Evans. Bodrinog ; 
Mr. Kinder, Leicester; Mr. Gould, Tenbury; Miss Boacheroft, Bed¬ 
ford; Mr. Boweau, Paris; Mr. Clark, Southampton; Dr. Manche* 
Malta; Mr. Mann, Bradford ; Mr. Berry, Loughborough; Mr. C. P. 
White ; Mrs. Hartley, Worcester; Mr. Sprake, Brighton ; Mrs. Pratt, 
Halesowen ; Mrs. Maynard. Hastings ; Mr. Baker, Hereford ; Mr. Jesse, 
Henbury ; Mrs. Rawlins, Westgate-on-Soa; Mr. Grime, Blackburn; 
Dr. Caldwell, Shotts; Dr. Adve, Bnulford-on-Avon ; Mr. Solom, Dur¬ 
ham; C. H. R., Canterbury; L.R.C.P., Manchester; M odious, Liver- 
I pool; F. S., Exeter; Medicus, Regent 's-park ; M.B.. Southsea ; Max; 
Secretary, Bootle ; M.D., Chester; Medicus, Dorchester ; R. ; H. J., 
Holloway; Forceps, Derby; Medicus; Samoa; Pathologist; F.S.A., 
Wye; M.D.; Alpha, Notting-hili; Verus ; B. ; 8. O.. Duncan field ; 
E. F., Clifton; Rus; Medicus, Southport; Q. Q. Practitioner, Sudbury. 

Essex County Chronicle , Temperance Chronicle, Manchester Examiner 
Leigh Chronicle, Debater , Chicago Daily News, Liverpool Courier, Social 
Salvation, 4 c., have been received. 
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Clinkal Jertttrts 

ON 

CASES ILLUSTRATING RENAL SURGERY. 

Delivered at University College Hospital, 

By ARTHUR E. BARKER, F.R.C.S., 

ASSISTANT PROFESSOR OF CLINICAL SURGERY AT UNIVERSITY COLLEGE, 

and assistant surgeon to university college hospital. 


LECTURE II. 

Gentlemen,— The next case is also that of a child, and 
ulust rates in the first place the difficulty of diagnosis of 
.■-rtain renal affections, and in the next the freedom with 
which the kidney may be dealt with in exploratory opera- 
r:.«ns without risk to the patient. I may remark here that 
point was far less known when this case was operated 
;i;on, nearly three years ago, than it is now, for since then 
aiany similar exploratory operations have been performed 
l:y. 1 -lata have accumulated. 

T i- points I wish particularly to emphasise may be sum¬ 
monsed in the title which follows:— 

<\\>e 2 . Complete History of Renal Calculus; Exploratory 
Z.wVzr Incision , with Palpation and Multiple Acupuncture 
ft*? Kidney : no Stone detected; Operation Wound healed in 

c far days , with no til effects. — A. G-, aged nine years, 

*15 admitted into University College Hospital, under my 
fa re, on Jan. 23rd, 1882. Previous to this he had been 
•rvafwi for renal calculus both at Ormond-street and at 
>*. Peter’s Hospitals, llis illness appears to have dated 
Lack three years, when his parents first noticed that he had 
pun and difficulty in micturition. He was then circumcised 
a’ the Children's Rospital; but a little later the additional 
vvmptoms of pain in the right side and haematuria were 
n He w r as then taken to St. Peter’s Hospital for Stone, 

wLere he remained for about a month, during which period 
L- was several times sounded for calculus in the bladder, with 
sl nejzative result. The rest in bed, however, seemed to check 
pw. bleeding, but the pain in the loin was as bad as ever. 
A: % er this I admitted him into hospital to observe his case, 
-ir**! here again the rest seemed to relieve him almost com- 
pietedy, and he left the hospital accordingly soon after. 
A^rain^ however, he was readmitted on Jan. 23rd, 1882, all 
*>» symptoms having returned. They are noted as follows 
:r t The hospital registerParoxysms of pain gradually 
ing in intensity, and felt in the loin and tip of the 
T-rjf*. During the pain there is severe retching, but no 
’■-ual vomiting. The urine is not always bloody after the 
4“*ck* of pain, but is usually lighter at first, and then 
darker and darker and thicker, resembling pure 
*-m\ at times; micturition five to six times daily; no 
i-*ory of increased frequency at any time. The bowels are 
-\ 4 :e«i*to be much relaxed after taking hot food. The boy 
always been delicate, and suffered much from bronchitis 
la infant; his father is also asthmatic and catarrhal, as 
rhe other cliildreu of the family, but the mother is 
-a 1: hy.~ 

v>n Jam 31st I examined the flank with the hand care- 
r .JJv\ as also the bladder and ureter through the rectum, 
hoy being under the influence of chloroform, but 

- d-I find nothing abnormal anywhere. The urine passed 

- infinitely after this was very clear, but that voided 

- night succeeding was dark reddish-brown, containing 
and white corpuscles and oxalate of lime crystals. 

7. - n*ixt day the boy seemed very well. On Peb. 3rd, 

* ir it noted that the urine just passed was more 
-rfiv than any seen yet. It was acid, of a specific 

~ii.it v 1023, and contained crystals as before. In other 
the general health was good, and there were none 
paroxysms of renal colic formerly complained of. 
t h**n, then* appeared to be the completest evidence of 

* m 1 r-Tiieiihis, hardly a symptom, os usually described, 

- 'ig ah^-nr. In the first place, there was pain in the right 

* :ii. region of a very severe character, paroxysmal and 

* ::unng down to the tip of the penis, and followed by severe 
a mat ana. The urine at the same time was acid, and con- 

nysTals of oxalate of lime and red and white cor- 
. " The Gun of t he kidney not being enlarged excluded 

. -wt h. a* the symptoms dated back three years, and 

- iij -i "itred to negative tubercular disease of the same 
N JrJH. 


standing. Either of these diseases existing for three years 
would almost certainly have been accompanied by enlarge¬ 
ment of the kidney. Then, after manual examination of 
the loin, there was an increase of lurmaturia the next day. 
There was not, however, any increased frequency of mictu¬ 
rition at any time, so far as we could make out, and this 
was the only symptom of calculus absent. 

It appeared therefore that, everything having been done 
by ourselves and at two other hospitals to mitigate the 
sufferings of the child without avail, the proper course to 
pursue was to cut down up>on the kidney, explore it care¬ 
fully, and if possible, remove the stone, if present, from it. 
With this object in view, I cut down up>on the kidney on 
February 8th by an oblique incision running from above 
and behind the tip of the twelfth rib downw ards and for¬ 
wards. To gain room the tip of this rib was removed with 
bone forceps. I now passed my finger over both surfaces 
of the kidney, but found nothing abnormal. I then pune- 
tured the organ in all directions about twenty times with a 
long needle passed deeply, but with a like negative result. 
As I could not decide to remove a kidney in which nothing 
was to be discovered abnormal, I closed the wound. This was 
one of the first cases in which this mode of exploration was 
adopted in this hospital, and the effect of it was watched with 
much interest. There w T as very little difficulty in it. 
Only one muscular vessel required ligature and the punctures 
of the kidney hardly produced any bleeding. The palpation 
of the organ, which was small and highly placed behind the 
ribs, was the only matter of any trouble. In the explora¬ 
tion I used every antiseptic precaution except the spray, 
and after suturing the wound covered it with lint and 
carbolic oil and a pad of dry salicylic wool, a small drain- 
tube having been inserted in the lower angle. 

The next day there was little to note except slight tender¬ 
ness in the side and uneasiness. Temperature £&*8°; pulse 
144 to 155. The following night the patient slept better, 
and was brighter the succeeding morning. Temperature 
100*6°; later 101*3°; and at 6 p.m. 99*6°. He had passed six¬ 
teen ounces of urine in tw r enty-hour hours, with some pain at 
the tip of the penis, but far less than before. The urine 
passed at 6.30 last evening was light-coffee coloured, with thin 
ropy deposit and very acid; sp. gr. 1032. That passed at 
1.30 a.m. was lighter still, and strongly acid; and that 
voided at 8 a.m. was still lighter, and had only a slight 
tinge of blood; sp. gr. 1034. 

Tlie wound was dressed for the first time on Feb. 10th, 
and was found quiet, with only a trace of odourless serum 
around the tube, which was removed; it was dressed as 
before. On the 13th there was a slight pain in the flank 
after a meal consisting of mutton chop and bread. At 2 p.m. 
he passed some very thick alkaline urine of deep reddish- 
brown colour, with"deposit; sp. gr. 1032. By the 14th he 
had got over all the effects of the operation, and had been 
sitting up in bed for some days. There was very little pain 
in the side, but some after micturition. The urine about 
this time was only a little smoky, with red and white 
corpuscles in fair amount and oxalate of lime crystals. On 
the 17th he seemed quite well, but the urine remained as 
before, and there was still pain in the side. On the 21st 
I removed the wire sutures, os the wound had healed by 
first intention. On and after the 27th he was out of bed 
and running about, all pain, both in the side and penis, 
having disappeared, and except for paleness he looked very 
well. He went to Eastbourne on March 1st, having no pain 
anywhere. The urine at this time was 1026 and acid, with 
a slight trace of albumen, due no doubt to the presence of 
blood. 

It is worthy of remark that from this time onward for a 
considerable period the patient was free from all lumbar or 
other pain, and only noticed a little blood in the urine. 
This has been noticed since in other cases. When he re¬ 
turned from the seaside he looked well and hearty, and 
remained so for some time. A few months later, however, 
he seemed to fall off in health, and with this there was a 
return of the old symptoms. He was then readmitted into 
the medical wards for observation, but nothing new was 
discovered. Rest, good diet, and tonics appeared, however, 
to benefit him, and the symptoms became less severe. Since 
his discharge I have not seen him. 

In considering this case in the light of further experi¬ 
ence I am inclined to think it possible that, although the 
symptoms appeared so typical, we may have had to deal 
here, not wito a renal calculus, but with a small tubercular 
deposit, or ulcer, in the pelvis or ureter. 1 cannot b<dp 
I> 
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thinking that the two conditions in their early stages may 
give rise to identical symptoms. In a later stage we know 
that they closely resemble each other in their manifesta¬ 
tions. Of this I have had ail excellent illustration quite 
recently in a case admitted into hospital in an almost dying 
state. The symptoms might either have been held to in¬ 
dicate renal calculus or tubercular pyelitis. On the 
death of the patient (a man aged about fifty), soon after 1 
found well-marked tubercular disease of the right kidney, 
right ureter, right vesicula seminalis, and of the epididymis 
oi both sides. The deposits were caseating, but not very 
much broken down. The left kidney was sound. Be this 
as it may, we learn from the foregoing history that 
even with the most complete history of renal calculus, 
and with all the assistance of our recently devised 
lumbar incisions and explorations, we may yet be ha tiled in 
detecting a stone in the kidney when we'actually have the 
organ between our fingers. Either this, or there is some 
other condition beside the presence of a stone which can 
give rise to identical symptoms. On the other hand, a 
sufficient number of cases are now on record, where with 
such a history and exploration a stone has been found and 
removed, to justify a resort to such a proceeding even in 
doubtful cases. And this appears distinctly to be our duty 
when wo consider how devoid of risk the measure is when 
employed with care and all antiseptic precautions. You 
will observe that this little boy, far from being in any way 
injured by the exploratory operation, was actually known 
to have been relieved of some of his most distressing sym¬ 
ptoms for some months afterwards; and though we cannot 
definitely put this down to the credit of the operation, it is, 
at all events, satisfactory to observe the fact, especially as 
it has been not iced in several cases of the same exploration 
since undertaken. 

Cask 5. Pyonephrosis; Aspiration of thirty-siv ounces of 
Pus; Relief: subsequent Re-accumulation , then Rupture of 
the Collection into the Sheath of the Psoas Muscle, with point¬ 
ing in Scarpa's Triangle: Nephrotomy: Drainage of large 
quantity of Pus from the Kidney; Relief — This case is 
of a somewhat different kind, and illustrates points which 
are sufficiently indicated in the title affixed to it, to 
which I invite your attention. It is chiefly remarkable 
for the fact that a large pyonephrosis eventually made 
its way along the sheath of the psoas muscle, and so into 
Scarpa’s triangle, taking, in fact, the same direction pre¬ 
cisely as an ordinary psoas abscess from spine disease, a 
most unusual course for a renal abscess, which usually 
forms in the loin and points somewhere above the crest 
of the ilium. It is also noteworthy that 'whereas before 
the incision was made into the kidney only a slight trace 
of pus was found in the urine, some time after the opera¬ 
tion the ureter became more pervious, and pus was passed 
freely by the urethra. During July, 1884, it escaped from the 
lumbar sinus and bladder alternately about every other day, 
ceasing almost completely to come one way when abundant 
the other. Another point is perhaps suggested here - namely, 
whether it isan ad vantage to the patient that the perviousness 
of the ureter should be re-established where there is a sup¬ 
purating kidney. In this case the appearance of pus in the 
bladder in considerable amount some months after the 
nephrotomy, during which the patient’s health was ma¬ 
terially improved, was soon followed by the occurrence <tf pain 
in the kidney opposite to that first affected. This pain 
seemed for a time troublesome, and was accompanied by 
tenderness on palpation and other symptoms mentioned 
below, the patient’s health at the same time appearing to 
fall off. All this suggested to me the possibility of the 
other kidney becoming secondarily affected from irritation 
in the bladder due to the pus passing that way, it being 
impossible to keepthis pus perfectly sweet for months with an 
open sinus in the loin in a patient up and going about out of 
doors. The case also suggests a limit o? operative inter¬ 
ference for pyonephrosis, based upon evidence pointing, it is 
believed, to unsoundness of the opposite kidney, or, at all 
events, arousing grave suspicion as to its healthiness. The 
Case is briefly as follows:— 

A. F - , aged forty-eight, originally a shoemaker, now a 

potter, w as admitted into University College Hospital, under 
the care of Dr. Roberts, on Jan. 21st, 1884. At. this time he had 
a large lumbar swelling, with all the characteristics of an 
accumulat ion of fluid in the kidney, and which was diagnosed 
to be renal, on the same grounds generally as those given in 
Gasel. There wasa history of an attack of inflammation of 
the kidneys two years before, which compelled the patient 


to keep his bed for eight weeks, during which time the urine 
was very thick ; otherwise his general health, past and pre¬ 
sent, was noted as good. His viscera and all secretions 
except the urine wort* normal, the latter containing a slight 
cloud, which showed corpuscles, but only a trace of albumen 
and no sugar ; its specific gravity was 1014, and the average 
percentage of urea for ten days only Hi; the temperature 
was 90 4 . Soon after his admission Dr. Roberts kindly 
asked me to see the patient, and L had only to endorse the. 
view'that this xvas a renal swelling, and to suggest that it 
wasa pyonephrosis ; I therefore aspirated the collection from 
behind at the point mentioned in Case 1, and drew’off thirty- 
six oumvs of laudable inodorous pus on Feb. (ith. No calculus 
was felt by the needle. After this the man lay in bed for 
seventeen days, and during this time the sac. did not refill. 

He seemed so much better that on Feb. 2,‘>rd he was allow’ed 
to go home, with directions to return from time to time for 
observation. A few weeks later it was clear that the sac 
w as filling again, as w r as expected. By the middle of March 1 

I was surprised, however, to find that not only had the 
pyonephrosis returned, but that it had given way, and now 
stretched from the flank to.Scarpa's triangle under Foupart’s 
ligament, fluctuating the whole way. This offered a re¬ 
markable routrast to the pro\ ions condition, where the sac 
was sharply defined 1k*1ow\ and indicated that the collection 
had most probably burst into the sheath of the psoas 
muscle. 

As the patient was now beginning to suffer again I re¬ 
admitted him on March .‘list w’ith the object of drawing off 
the pus by incision in the loin. Accordingly, the patient 
being under the influence of ether, on April 2nd 1 made an 
oblique incision three inches long midway between the last 
rib and the iliac crest downwards and forwards, through skin, 
muscles, and fascia. Reaching the sac 1 opened it with a firm 
thrust of my finger nail, and gave exit to twenty ounces of ' 
pus. This opening led directly into the pelvis of the kidney, 
and w’itli the linger I and my colleague, Mr. (lodlee,could feel 
the calyces of the organ. A probe passed inwards and down- 
w’ards reached nearly to the groin, but nowhere was a stone 
to be found. As the drainage from the loin seemed sufficient, 

I did not think it necessary to make a counter-opening in 
Scarpa's triangle, but placed a large tube in the lumbar 
opening before partially stitching it together. Very little 
blood was lost during the operation, which was conducted 
under strict Listcrian precautions. There was a moderate 
amount of shock on the same evening, the temperature 
falling to 9fi°, but on the follow ing morning the patient is 
noted as being very comfortable. Pulse 80; temperature 
99(i°. The wound was dressed on the 4tli and looked well, 
the general condition being also good. On the 5th the 

atient was sick several times, complained of pain in the 

ypogastrium and around the umbilicus and did not look 
at all well, the temperature being 101° ; his urine was 
almost black from carbolicacid and contained alittleabove the 
normal percent age of urea— namely, 2*8 on t he whole amount . 
This, however, only equalled twenty-three ounces in t ( wenty- 
four hours, making only about 510 grains of urea excreted 
in the same time. The patient, however, was Inflow the 
average weight and size and, it must be remembered, was in 
bed on restricted diet. (His weight was 120 lb., and he 
ought to have been eliminating about 400 grains of urea.) 

On the 7th all the above symptoms had disappeared, and 
the patient looked very W’ell. The dressing was changed 
under the spray. On the 8th there was again carboluria, 
with a slight rise of temperature, but the other symptoms oi 
carbolic intoxication were absent., and he passed forty-seven 
ounces of urine, with a specific gravit y of 1020, and a percen¬ 
tage of 1*85 of urea, or about 407 grains in twenty-four hours. 
The condition of the wound from this date on requires no com¬ 
ment. It healed up to the drainage opening quickly, and 
the patient was soon able to get up and go about, wearing a 
Listcrian dressing of gauze, &c. At the beginning of May 
he was sent to the convalescent home, still w earing an anti¬ 
septic dressing as before. After the operation the tempera¬ 
ture was satisfactory’ throughout, except on April 4th and 
5th, during the period of carbolic intoxication, when it rose 
to 101°, falling again with the disappearance of the sym¬ 
ptoms. Again, on the 7th, after the second dressing, it rose 
to 100°,corresponding to the reappearance of the carboluria; 
after this it w r as only 994° once, but usually normal, until 
he left the hospital. 

When the patient returned from Eastbourne a month 
later, at the beginning of July, he looked very well indeed, 
and continued so for a time, the fistula in the loin being st ill 
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open. Then, being out of work and not having an abundant 
diet* he seemed to lose strength again. At the beginning of 
August I readmitted him for observation and to see whether 
anything could be done to get rid of the sinus in the loin. I 
found, however, that there were but two courses open to us, 
only one of which could be regarded with favour—viz., either 
to encourage closure by rest and the free drainage of the 
part or to remove the kidney. The latter idea I abandoned 
at once, for the following reasonsFirst, the patient seemed 
to have lost strength lately; again, his temperature had, 
after August 4th, regularly risen each evening two, or even 
three, degrees, to fall again, though not quite to normal, in 
t he morning; there was nothing about the wound or abscess 
to account for this. He now also began to complain of a 
good deal of pain in the left flank, with some tenderness on 
palpation in the left renal region. This pain radiated down 
the left thigh and testicle, and was at times described as 
severe. There was now no pain or tenderness on the 
side operated on. At this time, too, he began to com¬ 
plain of scalding on micturition and to pass more pus than 
before, with acid urine, which contained besides a good deal 
of phosphates. The pus when coming from the sinus was 
•liminished in the unne, and vice versd. All this—together 
with the fact [hat the percentage of urea had originally 
b**n below normal before the operation, and was now, after 
ill immediate effects of the latter had passed off, still below, 
b-ing only 1*3 on an average of ten days —led me to suspect 
Mat the ojiposite kidney was also not sound. This surmise, 
of course, if accurate, contra-indicated nephrectomy. The 
patient left the hospital on Saturday, September 27th, and 
with none of the symptoms mentioned above very pro¬ 
minent; but for the weakness due to confinement to bed 
there would have been no reason for his not following 
his calling. For the last ten days of his stay in the 
hospital (September 14t.h to 24th) the amount of urine 
passed in twenty-four hours was very constant, the average 
bring only 32*2 ounces; the specific gravity was steady each 
•lay at 102-0; the percentage of urea was also perfectly con¬ 
stant, at 1*9 for every twenty-four hours—this gives an 
average of only 2936 grains of urea for each of the ten days. 
The temperature was above normal, showing usually a 
slight ruse each night. The morning average was 100 3°, 
the evening 100*4°, for the last ten days; but the difference 
between morning and evening was usually more than 
this average showed. (This dimmished elimination of urea 
in spite of the presence of pyrexia is worth noting as part of 
the evidence, in all probability, of derangement of the excre- 
tory power of the left kidney.) The unne was still slightly 
turbid from the presence of pus, but when this subsided it 
showed no evidence of the presence of albumen. It was 
still foul to some extent, though acid again* having been 
until lately either neutral or alkaline. The fact that the 
patient suffered considerably from carbolic intoxication on 
very slight provocation is also worth noting, and, taken with 
other facte*, lends support to the view that the left kidney 
was probably inadequate to any great extra strain thrown 
upon its eliminatory functions. 1 

We now turn to another case offering a different class of 
phenomena for consideration. 

Cask 4. Tubercular Kidney; Extreme Prostration; Ex- 
ploratory Nephrotomy; Drainage; Considerable Improvement 
fur fsme months; subsequently Amyloid Disease of Opposite 
Kidney and other Internal Organs , and Death from Asthenia 
five months later Regarding the following case the con¬ 
clusion is. I think, justified that the limit of opera¬ 
tive interference was reached in dealing with it. To have 
gone further at the time the patient first came under sur¬ 
gical treatment would almost certainly have led to a fatal 
termination, whereas what was done may fairly be held 
to have improved the health, relieved suffering, and pro- 
longi-d life. 

Thu* patient, A. P-, aged twenty-seven, was admitted 

into University (Allege Hospital on May 12th, 1880, under 
ihe care of Dr. Bastion. Her history was that she had 
t-*gun to lose health about six months before (Sept. 
1*79,'. She suffered then from weakness, great headache, 
<**ca*ional shivering, anorexia and diarrhoea, to such an 
extent as to be obliged to give up her employment as 

* Jan. 30tli, 18X.S.— I saw this patient last, week, and examined 

Kim H« mvs he is better, and feels no pain in either flank. The urine 
l - k« m-r-T.al, anU ha* been so for some time ; it has no deposit. There 
i* t»-*id*-rr.eas in the renal region on either side on manipulation. 
There Vs still a very small sinus in the right loin, which secretes a 
4<mrhm or two of pus in the day. The patient is thinner than when 
last •era. but this ma; be accounted for, perhaps, by his diet. 


ovemess; she had been losing ground ever since. She 
escribed symptoms, noticed at the age of seventeen, 
extremely like those due to the passage of a renal calculus, 
and since then there has been frequently a “brick-red” 
sediment in the urine. The same symptoms were noticed 
last August, and at that time there had also been pain in 
the loins from the last rib to the nates, with thirst, 
diminished flow of urine, and abundance of “ brick- 
red” sediment. Then at the end of September eho 
noticed a lump in the right side of the abdomen rather 
larger than an egg, slightly tender on pressure. This re¬ 
mained about eight weeks, and then gradually went away. 
During its presence she had occasional sickness, increased 
frequency of micturition, with pyuria, and also diar¬ 
rhoea. Since January no pus had been seen in the urine, 
and the tumour had quite disappeared. But in February 
her left thigh and leg became very much swollen, tender, 
and itching, and shortly after the right limb became simi¬ 
larly affected, with much loss of power besides. She was 
admitted into hospital on March 12th, 1880. 

At this time she was very emaciated and anaemic, and her 
lower limbs were as described, the veins being marked out 
and hard besides. The nervous and respiratory systems 
showed nothing abnormal. The pulse was 128, regular in 
force and rhythm, and compressible. The abdominal organs 
appeared normal to palpation, except for a fulness in the 
right, flank extending to the iliac fossa, where its margin 
was distinct. This tumour was not painful on pressure, and 
there was resonance over it in front. The unne was 1020, 
slightly alkaline at first, but acid later. It contained no 
albumen or sugar, but deposited a little mucus. There was 
still much headache. Her family history was good. 

With rest in bed, care in diet, and other general treat¬ 
ment, some improvement took place in the patient’s con¬ 
dition; at first she became less anaemic, the swelling in the 
legs became much better, and she felt stronger, the head¬ 
ache, however, being still distressing at times. The tem¬ 
perature rose nightly, often to between 103° and 104° with 
striking regularity, and was normal in the morning. On 
April 6th the patient had a rigor. On April 21st I was kindly 
asked to see her, and endorsed the view that the tumour in 
the right flank was renal, and probably contained pus and a 
stone. I therefore explored it with an aspiration needle 
through the loin in the usual way, and at a moderate depth 
struck a collection of the most fetid pus, of which I drew 
off an ounce and a half. On thrusting the needle a little 
deeper, nothing but pure blood came away, and no calculus 
was felt. No ill effects followed this exploration, and no 
pus or blood was seen in the urine. The condition remain¬ 
ing as before, I cut down upon the kidney from the loin a 
week later, on April 27th. On reaching it, an aspiration 
needle was thrust into the organ, ana some pus again 
evacuated. Along this needle I passed a knife, and through 
the opening thus made my finger, which I thrust into the 
pelvis of the organ. Pretty free bleeding resulted for a 
few moments, but then ceased. No calculus was felt, and 
the pelvis of the kidney was found to be smooth wherever 
it was reached. The strictest Listerian precautions were 
observed. This operation produced considerable shock in 
the weak condition of the patient*, from which, however, 
she recovered fairly rapidly. On the same evening the 
temperature rose os usual, and reached 103°. The next 
morning it had fallen to 96*2°, and only rose to 97*2° at 
10 a.m.; from this on for twenty-four nours the average 
taken in the axilla and rectum every two to three hours was 
96*5°, and it then only very slowly rose until in twenty-four 
hours more it had touched the normal again. After this it 
remained nearly normal for five days, and then rose as before 
in the evening, but not within two degrees of the usual 
evening temperature before the nephrotomy. Indeed, to 
the termination of the case the temperature was shown to 
be permanently modified for the better by the drainage of 
the suppurating kidney. All the subnormal temperatures 
were verified by repeated observations with different thermo¬ 
meters. The patient's general condition during the period of 
very low temperature seemed but little affected, but a few 
days later it appeared much improved. She was brighter 
and ate and drank with more relish and was soon able to sit 
up a little. On the whole the nephrotomy may be said to 
have produced marked benefit for a time. The unne 
throughout remained almost normal, only showing a trace 
of albumen; the legs became less cedematous and gained 
strength, and the patient could soon sit up. All this 1 J me 
the wound drained well but showed no tendency t° close 
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from below, and a probe still could be passed downwards and 
inwards towards tne ureter for a distance of eight inches. 
On passing my finger into the wound its whole length 
nothing in the shape of a deposit or stone could be felt on 
any occasion. 

In this case the question was several times debated 
whether the kidney ought to be removed; but to this 
measure I was strongly opposed on account of the weakness of 
the patient and the fact that the swelling in the lower limbs 
probably indicated some thrombosis of the larger systemic 
veins, due to causes not yet discovered, but still undoubtedly 
grave ; besides t his, there was slight albuminuria ; and I am 
confident now that attempt, to remove the kidney would have 
had a fatal result. The subsequent history of the case may be 
briefly summed up. In the early part of June the patient 
• became listless and dull, taking but little interest in things 
around her and giving up reading; she also became irritable 
and careless about passing motions and urine in the bed ; 
diarrhoea also became a prominent symptom. The super¬ 
ficial veins on the right side of the abdomen and groin 
became much dilated, those of the left slightly so. rrnm 
June 30th albumen was found in the urine in steadily 
increasing quantity, only a trace having been present, before. 
Later on (July 20th) casts, hyaline, granular, and epithelial, 
were found. On July 20th there was an attack of con¬ 
vulsions, ending in stupor. Two days later another fit, with 
increased stupor and weakness, was noticed, and again on 
the 29th. On the 30th there was some sharp bleeding from 
the sinus, and she died at 3 a.m. 

The autopsy, made by Dr. Barlow during my absence from 
town, shows how well justified was the conclusion that 
removal of the kidney would have been an improper opera¬ 
tion in this case as it presented itself to us. The brain was 
generally healthy, though the sulci were abnormally wide 
and the convolutions somewhat wasted. The heart showed 
small vegetations on the aortic, and some larger ones on the 
mitral, valves, otherwise nothing abnormal. The lungs and 
pleurae were fairly healthy, showing no t ubercles. The liver 
was healthy. The spleen was enlarged and markedly amy¬ 
loid. The left kidney was much enlarged and notably 
amyloid, the cortex being fatty and increased in depth. The 
right kidney, which had been operated on, was firmly 
adherent to its surroundings, including the ciecum and 
ascending colon. It was hollowed out into several rough 
tuberculated spaces, into one of which the lumbar wound 
entered, and all its secreting substance seemed destroyed. 
The ureter was also rough and lumpy. This kidney con¬ 
tained some greenish pus, but no calculus. The renal vein 
was filled with a soft cheesy thrombus, which extended into 
the vena cava upwards nearly to the heart, and downwards 
for about three inches. 

A sufficient explanation of the gravity of this case from 
the first is furnished by these notes without further 
comment. 


ABSTRACT OF 

Jritsmniatt Jtctos 

ON 

DISORDERS OF DIGESTION, 

THEIR CONSEQUENCES AND TREATMENT. 

Delivered at the Medical Society of London on Monday , 
January 19 th , 1S85 , 

By T, LAUDER BRUNTON, M.D., F.R.O.P., 

! ASSISTANT-PHYSICIAN TO ST. BAKTHOLOM KW’S HOSPITAL. 

LECTURE II. 

Biliousness and indigestion are terms used so frequently 
.together that we do not always sufficiently distinguish 
between them. Biliousness is, in all probability, of complex 
origin. The difficulty we have in ascertaining the exact 
causation of biliousness is no doubt largely due to the fact 
that disturbance of the liver affects the stomach and intes¬ 
tines, and vice versd. The arrangement of the bloodvessels 
in the liver and alimentary canal accounts for the close con¬ 
nexion of these structures. Dr. Bmnton has found, by a 


! number of experiments on the artificial circulation of blood 
through the livers of rabbits, that the liver is highly 
elastic. When the bottle containing the blood was raised 
two or three feet above the liver, so as to increase the pres¬ 
sure under which the blood flowed through it, the organ 
expanded almost like a sponge, and again contracted when 
the pressure was diminished. In the experiments the rate 
of flow from tlie hepatic veins was very variable; the rate 
appeared to depend upon the quality of the blood. A vicious 
circle may be readily formed by tne production of venous 
engorgement of the liver from the absorption of the products 
of imperfect digestion. Fasting and the use of medicines 
may break this vicious circle. l)r. Beaumont’s observations 
on Alexis St. Martin proved the close connexion between 
the tongue and stomach. Stimulation of the gastric mucous 
membrane by gentle rubbing with a glass rod or feather 
mav cause the same changes m the stomach as the ingestion 
of food. Pallor and secretion of mucus are caused by strong 
irritation, and stronger irritation still causes nausea anu 
vomiting. These experiments throw light on the condition 
known as biliousness. The varying states of the ap]>etite 
may he explained. Dr. Beaumont observed once in Alexis 
St. Martin that the tongue had a thin whitish fur when the 
appetite was craving, tie* stomach showed several red spots 
and patches abraded of the mucous coat, tender and irritable; 
the gastric digestion was prolonged to seven hours. Here 
then* was indigest ion. Twodays later the usual appetite was 
gone, the tongue was thinly coated of a yellowish tint, the face 
was sallow,and the stomach showed several deep-red patches. 
Mucus and bile were present in the stomach, and coated 
a muslin hag. The sallowness showed that the condition 
was one of biliousness, and that the liver was involved. 
On the succeeding days the venous congestion of the stomach 
was increased. Persons who suffer from malaria may suffer 
from disturbance first in tin* liver and next in the stomach, 
the opposite to that just described. Malarial poison, 
whether it be a bacillus or not, appears to have a particular 
power to affect the liver, spleen, and vaso-motor centres. 
The usual symptoms of indigestion are flatulence, weight in 
the epigastrium, acidity, and pain ; and it may be worth while 
to try to ascertain the conditions to which each of these 
symptoms is due. Analysis of gastric gas shows that it chiefly 
consists of the gases of the atmosphere from which the oxy¬ 
gen has been absorbed. The gastm-intestinnl mucous mem¬ 
brane may secrete gas in large quantities. Malarial patients 
may suffer from a tendency to flatulence without any other 
symptom; this being probably due to obstruction of the 
portal circulation of the liver. Flatulence may Ik* associated 
with cardiac distress, as in running to catch a train, and ns 
occurs in patients with cardiac disease, as the term “heart- 
wind” of Dr. Mitchell Bruce indicates. Decomposition of 
food may give rise to the formation of gas. Gas may pass 
from the intestines into the stomach. Excessive swallowing 
of air is regarded by Dr. Brunt on as the most frequent cause 
of gastric flatulence. Tenacious fluids like pea soup carry 
down a good deal of air. The conditions which give rise to 
frequent swallowing of air are : (1) Continued salivation; 

(2) a sense of irritation at the hack of the throat: (*D a 
feeling of acidity in the stomach; and (4) a feeling of 
oppression about the epigastrium. Irritation of the 
vagus, ns Czermak showed, is the cause of the feeling 
of constriction across the chest like a huge iron band 
clutching it, known to the Germans as “ beklemmung.” 
Depressing emotions probably act on the vagus nerve centre. 
Frequent swallowing may overcome the feeling of con¬ 
striction, since Kronecker showed that swallowing does 
away with the vagus cardiac inhibition ; the popular phrase 
'* swallowed his grief ” is related to this. The observ ations 
of Ebstein and Zeckendorf 1 seem to show that hysterical 
distension of the intestines is due to paralysis of the pylorus. 
An analysis by Kolbe and Ruge of the gases passed per 
anum by a man after different kinds of food appears to 
show that it is the production of marsh gas, which chiefly 
gives rise to the flatulence of the intestines. Marsh gas may he 
passed in eructations. Ewald' J had a curious case under his 
care, in which the patient was astounded to find, on trying 
to light a cigar, that inflammable gas was issuing from the 
mouth. Persistent eructations of sulphuretted hydrogen 
point to serious organic disease. 

Acidity and flatulence may alternate in the same indivi¬ 
dual. The feeling of acidity is not always due to the acid, but 


1 Pathogenese der Bauchtvmpanie Inaug. Diss. Gottingen. 1*83. 

4 C. Anton Ewald, Reichert, Du Bois-lie>morula Arvhiv, IS74. p. 217. 
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to an increased sensitiveness of the stomach or oesophagus, 
or to some abnormal condition of the cardiac orifice. 
Swallowing a piece of hot potato proves that the oesophagus 
is more sensitive than the stomach. 

1)t. McN aught has shown 3 that in irritative dyspepsia the 
acidity was not above the normal, and Professor Talma 4 of 
Utrecht has proved the same thing by giving to patients 
who suffer from acidity an artificial gastnc juice containing 
only the normal proportion of hydrochloric acid, and yet 
they suffered from the feeling of acidity. Increased forma¬ 
tion of acid by the decomposition of food may cause the 
feeling of acidity. 

The pain of heartburn seems to be due to irritation of the 
cardia and of the oesophagus, seeing that the pain of the 
stomach is rather a feeling of weight than of pain. An 
escape of wind may give relief. It may be that the -wind 
stretches the cardia and so allows the acid contents to come 
in contact with that structure. Colic may rarely be due to 
violent spasm of the stomach. Alkaloids absorbed from the 
rrctum into the general circulation produce greater effects, 
as Mr. Savory showed for strychnia, than when absorbed 
higher up, probably because the liver has the power of 
excreting these bodies. 

Retarded hepatic circulation, by preventing the too rapid 
absorption of the peptones, may prove of service to the 
organism. In his article on diabetes in Reynolds’s System 
of Medicine, Dr. Brunton has insisted on the difference 
between glycosuria and true diabetes. Lehmann 5 found that 
mi gar injected into the mesenteric veins of a rabbit during 
digest ion does not appear in the urine, although the same 
quantity injected in the same way in a fasting animal 
would produce glycosuria. 

In some statistics of life insurance drawn up in New 
York' 0 one out of every eleven healthy persons was found 
to present traces of albumen in the urine. Some experi¬ 
ments by Leube 7 on 119 soldiers showed that in 4 per cent, 
the morning urine contained albumen, and albuminuria 
recurred in no less than 16 per cent, after a severe march. 
Parked found about 10 per cent, of temporary albuminuria 
in hospital patients. Dr. Warburton Begbie writes: “It is 
surely a satisfactory consideration that a condition of ex¬ 
cessive albuminuria-the urine becoming nearly solid by 
heat and nitric acid- may, after all, not indicate the co¬ 
existence of any structural change in the kidney. 9 The 
albuminous substances in the blood appear to consist 
of sueh large molecules that they will not diffuse through 
tht: healthy glomeruli, but the products of digestion, pep- 
t'>m*s, and heini-albumose will diffuse through the glome¬ 
ruli. The white of egg appears to have a smaller molecule 
‘ban serum albumen. Dr. Brunton swallowed six eggs in 
rupid succession, with the result that no albuminuria fol- 
1'wv-d, though a violent headache, with sickness, were pro- 
‘hie’d. Dr. D’Arcy Power, however, succeeded in taking a 
-iiffieient number of eggs to cause albuminuria. In tnis 
Li-e the digestion was unable to deal with all the egg 

union invested. The different kinds of albumen may be 
a-tinguislied by noting the temperature required to cause 
ft4£Uiation. Stokvis proved that hemi-albumose injected 
n br the skin may pass out of the kidneys without pro- 
Lii* ing any injury to these organs, but if the injections be 
fr-qur-fitly repeated organic disease may be set up. Oxaluria, 
iik#* albuminuria, may be transient. 

According' to Esb&ch, cabbage is singularly free from 
•Axlate of lime, and oxaluria, caused by its ingestion, must 
b- <lue to some other cause than simple excretion. Esbach 10 
p::iu out that if a reducing agent, like sulphuretted 
nvirogfn, lx* added to a strong solution of urates, crystals 
of <*\alate of lime are at once produced. 

Shortness of breat h may be due to dyspepsia; this may be 
ct-chunical from distension, or it may be due to disturbance 

tL»* circulation. Actual asthmatic attacks may occur in 
mi llion with disturbed digestion. 

The ‘‘stomach cough" was next considered. Stomach 
irritation may supplement irritation of the pharynx, and the 
a mlAned irritation be sufficient to excite reflex coughing. 


1 M-iir-al OironiHe, Jan., 1 885. 

* •*- ti. fur Klin. Med.. Bd. vUi., p. 414. 

1 Ak.-.-lf-rn. Praef^'hr., Amsterdam, 1873. 

• Inv»-*t igatinns, United States Life Assurance Company, 

>1. York. 

: akUd. b*-ube, Lehre vom Harn, p. 389. 

• < I rin**, p. 178. 

1 A.l-imiuuria in case? of Bronchocele and Exophthalmos, Edin.Med. 
1 Aj*n!. 1 *7 i. and Works, Syd. Soc. Ed., p. 355. 

* J' tirual des Counaitsanoe* M&l., 1883, p. 155. 


The pharynx is the place where the respiratory and digestive 
tract8 cross one another, and irritation here may excite 
coughing and vomiting; this site, too, is readily afflicted by 
digestive disorders. Faintness, shortness of breath, and 
intermittent pulse are signs due to disturbance of the 
heart from indigestion, produced either mechanically or 
through the nervous system. Alkaloids may be formed 
in the intestine and absorbed there, acting like digi¬ 
talis on the heart. Alkaloids, acting like muscarine, are 
formed from the decomposition of albuminis outside the 
body. The microbe of cholera may act by producing 
alkaloids. 11 What is the cause of sudden death in some 
gouty patients ? It is possible that the contracted kidneys 
may be unable to excrete a cardiac poison assumed to be 
formed by disordered digestion in such cases. Some sym¬ 
ptoms of indigestion--languor and disability to move— 
resemble poisoning by curare, and these symptoms may be 
due to the production of an alkaloid in the intestines. 11 
The researches of Ludwig and Schmidt-Mullieim render it 
probable that peptones are the poisonous agents in such 
cases. Bocci “ has found that, from human urine, «n 
alkaloid can be extracted which has exactly the same action r 
as curare. This alkaloid has not been shown to be the 
same as that obtained by Brieger 14 from the peptones 
formed by the digestion of fibrin with gastric juice, to 
which he has given the name of peptotoxin. Bile is not 
always bitter, though organic alkaloids may be. The 
absence of bitterness from freshly secreted bile has been 
observed by Dr. Brunton and Mr. W. E. Green of Sandown; 
by the latter in a case of biliary fistula. It is conjectured 
that the bitterness of gall is dependent on admixture with 
alkaloids. Bence Jones and Dupr6 have shown that the 
liver and some other animal organs yield an alkaloid 
resembling quinine in many of its actions. 

The Greeks showed their wisdom by locating hypochron- 
driasis under the ribs and when they made use of the term 
melancholia. In the “ Histoire de ma Vie,” George Sand says, 

“ Whether it is the bile which has made me melancholy or 
the melancholy which has made me bilious-this would 
resolve a great metaphysical and physiological problem 
which I will not take up—it is certain that snarp pains in 
the liver produce symptoms in all those who are subject to 
them of profound sadness and a wish to die. Since my 
disease first appeared 1 have had happy years, and when it 
seized me again, although I was in the condition most 
favourable to love of life, I felt myself suddenly seized by a 
desire for eternal repose.” Sydney Smit h describes in a very 
humorous way the connexion between low spirits and dys¬ 
pepsia. 15 People are fully alive to the liability of poisoning from 
sewer gas, but they do not perhaps sufficiently bear in mind 
the danger they are in from the putrefactive products 
formed in the inside of the body. Senator 18 described a 
most instructive case in which the patient became collapsed 
and nearly died with all the symptoms of poisoning by sul¬ 
phuretted hydrogen generated in his own intestines. Dr. 
Golding Biro 17 has described a particular class of nervous 
symptoms in which hypochondriasis and depression of 
spirits are accompanied by a deposit of oxalate of lime in 
the urine. Dr. Roberts 1 * says, “these symptoms may be 
present in typical completeness without oxaluria, and con¬ 
versely, oxaluria may exist in the highest intensity, and 
even go on to the formation of a mulberry calculus, without 
causing any of the above-mentioned symptoms.” Murchison 
and Garrod have treated of the irritability due to poisonous 
substances in the blood. 

Headaches are usually due to decayed teeth or irregularity 
in the eyes; when from the latter the pain is usually 
occipital or frontal, but it may be temporal. In headache 
from indigestion the upper surface of the eyeball will be' 
found excessively tender, and the tension in the globe 
appears to be increased. As the subjects of such headaches 
grow older the headaches tend to be replaced by giddiness, 
and this change occurs about the period when the eyes are 
becoming hypermetropic. 

11 Vide Researches relating to the Pathology and Treatmentof Chalet* 
by Lauder Brunt-on aud Pve-Smith, Practitioner, Nov. 1884. et seq . 

% i* Lauder Brunton on Indigestion aa a Cause of Nervous Depression. 
Practitioner, Oct,, and Nov., 1880. 

13 Archives des Sciences Medieales, vol. vi., No. 22, 1883. 

u Berich. d. Deut. Chem. Oesellseh.. xvl., pp. 118*3 and 1405 ; 1883. 

l* A Memior of the Rev. Sydney Smith, by Lady Holland, vol. 
p. 135, London, 1855. 

Berlin. Klin. Wochcnsoh. 1868. No. 34. 

ii Urinary Deposits. Fifth edition, p. 251. 

1® Urinary ana Renal Diseases. Third edition, p. 79. 
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HISTORICAL NOTICE OF THE DISCOVERY THAT THE VEINS 
OF THE BATS WING, WHICH ARK FURNISHED WITH 
VALVES, ARE ENDOWED WITH HKART-I.IKE RHYTHMICAL 
CONTRACTILITY, WHEREBY THE BLOOD IS ASSISTED ON¬ 
WARD IN ITS COURSE TO THE HEART : A PROTEST 
AGAINST EFFORTS MADE TO IGNORE A CRUCIAL FACT 
IN NATURE. 

By T. WHARTON JONHS, F.R.C.S., F.R.S., &c. 

(Conclude i from p. 100.) 


It would appear that, the teaching in respect to the ex¬ 
treme circulation in the hat’s wing at King’s College has 
been as imperfect as at University College. At King’s Col¬ 
lege this seems to have been owing to photophobia prevent¬ 
ing observation, but at University College there seems to 
have been, in addition to the spasmodic closure of the eyelids 
preventing observation, some degree of deafness interfering 
with the correct acquirement of any knowledge of the sub¬ 
ject by word of mouth. If the invalids thus affected had 
consulted me I would have done my best to relieve them. 
None, however, came, though I am confident I could have 
worked a miraculous cure, to the benefit not only of them¬ 
selves, but also of the students of the respective Colleges. 
I may, therefore, say of the said invalids, “O! fortunati 
nimium! sua si bona ndrint!” Leaving King's College, 
with its photophobia, I come to address myself to Uni¬ 
versity College. In the 44 Manual of Physiology” of Dr. 
Michael Foster, formerly a pupil of University College, now 
Physiological Secret an* of the Koval Society, and Professor 
of Physiology in the Lriiversity of Cambridge, of late much 
in the hands of medical students, and pronounced by the 
last Harveian orator as being in his estimation the best of 
its kind, is to be found the following passage (page loo, 
second edition), where, speaking of alleged rhythmical varia¬ 
tions in the “calibre of arteries,' he says: “They may be com¬ 
pared with the rhythmic movements of the veins in the 
hat’s wing and of the caudal vein of the eel.” This utter¬ 
ance is quite meaningless. If the author had ever observed 
the objects in nature to which he refers in this manner, he 
would have ascertained at a glance that, though variations 
in the calibre of the artery oi the rabbit’s ear 1 may be seen 
at frequent intervals (constriction with exclusion of blood 
and regurgitation, alternating with enlargement by disten¬ 
sion with blood, the constriction caused by the action 
of the tonically contractile muscular fibres of the wall 
of the artery, while the enlargement by distension with 
blood is permitted by the relaxation of these same mus¬ 
cular fibres), such alterations are not rhythmical. Again, 
he would have ascertained at a glance that there are 
no rhythmical movements of the caudal vein of the eel, 
cither in the form of rhythmical contractions or in 
that of rhythmical pulsations, though there is a caudal 
lymph heart, which by its rhythmical contractions pro¬ 
pels the lymph into one of the two veins which unite to 
form the caudal trunk, but that there is no pulsation by 
rhythmical distension of the vein thereby produced, nor 
could be under the physical circumstances of the case. 2 And 
then, again, he would have seen in the hat’s wing spread 
out under the microscope, if he had examined it, phenomena 
which he would never have described as “rhythmic move¬ 
ments” 3 merely of the veins, without any notice of the 
course of the blood, as it is thereby influenced. It is, more¬ 
over, quite evident that Professor Michael Foster could never 
even have read in the Philosophical Transactions my paper 
on the Rhythmical Contractility of the Veins of the Bat’s 
Wing, nor that on the Caudal Heart of the Eel. 

Probably what Professor Michael Foster says in the 
passage above quoted may have been inspired by a jotting 
in his note book, made when a student attending the lectures 
of the late Dr. Sharpey, Professor of Physiology in University 


1 Theae must be the variations Dr. Foster refers to. He could surely 
not mean the less frequent variations in the calibre of other arteries, 
much less the distensions of arteries constituting the pulse. 

* This will be show n in another communication. 

* Here it is to be remarked that, no pulsations are caused by the 
rhythmical contractions of the veins. Tliis.it is obvious, depends on 
the increasing w idth of these \ cssels. 


College and some time Physiological Secretary’ of the Royal 
Society. My reason for this conjecture is that Dr. Sharpey’s 
knowledge of the subject in question appears not to have 
been derived from observation any more than that of 
Professor Foster. In an edition of (Junin’s Anatomy, at one 
time in use among tin* students of University College, the 
histological part of which was written hv Dr. Sharpey, 4 it is 
stated that the rhythmically contructile muscular fibres of 
the walls of the veins in the hat’s wing are similar in their 
microscopical characters to those of ordinary veins, a state¬ 
ment which is directly opposed to the fact. 

In my paper in the Philosophical Transactions particular 
pains an* taken to describe, both verbally 5 and pictorially, 
the peculiar microscopical characters of the rhythmically 
contractile muscular fibres in question. And by way of con¬ 
trast 1 insisted on tin* fact that the muscular fibres of the 
walls of the veins of the ear of the long-eared hat which, as 
above mentioned, are unendowed with rhythmical contrac¬ 
tility, do indeed present microscopical characters similar to 
those of ordinary veins. All this I had long before men- 
tion**d to Dr. Sharpey in conversation. Nevertheless, at a 
meeting of the Royal Society, about fifteen years after the 
publication of my discovery, having occasion to refer to the 
microscopical characters of the muscular fibres of the walls 
of the veins in the hat’s wing, I asked Dr. Sharpey, sitting 
in his chair of office, what grounds he had for stating in a 
Student’s Manual of Anatomy that the microscopical 
characters of the rhythmically contractile muscular fibres 
of tin* walls of the veins in the hat’s wing are similar to 
those of the walls of ordinary veins. To this l)r. Sharpey 
replied, in a very confident tone, that I had told him so. 
Whereupon I rejoined that I never told him any such thing. 
From this it is evident that Dr. Sharpey had not only never 
examined the objects in nature, and had never read my 
paper, or even the abstract of it -nay, had failed to hear 
what I had told him by word of mouth ; ami yet, ineredibilc 
dictu , lie had for years taught in his lectures what is con¬ 
trary to the fact m nature, besides recording the same in 
print. 

The business which the founders of the Royal Society 
proposed to themselves was, among other philosophical in¬ 
quiries, to discourse of the circulation of the blood, the 
valves in the veins, the venre lactese, and tlie lymphatic 
vessels. Considering that this was the programme of the 
Royal Society’s work two centuries ago, the discovery of 
the rhythmical actions of the veins of the bat’s wing with 
their valves would then have been hailed with observance, 
and would have found in Mr. Hooke, the “experimenter,” 
a more intelligent and ingenuous exponent than l)r. Sharpey 
and his pupil. Dr. Foster, or Dr. Bunion Sanderson, his 
successor at University College, have proved themselves; 
while as “curator” Mr. Ilooke would have taken better 
care of the drawings than Mr. Bell did. 

Dr. Schiff, the well-known German physiological experi¬ 
mentalist, who at one time carried on his researches in 
Florence, in a transcendental frame of mind, apparently, in¬ 
terpreted the intermittent constrictions, which the artery 
of the rabbit’s ear may be seen to undergo, as a provision 
for promoting the onward course of the blood, analogous to 
that which is found in the systole or rhythmical constric¬ 
tions of the veins of the bat’s wing. The fact, however, 
is that the effect of the constrictions of the artery is 
directly the reverse of this. By the constriction of the 
artery "there is produced not only an arrest of the flow of 
blood, but an actual reflux, the consequence of wliicYi is 
that the ear becomes for the time exsanguine and cold. 
When, however, relaxation of the muscular wall of the 
artery supervenes, the flow of blood then takes place freely, 
the calibre of the vessel being dilated by distension. And the 
ear becomes again red and warm, as in blushing. All this 
is so obvious that one is amazed at the blunder. Dr. Schiff, 
however, did not fail to find proselytes. Dr. Virchow, for 
example, misled apparently by the current erroneous doctrine 
that constriction of small arteries sends the blood onward 
into the capillaries instead of hack towards the heart, gave 
in his adhesion to the opinion. 

Some years ago, in a clinical lecture at University College 


* In a subsequent edition by Professor Schaefer I have not found the* 
veins of the hat’s wing men tinned at all. A unique kind of muscular 
fibre not mentioned in a student’s manual of histology! This omission 
is. however, U*ss objectionable than a statement directly oppose! to far-T . 

’ Verbally also in the abstract above quoted from the Proc*3e<lin^w ol 
the Royal Society. 
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Hospital, I challenged Professor Virchow to re-examine the 
|>oint and retract his mistake. I am not aware, however, 
that he has done so. It is amusing to contemplate how 
people shut their eyes to nature's work, pretending at the 
same time that they see things which do not exist—a line of 
conduct which King Lear sarcastically recommends, thus: 

“ Get thoe glass eyes. 

And. like a scurvy ixriitician', seem 
To see the things thou dost not.” 

And all this passes under the name of “experimental re¬ 
search/’ But it is still more amusing to see how one 
blunderer improves on the mistake of another. Thus, a 
former editor of Kirkes’ Manual of Physiology, having heard 
of Schiff’s discovery , but not taking the trouble to read 
Sehiffs account of it, much less to look: on the original, tells 
his student readers that Scliiff had discovered rhythmical 
contractions of the vein of the rabbit’s ear, whereby the flow 
of blood therein was expedited as in the bat’s wing. I called 
the attention of Mr. Morrant Baker, the present editor of the 
book, to the blunder, whereupon he struck it out and sub¬ 
stituted a true account of what is seen in nature. I here 
call upon the authors and editors of the text-books on Phy- 
Mology which I have been criticising to follow the example 
of Mr. Morrant Baker, and would recommend students to 
require a demonstration of the real facts in nature instead 
of the loose assertions made in lectures. They will thereby 
be saved from the strain and perplexity of mind they undergo 
in trying to understand what is unintelligible. May I also 
ask examiners to contribute their assistance in the matter, 
by inquiring of the candidates whet her they have had de¬ 
monstrated to them such and such facts in nature before 
asking any questions thereon. On the other hand, it might 
be suggested to examiners not to propose questions on a 
subject with the facts of which they have not made them¬ 
selves acquainted by observations of their own. 

To conclude. “ Hear now this, O foolish people and 
without understanding; which have eyes and see not; 
wdiich have ears and hear not. The prophets prophesy 
falsely and the priests bear rule by their means; and 
my people love to have it so.” 

Wntnor. lale of Wight. 


ANEURYSM OF THE UPPER THIRD OF 
THE BRACHIAL ARTERY. 

LIGATURE OP AXILLARY; HEMORRHAGE; AMPUTATION 
AT SHOULDER. 

By GEORGE BUCHANAN, 

OF CUBICAL SURGERY IK THE UNIVERSITY OF GLASGOW. 

Spontaneous aneurysm of the upper part of the brachial 
nrtery is very rare. 1 have consulted the most recent con¬ 
tributions to the subject, and can And only three cases 
recorded. The most complete and concise account is to be 
f'»und in the American Journal of Medical Science for 1882, 
in an article by Dr. L. Emmet Holt of New York, to which 
1 refer the reader for details. One case of his own in 1881 
was cured by an ingenious instrumental compression. A 
~scond case is quoted from the Buffalo Medical Journal for 
1* < 70, reported by Dr. Kibler, in which the axillary artery was 
tied in its lower third. Haemorrhage occurred on the eighth 
day; the axillary artery was tied higher up, and the patient 
recovered. The third case was reported by Scarpa in 1809. 
.No operation was attempted, and the patient died of 
hemorrhage. A few other cases are recorded, in which the 
aneurysm was situated at the middle or lower third; for 
the**I refer to the paper above-named and to the recent 
work* on surgery. Cases of traumatic aneurysm have been 
n*port*d of every part of the brachial artery, in some of which 
axillary artery has been tied, but the present paper 
rvfer* only to spontaneous aneurysm. It is curious that, 
- v*'*pt Scarpa’s case in 1809, no case should be reported till 
1*7<». and the two recorded since have been in America. 

The following is a report of what appears to be the fourth 
of aneurysm at the upper part ot the artery:— 

Kmncis A-. aged thirty-one, a labourer, was admitted 

on D«c. 3rd, 1884, to the medical wards of the Western 
ir.rirmary, under Professor McCall Anderson’s care, com- 
t ajmng of numbness and loss of power in the right arm. 
iiv stated that about four months ago, without any assign¬ 


able cause, he felt this sensation for the first time, and that 
it came on suddenly and continued and increased. About 
three months ago he found a swelling on his arm beside his 
armpit, and felt that it was beating, but ho had no pain in 
the spot. On admission he was found to have partial loss of 
sensation and motion in the right, hand and forearm and a 
continuance of the tingling. The right hand was soft and 
clammy, and the temperature 94°; while the left was 95*6°. 
The right radial pulse was almost imperceptible, but that on 
the left side was full and bounding, as, indeed, was that of 
every other artery accessible to the finger. The apex beat 
of the heart was displaced downwards and to the left 
side. There was a diastolic murmur over the aortic carti¬ 
lage and a systolic murmur over the aorta. He had a cough 
and spit, and complained of shortness of breath, and had 
night-sweats. He admitted that he was habitually in¬ 
temperate. Dr. Anderson’s opinion was that lie had a much 
enlarged heart with aortic disease and some general deterio¬ 
ration of the system owing to his habits of life. The 
aneurysm being discovered, he was transferred to my surgical 
wards on Dec. 15th. 

The nneurysm was about the size and shape of a hen’s 
egg; the upper end came /dose up to the axilla and 
felt very son, just as if it would give way on the 
slightest manipulation, but it could be lifted off* from the 
artery, which could be felt beating distinctly in its 
normal situation just where the axillary ends. When 
pressure was made with the finger on the third part of ihe 
axillary artery pulsation in the tumour completely stopped, 
but the patient complained bitterly of the pain of the pressure 
even for a few seconds. The third part of the subclavian 
could be pressed against the first rib with ease, but the pain 
was even more severe. 

It was quite obvious that there were only two courses 
open to me, amputation at the shoulder or ligature of 
the axillary, and I determined to adopt the latter, if 
there seemed any reasonable hope of success. The two 
dangers to be feared in ligature of the axillary, even 
when successfully accomplished without any complications, 
are gangrene from want of sufficient collateral circulation 
and luemorrhage. 1 was perfectly awaro of the anatomical 
disadvantage of the axillary artery, but 1 judged that the im- 
perceptibility of the radial pulse proved that the blood was 
reaching the hand and forearm by some channels which had 
become established during the existence of the aneurysm. 
With regard to luemorrhage, it is true that the vicinity of the 
great branches of the axillary artery w'ould cause a current 
which would militate against the formation of a clot above 
the ligature, and so favour the occurrence of secondaiy 
luemorrhage. But catgut ligature applied with antiseptic 
precautions acts in a very different way from the ordinary 
silk ligature, and I hoped, by disturbing the parts as little 
as possible, to apply a catgut ligature in such a way 
as to secure consolidation of the wound and included 
ligature by first intention. If the patient should take 
chloroform well, if the operation were performed rapidly, 
and if union by first intention should occur, but little shock 
would be given to a patient very unable to bear it. On the 
other hand, amputation at the shoulder-joint in a man 
enfeebled by excess was a most unpromising alternative. 

Accordingly, on Dec. 19th, I ligatured the axillary artery. 
The patient was put under the influence of chloroform with 
very great care and anxiety, owing to the known disease of 
the heart. No inconvenience arose, although he took a large 
quantity. The arm was stretched out at an obtuse angle to 
the trunk, and the skin of the axilla thus put on the stretch. 
The pulsation of the axillary artery could be felt from the 
upper end of the aneurysm to where it was covered by the 
anterior fold of the axilla, a space of about two inches. I 
made an incision about three inches long obliquely across the 
course of the vessel, and along the lower border of the pecto- 
ralis major muscle. After diriding the subcutaneous tissue 
at the distal end of the wound, I felt the vessel beating 
directly under the deep fascia, with the median nerve super¬ 
ficial to it. A slight division of this fascia enabled me to 
put a blunt hook under the nerve, by which it Yras held 
aside. A few touches of a director disclosed the artery, the 
great vein having slipped down out of danger whenever the 
fascia was divided. Without exposing more of the arterial 
wall than to allow the introduction of tho aneurysm needle, 
this was passed round and a strong chromic catgut ligature 
drawn through. It was tied firmly but not too tightly, and 
the arterial wall proved to be quite elastic and apparently 
strong. The operation was bloodless, and the wound wat 
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rendered aseptic by the application of carbolic acid solution. 
The sides were drawn together with four thin silver wire 
sutures, and carbolised gauze dressing applied. Pulsation 
was found to be completely arrested in the aneurysm. 
Cotton-wool was wound round the limb, and the patient was 
laced in bed with the arm supported on a pillow. 8 f.m. : 
he patient complains of heat. Temperature 101° ; hand 
and arm quite warm. One-sixth of a grain of morphia given 
subcutaneously. 

Dec. 20th.— A.M. : Patient had some sleep, feeling fairly 
well, but hot. Temperature 09'. No sickness or pain; hand 
and arm quite warm. I changed the dressing; edges of 
the wound apparently cohering; no discharge. 8 p.m.: Feels 
very warm; temperature 1U3 L ". ►Subcutaneous injection of 
morphia. 

21st.—Was restless first part of the night, but after a 
draught of thirty grains of bromide of potassium quieted 
and had a good night’s rest. Temperature UH) \ 

22nd.—The patient feels so well that he asked to be allowed 
to sit up in bed to dinner, but was en joined the most ab¬ 
solute quiet and rest. 1 dressed the wound again. To all 
appearance it w r as united, with no discharge, but I did 
not disturb it to ascertain if it were consolidated at the 
bottom. The aneurysm was much reduced in size, and 
felt quite solid. Temperature of hand and arm good. At 
noon the man felt a sudden sensation of pain and called 
the nurse, who found the bandages soaked with blood. Dr. 
Somerville, my house-surgeon, was at hand and took off the 
dressing. He found the wound bulged with clot, but no 
active bleeding, lie obtained the assistance of Mr. Maylurd, 
one of the dispensary staff, who grasped the arm over 
the wound ready to compress if the flow should recom¬ 
mence. Meanwhile Dr. Somerville telegraphed for me, and 
by 1 o’clock I arrived at tin* hospital. The man had been 
put partially under the influence of chloroform to allow 
f the pressure on the axilla without pain, and in this state 

had him removed to the theatre. On opening the 
wound and turning over the clots which filled it 1 found 
that the blood came with great force from a small opening 
a short way above the ligature, which was felt by the fore¬ 
finger to be firmly tied and still grasping the artery. The 
vessel did not seem to hav e given way at the ligature, but 
a short way above it, so that when I pushed the point of my 
forefinger against the bleeding spot I could easily arrest 
the flow, and had a small part of the vessel under my finger 
above the ligature. Keeping my left forefinger on the bleed¬ 
ing spot, with my right hand I split the fascia with a 
director about an inch further up than at the first opera¬ 
tion. The median nerve and museulo-spiral were lying 
close, together on the surface of the artery, but with two 
blunt hooks they could he easily held apart, and the trunk 
of the vessel brought into view. The aneurysm needle was 
passed and a catgut ligature brought round the vessel. 
This was tied by Mr. Maylard, but was just over the aper¬ 
ture in the artery and failed to check the hnemorrhage. 
The proceedings were repeated, and this time the ligature 
was nrmly placed half an inch above the bleeding point, and 
effectually arrested the bleeding. To prevent all risk of 
haemorrhage from the lower end of the vessel, I applied, 
with ease, another catgut ligature between the sac and my 
first ligature. Antiseptic dressing was then applied as 
before, and the patient was removed to bed, and ordered to 
lie absolutely quiet. My house-surgeon watched himself 
by the bedside till 4 p.m., and thereafter he was watched 
continuously by ray clinical students, who kindly volunteered 
to take that duty in rotation. At night he was feverish and 
restless. A quarter of a grain of morphia was given subcu¬ 
taneously. 

L 23rd.—Passed a good night, and is very easy this morn¬ 
ing. Partakes freely of iced milk. In the evening, again, 
a hypodermic injection of morphia was given. 

24th. — Again a good night. Looks much calmer and 
easier this morning. Dressings not changed. At 1 P.M., 
when two students were on duty, they noticed blood 
on the dressings. My house-surgeon was on the spot 
at once, and, removing the dressing and opening the 
wound, he placed his thumb on the bleeding vessels 
and arrested the haemorrhage. Dr. Beatson, one of the 
dispensary staff, was sent for, and without delay he 
took charge of the vessel while the man was put under 
chloroform. As a further precaution, a door-key, the 
ring of which was paddea with lint, was put over 
the subclavian. I was summoned by telegraph, and, 
fortunately, happened to be at home at the time, so 


that I arrived within twenty minutes of the occur¬ 
rence. The patient was removed in his bed to the 
theatre without loss of blood and still under the in¬ 
fluence of chloroform. 1 amputated at the shoulder-joint, 
making a large semilunar flap above, and completed the 
operation with very little loss of blood. In two hours after 
the patient had rallied so as to be uble to tell us he was feeling 
easier, and later on he drank a cup of tea. lie slept a good deal 
during the night, but was restless and feverish from5 a.m. 

2fith. At 9 a.m. he was better, hut was very feeble; it 
was obvious be would not completely rally from the shock 
of the two htemorrhages and the amputation. He continued 
in the same state* during the day, hut became weaker in the 
evening, and died at 8 a.m. on the 27th. 

Anatomical examination of the arm. I am indebted to 
Dr. Bruce Young, anatomical demonstrator in the University, 
for a careful dissection of the extremity after its removal. 

It was quite obvious that tin* capillary circulation was 
perfect, with no tendency whatever to gangrene. The vessels 
wen* injected with great care from the radial artery; hut 
even though gentle pressure was used, the coats gave way 
in the middle of its course, and the wax became extravasated, 
but about the elbow the vessels were well tilled. The 
aneurysmal sac was full of dark clot, very firm, and no 
doubt in process of complete fibrillation. The aneurysm vas 
in the upper third of the artery, just about where the supe¬ 
rior profunda is given off, that vessel being found injected 
adjoining tin* sac. The whole of the arteries entering the 
biceps and coraco-hrachialis muscles were abnormally large, 
and one unusual branch, the size of a crowquill,pierced, the 
coraco-hrachialis and could he traced running up evi¬ 
dently into the deltoid, where it would inosculate with the 
anterior circumflex. The whole of the superficial arterioles 
were unusually enlarged : still it seemed to me strange that 
when the artery was tied above the superior profunda the 
blood should pass by these small channels so readily as to 
secure the limb against even temporary’ coldness. 

Post-mortem examination of the stamp. — In the amputa¬ 
tion the knife had divided the upper end of the aneurysm, and 
the aperture of entrance of the artery into tlie sac was clearly 
seen. It seemed to have been a fusiform aneurysm, one side 
of which had become distended into the ovoid shape it sub¬ 
sequently assumed. At the seat of ligature the parts had 
been matted together, and the relations of the vessels and 
nerves much altered by the application of the thread liga¬ 
tures to numerous points at the time of the amputation. 
The artery’ from the innominate to the axillary was dis¬ 
sected out from the surrounding parts, it was soft and 
apparently’ in the first stage of fatty degeneration, but quite 
tough enough to hear considerable pulling about. The last 
ligature which I had applied to the trunk of the vessel on 
tiie 22nd was found firmly tied in its place, compressing the 
sides together, and no nppeurance of giving way of the 
coats was to be found. The part of the artery’ from which 
the haemorrhage had occurred on the 22nd had been destroyed 
in the manipulations necessary* to ligature the main vessels 
at their amputation. 

The heart was found to be nearly* twice its normal size, 
the aortic orifice greatly* encroached u]>on by numerous and 
tough vegetations. The lungs were cedematous. The other 
organs presented no special features. 

Glasgow. _ 
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5. Changes in the Pericardium .—It is quite unnecessary 
to give the ordinary* rules for distinguishing a pericardial 
friction sound from a valvular murmur. I may, however, 
point out that these morbid sounds are most frequently 
heard at one particular spot—viz., the sixt h left interspace 
and over the seventh rib close to the base of the ensiform car¬ 
tilage. Here the right ventricle is in contact with the 
chest wall, and it is on its anterior surface that the 44 white 
patch ” is most commonly found. The sound produced by 
the movement upon each other of the pericardial surfaces at. 
this spot is systolic in time, usually short, sharp, localised 
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and superficial; it seldom acquires a blowing character. In 
fact, it often resembles more nearly a rough reduplicatiou of 
the first sound than a murmur. It is perhaps doubtful 
whether the altered sound, which is so commonly heard at 
this spot, is in all cases due to the presence of a 44 white 
patch on the pericardium. The effect of change of position 
upon this murmur is variable in some cases. I have found 
it disappear entirely when the patient is in the recumbent 
position, as often happens in the case of ordinary friction 
murmurs audible at other places, whilst at times it is hardly 
at all affected by such a change. Dr. Angel Money's descrip¬ 
tion of this murmur closely accords with my own expe¬ 
rience; it was present in twenty-nine of the 111 cases 
examined by him. Three years ago I examined a gentleman 
presenting this murmur, who informed me that, fifteen 
years previously, his life had been refused for insurance on 
the ground of valvular disease of the heart. 

Another favourite site of these local thickenings of the 
pericardium is the extreme apex of either ventricle; there 
it usually appears, post mortem, as a shaggy, villous-looking 
tuft, covering an area the size of a threepenny-piece, whilst 
on the anterior surface of the right ventricle it takes the 
form of an irregular flattened star-like patch. 

0. Altered Conditions of the Muscular Walls of the 
Heart. ■— It has been held that a systolic murmur may be 
produced simply as the result of the contraction of a hyper¬ 
trophied left ventricle, but of this I have never been able to 
satisfy myself, and I am disposed to doubt whether it ever 
rakes place. So far we have been dealing with conditions 
which suggest valvular disease when it is absent. In the 
following cases we have to explain the existence of valvular 
incompetence independent of organic change. The subjects 
of anaemia, rheumatism, chorea, and, I must add, women 
in the puerperal state furnish the most common examples 
of this condition. In such cases it is not uncommon to find 
a systolic murmur at the apex varying much from time to 
in many characteristics, usually soft and blowing, but 
occasionally loud and harsh in quality ; often not limited to 
the apex, but conducted along the axilla to the angle of the 
x-apula, where it may be distinctly audible. There may be 
found with it a moderate degree of accentuation of the 
pulmonary second sound. This murmur indicates that the 
mirrul valve is for the time incompetent, but it does not 
necessarily imply that any structural change has taken place 
in it. The exact mode in which this incompetence of the 
valve is brought about has been, and still is, a much dis¬ 
puted point. The very important researches of Hesse 1 of 
Leipzig, conducted in the laboratory of Professor Ludwig, 
have thrown much light upon this and on other points 
connected with the mechanism of the heart’s contractions. 

Dr. Ile-se by very ingenious means has contrived to obtain 
oa-t s of the heart and its cavities representing as nearly as 
P »s-ible its exact condition in systole and diastole. From 
:|,.w it appears that, contrary to what has generally been 
taught, there is no shortening of the left, ventricle in systole, 
tiia: the apex although it moves does not approach the base, 
and that the distance from the apex to a line through the 
aurirulo-ventricular orifices is the same in systole as in 
dia-stole. The conus arteriosus descends slightly towards 
ih** apex. The heart becomes cone-shaped during systole 
and narrowed at the base in both diameters. The apices 
of the papillary muscles of the left ventricle approach the 
aortic orifice, not, however, by any upward motion, but by a 
movement in a plane parallel with that of the auriculo-ven- 
tricular orifices. The result, of this movement is to allow the 
anterior curtain of the mitral valve, which is during diastole 
stretched obliquely across the cavity, to be floated up so 
that it may assist in closing the orifice, the musculi papillares 
at «he same time contracting in order to prevent tne valves 
from being driven too far into the auricle. Hesse has also 
shown what a very important part the contraction of the 
miL-ciilar tissue surrounding the auriculo-ventricular orifices 
plays in effecting closure of those openings. The average 
of t hree observations on different parts showed that the 
circumference of the base during diastole was 65 centimetres, 
and during systole 36 centimetres, a mean difference of 29 
centimetres; the ratio of the circumference in diastole to 
t jat in systole being therefore as 13; 7.2, or a reduction of 
nearly one-half. 

Now, in an.emia the muscular tissue of the ventricles is 
if it be not in a state of commencing fatty degenera- 


1 B*-5tr*sp* 7.nr MochanUc der Herzebewegung i Archiv fiir Anatomic 
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tion, the cavities are dilated and the cord as tendinese con* 
sequently stretched, whilst the auriculo-ventricular orifices 
are probably enlarged. When systole begins, instead of a 
reduction in the circumference of the base of nearly one- 
half there is probably only a feeble contraction, and this, 
added to the increased initial tension of the tendinous 
cords, the result of dilatation of the cavity preventing the * 
valves from being immediately floated upward, allows of 
reflux into the auricle, with the usual result, a systolic 
murmur at the mitral or tricuspid apex, or at both points 
of regurgitation occurs on both sides. It is interesting to 
note that, as in pernicious anaemia, the left ventricle is the 
first to show signs of fatty degeneration; so in chlorotic 
anaemia the murmur at the mitral orifice precedes that at 
the tricuspid. I have lately had under my care two cases, 
which well illustrate the difficulty that often arises in 
deciding whether or not a systolic apex murmur is of 
functional origin or due to organic disease. Both were 
young girls about eighteen years of age, extremely anaemic, 
and presenting all the well-known signs and symptoms of 
that condition. Jn both a loud systolic murmur was audible 
at the apex and conducted through the axilla to the angle of 
the scapula. In neither case was there any evidence of 
pulmonary engorgement. One patient had suffered from a 
previous attack of acute rheumatism; in the other there 
was no rheumatic history. Under the administration of 
large doses of the carbonate of iron the anaemia in both 
cases almost disappeared; but, contrary to what one would 
have expected, a loud apex murmur of undoubted organic 
origin still remains in the patient who gave no history of 
rheumatism, whilst in the other case the heart sounds are 
now quite normal. 

In such cases a positive diagnosis can only be arrived at 
by carefully noting the effects of treatment. 

The fugitive murmurs frequently found in the subjects of 
rheumatism and chorea may, 1 believe, be best explained on 
the hypothesis I have used in discussing the origin of the 
apex murmur of anaemia—viz., regurgitation the result of a 
feeble contraction of the muscular tissue surrounding the 
auriculo-ventricular orifices. I confess that I have never 
been able to understand such a condition as 44 spasm of the 
papillary muscles.” Hesse's experiments appear to have 
demonstrated the true function of these portions of the 
muscular tissue of the ventricles. Time does not allow me 
to say anything on the origin of the bromic murmurs audible 
at the base of tne heart; and in the arteries it is a wide and 
well-worn subject oil which I have recently published my 
views. 3 

Having now reviewed the chief conditions which may 
produce alterations in the heart’s sounds simulating the 
results of organic disease of the valves, I would venture to 
suggest some precautions useful in the examination of all 
cases presenting cardiac murmurs. Assuming that an 
accurate history of the case has been obtained, which is 
obviously of the greatest importance, and also that the 
presence or absence has been noted of those consecutive 
changes in the heart which are almost invariably associated 
with disease of any given valve, and of which perhaps none 
affords more information than the site of the apex beat, if 
there is still room for doubt, it is well to note carefully the 
following points;— 

1. The exact period in the cardiac cycle occupied by the 
murmur. False murmurs often do not exactly coincide with 
the commencement of systole or diastole; they often follow 
the one and precede the other. 

2. The site of maximum intensity and the line of conduc¬ 
tion of the murmur, these usually do not coincide with what 
is found in similar murmurs of organic origin. 

3. The condition of the lungs. In doubtful apex murmurs 
signs of pulmonary engorgement are strongly in favour of 
organic valve disease, as they are almost invariably absent 
in the reflux of anromia, 

4. The effect of change of position upon the sound. It 
is most important to examine every case both stand¬ 
ing and in the recumbent position. False murmurs often 
disappear when the patient lies down, whilst organic mur¬ 
murs, especially that of mitral stenosis, may be only audible 
in that position. A murmur which suddenly and completely 
disappears when the patient lies down, provided there bfe 
not at the same time any marked alteration in the pulse- 
rate, is almost certainly not due to organic disease of a valve. 

5. The accentuation of the pulmonary second sound is 


* On the Origin of Anaemic Murmur*. Churchill. 1884. 
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much less marked in cases of anaemic than organic mitral 
reflux. 

6. The conduction of an apex murmur to the angle of the 
left scapula is no absolute sign of organic origin; whilst 
organic murmurs are otten inaudible at that spot. 

7. False murmurs often disappear completely when the 
breath is held. 

8. The pulse, which cannot err, may at once negative a 
suspicion of organic disease founded on the presence of a 
murmur. 

The great importance of an accurate diagnosis in cases of 
sjispecled valvular disease of the heart as regards both 
prognosis and treatment, and the practical difhculties at¬ 
tending it, will, I trust, be considered a sufficient excuse for 
having brought the rather trite subject before you this 
evening. _ 


ON 

SOME COMPLICATIONS OF TRACHEOTOMY, 
WTTH ILLUSTRATIVE CASES. 

By ROBERT WILLIAM PARKER, M.R.C.S., 

SURGEON TO THE KANT LONDON HOSPITAL FOR CHILDREN. 


Among the cases which present themselves in practice of 
urgent dyspnoea in children there are some in which a 
diagnosis is all but impossible; the urgency is so great, the 
history of its onset so vague and uncertain, that tracheotomy 
must be performed at once and the diagnosis established 
afterwards. Amongst such cases will be found a not incon¬ 
siderable proportion in which the dyspnoea is not due to 
diphtheria, but either to a more or less chronic inflamma¬ 
tion, or to an unsuspected foreign body or new growth. In 
many of these cases, owing to the youth of the patient and 
the smallness of the parts concerned, diagnosis is all but 
impossible; the true cause may be guessed at but cannot be 
established, and that being so the proper remedy cannot be 
applied. 1 have collected from my case-books of the past 
eight or ten years a number of these cases, which I purpose 
relating in the present paper. Their study will help to 
suggest, in similar cases, a possible diagnosis, and the mode 
in which sometimes they should and sometimes should not 
be treated. Cases of diphtheria are a class quite apart; for, 
besides the local lesion, we have to reckon "with a septic 
condition which may diffuse itself through the system and 
materially modify the course of the operation. Tracheotomy 
for removal of a foreign body or for chronic catarrh—a 

« local lesion—is an infinitely less serious operation. 

3 other hand, the subsequent course of these latter 
cases presents difficulties and anxieties of their own, 
which are very troublesome. It is chiefly with these 
that I purpose to deal in this paper, under the term 
M complications,” by which I mean conditions that re¬ 
tard or prevent the restitution of the laryngeal function 
and the permanent removal of the cannula. These com¬ 
plications are so various and often so unexpected that 
quite an exceptional interest attaches to them; no two 
cases ever appear to be quite alike. Some of the complica¬ 
tions depend on the almost indispensable use of a cannula to 
keep the artificial opening in the trachea patent; some 
depend on the nature of the disease, some on accident. 

Certain possible complicat ions connected with the operation 
itself may just be referred to en passant. Occasionally the 
surgeon, having opened the trachea for laryngeal diphtheria, 
is disappointed at the non-appearance of air bubbles or 
mucus or membrane ; the truth being that he may have de¬ 
tached a layer of false membrane, or even the mucous mem¬ 
brane itself, from the tracheal wall, and have inserted the 
tube into the interval so formed. Such a mistake need not 
lead to any serious consequences, and can be easily remedied; 
the use of a dilator, and the careful swabbing out of the 
trachea and larynx, which I advocate as routine practice 
in all cases of laryngeal diphtheria before any attempt is 
made to insert the tube, will effectually prevent or remedy 
such an occurrence. Sometimes, after swabbing out the 
trachea, when the membrane is very plentiful and very 
thick, pieces of it get drawn down into a bronchus during 
forced inspiration, and may materially interfere with the 
entrance oi air into the lungs. Again, if much haemorrhage 
occur during the operation, blood may get drawn down into 


the air passages, where, besides interfering with respiration, 
it will if left alone shortly decompose, and then give rise to 
septic pneumonia. In alf such cases an effort must be made 
to remove these obstructions. Other means having failed, 
the instrument (Fig. 1) will Ik; found very useful. 

The death of Dr. Rabbeth, after heroically but ineffectually 
attempting to suck out membrane and other obstructing 
products of diphtheria from a tracheotomy tube, induces 
me to descrilH* this instrument, and the purpose it is intended 
to serve, more fully than I otherwise should have done, 
seeing that it is figured and its use indicated in my work 
on “Tracheotomy in Laryngeal Diphtheria.” I hold that 
diphtheria is largely a local disease at all stages, and that 
local remedies are necessary if we would successfully combat 
the disease. With this view I recommend that the larynx 
and trachea be thoroughly swabbed out with some suitable 
disinfectant, and that this swabbing be repeated once or 
twice or oftener during the day, according to the severity of 
the case, as long as the diphtheritic infection continues to 
manifest itself by the deposition of membranous exudations. 
A long feather dipped in glycerine of boracic acid, or other 
solution, answers admirably for this purpose; its introduction 
causes the patient to cough, and thus the loosened membrane 
and other exudations are expelled. Occasionally, however, 
these exudations get wedged in the bronchi, and them there 
is more difficulty in getting them out ; it is for such cases 
that my trachea aspirator is intended. Before using, the 
longer tube is soaked in hot carbolic solution in order to 
make it supple. The shorter one serves as the mouth-piece. 
The glass bulb is filled with carbolised cotton-wool; this 
effectually shuts off the poison from the mouth of the 
operator when suction is made, for it is well known that 
even germs cannot penetrate through such a filter as this. 
The object in performing tracheotomy is not merely the 
introduction of a silver tube, but the removal of the foreign 


Fig. 1. 



Trachea aspirator. 


matter which has caused the respiratory obstruction, what¬ 
ever its nature may be, and I believe this may be accomplished 
through a slit in the trachea held open by a dilator more 
easily than through a silver tracheotomy cannula. Let the 
surgeon, therefore, be in no hurry to insert the tube; rather, 
while the patient is still under chloroform, let him carefully 
examine the interior of the windpipe, holding it open with 
a dilator, and make sure that all extraneous matters have 
been thoroughly got rid of. In one of the cases I am about 
to relate the diagnosis was difficult and uncertain, but, thanks 
to this method of dilating the tracheotomy wound and 
examining the trachea, the true cause of the laryngeal ob¬ 
struction, a crop of warts on the vocal cords, at once became 
obvious. 

There is a further danger to which I may perhaps just 
allude, though it is not a complication in the sense in 
which I am now using the word; I mean the danger of 
sudden death apart from local conditions. It depends, 
however, on the fact that the trachea has been interfered 
with. In my own experience not less than four such cases 
have occurred. It would seem as if this danger is associated 
with injury or disease of all the organs supplied by the- 
pneumogastric nerve; thus cases of sudden death are not 
unfamiliar from simply washing out an empyema cavity, 
and I can remember a case of gastrostomy in which death 
rapidly followed the operation, apparently from nerve shock 
and without other signs to explain it. I will only say that 
in all these four cases death was quite sudden and quite 
unlooked for; the breathing appeared to be normal until 
within a few moments of death, there was no struggling or 
foaming at the mouth, and that in the cases in which an 
autopsy was made nothing was found to account for death. 
The interval between the operation and death varied 
in all the cases, ranging from four days to four months. 
I consider them in all respects parallel with the sudden 
deaths which occasionally follow on opening or washing out 
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th»» pleural cavity, or even an over-distension of the pleura. 
They arise probably from a too powerful or too long-continued 
irritation of the peripheral branchlets of the pneumogastric. 

The cases are classed under the following headings:— 
I. Acute or subacute changes due to the lesion, for which 
tracheotomy has been performed. 2. Chronic laryngeal 
• changes. 3. Irritative changes due to the mere presence 
of a tube. 4. Accidental conditions. 5. Ulceration due to 
an ill-litting tube. 

1. Acute or Subacute Changes due to the Lesion, for which 
Tracheotomy has been 'performed . — In severe cases of 
diphtheria there is sometimes found deep ulceration with 
excavation of the mucous membrane after the false 
membrane has been detached, a condition which may be 
found at any part, of the larynx. Such ulceration is 
usually accompanied by swelling of the adjacent sub¬ 
mucous tissue, and the ulcers themselves not infrequently 
bce »me covered with florid flabby granulations, which are 
very troublesome to heal. This thickening of the sub¬ 
mucous tissue may also be directly continuous with that in 
the pharynx, and independent of ulceration. After scalds 
of the glottis it invariably exists for a longer or shorter 
period, and in greater or less intensity. It is this swelling 
that leads to the obstruction to breathing (not seldom fatal) 
which is known to occur after apparently slight scalds of 
the pharynx and larynx. At the present time I have under 
observation a child who was tracheotomised four or five 
years ago for laryngeal obstruction following a not very 
scald of the glottis. Several attempts to dispense 
wrh the tube have been made, but hitherto without 
tuccess. 

In the laryngitis which is occasionally associated with 
congenital syphilis, the lesion is of a rather different kind ; 
it more resembles the mucous patches which occur in the 
m- uth and about the lips. The membrane is thickened 
and raised owing to its infiltration with cells; the submucous 
ti.-'Ue of course partakes more or less in the change. In 
eider children occasionally a destructive pliagedaenic ulcera¬ 
tion may occur either primarily in the larynx, or by exten¬ 
sion from the arches of the palate or epiglottis, or from the 
wound. In perichondritis such as is met with in a few cases 

a Aeciuela of typhoid fever and of other febrile condi¬ 
tions the inflamed mucous membrane is symptomatic of 
d^*jH*r changes rather than a primary condition; its course, 
clinical manifestations, and treatment will depend on the 
primary h*>ion. A form of laryngitis occurs also occasionally 
after febrile conditions, and the exanthemata are apparently 
dto the breaking down of exudative material which has 
e !leot-d in the glandular structures of the mucous mem¬ 
brane. These local conditions, which may all give rise to 
dy-pnn-a and necessitate the performance of tracheotomy, 
will generally persist for some time after the operation; 

- surgeon is usually brought face to face with his case 
wIikii the dyspmea is so urgent that the operation must be 
i*-rf«irxuwi at once, and the diagnosis made afterwards. It 
i* m such cases that the foregoing conditions become com- 
[■: rut ions, the full significance of which will only become 
i’T-a?vnt at the end of a few days, when, the urgent dyspnoea 
ir. ;ng been relieved, the question of removing the cannula 
to present itself. The diagnosis of the various con- 
bri-.ns is not very difficult, but it is essential to successful 
tr-;*rmerit. The ulceration which diphtheria occasionally 
jT--iuo»s may be suspected in the larynx, if respiration 
•jr-aigh the glottis is delayed for some time after the general 
di'-.iv* has subsided, and more especially if a similar 
■> edition has been seen about the tonsils or palate or 
♦-ir-mal wound. The expectoration of bits of mem- 
br.n* or of pellets of inspissated mucus with shreds 
'f necrotic submucous tissue attached and blood-stained 

tii- df-ejK.T surface occurs from time to time, and 
s such a diagnosis almost certain. In most 
ow* of this kind among younger children there will be 
r^n-nh-mble delay in laying aside the silver tube; if the 
b^ poor and ill nourished, this ulceration may heal 
i-ry slowly, and months may pass before the laryngeal 
is re-established. In syphilis, a diagnosis which 
-i- -f^n to l>e made by a process of exclusion, improvement 
win rapidly s#*t in on an antisyphilitic treatment, while the 
rvi UTi .n will remain stationary or become aggravated if 
n»"V.y tr»-at*<d by general remedies. Apart, however, from 
tl:- method of diagnosis there may be a history of con- 
SF/uVal -yphilis, and perhaps also evident syphilitic lesions 
■ ’ o?h.-r organs: thrush in the mouth, snuffling, condylo- 
nuta aVvjut the anus, local thickenings on the long bones 


or bones of the skull. Any such signs would be in 
the highest degree suggestive of the probable nature of 
the laryngeal lesion, if laryngeal obstruction were found 
associated with one or other of the above-named condi¬ 
tions. In doubtful cases a mercurial course can be tried 
if the laryngeal urgency is not very great; a few days at 
most will suffice to test the value of such treatment. 

The action of corrosive fluids and of hot steam or water 
varies with the amount swallowed, with the nature of tlie 
fluid, and with the heat of the water or steam. Occasionally 
diphtheria, or a membraniform inflammation which is in¬ 
distinguishable from diphtheria, 1 may attack a throat so 
injured ; in which case treatment will have to be in accord¬ 
ance with general principles, as already laid down. If the 
laryngeal cartilages become diseased they will hax'e to be 
removed, and the ulceration of the adjoining mucous mem¬ 
brane will probublv not begin to repair until their removal 
is accomplished; furthermore, the necrosed cartilage may 
become detached and fall into the air-passages unless it is 
removed. The history' of a case should be carefully ascer¬ 
tained in all instances, not only for purposes of differential 
diagnosis, but for.treatment also. A most troublesome point 
in many of these cases -one, indeed, common to all—will be 
the difficulty in removing the tube. A consideration of the 
history 7 , the probable pathological condition of the larynx 
and trachea, the stage of the disease, its duration, the age of 
the patient, the presence or absence of secondary 7 lung com¬ 
plications, are details each one of which will have to be 
carefully weighed and the treatment varied accordingly. 

For the purposes of local applications, whether disin¬ 
fectant, astringent, or solvent, to the throat, nothing is so 
effectual as a good spray. I would especially urge the value 
of a steam spray. The greater power of this over a hand 
spray 7 ensures a finer pulverisation of the fluid which is being 
used; and it is thus more easily 7 and more thoroughly 7 
brought into contact with every 7 part of the diseased mem- 


Fig. 2. 



An Instrument for applying Solutions to the Larynx through 
the opening in the Trachea. 


brane, even up in the posterior nares; it is also more easily 7 
tolerated. In cases of diphtheria where solvents are being 
used to destroy 7 false membrane, a steam spray is of first 
importance. By causing the patient to inhale through the 
larynx, or making him attempt to do so, the spray 7 reaches 
the glottis and materially assists in getting rid of tfie viscid 
mucus or membrane which tends to collect at this spot. 
Occasionally, however, strong solutions of nitrate of silver 
are requirea, and these of course cannot be sprayed in. For 
such cases I have found the little instrument figured above 
very useful. It can easily 7 be made, and bent to any angle 
most convenient to the requirements of the case. It consists 
of a piece of glass tubing bent in the flame of a spirit lamp 
to the required shape, to the end of which an indiarubl>er 
mouthpiece is attached. When about to be used, a little 
nitrate of silver solution of the required strength is put into 
it; the pointed extremity 7 is passed through the tracheal 
wound up to the larynx, and the fluid is blown out through 
the indiarubber tube. By its use the fluid is brought to bear 
directly on the part, affected. 

The undetected presence of a foreign body near the glottis 
is sometimes a source of trouble after an operation which 
has had to be hurriedly performed, and in which the history 7 
of the cause and the mode of onset are not clear. In young 
children the diagnosis is often very difficult, for a laryngo¬ 
scope can only seldom be used. Even when the history 7 
points to the presence of a foreign body as the probable 
cause, it is not always possible to detect it. In this respect 
the following two cases are interesting; I had the oppor¬ 
tunity of observing both, but they were not actually under 
my own care. , 

Cask 1. Sudden Dyspnoea; no appreciable Cause: iracnen- 
Autopsy revealed the presence of a oit 
in t h e Lary n x. A sm all rhij djj^^ ,l j^ 

i For a cose of this kind which I have recorded, vide C1 ij '’‘ ^* 

Transaction*, vol. viii.. 1H75. For a similar case, by Mr* 
see Pathological Transactions, vol. xwiii., lS^. 

i> 2 


tomy: Deni 
of jEyyshell 
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suddenly ill with laryngeal symptoms and with urgent 
inspiratory dyspnoea. It. was playing about previously. 
There was no appreciable cause. When I saw it, shortly 
afterwards, the child was greatly distressed; its voice was 
gone, and death seemed imminent. Tracheotomy was at 
once performed, and gave instant and complete relief. A 
few days later attempts to remove the tube were com¬ 
menced, but were quite unsuccessful. The child died in 
convulsions, and at the autopsy a small piece of eggshell 
was found adhering to the side of the larynx. 

Case 2. Sudden Dysimcea; Fishbone suspected as the. Cause; 
Tracheotomy; Measles; Death; Autopsy; Impaction of 
Bone in the Glottis.- A little boy, eighteen months old, 
taken with sudden dyspnoea while or shortly after eating 
fish for dinner. The" cause was immediately suspected - 
viz., that he had swallowed a fishbone. A most careful 
search with the finger was made in the pharynx and upper 
part of the larynx, as far as possible, but without success. 
Tracheotomy "had to be performed hurriedly. After its 
•completion another search for the suspected bone was 
made, but with no better success; the tube was then 
inserted. The boy did well after the operation, except that 
his temperature remained high. Frequent attempts to 
remove the tube were made. He could neither phonal e nor 
inspire through the glottis. An attempt to examine with 
the laryngoscope failed. A catheter could be passed into 
the mouth through the tracheal wound, but the child con¬ 
tinued quite unable to breathe without his silver tube. 
The question of thyrotomy and other plans of treatment 
were discussed. The child's age was an element of great 

• difficulty. However, about three weeks after the tracheotomy 
the child took measles, which.was very prevalent at the 
time, and died of lung complications. At the post-mortem 

• examination the glottis was found quite closed, with a long ! 
slender fishbone between the cords. The upper extremity 
of the bone projected into the pharynx, and it seemed a 
little remarkable that its presence was not detected by the i 
finger when search was made for it. 

These cases are of interest as showing the difficulties which 
beset diagnosis as well as treatment. In such cases the 
number of failures will certainly be lessened if the treatment 
of feathering out the glottis be practised as a matter of 
routine in all cases. But whether this treatment be adopted 
•or not, it may be laid down almost as a rule of surgery 
when tracheotomy has been performed on account of a 
foreign body, that the persistence of the symptoms points to 
a persistence of the cause; little, therefore, is gained by 
waiting. The larynx should in all cases be examined, both 
from the wound and from the mouth, to make sure that the 
foreign body is not impacted in some part or other of the 
larynx, and further attempts must be made to remove it. 

{To be continued .) 


A NEW LONG SPLINT FOR FRACTURE OF 
THE THIGH. 

By GEORGE SHIRRES, M.B., C.M., 

LATE RESIDENT ASSISTANT-SURGEON, ROYAL INFIRMARY, ABERDEEN. 


It has often occurred to me while putting up cases of 
fractured femur in Liston’s long splint that if the splint 
could be lengthened after it had been adjusted to the limb, 
it would be an improvement; and it seemed that such an 
object might be attained if the splint were constructed of 
two pieces or slides fitting into one another. That by such 
means a splint might be made which could be altered to any 
length so os to suit a child or an adult, and which after it 
had been adjusted to the limb might be still further 
lengthened. With these ends in view a splint has been 
devised of which the accompanying engraving (kindly 
supplied by Messrs. Arnold and Sons) gives a very good idea. 
This splint consists of two iron slides freely movable upon 
one another. The lower slide having its edges inverted so 
that the upper may fit into it. It is three feet long by three 
and a quarter inches broad. The upper slide has on its 
inner surface a strip of iron on each side; these when the 
slides are fitted into one another form a hollow along which 
iron plates may move. Each slide has a long narrow slit 
passing up its centre, on the sides of which supports may be 
• clamped. Each slide is provided with a support; that of 


| the upper slide consists of a brass bar in the form of a screw 
half an inch long. The top of this screw expands into a 
flat circular head with a hole in the centre. The foot of the 
screw passes freely through the centre of a circular iron 
plate one inch and a quarter in diameter, and is then riveted 
into the centre of another plate of the same kind. A thumb¬ 
screw 7 turning around the brass bar acts on the upper plate, 
pressing it down. The brass bar passes along the inside of 
the narrow' slit in the upper slide, the edges of the slit 
passing between the two iron plates which may by means 
of the thumb-screw be firmlv clamped on to it 
at any part of its length. The lower support 
is nearly similar in shape to the upper one, and 
may in the same manner be firmly clumped on to 
any part of the slit in the lower slide. To the head 
of this lower support a screw, one quarter of an 
inch in diameter and nine inches long, is at¬ 
tached; the upper end of this screw passes 
through the hole in the centre of the head of 
the upper support. A disc one inch and an eighth 
in diameter travels along the screw between the 
tw'o supports and catches the upper one. The 
thumb-screw of the low'er support is provided 
with a shoulder which passes through the slit 
in the upper slide w hen the tw f o slides overlap 
one another. The lower plate on the upper 
support and the upper plate on the lower one 
can be moved along the hollow' between the 
two slides (formed by the two iron strips on 
the upper slide). So that the splint may be 
broken at any part by clumping the supports 
and connecting them by the long screw and 
disc. By moving the upper slide along the 
low'er and clamping the supports when neces¬ 
sary', the splint: may be made long enough to 
suit any patient, and when the splint has been 
adjusted to the requisite length it may be still 
further lengthened by turning the disc on the 
screw. The upper end of the splint is rounded 
outwards so as to tit into the axilla, and is 
provided with holes for the perineal band. 

There is an aperture in the splint four and a 
half inches from the lower end to accommodate 
the external malleolus. There is also a cross¬ 
bar fixed to the lower end of the splint acting 
as a foot-piece, which may be fitted on at either 
edge of the splint, so that, it may be used for 
eit her side. 

The advantages which I believe this splint to 
possess are It may be set at any length so as 
to suit a child or an adult. After the splint has 
been clamped at the requisite length and adjusted to the 
limb, extension may be put on by simply t urning the disc on 
the screw so as to do away with the necessity of tightening 
the perineal band, forming at the same time a very easy and 
practical method of extension. In transport, and on board 
ship, and in circumstances where weights cannot be used, 
the gradual extension, which can be produced by means of 
this splint, will, 1 believe, be found particularly valuable. 

In working out this splint I have to t hank Professor Ogston, 
of Aberdeen, for many valuable suggestions. The splint may 
be had from Messrs. Arnold and Sons, West- Smithfield, London. 

Tillotson-place, W.C. 


CASE OF 

VERTEBRO-MENINGEAL RHEUMATISM. 

By J. E. BLOMFIELD, B.A. Oxon., 

RADCLIFFK TRAVELLING FELLOW. 

The case of which the following is a short account 
occurred in the practice of Professor Jaccoud, at the Hopital 
de la Pitie, Paris. Taking into consideration its rarity, and 
the facility with wdiich the diagnosis of rheumatism could 
be established, it is worthy of wfider notoriety than is 
afforded by being the subject of a clinical lecture, and is 
certainly interesting as a contribution to our knowledge, 
which is far from complete, of the various phenomena of 
rheumatism. The patient was a man of robust appearance, 
forty years of age, who had enjoyed good general health 
until the 24th of January of last year, when he presented 
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himself at the hospital complaining of pain in the region of 
the neck, of the shoulders, and in both upper extremities. 
This painful state was not produced by degrees, but had 
arisen suddenly without assignable cause. The pain was 
violent, and, according to the description of the patient, it 
seemed as if his arms were being twisted off. The slightest 
movement increased the pain. The seat of the pain was not 
localised, but it seemed to shoot down the arm. The neck 
was held quite rigid by the contractions of the muscles, so 
as to prevent any movement of the cervical vertebrae, and 
this part of the spinal column was bent backwards so as to 
constitute a slight opisthotonos. 

On examining the arm there was nothing seen to account 
for the pain. There was no redness or swelling, and the 
joints tnemselves were quite free from any suspicion of 
disease; but it was possible to discover that certain areas of 
the skin were devoid of sensibility; and, further, that these 
points were spontaneously painful —that is to say, the 
patient presented the phenomena of anestMsie douleureuse. 
When seen by Professor Jaccoud it was discovered that 
the region of the spine marked by the fifth, sixth, and 
seventh cervical vertebne was very tender. Pressure over 
this region increased not only the local pain, but also the 
pain down the arms; and taking into consideration the 
character of the pain and the local tenderness, the professor 
came to the conclusion that the lesion was central, and, 
further, that it was rheumatic, because there was no history 
of a blow or other injury. There was no evidence of 
syphilis or tubercle; in fact, he considered it as a case 
of articular rheumatism of the upper part of the spinal 
column, involving the meninges; and, in accordance with 
this opinion, ordered a treatment of sodium salicylate. 
But to complete this diagnosis there was one point wanting, 
and that was the temperature. On the day oi the examina¬ 
tion the patient's temperature was normal, but in the 
evening it rose to 39*4° C., thus supplying the fact which 
was missing. The correctness of the diagnosis was well 
illustrated by the treatment, for the effect of the sodium 
salicylate was marked and immediate. The pain dimi¬ 
nished, and with it the rigidity; and by the end of February 
the patient left the hospital practically cured, only a 
slight rigidity of the neck remaining, obviously due not 
to the muscular contraction, but to the articular lesion. But 
in the first fortnight of March he presented himself again 
at the hospital in exactly the same condition as before, 
with the addition that the lower limbs were also affected 
in a similar manner. Soon, however, another mani¬ 
festation showed itself, which is of great importance 
as ad»ling another item of support to the diagnosis, and 
that was the tumefaction and redness in the left knee and 
ankle. 

The patient was now a hopeless cripple in bed, not daring 
to move a limb because of the pain, which, as before, was 
much exaggerated by ..any.,movement, though when, en¬ 
couraged to make the requisite effort it was found 'that 
perfect power over the muscles was retained. This, how¬ 
ever, did not last long, for towards the end of March it was 
found that there was a loss of ability to move the limbs 
however much the patient tried; in fact, there was complete 
akinesia and anaesthesia of all four extremities. It is an 
iuTeresting fact that this loss of motion appeared first in 
th** amis and afterwards in the lower limbs. The treatment 
adopted at- this time was iodide of potassium, but no marked 
I'viieiit was noticed, and the patient continued in much the 
fame state during April, with the exception that defecation 
ami micturition became affected, and the patient passed his 
motions under him unconsciously. 

In the month of May mercurial inunctions night and 
morning were added to the previous medication, not with 
the idea of counteracting any syphilitic taint, but because of 
tiie well-known property of* mercurials of removing plastic 
<h podts, to which his troubles were attributed, and some 
slight improvement seemed to he gained. In the month 
oi June the patient was again in much the same state, except 
that mi ulcer over the sacrum was added to his other troubles. 
In S. ptember, during the absence of Prof. Jaccoud, the treat¬ 
ment was changed and strychnia was given, and soon after 
this a sign of improvement appeared, due probably not to 
tk- change of <lrug,but to the salutary influence of time,aided 
possibly by the previous medication. Whatever was the 
cause the power of movement began to return, first, in the 
npper limbs, and then in the lower, and at the same time the 
aTuesthe^ia disappeared and gave place to a degree of hyper- 
a^thesia, and with these improvements the ulcer on the 


sacrum began to heal. The muscles were found to have 
preserved their electric reactions in a normal state, despite- 
the time that they had remained useless. 
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HOSPITAL PEACTICE, 

BRITISH AND FOREIGN. 

Nulla autem est alia pro certo noscendi via, nisi quamplurimas at mor- 
borura et dissectionum liistorias, turn aliorum turn propiins collectaa 
habere, et inter se coraparare. — Morgagni Dt Sed. et Cans. Morb. 
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LONDON HOSPITAL. 

TRAN8VERSE FRACTURE OF THE PATELLA; ASPIRATION OF 
THE JOINT; 8UPPURATTON; ANTISEPTIC INCISIONS INTO 
THE JOINT, FOLLOWED A FEW DAYS LATER BY WIRING 
OF THE FRAGMENTS; RECOVERY; REMARKS. 

(Under the care of Mr. Rivington.) 

Fracture of the patella is an injury which requires both 
care and skill in its treatment, and the fact that there is 
still so much difference of opinion in the profession as to 
which is the best method to pursue in such cases is an 
additional proof of this. The methods employed are 
numerous, and Mr. Rivington’s case was one in which it was 
necessary to use more than one of these methods, and in 
which there is every prospect of a strong limb and useful 
joint being secured to the patient. 

Charles A-, aged fifty-eight, was admitted on the 

29th December, 1883. He had fractured his left patella 
transversely a little below the middle, by falling on the 
kerb. There was a great deal of effusion. A back splint 
and ice-bag were applied. Two days afterwards the house- 
surgeon made an attempt to bring the fragments together 
with strapping. On Jan. 11th, there being still much 
swelling and effusion, Mr. Rivington aspirated the knee- 
joint, dipping the trocar and cannula in a strong solution 
of carbolic acid, and using the spray to make “ assurance 
doubly sure.” Only two drachms oi mingled blood and 
serum could be obtained. Antiseptic dressing and an ice- 
bag were applied. On the 16th the house-surgeon tried to 
reduce the distance between the fragments with Malgaigne’s 
hooks inserted into strapping and gutta-percha, and the 
separation was diminished about a third of an inch. This 
procedure did no good, as it increased the effusion, and the 
hooks were accordingly removed. A week later, finding 
that pus was oozing from the puncture made by aspiration, 
Mr. Rivington had the steam spray turned on and an 
anaesthetic administered, and he opened the knee-joint 
freely, making an incision on each side of the patella, 
removing a good deal of clot from the joint, washing 
it out, and inserting drainage-tubes. Finding at the end 
of the week that tne case was doing well, he had the 
patient in the operating theatre, and cut down on the 
patella by means of a vertical incision in the middle line, 
removed all the vascular granulation tissue uniting the 
fragments, scraped the fractured surfaces, talcing away pro¬ 
jecting edges with cutting pliers, and wired the fragments 
together. The wire was beaten down on to the patella, the 
lateral openings enlarged, and drainage-tubes inserted. The 
operation was performed with all antiseptic precautions, and 
a back splint applied on its completion. On the 5th the 
wounds were redressed; there was very little discharge. On 
the 12th the drainage-tubes were removed, and on the 22nd 
the openings into the joint had closed. On March 7th 
antiseptics were discontinued. On the 10th the wounds had 
healed. On the 22nd the limb was taken off the splint. 
There was considerable inflammatory thickening round the 
knee-joint, and it was slightly painful as well ns stiff. On 
the 25th the patient was allowed to get up. Chango from 
the horizontal to the vertical position produced oedema of 
the limb. The patient, naturally a spare, delicate-looking 
man, was in fairly good health, although weakened by lus long 
illness. He could not boar any weight on the limb. By 
April 7th he was able to walk a little, but his feet swelled 
when he was up, and more especially the left foot. 
ordered an elastic bandage. He had very little movement 
in the joint, and no attempt was made to reniove tne 
stiffness for fear of breaking down the union of the fragments. 
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as has happened in other cases. The knee-joint ached 
occasionally, but there was no severe pain. There was bony 
union, and the patient was daily gaining power when 
discharged. 

Remarks by Mr. Rittngton. Although it may not be 
desirable to treat all cases of fracture of the patella by 
wiring, and although I should hesitate to undertake the 
operation in an old case where there w r as much separation, 
and where division of the quadriceps w'as likely to be 
required to bring the fragments into position, I think the 
procedure is indicated in recent cases like the foregoing, 
where there is difficulty in drawing the fragments into good 
position. Hitherto the operation, considering that it is a 
new procedure, has been attended with very favourable 
results, for though two deaths have taken place in more 
than fifty cases, in one at least of the cases certain 
precautions w r ere omitted winch experience wwld now sug¬ 
gest. There w r as no lateral incision made for drainage, and 
the fragments were not brought nearly into apposition. 
When this is found to be impracticable it w’ould be safer to 
abandon the operation, as 1 think was wisely done by my 
colleague, Mr. Mansell Moullin, in his published case. In 
the second fatal case the operation was severe, and the 
patient, being a hard drinker, was a most unfavourable 
subject for its performance. The failure of the aspiration 
in the present case w r as doubtless due to the late period of 
its use, the blood having coagulated in the joint, and I 
think the suppuration must be attributed to the attempt 
made to bring the fragments together with Malguigne’s 
hooks. I should not myself have selected this procedure 
whilst the effusion remained unabsorbed. The use of Mal- 
gaigne’s hooks I have always avoided, except when employed 
by insertion into strapping or gutta-percha. Some years ago 
a case occurred in which the direct use of the hooks neces¬ 
sitated amputation of the limb. On the other hand, some 
very good results have followed their employment in the 
mediate method mentioned. Two cases m which bony 
union and good movement were obtained were shown at 
the London Hospital Medical Society about a year ago. 
They had been under my colleague, Mr. Couper. I examined 
them carefully, and could not detect any mobility of the 
fragments, which w T ere apparently united by bone. Time, 
however, sometimes proves the fallacy of supposed bony 
union. In a lecture published by Mr. Hutchinson in 
March, 1882, he states that he obtained bony union in 
about half his cases treated with back splint, strapping, 
ice, and abstinence from examination of the fragments. 

1 have not myself been able to obtain anything like 
this proportion of osseous union by the same method, 
nnd I must confess that I am sceptical as to the pro¬ 
portion given even by so deservedly high an authority. 
The future treatment of fracture of the patella must, I 
think, depend on whether bony union is to be obtained. If 
possible or not, certainly limbs do not always appear to be 
so useful or satisfactory to the patients when bony union 
has been secured as in many cases of fibrous union; but, on 
the other hand, there are a good many instances of fibrous 
union in which life is rendered miserable by the condition 
of the limb. If we are to be satisfied with fibrous union, 
Mr. Heath’s plan of immediate treatment by plaster-of-Paris, 
allowing the patient to walk about on crutches, is as good 
as any other, and obviates the risk of atrophy of the 
quadriceps and the disagreeable confinement to bed. If we 
are to aim at bony union, some other method more reliable 
than the ordinary modes of treatment must be adopted. In 
Mr. Mitchell Banks’s valuable Clinical Notes mention is made 
of a simple plan of bringing the fragments together by 
passing a thick silver wire through the joint immediately 
underneath the patella, and pressing the fragments together 
and retaining them in apposition by twisting the ends of the 
wire over pads placed in front of the bone. Antiseptic pre¬ 
cautions are adopted. I have not yet had an opportunity of 
trying this method, but I hear it favourably spoken of by 
those who have done so. The interval in the above case, 
between opening the joint to remove breaking-down blood- 
clot and wiring the patella, was allowed to elapse for the 
purpose of avoiding any discredit to the operation in case 
the foundation had already been laid for inflammatory 
action and blood contamination by the breaking down of the 
wound made in aspiration. The patient’s temperature had 
risen to 101°, and he did not seem so well as he had been. 
He improved after the joint was cleared, and his tempera¬ 
ture did not exceed 99° during the treatment after wiring 
the patella. 


BOURNEMOUTH COTTAGE HOSPITAL. 

SEQUEL TO THE CASE OF BULLET WOUND OF THE 8KULL; 

NECROPSY; REMARKS. 

Our readers will recollect the case of bullet wound of 
the skull which was published in The Lancet of Jan. 10th, 
and will read with interest the following notes of the case, 
for 'which we are also indebted to Mr. F. Gardner, who 
appends remarks. The patient w-as under the care of Dr. 
Hartford during the latter part of the time. Cases of injury 
to the brain are not uncommon. Bullet wounds are somewhat 
infrequent in civil practice; 'when they do occur, they are 
usually the result of attempted suicide,and a fatal result gene¬ 
rally ensues early. At the present time, when the surgery of 
the Wain has received a fresh impetus, tumours being not only 
diagnosed and localised by the physician, but removed by 
the surgeon, the careful observation and reconi of cases of 
wound or injury of that organ are specially important. 

The patient "remained quite well from Dec. 13th until 
Jan. 1st, 18<S5. The wound did not heal, however, a small 
quantity of pus escaping daily. 

Jan. 1st. The patient complained of much pain in the 
head. He had had no sleep. There was very little discharge 
from the w T ound; there was no paralysis; no fever; pulse60. 

2nd.—Pain in head had increased; patient w T as more 
restless. There was an increase in amount, of discharge 
from the 'wound. He complained of loss of vision of both 
eyes. Temperature 97° ; pulse 40, and w r eaker. 

7th.—Vomiting came on and patient was more restless; 
bow T els constipated. 

9th.—Patient had constant nausea, also a convulsion. 
Temperature 97°; pulse only 20. Breathing was very slow 
and there was considerable accumulation of mucus in the 
throat and chest. Bowels constipated in spite of purgatives. 
Patient was only semi-conscious. 

11th.—Patient became more and more comatose, and died 
at 4 p.m. 

Autopsy , twenty-three hours after death. —Rigor mortis 
well marked ; body well nourished. The 'wound m the left 
eyebrow presented the appearance of a depressed cicatrix, 
tne centre being adherent to the structure beneath. A small 
sinus passed in some distance to some rough bone. On open¬ 
ing the skull the membranes presented no sign of recent or 
old inflammation. On removing the dura mater the surface 
of the brain presented a healthy appearance, except at the 
anterior aspect of the left frontal lobe, which was blackened, 
and from wdiich a quantity of very fetid green-coloured pus 
escaped through an opening inadvertently made into the 
substance of the brain in removing the calvaria. On 
removing the brain the cranial nerves were seen to be 
healthy, and the dura mater lining the base of the skull 
showea no trace of inflammation. The neighbourhood of 
the wound in the frontal bone w*as next examined. A mass 
of bone projected on the inner surface, the mass presenting 
sharp bony points, to which the brain was firmly adherent. 
This mass of bone appeared to have been pushed through 
the dura mater, and so pressed directly on the brain at a 
spot corresponding to the blackened surface of the left 
frontal lobe. Some loose pieces of bone, with rough edges, 
were removed from the inner and upper aspect of this 
projecting mass. When removed, a cavity was opened, 
in which lay the bullet flattened antero-posteriorly and 
separated from the skin and depressed cicatnx in the wound 
by small pieces of bone similar to those removed from the 
inner part of the projecting mass. The bullet lay immediately 
beneath the level of the outer wound, resting on the orbital 
plate of the frontal bone. The cavity in winch it rested had 
blackened walls and contained a little pus. The brain was 
then examined. The whole of the left frontal lobe was 
blackened on its anterior aspect, and its substance was 
occupied by a large abscess containing some three or four 
ounces of very offensive-smelling, greenish-coloured pus. 
The smell was characteristically gangrenous. The rest of 
the brain was healthy; there were no signs of inflammation 
or other collections of pus. The other viscera were not 
examined. 1 

Remarks by Mr. Gardner.—T he post-mortem examina¬ 
tion confirms the opinion given that the bullet in this case 
remained within the skull, although the patient to all intents 
and purposes recovered from the injury. The man was shot 
on Aug. 13th, 1884, and was discharged from hospital on 
Oct. 1st, 1884, strong and well, with only a small granulating 
wound at the seat of injury. He remained quite well 
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without a single symptom, cerebral or otherwise, until 
Jan. 1st, 1885, three months after he left the hospital. The 
wound, however, had never healed. On Jan. 1st, 1885, he 
first complained of headache, and after twelve days he died. 
This case makes another addition to those already on record 
of the possibility of recovery even with a foreign body 
within tlie skull, and in close proximity to the brain. Such 
cases are now not very rare. The points of rarity in this case 
are:—1. The absence of meningeal inflammation, although the 
dura muter was pierced by a mass of bone with rough edges. 
2. The absence of cerebral symptoms, although this mass 
pressed upon the brain and its sharp bony points were 
adherent to the brain substance. 3. The absence of any 
fever during the last twelve days of life, although post 
mortem an abscess containing four ounces of fetid pus was 
found in the frontal lobe of the brain surrounded by 
gangrenous brain substance. It is also worthy of note that 
in the remarks on the case as published in The Lancet of 
Jan. 10th, the probable situation of the bullet was suggested 
as being below the level of the wound and resting on the 
orbital plate of the frontal bone. In this position it was 
found and, as also proposed, the brain was uninjured by 
the ball itself. That such an accumulation of pus should be 
found within the brain with no symptom of fever, paralysis, 
or cerebral irritation, beyond headache, is a remarkable fact. 


HALIFAX UNION INFIRMARY. 

A CASE OF CAJ8AREAN 8KCTION ; DEATH; AUTOP8Y. 

On Dec. 30th, 1884, Dr. Dolan performed the operation of 
Caesarean section on a primipara, aged twenty-six, a pianist, 
whose height was only 3 feet 11 inches. She had been in 
labour five hours. There was great pelvic deformity, the 
antero-posterior diameter being one inch and a half. Car- 
bolised catgut was used for the uterine wound, silver wire 
for the abdominal walls. The child was living. The 
patient died in fifty-four hours. 

A post-mortem examination was held seventeen hours 
after death. The uterine wound was found open, a large 
clot having been forced through it, owing to the occurrence 
of vomiting. There was peritonitis, whi<ffi was the probable 
cause of death. 


NEWCASTLE-ON-TYNE INFIRMARY. 

WOUND OF THE CORNEA, WITH TROLAPSE OF THE IRIS; 
REMOVAL OF FOREIGN BODIES FROM THE ORBIT; 

CURE. 

(Under the care of Mr. Frederick Page.) 

Three months ago a young married woman was ad¬ 
mitted into the Newcastle-on-Tyne Infirmary in consequence 
of an injury to her left eye, which she had received three 
days previously, as she said, from a blow. Both eyelids were 
swollen, and in the cornea, at the situation indicated on the 
diagram 1, was a ragged wound, a quarter of an inch in 



length, through which a piece of iris protruded the size of 
a large shot. There was no blood in the anterior chamber 
and the lens was unaffected. No other wound could be 
A strong solution of atropine was put into the eye at 
intervals, and twice or thrice the protruded iris was 
touched with nitrate of silver. In a few weeks the wound 
in the cornea healed, and she was allowed to go home, still, 
however, with some .swelling of the lids. Six weeks 
after the accident she returned complaining of pain and 
difficulty in opening her left eye. At tne situation marked 3 


in the diagram a foreign body could be felt beneath the 
skin some distance from the surface. The lid could not be 
everted. A cut was made in the skin, and with some diffi¬ 
culty a steel headless nail, of which I. is an exact 
outline, was extracted from the orbit. In a few days she 
was seen again, and in precisely the same situation another 
foreign body was detected. She was put under chloroform 
a second time and another nail (II.) extracted. On 
everting the lid an unhealed wound in the palpebral con¬ 
junctiva was seen, through which the nails had entered the 
orbit. Eight weeks after the accident she again applied, 
complaining of a purulent discharge and uneasiness about 
the inner canthus. At the spot marked 4 another nail could 
be felt through the skin. Separating the lids as far asunder 
as possible with a speculum, under chloroform, a careful 
search showed an unhealed wound of the conjunctiva of the 
lower lid, from which another nail (III.) was drawn out of the 
orbit. In the sclerotic, opposite this wound, and in a line with 
the wound in the cornea, was the cicatrix of a recently healed 
uncture; and Mr. F. Page believes that nail III. had trans- 
xed the globe, entering at the ragged wound in the cornea, 
passing out of the eyeball at the spot marked 2, and burying 
itself in the orbit at 4. The patient now has a useful eye, 
her sight is unaffected, and her pupil nearly perfect. 

On going more carefully into the history of the case it 
was ascertained that the woman was in a cupboard reaching 
an iron saucepan from a shelf above her head. The sauce- 

f an fell, struck her on the head, and she fell down insensible, 
n falling, to reach the floor she had to pass another shelf, 
upon which stood a flat box containing a number of nails 
like those taken from the orbit. It is strange how these 
nails got where they were found, and passing strange that 
the patient should have escaped without injury to the optic 
nerve or brain, and with a good useful eye. It may be added 
that the patient is a strong healthy woman with a family, 
and that there is no reason to doubt the account she has 
given of the accident. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Conclusion of the Discussion on the Tubercle Bacillus 
and Pathology of Phthisis. 

A special meeting of this Society was held on Wednesday 
last, the President, Dr. George Johnson, F.R.S., in the chair. 

Dr. K. Fowler said that he wished to make a few remarks 
on the distribution of the lesions of phthisis, more especially 
in relation to the presence of some septic virus as the agent 
in disseminating tubercle from one part, of the lung to 
another. Tubercular lesions were not found to extend at 
random through the lungs, and generally not by direct ex¬ 
tension of the morbid process. The situation of the second¬ 
ary lesions of phthisis gives evidence of the presence of 
tubercular virus. It should be observed that lesions in the 
upper lobe do not differ from those foimd in the lower lobe; 
those who hold to the inflammatory theory say that the 
tubercular disease is grafted on the primary inflammation. 
He was frequently seeing cases of arrested phthisis; such 
instances were met with clinically and at the post-mortem 
examinations. In those who die of cancer evidence may be 
found that they had previously been the subject of tubercu¬ 
losis; there is a family history of phthisis in many cases of 
cancer. In the specimens of arrested phthisis some pucker¬ 
ing of the pleura and fibrosis of the underlying lung, with 
pigmentation, were to be found; and very frequently also 
there was infiltration about the posterior horizontal branch 
of the bronchus, near to the posterior apex of the lower lobe, 
and almost exactly opposite the fifth dorsal spine. This 
lesion may be arrested in the state of cavity. In other cases 
of phthisis this region was very prone to be affected. He 
considered that the virus of phthisis was of a specific nature, 
and since the bacillus had been discovered he was inclined 
to accept it as the specific agent. This virus would account 
for the auto-infective property of tubercle. The secondary 
deposit of tubercle was not always situate on the same side 
of the lungs as the primary one; we may have a “ crossed 
lesion,” and in these cases tne patient could not lio on the 
side the lung of which was primarily affected. Probably in¬ 
fection took place during the nignt, and was <’ue t° tue 
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inhalation of septic material along the bronchi. Tie believed 
in the unity of phthisis. With regard to heredity, lie could 
not concur in the views of Germain See, that the child de¬ 
rived its tubercle from the blood of the mother during fcetal 
life. In most cases of acquired phthisis he thought that the 
virus of tin* disease was taken in through the respiratory 
passages. There was danger from the close aggregation of 
healthy with tubercular individuals when a predisposition 
existed in the former; predisposition may vary at different 
periods of life, just as may be evidenced in zymotic diseases. 
Three factors were necessary to the development of tubercle: 

(1) the seed of the disease, which was probably the bacillus; 

(2) a proper soil, either hereditary or acquired; and <d) cer¬ 
tain conditions, which may vary from time to time even in 
the life history of the individual. 

Dr. 8. Cori’LAxn spoke of the great contrast between the 
views now prevalent and those generally held about is7-1, 
when the discussion took place at the Pathological Society, 
at which Dr. Wilson Fox and one or two others were the 
only supporters of the view that all phthisis was essentially 
one and the same disease. He considered that whereas 
Dr. Bastian advised at that meeting the absolute disuse of 
so misleading a term as tubercle, it would appear that now 
the word would be quite appropriate. Our conception of 
tubercle is now infinitely wider than when Virchow first 
gave the name to the miliary bodies. Whereas histological 
features were generally accepted ns the test for tubercle, 
and experimental inoculations used to he thought fallacious, 
now tin* position was reversed, and histology was regarded 
as insufficient to establish the nature of a supposed tubercle. 
The views which regarded phthisis as everywhere the same 
were more firmly substantiated by the recent additions to 
knowledge, and these recent acquirements were decidedly of 
value even if they only confirmed tin* knowledge which lmd 
already been attained. If we apply this new test of the 
bacillus to discriminate the tubercular from other lesions, 
the field of tubercular disease will he found to he very much 
widened. Koch had found the tubercle bacilli in two cases 
of ulcer of the tongue, in four cases of strumous pyelitis, in 
cases of chronic disease of the bladder and rectum and of 
suprarenal disease, and in a case of tubercular disease of the 
uterus; also in specimens of strumous disease of t he testicle, 
and in caseous tumours of the brain, as well as in twenty- 
one strumous unseating lymphatic glands, chiefly of tin* 
neck. The bacillus had been found also in the granulation 
tissue of chronic disease of joints and of diseases of hone, 
and scantily in examples of lupus of the skin. These ob¬ 
servations are quite in accordance with the accepted views 
of tuberculosis as a general infective disease which may 
attack the body at any point, and which thence is liable to 
become further disseminated throughout the system. The 
evidence in favour of the real arrest of the tubercular pro¬ 
cess was strong. It might- be that it was through the 
activity of the bacilli that the caseous matter is softened, 
and hence an explanation of the large numbers of bacilli 
usually found in caseous matter is afforded. It might he 
that, owing to the inertia and want of activity of bacilli, 
parts became shrivelled, fibrous, and crefified. 

Dr. Theodore Aclaxd said that it required one who 
had worked in this field to properly appreciate the value 
and labour which Dr. Kidd had bestowed on his researches. 
He proposed to deal only with the practical side of the ques¬ 
tion, and proceeded to relate the results of some observations 
made by himself and Mr. Edmunds on the presence or ab¬ 
sence of bacilli in the sputum. In all cases where it was 
possible lie had inquired into the occurrence of the bacilli 
in the tissues of the patient after death. He had succeeded 
in finding bacilli in nearly all cases of tubercular disease 
which he had investigated. Tn some instances he had found 
innumerable bacilli during life, hut none after death. In 
others, though there were innumerable bacilli found in the 
lesions after death, he had not detected any during life. 
Special mention was made of a case of laryngeal disease in 
which, though bacilli were abundant, there was not a single 
giant cell to he seen in the tubercular lesion, though many 
microscopic sections had been examined. In three cases of 
general tuberculosis he had not been able to discover a single 
bacillus; also in one of tubercular peritonitis, and in cases of 
tubercular disease of joint and bone. Tie had not found 
the micro-organisms in those tissues which had not been 
exposed to the atmosphere. His methods might- have been 
at fault, but yet in every specimen of Perlsucht in bovine 
tuberculosis he had not failed to detect the bacilli. He 
alluded to the fact that Dr. Hensen of Bergen had found 


bacilli like those of tubercle in leprosy and glanders. He 
asked how it was that there was frequently no proportion 
between the number of bacilli and the extent of the tuber¬ 
cular lesion. Reference was made to a paper recently read 
by Mr. Croft, in which, though many specimens of diseases 
of the joint were examined, lie had not been able to procure 
a single one in which a bacillus was present; and, further, 

Dr. Mules had been unable to discover bacilli in tubercular 
choroiditis (Ophthalmological Transactions, 18S4). Here we 
must 8iippo.se eit her that the lesions were not tubercular or 
else that bacilli may be absent. 

Dr. Douglas Powkli. then read a let ter from Dr. Creighton, 
which expressed regret that he was unable to be present at 
the meeting. The chief passage in the letter was as fol¬ 
lows:— “The interpretation put by Mr. Watson Cheyne 
upon a printed sentence of mine relating t o Koch's procedure 
is one that I certainly did not intend it to bear, and did 
not suspect that it could be made to bear. I wish most 
explicitly to disclaim any charge of personal bad faith 
against Dr. Koch, and to express my regret that the words 
‘ his omission might be taken in good faith,’ which I inad¬ 
vertently let pass, should have given the slightest colour to 
that charge.” 

Dr. Heron congratulated Dr. Kidd on so valuable a piece 
of work, which was an aide endorsement of the work 
published by Koch in 1S*2. He then criticised some of the 
remarks made by Sir Andrew Clark, who stated that in 
eleven cases of fibroid phthisis lie had not discovered the 
bacillus, though whether the investigation was clinical or 
anatomical, or both, did not appear. The bacillus would 
most certainly be found in such cases if sufficient search 
were made. Similarly with regard to the cases of acute 
tuberculosis in which no bacilli had been detect ed. He con¬ 
sidered, in opposition to Sir Andrew, that if the life history 
of caseous pneumonia wen* so very distinct from the life 
history of tubercular phthisis, the occurrence of the same 
bacilli in both forms of disease tended to minimise the 
importance of the part played by the life history. At the 
London Hospital, a few years ago, he ventured to assert that 
the presence of the organism might he an aid in prognosis, 
for where the bacilli were numerous he predicted a rapid 
course, and where they were scanty a slow one. He was 
glad to hear the remarks of Dr. Moxon on the prognostic 
significance of clumps of bacilli in the stained specimens of 
sputa, for he had also made the same observation, and seeing 
that it remained so long unverified, he had been somewhat, 
disappointed. 

Dr. Bernard O'Connor criticised some of the remarks 
made by Dr. Green and Mr. Watson Cheyne. If bacilli were 
the index of tubercle, what are we to say about- Lustgarten’s 
discovery, in chancres and syphilitic gum mat a, of bacilli 
undistinguishable from the bacilli of tubercle. 

Dr. Duvsdai.e reviewed the various theories which bad 
been extant during the past forty years. After studying at 
Paris and working at the Consumption Hospital, he became 
convinced that-phthisis was a virulent inoculahle disease. He 
said that the bacilli had now been discovered in about 34GO 
cases and were ubsent in but a few. He regarded this new 
doct rine as the most important addition to pathology known 
to him. 

Mr. Macnamara referred especially to the investigation 
of early stages of tubercular disease of hone, such ns may 
be met with in the head of the femur, where the child not 
unfrequently dies from tubercular meningitis or from 
tubercle of the lung, lie had failed to verify the presence 
of tubercle bacilli in a growth which could be nothing else 
than tubercle. The process began at the junction of the 
dinphysis with the epiphysis. In five or six cases most 
thoroughly examined, he had never been able to discover 
the bacillus in the early stage of the disease, though lie had 
frequently found the micro-organisms when a sinus com¬ 
municating with the open air led down to the diseased 
hone. Reference was made to a case, in which the patient 
had suffered from pain in the femur for years, which bad 
been under the care of Mr. Cowell. In this case a sudd*n 
accession of fever with formation of abscesses in the popliteal 
space was the indication for amputating the limb. It was 
then found that the matter was full of bacilli, although there 
had been no external opening, and without there being any 
opening into the cavity of the hone itself. The bone was 
exhibited to the Society. This patient had no symptoms of 
phthisis, and it was surprising that there should have been 
no extension to the rest of the body. 

Dr. Percy Kidd, in reply, said" that the discussion had 
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not called in question the specificity of the bacillus until 
this evening. Remembering the ignominious collapse which 
took place after Spina’s publication, it would be well to hold 
our hands before accepting the results of Lustgarten’s 
researches in syphilis. The objections made by Dr. Creighton, 
if they could be sustained, were serious ; but it seemed to him 
that Mr. Watson Ckeyne had already fully answered them. 
I>r. Wilson Fox had referred to the aniline dyes as liable to 
lead to error, but Koch did not trust solely to the staining 
of the bacillus as a means of proving his point, for the culti¬ 
vations and inoculations were far more important, though the 
staining was a convenient method of finding the bacilli in 
the tissues. Koch admitted that other micro-organisms may 
similar reactions—as, for example, that of leprosy, 
ith regard to Dr. Green’s definition of phthisis, he 
would accept it as more perfect if the qualification that 
“consolidation which had a tendency to undergo tibro- 
■ch^ous changes” were added. The idea of the septic virus 
h id U en known since the time of Villemin. He agreed with 
the vi.-ws of Dr. Wilson Fox and .others on the unity of 
phthisis. In his own experience he had found the detection 
of the tubercle bacillus to be of great value in doubtful 
<m It must have been a great satisfaction to Dr. H. 
W“Ut to have predicted that phthisis was a germ disease so 
Dug ago as 18G8. From liis observations he would say it 
w is n*»t uncommon to find the bacilli in the ordinary cells 
of tnltorcle, especially in cases of acute miliary tuberculosis. 
With regard to the observation of Metschinkoff, quoted 
by Mr. Sutton, he thought that it was of much signifi¬ 
cance. The insemination of tubercle might be prevented 
by ’be protective influence afforded by the vigour of the 
oMs of those individuals who were not prone to phthisis. 
IL* regarded the epithelioid cells of tubercle as perhaps 
the m«*st important histological elements in the early 
led**n* of tuberculosis. As to the remarks of Dr. T. Williams 
on the protective action of the giant cells, he said that 
rhi- was not proved by the bacilli being at the periphery 
of the cell, for it was here that the nuclei were situate, 
and where activity was greatest. The giant cells seemed 
to U* in^rt structures, and in his opinion did not have any 
nrive action. The small number of bacilli in acute 
nu’iiry tubercle was remarkable; the bacilli were more 
n mi-ruis in nodules rather larger than the miliary bodies, 
and where there were the signs of catarrhal pneumonia 
round about them. The number of the bacilli probably 
«i-p^ndo<l on the stage of growth. It was not at all infre- 
<i : n* to have to examine many sections before bacilli were 
i -and. As to the method of preparation and examination 
*i:»ch he had adopted, he could only sav that he had followed 
f ; i-' a.-omnt nf Mr. Watson Cheyne. given in the Practitioner, 
ir. hi* report to th** British Medical Association. The sections 
w.-re 1 * * f t about twelve hours in the first staining solution, 
t 1 - -ugh two hours, with sufficient warming and changing 
o* r!:»* fluid, were enough in some cases which he had tried. 
U- advi-** 1 1 the use of benzol instead of chloroform for dis- 
h king the Canada balsam, and cedar oil instead of oil of 
f% At one time he believed the bacilli were only to be 

f • : ;d in le-ions exposed to the atmosphere, but be had now 
g.v* c up this notion. He had undoubtedly seen bacilli in a 
< —-ive-icula serninalis, though they were rather scanty. 
In patient. there were follicular ulcers in the ileum, it 

i- that the spores of bacilli may he present without 

* : • r d-»: and as the former may not he stained by the ordi- 
r^ry m** f hod*. this would explain the failure to find bacilli in 

Inoculation was followed by tuberculosis, even 
w • n the tubercle failed to yield evidence of bacilli. Koch 
‘l id ! *und bacilli in every one of nineteen cases of acute 
n tuberculosis examined, and Dr. Kidd had not failed 
t ii- • v* r them in six instances. He regarded Mr. Watson 
‘ suggestion of a chemical poison produced by 

■■ < :i\ rt«* v»‘ry valuable. He believed that spread by con- 
•gr'v only took place to a small extent; tlie blood- 
disseminated tubercle widely. Bacilli may be 

* r» i<-hing into th* 1 lumen of the artery in tuberculosis 
+ '*.- pi-* mater. Weigert’s observations on the spread of 

r , -.!*■ by the pulmonary veins were made before the 
o .i w^re discovered. He could not coincide with the 

*'f Dr. Moxon, that we should not expect to find 
t-. - r*":Vir bacilli in cases of fibroid phthisis. In conclusion, 

’ d ret think that the bacillus afforded a complete solu- 
*• e "f tin* tuK*rcular process, though he believed it to be 

* .i d. Koch had suggested abrasions on the skin as not 

: • Mv tie* mode of inoculation in some cases. The 

<: - i -»Tion of epithelium after measles was a doubtful ex¬ 


planation of the determination of tubercle to the lung. It 
was not impossible to explain the wide differences between 
caseous pneumonia and fibroid phthisis on the views now 
held. As to diathesis or disposition, he asserted that some 
peculiur disposition on the part of the individual was neces¬ 
sary. There was nothing to support M. Germain StSe’s notion 
of the mode of inheritance of tubercle. He was in complete 
accordance with the views of Dr. Andrew, expressed in the 
Lumleian Lectures, which postulated the coexistence of a pre¬ 
disposition with the introduction of some virus from without. 


PATHOLOGICAL SOCIETY OF LONDON. 


Malignant Disease of the Spermatic Cord. — Congenital 

Disease of the Heart. — Sipwstosi,s of Dorsal Vertebra.— 

Tubular Epithelioma of Upper Jaw.—Suppuration in 

Joints in Congenital Syphilis. 

At the ordinary meeting of this Society, held on Tuesday 
last, Dr. J. Syer Bristowe, F.R.S., President, took the chair 
for the first time. 

Dr. Bristowe, on taking his seat as President, delivered 
an address, in which he glanced at certain points in the 
history of the Society as he was acquainted with it from 
personal experience, and recalled certain reminiscences of 
some of its presidents in its earlier years—of Dr. Latham, 
Mr. Ciesar Hawkins, Dr. Babington, and Dr. Copeland. 
The Society had only been in existence a few years when 
Dr. Bristowe joined it, and he bore witness to the suc¬ 
cess which it more rapidly attained than any other Medical 
Society; it became and continued a success because it satisfied 
areal want. It was emphatically the Society of the young 
and ardent seekers after truth in that branch of knowledge 
which is the foundation of all scientific medicine. The Society 
could only encourage original investigation of the first order 
indirectly by inducing workers to display specimens which 
presented points of novelty or of special interest. Its chief 
duty was the collection and record of material; discussion 
of the specimens shown could never be prolonged, for it was 
impossible for anyone to discuss an abstruse pathological 
subject on the spur of the moment. He fully agreed with 
the view expressed by his predecessor in the presidential 
chair, that the formal debates which had been held on 
several occasions lacked spontaneity, and were in reality but 
a series of monologues. 

Dr. Pye-Smtth, at the end of the meeting, proposed, in a 
few well-chosen terms, a vote of thanks to the President 
for his address, which was seconded by Dr. Cayley and 
carried by acclamation. 

Mr. A. J. Pepper read notes of a case of Myxoma of the 
Left Spermatic Cord, removed from a patient aged seventy- 
live years. The tumour had been growing for ten months ; 
it weighed, when fresh, rather more than a pound. It was 
completely encapsuled and was readily shelled out of its 
bed of areolar tissue. Two or three small cysts projected 
from the growth, the anterior surface of which was deeply 
grooved by the spermatic cord. Neither the testicle nor the 
vas deferens was implicated. There were no secondary 
deposits. The sectional surface presented generally a 
gelatinous quivering appearance. Under the’microscope 
there was seen a clear ground substance, threaded by fibres 
of connective tissue, and strewn with round, oval, angular, 
and branched cells. In some parts round and fusiform 
cells, and even cartilage cells, were to he seen. The 
author of the paper remarked that he had used the 
term “malignant” on account of the rate of the growth 
of the tumour and its structural affinity to sarcoma. 
He then alluded to several recorded cases of connective 
tissue tumours springing from the spermatic cord, and 
remarked on the impropiety of classing them with the 
carcinomata, since in the first instance they attacked neither 
the skin nor the spermatic epithelial tract. 

Mr. Pepper also exhibited specimens of Colloid Cancer. 
The primary growth sprang from the connective tissue of 
the left spermatic cord, apparently having arisen from the 
remains of some ftetal epithelial structure, since neither 
the testicle nor the vas deferens was affected. Seven years 
later the o*sophagu.s became the seat of colloid cancer, and 
from this the patient died. At the post-mortem examina¬ 
tion similar deposits were found in the omentum, abdominal 
glands, and in the right spermatic cord. Dr. Butstowk 
inquired whether the disease was colloid in lie* o*sep ,,; igus; 
this was answered in the affirmative.—Mr. Alban Doran 
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asked whether there were secondary growths within the 
cyst of the first specimen. -Mr. Pepper replied that there 
were not; the cyst wall was smooth internally. Mr. Butlin 
referred to a case under the care of Mr. Wulsham, in which 
the growth was a spindle-celled sarcoma; it was possible for 
epithelial tumours to originate from the tunica vaginalis. 
Another case, removed by Mr. Willett, was also a sarcoma, 
and here the testicle and tunica vaginalis were perfectly 
free from disease. 

Dr. Norman Moore showed a specimen of Congenital 
Malformation of the Heart. The case was that of a boy 
aged three years, who was under Dr. Moore’s care at St. 
Bartholomew’s. The heart showed great hypertrophy of the 
right ventricle, the left ventricle being of normal size. The 
tricuspid and mitral valves were natural. The pulmonary 
artery was given off at the normal situation; at its root 
its external measurement was barely a quarter of an inch. 
Internally its valves were represented by a small cone pro¬ 
jecting into the artery, with a perforation at its ap*‘X no 
larger than a medium-sized pin. The aorta was larger than 
natural, and measured three-quarters of an inch across 
(external measurement at its origin); its valves were 
normal, and its orifice communicated freely with both 
ventricles exactly over a circular orifice at the top of the 
ventricular septum, about three-quarters of an inch in 
diameter; the foramen ovale was also widely open. The 
ductus arteriosus was closed, and the distribution of the 
vessels of the aortic arch was normal. During life the 
child was deeply cyanosed, and when it had measles the 
rash had the appearance of a general purpura. The child 
was under observation from April 10th to Nov. 4th, 1884. 
When its heart was acting quietly a systolic murmur was 
audible all over the chest, most distinct at a point midway 
between the left nipple and the sternum. There was no 
thrill when the heart's action was irregular, owing to pul¬ 
monary catarrh, and then no murmur was audible. In addi¬ 
tion to a deep general cyanosis there was great dilatation of 
all superficial veins, those of the eyelids being especially 
sinuous and distended. The veins of the fundus of 
the eye were very tortuous also. There was always an 
offensive discharge from the mouth, and the child sank 
rapidly with a necrosis of all the tissues of the right cheek, 
including a small piece of the superior maxillary bone. The 
fingers and toes were greatly clubbed. On cutting into 
them at the autopsy, the clubbed ends could be reduced by 
pressure to the normal shape. Microscopical sections of one 
of the terminal phalanges of the second right toe showed that 
the clubbing, while chiefly due to mere engorgement, was 
associated with some thickening of the walls of the blood¬ 
vessels. There did not seem to be any general increase of 
connective tissue. The mother had had another child 
cyanotic soon after birth, which died at the age of eighteen 
days. The cyanosis of this child was not noticed till some 
time after birth. Dr. William Hunter, in 1783, gave the 
first exact description in England of a heart with a small 
pulmonary artery and free communication between the 
auricles and between the ventricles. The cause of death is 
various in these cases. In the present one it is worthy of 
remark that death was due to necrosis, a change directly 
due to the defective conditions of circulation. In spite of 
its extreme cyanosis the child passed through an attack of 
measles with no more difficulty than a healthy child. 

Mr. Daviks-Collry showed photographs of a case of 
Synostosis of the Dorsal Vertebrae. The patient was a man 
aged thirty-two, whose father had rheumatic fever twice, 
and his mother died of phthisis, otherwise there was no 
history of gout or rheumatism. He was a sailor at the age of 
seventeen, and then began to suffer from severe rheumatic 
pains as the result of exposure to all kinds of weather. He 
was later on subjected to great alternations of temperature at 
a cement factory; later still he found great difficulty in rising 
after stooping, and was frequently exposed to the action 
of cold and damp. About eight years ago the back began to 
grow out, and he suffered from lumbar and abdominal pain. 
Nearly eleven years ago he had an attack of gonorrhoea, 
which caused no difference in the previously existing rheu¬ 
matism. His height used to be 5 feet 0 inches, but was 
now 5 feet 2 inches. There was no tenderness on preseure 
over the dorsal spinous processes. The erector spinae muscles 
were fairly strong. Difficulty was experienced in going up¬ 
stairs. At the junction of the first rib cartilage with the 
sternum there was a prominent bony mass. The chest was 
very rigid and scarcely expanded half an inch in full inspira¬ 
tion. There was but an interval of two inches between the 


umbilicus and ensiform cartilage. The knee-jerks were 
normal. He improved under treatment with iodide of 
potassium. Similar cases had been recorded by Mr. Clutton, 

Dr. Allen St urge, and Dr. Fugge. The disease was probably 
due to a chronic inflammatory change occuring in the peri¬ 
osteum and ligaments around tin? vertebne, or possibly in 
some cases between the Inmime and spinous processes. There 
was possibly also some outgrowth of bone about the head 
and tubercles of the ribs, which would cause diminution in 
the thoracic movements. The gonorrluea did not have any¬ 
thing to do with the causation of the disease, for the rheu¬ 
matism was not worse when the gonorrhoea came on. Dr. 
Wii.ks thought that such cases were not uncommon, 
though but little recognised clinically. Many of the 
pains and other troubles which old persons experienced 
were due to such changes. It was very common to 
find various degrees of ankylosis between "the vertebral 
joints which were of the nature of osteoarthritis. He re¬ 
ferred to the case of a lady who suffered pain in the large 
occipital nerve, and in whom all the limbs were affected 
with chronic rheumatic arthritis. l)r. Norman Moore said 
that he had shown in the last session of the Society speci¬ 
mens of the vertebne of a Roman in whom rhe osteo- 
arthritic disease was exceedingly well marked. The vertebra 
may be ankylosed by an overgrowth of bone between the 
dorsal spines as well as between the centra. He considered 
that the changes in young people were not the result of the 
same disease as that which occurred in old people.—Dr. 
Good hart asked how far injury, as the earning heavy 
loads on the back, could account for such conditions. -Dr. 
Barlow thought that the specimens in t lie museums show¬ 
ing union of vertebne by means of splints of bone, chiefly 
in front and at the sides, which kept the spinal column 
nearly straight, were of a different nature from those 
cases of spondylitis deformans where there was arching 
backwards of the dorsal spine with considerable curvature. 
He had seen four typical cases of spondylitis deformans. 
One was that of a volunteer, aged twenty-six, who had got 
damp and had severe backache after camping out; his height 
was diminished by five inches; the patient committed suicide 
owing to the intensity of the pains. In two other cases 
occurring in individuals aged about forty, gonorrhoea in one, 
and acute rheumatism in the other, preceded the spondylitis 
deformans, which was also associated with rheumatic 
arthritis. He had seen another case of spondylitis deformans 
where no signs of osteo-arthrit is were present. The plaster 
jacket produced no benefit in either of the two cases in 
which it was used.-Mr. J. Bland Sutton said that he had 
seen changes in the spinal vertebra? of a camel exactly 
resembling those seen in man. Large masses of bone 
ankylosed the vertebne together. There was no difference 
between the osteo-arthritie changes in man and those seen 
in animals. The extinct great Irish elk was a witness to 
the antiquity of the disease. Mr. Daviks-Colley, in reply, 
considered that the disease in old people was different from 
that in the young. He did not agree with the suggestion of 
Dr. Good hart that there was paralysis of the muscles sup¬ 
porting the spine. 

Mr. Bilton Pollard showed sections and drawings of 
a specimen of Epithelioma of the Upper Jaw removed by 
Mr. Christopher lleath, at University College Hospital, in 
October last. The patient was a man aged sixty. He had 
received a severe blow on the right cheek eight years pre¬ 
viously. Nine months before admission his nose began to 
bleed on the right side, and three months later the right 
cheek began to swell, and later the right nostril became 
blocked. On admission a swelling of the right cheek was 
observed, but the skin over it was not implicated. The 
hard palate was bulged close to the alveolus on the affected 
side; there was no sinus between the mouth and antrum; 
the teeth were sound, and the alveolus healthy. There was 
no enlargement of the lymphatic glands, and no family his¬ 
tory of new growths. At the operation the growth was found 
to hll the antrum, right nasal fossa, and sphenoidal sinus. 
The patient made a good recovery, and left the hospital in 
four weeks. The growth was greyish-white in colour and 
of firmish consistence, with bands of denser tissue running 
through it. The greater part was composed of tubes of 
small cells ramifying through a hyaline and finely librii- 
lated stroma; the tubes anastomosed freely, and islets of 
colloid degeneration were scattered within tliem; the tubes 
were without lumina. Here and there cells of a larger size 
were seen, evidently of epithelial type. The stroma was 
really composed of spindle-shaped cells. The tumour had 
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alliances with the plexifoim sarcoma of Billroth, but was 
much more like the tubular epithelioma of Comil and 
Rainier. Clinically, the tumour had resemblances to the 
“boring epithelioma” of M. Reclus 1 and to those cases shown 
by Mr. Butlin in 1881. 

Dr. Cahbixgton read for Mr. Lane a paper on Suppura¬ 
tion in many of t he Joints of an Infant eight weeks old, who 
had had specific eruption all over the body and snuffles. There 
was much emaciation. Treatment was effected by mercury 
and stimulants without result. During life only the left 
elbow-joint was swollen. At the autopsy suppuration was 
found in the right hip and right shoulder and both elbows; 
th *■■«<* were distended with pus. The ribs were markedly 
N-aded: there was no softening to be detected between the 
epiphysis and diaphysis. The changes were most marked 
about the humerus and ulna of the right elbow. No sup¬ 
puration in the thymus was found. A firm yellowish-pink 
coloured gumma was seen in the upper lobe of the right lung, 
and in the liver there were one or two whitish patches of 
doubtful nature. The case seemed to be rare and unlike 
those described by M. Parrot. One recorded by Dr. Lees in 
the Clinical Transactions for 1880 was nearly allied to it. 

The following card specimens were shown :—Dr. Charle- 
Turner: Horseshoe Kidney and Sarcoma of both 
Adrenals. Mr. John Poland: Suppurating Bronchial Gland 
opening into the (Esophagus and Left Bronchus. Dr. 
.V.rman Moore: (1) Disease of Sacro-iliac Joint following 
Parturition: (2) Renal Tumour composed of Cholesterin; 

■ 3» Aneurysm of the Anterior Aortic Valve. Mr. M. Sheild: 
fkvtal Polypus. Two recent specimens were shown:—Mr. 
M. Sheild: Morbid Growths, probably Gummata, in the 
Lner of a Woman, aged twenty-four. Mr. Battle: Cyst 
containing Creamy Fluid, removed by Mr.Sydney Jones from 
ihe intestinal wall of a woman, aged twenty-five. 


EPIDEMIOLOGICAL SOCIETY OF LONDON. 

A meeting of this Society was held on Jan. 14th, Sir 
Fayrer, K.C.S.I., M.D., Vice-President, in the chair. 
Surgeon -General Moouk read a paper on the Con- 
srit utional Requirements for Tropical Climates, with special 
reference to Temperaments. After remarking that in 
former times more attention was paid to temperament than 
U now The case, the author proceeded to prove by reference 
t< the “Vedas” that the Aryans when they descended into 
India, 5UJ0 years B.C., were white in colour; their habits 
and constitutions being then adapted to a northern climate. 
Bur the influence of warm climates impresses certain 
peculiarities on those who inhabit them. Exposure to the 
h-a* of a tropical climate tends to bronze the white skin; 
ur.Uwri the jwossessor unfortunately becomes subject to that 
w blight of the constitutional powers manifested by a 
c.unmurion of red blood-corpuscles, in which case the skin 
b S.inched. Then there is a positive diminution of inspired 
owing first to the expansion of the air from neat, 
ix : ^condly to the lessened number and force of respira- 
- ns consequent on the lassitude experienced and on the 
^ru.ior amount of physical exertion taken in the tropics, 
*re actual necessaries in the shape of fowl are produced 
n»i*r the minimum of labour. Doubtless, the Aryan 
H.r.divjs, once meat-eaters, left off consuming flesh as a 
d- v bratum of residence in a hot climate, and probably as 
t ; means of maintaining the white skin on which 

; prided themselves. The Brahmins, who wrote the 
Virus" must have been intellectually capable of appre- 
rivir.g the evil of too much carbonaceous food in a tropical 
ir-try. although not reasoning the matter out by the fight 
* f ainJu-^uth-centiiry science. However this may be, there 
i* cn doubt that the Aryans, once white, with northern 
and habits, have, during the lapse of ages, by 
**. • •un ival of the fittest, been converted into the modern 
ILidon, with his typical temperament, which may be 
as a compound of t-lie nervous and bilious, 
vil in which all the inhabitants of Hindoostan, 
*>rh**r Aborigines, Hindoos, or Mahomedans, partake; 
i-*: n ;i* n we recollect that in one or two generations Celts 
Jvlxotir, Teutons and Danes, cum multis aliis , are con- 
into the sallow typical inevitable Yankee, the change 
<Vr.r\g tlmusands of years of the light Aryan into the dark 
^vms facile. Now, theoretically, it would appear 
fr.*: the European, who in type and temperament most 

1 JProgrto M6dicaJ» 1876. 


closely resembles the natives of India, would be best fitted 
to encounter the adverse influences of a tropical climate; and, 
practically, this appears to be the case, as Europeans marked 
by the bilious or bilio-nervous temperament usually enjoy 
the best health in India. The term bilious is a misnomer, 
as implying in persons of that temperament a tendency to 
hepatic derangement which does not exist in any extra¬ 
ordinary degree; the bilious appearance depending on a 
participation in that cutaneous deposit of carbon marking 
the dark races. But there must be no predominance of the 
nervous temperament, as a highly sensitive and sympathetic 
nature is not most conducive to health and huppiness, when 
submitted to the daily ills and irritations of tropicul life. A 
French physiologist is credited with saying tnat 44 If you 
want long life, you should possess a bad heart and a good 
stomach. Without endorsing this assertion, it may be 
stated, with certuinty, that a highly nervous organisation, 
especially if, as is often the case, associated with 
feeble digestion, is not fitted for prolonged tropical 
residence. The temperament next best fitted for the 
tropics is the sanguine, perhaps explainable by the some¬ 
what less liability of individuals of tills type to tropical 
anaemia. But, on the other hand, there is tendency to 
hepatic affection, and the sanguine temperament enduring 
only for a period may rapidly or suddenly give way. The 
longer, however, persons of sanguine temperament live in 
India, the more decided is the change wliich takes place 
towards the bilious variety, explainable by a consideration 
of the general effect of a tropical climate on the system of 
the European, which is much the same as that converting 
the ancient Aryan into the modem Hindoo. Discarding 
such hypothetical causes as marsh miasmata and telluric 
influences, the author gave reasons for regarding heat as the 
principal factor in producing the changes, so often of a 
deteriorating nature, which take place in the system of the 
European sojourning in the tropics. Thus, temperaments 
become associated with acquired diatheses—as the scorbutic, 
the malarious, and the syphilitic, all of which should forbid 
tropical residence. The latent scorbutic taint is extremely 

E re valent in India, and as there is a pathological resemblance 
etween gout and scurvy, the system tainted by the 
latter is extremely like to develop the former, and therefore 
hereditary tendency to gout should be regarded as against 
the advisability of a tropical career. Again, an hereditary 
tendency to haemorrhage should be similarly regarded; for 
bleeding from the nose and gums being the ordinary mani¬ 
festations of the haemorrhagic diathesis, and also of mala¬ 
rious and scorbutic taints, it is easy to conceive how the 
latter, being established, may excite the dormant diathesis 
of the former. Hereditary tendency to insanity or epilepsy 
should also unfit for tropical residence, both of which are 
liable to he excited by heat. There is another malady 
which, although not regarded as hereditary, should unfit for 
tropical residence, and that is albuminuria. Years back hot 
climates were regarded as favourable for the first stage of 
renal affections. Experience, however, has proved that 
tropical countries should be forbidden to all who have 
passed albumen, unless from accidental causes. Idio¬ 
syncrasy, especially when it shows itself in an in¬ 
ability to take quinine, should unfit for Indian 
life. So should the deadly fear of disease, which 
causes some people to see danger everywhere, and, like 
Voltaire, to regard the atmosphere as 44 a blue and white 
mass of noxious exhalations. Age and sex are important 
considerations. Persons possessing the suitable tempera¬ 
ment may proceed at a younger and remain till a later age 
than those of opposite temperament. The period at which 
officers are required to vacate active employment in the 
public services is fifty-five, which even in India is too early. 
For it must be recollected that such men represent the sur¬ 
vival of the fittest, men who supported the burden of the 
day under which so many comrades succumbed, and who 
may therefore be credited with more than the average vis 
vitce , with prudence of life, and with the suitable tempera¬ 
ment. As regards sex, it was observed that, if it is desirable 
that males should not proceed to the tropics before the 
growth of the body is matured, it is especially desirable 
that females should not do so until the growth is matured, 
and the periodical functions are firmly established. Dr. 
Moore concluded his paper by lamenting the absence of 
ordinary care evinced for themselves by Europeans gene¬ 
rally in India. In the discussion which followed Sir 
Joseph Fayrer, Surgeons-General Manifold and Cornyn, 
Drs. Lawson, Dickson, and Dow took part. 
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MEDICAL OFFICERS OF HEALTH SOCIETY. 


At a meeting of this Society held on Dec. 10th, 1884, 

Mr. Henry Armstrong rend a paper on tie* Status of the 
Medical Officer of Health as a Criterion of Sanitary Progress, 
The author remarked as follows: -A correct idea of the 
public desire for sanitary progress is to be formed by the 
position accorded to medical officers of health. In the 
present state of opinion the post of a health officer is 
one of devotion and self-sacrifice without adequate return. 
He is doing good work and his action is approved at head 
quarters, but the feeling among health officers in general is 
one of disappointment with their position. The causes of 
dissatisfaction are external and internal to the body of 
officers of health. The former include the anomalies of 
sanitary districts as regards area and population to In* super¬ 
vised, the amount of attention to be bestowed oil his district 
by the officer, the terms of appointment, irregularities of 
remuneration in different districts, and smallness of salary 
as compared with other public professional oflicers, want 
of proper consideration tor the office ami officer on the 
part of local authorities, as shown by their treatment of his 
advice (reports, Ac.) and the amount of authority given him ; 
opposition between the health officer and the inspector of 
nuisances, sometimes promoted ; the personal relations 
existing between the health officer and individual members 
of his authority; his remuneration is generally inadequate, 
and lie is sometimes tempted to take other and even 
unprofessional duties to eke out a slender income. His 
salary in many instances is liable to reduction, generally 
owing to the short period for which he is engaged; 
he is exposed to frequently recurring risk of loss of 
office without cause on liis part; he has no pro¬ 
spect of pension with advancing age, and his relations 
with the public are difficult. Duty brings him into conflict 
with private interests. He does not receive sufficient sup¬ 
port from those in authority. Internally, the causes of dis¬ 
satisfaction are, among others, that medical men accept 
appointments at unfairly low rates of remuneration and 
without due regard to the responsibilities of the duty they 
undertake to discharge. The foregoing circumstances react 
on each other, both on the part, of the public and the prac¬ 
titioner; the cause of sanitation, and, paripassu % the status 
of the officer practising it, suffer. The status of officers of 
health may be improved (1) by equalising the health appoint¬ 
ments through compulsory combination of small districts, 
and by appointing superintendent, medical officers of health 
over entire counties or groups of counties; (2) by the Local 
Government Board exercising more control over the appoint¬ 
ments and duties of officers; (B) by local sanitary autho¬ 
rities being deprived of the option of ignoring the sound 
advice of their health officers; (4) by extending the autho¬ 
rity of health officers; (ft) by making his recompense and 
prospects equal to those of other professional men on his 
own level; (0) l>y giving the officer satisfactory tenure of 
his appointment. The holding of health appointments by 
private, general, or consulting proctitioners is not desirable. 
jThe salaries of the appointments should be sufficient to 
c render such a mode of increasing the income unattractive. 
The officer may with advantage hold certain other public 
appointinentsrelatingto hygiene — e.g.,thoseof medical super* 
intendent to a hospital for infectious diseases, coroner, public 
vaccinator, superintendent, registrar of births and deaths, lec- 
. tureron hygiene at a medical school, examiner for university 
, degrees in sanitary science. Ho may also under certain cir- 
" cumstances act as public analyst if he has received proper and 
sufficient training for that office, and if he has assistance so 
asto prevent the work from interfering with his other duties. 
He should not accept such offices as superintendent of 
scavenging, inspector of nuisances, veterinary” inspector, Ac. 
The intending medical officer of health of the future should 
undergo a term of pupilage and assist an cy •with a health 
officer, and before applying for full appointment should be 
able to produce a distinctive sanitary diploma or degree, such 
as that of Doctor or Bachelor in Hygiene, by examination 
after completion of a recognised curriculum. The paper 
concluded by recommending that the questions raised be 
1 reft ri\.u tc t V. Covnm 1 for t.le'ir report with the view of 
. practical action being taken ny Society.--In the dis- 
1 cussion which followed, the President-, Drs.Libbon, Walford, 
Saunders, Seaton, and Bate, and Messrs. Jacobs, Fumivall, 
Blyth, and Hartt took part. 


WOLVERHAMPTON DISTRICT MEDICAL 
SOCIETY. 


At the meeting of the above Society, held on Jan. 8th at 
Wolverhampton, 

Mr. Vincent Jackson read n paper on a Cheap]’ and 
Ready way of Treating Club-foot. Having given an able 
and interesting summary of the history of the subject, which 
dated from l.sB7, be enumerated t he varieties of the deformity 
and divided the treatment into operative, manipulative, ami 
mechanical. For the latter purpose he strongly recom¬ 
mended the use of plaster-of-I'aris, as being far cheaper ami 
quite as effectual as the more costly special instruments. 
Mr. Jackson then demonstrated his mode of procedure. 

Mr. A. K. CiiKssHi re read a communication on the Value 
of Cocaine as a Local Amesthetie for Operations on the Eye, 
and stated that In* had used it in forty cases, and found that 
it abolished or so lessened pain that most ophthalmic opera¬ 
tions could be performed with comfort both to the patient 
and to the operator, lie used a 5 per cent, solution applied 
every live minutes. 

Mr. Jackson exhibited a specimen of an Aneurysm of the 
External Iliac Artery with ligatureof that vessel, the patient 
having died in twenty-six hours from acute gangrene. 

Dr. Dinuley exhibited a specimen of Cancer of the 
Kidney, the chief interest of which was that no trace could 
be found of the other kidney. The renal artery, ureter, and 
vesiculfD seminalis were also missing, but there were two 
suprarenal bodies and two testicles. Also a specimen of a 
new growth in the liver, probably of a malignant character, 
and the intestines showing perforation, occurring in enteric 
fever. 

In the discussion which followed the papers Dr. Lycett, 
Dr. C. R. Smith, and Mr. Jackson took part. 


Hkbicfos mih ftoticcs jof Jkofts. 


Elementaly Text-book of Zoology, General Tart nnd Special 
Part: Protozoa to Insect a. By Dr. C. Claus, Professor 
of Zoology in the University of Vienna. Translated and 
Edited by Adam Sedgwick, M.A.; assisted by F. G. 
Heathcote. With 7<H> Woodcuts; pp. (lift. London: 

W. Swan Sonncnschein and Co. 1.SS4. 

This work, by a distinguished naturalist, represents the 
present state of zoological knowledge. It has been trans¬ 
lated into French by M. G. Moquin Tandon, who has, more¬ 
over, made considerable additions to the original. We are 
glad to see it in an English dress, und, after having com¬ 
pared many passages with (Jails’ treatise, to give our ttesti¬ 
mony that Messrs. Adam Sedgwick and F. Heathcote’s 
translation is executed with singular fidelity and idiomatic 
clearness. The general plan of the work is similar to that 
of Rymer Jones’s treatise on the Animal Kingdom, a work 
that at the time it was written was a very good epitome of 
zoology. The general part, which extends to nearly 200 pages, 
discusses many subjects, however, which were not thought 
of in the days of Rymer Jones, and which are the outcome 
of modern research. Referring to the origin of life. Pro¬ 
fessor Claus speaks very cautiously, merely stating that in 
the present state of our knowledge there is no evidence to 
show that an independent abiogenetic generation (gene- 
ratio sequivoca, or spontaneous generation) actually takes 
place even in the simplest and lowest forms of life, although 
very recently some investigations, as those of Pouchet, 
have led by the results of remarkable but equivocal experi¬ 
ments to the opposite view. “ The existence of the generatio 
lequivoca” he observes, “would offer a very important 
service to our contention for the physico-chemical ex¬ 
planation; it even appears to be a necessary postulate in 
order to explain the first appearance of organisms? a 
statement that indicates the strong tendency which exists 
amongst many naturalists to refer the beginnings oi 
life to purely natural causes. The “cell” is stated t c 
consist of a small lump of a semi-fluid albuminous substance 
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(protoplasm), con turning as a rule a dense or vesicular 
structure—the nucleus; which is frequently surrounded by a 
jieripherul structureless membrane. In this delinition the 
term albuminous seems open to question, since protoplasm 
<Ioes not present the chemical characters of albumen, and 
the nature of the nucleus might have been better given. It 
is interesting to read Professor Claus’ definition of an animal. 
It is, lie says, to be defined “as an organism provided with 
the power of free and voluntary movement, and with 
sensation, whose organs are internal, and are derived from 
& development of the internal surfaces of the body; which 
needs organic food, inspires oxygen, changes potential 
energy into kinetic, under the influence of oxidation processes 
in metabolism, and excretes carbonic acid and nitrogenous 
waste products.” 

A chapter is devoted to the organisation and development 
■of smmals in general, in which after the characters of cells 
and the tissues derived from cells have been considered, the 
subjects of correlation of organs, the structure and functions 
of the compound organs, development, the alternation of 
gr aerations, polymorphism, and heterogamy are successively 
but briefly discussed. The fifth chapter is occupied with an 
account of the theory of natural selection, and the various 
evidence in favour of that of descent is given. All this part 
i> so interesting, and places so well before the reader 
the concepts of modem biology, that it deserves to be 
‘tudi’d, even by those who do not wish to follow the details 
of the structure of the different orders and families of 
immaLs that are subsequently given. 

We venture to take one example of the mode in which a 
vr up of animals is treated by Professor Claus, and 
we select the “ Tremutoda” from the general interest 
they possess. Professor Claus defines them as “elon- 
and usually segmented Platyhelminthes without 
□•'u‘h or alimentary’ canal, with organs for attachment at 
:hr anterior extremity.” lie commences their description 
by pointing out that, whilst originally regarded as single ani¬ 
ens the view advanced by Steenstrupp that the proglottides 
2 a*i not 1x3 disregarded, and that whilst the individuality 
d ’In ta[*?worm may be justly insisted on, the subordinate 
il l morphologically more restricted degree of individuality 
< f:her proglottis must also be admitted. A general descrip¬ 
tion of rhe tapeworms follows, the characteristic features of 
*vr £ fhriocephalus, Aconthobothrium, Tetrarhynclius, and 
being incidentally mentioned. The successive stages 

• i '.1* vMopment are then described, from the egg, through the 
^ ryo stage, and the formation of a vesicle which converts 

into a bladder worm with one (Cysticercus) or several 
' <L*nurus ) hollow buds, but still sexually immature animal. 
TV;- Madder worm, it is then shown, entering the alimentary 
•:«-J d another animal, loses its vesicle by the action of the 
Motive fluids, whilst the head or scolex, becoming free, 
iTvMttdy produces a chain of proglottides by a form of 
production. The differential characters of theTaenidaa 
of the several families included under that name are 
riven. The account of the Cestoda is illustrated By 

• ^i woodcuts. The manner in which the volume is got 
M by Messrs. Sonnenschein reflects great credit upon them, 
Me paper, the type, and the impressions of the very numerous 
oi a/lmirably illustrative drawings being alike excellent. 


Principles of Ventilation and Heating , and their 
pfru ti,yii Apjitirati'M. By John S. Billings, M.D. 
i*p. JIG. London : Triibner & Co. 1884. 

Tiir. author states the object of this work to be “to present 
• ’> v’lMct [of heating and ventilating buildings] in such a 
*iy Mai architects will appreciate its importance in their 
- fk —anil understand its difficulties and the general 
inaapitis which should guide them in endeavouring to 
overcome these difficulties—more fully than many of them 


seem to do at present.” As might be anticipated of any 
work by Dr. Billings, it bears evidence of a careful study and 
practical knowledge of the subject. But it has been written 
chiefly with reference to conditions in the Northern States 
of America, and is therefore not so applicable as it might 
otherwise have been to this country. Of this Dr. Billings 
is well aware, for he observes: “ The fact that good ventila¬ 
tion is expensive is not so well recognised as it should be, 
for the reason that much of our literature on the subject is 
furnished by English authors, who write with reference to 
the climate of England. Tliis climate is very different from 

our own, being much more uniform. In this country 

rooms must be kept at a temperature of from 68° to 70° F. 
to ensure the comfort of the occupants; while in England 
60° F. seems to be the recognised standard. Open fireplaces 
and grates can therefore be used there more extensively than 
here, and in arranging apparatus for heating by indirect 
radiation it is necessary to provide more heating surface 
than is called for by the specification of English engineers.” 
His remarks on the heating and ventilation of churches, 
theatres, and large public buildings deserve the careful 
consideration of architects and others entrusted with their 
plans and erection, for though great progress has of late 
been made, and some recent, examples show how much may 
be done, it must be admitted that, os a rule, the condi¬ 
tion of places for public assemblage is still capable of much 
improvement. He has devoted a chapter to the venti¬ 
lation and heating of schools, of which he says that “of 
all classes of buildings in the United States, public or 
private, there are probably none which are in such an un¬ 
satisfactory condition as regards their ventilation.” We 
doubt whether in tliis country the same remark might not 
be justly made, and we would recommend the subject to the 
notice of members of school boards, and of all who are 
interested in the welfare of the rising generation. The 
subject of the heating and ventilation of hospitals has 
received more than an average amount of attention from 
architects; but it is evident from the author’s observations 
and his description of the methods adopted in various 
recently erected hospitals that there is still much room for 
improvement, both as regards efficiency and expense. We 
trust that Dr. Billings’ work may receive the attention it 
deserves from architects and others in charge of or respon¬ 
sible for the construction of public buildings, feeling assured 
that it will tend to promote improvement in a direction in 
which it is much needed. The book is illustrated by wood- 
cuts and has the advantage of an index, which might, 
perhaps, have been advantageously made more copious. 


Plant Lore , Legends, and Luries . By R. Folkard, jun. 

London; Sampson Low, Marston, Searle, and Riving ten. 

1884. 

Folk-lore has enjoyed a considerable amount of popular; 
favour during the last few years, and numerous articles on 
the folk-lore of plants in particular have found their way 
not only into journals devoted to horticulture, but even into 
some of the leading daily newspapers. The volume under 
consideration is the result of an accumulation of material 
originally intended for a similar purpose, but which, owing 
to the discontinuance of the journal in which it would have 
been issued, is now published in the present form, with 
numerous additions and an excellent index. It will doubt¬ 
less be found very much more convenient for reference in the 
form of a complete work, especially as it is now arranged, 
consisting in the first part of sixteen chapters under 
different headings, and in the second of the plants arranged* 
in alphabetical order under their vernacular names. The 
first, part contains a good deal that is of interest to 
students of the history of medicine and materia medica, 
particularly the chapters bearing the titles of u Plants 
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and the Planets,” “The Doctrine of Signatures,” “Magical 
Plants,” “Plants of the Devil,” &c. The work is got up in 
an attractive style, is illustrated with copies of quaint wood- 
cuts from old herbals and books of travels, and forms a very 
suitable book for a birthday gift to anyone interested in 
plants and their uses. The book bears evidence of careful 
revision, being unusually free from typographical errors. 
In a few cases, however, the botanical names, especially those 
of a specific character, have been omitted. The very natural 
error of confounding the pita or Mexican aloe (Agave 
Americana) with the Barbadoes aloe (Aloe vulgaris) is one 
of the very few botanical errors noticeable. 


Diseases and Injuries of the Eye. By George Lawson, 
F.R.C.S., &c. Fifth Edition. London: Renshaw. 1885. 

The issue of a fifth edition of this excellent work is 
testimony to its sustained popularity. In preparing a new 
edition Mr. Lawson has spared no pains to make his work 
representative of the best contemporary knowledge. Many 
articles have been rewritten, and several new subjects have 
been added. Indeed, every page shows evidence of con¬ 
scientious revision. With the fullest confidence we can 
continue to recommend Mr. Lawson’s manual, in spite of 
many rivals, as in most respects the best in our language, 
whether for the student or for the practitioner. 


Streefs Indian and Colonial Mercantile Directory , 1SS4-S5. 

London: Street and Co. 

We have received a copy of the tenth issue of this work, 
which is calculated to prove of immense advantage to all 
who have business connexion with any or all of England’s 
foreign possessions. It contains trade returns, tariffs, 
populations, and full particulars of the steam and other 
communications with the various places treated of; the 
leading merchants, traders of every class, and professional 
men are fully enumerated. A concise description of each 
county and town is furnished, along with a list of the 
principal products. As in previous years, maps are in this 
issue given of all the principal countries mentioned in the 
letterpress, and particulars of the various railways in ope¬ 
ration, or in course of construction, are supplied where 
practicable. _ 


fUfo Jfnkntim 

HAGEDORN’S SURGICAL NEEDLES AND NEEDLE- 
HOLDER. 

Messrs. Krohne Sc Sesemann have submitted to us 
some excellent surgical needles and a very convenient 
needle-holder, which have been devised by Dr. Hagedom 
of Magdeburg. The needles are semicircular in shape, the 



section of the stem being an oblong parallelogram of the 
same thickness throughout its length. The point has a 
single cutting edge on its convex surface. The advantages 
which these needles have over the curved needles in 
general use are that the puncture they make is a fine slit 
at right angles with the edge of the wound to be united 


and therefore when the suture is tightened the edges of the 
puncture are approximated, not made to gape ; the puncture 
of the needle is also at right angles to the surface of the 
wound, and the suture approximates the whole thickness 
of the parts through which it is passed with equal tension; 
and the needles are stronger and much less liable to break 
when held in a holder than those in common use. The 
needle-holder is very simple in construction ; it grasps the 
flat surfaces of the needle, and can seize and hold the point 
as securely as any part of the stem. The jaws are closed 
with a lever handle, which can be fixed by a ratchet. For 
special purposes these holders are made of different lengths 
and shapes, but anyone who will use them will soon be 
convinced of their great convenience and merit. 


THE METROPOLITAN ASYLUMS BOARD. 


A report, dealing with the operations of the Metropolitan 
Asylums Board, has been recently issued. This is the first 
time that any attempt has been made to bring the whole 
work of this body into one view, and the handbook com¬ 
mences with an account of the provision made for the care 
of harmless lunatics. The first asylum founded was that at 
Leavesden, near Watford, and the whole cost of the asylum’s 
buildings, and the land on which it stands, upwards of 
eighty acres, a farm being worked in connexion with the 
asylum, is set down at £177,818. The accommodation pro¬ 
vided is for 1100 females and 900 males, the cost being 
£88 1 6s. a bed. The sister asylum at Caterliam stands in 
the midst of 154 acres, and the expenditure upon that asylum 
up to date has been £192,.‘182. This asylum provides for 
2050 patients—namely, 1150 females and 900 males. The 
third and fourth asylums for this class of patients are at 
Darenth, in Kent, w here, for the imbecile classes alone, the 
managers have acquired 173 acres. One asylum here is for 
imbecile children. There are upwards of GOO children in 
this asylum, many of them hopeless idiots, but some capable 
of being trained into work of a useful character. The second 
asylum is for adults, and there are now 900 of the same charac¬ 
ter of patients as fill the Leavesden and Caterham asylums. 

The cost of the asylums and lands at Darenth was £247,951. 

Thus, in all the Board has about 5500 imbecile pat ients under 
its care. The provision for fever includes five asylums, which 
find beds for 951 patients, and provision is being made for 512 
convalescent patients at Winch more-hill, where the land 
has been acquired, and the building of the asylum is pro¬ 
ceeding. Tne Eastern Ilomerton Fever Asylum cost, for 
land and buildings, £87,772, and provides 300 beds for fever. 

The South-Western Asylum, StocKwell, which provides 228 
beds for fever, cost on the whole £104,094, and additional 
works are being carried out now to the cost of £2000. The 
North-Western Asylum (the Hampstead Hospital) cost 
£54,820, and there has been additional expenditure of late 
to the sum of £3200. The asylum has 150 beds for fever 
patients, and a few beds for such severe small-pox cases as 
arise in the district. The Western (Fulham) Asylum, which 
affords 90 beds for fever cases, cost £64,257, and further 
expenditure is being incurred. At the South-Eastern 
Asylum (New r Cross-road) there has been an expendi¬ 
ture of £70,835, and accommodation is provided for 150 : 

fever patients. In each of these asylums a limited number 
of beds is provided for the reception of small-pox patients. 

The provision for small-pox, apart from the other asylums, 
has been of a very complete character. Accommodation has 
been provided for 1G00 patients to be treated at one time, 
the hospital ships, the camp at Darenth, the Plaistow 
hospital, and five other places being used for the purpose in 1 
the emergency. The ships have cost £28,129, the ambulance 
station in the east, of London has cost £10,552, the Darenth 
camp has cost £34,561 in establishing and £50,942 in main¬ 
taining, the Plaistow asylum has cost £4692, the ambulance 
steamers and wharves have cost £6173, the south-eastern 
ambulance station has cost £4661, and the western one, 1 
exclusive of construction, has cost £3961. The report con¬ 
cludes with a statement of the w’ork done in connexion 
with the Ennouth training ship and a complete account of 
the expenditure, the cost of the patients in the various ! 
asylums being given in detail. 
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LONDON: SATURDAY, JANUARY 24,1885. 

Last week we published an account of the meeting of 
the Medical Society, at which Dr. Heron showed the 
differences between cultivations of Dr. Koch’s comma 
bacillus of Asiatic cholera and Drs. Finkler and Prior’s 
bacillus of cholera nostras. It will be remembered that the 
most striking of these differences lay in the fact that 
whereas Koch’s organism liquefied nutrient gelatine but 
slowly, that of Finkler and Prior did so rapidly and 
extensively, so that whilst in the case of the latter the 
track made in the gelatine by a platinum wire used for 
inoculation was in the course of a few days wide and 
stocking-like, in the case of Dr. Koch’s organism it pre¬ 
sented the appearance of a mere thread. The value of 
this diagnostic mark of the comma bacillus of cholera has, 
however, been very materially diminished by the publica¬ 
tion within the last few days, in Burner’s Medicinische 
Wvchenschrift, of a very carefully drawn up account of the 
discovery by Dr. Deneke, of the Hygienic Institute at 
Gottingen, of a comma-shaped organism in some stale 
cheese. Dr. Deneke instituted careful comparisons between 
the commas which he thus found and those of Koch on the 
one hand, and of Finkler and Prior on the other, and 
found that “as regards its morphological characters as 
well as its mode of growth in, and action upon, nutrient 
gelatine, the cheese comma approximated much more 
closely to the bacillus of cholera than to the other.” A 
minute account is given of its microscopical characters, of 
its mode of growth in meat broth and in gelatinised mate¬ 
rial in test tubes, and also when spread out on glass plates, 
but as this agrees in most particulars with the accounts 
which have already been frequently published concerning 
the cholera microbe, it is not necessary to reproduce it here 
in its entirety. 

It is mentioned that in the earlier stages of growth the 
“colonies” of these cheese commas appear to the naked eye 
very like those of the cholera commas, but that under a 
power of one hundred diameters some slight differences 
may he detected. In test-tube cultivations in gelatine the 
re^mblance is stated to be still closer, and “it is often 
difficult to distinguish cultivations of the cheese bacillus in 
the earlier stages from those of the choleraic bacillus in a 
somewhat more advanced stage.” As in the case of Koch’s 
bacillus, the growth along the track of the inoculating wire 
m thread-like, though somewhat wider, and the upper part 
of the funnel-shaped cultivation is similarly characterised 
by the development of an air vesicle. Dr. Deneke did 
not succeed in developing his commas on potatoes, but 
he found that when cultivated in agar-agar, and in 
solidified blood-serum, no distinction could be made between 
them and those of cholera, or of cholera nostras, either 
as regards their mode of growth, or their action on the 
m -lium. I>r. Deneke, however, considers the cheese 
organism to be physiologically distinct from that of cholera, 


although he appears to base, perhaps, his chief conclusion 
that this is so on the results of some experiments on animals. 
Following the example of MM. Nicati and Rietsch, he 
introduced a small quantity of the cheese commas directly 
into the duodenum of two guinea-pigs, as also a small 
quantity of a cultivation of choleraic commas into the 
duodenum of two other guinea-pigs. The two animals of 
the former experiment recovered, the two of the latter 
died; but it is added that as one of these guinea-pigs 
succumbed within six hours (consequently before it could 
reasonably be expected that the microbes could have 
manifested their assumed virulent properties), and also 
because a portion of the material introduced had escaped 
into the peritoneal cavity, it is not claimed that this experi¬ 
ment proved anything. 

Judging from the very contradictory results which have 
from time to time been announced as a consequence of in¬ 
fecting animals with choleraic material, and judging also 
from the circumstance (to which we drew prominent 
attention a short time ago) that Dr. Emmerich of Munich 
had succeeded in producing cholera-like pathological lesions 
by means of a totally different microbe, no great importance 
can be attached to the death of the other guinea-pig referred 
to by Dr. Deneke. It is, however, clearly manifest that 
he has drawn attention to an organism which, both morpho¬ 
logically and physiologically, very closely resembles the 
comma bacillus of cholera, even if it be not absolutely 
identical with it. 

The importance of the observations is materially enhanced 
by the fact of the microbe having been detected in one of 
the ordinary articles of our food; it must therefore pre¬ 
sumably be more or less constantly introduced into the ali¬ 
mentary canal. It is now well known that organisms of a 
similar type are frequently present in the mouth in 
health, but, strange to say, it would appear that they are 
by no means to be so readily detected in normal alvine 
secretions. It is possible that during health the action of 
the juices of the mouth and stomach is inimical to their 
further development; as indeed appears to be the case with 
Dr. Koch’s comma microbe, seeing that it does not develop 
in the intestines of animals when administered by the 
mouth, and hence the necessity which has arisen for intro¬ 
ducing it directly into the duodenum for experimental pur¬ 
poses. This is a phase of the question which Dr. Koch and 
his supporters have completely ignored when comparing 
the physiological properties of various comma-shaped 
bacilli. It is already abundantly manifest that organisms 
of this character are by no means so restricted in their dis¬ 
tribution as was supposed at the time when one of the tribe 
was fixed upon as being the cause of cholera. Much has 
been learnt since then, but there is still much to be done; 
and worker^ in this field of research may rest assured that 
every addition which they make to our knowledge of these 
curved microbes will be warmly welcomed at the present time, 
not only by the profession but also by the public at large. 

Inflammation, in itself a purely mechanical derange¬ 
ment of the circulation, presents many varieties, in which 
its basal type of action is more or less altered and compli¬ 
cated by the advent of contagion. These lie, one may say, 
upon the borderland between local and communicable dis- 
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ease, and present examples of the passage of one form into 
the other, so that we have come to talk of inflammation as 
affording a nidus for septic development. The cases of a 
common cold, of “idiopathic” erysipelas, of simple and 
rheumatic tonsillitis, might all be quoted in illustration. 
Treatment is necessarily much affected by these considera¬ 
tions. One finds that one has to deal not only with an 
obvious effect which is actively destructive of the tissues 
which it implicates, not only with so much of mechanical 
causation as this represents, but with a further more subtle 
cause, a “germ,” which is at least the vehicle of a still more 
remote and perhaps original stimulus. Sometimes it would 
seem that the cause had been overwhelmed by the created 
morbid action—that is, that the implanted poison* if not 
rendered inert, had been largely supplanted in importance 
i by the tissue irritation to which it gave rise. There is 
reason to doubt whether in such a case its primary force has 
been greater than that of mere mechanical irritation. In 
other instances, it lives, multiplies its power, and works, 
destructive but indestructible, exhibiting all the characters 
of sustained malignancy, in addition to being readily trans¬ 
ferable by contact from one subject to another. The former 
group of symptoms exemplifies the meaning of the old 
term “ inflammation,” the name of a result; the latter we 
take to be commanded and absorbed by its cause, and we 
call it “ septic disease.” Yet among the milder cases not 
credited with contagious properties one finds examples of 
transference of the disease between associated persons, 
as also, probably, in the undoubtedly malignant class, 
instances of contact without such transference. These 
facts show that the borderland of infection to which we 
have referred is a fairly wide one, presenting degrees of 
• risk. They also give some colour to the opinion that there 
has been an evolution in its history in the direction of 
aggressiveness, and that bacilli and spores are, without dis¬ 
tinction, media of transit rather than the sole causes of the 
infectious properties. The treatment of ophthalmia may 
serve to indicate the bearing of these points in pathology 
on therapeutics. In the various forms of this disease there 
^re grades of contagion and of virulence. Even the com¬ 
paratively innocent catarrh, which is not usually regarded 
as being contagious, seems occasionally to assume a severer 
form, and is communicated to the healthy eye, just as the 
action of eczema is sometimes engrafted on a sound skin. 
The ophthalmia of infants, the much more destructive and 
poisonous purulent form seen in adults, and the gonorrhoeal 
variety also show ascending series of infectiousness. It 
will be said that for the latter varieties a special germ is 
active in each case. There is room to doubt, nevertheless, 
how far the differences attributed to these are peculiar to 
: themselves, and whether they are not of degree only, rather 
than of kind. In any case, it is a characteristic of this 
class of disease that the basal inflammatory change con- < 
tinues the most prominent feature. The uniform efficiency ] 
of nitrate of silver is a proof of this. The germ, whatever it i 
may be, is extinguished by a drug directed against the 
mechanical changes it has caused. This very remedy, more¬ 
over, has little or no repute where septic poisoning is the pre- ; 
dominant evil. It cannot control the rapid tissue infection < 
then apparent. Ocular diphtheria does not benefit by it, 1 
but antiseptic measures are here everything. Thus we i 


) seem to pass by stages along one morbid process from states 
i of weak infectiveness but high local irritability, to others 
, allied in type but highly contagious. Treatment must follow 
a corresponding course, and its results furnish in them¬ 
selves, we cannot but think, a guide to the true pathology. 
-♦-- 

AVk not unfrequently receive inquiries as to whether a 
medical officer of health should or should not be allowed to 
remain in private practice. One such inquiry we answered 
briefly in our last week’s issue; but the subject is again 
urged upon us in another form. On the question generally, 
we have no hesitation in saying that under ordinary circum¬ 
stances we should prefer to see medical officers of health 
independent of private practice; but, as matters now stand, 
we are quite certain that the universal application of this 
rule would in many parts of the country be distinctly pre¬ 
judicial to the interests of public health. In the first place, 
the number of medical men who have by examination and 
otherwise fitted themselves for holding the post of officer of 
health is by no means large, and so long as this is the case 
it is better that towns and districts be officered by men 
of ample experience in the various branches of their profes¬ 
sion, and who are still in practice, rather than by others who 
are less competent, but who would be w illing to give their 
whole time to their official duties. Then, again, there are 
officers of health wdio, though in practice, are unques¬ 
tionably competent to discharge the duties pertaining to 
the post they occupy, and whom we should be sorry 
to see replaced merely in order that they might be suc¬ 
ceeded by others who have seen little or no practice, and 
who intend altogether to discard the ordinary work of 
their profession. There is a further point which we 
think of even greater importance. AVe hold that no 
district, whether urban or rural, has a right to demand 
the entire services of a competent officer of health un¬ 
less it is prepared to guarantee a salary sufficient for 
the payment of such services; and w^e have occasionally 
seen with regret that some medical men, in their desire to 
get a footing in the sanitary service of the country, have 
undertaken to give themselves wholly to sanitary work at 
salaries which they should have regarded as hardly ample 
to command their services for more than one or two days in 
the week. Some districts, again, are either too small or too 
sparsely populated to give occupation to an officer who has 
no other professional calls upon his time, and in such districts 
private practice, within certain limitations, may be useful 
both to the officer and to the district which he serves. But 
where an adequate salary can be ensured we feel strongly that 
the ordinary practitioner is likely to find himself hindered 
in his work as health officer, both by the calls which in 
practice are made upon his time, and by the difficulties 
which he will experience in dealing impartially in his official 
capacity with those upon whom he is also dependent in his 
practice. AYhen, after a lapse of some years, there shall be 
a sufficient number of properly trained practitioners to fill 
the many posts of officer of health, we shall hope to see 
most districts officered by those wiio are independent of 
practice; and where districts are not in themselves capable 
of paying such salaries as should command the entire services 
of a skilled officer, we trust that the authorities may in 
advance combine with adjoining districts, so that they 
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may collectively offer a proper remuneration for the ser¬ 
vices they require. Until such a time arrives each case 
will have to be judged on its merits. 

In the December number of the llevue de Chirurgie is a 
translation of a Russian paper by Dr. Sklefassowsky, in 
which he relates the case of a man on whom he has per¬ 
formed an osteoplastic operation first devised and practised 
by Dr. Wladimiroff of Kazan, by whose name it may 
perhaps best be known. The operation consists in the 
removal of the posterior part of the foot and the ankle-joint 
and the union of the anterior part of the foot to the leg, so 
that the foot is in a line with the leg, and the patient sub¬ 
sequently walks upon the heads of the metatarsal bones and 
the fully extended toes. The method of procedure is as 
follows:—An incision is made straight across the sole on a 
level with the middle of the scaphoid bone; on each side 
this incision is continued up to the malleolus, and then 
straight across the back of the ankle. The incisions are all 
carried down to the bone, and the ankle-joint is entered | 
from behind and disarticulated. This done, the heel is 
seized, and the soft parts of the dorsum of the foot are care¬ 
fully separated from the bones, care being taken not to 
exjjose or injure the dorsal artery of the foot. The trans¬ 
verse tarsal joint is now to be opened and disarticulated, and 
the os ealcis and astragalus removed. The articular surfaces 
of the cuboid and scaphoid, and the lower ends of the tibia 
and fibula, are to be sawn off, and the foot is then to be 
applied to the end of the leg, and first the bones, then the 
soft parts, united with sutures. 

The advantages claimed for this operation are, that while 
permitting of the removal of diseased parts it preserves 
healthy structures, and is not such a mutilation as is a 
Syme’s or Pirogoff’s amputation, or an amputation through 
the lower third of the leg. The result is stated not to be a 
great deformity, the line of the limb is preserved, and the 
foot forms an excellent basis of support. The cases for 
which it is suitable are intractable ulcers of the heel, disease 
of the tarsus limited to the os calcis and astragalus, and new 
growths similarly limited. Sklbfassowsky performed the 
operation for a very chronic ulcer of the heel, which 
had resisted all treatment for nine years, and wliich in¬ 
valided and crippled an otherwise robust man. Pirogoff’s 
amputation is usually rejected for cases of strumous dis- 
of the ankle or posterior tarsus on account of the 
liability to recurrence of the disease in the stump, and at 
fir-t sight it might appear that Wladimiboff’s operation 
lies open to the same objection. But the cases are not quite 
parallel. In Pirogoff’s amputation part of the os calcis is 
preserved, and this very bone may have been involved in 
the primary disease. In the latter operation the os calcis 
and astragalus are completely and wholly removed; these 
an.' the bones which are the most frequent seats of strumous 
and tubercular disease, and it is a common occurrence to 

chronic destructive changes in them, or involving the 
ankle-joint, which disable but do not otherwise injure 
the anterior part of the foot. For suitable cases the 
'p* ration is certainly worthy of being carefully tested. 
Sklefassowsky’s patient had shortening to the extent 
of one centimetre only, which is quite an insignificant 
amount. 


44 Ne quid nimis.” 


THE CASE OF DR. BRADLEY. 

At the last November assizes, David Bradley, M.D.,. 
formerly practising at Brimmington, Derbyshire, was con¬ 
victed of having attempted to commit a rape upon Eliza 
Swetmore, the wife of a collier. The indictment included 
the more serious offence, but the jury found the prisoner 
guilty on the minor charge only. The prosecutrix, who 
admitted she had been the subject of epileptic fits since she 
was eleven years of age, and that her father had been 
confined in a lunatic asylum, deposed as follows:-She went 
to the surgery of the prisoner for some medicine, and whilst 
there he had carnal knowledge of her against her will, both 
whilst she was on two chairs, and again on the floor. She 
further stated that she resisted with all her might, and that 
she cried out, “ Oh, doctor, don’t.” The latter assertion was 
corroborated by the housekeeper of the accused, and there 
seems no reason to doubt its accuracy. After the alleged 
rape she went immediately to the house of a neighbour, and 
complained of the assault. When Dr. Bradley was taxed 
with the offence, he said the prosecutrix had had a fit; at 
the same time he informed his housekeeper of the charge 
made against him. It transpired during the hearing before 
the magistrate that the surgery-door opened on to the street, 
and that the only indication of a struggle on the part of the 
deceased was that her neckerchief was off, and there was a 
small indentation on her neck. Dr. Palmer, who examined her 
the same evening, found no signs of the specific offence, but 
is said to have given it as his opinion that an epileptic fit 
would not be recovered from within half an hour, whereas 
the alleged assault did not occupy more than five minutes, 
after wliich the woman walked unaided out of the surgery! 
No evidence was forthcoming of injury or marks on 
Dr. Bradley’s person or dress. The Lord Chief Justice, who 
tried the case, and concurred in the verdict, remarked, when 
charging the grand jury, that “ the woman’s statement was 
curious,” but he seems to have been impressed with the 
calm and unbiased manner with which Mrs. Swetmore gave 
her evidence at the trial, and this he said was a great deal 
in her favour. He further dwelt on the fact that the counsel 
for the defence did not cross-examine the prosecutrix on her 
evidence-in-chief, as regards her statement that Dr. Bradley 
removed her hat when she went into the surgery, and let 
her leave the building when the proper thing—she being 
ill -was for her to remain in it. The last statement cuts 
both ways, for what would be more natural, if the crime had 
been committed, than that the accused should try to detain 
his victim in order to persuade her to consent to conceal his 
guilt. Again, with regard to the duration of an epileptic 
fit, every medical man knows that it may be momentary, or 
end only with the death of the subject. The removal of the 
woman’s hat was the most Likely thing to be done either by a 
doctor or a layman, as witness the daily treatment of fits 
in the streets. Assuming that a rape was neither com¬ 
mitted nor attempted, what are the alternatives ? Either 
the woman made the accusation mala fide , or she was 
impressed with the belief that she had been ravished, a 
belief albeit unfounded in fact. From a careful perusal of 
the depositions and a calm and deliberate investigation of 
the case in all its bearings, we are driven to the conclusion 
that the last hypothesis is the correct one. Persons of 
neurotic taint, especially those subject to perturbations of 
the feelings, and a general perversion of orderly innerva¬ 
tion, such as is so often witnessed in epileptics, are liable 
to misinterpret their sensations in the direction of the one 
most prominent for the time being. If Mrs. Swetmore’s 
evidence is to be relief upon, we fail to see the justice of 
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the verdict. She swore positively that Dr. Bradley effected 
his purpose both on the chairs and on the floor, and yet the 
jury acquitted him on the major count of the indictment, 
finding him guilty only of the attempt. Tin? evidence is to 
our minds perfectly consistent with the innocence of the 
convict, and we doubt not that had the court been uided 
with independent expert testimony, Dr. Bradley would not 
now be undergoing two years’ imprisonment with hard 
labour. We understand that a petition to the Home Secre¬ 
tary is in course of preparation. 


REMUNERATION OF MEDICAL OFFICERS OF 
HEALTH. 

Some time since we drew attention to the attempt that 
was being made by the Rural Sanitary Authority of 
Chesterfield to reduce the salary which Dr. Angus Mackintosh 
received in his capacity of medical officer of health, and we 
expressed a hope that, under the circumstances of the able 
and indefatigable services which Dr. Mackintosh had so long 
rendered to the district, the proposal would be resisted by 
the central authority. Fortunately, the Local Government 
Board announced the withdrawal of repayment of half the 
salary if the authority persisted in their intention. Not¬ 
withstanding this, however, and under the impression that 
they only had to show a bold face, the authority made the 
appointment at a reduced salary; but when, later on, they 
found they had really lost repayment of £200 a year, they 
rescinded their resolution, and Dr. Mackintosh continues at 
the original salary. It is promised that a similar attempt 
will again be made in March next, and it is to be hoped that 
both the Local Government Board and the officer of health 
will be firm in resisting it. The action of the Board is 
limited by the Public Health Act. The Board can refuse repay¬ 
ment, but they cannot refuse sanction if a properly qualified 
officer himself accepts a reduced salary which the authority 
are prepared to pay entirely out of the rates. 


A MAGISTRATE’S OPINION ON MADNESS. 

A case which has just occurred at Dungarvan, in which 
a woman about whose insanity the local magistrates were 
not sure, although the doctor was, on being remanded to the 
workhouse, attacked the inmates indiscriminately, and 
placed her own child on the fire, with the effect of burning 
it dangerously, will serve, and doubtless be utilised, to 
illustrate the sort of opinions which may be generally ex¬ 
pected from magistrates if they are empowered to act as 
censors of medical certificates. We have not a particle of 
faith in the efficacy of this sort of lunacy reform. We do 
not understand how any member of the profession can support 
it. It seems an insult to the general body of practitioners 
to suppose that their written judgments would acquire 
greater value in consequence of the authority acquired by a 
formal process of attestation before a justice of the peace. 
We would not stoop to such a proposal. It assumes that 
which we emphatically deny—namely, that there is need of 
some measure like this to guard against the mala fides of 
certifiers. No such need exists. The reform we desire, and 
the only reform we could willingly accept as sufficient, is 
such a change in the law as would relieve the profession 
of the entirely non-medical and strictly legal duty of draw¬ 
ing up and signing documents which are warrants for 
imprisonment, and at the same time legal instruments 
of social disqualification and personal disability and dis¬ 
grace. Let who will assert the contrary, we affirm that 
anyone and everyone who has been certified to be of un¬ 
sound mind is permanently damaged in his or her own eyes 
and in those of the community. This injury ought not to be 
inflicted for the mere sake of treating a case of brain dis¬ 


turbance called “insanity,” when no one in his senses even 
dreams of doing the same wrong to the character of a fellow- 
subject when he chances to be uffected with that often far 
more formidable bruin disturbance which is called 
“delirium.” Laymen, albeit they hold Her Majesty’s 
Commission of the Fence, cannot possibly be competent to 
decide on the medical issue. Is or is not a particular person 
insane? As well ask the local representative of Beadledom 
to diagnose a case of valvular disease of the heart. The 
notion of trusting the magistracy with such a duty is pre¬ 
posterous, and ought to be scouted as itself madness. 


THE WAGES OF THE WORKING CLASSES. 

It is satisfactory to be told by so good an authority as 
Professor Leone Leri that the earnings of the working 
classes amount to £.V21,00n,mH) per annum, or, exclusive of 
food Ac., £470,000,001); yielding an average of M2*, per week 
per family, assuming each family to have 2'17 earners. 
Comparing the earnings of the working classes for the year 
1*07 with those of 1884, there is an increase from £38 
to £42 14*. With good health and good thrift the case 
of our working classes should not be so bad as it is. 
We may well believe with Professor Levi that in no other 
country are the working classes so well off. The next most 
important question is, How are the wages spent? It is 
useless to maintain that the answer to this question is satis¬ 
factory. Part of the unthrift is to be lightly condemned, 
but much of it is really culpable. The enormous amount 
spent on drink is not denied by any authority. It is said 
that while we as a nation spend on bread £70,01X1,000, on 
milk £30,000,000, on butter and clieese £25,000,000, on house 
rent £70,000,000, and on the rent of farms £<>0,000,000, we 
spend on alcoholic liquors £130,000,01)0. We want improve¬ 
ments in cooking for the working classes, so as to make the 
most of their food supplies. This is to be done partly by 
educating girls more practically, and partly by public 
arrangements. There is one thing on which the working 
classes spend far too little, and on which they will, when 
they are wiser, spend much more—that is, on good medical 
attendance, not only on themselves, but on their wives and 
children. Nothing would more conduce to their happiness 
than better arrangements for their health. The working man 
is often tempted to say, “ How cheaply can I get medical 
advice?” One day he will say, either individually or as 
member of a club, “On what honourable and reasonable 
terms can I get a good and experienced medical adviser to 
take a personal interest in the health of myself and family 
over an extended time ?” Professor Leri’s figures show that 
there is nothing in the economic condition of the working 
classes to justify the low remuneration of medical men in 
some clubs, and the great extent of gratuitous medical 
service. _ 


POPLITEAL ANEURYSM SIMULATING SARCOMA. 

Professor Shepherd, of McGill University, relates in 
the current number of the American Journal of the Medical 
Sciences the case of a man aged forty-six, who was treated 
in 1875 for double popliteal aneurysm by compression. Two 
years later the small lump which had remained in the right 
ham began to enlarge and pulsate, and was again “ cured by 
compression.” In the summer of 1882 he again noticed a 
small hard tumour in the right ham, which did not pulsate, 
but gradually enlarged. When he came under treatment in 
December, 1883, there was a large indolent ulcer in the 
lower and outer side of the leg, and a tumour nearly the 
size of a man’s head on the back of the thigh, which was 
immovable, smooth, inelastic, without pulsation, fluctuation, 
bruit, or thrill, and which was in no way influenced by com¬ 
pression of the femoral artery above it. Coursing over the 
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tumour were large veins, but there was no oedema of the 
leg. Tlie inguinal glands were enlarged. Amputution of the 
thigh was performed, and on examination of the tumour it 
proved to be a mass of fibrin, not deposited in laminae. The 
mass was solid throughout. At the lower part of the tumour 
its capsule was found to be continuous with the external 
coat of the artery, and about this point the clot was in a 
softer condition than elsewhere. The difficulties of dia¬ 
gnosis presented by this case seem to have been insuperable. 
Except for the fact that the man was known to have had a 
popliteal aneurysm which had relapsed, there was nothing 
to point to the correct diagnosis. From the description of 
the case there is no doubt that the treatment was the best 
thut could have been suggested. No milder measures offered 
any prospect of cure; to attempt to excise the aneurysm 
would have probably led to a fatal result; and considering 
the presence of the large indolent ulcer of the leg, and that 
the sciatic nerve was tightly stretched over the tumour and 
considerably flattened, it is obvious that amputation was 
called for. _ 

INSURANCE AND CHILD MORTALITY. 

A rrmajikable statement was lately made by Dr. Ritchie 
of Leek, respecting the rise in infant mortality since the 
practice of insuring the lives of children in their first year 
was introduced there. As at first reported, the mortality 
prior to this period was 15 per 1000, and rose during it to 
170. Further evidence has shown that there is a clerical 
error in these figures, and that the excess in the death-rate 
consists in the difference between 156 and 186 per 1000. 
This materially alters the aspect of the case. Still, the 
excels, though not absolutely so great, is decided, and, in¬ 
asmuch as it is constant, calls for explanation. How much 
of it is due to so-called natural causes, such as prevalent 
disease, to accidents, to local changes affecting public health 
during the period of operation of the insurance system, and 
how much, if any, is to be laid directly at the door of the 
latter? Of course it is impossible for us or anyone to give 
a ready answer to this question. What is required is a 
pr ‘longed investigation which will aim at ascertaining the 
van->us possible causes of illness and death which might be 
ivld accountable, and the various degrees of their action, 
during, before, and after the time in question. We must 
probably allow, however, that some such comparison has 
Wn drawn l>efore a statement so pointed as Dr. Ritchie’s 
l>*en publicly made. A medical officer of health is in 
rposition forknowing the results of all conditions 
< rlinarily affecting health and illness in his district. The 
irwitution of a further inquiry is, however, very desirable 
for many reasons. Without wishing to blacken the reputa¬ 
tion of human nature, we cannot but admit that there is 
ample evidence to show that infant life is less respected 
than it ought to be. It is a life which is only too easily 
f;tken. the means by which this may be criminally accom¬ 
plished are many, their discovery at times is very difficult, 
and conviction for crimes of this nature is in many coses 
impossible. Neglect alone will take this life, errors of 
j’l'igment in management can be turned into errors of 
purpose for its extinction. Thus, bread and biscuit have 
killeii many children. They are among the “farm” foods 
of infancy. It would certainly be most unfair to con¬ 
clude that the poor are naturally less affectionate towards 
•h-ir children than the wealthy. It is equally beyond 
q.i* - f ivm that unnatural parents are found, and not seldom 
in that class, as in all others. Moreover, poverty with 
it* a^xnations brings temptations and longings which 
w^ll-conditioned people can hardly estimate. Then we 
m rvmember the many children bora, one may say, 
with ut father or mother in the full sense—the illegiti¬ 
mate claw. Charity, public or parental, is not always care¬ 


ful to preserve these amongst us. They become the charge 
of underpaid nurses, and are too often brought up anyhow. 
Their living is rather permitted than desired. With these 
facts before us, the placing of a premium of several pounds 
on the life of an infant is clearly a measure which, however 
desirable in suitable cases, requires at least a shrewd super¬ 
vision in its working in order that it may not become an 
incentive to crime in the ill-disposed. 

HOSPITAL FOR INFECTIOUS DISEASES IN 
LIVERPOOL. 

The City Council at a recent meeting decided to apply to 
the Medical Institution for the opinion of the members as 
to the number of beds which should be provided in the new 
permanent hospital for infectious diseases. A special meet¬ 
ing of the institution was held on Tuesday, the 13th inst., 
when a report in substance as follows was adopted:— 

“The institution, after a careful consideration of the 
subject, are of opinion that, if due regard be had to the size 
of the hospital wards, the necessities of non-epidemic years 
will be met by the provision of permanent accommodation 
for 300 patients suffering from infectious diseases other than 
small-pox. As to epidemic years, they are of opinion that 
the permanent hospital or hospitals, if it should be decided 
to build more than one, should be placed on a space of 
ground sufficiently large to admit of a rapid and economical 
extension of the accommodation by means of temporary 
sheds or such other structures as experience has shown to be 
efficient. With reference to small-pox, they are of opinion 
that, under rigidly enforced rules as to separate nursing and 
the visits of patients’ friends, permanent provision might be 
made for forty cases in a building erected on the grounds of 
the fever hospital, but entirely dissociated from it, without 
risk either to the inmates of the fever hospital itself or to 
the inhabitants of the surrounding district. But for epidemic 
times it would be necessary, in case the tenancy of the 
Park Hill Estate should at any time be determined, that a 
large and sufficiently isolated space should be acquired, and 
that all but the severer cases should be conveyed to wards 
erected on it, the beds provided near the fever hospital or 
hospitals being reserved for those patients who should be 
deemed too ill to bear a more prolonged journey.” 


THE CULTIVATION OF SUGAR BEETS IN ENGLAND. 

Fob many years past experiments have from time to 
time been made in England and Ireland on the cultivation 
of the sugar beet. In the present depressed condition of 
agriculture these experiments are of the highest importance, 
and we are glad to find that they appear to have been 
successful. We have received from Messrs. Bolton and 
Partners (Limited), of Westminster, a proof of the report 
of Professor Church on the results of the cultivation during 
the past year. This report, which carries great weight from 
the known integrity and high scientific fame of its author, 
represents the prospects of the industry in a very hopeful 
light. It appears easy with good management to get crops 
of fourteen tons to the acre of small beets, containing 
14 per cent, of sugar. Such crops will, it is said, pay better 
than wheat, and that an extensive cultivation is possible is 
proved by the fact that we now pay £10,000,000 a year for 
foreign sugar. Professor Church believes, indeed, that as 
much as thirty tons per acre might be obtained in good 
years by close planting and with due care and sufficient 
manure. Of course it may be said that the hot summer of 
1884 was the cause of the success, but the opinion of 
Professor Church is quite against this view ; he regards 
the late crops as “by no means offering a series of 
exceptionally well-grown and rich roots.” With the 
strontia process, which has of late been so largely adopted 
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in sugar manufacture, tho free use of manures is possible, 
and will of course increase the crops. The report abounds 
with sound advice as to the management of the land and 
the crops, and we cannot bur hope that the new industry 
may be a real help to the sore distressed British farmer. 
Any surplus roots may be used as cattle food, since, although 
lighter, they possess a higher nutritive value than mangolds. 


A NEW PATHOLOGICAL SERIAL. 

The first part of a new publication devoted to pathology, 
and doubtless intended to be issued at intervals, like the 
volume which Professor Strieker sends out from Vienna, has 
just appeared (IJcitriiye zur pathohtyischen Anatomie and 
Physioloyie, Erstes Heft. Jena: G. Fischer). It is edited by 
Professor Ziegler and his assistant at Tubingen, Dr. C. 
Nauwerck. This part opens with some contributions to the 
pathology of Bright’s disease by the last-named writer, the 
portion of the monograph here published (hailing in turn 
with the pathogenesis of Bright’s disease, with Bright's dis¬ 
ease in croupous pneumonia, with acute glnmerulo-nephritis 
and acute nephritis in opium poisoning, and is in the main 
a histological study in which the views of other writers are 
freely criticised. A paper on the histogenesis of periosteal 
callus by Dr. E. KrufTt follows, and one on the Biology of 
Mucor Corymbifer, by Armand Iliickel. Dr. Mogling con¬ 
tributes the tirst portion of a monograph on the formation of 
the Haemorrhagic Infarction, which is mainly devoted to a 
historical survey of the question of embolism, preliminary 
to the relation of the author’s own studies on the subject. 
The appearance of this serial, which occupies ground 
already tilled by Virchow's Archie, shows how fertile is the 
field of pathological inquiry in Germany, and adds to our 
regret that as yet no similar publication has appeared in this 
country. _ 

COCAINE IN DENTAL SURGERY. 

When cocaine was first introduced, both dental surgeons 
and their patients were very sanguine as to its value in 
reducing the excessive painfulness of operations in dentistry, 
and they hoped it could be used for allaying the sensitive¬ 
ness of dentine when the caries was being excavated pre¬ 
vious to “filling” the cavity. They also Imped it might be 
found useful to relieve the pain attending extraction of 
teeth and roots. The subject was introduced at the December 
meeting of the Odontological Society by Mr. Oakley Coles 
and Mr. S. J. Hutchinson; hut their experience and that 
of the members present who joined in the discussion did not 
seem to point to any tangible results as to the effects of this 
drug. Most of those present agreed that in the 4 per cent, 
solution the action was almost inert on dentine, though it 
would relieve tlie sensitiveness of an exposed “pulp.” Since 
then various experiments have been made with a 20 per 
cent, solution and with the hydrochlorate of cocaine in its 
crystalline form. The latter seems in a certain number of 
cases to produce a distinct abatement of pain, although 
sensation remains. It has been applied for the painless extrac¬ 
tion of roots by damping a small piece of amadou, in size less 
than a pea, then dipping it in the crystals, painting the neck of 
the tooth and the gum around, and letting thecrystals dissolve 
in the natural secretion, keeping away an excess of saliva 
with pads of lint or amadou. This has been found in a few 
minutes to deaden sensation sufficiently for the elevator and 
forceps to he used without much pain, although the patient 
was conscious of the sensation of the operation. More ex¬ 
perience in the use of the drug, however, is required to 
warrant the conclusion that this concentrated application 
can safely be made without causing subsequent inflammation 
or sloughing. No record of its employment by submucous 
injection has come under our notice. It is possible that 


injecting a 4 per cent, solution on each side of the tooth 
to be extracted may produce sufficient local aiuesthesia. 
This operation, however, has its drawbacks, as the very 
insertion of the needle would be dreaded almost as much as 
the extraction itself. In excavating the caries from a very 
sensitive tooth the 20 per cent, solution has produced very 
varying results, in some cases allaying the tenderness, in 
others without effect. It has also been used for capping 
exposed nerve-pulps, as it is known to be antiseptic 
us well as amestbetic. The Dental Corin'# for December 
contains the experiences of one or two well-known ope¬ 
rators in America, who had found marked relief to result in 
very sensitive cavities by the use of cocaine, and they point 
out that the cavities should be made quite dry, then the 
cocaine applied for a few minutes and the cavity again 
dried, when the sensitiveness seemed to be much lessened. 
It had also been found useful for deadening the excessive 
sensibility of the contents of root canals when clearing them 
of the remains of the nerve pulp. One of these gentlemen 
reports his successes and failures to be about equal. As a 
general result, from these and other experiments, it may be 
concluded that cocaine is without doubt of much value in 
dental surgery, but the complete rationale of its mod suc¬ 
cessful u^o is as yet undecided. Mr. Brunt on of Leeds 
recommends the citrate of cocaine in a pasty condition for 
allaying the sensitiveness of dentine. 


SELOUS v. THE WIMBLEDON AND CROYDON 
SANITARY AUTHORITIES. 

This case, in which the plaintiff, as the reversioner of a r *- 
residence known as Garmtt House, claimed damages and an 
injunction against the Wimbledon urban and the Croydon 
rural sanitary authorities for proceedings in connexion with 
their sewage farms, has occupied Mr. Justice Denman for a 
considerable time. The judge took the ca^e without a jury, 
and having himself visited the premises in question, lie last 
week delivered judgment. On the plaintiff’s property is a 
piece of water known as the Western Ford, which is con¬ 
nected with the river Wandle. The Wimbledon local board 
have their sewage farm close by, and a part of it consists of 
a field known as the Willow-mead, adjoining the Western 
Fool. The plaintiff complained of nuisance from the sewage 
farm operations, and also of the eddying back of their 
sewage effiuent into his pool. The Croydon authority, he 
further complained, discharged some of their effluent directly 
into the Western Fool, the amount varying, but it carried 
with it on an average more than a ton of foreign matter a 
week. A camp shedding had also been erected on the 
plaintiffs property, to carry an effiuent pipe into his pool. > 
Mr. Justice Denman, after hearing testimony to the recent 
efforts made by the Wimbledon Local Board to carry mi 
their arrangements for sewage disposal in a satisfactory 
maimer, decided that they had no right to erect, t he camp 
shedding, and must pay damages and remove it ; and that 
tilt* plaintiff was further entitled to damages for the manner 
in which the sewage had been disposed of on the Willow- 
mead and for the contamination of his pool. The nuisance 
on the latter head was, however, nominal, and the judge 
stated that if the effiuent from the Wimbledon farm was 
maintained at the standard reached on the day of inspec¬ 
tion, the authority would, in his opinion, comply with the 
order the Court was about to make. As regards Croydon, if 
was decided that the authority had no right to place the 
mouth of their effluent pipe in the Western Pool, and the 
judge further expressed an opinion that the Legislature had 
not authorised local authorities to carry water upon the 
premises or land of a private owner. In this case, however 
and quite apart from any such authorisation, the effluent 
was so impure that sewage fungus was discharged from the 
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pipe into the pool, and, unless the arrangements were soon 
altered, the present damages of .£200 would be liable to be 
increased. The case is one of importance in the interests 
of the public., for local authorities, having the public rates 
to fall back upon, are but too apt to interfere in this matter 
of sewage disposal with private rights; and it is not often 
that the aggrieved party can afford to command the assist- 
tnce of a court of law._ 

THE TRADE IN CHOLERA GERMS. 

W f. are not surprised to find a lay contemporary “poking 
fun ” at the new trade which has sprung up in bacilli &c. 
for microscopic purposes. It is necessary that these organ¬ 
isms, which are alleged to be the “ germs” of disease, should 
lie brought under the notice of the profession, and the pur- 
lr-yors of “specimens” must of course be the agents in 
their distribution; but we confess that it can scarcely strike 
the uninitiated mind as decent, or even safe, to allow the seeds 
of & dreaded malady to be handed about, with all the risks 
<*f breakage and dissemination, and without precaution. The 
facte that accident is extremely improbable, and that even if 
t Use bacilli were introduced into a living organism they 
would not be likely to propagate the disease after the treat¬ 
ment they have received, are not of a nature to relieve 
such anxiety as the banter of our contemporary may have 
awakened. There ought to be an authoritative statement 
on rhe subject by those who traffic in these “germs,” as 
well as by scientific investigators who use them for study 
or experiment. _ 

“SYMPATHY” BETWEEN TWINS. 

If two projectiles of similar construction and properties 
-re thrown from the some gun simultaneously, they are not 
unlikely to travel in lines closely parallel. We do not 
ah of “sympathy between” these two objects. The facts 
Mat they are themselves alike, and that they have been 
.-.iru-Url}’ conditioned, are held to account for the accord 
n ~y -how in behaviour. Doubtless much of the so-called 

- sympathy” between twins is to be explained on this prin- 

•*r,« r. Every now and again we hear marvellous stories of 
tw-ts suffering together and dying together. Much of the 
;ari.'b-lism is probably made up of incidents “remembered,” 
mi which did not strike the narrators until after the 
< had been reached in some striking community of 

w n or suffering. When we come to sift the chaff from 
*. - wi.eat in these stories, there is little left which cannot 
- xt-: aim'd on the grounds of similarity of nature and 
cm j:i *iiing. _ 

A PREMIUM ON DISEASE. 

T uk French Government Commission on Unwholesome 
L has issued a report concerning the condition of 

i: H u._* Sr**. Marguerite, where the cholera broke out among 
•v* r&tr-pickers who frequent this neighbourhood. In the 
: n houses of this street there were forty-five deaths 

* !a.-t epidemic; but, after all, diphtheria, typhoid, and 

are more fatal than the occasional visit of cholera. 
7 j*- d.-s*:h-rate for this quarter of Paris is estimated at 
■ -v J. Tvmiiht the average of the city is put down at 2801, 
a. rtmr ni the aristocratic seventh arrondissement at only 
r 10/00 of the population. The death-rate of the 
r: Marguerite, though inferior in figures to certain 

\ *-:i 0 lms, is very high when we consider that there is 

t ; A r -jnaJIer proportion of children among the French rag- 

• The Commission further states “that the number 

- ; •. ls* n i? below that of five-sixths of the Paris arron- 

•I.- and that the recruits are notoriously inferior in 

re, a fact which proves they are exposed permanently 
to i l influences.” The remedy suggested will not, 

i -ver, tend to abolish such nuisances. It is proposed 


that the proprietors should be expropriated and a large 
number of the houses pulled down. The latter part of the 
proposal must be cordially approved; but expropriation 
would mean the payment of heavy and unmerited compen¬ 
sation to proprietors who, by neglecting their duty, have 
caused the premature death of a great number of people; 
it would be placing a premium on unwholesome dwellings. 
Unscrupulous speculators would court expropriation by con¬ 
verting their property into a centre of disease. 


STRICTURE OF THE RECTUM AS A CAUSE 
OF PROLAPSUS. 

In the January issue of the Revue de Ckirurgie Dr. Eug. 
Boeckel relates the cases of three children brought to him 
for troublesome prolapsus of the rectum, in whom he found 
the summit of the protrusion to he formed by a narrowing 
of the intestine. In each case the dilatation of the stricture 
was followed by a speedy cure of the prolapse. Dr. Boeckel 
asserts that if looked for it will be found that the majority 
of cases of prolapsus recti in young children are caused by 
congenital strictures of the upper extremity of the rectum. 
He states, also, that the conical shape of the protrusion and 
the extreme narrowness of the orifice at its end are the 
diagnostic features of this form of prolapsus. The treatment 
recommended is the wearing of a tubular pessary to dilate 
and hold in place the stricture, while allowing flatus and 
liquid faecal matter to escape. We are unable to accept 
altogether these views. If stricture is such a frequent 
cause of prolapse, it is a remarkable fact that so many cases 
have been cured by methods of treatment which cannot 
have removed such a cause, and we are by no means satisfied 
from the account given that Dr. Boeckel's pessaries actually 
dilated any stricture in the cases he records. The narrow 
orifice of the protrusion was probably due to the traction 
upon the part and to the constriction to which it was exposed 
in its unnatural position. Further, Dr. Boeckel is certainly 
in error in attributing a stricture at the junction of the 
sigmoid flexure and rectum to a defect in the union of the 
intestinal and anal portions of the alimentary canal. The 
anal infolding only forms quite the lower extremity of the 
gut. _ 

THE PIGMENTS OF THE SUPRARENALS. 

A valuable and interesting communication was recently 
made to the Physiological Society by Dr. MacMunn, “ On 
Myohaematin, an Intrinsic Muscle Pigment of Vertebrates 
and Invertebrates; on Histohaematin, and on the Spectrum 
of the Suprarenal Bodies.” Physiologists have accepted 
Kiihne’s statement that muscle owes its colour to haemo¬ 
globin, but Dr. McMunn contends that though the greatest 
number of voluntary muscles do owe their colour to it, yet 
it is accompanied in most cases and sometimes replaced 
by myohaematin, whilst in other coses it entirely re¬ 
places myohaematin. The cardiac muscle of every verte¬ 
brate animal examined by Dr. McMunn yields myohaematin, 
which gives a very beautifully defined spectrum, totally 
distinct from any product of decomposition of haemoglobin— 
e.g., methaemoglobin, acid, or alkaline haematin or haemato- 
porphyrin. In order to demonstrate the spectrum of 
myohaematin no reagent whatever is required. The spectrum 
consists of three bands, two of which persist after the bands 
caused by haemoglobin have disappeared. The bands have 
been missed by other observers, simply because the presence 
of well-marked bands due to oxyhaemoglobin hides those 
caused by the presence of myohaematin. The first band of 
myohaematin occurs just before D, the next two are narrow, 
and placed between D and E, and two other faint bands 
may be present near the violet. Dr. McMunn has found 
myohaematin in the cardiac muscle and some voluntary 
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muscles of many mammals, birds, reptiles, amphibians, and 
fishes. This colouring matter has also been detected in 
many invertebrate animals; indeed, it was first discovered 
in them. The substance is said to have been separated by 
digesting muscle in a pepsin solution, but it was slightly 
changed in the process; it was also obtained from the 
frozen myocardium of the rabbit by pressing out the 
plasma. Histoluematin is a name given by the author to a 
class of pigments of wide distribution in the animal 
kingdom. Myohrematin belongs to this class of pigment. 
The histohfematins are believed to be respiratory pigments, 
for they can be oxidised and reduced in the solid organs, 
where they are found. Their absorption bands occupy 
almost the same place as those of myohfematin. In the 
suprarenal capsules of many mammals the medullary sub¬ 
stance gives the spectrum of hmmochromogen, while the 
cortex shows that of a histohaematin. Wherever hremo- 
cliromogen is found it is probably excretory, and Dr. McMunn 
has only met with it in the liver and in bile, so that it must 
be regarded as excretory in the adrenals. It may be that the 
function of the adrenals is in part to metamorphose effete 
haemoglobin or hfematin into haomochromogen. Disease of 
or removal of the organs, as in Tizzoni’s experiments (vide 
The Lancet, vol. ii., 1884, p. 549) prevents the removal of 
the pigment; hence pigmentation of the skin and mucous 
membranes sets in. Vulpian has shown that taurocholic 
acid is present in the medulla of the adrenals, of which the 
structure is like that of the liver; the presence of large 
lymphatics, together with the consideration of the facts of 
structure and of the well-known results of disease of these 
organs, tends to prove that an active metabolism takes place 
in them, and Dr. McMunn believes that he is justified in 
concluding that these organs have a share in the down¬ 
ward metamorphosis of effete colouring matter. 


MENSTRUATION IN AN INFANT. 

II Morgagni (10th inst.) relates the case of an infant girl, 
who, when barely four months old, commenced to men¬ 
struate regularly. Dr. V. Derveer, who had ample oppor¬ 
tunity of studying the case when the child was two years 
and seven months old, reports that she then weighed forty 
pounds. She had the facial expression and physical con¬ 
formation of a girl from ten to twelve years of age. The 
mammae were of the size of small oranges, the mons veneris 
well developed and covered with hair, the labia majora and 
other parts of the vulva fairly developed. The child was 
very intelligent, but of an irritable temperament, which was 
especially marked at the approach of the catamenial period. 
These recurred as a rule every four weeks and lasted four or 
five days, but at one time were interrupted for three months. 
The child was then exceedingly irritable and had sleepless 
nights, but perfect health was restored so soon as the men¬ 
strual regularity was re-established. 


A BREECH-PIN IN THE BRAIN. 

An interesting case of recovery after severe injury to the 
brain is recorded by Dr. Kemper in the American Journal of 
the Medical Sciences for January, 1885. A youth, eighteen 
years of age, while out shooting, had his gun burst, and a 
piece of metal, an inch and a half long and weighing 
617 grains, entered his brain through the forehead. The 
accident happened half a mile from his home, and the lad 
was alone. He was insensible for a time, but four hours 
later he walked home unaided, and in possession of all his 
mental faculties. Next day, twenty-one hours after the 
injury, Dr. Kemper saw the lad, and found him quite 
sensible, with a pulse of 64 and a temperature of 104-7°. 
There was a curved wound an inch and a half long vertically 
above the right eyebrow, through which the finger passed 


into the skull and on into the brain, where a hard substance 
was felt and subsequently withdrawn by forceps, which 
proved to be the breech-pin of the gun described above. A 
few small pieces of bone and of a felt hat were afterwards 
removed. Water-dressings w ere applied, and the youth made 
an excellent recovery. The depressed cicatrix pulsates, but is 
not tender to pressure ; vision is perfect, and the only ill- 
effect observed is that the lad “felt the heat” during the 
summer. _ 


AN EL DORADO FOR MEDICAL MEN! 

We do not wish to tempt Sir Spencer Wells or any other 
of our distinguished gynaecologists to leave our shores, but 
we cannot withhold from our readers some account of a 
country where the medical and surgical arts seem to be 
appraised at something more like their proper value than 
with us. We are borrowing from the letter of a corre¬ 
spondent in the South American Journal , giving an account 
of the general charges for medical service in the Argentine 
Republic. The charge for a consultation at the doctor’s 
house is 8*., for a visit 16a, for a confinement £*20. For 
special operations by good men, but not stars of the first 
magnitude, the following charges are stated to be paid 


without demur: - 

“ For ext met ion of ovarian tumour..£1200 

Amputation of arm, principal. 600 

„ „ two assistants, each ... 400 

Delivery’ with operation. 400 

Attendance during typhoid fever. 200 

Visit by a physician for dropsy . 50 


Consultation fees, £20 and upwards.* 

Not only is it possible to make money in the Argentine 
Republic, but it is easy to invest it properly. The climate is 
of great variety over a territory extending from the tropics 
to Cape Horn. In order to practise, an examination must be 
passed and a licence obtained from the Government Medical 
Board. This examination isconducted in the Spanish language, 
which must be mastered by the candidate. But this is no 
great hardship, considering how fine a language it is and 
how great would be the reward of reading “ Don Quixote” * j 
in the original—the one book which Sydenham recom¬ 
mended to Sir Richard Blackmore. The correspondent- 
signs himself 44 Honorarium,” and will be glad to answer 
any inquiries addressed to him through the journal in which 
he writes. _ 


THE HABITUAL DRUNKARDS ACT. 

We regret to see that Mr. Paget, the stipendiary magistrate 
for Hammersmith, seems to have raised an unnecessary 
difficulty in the way of an unfortunate lady, an habitual 
drunkard, getting into a home registered under the Act for 
dealing with such cases. Everybody knows the miserable 
weakness and inadequency of this piece of legislation, the 
consequence of which is that hundreds of habitual drunkards 
are going to wreck and ruin, and carrying their families 
with them. The weakness we refer to is, of course, that 
part of the Act which requires the consent of the drunkard* 
who is generally incapable of such an unselfish and enlight¬ 
ened act. But Mr. Paget had not this difficulty to encounter. 
The lady was quite willing—to her credit be it spoken—and 
she was most kindly assisted by two clergymen, who took 
much trouble to get the necessary authorisation and to 
make all the arrangements. Thereupon Mr. Paget ob¬ 
jected to sanction the removal—or, as he saw fit to describe 
a legal and beneficent proceeding, 44 the imprisonment”—on 
the ground that the retreat to which the patient was to be 
sent was not in the county in which he had jurisdiction. 
There is nothing, so far as we know, in the Act which 
requires the consenting magistrate to be in the same county 
as the retreat; and it is surely intolerable for any magistrate 
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to raise a prejudice against treatment in a retreat by calling 
it imprisonment. Mr. Paget’s action in this matter requires 
further attention, and we hope will receive it. Meantime, 
we are glad to learn that the patient has been safely removed 
to Colman House Retreat, Worcestershire, the only licensed 
retreat exclusively for the reception of ladies. 


PROSELYTISING IN HOSPITALS. 

It is much to be regretted that those who cherish earnest 
views on the subject of religion should so generally regard 
hospitals as fit places for the propagation of their special 
faiths. We have no desire to make any particular refer¬ 
ence in these remarks. Suffice it to say that there is need of 
greater consideration in many quarters which should be free 
from censure or even suspicion in this respect. Hospitals 
and infirmaries are homes of cure for the sick, not places 
of repentance, retreats for the careless or distressed in 
mind. It is desirable that chaplains should be appointed to 
officiate at the institutions, but their ministrations ought to 
l>e entirely free from a sectarian character. We do not 
want Catholicism, either Roman or Anglican, or Protestant¬ 
ism or Evangelicism, or Nonconformity or Calvinism, or 
any one of the hundred specialties of religious faith and 
doctrine, forced upon the sick in the hour of their weakness 
and impressibility. It is strange that those who lay stress 
on the essential quality of sincerity in matters of religion 
should desire, or even accept, the sort of “change” wrought 
by t he persuasive influence of chaplains and “ sisters ” at a 
time when the subjects of this influence are obviously not 
in a condition to know their own minds, much less to form 
persistent judgments. When we hear of patients being 
“converted” to and inducted into new faiths while in 
hospital, we scarcely know which most to deprecate — 
the zeal without discretion of the proselytisers, or the 
guliability of the proselytes. 


REPORT ON SANITARY MEASURES IN INDIA. 

Tuts report, in which are briefly described all the sanitary 
measures adopt ed in India during the year 1882-83, is arranged 
under seven heads—viz., European army, native army, 
g-neral population, gaols, vaccination, medical institutions, 
and sanitation. The statements regarding the health of 
both European and native trooops are exceedingly satisfac¬ 
tory, and the marked improvement which has taken place 
is naturally attributed by the Army Sanitary Commission 
“to the effect of sanitary improvements at military stations, 
and to generally improved management.” Respecting the 
gvn^ral population, it is stated that, during the year under 
rev it-w, 4,757,024 persons died in India. The progress re¬ 
corded from all parts in the adoption of vaccination is most 
gratifying, and nowhere does there appear to have been 
offered any persistent opposition on the part of the native 
population to its performance. The number of deaths 
fr»)m small-pox in Bengal shows a falling off of more 
tbun 10,000. In the concluding pages of the report the dif- 
b r-nt measures of sanitation carried out or sanctioned are 
pa*^d in review, from improvements in Calcutta to works 
executed in military barracks and cantonments. 


MEDICAL EDUCATION IN THE UNITED STATES. 

Thk Chicago Morning Neics , in commenting on a recent 
article in our columns on the Mushroom-like Growth of 
Medical Schools in the United States, does not seriously 
ravalidate our representation, but tries to show that, as 
r^jard* the State of Illinois, the effect of an Act to regulate 
tli** Practice of Medicine has been greatly to reduce the 
num**-r of unqualified persons in the State. The Morning 
2ittrn further admits that in December, 1884, 110 Institutes 


of all classes in the States were entitled to grant degrees 
and diplomas. In Illinois, indeed, the State Board now re¬ 
quires all entrants to the profession to pass a preliminary 
examination; but this only covers the subject of reading 
and writing, so as to exclude such a gentleman as is de¬ 
scribed as “A Nachural Practisliuner,” or that other who had 
practised ten years under “ the supervshen of a pereseptor 

and attended to ful corses of instructions, at -colag.” - 

Illinois has been followed in this step, we are told, by 102 
other Institutions; but the step so modestly described by our 
contemporary is not a very long one, and leaves much to be 
desired. He admits that in 1880 there were not half a dozen 
Colleges in the country which instituted any sort of pre¬ 
liminary examination. _ 

THE LATE SURGEON C. & LEWIS, ARMY MEDICAL 
DEPARTMENT. 

A brass to the memory of this promising young officer 
has recently been placed in the chapel of the Royal Victoria 
Hospital at Netley. Surgeon Lewis entered the sendee 
about six years since, and died of cholera at El Warden, 
while serving with the army of occupation in Egypt, on 
July 30th, 1883, at the early age of twenty-nine. During 
his student days at King’s College, Lewis was universally 
popular, and was well known as an athlete, having won the 
Mile Challenge Cup in the United Hospital Athletic Sports 
for several years in succession. The memorial brass has 
been erected by several of his brother officers and old friends 
in both the Indian Medical Service and Army Medical 
Department, and has been well executed by Messrs. Clayton 
and Bell of Regent-street. _ 

THE SECOND REPORT OF THE SPECIAL CHOLERA 
COMMISION IN INDIA. 

The supplement of the official Gazette of India just re¬ 
ceived contains an important communication from Dr. E. 
Klein to the Sanitary Commissioner with the Government 
in India, in continuation of the memorandum published a 
short time ago by the Special Cholera Commission in India. 
In the report, which we hope to publish in extenso next 
week, the statement is made that comma bacilli have 
been found in tanks without any case of cholera having 
occurred among the large number of people using them. 


MICRO-BIOLOGY. 

The last published number of the Barcelona Review of 
the Medical Sciences contains an elaborate article by Dr. 
Carreras-Sola on the relations of microbes to diseases (“ Los 
Microbios en sus Relaciones con las Enfermedades”) and 
one by Dr. Ferrano on the parasite of cholera. Both con¬ 
tributions are illustrated by elaborate lithographic plates, in 
which the bacilli of different diseases are represented wdtli 
so much distinctness as pictorially to surprise investigators 
who know how difficult it i9 to differentiate, under the 
microscope, between the varieties of pathological microbes. 


DIPHTHERIA AT WATFORD. 

Diphtheria, which is by no means a common disease 
in Watford, was exceptionally prevalent at the close of last 
year, and it appears to have been mainly spread through the 
agency of elementary school attendance. The disease has 
since abated. Disinfection of schools during the Christmas 
holidays has been carried out; and now that the reassembling 
of children has taken place, it will be well to follow out the 
principles which have been laid down on this subject by the 
memorandum as to infectious diseases and school attendance 
issued by the Local Government Board. 
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THE CLINICAL SOCIETY. 

Through the loss of a portion of the manuscript the 
annotation headed as above in our last week’s issue failed to 
mention the vote of thanks so warmly accorded to Dr. 
Sidney Coupland on the proposal of Mr. \V. llaward, seconded 
by Dr. J. Anderson. Mr. It. W. Parker responded for the 
vote of thanks proposed by Dr. Semon, and Dr. Fowler for 
that to the other retiring ollicers of Council. 


SMALL-POX HOSPITALS. 

The discussion on the question whether small-pox hos¬ 
pitals are necessarily a source of danger to the surrounding 
neighbourhood will be continued at the Society of Medical 
Ollicers of Health, 1, Adam-street, Adelphi, on Monday, 
January 26th, at 7.30 p.m._ 

The death is announced of Professor Benjamin Silliman, 
the distinguished American physicist. He was joint 
editor of the American Journal of Scicmce from 1 838 to 1854, 
and since the latter date had been associated with Professor 
J. D. Dana as editor and proprietor. Deceased was Professor 
of Medical Chemistry and Toxicology in the University of 
Louisville, Kentucky, from 1849 to 1854, and in the latter 
year succeeded his father ns Professor of General and 
Applied Chemistry in Yale College. 


Dr. G. H. B allkray of New Jersey reports a case of 
strangulated hernia in a man aged eighty, who was 
suffering from an attack of facial erysipelas. Herniotomy 
with opening of the sac was performed, and the man 
recovered, the wound healing well, “the reparative process 
being apparently unaffected by the existence of the facial 
erysipelas.” The operation was performed with strict 
Listerian precautions. _ 

Messrs. Baillikre, Tindall, & Cox announce the pub¬ 
lication of a new periodical devoted exclusively to surgery, 
called Annals of Surgery. It is to be an international 
montjily review, edited in America by Dr. L. S. Pilcher of 
Brooklyn, and in this eountry by Mr. C. B. Keetley. In 
addition to original memoirs, editorial articles, and reviews, 
considerable space will be devoted to an Index of Surgical 
Progress. _ 

In a lecture delivered on the 16tli inst. at the Royal 
Institution before a crowded audience on the subject of 
Living Contagia, Professor Tyndall dealt at length with the 
researches of Pasteur in connexion with the germ theory of 
disease, and declared that recent discoveries respecting 
hydrophobia and splenic fever showed that experiments 
with animals were turned to very profitable account. 


M. Toulouze describes in the Union M6 die ale some old 
surgical instruments recently found during some excavations 
on the site of an old Roman road in the Rue Clovis in Paris. 
He believes that they date back to the period of Galen. 
They consist of an epilation forceps, a probe, and an ear- 
scoop — at least these are the uses for which M. Toulouze 
regards them as applicable._ 

Sir William Muir, K.C.S.I., LL.D., D.C.L., was on the 
20th inst. unanimously chosen by the curators of the 
University to succeed Sir Alexander Grant in the Principal- 
ship of Edinburgh University. 


Professor A. R. Simpson and Dr. Berry Hart have 
withdrawn from the Gynaecological Society. 


The Abbott- Downing Company, of Concord, make a horse 
ambulance which is well adapted for the excellent ambulance 
sendee of the American cities. It is a four-wheeled con¬ 
veyance which is fitted up with every requisite and can be 
confidently recommended to firms and institutions in this 
count ry who need such a conveyance. 


The death is announced of Professor Friedrich von Stein, 
who held the chair of Zoology at Prague for more than thirty 
years, llis chief work, published in 1854, was on the 
Development of the Infusoria. Professor von Stein was a 
distinguished pupil of Johannes Muller. 


In consequence of the prevalence of small-pox in 
Newington, the guardians of the St. Saviour’s Union on the 
loth inst. issued an order prohibiting the admi.>sioii of 
visitors to the inmates of the Newington Infirmary, except 
in urgent and dangerous cases. 

News from the Mediterranean Squadron announces the 
death in Bighi Hospital, from typhoid fever, of Mr. Anthony 
Lynch, Surgeon, R.N. It is also stated that the mortality 
amongst medical men at Malta has lately l>een very heavy. 


The Local Government Board are stated to be about to 
bold an inquiry’ into the management of the small-pox camps 
and other institutions under the control of the Metropolitan 
Asylums Board. _ 

Mrs. Marshall Hall, the widow of the great physio¬ 
logist, died on the 14th inst. at the house of her nephew, 
Dr. Marshall Hall lligginbottom, Nottingham, aged eighty- 
three. _ 

Recent advices from Alexandria announce that Dr. Sand- 
wit h has resigned his post as Director of the Board of 
Health at Cairo. _ 

Wk regret to see the name of Surgeon Magill, M.D., in the 
list of officers severely wounded at the battle of Abu Klea. 


CANTOR LECTURES. . 

By G. V. POORE, M.D., F.R.C.P. 


ON CLIMATE IN ITS RELATION TO HEALTH. 

At the first lecture on Monday, Jan. 12th, delivered at the 
Society of Arts, Dr. Poore dealt mainly with those facts 
in regard to climate which are a necessary preliminary 
to any adequate discussion of the subject. Commencing 
with the chemical composition of the air, he pointed out 
that although its uniformity was not absolute, it was 
very nearly so-so nearly that it was exceedingly im¬ 
probable that any variation in the chemical composition of 
the air could have any effect on the health of localities. IJe 
spoke only of the “open air,” and left crowded dwellings 
out of consideration. Thus, the normal amount of oxygen 
in the air was usually given as 20*96 per cent, by volume, 
and the extreme figures given by Angus Smith were 20*86 per 
cent, in the East-end of London, and 21*00 per cent, on the 
northern heights of London. These variations were very 
trifling when compared with the variations in the absolute 
quantity of oxygen taken into the lungs under different 
conditions of pressure and temperature. Thus, of two men, 
one breathing air at a temperature of 32° F., and the other 
breathing air at a temperature of 80°, the former would 
get 192*6 grains of oxygen per hour more than the latter; 
and of two men, the one breathing air at sea level and 
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the other breathing on a mountain 5000 feet high, the 
former would get 361*88 grains per hour more oxygen than 
the latter, and yet the man on the mountain would probably 
be the more robust of the two. In the same way the varia¬ 
tions in the amount of carbonic acid were too trifling to 
affect the health of a community. If oxygen were persis¬ 
tently deficient and carbonic acid persistently in excess, we 
had to inquire why, and the cause would be found to be 
due to combustion, respiration, and putrefaction, the last 
being a great cause of disease. The causes of the varying 
amounts of moisture in the air were next dealt with, and 
the causes of its deposition in the form of dew, fog, and 
rain. The uses of moisture in shielding us from the sun, 
and in checking radiation and thus preventing sudden alter¬ 
nations of temperature, and the warming effects of rain, 
were explained, and the conclusion was arrived at that 
although the moisture in the air affected our sense of well¬ 
being and comfort, and more especially of invalids, yet the 
amount of moisture, be it great or small, had per se little 
or no effect on the health of a community. 

In so far as moisture favoured putrefaction, it had a very 
important indirect influence on health; and when warmth 
and moisture coincided, putrefaction of all kinds was apt to 
run riot, and zymotic disease was very prone to spread. 

So with regard to temperature. It was an acknowledged 
fact that the power possessed by the human body of with¬ 
standing the extremes of heat "and cold was, in so far as 
climatic temperature is concerned, unlimited. The only 
trouble due to excess of temperature was sunstroke and heat 
apoplexy, and even these were often due to errors of hygiene, 
dress, and diet more than to the heat. As for extremes of 
cold, ample food and ample clothing were all that was 
necessary to enable a healthy man to withstand them. The 
history of the twenty-five men belonging to the Eira , who, 
after ten months spent in a hut on Franz Josef Land, were 
picked up in robust health, afforded ample proof that food 
and protection enabled a man to keep well in sixty-live 
degrees of frost, and that the mere breathing of air having 
a very low temperature for months together was not harmful 
even when combined with deprivation of light and a state 
of crowding in the hut which in this, or still more in warmer 
latitudes, must have proved fatal to many of them. The 
wise precautions of Mr. Leigh Smith and Dr. Neale enabled 
these men to pass through an arctic winter unscathed. 

At the second lecture on Monday, Jan, 19th, Dr. Poore began 
by calling attention to the rude health enjoyed by the crew of 
the Eira in the arctic regions, under conditions of which 
overcrowding and dirt were the chief characteristics. In 
answer to the question why conditions were harmless at the 
Pole which would certainly be harmful or even fatal at the 
tropics, he offered the explanation that at the Pole putre¬ 
factive and allied processes were impossible, owing to the 
fact that in the cold, dry arctic regions it was impossible for 
toe bacteria, upon whicn putrefaction depends, to manifest 
any vitality. 

Although he had ventured to assert that the extremes of 
heat and cold were not necessarily great producers of disease, 
a glance at one of the diagrams on the wall offered an* 
apparent- contradiction to this assertion, for from it they* 
w« >uid learn that the deat hs from respiratory disease increased 
in cold weather and the deaths from diarrhoea steadily 
increased in hot weather. There was a distinction to be 
drawn between a cause of disease and a cause of death. 
Gold weather was undoubtedly very fatal to persons with 
lung disease, disease contracted by overcrowding, intem¬ 
perance, and filthy surroundings. The starved and the aged 
were very prone also to die from a congestive pneumonia. 
During cold weat her also overcrowding in dwellings reached 
its greatest height* Cold was therefore to be considered as 
very prejudicial to persons with lung disease, but it could 
only be reckoned as an indirect and secondary cause of those 
di^asea. Again, the heat was not the cause of the diarrhoea. 
It was only an indirect cause vid sour milk, putrid food, 
rotten fruit and emanations from putrefying sewers into the 
air or drinking water. A glance at the chief tropical 
diseases would show how many of them were connected 
wir h the putrefaction and decay of organic matter. Malaria, 
yellow fever, and cholera were all instances of this. Now, 
putrefactive and allied changes had been shown by Pasteur 
to 1.-* dependent, on micro-organisms, which were found 
in the air r tho soil, and the water. The study of these 
mi^TO-organuuns had become a study of prime importance, 
more oqe.cially as not a few of the zymotic diseases had 
been proved to be closely dependent upon them. 


In considering the atmosphere as a cause of disease, 
nothing was of greater importance than a study of the 
fioating matter in it. This line of research was being 
methodically earned out in Berlin and Paris, and the 
facts brought forward that night were mainly those fur¬ 
nished by Dr. Miquel, of the Observatory oi‘ Montsouris, 
in Paris. That solid particles could be carried hundreds of 
miles by the air was well known, for dust had been known 
to fall on ships at sea which must have been blown from 
African deserts 600 or 800 miles away. The labours of 
Ehrenber^, of Blackley (who directed attention to the large 
amount ot pollen in the air), and of Maddox (who had dis¬ 
covered great varieties of fungoid spores in the air), were 
alluded to. Experiments conducted by Miquel at Mont- 
souris had shown that in the years 1879-82 there were on 
an average from twelve to fifteen fungoid spores in each 
litre of air, and that these spores were more plentiful in hot 
than in cold weather. In addition to spores and pollen, the 
other matters found in the air and readily distinguishable 
by the microscope are mineral particles, particles of clothing, 
6tarch grains, and occasionally unicellular plants and ova of 
infusoria. The researches carried out by Miquel on the num¬ 
bers of bacteria in the air have been most laborious. His 
method has been to draw through a large number of tubes of a 
special pattern and partially filled with sterilised bouillon 
a measured quantity of air, and to preserve the tubes a suffi¬ 
cient length of time to ascertain whether any bacterial 
growth had taken place. Thus M. Miquel would distribute 
100 litres of air through fifty tubes, and if after due lapse of 
time ten of these tubes manifested bacterial growth and the 
remaining forty continued sterile, he would be sure that 
there were at least ten bacteria in the portion of air 
examined. This work has been done day after day, and 
often many times a day, by Miquel and lus assistants, and 
we cannot too highly appreciate their great devotion and 
enthusiasm. Miquel lias found that in 1880 there were on 
an average 560 bacteria in each cubic metre of air at Mont- 
souris. In 1881 the average was 590, while in 1882 it was only 
320. The highest numbers were recorded when the wind was 
north-east, and before reaching Montsouris had swept over 
a great part of the city. Ozone had no effect on the 
number of bacteria. The number is always small during 
rain, increases as the drying of the soil progresses, ana 
decreases again if the dryness be prolonged beyond a week. 
In the centre of Paris, Rue de Rivoli, the number of 
microbes averaged, in 1882-83, 2490 per cubic metre of air, 
being nearly five times as many as ut Montsouris. M. 
Miquel made experiments in the Alps on air from different 
altitudes, and lie compares his results with the results 
obtained at the same dates in Paris, July, 1883. At an 
altitude of from 2000 to 4000 metres there were 0*0D 
microbes per cubic metre; on the Lake of Thun (560* 
metres), 0*80 per c.m.; near the Hotel Bellevue, Thun, 2‘50 
per c.m.; in a room of the hotel, 6000 per c.m.; in the 
park at Montsouris, 760*00 *per c.m.; in the Rue de 
Rivoli, 5500*00 per c.m. The poorness in microbes shown 
by the mountain air is attributed by Miquel (1) to the 
lessening of pressure, and the consequent expansion and 
dilution, as it were, of the air; (2) to the lessened density,, 
decreasing the power of the air to suspend solids; and (3) 
to the progressive disappearance of productive foci of bacteria. 
MiqueTs researches, carried out at the Hotel Dieu, and at 
Notre Dame de la Fitid, showed that in the wards the 
average for the year was 11,100 bacteria per cubic metre 
of air. “ Taking the whole year through it was found that 
the increase and decrease of bacteria in tho air of hospital 
wards obeyed laws very different from those observed in 
the open air. The hospital bacteria, in fact, reached tlieir 
minimum at a time when the windows could be kept open 
in June, July, and August, when t-lie average fell to 5500.” 
The maximum of the hospital (28,000) was reached in 
January iff very cold weather, when the number in the air 
of the street had fallen to 160. “ If,” says M. Miquel, 

“ hospitals be built in the middle of cities the surrounding 
quarters must receive microbes, which are possibly not 
always harmless.” 

Assuming, as we may certainly assume, that microbes are 
the actual cause of some zymotic diseases, and that 
these microbes may be wafted to us through the air as 
readily as they may travel by other channels, we must still 
remember that happily something more than the microbe is 
necessary for the production of the disease, and this some¬ 
thing is found in the conditions necessary for its growth. 
This implies not only moisture and a oertain amount of 



warmth, hut also a soil suitable for the bacteria to grow in. 
That all plants do not flourish equally well in all soils is 
well known, and it is also well known that the presence or 
absence of some minimal ingredient- in a soil may make 
an enormous difference in the resulting crop. This fact is 
very strikingly shown by Haul in's experiments on the 
growth of the Aspergillus niger, the mould which grows so 
luxuriantly on lemons and other acid fruits. M. Haul in 
grew this fungus in a fluid containing sugar, tartaric acid, 
&c., which he devised himself, and which he found 
gave uniform results. Kaulin found that the total crop of 
fungus grown in this fluid in a dish of definite area weighed 
(when carefully dried) twenty-five grammes. Uaulin’s liquid 
contained z^hr>jf part of the metal zinc, and if this were 
withdrawn the resultant crop fell to 2*5 grammes, or only 
-fit of what may be considered a full crop. Further, Kaulin 
found that the addition of I7Tr ,)i ,tait part of nitrate of silver 
stopped the growth altogether, and that the growth of 
the aspergillus will not even commence in a silver bowl, so 
sensitive is the fungus to the action of that metal. 

These experiments are most instructive, as showing us 
what apparently insignificant trifles may cause the growth 
of an organism to flourish or languish. They make it less 
difficult for us to frame an hypothesis to explain why 
certain zymotics seldom occur, and never flourish twice in 
the same soil; why certain families are more smitten by 
certain zymotics, such as tubercle and scarlet fever, than 
others; why in times of epidemic some persons escape; why 
in the old days of inoculation for the small-pox the inocu¬ 
lated disease was seldom so virulent as the disease “ caught ” 
in the ordinary course. 


A NEW HOSPITAL IN BRUSSELS. 


A new hospital at Molenbeck, on the plateau of Koekel- 
bergh, an outlying district of Brussels, lias just been opened, 
and will form an important addition to the medical services 
of that tow r n. The main entrance faces the rue Vunden- 
bogaerde, and consists of a vast structure reserved as the 
dwelling of the director, M. Deneus, the pharmacy, the 
laboratory, &c. A wing of this building is devoted to the 
store rooms, the reception of out-door patients, hath rooms, 
and operating amphitheatre. By the side of the latter there 
is a small room wiiere patients, who cannot support trans¬ 
portation to their ward after operations, may rest and 
gather strength. The patients, on admission, are compelled 
to take a bath at once and dress in the hospital uniform. 
There are eight pavilions for the patients and two of the 
pavilions have but one floor. They are situated longitudi¬ 
nally with the prevalent -winds and are connected by an 
open passage or gallery. Altogether there are 155 beds; 
each ward contains sixteen beds, a nurse’s room, bath, 
closets, and one isolation room. The accommodation is 
divided evenly for men and women. The two pavilions 
that have but one storey are reserved for infectious cases, 
and these are divided into twenty-two small rooms, each 
with only one bed. Large gardens surround the pavilions, 
and the -wash-house, the dead-house, the post-mortem room, 
disinfecting stove, &c., are as far away as possible. The 
building is warmed by hot water pipes with two generators 
of GO horse power, and it is said that a satisfactory system 
of ventilation has been established. The land cost £2200, 
the building £12,000, while a recent lottery produced £520 
towards defraying the purchase of the necessary furniture. 
Considering that there are already several large Hospitals in 
Brussels, and that, after all, the capital of Belgium does not 
ossess 400,000 inhabitants, this new work of charity is 
ighly creditable. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 6209 births 
and 4127 deaths were registered during the week ending 
the 17th inst. The deaths show’ed a aecline of 128 from 
the high number in the previous w’eek, and were equal to 
an annual rate of 24-2 per 1000 of the estimated population 
of these towns in the middle of this year, against 25*0 and 
24*9 in the preceding two weeks. During the last quarter 
the death-rate in these towns averaged 21*4 per 1000, against 
23*0 and 21 2 in the corresponding periods of 1882 and 


in Hull, 19*1 in Brighton, and 19 2 in Derby. The rates in 
the other towns ranged upwards to 31*3 in Bolton, 31*6 in 
Wolverhampton, 31*6 in Plymouth, and 32*8 in Cardiff. The 
deaths referred to the principal zymotic diseases in the 
twenty-eight towns, which had been 375 and 372 in the 
previous two weeks, were 370 last week; of these, 108 re¬ 
sulted from whooping-cough, 70 from measles, 59 from 
scarlet fever, 50 from small-pox, .‘34 from diphtheria, 

28 from “fever” (principally enteric), and 21 from 
diarrluea. No death from any of these zymotic diseases 
wuis recorded last w'eek in Brighton or in Plymouth, 
whereas they caused the highest death-rates in Sunder¬ 
land, Preston, and Cardiff. The greatest mortality from 
whooping-cough was recorded in Bristol, Wolverhampton, 
and Preston; from measles in Preston, Sunderland, Leicester, 
and Cardiff; from scarlet fever in Leeds and Halifax; and 
from “fever” in Derby. The 34 deaths fmm diphtheria in 
the twenty-eight towns included 14 in London, 4 in Ports¬ 
mouth, 2 in Manchester, and 2 in Salford. Small-pox 
caused 78 deaths in London and its outer ring of suburban 
districts, 2 in Liverpool, and 1 in Birmingham. The 
number of small-pox patients in the metropolitan asylum 
hospitals situated in and around London, which had been 
1079, 1U13, and 1001 on the preceding three Sat unlays, was 
1(X19 at the end of last W’eek; the admissions, which were 
161, 171, and 224 in the previous three weeks, w'ere 216 
last w'eek. The Highgate Small-pox Hospital contained 
9(3 patients on Saturday last, against 87 at the end of 
the previous week ; 29 cases were admitted, during the 
week. The deaths referred to diseases of the respiratory 
organs in London, which had been 370, 537, and (309 in the 
preceding three weeks, declined again to 552 last w*eek, but 
were 53 below the corrected w'eekly avemge. The causes 
of 93, or 23 per cent., of the deaths in the twenty- 
eight towms last w'eek were not certified either by a regis¬ 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in Bristol, Brighton, and 
Leicester, and in four other smaller towns. The largest pro¬ 
portions of uncertified deaths were registered in Sheffield, 
Oldham, and Halifax. _ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towms, 
W'hich had been 30’7 and 30 5 per 1000 in the preceding tw*o 
weeks, further declined to 29*0 in the w'eek ending the 17th 
instant, and w'as 4 8 above the mean rate during the same 
w'eek in the twenty-eight large English towms. The rates 
in the Scotch towns last w'eek ranged from 18*3 and 21*2 
in Perth and Greenock, to 33*4 in Paisley and 34*4 in Glas¬ 
gow'. The 709 deaths in the eight towms show'ed a decline 
of 35 from the number in the previous week, and included 
30 which were referred to whooping-cough, 20 to measles, 
13 to diarrluea, 12 to “ fever,” 5 to scarlet fever, 3 to 
diphtheria, and not one to small-pox; in all, 83 deaths 
resulted from these principal zymotic diseases, against 110 
and 94 in the preceding two weeks. These 83 deaths were 
equal to an annual rate of 3*4 per 1000, which exceeded by 
1*2 the mean rate from the same diseases last w’eek in the 
twenty-eight English towns. The 30 deaths from w'hooping- 
cough corresponded w'ith the number in the previous week, 
and included 8 both in Dundee and Glasgow', 7 in Leith, and 
6 in Edinburgh. The fatal cases of measles, which had 
been 38 and 26 in the previous two W'eeks, further declined 
to 20 last w'eek, of which 14 occurred in Glasgow and 5 in 
Dundee. The 13 deaths attributed to diarrhoea corresponded 
with the number in the corresponding week of last year. 
The 12 deaths referred to “fever” exceeded the numbers 
returned in the preceding two weeks; they included 7 in 
Edinburgh and 2 in Glasgow. Three of the 5 deaths from 
scarlet fever, and all the 3 from diphtheria, w*ere returned 
in Glasgow. The deaths referred to acute diseases of the 
respiratory organs in the eight towms, which had been 203 
and 198 in the previous two weeks, were 199 last w'eek, 
and exceeded by 94 the number returned in the correspond¬ 
ing week of last year. The causes of 105, or nearly 15 per 
cent., of the deaths in the eight Scotch towns last week 
were not certified. _ 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
38*5 and 31*2 per 1000 in the preceding two weeks, was 
31*0 in the week ending the 17th inst. During the thirteen 
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weeks ending the 27th ult. the death-rate in the city 
averaged 29 4 per 1000, the mean rate during the same 
period not exceeding 19 8 in London and 19*7 in Edinburgh. 
The 210 deaths in Dublin last week showed a further decline 
of 1 from the high numbers in recent weeks, and included 
23 which were referred to the principal zymotic diseases, 
against 24 and 19 in the previous two weeks. Of these 
23 deaths, 13 were due to scarlet fever, 4 to “fever” 
(typhus, enteric, or simple), 3 to whooping-cough, 3 to 
measles, and not one either to small-pox, diphtheria, or 
diarrhoea. These deaths were equal to an annual rate of 
3 4 per 1000; the rate from these diseases last week being 
equal to 2*1 in London and 2*5 in Edinburgh. The 13 
fatal cases of scarlet fever showed a considerable increase 
upon recent weekly numbers; while those of “fever,” 
whooping-cough, and measles scarcely differed from the 
numbers in the previous week. Ten inquest cases and 8 
deaths from violence were registered within the city, and 
04, or nearly a third of the deaths, were recorded in public 
institutions. The deaths of elderly persons showed acon- 
M-brable decline from the number in the previous week. 
Tlie causes of 27, or nearly 13 per cent., of the deaths in the 
city last week were not certified. 


Comsptrtretut. 


“Audi alteram partem.” 


THE UXBRIDGE TRAGEDY. 

To the Editor of The Lancet. 

Sib, —I enclose a full account of the facts bearing upon 
tlie medico-legal aspect of the above case. 1 In your 
editorial note on my last letter you say, “We can only 
express our regret that Mr. Bowlby should feel himself 
injund by what he conceives a misrepresentation of his 
-vid^nce as to facts and opinion.” I am obliged, Sir, for 
tueh an expression; but you can scarcely expect me to 
accept it os a sufficient apology for the annotation of which 
1 complain. There can be no doubt this annotation implied 
that the prisoner was convicted through some gross in- 
auvurary in the medical evidence. It must be known to 
you that the public and the daily press have so interpreted 
n. and that it has Ixvn taken as the text for various articles 
wh:-** chief aim has been to discredit scientific evidence in 
e-neral. And although your paragraph was vague, and 

Lsoju^ntly I could not guess at its precise meaning, I 
w uhi remind you that you marie a definite charge against 
and tiiat charge you have neither supported by one 
^'•rd of proof nor have you withdrawn it. I will ask you, 
d-n. to state definitely what were “the inferences of the 
x-vdii-al witnesses” which “were at variances with similar 
k'iown facts in other cases on record, in which a shot 
4-m been fired by a suicide between the inflict ion of a 
irfjund even of the heart -and death!” for I 
f~l 1 Imve a right to know in what particular point 
fvrferial to the issue of the trial such inferences were in 
y ur opinion erroneous. You disclaim my supposition that 
y u hereby assumed it necessary to presuppose the possible 

* if-mriiefion of other wounds after that of the heart, and 
•iv rliaT you “obviously wrote with the purpose of illus¬ 
trating what may be done after a fatal wound of a vital 

If, Sir, you only wrote with that intention, will you 
k.r.dly explain what bearing such illustration has upon the 
inferences of the medical witnesses? I stated in my last 
tliar I had allowed of the possible self-infliction of 
a third wound in the deceased, in spite of the damage 

• i i-M by the first, two, and I said that your annotation 

i»d the contrary. To this you have not replied. You 
vr,re that “ a wound in the back is peculiarly likely to be 
- f-inflicted if the suicide falls forward or on his side while 

* i • arm, still clutching the pistol, is convulsively drawn, 
•\T~n*-d, and by the fall twisted back.” That sentence un- 

3 r► -i 1 y implies that there was an easy and obvious way 
'f -i ?' luting for the hack wound in the deceased, and is 
r. * pd t»* a wrioua imputation on the capacity and common 
-of the medical witnesses. Against the acceptance of 

• ;-h an explanation I would urge -first, that,instead of the 
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diseased being found clutching the pistol, the weapon lay 
by his side; second, that instead of his arm being “con¬ 
vulsively drawn, stiffened, and by the fall twisted back,” 
his right arm was beneath him as lie lay on his face, and his 
left arm was outstretched above his head with the palm 
downwards on the ground. You will thus see that your 
suppositions are without a shadow of proof by way of sup¬ 
port. It seems to me just about as “probable” that a man 
should shoot himself in the back after firing a bullet through 
his heart as that he should place himself in the position you 
so graphically describe, and until you adduce in evidence 
some of the numerous cases with which, from the way you 
write, you no doubt are acquainted, I feel sure you will 
allow me to differ from you as to the “likelihood”of the act 
in question. 

Amd, then, I must again remind you of what I wrote in 
my previous letter. It is not sufficient to account for “ a 
wound in the back.” The question is, “Does your theory 
account for the particular wound found in the back of the 
deceased”? If not, then it is certainly misleading, for the 
natural implication is that it does account for it. Can you, 
and will you, explain how the deceased could himself, with 
the pistol in his own hand, inflict the wound I described to 
the jury, a full account of which is in the report which 1 
enclose. You “ believe ” that one reason why “ neither the 
counsel for the defence nor the jury were able to solve the 
difficulty” (referring, remember, to the infliction of the 
back-wound) “was that they were not clear as to the 
possibilities, probabilities, and certainties of the case in its 
medical aspect.” Here again is another supposition unsup¬ 
ported by a word of proof, and therefore not demanding a 
reply. Will you then explain away the difficulty by 
accounting for the wound ? You say that your information 
was derived from “the usually accredited channels,” and as 
you do not deny my suggestion that it came from the daily 
press, I presume this is the source indicated. I have not 
altered my opinion that “ it is scarcely fair to condemn the 
medical evidence upon such authority.” On the contrary, 
in my own defence, and in the interests of medical witnesses 
at large, I beg to protest as strongly as possible against 
your action as Editor of an important "medical paper m this 
respect. The case was one of importance, you might 
easily have obtained additional evidence, but instead of 
this you allowed yourself to be led away by insuffi¬ 
cient evidence, and thereby encouraged a foolish outers’ 
against not only myself, but medical witnesses in general. 

I do not in the least dispute that your “comments were 
made in the interests of justice;” I feel sure they were, 
but I believe you have been misled by inaccurate reports, 
and I feel confident that if you find such to he the case you 
will correct the error. It is in the same interests of justice 
that I ask you to publish both this letter and the full 
account of this case that I enclose; and, finally, I would 
| remind you that I ask for an explanation of but two points - - 
1. In what particular, essential to the result of the trial, 
were “the inferences of the medical witnesses at variance 
with similar known facts in other cases on record in which 
a shot has been fired between the infliction of a fatal wound, 
even of the heart, and death”? 2. Can you, and will you, 
explain either how and in what position, by your own 
theory or by any other, could the deceased himself, with the 
pistol in either hand, inflict the particular wound in his 
back which I have described in my report and in my 
evidence. I am, Sir, yours truly. 

Queen Anne-street, Jan. 0th, 1885. ANTHONY A. BOWLBY. 

%* In The Lancet of Dec. 27th, 1884, p. 1163, we stated 
“it did not at all follow because a bullet wound was found 
on the body of the deceased in such a situation that it could 
not have been self-inflicted, that therefore it proved a 
criminal act by another person. It might have resulted from 
accident during a struggle for possession of the revolver, or 
from justifiable homicide for self-preservation.” And yet 
Mr. Bowlby could gather from another passage bearing on 
the same question nothing short of an attempt on our part- 
to throw discredit on the medical evidence. Does it not 
occur to Mr. Bowlby that we have not shown ourselves 
altogether wanting in fairness, or even courtesy, by pub¬ 
lishing his account of the case which occupied nearly nine 
columns of type ? And does he fail to recognise the meaning 
of the following words included in the comment (p. 82) 
appended to his lengthy report ? —“ Concerning the bullet 
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■wounds Mr. Bowlby says that Nos. 1, 2, and 3 wore 
possibly suicidal, and No. 4 was possibly accidental, though 
it could not have been self-inflicted. We may at once say 
that we accept this interpretation as correct.” Surely he 
cannot seriously contend that there is vagueness in the 
paragraph, intentional or otherwise; but be that as it may, 
we are content to leave the matter to the impartial considera¬ 
tion of our readers. Coming now to the second charge in 
Mr. Bowlby’* indictment against us we are compelled to 
introduce Mr. Parrott’s name, because in our previous notices 
of “the Uxbridge tragedy” we referred to the medical 
evidence in general, and not to any particular witness. 
Moreover, although Mr. Bowlby formally declined to im¬ 
plicate Mr. Parrott in any way, he wrote (p. 78, Jan. 10th, 
1885), “Nevertheless, I may say that on almost all the 
main points we were entirely agreed”; and again at 
page 40, Jan. 3rd, 1885: “ It is scarcely fair to con¬ 
demn that evidence —given by Mr. Parrott and myself,” 
&c. And, further, since Mr. Parrott has not disclaimed 
participation in the responsibility attaching to the 
communications of Mr. Bowlby, which cannot well have 
escaped his observation, we are the less reluctant to review 
and compare the testimony of both gentlemen, and 
in delivering our defence of the assertion at p. 1103, 
Dec. 27th, 1884, that “the inferences of the medical witnesses 
were at variance with similar known facts on record,” &c. 
The quotations hereafter following are taken from a copy 
of the depositions before the magistrates. First, as 
regards the wound (No. 4 in the depositions, No. 3 in the 
report in The Lancet) of the heart, Mr. Parrott stated in 
his examination-in-chief, “ If a man had tired the shot that 
caused that wound he could not have fired another shot,” 
and “supposing the other wounds to be suicidal, that must 
have been the last, indicted.” In his cross-examination he 
substantially confirmed the above, for we find him saying, 
44 The wound I saw in the heart of the deceased must have 
caused instantaneous death; by that I mean in a few seconds.” 
Surely these inferences were, as we contended, at variance 
with similar known facts in other cases on record, in which 
a shot has been fired between the infliction of a fatal 
wound, even of the heart, and death. Mr. Bowlby was 
certainly more guarded than Mr. Parrott, but for all that his 
evidence, in our opinion, is open to criticism. During his 
examination-in-chief, it was elicited that “the effect of 
wound No. 4 (the one in the heart) would be to cause death 
within a minute or two at the latest, and in my opinion 
after that wound had been inflicted the deceased could not 
have caused any of the other wounds.” Compare this with 
what Mr. Bowiby writes in The Lancet, Jan. 10th, 1885, 
p. 80: “ I felt, although highly improbable, it was yet not im¬ 
possible for all three [the wound in the face, and the two in the 
chest—Ed. L.] to have been self-inflicted.” Let it be noted 
that these statements had exclusive reference to the wounds 
quoad their dangerous nature, and so their bearing on the 
issue of incapacitation for further suicidal acts, and did not 
include the subsidiary question as to the distance from the 
body at which the shots were fired. To return to the depo¬ 
sitions, we find Mr. Bowlby repeating or supporting his 
former evidence “I think,taking the three wounds in the 
front of the body, it would be almost impossible for a man 
to inflict the third [the one below the clavicle Ed. L.] after 
having inflicted either of the other two.” Nor was his re¬ 
solution materially shaken by cross-examination, for he 
goes on to say: — 44 If the deceased had then [i.e., after the 
back wound had been caused by a supposed accident— 
Ed. L.] taken the pistol, lie could not have inflicted the three 
front wounds; he could have inflicted the one through the 
cheek, and he could possibly have inflicted another wound; 
it is highly improbable that he could have inflicted the 
heart wound after he had inflicted the two such severe ones 


as the other two on the front of the body.” If the above 
references do not represent the evidence of the medical wit¬ 
nesses at the trial—and we maintain that for all practical 
purposes the magisterial investigation is to be regarded as 
part of the trial—then we can only say we have been mis¬ 
informed—misled, it may be. But whilst we admit that 
Messrs. Bowlby and Parrott acted with a full sense of their 
responsibility, and with the desire and intention of further¬ 
ing tlie administration of justice, we hold that we only 
exercised a right and discharged a duty when we said, 
“The inferences of the medical witnesses were at variance 
with similar known facts in other cases on record, &c.”— 
Ed. L. 


LUNACY LA W REFOR M. 

To the Editor of Tiie Lancet. 

Sir, If the Government is really preparing a Lunacy 
Bill this is no doubt the time for those who have, or imagine 
they have, ideas on the subject to bring them forward. 
The public, the lawyers, and the medical profession are all 
more or less dissatisfied with the present laws, and with 
many of the prevailing lunacy arrangements; but their dis¬ 
content is vague, and their ideas as to the proper remedies 
for the prevailing disorders are, like your own, unforraulated 
and partly contradictory. You, as representing the medical 
profession, say you are going to reserve your ideas for the 
present. This, in my humble opinion, is an unwise course 
to adopt. You have denounced the present lunacy laws un¬ 
sparingly, and you have not been over-tender in your 
dealings with the officials who administer them. Now, 
there are about 5(H) members of the profession in the three 
kingdoms engaged wholly, or in great part, in the treat¬ 
ment and inspection of the insane, and this considerable 
fraction of the medical world look to you for some 
guidance in regard to this matter. They are immensely 
interested in the lunacy laws, and ‘they have hail 
much direct experience of their working, but they know 
that that experience needs correction by comparison with 
that of the general profession. I may say at once that I 
believe they feel deeply the apparent want of sympathy with 
them exhibited by some portions of the medical press. I 
also believe that they will be greatly disappointed if the 
arrangements of the future for the treatment of mental 
disease do not tend to make them more an integral part of 
rite profession than they are at present. They naturally 
feel that having taken to a very difficult department of the 
profession, in which their attention is much absorbed by 
matters that seem 11011 -medical, where th *ir positions are 
often isolated, and in which they are often largely under the 
control of practically non-medical Government- and local 
hoards, it is a little hard on them to lose the sympathy ami 
support of their profession, when they are conscious that 
they have assiduously done the professional work assigned 
them by the law. They think that they know something 
of what would be for the benefit of the insane in 
future legislation, but for obvious reasons they do not 
like to take any initiative in suggesting new laws. I speak 
for my brethren in England rather than for myself; for 
here, in Scotland, the position of asylum medical ‘officers is 
essentially a more medical one than in England: the tradi¬ 
tions of their office being more medical; our visiting com¬ 
missioners being medical men who do not sink their profes¬ 
sion in their ollice; our asylums being almost all public, 
with medical men on our boards of direction ; our practice 
not being confined to our institutions, but a good deal of it 
being outside them, where we meet family practitioners and 
see mental disease in its early stages and in its milder forms. 
The position of some of us as teachers in medical schools 
brings us into contact witli the fresh inquiring minds of 
students, too. We are neither tempted here to become 
purely officials, nor, in order to hoodwink the public, to 
disguise our officialism under the misleading euphemism of 
“ neurologist.” 

If I were to summarise my lunacy experience in England 
and in Scotland, correcting the results somewhat by my 
observation of the working of the laws regulating the treat¬ 
ment of the insane in Europe and America, I would say that 
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the following would be improvements in the present English 
Lunacy Laws:— 

1. A provision for the treatment, with a view to recover}’, 
of recent eases of mental disease without any certification or 
any word of legal“ insanity ” whatever. 

2. Provisions for adopting different modes of interfering 
with personal liberty on account of mental disease, and 
placing it under suit able treatment according to the symptoms I 
present in various cases, thereby harmonising the law with 
the medical facts. 

3. A provision that reasonable appeals and complaints on 
the parr of the insane, or those held to be insane, in regard 
to their liberty, shall be inquired into in a formal and judicial 
way, sometimes even publicly, under proper conditions, 
thereby taking the responsibility off relatives, doctors, and 
asylums. 

4. A provision for the classification of patients in asylums 
according to their mental state, the structure and arrange¬ 
ment of wards intended for the different classes of cases 
being made conformable to the mental and bodily condition 
of the patients who are to inhabit them. 

5. A provision for the removal from asylums and for 
suitable guardianship elsewhere of patients who have so 
changed in mental condition, without having recovered 
since their admission, that they no longer need asylum care. 

G. A provision for the systematic truining and educntion 
n f attendants and nurses on the insane. 

7. A provision for the hospital treatment in public insti¬ 
tutions of all the middle-class insane who need such treat¬ 
ment. 

8. A provision that would lead to the education of all 
medical students in mental diseases. This, I maintain, is 
an easy and practicable measure, in spite of assertions to 
f he contrary; and I think our experience in the Edinburgh 
University has proved it to be so. Apart from the heavy 
responsibility thrown on medical men in having to treat 
mental diseases as family doctors, and the serious risk they 
run in their medico-legal acts f/wmd insanity, I am strongly 
of opinion that the mental symptoms in ordinary diseases 
do not always receive the attention they deserve through 
th»*ir not being looked for; or their importance not being 
r-cognwd, that the initiatory symptoms of mental disease 
are often overlooked or misunderstood; that the facts 
of mental heredity as influencing diathesis, disease, 
crime, character, morals, and social life are not always 
taken into account as they should be by medical practi- 
fion»-rs: and that the whole science of medical psychology is 
retarded, all this partly resulting from our students not 
having any education m the derangements of the mental 
functions of the brain. On the doctrine of chances, if this 
great subject was brought under the notice of all students 
more able men would be attracted to its further study and 
investigation than at present. It is difficult now to attract 
a -uffi< ieiit number of such men, and as one cause of this I 
cannot acquit the discouraging tone of a portion of the 
medical prerxs. If the mental functions of the brain are the 
crown of man's life, surely their derangements are worthy 

be placed beside the derangements of uterine function in 
rhe curriculum of the medical student. 

1*. A provision that, pecuniary advantage to anyone shall 
hr- absolutely dissociated from the deprivation of any insane 
person* liberty. 

in. A provision that all visiting government, officials for 
tV* insane shall be medical menoi proved acquaintance with 
: subject. 

11. A provision that for curative establishments a larger 
of me^bcal men shall be employed than is common at 
pr» <ent. 

\J. A provision that nil public institutions for the insane 
>br.:i allowed to provide out of their funds such arrange- 
fits for scientific research as their responsible medical 
whall deem requisite. 

i:s. A provision that all hoards of direction of asylums 
*11 include at least two or three medical men, either con- 
• ir>-l with tlie ordinary directors or forming n special 
urj.Hvl “medical hoard,” with special powers of recom- 
el- relation and veto. 

14. A provi-ion to protect the doctor who does valid and 
r.. iry medico-legal acts in regard to insane persons 
v- i< h the law authorises or directs him to do, just as a 
rr: :gi-f rare is protected in his official nets. 

I «_* e; Id n-dgn reasons for each of these suggestions, and 
r* f.-r to tlie States, where many of them are in successful 
cjuration, but this would unduly intrude on your space. 


These provisions, I think, would be good for the insane and 
good for the medical profession. There will be others which 
the public, the relatives of the insane, and the lawyers will 
insist on as being requisite from their point of view. A 
perfect Bill will be a happy combination of what is sound 
in the ideas of all, and will be founded on the experience of 
the working of past laws, on the most, reliable scientific 
conclusions, on a generous public sentiment towards a help¬ 
less class, and on a due respect for personal liberty, with the 
real welfare of the insane as its keynote throughout. 

I am, Sir, yours, &c., 

T. S. Cloustox. 

The lioynl Edinburgh Asylum, Momingside, Edinburgh. 

■ *** Our correspondent has read our leaders on this sub¬ 
ject, though all to little purpose if be has yet to learn that wc 
have fully formulated opinions. As a matter of fact, when 
Dr. Clouston was pouring contempt, not too courteously, on 
our Commission on lunatic asylums in the Journal of 
Mental Science , we were formulating and propounding a 
scheme, from which he would seem to have borrowed a few 
ideas; to this scheme we strictly adhere.— Ed. L. 


To the Editor of The Lancet. 

Sin, Among the various suggestions that have b^on made 
for the amendment of the lunacy laws there is one which l 
have not seen alluded to, and which in my opinion would do 
much to relieve the medical practitioner of his present 
responsibility in connexion with the duty of giving a 
certificate of insanity. Out of consideration for your space 
I will endeavour to give my suggestion as briefly as the sub¬ 
ject, a legal one, will admit. 

Among the matters provided for in the various Lunacy 
Acts it is ordered by Sect. 89 of 1G and 17 Vic., cap. 9t. 
that on admission of an insane patient into any asylum 
or private house a copy of the order and certificates 
should be at once transmitted to the Commissioners in 
Lunacy. It is further provided by Sec. 87 of tlie same Act 
that if the order or certificates “is or are in any respect 
incorrect or defective,” they may be amended within fourteen 
days,“provided, nevertheless,that no such amendment shall 
have any force or effect unless the same shall receive the 
sanction of one or more of the Commissioners in Lunacy.” 

On the approval or sanction of the Commissioners in 
Lunacy, therefore, the order and certificates have force ana 
effect— that is, the amended document is endowed with 
certain distinct functions. What these are is explained in 
the next section, Section 88—namely, every person received 
into any asylum under an order complete in its different 
parts “may be detained therein until discharged as autho¬ 
rised by this Act,” ami in case of escape may be recaptured. 
Such are the powers alluded to as the force and effect of 
an altered or amended document, and surely they must 
equally belong to a document examined by the Com¬ 
missioners and not requiring amendment. Again, by 
Section 99, 8 and 9 Viet., c. 100, it is enacted that every 
person authorised according to the Act to tuke charge of a 
lunatic, and who has received a proper order to do so, shall 
have power to detain, recapture in case of escape, and in any 
law proceeding which shall be brought against him for so 
doing, “the party complained of may plead" the authority 
of such order in defence, and this shall be a justification 
for “ taking, confining, detaining, or retaking such lunatic 
or alleged lunatic.” It is not distinctly stated, but in my 
idea it is implied, that the submission of the legal documents to 
the commissioners, for their official examination and direction 
for amendments, confers upon such documents an extra 
validity. It is ordered also by the statute that all orders 
and certificates relating to patients admitted since the last 
official visit of the commissioners or visitors shall, together 
with the licence in case of a private house, he laid before the 
commissioners, as well as all case books, admission books, «Scc., 
which shall be duly signed by them (8 and 9 Viet., cap. 100, 
sect. 05)—that is, everything relating to the patient, except 
the certificates themsehes, are to Ik* signed. 

My proposition is, then, that at each visit of the com¬ 
missioners or visiting magistrates, each new patient, or 
patients, received since the last official visit shall be 
specially examined, and the order and certificates relating 
to each case, uud when found satisfactory shall be counter - 
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signed by them , and the authority of the original documents 
should then lapse and terminate, and the responsibility for 
the patient’s detention rest upon the authority of the com¬ 
missioners and visitors alone. This would give the assur¬ 
ance to the public that the patient was rightly detained, if 
anything will do so; and it would relieve the medical pro¬ 
fession of a responsibility never ending according to the 
present working of the statutes. Everything as to the 
examination of the patients and signing of all the docu¬ 
ments, except the endorsement of the certificate , is already 
provided by the Act, 8 and 9 Viet., cap. 10, sect. 62. The 
relief to the original certifiers by the corroboration of the 
legal authorities is all that is new. 

I remain, Sir, yours, &c., 

Boreatton-park, Shrewsbury, Jan. 1885 . w. H. O. Sankey. 


TIIE TREATMENT OF FOUL WOUNDS BY 
HOT AIR. 

To the Editor of The Lancet. 

Sib, —The perusal of Mr. Leighton Kesteven’s interesting 
paper on antiseptic steam irrigation of foul wounds induces 
me to offer you a description of a method of treatment by 
hot air that for some years I have used with marked 
success in cases of chronic, indolent, and varicose ulcers, 
syphilitic or otherwise, which are known to every prac¬ 
titioner, and are a source of annoyance to the patient and 
his friends from their offensive discharge. I employed a 
village carpenter to make the box I used. It is constructed 
of well-seasoned wood, the bottom, or floor, consisting of 
three layers about an inch apart from one another, the 
outer one of stout sheet zinc or tin plate, is that against 
which the flames of the spirit lamps impinge ; the middle is 
•of perforated zinc, and above that a wooden floor, also per¬ 
forated by numerous holes. The apparatus is placed on the 
bed, and the limb put in it by lifting the two lids, which are 
perforated by holes for the escape of hot air and vapour; the 
spirit lamps, two or three in number, are lighted, and the 
temperature isquickly raised within the box to as great a height 
as can comfortably be borne by the patient, and maintained 
for two hours, the process being repeated morning and even¬ 
ing. Sprinkling tne inside of the box with an ounce or so of 
terebene is of value in neutralising the offensive smell from 
a large ulcer, and also probably contributes to the stimula¬ 
tive effect of the hot air. In syphilitic cases calomel may 
be vaporised by sprinkling on the zinc floor above the lamps. 
Before placing the limb in the box I well wash off as much 
undent matter as possible with a syringe and a solution of 
oracic acid. After removal from the box I apply a piece of 
lint cut to the shape of the wound, but a quarter of an inch 
smaller, and soaked in a saturated solution of boracic acid, 
and either no bandage or just enough to keep the lint in 
place. I need hardly add that the rapidity of healing will 
be greatly accelerated if the patient will maintain the 
horizontal position entirely during the treatment; in other 
words, keep his bed or sofa. I have found large chronic 
ulcers of many years’ standing heal rapidly under this 
process, and the iiinb remain sound and useful for years 
with the help of an elastic stocking or bandage. I think 
both Mr. Kesteven’s experience and my own go to prove 
that in heat we have a manageable as well as powerful 
stimulant which is undeservedly neglected in treating the 
class of cases referred to.—1 am, Sir, yours truly, 

January, 1885. DOUGLAS W. ESHBLBY, M.D., &C. 


DEATH DURING THE ADMINISTRATION OF 
ETHER. 

To the Editor of The Lancet. 

Sib,—I am very sorry to add another to the list of deaths 
during the administration of ether. The facts respecting 
the case are as follows:—On Wednesday, the 14th inst., at 
5 p.m., I administered ether to a man aged sixty-two in the 
receiving room of the London Hospital. It Was for a dislo¬ 
cation of the shoulder a week old; he could bear no mani¬ 
pulation. I used Ormsby’s inhaler and had the air-cap open 
to a small extent throughout the administration. The 
patient was fully under the influence of the anaesthetic 


in about the usual time, and the dislocation having been 
apparently reduced I stopped the administration. As the 
dresser was proceeding to put the strapping on I found that 
the reduction was not satisfactory. The man had just partially 
come round; so, without putting any more ether in, 1 putthe 
bag again over his face. In about two minutes the reduc¬ 
tion was completed (with the heel in the axilla), and I 
removed the inhaler about a minute afterwards. I observed 
that the man began to look pale and that his breathing had 
become very feeble. I ordered brandy, which was given 
hypodermically over the cardiac region; artificial respiration 
was at once commenced by one of my resident colleagues, 
assisted soon after by another, whilst I drew the tongue 
forwards. The battery was also procured and used. The 
dusky pallor increased in spite of our efforts, and though we 
continued artificial respiration for upwards of half an hour 
we failed to bring him round. It should be stated that at 
the time of removal of the inhaler on the second occasion 
I felt no anxiety; it was not till a minute afterwards that I 
observed the death-like lividity and pallor. On the first 
occasion there was struggling; on the second none. I had 
inquired as to his food previously, also as to whether he had 
any cough or lung trouble, as he was short of breath when I 
saw him, blit he answered in the negative to the latter. 

The autopsy was made by Dr. Turner, pathologist to the 
hospital, and the lungs were found emphysematous and 
congested. There was bronchitis with a quantity of mucus 
in the tubes; the lower lobes did not contain much air; at 
the upper part there was more oedema. Trachea congested, 
containing frothy secretion. Heart flaccid ; right ventricle 
and auricle occupied by soft coagulum; great increase of 
fat on surface of same and very little muscular tissue; at 
apex it had nearly disappeared; slight thickening of valves; 
left side of heart normal. Pericardium universally adherent. 

Other organs fairly healthy. Dr. Turner considered that 
death had been brought about by fatty heart combined with 
bronchitis and emphysema. The man had about an inch 
and a half of fat on the abdomen. I heard afterwards that 
the patient had not been well at home, having fainted not 
long before coming to the hospital. I was assisted through¬ 
out the case by one of my colleagues. 

I am, Sir, yours truly, 

Proctor Selby Hutchinson, 

London Hospital, Jan. 19th, 1885. House-Surgeon. 

REMARKABLE CASE OF SELF-INFLICTED 
WOUNDS CAUSING DEATH. 

To the Editor of The Lancet. 

Sib, —With reference to your recent remarks on the 
conviction of Mrs. Gibbons and the medical evidence bearing 
on it, I beg leave to narrate the following case, which came 
under my observation. 

In the summer of 1875 I was sent for hurriedly to see an 
officer. I found him lying on a couch with two incised 
deep wounds on the front of the abdomen, and one similar 
wound on the back, near the spine. Twenty-six incised 
wounds were found about the left breast, some of them 
penetrating the cavity of the thorax and others leading 
along the ribs; both hands were dreadfully mutilated; and 
lying close by the officer was a sword covered with 
blood and bent to an angle of about 45 degrees. He lived 
for several hours, and told me how he had transfixed 
himself by placing the hilt of the sword against the 
wall and then pressing forward on it; but, failing 
to effect his object, he made a second attempt. This 
time the blade, impinging on the spine, was bent, so that he 
had great difficulty m withdrawing it, his hands being 
cut severely in the effort. As death did not ensue, he then 
tried to penetrate the heart, but without success. A post¬ 
mortem examination verified his statement regarding the 
transfixion and the effects of the second effort at causing 
self-destruction. 

Had this gentleman been found dead, I think it is ex¬ 
tremely problematical whether any jury would have given 
a verdict of suicide, as such unusual power oi s 
mutilation is uncommon; and I am disposed, to think 
that medical evidence would probably have tended to the 
idea that such wounds would not have been self-inflicted. 

I am, Sir, your obedient servant, 

Wm. Alexander, M.D., 

Aldershot, Jan. 1885. Surgem-Major. 
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TIIE ROYAL MEDICAL AND CIIIRURGICAL 
SOCIETY. 

To the Editor of The Lancet. 

Sir, - At the request of the Council of the Royal Medical 
ami Chirurgical Society, Dr. G. F. B-has kindly under¬ 

taken to edit a catalogue of the Society’s large collection of 
engraved portraits of members of the medical profession. 
The value of the collection would be much enhanced if 
members of the profession would present any engraved or 
lithographed portraits (not photographs) of themselves or 
•others which are not now in it. The resident librarian would 
have much pleasure in informing intending donors whether 
any portrait they may desire to present is already in the 
possession of the Society.—I am. Sir, yours, Ac., 

53. Bemers-rtreet, Jan. 18th, 1885. BERKELEY HlLL, Hon. Sec. 


TIIE M.D. EXAMINATION AT THE LONDON 
UNIVERSITY. 

To the Editor of The Lancet. 

Sir, In the last number of your journal a gentleman who 
was rejected in logic and psychology, but who passed in 
medicine, at the recent examination for the degree of Doctor 
of Medicine at the London University, complains of having 
to repass in the subject of medicine should he determine to 
present himself once more for examination. Surely, Sir, 
this is an undignified complaint in one who aspires to a 
g***d degree. If the examiners found this gentleman well 
up last December, surely they should find him still better 
up next December. Are we to consider him “learned in 
m-dicine” whose knowledge vanishes within a twelve- 
month ? I myself was rejected in logic and psychology 
*r the recent examination while passing in medicine, but I 
h >id the degree I covet at too high an estimate to take the 
schoolboy view of your correspondent. I, for one, have no 
sympathy with those who would lower the standard of any 
in*dleal examining body, and certainly not of a university 
which has done more, I believe, to further medical education 
than any other institution in the world. If anyone should 
•1 uht this remark, I have only to refer him to the Medical 
Directory, and let him travel through the list of names. 
In regard to a teaching University in London, I am not 
surprised at the cry for it, since many of the London hos- 
i i'jil schools make no attempt at teaching, at all events at 
clinical teaching. In spite of the many remarks made to 
contrary, I directly contradict the statement that our 
c .meal teaching is unrivalled. I would ask any unbiased 
p-rMjn to “walk the London hospitals” in the true sense of 
lie word, and I contend that he will count the clinical 
• •vhers of medicine on the fingers of one hand. If then 
Iion would draw men away from Edinburgh they must 
1 *k to their teaching staff. It is simply foolish for us to 
*1 ut r. U r eyes to the fact that we are in this respect behind 
Lun burgh. We have in a somewhat cowardly fashion, I 
rmnk, been railing against the easiness of the Scotch (and 
at- rig others the Edinburgh) University Examinations, 
nrl, giving due prominence to the other side of the 
v i—ri .ii. There is another point, I think, which has been 
• T erh/- >ked, and it is that, apart from all other considera¬ 
tion.^ the men of the north of England go to Edinburgh, 
other Scotch Universities, from simple nearness, just as 
;!«- m»*n of the south chiefly go to London. It is only in 
nature of things that nortn Englishmen should tend to 
-. to a near university, whether it be English or Scotch. 
Inuring, Sir, that my remarks will offend none, 

I am, faithfully yours, 

JM^arr. ISM. M. B. 


PARIS. 

(From our Paris Correspondent.) 

A NEW SOCIETY. 

A new Society is being formed through the initiative of 
n of t he leading surgeons of Paris, and the committee of 
‘"Vanisation is composed as followsProfessor TrSlat, 
Pr^ident; Professor Vemeuil; Dr. Hurteloup, hospital 
on ; Professor Cbauvel, of Val-de-Gr&ce ; Dr. Bouilly, 


agr«5g£, hospital surgeon; Dr. Charles Monod, agr£g£, 
hospital surgeon; Dr. S. Pozzi, agreg£, hospital surgeon, 
secretary of the committee. The Society is to be named the 
“Congres Fran^ais de Chirurgie” and the statutes begin 
with the statement that the object of the Society is to 
establish scientific relations between the national or foreign 
savants and practitioners who interest themselves in the 
progress of French surgery. A meeting is to be held annually 
in Paris during the Easter week, but the period may be 
altered according to the decision of the Congress. All 
qualified practitioners are eligible as members, and the 
subscription for each is twenty francs a year. Each 
member will be entitled to the volume of the “ Comptes 
Rendus ” of the Congress. A donation of 200 frs., paid before 
Feb. 15th, 1885, will give the member the right to the title 
of founder. If the amount be paid after that date the sub¬ 
scriber will become permanent member (membre perp^tuel), 
and he will be exempt from further payment or annual 
subscription. The subjects proposed for the first meeting, 
which is to be held in Paris during the ensuing Easter week, 
are: A. Etiology and pathogeny of surgical affections. It 
is desired that clinical facts and experiments which may 
contribute to the determining of the respective roles of the 
figured ferments (microbes, &c.) and of the chemical poisons 
(ptomaines, &c.) in the pathogeny of septicaemia may be 
brought forward. 2. Indications that may be furnished to 
surgical practice by the examination of the urine. 3. The 
best dressings to be employed in military surgery in the field. 
4. The treatment of cold abscesses: to distinguish between 
the treatment of ossifluent cold abscesses anu that of cold 
non-ossifluent abscesses. 5. Operative indications in deep 
Wounds of the Abdomen. Besides these subjects, chosen by 
the Committee of Organisation, the following are recom¬ 
mended:—(1) The comparative value of an iliac anus and a 
lumbar anus in cancer of the rectum; (2) indications for 
gastrostomy; (3) origin and nature of coxalgia; (4) indi¬ 
cations for trephining the skull in traumatic lesions; (5) the 
treatment of the pedicle in ovariotomy and hysterotomy; 
(6) the operations on tumours included in the broad liga¬ 
ments. All subscriptions and communications are to be 
forwarded to Dr. Pozzi, 10, Place Yendome, Paris, from 
whom any further information may be obtained 

SUPPOSED POISONING BY COLCHICIN. 

Colchicin, the active principle of the seeds of the colchi- 
cum, recently discovered, is a most powerful poison, and has 
not till now, I believe, been adopted for criminal purposes, 
although.the other preparations of the plant, when given in 
moderate doses, possess known therapeutic properties of 
great value. The extreme toxic nature of colchicin has 
been taken advantage of by a manufacturer of artificial 
flowers in Paris, who obtained the drug by surreptitious 
means under the pretence of requiring it for the purposes 
of his trade, ostensibly for dyeing flowers of a violet hue, 
but it is supposed that in reality it was for a criminal pur¬ 
pose, as circumstances have occurred which lead to the 
suspicion that he used it to poison his first wife, who died a 
short time ago, and who had been buried only a few weeks 
when he married his present wife, a girl of eighteen. 
From the smattering of chemistry that the florist had, 
he hit upon colchicin as being the most convenient for 
his purpose, as no trace of the presence of the alkaloid was 
found in the body after death. This circumstance, coupled 
with the symptoms with which his wife died, excited some 
suspicion at the time, which has l*»en increased by 
the fact that the man had, shortly before her death, 
made two unsuccessful attempts to obtain the alkaloid 
at chemists’ shops; and as the cause of death by the 
administration of this drug is as yet only an as¬ 
sumption, the body of the supposed victim is to be 
exhumed and submitted to an examination. I may here 
note that a chemist, writing on this subject, de«jribes 
colchicin as a salt crystallised in the form of fine needles, 
without odour but of a bitter taste. It dissolves in water and 
in alcohol. One centigramme in solution killed a cat in a 
few hours. At the autopsies of the animals so treated the 
stomach and the digestive tube were always found to be 
excessively inflamed, just as if the parts were burnt. Mean¬ 
while the accused man is under arrest, and the case is being 
thoroughly investigated. 

THE FATE OF LOUISE MICHEL. 

Louise Michel, the well-known socialist agitator, who is 
now in prison, is reputed to be in a state of mind bordering 
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on insanity, which manifests itself by great nervous rest¬ 
lessness, hallucinations, starting in her sleep, ami constant 
terror of being attacked by troops. In fact, her brain is 
evidently affected, and she is therefore to be transferred to 
a “ niaison de saute" to undergo appropriate treatment. 

Paris, Jail. 2utli. _ 


VIENNA. 

(From our oim Correspondent.) 


THE VIENNA MEDICAL SOCIETIES. 

The scientific activity of the diverse Medical Societies in 
Vienna, the first rank amongst which must be assigned to 
tlie I. a. R. Society of Physicians, has satisfactorily in¬ 
creased in tin* past year. The Society of Vienna Doctors 
(Wiener Medizinisches Doctorencollegium) have abandoned 
their original intention of competing with the I. a. R. 
Society, and now restrict themselves to reports on the pro¬ 
gress in the different theoretical and practical branches of 
professional education in the place of the former lectures on 
original researches, a programme which proves accept able. 
At the “Section Vienna” of the Union of the Lower Austrian 
Physicians, also, instructive meetings have of late been held. 
At one of these meetings Professor Strieker demonstrated 
his theory of inflammation and tin* circulation of the blood, 
by means of excellent microscopic views projected on to a 
wall of the room by the electric lamp. At tin* last meeting 
of this Society Professor Billroth discussed the antiseptics 
used in his clinics, and expressed the opinion that surgical 
success depended, not on antiseptics, but solely on the most 
scrupulous cleanliness. 

THE EFFECT OF IODCOLLODIUM. 

Strikingly different from the usually quiet sittings of the 
1. a. R. Society of Physicians was the last one of the past 
year. Seldom, perhaps never, has a sitting of this Society 
been the scene of such a passionate debate, and onlv the 
tact of the chairman, Professor Billroth, and the admirable 
moderation of Professor Albert, prevented the occurrence of 
a scandal. The order of the day was a lecture by Professor 
Weinlecliner on the application of iodcollodium, in which 
lie spoke of the prosecution of tilt* late l)r. Spitzer, at whose 
trial lie acted as expert, and by his evidence principally 
caused the condemnation of the defendant. Dr. Spitzer 
ordered a girl to apply iodcollodium (1 to 100) as a remedy 
for red hands. The girl’s mother painted her little linger 
daily, but at the cud of three weeks the finger became 
gangrenous, and had to be amputated. At the trial of Dr. 
Spitzer, he was, on the testimony of several physicians, 
sentenced to pay a large line, and to forfeit the right of 
practising his profession. Dr. Spitzer appealed, and the 
Upper Court ordered that the opinion of the medical 
professors of the Vienna University should decide the case. 
Professor Albert, who had to report on it, exonerated 
the accused from Mame, whereupon the Upper Court con¬ 
firmed his decision and reversed the original verdict ; but, 
meanwhile. Dr. Spitzer, in a fit. of despair, had t hrown him¬ 
self into the Danube. In his lecture Professor Weinlecliner 
tried to prove that the painting with iodcollodium of a 
linger, be it annular or in the form of a glove-stall, must 
necessarily cause gangrene, and that his evidence involved 
no injustice against Dr. Spitzer. He stated that he made 
his experiments with a child's supernumerary finger, which 
was curved like a hook. Professor Weinlecliner alleged 
that this finger, which he painted twenty-three times with 
iodcollodium (1 to 100), had become gangrenous, but Pro¬ 
fessor Albert easily succeeded in removing the coating of 
iodcollodium which covered the top of the linger, and 
showed that the digit remained quite intact, being only 
made brown by the iodcollodium, and that no furrow 
of demarcation could be detected. Professor Weinlecliner 
was forced to agree that in this instance 1 gangrene had not 
occurred, but expressed the opinion that there was still a 
possibility of its occurrence later on. During the debate 
Professor Weinlecliner repeatedly attacked the decision of 
Professor Albert, for which, pushed hard by his opponent, 
he afterwards apologised. Professor Albert stated that in 
the whole 1 of medical literature no warning is to be found 
against the application of iodcollodium, and that in the 
case of Dr. Spitzer an injustice had been committed. 
At the first sitting in the new year Professor Weinlechner 


showed the preparation of the supernumerary linger, which 
had, meanwhile, been amputated. The linger, after having 
been repeatedly painted with iodcollodium, became swollen, 
bluish-red in colour, and its top gangrenous; the nail fell 
off and pustules covered it. The Society, however, seemed 
no longer inclined to debate afresh on this subject. This 
lamentable affair, which caused the suicide of a colleague, 
and reflected seriously on the reputation of another, ad¬ 
monishes us to be cautious in applying new medicaments. 

COCAINE. 

As to cocaine, something of interest can he communicated. 
Ziintz, in Berlin, lays stress on the fact that cocaine is an 
effective poison, and that from two to four centigrammes of 
it kill rabbits, and five centigrammes prove mortal to dogs. 
Tin* Vienna oculists and laryngologists, however, have had 
many successes in applying it. Professor Stork praises the 
amnsthetic effect of the cocaine on the pharynx and on the 
larynx, although he was twice unsuccessful with two in¬ 
dividuals who were so excessively irritable that the appli¬ 
cation of cocaine did not facilitate the introduction of 
instruments into the larynx. Into the ear of a patient who 
was dull of hearing, and suffering especially from a hum¬ 
ming in the left ear, lit* dropped a solution of cocaine uJO 
per cent.). The next day tin* patient- related that several 
minutes after leaving the hospital he was overtaken by 
such a swimming in the head that he could not stand 
upright, and had to be supported to escape fulling. 
Another application of a solution of cocainum muriaticum 
(2 per cent.) is worth mentioning, owing to its striking 
success and to the simple manner of the application. An 
individual who scalded himself with hot water, ami 
had already blisters on the skin, suffered intolerably from 
the pain caused thereby. After fruitless attempts to afford 
him relief by’ the usual means the solution of cocaine was 
applied, and the pain immediately censed. Cocaine applied 
tothe eye causeswideningof therimn palhebrarum. Dr.Kolb r 
attribute's this effect to the insensibility of the cornea, whilst 
Dr. Konigstein presumes an irritation of the sympathetic 
which enters the superior and inferior palpebral muscles. 
The Vienna dentists, too, apply the cocainum muriaticum. 
Even a solution of cocaine of 2 per cent, applied to sensible 
dentine renders it less sensible after one or two minutes. 
Cocaine mixed with glycerine to the consistence of a pn-tr 
and then applied to a carious tooth renders it insensible, 
sometimes in the course of only ten minutes. This pro¬ 
ceeding is especially to be recommended in the case of 
children. 

THE BACILLUS OF MALLEUS IIUMIPUS. 

Sohiitz ami Lbffler have proved the existence of tbi- 
bacillus, which is similar to that found in tubercle bin 
differs from it in possessing a specific tincturing power. 
Several days afterwards Bouchard in Baris, too, describ' d* 
micro-organisms as the.cause of malleus humidus. Tln -e 
micro-organisms were said to be roundish, somewhat elon¬ 
gated formations, cocci, which are constantly in liv* y 
movement in the liquor, and finally group themselves in r> 
form of chaplets. These researches were made solely wit h 
animals affected with glanders. Several days since a femab 
rag-picker was conveyed tothe Vienna Hospital Riidolfssti;- 
tiing. On her face and body were pustules somewhat birgti 
than variola pustules, besides nodules in the skin am 
in the subcutaneous tissue, from which matter ooz--l 
Malleus humidus was diagnosed, and Dr. ’Weiehselbaun 
found in the matter from the pustules, as well as in tin 
discharge from the nose, in the blood, and in the urine o. 
the patient, the same bacilli as Schiitz ami Loftier had de¬ 
scribed. Weiehsellmiim tried, with complete, success, pur* 
cultures of this bacillus on flesh-peptongelatine, on fle.di 
pepton, agar-agar, and on potatoes. The cultures gr»v 
slowly at ordinary temperatures, but very quickly at th 
temperature of the blood. On sterile potatoes the bnculu 
forms, first, light-brown, and then dark-brown, colonies. Eve 1 
tin* formation of “ Sporen”could be remarked; and, finally 
little wands (“Stahchen”) were seen, which dissolved an 
resembled cocci grouping together. All inoculations wit! 
the latter cultures into rabbits, sea-hogs, sheep, pre 
duced malleus humidus. Consequently, Dr. Weioliselhaiii 
is of opinion that these bacilli are those of malleus hum 
dus. As to the micro-organisms of Bouchard, he point < oi 
that the French inquirer employed broth for his culture 
and doubtless made his inoculations with polluted materii 
Professor Csokor, of the Vienna hospital for animals, lc 
turing on the 9th inst. oil Glanders and on TubercuJ 
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Consumption of Horses, referred to these researches. As 
to the bacillus, he said he was not in a position to agree 
entirely with Schiitz’s statements. He did not find any 
specific quality in Schutz’s bacillus. That it forms “Sporen^ 
is not surprising, as all bacilli which multiply according to 
the leptothrix form do so. If all error is to be excluded, the 
researches must be made when the object is still fresh or 
mixed with glycerine, or with magdala-red, nor must it 
have been heated or dried previously. 

Vienna, Jan. 12th, 1885._ 



EVAN BUCHANAN BAXTER, M.D. Lond., P.R.C.P. 
Evan Buchanan Baxter was born in 1844 at St. Peters¬ 
burg, where his father, James Baxter, had resided for some 
years as a high official in the Education Department of the 
Russian Government Service. His father, a personal friend 
of Christopher North, was descended from an old Scotch 
Presbyterian family. In early manhood he had removed to 
Russia, and there married a Miss Ross, the daughter erf a 
Scotch merchant who had settled in St. Petersburg, and of 
this marriage a daughter, who died in infancy, and Dr. E. 
B. Baxter were the only children. His mother died whilst 
he was st ill very young. His father also directed the English 
school at St. Petersburg during his residence there, and here 
Evan began his education. Soon afterwards, on being 
appointed Government Inspector of Schools in the province 
<ji IVlul.sk, Russian Poland, his father took up his residence 
ar Kuminerz, where Evan was brought up and educated 
anti! the age of sixteen under the care of his parent and an 
cM French tutor. To this early training, so different from that 
of an English public school-boy, many of the characteristic 
Aments in his thoughts and actions must be ascribed. In 
<>• ; .l:* i\ 18*11, he came to England, and entered the General 
LiN'ruuro and Science Department of King’s College. At 
t'rit Mmo he was a good English, German, French, and Russian 
hm.ir, and had read and appreciated most of the best litera¬ 
ture m t hose languages,andnadalsoagoodknowledgeof many 
of 'he Latin classics. He was then quite unacquainted with 
L-.v-k. A friend writes, “ He and the late Professor Clifford 
. ir;rd about the same time as myself, and both showed them- 
^ ws distinct ly superior to the rest of us.” This was in one 
‘ : ’ie uio^t nourishing periods in the history of the General 
Lvraturv Department of Kind’s College. In 1862, having 
rapid progress in Greea history and literature, he 
an open scholarsliip in classics at Lincoln Col- 
Oxford, and stayed there for three terms. His 

- ; v* tutor was the present Professor Nettleship; and 
iatiriuicy with his tutors brothers and family remained 

• '-r and cordial until his death. His great ambition 
h u w.ts to become a classical scholar and Fellow, for 

his linguistic accomplishments singularly well fitted 
'ii. His university career, however, was interrupted by 
t'" prolong**!! illness and the death of his father. He re- 
to Russia to nurse and attend him. On coming 
*i> k he felt that he could not resume his place in College 
i r his (scholarship had lapsed in his absence — even if his 
v < bad not undergone very material changes in the 

.k ore leaving England, and whilst in Russia,he had studied 

- y-> philosophical literature and the doctrines of the Posi- 

: r ; and this, with other circumstances, determined 

2 . n-r ro return to Oxford. “The only profession,”he said, 

T c it* net **« l me was tliat of medicine, holding out as it did an 
• * {- r*unity for the study of physical science and a hope of 
intellectual "freedom.” And so in October, 1864, 

• -ra-rvd the Medical Department of King's College, and 
•*-.r 'il the first Warneford Scholarship on his entrance. 

' i**-'<■ ii- 1 wa* elected a junior scholar with the late Pro- 

* — r A H. Garrcxl and Professor Cumow, and in 1860 gained 
' Wj me ford Prize. Whilst in the Medical Depart- 

* *:r. in InO, he was awarded the Dasent Prize (open to the 

* C ibg»*. for an essay on some historical or literary subject 
i -in ..j i«l h** distinguished by accuracy of composition and 

- of style, ami usually won by students in general 
• im. Tlf subject fort lie essay was “The Minor Poems of 

: u." In 1 he was appointed assistant liouse-physician 

Ang* College IIosi>ital, and 1868-69 he filled the office of 


house-physician. In 1870 and 1871 he became Hambrooke 
Medical Registrar to King’s College Hospital; and the con¬ 
scientious exactitude with which he performed his duties 
was blended with such unobtrusive kindness in unofficially 
teaching his juniors that he is most gratefully held in re¬ 
membrance by them as an example of what a typical senior 
student may do in such a position. It was at this time that 
he began to be appreciated as not only a man of the first in¬ 
tellectual calibre, but also as a great teacher and an extraor¬ 
dinarily’’ careful clinical observer. 

In 1865 he matriculated in honours at the University 
of London; in 1866 and 1867 he passed the Preliminary 
Scientific and First M.B. Examinations; and in 1869 gradu¬ 
ated M.B., obtaining the Scholarship and Gold Medal in 
Medicine and the Gold Medal in Midwifery. In the next 
year, at the examination for the M.D. degree, he was marked 
with a star as worthy of the Gold Medal for General Pro¬ 
ficiency. 

In 1871 Dr. Baxter was appointed Medical Tutor at King’s 
College, and lie held this post until 1874, when he was chosen 
as the successor to Professor Garrod in the chair of Materia 
Medica and Therapeutics, and as an assistant physician to 
King’s College Hospital, and these offices he held until a month 
or two before his death. In 1872 he became a Member of the 
Royal College of Physicians, and in 1877 was elected a 
Fellow. (He had been elected an Honorary Fellow of King’s 
College two years previously.) He was subsequently appointed 
an Examiner in Materia Medica and Therapeutics, and he 
also filled for five years the corresponding office in the Uni¬ 
versity of London. Whilst still tutor to King’s College he was 
elected on the medical staff of the Evelina Hospital for Sick 
Children on its foundation, and he worked diligently but 
unostentatiously at the diseases of children for the next nine 
or ten years, first in the out-patient rooms and then in the 
wards. In the intervals between his medical classes he 
translated Rindfleisch’s “ Pathological Histology” for the New 
Sydenham Society, edited the fourth edition of Garrod’s 
“ Essentials of Materia Medica,” and made some valuable 
experiments with the “ Cinchona Alkaloids on Bacteria and 
Colourless Blood-Corpuscles,” which were published in the 
Practitioner in 1873. His accurate knowledge of technical 
pathology and his choice incisive English enabled him not 
only to give a faithful translation of Rindfleisch’s work, but 
to present English readers with a more readable book than 
the original, and marked by an elegance of style such as is 
rarely met with in a translation of a German scientific 
work. In his edition of Garrod’s “Materia Medica” he 
preserved every characteristic which has made this text-book 
so popular, and he added to it many notes on physiological 
therapeutics, so that for accuracy and conciseness it still 
stands pre-eminent. Subsequent researches have scarcely 
modified any of Dr. Baxter’s careful statements. His ex¬ 
periments on bacteria and the colourless blood-corpuscles 
show his excellence as a microscopical observer, and were 
remarkable for their originality, precision, and completeness, 
and for the painstaking labour which they must have in¬ 
volved. In consequence of these researches he was asked 
by the Medical Officer of the Privy Council to carry out a 
series of inquiries, on the same lines as the preceding, into 
the value of disinfectants, and his results were embodied 
in the Report for 1875. In a review of his paper in this 
journal on April 1st, 1876, it is remarked, “ Dr. Baxter has 
been enabled to arrive at definite quantitative results as to 
their efficacy against t he different poisons, and thus to supply 
us with most importunt experimental data on which to found 
our disinfectant operations.” 

In the next year he wrote an article in the British and 
Foreiyn Medico - Chirurrjical Be vie icon the vaso-mot or nervous 
system, which showed a complete mastery of the history and 
position of the subject at that t ime. In it he pointed out how 
tar our hypotheses were from including all the facts in this 
branch of physiology, and how great must be our caution 
before wo invoke its aid in explaining our daily clinical and 
pathological phenomena, and the modes of operation of our 
therapeutical agents. Ilis large and accurate knowledge 
of skin diseases, derived from many years’ work at the 
Blaekfriars Hospital, at first under tne instruction of Mr. 
Jonathan Hutchins m, is demonstrated in the paper on 
“General Exfoliative Dermatitis,” which he contributed to 
the British Medical Journal in 1879. His lesser writings 
include a series of physiological notes with which lie supplied 
the Academy for many years, and these are remarkable 
for their condensation and the clearness with which difficult 
and complex questions are placed before the general reader. 
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He also reviewed some biographical works for the same 
journal. In March, 1880, in conjunction with Dr. Willcocks, 
then medical registrar to King’s College Hospital, he pub¬ 
lished a series of observations on the number of red corpuscles 
in the blood, und their chromometric value in health, acute 
febrile diseases, chronic diseases, and in those pathological 
conditions in which the blood is either the primary seat of 
the morbid process, or, at any rate, the theatre of its most 
conspicuous manifestations. Here, again, the charm of pre¬ 
cision and of an exact quantitative procedure is well shown. 
A short note in Brain of January, 1884, welcoming the 
appearance of a Russian review devoted entirely to Neu¬ 
rology, was his latest literary work. In 1874 he married a 
lad}' who had been a nursing sister in the Franco-German 
war and in King's College Hospital, who survives to mourn 
her sad loss. 

In 1881 Dr. Baxter was appointed Physician to the Royal 
Free Hospital, and the charge of instructing the ladv pupils 
in clinical medicine was placed in his hands. He performed 
the duties most devotedly, fully believing that our profes¬ 
sion should be open to both sexes, and the ladies could 
scarcely have had another physician as a teacher who would 
have so well combined courtesy and gentlemanly feeling 
with the knowledge of a thorough all-round clinical phy¬ 
sician and the skill of a practised teacher. 

Dr. Baxter attended most assiduously to his duties at the 
Council of the Pathological Society, at the Medical Board 
of King’s College, and at Committees on Therapeutics at 
the Royal College of Physicians ; but he was an infrequent 
visitor at the general meetings of our Medical Societies. 
The principal occasion on whicn he took an active part in 
the proceedings was in the debate on Rickets, at the 
Pathological Society in 1880. We may recall his appear¬ 
ance as a speaker unknown to a large number of his 
audience. A tall, delicate gentleman, of somewhat fragile 
physique, with a slight but perceptible stoop, well-pro¬ 
portioned and well-poised head, with dark hair turning 
grey, falling straight and smooth, and somewhat thinly 
scattered. His forehead was high and square, and clearly 
betokened a markedly intellectual and thoughtful mind; 
while the delivery of his well-balanced sentences accentuated 
the impression that a speaker above the ordinary was engaging 
the attention of his audience, llis deep-set, penetrating, 
bluish-grey eyes, hidden by spectacles, his long aquiline 
nose, delicately shaped ears, small nervous lips, and 
finely cut chin, wiui a small moustache and whiskers, 
and an elongated squarely-cut beard tinged with grey, 
gave a characteristic Oriental rather than English cast to 
nis appearance. His profile, especially when lit up by 
a smile, was strikingly handsome. He had fine hands, with 
long tapering fingers and filbert nails, and small feet. 
His presence was altogether most striking, and can hardly 
l>e fairly depicted to those to whom he was personally un¬ 
known. At that meeting he gave proofs, with liis accustomed 
precision, that starch-feeding in 92 per cent, of the cases 
observed by him at the Evelina Hospital had preceded rickets, 
but he also pointed out the objections against the hypothesis 
that this was its only cause. The rigorous deductions that 
he drew from all his" observations, and the cautions that he 
enforced against their absolute adoption, cannot be better 
shown than in this address. 

We would supplement this description of how he 
appeared to his medical contemporaries by noticing some 
characteristics well known to all who were his personal 
friends. In investigating a clinical case, Dr. Baxter was 
most methodical: he first heard the personal history, 
inquired into the family history of the patient, and 
afterwards made a thorough physical examination. It 
was only then that he came to a conclusion as to the 
diagnosis, and he pursued the same method however trivial 
the case might seem to be. He was as minute and thorough 
in laying down the plan of treatment, and he insisted 
on every detail which he ordered being systematically 
followed. After he had examined a patient, he became 
dogmatic as to the nature of the disease, and the requi¬ 
site regimen and diet which would cure it or alleviate 
its symptoms, and it was remarkable to see how implicitly 
his patients carried out his wishes and how thoroughly 
they believed in his prescience and judgment. The 
method which he adopted for ascertaining the nature 
of the affections for which his private patients consulted 
him was carried by him into hospital practice. Here, also, 
his examination was most thorough and his directions for 
trOitment most precise, and it is especially in this parti¬ 


cular that all who began to investigate and treat diseases 
under his supervision at King’s College and the Royal Free 
Hospitals will have to recall his memory with lively 
feelings of gratitude. He exhaustively examined every 
case under his care. In addition to being a well-trained 
general physician, he was a well-versed specialist in cuta¬ 
neous and nervous diseases, and could use the ophthal¬ 
moscope and laryngoscope with easy familiarity, whilst 
his knowledge of therapeutics and physiology was almost 
unique. As a lecturer, we need only say that student soften 
attended his lectures on Materia Medica twice, and even 
thrice, so great was the attaction of his style, and so clear 
was his exposition of the many details embraced in his 
course of lectures. 

His personal gifts were so numerous, his courtesy so like 
a remanet from a former generation, his humour so marked 
and yet so grave, that all who came within the boundaries 
of his charmed circle distinctly felt better men from being 
influenced thereby. A physician after the type of Graves 
and Trousseau ; a litterateur , whose exquisite and well- 
lmlanced periods were chosen from an accurate knowledge 
of Dante, Goethe and Schiller, Ttirgenieff, Voltaire,Corneille 
and Racine, Chaucer, Spenser, Milton and Addison, besides 
the most important Latin and Greek classics and the best 
modern English writers ; a scientist, with accurate informa¬ 
tion as to the history of modern medicine ; and a man, modest 
and retiring, ever giving place to others, and whose acquaint¬ 
ance was tlie joy of u select number of friends,—such is 
a bald estimate of the man who has just passed away. 

The history of his illness is briefiy as follows: -He was 
always delicate, and early in his English life suffered from 
bronchitis; his digestive powers were feeble, and for 
many years he had suffered occasionally from attacks of 
intestinal colic, which increased in frequency before his 
fatal illness. In February, 1883, lie felt weak and out of 
sorts, and unable to do liis work as well as formerly, and 
towards the end of that month he was laid up with right 
pleurisy, with some effusion, from which he slowly recovered 
and was able, but with difficulty, to lecture in the summer 
session of 1883; in September the intestinal trouble became 
rather urgent and continued so throughout liis life. In 
January, 1884, an attack of left pleurisy set in, but he 
again lectured throughout the summer session. In the 
autumn there were signs of breaking down at the apices of 
the lungs, and these were soon followed by albuminuria. 
(Edema of the legs was noticed in November, and late in 
December diarrhcea, almost uncontrollable, left him but 
little remaining strength. On the 12th inst. attacks of 
dyspnoea began, suggesting cardiac thrombosis, and these 
continued until his death, early on the 14th. He was quite 
conscious until a few minutes before his decease. 

In conclusion, the first element of his character and the 
mainspring of his life and actions cannot be better expressed 
than in a quotation from the letter of an old friend. “I 
never knew him hint, or say, or suggest the slightest tolera¬ 
tion of anything but what was honest, honourable, audjust. 1 
He was without exception the most accurate man I ever 
met. I never knew him state anything as a fact which was 
not the fact and capable of verification. He was never 
inexact or exaggerated.” His views on medical questions i 
are clearly stated in an address to the King's College Medical 
Society in 1870 on Medicine and the Allied Sciences. “The 
advancement of medicine at the present day depends mainly 
on scientific investigation on investigation conducted 
according to the received methods of biology; the perfecting 
of the individual practitioner in clinical study. With 
the latter, science has little or nothing to do; with the 
former, its connexion is most intimate;’ His elegance of 
style, precision in the choice of words, and wide culture 
may be gathered from the concluding sentences of that 
address: 44 To nearly all of us it is an educational instru¬ 
ment in the widest sense —our only chance of culture. To 
nearly all of us, medicine is not only an occupation, but a 
life. And in the recognition of this, that our occupation and 
our life are one, lies at once the acknowledgment of our 
shortcomings, and a ground of hope for further action. 
Stronger motives than those of mere ambition or curiosity 
stimulate us to exertions which, but for them, would seem 
too hard. The mastery over the past is of no avail, 
save as it gives us a key to the future. We should be 
like those early voyagers who, starting from their well- 
known home in some northern island, were drawn ever 
onward by the vision of some mythic El Dorado or Fountain 
of Perpetual Youth. This, indeed, they never reached ; but 
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in their passage through warmer seas, into the atmosphere 
•f the unknown, they were not left without reward, for 
every morning brought with it new horizons; every night, 
new stare.” _ J. C. 

H. T. LANCHESTER, M.D. Lond., F.R.C.S. Eng. 

It is with feelings of painful regret that we record the 
death on the 8th inst., from acute pneumonia, of Dr. 
Lanchester of Croydon, at the age of forty-six. Although 
comparatively young, he had attained a position that it is 
given to but few to reach even at the end of a long career, 
and his premature decease is justly regarded in Croydon and 
its neighbourhood as a public calamity. 

Bom in 1838 at Yoxford, in Suffolk, where his father, who 
survives him, was then in practice as a surgeon, he was edu¬ 
cated at the North Walsham Grammar School, and afterwards 
apprenticed to a leading general practitioner at Banbury. In 
1858 he entered as a student at St. Bartholomew’s Hospital, 
and had for his senior teachers Sir George Burrows, Sir 
William Lawrence, Sir James Paget, Dr. Baly, and Dr. Kirkes. 
Regarded as one of the ablest men of his year, he was much 
noticed by the different members of the staff, especially by 
Burrows and Baly. In the wards of these physicians he 
worked assiduously, and in intimate association with, as 
fellow-students, several members of the present staff of the 
hospital, besides many others, amongst whom may be par¬ 
ticularly mentioned Dr. Horace Jeaffreson of Wandsworth, 
and Mr. Edwin M. James of Melbourne. On leaving St. Bar¬ 
tholomew’s he was appointed resident medical officer 
at the Victoria-park Hospital, where he remained for 
nearly three years. While he was working here with the 
late Dr. Peacock and with Sir Risdon Bennett his mind was 
itrongly directed towards the study of diseases of the 
heart and lungs, in which in after years he gained so wide 
i reputation. Having taken the degree of Doctor of Medi¬ 
cine at the University of London and the Fellowship of the 
College of Surgeons, he went, on the special recommendation 
of Sir James Paget, to Croydon as assistant to Dr. Carpenter 
and Mr. Whirling. Though still very young and holding a 
subordinate position, he quickly made his mark, for he was 
•hie, shrewd, clear-headed, active, full of tact and sound 
judgment, and of indomitable perseverance. Socially, he 
became very popular, and widely known as a man of large 
views and general culture, while many were attracted by 
his knowledge of and taste for literat ure and art, by the charm 
of his manner, his absolute integrity of thought and act, 
his keen sense of humour, and his power of turning an argu¬ 
ment by some story or anecdote well chosen and admirably 
told. It was soon found that his services were indispensable, 
sad he joined Dr. Carpenter and Mr. Whitling as their 
junior partner. In 1872 he married the only daughter 
of Mr. Page of Lincoln: she is now left with five 
children to mourn their loss. As time went on Dr. Lan¬ 
caster's position at Croydon giew year by year more 
prominent. He was elected surgeon to the Croydon 
ll vpitaJ, and became connected with many charitable and 
other institutions of that town, and surgeon to the Second 
Surrey Volunteer Corps. He took a leading part in the 
affairs of tlie south-eastern branch of the British Medical 
Association, and for several years acted as honorary 
secretarv, the duties of which office he performed witn 
Fuch ability that on his retirement he was presented, at 
E* igate, with a very handsome testimonial. Many will 
remember the happily-turned speech which Sir George 
Burrows delivered on this occasion. In 1878 he was elected 
President of the branch, and amply justified the anticipa¬ 
tions which had been formed on all sides of his fitness for 
the appointment. Dr. Lunchester was also & member of 
G iancil of the Medical Benevolent College at Epsom, and 
Chairman of the new Alfred Wing Committee of the Croydon 
Hospital. 

While never assuming or accepting the position of a 
public man, he yet found time to take part in a variety 
( { good public works. A Liberal in politics, he became 
vice-president of the Croydon Liberal Association, and in 
1*74 he was elected to a seat on the School Board, of 
with a temporary break in 1877, he had ever 
«nre b^n a mem tier. At the last election in 1883 he was 
ivtaraed at the head of the poll, and was soon afterwards 
&%de vice-chairman of the Board and chairman of the 
Finance Committee. In this latter office he rapidly gained 
a high reputation as a financial authority. His fatal illness 


appeared to take its origin in a chill caught at a meeting of 
the committee of the Whitgift Foundation, of which he was 
a governor. 

It will be seen from this rapid and imperfect sketch 
how great an amount of work Dr. Lanchester contrived 
to accomplish. Never robust in health, it was a matter 
of surprise to all who knew him that, surrounded on 
every side by constant claims upon liis time, he was 
able not only to discharge the duties of a busy practi¬ 
tioner, who always made his patients, whether nch or 
poor, his first care, and to keep himself well abreast with 
the progress of medicine, but also to perform punctually 
and without confusion or omission the duties of a variety of 
public appointments. Yet he did so; and that with a 
steadiness of purpose which made everyone respect and 
value his opinion, and with a spontaneous courtesy and 
light-hearted and humorous good-nature which won the 
regard and affection of all with whom he was brought in 
contact. Probably no man ever left behind him a more 
unanimous opinion of his worth. With intellectual endow¬ 
ments that placed him on an equality with the ablest 
minds in the wide circle in which he moved; with a kindness 
and warmth of heart the presence of which caused jealousy 
and rivalry to be disarmed and forgotten ; with an unchal¬ 
lenged reputation for honourable feeling, rectitude, and 
candour; and with a plainly indicated aversion, not to say 
impatient contempt, for all that was unfair or disingenuous, 
it is no mere posthumous flattery to say that his was a 
rare and lofty character. It was not in his nature to do a 
questionable act or to follow a questionable course. His 
name is one that will long be held in honour. 

During his last illness, which was of less than a week’s 
duration, Dr. Lanchester was attended by Dr. Andrew of 
St. Bartholomews Hospital, Mr. Whitling, Dr. Horace 
Jeaffreson, Dr. Duncan, Dr. Richardson, and Dr. Oscar 
Clark. It was unanimously agreed to accord him a public 
funeral, which took place on the 12th inst., and whicn was 
attended by the mayor (Mr. J. Cooper), the deputy-mayor, 
and other officials of the Corporation; by deputations from 
the Croydon General Hospital, the Literary Institution, and 
other public bodies; by a detachment of the Volunteer 
Corps, by a very large concourse of the principal inhabit¬ 
ants, by his late partner, Mr. Whitling, and by numerous 

S rofessional and other friends, many of whom had come 
:om a long distance in order to be present. 


THE SERVICES. 

War Office.— Medical Staff: Brigade Surgeon William 
Cathcart Boyd is granted retired pay, with the honorary 
rank of Deputy Surgeon-General; Surgeon-Major Richard 
William Forsayeth is granted retired pay, with the honorary 
rank of Brigade Surgeon; Surgeon-Major Robert Hyde la 
granted retired pay, with the honorary rank of Brigade 
Surgeon. 

Admiralty. —The following appointments have been 
made:—Staff Surgeon Isaac H. Anderson, to the Wild Swanr 
Surgeon John Dowson, to the Briton; and Surgeon Evan 
St. M. Nepean, to the Revenge. 


Stoical Ifefos. 

Royal College of Surgeons of England. — 
The following candidates passed the Primary Examination 
in Anatomy and Physiology for the diploma of Member 
at a meeting of the Board of Examiners on the 8th inst.:— 
Anatomy and Physiology. — John F. Blurton, Frank Hue*, and 
C. Herbert Harris. Birmingham; Edgar A. Field. Win. K. Porter, 
and Walter W. Chamberlain, Edinburgh ; Frederick W. Burnett. 
Louis Demetriadi, H. Newman Pullan, and Benjamin Wainman. 
Leeds; John Garth. Liverpool; John Blackloek. Joseph A. Jenkin- 
son, and Richard Bilsborrow, Manchester; W. Drvwett Arnison. 
Newcastle-upon-Tyne; Dominick A. D’Monte. Bombay and Edin¬ 
burgh ; Bertnl H. Scott, Torouto; David Roxburgh, Glasgow ; H. 
Leeds Harrison and Matthew' H. Spcnccr, Cambridge; W. Gabriel 
Rockwood, Madras. 

Anatomy only.— Norman Davis and Isaac G. Modlin, Newcastle-uponr* 
Tvne; H. Harlow' Sales, Leeds ; H. Foreman Cartmel, Manchester. 
Physiology only.— T. Wilford Scott, Cambridge; James E. Brown 
Toronto ; Jasper J. Garmany, New York. 

(Candidates referred for three months, 5; six months, 3.) 
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Passed on the 9th inst.:— 

Anatomy ani> Physiology. — H. Edward Gou^h, Paul de Cress4 
Potter, K. Meyer d<* Jon^, and Gooruo W. Dowling, Manchester ; 
Chas. J. Acton, G. Lewis Trav is, and T. Makins Draper, Liv»*r|a>ol; 
A. Spiers Alexander and Leonard Williams, Glasgow ; E. Brerctou 
Hill, Cambridge ami St. Thomas’s Hospital ; Preston King. Arthur 
H. Williams, and K. Mcllor Light, Cambridge ; G. 11. Scott Banbury 
and Francis F. Jones, Bristol ; A. Owen Davies, Edinburgh ; Oliver 
Norris and F. P. Koesch James, Leeds ; W. H. Helm, Leeds and 
Edinburgh. 

Anatomy only. —A. Seymour Taylor, Newcastle-upon-Tyne ; J. Ellison 
Finnic, Liverpool; S. If. if. Dowse. Dublin; P. Allison Linnell, 
Manchester; Herbert Clapham. Sheffield. 

Physiology* only. — W. Mitchell Branson, Sheffield. 

(Candidates referred for three months, 9; six months, 2.) 
Passed on the 12th inst.:— 

Anatomy and Physiology. — F. Mark Davies, Madras ; F. Abraham 
Le Mesurier ami J. Borrill Close. St. Bartholomew's; UjM*ndm K. 
Dut-t, St. Mary's ; J. Kingham Keevce, Guy’s; Charles h. Dawson 
ami W. Brakenridge IVttitt, Leeds; Charles T. Sam man and 
Morgan J. flees, London Hospital; A. Knowles Lrnllam. Man¬ 
chester; A. Hugh Benson ami S. Butler Dav, Bristol; Ernest 
T. Habijam, Edgar H. Lingwood, ami W. H. Compton, Charing- 
rross ; J. Lea Hen stock ami J. Cobdcn Williams, LiverjKiol ; Herbert 
W. Maclun*, Cambridge; Frederick W. Hildyard, St. George's; W. 
C. Brown, Newcastleupon-Tvne. 

Anatomy only. — Charles H. Smale. Manchester; Albert Norman, 
Guy’s; George Dunn, Bristol and St. Bartholomew’s; Phillip J. 
Lc Riche. University College; Win. H. Ilillver, St. George's. 
Physiology* only*.—J ohn II. Libter, Leeds ; 'Edmund Cairtley, Cam¬ 
bridge. 

(Candidates referred for three months, 5; six months, 3.) 
Passed on the 13th inst.:— 

Anatomy* and Physiology*. — W. Henrv Blake. University College ; 
W. Harmsworth Savory, H. Pvwell Daniell. F. Augustus Watkins, 
and Brereton S. G. Nigfit ingall, St. Bartholomew's; Henry Saunders, 
John Hewan, ami W. Lloyd Mathias, St. Thomas's; Edwin H. 
Blake, J. Joseph Lewington, Geo. H. Francis, and Alban H. Moxon, 
London Hospital; W. Arnison Slater and A. Zell C. Cress v. Guy's; 
W. Grant lteily. Middlesex ; Thus. A. Grieves. St. Mary's; Edward 
Cooper, Cliaring-cross ; W. Arthur Griffiths, Westminster. 

Anatomy only.— F. Jesser Wadham, St. George’s ; Sidney E. Rosslter, 
P. Vernon Dodd, Geo. K. Saunders, and Ernest Lovedav. St. Bartho¬ 
lomew's; H. Ferrers Knyvett, Walter K. Kellx*. Courtney J. Fuller, 
and A. R. Field Evershrd. Guy's; L. N. Hoysted. Charing-eross. 
Physiology only*.—H. W. lingers, London Hospital; Alfred Bowles, 
University College. 

(Candidates referred for three months,4; six months, 2.) 
Passed on the 14th inst.: — 

Anatomy and Physiology. —II. Augustus Edmonds. G. J. Padburv, 
and F. W. A. Bryden. Guy’s ; John Hill, W. Francis Head. J. Aloysios 
Feeny, C. Harvey Lewis, Sampson Low, J. K. A. G. Becker, and 
A. John Cromwell. St. Bartholomew’s ; Edwin Cooke. Reginald T. 
If. Bodillv, Evan J. Neville, and Absolom George. King’s College ; 
Ernest Ef. Crisp, St. Thomas's ; A. Clifford Domford, London Hos¬ 
pital ; G. H. Bidcii and E. Irving Day, C ha ring-cross ; E. Llewellyn 
Williams, University College ; William Challenor, Middlesex. 
Anatomy* only*. — George C. Peachey. M. E. H. Wale, and G. W. B. 
Daniell. St. George’s ; Frank Gilpin and Arthur F. Tyrrell. Middle¬ 
sex ; James Bampfvlde, Guv’s ; William Jones, University College. 
Physiology only*. — Astley C. Roberts, Guy's; John Bate, London 
Hospital. 

(Candidates referred for three months, 5; six months, 2.) 
Passed on the 15th inst.: — 

Anatomy* and Physiology. —John Nixon and W. Gratwicke Ileaa- 
man, St. Bartholomew's; Timothy J. Head, George W. Sequeira, 
Benjamin H. K. M'Crea. and A. G. Bateman Lory. London Hos¬ 
pital ; Llewellyn Harris-Liston, P. Dansev Addis, and A. Pedro do 
Carvalho, University College; Itobley If. J. Browne, Guy's; Benjamin 
Badoook, Charing-eross ami Sheffield. 

Anatomy only*.—G eorge Pender-Smith, Guy's ; Frank Elias, Univer¬ 
sity College ; Lawrence Franklin. St. George's ; T. Warm* Sargent, 
London Hospital; Cecil R. Harper and J. D. Cree. Middlesex. 
Phy’.siology only*. — It. Wright ami G. Gavin Morriee, St. Bar¬ 
tholomew'’s; J. Perceval Westrup, King’s College; 11. Conrad 
Fraser, Guy’s ; David C. Dunstan, London Hospital; Alfred Purvis, 
Chari ng-nross. 

(Candidates referred for three months, 10; six months, 2.) 
Passed on the Kith inst. :— 

Anatomy and Physiology*.—C. Ernest. Thomas and Harry Baldwin, 
Middlesex ; Henry J. Marston and Frederick H. Bence. London 
Hospital; G. Sidnev Green, St. Bartholomew's; Arthur Shillitoe, 
C. Herbert Sharp, T. A. Barnard Cooke, and John W. Roberts, 
Guy's; Hubert C. Phillips, St. Mary’s; Frederick W. Davidson. 
Frank W. Croft,and Edward O. Cox, Westminster; Ihar MacCarthy, 
St. George’s; T. A. Barrett. Plowman, C. Mortimer Lewis, and 
Philip H. Winston, St. Thomas’s ; II. Havilland Roe and William 
Case, King's College; Henry F. Cleveland and George H. Jauffret, 
University College; Sampson G. V. Harris, Churing-cross. 

Anatomy only.—G. Irvine MacMunn, Westminster; Edgar Gregson, 
St. Bartholomew’s; George H. Metealfe and George A. Slack, 
Guy’8 ; Frederick C. Angear, Charing-eross. 

Phy*sIology only*.—A lfred 11. Nicholls, Middlesex. 

(Candidates referred for three months, 9; six months, 2.) 
The following candidates passed the Second Examination 
under the Combined Examining Board for England on 
the 8th, 9th, and 15th inst.:— 

1 George Belben Flux, 

Herbert Shipton, 

Charles Henry Ptlliner, 

(One candidate was referred for three mouths.) 


King’s College. 


The Library of the College will be closed on Monday, 
the 26th, and Tuesday, the 27th inst., at four o’clock, for the 
purposes of the Pass Examination for the diploma of 
Member. 


Apothecaries* Hall. — The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise,on the 15th inst.:— 

Crofdiyy, lloltert, Newiwt le-on-Tvne College of Medicine. 
DimmiK'k, Augustus Frederick. King’s College. 

Fades. Frederick George. St. BartIndomew’s Hospital. 

Glinn, Cornelius Frederic, St. George's Hospital. 

Hutton, John Stuart. St. Thomas’s Hospital. 

Vernon, John James Dean, Guy's Hospital. 

The following gentleman also on the same day passed the 
Primary Professional Examination :— 

Alexander James Adie, Charing-erossllospital. 

The following candidates passed the Preliminary Examina¬ 
tion in Arts on the 8th, 9th, and loth inst.:— 


Second Division. 


•Balding. Edmund. 

Bale, Ko»h Eli/.uU*th. 
Bowd, John William. 
Dalhy. Hcrtwrt Ernest. 
Daly, Charles William. 
Green. Arthur Robert. 
Hawke, Edwan.1 D. H. 
lleywooci, TomLs, 
Ireiand-Smith, Normand 
Jackson, John. 

•James. John Morris. 
•Jobbins, Edwin. 

Knight. Bmdnax. 
Litchtield, Ernest R. 

* Parsed also In 


Norton, Kverifct Edward. 
•Noursp, Stuart C.M. 
O'Sullivan, Carroll. 
Haynes, Sidney Herbert. 
Rojmt. Arthur Leonard. 
Smith, Alfnrd. 

•Smith, Stanley John. 

S’piNburv. Francis Hands. 
•Walter, Richard A. 
•Watson. Luther. 

Weiib, Frank. 

•Williams. John Bayley. 
Wilmot. Hugh Begbie. 
•Witham, Ernest Wells. 
Elementary Mechanics. 


Passed in Elementary Mechanics alone: — 

Newington, John. | Wood. Thomas Jason. 

Passed in Greek alone:— 


Wright, Klclmrd Searle. 


Dr. J. Handle Buck of Sidbury, Worcester, lias 
been elected a member of the examining staff of the St. 
John Ambulance Association. 

Thomas Hayes, M.R.C.S., of Rathkeale House, has 
been placed on the Commission of the Peace for the County 
Limerick. 

Mr. J. C. Clarke, M.P. for Abingdon, has offered 
to build, at his own expense, a cottage hospital for the 
borough, at a cost of about £1000. 

Two of the daughters of the King and Queen of 
Sweden have, it is stated, been dangerously ill from the 
effects of poisonous wall-papers. 

A meeting of workmen's representatives for the 
purpose of extending the Hospital Saturday movement 
among the working classes was held in Liverpool on the 
19th inst. 


We regret to hear that Mr. Robert De'Ath, 
coroner for the borough of Buckingham and Winslow 
district, has recently met with an accident by being thrown 
out of his gig. 

A scheme for the establishment of a Foundling 
Hospital for Liverpool has received a considerable amount 
of support, and an appeal for subscriptions and donations 
has been issued. 

Mr. Charles W. Glassington, M.R.C.S. and 
L.D.S. Ed., has been elected President of the Students’ 
Society of the National Dental Hospital, in place of Mr. 
H. G. Kead, L.D.S. Eng., who has resigned. 

The plans for the new’ chemical laboratory at 
Cambridge have been approved by the syndicate. The 
building will accommodate 175 students working at one 
time, and the total cost of the building and fittings is 
estimated at .£30,700. 

Presentation. —On Monday, Jan. 12th, at Newton 
Heath, the Committee of Dawson-street Dispensary, Man¬ 
chester, presented Dr. C. McDonnell with a gold watch on the 
occasion of his transfer to Newton Heath, after being junior 
medical officer of the dispensary for two years. 

Sir P. Dun’s Hospital, Dublin. — An arrangement 
has been made by the provost and senior Fellows of Trinity 
College to pay an annual sum of £‘50 as a subscription to 
this hospital, on the condition that students of the College 
suffering from fever shall be admitted to the pay wards 
without charge. 
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A concert was given in the Sheldonian Theatre at 
Oxford on Tuesday last, in aid of the funds required to com- 
lete the purchase of the Nurses’ Home in Oxford, which 
as been established in memory of the wife of Sir Henry 
Acland, theKegius Professor of Medicine. Princess Christian 
took part in two pianoforte duets. 

Cantor Lectures. —Dr. Poore's third and final 
lecture, to be given at the Society of Arts on Monday, the 
2*3ili inst.. at 8 p.xr., will be on “Soil as a Climatic Factor: 
the Peculiarities of Mountain Climates, the Application of 
Modem Views to some Old Facts, and the Practical Use to 
be made of them in lessening some of the Dangers of 
Tropical Climates.” 

The Council of the Charity Organisation Society, 
at a recent meeting, considered the subject of supplying 
dinners to poor children in the public schools on a self¬ 
sup j>orting basis. The opinion was expressed that free 
•linners should not be entirely discontinued, but the con¬ 
sideration of the subject was adjourned before a definite 
resolution was arrived at. 

Dublin Hospital Sunday Fund.— The total collec¬ 
tions for 1884 produced a sum amounting to £4399 0*. 11 d., 
which includes not only the collections taken up in the 
various churches, hut also special donations, and the proceeds 
of a football match, the latter contributing a sum of £54 14*. 
to t he fund. As compared with the previous year an increase 
is shown of £186 4«. od. 

Fire at an American Asylum.— On the 18th 
inst. the infirmary of the Illinois Hospital for the Insane at 
Khankakee caught fire, the flames originating in the furnace 
room. The weather was cold, the thermometer registering 
12 below zero. The building w T as totally destroyed. Of 
the fori v-ttve patients in the wards at the time seventeen 
were burnt to death, the remainder being with difficulty 
rescued. 

Academy of Medicine in Ireland. —At a special 
general meeting of the Academy, held on the 17th inst., the 
following menders were elected Honorary Fellows: Sir 
James Paget. Theodor Billroth, Prof. Virchow, Prof. Pasteur, 
Pmf. Charcot, Dr. Austin Flint, Dr. Keith, Prof. Schroeder, 
Prof. K••lliker, and Sir Joseph Lister. At the same meeting 
the salary* of the general secretary was fixed at £100 a 
year. 

Th e M etropolitan Free Hospital.— Building opera¬ 
tion* have lx:*en commenced upon the site w r hich has been pur¬ 
chased by the committee of this institution in De Beauvoir 
T<>wn, Kingsland, and which covers an area of 66,000 feet. 
TV out-patients’ department will, it is expected, be com- 
p’-Te and ready for use by the end of March, while the 
wnoie building is to be finished by the end of the present 
year. 

Another Scotch Prosecution under the Dentists 
Act. The same person who was convicted before the 
Sheriff of Edinburgh a short time ago, and fined £5 for 
fiVlv calling himself a dentist without being registered or 
qciiitb-d, has again been prosecuted and fined £20 for the 
?4m<* offence. It transpired during the trial that a separate 
rise may’ be claimed for each offence against the Act, and 
«*ch repetition of an advertisement which is a false declara¬ 
tion is an offence. 

Manc hester Medical Society. —Th© following is 
rV list of office bearers elected for 1885President: Mr. 
Wliter Whitehead. Vice-Presidents: John Augustus Ball, 
M B.; Charles Edward Glasoott, M.D.; James Hardie, M.D.; 
ii-rt**rt Smith Renshaw’, M.D. Treasurer: David Little, 
M l). Secretary’: Frederick Armitage Southam, M.B. Other 
Members of Committee : Charles James Cullingworth, M.D.; 
J-.li-is Dresehfeld, M.D.; Abraham Matthewson Edge, M.D.; 
Ri hard Dacre Fox; Thomas Jones, M.B.; Siegmund Moritz, 
M.D.; James Ross, M.D.; Thomas Starkey Smith, M.B.; 
Arthur Edwin Sutcliffe; George Thomson, M.D.; Morrison 
W At -on, M.D., F.R.S.; William Yeats, M.D. 

British Medical Benevolent Fund. — The annual 
B*n#-ral meeting of subscribers to this Fund was held on 
J&n. 15th, at the house of the treasurer. Dr. Broadbent, when 
Dr G. C. .Jonson, chairman of committee, occupied the 
r' jLir. in the unavoidable absence of the President, Sir 
Grorge Burrows. From the annual report of the committee 


for the past year it appeared that the donations during 
1884 have amounted to £722 18s. 6 d., subscriptions to 
£1307 3*. 9 d., a total of £2030 2s. 3d., the increase in the 
amount of subscriptions being a noticeable and gratifying 
fact. The disbursements during the year had been in 
grants, £1892 10,?.; in annuities, £1107 10*.; in all, £3000; 
and the entire expense of collecting and distributing this 
large sum, over £5000, lias been £152, about 3 per cent. 
The number of cases relieved during 1884 in tne grant 
department was 168; and the committee felt that the 
amounts given by them to really needy and deserving 
applicants w’ere, from want of funds, sadly less than the 
merits of the cases deserve. Seven fresh annuitants were 
elected; but there remain upon the list of eligible can¬ 
didates no less than thirty-eight, persons, all over sixty 
years of age, not one enjoying an income of £10, and mostly 
past w’ork and practically penniless. Mr. Thomas Smith 
joined the committee; and Mr. France and Professor Macleod 
of Glasgow’ were elected vice-presidents. 

Wallasey Medical Charities. —On th© 15th inst. 
a meeting of the subscribers and friends of the Wallasey 
Cottage Hospital, the Wallasey Dispensary, and the Seacombe 
Cottage Hospital was held to consider the best method of 
increasing hospital accommodation in the parish. Approval 
W’as, after a lengthy’ discussion, expressed of the scheme for 
building a new’ and larger cottage hospital at Wallasey, and 
also of the proposal to add to the cottage hospital at Seacombe, 
and to improve the arrangements at the dispensary. 

Edinburgh Royal Infirmary. —A meeting of the 
contributors to this institution was held on the 19th inst. 
for the purpose of receiving the report by a committee of 
the subscribers on the annual statement by T the managers. 
The report, which was unanimously adopted, expressed 
satisfaction at the continued and increasing efficiency of 
the hospital during the past year, and urged the settlement 
of the question of providing special accommodation for 
fever patients by' the Town Council, under the Public Health 
Act. 

King’s College. —On th© 21st inst. the twenty- 
fifth annual dinner of the past and present students of this 
institution w*as held in the College dining hall. In the 
unavoidable absence of the Lord Chancellor, Archdeacon 
Farrar presided, and among others present were General 
Sir Richard Wilbraliam, K.C.B., General Sir J. A. Lefroy, 
K.C.M.G., Archdeacon Watkins, Dr. Priestley, Mr. T. M. 
Goodeve, Mr. Edw’ard Clarke, Q.C., M.P., Professor Leone 
Levi, and a large number of associates and students of every’ 
department of the College. 

North-Western Association of Medical Officers 
of Health.* At a meeting of this Society on the 8th instant. 
Dr. Hope, assistant medical officer of health for Liverpool, 
read a paper on Infantile Diarrhoea, in wdiich he gave it as 
his opinion that the disease w as due in the majority’of cases 
rather to the absence of cleanly’ habits among the poor than 
to seasonal influences. He concluded by suggesting that a 
society w’liich exists at Liverpool for the prevention of 
cruelty to children should supplement the labours of another 
institution in Liverpool w’lnch secures the attention of a 
midwife for poor women confined at their own homes, by’ 
introducing an efficient staff of trained nurses, whose duty* 
it should be to visit periodically the young infaifcs from the 
time the services of the midwife w4re discontinued. The 
paper was follow’ed by a discussion, in which several mem¬ 
bers of the Association took part. 

Odontological Society of Great Britain.— The 
following members were elected as officers and councillors 
for the year 1885 on the 12th inst.:—President: Mr. C. Spence 
Bate, F.R.S. (Plymouth). Vice-Presidents: Messrs. T. 
Charters White, George Gregson, Henry’ Sew’ill, J. T. Brownie- 
Mason (Exeter), Richard White (Norwich), Andrew Wilson 
(Edinburgh). Treasurer: Mr. James Parkinson. Librarian: 
Mr. Felix Weiss. Curator: Mr. S. J. Hutchinson. Editor 
of the Transactions: Mr. J. Oakley Coles. Hon. Secretaries: 
Messrs. David Hepburn (Council), Robert. Woodliouse 
(Society), Storer Bennett. Councillors: Messrs. F. Canton, 
Alex. Cartwright, Chas. S. Tomes, Wm. St. George Elliott, 
Augustus Winterbottom, Samuel Cartwright, A. Morton 
Smale, J. How r ard Mummery’, Arthur S. Underwood, J. F. 
Cole (Ipswich), G. C. McAdam (Hereford), W. E. Harding 
(Shrewsbury), Robert Reid (Edinburgh), J. R. Brownlie 
(Glasgow), J. H. Whatford (Eastbourne). 
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Victoria University. - At a meeting of the Court 
of the University on Wednesday certain additions were made 
to the regulations affecting the time of admission of 
matriculated students to the Preliminary Examination in 
■Science and to the First and Second M.B. respectively. 

Oxford University. — The next examination for a 
vacant Radcliffe Travelling Fellowship will commence in 
.the University Museum on Monday, February 9th, at 10 a.m. 
Candidates are requested to send in their names to the 
“Radcliffe Examiners, Radcliffe Library, Museum,” on or 
before the last day of January. 

The Contagious Diseases Act in Queensland.— 
On November 21st the Queensland Legislative Assembly, 
after an animated debate, by the casting vote of the Speaker 
declared its disapproval of the compulsory examination of 
women under the Contagious Diseases Act. At a meeting 
of the Assembly, however, on Nov. 25th, a grant of money 
for the purpose of carrying the Act into effect was passed, 
the Colonial Secretary stating that he did not consider that 
the resolution which was carried on the casting vote of the 
Speaker should he regarded as an instruction to the Govern¬ 
ment to discontinue the operation of the Act. 

Proposed new Hospital at Harrogate. — The 
committee of the proposed new Bath Hospital have 
taken in hand a project for the erection of a new building, 
in place of the present dilapidated and badly constructed 
hospital, for the reception of 100 patients, estimated at a 
cost of £15,000, towards which amount certain sums have 
been already promised. The governors will he asked at the 
annual meeting to empower tlie committee to carry the pro¬ 
ject into effect, but no building will he commenced until 
about £10,000 lias been promised. The sum is certainly a 
large one, but it is not too much for such a famous health 
resort as Harrogate, which has risen so immensely in 
public favour within the last few years. 

Manchester Medical Society. — At the recently 
held annual meeting of this Society it was stated that the 
number of members now on the roll is 240, being ten more 
than last year. The library has been increased during the 
ear by 302 volumes, and it now contains 28,118 volumes 
©sides a number of unbound pamphlets. The statement of 
the treasurer (Dr. Little) showed that the income of the 
Society -including a balance at the commencement of the 
year of £144, members’ subscriptions, £350, and a contribu¬ 
tion from Owens College of £100— amounted to £029. The 
expenditure showed that £118 had been paid to the 
trustees, and that, after all necessary expenses had been 
defrayed, there remained a balance in hand of £139. 
After the adoption of the report, certain alterations of the 
rules were agreed to, and Mr. Walter Whitehead was 
•chosen president for the ensuing year. 


gfotol Jpointmotts. 

intimations for this column must be sent direct to the Office of The Laxckt 
before 9 o'clock on Thursday Morning at the latest. 

Anderson, Joseph, M.B., C.M.Abcr.. ha* been appointed Junior 
House-Surgeon to the Preston and County of Lancaster Royal 
Infirmary, Preston, vice F. D. Irvin, M.B.Loud., M.H.C.S., 
resigned. 

Curtis, Albert, M.R.C.S., L.S.A.Lond., has been reappointed Medical 
Officer of Health for the Staines Urban Sanitary District. 

«Diohton, A. Adair, L.R.C.P.Ed., L.K.C.S.Ed.. has been appointed 
Resident Surgeon at the Branch Dispensary, Cheltenham. 

Fisher, T. Carson, A.B., M.D. Trin. Coll. Dub., ha* been appointed 
Consulting Physician to the Miller Memorial Hospital, Greenwich. 

Hex or, Richard E., M.R.C.S., L.R.C.P.. L.M.. hns lieen appointed 
Resident Obstetric Assistant to the Westminster Hospital. 

Heath, Charles J., M.K.C.S., L.S.A.Lond., has been appointed 
Senior House-Surgeon to the Preston and Countv of Lancaster 
Royal Infirmary, Preston, vice G. M. King, L.R.U.P.jbkl., L.K.C.S.I., 
resigned. 

Jaoo, Charles Sprague, M.R.C.S., L.S.A.Lond., has been appointed 
Medical Officer for the Soiuersham District of St. Ives Union, vice 
Grove. 

CjKIGH. William Watktn, L.R.C.P.Ed., M.R.C.S.. L.S.A.Lond., has 
been appointed Medical Officer and Public Vaccinator for the 
Geilyger Lower District of the Merthyr Tydfil Union, vice J. Leigh, 
deceased. 

McMurray, Wahat. M.D.. C.M. Q.U.I., ha* been appointed Medical 
Officer to the Walgett Hospital, New South Wales. 


Mathkson, H. A. Rigby, L.R.C.P.Ed.. L.F.P.S.Gla*., has ln*en aj> 
jm tinted ]fou«u > -Su*'geoii to the Launceston General Hospital, 
Tasmania, vice Thompson, resigned. 

Orwiv, A. W.. M.I)., has been apjx>inted Physician to the Guildhall 
School ot Music. 

Pollard. Fkkdkkick, M.D.Loud., lias lw*en appointed Medical Officer 
ami Public Vaccinator for the Ulmlmleigh District of the South 
Molton Union, vice T. Daly, resigned. 

Pringle. J. J.. M.B.Kdin., M.R.C.P., has been appointed Assistant- 
Physician to the Middlesex Hospital. 

Swain, James. M.R.C.S.. has lieen appointed Senior House-Physician 
to the Westminster Hospital. 

Walford. Walter G., M.K.U.S.. L.R.C.P.Lond., M.D.Dur.. has been 
appointed Surgeon to the St. JohnVwood and Portland-towu 
Provident Dispensary. 

Weaver. W. G.. M R. C.S., L.S.A.Lond., ha* been appointed House- 
Surgeon to the Westminster Ho-pital. 

Wilde, R. P., L.R.C.P.Ed., hns le^eii appointed Assistant Hou*e- 
Surgeon to the North Dispensary, Liveiqiool. 

Wiles. W. A.. M.R.C.S., has been upiioiuted Junior House-Physician to 
the Westminster Hospital. 

Young, Mr. W. C\, has been reappointed Public Analyst for the White- 
cluipcl Board of Works District. 


Carriages, aotr gratbs. 


BIRTHS. 

Cameron. — On the l^th fust., at " Lochiel,” Harleaden, N.W.. the 
wife of Charles II. II. Cameron, L.R.C.P.Loud., M.R.C.S.Eng.. 
of a son. 

Colmkr. —On the 6th inst., at South-street House, Yeovil, the wife of 
P. S. H. Colmer. M.D., of a son (stllltwirnj. 

Robertson. — On the b»fli inst., at the Grand Avenue Mansions, 
West Brighton, the wife of Dr. Lockhart Robertson, F.R.C.P., 
of a sou. _ 

MARRIAGES. 

Chavassk—Hvlanp. — On the 22nd inst., at St. Savour’s Church. 
Camlierwell. by the Rev. F. J. Chavasse, M.A.. RtN*tor of St. Peter- 
le-Hailey. Oxfoni. the Rev. L. T. Chavasse. M.A.. Viear of the Parish 
(brothers of tlie bridegroom). and the Rev. Pereival K. Wilson. M.A., 
All Saints’ R**etorv. Birmingham, Thomas Frederick Chavasse. M.D., 
of Birmingham. * ami Barnet-green. Woreestershire. to France* 
Hannah, only daughter of the late Arthur Hyluiid, Ksq., J.P., of 
The Lintlmrat-hill, near Bromsgrove. 

Gill—Sargent.— On the 14th inst .. at St. John’s, Brixton. hv the Rev. 
J. B. Patrick, Fit/ llenrv Gill.of Tavistock, to Caroline Pearce.only 
daughter of I). W. Sargent, M.K.C.S., L.S.A.Lond., 364, Brixtou- 
road. No cards. 

Irvine — Huggins. —On the loth inst., at St.Thomas’s Church. Portman 
square, by the Rev. F. Alexander Ormsby. M.A., Roliert James 
Irvine, M.S., M.B., only son of Robert Irvine, Deputy Inspi-etor- 
General R.N.. to Helena Jane, widow of the late Wm. Farquhar 
Huggins, of Limpstield. 

Ro!*skr— Chickmav.—O n the 15th inst.. at St. Jude’s Church. "South 
Kensington, hv the Rev. R. W. Forrest, I).l)., Vicar, Walter Rosser, 
M.D.. of Wellesley Villas. Croydon, to Kdith Maud, youngest 
daughter of George 1(. Cricktuay, F.R.I.B.A., 62, Nevern-square. 
South Kensington. 

Wilkinson — Bond. —On the 13th Nov., at St. Mary’s, Preston, Mel- 
bourne, William Cleluml Wilkinson. B.A.. M.B., B.Ch.T.C.D.. 
eldest son of William Wilkinson, Be res ford-road, Birkenhead, to 
Louisa Anne, only daughter of K. M. Bond, of Preston, Melbourne, 
formerly of Beiiambra, New South Wales. 


DEATHS. 

Cameron. — On the 28th inst.. at 316, Kennington-park-road, S.B., 
of phthisis, John Cameron, L.R.C.P., aged 32. 

Davies. — On the loth inst., at Plymouth. Elijah Knox Davies, 
M.R.C.S.E., late District Surgeon of Hanover, South Africa, 
aged 36. 

Hall. —On the 14th inst.. at Hampden-street. Nottingham, Charlotte, 
widow of the late Marshall Hall, M.D., F.K.S.. aged 83. 

McCosh. —On the 16tli inst.. at Bury-street, St. James’s, John McCosh, 
M.D., lute Bengal Army, aged 80. 

Moore.— On the 6th ult., at North-terrace, Adelaide, South Australia. 
Robert Waters Moore. M.R.C.S.. F.H.S., President af the Medical 
Board of South Australia, and formerly Colonial Surgeon of the 
Province, aged 65. 

Noble. —On the 12th inst., at his residence. Oxford-road, Manchester, 
Daniel Noble, M.D., aged 75. 

Playnk.—O n the 15th inst., at his residence, New Malden, Surrey, 
George Playne, M.I)., aged 82 . 

Pucki.k. —On the 14th inst.. George Puekle, M.D., formerly of Den mark- 
hill, eldest son of the late George Puekle, Esq., of DeCreapigny Park, 
Surrey, aged 53. 

Randall. — On the 15th inst., at Lansdowne-road, Croydon, Alfred 
Mayor Randall, M.R.C.S.. L.S.A.Lond., in his 85th year. 

Tucker.—O n the 13th inst.. at Bournemouth. St. George Wade Tucker, 

M. D., of H.M.’s Indian Medical Service, aged 65. 

N. B .—A fee of Os. is charged for the Insertion of Notices af Biidhs, 

Marriages, and Deaths. 
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* BOOKS ETC. RECEIVED. 


Bau.likkk. Tindall, ft Cox, London. 

How to Prolong Lift*. Bv Chas. W. De Lacy Evans. M.R.C.S 
Second Edition, pp. lyo. 

Bell ft Bradfute, Edinburgh. 

An Introduction to the Study of the Diseases of the Nervous 
hy.'.rem. By T. Grainger Stewart, M.D. pp. 257, Illus¬ 
trated. 

Carswell ft Co.. Toronto and Edinburgh. 

The Law and Medical Men. By It. V. Rogers, jun., Barrister-at- 
Law. pp. 214. 

Cabell ft Co., London. 

The Year-book of Treatment for 18*1. A Critical Review for 
I r.vtitioners of Medicine and Surgery. By various Con¬ 
tributors. pp. 31t5. " 

CaUBCHrLL, J. ft A., London. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward's Instruments.) 


Tuk Lancet Office, January 22nd, 1885. 


Date. 

Barometer Dlreo- 
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K. 
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35 
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35 
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„ 17 

29-98 
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37 

36 


39 

34 
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Overcast 

„ 
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E. 

:w 

37 


| 39 

31 


, Overcast 
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30-27 

K. 

38 

30 


39 

36 


Overcast 

„ 20 

30-09 

K. 

34 

33 


37 

33 


Foggy 
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29-97 

K. 

28 j 



33 

26 


Overcast 

„ 22 

30-01 

S.E. 

31 



31 

25 

- 
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Stoical giarjr for % onsuiitg Mrrk. 


The Student's Guide to the Diseases of Children. Bv J P 
Good hart. M.D., F.R.C.P. pp. 048. 

Practical Anatomy: a Manual of Dissections. Bv Christopher 
JI»‘ath. F.R.C.S. Sixth Edition. Revised by k. J. Godlee, 
M.S.Lond.. F.R.C.S. pp. 567, with 21 Coloured Plates and 
2« 4 ood r ngravings. 

Clowm, W., ft Sox9. 

Health Exhibit ion Literature. Conference on Education,Vols. XIII. 
XIV., XV., and XVI. Sections A to D. * 


Collivj*. Philadelphia. 

Transactions of the Medical Society of the State of Pennsylvania. 
Vol. XVI. pp. 022. 

C*o«nv, Lockwood, ft Co., London. 

London and Provincial Water-supplies. By A. Silverthorne 
Assoc. M. Inst. C.E. pp. 142. “ ’ 


Fl* her. G., Jena. 


Beit rage stir Pathnlogischen Anatomic und Physiologic. 
geg-b»*n von Dr. Ernst Zeigier in Verbemluug in it 
Nauworck. Erates Heft. S. 174. 


Heraus- 
Dr. C. 


Monday, January 26. 

Royal London Ophthalmic Hospital, Moorfields.—O perations, 
10.30 a.m. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, 1.30 p.m. 
each day, and at the same hour. 

St. Mark’s Hospital.— Operations, 2 p.m., and on Tuesdays at the 
same hour. 

Hospital for Women, Soho-square. — Operations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopaedic Hospital.—O perations, 2 p.m. 

Society of Medical Officers of Health. — 7.30 p.m. Discussion 
(continued): Are Small pox Hospitals necessarily (per are) a Source of 
Danger to the Surrounding Population ? 

Society for the Encouragement of Arts, Manufactures, and 
Commerce.—8 p.m. Dr. G. V. Poore : The Chief Sources of Atmo¬ 
spheric Impurities, both Inorganic and Organic; Climatic Diseases 
and Climatic Health Resorts (Cantor Lecture). 

Medical Society of London. —Mr. Bowreman Jessett: Cancer of the 
Tongue; its Etiology, and an Inmiirv into the Different Methods 
adopted for its Removal.—Mr. William Rose: A Case of Simple 
Depressed Fracture of the Skull; Trephining; Recovery.— Dr. Beevor 
will show a Case of Paralysis Agitaus without Slwking. 


HuL*{.fton. Miflin, ft Co., Boston. 

In War Time. By S. Weir Mitchell, M.D. pp. 423. 

Hoilstox ft Sons. London. 

What to do with our Girls; or, Employments for Women. Bv 
A. T. Vanderbilt, pp. 176. 


L'txttutxs. Green, A Co., London. 

A Dictionary of Medicine. By various Writers. Edited bt 
Rsobard Quain, M.L)., F.R.rf. New Issue, in Six Monthh 
Divisions. Division I. pp. 3U1. 

Macmillan ft Co.. London. 

The International Kncyclopfedia of Surgery. Edited bv Johr 
A* li burnt. jun.. M.D. In 6 vols. Vol. V. pp. 12U7, Illustrate* 
with tvhromo-htliographs and Woodcuts. 


H-KKrR. H. W., Springfield, Illinois. 

OffioiAl Register of Physicians and Midwives Practising In 
Illinois, pp. 324. s 


Since rx. Marshall, ft Co., London. 

Crown. Bar. and Bridge-work: New Methods of Permanent!! 
Adm-uing Artificial Teeth Without Plates. Bv Isidore E 
C- J i fTord and R. E. Clifford, pp. 26, Illustrated. 


Tbe School TV**t Types; by Priestley Smith ; published by the Midland 
Educational Company, Birmlngliam and Leicester.—The Sunday at 
Home, Leisure Hour, Boy’s Own Paper, Girl’s Own Paper.' for 
January. 1**^- — The Sanitary and London Medical Records Diary, 
Daa Sauerxtoff-Bedurfniss des Organismus; von Prof. Dr. p! 
Khrlich. ( Hrraehwald, Berlin.)—Index Medicus, Vol. VI., No. 11.— 
Memorial suila Cura dell’ Ectropio Infiaminatorlo; Memoria sull* 
fatrraone Lineare Inferiore; pel Dott. R. Castorani.—State Measures 
for the direct Prevention of Poverty, War, and Pestilence; by a 
Dortor of M*xiicine. (Truelove.)—Studies from the Biological Labora¬ 
tory of the Johns Hopkins University, Vol. III., No. 2. (Murray, 
Baltimore.>—Sul Trapiantamento del Musculo; pel Dr. E. Sulvia.— 
On Alcohol in Asylums chiefly as a Beverage ; The Insane in Canada ; 
br Dr. D. Hack Tuke. (Wolff, Lewes.)—On Nitrification ; by Robt! 
WiringUm.— The Care of Infants; by Sophia Jex-Blake, M.D.—The 
S.ege of London.—Conspectus of the Medical Colleges of America; 
compiled by the Illinois State Board of Health.—The Life Almanack 
and Diary published by the Briton Life Association, 1885.—Tenth 
Anoual Kdition of the Classified Directory' to the Metropolitan 
f'Laritbw for 1885; by W. F. Howe. (Longmans.)—New Illustrated 
< itaiogur of Memorial Brasses ftc. ; issued bv Thos. Pratt and Sons, 
UoF^nt-OanJcri. Index Medicus, Vol. VI., No. 12. —Eighth Inter- 
riAt**nal Medical Congress; by Dr. D. Bryson Delawarr. (New 
*■•!*.>—Milk an a Manufactured Article ; by F. T. Bond, M.D. 


Tuesday, January 27. 

Guy’s Hospital.— Operations, 1.30 p.m., and on Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.30 p.m.,* and Thursdays at 
2 p.m. 

St. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m., and on Fri¬ 
days at 2 p.m. 

Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.— Operations, 2.30 p.m. 

Royal Institution.— 3 p.m. Prof. Moseley: Colonial Animals. 

Royal Medical and Chirurgical Society.— Mr. W. B. Dalbv: Cases 
in which Perforation of the Mastoid Cells is necessary.—Mr. Bar- 
well : Case of Simultaneous Distal Ligature of the Carotid and Sub¬ 
clavian Arteries for High Innominate Aneurysm. 

Wednesday, January 28. 

National Orthopedic Hospital.— Operations, 10 a.m. 

Middlesex Hospital.— Operations. 1 p.m. 

St. Bartholomew’s Hospital.— Operations. 1.30 p.m.. and on Satur¬ 
day at the same hour.—Ophthalmic Operations on Tuesdays and 
Thursdays at 1.30 p.m. 

St. Mary’s Hospital. —Operations, 1.30 p.m. Skin Department: 

9.30 a.m., on Tuesdays and Fridays. 

St. Thomas’s Hospital.—O perations, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Central Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital for Womkx and Children.— Operations. 

2.30 p.m. 

University Colleok Hospital.— Operations. 2 p.m., and on Saturday 
at the same hour. Skin Department: 1.45 p.m., and on Saturday 
at 9.15 a.m. 

Royal Free Hospital.—O perations, 2 p.m. 

Hunterian Society.— 7.15 p.m. Council.—8 p.m. Dr. Robert J. Lee : The 
Clinical Study of Infantile Syphilis. 

Thurtday, January 29. 

St. George’s Hospital.—O perations. 1 p.m. 

St. Bartholomew’s Hospital.— Surgical Consultations, 1.30 p.m. 
Ciiaring -cross Hospital.— Operations, 2 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 p.m.. and on 
Friday at the same hour. 

North-West London Hospital.—O perations, 2.30 p.m. 

Royal Institution.—3 p.m. Prof. Dewar: The New Chemistry. 

The Parers Museum of Hygiene. — 8 p.m. Mr. James Cantlie: 
Degeneration amongst Londoners. 

Friday, January 80. 

St. George’s Hospital.— Ophthnlmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.— Operations, 2 p.m. 
King’s College Hospital.— Operations, 2 p.m. 

Royal Institution.— 9 p.m. Prof. Pauer: Works of Living Composer* 
for the Pianoforte. 

Saturday, January 81. 

Krxo’s College Hospital.—O perations, 1 p.m. 

Rotal Free Hospital.— Operations. 2 p.m. 

Royal Institution.— 3 p.m. Dr. Waldstein: Greek Sculpture. 
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Itofos, Sjiort Comments, $C ^nskrs to 
Coraspankitts. 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to briny 
under the notice of the profession , may be sent direct to 
this Office. 

All communications relating to the editorial busmess of the 
journal must be addressed “ To the Editor .” 

lectures , original articles , and reports should be written on 
one side, only of the paper. 

Letters , whether intended for publication or private informa¬ 
tion , must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe , or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be mar wed. 

Letters relating to the publication , sale, and advertising 
departments of The Lancet to be addressed “ To the 
Publisher .” _ 


Medical Practitioners and Registrars. 

P. F. If.—The conduct of the Registrar, as reported in our correspondent’s 
letter, displays an ignorance of his official instructions which is the 
more incomprehensible since he has held his appointment for twentv- 


Promotion in the Indian Medical Service.* 

Observer, writing from India on the above subject, says: 

** Great injustice has been done by the system of allowing the 
local governments of the different provinces t-o nominate their own 
surgeon-generals. These appointments are not mere local or pro¬ 
vincial posts, hut form part of the administrative appointments 
retained for the Indian Medical Service at the reorganisation in 1HS». 
They carry with them the military rank, as well as pension, of 
deputy surgeon-general, and ought therefore to belong to the whole 
service, and not to any local sect ion of it. But this is not the only 
power of interfering w ith promotion exercised by the local govern¬ 
ments. for they are aLso allowed to select their own sanitary com¬ 
missioners. Now. these, on attaining twenty-six years’ service, are at 
once raised to the rank of deputy surgeon-gene nil, and in this waj 
the sanitary commissioners of the North-West Provinces, the Pun- 
jaub, and Bengal have lately, one after another, superseded all their 
seniors. There nre only twelve appointments in the sendee which 
carry with them the military rank, pay, anrl pension of deputy 
surgeon-general, and half of these are practically in the gift ot the 
local governments. Failure to obtain these appointments means to 
the men {Missed over not only ft stigma on their reputation and a 
loss of rank and pay. but likewise earlier compulsory retirement, 
and a loss for the rest of their lives of the extra pension of 
a year. Is it wonderful that under such circumstances deep discon¬ 
tentment should prevail in the service, especially among the senior 
men. when it. is seen that however faithfully men may have served 
the Government for the best part, of their lives, and however dis¬ 
tinguished their war sendees may have been, their just claims to 
promotion may Ik* put aside and over-ridden by the power thus 
placed in the hands of the local governments 1' ” 


five years. Each form for medical certificate of the cause of death 
bears on its face the words “ Should the medical attendant not feel 
justified in taking upon himself the responsibility of certifying the 
fact of death, he may here insert the words ‘as I am informed.’” It 
seems almost incredible tluit a registrar of twenty-live years standing 
should be ignorant of this instruction, more especially as registrars 
are strictly enjoined to ascertain all the facts relating to a deceased 
person (including the date of death), except the cause of death, from 
the legal “ informant,” who is alone responsible for the accuracy of 
such information, and w r lio signs the ent ry in the death register. W e 
urge our correspondent, in the interest alike of the public, the pro¬ 
fession, and the Reg : slrar-General, to report the circumstances fully 
aud precisely to that official, at the General Register Office, Somerset 


House. 


Pruritus Vulva:. 


yj.D. asks for suggestions as to the best treatment of pruritus vulva*, as 
he has a very obstinate case, which has hitherto resisted the usual 
local applications—nitrate of silver, soothing lotions, Ac. 


Vista. —No. 


CAFFEINE. 


To the Eiitor of The Lancet. 

Sir,—I shall be glad if you can find space for a few* lines to draw atten¬ 
tion to tliis valuable heart-tonic, which, t hough known and favourably 
spoken of by Continental physicians for twenty years, seems to have 
been comparatively litt le used in this country until very recently. My 
attention has been draw n to its use by the report of a clinical lecture by 
Dr. Dujardin-Beaumet /.. Physician to the Hopit.nl Cochin, Paris, in which 
after summarising the various opinions which have been given as to its 
value and mode of action, he promises the students that they will have 
the opportunit y of seeing “ veritable resurrections effected in our service 
by this marvellous therapeutic agent,” and recommends tluit large doses, 
even amounting to as much as two grammes (or half a drachm) a day, 
should be given in order to obtain the full benefit from its use. 

Having at the time three cases under my care in which cardiac 
debility was a very marked symptom, in two of the cases as t he result of 
a recent attack of rheumatic fever, in the third as the result of along 
residence in India with continual ill-health while there, I determined to 
trv caffeine, and have been much pleased with the result. In all three 
cases the improvement has been most marked, the heart’s action t>eing 
steadied and strengthened, and the vascular tension augmented. In 
one case a decided diuretic action was noted, and the only ill effect in 
any case was that on one occasion, a two-grain dose being taken as late 
as 8 p.M., the patient, was kept awaketill 8 a.m., apparently by the action 
of the medicine. I have not found it necessary to give larger doses than 
two grains throe or four times a day, dissolved in water aud flavoured 
with tincture of orange or gentian.—Your obedient servant , 

Dulwich, Jan. 15th, 1885. H. Nelson Hardy. 


J. H. Davies , M.B .—We apprehend that the certificate of such a mid¬ 
wife would be quite sufficient . 

Mr. C. E. Steele (Liverpool).—The matter has. we think, been sufficiently 
discussed. 

BRITISH MEDICAL BENEVOLENT FUND. 

To the Editor of The Lancet. 

Sir,—I have great pleasure in informing you that a vote of thanks for 
the services you have rendered to the Fund was unanimously passed at 
the annual meeting of the subscribers, held yesterday. 

I am. Sir, yours faithfully, 

Cl if ton-gardens, W., Jan. 16th, 1885. Edward East, Hon. Sec. 


Dr. Walter Sumpter .—Thanks ; 


columns. 


S PI’ R I O U S 


hut the lines art* unsuitable for our 
VAC Cl NAT ION. 


To the Editor of The Lancet. 

g IR< _At a time when small-pox prevails to a considerable extent, it 

may not Ik* inopportune to consider one possible cause, among the 
many, w hv vareinat ion does not. afford us even greater protection than 
is actually the case. It seems agreed by those who have had the 
greatest practical experience of the subject, that spurious vaccination 
gives little or no protection against suteequent attacks of small pox. 
Now, in any given case where vaccination has been performed, either 
the. vaccination may not “take” at all, or active local results maybe 
obtained, and these again maybe either normal or spurious. In ordi¬ 
nary cases. so long as sufficiently active local manifestations have been 
secured, the operator is satisfied the vaccination has “taken.” and there 
is an end of the matter. The utmost attainable protection against 
small-pox is supposed to have been obtained. But, in fact, whether 
this is so or not depends entirely on the character of the local 
phenomena. Normal vaccine vesicles running the normal course indi¬ 
cate the utmost possible protection; but if the phenomena arc th«*»u of 
spurious vaccinat ion, probably no protection has been obtained at all. 

The Appearances by which we may recognise spurious vaccinat um 
are: 1. Papules or vesicles appear, but die away without undergoing 
the. normal development, leaving by the eighth day a scale, or perhaps a 
scab. 2. Vesicles may appear, irregular in form, being pointed instead 
of flat and depressed, and irregular in contents, these being clique and 
yellow, instead of clear and colourless. They are attended early bv an 
areola, which is irregular in distribution and disappears before the 
eighth day. 3. Vesicles arise, at first to all appearance normal, hut 
burst. Iwfore the eighth day, leaving a scab or a suppurating wire. Now. 
in several of these cases scars will obviously result; so that at a period 
remote from that of the vaccination mere inspection will not be sufficient 
to enable us to conclude that the pat ient has been efficiently vaccinated. 
The scars observed in any particular case may have been the result of a 
spurious, non-protective vaccination. Therefore it is of the greatest 
importance to olwerve at the time when the local phenomena are in 
progress whether we have to do with a normal or a spurious vaccination, 
since it is then, ami only then, that we can form any satisfactory 
opinion as to whether real protection has been secured or not ; and in 
every ease of spurious vaccination the ojieration should Ik* repeated with 
a fresh supply of lymph at the earliest op|»ortiiuity till normal phe¬ 
nomena arc obtained.—I am. Sir, yours obediently, 

Gower-street, W., January, lS8o. A. H. N. Lkwers, M.B.Loml. 

%* Mr. Lowers’ letter contains much that is deserving attention inas¬ 
much as it states with truth that all vaccination is not equally protec¬ 
tive, and that the course of development of the vaccine vesicle is an 
Important clement in relation to the amount and duration of protec¬ 
tion. We cannot altogether agree with Mr. Lowers that t he cicatrix 
affords no evidence of the amount of protection. The evidence 
obtained from small pox hospitals proves that where the cicatrice* are 
foveated a subsequent attack of small-pox is likely to be less severe 
than when foveation is not present; and this is easily understood 
when we consider the changes which take place in the skin during the 
development of the normal vesicle on the one hand, and the advanced 
vesicle on the other.—E d. L. 

Dr. Alburn .—The medical officers of the army are permitted to attend 
private patients so long as this does not interfere with the efficient 
discharge of their duties. 
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Newspaper Medical Discussions in Birmingham. 

We regret- to see delicate questions of medical science made the subject of 
letters* in the newspapers of Birmingham. Henceforth, when any 
rmriical man begins a controversy on strictly medical subjects in a 
newspaper, he should remain unnoticed and unanswered by any other 
medical man. The subject of unseemly discussion in Birmingham 
was the use of Chian turpentine in cancer. This is eminently the 
kind of question which has no business to be discussed in a newspaper 
Messrs. Essinjer and Neubnrger. —We are glad that our correspondents 
are so well pleased with the present demand for “ Wood Wool; ” but 
we fail to see that they have advanced anything to lead us to modify 
our opinion. 

BARBED WIRE FENCES. 

To the Editor of The Lancet. 

Sip.—I am sorry to see that an attempt is being made to introduce 
the iiv of barbed wire as a fencing into England, and sincerely hope 
that the press generally will follow your lead in protesting most 
strongly against the use of such a diabolical invention. I have sufficient 
confidence in the humanity of my countrymen to feel convinced that 
anyone who had seen as much of “ the working of it" as I have, during 
ray residence in Kansas, where it is very largely used, would upon no 
aci^Hint allow a yard of it to be erected upon their property. 

Within the past few months I have heard of numerous instances in 
which horses have been more or less injured by coining in contact with 
wliat you most aptly call “ such a chevaiu de /rise.” Three of these so- 
caiird accidents haring occurred within a mile of my house, I am 
enabled to give the results. In the first case the horse was so badly 
injur-d that after lingering for a few weeks, doubtless in great agony, it 
1 l*1 to be shot, because, as the owner informed me, “it got down, and 
wr couldn’t get it up again.” In another case the victim was so severely 
gashed that when I last, saw It, some six weeks subsequent to the acci¬ 
dent. it presented a shocking apjK-arance, and the chances seemed 
strongly in favour of a friendly bullet being ultimately necessary. In 
th-third instance two men who had been engaged in tinning a neigli- 
Umr’N roof drove into a fence on their way home in the dark. Having a 
pair of cutting pliers with them, they were fortunately enabled 
U> ser.-r the wire and set the horse free, but not until he had been con¬ 
siderably cut about, and had kicked the harness off, and the buggy to 

p 

TLe popularity of bnrt*ed wire appears to lie already on the wane In 
thU country ; it most certainly is in this section, and In one State, 
Wrmorvt. a law has lately been passed prohibiting the use of it. 

Mvanxiety lest when I return to the “Old Country” I should find It 
• lefaced by such a brutal, unsportsmanlike, and therefore, I think I may 
•*afeJv say, un-English system of fencing must be my apology for 
tnnj'ihng you with this letter.—1 am. Sir. yours truly, 

W. V. Vernon Chapman. 
Fairiiglit. Walton, Harvey County, Kansas, U.S.A., Dec. 23rd. 1834. 

H. T.— This new chinolin compound has been described by Knorr of 
KrLangen in the article by Filehne in the Zeitsch. fiir Klin. Med., 
Band, vii.. Heft. 6. 1884; Berlin. Klin. Woch., No. 20, 1884; Dent sell. 
Mei. Woch., No. M, 1834. 

AMKNORKHCEA TREATED BY PERMANGANATE OF POTASH. 


Another “ Curious Medical Action.” 

Our contemporary the Islington Gazette reports another case in which a 
patient sought to evade full payment of a medical bill by setting off 
the opinion of one medical man against that of another. The judge 
very properly declined to decide between two different medical* ver¬ 
sions of a sore throat, which, strumous in the first instance, as 
Mr. Berry said, might too easily, in the unhealthy state of some of the 
northern districts, become diphtheritic in the second, as Mr. Dunetau 
alleged. Judgment was given for the plaintiff, Mr. Berry. 

II. D. F. will find in our current number an article setting forth our 
views on the subject. 

“THE MBDICAL DIRECTORY FOR 1885 AND THE 
NORTH-WEST LONDON HOSPITAL*” - 
To the Editor of The Lancet. 

Sir. —The letter of Mr. Craske, one of the secretaries of the North- 
West London Hospital, requires some little correction, which, with your 
permission, in my capacity as governor, I will now proceed to give. 

In the first place, the statement that Sir A. Clark and Mr. Heath 
resigned “out of deference to the united request of the late staff" is an 
error. No united request was ever made to these gentlemen. This I 
have on the highest authority. It is true that they attended a meeting 
of the late staff, when the information by which (being busy men) they 
were rushed into rejoining was set right and dismissed; and it was as 
the result of this meeting, “ and owing to the questions discussed 
thereat,” to use the language of Sir Andrew Clark, with which Mr. Craske 
must have been familiar, that these gentlemen, for the seco nd time in 
the course of a few mouths, deemed it their duty to sever their con¬ 
nexion with the North-West London Hospital. 

Secondly, the secretary informs the public that the resignation took 
place too late to admit of his communicating with the Medical Directory. 
Had he taken this course of his own initiation, instead of asraiting a pro¬ 
cess of extraction, his explanat ion would have been more satisfactory. The 
secretary says that I could have obtained information privately from him¬ 
self, and would have best shown my goodwill towards the hospital liad I 
done so. It is, however, because I feel strongly that hospitals should court, 
rather tliau fight shy of, publicity, even to the minutest details of their 
management, that I thought it my duty to communicate with your 
journal, as the recognised leader amongst medical publications. Mercy, 
for which the secretary asks, is no doubt a gent le virtue, and should be 
remembered especially in our private relations ; yet we must not forget 
that in all questions between charitable institutions and the public who 
support them, the motto “ Fiat justitia ruafc oodum” is a safer guide. 

I am. Sir, your obadient servant, 

A Governor of the North-West London Hospital. 
Jan. 19th, 1885. 

ON THE RESULT OF EXTENSION AFTER TENOTOMY. 

To the Editor of The Lancet. 

Sir, —May I ask those of your readers interested in orthopedic surgery 
whether it is an established fact, as generally stated, that after tenotomy 
the extension made use of in the after-treatment actually stretches the 
newly-forined tendon between the cut ends, say, like a piece of india- 
rubber ? 


To the Editor of The Lancet. 

SrR. —The following case, which recently occurred In ray practice, 
mi> prove of some interest to the readers of The Lancet, as it goes 
Lisanls confirming the high opinion that Dr. Thomas Sanctuary holds 
M r**r- jvermanganate treatment in the atmve disease. 

I was »**m-«ultedcbout Miss W-, aged sixteen years, in November, 1894. 

I‘«- history was that she menstruated for the first time in June, 1884, 
« i Again in September. At the time I saw her in November she was 
t»**h nenmiw and rat her amende, suffering from frontal headache and a 
IxJ pain in the lumbar region. I ordered her sulphate of iron and 
And other tonic treatment, and an anodyne liniment, which she 
r*<rtinu«i using for more than a month. Under this treatment her 
g-n-r-il lieaalrh improved very ranch, but there was not the least sign of 
b r!um «»f the catamenia. Her mother being most anxious about the 
caae, I f honght it advisable to try Ringer’s treatment. I procured some 
-oo.it<e*JL pills from Messrs. Uicliardaon and Co., Leicester, England, 

* grain of permanganate of potash in each pill, made up with ** kolin to 
prHT-Trt oxidation.” one pill to be taken three times a day with meals. 

nine pills had been used the catamenia returned; so that nine of 
tb-se brought a result in three days that ordinary treatment failed to 
i. .n f*r:r wc**ks.—I am, Sir, yours faithfully, 

Charles F. Murray, M.D. 

AahfieM. Beau Parc, Co. Meath, Jan. 14th, 1885. 

“ FOUR TWIN BIRTHS IN SUCCESSION." 

To the Editor of The Lancet. 

Sir.— From the register of baptisms in the parish of Lesmahagow, 
U%r.*rk*hir**. I am enabled to supply a second example of four twin births 
in succession. This was in the family of James Hamilton, 

• xm -t S>uthfield Farm, Lesmahagow, and Isabel Lawson, his spouse. 
T*w fcinha. fiv 1 *? of them twins out of a total of eight, were In order 
£• f/».;].fws: —1728. March 23nl, twins, boy and girl; 1728, Feb. 28tli, 
jrirl; l "*>. March 39th. boy ; 1732, twins, boy and girl; 1734, Oct. 6th, 
twin*. t*r.y and girl; 1736, Sept. 5th, twin boys; 1739, Aug. 26th, twins, 
U. J aad girl ; 1741, Oct. 3lst, girl.— I am, Sir, yours truly, 

LrtruBhagow. N.B., Jan. 10th, 1885. J. B. Dalzell. 


I have recently operated on two cases of wryneck, one being a severe case 
with 2J in. shortening on the affected side. . My after-treatment in these 
cases was at first by elastic extension with a Martin’s bandage; but 
finding this rather irksome, I commenced manual extension, with a 
very good result. One thing struck me, that ou forcibly extending the 
dividedtemlona distinct “give,” accompanied by a •’snap/’was the result. 
I found tliat the upper end of the new tendon and the lower end of the 
old were separated abruptly for about an eighth of an inch; the nail 
and part of the tip of the index linger could be inserted into this sulcus ; 
there was evidently no new material between the old and the new 
tendon. After a lapse of about twenty-four hours this sulcus was 
filled up with inflammatory lymph (“ tendon callns,” If we may so term 
it), which projected lump-like above the level of the old tendon; this 
after a time smoothed down to the normal tendon level. 

Does not this show that whether mechanical and slow, or manual and 
quick, extension is used, the newly formed tendon is not stretched, but 
rather that the extension used opens up a fresh area of sheath, from 
which the new tendon is regenerated ? If this separation is great, non¬ 
union is the result, the blood-supply being unequal to the demand of 
tendon-formative material.—I am, .Sir, yours faithfully; * 

T. Henderson Pounds, F.R.C.S. Eng. 

Snodland, Rochester, Jan. 14th, 1885. »* 


“THE PHYSIOLOGY OF THE FEET.” 
To the Editor of The LaNUCT. 


SrR,—I have already (The Lancet, June to August, 1884) occupied in 
discussing this subject too much, I fear, of your space. But I would 
remark on Mr. Neve’s letter tliat he admits the advantage in descending 
a hill of projecting tho feet., so that the toes or front .part, first Lyuch the 
ground. This in ascending a hill is obviously necessary, ,U would seem 
to be, at least, curious if it be best also when walking on a level surface 
to bring the heel first to the ground, as statod of the natives of Kashmir. 
Accepting the -fart, we are still at liberty to prefer the Arab Or the 
North American Indian as the model for that which should be., 


Gloucester, Jan. 17th, 1335. 


I am, Sir, yours trulj. g 


Ellis. 
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“The Year-book of Treatment.” 

Wk are asked to state that the first edition of “ The Year-book of Treat¬ 
ment,” a critical review for practitioners of medicine and surgery, 
which was published laat week by Messrs. Cassell, has already been 
exhausted, and a second edition is now in the press. 

Dr. T. Dob non. —The most recent official report on the subject is the 
Beport of a Committee appointed by the President of the Local ! 
Government Board to inquire into the several modes of treating Town 
Sewage, issued ns a Bluebook in 1876; the committee consisted of 
Mr. Clare Sewell Head and Sir Robert Kawlinaon, C.E., C.B. See also 
Mr. Henry Robinson’s small work on "Sewage Disposal,” published 
by Messrs. B. and F. N. Spon, 46, Charing-cross, 1880. 

C. O. H .—We think that the coroner should have summoned the 
medical man who first saw the child. Our correspondent should com¬ 
plain to the coroner. 

HEART INJURIES. 

To the Editor of The Lancet. 

SIR,— The following case, may be interesting to some of vour readers, 
in connexion with recent discussions relative to gunshot injuries of the 
heart. 

Last September I determined, opportunity permitting, to try to 
solve the question as to what caused the peculiar flight and death of 
birds known as " towerers," notably partridges. Amongst the cases 
examined one was of e8i)ocial interest with reference to injuries of the 
heart. In this case the pericardium was lacerated, and on looking at the 
snrface of the heart some portions of feather were seen entering its 
substance near its base; on opening the ventricle, in addition to some 
feather being Been, there was a No. 6 shot plainly visible on its Inner 
surface. This bird, after receiving the injury, continued flying as if 
nothing had happened for about a hundred yards, when suddenly it 
flew upwards in an almost vertical direction to a considerable height, 
then fell like a stone to the ground, and when picked up was quite dead. 
Vow, although the time that elapsed between the injury and death of 
the bird was of only very short duration, still, I think, most people will 
admit that the injury was a very severe one, and show's that in birds 
prolonged muscular exertion can take place even after severe injuries to 
such an important organ as the heart.—Yours faithfully, 

Stanley Hospital, Jan. 16th, 1885. J. F. H. Owen, M.R.C.S., Ac. 

Anxious Inquirer. —The question has been answered many times in our 
columns. See The Lancet for July 14th, 1883. 

Dr. R. Pringle .—Next week. 

Bhbata.—I n the report of the remarks of Dr. Wilson Fox at the meeting 
of the Clinical Society last week, page 108, line 34 of the first column, 
the words “ the late ” should have been omitted. The oversight arose 
in substituting in the proof the name of Dr. Burney Yeo for that of 
Dr. Mahomed.—In the letter of •• C. L.” on the “ English Conjoint 
Board,” published in our last issue, fourth and fifth lines, for " next 
year ” read thin year. 

Communications not noticed in our present number will receive atten¬ 
tion in our next. 

Communications, Letters, Ac., have been received from—Mr. Ernest i 
White, Burley ; Dr. Wigglesby, Ashton ; Mr. Corbishley, Macclesfield ; I 
Mr. F. N. Barrett, New York ; Mr. Bellamy, London; Dr. Clifford, j 
London ; Capt. Marshall Hall ; Dr. W. Sumpter, Clay-next-Sea ; 
Dr. Oswald Lane, Northampton; Mr. C. Stein, Leith; Mr. Lawson 
Talfc, Birmingham; Dr. Jas. Niven, Manchester; Dr. Jaa. Weir, 
Louisville; Dr. Cullimore, London ; Mi\ Luis Jackson, Chicago; 
Dr. Purcell, London ; Mr. F. H. Davies, London ; Mr. Berkeley Hill, 
London; Mr. K. W. Parker, London ; Mr. Higgens, London; Mr. A. 
De St. Dalmas, Leicester; Mr. McArthur, Glasgow; Dr. Strahan, 


Berry Wood ; Mr. Kmhton Parker, London ; Mr. Weddell, Stamford; 
Mr. C. E. Adams, Norwood; Mr. A. Baines. London; Dr. Watson, 
New York ; Professor Buchanan, Glasgow ; Mr. C. Steele, Liverpool; 
Mr. T. S. Ellis, Gloucester ; Dr. Albury, Nassau ; Dr. Clouston, Edin¬ 
burgh ; Dr. W. H. O. San key. Boreatton Park; Mr. P. S. Hutchinson, 
London; Mr. ( C. S. Jeaffreson, Newcastle-on-Tyne; Dr. Lucas, 
Brighton ; Herr Julius Wolff, Darmstadt; Dr. David Donald, London ; 
Mr. K. Woodhouse, London ; Mr. Nelson Hardy, Dulwich ; Mr. S. L* 
Wallace ; Mr. K. East, London ; Mr. Scratchier, London ; Mr. C. W. 
Mortimer, Washington; Dr. Jas. Gairdner. Coldwells ; Dr. Suckling. 
Birmingham ; Mr. J. F. Owen, Liverpool; Messrs. Reynolds and 
Branson. Leeds ; Mr. A. P. Peter, Holsworthy; Dr. Dickson, Hudders¬ 
field; Mr. Armstrong. Manchester; Mr. Boyveau. Paris; Mrs. White- 
head, Broadstairs; Mr. Davis ; Messrs. Norman and Sawyer, Chelten¬ 
ham ; Mrs. Mitford, London; Mr. Goodman, Smeatou; Dr. Tilt, 
Hastings; Messrs. Smith and Son, Birmingham; Mr. li&keruan. 
London; Mr. Bowen, Birmingham; Mr. Ricker, St. Petersburg; 
Messrs. Macmillan and Co., Cambridge ; Messrs. Tanner and Co.. 
Tottenham; Messrs. Wiedenmann and Co., London ; Mr. Nathaniel. 
Katnoad, India; Messrs. Cassell and Co.. London; Messrs. Wright 
and Co., London ; I)r. Davies, Loudon ; Mr. K. Bell, London ; Mr. Butt. 
Leicester; Mr. Fuge, Taunton; Mr. Si>encer. Basford ; Messrs. Fry 
and Son, London; Mr. Evans, Stroud; Messrs. Slinger and 8on. 
York; Mr. Cooke, London; Mr. Sprake, Brighton; Dr. Squire, 
London; Mr. Giles, Vienna; Mr. Treves, London; Mr. Cox, London: 
Mr. Brown, West gat e-on-Sea ; Mr. Crisford, London; Mr. Under¬ 
wood, Little Hempstead ; Mrs. Warton, Halifax ; Mr. Reily, New- 
cast le-on-Tyne ; Mr. Shirtliff, Kingston-on-Thames; Mr. Newham. 
London; Mrs. Letts. Spilsby ; Dr. Mygiud, Copenhagen ; Mr. Hicks, 
Coventry; Mr. Millar, London; Mr. Elliott, Carlisle; Dr. Seaton. 
Sunbury ; Mr. Barrow, Notts; Mr. Larmuth; Mrs. Pratt, Cardiff; 
Dr. Thomas Savage, Birmingham ; Prof. McCall Anderson. Glasgow; 
M I). ; M.I)., F.K.C.S.Kdin.; M B.; A Governor of the North-West 
London Hospital; Southey; Doctor, Lincoln ; Surgeon, Notts ; Vista; 
Anxious Inquirer; Svnijmthy; C. O’H.; Another Governor; H.W.; JLY. 
Letters, each urith enclosure, are also acknowledged from— Mr. Brittain. 
Bridgend; Mr. Mathin, London; Mrs. James. St. JohnVwood; 
Messrs. Mackay and Co., Edinburgh ; Messrs. Maclachlan and Co., 
Edinburgh; Mr. Miller; Dr. Lecson, Brighton ; Messrs. Read and Co., 
Bristol; Mr. Burnett, Mot ram ; Mr. Chadwick, Bath; Dr. March. 
Rochdale ; Mr. Bilney, Yoxford ; Dr. Bnstaple, Blackburn ; Dr. Dale, 
Colwyn Bay; Dr. Giblwns, New South Wales; Mrs. Hey, Bourne¬ 
mouth ; Mr. Wray, llighgate; Dr. Cameron ; Mr. Hughes, Pwllheli; 
Dr. Colmer, Yeovil; Mr. Johnston, Orrell; Mr. Fit/.gerald, Queens¬ 
town; Miss Middleton, Loughborough ; Mr. Macmillan, Black heath ; 
Dr. Jennings, Colwell; Mr. Wilkinson, Sheffield; Dr. Greenway. 
West Derby ; Mr. Bowes, Devizes ; Mr. Davis. Brighton ; Mr. Good, 
man, Northallerton; Mr. Anderson, Kirkwall; Dr. Andrew, Shrews¬ 
bury; Mr. Walker, Aberdeen; Messrs. Maciehose and Sons, Glasgow; 
Mr. Parsons, Hastings; Mr. MacDonald, Millwall; Mr. Chapman, 
C-lapham; Mr. Donald. Streatham; Dr. Orr, Canning-town; Mr. Betts, 
Lincoln ; Dr. MeLintook ; Mr. Hammett, Taunton ; Miss De Luttichau. 
Holloway; Miss Evaus, Brecon ; Messrs. Loeflund and Co., London; 
Medicus, Oldham ; T., Croydon. G. M., Maidstone ; Medicus, Liver¬ 
pool; R. S.; Dr. H., Margate ; Medicus, Ludlow; Atropia; X. X. X. 
Edinburgh ; A. B.. Leeds ; Matron, Bristol General Hospital; J. V., 
Go van ; T. W. L. B.. Great Yarmouth ; A. B. C., Edinburgh ; Mali ns, 
Macclesfield; Medicus, Guildford; Surgeon; Medicus. Bow; Medicus. 
Notts; Fideiiter. Clacton-on-Sea; A. L. ; C. J. ; Medicus, Liverpool ; 
H., Hornsey ; Celsus ; Scott. 

Church of England Temperance Chronicle, Newcastle Weekly Chronicle . 
New I ork Daily Tribune, (Queensland Parliamentary Debates, Brisbane 
Daily Observer , <yc., have been received. 
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LECTURE I. 

DIFFUSE SYMMETRICAL SCLERODERMA. 

Gentlemen, -The first known case of this remarkable 
disease came under the care of Dr. Curcio 1 in 1752, and is 
quoted by Willan* as an example of ichthyosis cornea. 
Lorry also probably alludes to this disease in his “Tractatus 
de Morbis Cutaneis,” in 1777; and isolated cases were re¬ 
corded from time to time; but it was not until Thirial’s 
pnj>er apj>cared in 1845, describing two cases under the name 
of “sclt-reme des adultes,” that the disease began to be 
generally recognised. It is of such rarity that only about 
a hundred and twenty cases of this form are on record; we 
are therefore exceptionally fortunate in being able to study 
it with four cases Indore us. The disease is of interest not 
simply on account of its rarity, but also from the insidious 
manner in which it attacks its victims, its strikingly pecu¬ 
liar features, and the permanent crippling that too often 
ensues. Among the many names that have been given to it, 
“sclerema” and “scleroderma adultorum” have shown their 
fitness, to some extent, by their survival, both expressing 
the same idea of “ hardness'’ of the skin, which is the most 
conspicuous symptom; and the specific name of “ adultorum” 
was given to distinguish it from a totally different affection, 
universally known as “sclerema neonatorum.” But sclero¬ 
derma is by no means unknown among children, and it 
would simplify matters to drop the specific title and use 
“ -ck*r<sierma only for the disease before us, as Kaposi 
suggests, and keep “sclerema” for the infantile affection. 
At the same time you must hear in mind that the disease 
of Ten affects the deeper structures as well as the skin. 
Sderoderma varies a great deal in its extent and distribu¬ 
tion, and three varieties or types may be distinguished 
which it is desirable for the sake of clearness of description 
to consider separately. These varieties are: (1) Diffuse 
symmetrical scleroderma; (2) circumscribed, usually un- 
*ymmetrical, scleroderma, or morplioea, as it is more fre¬ 
quently called; (3) diffuse unsymmetrical or mixed sclero¬ 
derma." It is with the first variety that we have to do 
r->-day: and it presents itself under two aspects—an 
infiltrated or, as it is less correctly called, a hypertrophic, 
and a shrunken or atrophic, form, -I will introduce the 
to your notice in the order of their severity. 

The first case is that of a man aged forty-eight, and, as so 
often happens with rare and chronic cases, he has been in 
• Cher hands before he came to me, Dr. Samuel West having 
c.uwn him at- the Clinical Society in January, 1883. 3 As we 
him now, more than two years since the disease began 
arid one year since he came under our notice, we find so 
mueh improvement that to the eye there seems nothing 
wrong. It is only on pinching up the skin in the nape of 
th*- nrek and down the back and sides that we find it still 
sriff. difficult, to raise up, and harder than normal; and 
where the finger is drawn along the skin with pressure 
rh-re is still produced a broad white line with pink borders, 
to which the normal colour is only slowly restored. Even 
now he cannot raise his hands above his head without feeling 
that the skin of the legs is pulled upon ; hut this is nothing 
in comparwm to what it used to he, and far different from 
the tim^ when his mouth was pulled open when he put his 
Id ail back. He states that since the commencement of his 
complaint his skin has felt worse on some days than others, 
and after drinking a glass of beer his skin always feels 
tighter, probably by causing some flatulent distension. The 
points I wish you to observe are the exactly symmetrical 


1 Philosophical Transact ion*, vol. xlviil. 

3 Cutaneous Diseases, l.sus, p. 2US. 

- th**n condition is dcscrit>e<l in the Society’s Transactions, 
toI. w .; it ta therefore not repeated here. 
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distribution of the disease affecting the upper limbs, the 
hands escaping, and the greater part of lhe trunk, with no 
sensible line of demarcat ion separating the diseased from the 
healthy skin ; that at first the skin looked and felt distended, 
obliterating the natural wrinkles and lines, but rendering it 
rigid and Iiard as a frozen corpse; and the surface was 
paler than natural, especially if stretched, with some pink 
mottling. His previous history informs us that he is a 
publican, and, like most of his class, a sinner in regard to 
alcohol, and has had frequent attacks of gout; but with this 
exception his previous health has been good. He had not 
been exposed to cold, and there was nothing to suggest the 
nature of the exciting influence, though gout was probably 
a predisposing cause, and the onset and course of the disease 
were very slow and insidious, so that it took six or eight 
months to reach its acme. The decline of the affection lias 
likewise been extremely gradual, but on the whole so con¬ 
tinuous that we have every reason to anticipate a perfect 
recovery in due time. We will now pass on to Case 2. 

Jane R-, aged sixty-seven, a laundress, came into the 

hospital as an out-patient during the vacation and was seen 
for me by Dr. Penrose. She was admitted on Oct. 23rd, 1884. 
She has never been laid up, even for a day; has had eight 
children, all but two of whom have died young, but there 
is no evidence of syphilis. Last Christmas she noticed that 
her shoulders were stiff in the joints, then the elbows, and 
afterwards the fingers were affected. About Easter the 
skin began to get stiff over the chest, then over the back of 
the neck, then the sides, and gradually the joints became less 
movable, and she had to leave her work on June 1st. Two 
months later the skin of the wrist became stiff, the stiffness 
spreading up to the elbows, then to the arms and over the 
deltoid to the shoulder, rendering all the joints in its course 
immovable. It next appeared on the left side of the face, 
and to a less degree upon the right side, so that she could 
scarcely open her mouth. The chin was also stiff, but not 
her lips, nor any part inside her mouth ; the forehead was 
affected in a moderate degree. The skin of the insteps and 
toe-joints was stiff, but no other part of the feet and legs. 
She used to have pains in her joints both before and after 
the stiffness set in, and a great deal of itching of the affected 
parts at night, but no burning or tingling. In every other 
respect she feels quite well. On admission sue was noted to be 
a healthy-looking, fairly well-nourished woman. The lungs, 
heart, and kidneys showed nothing abnormal, the bowels were 
regular, and the appetite good. But the disease, which had not 
reached its full development apparently when Dr. Penrose first 
saw her, is now rapidly clearing up ; there is some difficulty 
in pinching up the skin of the epigastrium; there is slight 
hardness over the ribs on each side, more on the right than 
the left side; but the rest of the trunk below the third rib 
is quite free, although a short- time hack it extended below 
the level of the last rib. There was never any sharp line of 
demarcation where the disease ceased. Above the third rib 
to the clavicle the skin is of a creamy-white colour, very 
smooth and shining; the margin is not even, but fairly well- 
defined from the skin below it, which looks well, and the 
skin of the neck above is deeply pigmented of a dirty-brown 
colour. This smooth shining condition extends over the 
shoulder-joint, and below it tor about two inches into the 
supra-clavicular fossa and outer side of the supra-spinous 
fossa, joining the deep-brown skin of the exposed part of 
the neck, and the forearms, as well as the neck, are much 
pigmented, mottled here and there with lighter shades. 
The skin is fairly movable in these parts but thicker when 
pinched up. All these changes are much more marked on 
the right side than on the left, where below the clavicle 
the skin is almost normal to the touch, except where 
there are some old cicatrices from burns; over the 
shoulder it is very smooth, white, and shining, wid 
there is a pink mottling in the supra-clavicular region. 
This discoloured skin is not, however, in the parchment- 
like condition called morplioea, but is an error or pigmenta¬ 
tion, with sclerosis of the deep parts. The skin of the 
arms is very firm to the touch, hut not nearly so hard as it 
has been ; less at the back than the front, and it is slightly 
whiter and smoother than the healthy skin ; in some parts 
on extending the limb, the skin becomes paler and more 
resisting. The flexure of the elbow is free from the disease. 
On the forearms the flexor surface is less affected than tlie 
extensor in the upper part, but at the wrist the skin all 
round is very hard, and there is little flexion or rotation 
possible. The backs of the hands are the worst of anv part 
now; the skin is as hard as wood, and scarcely movable, but 
x 
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can just be pinched up; the surface is also mottled with 
dark-brown pigment as far as the knuckles, over which the 
skin is white; flexion of the fingers is prevented, but they 
do not look altered, though all except, the little finger feel 
quite hard up to the end. The left limb has the same 
areas affected, but to a somewhat less degree. The dorsum 
of the feet and toes is quite hard up to the ankle in front, 
and on the inner side there is a band of hardness up the 
lower third of the leg. The skin over the dorsum is quite 
adherent to the subjacent tissues, and cannot be pinched 
up. The soles are free, but the right palm is rather harder 
than the left, which is scarcely at all affected. There are no 
patches or subcutaneous tubercles anywhere. Since admis¬ 
sion the patient has been having Turkish baths three times 
a week, with general tonics and good feeding, which she 
much required, having been on very short commons for 
some weeks. Now there is still further improvement ; the 
skin on the arms and upper part of the chest is much more 
supple, and more easily pinched up. In the last two baths 
the patient has perspired over the chest for the first time 
since she has been treated; the chest is better than the arms, 
which have not begun to perspire yet. There has been 
slight pain in the phalangeal joints for the last week. The 
legs are still hard, but pigmentation is diminished, and they 
sweat slightly; this is true also of the dorsum of the left 
foot, but not of the right. The hands are beginning to 
perspire in the bath. 

These two cases are good examples of the so-called 
hypertrophic scleroderma, though, as I have said, it is 
really a condition of infiltration at first-hyperplasia of the 
connective tissue occurring subsequently, rather than 
hypertrophy; but the point I wish to impress upon you, 
and which the term hypertrophy was intended to convey, 
is that at this stage there is an increase of volume in the 
skin contents, so that the skin is over-distended and 
stretched, giving rise to the hardness aud immobility to 
which I have already drawn attention, and sharply con¬ 
trasting with the atrophic or diminished volume stage, of 
which I shall presently speak in describing the two other 
cases. Still, the infiltration in these cases is not simply 
serous, as there is no pitting even with the firmest pressure. 
You observe that in both patients there was marked sym¬ 
metry in the distribution of the disease, though at the same 
time there was unequal intensity on the two sides; that 
the arms and upper portion of the body were tin* parts 
chiefly affected. This is the rule, for though the legs are 
not unfrequently involved as well, as in the second case, I 
do not remember any instance of this diffuse symmetrical form 
in which the lower half of the body was affected and the 
upper part free. In neither case was the line of termination 
of the disease a defined one, but it gradually shaded off 
into the healthy skin; this also is the rule unless the 
surface is affected, as in the case I shall show you presently. 
Notice also what comparatively little change there is in the 
skin covering to the eye alone, the slight alterations that have 
been described all pointing to a condition of isclueinia 
of the skin incomplete in the male patient, in whom 
its presence was indicated by pink mottling and slow return 
of colour when the blood had been pressed out by the finger, a 
condition present in a less degree in the woman also. In a 
more advanced stage we see it manifested in other ways 
by a permanent collateral dilatation of the capillaries, in 
tufts or strife, which is very marked in some instances, by 
the abnormal pallor or by pigmentation, which may be in 
spots, streaks, or diffused over a wide area, from pale-fawn 
to a deep-brown tint. This, too, will account for the dimi¬ 
nution or absence of sweat and sebaceous secretion which is 
observable in these patients, and the diminished tempera¬ 
ture of the surface at the commencement. These two 
patients, being on the road to recovery, do not exhibit the 
typical “ frozen corpse” condition of the early stage, with 
the distended skin and stony hardness; the surface is 
cooler than usual, though it is never absolutely cold; still, 
from the condition before you to this is but a step which 
your imagination can easily take. 

There are two other points to which I would call attention. 
First, the age of the female patient, sixty-seven. This 
is far beyond what is usual; most cases occur between 
twenty and fifty, and I do not remember reading of any 
case so old as this. The second point is the slow and 
insidious development of the disease, in the man so gradual 
and unaccompanied by other symptoms that he scarcely 
knew when it commenced; but this mode of onset is by no 
means always what occurs. In 1878 a girl, aged thirteen, 


was admitted into the East London Hospital under my col¬ 
league, Dr. Eustace Smith, who was kind enough afterwards 
to place her at my disposal. A fortnight before admission 
the patient, who was an inmate of an orphanage, complained 
of pain in her arms, for which a liniment was rubbed in, and 
it was then noticed that the skin was hard, and by the time 
she came into the hospital the whole surface of the body, 
except the eyelids, palms, and soles, was involved, together 
with the mucous membrane of the right cheek. Eczema all 
over the head had existed for three weeks, and was not 
altered by the supervention of the scleroderma. Her tem¬ 
perature was 1U1°, pulse 110, and a systolic murmur was 
audible at the apex. For throe months her temperature 
ranged from as low as 97° up to 105 C on several occasions, 
these high temperatures corresponding to attacks of peri¬ 
carditis, of which she had several. Improvement in the 
induration, which was not preceded by tedema, set in 
within a week, and in three weeks some pitting could 
be produced in the face. 4 The induration steadily dimi¬ 
nished, but it was nearly a year before it quite dis¬ 
appeared. This, then, is a great contrast in some respects 
to the other cases. The rapid onset, universal distribution, 
and speedy improvement are not common features ; her age, 
too, is noteworthy, though there are now a considerable 
number of children’s cases on record, the youngest being 
that of Dr. Norman Moore, 5 a boy aged two and a half, and 
one by Cruse' 5 aged two. You noticed tlmt the mucous 
membrane of the cheek was involved; this, too, lias been 
observed in other cases, not only in the cheek, but in the 
tongue, soft palate, larynx, pharynx, (esophagus, and vagina. 
Finally, the presence of endocarditis and pericarditis 
without the articular manifestations of rheumatic fever, 
unless the pains in the arms at the commencement be taken 
in this sense, is very interesting, to which i shall recur 
further on. There is, however, a darker side to the picture 
I have endeavoured to draw of this disease, and we must 
now turn to it. These two women will furnish us with the 
materials for its delineation, and, taken with the others, 
they will make the description of the diffuse symmetrical 
form of t his remarkable affection nearly complete. 

Case 3. Jane E - , aged thirty-nine, dressmaker,married, 

was much exposed to draughts in her occupat ion, and had 
very little exercise. Her father is alive, aged seventy; her 
mother died insane, at sixty years of age; and one of her 
brothers, five of whom grew up, died of rheumatic fever and 
heart disease, and one of diabetes; four brothers and her 
one sister are well. The patient bud measles and erysipelas 
in infancy, a skin eruption in the flexures of the elbows 
when ten’’years old, and muscular rheumatism when twenty- 
one years old ; there is no history of syphilis. Up to April, 
1881, the patient was in excellent health, but during that 
month she began to suffer from pain in the elbows and hands. 
These pains continued, and in June of that year dropsy 
appeared in the feet and legs, and also to a less degree in the 
bands but not in the eyelids. The patient felt very weak 
and languid, and the urine was high-coloured, but not 
diminished in quantity. The dropsy lusted all the summer, 
and gradually merged into the present condition, which was 
fully developed by about the end of Nov ember; and from that 
time she states that there has been no material change in her 
condition, except that she has gradually lost flesh. Six 
months ago sire had what she calls gout in her left foot. It 
came on suddenly in the night, aud the inner side and 
dorsum were swollen and painful. It became worse for 
a day or two, and then gradually disappeared. The 
patient attended the London Hospital, under Dr Stephen 
Mackenzie, for twelve months, and was galvanised with¬ 
out benefit. Six months ago Dr. Corner, to whom I 
am indebted for the case, forcibly extended her lingers; 
this also proved useless. The patient is a short, rather 
thin, but healthy-looking woman ; her lungs, heart, and 
urine are healthy, and the only defect lies in the skin 
and subjacent parts of the extremities. The small size of 
the forearms and hands will at once strike you; they might 
well belong to a child of twelve, the fingers are bent, the 
ring and little finger more than the others. The proximal 
phalanges of the first two are only a little flexed, but the 
second phalanges are bent at a right angle, and the terminal 
phalanges are slightly bent in the first and second fingers, 
much more so in the ring and little finger, and the proximal 
phalanges in these are also bent ; the terminal phalanx of 

4 The case is published in detail in the Clinical Society's Transaction!, 
vol. xii. s St. Bartholomew's Hospital Heports. 1873. 

6 Quoted by Kaposi. Hautkrankheitcu, ISSd, p. 5oS. 
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the thumb, on the contrary, is over-extended, so that the 
back of the thumb is concave. All the joints of the hand 
and wrist are nearly immovable. The sain of the forearm 
and the back of the hand is of a yellowish-white tint, 
mottled with a few dilated tufts and striae of dilated vessels, 
the surface is perfectly smooth, dry, devoid of hairs, except 
over the first phalanges, cooler than natural, has a wooden 
hardness, and is closely adherent to the subjacent tissues, 
so that it is absolutely impossible to pick it up, and near 
the wrist it appears to adhere to the bones without any 
intervening tissue, and is everywhere tightly stretched 
over the contents; in short, the limb looks and almost 
feels os if it wore an old ivory carving, while to the 
patient the limbs feel as if they were m a case. The 
aim, however, is scarcely affected, and feels rather moist, 
ut the subcutaneous tissues are hard. The whole of the 
extensor surface of the forearms is implicated, except an 
ar^a over the tip of the olecranon, about an inch and a half 
in diameter. On the flexor aspect the disease extends up to 
the junction of the upper fourth with the lower three- 
fourths, where it terminates abruptly to the eye, but under 
the ringer it can be felt extending more than an inch further 
subcutaneously ; an oval area of nearly four inches over the 
flexors has escaped the induration, and bulges above the 
depressed ivory-looking skin. This and the free area over 
the olecranon allow free flexion of the elbow-joints, and 
there is slight power of pronation, but she cannot extend 
her elbow beyond an angle of 60°. Above the elbow the 
induration extends over the lower third of the limb 
posteriorly, but the skin is healthy in front, over an area 
equal to ubout a third of the circumference of the limb, and 
the edges, especially on the inner side, have an irregular but 
wvll-rietiiied outline, and the induration becomes more and 
more superficial; so that although it is of the same ivory 
hue, the skin can be readily pinched up, feeling rather like 
parchment, as it is not at all adherent; in short, the skin 
alone is hero implicated, for about an inch beyond the healthy 
«kin. The two limbs are exactly symmetrically affected, 
but the left side is slightly harder than the right. On the 
lower limbs, beginning at the root of the toes, the indura¬ 
tion ♦•xtemls all over the dorsum of the foot and extensor 
a>]r-et of the leg as far as the knee, where it misses the skin 
ovi-t the patella, and then implicates the lower two-thirds 
of the thigh, but more superficially on the flexor aspect, the 
hardness begins just above the heel and implicates the leg 
nearly as far as the knee, and the thigh in its lower two- 
thirds; but the flexure of the knee is quite free, and so are 
tli*- t<»*s and sole. The movement of the toes is only slightly 
impaired, but the ankle is almost fixed, the knee, however, 
is quit»- free in all its movements. The symmetry of 
tiU'ributiou is as exact for the tw r o lower limbs as it is for 
the two upper, and the whole condition is almost exactly 
rh<* counterpart of that of the arms and hands. It is most 
marked round the ankles and lower parts of the legs, and is 
v*-ry slight and superficial in the thighs. The surface is 
fait- mot' led or fawn-coloured in some places and rose- 
coloured in others, from the presence of dilated capillaries. 
To*' 'kin is quite smooth now, like the arms, since she has 
h id t he Turkish baths and shampooing, but when I first saw” 
her tlu* arms were rather rough from dryness of the cuticle, 
and on the* lower parts of the legs there was a condition 
approaching ichthyosis. The rest of the skin is quite free 
trim induration, but in the nape of the neck three or 
f ur subcutaneous firm nodules ranging from the size of 
a to a small bean are to be felt, and she says that in 
th** ♦•arly period of the disease there were a great number of 
them. None of these nodules are to be felt elsewhere. 

(To be concluded.) 


The C'ity Dispensary. — The annual meeting of the 
supporters of this institution was held on the 21st inst, 
wj.-n Th** niii**ty-sixth annual report of the committee was 
rv-;td. The number of patients on the books at t he beginning 
of la-t year w as 1107, and during the year there had been 
admitted 15,157, making a total of 10,254 patients treated 
during the twelve mouths. The income amounted to £2129 
and Tli** expenditure to £14.%, leaving a balance of £093 in 
th** treasurers bands, against £822 at the end of the pre¬ 
ceding year. After the transaction of some routine business, 
it was unanimously resolved that an honorarium of fifty 
guineas bo given to each of the medical officers connected 
with the institution, in consideration of their valuable 
services during the past year. 
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2. Chronic Laryngeal Catarrh.— In children, the chronic 
conditions which may demand tracheotomy are: (a) chronic 
laryngitis, and (b) warty laryngitis (papilloma). From a 
consideration of the pathological anatomy of these condi¬ 
tions it will at once be evident that obstruction to the 
breathing may sooner or later come on, and how and why a 
little fresh catarrh or the occurrence of an exanthem or of 
whooping-cough may suddenly render these conditions of 
very serious import, and introduce an element of danger 
which will be great in proportion to the youth of the 
patient. 

(a) Chronic laryngitis is usually secondary to an acute 
attack; and when it attacks the larynx, in a majority of 
instances it is by direct extension from the pharynx, or it 
depends on some constitutional peculiarity. Chronic catarrh 
leads to enlargement of the racemose glands and to general 
thickening of the mucous membrane and submucous tissue; 
the calibre of the larynx and trachea is thus narrowed; 
moreover, there is increased secretion of mucus, which is 
very tenacious, hard, and difficult to cough up. Owing to 
their small size in early life, stridor and dyspnoea quickly 
supervene on the slightest exacerbation of the conditions- 
such as that produced by simple catarrh, for instance. In 
other cases the onset of dyspnoea is very gradual; it is at 
first most obvious during the night when the child is asleep, 
and little by little as it progresses sleep becomes much dis¬ 
turbed. The stridor then becomes audible during the day¬ 
time, and is worse after crying or emotion of any kind. On 
examining the chest, the soft parts will now be found to 
sink in with respiration, and in children old enough to talk 
an alteration in the tone of the voice will become noticeable. 
Gradually the breathing becomes more and more laboured, 
and the voice, which is hoarse from the first, is finally 
suppressed. The following is a typical case. 

Cask 3. Chronic Laryngitis; no obvious Cause; urgent 
Dyspnoea; Tracheotomy; Difficulty in removing Tube; 
Recovery.- C. B-, a little boy, aged lour years, was re¬ 

admitted into the hospital on account of an increasing 
dyspnoea, lie had already been under observation a few 
weeks previously for the same condition, for which he had 
been successfully treated w r ith iodide and bromide of potas¬ 
sium, and local astringents. The condition had come on so 
gradually that the exact date of its first onset could not be 
fixed. At first it was chiefly noticed at night; then became 
evident during the day; there had, however, been slight 
exacerbations from time to time whenever the boy cried or 
caught cold ; his voice bad been hoarse for some time past. 
At the time of his readmission bis symptoms were almost 
urgent; bis pharynx on examination was swollen and con¬ 
gested; the epiglottis also appeared thickened; the voice 
was hoarse and "half suppressed, and he spoke with great 
effort. He was immediately placed in a croup bed, and 
sedatives were added to the w r arm moistened air he was 
made to breathe; after a w r hile he improved slightly. Ilis 
dyspncea was always worse at night; for two or three 
nights ufter his admission, between 11 p.m. and 2 or 3 a.m., 
the breathing was so laboured that tracheotomy seemed 
unavoidable. However, towards morning, the violence of 
the attack passed off, and he slept in comparative ease. 
Matters continued like this for a week, and as there was 
no permanent improvement in his condition, tracheotomy 
was performed, {subsequently he did well; his anxious, 
careworn expression gradually woro off, he slept soundly, 
his appetite and spirits and strength returned. I need not 
detail all that transpired within the next three months, 
during which he had to wear his tube. We tried his 
breathing power on several occasions, but he could not get 
on for very long without his tube. The boy was of a highly 
nervous temperament, and he greatly dreaded its removal. 
A subterfuge was finally adopted; a window was cut in the 
tube just at the angle, and the external orifice was corked ; 
this obliged the boy to breathe through the glottis, while 
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the presence of the tube in the trachea lessened his nervous 
agitation. To this he gradually accustomed himself, and 
little by little also he learned to sleep with the tube corked. 
Meanwhile his throat was sprayed with astringent applica¬ 
tions, and the sub-inflammatory condition at last subsided ; 
the boy also grew considerably. Finally, after many 
failures, we succeeded in removing the cannula; but his 
inspiration continued noisy for many months,though it had 
ceased to be laboured. His general treatment consisted in a 
liberal diet, with cod-liver oil and steel wine. 

In many similar cases which I have seen at various times 
the nocturnal exacerbation of symptoms has occurred; the 
crisis is reached between two and three o'clock in the 
morning; the difficulty then appears to have expended 
itself, and comparative ease and quietness follow. 

( b ) Warty Laryngitis ( Papilloma ). J)r. M. Mackenzie, in 
his work on the Larynx, p. 300, says, “Chronic congestion 
of the laryngeal mucous membrane is, far above all other 
causes, the most important etiological feature in the produc¬ 
tion of simple morbid growths in the larynx.” In the fol¬ 
lowing two cases there was no very manifest cause, but the 
social surroundings of the patients were just such as would 
favour the onset of chronic catarrh in children with a pre¬ 
disposition thereto. I am inclined to attribute greater weight 
to personal predisposition than to chronic congestion, which 
is itself a morbid condition. Among poor children chronic 
laryngeal catarrh (chronic congestion) is common, while 
warty laryngitis is very uncommon. Warty laryngitis is 
occasionally congenital; I have myself seen one or two in¬ 
stances in the bodies of children who have died of other 
complaints, and before the local condition had had time to 
manifest itself. 

Cask 4. Laryngeal Catarrh; increasing Dispncea; 
Tracheotomy: Warts seen on Vocal Cords through Tracheal 
Wound; perfect Relief by Operation; Pneumonia three 

months later; Death; Autopsy .— W. C-, aged twelve 

months, was a small, careworn-looking child when he first 
came under observation. The mother's account was that 


Fro. 3. 



the disease began nine months previously, when the child 
was between three and four months old; she thought he had 
caught cold. This was followed by wheezing. Six months 
ago (at Christmas time) the child lost his voice, his cough 
became croupy, and he began to breathe with stridor. This 
stridor gradually became more marked, and during the last 
four months it had been so bad during the night that the 
child had only been able to sleep for very short periods 
during the whole of this time. There was no history of 
hthisis nor anything reliable of syphilis. When first seen 
e was greatly emaciated and looked exhausted. The child 
seemed drowsy and tried to sleep, but the difficulty of 
breathing roused him at once. The breathing was very 
laboured and stridulous, the cry almost inaudible. With each 
inspiration there was recession of the epigastrium and of the 


episternal region; expiration was comparatively easy. The 
fauces were congested; the tonsils also, but not enlarged. 
The skin was of a livid pallor. The child was put into the 
croup-bed, and steam, with creasote vapour, was turned in. 
There was no amelioration ; on the contrary, at five o’clock 
in the morning, the breathing having become exceedingly 
laboured, tracheotomy was performed. The relief was 
immediate and complete. On examining the trachea through 
the wound, held open by double blunt hooks, a crop of 
sessile warts could be distinctly seen on and about the vocal 
cords. A cannula was then put in, and the child returned to 
bed, when he slept soundly for some hours. Within a few 
days general improvement set in. lie could now sleep well, 
and he now took food with relish; the wound in the neck 
healed well, save a channel for the tube, which we did not 
even try to remove under the circumstances. For two 
months the child throve ; then he got pneumonia and died 
rapidly. 

in this case the history pointed clearly to a chronic con¬ 
dition, and all doubt as to its real nature was set at rest by 
the examination of the larynx at the time of the operation. 
The child was so young and so small that the question of 
thyrotomy was only entertained to be discarded, for apart 
from the serious nature of the operation, the scattered 
sessile condition of the growths would have added materially 
to the difficulties of the operation. The condition of the 
larynx, as found after death, is depicted in Fig. 3. Micro¬ 
scopically these warts were found to consist of delicate 
nucleated fibrous tissue. Our attention 'was chiefly directed 
to the general health, which had suffered very much from 
want of sleep. We were especially candid to provide him 
with a well-fitting tube. This was changed from time to 
time, sometimes a long tube, sometimes a shorter one, being 
used. As will be seen, there was no ulceration from the 
tube below, but above a quantity of granulation tissue had 
formed itself into something like a membranous diaphragm 
which easily broke dowm when touched. 

Another case of papilloma of the larynx came under my 


Fig. 4. 



observation quite recently. The history of the case differs 
considerably from the last ; the child was older, but the 
exact nature of the obstruction w as not made out until after 
death. 

Cask 5. Ch ron ic Lanya q it is; progressive Stridor; Dyspyicea; 
Tracheotomy; Measles threemonths later; Death; Autopsu: 

Papilloma of Larynx. Annie D-, aged three years and a 

quarter, was admitted into the East London Hospital for 
Children in November, 1882, under the care of my colleague. 
Dr. Donkin, with a history' “ that she was w’ell one day and 
her voice gone the next.” The condition of the voice was 
slowly getting w'orse week by week, but she was not ill in 
herseif. On admission, the breathing w'as stridulous and 
the voice hoarse; there was recession of the soft parts of 
the anterior part of the chest. The tonsils were very’ large; 
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they almost mot in the middle line. The diagnosis was 
chronic catarrhal pharyngo-laryngitis. Every kind of treat¬ 
ment, both local ami constitutional, was tried for some 
weeks without any good effect; her voice gradually became 
weaker, and her dyspnoea more severe. During an attack of 
pneumonia, from which she suffered in the following 
February, her dyspnoea became so urgent that Mr. Bat tains, 
the resident medical officer, had to perform tracheotomy. 
She went on well and seemed relieved of all her dyspnoea, 
but the voice in no way improved. Many attempts to 
remove the tube were made, but were unavailing. In 
process of time she was got up ami allowed to play about 
the ward, and in suitable weather she went out into the 
garden. In May she caught measles, which was then 
epidemic in the neighbourhood, on which broncho-pneumonia 
again supervened, and she died on May 2lit.h, still wearing 
her tracheotomy tube. The autopsy revealed extensive 
pneumonia, ami the condition of the larynx is depicted in 
Kic. 4. 

it will he seen that there are two large cauliflower-like 
warts on the left vocal cord, with a crop of smaller warts 
«m the right cord, and scattered about the larynx generally. 
There wen* some small tlabby granulations around the inner 
orifice of the tracheotomy wound, but no ulceration in the 
trachea. 

In thi'i rase a correct diagnosis would have been of interest, 
arid po-ubly of service, but the history was insufficient for 
the purpose; the condition of the tonsils and pharynx 
generally precluded the use of the laryngoscope, even had 
the age of the patient not done so to any but such skilled 
laryngKcopi^rs as Mackenzie or Semon. But a diagnosis 
might probably have been made from the tracheal wound at 
the tiin*.- of the operation had the attempt been made. It is 
even pu-si!»ie that the warts might have been snipped off; 
at any rate, t he larger warts, which were more or less pedun¬ 
culated, could have been removed without much difficulty. 
It ri of course doubtful whether the smallest ones could have 
bvn n-ninved, but it is equally doubtful whether they were 
present at the time the tracheotomy was done. Iain in¬ 
clined to think that they may have grown subsequently in 
rasping, to a long-continued irritation of a mucous mem¬ 
brane with warty proclivities. Such cases, when they can 
be dia^no-ed. should he taken in hand at once. Nothing is 
{ruined by waiting: the warts spread, they grow larger, and 
ev j ry sub^qm*nt operative interference beyond the first one 
adds to the dangers and uncertainties of the case. If the 
diagnosis ,,f warts in such a case as the foregoing can he 
nude with certainty, an attempt to remove them one way or 
another show hi be made. Since writing this, a case has come 
under mv care in which I have performed thyrotomy, and 
removed an immense crop of warts filling the interior of the 
larynx. The child has done well; she is still under care. 

(To be concluded.') 


SMALLPOX HOSPITALS AND CAMPS. 

By R. PRINGLE, M.D., 

litk or Tin-; sanitary dkpartxkxt h.m. bhnoal army. 


A* there appears to he a very great variety of opinion 
xb-.ut the effects of small-pox hospitals and camps on the 
h-aldi of tlie residents in their vicinity, and in consequence 
or this on t ht' value of the property adjacent, it may he useful 
to draw attention to that which, as far as my perusal of the 
evidence in the Darenth small-pox hospital case, and the 
lvttrT'i in the papers regarding the sinall-pox hospital at 
Himpsteud. and its effects on the neighbourhood, enable me 
to judge, does not seem to have had that importance 
at:acn‘*d to it which a thirty years’ practical experience of 
th- Mih'.-rt in India would lead me to expect it should 
claim. I allude to the infection spread by means of the 
^trmll-pox crusts or scabs. To those who have not seen in- 
™ il ce.ji as practised from time immemorial in one of its 
lh:n il ivan homes - viz., the independent native state of 
Tim (ilmrwal the recognised value of small-pox crusts, not 
oniv in producing the disease by inoculation, but in con- 
v-ymg th»* virus, nr infecting matter, from the plains of 
Ibii N^tnn to the Himalayas would be almost incredible, 
ri 'l th^ way in which the small-pox matter in the.se crusts 
tttains its vitality, notwithstanding its unprotected ex¬ 


posure to the heat of the tropical sun in June, and the want 
of either care or method in conveying it during a journey it 
may he of weeks, in my opinion shows most clearly the very 
important part these crusts play in the propagation and dis¬ 
semination of small-pox. 

I have no wish hero to forestall a paper on the subject of 
inoculation which I hope to be able to road in May before 
the Society of Arts, on “The Ancient and Modern Methods 
of Treating Epidemics of Small-pox in India.” Suffice it to 
say, that it is only the dried matter, as contained in the 
small-pox scab, which the Himalayan inoculators have used 
from time immemorial to inoculate with in the following 
manner. This small-pox scab is powdered down and mixed 
with a kind of treacle and Hour, and applied externally on a 
surface denuded of skin by means of scratches made by sharp 
needles embedded in wax, fastened together bv blue thread, 
while, if the supply of this compound i.* sufficient, a certain, 
quantity is also given internally in the form of pills. When 
practising vaccination and introducing the prophylactic 
twenty years ago into these homes of hereditary inoculation, 
for similarity of operation, with, I need hardly add, tho 
exception of the internal administration, I used vaccine 
lymph, or matter in the dried state, and then undoubtedly 
learnt by analogy the very important part these small-pox 
crusts must play in diffusing the infection of small-pox. To 
those who have closely studied the subject the very con¬ 
struction of the crust or scab in small-pox seems intended 
for its diffusion, like the small seeds surrounded by a light 
tissue substance, which aids greatly in their dissemination 
by means of the wind alone, and thus the very opening and 
shutting of a door in a small-pox hospital may blow away 
a certain number of small-pox crusts into corners and places 
where they may entirely escape observation, the dried lymph 
of which may be in a very small quantity, while the 
surrounding thin tissue of skin may be so considerable as, as 
in the case of the seed, to enable it under certain conditions 
almost to ffoat in the air. All that is now necessary is 
moisture to induce this lymph to germinate, and this is 
readily obtained in the fluid exuding either from an abraded 
surface or when taken into the system and meeting with the 
moisture covering the various suitable internal mucous 
membranes of the body. This clear dried-up lymph readily 
powders under friction in a pestle and mortar, and so tine 
is the powder that it cannot be clone with safely except by 
the aid of water or in a room free from draughts. I have 
put this to the test of practice in my numerous attempts to 
inoculate cows and calves by means of fluid lymph and the 
dried small-pox crusts, in the hope of producing artificial 
vaccinia, an account of some of which trials can he found in 
Tiie Lancet of Jan. 28th, 1882, and June :»rd, ls.s2. 

Now,small-pox crusts are very different from the generality 
of vaccine crusts, being much smaller and lighter, and, not¬ 
withstanding every possible precaution, who is to limit the 
distance to which some of these crusts may la* carried by 
the wind alone? and when once enisled, even by the 
foot, who is to tell where this tine powder may not find 
ground suitable for germinating in ? for we must remem¬ 
ber the smallest, quantity of this powder is quite as 
active as the clearest and freshest lymph under certain 
conditions, the chief of which is moisture. As previously 
noted, no ordinary heat, such as exposure to the unprotected 
sun’s rays in India, destroys the vitality of tin* germs in this 
small-pox virus; but excess of moisture in a tropical climate 
decomposes it to such an extent as to make it innocuous. 
This can be illustrated by the following, a fact 1 pointed out 
some years ago, and recorded in my official reports —viz., 
that a deficient rainy season in India produced an early and 
extensive recrudescence of the annual small-pox appearance, 
by withholding the extra moisture which by decomposition 
destroys to a very great extent the virus thrown broadcast 
over tho country in the form of these small-pox crusts. 
Thus, for instance, after an unusually deficient rainy season 
in India small-pox often becomes epidemic in November, 
instead of dying out in September, not to he sufficiently 
revitalised till May. With vaccine lymph the ease is 
different: the heat to which a postal letter-lug ri subjected 
in transit in the plains of India, or wlc*n lying on the road¬ 
side, from March to October every year, will destroy tie* 
activity of the vaccine lymph, unless specially protected by 
cotton-wool in wooden, not tin, boxes, and despatched in 
the evening. Now. what are called cycles of small-pox 
epidemics may thus be traced to the dryness of tilt* season, 
and the present increase of small-pox in London may bo 
due to this circumstance—viz., the limited rainfall of 1884, 
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As regards the various stages of small-pox in their relation 
to infection and contagion, my practical experience has 
satisfied me that to the fourth complete day, or when 
the character of the disease is clearly defined, the case is 
innocuous: and that under any condition, there is only 
infection in its strict meaning, either when the small¬ 
pox virus is in the clear moist state, as seen in the 
vesicle, or else in the dry state, as seen in the crust 
or scab. In the former it is at once admitted into 
the system by means of its own moisture; in the 
latter it requires moisture from without, and a certain 
amount of friction to reduce it to powder; or, in other 
words, the really dangerous period to the public health is in 
the scabbing stage; the vesicular stage, or that when the 
contents of the eruption are clear, is after the fourth or fifth 
day of the eruption, a period no doubt of infection and con¬ 
tagion,but then only withinthe immediate proximity of the 
patient, and under peculiar conditions. Till the eruption of 
small-pox contains a fluid capable of extraction by punc¬ 
ture, and of imparting the disease when inserted by inocu¬ 
lation, it is surely unreasonable to suppose that without 
this extraction any substance can be evolved from the erup¬ 
tion which could produce and spread the disease by either 
contagion or infection. Now, the earliest period at which 
tluid is capable of extraction from the eruption is never 
met with, even in India, before the complete fourth day; 
therefore the case till then is innocuous. 

As regards the activity of the matter in scabs, accord¬ 
ing to my experience vaccine operations performed with 
the clear dried lymph, or matter in the centre of selected 
vaccine crusts, are as successful as those performed with 
the clearest vaccine lymph of the sixth or seventh day; 
but I need hardly state that, except in the instance 
given, when introducing the prophylactic I would never 
think of using the virus in a crust when that from a 
good vesicle was obtainable. As regards small-pox virus, 
however (if I except the heat generated in a disinfector), 
the only condition in which its vitality or activity is 
destroyed is, as pointed out, in the case of an excess of 
moisture, which appears to effect this result by decompo¬ 
sition; virus, however, naturally stored in the scab, ami hid 
away in a dust heap secure from this moisture, will keep 
active for months, even in India; but then, in an ordinary 
rainy season, this protection from rain can only he secured 
by a limited number of scabs, so to speak; and the resulting 
sources of contagion being thus very limited, the spread of 
the disease is equally gradual, until a few cases occur, when 
the contagion and infection increase in a proportion out of 
all comparison with any other known similar disease, and 
this rarely occurs till Mayor June. In an unusually dry 
season, however, an increased number of these scabs having 
escaped this process of decomposition when the weather 
becomes sufficiently dry to favour their powdering, as it 
does in October, they become powdered, and the infection 
and contagion are at once lighted up ; and what is termed 
a cold weather epidemic of small-pox is witnessed, or one 
that reaches its height in December instead of June. I 
enter into these uetails as they are the result of 
twenty years’ practical experience and observation of a 
country larger than Great Britain, with a population of 
ten millions, and they may perhaps throw some light on the 
causes of the late epidemics of small-pox in London. 

In 1883 some small-pox crusts, which got mixed with the 
sugar swept up from the floor of a native sugar factory, and 
carried by hill men from the plains of Uindoostan to close 
under the snowy range of the Himalayas, were the cause of 
an outbreak of small-pox in one of my vaccine lymph 
nurseries, among the children kept for collecting vaccine 
lymph for originating vaccine operations in the plains. 
Vaccination soon stamped this out, as every unvaccinated 
child was vaccinated, and neither revaccination nor a small¬ 
pox hospital were thought of. So satisfied am I upon this 
point, after having seen the rapidity with which an epidemic 
of small-pox reaches an alarming height, that I should unhesi¬ 
tatingly state that the worst method of meeting or treating 
an epidemic of small-pox (except under the condition I give 
hereafter) is to establish large hospitals or camps anywhere 
near crowded localities, and the more open and exposed the 
sites the more chance of the disease spreading. There is 
only one way to meet and defeat a small-pox epidemic—i.e., 
by careful and systematic vaccination; and here I speak 
not from theory, but from repeated practice, and the facts 
are public property, and can be referred to at any time in 
t he records of the Agra and Meerut divisions of the North- 


West Provinces during the past twenty years. By careful 
and systematic vaccination 1 mean a system of vaccination 
so universal as to nearly reach the birth-rate, awl so careful 
as to require no revaccination. If snmll-pox appears among 
a community reported to be thus protected by vaccination, 
tIn; fault will be found to lie either in the veracity of the 
returns or the quality of the vaccine operation. Here 
again I speak from facts, not theories. In the district of 
.Jalaon in the North-West Provinces, with a population of 
3so,nno, the recorded number of vaccine operations over a 
series of years sufficiently nearly reached the birth-rate to 
expect an immunity from small-pox, and yet the disease 
could not be said to be expelled from this district, as there 
were yearly many deaths from small-pox. When this 
district came under my supervision, 1 at once felt assured 
that this was due to one of these two causes, judging from 
the experience of the Debra Dun district, with a population 
of 150,000 (and the Military and Civil Sanatoria of 
Mussoorie, Landour, and CliucKrata in the Himalayan por¬ 
tion of it), where not a single death from small-pox had been 
recorded for years, and if the disease subsequent to this 
time appeared at all.it was confined to isolated unvaccinated 
cases. A careful and impartial inquiry into the system of 
vaccination in the Jalaon district exposed a system of vacci¬ 
nation on paper to an almost incredible extent, and the 
exposure in this led to inquiries in other districts in the 
North-West Provinces and Oudh, when in the second circle, 
with a population of 17JMM),ooO, a system was laid bare 
which the Government of India described as a “wholesale 
fabrication of returns,*’ sulliciently accounting for the 
terrible mortality from small-pox witnessed in l.s8*J-S3. 

I will, however, do the Government of India the justice 
to state that, though at first this “vaccination on 
paper” led to the unusual and rapid promotion of those 
responsible for it, yet on all the facts becoming known the 
retirement of the officers concerned alone prevented further 
proceedings being taken. 

Let me illustrate the difference between 44 vaocination on 
paper" and vaccination on the arm in the district of 
Muttra in the North-West Provinces. From is 50 to 18(>1 
vaccine operations by thousands were recorded in the ymb- 
lished returns of this district, but, notwithstanding this, 
in the end of lSd.3 small-pox in the city of Muttra 
alone, with a population of 44,000, carried off in two months 
3500 children. This fact the recording officer assured me 
of. In the cold weather of 1SS2-S3, a period of most un¬ 
usual small-pox prevalence, not one fatal case of small-pox 
occurred in this city; but here for twenty years I have been 
practising vaccination without either revaccination or small¬ 
pox hospitals. It is in no spirit of self-laudation 1 make 
this comparison, but simply to point out the worthlessness 
of vaccine returns which exhibit results which facts fail 
to support. I do not for a moment question the veracity of 
the returns in London, for instance, as likely to show a 
cause for the present epidemic of small-pox among a popu¬ 
lation the birth-rate of which is sufficiently protected by 
recorded vaccination to warrant the expectation that small- 
ox will be excluded, but, judging by analogy, I cannot 
elp questioning the quality of the vaccination, as I must 
state that I have seen in a small-pox hospital in London 
what I have never seen in my circle in the North-West 
Provinces in India, with its ten millions, during the past, 
twenty years—viz., a hospital of upwards of sixty beds filled 
with cases of severe attacks of small-pox in many instances 
following vaccination, which I should most certainly have 
credited with an immunity from small-pox equal, if judged 
by the vaccine mark, to that, which has carried me safely 
through small-pox epidemics such as one knows nothing of 
in this country. Here, in my opinion, lies the whole point 
at issue. How is this possible? and bow is this seen in 
London with, after all, really its limited area of infection 
and contagion, when compared with my circle, and where 
for the last twenty years i have never revaccinated a single 
native, and discouraged the practice among my two hundred 
subordinates ? Nor need this discouragement be wondered at, 
for, independent of my not understanding the reason pro¬ 
fessionally for the operation, in most of the localities in my 
circle not half the birth-rate was reached by a primary 
vaccine operation; it seemed to me, therefore, a positive 
waste of time, lymph, and money, and an inducement to 
false returns, which the inquiry alluded to fully proved, to 
go over the work of previous years. My facts relating to 
this immunity are drawn from what I may term isolated 
areas of protection surrounded by small-pox contagion 
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and infection, such as it is impossible to convey any 
idea of. 

It is not the object of this paper to discuss in detail the 
system of vaccination I adopted, but merely to draw atten¬ 
tion to the effects of small-pox hospitals on the health of 
the locality. The only conditions under which I should con¬ 
sider the collection of cases of small-pox into a hospital jus¬ 
tifiable are those met within local it ies where vaccinatiom from 
climatic reasons is not practicable at tlietime, and with the fol¬ 
lowing instance I 'will close:— 

In 18<>3, while in medical charge of a battery of Royal 
Horse Artillery at Morar Gwalior, some cases ot small-pox 
were reported soon after the arrival of the camp of the 
second Captain of the battery, who had joined from Saugor. 
I obtained permission to treat these cases in an isolated 
locality, and collected all I could hear of and had them 
brought to this hospital tent. They were all admitted 
before any infection or contagion could be developed (as 
noted before) by them, either in the localities in which they 
occurred or those through which they passed to the hospital. 
The cases (seven in all) were gathered from every quarter 
of the cantonments, and not another case occurred. The 
outbreak was thus effectually checked; and, as if to show 
the success of this mode of treating, and I may add defeating, 
the disease, the next year these precautions were neglected, 
and there was not a regiment in the cantonment which did 
not suffer from small-pox more or less ; while numbers of 
camp followers and residents in the regimental bazaar, on 
the appearance of the disea.se, left the cantonments and 
passed into the native State of Gwalior. The Government, 
to w hom my report was submitted, evidently approved of 
it. as mv suggestions embodied in that report w r ere copied 
almost verbatim into the Government Orders, and are now 
the standing orders on the subject of the treatment of 
cholera, small-pox, and similar epidemics. I trust I may not 
he thought to write too confidently on the subject of vaccina¬ 
tion, but after seeing the tests my work of twenty years has 
mccessfully stood, and knowing as I do that every suc¬ 
cessful case of vaccination in a native village has to stand 
annually an amount of small-pox contagion and infection, 
which ft is difficult to understand in this country, I feel I 
should be wanting in my duty as a medical officer if I 
fuiied to bring this prominently before the public. I am 
aware that small-pox hospitals are looked upon as a 
nuisance and tolerated as unwelcome necessities; but 
with the greatest deference I cannot help 'viewing them 
a- the worst method of treating a small-pox epidemic, 
and if they are not necessary in large cities like Meerut 
and Muttra in India, or districts like the Dehra Dun, it 
i* certainlv worth while inquiring into the circumstances 
which make them necessary in London. 

BLurkheath, S.E. 


ON THE 

TREATMENT OF ADHESIONS OF THE IRIS 
TO THE CORNEA. 

By GEORGE E. WALKER, F.R.C.S., 

MUGEns to st. Paul’s eye and ear hospital, Liverpool. 


This is a subject to which I have given a good deal of 
at rent ion for many years; and as I have come to look on 
nearly all cases, even of the most extensive adhesions, if 
only then* lie any anterior chamber at all, as susceptible of 
successful treatment, I venture to offer a few instances of 
the worst sort for consideration. It is notorious that a very 
small adhesion of the iris to the cornea renders the eye 
unless - that, is, of course, if the other eye be sound; but if, 
a- occurs in many cases, the other eye be destroyed, the eye 
i* so impaired as to render its possessor a fit inmate of a 
b.ind asylum. Yet w hen the other eye is sound it may be so 
imtatHil by the damaged eye as to be rendered of much less 
■ ;— than it ought to be, as in the case of a boy w*hose 
*dif*ti«.n was stopped because whenever he attempted to 
p-vl. the damaged eye, which had a small pointed synechia 
'ery near the centre of the cornea, began to ache and to 
war^r, in which action it w*as speedily joined by its fellow*. 
Th~ division of this adhesion relieved him of all his distress 
rt onr*e. Rut where it does not cause such active distress 
tin* its influence is bad enough. In a case of sirpilar 


adhesion occurring in a young man, w*ho had probably passed 
through such a probation in his childhood, after the division 
of the synechia, he said, 41 Before I could ouly see shadows; 
now I can see as w*ell as with the other eye.” I have at 
present under my care at the Blind School a young man 
of about twenty who has one eye totally destroyed, but the 
other has merely a pointed synechia near the centre of the 
cornea; the sight is so impaired as to render him incapable 
of getting his living as a sighted person. I have been unable 
to induce him to let me relieve him of his embarrassment. 

I have selected the following tw’o cases because they 
appeared to offer the most formidable difficulties in the way 
oi relief:— 

A young lady, Miss M-, aged eighteen, came to me on 

February ltitli, 1884. She had extreme divergence of tin* 
right eye, and about half the iris w*as attached to a vertical 
scar a quarter of an inch long on the inner side of the cornea 
at about one-eighth of an inch from the edge. She could 
make out 30 Snellen by putting the letters close to the eye. 
As her health w*as not quite satisfactory I postponed the 
operation till April 3rd, when I thrust a narrow knife 
through the outer edge of the cornea at the horizontal 
meridian, getting the point as far under the lower edge of 
the synechia as I thought I should be able to cut; I then 
used the knife lever-wise, cutting upwards. In this case 1 
used eserine several times before operating, so that the iris 
w r as completely taut, and after the operation atropine with 
great frequency. Next day, when the pupil was dilated, it 
w*as found that a very considerable portion had been freed 
by the incision, and the pupil was much larger. There was 
little reaction, and on the 17th I attacked the upper part of 
the adhesion in a similar way, this time, of course, cutting 
dowmvards, w*ith a still further gain of pupil. There w*as 
after this also little reaction. The pupil dilated now, so that 
one could see that the lens was absorbed, leaving the capsub* 
fairly transparent, with the exception of a white bar of 
opaque membrane running almost vertically across the 
pupil. On May 7th I performed a larger operation to sever 
the iris running between the scar and the inner edge of the 
cornea. This was obviously a matter of greuter difficulty 
than that of severing the upper and lower part of the iris, 
for the latter could be put upon the stretch either by eserine 
or atropine ; indeed, w hen unaffected by drugs it was on the 
stretch, therefore separable W'ith comparative ease, whereas 
that going from the inner edge of the ciliary region to the 
vertical scar was slack and incapable of being stretched. I 
used eserine, but I think it did not help at all. On this 
occasion I operated differently. I fixed the eye at the 
inner horizontal meridian, and thrust the knife through 
the cornea at the lower point of the vertical meridian, 
then, passing the knife between the scar and the inner 
edge of the cornea and using it lever-wise, stretched 
the iris without cutting it, until the point of the knife 
almost touched the outer edge of the cornea. It was 
astonishing to see the iris, 'which seemed to be so narrow, 
stretch completely across the eye, as a thin bluish veil. 
When the point or the knife had arrived at the end of this 
great traverse, 1 was aware of the iris snapping, but as the 
aqueous escaped at the same time as I w*as engaged in 
getting the knife out of the eye without doing any damage, 
I did not see how much I had cut; but Mr. Moir, w T ho assisted 
me, said that there was a great triangular pupil formed. 
The anterior chamber at once filled w*ith blood, so that it 
was impossible afterwards to see how much had been 
accomplished. Of course such an extensive interference 
writh the ciliary region as wus involved in the dragging of 
the inner quarter of the iris across the eye was followed by a 
serious reaction ; yet two leeches in the evening stopped it. 
and with the aid of mercurial inunction the pain ceased, and 
the blood was absorbed; whilst in two or three days after the 
operation it w*as seen that the whole of the adhesion except 
a small band at the upper end of the scar w*as severed. 
For some time there was no red reflex, so that it was im¬ 
possible to see what had taken place behind the iris; but 
the media gradually cleared, and then it w r as seen that there 
was a delicate veil-like opacity floating just behind the scar. 
On May 28th she made out Snellen 15, and later 8. But 
as my patient has not got central fixation, it is to he feared 
that the improvement to be expected is rather in the appear¬ 
ance of the eye than its use. It is obvious that had the 
synechia been divided soon after the injury the eye would 
have been as useful aa a lensless eye can be. 

Now*, this case of peripheral synechia is one of the most 
difficult to treat wdieu left alone for a long time. The iris is 
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not on the stretch, but, on the contrary, is folded on itself. 
It- atrophies, for it is never used; whereas the iris when 
attached to a wound near the centre of the cornea is always 
on the stretch. But attacked early, these peripheral adhesions 
are by no means difficult. to treat, as will be seen by the fol¬ 
lowing case. 

A. B-.aged forty-two, was struck on the eye by a piece 

of metal, which produced a wound of the cornea, beginning 
at the outer edge at a point midway between the horizontal 
and upper extremity of the vertical meridian and ex¬ 
tending vertically downwards below the horizontal. In 
this the iris was engaged. I tried to thrust this buck by 
pressing it through the wound with the back of a knife, 
but in vain; so waiting a few days, 1 operated as 1 did 

in the case of Miss M-thrusting the knife from below, 

insinuating it between the wound and the outer edge of the 
cornea, and then pressing the iris towards the centre. The 
iris was disengaged from the wound without being cut; the 
lips of the wound closed without escape of aqueous; and, 
with the exception to be noted, all soon became well. The 
exception was this: I found, a few days after the operation, 
that although all the pupillary edge of the iris was free from 
the wound, a little of the outer part of the iris was engaged 
in the upper end of it. However, the man found his eye 
quite free from trouble; he apparently did not share my 
anxiety to polish the matter ad unguem , fora hint at further 
interference was followed by his ceasing to attend. This 
“stroking out’’ of the iris without cutting seems to be a very 
valuable addition to our therapeutics, but its applicability is 
limited. I tried it soon after in a case which 1 shall next 
describe; but the eye w*as not stiff enough, for the attempt 
simply caused it to “ buckle.” 

A boy, aged twelve, came with a wound of the cornea and 
sclera extending from a little outside the centre of the 
cornea in the horizontal meridian to a point about a line 
from the edge of opaque tissue. The iris was engaged in 
the whole length of the wound, and the lens was also cut. 
After the failure of the attempt 1 waited until the eye became 

firmer, when I operated as in the ease of Miss M-. The 

attachment was so tough that nine operations were required 
for the complete severance of it. But the result w'ell 
warranted the procedure, for every particle of iris was 
separated from the scar. As I have mentioned above, I tried 
to stroke out the iris, but there was not sufficient stiffness in 
the eye to afford counter-resistance. I now come to the last 
of the cases, one of -which, I think, deserves to wind up t he 
series. 

A young gentleman, aged nine years, -was brought to me 
by his mother on Feb. 18th, 1884. She stated that three 
years before he had accidentally been stabbed in the eye 
with a pen. I found a starred scar in nearly the centre of 
the cornea, to which all the iris, except enough at the lower 
and inner part to form a pupil, after free use of atropine, 
as large as a pin prick. The upper and inner quadrant of 
the edge of the cornea was so flattened by the piece of the 
imprisoned iris that at first sight the eye seemed hopeless. 
But I found after a prolonged examination that he managed 
with much oscillation of the eye and movement of the paper 
to make out No. 200 of Snellen, and 1 therefore decided to 
attempt to save the eye instead of advising its excision, ns 
at first I was inclined to do. On the 23rd, assisted by 
Mr. A. Moir, after using atropine freely, I chloroformed the 
patient deeply, and then fixing the eye at the upper and 
outer part, thrust through the cornea at its outer edge, a 
little below the horizontal meridian, a narrow knife, fresh 
from the cutler, between the iris and t he cornea, un t il t he point 
was well beyond the inner edge of the adhesion; then by 
raising the handle and using the knife lever-wise depressed 
the blade against the tightened iris. To my delight the 
whole of the iris, except a minute bit at the lower and 
and outer part, which indeed could not be influenced bv 
the knife in tIris position, gave way. Atropine was freely 
used afterwards. The eye gave little trouble, although the 
boy suffered a good deal from the effects of the chloroform. 
This was due to his digestion being deranged, but the treat¬ 
ment to which he was subjected for this enabled him to 
bear three subsequent ehloroformings without any trouble. 
He had now, instead of a pinhole pupil, a good sized one, 
and on March Btb, with a 2.} + he made out a few of the 
letters in 20 Snellen. By this time we could see that the 
lens had been wounded, as indeed w'e had inferred. He was 
then sent home. On March 21st- he read 15 Snellen, and on 
that day I divided the remaining bit of iris, using the knife 
as before, except ing that the eye was fixed below, and the knife 


made to cut upwards. The pupil further dilated, and the 
reaction was so small that he was able to go home on the 27th. 
On April 17th he could spell 1*5 Snellen. I now could get a 
thorough examination of the pupil, when 1 found this con¬ 
dition: -After the first cut the inner central part of the iris 
had fallen on, and adhered to, the capsule oi the lens; but 
that the upper was free. From the outer edge a filament of 
brown tissue extended to the sour. How this came about 
I cannot be certain; but I imagine the aqueous escaped, 
after the last operation, during retching, and that the edge 
of the iris became attached to the scar for a short time, and 
then receded as the aqueous was restored, leaving the spider¬ 
like thread of uveal exudation. 1 wished at the next opera¬ 
tion to divide this, and to cut the capsule; but the knife 
was had. and let out the aqueous as soon as I used it lever- 
wise. However, I found that I hud divided the filament, 
and although I had not cut the capsule, I had disturbed it 
so as to let the pupil dilate considerably. On the 22nd his 
vision was 4#, and on the 29th On May 14th 1 made an 
incision in the capsule, and got a good-sized pupil, the 
operation causing no shock to the eye ; on the 19th his vision 
was V* m., and Jaeger J,and on the 24th y m - Of course this 
case is exceptional, and one must expect few of such 
brilliancy. I think, however, I have shown that it is possible 
to give relief in a class of disease the formidable nature of 
which was well summed up by an ophthalmologist of the 
very highest repute on the Continent, who in reply to my 
telling him that I was in the habit of dividing anterior 
synechiie, said, “ You had better leave them alone; you will 
do more harm than good.” 

Finally, in performing these operations it is necessary to 
hear in mind these two axioms: first, you must make your 
corneal puncture at such a point as will afford the greatest 
sweep of the knife; and, second, that you should so 
manage the heel of the knife as to cause no loss of aqueous 
until the adhesion is severed. It is not always easy to 
decide beforehand wind her a myotic or mydriatic should be 
used. One would think that for a central adhesion a 
mydriatic would be always the best, but in one case I failed 
twice to cut a central adhesion under the influence of 
atropine; whereas in a third attempt under eserine it gave 
way at once. Another point: the knife ought to be fresh 
from tlie cutler. I seldom attempt more than two or three 
such operations with one knife, which of course afterwards 
will do quite well for operations of inferior delicacy. 

Liverpool. 


CHRONIC CARDIAC ANEURYSM. 

A CASE OF ANEURYSM OF THR WALL OF T1IE LEFT VENTRICLE 
ANI) OF THE MITRAL VALVE IN THE SAME SUBJECT. 

By HENRY HANDFORD, M.D. 


I met with the following case in the post-mortem room 
of the General Hospital, Nottingham, in July, 1883. The 
patient had been admitted a few weeks previously under 
the care of Dr. Brookhouse. He was an iron moulder by 
trade, and had led a “roaming wild kind of life.” There 
was no distinct history of syphilis or of rheumatism. He 
was thirty-six years of age, and was not aware that he was 
in any way ill till about a year ago. He had only been 
unable to work for about ten weeks. He had great 
dyspnoea, and oedema of both legs and of the .scrotum, which 
hitter was twice tapped with Southey’s trocars and about 
twenty fluid ounces removed on each occasion. He had a 
systolic mitral murmur and a double aortic one. The 
diastolic aortic murmur was conducted best down the 
sternum and to the left, but was not heard at the apex. He 
complained occasionally of pnecordial pain, but not very 
specially. He was only passing sixteen ounces of urine 
daily on admission, but the amount gradually increased up 
to forty-six ounces. He seemed to be improving consider¬ 
ably, but died suddenly in the night of July 2nd, 1883. 

A twelve hour a after death. -Rigor mortis slight. 
Head, neck, and shoulders very livid. The pericardium con¬ 
tained about four ounces of clear straw-coloured fluid. 
There w*as a milk spot about the size of a shilling on the 
anterior surface of the right ventricle. Fibrinous, partially 
decolourised coagula were found in the cavity of the right 
ventricle and in the pulmonary artery. The clot in the 
pulmonary artery was not adherent to the walls of t he artery. 
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There was a very small coagulum entangled in the mitral 
valve. The aortic valves were incompetent. The weight of 
the heart after it had been opened and its cavities thoroughly 
washed was twenty-eight ounces. The aorta was dilated 
and atheromatous, one or two patches becoming calcareous. 
The latter change was evidently only just commencing. 
The left anterior segment of the aortic valve was much 
thickened and indurated. The other two segments were 
not much altered. Between the left anterior and the 
posterior segments of the aortic valve, just at the base of 
aortic segment of the mitral valve, was a rounded opening, 
with a sharp fibrous margin, about the size of a fourpennv 
piece. It led into a cavity as large as a small walnut, whicn 
projected into the left auricle. The cavity was not lined 
with fibrin, and its walls consisted of fibrous tissue about 
one-twentieth of an inch thick. Between the right anterior 
and the posterior segments of the aortic valve was a circular 
patch the size of a sixpence, where the endocardium was 
softened and yellow; this also had a sharp fibrous margin, 
and was very slightly depressed. This was more evident on 
passing the'finger over it, when the depression and the 
yielding nature of the patch, with its sharply defined 
margin, readily suggested a commencing aneurysm similar 
to the one on the other side. At the left border of the 
left (posterior or inferior) segment of the mitral valve was 
the opening of another cavity, very slightly smaller than the 
first, and ulso projecting into tlie left auricle. Ithad a pro¬ 
longation into the left ventricle between the cusps of the 
mitral vahe, and this prolongation had ruptured, and had a 
small, smooth opening at the extremity. It seemed to be 
an itiu-iiryMii of the posterior segment of the mitral valve, 
which had projected in two directions—both into the left 
auricle and into the left ventricle, and the latter portion 
had given way. The aneurysm of the wall of tne left 
ventricle, which I have already described, and which pro- 
jKted into the left auricle, was not ruptured, neither had 
th*p-rtion of the aneurysm of the mitral valve which pro- 
j»*e:<d into the auricle ruptured. Thus, there were two 
ahiirpiy circumscribed, rounded and tuherculated swellings 
projecting into and partially tilling the cavity of the left 
•firicle. The endocardial lining of the left ventricle and 
of the ],*ft auricle was much thickened, that of the right 
ventricle only very' slightly so. The fossa ovalis was veiy 
deep, and a very' oblique opening existed into the left 
luride, through which a probe could be passed. The 
right ventricle was much dilated and hypertrophied. The 
colammv carnete were very numerous and prominent, 
ind the heart muscle between the reticulations had in 
many places almost disappeared. At the apex of the 
rig,it ventricle the cardiac wall was barely one-twelfth 
of an inch thick, and consisted of thickened peri¬ 
cardium and fibrous tissue lined by the endocardium, 
N ircely a trace of muscular structure left. The 
columns; carneie in the left ventricle were unusually 
macrons, and many of them were reduced to mere fibrous 
c«ris. There was one two inches and a half long, attached 
i* both ends and free in the middle, passing from the upper 
V\rX of rile anterior wall of the left ventricle towards 
a;*ex. and as thin in most of its course as a thread of 
r rli:iiry sowing cotton, hut still quite firm. Another, 
:*or>sriirit like it, was an inch and a half long. Botli of 
were on the anterior wall (septum) of the ventricle, 
ne*r iiie commencement of the aorta, and in a part 
■•f^nviv,. quite smooth and free from columnar carnoie. 
IV* I* ft auricle was considerably hypertrophied and dilated, 
^ al~o the left ventricle*. The tricuspid valve 

icinnal, but the auriculo-ventricular opening was 
Tin* pulmonary valves were normal. The lungs 
vr* • ng'irged, and in a state of brown induration. The 
. iiy»t w.-ig!ird seventy-two ounces, and was markedly in a 
C'r-l/i ,ri of cyanotic atrophy. The gall-bladder was small, 
*-n<l n».irly empty. The spleen was very firm, much irnlu- 
arid weighed nine and a half ounces. The kidneys 
v»*rv hard and firm, the capsules very slightly ad- 
: -iiirfare pr<*tty smooth. Oil section they were seen 
• >* mu. li c unge.defl. The cortex was not diminished in 
<rot - Tin* pyramids were very durk. The left kidney 
^ - y-gl it and a half ounces, the right eight ounces. 
..-‘irk*. -The condition of the aortic valve was a satis- 
iti** *ry coutirmation of the observation of the direction of 
pvp^.T'jii.u of the diastolic aortic murmur, according to 
:tr \>wh express'd by Dr. B. Foster in his “Lectures 
wd K-isvys on Clinical Medicine,” page 127—viz., that an 
A'irtic diastolic murmur, propagated to the heart apex 


usually means incompetency of the posterior (or mitral) 
aortic segment; and that an aortic diastolic murmur propa¬ 
gated down the sternum towards the ensiform cartilage 
indicates incompetency of either the left coronary or tne 
right coronary segment, by which the regurgitated current 
is thrown more upon the septum of the ventricles. The 
systolic mitral murmur is sufficiently explained by the 
aneurysm of the posterior segment of the valve, but more 
especially by the projection between the cusps of the valve 
of the prolongation of the aneurysm as described above, so 
preventing the valves closing properly and rendering them 
incompetent. It is doubtful whether the aneurysm of the 
wall of the left ventricle gave rise to any murmur, and if 
it did what its rhythm was. There was no murmur 
detected during life which could not be accounted for by 
the condition of the valves found post mortem. I should 
expect the aneurysm of the wall of the left ventricle to be 
filled during the ventricular systole and emptied during 
the auricular systole, because it projected into the left 
auricle, and would be compressed when the auricular walls 
contracted; in which case two murmurs might be produced 
—the one, occurring on the filling’of the aneurysm, would be 
lost in the aortic systolic murmur, and the other, occurring 
on the emptying of the aneurysm, would be auricular systolic 
in rhythm; but no such murmur was detected during life. 
The aneurysm of the mitral valve, as it had ruptured at one 
part, would allow a free rellux of blood through it into the 
left auricle during the ventricular systole, and would, no 
doubt, give rise to a murmur which would form part of the 
mitral systolic murmur heard during life. 

Nottingham. _ 


THE FROG’S BLADDER AS AN OBJECT FOR 
THE STUDY OF THE EMIGRATION 
OF WHITE BLOOD CELLS. 

By T. MITCHELL PRUDDEN, M.D., 

DIRECTOR OF THE PHYSIOLOGICAL AND PATHOLOGICAL LABORATORY OF 
THE ALI M.NI ASSOCIATION OF THE COLLEGE OF PHYSICIANS 
AND SURGEONS, NEW YORK. 


The vigorous remonstrance of Mr. T. Wharton Jones, in a 
recent number of The Lancet, against the belief in so well- 
established a phenomenon as the emigration of the white 
blood cells through the walls of the capillaries and small 
veins would seem almost comical to those accustomed to 
observe and demonstrate it were it not for the evident 
earnestness and sincerity of the writer. It is not the purpose 
of this short article to add more testimony as to the 
occurrence of emigration, since the negative results of a 
single observer cannot be considered as seriously militating 
against the actuality of a phenomenon attested to by 
hundreds of trained workers, who have carefully followed 
every stage of the process under the greatest variety of 
conditions. The writer wishes simply to direct attention 
anew to the bladder of the frng as an object in which every 
phase of emigration may he followed with an ease and 
certainty which do not belong to either of the more 
commonly employed objects namely, the web, tongue, or 
mesentery, although it may be readily enough seen upon 
these. The writer's attention was called to tho advantages 
of the frog’s bladder for such purposes several years ago by 
Prof. Julius Arnold of Heidleberg, by whom it was employed 
for some of his interesting and most important studies on 
the phenomena of intlammation. 

The abdomen of a frog, which has received the minimal 
dose of curare requisite to secure immobility, is opened by a 
lateral incision through the abdominal parietes,a little pos¬ 
terior to the axillary line and extending from the inguinal fold 
up about half way to the axilla. A glass cannula,bent at about 
one centimetre from the tip to an angle of less than -45°, is 
connected by a small rubber tube with a Mariotte pressure 
bottle containing £ per cent, salt solution. The tube and 
cannula being filled with the salt, solution, the tip of the 
cannula is introduced into the anus, carried into the cloaca, 
and then directed forward into the bladder. In this position 
it is held by a thread passed through the skin behind the 
anus and tied around a constriction in the shank of the 
cannula. The animal being placed on its back upon any 
frog-plate suitable for irrigation (one of the forms devised 
by Thoma and modified by Arnold for this purpose is most 
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convenient), the salt solution is allowed to run in the bladder 
from the pressure bottle until the former is partially distended 
and pouches out at the side through the abdomidal opening. 
The bladder being a bilobed organ, it is well to lay a small 
weight on the abdomen over the lobe which is not pouched 
out, in order that the salt solution may collect chiefly in the 
exposed lobe. By careful manipulation serious disturbances 
of the circulation may be almost entirely avoided. The 
bladder may be covered, and its superior surface slightly 
flattened by a thin cover-glass, beneath which a constant 
stream of salt solution may be carried through a tine pointed 
cannula connected with a second pressure bottle. Tims the 
exceedingly thin wall of the bladder, containing an abund¬ 
ance of venous and capillary bloodvessels, and bathed with¬ 
out and within by salt solution, may he brought into view 
with high power lenses (inversion lenses are readily applied), 
and with no intervening tissue except the endothelium to 
interfere with the clearness of vision. Every detail of the 
process of emigration can here be seen with exquisite 
distinctness, and, moreover, which for demonstrative pur¬ 
poses is of great importance, emigration commences almost 
immediately upon the exposure of the organ, often within 
thirty minutes, and usually proceeds with a vigour and 
rapidity which are surprising to those who have been accus¬ 
tomed to work with the mesentery, tongue, or web. 

Almost the sole drawback to the use of this organ for 
such studies is the slow movements which it is liable to 
make owing to the contraction of smooth muscle fibres in 
ir,s walls. But if the animal be kept well under the influence 
of curare by sufficiently frequent very small doses of 
the drug, and if the bladder be kept well distended and 
the animal covered with moistened blotting-paper, this 
movement may be so far reduced as to permit of a 
continuous observation of any selected point for hours. For 
purposes of instruction, the bladder possesses another im¬ 
portant advantage, in that after the inflammatory pheno¬ 
mena have been sufficiently observed the animal may be 
killed, and the entire body, with the bladder distended to 
the same degree as when under observation, may be placed 
in Muller’s fluid or diluted osmic acid, and every cell and 
tissue element hardened in situ. It is possible in this way 
not only to follow every phase of the process of emigra¬ 
tion in a particular white blood cell or in a number 
of these, but also by carefully mapping out the topo¬ 
graphy of the place under observation to find in the 
preserved and stained organ from which, after harden¬ 
ing, the portion under observation in the living condition 
has been cut, the particular cells whose evolutions have 
been followed during life. Under these more favourable 
conditions their minute structure may be compared with 
that of their fellows which still remain within the vessels 
or sticking in the walls, and also with the nuclei of the 
walls of tlie vessels themselves, from which they differ so 
materially in structure that the two could hardly be mis¬ 
taken for one another by a competent microscopist. It 
appears to the writer that in the prevailing furor for 
bacterial investigations, the study of the phenomena of 
animal cell life is in danger of being neglected; and it is 
rather in the hope of contributing to the ease and cer¬ 
tainty with which these studies may be pursued, than 
with the purpose of overcoming scepticism as to the 
actuality of t-lio emigration of the white blood cells, 
t hat the above details are formulated. 

New York. 


VAGINAL EXTIRPATION OF THE UTERUS, 
TOGETHER WITH RIGHT OVARY, FOR 
MALIGNANT DISEASE. 

SUCCESSFUL CASE. 

By F. A. PURCELL, M.D., M.Ch., 

SURGEON, CANCER HOSPITAL, BROMPTOX. 


Mrs. M. A. G-, aged forty, was admitted into the 

Cancer Hospital on September 15th, 1884. A strong, well- 
nourished woman, with no family history of cancer, married, 
and the mother of five children, the youngest four years 
old. Her illness commenced four or five months since; 
three months ago she had a small mass the size of the little 
finger removed from the os by Dr. Archer. She complained 
of pain at the bottom of the stomach, with difficulty in walk¬ 
ing, and suffered from severe losses. The vagina was found 


occupied by a papillomatous growth attached to the os 
and h'ft vaginal wall, being excessively vascular; on the 
slightest digital examination free Ineinorrhage ensued. On 
September 23rd the patient was placed on the operating 
table, amesthetised by Mr. Bailey, her legs fixed in the 
lithotomy position with Clover's crutch, the wire of the 
galvanic ecraseur was manipulated around the base of the 
tumour, fix»*d, the connexions completed, and the growth 
removed without loss of blood. The tumour was about the 
size of a cricket-hall. Not feeling satisfied that all the disease 
was removed, for while examining the charred port ion 
my fingers passed through the left wall of the vagina, I 
decided that the only chance for the patient lining freed of 
the disease was to extirpate the whole organ. With the con¬ 
sent of my colleagues, therefore. I at once proceeded to do so. 
Withdrawing tlie hand, the parts were well syringed oat 
with carbolic lotion (1 in 40) and all other antiseptic pre¬ 
cautions taken. I now reinserted the hand, and passed it 
through the rent, pushing the anterior vaginal fornix, and 
with it the bladder and its peritoneal duplicature, upwards 
off the fundus of the uterus; gradually the fingers got over 
the fundus and by a little manipulation it was turned over 
anteriorly and brought comparatively easily downwards, 
the round ligament of the left side sufficiently stretched 
downwards and brought into position so as to pass a double 
thread around; both were tied, and the stump was clamped 
with two of Wells’s forceps; t he parts were cut between with 
scissors; the left ovarv and some pale-yellow omental fat 
pressed into view. Tin* ovary, appearing healthy, was 
pushed hack, and a earbolised sponge with string attached 
was passed up to prevent further protrusion. Still drawing 
down the fundus, the right ovary then presented in a cystic 
condition, being about the size of a ben's egg; this, tapped 
and gently drawn down, was followed by its Fallopian tube, 
along which were seen several smaller cysts. The round 
ligament now held the uterus; this was tied, the stump 
clamped and tied, as was done on the other. The uterus 
and its appendages were held by the walls of the vagina. 
This 1 peeled down, and fixing the galvanic wire around 
severed and released the whole. Free bleeding from several 
of the posterior vaginal vessels, one very large, gave trouble. 

The parts were pressed into view by my assistant passing 
his two fingers into the rectum and everting the 
posterior vaginal wall. The large vessel was with some 
difficulty seized with a pair of torsion forceps ; four in all had 
to be applied to completely control the h.emorrhage ; these 
were allowed to remain on. The stumps of the round 
ligaments were cautiously undamped, the sponges removed, 
a glass drainage-tube inserted, a self-retaining catheter 
passed into the bladder (the parts around the drainage-tube 
and the four forceps wen* plugged with iodoform absorbent 
wool tampons), the crutch removed, the patient's knees tied 
together, one grain of morphia administered hypodermically, 
and, after an operation lasting one hour and a half, the 
patient returned to bod in tlie general ward. Tlie peritoneal 
torn edges were not brought together; all antiseptic precau¬ 
tions were taken excepting the spray; the uterus was removed 
with the peritoneum intact over its fundus; the ureters 
and trigone of the bladder were uninjured ; all disease of the 
walls of the vagina was as far as possible scraped down. 

The abridged record of treatment is as follows : Two ice- 
bags were kept continuously applied to the abdomen until the 
fourteenth day after the operation, to which may be fairly 
attributed the localising of the peritonitis; ice and brandy, 
followed by Brand's essence of beef (jelly), were given by the 
mouth; nutrient enemata were administered continuously 
every four hours for seven days; a quarter of a grain of opium 
was given in pill every three hours until tlie seventeent h day; 
the four Wells's forceps applied to restrain the hemorrhage 
were gently slipped off thirty-six hours after the operation ; 
no secondary bleeding ensued; the vagina was assiduously 
syringed out with warm carbolic (1 in 40) lotion three times 
a day, and at each dressing the parts were plugged around 
the glass drainage-tube with some eight iodoform wool 
tampons, at the same time tlie parrs were freely dusted with 
iodoform; the drainage-tube was removed on the tenth day. 
The bowels were first moved with some difficulty by giving 
compound rhubarb pills and two castor-oil enemata on the 
evening of the thirteenth day. This caused the only rise ol 
temperature (100*2°) that took place after the first five 
days from the operation. The temperature on the day 
after the operation rose to 101*4° at noon, falling on the 
third day to 99°, and varied from 100° to 98*0° until the 
sixth day, when it dropped to normal, at which it remained, 
except when the aperient enema was given which caused 
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rli« sudden rise to 100*2°, to as suddenly drop to normal. 
Tin* catheter was removed altogether on the morning of the 
>i.\th day, when the urine was drawn off until the fourteenth 
day. For some little time she experienced vesical irritation, 
hut this passed away. Her legs, which were kept well bent 
by having two pillows tied behind the knees, were allowed 
down on the fourteenth day; now considered gradually 
convalescing. The patient was allowed up on the twenty- 
fifth day after the operation. Site ate well; all stimulants 
discontinued since the lifteenth day She looked well. On 
examining the parts the vagina was found quite healthy and 
smooth; no indication of any growth; the finger passed 
into a cul-de-sac, where a transverse slit was felt, being the 
position of the os, with no special contraction of parts; no 
pain; no discharge; little bladder irritation, only after 
micturition; bowels regular; appetite good; thoroughly 
con\ alesceiit. 

Discharged from hospital on Nov. 4th, forty-second day 
.after operation. She was anxious to leave several days 
before 1 gave consent, as I wished my colleagues to examine 
her. 

I cannot omit to mention the great skill and attention 
bestowed on this patient by Mr. Briscoe, our house-surgeon, 
whose lot it was to have the care of the two vaginal hysterec¬ 
tomy cases operated on by Dr. Wm. A. Duncan, and the 
second brought to a successful issue; I cannot too highly 
praise the nurses who were in charge. To my colleagues 
and to Mr. Jessett I tender my thanks for their Kind assist¬ 
ance at the operation. 

In the present state of alwlominal surgery it is difficult to 
viy what are its limits; but it is one thing to determine 
"hat is possible and another what is advisable. To the 
<j.niian surgeons belong whatever credit is due for the 
modem revival of vaginal hysterectomy ; their results were 
known to be much ahead of those obtained in this country, 
where they had been bad ; their mortality may be put down 
at 28 to M2 per cent. We may, it is hoped, regard the 
vaginal extirpation of the cancerous uterus as an eminently 
rational one in an affection so surely fatal when left to itself 
as carcinoma, claiming for it no more nor less than what is 
to be exacted from excision of the tongue or rectum, or 
amputation of the breast. Abdominal hysterectomy is a 
very' fatal procedure; its mortality lias been 08 percent. 
< llegar and Kaltenbach i, and the death-rate does not appear 
to l»e diminishing by increased exjx>rience ; vaginal hysterec¬ 
tomy, on the other hand, yields more promising results, and 
is progressively improving in its death-rate, and should be 
persevered in with the hope that it will ultimately become 
a far more successful measure than it has proved to be up 
to the present date. 

As no closure of the peritoneum was undertaken in my 
ca.se, we must presume that a limiting membrane is thrown 
out by the plastic peritonitis excited by the operation. The 
bladder falling baclc on to the posterior wall of the vagina 
sni 1 1 rectum closes in the depending aperture formed by the 
removal of the uterus and its right ovary, which was cystic, 
■and its Fallopian tube. In the case of cancer of the cervix 
uteri the frequency of the disease makes the question of 
treatment one of over-persistent importance; the disease is 
manifestly localised, and not general in many cases, and a 
hope of cure is not to be denied. Practice seems to have 
separated itself into two widely divergent lines. On the one 
hand, to treat the disease by extirpation of the whole organ, 
•nr by the supravaginal excision; and, on the other hand, to 
remove the disease only in those cases in which a protuberant 
mass presents itself namely, the partial operation on the 
cervix, with the addition of the application of chloride of 
xino, potossa fusa, bromine, or the actual cautery. This 
latter practice implies the abandonment of “some'’ womeu 
whom a more hopeful view might have helped to cure, 
and very many of whom might have been relieved, not 
reckoning of course the immediate risks of the operation. 
Herein lie the vital importance and necessity of seeing and 
operating upon cases in their initial stages, if women are to 
t*e relieved from misery and suffering and death. Of the 
final results of the vaginal operation our information is 
scanty and requires a more rigid following up of each case. 
Freedom from recurrence may be placed at an average of 
fourteen months. The prognosis will no doubt improve, 
♦ *p*cially if the operation be performed early and radi- 
e*iIy ; even if a recurrence take place, the patient suffers 
little toward* the end of her life comparatively, for the 
di-case generally does not recur on the cicatrix in the 
'sgimtl fornix. It spreads upwards on to the pdvic 


cellular tissue, and the patient is saved from lumnorrhage 
and ulceration. 

N.B.—The specimen was shown on Wednesday evening, 
14th inst., at the Obstetrical Society of London. 

Munch ester-square, W._ 


NOTE ON THE 

ACTION OF PARALDEHYDE, THE NEW 
HYPNOTIC. 

By S. A. K. STRAHAX, M.D., 

ASSISTANT MEDICAL OFFICER, COUNTY ASYLUM, NORTHAMPTON. 


Paraldehyde, which was first used as a therapeutic 
agent by Dr. Cervello, of Palermo, some eighteen months ago, 
has not received in this country the attent ion it deserves. As 
a sleep-producer it stands in the same rank with chloral; 
while in anything like moderate doses it approaches in safety 
that safest of all sedatives, bromide of potassium. I have 
employed it over 160 times in about twenty-five cases, and 
have found but two patients who did not respond to medium 
doses of the.drug. One of these was suffering from acute 
mania, and the other from severe facial neuralgia. I have 
given it in mania, acute and chronic, melancholia, dementia, 
the various stages of general paralysis, during those periods 
of restlessness and sleeplessness so often met with in idiots 
and imbeciles, and in simple insomnia, and have found it 
almost invariably a certain somniferent. Paraldehyde acts 
more quickly than chloral. When a dose is taken a feeling 
of warmth, a kind of grateful glow, is experienced, and the 
patient is often asleep within ten or fifteen minutes. When 
it does not produce sleep it does not excite, but rather tends 
to soothe and calm an excited or depressed patient. 

The sleep induced by paraldehyde is, I think, a nearer 
approach to natural sleep than that obtained by the adminis¬ 
tration of any other drug. It is light, apparently dreamless, 
and certainly refreshing; the patient can at- any time be 
awakened by a loud word or a gentle shake, and when so 
aroused does not display any alarm or confusion of ideas, 
and if left alone at once falls to sleep again. During this 
sleep the breathing is somewhat slower and deeper than in 
the waking hours, while the pulse becomes slightly less 
rapid, and possibly stronger. The temperature (surface) is 
not changed, the flow of urine is increased, and the skin is 
not affected. No headache or other unpleasant symptom is 
experienced on waking, and the appetite is not injured even 
by the daily exhibition of the drug for considerable periods— 
in one of my cases for over three weeks. 

The dose is from thirty to ninety minims, but more than 
sixty drops is seldom required to induce sleep; and this, 
or even a smuller dose repeated within an hour, is much 
more effective than a single large dose. The paraldehyde is 
best given as its first adminstrators recommend -that is, 
with a bitter tincture in sweetened water. It has a pungent 
taste, but a drachm when combined with fifteen drops of 
tincture of orange and an ounce or more of water sweetened 
with syrup makes a not unpleasunt draught, never in 
my experience causing nausea or vomiting. The drug is 
given off principally or wholly by the lungs, and may 
easily bo detected in the breath for ten, twelve, or more 
hours. 

To sum up now all that can be said in favour of this 
drug. It is an equally sure hypnotic with chloral, it does 
not in any case produce excitement before sleep, it leaves 
no headache nor other unpleasant symptom on awaking, 
and it does not affect the appetite. "These are all matters 
of not slight importance, but there is one advantage which 
this drug possesses o\ er chloral which at once gives it a place 
amongourmost useful hypnotics,and that is the absence of any 
depressing or paralysing action on the heart. This absence 
of action upon the cardiac centre permits of its being given 
with perfect safety to general paralytics and others to whom 
chloral would only be given with the greatest caution and 
with constant anxiety as to the result of even small doses. 
The new drug may not take the place of chloral in everyday 
prescribing, but it. must supplant it in those, unhappily 
numerous, cases in which the action of the sedative upon 
the heart is to be feared and yet where sleep is often so 
much to be desired. 

I Paraldehyde may yet be found to be possessed of other 
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useful properties. I have given it in a few cases of facial 
neuralgia. In two cases it acted like a charm, while in all 
the others its effect was nil. 1 have also found it useful in 
a case of 41 nervous headache.” 

Northampton. _ 


% Pirm 

OF 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscemli via, nisi quamplurima* at mor- 
borum et disseotiomim historias, turn aliorum turn propnas collectaa 
habere, et inter se comparare. — Morgagni De Sed. et Caus. Alorb. 
lib. iv. Procemium. - 

KING’S COLLEGE HOSPITAL. 

SIMPLE DEPRESSED FRACTURE OF SKULL; TREPHINING; 

RECOVERY. 

(Under the care of Mr. William Rose.) 

For the following notes we are indebted to Mr. Penny, 
house-surgeon. (This case was brought under the notice of 
the Fellows of the Medical Society, Jan. 26th, 1885.) 

H. C-, aged thirty-three, was brought to the hospital 

at 12.15 a.m. on Nov. 25th, having fallen down a flight of 
stone stairs. He was insensible; respiration stertorous; 
pulse very feeble; pupils equally dilated and reacting to light; 
he had passed urine and faeces in his trousers; there was 
no evidence of his being in liquor. There was a depressed 
fracture of the skull, which could clearly be felt, although 
the scalp was not wounded, one inch and a quarter to the 
left of the median line, and close to the left, occipito¬ 
parietal suture. When put to bed, he lay perfectly motion¬ 
less for about three-quarters of an hour, after which he 
began to moan and move his limbs slightly, commencing 
with his arms, his right leg being the last to move. There was 
no bleeding from the ears, nose, or mouth. A large hiematoma 
rapidly developed under the scalp at the seat of injury. He 
was seen at 1.30 a.m. by Mr. William Rose, who decided to cut 
down upon the fracture, the patient being still unconscious, 
and the history of the accident and the abruptly defined 
nature of the fracture pointing probably to splintering of 
the inner table. The patient was placed under chloroform in 
the theatre, and under the carbolic spray an incision about 
two and a half inches long was made over the most depressed 
part, and another at right angles, to give additional room to 
work the trephine, which was then applied close to the edge of 
the sound bone. The pericranium was carefully detached and 
turned aside. There appeared to be one long fissured frac- 
turp running antero-posteriorly, with two others radiating 
off at right angles, comprising between them the portion of 
depressed bone, which, as far as could be ascertained, might 
have measured a square inch. The diameter of the trephine 
used was three-quarters of an inch. On removing the semi¬ 
circular portion of bone, the elevator was inserted, and the 
bone, which was depressed about the thickness of the skull, 
was elevated. Two small spicula of the inner table were 
found loose and removed. As far as could be seen, the 
dura mater was intact. The wound was then carefully 
examined for other loose fragments, and none being found, 
the bleeding points were secured by catgut ligature, the 
wound united with carbolised silk sutures, a small drainage- 
tube inserted through the thickness of the scalp only, and 
dressed with protective and carbolised gauze. The patient 
vomited freely during the operation, and afterwards became 
very restless. An ice-bag w r as applied to the head outside 
the dressing, and hot-water bottles to the feet. At 3.50 a.m., 
however, he was sleeping quietly. Respiration 20; pulse 
96; temperature 99° ; feet warm. At 10.30 a.m. he could be 
roused to answer questions, but occasionally gave wrong 
answers. He kept fairly quiet if not touched, but objected 
to be moved, especially to having a catheter passed; twenty- 
four ounces of urine were drawn off. 2.30 p.m. : Complained 
of frontal headache; no pain at back of head; wnund 
dressed; a good deal of bloody discharge; wound looks 
well. Temperature 99°; pulse 120. Five grains of calomel 
were ordered. 6 p.m. : Gave so much trouble, and excited 
himself so much when urine was drawn off, that chloroform 
was administered for the purpose. 

Nov. 26th.—Very restless at night; says the pain is not 


at back, but in the front of head. Takes about forty ounces 
of fluid in twenty-four hours. Evening temperature 99*4°; 
pulse 108. Ordered five grains of calomel and fifteen grains 
of pow r dered jalap. He is much more sensible and intelli¬ 
gent, t hough he somet imes attempts to pull off his dressings 
and gives wrong answers to questions. 

27th.--Bowels opened freely, and passed urine for the first 
time since the operation. Expresses himself as much better 
and in less pain. Wound dressed; very slight discharge; 
drainage-tube left out. In the evening complained of pain 
over the right parietal bone; very thirsty, and has taken five 
pints of fluid in twenty-four hours. Still restless if disturbed. 

28th.—Slept well; not so restless, and is quite sensible; 
answers questions well. In the evening the pain over the 
right parietal bone was W'orse. Three pints and a half of 
fluid taken in twenty-four hours. Temperature 98'2°; 
pulse 68. Ordered live grains of calomel and fifteen grains 
of powdered jalap. 

29th.—Very restless, with severe pain all over back of the 
head; cannot bear the least noise, movement, or bright 
light. Pupils still equal and react to light. Isolated and 
room darkened. 

30th.—Wound dressed; healed, except track of drainage- 
tube. Stitches removed. Ordered tw^o grains of calomel 
every six hours. Much easier after dressing. Temperature 
97*2^; pulse 68. Feels hungry. Allowed a little toast and 

Dec. 2nd.—-Wound dressed ; still a small speck not healed. 
Can hear very well with both ears. Has rather a vague idea 
of time (in a darkened room). Can remember nothing about 
the accident. Temperature 98 2°; pulse 70. 

4th.—Slept well. Much more cheerful and pain in the 
head almost gone. Noise irritates him much less. Allowed 
a little fish, which he enjoyed. 

5th—Noise does not irritate him. No pain in head. 
Asked to see a newspaper. 

6th.— 1 Taken back to general ward. Enjoys the company. 

11th.—W'ound quite healed. Some tenderness over scar. 

13th.—Allow^ed to read, which causes no headache. No 
tenderness. Wishes to go home. 

15th— Discharged on the twentieth day from admission. 
Total number of dressings, six. 


HOSPITAL FOR WOMEN, NOTTINGHAM. 

CASES UNDER THE CARE OF DR. GEORGE ELDER. 

The first and second are cases of obstruction of the lower 
bowel, in the one case by syphilitic stricture, in the other by 
pressure around the rectum, diminishing its calibre. Both 
patients did well after the operation of colotomy, and each 
enjoys a prospect of a greatly prolonged life. In the 
third case Dr. Elder successfully removed part of the scapula 
for sarcomatous tumour growing from the bone. The 
operation, as is usual, was protracted, and there was con¬ 
siderable haemorrhage. Two months later there was no 
evidence of recurrence. . 

Case 1. Syphilitic Stricture and Ulceration of the 

Rectum ; Colot < miy; Recovery. - Mrs. R-, aged fifty 

years, was admitted into hospital on July 10th, 1883. In 
addition to a history of syphilis acquired some years ago- 
and neglected, there were evidences of it in the legs in the 
shape of the remains of rupial ulcerations and tibial nodes. 
No trouble in defecating w^as noticed till three years 
before admission, and this has increasingly become 
worse; until now the habitual use of aperients is required; 
but on account of the pain it entails, the patient dreads a 
movement of the bowels. Of late there has been an almost 
constant tenesmus and oozing of liquid fieces and muco-pus* 
and the excrement is formless. As a consequence of the 
exhausting nature of the discharges, the pain and the inter¬ 
ference with nutrition, patient’s general health has become 
very much impaired. On examination it w*as found that in 
addition to some degree of ulceration there existed a tight 
cicatricial contraction of the lumen of the bowel an inch 
above the anus. Left colotomy (loin) w r as performed on 
July 11th. There was no difficulty about the operation, but 
the progress towards recovery was retarded, hrst, by sup¬ 
puration in the track of two of the sutures (carbolised silk); 
secondly, by formation of pus amongst the connective 
tissue at the sides of the bowel. Yet, notwithstanding these 
drawbacks, the patient went out on August 3rd much 
relieved and benefited by the operation. For some months 
she appeared amongst the out-patients, seemingly in perfect 
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health, rid of her former pains and complaining only of 
Che discomfort which an artificial anus entails. 

Case 2. Ertra-peritoneal Hcematocele; Rectal Constric¬ 
tion; Colotomy; Recovery .—Mrs. R-, aged twenty-four 

ears, was admitted into hospital on June 6th, 1884. The 
istory of the case runs shortly as follows. Married three 
years and a half; her health, which had previously been 
very good, began to decline six months afterwards. There 
was no evidence of hereditary taint or of acquired syphilis, 
but her weight from nearly 10 st. had been reduced to 
between 6 st. and 6 st. when she first came under notice; 
in fact, she was merely a bony framework covered with 
skin, and with strength hardly sufficient to get about. It 
was not until almost directly after the instrumental delivery 
of her only child at term (which survived but thirteen 
hours) in July, 18S3, that trouble was felt in having a 
proper evacuation. The motions became suddenly like those 
of a child, and have remained so since. There is no 
•cl hat history of acute pelvic inflammation at this or any 
other time. For a fortnight after delivery she kept her bed, 
then, after sitting up for a day or two, she had a “stop¬ 
page," which compelled her again to lay up for two weeks 
longer. Since then, with the exception of entire rest 
being necessitated by another similar attack, she has 
got about as well as it was possible for a woman 
to do who was rapidly losing flesh and strength and plagued 
by the non-control of liquid fieces. At different times she 
has had, and mostly of late, rather profuse discharges of 
matter and blood; but there is nothing to show' that any 
-collection of pu9 has ever been discharged by the bowel. 
There never has been much pain, but the digestive functions 
have suffered considerably. Up till six weeks since the 
menstrual function had been normal. On examination under 
ether there was felt reaching from a short distance within 
the anus a long, cone-like stricture, of which the upper 
margin could just be touched by the tip of the finger. The 
mucous membrane was unbroken. Per vaginam there w r as 
discovered a firm, lobulated tumour, bulging into and impli¬ 
cating the recto-vaginal connective tissue. On the anterior 
aspect of this swelling the uterus was fixed, and it was traced 
up to the left iliac fossa. On June 7th colotomy in the left 
loin was performed. An interrupted recovery took place, 
and she was discharged on the 25th of the same month. 

Remarks.- In vol. i. of The Lancet for 1883 I recorded 
seven cases of colotomy, amongst which only one was 
unfavourable, and this was solely due to the late period 
at which consent was given to the operation. Of the two 
ca^s now given there is nothing special to mark in the first, 
unless it be the immediate relief obtained, and the probable 
prolongation of life secured by the colotomy. With regard 
to the second, it is instructive from an etiological standpoint. 
The suddenness of its onset, the absence of a history of 
any pelvic inflammation, and to some extent the character 
of the superficies of the tumefaction, point to a luematoma in 
the connective tissue of the left broad ligament and con¬ 
tiguous parts, as the probable causes of the intestinal 
obstruction. The use of forceps makes the probability also 
greater. Some years ago I saw a case of rectal stricture 
complicated by recto-uterine fistula, produced by para¬ 
metritis. follow ing an abortion. In this case colotomy was 
declined. 

C ase 3. Sarcoma of the Scapula; Excision of the Tumour 
and jtortion of Rone involved in the Growth; Recovery with a 
useful Arm. Mrs. B-, aged twenty-three years, was ad¬ 

mitted on Sept. 27t h, 1882. Her mother died at thirty-seven 
years of “internal tumours,” but in other respects the 
family history was good. Her own health had been fair 
unt il twelve months before, when she noticed a small growth 
in the posterior part of the left axilla. This continued to 
grow rapidly and caused great pain, especially dow r n the 
■inner side of the arm. So intense had the pain become on 
movement that she had for some time prior to admission 
•ceased to use the left arm. Although she said her general 
health had not failed, yet she had an unhealthy appearance, 
which might in some measure be due to her confinement 
jyvnn weeks before. The tumour occupied t lie greater part of 
the infra-spinous space, and was evidently firmly attached to 
the bone. It somewhat encroached upon the ventral surface. 
The integument covering it was healthy. The tumour was 
snifx»t li-surfaced and not particularly tender. Ou Oct. 1st 
Dr. Eider made a T-shaped incision over the body of bone, and 
found, on reflecting the flaps, that by excising it from just 
beneath the spinous process the tumour with its connexions 
would be embraced. A considerable quantity of blood was 


lost in doing this, and time. After all haemorrhage had been 
arrested and the parts brought together, a boro-glyceride 
dressing was applied. The wound was rather slow in 
healing, doubtless due to her enfeebled condition, and when 
she returned to her home in the country on Nov. 4th part 
of it still required dressing. In the summer of 1883, at the 
local meeting of the British Medical Association, she was 
shown to the members, possessed of a very useful arm; in 
fact, seemingly not much the worse for her loss. Dr. Truman 
examined the tumour microscopically, and found it held 
together by a slender framework of connective tissue. 

(a) Round cells, with one large or two smaller nuclei; 

( b) unipolar nucleated cells; (c) free nuclei, and ( d) large 
pigmented cells at regular and frequent intervals. 


SHEFFIELD GENERAL INFIRMARY. 

CONGENITAL MALFORMATION OF THE LARGE INTESTINE; 

LITTRE’S OPERATION; AUTOFSY; REMARKS. 

(Under the care of Mr. Chas. Atkin, F.R.C.S., House-Surgeon.) 

Congenital absence of the large intestine is very rare, 
and we would draw attention to the interesting case recorded 
by Mr. Atkin. Operations in cases of malformation of the 
large bowel usually afford only temporary relief, the malfor¬ 
mation being one amongst other evidences of immaturity, 
and the cause of the symptoms of obstruction being over¬ 
looked until the child is exhausted by vomiting, pain, 
rupture of the intestine, or the onset of peritonitis. Never¬ 
theless, it is necessary to do what is possible, and the 
operation selected by Mr. Atkin—Littrtfs operation in the 
left loin is that generally selected by the surgeon when it 
is not possible to relieve the patient by perineal incision. 

A male infant, two days old, was brought to the infirmary 
not having passed any motion since its birth. On examina¬ 
tion, a small depression was found at the usual situation of 
the anus, but it would not admit even a small probe. The 
abdomen was distended, hot, and redder than normal. In Mr. 
FavelFs absence from town, Mr. Atkin explored the ischio¬ 
rectal region, but failed to meet with any bowel, so an oblique 
incision was made above and parallel to Poupart s ligament on 
the left side. Not finding the colon, a piece of small intestine 
which presented itself at the wound was stitched and 
opened in the usual manner. Meconium and flatus came 
freely from the wound. The child was evidently eased and 
took some milk with a few drops of brandy without vomit¬ 
ing ; after a quiet night, during which the temperature was 
never elevated, it began to sink, and died during the evening 
of the following day. 

At the autopsy the whole colon and rectum were found 
to be rudimentary, being about the diameter of an ordi¬ 
nary quill; at first sight the tube seemed to be a solid 
cora, and it was not till after removal of the whole alimen¬ 
tary canal that it was found that firm meconium could be 
pressed along with the aid of considerable force. The 
csecuin and vermiform appendix were differentiated from 
the main canal, but corresponded in degree of development 
to it. The narrowest part of the canal was four inches 
above the caecum, being only one-sixteenth of an inch in 
diameter, and admitting only the point of a fine probe. An 
inch and a half above this was the place where the bowel 
was opened ; the edges were found glued to the abdominal 
wall by adhesive lymph, with no extravasation into the 
cavity. There were no other deviations from the normal, 
no umbilical hernia, and no remains of the vitello-intestinal 
duct. 

Remarks .—Though several instances of imperforation of 
the small intestine have been recorded with a normal colon 
and rectum, yet cases of such extensive malformation are 
surely uncommon. The parts seemed to have remained aa 
they are in the early embryo, when, on the whole, the calibre 
of the large intestine is less than that of the small, and yet 
the arrest cannot have been very early, because the formation 
of the caecum, which is supposed to take place about the 
third month, was well advanced. That LittnS’s incision 
seems the one by which the bowel is more readily reached is 
easily seen, and Amussat’s operation would certainly have 
failed in this case, and necessitated a further exploration in 
the groin. Strange to say, another child was brought in the 
same evening, aged three days; similar measures were 
adopted, and it lived and throve for twelve days, then 
gradually it began to fade, and died at the end of the fort¬ 
night. In this case the rectum ended half way down on the 
back of the bladder, the sigmoid flexure was found to have 
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been opened, completely emptying the colon above, whilst 
below the rectum was imrmmselv dilated with indurated 
meconium, forming a firm mass which tilled the false pelvis 
and compressed the bladder. Probably this, by deranging 
digestion, caused the death of the child, as the artificial anus 
was perfect, patent, and without any signs of peritonitis. 
How to avoid such a condition is very difficult, but no doubt, 
if suspected, the best plan would be to insinuate a bent 
probe through the opening down the rectum and endeavour 
to make a perineal opening ; but it would have failed in this 
case, for two reasons first, it would have required more 
force than one would think justifiable to have pushed a 
probe through such solid material; and, secondly, ttie bowel 
ended too high up, quite out of reach. In a third infant 
with congenital malformation, under the care of Mr. A. 
Jackson (to whom and Mr. Favell I am indebted for the 
privilege of publishing these cases), the anus was normal, 
the imperforation being above; the child was only brought 
to the infirm ary on the fifth day, the deficiency not having 
been found out till the night, before. Such cases more than 
hint the necessity of examining newly-born infants suffering 
from constipation with a probe. 


gtb ital gcrit tits. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Perforation of the Mastoid Cells.—Simultaneous Double 
Distal Ligature for Innominate Aneurysm. 

An ordinary meeting of this Society was held on Tuesday 
last, Dr. George Johnson, F.R.S., President, in the chair. 

Mr. Dalby read a paper on cases in which Perforation of 
the Mastoid Cells is necessary. The paper does not include 
the ordinary cases, where, after inflammation of the middle 
ear, the usual signs of abscess in the mastoid process 
with softening of the external plate of bone are pre¬ 
sent, as they are often met with, especially in children, 
and treated by a free opening. In some of the cases in this 
paper the external plate of bone was healthy, and yet there 
was pus in the mastoid cells. In others, although the 
external plate of bone was diseased, the matter took a 
circuitous route under the scalp, at one time into the tem¬ 
poral region, at another into the occipital region and along 
the muscles of the neck. Although in some cases the indi¬ 
cations for perforating the mastoid cells included continuous 
pain in the mastoid region, oedema on deep and continued 
pressure, pain increased by the recumbent position, a high 
temperature and severe rigors, as already detailed in 
the contribution on “Diseases of the Mastoid Bone” 
(Transactions, vol. brii.), cases of pus in the mastoid 
cells and healthy external plate of bone are now 
related from which one or more of these symptoms 
were absent. Although the external osseous plate is found 
to be healthy, the perforation should still be made if the 
constitutional symptoms point to the presence of pus within 
the bone. The operation is performed with a drill, which is 
provided with a stop to enable the precise depth of the per¬ 
foration to be determined; thus, all risk of penetrating too 
deeply is avoided, and the operation is free from danger. 
Six cases were selected, each of wrhich illustrated some point 
of importance. In one case the patient was comatose, but 
afterwards recovered. In two others the inflammatory pro¬ 
cess was prolonged for many months before the evidence of 
the presence of pus was conclusive. In another symptoms 
of infantile paralysis were present, and disappeared after 
perforation of the cells had given exit to pus. In another the 
pus not only passed forward under the temporal muscle, but 
towards the occiput under the splenius capitis and complexus 
muscles, and down the neck to a level wit h t he thyroid cn rtilage. 
In conclusion, the author expresses his belief that perforation 
of the mastoid cells is more urgently and frequently required 
than the literature of the subject would lead one to infer.— 
The President said that he had seen many cases of fatal 
disease of the brain caused by disease of the internal ear, 
which might possibly have been prevented by the appa¬ 
rently trivial operation advocated by Mr. Dalby.—Mr. 
Urban Pritchard said that the commonest cases were 
those in which the pus was superficial to the mastoid cells. 
Suppurative disease of the mastoid cells may exist, and not 


even oedema or any sign, with the exception of tenderness 
on percussion need be present to indicate the presence of 
the disease. The operation was a simple one. Wounding of 
the lateral sinus was possible if care were not taken, hi 
one case he had opened the mastoid cells and found them 
empty, even though marked symptoms, like unilateral 
flushings with epileptiform fits, were present; strangetosay, 
the fits and other symptoms subsided after the apparently 
unsuccessful operation.— Mr. W. HAWARDsaid that if the re¬ 
cords of a hospital were searched, evidence would be found of 
the frequency with which large numbers of cases are admitted 
on account of convulsions, coma, delirium, and affections of 
the pytemic class, proving rapidly fatal, and due to suppura¬ 
tion of the mastoid cells. It was very important to recognise 
the symptoms which call for the operation. Some surgeons 
have urged that a route already exists by which matter can 
make an exit, but the communication between the tym¬ 
panum and the mastoid cells was very small, and, as a 
matter of fact, the pus does not escape m the fashion sup¬ 
posed. The tendency of pus to burrow in many directions was 
also another reason for surgical interference and the estab¬ 
lishment of a direct opening into the mastoid cells.—Mr. 
Howard Marsh, in his ex]>erience at the Hospital for Sick 
Children, could bear testimony to the statements of Mr. 
Dalby and Mr. Haward. He related two cases in which 
the patients were insensible, and which made good re¬ 
coveries after the operation of opening the mastoid cells had 
been performed. The danger of wounding the venous sinuses 
was a real one, and he remembered to have had to use 
great care in trephining for depressed fracture of the skull: 
in one case the longitudinal sinus, and in another the lateral 
sinus, had to be carefully avoided. — Mr. Dalby, in reply,, 
said that the mastoid cells did not always communicate 
sufficiently freely to allow of free drainage w r hen one of 
their number w*as fully opened. In America the use of the- 
chisel and hammer had recently been advocated, but this 
would be an outrageous procedure. 

Mr. Richard Barwell read a paper on a case of Simul¬ 
taneous Double Distal Ligature of the Carotid and Sub¬ 
clavian Arteries for high Innominate Aneurysm. The 
patient, a female aged forty-eight, w r as admitted into tht- 
Charing-cros8 Hospital on February 16th, 1884. She was 
thin, pale, and anaemic. Her health had l>een uninter¬ 
ruptedly good until eighteen months ago, w hen she had a 
fall, without immediate ill effects. A year ago she noticed 
a sense of throbbing at the upper part of the right side of 
the chest, and very soon afterw r ards neurotic pains and 
loss of power in the right arm. On admission the right 
half of the sternum, the two upper costal cartilages, with 
their interspaces, were protruding and pulsatile. In the- 
outer half of the epistemal notch, and behind the inner head 
of the right 8temo-mastoid muscle, was a pulsatile tumour, 
which involved the carotid artery. The voice was very low 
and toneless. Very little air entered the lungs. The apex 
beat of the heart was not displaced. The right radial pulse 
was very small, and ceased altogether four days after 
admission, wdien no pulse could be felt throughout "the arm 
nor at the third part of the subclavian artery. During the 
next twelve days the patient became more"feeble, less air 
entered the chest, and the line of dulness rose higher. On 
February 28th Mr. Barwell tied the carotid, and as the 
immediate effect of ligaturing this vessel *was an increased 
pulsation of the sac, he tied the third part of the subclavian 
also, lest the obstruction should yield and the* aneurysm 
again increase outward. The patient, though weak and 
disturbed by some intestinal troubles, went on wrell 
until March 28th, when recurrence of pulsation in the- 
cervical part of the tumour took place; this continued for 
seventeen days, when it diminished and soon ceased alto¬ 
gether, and definitive consolidation followed. On May 6tli 
she left the hospital. On June 4th she showed herself at 
the institution; there was no enlargement at the upper part 
of the chest nor any tumour to be felt in the neck. Over 
the site of the late aneurysm the percussion note was clear, 
and the respiratory murmur w^as distinct. 5o pulse could 
be felt in any branch of the right carotid and subclavian 
arteries. Mr. Barwell believed the symptoms clearly indi¬ 
cated a high innominate aneurysm involving both the artery 
and its bifurcation, because pain in the right arm was 
a very early symptom. It was probable that the disease 
first began in the subclavian branch, and that the subsequent 
affection of the inner side of the innominate compressed the 
subclavian and that portion of the sac arising from the sub¬ 
clavian artery. Anatomical reasons were given for this 
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view, and attention was directed to the absence of tumour 
at the clavicular part of the stemo-mastoid muscle. In his 
remarks the author dwelt upon the spontaneous cessation of 
the pulse in the right arm, and stated the means he had 
taken to ascertain whether cerebral injury would follow 
ligature of the carotid artery in this case. No cerebral sym¬ 
ptoms were caused by the deligation, although probably no 
blood found its way directly to the right side of the brain. 
He also drew attention to the return of the lungs to the 
normal state. Questions were propounded as to the mode 
in which soft clots in aneurysmal sacs were disposed of 
when recurrence of pulsation occurs. This case was the 
sixth instance of double distal deligation that Mr. Barwell 
hud brought before the Society. Of these live had been 
successful, the one narrated to the date of last seeing 
the patient (August, 1884) perfectly so. He said Mr. 
.Mitchell Banks had brought from Liverpool a speci¬ 
men of ligature of the innominate artery.—The Pre¬ 
sident inquired as to the causation of the aphonia, lie 
said the loud ringing brassy cough which so frequently 
accompanied aneurysm of the aorta was almost sufficient for 
the diagnosis of the disease.—Mr. Mitchell Banks had 
i^rformed the operation of simultaneous double distal 
ligature on a soldier for innominate aneurysm rising high in 
tii** neck. He ligatured both the carotid and subclavian 
'vessels with kangaroo tendon ligatures. The patient did 
wvll till the thirteenth day, when there appeared a fulness 
and swelling, which steadily increased, and was found to be 
d ie to extensive effusion of blood. Death followed in about a 
m->nth, and then it was found that the aneurysm had been 
nearly occluded by laminated clot. The subclavian artery 
&r tiie point- of ligature was completely destroyed, and this 
i:\phined the concealed haemorrhage. The question must 
< ill be considered open as to what was the best material for 
ligaturing the great vessels. Kangaroo tendon, which was 
rii>t used by Girdlestone, seems to be absorbed too readily; 
!i ‘ had not vet used ligatures made from the aorta of the ox. 
Nearly all th e cases of ligature of the large arteries about 
ihe region in question died from secondary haemorrhage, and 
a hkM serious question was the material to be used as a 
ligature.---Mr. Timothy Holmes said that he had been, and 
*nil remains, at issue with Mr. Banvell as to the best method 
"t' treatment. He believed that the best method was not 
fi mult amyous ligature of the carotid and subclavian arteries, 
but ligature of the carotid artery alone, and, if necessary, 
“ib^juent ligature of the subclavian artery. The most 
case on record was the old one of Evans, 
tinned in 1828, in which the patient lived for nearly 
r v years after the ligature of the carotid artery, and then 
;*i-d from some unknown cause. This case was strikingly 
*i<~ that described by Mr. Barwell. Occasionally a 
smibir result followed ligature of the left carotid for 
ui-'jrysm lower down; in one such case of aneurysm of the 
>rari^vt*rse part, of the arch of the aorta in a young woman 
vi excellent result followed. The first case reported in Mr. 
f^w-y's pamphlet had undergone very definite improve¬ 
ment after the application of the ligature to the carotid 
arnry. and the reason for the subsequent ligature of thesub- 
r : rian artery in this case was not evident. The lives of 
patients were precarious, and it- was important to re- 
(-gnise that ligature of the subclavian added greatly to the 
n>k of a fatal result. Where the stress of the aneurysm 
i- A chiefly on the subclavian part of the sac, it might be 
I'p’per to deligate that vessel first, but as a rule ligature of 
th-* f-arnrid artery produced more effect, for it gave off no 
- considerable branches as does the subclavian in the 
two parts of the course. Ligature of the carotid artery 
completely arrested the current of blood. He considered the 
'\-;iorta ligature u very much better ligature than catgut 
prepared in any way; the kangaroo tendon also formed 
•sn admirable ligature, and the failures with it were pro- 
^;.jy owing to not pulling the ligatures sufficiently tight. - 
Mr. Howard Marsh congratulated Mr. Harwell on the 

* Wv of his remarkable group of cases. He thought the 
•.ec:>Mon of the treatment of aortic and of innominate 
newry-rns ought to be kept apart. In Mr. Harwell's present 
<•»**- if should be borne in mind that the pulsation of the 
•-.h-Uvian arter> r had ceased before the ligature was 
•ro i^d to that vessel. He considered that closure of the 

* U i«l and subclavian arteries at the same time was really 
i;«* ? nfD-n i ffeoted ; in another alleged case, for instance, the 

* .r,rid was all hut occluded at the time of the operation, 
r -'.onld be remembered that rapid dilatation of the arch 
oi ‘.Le avrta followed ligature of the subclavian anery. He 


agreed with most of Mr. Holmes’ remarks on the value of 
ligature of the carotid aloue. In one case Mr. Barwell had 
ligatured the carotid so loosely that the lumen of the vessel 
was still patent, and the first and second parts of the sub¬ 
clavian were still open. Reference was made to one of 
Mr. Heath’s cases in which the aneurysm affected the 
ascending part of the arch of the aorta, and which was 
greatly benefited by distal ligature of the carotid artery. 
He considered that the way in which these operations talce 
effect in different cases was not sufficiently recognised. 
With regard to the kangaroo ligature, he had reason to be 
satisfied with it on the whole, though in the hands of 
Mr. Willett and of himself the ligature had broken on 
more than one occasion. In the sixty-sixth volume 
of the Royal Medical and Chirurgical Transactions an 
account of a case operated on by him is recorded.— 
Mr. Spencer Watson had used kangaroo tendon and 
ox-aorta ligatures, and did not think it necessary to cut 
through the inner and middle coats of the artery, but merely 
to bring the sides into apposition.—Mr. Barwell, in reply, 
reviewed the cases which Mr. Banks and Mr. Heath had 
recorded. The weakly state of the patients would rather 
make one perform the double ligature at one operation than 
expose the patient to the risks of a second operation later 
on. Were it not for the danger of the operation, he would 
rather ligature the first part of the artery, in order to cut 
off as much blood as possible from the aneurysm. 


CLINICAL SOCIETY OF LONDON. 


Hemianesthesia from Congenital Brain Disease.—Scrofulous 
Gland Disease icith Phthisis.—Stricture of the (Esophagus 
and a new Method of using the (Esophageal Catheter. 

An ordinary meeting of this Society was held on January 
23rd, Mr. Arthur E. Durham, F.R.C.S., Vice-President, in the 
chair. 

Dr. Althaus read the particulars of a case of Hemianes¬ 
thesia from Congenital Brain Disease. The patient was a 
girl aged eleven, who was admitted into the hospital for 
epileptiform seizures, and what had been called paralysis of 
the left side. There was no inherited neurotic tendency, but 
she had been delivered with instruments. On examining 
the side which had been believed to be paralysed, Dr. Althaus 
found that there was no paralysis of motion anywhere, but 
complete hemianfcsthesia from the vertex down to the toes. 
Sensibility was unduly keen on the right side, and the line 
of demarcat ion between the sensitive and anaesthetic zonewas 
shaTply defined. In order to show that she felt nothing in 
the left hand, the patient herself bit and scratched it, ran a 
pin right into the flesh of the hand and forearm, and said 
she had never felt anything there as long as she could 
remember. All the various forms of sensation—viz., of 
contact, pain, temperature, and pressure—were completely 
lost; and the anaesthesia affected likewise the mucous 
membranes of the eyes, nose, and mouth. The superficial 
reflexes were lost, while the dee]) or tendon reflexes could be 
elicited. The left pupil was insensible to the influence of 
light. There was also hemiamesthesia of all the nerves of 
special sense; ophthalmoscopic examination of the fundus 
of the eye showed the optic disc to be of a pearly white 
lustre, and the calibre of vessels small. The patient was 
blind, deaf, and deprived of smell and taste on the left side. 
There was also ischaemia, as punctures did not bleed. Some 
ataxy of movement existed in the left hand. Dr. Althaus 
diagnosed haemorrhage in the posterior third of the posterior 
segment of the white internal capsule in the right hemi¬ 
sphere, affecting only the paths of sensation, but not the 
pyramidal strands which conduct the power of motion, and 
are situated more anteriorly in the capsule. He thought 
the luemorrhage to be due to delayed birth and instrumental 
delivery. It would be an absurdity to assume the existence 
of hysterical hemiamesthesia in a newly bom infant, nor 
could the idea of a tumour be entertained, as the degree of 
the affection had never varied throughout, life. The hemi- 
amosthesia in this case yielded completely to a single 
application of electricity, by the proceeding known as fara¬ 
disation of the skin; and Dr. Althaus explained this 
surprisingly result by assuming that the clot of blood, 
which was .iy primary cause of the affection, had been 
absor!>ed anofpitfter birth, but had left a condition of 
tional paralysis in the part originally affected, q^e suitable 
stimulus of ‘electricity then overcame the impediment which 
E 2 
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had. so long existed in f he conduction of sensitive impressions 
to those cortical centres by which they are appreciated. - 
Dr. Angkl Money inquired as to the causation of the 
atrophy of the left optic nerve which apparently existed. 
In all the cases of congenital brain disease, on which he had 
made an autopsy the lesion was chiefly situate in the cere¬ 
bral cortex. He also pointed out that epileptic seizures were 
present in Dr. Althaus’s case.—Dr. David B. Lees asked 
what the evidence was that the condition dated from birth. 
—Dr. Adkney asked whether the condition of the optic 
nerve after the restoration of sight and other senses had 
been observed—Dr. Althaus, in reply, said that there was 
not actual atrophy of the optic nerve, but as much change 
as might be accounted for by disuse. There hud been no 
re-examination after recovery, as the patient left the hos¬ 
pital suddenly. The father had always noticed a difference 
between the state of the two sides of the body, it was 
possible that the epileptic seizures were due to “some 
squeezing” of the cortex, though he did not think the hemi- 
ansesthesia was due to lesion of the cortical substance. 

Mr. Fbedeick Treves read a paper on a case of Scrofulous 
Gland Disease with Phthisis. A female patient, aged seven¬ 
teen, presented a number of scrofulous glands in the neck 
and axillae. These swellings had appeared two years 
previously, and were advancing in spite of all treatment. 
The lungs were sound. The more prominent glands were 
evacuated by means of thermo-cautery and scraping, and 
may be considered to have been cured. In six months the 
remaining glands were treated in the same way and (lid 
well. Two months after the second operation the patient 
was attacked with pleurisy, internal evidences of phthisis 
appeared, and the patient died six months after the last 
surgical procedure. The case raises the very important 
questions as to how far surgical interference is justifiable in 
scrofulous gland disease, and to what- extent such interference 
may be conducive to phthisis. In spite of the issue in the 
present case, Mr. Treves argued in favour of operation in 
properly selected cases. The cases must be carefullv chosen. 
In many instances judicious operations have entirely cured 
cases that had resisted treatment for years. He quoted 
the statistics of the hospital at Beck-sur-Mer, where 
all scrofulous gland affections are treated by surgical 
means, and where the results have been most encouraging. 
Mr. Treves, in conclusion, reviewed the various opera¬ 
tive measures adopted in the treatment of 1 hese cases. — 
Dr. Burney Yko inquired whether the bacillus of tubercle 
had been discovered in the contents of the scrofulous glands 
which Mr. Treves had removed. In the discussion in France 
surgeons were at variance on the nature of the morbid pro¬ 
cess in scrofulous glands.—Mr. R. J. Godlee did not feel 
sure that scrofulous diseases were so very uncommon in 
connexion with phthisis. During the past few weeks he 
had seen at the Brompton Hospital two cases of hip-joint 
disease, three cases of spinal caries, one of sacro-iliac dis¬ 
ease, several cases of fistula, one of caries of the sternum, 
another of disease of the shoulder-joint, and many cases of 
scrofulous testicle. With regard to the treatment, he con¬ 
sidered that blistering was a useful method for subduing 
strumous glands if the original source of irritation have been 
removed. If the diseased glands were not firmly adherent 
he would advise removal with the knife. If the glands 
were firmly adherent, the met hod of scraping out the cheesy 
matter with the sharp spoon would be best. He confessed 
that he did not see what advantage there was in using the 
thermo-cautery.—Dr. J. Grey Glover inquired whether 
Mr. Godlee had seen strumous testicle without any disease 
of the chest. This was answered in the affirmative.—Mr. 
Charters J. Symonds said that at the discussion on the 
subject of removal of scrofulous joints in cases of phthisis 
it was allowed that the patients generally improved after 
removal of the arthritic mischief; so that he considered it 
would be valuable to remove strumous glands even if the 
patient had slight affection of the lungs. - Dr. Ew art was not 
sure that scraping the glands w r as a process at all analogous to 
the proceedings of nature. In ordinary disorganisation of the 
glands the lymphatics were closed by a natural pathological 
process, whereas by scraping paths by which infection could 
take place might be left open. ^Removal of the entire 
eland seemed to him to be the best method of treatment; 
for if a small portion be left, multiplication of any of the 
micro-organisms present might take place with possible 
evil consequences.—Mr. S. Paget related the following 
case, which illustrated the process of nature in subduing 
disease. The patient, when first seen, had scrofulous disease 


of the rigid epididymis, with some affection of the apex of the 
right lung. He went away to the seaside, and returned 
wit h the whole of the body of the testicle involved and fun- 
gating; later on the whole of this mass sloughed entirely 
away into tin* bed, where it was found one morning. At a 
future date the left epididymis became affected, and he was 
again sent to the seaside. On his return the phthisis had 
not advanced, lmt the body of the left testicle was affected, 
and with discharging sinuses. Then* ■was nothing in the 
anatomical arrangement of the lymphatics which could 
account for the supervention of disease in the left testicle 
when the right was affected. Mr. Harwell said that the 
distinction between strumous glands and tubercular glands 
ought to be borne in mind. He should have thought, 
in opposition to Mr. Treves, that if the knife were 
not available when the disease was so extensive, 
neither would the thermo-cautery be able to reach the 
furthest limits of the disease. Leaving the capsule of the 
gland after scraping had not commended itself to him as a 
good method of treatment. -Mr. Treves said that in his 
opinion all strumous glands were tubercular. There "were 
several stages or degrees of tubercular affections of the 
glands. The first might he spoken of as a low form of 
chronic inflammation ; in the second stage large* cells, which 
Rindfieisch had regarded as special, and giant cells wen* to he 
seen ; later still the primitive tubercle* of Kiisler anel others 
made its appearance; and, finally, we may meet with per¬ 
fectly typical miliary tubercle in strumous glands. In 
many cases no proper bacilli were found. But be considered 
that in all such glands the process involved was the same; 
no doubt there might be a relation, elifficult to interpret, 
between the inflammatory’ process and tubercular disease. 
He had employed the statistics of the Scrofula Hospital to 
determine the frequency with which strumous affections 
were associated with phthisis. He had seen a great deal 
of harm come of using local irritation, as by iodine, 
for the treatment of strumous glands. It was under the 
influence of irritation that glands enlarged in the first in¬ 
stance, and further irritation would increase tin* mischief. 
In cases of enlarged glands at the nape of the neck counter¬ 
irritation might he useful; but when* the application of an 
irritant did good, the lymphatics going from the irritated 
part did not go to the affected gland. He had used the 
cautery to puncture the skin, and would employ it in all cases, 
for it prevented that undermining of the skin which gave rise 
to the thin purple integument which was so difficult to heal. 
The risk of opening the gland was very much diminished 
when the thermo-cautery was used, and this treatment left 
a carbonised tunnel leading into the gland, and thereby pre¬ 
vented undermining of the tissues. Moreover, no drainage- 
tube would be required; and in his experience there was 
much less scarring than after the use of the knife. In cases 
of joint disease the patient was confined to bed, and the 
suffering from pain and suppuration was out of all proportion 
to that which accompanied a strumous gland. He thought 
Dr. Ewart’s suggestion a valuable one, and yet in those in¬ 
stances where the glands had exceedingly thick capsules 
the spoon might be freely used without.'much danger of 
opening up paths for infection. He had been misunderstood 
by Mr. Harwell, for he certainly would not attack a gland 
unless the whole disease could be removed. There were 
degrees of surgical procedure, the most severe being ex¬ 
cision, then came scraping, and last, the thermo-cautery. In 
his hands scraping had proved very effective, and Mr. Teale 
of Leeds had had similar success. Any kind of treatment 
would be useless unless the neck were kept at rest. 

Mr. Charters J. Symonds read an account of a case of 
Malignant Stricture of the (Esophagus to illustrate the use 
of a new form of permanent oesophageal catheter. The 
patient, a man aged forty, who was exhibited wearing 
one of the tubes, gave a history of seven weeks’ dysphagia 
before coming under treatment on June 23rd, 1884. At that, 
time he was unable to swallow, and it was impossible to 
pass a bougie. He, however, on the day of admission 
managed to swallow some milk, and in a few days took 
fluids freely. The first tube was passed on July 15th. This 
was the usual long oesophageal catheter, and projected from 
the mouth. It proved a source of great irritation, and had 
to be removed in thirty-six hours. The long tube induced 
much laryngeal irritation, and by plugging the stricture 
prevented the descent of the saliva, and gave rise to con¬ 
stant expectoration. The tube brought before the Society 
by Mr. Symonds was designed to remove these incon¬ 
veniences while retaining the advantages of the method 
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of treating oesophageal stricture by permanently wearing a 
tube. The gum-elastic tube is about six inches long; one 
end expands into a funnel having an outside diameter of 
one-half to three-quarters of an inch; the other has the 
same construction as an ordinary catheter. The tube is 
passed through the stricture, the funnel resting on its upper 
face, thus preventing the further descent of the tube. For 
removing it a piece of strong silk is attached, carried out of 
the mouth, looped over, and fastened behind the ear. The 
patient had worn the catheter since July 15th. It lias been 
changed at various intervals—at first of a week, and later 
on of a fortnight and three weeks. No difficulty was expe¬ 
rienced in removing the tube, nor did the patient suffer any 
inconvenience from its presence. The man can swallow 
thuds freely, and has gained in weight. The advantages 
claimed for'this form of tube are that, while maintaining a 
juissage into the stomach, it does not interfere with degluti¬ 
tion, produces no irritation, is not unsightly, and, moreover, 
retains to the patient the pleasures of taste. The man is 
able to move about with comfort, and, except for the silk 
passing out of his mouth, is not aware of the presence of the 
tube. It was suggested that if the cases of this disease were 
taken earlier a large tube might be employed, and the 
patients kept in comparative comfort, while at the same 
time the number of cases necessitating gastrostomy would 
be greatly diminished. It was the desire to avoid this 
operation, often so unsatisfactory, that led to the con¬ 
struction of the tube. (These tubes are made by Messrs. 
Down, of St. Thomas’s-street, S.E.) —Mr. Durham: con¬ 
sidered that the instruments were of great value, though 
whether they would be applicable for strictures just 
below the larynx, would have to be determined by future 
experience. — Mr. Berry asked what was the smallest 
sire of catheter employed. If tubes having a terminal 
ai>erture at each end were used, they might be passed 
over the catgut guide, which could be got through the 
t ightest strict ure. He had employed, and would recommend 
fho use of, a soft flexible tube, which, however, could not be 
passed alone unless the stricture were a very slight one. 
The flexible tube had the advantage that it could be used 
for some time without causing any irritation of the larynx. 
An account of the three cases to which he referred would 
he found in the St. Bartholomew’s Hospital Reports for 
1SS4.—Mr. Symonds, in reply, said that the largest catheter 
he had used was No. 10, English. His tube might be adapted 
for strictures as high as the level of the cricoid cartilage. 

The following living specimens were shown: - Dr. YV. B. 
Hadden: Choreiform Movements, probably dating from 
birth, in a female child aged twelve. Mr. Ballance and 
Dr. Hadden ; A case of Enlargement of Hands and Feet, 
with (Edema of the Face. 


MEDICAL SOCIETY OF LONDON. 


Trephining for Depressed Fracture.—Statistics of Cancer of 
the Tongue. 

An ordinary meeting of this Society was held on Monday 
Itet, Mr. Arthur E. Durham, President, in the chair. 

Mr. W. Rose read a paper on a case of Trephining for 
Impressed Fracture, which is fully detailed in the “Mirror 
of Hospital Practice,” p. 202.—The President congratu¬ 
lat'd Mr. Rose on so successful an operation. 

Mr. F. Bowrkman Jessett read a paper on Cancer of the 
Tongue, with especial reference to the frequency with which 
the disease attacks this organ, its etiology and treatment. 
Of 2227 cases seen at the Cancer Hospital, the tongue was 
the seat of the disease in 190 cases, or about 8*5 per cent. 
Statistics collected by Sir James Paget, Mr. Sibley, von 
Winiwarter, and Mr. Barker were given and compared, and 
there was a general agreement in the results arrived at. 
Mr. Barkers statistics showed a higher percentage of cases 
of cancer of the tongue (10*3 per cent.), and this high rate 
might have been due to the large number of Welsh miners 
admitted to the University College Hospital. There was no 
organ in the body which is subjected to such rough treat¬ 
ment as the tongue, and this fact, combined with the 
surroundings of the organ, affords some explanation of 
the frequency with which cancer occurs in the tongue. 
Phthisis, syphilis, and hereditary tendencies were classed 
ah the constitutional causes of cancer of the tongue. 
He believed that tubercular ulcers were disposed to become 
cancerous. He thought no one would deny the difficulty 
that frequently existed in diagnosing between tubercular, 


syphilitic, and cancerous ulcers of the tongue. He strongly 
advised excision of the tongue if treatment for a fortnight 
effected no benefit. With regard to the relation of cancer 
with ichthyosis, Mr. Morris had so thoroughly worked 
out this point that he should not treat further of 
it. Age had considerable influence on the development of 
the disease. The average age in the statistics he had col¬ 
lected was fifty-two, the youngest patient was thirty-two, 
and the oldest seventy-nine. Treatment was next con¬ 
sidered, and as the disease was regarded as not purely local, 
he believed that some day a remedy for cancer would be 
found. Early removal of the nodule whs strongly insisted 
upon, and the incisions should go wide of the disease. Divi¬ 
sion of the gustatory nerve and ligature of the lingual 
artery were of value in extreme cases. The various opera¬ 
tions which had been practised for removal of the tongue, 
or a portion of it, were briefly reviewed. The operation for 
removal of the whole tongue was at least two hundred 
years old. Mr. Barker had found that in only 17 out 
of 170 cases had the patient been free from disease 
at the end of a year; in 639 cases operated on the 
death-rate was 20*7 per cent. An examination of all the 
published cases which were available bad led him to the 
conclusion that no one operation yielded the best result in 
all cases. The death-rate after operations with the £craseur 
was 8*5 per cent., whereas that after the operation by 
scissors was 31 per cent. The ecraseur was most suitable 
when the anterior part of the tongue was the seat of the 
disease, and the knife or scissors was the best when the 
diseased area was small. The difficulty of removing the 
whole of the growth when large by the Ecraseur was referred 
to, and a preference for the operation by ligature of the 
lingual artery and removal with the scissors was expressed. 
On the whole, however, the statistics spoke strongly in 
favour of operation with the Ecraseur. -Dr. Purcell * said 
that he had operated on six cases with one death. The 
electric light in his hands had not proved very successful, as 
the light went out at the critical moment in’t he fatal case. 
He believed that, a preliminary ligature of the lingual arteries 
was absolutely necessary. -Mr. Frederick Treves thought 
that more might be said in favour of Billroth’s operation of 
removal with the scissors preceded by deligation of the lingual 
arteries. The difference between the effects of the Ecraseur 
and the scissors was t he contrast between a lacerated and an 
incised wound, and the contused state left after the action 
of the Ecraseur was necessarily followed by some sloughing. 
Salivation probably had a good deal to do with the foulness 
of the discharge from the mouth ; he therefore recommended 
the excision of a short portion of the gustatory nerve. With 
the necessary precautions, he t hought that Billroth’s operation 
was the one which could be carried out with scientific de¬ 
liberation and care. He could not agree with Mr. Whitehead’s 
practice of not ligaturing the lingual arteries.—Dr. II. Snow 
thought that the galvanic Ecraseur gave the best results; and 
secondary liffimorrhage was very rare after its occurrence.— 
Mr. Barwell looked upon the scissors as a form of Ecraseur. 
It was very difficult to get at the whole of tho diseased 
tissues when they were situate far back. He then described 
the operation which he had devised, and which allowed of the 
removal of the tongue as far back as the base of the epi¬ 
glottis. The wound is made just above the hyoid bone, and 
through this opening the wire used in cutting is intro¬ 
duced.—Mr. Walsham asked whether, in his experience, 
Mr. Jessett had ever known a tuberculous ulcer become 
cancerous. Tuberculous ulcers are rare, and he had seen 
but six cases in eighteen years. He looked upon the 
Ecraseur as the most favourable method of removing the 
tongue.—Mr. Walter Pye asked whether we were on the 
same ground when different speakers spoke of the wire and 
the galvanic Ecraseur. Scissors, properly used, were cutting 
instruments, and left clean cut surfaces. — Mr. Jessett 
briefly replied, and considered that the wire was preferable 
to the galvanic Ecraseur. 


OBSTETRICAL SOCIETY OF LONDON. 

A meeting of this Society was held on Wednesday, 
Jan. 14th, Dr. Henry Gervis, President, in the chair. 

The following specimens were shown:—Dr. Edis: Uterus 
removed by Vagina on account of Cancer. Dr. A. Routh: 
Phosphatic Calculus removed by Urethra. Dr. Heywood 
Smith: Electrical Speculum. Dr. Handheld Jones, jun.: 
Fibroid Uterus removed by Potto’s Operation. Dr. Purcell: 
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Cancerous Uterus removed by Vagina. Dr. Godson: Can¬ 
cerous Cervix removed by Operation, and Microscopical 
Sections. 

Dr. W. A. Duncan read a paper on the Extirpation of 
the Uterus. The author, having had two cases of vaginal 
extirpation, proposes to give details of them, and then to 
discuss the whole subject of extirpation in its various 
aspects. Case 1: The patient, aged thirty-seven, married, 
one child eleven years old, was admitted to tlie Royal Hospital 
for Women and Children on Dec. 11th, 1883, with a slight at¬ 
tack of pelvic cellulitis. When seen a fewdayspreviously, there 
was found a small growth of epithelioma on the portio vagi¬ 
nalis near the os uteri, and only involving the anterior tip 
of the cervix. The attack of cellulitis passed away gradually, 
and on Jan. 22nd, 1884, extirpation was performed per 
vaginam according to Schroeder’s method; great difficulty 
was experienced in ligating the broad ligaments, which were 
shortened from the inflammatory thickening left; the double 
drainage-tube was inserted, and iodoform plugs in the vagina. 
The patient made an uninterrupted recovery, and was dis¬ 
charged cured on the thirty-ninthdav, with an arched cicatrix 
in the vagina, but no induration whatever. 8he was re¬ 
admitted on June 14th (five months ufter operation) with 
cough, pain over the lower ribs on the right side, night sweats, 
and pyrexia. On the 25th an indurated mass was felt on 
vaginal examination above its roof; pelvic glands enlarged. 
The patient continued in much the same state, with inter¬ 
mitting pyrexia, the temperature remaining, as a rule, 
between 100° and 105°; she was discharged, at her own 
request, on July 16th, and died at home on November 1st. 

Case 2: Mrs. P-, aged fifty-four, admitted on Feb. 4th, 

1884, with ulcerating epithelium of cervix. Married 
thirty-two years, eight children. Quite well from meno¬ 
pause (ten years ago) until eight months before admission, 
when haemorrhage followed coitus. Vaginal extirpation 
on Feb. 26th, as in Case 1. Collapse set in as soon as the 
peritoneal cavity was opened, and death took place twelve 
hours after operation. The author having discussed the 
advantages and disadvantages of the abdominal and vaginal 
methods, gave statistics of all the cases he could find, show¬ 
ing that after 137 abdominal extirpations there were 38 
recoveries and 99 deaths, being a death-rate of 72per cent.; 
whilst after 276 vaginal extirpations there were 197 
recoveries and 79 deaths, being a death-rate of 28*6 per cent. 
The details of the after-treatment were then discussed, the 
author being of opinion that there was no necessity either 
to sew up the wound in the vagina, to put in a drainage- 
tube, or to plug the vagina ; but he insisted on the import¬ 
ance of the tree use of iodoform locally, of the upright post ure 
for the first ten days, and of the free administration of opium. 
He next reviewed the various malignant and noil-malignant 
diseases for which the operation has been done, and was of 
opinion that in none of the latter was it everjustifiable; that in 
sarcoma and carcinoma of the body of the womb and mucous 
membrane of the cervical canal it was indicated; whereas 
in cancer of the port io vaginalis, for which it has frequently 
been performed, the death-rate is four times greater than 
after supra-vaginal amputation of the cervix, and the ulti¬ 
mate results are almost precisely alike (32 per cent, being 
free from recurrence [two years later). Hence in these coses 
he argues that we are not justified in performing it.—The 
President expressed the thanks of the Society to Dr. 
Duncan for his paper, and for his kindness in having tables 
of the cases quoted printed for the use of Fellows. He 
indicated as lines for discussion personal experiences of the 
operation and the pathology of the disease as bearing on the 
justifiability of the operation.- Dr. Braxton Hicks offered a 
word of caution in regard to accepting the evidence of the 
curette in cases occurring in t he child-bearing period of life, 
since the mucous membrane of the uterus under the influence 
of pregnancy and other stimulants presents an appearance 
much like that- of malignant disease. Again, sarcomatous 
polypi, which may return, and ultimately cease, cannot be 
distinguished by the microscope from truly malignant 
growths—Dr. John Williams thought our knowledge of the 
operation was sufficient to enable us to form a judgment, 
at least as regards the vaginal and abdominal methods. The 
abdominal method is far the more fatal (72 per cent.), and is 
as likely to be followed by recurrence as the other; it lias 
therefore practically been discarded. After the vaginal 
method the mortality is from 25 to 34 per cent.; the author 
estimated it at 28 per cent., which is a little above the 
mortality of ovariotomy for many years after it had become 
a recognised operation, and this mortality might be con¬ 


siderably reduced. But the two operations are very diffe¬ 
rent. If the patient recovers from ovariotomy/she is 
restored to health and strength, and so remains. After 
extirpation of the uterus for cancer, however, the disease 
recurs in a large number of cases within six months, 
while very few remain free after two years, and only 
one has remained free for five years. Again, most of 
these cases ure those of cancer of the cervix, and not, 
of the body, and supra-vaginal amputation gives better 
results than extirpation. This clearly limits the opera¬ 
tion to cancer of the body. The "diagnosis of this, 
however, presents difficulties! Dr. Williams has done the 
operation four times, and the only patient who recovered 
from it died a month later of fjecal tistula high up in the 
small intestine. The patient had been examined under 
ether, and tile uterus was found freely movable, very slightly 
enlarged, and no growth could be discovered in the pelvis, 
nor any adhesions between the uterus and surrounding 
organs; but at the operation a soft adhesion was found 
between the fundus and a coil of intestine. The disease had 
passed through the uterine wall to the small intestine, and 
three or four duys after the operation liquid Luces passed 
by the vagina. Here the most careful examination failed 
to discover the extension of the disease beyond the uterus. 
Again, before a just opinion of extirpation can be formed 
the course and history of cancer of the laxly must be 
better known. This disease is far commoner than was 
formerly supposed, and its course is longer than was believed. 

In the early stages of cancer the pain is not severe, but be¬ 
comes so alter the disease has invaded the deeper tissues. 
Now, when recurrence takes place after operation the disease 
is plami at an enormous advantage; it recurs at the edge of 
the cicatrix, and at once attacks the deeper tissues, being 
associated with the severe suffering of an advanced stage of 
cancer. This means that after the operation the patient has 
a few weeks or months of comfort and supposed freedom 
from disease; and then the disease returns and occupies 
the position it would have occupied, after months of com¬ 
paratively little suffering, had it followed its course un¬ 
molested, for the tissues through which it would have had 
to make its way had been removed by the surgeon's knife. — 
Mr. Thornton expressed his agreement with the con¬ 
clusions of Dr. W. Duncan, and ulso with the remarks of 
l)r. Williams. He was not an opponent of operations 
for cancer; in the case of the breast it is possible 
to remove the whole disease and all suspicious glands. 
The surroundings of the uterus, however, were very 
favourable for the spread of cancer lieyond the possibility 
of complete removal. He thought the attack of cellulitis in 
Dr. Duncan’s case was very likely due to displacement of 
cancerous elements during examination, and might account 
for the rapid recurrence after an apparently successful 
operation. Here he must express his dissent from the 
author; he believed the practice of curetting cancer of the 
uterus to be very dangerous and apt to spread the disease, 
lie had thought that the one possible indication for the 
operation was severe pain, but after l)r. Williams’s remarks 
he was inclined to alter his opinion. Cancer of the body is 
slow in growth, and lie thought it was rarely painful as 
long as it, was confined to the body. The fetor of the 
discharge might he controlled by insufflation of iodoform. 
In cancer of the cervix extirpation was inferior to ampul a- 
tion of the cervix and the application of chloride of zinc, 
lie preferred this method to all others on account of 
the power which chloride of zinc appeared to possess 
of following lip the cancer elements and destroying 
them. Dr. W. Duncan had omitted one point---namely! 
the necessarily imperfect removal of the tube by the vutriniii 
method. As they are part, of the uterus, any operation 
which leaves them behind must be imperfect. This con¬ 
demns the vaginal method as completely ns the frightful 
mortality of the abdominal method condemns that opera¬ 
tion.—Mr. Doran believed that there were anatomical 
reasons against the extirpation of the cancerous uterus. 
Mierzewsky and Lebec had shown that in the connect ive 
tissue between the body of the uterus and the peritoneum 
there is a dense network of lymphatics, whilst, two wider 
lymphatic plexuses form a collar round the uterine und 
vaginal portions of the cervix. The lowest of these com¬ 
municates freely with the vaginal lymphatics. All t hesp 
networks form and empty themselves into two or three larg»* 
trunks running to the obturator gland, passing alongr t \m 
lower border of the broad ligament, fie bad felt" tlii^ 
gland soon enlarged in coses of cancer of the cervix. 
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though not with the stony hardness like that of cancerous j 
axillary glands, except in advanced cases, where the 
uterus was alreudy fixed and deeply ulcerated. This dis¬ 
position of the lymphatics favoured the spread of can¬ 
cerous elements, and the whole of the broad ligaments 
could not be removed.—Dr. Playfair agreed with the con¬ 
clusions expressed in the paper. In the most common form 
of cancer in which extirpation was most likely to be of 
value the diagnosis was uncertain till it was too late to 
operate. Apart from epithelioma, cancer of the cervix was 
always obscure till fixation occurred, which distinguished it 
from hyj>erplasia, &c. The progress of the disease is some¬ 
times surprisingly rapid. In one case seen with Mr. Thornton 
one week sufficed to fix a perfectly mobile uterus and to 
veto the operation. Even in cancer of the body alone he was 
doubtful it extirpation is justifiable. lie then related a case 
in which he had suggested extirpation three years ago, and 
the patient is still alive in comparative comfort, the bleeding 
having been controlled by insufflation of iodoform and tannin. 
In epithelioma of the cervix, removal of the diseased tissueand 
the application of chloride of zinc is the best procedure. He 
related a case in which the patient remained in comparative 
comfort four years after this operation, though the disease 
had recurred. He related a case in which, though the case 
was well adapted for extirpation, he had advised Sims’s 
operation. The patient went to Sir Spencer Wells, who had, 
at her request, extirpated her uterus. The disease recurred 
w itliin a year, and she died. He had no doubt Sir Spencer 
Wells would acknowledge, in the light of recent experience, 
that if the patient had been let alone or Sims’s operation 
done, her expectancy of life would have been as good, to say 
nothing of the risks of the operation. 

On the motion of Sir Spencer Wells the discussion was 
adjourned to the next ordinary meeting in March. 


ACADEMY OF MEDICINE IN IRELAND. 


A meeting of the Surgical Section was held on Dec. 12th, 
the President, Dr. Bennett, in the chair. 

Mr. Thomson read a paper on three cases of Ovariotomy 
which had all been successful. They were performed in the 
presence of visitors and the students of the hospital, as were 
all the cases operated on by his colleagues. Listerian precau- 
tions were used; the pedicle in each case was ligatured and 
dropped into the pelvis, and no drainage was considered 
Yu*e»*s<ary. The author discussed the opinion expressed by 
Mr. Lawson Tait that “no surgeon engaged in constant 
attendance on the promiscuous cases admitted to a general 
hospital should perform such an operation as ovariotomy,” 
and maintained the right of the general surgeon to operate 
in atnloiriinal cases. He held that such an opinion was an 
absurdity, os it really meant that no surgeon should ampu¬ 
tate a limb, the wound being more likely to suffer from 
infection than the peritoneum. An uncomplicated case of 
ovariotomy he regarded as one of the easiest operations in 
surgery. Dr. Am i ill said the intra-uterine disposal of the 
pfdicle was that almost universally adopted. Success 
depended on careful attention to details, by which, whether 
th^ operation was performed by a specialist like himself or by 
a general surgeon like Mr. Thomson, the result would be as 
good as was obtained in London or elsewhere. The first 
question of importance was as to the size of the tumour 
U*forv commencing to operate. As the result of his experi¬ 
ence, success was greater with a small than with a large 
t nrnour, and therefore he advocated earl operat ive treatment. 
Another point of importance was the size of the incision; 
Mr. Lawson Tait advocated an exceedingly small incision. 
Sir Sj>enocr Wells and others, one of fair size. Having 
operated fifty times himself, he was decidedly in favour of a 
fairly large incision, but not larger than was absolutely 
essential to ascertain if any tiling were wrong. He objected 
to new' sponges as being hard to free from sand, and on that 
account lie usk! the same set of sponges, twelve in number, 
again and again, first boiling them in 1 in 1000 solution of 
corrosive sublimate, and keeping them in carbolic lotion. In a 
certain proportion of cases drainage was an advantage, and if 
tin-d carefully there would be no bad result. While in favour 
of antiseptic precautions, he objected to the use of the spray as 
inducing cold in the abdomen.- Dr. Frazer recommended 
iquid sulphuric acid for the purification of sponges. - Mr. 
U. G. Choly advocated ovariotomy by the general surgeon 
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as one of the most simple operations in the whole range of 
surgery, and one, too, that ought to be performed not only in 
the presence of visitors but of students, as he did not approve 
of letting students fancy there was some mystery in it.— 
Dr. Stokes concurred with Mr. Thomson in the justifiability 
of the general surgeon undertaking ovariotomy. Of his last 
eight cases six consecutive ones were successful. In all his 
cases he had made a free incision and used the spray, but he 
took the precaution of warming the carbolic solution. In 
the unsuccessful cases he employed drainage; but in the 
successful he laid it aside, and he believed the time was not 
far distant when drainage would be given up, not only in 
ovariotomy, but in most other surgical operations. Let pre¬ 
cautions be taken, as Esmarch indicated, by securing every 
bleeding vessel and by sufficient pressure to render the 
wound dry; let what had been happily termed “ the toilet 
of the peritoneum ” be properly carried out, and drainage 
would become unnecessary. In liis own cases what was 
called uterine epistaxis had been a source of anxiety. 
He asked whether or not that form of haemorrhage occurred 
in Mr. Thomson’s cast's, and his opinion as to the desirability 
of checking it.—Dr. Barton said Sir Spencer Wells informed 
him that he used the Listerian method of dressing, which, 
while he could not say it made much difference in the result, 
made a very great difference in his own feeling of confidence. 
He did not allow the spray to play on the open peritoneum, as 
harm was sometimes done by reducing the temperature.— 
Dr. Robert McDonnell said Sir Spencer Wells informed 
him that there was no fever accompanying the operation 
when he used antiseptic precautions, and therefore he adhered 
to the antiseptic method.— Dr. Neville argued that 
specialists had the advantage of knowing better than the 
general surgeon how to treat contingencies, apart from the 
question of diagnosis., Epistaxis was common, and in his 
opinion did not much affect the result.—Mr. Kendal 
Franks said though the development of ovariotomy was 
due to specialists, that was no argument why the general 
surgeon should not perform it. No liard-and-fast rule could 
be made as to drainage.—Dr. Henry showed that where 
there was a large amount of broken-down adhesions the 
drainage-tube was useful, it being impossible to tell how 
much the abdomen would take up.—Mr. Thomson, in 
reply, was glad I)r. Atthill concurred with him in the 
desirability of removing small tumours as soon as dia¬ 
gnosed. Abdominal section was practically without risk. 
It was most important that the sponges snould be clean, 
and hence he used new ones, which he had put through a 
solution of hydrochloric acid for twenty-four hours to get 
rid of the particles of sand, and threshed and steeped again 
in "water. In his cases he used the spray, but in the last he 
did not bring it directly over the "wound. Epistaxis occurred 
in the last case, but as the patient had menstruated a week 
before the operation, he regarded the epistaxis as an irregular 
return of it, and in three (lavs it passed off in the usual way. 
He testified to the success "which attended Mr. Stokes’ cases 
under the same circumstances noticed in his paper. He was 
in favour of the operation being performed in the presence of 
students as well as of visitors, but he preferred its being 
done in the ward rather than in the theatre, to prevent risk 
of contamination. While he did not say drainage should be 
done away with, it ought to be diminished, the presence of 
the tube itself giving rise to irritation and consequent 
effusion into the peritoneal cavity, which would countervail 
the advantages. _ 

CAMBRIDGE MEDICAL SOCIETY. 


At a meeting of this Society, held on December 5th, 
1884, Mr. J. Carter, F.R.C.S., President, in the chair, 

Mr. Balding (Royston) exhibited a specimen of Disloca¬ 
tion of Hip, with dissection of part, which he said was 
interesting as showing the parts involved in & simple 
dislocation of the hip, death having taken place from other 
causes forty-eight hours after reduction. It was removed 
by Dr. Archer from a hoy thirteen years of age, "who was 
admitted to the Royston Hospital on October 3rd, 1884, 
having been, as he said, just, thrown from a cart by the 
horse running away. The patient was unable to "walk in 
consequence of some injury about the right hip, and as he 
lay in bed the leg appeared much shortened and the right 
thigh lay across the lower part of that of the opposite side, 
there was marked prominence in the right gluteal region, 
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and it was thought that the head of the bone could be felt 
on the dorsum of the ilium; any attempt to move the limb 
produced intense pain in the hip and thigh. Under the 
influence of chloroform reduction was soon effected by 
manipulation. The effects of t he chloroform soon passed oft, 
notwithstanding the unfavourable head symptoms, but 
signs of compression with complete insensibility and con¬ 
vulsions gradually supervened, and death occurred on 
October 5th. At the post-mortem examination a fracture 
was found extending through the base of the skull, and 
effusion of blood within the cranium sufficient to account 
for death.—Dr. Anxingson had examined the specimen, and 
found much extravasated blood beneath the glutei muscles 
and amongst the nerves and vessels, which rendered dissec¬ 
tion difficult. The gemellus inferior was torn from its 
attachment to the tuber iscliii; the obturator interims and 
quadratus femoris were lacerated, and t he obturator extern us 
was much bruised near its attachment to the ilium. On 
cutting through the quadratus a valvular rent in the back 
and under part of the capsular ligament about an inch and a 
quarter long was found. The round ligament was tom 
through obliquely, the tear commencing close to the head 
of the femur. 

Mr. Whebby showed a patient suffering from Myopia 
caused by an orbital growth. He was first seen in July last 
with a right eyeball protruding and rotated outwards. On 
deep pressure in the upper orbit a fulness can be felt at the 
upper and inner aspect. The history was of double vision 
and of pain in the right temporal region during more than 
two years. He used to suffer also from severe attacks of 
pain in the body and limbs like “neuralgia all over” and 
sometimes “sciatica.” He was troubled with habitual 
constipation and bleeding piles. The pain in the bead 
increased so much that he was driven by sleeplessness to 
seek advice at the hospital. He never had any venereal 
attack; .is fifty-three years old ; has been married twenty- 
four years. Wife alive, aged forty-two; has bad fifteen 
children,five are living, ten dead; of these, three died young 
of phthisis, two died in infancy, and’five consecutively were 
still-bom. There is no error of refraction of the left eye, 
which is moderately presbyopic, 8 = l . In the right pro¬ 
truded eye S=^>. with *3 D., S=s* nearly. There is a 
rather blurred margin to the nerve entrance in this eye, as if 
from optic neuritis; and it presents a marked contrast to 
the other nerve entrance, which is clear and definite. He 
has a crossed diplopia; the image belonging to the left eye is 
higher up and tilted. On Dec. 5th, after the application of a 
4 percent, solution of muriate of cocaine, a puncture was made 
into Hie orbital swelling with a large grooved needle, and 
nothing came away but a little blood; the patient stated 
that he suffered very little pain from the operation. The 
treatment has been the internal use of iodide of potassium 
and perchloride of mercury; and although there is no 
apparent change in the deformity during the past four 
months, yet there has been no pain whatever, and the sight 
of the eye has also improved; but the most interesting 
point in the case appears to be the myopia, which seems 
to have been produced by the pressure, perhaps both extra¬ 
ocular and intra-ocular, though there has never been any 
tension. 

Mr. Deighton read notes of a case of Adenoid Growths of 

the Naso-Pharynx. C. L-, aged five years and a half, a 

delicate-looking little girl, horn in the West Indies, of 
English parents, came to England three years ago, where she 
had measles very badly, and suffered from a profuse 
purulent discharge from tier nose, but did not have any ear 
complications ; since then she has suffered more or less from 
stuffiness of the nose, which has increased of late, until now 
she is quite unable to blow her nose, always sleeps with the 
mouth open, snores, and even in the day-time continually has 
her mouth open and breathes noisily. Of late she has "been 
getting somewhat deaf. On examination of the anterior 
nares the mucous membrane of the inferior turbinated 
bones was not hypertrophied or unnatural in colour. The 
tonsils were only slightly enlarged. Rhinoscopy was 
impracticable, but on examining the vault of the pharynx a 
large mass of post-nasal growths, which bled very readily, 
was detected by the finger. These were removed by 
Lowenberg’s forceps. In order to re-establish respiration 
through the nose, the mother was told to check the child 
whenever she was seen to be breathing with the mouth open, 
and a chin rest with tapes to tie over the head was ordered 
to be worn during 6ieep. This treatment was entirely 
successful. 


SHEFFIELD MEDICO-CHIKUHGIOAL SOCIETY. 


At the meeting on December 4th, Mr. W. A. Garrard, 
President, in the chair, 

Mr. S. Snei.l introduced (by card) two female patients, 
one with Exophthalmic Goitre (monocular), and the other 
with Congenital Palsy of the Third Nerve. 

Mr. Whkxch exhibited twelve Pure Cultivations of Bacilli 
prepared by Mr. Watson Cheyne, F.K.C.S., Director of the 
Biological Laboratory, International Health Exhibition, and 
described the mode of cultivation and the proof that a 
given organism is the cause of a disease. 

Mr. Simeon Snell demonstrate! the effects, on a youth, 
of Cocaine as a Local Anaest hetic when dropped into the eye. 
Mr. Snell referred to a number of operations in which he 
had made use of it. These included, among others, two 
cataract extractions, two cases of needling for opaque cap¬ 
sule, three squints, tarsal cysts, pterygrium, including several 
others, and cases also of removal of foreign bodies from the 
cornea; two iridectomies, one being for glaucoma. He 
believed the drug to be of great service, and it would in many 
instances obviate tlie necessity for chloroform or ether. 
The mydriatic effects were mentioned, and its use in aural 
surgery -for example, polypi - as well as in general surgery’ 
was alluded to. Mr. C. Atkin, Mr. l'ye Smith, and Dr. 
Hannan made observations. 

Mr. AitTurn Jackson exhibited a Cystic Sarcoma of the 
Tibia. The whole thickness of the tibia in its lower third 
was eaten away, only a thickened membrane being left in 
front. The patient, a man, had been knocked on the shin 
nineteen months previously. He bad been under treatment 
t welve months ago, and suffered severe pain, especially at 
night. Later on lie was under hydropathic treatment, and 
he bad always been a vegetarian. Oil September 5th last he 
was admitted into the infirmary’, and on the tith the limb 
was amputated at the lower third of the thigh. Mr. Jackson 
referred to vegetarian diet as not being good for reparative 
processes; the stump was going to the bad until the patient 
consented to take some meat. 

Mr. Atkin read the notes of a case of Congenital Coc¬ 
cygeal Tumour, occurring in the practice of Mr. Arthur 
Jackson at the infirmary'. It sprang from the right side of 
the sacrum and coccyx, the bone being on the left deficient. 
Double talipes equino-varus was also present. M icroseopieal 
sections were shown of the growth, when it was seen to be 
of a very mixed character; fatty, fibrous, and cartilaginous 
elements were seen, as were well-marked ducts lined with 
columnar-shaped epithelium. Cysts were also present, 
interspersed amongst the fibrous tissue, containing a semi¬ 
opaque yellowish granular material. Mr. Atkin made re¬ 
marks on the different descriptions that have been given as 
to the pathology of these tumours, and laid stress oil the 
total absence of anything that might be considered sarco¬ 
matous. 

Mr. Long bottom showed a specimen of Stricture of the 
Pylorus. The patient, a man aged sixty-five, had only 
complained of indisposition for two months before death, 
then he suffered from dyspeptic symptoms, and vomited 
large quantities of sour fluid containing sarcime, which 
resisted all treatment. At the post-mortem the stomach 
was found enormously distended and attached to many 
surrounding organs, including the spleen, a hard rounded 
mass occupying the pylorus; the growth was well defined, 
not extending to the duodenum; the other organs were 
healthy. Mr. Longbottom remarked on the question of 
operation in such cases. 

Mr. Longbottom also showed a Scirrhous Enlargement of 
the Left Lobe of the Liver from a man aged fifty-one. He 
had complained of pain in the right side for twelve months. 
An enlargement, the size of a lien's egg, was noticed three 
months ago; it did not occasion much pain. When seen 
seven weeks before death a considerable nodular swelling 
occupied much of the abdomen. At the post-mortem 
examination the left lobe of the liver was found enormously 
enlarged, extending to four inches beyond the ensiform 
appendix on the left side, attached to the diaphragm and 
abdominal walls in front; the growth weighed ten pounds 
and a half. 

Dr. Cleaver read a paper on Infantile Diarrhoea; and 
after rapidly reviewing the different forms of diarrhoea 
and the treatment to be adopted, and pointing out the 
danger of medical men attempting to treat diseases of 
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iliarrhcea alike without sufficiently inquiring into the cause 
and origin of each case, he proceeded at greater length to 
review the form known as summer diarrhoea. After con¬ 
siderable experience at the Children’s Hospital and in 
private practice he had come to the conclusion that this 
particular form of diarrhoea was, in a great measure, due to 
temperature and feeding, and particularly was this the case 
if cow’s milk had been the means of nourishing the child. 
He invariably changed the diet to Swiss condensed milk, 
and with the happiest results, never having had occasion to 
regret in a single instance the substitution of Swiss milk 
for cow’s milk. —In the subsequent discussion the following 
gentlemen took part: the President, Dr. Dyson, Mr. Reckless, 
Hr. Lyth, and Mr. Jackson.—Dr. Cleaver replied. 


atth itotias of ^ooks. 

The Origin of Cultivated Plants. By A. De Candolle. 
London: Kegan Paul and Co. 1884.—This little volume 
is a valuable contribution to the knowledge of the sub¬ 
ject, being the embodiment of the most painstaking 
antiquarian and scholarly research, and the result of 
scientific acumen applied to the misleading statements of 
writers in times when botany had not yet developed into 
a science. It is one of a number of valuable works forming 
an international scientific series, and the world-wide reputa- 
t ion of its author is sufficient guarantee of the position which 
the book will occupy in botanical literature. The original 
work was published in French in 1882, and was an amplift- 
cation of a chapter on the subject in the author’s work on 
(rK)graphical Botany published in 1865. Every effort has 
evidently been made by the author to keep pace with the 
rapid increase of information derived, during recent years, 
from the exploration of ancient tombs, and with the reports 
published concerning the cultivation of species recently 
introduced into plantations, and in general the efforts have 
been crowned with complete success. How difficult this is 
t.i attain is shown by the fact that coca leaves are not 
merit iont*l as being cultivated in India and Ceylon, 
although the shrub has been grown there within the last 
>var or two, whence the London market will doubtless 
U* supplied before long; as well as by the fact that, the tree 
yielding cassia bark is spoken of as an uncultivated 
*p-cies whereas Mr. C. Ford published about a year ago 
Mi* fact that it is regularly cultivated in China. It is 
also somewhat disappointing to find nothing about the 
history of the cultivation of cinchona. Indeed, there 
is evidence that the work might be considerably ex¬ 
tended in relation to plants that have been brought 
under cultivation within the last century, and of others 
which, like the kola nut, are now growing in other 
countries, where they have been carried by negro slaves 
in years gone by. Two hundred and forty-nine cultivated 
plants are, however, treated of, and all, except the lentil 
and chick-pea, are traced back to their origin, these 
two having apparently become extinct in the wild state; 
while wheut, maize, the broad bean, and safflower seem 
to be in course of extinction as wild plants. Several 
in*-dicinal planks formerly, or even now cultivated, are 
included in the number above mentioned; and some in¬ 
teresting facts may be gleaned from their history; thus, 
the castor-oil plant is stated to derive its name from having 
b*»*n confounded by the Spaniards and Portuguese in 
Jamaica with the “agno casto” ( Vitex Agnus-castus), the 
word “casto” being altered by the English traders into 
••castor.'’ In a future edition, which will doubtless be soon 
required, the word “carthamine” might be advantageously 
replaced by the English name, “safflower;” and in the 
statement that the leaves of the Her paraguayensis con¬ 
tain^ a principle “analogous” to that of tea, the word 
“ identical ” would more correctly represent the fact. Never¬ 
theless, it is a work which should find a place in the library 


of every botanist, and is indispensable to every student of 
economic botany. 

The New Chemistry. By Josiah Parsons Cooke, LL.D., 
Erving Professor of Chemistry and Mineralogy in Harvard 
University. Eighth Edition, Remodelled and Enlarged. 
International Scientific Series. London: Kegan Paul, 
Trench, and Co.—The eighth edition of a book on pure 
chemistry, even although remodelled and enlarged, calls for 
little remark. The fifteen lect ures reproduced in its pages 
are excellent examples of popular science, by no means 
frivolous, requiring, indeed, careful study, and yet intelli¬ 
gible to the untrained student. Thermo-chemistry, the 
practical value of which is daily growing, is fairly well 
noticed, but the important discrepancies of Berthelot and 
Thomsen in this field of discovery are passed over, no doubt 
for want of space. We observe with regret that, after all 
that has been published on the subject, the periodic law is 
ascribed to Mendeljeff instead of to Newlands, who was its 
actual discoverer. However, so well-written and lucid a 
book deserves its popularity. 

The Asclepiad, No. 6, Vol. II.—The January number of 
this journal contains four chief articles, dealing with widely 
different subjects, and afford an excellent illustration of the 
versatility of Dr. Richardson’s literary powers. There 
is also an important contribution, which is well illus¬ 
trated, entitled “ Further Researches on Euthanasia for the 
Lower Creation.” The biographical and critical essay on 
Benjamin Rush—the American Sydenham, as Isaac Lettsom 
styled him—is certainly interesting, and the portrait which 
illustrates it is on the same high scale as those which have 
heretofore adorned the Asclepiad . The Opuscula Practica, 
which form a standing order in this quarterly, are sure 
to be welcomed as “mites in science,” containing useful 
practical notes. A few points in the properties of ethyl and 
methyl bromides, and methyl iodide are given in the current 
number. 

Health Lectures for the People. Delivered in Manchester, 
1882-3-4. Sixth and Seventh Series, pp. 143 and 148. Man¬ 
chester: Heywood. 1884.—The sixth series of lectures 
appears to be a reprint of those published in 1882, which 
were noticed in The Lancet at the time of publication. 
The seventh series consists of the lectures on what the com¬ 
mittee under w r hose auspices they were delivered call 
“ Sanitary Biology.” They may be described as a course of 
popular lectures on physiology. We have considerable 
doubts whether they are well adapted for the classes for 
whom instruction is intended on the subject of promoting 
and maintaining their health as individuals and that of their 
families; but from this we'must except the lecture by Mr. 
Brooke on washing and bathing, and that by Dr. Simpson 
on sleep and rest. The remarks in the latter upon the inju¬ 
rious effect of home lessons at night for next day’s school 
are especially deserving of consideration. 

A Dictionary of Medicine , including General Pathology, 
General Therapeutics , Hygiene , and the Diseases peculiar 
to Women and Children. By Various Writers. Edited by 
Richard Quain, M.D., F.R.S. New Issue in Six Monthly 
Divisions. Price 5b. each. Division I. London: Longmans, 
Green, and Co. 1885.—This Dictionary of Medicine is so 
well known that it is only needful to notice the fact of its 
issue in parts. It will, no doubt, be a convenience to many 
practitioners to take in the work in this form and subse¬ 
quently bind it. There are no alterations in the text or 
general style of the work; it is simply a reissue in parts. 

Reports of the Meetings of the Scientific Association, 
recently held in Montreal and Philadelphia as given in 
« Science ,” Aug. £9th to Oct. 3rd , IS 84 . Published by the 
Science Company, Cambridge, Mass.—This journal, which 
has now reached the close of the fourth year of its issue, 
resembles the English journal Nature in the number, 
variety, and interest of the communications which appear 
in its columns. The numbers forwarded to us contain full 
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accounts of the various addresses and proceedings in sections 
of the meeting of the Scientific Association that met in 
America in the summer and autumn of the present year. 
Many of them are well worthy of careful perusal and con¬ 
sideration. 

Official Year-book of the Srienftjir and Learned Societies 
of Great Britain and Ireland. London: Charles Griffin and 
Co. 1884.—This work, prepared to meet a want long felt 
by scientific workers generally of a representative hook 
containing an account of the many scientific bodies engaged 
in active work throughout the kingdom, is compiled from 
official sources. The aims and objects of each .Society are 
given, with the number of members,and the conditions under 
which its work is prosecuted. Tin* first issue now offered 
to the public cousists of fifteen divisions, fourteen of which 
relate to British societies, and contain an account of over 
500 which are actually engaged in original research ; while in 
the fifteenth is given a list of over 1400 scientific bodies 
prosecuting inquiry throughout the world. The volume 
will prove useful to those for whom it is intended, and we 
are glad to learn that it is intended to publish it annually. 

A Dictionary of National Bioyraphy. Edited by Leslie 
Stephen. London: Smith, Elder, & Co. 1885.—We have 
received the first volume of this work, which concludes with 
an account of Queen Anne. The notices given of each 
individual are full and clear, and, as far as we are able to 
ascertain, accurate. The work, when complete, will form a 
valuable addition to the library of every student of the past 


CANTOR LECTURES. 

By G. V. POORE, M.D., F.R.C.P. 


ON CLIMATE IN ITS RELATION TO HEALTH. 

At the third lecture on Monday, Dr. Pooi*e began by 
stating that the number of microbes found by Miquel in the 
air, varying from zero on the Alps to 28,000 per cubic metre 
in hospital wards, seemed to show that the number was 
proportionate to density of population, for density of popu¬ 
lation meant an aggregation of productive foci of microbes. 
The breath of even healt hy persons often contained microbes, 
and the moisture in the breath, if collected, was putrescible, 
and when condensed upon the walls of an apartment or 
elsewhere, doubtless formed productive foci for micro¬ 
organisms. In hospital wards, which were occupied for 
twenty-four hours, and were never empty for mont hs to- 
etlier, and in which productive foci were furnished by 
iseased lungs, diseased bodies, wounds, and collections of 
expectorated and other excreta, and where the temperature 
was high and uniform, it was no wonder that the microbes 
in the air became excessive. It was important to bear in 
mind the fact that productive foci might exist outside the 
body, and that all collections of putrescible matter were 
possible sources of danger. The indictments against sewers 
and cesspools, which were both productive foci, and often 
contained specific poisons, were too numerous to require 
more than an allusion. They were often direct causes of 
disease, and they acted most powerfully in an indirect 
manner by encouraging overcrowding, and the building of 
houses with no outlet except into the sewer. This is a most 
important consideration, because overcrowding probably 
took the first place among causes of high mortality. 

Attention was next directed to some diseases which were 
certainly caused by floating matter in the air; and in the 
first place Blackley's interesting experiments were dealt 
with, whereby he demonstrated that his own sufferings from 
“ hay fever” were distinctly caused by the pollen in the air. 
That fungoid spores in the air might work incalculable mis¬ 
chief was illustrated by reference to the potato disease, and 
the strong evidence which there was to snow that when the 
disease first broke out in this country in 1844 the spores of 
the Peronospora Infestans were air-borne and travelled from 
Belgium to the Isle of Wight, and thence by the Midlands to 
Scotland, infecting the whole of the potatoes in the country 
in the course of a few days. 

In suddenness of onset and extent of the area invaded 


epidemic influenza could not but remind us of the potato 
disease. That influenza was caused by an aerial poison all 
the facts of the epidemics seemed to show; and Sir Thomas 
Watson, writing in 1837, regards rather with favour than 
otherwise the idea that the-disease might be due to multi¬ 
plying organisms of a vegetable or animal nature carrn*d 
hither and thither by the atmosphere. There is certainly 
more to la* said in favour of such a theory now; and when 
tlie next epidemic of influenza occurs, Miquel and other 
workers in the* same line may possibly settle the question. 

Phthisis had lately been bidvoI from the class of local 
maladies and classed with infective diseases; and the in¬ 
fluence of the bacillus 1 uberculosis, which had been dis¬ 
counted by Koch, was now very generally accepted. Many 
of the facts which we have all along recognised with regard 
to phthisis seem strongly to support the idea of its being an 
infective disease. Among these facts may be mentioned the 
following: 

1. The tendency °f a local deposit of tubercle to infect 
the whole body and run an acute course which is sometimes 
strikingly like that of other infective disorders. 

2. The true infectivoness of phthisis is difficult to prove: 
(a) because the onset is usually very insidious; and (b) 
because the disease is so ext remelv common that it is always 
impossible to exclude infection in any ca>e. The fact that 
oxercrowding is of all causes the most potent in determining 
phthUis is a strong argument that it is often caught by 
inhaling infective matter in overcrowded and ill-ventilated 
rooms and workshops. 

3. The fact that the disease, once started, is very prone to 
progress in spite of remoxal of the euuse is very suggestive 
of an infective process, as against tin* traumatic action of 
chemical or mechanical impurities in the air. The un¬ 
doubted heredity of phthisis should be no stumbling-block 
to the acceptance of phthisis as an infective disorder. 
Supposing that the infective particle passed from parent 
to child in utero, there was nothing strange in that. Again. 
Baulin's experiment showed how the presence or absence of 
some minimal ingredient in the cultivating medium might 
cause an organism to flourish or languish, and what we call 
a family predisposition might very well mean that the 
blood and tissues of certain individuals are peculiarly 
well suited for the growth of the bacillus tuberculosis. 
Again, the inheritance of a long narrow chest probably 
involves a feeble coughing power for expelling catarrhal 
products. These products would be very prone to lodge at 
the apex, where the lung is without thoracic, support, an<l 
there form a nidus for the growth of the bacillus. 

The commonly accepted facts with regard to phthisis 
thus seem to be singularly in harmony with the infective 
theory of its causation. The fact discovered by Dr. George 
Buchanan that phthisis diminished in a district after effec¬ 
tive sewerage had been carried out is as easy to explain on 
an infective theory as on any other. Sewerage works would 
remove a certain number of bacilli from the neighbourhood 
of our homes, and, by drying the sewage-sodden soil and 
making cesspools unnecessary, would deprive the bacilli of 
some circumstances favourable, if not for their growth, at 
least for their vitality. Phthisis does not by any means 
stand alone as an infective disease which is intensified by 
filth in the neighbourhood of our dwellings. 

Soil as a climatic factor was next considered, and the cir¬ 
cumstances which give rise to malaria were discussed. A 
review of the peculiarities of mountain climates was next 
entered upon, and it was strongly urged that these health- 
resorts would soon lose their reputation if the authorities 
allowed houses to be packed together without sufficient 
curtilage, and without regard to sanitary' considerations, ami 
if phthisical patients were to be crowded into Imrrack-like 
hotels to spend about twenty out of the twenty-four hours. 
Such a proceeding, in view of the infective nature of 
phthisis, seems to be of all things the most undesirable. 
Phthisis was in no sense a disease dependent on climate, 
except in so far as in damp cold climates like our own 
people wen* too prone to crowd together in dwellings and 
to neglect to provide any adequate ventilation. 

In conclusion, Dr. Poore stated that he had endeavoured 
to show that many so-called climatic diseases were in reality 
diseases due to our own negligence. If the study of hygiene 
had been productive of good at home, it had no less removed 
much of the terror which tropical climates formerly inspired. 
The truth of this was shown in a very striking manner by 
the returns of sickness and mortality among British troops 
both at home and abroad, proving how death and disease had 
steadily diminished as our knowledge of sanitation increased. 
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It was hardly to be expected that the debate which lias 
recently occupied three meetings of the Royal Medical and 
Chirurgical Society should have been limited to the mere 
(jiiattinii of fact as to the presence of Koch’s bacillus in 
phthisical lesions, and the relative preponderance of the 
harilli at various stages of the phthisical process. So far as 
this-the actual subject of the very important paper con- 
tributed by Dr. Kidd - was concerned, the opinions of those 
competent to speak from personal knowledge were in the 
main concordant with Koch’s results. It is perhaps rather 
surprising that no further divergences on such points were 
forthcoming than those expressed by Sir A. Clark, Dr. T. 
Ah.axd, and Mr. Macnamara; for, as Dr. Wilson Fox 
viggeatively reminded the Society, the detection of this 
bacillus depends upon its behaviour with certain aniline 
dyos; and, as Dr. Kidd and others pointed out, it is present 
"ft^n in very minute numbers. In a matter so wholly 
•Irpcndent. upon the use of special technical methods, there 
i« greater room for discrepancy than in matters of macro- 
epical observation; and it seems to us that in such a 
i|iu*'ti<»n as this a negative fact is of less importance 
iltaii usual, especially when the positive facts are so 
numerous ami harmonious. We may take it, then, as 
tst&blUhed that in the lesions of the phthisical there 
are to l>e found, in varying quantity, the bacilli dis- 
wneml by Koch in tubercular products. Here, then, we 
have valuable aid on a diagnostic point, by seeking for these 
micro-organisms in the expectoration. This was early 
illustrated in many quarters after the knowledge of Koch’s 
•lHcovery l)ecame general; and we may recall the case re¬ 
lat'd by Dr. Whipham at the Medical Society, where a 
doubtful diagnosis of tuberculosis was rendered more 
terrain (and os it proved correctly so) by the detection 
"I the bacillus in the sputum. It is not often that a resort 
to this additional aid in diagnosis is called for, since clini¬ 
cally the signs and symptoms of phthisis are characteristic 
enough. There is, however, one class of cases in which it 
may be serviceable -viz., where signs of consolidation persist 
it a lung apex, following an acute attack diagnosed as 
pneumonia. The knowledge that the process, although it 
may Ik* arrested, that has gone on in that lung is of the 
v:ra.* essential nature os that which in another subject may 
spread and destroy, would put the physician on the guard 
f*»r furl her manifestations of the diathesis so revealed. Here 
are confronted with the questions raised by Dr. Green, 
which touch the gist of the whole matter: Do we know any 
Ap-v consolidations which are not tubercular; and, if they 
do not soften, what test of their tubercular character have 
*-? Or may they, at first simple, become tubercular ? And 
if lb** bacillus is not detected in such cases, is it justifiable 
'•> assume that they are not tubercular? Replies to 
t!*•**• questions are not forthcoming with our present know- 
bdg**. All we can surmise is, in the absence of the 


organisms, that such cases are either to be placed in the 
category of arrested tubercle or that it is possible for a 
simple inflammatory or pneumonic change in the lung 
which remains unresolved to become a nidus for the 
bacillus. Speculation may beat in vain around such ques¬ 
tions as these; we do not possess the key to their solution, 
and must trust to the accumulation of well-considered 
facts to bear us to the right solution. The valuable addi¬ 
tion made by Dr. Fowler from his experiences in the post¬ 
mortem room was helpful ns showing how frequently 
phthisical lesions remain arrested. 44 What proof is there 
that these obsolete semi-cretified fibroid masses are the 
relics of a local tuberculosis?” ask the sceptics. “The proofs 
derived from analogy'/’ reply the observers; and to this 
may he added the testimony of M. Dkjerine, who has 
detected the bacillus in the softer caseous outer zones 
of such products, and who has convinced himself of the 
common tubercular origin of all (or nearly all) the calcified 
nodules in the lung, which are umongst the most common of 
any pathological change whatsoever. Both Dr. Wilson Fox 
and Dr. Moxon pointed out that under certain conditions 
of the process it was not to be expected that the agent 
which is assumed to initiate it should still be present; and 
it does seem to us by far the best way to explain all the 
facts, clinical as well as pathological, besides having the 
merit of simplicity, to believe in the arrest of a tuberculous 
process and the possible immunity from auto-infection owing 
to the changes that have occurred around the primary local 
focus. This doctrine harmonises well with the facts, 
spoken to on all sides, as to the relative prognostic signi¬ 
ficance of an abundance or paucity of bacilli in the sputa. 

How, then, does the acceptance of this doctrine affect the 
whole question of the nature of phthisis? It implies that 
it is an affection which cannot be initiated spontaneously, 
but it by no means disregards the idea that for its origin, 
and even more for its extension, other factors than the 
introduction of a poison from without are essential. 
There must be a vulnerability of the organism, a disposition 
to undergo the phthisical changes; and not only a general 
vulnerability such as may be supposed to l>e derived from 
inheritance, but often a local vulnerability determining the 
appearance of the tubercular lesion in this or that region. 
We fully concur with Dr. Green that the discovery of the 
bacillus in no respect alters the opinion which pathologists 
had arrived at regarding the infective character of tubercu¬ 
losis. Ought we now with Koch— to admit this morbid 
condition into the category of contagious disease ? On 
this question the data are strikingly insufficient; for 
although logically there seems to be no escape from the 
view that tubercle may he transmitted by inhalation and 
by food, we are surrounded by a host of other considera¬ 
tions which must first be explained away before that 
view can be finally accepted. Here, again, the subject of 
predisposition comes to the front; and if measures of 
prophylaxis are to he taken at nil, it must be in respect 
to 6uch individuals in whom the predisposition exists. 
We deprecate as emphatically as does Dr. Wilson Fox even 
the suggestion of treating the unhappy victims of con¬ 
sumption as if they were dangerous to the health of the 
community. It would be lamentable indeed if science 
should thus come to override sympathy. There is not proof 
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that phthisis is in any degree at all directly communicable ; 
and the fact of the great prevalence of the disease, instead 
of confirming this doctrine, rather militates against it; for 
who then would be free from a contugion so universally 
disseminated ? 

. Lastly, the methods whereby the specific nature of the 
tubercular bacillus has been demonstrated, although appa¬ 
rently open to the trenchant criticism bestowed on them by 
Dr. Creighton, are precisely those which have been pursued 
with respect to other diseases that are infective and 
inoculable. The debate was enriched by the demonstration 
given by Mr. Watson Cheyne, and we may well leave the 
explanation of these methods in his hands. The real 
question of a tubercular virus, and its infectivit-y remains, 
however, untouched, whether the bacillus be the specific 
virus or not. At any rate we are glad that this debate has 
taken place. It contained very much more than the sub¬ 
jects we have glanced at; but the general tendency was 
towards a far greater definiteness and clearness of view 
concerning tubercle than would have been possible not 
many years ago. We may be far from the truth yet, and 
it may be that ideas will vary in the future as much 
as they have in the past, but when the history of fact and 
opinion on this subject is reviewed by the light of present 
knowledge, it becomes evident that, far off from it as we 
may be still, a distinct advance towards the truth was 
made by Koch’s discover)" three years ago. 

A very interesting paper was read at the second general 
meeting of the Hospitals Association on Jan. 21st, by Mr. C. 
J. Radley, on the “Best Plan for establishing Provident 
Dispensaries in due relation to Hospitals." One of the in¬ 
teresting points in this paper was the frank admission of the 
practical failure of the Metropolitan Provident Medical Asso¬ 
ciation. This Association never deserved to succeed, and for 
two reasons. First, it proposed a very cheap medical service 
for anybody who liked to apply, without discrimination or 
inquiry as to means. Secondly, it spent much of its energy 
in wooing the Friendly Societies, trying to induce them to 
enter wholesale into its scheme, which would have involved 
the extensive dislocation of many creditable existing 
arrangements and relations between clubs and their medical 
advisers. To cater for the Friendly Societies, as we have 
always pointed out, was to take coals to Newcastle; and to 
propose indiscriminate admission of every class to the advan¬ 
tages of cheap terms of medical attendance—terms only 
proper in the case of those of straitened means — was an 
obvious and unpardonable injury to the medical profession. 

Another point of interest in Mr. Radley’s paper is his 
clear perception of the objections to tampering with the 
purely charitable character of hospitals by a semi-com¬ 
mercial system of charging out-patients. He thinks such a 
system would tend to increase the numbers applying, that 
it can only with difficulty be applied in institutions essen¬ 
tially charitable, and that if applied it could not be expected 
that those now giving their professional skill would refrain 
from claiming some share of the revenue. Here, again, we 
rejoice to see the growing perception of views which we 
have persistently held. Our hospitals must not become 
open shops for the cheap sale of medicines and of medical 
advice. Anything more degrading to our hospitals or more 


disastrous to the medical profession we can scarcely 
imagine. It is necessary’ to speak plainly on this point, for 
the Metropolitan Counties Branch of the British Medical 
Association is organising an attempt to elicit the support of 
the profession in London to a system of payment by out¬ 
patients. True, in the report of the subcommittee, the 
principle is advocated in a very guarded manner: “A small 
payment should be exacted for medicines, not for medical 
advice .” This is a fine distinction, and one which will not 
be made by persons who use hospitals. If any person is to 
go to a hospital on condition of paying a small sum for 
medicines, and to be free of the risk of being charged with 
abusing a charity, woe to the large section of the medical 
profession who live, and live most creditably, by hard and 
zealous work among the humble but honest sections of the 
community, of -whom it may be said, as of Robert Lf.vett: 

“ The modest wants of every day 
The toil of every day supplied." 

There is reason to believe that the profession is quite alive 
to the tendency of this system, and that the answer to the 
questions of the Metropolitan Branch will be clear and 
unequivocally adverse to the views of the subcommittee. 

We are now brought to Mr. Radley’s suggestions for 
remedying acknowledged evils in the uses of our medical 
charities. Leaving Friendly Societies to themselves, he 
advocates the formation of a chain of local medical centres 
throughout the metropolis for the treatment of those unable 
to pay ordinary fees on some special terms within their 
means. Each of these centres should have an inexpensive 
establishment for the dispensing of drugs, receipt of pay¬ 
ments, work of registration, &c.; the medical staff to 
fix the hours for being seen at their own houses. On 
these local centres, which are supposed to be worked by 
honorary lay secretaries, would devolve the work of re¬ 
commending out-patients to hospitals, and Mr. Radley 
would demand of the hospitals to refuse admission to all 
not so recommended. He would also provide for the small 
class who might not be able to afford to pay for any¬ 
thing, and yet whom it would be harsh to refer to the 
parish. His views in the abstract are excellent; but has 
he rightly gauged the army of honorary secretaries that 
would be needed, not only with good intentions, hut 
with administrative faculty of a somewhat rare kind ? We 
readily recognise the clearness with which he sees the evils 
of the existing system, and the scarcely less evils of rival 
schemes by somewhat careless reformers; but we see Httle 
hope of a “ chain of metropolitan dispensaries” such as he 
proposes. We would gladly see some great restriction of 
the out-patient system; but to open the hospitals on a 
system of small payments is to demoralise the poor, to 
wrong the charitable, and to try to destroy the wholesome 
system by which the humblest working man, if honest, 

may have the careful attention of a private practitioner. 
-- 

Dr. Eduardo Salvia has recently published at Naples 
a memoir embodying experimental researches on muscle 
grafting. He recalls that Gluck was the first to prove 
experimentally, that muscular tissue detached from a living 
animal has the power, when introduced into the tissues of 
another animal, of contracting organic adhesions and con¬ 
tinuing to live. He observed that by adopting certuin 
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precautions, chiefly of antisepsis, pieces of muscle, without 
tendon, might be transplanted in rabbits and hares, and 
remain in the part grafted as true muscular tissue. If, 
however, the graft excited inflammatory reaction of some 
intensity, the histological characters of the engrafted tissue 
underwent fibrous metamorphosis. In 1882 Dr. Helfkrich, 
director of the surgical clinique in the University of 
Munich, sought to put to practical use the knowledge so far 
acquired by experiments in muscle grafting. His clinical 
note, published in the Archiv fiir Klinische Chirurgie 
( Berlin, 1882, p. 562), embodies notes of a case worthy of 
reproduction. In removing a sarcoma from the front of 
the right arm of a lady aged thirty-eight, Dr. Hklfkrich 
had been compelled to excise a considerable part of the 
biceps, which had become infiltrated with the pathological 
product. Nearly the whole of the upper half of the biceps 
was removed; only a small bundle of muscular fibres as 
■hick as a slate-pencil being left, on the outer side, con¬ 
tinuous with the tendon. The resulting space was exactly 
rilbd with a piece of muscle, weighing three ounces and 
fwo drachms, detachtnl from the thigh of a healthy dog just 
af the moment of grafting. Care was taken to ensure 
accurate adaptation of the muscular surfaces, without 
fogging; and the grafted muscle was secured to the re¬ 
maining portion of the biceps with thirty points of catgut 
'iifniv. Some counter openings were made in the skin for 
drainage, the external wound sutured, and a Listerian dressing 
applied. The arm, bent at an acute angle, was fixed to the 
thorax. The operation was performed with strict regard 
antiseptic rules, but without spray. The process of 
MMwry was uneventful. The first dressing was only on 
•’m- ninth day. In consequence of detachment of some of 
rb" f*uturi*s, the lower angle of the wound gaped somewhat; 
and through it issued a neerotised fasciculus of the engrafted 
ratH-le. when a curbolised solution was injected through the 
drainage-tube. The piece of separated muscle was as long 
v the canine portion inserted, and about one-eighth its 
i ptli. On the eighteenth day a piece of skin as large as a 
dulling sloughed at the point of issue of the mortified 
muscular fasciculus. A month later, the patient had com- 
pt-t*dy recovered; but the limb was somewhat cedematous. 
Afr^r employing for two months constant and induced 
'■'unwitii of electricity, the right biceps muscle regained its 
r. nual elect ro- mot or power, alike on the right side, where 
* l*urt of the original muscle remained, and on the inner 
wrmqsmding to the engrafted muscle. The patient 
r oa.d move the forearm with power, and without the slightest 
alike in pronation and supination. Dr. Salvia’s 
"tj^rimental researches were instituted with a view to 
K-rtain if it lie possible to transplant muscles between 
•^‘ircal* differing in species, food, and habits. After a 
r.nmU<r of failures, he succeeded, under strict antiseptic 
pTW'sutions, in engrafting into the thigh of a dog a portion 
tlip rectus femoris of a rabbit. So perfectly did the 
’ruL-plaiitat ion succeed, that no trace of it could be dis- 
rn^red by the naked eye or the microscope, when the dog’s 
dissected three months later. Reviewing all the 
“f his research. Dr. Salvia has felt justified in formu- 
-ibng the following propositions. First, it is possible to 
T nui*;,lant a piece of the muscular tissue of an animal 
amongst the cut muscular fibres of another animal, although 


the two may be of different species. Secondly, the piece 
of transplanted muscle may become thoroughly united with 
the muscle into which it is grafted, without exciting suppu¬ 
rative or specific inflammation. For the attainment of this 
result, it is necessary that the piece of transplanted muscle 
should completely fill the space resulting from the retrac¬ 
tion of the ends in the excised muscle. It is equally neces¬ 
sary that the operation be carried out with the strictest 
antiseptic precautions. Thirdly, the union, between the 
fibres of the transplanted muscle and those of the animal 
grafted, takes place by new formation of young muscular 
fibres; these become immediately continuous with the 
fibres of the animal and of the graft, without leaving any 
trace of the primary point of separation.. Fourthly, the 
grafted muscular fibres gradually lose their distinctive 
anatomical characters, acquiring those of the animal’s fibres 
in which they live ; no difference between them can, after 
a certain time, be detected by the most careful microscopical 
examination. Fifthly, the function of the muscle after the 
graft is perfectly restored, and that comparatively quickly, 
without the slightest indication of weakness or torpor. 
-♦- 

There seems no doubt about the fact that we are 
committed to a much more democratic form of Govern¬ 
ment than any of which we have had experience hitherto 
in this country. This is not a party question. Whether it 
be a subject for credit or for reproach to our leading states¬ 
men is a matter on which our readers will be divided in 
opinion. But it is important to notice that, as we have 
already pointed out, the change is one consented to and 
arranged by a new operation in legislation—viz., a con¬ 
sultation of leading statesmen on both sides. It is not yet 
definitely ascertained whether Mr. Gladstone or Lord 
Salisbury got most of his own way in the details, or which 
party will gain most by the result. It is certain, however, 
that both were consenting parties to the new democratic 
constitution of England, and that that constitution is as 
good as settled. Sensible men of all classes will do well, 
therefore, to accept the fact and to make the best of 
it. The medical profession ought not to suffer by the 
change. Ours is the profession of the future. In its 
object it is thoroughly human and Christian. Its services 
are quite as indispensable to the poor as to the rich. 
It is brought into almost domestic relations with every 
class of the community. The poor, who do not know the 
luxury of having a lawyer, and who too often look sus¬ 
piciously on the minister of religion, eagerly invoke 
medical aid in the great emergencies of life. The 
progress of events only enlarges the sphere of its influence 
and multiplies the occasions for its being consulted. 
Hitherto the practitioner has been looked to only to cure 
disease; now he is expected to undertake its preven¬ 
tion. It can scarely be that the profession, which has 
so much to do with the people, should suffer by constitu¬ 
tional changes which give the people more power. It will 
not suffer if it act wisely and honestly with the people. On the 
contrary, it may attain to new political influence for its own 
good as well as that of the State. Some objector may possibly 
refuse to be comforted. He will think of all the natural 
and inherited stupidity of “Hodge,” and of the almost 
parallel intellect of the lower section of the working classes 
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in towns, and despondingly refuse to take any pains to 
conciliate or to educate either of them. It is against this 
mood that, in the interest of the profession, as in that of 
the nation, we write. We are well aware that popular con¬ 
stituencies, even now, on great medical questions display 
very defective intelligence. It is still more sad that learned 
university professors, in the capacity of candidates for Par¬ 
liamentary election, should pander to such a state of mind, 
or rather such an absence of mind. Nevertheless, we, as 
the popular profession, superintending birth and post¬ 
poning death, must patiently deal with the democracy 
till it has undergone that process which Lord Beacoxs- 
field himself had to apply to the aristocracy. We must 
educate. We must give it time. “ IIodgk ” may be in 
a great fog about vaccination. By the way, “IIodgk” in 
this respect would compare favourably w r ith some of his 
urban brethren. But we must work for the clearance of 
the fog both in town and country, and it is certain that, 
with a little patient reasoning on the part of his friendly 
doctor, 44 Hodge ” will perceive the bearing of vaccination 
and many other medical questions as quickly as many of 
his betters. The masses who are to be enfranchised are 
also to be educated, not at the Board School, but by their 
more fortunate fellow-citizens, and we are hopeful of the 
result. The poor of England are good-natured, easily led, 
and well aware of the fact that for guidance in political 
matters they must look to those who know better than 
they. It will be the fault of the educated and the well- 
to-do if they do not lead them much as heretofore. It 
will be a fault of temper, not to say of contempt. But of 
all men the members of our profession must be on their 
guard against such an error, and must 44 gently lead” those 
who are to be called upon to discharge functions for which 
they are little prepared, and to express opinions on ques¬ 
tions with which they are little familiar. 


Annotations. 

“ Ne quid nimis.” 

THE EMPEROR OF GERMANY AND SIR JOSEPH 
LISTER, BART. 

The last honour to Sir Joseph Lister is a very notable 
one. The Emperor of Germany has conferred on him the 
“ Ordre pour le M6rite” for Science and Arts. Not only is 
Sir Joseph Lister to be congratulated on this act of the 
venerable and most illustrious Emperor, but the profession 
of the United Kingdom will recognise in the act a generous 
recognition of the claims of British medical science, which 
it is only fair to say is not new on the part of Germany. 
The discoverer of vaccination has been more honoured in 
Germany than in his own country, in accordance with the 
Scripture that 44 cannot be broken.” The quiet revolution in 
surgery, involving the practical abolition of pyaemia, hospital 
erysipelas and gangrene, and an infinite diminution in the 
calamities of surgery, which w r e owe to Sir Joseph Lister, 
more than to any other single man, is a service to mankind 
not quite on the same scale as the discovery of vaccina¬ 
tion, but of very far-reaching consequence. Through the 
slightly discordant notes of diplomacy it is refreshing to 
notice the harmony of international grace in the higher 
regions of science and of humanity. The profession will not 
fail to notice that the Emperor has found leisure for this 
act at a tipie when he has been himself in suffering, from 


which it is gratifying to know f that he is recovering; ami 
they will not think the less of it that it contrasts painfully 
w r ith the niggard recognition of medicine by our own State. 


CANON LEFROY ON THE LUNACY LAWS. 

At Liverpool, on a recent occasion, when preaching for the 
hospital, Canon Lefroy was good enough to give expression to 
j his views on the subject of certifying lunatics. He recognises 
| the difficult position of medical men, admits the force of the 
[reasons which are rapidly inducing physicians, surgeons, 
and apothecaries to decline to sign certificates, and he 
avows that in his opinion “they will be very unwise if 
they do.” Canon Lefroy’s suggestion of a scheme to 
bridge over the time until the Lunacy Laws shall In* 
altered—a totally indefinable period, be it remembered—is 
that local Health Committees shall appoint specialists to 
examine and certify, indemnifying them against actions 
for carelessness. We have nothing to say as to the prac¬ 
tical working of this arrangement. Our immediate con¬ 
cern is to express entire appreciation of and sympathy 
with the views set forth by this eminent and eloquent 
churchman. We, too, think medical men will be very 
unwise if they do sign lunacy certificates. By all means 
let us agree to refuse the performance of this most 
onerous service. It is one for which medical men receive 
scant thanks from anybody; and it is one in the doing of 
which they incur most formidable risks. After recent 
experience it must be plain to every member of the profes¬ 
sion that to sign a certificate is to do an act which may, 
after long years of forgetfulness, suddenly rise up against 
the practitioner, involving him in heavy loss, ignominious 
bullying in a witness-box, and, perhaps, draw down re¬ 
proach and discredit on his name and pain and penalty on 
his family. Let us, one and all, stoutly and finally refuse 
to sign lunacy certificates, and then the law will have 
to be altered. It would be wrong, socially and morally, 
to refuse our help to the sick and sorrowing ; but in 
this matter of signing certificates we do no wrong to 
anyone by refusal. Certifying is not a medical function: 
it is not helpful to the insane, nor is it a service to society. 
By continuing to certify, we are simply playing into the 
hands of those who desire to perpetuate a state of the 
law which is detrimental to the best interests of the 
community, and which is adverse to the sufferers from 
mental disease, and insulting and injurious to the profession 
we represent and to which we belong. This is our advice, 
and we hope to see it generally accepted and acted upon 
by the many, as it is already by the few. As the law now 
stands, the effect of refusal will not be to prevent, or throw 
obstacles in the way of, the proper treatment of lunatics, 
but simply to compel their being placed under treat ment at 
home by general practitioners, where and by whom we 
believe they will be most promptly and successfully treated, 
until such time as they can, if needful—which it will n**t 
be in the great majority of instances,—be judged insane aft er 
a legal inquiry before a Master in Lunacy. 


OVER-PRESSURE IN ELEMENTARY SOHOOLS. 

The January number of the Westminster Review contains 
an interesting article on this subject, in which the recent 
controversy, arising out of Dr. Crichton Browne’s report 
and the official rejoinder, is ably and, on the whole, fairly 
criticised. Our contemporary does not approve Dr. Crichton 
Browne’s recommendations; and he is not in favour of aiil 
to feed the children of the poor, or of medical inspection. 
Meanwhile, he does approve the appointment of a Hoyal 
Commission of Inquiry, and affirms that such an inquiry', 
after all that has been said and done in the matter, is 
absolutely indispensable. There we entirely agree with him. 
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GENERAL STEWART’S WOUND. 

Thb news that the gallant General who has won such 
jfrvat distinction by his rapid march across the desert and 
his brilliant victories over the Arabs has himself sustained 
a N*vere wound has been received with great grief on all 
m<U.s. At present the information as to the nature of the 
w.wind is most meagre. It is only known that it is a bullet 
wound in the abdomen, and that the latest report is to the 
t ft. et that he is doing well. Bullet wounds of the abdomen 
m\' necessarily very dangerous; even when not perforating 
the peritoneal cavity, they may be attended with contusion 
of the viscera, and be followed by burrowing suppuration, 
with all the risks of septic infection and secondary peritonitis. 
If {perforating, the primary danger is from haemorrhage; and 
a« t he latest news is favourable, we may believe that this 
danger is passed. Should none of the hollow viscera be 
wounded, the result of the injury will chiefly depend upon 
whether the wound is kept free from all septic changes. On 
the other hand, a lesion of a hollow viscus is nearly certain 
t i lead to escape of its contents and fatal peritonitis. In 
uddition to these dangers, the case of President Garfield re- 
miii'ls us that around a retained bullet slow ulcerative 
changes may be set up, which may lead to the most serious 
ou.-equences. It is of hopeful import that the second and 
Litust report, speaks of some improvement; and it is very 
fortunate that the gallant patient has been removed on 
Wrd one of the Nile steamers, where he will be in much 
mon* favourable conditions for recovery than in the desert. 
Wt dmll anxiously await the reports during the next few 
days. Each day passed safely improves the chances of 
r.*r wrry in geometrical proportion, for it is immediately 
ifr-T the injury that the most serious complications — 
Iwmorrhage, foul gastric and urinary extravasation, and 
-}.*ic inflammation and absorption—are most likely to 

-kviir. 

MEASLES IN CARDIFF. 

nvK of the most interesting and important problems 
•waiting the solution of scientific sanitarians is the discovery 
«f the laws which govern the variable fatality of outbreaks 
«f .-{udemic disease. How far does the fatal incidence of 
•in h diseases depend upon what, for want of a better term, 
r’.'vy he called the sanitary condition of the population 
Marked, and how far upon varying types of the disease 
I'-.-If? From this point of view the present remarkably 
iitfal epidemic of measles in Cardiff has more than a local 
mt ri-sf. No death from this disease occurred in Cardiff 
'luring 1 ftW until the last week of September, when one 
fetal ease was recorded, and five more were registered in the 
fourth week of October, when the epidemic assumed fatal 
{^portions. Ninety-six deaths from this cause occurred 
*:wn the middle of October and the close of the year, 
*R*i rifty-three more during the first three weeks of 
■ :n> year. Thus no fewer than 160 deaths have resulted 
f>m measles in Cardiff, practically within three months. 
Wirh a view to estimate the present sanitary coudi- 
n nf Curdifl, the following figures may be noted. 
Tb- recorded death-rate in the borough during last year 
equal to ‘J4*2 per 1000 of the estimated population, 
if corrected for difference of age and sex proportions 
in finlrr to compare with the rate in England and Wales, 
W mss 2»i*i The death-rate from the principal zymotic 
was equal to 4*7; this excess was partly due to the 
’mortality from measles before referred to, partly to the fatal 
K-valcnce of scarlet fever during the greater part of the 
y*-ir. and partly to the high rate of infant mortality from 
infantile summer diarrhoea. These facts point undeniably to 
«ii>atwfactory sanitary conditions, but scarcely account fully 
f-r :he exceptional rate of mortality now prevailing in the 
’^11 mainly due to the measles epidemic. 


UNWHOLESOME MEAT. 

A few days since, at the Hammersmith Police-court, Mr. 
Paget heard a summons, taken out at the instance of the 
Fulham Board of Works, against a butcher for exposing for 
sale five flanks of beef which were alleged to be unfit for 
human food. Dr. Collier, the medical officer of health, who 
was corroborated in his evidence by Dr. Alderson, deposed 
to having examined the meat. He found it in a state of 
decomposition and exhaling an offensive odour. In his 
opinion, the animals had not bled at the time of death. For 
the defence Dr. Kelly stated that the meat was as sound as 
any he had ever seen. It had bled, and was well fed. Meat 
suddenly thawed had a soft, flabby appearance. Unable to 
reconcile the conflicting views of the doctors, Mr. Paget had 
to decide the case on his own judgment as to the value of 
the medical evidence on the two sides. Eventually he 
imposed a fine of ^10. We are not in a position to say 
whether the conviction was equitable, as that would neces¬ 
sarily presuppose a knowledge of all the facts. At the same 
time, we maintain the magistrate exercised a wise discretion 
in giving preference to the story told by the prosecution. 
On the face of it, it was somewhat improbable that good 
wholesome meat could be bought at the low price of 4 %d. 
per lb. It is much to be regretted there was such a want of 
agreement as to whether the appearance of the meat was 
simply due to a sudden fall of temperature or to putrefac¬ 
tive changes in the carcases of animals that had died from 
disease. No doubt the colouring matter of muscular fibre is 
liable to be set free and diffused by marked and rapid 
alterations in temperature, but the consequent staining of 
the fat never reaches the extent found in meat decomposed 
and full of blood. We are further at a loss to understand 
why the question of putrefaction was contested; surely it 
required no special scientific knowledge to enable one to 
solve the problem. If, as Dr. Collier testified, foul gases 
were evolved, there ought to have been an end to the con¬ 
troversy. Notice of appeal against the magistrates decision 
has been given. _ 

MISMANAGEMENT OF CONTAGIOUS DISEASE. 

A singular incident occurred in Lambeth a few days 
ago. A married man, a lodger, was attacked with small¬ 
pox and removed to a hospital. His wife, who remained in 
their apartment, refused to have it disinfected, and was 
unable to pay the rent due by her. A broker was called in, 
the lodger’s property removed, and the room disinfected. 
The evicted woman meanwhile had, by the advice of the 
broker, who was not informed of the facts of the case, 
applied at the workhouse for maintenance for herself and 
children. The parish authorities, in their turn, on learning 
the character of the husband's illness, sent back the whole 
family with their belongings to the now freshly purified 
house. It would not be easy to find a more complicated 
example of bungling from the want of a little ordinary care 
and patience. The primary error, of course, was the woman’s 
in refusing to allow disinfection. Possibly the omission to 
include herself and her possessions in the general cleansing 
which was afterwards accomplished was her fault also. 
The householder, on his side, neglected to inform the broker 
—who, for aught he knew, was susceptible to the disease— 
of the fact that small-pox had been in the house. The parish 
officials appear to have been misled rather than careless, 
though a closer inquiry would no doubt have guided them 
to more judicious measures than those which they adopted. 
The whole trouble and risk would have been avoided had 
the householder exercised his authority and judgment by 
insisting on the purification of his room and its tenants as 
paramount to the question of rent for the time being, 
and had then if necessary, but not till then, resorted to 
the broker. It seems strange that no mention is made of 
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any injunctions to this effect on the part of the medical 
officer who sanctioned the removal of the patient to hos¬ 
pital. Such a case as this, if officially notified, should have 
been attended with other results. 


FILIPPO PACINI 

Amongst the anatomists of this century few have estab¬ 
lished a dearer title to lasting fame than did the discoverer 
of the Pacinian corpuscles. One of his attached pupils. 
Dr. Aurelio Bianchi, has just published in La Merfirina 
Contemporanea a life sketch of the distinguished histologist, 
with the welcome promise of a complete biography, based on 
original documents. Filippo Pacini was born on May Until, 
1812, at Pistoja, a town of about 12,000 inhabitants, eighteen 
miles from Florence. He was one of a numerous and poor 
family, and was destined by his parents for the Church. 
But he soon exhibited a strong liking and aptitude for the 
natural sciences, and worked indefatigably in the dissecting- 
room and in the hospital. Pistoja could not then boast of a 
microscope ; and Pacini constructed one, with a wooden tube 
and a system of lenses of his own arrangement. Examining 
the tissues with this rude instrument, he discovered the 
structure of the corpuscles with 'which his name is identified. 
He soon received an appointment to teach microscopy in the 
University of Pisa, and later on in the school of Florence ; 
but while foreigners were profuse in his praise, the ma jority 
of his countrymen appear to have done him scant justice. 
It was only in 1882, when the celebrated physicist Matteueci 
became Minister of Public Instruction, that Pacini was 
supplied with microscopes and teaching apparatus, for which 
he had hitherto applied to the authorities in vain. His 
reseaches on the minute structures of the retina and on the 
electric organ of the torpedo are well known; and we recently 
gave an illustrated abstract of the researches on cholera, in 
which the Italian delineated vibrios closely resembling, if 
not identical with, tlie comma bacilli of Koch. Pacini died 
at Florence on July 9th, 1883, according to his biographer, 
surrounded by only a very few devoted friends, and harassed 
by the envy of many detractors. This is a charge wiiich we 
hope may not be sustained by the evidence of the promised 
complete biography. It is pleasant to recall that Pacini 
had one great enjoyment in his beautifully situated laboratory 
and study. They looked on to a lovely little garden at the 
rear of the great Florence Hospital, a place where a worker 
imbued with the true philosophical spirit might treat present 
envy with indifference, while calmly waiting the unerring 
judgment which impartial time awards to intrinsic merit. 


TOO READY TO ATTACH BLAME. 

In last week’s issue of a Society journal there is a para¬ 
graph professing to describe how the authorities of the 
Middlesex Hospital manage “ not to save life.” And as the 
writer evidently misunderstands completely the real duties 
of a hospital and its relations to the public, it is well to call 
attention to it. It appears that a girl took a poisonous dose 
of oil of almonds at a perfumery establishment in Oxford- 
street. Emetics were given, and a doctor, who was called 
in, wished to use a stomach-pump. He accordingly sent to 
borrow one from Middlesex Hospital, and was met with a 
refusal, “ as they did not lend out stomach-pumps.” On this 
flimsy pretext a charge is brought in the journal referred to 
against the hospital of want of humanity. The smallest 
knowledge of the position in which our hospitals stand to 
the public would show any impartial person that they could 
not for a moment undertake to lend any medical or sur¬ 
gical necessaries of which doctors outside may be in want. 
We need not point out that, if the above charge be just, it 
would apply as fairly to a refusal to lend other surgical in¬ 
struments, drugs, and apparatus of all kinds, and then why 


not nurses, food, beds, linen ? The proper thing to have 
done in this case was for the attending doctor to have him¬ 
self provided the suitable means of treatment, or, in default 
of that, to have sent the patient to the hospital, where it is 
well understood that all appliances needed for emergencies 
are immediately at hand. To lend a stomach-pump or 
any other piece of apparatus might lead to its absence just 
when required in the hospital, and possibly to its loss alto¬ 
gether. We regret that our contemporary should have made 
such an obviously unjust criticism upon an institution so 
well deserving of public contidence and support as the 
Middlesex Hospital. __ 

HEMIANESTHESIA FROM CONGENITAL BRAIN 
DISEASE. 

The only justification for the title of the paper read at 
the last meeting of the Clinical Society by Dr. Althaus, an 
abstract of which will be found elsewhere, appears to us to 
he on the principle implied in the expression lucus a non 
lurendo. The evidence so pertinently demanded by Dr. 
Lees of the congenital date of the affection was, in our 
opinion, not forthcoming; and the questions of Dr. Angel 
Money and Dr. Adency implied doubt of the view taken by 
Dr. Althaus. If the conclusions arrived at by the author of 
the paper he well founded, we should have in the applica¬ 
tion of the electric battery a ready means of curing, at all 
events, some of the results of organic disease of the brain, and 
presumably of ot her parts of t he nervous system. One of the 
conclusions arrived at by the author was to the effect that a 
profound loss of all sensation, general and special, was due to 
the effects of a blood-clot long since absorbed from the region 
occupied by the posterior third of the posterior segment of 
the internal capsule of one cerebral hemisphere in a girl 
aged eleven years. The more we think of the facts of the 
case the more we are driven to the inference that the case 
was one of functional, not to say hysterical, hemianaesthesia, 
the temporary, if not permanent, cure of which is readily 
explicable by the employment of the electric brush. It is 
probably true that such an affection is not really of con¬ 
genital origin, though there is certainly nothing in the age 
of the child which would preclude the possibility of the 
occurrence of such functional nervous phenomena. 


“VENTILATION ABOLISHED ALTOGETHER.” 

Mr. Baron Huddleston is trying a great sanitary 
experiment at the Royal Courts of Justice. It is one which 
will interest everybody, and we hope to be duly informed of 
the results obtained; indeed, we shall look for information 
with considerable impatience. The late Lord. Derby is 
reported to have said in reference to some wine recommended 
to him as a preventive against the gout, that he preferred 
that, disease to the beverage that promised immunity. Mr. 
Baron Huddleston prefers to be unventilated rather than 
have cool air blown on him from every quarter under 
pretence of purifying the chamber in which he is doomed to 
sit. The engineer is enjoined, on peril of contempt of Court, 
not to ventilate Mr. Baron Huddleston’s court any more. 
It will be curious to note whether the strictly local death- 
rate of that particular Court, rises or falls. We should like 
to receive a weekly bulletin of health and mortality, counter¬ 
signed by the judge himself. Will he oblige us ? The stagnant 
atmosphere of this individual chamber might also be turned 
to useful account as the raw material out of which to manu¬ 
facture a vast marketable supply of specimens of mephitic 
vapour. We trust the analytical chemists and physicists 
will not allow it to remain unutilised. It is a pity 
the idea is not to be carried a little further, and that 
a portion of the Royal Courts of Justice cannot be freed from 
the nuisance of drains, artificial water-supply, artificial 
lighting appliances, and so on. It might even be interesting 
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fn put the hands of the clock back in other senses, to try 
the effect of reversion to an earlier developmental type, so 
that the pristine glories and conveniences of a previous age 
i*>uld be studied in their entirety side by side with the so- 
called “advantages” of modern applied science. We fear 
the idea is not altogether original. At the Health Exhibition 
insanitary houses were exhibited for comparison with the 
sanitary buildings and appliances which the public were 
to be incited to emulate. In olden times wise men made 
their slaves drink to excess as a warning to their sons. It has 
however, been left to Mr. Baron Huddleston to exhibit a 
court of law in the Royal Courts of Justice in which 
“ ventilation is to be altogether abolished.” 


“HOW to REDUCE WEIGHT.” 

Do not try it. The Field is anxious to induce hunting 
men to adopt measures to reduce their weight for the saddle. 
This is our advice on the subject: Rest assured no measure 
will suffice which is not injurious to health. One man will 
put on weight with very little food, while another will 
undermine his stability by a reduction which appears 
moderate. The simple but golden rule is to eat slowly and 
masticate the food taken thoroughly, so that there may be 
rime for the organism to make known its satisfaction with 
•he supply plactMl at its disposal before the stomach is over- 
The mistake made by hunting men and others, who, 
to a** a common expression, “ are as hungry as hunters,” is 
that of coming home exhausted and eating ravenously. By 
t hi* haste uo time is allowed for the organic needs of the eater 
fo cry, “ Hold—enough!” It is like emptying a whole scuttle- 
fill of coal on the fire when it is only in need of a few dex¬ 
terously placed lumps. The digestive organs being in fairly 
good working order, the repletion is not resented as it 
would be by a weakly “ dyspeptic,” and muscle and fat are 
laid on in excess. If we only ate more deliberately we 
should rind half our accustomed quantity of food sufficient to 
•atbfy the most eager cravings of hunger. What we call 
“appetite” is a most misleading sensation. It is only 
r-motely related to the actual demands of the organism, 
b t hunting men, and men of all classes who lead healthy 
active lives, resolve to eat and drink slowly. With this 
precaution they will soon find that the tendency to 
“weight” diminishes, while the appetite being disciplined 
•consciously by the formation of the habit, it will be need¬ 
le. as it is useless, to live by rule as regards the nature or 
quality of the food taken. _ 

ENTERIC FEVER IN ABERDEEN. 

Dr. Simpson, medical officer of health, has prepared a 
S'Vial report on an outbreak of enteric fever attacking 
dry-live persons in fifty-six families in the city of Aber- 
< ^n. Some few were, perhaps, not concerned with the special 
^itbieak- two, indeed, were imported cases,—but at least 
1 .fly-three are set down to the same cause. Drainage and 
mut being obviously excluded, milk infection was found 
’••be the only explanation, but it is a curious circumstance 
the outbreak involved more than one dairy. At one of 
dairies a young woman, who had up to one or two 
•lav* previously been serving milk which was sent into 
Abnirt?n, was found ill of the disease. As regards two 
dairies that are in question, no such distinct source 
r - wific infection was discovered; but assuming the 
lability of an importation of the infection or of its 
Mention about the premises, the sanitary circumstances of 
d* dairies were such as to favour the contamination of 
milk. Thus, at one large cesspools of foul stuff were 
h ind lying stagnant within two feet of the dairy window. 
Ta? case is in some respects not quite so clear as regards 
^ two latter dairies as it is with regard to the first one 


named, but milk appears to have been the only thing that 
those attacked had in common. At the first dairy it is 
stated that no fault lay with the dairyman, and until Dr. 
Simpson investigated the case the patient discovered there 
was not supposed to have fever. Dr. Simpson rightly adds 
that it is a good thing for those who use milk to have it 
thoroughly boiled. _ 

SKILLED OPINION. 

Our generally sagacious contemporary, the Globe , has 
somewhat muddled the argument it would fain advance 
against our view of the competency, or rather the incom¬ 
petency, of magistrates to diagnose mental disease. It is 
contended that, as doctors differ, experts, not in physic, but 
in the law of evidence, must be called in to decide between 
them. This is amusing in itself as an independent pro¬ 
position, but it is more amusing still when it comes to be 
applied to the case in point. A magistrate before whom a 
lunatic is brought to be certified is not in a position to apply 
the law of evidence, because there is only one witness before 
him—namely, the single medical man, or rather the single 
medical certificate. Apparently, our contemporary is not 
aware that when there are two experts engaged and two 
certificates the case cannot come before a magistrate at all. 
Whenever an alleged lunatic is brought before a justice of 
the peace, it is for this dignitary to form an independent 
opinion as to his sanity or insanity. It is wholly and solely 
because there is no second medical certificate—as in the case 
of a pauper-that, the magistrate— or clergyman, if there be 
no magistrate at. hand—is asked to act. When there are two 
certificates magistrates cannot legally interpose. Surely this 
ought to be known._ 

THE METROPOLITAN HOSPITAL SUNDAY FUND. 

A meeting of the Council of the Metropolitan Hospital 
Sunday Fund was held on the 23rd inst. at the Mansion 
House, Sir Sydney Waterlow, Bart., M.P., in the chair, for 
the purpose of electing committees and officers for next year. 
The members of the General Purposes Committee were 
re-elected, with the exception of the late Bishop Claughton, 
the name of the Rev. Dr. Allon being added. The members 
of the Committee of Distribution were also re-elected, with 
the exception that Mr. F. H. Norman, banker, was substituted 
for the late Mr. Jervoise. Sir E. H. Currie and Mr. R. B. 
Martin were reappointed lion, secretaries, and Mr. H. N. 
Custance was re-elected secretary. A resolution, moved by 
the chairman and seconded by Sir W\ McArthur, M.P., that 
the Council record on its minutes the deep sense of regret 
they felt at the loss sustained in the death of the Bishop of 
London, was unanimously agreed to, after which, there being 
no further business to transact, the meeting separated. 


CHOLERA ON THE BOLAN ROUTE. 

We learn from the Calcutta Englishman that a serious 
outbreak of cholera occurred shortly before the mail left 
amongst the men of the North Staffordshire Regiment on 
their way down the Bolan Pass. The two wings of this 
regiment started from Quettah on the 3rd and 4th inst., 
and, marching by single stages, they reached the foot of the 
pass on the 10th and 11th inst. respectively. The troops 
are said to have been “ seasoned” men who had returned 
from the Zhob Expedition. The extremes of temperature 
are not great at the stage they reached. The foot of the 
pass is not, we should think, a favourable spot for cholera, 
the ground being dry and rocky, and the air blown from the 
mountain wilderness is pure and bracing; also, the water 
of the river here is quite pure to outward appearances. It 
is at this spot that cholera showed itself first. Ten cases 
occurred in one wing alone, and in all twenty-three ter- 
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minated fatally. Shortly after, we understand, a portion of | 
the regiment, consisting of 400, was send to Landi, in Lower j 
Sind. After this judicious and well-timed step had been j 
taken no fresh case occurred among this body of men. The j 
attack on the whole was of a virulent type. A part of the 
regiment, some liOO, was still encamped at a place called 
Rindli; their tents were pitched close to the river and at a 
distance of two miles from the railway station. This regi¬ 
ment- had suffered a good deal from the climate and sur- j 
roundings of Quettah, which are by no means congenial to 
health. _ 

RHEUMATIC GLOSSITIS. 

An alleged case of rheumatic glossitis is recorded by 
Dr. Carvallo in La Cronica Mtdica. The patient was a 
man aged forty, who one day found that his tongue began 
to enlarge and that articulation was difficult. The swelling 
increased so much that the tongue was no longer confined 
in the limits of the mouth. There was much difficulty in 
breathing; the lips were blue; the pulse was small; saliva¬ 
tion was incessant; deglutition was painful; speech was 
impossible, and at times attacks of suffocation threatened 
dissolution. Leeches were applied to the angles of the lower 
jaw. Dr. Carvallo remembered to have read in M. Jaccoud’s 
“Traits de Pathologic Interne” that Lawrence had written 
of the occurrence of glossitis as a consequence of rheumatism. 
The patient admitted that he had had rheumatism, and that 
he even then had rheumatic pains about the shoulders. An 
infusion of jaborandi was prescribed, and afterwards a 
draught containing salicylate of soda. The next day the 
tongue had diminished greatly in size, and had returned to 
the buccal cavity. The suggestion that such cases of swell¬ 
ing of the tongue may depend on a rheumatic agency is 
perhaps valuable; the proof that the case mentioned was of 
rheumatic nature cannot be said to have been given. 

UNUSUAL ACCIDENTS TO ACROBATS. 

The present pantomime season has been marked by more 
than the usual number of accidents to the performers. Both 
the clown and the harlequin, aged respectively thirty-five 
and forty-two, in connexion with one pantomime have 
had the misfortune to rupture the tendo Achillis. In the 
former the tendon itself gave way, and in the latter the 
muscle near to the tendon. Both were making unusual 
exertion in attempting a jump; and in the case of the 
harlequin, the injury was possibly aided by striking the 
back of the leg against a bar, just as he started forward for 
the spring. At another theatre a still more uncommon acci¬ 
dent happened to a girl aged twenty, while dancing in the 
ballet. In springing forward from the right foot, she felt it 
twist outwards, and heard a snap, experiencing pain in the 
outer side of the foot. She was obliged to leave the stage, 
and on examination it was found that she had fractured the 
fifth metatarsal bone of the right foot near the distal end. 


THE INJURED POLICEMEN. 

On inquiry at Westminster Hospital, we find that the police¬ 
men who were injured by the dynamite explosion in West¬ 
minster Hall on Saturday last are progressing most favour¬ 
ably. Cole, the man who was carrying the packet just 
before its explosion, was the more seriously injured, having 
sustained a fracture of four ribs on the left side, caused by 
falling in the hole made by the explosion, the other 
constable, Cox, falling on him. The latter was suffering 
from slight concussion of the brain and had a contusion 
under the right eye. He was not long unconscious, and on 
recovering he manifested considerable mental excitement. 
Both the patients are still deaf, but the deafness is less 
marked than it was. 


ISOLATION ARRANGEMENTS FOR FAREHAM. 

The Fareham rural sanitary authority have decided to 
abandon their scheme for erecting a hospital for the iso¬ 
lation of infectious diseases, and the Hampshire Post pub¬ 
lishes a letter from a correspondent who tenders the 
newspaper his thanks for having in time given publicity to 
so ridiculous a scheme, one which would, in bis judgment, 
have affixed a stigma and disgrace upon the town as a hot¬ 
bed of disease. The ignorance displayed in this letter is 
great, and if some day Fareham is publicly known as a place 
| to which the 14 disgrace” attaches of having within it an 
epidemic, which could easily have been checked at the onset 
had provision been made beforehand whereby a few first 
attacks of such disease could at once have been isolated, the 
writer of the letter in question and his sympathisers may 
perhaps regret that they expressed opinions so hasty and so 
foolish. In many a place similar action has come to be 
regretted. _ 

TANK-WATER AND CHOLERA. 

The memorandum concerning the tank at Calcutta, given 
by t lie Cholera Commission in t heir second report (vide p. 221 \ 
is directed mainly to the confutation of an inference drawn 
by Dr. Koch respecting the connexion between an outbreak 
of cholera amongst the dwellers in the vicinity of a tank and 
the presence of comma bacilli in the water. Dr. Klein has 
confirmed the statement as to the presence of the comma 
bacillus in the water not only of this tank, but in that of 
two others. In not one instance was cholera then present 
amongst the two hundred families living around the tank ; 
but in the case of one tank cholera occurred in three houses 
situated at some distance. When the whole report is pub¬ 
lished a reply of Dr. Koch to such statements as these will 
doubtless lie made ; meanwhile it is interesting to know 
that Dr. Klein thoroughly recognises the special peculiarities 
shown by the comma bacillus in cultures, but does not think 
that these suffice to distinguish it from putrefactive bacteria. 


COCAINE IN RECTAL SURGERY. 

On January 27th, at the West London Hospital, Mr. 
Swinford Edwards ligatured six large haemorrhoids in a 
woman aged fifty. As she was the subject of aortic diseuse, 
it was decided not to administer an anaesthetic. One minim 
of a 4 per cent, solution of cocaine was therefore injected 
into each pile at the muco-cutaneous junction, after which 
the entire surface of the mucous membrane at the lower part 
of the rectum was painted over with a like solution. The 
operation, which lasted twelve minutes, was almost painless, 
the patient only slightly feeling the last incision. Twenty- 
five minims of the solution of cocaine were used in all. 


THE CHAIR OF PATHOLOGY AT LEIPSIC. 

Professor Birch-Hirschfeld of Dresden has been 
nominated to the Chair of Pathological Anatomy at Leipsic. 
vacant by the death of the late Professor Cohnheim. The 
, new professor is perhaps best known for his exhaustive text- 
, book on Pathological Anatomy, of which the second edition 
; is now appearing. He has done much original work in hnc- 
! teriological subjects. He is not therefore likely to pursue 
| the physiological line of inquiry so much advanced by the 
late illustrious teacher._ 

SCIENCE AT TURIN. 

It has been determined to spend the very’ liberal sum of 
£1*20,000 in creating new scientific buildings in connexion 
with the University of Turin. Half that sum will be pro¬ 
vided by the Provincial and Communal Councils of the City. 
' and the other half by the Government, with the sanction of 
| the Italian Parliament. 
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THE PATHOLOGY OF CHEYNE-STOKES’ 
BREATHING. 

Some histological alterations in the bulb and pneumo- 
gastric nerves, to which changes he attributes the pheno- 
metu of Cheyne-Stokes’ respiration, have been recently dis¬ 
cover by Tizzoni. This mode of respiratory rhythm con¬ 
sists n the presence of a prolonged pause followed by 
jV'pirtfnry movements, at first slow and snperficial, but 
gradually rising in frequency and increasing in depth, again 
slowly t> decrease. So much misunderstanding has arisen 
on the smject of what is and what is not meant by this named 
mode of respiratory rhythm that Tizzoni has done well to state 
precisely Wiat it is that he meant. In one of his cases there 
was organic heart disease, and the respiratory phenomena 
lasted forty days. At the autopsy chronic inflammatory 
changes were found ascending the vagi, with blood ex¬ 
travasation into the lymphatic spaces of the perineurium 
and endoneurium. On the left side only the peripheral 
portion of the nerve was affected, xvhilst the right nerve was 
altered along the whole of its course, even to its origin. 
In the bulb the changes existed in the form of small foci, 
and were also more marked on the right side. The point where 
the alterations were most prominent was beneath the epen¬ 
dyma over the longitudinal furrow of the calamus scrip¬ 
toria?. In a second case, which was one of unemia, the 
phenomena were observed for several days. The vagi were 
normal, but the superior half of the medulla oblongata pre¬ 
dated lesions similar to those just described, though less 
prvnounced and symmetrical. 


Thk Sanitary Journal of Ottawa contains, in the second 
numl>er of the seventh volume, an abstract of a very interest¬ 
ing paper read before the American Medical Association, by 
Dr. Karl von Klein, on Jewish Hygiene. He shows at length 
how largely the Talmud is pervaded with regulations 
iuving a distinct sanitary bearing, and that, mixed up 
with the muny childish, fabulous, and irreverent things 
which are included in the code, there still remains that 
which forms the basis of many of our most modem sanitary 
sr-asure’S. Whether the regulations relate to cleanliness, 
Chirality, preparation of food, or otherwise, many of them 
are pregnant with hints which deserve to be far better 
known than they are. _ 

lx consequence of the prevalence of small-pox in and 
about London, visiting at the Surrey County Asylum, Brook- 
wood, has been prohibited until further notice, and the 
3i*Iioal superintendent has deemed it necessary, as a pre¬ 
cautionary measure, to have the patients and staff revacci- 
wcM. A difficulty being found in procuring a ready and 
' lfik icnt supply of lymph, the public vaccinator for the 
livrict, Mr. T. Cawley Eager, of Woking, on being consulted 
in the matter, kindly offered to perform the vaccination 
wuh the assistance of the medical officers of the asylum. 
The result has been excellent; nearly 1200 persons were 
^vaccinated, and about 80 per cent, of the cases have proved 
successful. _ 


The Executive Council of the Irish Medical Association 
forwarded to the Secretary of State for the Home 
b>parfiiK*nt a memorial praying for a further inquiry into 
case of David Bradley, who was recently convicted at 
Uicvster of criminally assaulting a female patient. The 
ci-Eorialists express the opinion that the evidence of the 
prx-iitrix respecting the circumstances of place, time, and 
p-ition under which the offence is alleged to have been 
<*omimtt<‘d is altogether incredible, and that such evidence 
i- 5 rather contradicted than corroborated by the testimony 
of other witnesses produced. 


Dr. Ensor, district surgeon at Port Elizabeth, in a letter 
to the Port Elizabeth Telegraph , relates a case of alcoholic 
poisoning successfully treated by the subcutaneous injection 
of one-fifth of a grain of apomorphia, which he states is 
interesting as an instance of life saved by the prompt 
administration of a new remedy for narcotic poisoning, 
especially when insensibility is too complete for the adminis¬ 
tration of an antidote by the usual route. 


In the action brought by the Earl of Jersey against a 
publican named Woodward and the Uxbridge Union Rural 
Sanitary Authority in respect of a nuisance caused by the pol¬ 
lution of the Osterley stream, Mr. Justice Kay, on the 26th 
inst., granted a perpetual injunction against the sanitary 
authority, ordering them to pay to the plaintiff his costs of 
the action, and dismissed with costs the case against the 
defendant Woodward. 


It is stated that the Local Government Board have 
appointed Dr. Davies, one of their medical inspectors, to 
visit all the towns on the south-east coast, for the purpose 
of holding inquiries into the sanitary arrangements of each 
place, and especially as to the means at command for pre¬ 
venting the spread of infectious diseases. 


SECOND REPORT OF THE SPECIAL CHOLERA 
COMMISSION IN INDIA. 


The Supplement to the official Gazette of India contains 
the following documents in continuation of the memorandum 
published a short time ago by the Special Cholera Com¬ 
mission in India:— 

From Surgeon-General J. M. Cuningham , M.D., Sanitary 
Commissioner with the Government of India, to the Secre¬ 
tary to the Government of India , Home Department. 
(Dated Calcutta , Dec. 9th , ISS4.) 

In continuation of my letter of the 27th ult., I have the 
honour to submit, for the information of the Governments 
the accompanying communication from Dr. Klein, and to 
suggest that it also may be published in the Supplement to 
the Gazette of India for general information. 

The fact that comma bacilli have been found in tanks 
without any case of cholera having occurred among the 
large number of people using them is an observation of 
much interest and importance in regard to the relation of 
comma bacilli to cholera. The observation lias a special 
interest and importance, moreover, from the circumstance 
that one of the tanks in question is the same ta?ik as that in 
which Dr. Koch found comma bacilli, and so hastily con¬ 
cluded that the outbreak of cholera which took place about 
that time among persons using tills tank had been caused 
by the comma bacilli it contained. 

From Dr. E. Klein , to the Sanitary Commissioner with the 
Government of India. (Dated Calcutta^ Dec 3rd , ISS 4 .) 

In addition to the short memorandum signed by myself 
and Dr. Gibbes, which we had the honour to submit to you 
some days ago, I append here some interesting notes with 
regard to the relation of comma bacilli in tank water to 
cholera in Calcutta, which were collected in conjunction 
with Dr. D. D. Cunningham. 

An outbreak of cholera occurred between Nov. 14th and 
16th in three houses in Jelepara-lane in Calcutta. The houses 
are marked in the subjoined plan as No. 34, No. 3, and No. 4. 
In No. M occurred three, in No. 3 two, and in No. 4 three 
cases. Those of No. 34 were the first. The only condition 
common to all those houses is this, that in front of them is 
an opening of the sewer passing under the street. A passage 
marked* on the plan leads at some distance to a large tank. 
No. 1, around which is a number of bustees. The people of 
these bustees use, as is generally the case, this tank for all 
kinds of purposes, cesspools, washing of clothes, utensils, 
and drinking. The above three houses. Nos. 3, 4, and 34 of 
Jelepara-lane, are inhabited by well-to-do people, and they 
have in their houses a good and pure water-supply of their 
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own, and their inhabitants never come near the tank at all. 
The water of this tank is very dirty, and contains undoubted 
comma bacilli, exactly like those found in choleraic 
evacuations. Although a large number of the natives living 
in the bustees surrounding this tank constantly use and 
drink this water, no case of cholera has occurred amongst 
them. As you are aware from Dr. Koch’s official reports to 
his Government, this gentleman visited during his stay in 
Calcutta (February 13th and 20th, 1884) bustees in Sahib 
Bagan, amongst the inhabitants of which there occurred, 
between January 21st and April 27th of this year, a severe 
outbreak of cholera. These bustees are located around a 
tank which for convenience sake may be here called No. 2. 
There are about two hundred families living around this 
tank, and, as is usually the case, the utilise this water for 
washing, bathing, cleaning, and drinking purposes. In this 



* Passage leading from Jelepara-lanc to tank. 


water Dr. Koch found the comma bacilli, and he quite 
arbitrarily concluded that they caused that outbreak of 
cholera. I visited this tank lately and found in its water 
undoubted comma bacilli. There has occurred, during the 
whole of November, 1884, one single case of cholera, although 
about two hundred families use the water. Close to this 
tank there is another tank, No. 3, and around this live also 
about two hundred families. As in the former case, the 
people here around tank No. 3 use the water for all purposes, 
including drinking purposes. The water of this tank is 
dirty, and a sample taken close to the shore revealed un¬ 
doubted comma bacilli. There has not occurred a single case 
of cholera in these bustees during the whole of this year. It 
is worth stating that there is a communication between 
tanks Nos. 3 and 2, there being a slight flow from the former 
into the latter. Tank No. 2 receives water from the ice- 
factory close by. _ 


TIIE REPORT OF MR. L. WRAY, JUN., ON COL¬ 
LECTING AND PRESERVING VACCINE 
LYMPH. 


This report, which is addressed to the Assistant Resident 
at Perak, urges the need for more attention being devoted 
to the preservation of vaccine lymph. The report deals 
solely with the method of storage in tubes, and in it Mr. Wray 
points out that he has examined under the microscope 
tubes of lymph sent from England to the Government of 
Perak, and that he has “ found some of them to be swarming 
with septic bacteria, and as a result void of micrococcus 
vaccines , and quite useless for purposes of vaccination.” 
This is a reasonable ground on which to base his argument; 
but when he adds that such tubes “are constantly touched 
by hands that have, perhaps, only a few minutes previously 
been feeling the pulse of a fever-stricken patient or dressing 
sores of the most loathsome character,” we should prefer to 
rely upon the rejection of lymph from persons guilty of 


such culpable carelessness, rather than upon the procesjof 
cleansing and sterilising the tubes. 

Mr. Wray describes the apparatus with which he effect*his 
object to be a glass tube dilated in one part, and closed at 
its lower end by a piece of indiarubber tubing, pinched by a 
pincheock; the tube is filled with water, and the capillary 
lymph tube, after the latter has been filled with utrong 
acid, has one end inserted into a pinhole in the indiarubber 
and the water is then forced through it. Subsequently, the 
capillary tube is dried in an oven and placed with ethers in 
a glass tube, hermetically sealed at one end and closed with 
cotton-wool at the other. The whole are then exposed to a 
high temperature to sterilise them. 

Mr. Wray gives us no definite information as to compara¬ 
tive results with lymph tubes sterilised and with those filled 
without these precautions. A series of careful experiments 
with lymph taken at the same time would have a consider¬ 
able value in determining their worth ; and at the same time 
it might be well to compare the results with those obtained 
by lymph stored in points or in other ways. It must not 
be forgotten that the destruction of the vaccine organism 
may come about from causes other than micro-organisms 
collected from without the body of the vaccinifer, and that 
the preservation of lymph may be dependent as much upon 
its growth as on its subsequent exposure to external 
influences. 


CYTOUS. 


The report on the census of Cyprus in 1881, taken under 
the superintendence of Dr. F. W. Barry, late Sanitary Com¬ 
missioner of the Island, has just been published as a parlia¬ 
mentary paper. It show's the population to have amounted 
to 186,173 persons, being in the proportion of fifty per square 
mile. Of the total enumerated, 95,015 were males and 91,158 
females, a preponderance of males which, “ although contrary 
to the experience of all European countries, with the excep¬ 
tion of Greece and Bulgaria, has been found to exist to a 
greater or less extent in all Asiatic countries.” The average 
number of inhabitants to each house was 4-24. Of the whole 
population 24*4 per cent, were Mahomedans, 73-9 per cent, 
members of the Orthodox Greek Church, and 1*7 per cent, 
belonged to other denominations. 

Under the head of “infirmities of the people” we find that 
the number of blind amounted to 12 per 1000 of the popula¬ 
tion, the average in England and Wales being only *88 per 
1000. This very high proportion is believed to be chiefly a 
result of the great prevalence of ophthalmia and, until 
recently, of small-pox, but is also in some measure due to 
the unwdiolesome surroundings and condition of the 
dwellings and to the want of personal cleanliness. The pro¬ 
portion of deaf mutes in the population is 1*2 per 1000, or 
double the ratio in England; and of persons of unsound 
mind (including lunatics, idiots, and imbeciles) 3*0per 1000; 
but there is reason to believe this has been rather understated. 
It corresponds very closely with the ratio in England and 
Wales, which by the last census was shown to amount to 
3*26 per 1000. There were 78 persons returned as affected 
with leprosy, of whom only ten were under twenty-five years 
of age. Dr. Barry remarks that there can be little doubt the 
number of lepers has been understated. 41 In Cyprus the 
leper, when recognised as such, is doomed by custom to social 
extinction, llis property, if he has any, passes to his next 
of kin; he is an outcast from society, even from his nearest 
relatives; he can hold no official position, and even the offices 
of the church are denied to him. Under these circumstances 
it is a matter for surprise that so many as twenty-eight 
persons outside the leper farm have declared themselves to 
be affected with this loathsome disease.” Of the lepers only 
two were returned as Mahomedans, the rest being members 
of the Greek Church. 


The Parkes Museum. —The Council has received 
a number of interesting articles and models from the 
Japanese Section of the Health Exhibition, and at the 
special request of the Japanese Commissioner they have 
sent a large case of selected duplicates from the Museum to 
the Home Department at Tokio. The Council has also re¬ 
ceived the valuable collection of books in the health section 
of the library of the International Health Exhibition. 
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VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

Jbr twenty-eight of the largest English towns 6231 births 
tnd 091 deaths were registered during the week ending 
the 24th inst. The births exceeded by 417, and the deaths 
by 464 the average weekly numbers during 1884. The 
annual death-rate in these towns, which had been equal to 
24*9 and 24*2 per 1000 in the preceding two weeks, further 
declined k o 24*0 last week. During the first three weeks of 
the current quarter the death-rate in these towns averaged 
24*4 jx*r 1000, against rates declining steadily from 28*1 to 
21*3 tn the corresponding periods of the six years 1879-84. The 
lowest rates in these towns last week were 16*4 in Brighton, 
17 6 in Blackburn, and 18*0 in Derby. The rates in the other 
towns ranged upwards to 29*9 in Leicester, 30*3 in Norwich, 
31*9 in Wolverhampton, and 40*9 in Cardiff. The deaths re¬ 
ferred to the principal zymotic diseases in the twenty-eight 
towns, which had been 372 and 370 in the preceding two weeks, 
rose again to 372 in the week ending last Saturday; these in¬ 
cluded 112 from whooping-cough, 69 from measles, 47 from 
scarlet fever, 46 from small-pox, 38 from “fever” (princi¬ 
pally enteric), 32 from diphtheria, and 28 from diarrhoea. 
These diseases, in the aggregate, showed the lowest rate of 
mortality last week in Blackburn and Birkenhead, and the 
highest rates in Preston, Leicester, and Cardiff. The highest 
(kith-rates from whooping-cough occurred in Bristol, Bir¬ 
mingham, and Leicester; from measles in Sunderland, 
Leicester, and Cardiff; from scarlet fever in Newcastle- 
upon-Tyne; and from “fever” in Wolverhampton, Norwich, 
and Derby. The 32 deaths from diphtheria in the twenty- 
Hghi towns included 12 in London, 6 in Liverpool, 2 in 
Bristol, and 2 in Bradford. Small-pox caused 61 deaths in 
London and in its outer ring of suburban districts, 1 in 
Birmingham, 1 in Liverpool, and 1 in Bolton. The number 
of small-pox patients in the metropolitan asylum hospitals 
situated in and around London, which had been 1001 and 
1099 on the preceding two Saturdays, further rose to 1092 at 
theend of last week; the admissions also rose to 287 last week, 
from 234 and 216 in the previous two weeks. The High- 
pte Small-pox Hospital contained 99 patients on Saturday 
last, 25 cases having been admitted during the week. The 
karhs refeired to diseases of the respiratory organs in 
London, w hich had been 609 and 552 in the preceding two 
*e*ks, further declined to 513 last week, and.were 24 below 
the corrected weekly average. The causes of 93, or 2*3 
per cent., of the deaths in the twenty-eight towns last 
week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
J'dy certified in Portsmouth, Derby, Bolton, and Halifax. 

. 1 largest proportions of uncertified deaths were registered 
a Birkenhead, 1 f uddersfield, and Sheffield. 


HEALTH OF 8COTCH TOWNS. 

Tlie annual rate of mortality in the eight Scotch towns, 
which had btvn equal to 30*7, 30*5, and 29*0 per 1000 in the 
preceding tlin e weeks, further declined to 28*5 in the week 
►■ruling the 24th instant, but. exceeded by no less than 4*5 
|.he ra*an rate during the same week in the twenty-eight 
1 ^rge English towns. The rates in the Scotch towns last 
w*rk ranged from 20*1 and 20*5 in Edinburgh and Leith, to 
^ liS £ ow an( l 3^*1 Dundee. The 695 deaths in the 
ogh? towns included 29 which were referred to whooping- 
caugh, to measles, 11 to diarrhoea, 9 to “ fever” (typhus, 
tut^ric, or simple), 6 to diphtheria, 5 to scarlet fever, and 
not one to small-pox ; in all, 86 deaths resulted from these 
principal zymotic diseases, aguinst 110, 94, and 83 in the 
pr^CKling three weeks. These 86 deaths were equal to an 
arji.ut] rate of 3*6 per 1000, which was 1*4 above the mean 
from the same diseases ill the twenty-eight English 
kwri.s. The 29 deaths from whooping-cough in the Scotch 
town* showed a slight decline from recent -weekly numbers, 
and'indtided 9 in Glasgow, 5 in Dundee, 5 in Leith, and 4 
in Ln.-enock. The fatal cases of measles, which had been 26 
20 in the previous two weeks, rose again to 26 last 
: ^ occurred in Glasgow, 5 in Dundee, and 3 in Aber- 
xtn. The 11 deaths attributed to diarrhoea, of which 5 
occurred in Glasgow and 4 in Dundee, were 6 below the 
nurnk r in the corresponding week of last year. The deaths 
Marred to “fever,” which had been band 12 in the pre- 
Ctdiug two weeks, were 9 last week, and included 3 in 


Glasgow, 3 in Edinburgh, and 2 in Aberdeen. Four of the 
5 fatal cases of scarlet fever and 4 of the 6 of diphtheria 
were returned in Glasgow. The deaths referred to acute 
diseases of the respiratory organs in the eight towns, which 
had declined from 231 to 174 in the preceding three weeks, 
rose again to 196 last week, and exceeded by 95 the number 
returned in the corresponding week of last year. The causes 
of 114, or nearly 16 per cent., of the deaths in the eight 
Scotch towns last week were not certified. ' 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
31*2 and 31*0 per 1000 in the preceding two weeks, rose 
to 31*9 in the week ending the 24th inst. During the first 
three weeks of the current quarter the death-rate in the city 
averaged 31*4 per 1000, the mean rate during the same 
period not exceeding 23*9 in London and 24*2 in Edinburgh. 
The 216 deaths in Dublin last week showed an increase of B 
upon those returned in the previous week, and included 23 
which were referred to the principal zymotic diseases, against 
19 and 23 in the previous two weeks. Of these 23 deaths, 6 re¬ 
sulted from diarrhcea, 5 from measles,4 from “fever” (typhus, 
enteric, or simple), 3 from whooping-cough, 3 from scarlet 
fever, 2 from diphtheria, and not one from small-pox. 
These deaths were equal to an annual rate of 3*4 per 1000; 
the rate from these diseases last week was equal to 2*0 
in London and 2*3 in Edinburgh. The 6 deaths attributed 
to diarrhoea showed a marked increase upon recent weekly 
numbers, and the fatal cases of measles also showed an 
increase; the deaths from scarlet fever, on the other hand, 
declined to 3 from 6 and 13 in the previous two weeks. 
Three inquest cases and 3 deaths from violence were 
registered within the city; and 64, or nearly a third of the 
deaths, were recorded in public institutions. The 29 deaths 
of infants showed a further decline from recent weekly 
numbers, while those of elderly persons were more numerous. 
The causes of 38, or nearly 18 per cent., of the deaths in the 
city last week were not certified. 


Cormpitkttn. 


“Audi alteram partem.” 

THE COMMA SHAPED BACILLUS ; A ZYMOGENIC, 
NOT PATHOGENIC, ENTITY? 

To the Editor of The Lancet. 

Sib,—O n reading Dr. Koch’s interesting and careful 
report on his investigations on Indian cholera, it occurred 
to me that I had already seen such organisms as are figured 
in his diagrams in material other than is associated with 
that disease. I then set to work in the microscopic exami¬ 
nation of mucus from the small intestines of persons who 
had died from ordinary affections, and found curved bacilli, 
identical in shape, size, and appearance with co mm a bacilli, 
in all or nearly all. These bacilli, it is true, are to be 
found much more abundantly in the flaky mucus so com¬ 
monly met with in the ileum after death from cholera than 
elsewhere in the digestive tract, or in this part of the bowel, 
under other circumstances. But I have found identical 
organisms in neutral or slightly alkaline urine in similar 
abundance; and the ordinary mucus even of cholera shows 
not many more bacilli than are to be seen in the mucus of 
the small intestines of persons who have died from other 
causes. Ordinarily, indeed, both as regards cholera and 
other affections, the intestinal mucus examined under the 
microscope shows very few curved bacilli and a great number 
of straight large putrefactive bacteria, micrococci singly, 
in zooglcea, and in chains, and spirilla. In human urine I 
found curved bacilli within five minutes of being voided 
from the bladder. Some six hours later the same urine 
showed a slight increase in these organisms; and this slow 
multiplication goes on till the urine becomes neutral or 
slightly alkaline, when they ore to be seen in numbers such 
as are only elsewhere to be found in cultivations from the 
flaky mucus already mentioned. 

The method of examination I adopt is as follows. A 
drop of urine from the surface is placed on a glass 
slide, which is then heated slowly at the flame of a 
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spirit lamp till evaporation is complete, and after a few 
minutes the dried residue is covered with a few drops 
of an alcoholic solution of gentian violet. Five minutes 
afterwards, the excess of colour is washed off with distilled 
water, and the slide again heated over the Maine of the spirit 
lamp. I found this second heating absolutely necessary to 
kill the organisms, many remaining still alive'after the first 
heating and the removal of the excess of colour, showing 
thus a most remarkable tenacity of life. The preparation 
may now be studied with a ,V immersion lens, oil or water. 
A specimen mounted in Canada balsam can he very well 
studied with a £ object glass and No. 2 eyepiece. Latterly, 
I found that methyl blue gives a better result than gentian 
violet; for, though not so bright a colour as the latter, it 
somehow detines the micro-organisms more distinctly. It 
is to be noted, however, that the process of staining is much 
slower with methyl blue than with gentian violet. Quite 
recently 1 got excellent results from using a mixture of 
equal parts of the two colours. It would appear, then, 
that curved bacilli are not specifically connected with 
cholera; at all events, not in the light in which the head of 
the German Cholera Commission would have these organisms 
regarded. They are, nevertheless, an indubitable patho¬ 
logical feature of that disease; but this, 1 think, will soon 
be shown to be something more in the shape of a conse¬ 
quence than a cause of the malady. An experienced and 
trust worthy observer like Surgeon-Major Lewis testifies to 
the presence of comma bacilli in healthy saliva. They can be 
seen by anyone in healthy urine and in the mucus of the 
small intestines of those who have died from ordinary 
diseases, and are thus presumably discoverable throughout 
the mucous tract under most circumstances. This leads me to 
the expression of an opinion that has been gaining ground in 
ray mind for some time, which is that the organism in question 
should be regarded more as a physiological than a pat hngenic 
entity. Dr. Koch's own careful observations lend a measure 
of support to this supposition. He noticed that a colony of 
comma bacilli in cultivation to a certain extent dissolved 
the sterilised proteids on which they were nourished; pre¬ 
sumably, tin* proteids were thus converted into peptones, 
lie noticed also that for some days these organisms multi¬ 
plied, to the exclusion of all others, in the llaky mucus of 
cholera kept on linen in a moist atmosphere, and then gave 
place to those characteristic of putrefaction. 

Now, this is exactly what I find in the case of urine; until 
it becomes markedly alkaline, or, perhaps I should say, till 
decomposition commences, it shows myriads of curved bacilli, 
to the exclusion of all other organisms ; whilst beyond this 
point large straight putrefactive bacteria predominate. In¬ 
deed, the former are seldom to be found in decomposing urine. 
This would appear to indicate the small comma bacilli to 
be fermentative *, and the large straight bacilli putrefactive, 
■organisms. And the fact, that curved bacilli are found under 
varied circumstances in different regions of the mucous tract, 
surely points to the probability of their performing a certain 
set normal piece of work in the animal economy. In urine 
we have seen that their life history is closely associated with 
the pre-put ref active or fermentative state of t he change which 
this excret ion undergoes. Now, we either know or suspect 
that fermentation plays a part in the digestion which takes 
place in the lower portion of the small intestine ; blit 
hitherto we have failed clearly to identify the agency by 
which it is accomplished. And here, I think, some light has 
been shed by Dr. Koch’s observation that growing colonies 
■of comma bacilli liquefied in their immediate neighbour¬ 
hood the proteids on which they grew. We have it on good 
authority that the bacillus butyricus is commonly found in 
the stomach and intestine of herbivora, and the fact that 
this organism has the property of decomposing cellulose at 
once explains its importance in the digestive process of such 
animals. Why, then, should a similar zymogenic function 
not be attributed to an organism like the comma-shaped 
bacillus, which seems to have its normal habitat in the 
presence of mucous membrane in the human body ? In¬ 
deed, I should not be surprised to find it conclusively proved 
that the comma-shaped bacillus is specially concerned in 
nitrogenous fermentation. Dr. Koch has drawn much more 
momentous inferences from arguments of a not less specu¬ 
lative character, and that, too, in the face of experiments, 
the negative result of which went to disprove his own 
hypothesis; and if I say that a superabundance of comma- 
shaped bacilli is found in the small intestines of cholera 
victims, because it would appear that whatever gives rise 
to that ailment brings about exalted fermentation in that 


part of the alimentary canal, I shall, at least, have as mu:h 
logic in my assertion as he had in declaring that these 
organisms must bear a causal relation to the disease. 

I am, Sir, yours, Ac., 

(i KOltGE WATERS, 

Surgeon-Major, Prof«*»or of Pathology. 

Homtaiy, Oct. 17th, lssl. Grant Medical College. 


COCAINE FUNGUS. 

To the Editor of The Lancet. 

Sir, 1 feel it is ray duty to point out to those who are 
using cocaine largely, either in ophthalmic or vesico-urethral 
practice, a danger which I have reason to suspect lurks in 
stale solutions of the alkaloid. A peculiar mould growth 
soon appears in the weaker solutions (4 per cent.), and 
apparently possesses the power of settingup inflammation 
of the mucous membrane to which it has been applied. It 
is well known that the epithelium is denuded by the action 
of the drug. The facility thus afforded to rapid absorption, 
or to direct action upon the tissues of any deleterious matter, 
is unquestionably great. Much greater, then, is the risk of 
absorption in operative procedure when cocaine is em¬ 
ployed e.g., iridectomy, lit hot rity, internal urethrotomy, 
Ac., for here divi>ion or laceration of tin* tissues coexists with 
epithelium denudation. The most scrupulous asepsis of our 
solutions, as well as of instruments, is therefore imperatively 
demanded. My attention was first- drawn to the subject 
by a stricture patient, whom I had treated with cocaine, 
complaining of profuse urethritis. As 1 had previously 
used the same solution with marked success in over fifty 
cases of stricture in urethral neuroses, lit hot rit y % Ac., 1 
could not account for the discharge, and was inclined to 
blame the patient, sooner than damage the infant but bril¬ 
liant reputation of the alkaloid. Two more stricture 
patients, however, appeared, both having been treated with 
cocaine, each of whom returned with acute urethritis (one 
withchordee). I examined my 4 percent.solution, and found 
tlu* mould growth 1 mention. Since my solution has been 
changed no fresh complication has occurred. I believe the 
stronger solutions do not permit the growth of the fungus, 
for with a 20 per cent, solution made on the same day as 
the one at fault 1 partially removed a large laryngeal 
papilloma without any resulting inconvenience, and on ex¬ 
amination yesterday no fungus could lie seen in it. Although 
the microscopical report of the growth is not yet to hand, 
nor am I able to adduce additional or more certain proof 
that the fungus per so has the power of setting up inflam¬ 
mation, 1 do not hesitate to publish the above facts, and 
trust their recognition may prevent other similar and more 
serious mishaps. I am, Sir, yours truly, 

llritRY Fenwick. 

George-street, Hanover-square, W., Jan. 26th, ISSo. 


MEDICAL OFFICERS OF HEALTH AND PRIVATE 
PRACTICE. 

To the Editor of The Lancet. 

Sir, The subject of your leader of last week is one in 
which I have long taken interest, and I therefore ask per¬ 
mission to say a few words thereon. 

While agreeing generally with the views you express, I 
would point out that after twelve years’ experience of the 
working of the Public Health Act, the number of towns or 
districts in which the state of public opinion is such, at the 
present time, as to enable the authority to guarantee a 
salary sufficient for the payment of the entire services of a 
competent officer of health is very few indeed. Such a 
salary ought not to lie less than £(>00 per annum (seeing 
that there is no pension attached to the office); while in 
the case of a tried and valued officer, who has devoted 
his whole time and energies during some of the best 
years of his life to the public medical service, and who 
is precluded from otherwise adding to his income, the 
sum of £800 might fairly be considered as reasonable 
remuneration. But, excepting Glasgow, Liverpool, and 
Birmingham, there is no town where public opinion is 
sufficiently advanced for this, and in those mentioned the 
salaries given are much l>elow that which should be accorded 
to the principal medical adviser of the corporate authorities 
of those great cities. In another twelve years things may 
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I* changed, but at present I am strongly of opinion that 
entire exclusion from private practice ought not to be thought 
of in towns of less than a quarter of a million of inhabitants. 
Meat while, I think it is most unwise to encourage the idea 
that exclusion from practice is essential for the proper and 
conscientious performance of the duties of a medical officer 
of health. Some of the most highly cultivated and capable 
men, of good standing in our profession and in the towns 
where they reside, are, manifestly to the public disadvan¬ 
tage, thereby excluded from a branch of the public service 
in which the power of scientific observation, professional 
knowledge, tact, and influence are urgently needed. 1 am 
tempted to refer to a case in point - that of Cheltenham, a 
place with only 40,000 inhabitants, tile health officership of 
which town is now being advertised at £300 per annum. Can 
it he possible that the authorities have been so unwise as to 
prohibit candidates who are engaged in private practice, 
while there is a physician residing there who has already 
done valuable work in the field of preventive medicine, and 
who would be willing to perform the duties of the office 
li*r the sum named? 

You refer in your article to the fact that “some medical 
men, in their desire to get a footing in the sanitary service of 
the country, have undertaken to give themselves wholly to 
Military work at salaries which they should hax r e regarded 
hardly ample to command their services for more than 
• ne or two days a week.” I regret to say this is perfectly 
rrue, as I know from my own experience during the past 
year. You do not, however, refer to what is still more to 
I** deplored for the sake of our profession -namely, that 
nydir.d officers whose “whole time” has been secured for 
silari-s which may be stopped at the will of a town 
danc'd have suffered those badly advised public bodies to 
r hru>t upon them duties of a most unprofessional character. 
If 1 w.*n* to enumerate some of these your readers would be 
'‘iirprwHl and shocked. Indeed, nothing illustrates more 
ivaiirksibly the unwisdom of excluding medical officers of 
h*-airL from private practice in towns or districts where 
public opinion is not ripe for such exclusion to be insisted 
on with advantage to the public than what has taken place 
of late in seme of the northern towns of England. 

I am, Sir, yours truly, 

Edward Seaton, M.D. 

Htyrce-rtivet, Hanover-equare, Jan. 27th, 18S5. 


To the Editor of The Lancet. 

Sib, -Tour leading article in the last issue is an able and 
impartial analysis of conditions affecting medical officers of 
'>nith, and deserves the thanks of all concerned ; hut still 
>• *.vms to me that the circumstances are so involved in an 
vm sphere of neutral tint as to leave the object itself 
«:J1 obscured. As regards private practice (implying 
'rt'ri* paribus), I believe it to be the opinion of a large 
mmUr of practitioners themselves that it would in many 
cripple the independence of action in regard to public 
•Lti**.% and 1 know the appointment to have been declined 
f<r this reason alone. Again, with increasing private 
prietkv, how far can such increase extend without unduly 
^n'Ttuu-liing on public duties? or could there be any proviso 
to the number of hours daily or weekly to he devoted to 
t flatter? 

N"W, 8ir, there is a large section of medical men whose 
*.airas you omit to notice altogether, but whose special 
training and experience admirably adapt them for these 
jpr- iirrnents. I mean retired or half-pay medical officers 
‘ ‘ ib*r Majesty’s army, superannuated too late in life (fifty- 
toe to commence the long struggle for success in private 
prvtice, hut possessing valuable experience in all matters 
<f sanitation; meeting and dealing as they have been 
tcniqnmed to do with large bodies of men, women, and 
f.’uMren directly, on their own responsibity, under all 
an-1 varying circumstances, at home, abroad, in peace 
r warfare. From this point of view I might ask, 
hlkiv was hygiene first reduced to, and taught as, a 
in England if not at the Victoria Hospital, by 
hr. r&rkes, its founder, I might almost say its inventor, 
*h ^ mantle fell upon a school regarding him with 
admiration and esteem; and thence diffused oy his great 
w *k <>n the subject, a complete and crystallised gospel of 
tygicn**? His genius, in my opinion, has scarcely received 
Hh 1 recognition he deserved, though liis book contains not 


only almost all that is as yet known on the subject, but also 
(preface) sentiments as profound and eloquent as any in 
our language. Again, I might point to the connexion 
between phthisis pulmonalis and defective ventilation, 
brought to light by the Army Sanitary Commission of, I 
think, 1858, in consequence of the reports and statistical 
observation of medical officers. I might adduce further 
examples, hut I think I have said enough to show how im¬ 
portant a factor sanitation is in the duty of the army 
medical officer, while at the same time there are numbers of 
unemployed active officers sufficient to form a corps d’effite 
for such sendee. It even appears to me the Director- 
General might arouse himself and point out to Government 
that it owes some amende (which might he made on these 
lines) to many officers whose promotion and prospects have 
been ruined by an ex post facto enactment. 

I am, Sir, your obedient servant, 

Jan. 27th, 1885. _ H. D. F. 

TIIE EXTINCTION OF CIIOLEKA EPIDEMICS IN 
FORT WILLIAM. 

To the Editor of The Lancet. 

Sir, - The letters of Drs. Marston and Mouat on the above 
subject call for a few remarks from me. In the first place, 
I must express my satisfaction at being supported by these 
distinguished officers in asking for an exhaustive inquiry 
in this case. Dr. Marston contends that the cessation of 
the epidemics should not be ascribed to the change made in 
the water-supply in 1865, for three reasons: (1) That long 
prior to the change—viz., between 1831 and 1837 - the cholera 
mortality was almost as low as it has been since; (2) that 
during the ten years ending in 1879 there has been a marked 
decline in the cholera mortality in Northern India, and he 
implies that the decrease in Fort William was only a part 
of this general decrease; (3) that many other sanitary im¬ 
provements were made in Fort William to which the cessa¬ 
tion of the epidemics might be as much due as to the change 
in the water-supply. I shall deal with these objections 
seriatim. With regard to the first point, there is reason to 
believe that Dr. Slarston has been misled by imperfect 
returns. As there was no hospital in Fort William, the sick 
were treated at the Presidency Hospital, about a mile from 
the fort; and I find that in the years referred to eight v- 
three British soldiers, most of whom, it is almost certain , 
belonged to the Fort William garrison, died in the insti¬ 
tution. Dr. Marston does not allow for these deaths; 
and the figures he quotes probably refer only to deaths 
that occurred so suddenly that the patients could not 
be removed to hospital. With regard to the second 
objection, it would be easy to show that the decrease 
of mortality for cholera in Northern Indiu was due not so 
much to a decline of epidemic influence as to the with¬ 
drawal of a large proportion of the troops to the hill stations, 
where the risks of infection are comparatively small. The 
proportion of the troops in the hills having increased from 12 
to 26 per cent, of strength, it is not to he wondered at that 
the cholera mortality fell from 924 to 4-18 per 1000. With 
regaid to the third objection, I am glad that Dr. Mouat has 
stated the recommendations that were made by his com¬ 
mittee in 1858. I conclude from Dr. James Anderson’s 
description ot the drainage and other sanitary arrangements 
in I860 that the recommendations made had all been carried 
into effect by that time, except those relating to the water- 
supply. When I examined tlie fort in 1876 the drainage 
and conservancy arrangements exactly corresponded with 
Dr. Anderson’s description. But although that able officer 
described “the barracks and fort altogether as kept re¬ 
markably clean,” the garrison suffered heavily from cholera 
in 1860, 1861, and 1862. In the first of these years there 
were no fewer than 59 cases amongst the British troops. 
These facts seem to me to compel the conclusion that the 
change made in the water-supply was the main cause of the 
cessation of the epidemics. The health statistics of Fort 
William since that reform present a remarkable contrast to 
those of tlie principal stations of Northern India from the 
same period. The average death-rate of Fort William for 
the last eighteen years, for which statistics are available, 
tfas 12*3; that of the other principal stations 23 7per 1000. 

I am, Sir, yours truly, 

Bray, Jan. 2Htl», 1SS5. A. C. C. Dk RENZY. 
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THE USE OF COCAINE IN MINOR SURGERY. 

To the Editor of The Lancet. 

Sib, —The following is, I think, a good instance of the 
value of cocaine in small operations:— 

Miss B——, whose breast I removed for scirrhus in Fe¬ 
bruary, 1884, found a week ago that two small nodules of the 
disease, each about, the size of a pea, very hard and painful, 
had appeared near the cicatrix of the operation wound. 
The nodules were about three inches apart. On January 
23rd I injected three minims of a 4 per cent, solution of the 
hydrochlorate of cocaine on either side of one nodule ; and, 
finding that after waiting ten minutes there was no pain on 
inching the part, I cut down and re mo vis l the nodule, 
aving to make an incision an inch and a half long. The 
patient felt absolutely nothing of the operation until 1 
inserted the sutures, and that, she said, was hardly to be 
called pain. After closing the wound I injected another 
three minims near tin* second nodule, and operated in the 
same way; and although a little pain was felt, owing, I 
believe, to my not having waited sufficiently long for the 
third injection to take effect, it was very trilling; and from 
beginning to end this operation under cocaine was a decided 
success. There were no after-effects from the drug, and 
both wounds are healing by first intention. 

I am, Sir, faithfully yours, 

J. Herbert Simpson, M.I)., 

Surgeon to St. Croas Hospital, Rugby. 


THE ADMINISTRATION OF ANAESTHETICS. 

To the Editor of The Lancet. 

Sib, —Being deeply interested in the administration of 
anaesthetics, I have read in this day’s Lancet an account 
given of a death during or apparently subsequent to the 
administration of ether in the London Hospital on the 14th 
instant, reported by the house-surgeon, Mr. Proctor Selby 
Hutchinson. From a careful perusal of the same I have 
come to the conclusion that ether should not l>e blamed for 
the unhappy termination in the case. The post-mortem 
examination, independent of the anaesthetic used, revealed 
causes quite sufficient to produce death—viz., “The lungs 
were found emphysematous and congested. There was 
bronchitis, with a quantity of mucus in the tubes. The 
lower lobes did not contain much air. At the upper part 
there was more (edema. Trachea congested, containing 
frothy secretion. Heart llaccid, right ventricle and auricle 
occupied by soft coagulmn; great increase of fat on surface 
of the same, and very little muscular tissue.” Mr. Hutchinson 
states that l)r. Turner, who made the autopsy, considered 
that death had been brought about by fatty heart combined 
with bronchitis and emphysema; an opinion with which 1 
cordially agree. 

What I now wish to state is what I have stated repeatedly, 
and that is that all anaesthetics are dangerous, and will 
induce death if pushed too far; but of all anaesthetics 1 be¬ 
lieve ether, properly and judiciously administered, is the 
safest, for it will never product 4 syncope or failure of the 
heart’s action, no matter how much is given. It will pro¬ 
duce asphyxia, or failure of respiratory action; hut, as this 
is a very slow process compared to the former,timely warning 
is given to the anaesthetist to anticipate and prevent, any 
untoward result, whereas syncope comes on and ends with 
such rapidity that there is no time for remedies. I also 
maintain that when bronchitis or pleuro-pneumonia is 
present to any great extent, ether or any anaesthetic is dan¬ 
gerous to use, and should not be administered. 

In the administration of such agents I would suggest 

1. That all anaesthetists should understand the properties 
and dangerous effects of each amesthetic administered. 

2. That all administrators should be qualified physicians 
or surgeons, and that they should carefully and thoroughly 
understand the process and degrees of anaesthesia before 
undertaking the very grave duty and responsibility of 
placing a human being into the mysterious sleep of insensi¬ 
bility. 3. That previous to any amesthetic being adminis¬ 
tered, a careful and thorough examination of the thoracic 
cavity and its contents should be made, so as to detect, 
before it is too late, bronchitis or other pulmonary affection, 
as well as the condition of the heart. 4. That the adininis-^ 
tration of ether or any other amesthetic should not be 
prolonged beyond the actual time required for the perform¬ 


ance of the surgical operation. This I think it right to 
mention, as in a recent visit to some London hospitals I 
observed that the administration of ether with my inhaler 
was continued long after, in my opinion, there was any 
necessity for its use. After the main steps of an operation 
are over, anesthesia, in the majority of cases, need not be 
continued. 5. At the slightest approach of danger, such 
as lividity and pallor of the face, stertorous breathing, ces¬ 
sation of the respiratory action or pulse, the amesthetic 
should be at once discontinued, and fresh air given to the 
patient; and even when he has come round, the amesthetic 
should not be there and then again administered, even 
should it be necessary to postpone the operation. The 
continuance of an amesthetic after such warning sym¬ 
ptoms can only lead to the most unfavourable conse¬ 
quences. (>. That the person deputed to administer the 
amesthetic should devote his entire attention to the anes¬ 
thesia of the patient and to nothing else. He should not 
attempt to look about him or observe the progress of the 
operation. When mishaps have occurred they have fre¬ 
quently been due to inattention on the part of the anaes¬ 
thetist. A competent and careful amesthetist is, in my 
opinion, as important, and vested with ns much respon¬ 
sibility during an operation, as the operator himself. 

I am, Sir, yours truly, 

L. Ukpenstal Ormkby, M.I).*, F.R.C.S., 

Surgeon to the Month Hospital mul County Dublin Infirmary. 

Merrion-square West, Dublin, Jan. 24th, lSso. 


W II O L E-M E A L BREAD. 

To the Editor of The Lancet. 

Sir, -In some remarks upon wheat-meal bread in a 
recent number of The Lancet, you mention me as the 
author of important improvements in the decortication of 
wheat; whereas, in fact, I am opposed to the decorticating 
treatment, beenuse it fails to accomplish the object intended. 
My improvements comprise a new and original system of 
meals and breads which not only raises the standard of the 
products, but saves their cost and facilitates their manufac¬ 
ture. That is, having been at work practically upon the 
subject ever since originating the granular meal, and giving 
the process for it to the Bread Reform League, there has 
been built up by me, and step by step, a series of processes 
which will yield breads of superior excellence at the minimum 
of cost. Yours truly, 

Campbell Mobfit. 

Alexandra-road, Abbey-road, N.W., Jan. 22nd, lsso. 

%* Dr. Campbell Morfit has forwarded to us three loaves 
of bread, illustrating his process and representing bread of 
the non-ferment class. No. 1 represents all the farina of 
wheat with some cerealine, amounting to 82-84 per cent, of 
the grain. No. 2 represents 94 per cent, of the wheat grain,, 
or all except the tough portion of bran. No. 3 represents 
coarsely-ground wheat without any deduction whatever.— 
Ed. L. 


THE PRESERVATION OF THE DEAD IN MOR¬ 
TUARIES AND ELSEWHERE. 

To the Editor of The Lancet. 

Sir, The arrest of decomposition in the dead is a matter 
the importance of wiiich forced itself urgently upon my 
consideration during the heat of last summer in the execu¬ 
tion of my duties as a coroner. The Local Government 
Board have issued suggestions and plans for mortuaries, 
which are very excellent if only the sanitary authorities 
would follow them; but at present, in some largo and im¬ 
portant districts, no public mortuary exists; and in others 
where there is one the best means are not taken of pre¬ 
serving the bodies from decomposition, nor are there even 
proper arrangements made for making a post-mortem 
examination. But my present communication is to beg the 
use of your columns in order to throw out a suggestion* 
having for its object the arresting of decomposition in 
bodies by means of cold. 

I would suggest that in all mortuaries, whore possible, 
there should bo made a case of iron, enamelled or galvanised, 
sufficiently large to hold four, six, or eight bodies, divided 
into compartments of about 7 ft. long, 2ft. wide, and 2 ft. 
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high, by slides of the same material, surrounded by outer 
casing, also of the same, about 6 in. larger at the sides and 
back, covered with a jacket of felt and wood about 2in. 
thick combined, to prevent conduction of heat. This outer 
space is for the reception of a mixture of salt and broken 
ice. The top should be closed by a lid, hinged in order to 
put in fresh ice and salt, and a tap should be made at the 
bottom to let out the meltings. There should be a door of 
iron covered with felt and wood, but it would not require 
any double casing for ice. The top would be as the door. 
Such a case to hold six bodies would occupy a space of about 
7 ft. 9 in. long, 5 ft. 4 in. wide, and 6 ft. 2 in. high. Ice cases 
to hold a single body could be constructed on the same 
principle. When a body was required for examination or 
ior any other purpose, a table capable of elevation could be 
placed before the open door and the shelf run out upon it. 
la many positions where steam or gas power could be used 
an ice-making machine could be employed instead of ice. It 
would be easy to make arrangements at the door end of the 
fhelves, so as to give absolute security against any 
interference with the bodies within. 

(bid, it appears to me, offers better advantages over other 
methods of preservation, leaving as it does the body com- 
pletely intact. But by whatever means conservation may 
k effected its advantages are at once recognised as embrac¬ 
ing t h-* following points. 

1. The prevention of disagreeable or dangerous odours. 
Tiiis is especially necessary where the mortuary is situated 
near houses or in hospitals; an instance of this latter has 
come under my notice where the mortuary is placed in the 
ba*»nn*nt of the wards. In summer the effluvium finds its 
way into the windows of the wards; consequently, wiien an 
inquest is to be held urgent messages are sent to get the 
inquiry over directly, which is often impossible. 

The coroner's inquest need not be unduly hurried, and 
this is of much importance in populous districts, both from 
the many engagements of the coroner, but also that it 
enables the jurymen to receive fair notice, so that they may 
arrange their own business accordingly, and gives time for 
tie* collection of evidence, thus preventing the necessity of 
adjournments. 

if. In regard to identification, it gives greater and more 
complete facilities for the recognising of the dead. It will 
1* at once seen how important this is from a legal and 
svul point of view. Hitherto a week only is possible for 
ilfiititying a dead body, and not unfrequently only a day 
nr two. But by the plan suggested there would be no limit 
n: time; and I see no reason why, in cases where the body 
H' not been identified at the time of inquest, it might not 
k* removed from the local to a central mortuary, and thus 
pivv.rwd for a period—say, a year. Portions of bodies like 
lb lately found may in like manner be placed and kept 
un;il all means of inquiry concerning them should be ex- 
or may not the body of one dying far from his 
frvnds be preserved until arrangements can be made for 
burial or for a last look ? 

I am, Sir, yours truly, 

A. Braxton Hicks, 

Barrister-at-Law and Deputy-Coroner for 

January, 1SS5. Westminster and Surrey. 

THE M.D. EXAMINATION AT LONDON 
UNIVERSITY. 

To the Editor of Thb Lancet. 

Sir,- We have read with surprise and a certain degree of 
wiu^ment the views of your correspondent who signs him- 
*~ ] .l “ relating to the “undignified complaint of one 
'rim L.-pires to a good degree.” He evidently regards the 
luring of examinations as a much higher test of a man’s 
capabilities as a practical physician than do we, who must 
oini^vi a certain leaning towards the “schoolboy view” of 
V'-ur f.-nner correspondent. Moreover, “M.B. probably 
j/.***ss«*s a greater faculty for remembering the various 
f-vts and minutiae which are necessary to ensure success in 
an examination like that for the London degree than is 
p by the majority. On these grounds we can 

his views. But, when your anonymous correspon¬ 
dent turns aside and begins casting a slur on the teachers 
<4 prvrieal medicine ut the various London hospitals, con¬ 
tending “that he can count these teachers of clinical 
m-dirim- on the fingers of one hand,” we must confess to 
taking exception at his statement. The most obvious 


deduction that can be drawn from this remark is that 
either “ M.B.” has been endowed with an exceptional 
number of fingers, or that he has been singularly unfortu¬ 
nate in his experience. As we form two out of the remain¬ 
ing five who had the misfortune to be rejected in logic and 
psychology, though passing in medicine, we think that a 
disclaimer is not uncalled for. 

We are, Sir, yours faithfully, 

Walter Hull. 

St. Thomas’s Hospital, January, 188 o. F. FOORD CAIGER. 

THE CASE OF DR. BRADLEY. 

To the Editor o/*The Lancet. 

Sir, —In last week’s issue I am said to have given it as 
my opinion that an epileptic fit would not be recovered 
from in less than half an hour. That such a statement was 
made by me either in or out of Court I most emphatically 
deny. On the Sunday following the alleged offence I had 
an interview with Dr. Bradley. I asked him what kind of 
a fit it was that Mrs. Swetmore had, as her mother and 
friends had told me that her attacks usually lasted upwards 
of half an hour. He said it was a fainting fit. On this 
point I should almost feel disposed to differ from him; for 
if, as he alleges, she had a fit, it would probably be one of 
an epileptoid character. The learned counsel for the defence 
did not dwell upon the probabilities of women of a neurotic 
taint (of which Mrs. Swetmore is a type) suffering from de¬ 
lusions. In fact, I do not remember being asked a single ques¬ 
tion on this very important subject. That. Dr. Bradley clia not 
take my ad rice aud obtain a professional expert as a witness 
is equally as much regretted by me as yourself; but that he 
had an “independent witness,” and one who sympathised 
with him in his terrible calamity, you may rest assured. 

1 am, Sir, yours truly, 

Ambrose M. Palmer, M.R.C.S., &c. 

Whittington, Jan. 27th, 1685. 


LIVERPOOL. 

(From our own Correspondent.) 

HOSPITAL SUNDAY AND SATURDAY. 

Tile amount collected on Hospital Sunday has, as was 
feared, fallen short of previous years, owing to the incle¬ 
ment weather which prevailed, and also to the great 
depression of trade. It is hoped, however, that the 
deficiency may be made up by the improvement in the 
Hospital Saturday Fund, strenuous efforts being made to 
make this more generally known among working men, and 
to ensure more generous support. At the various annual 
meetings of the different medical charities which are now 
being held, the support received from Hospital Sunday is 
warmly acknowledged, and indeed is regarded as indis¬ 
pensable. 

THE HOSPITAL FOR WOMEN. 

The annual meeting of the Hospital for Women was held 
on the 20th inst., when the medical report read by Dr. 
Burton showed that the patients came not only from the 
city and neiglibourdood, but from all parts of Lancashire,from 
Cheshire, North Wales, the Isle of Man, and elsewhere. The 
following was given as the summary of the year’s work:— 
The number of patients treated at the dispensary department 
was 3397, with an attendance of 14,375. The in-patients 
numbered 303, with a mortality of 18, which is small con¬ 
sidering the dangerous nature of many of the cases and that 
there were 249 operations. The expenditure was £1800, all 
of which had been raised, the hospital thus paying its way. 
£108 was received from fifty paying patients, while the 
dispensary patients’ contributions amounted to £262. 

THE INFIRMARY FOR CHILDREN. 

At the annual meeting of the Infirmary for Children it 
was reported that the in-patients numbered 998 during the 
year 1884, while the out-patients were 12,234, and the daily 
attendances 30,779. In consequence of the depression of 
trade there was a deficiency of £323 on the ineome of the 
institution, which to that extent fell short, of the expendi¬ 
ture. The following statistics respecting the mortality of 
children in this city was furnished to the committee by the 
medical officer of health:—Number of deaths under one 
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year, 3914 ; between one and two years, 1974 ; between two 
and five years, 1320; between five and ten years, 3*23; 
between ten and fifteen years, 239— total, 79)70. The total 
number of deaths of all ayes in the city for 1884 was 14,382. 
It will be Jit once apparent what a large proportion the 
mortality of infants and children bears to the total number, 
and that institutions whose object it is to reduce this 
mortality deserve support. 

THE EYE AND EAR INFIRMARY. 

' Mr. Shadford Walker has resigned the office of surgeon to 
the Eye and Ear Infirmary, his term of oilioe having ex¬ 
pired. It would be impossible to give any idea of tin* 
extent to which the institution is indebted to Mr. Walker 
for his long and valuable services, first as assistant-surgeon, 
subsequently as surgeon. A greater contrast than the 
position of the infirmarv as it was when he was first 
appointed to it and as it is now could hardly be imagined ; 
and it is only justice to him to say that the change is 
largely due to his energy and influence. During the year 

I. 884 the new eye cases numbered 7947, the new ear cases 
2455; the former received 29,175 attendances, the latter 

II, 924. There were also 721 patients received into the 
infirmary as in-patients; the important operations per¬ 
formed among them numbering 490. The infirmary will still 
have Mr. Walker’s sendees as consulting surgeon. 

FEVER IN LIVERPOOL. 

At the last meeting of the Health Committee it was 
stated that the following cases of infectious disease had been 
reported:—Fever 14, of which 11 were removed to hospital; 
small-pox 9, of which 5 were removed to hospital; scarlatina 
38, of which 5 were removed to hospital. The report of the 
city hospital for small-pox cases was for the week ending 
Jan. 22nd as follows:—Remaining in hospital at date of last 
report, 23; admitted since, 11; discharged convalescent, 4; 
died, 1; remaining in hospital, 29. 

Liverpool, Jan. 27th._ 

NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 


VOTE OF THANKS TO THE NEWCASTLE POLICE SURGEON. 

At the last meeting of the Council the subject of the 
resignation of Mr. S. W. Rayne came up for consideration, 
and in accepting that gentleman’s resignation the Council 
tendered a unanimous vote of thanks to him for his 
services, during which there has not been a single case of 
complaint against him. Mr. Rayne has served tin* town as 
police-surgeon for the long period of forty years, during 
which he has seen more than one complete change in the 
Council. The vote was ordered to be engrossed on vellum. 
The committee at the same meeting recommended the election 
of Mr. Baumgartner to the vacant office. 

LEAD-POISONING IN WORKPEOPLE AT GATESHEAD. 

The subject of lead-poisoning, ■which hns come into ratbpr 
frequent prominence in our district of late, came before the 
Gateshead guardians last week. It appears that a girl 
employed nt one of our lurge lead works had been ordered 
to the workhouse with symptoms of chronic lead-poisoning. 
The chairman said that a short while ago they had reported 
two other cases to the Local Government Board, but as 
these arose prior to the new Act coining into operation 
nothing could be done. The present case, however, would 
be one for the Local Government Board to deal with, and it 
was agreed to report it. 

GERMS AND DISEASE. 

Dr. McAlister of Cambridge recently lectured at New¬ 
castle on the subject of “Germs and Disease.” The lecturer, 
after glancing at the figurative use of the word “ germ,” and 
tlie old germ theory so-called, pointed out that the patholo¬ 
gist and disease investigator of the present day looked for 
the cause of disease or disorder of the body in some disturb¬ 
ing agency introduced from without. Their attention thus 
became fixed on the disturbing entity, whatever it might 
be. The influences might be analysed into three groups, 
than which it was hardly possible to conceive anything 
simpler—viz., mechanical, chemical, and thermal. There 
was another group of disturbing agents whose action was 
much more complex, and which lmd not yet been reduced 


to these simple classes or categories. He meant the parasites 
of the body. The human body sustained at all times an 
enormous number of parasites, both animal and vegetable. 
The animal were less harmful than the vegetable. Some of 
the plunts, so to call them, did no harm; others had very 
slight and local effects; and others invaded the whole system, 
took it captive, ami caused widespread mischief, ft was 
to these last that the lecturer principally alluded by the 
term “germs,” and he showed that our knowledge of these 
last had greatly extended during the last fifteen or twenty 
years, owing principally to the aid afforded by the micro¬ 
scope. He then propounded the question, In what way 
do these germs set up disease;? and said we were on the 
border of the unknown, and in a region in which 
during the next hundred years probably great discoveries 
would be made. The lecturer next alluded to the known 
relation lad ween plant, or germ life and zymotic di>**ases, 
and said there was overwhelming e\ idence that the micro¬ 
phytes stood in relation of cause and effect to disease; what 
was required to raise it to a point of absolute certainty 
remained to be pointed out. In the class of zymotic dis¬ 
eases the chain of proof, though nearly closed, could not lie 
>ositively connected, owing to the insusceptibility of the 
ower animals to inoculation ; on this point no doubt clearer 
light would be shed in a few years. In conclusion, l)r. 
McAlister said one of the great objects of modem medicine 
was the aim to render the whole class of plants concerned 
in zymotic disease extinct, lie was in favour of much 
more stringent laws as to isolation, notification, Ac. The 
lecturer illustrated his subject very ably, and was listened 
to throughout with great attention. 

NcwraM le-on-Tyne, Jan. 21 »t. 


SCOTLAND. 

(From our own Correspo?ident.) 


INVITATION TO THE BRITISH MEDICAL ASSOCIATION TO 
MEET IN GLASGOW. 

The discussion as to the advisabilit y of inviting the above 
Association to meet in Glasgow at an early date has now 
ended in the declaration by the University authorities that 
they are willing to co-operate in sending suodi an invitation 
for the year 188.8. As the Faculty of Fliysieians and Sur¬ 
geons has also indicated a desire to co-operate in the sanv* 
undertaking, it may be regarded as tolerably certain that in 
the above-mentioned year the Association will meet in this- 
city. 

HEREDITY IN CRIME. 

Something very like heredity in crime was illustrated in 
a cast* which came before one of the Glasgow police-courts 
a few days ago. A boy of twelve years ot age was found 
guilty ot' stealing a pot of marmalade from a cart in the 
street, and was sentenced to four years’detention on board 
a training ship. In the course of the evidence it came out 
that at present the boy’s mother, grandmother, and uncle 
are in prison, while his father lias deserted him. 

ABERDEEN UNIVERSITY. 

The Senatus of Aberdeen University have had under con¬ 
sideration the advisability of enlarging the university 
buildings, principally in connexion with tlie medical school, 
so as to adapt it to" the growing demands on the present 
insufficient accominodation. 

GLASGOW ROYAL INFIRMARY. 

The most exciting event of the past w’eek was the annual 
meeting of contributors to the funds of the Glasgow Royal 
Infirmary, at which the medical element in the management 
for once scored a distinct success. After a very” satisfactory 
general and financial report had been considered and adopted, 
u question was raised for settlement which ought never to 
have gone before a lay jury’ at all namely. Is enteric fever 
infectious, and is it judicious to treat it in the wards of a 
general hospital alongside other patients, more especially 
when there exists in the city a special hospital for the 
reception of such cases? The chairman of tlie managing 
board, together with a few other lay directors, went dead 
against the expressed view of the entire staff and of the 
medical directors in the matter, and wished to follow what- 
is described as the invariable practice of the infirmary for 
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ninety years, in treating such cases within the institution, 
on being defeated at the managing board, these lay 
directors determined to take the unprecedented step of 
bringing this strictly medical question before the general 
nitrting of contributors, with the result, however, that the 
public have endorsed t he very reasonable attitude taken up by 
die medical directors and staff—namely, that in future such 
oises should not be admitted for treatment in the wards of 
the Koval Infirmary, an institution in which the treatment 
of zymotic diseases was expressly given up some ten 
years ago. 


IRELAND. 

(From our ovm Correspondent.) 


Mr. Rawpon Macnamara has been re-elected repre¬ 
sentative of the Royal College of Surgeons in Ireland on 
tit* General Medical Council. 

BRITISH MEDICAL ASSOCIATION. 

TV annual general meeting of the Dublin Branch of this 
A.v«mtion takes place this week at the College of Phy- 
*icia/n, when the President-elect will deliver an address, 
and the office bearers will be elected by ballot for the ensuing 
wir. Notice has been given by Dr. C. F. Knight that he 
w!;] move t ho following resolution: “That in tlie opinion 
• f this meeting it is desirable that three or four meetings of 
d'is branch be held during the year for the discussion of 
martyrs of professional interest, in addition to the annual 
alerting, and that the incoming Council be requested to 
mskv the requisite arrangements.” The annual dinner will 
take place in the evening in the College Hall. 

AMPUTATION AT THE HIP. 

This operation was performed on Tuesday last at the 
Adelaide Hospital, Dublin, by Mr. J. Kellock Barton. The 
jm> nt. a girl about fifteen years of age, had undergone an 
- [-nition for excision. Mr. Barton adopted Fumeaux 
' “lun s modified operation of skin flaps, with circular 
iiKihon, which has a good deal to recommend it, more 
particularly as regards the facility for securing the femoral, 
ia this case the operation was rendered tedious and trouble- 
» m^by the firm ankylosis which existed, and which obliged 
Mr. K&rton to saw the bone across before completing 
■ :i *‘ "pv*nit ion. Esmarch’s bandage was used instead of Davy’s 
k^r. The operation was performed under strict antiseptic 
prrautions. 

MKATH HOSPITAL, DUBLIN. 

Th' governors of this old and valuable institution have 
a special appeal for funds, and it is to be feared, 
‘- aid a favourable response not be forthcoming, that a 
•/rtion of the wanls will have to be closed, at all events for 
»’Mae. The hospital account has been overdrawn by about 
h u t this sum and nearly £4000 of invested capital 
been expended in carrying out certain improvements 
1 ;uh were absolutely necessary'. These include a disin- 
chamber, lavatories and dressing-rooms attached to 
fcwT wards, and two observation wards for the reception 
‘‘ i /uhtfiil cases. 

8TEBVEN8’ H08PITAL, DUBLIN. 

An election for a resident surgeon, in the room of Mr. 

took place last week, when, of five candidates 
' competed, Mr. John Neill, of the Ledwich School of 
Marine, was elected unanimously. The selection was a 
j-'-iicious one, as Mr. Neill is a very successful private 
and has earned golden opinions from all with whom 
tl * ‘*^ s come in contact during his professional fcareer. 

COUNTY KILDARE INFIRMARY. 

At Naas Court-house last w r eek a presentment for £(300 for 
' i nuintenance of the county infirmary being taken up, a 
‘ * guardian objected to the grant as a waste of public 

^ an d said t lie majority of the cesspayers were opposed 
lL On a division being taken, the motion recommending 
iTant was adopted by a narrow majority. I congratulate 
Ci.vplin, & gentleman of high professional attainments, 

' i* the gurgeon to the institution, on the result, and 
'“Wi the opposition to the grant as most unjustifiable, 
b oaiy infirmaries throughout Ireland have done much 
v'<i m the past, and their extinction would be a matter of 
^>t to all unprejudiced persons. 

Djt-s. Jul. 27th- 


PARIS. 

(From our Paris Correspondent.) 


THE SUSPECTED CASES OF POISONING BY COLCIIICIN AND 
ARSENIC. 

As mentioned in my letter of last week, the body of the 
woman who was supposed to have been poisoned by her 
husband with colchicin has been exhumed and taken to the 
Morgue for examination, together with three jars tilled with 
the earth taken from around the coflin. The examination 
was performed by Professor Brouardel, assisted by Dr. 
Locquay, and in the presence of M.Ogier, a chemical expert. 
The report of Professor Brouardel (the details of which have 
not yet been published) having advised a chemical analysis 
of the viscera, these have been forwarded in sealed jars to 
the toxicological laboratory of the Prefecture of Police. A 
short time ago another case of suspected poisoning was 
brought to the notice of the judicial authorities, which 
occurred under circumstances almost similar to those 
mentioned in connexion with the florist, referred to above. 
In this case, the supposed criminal, who is a clockinaker 
by trade, anil also a dabbler in chemistry, is suspected of 
having poisoned his first wife with the View of taking a 
second. The examination was performed by Professor 
Brouardel and M. Lhotte, a chemical expert, the result of 
which was the discovery of undeniable traces of arsenic. 
M. Lhotte also analysed the earth from around the coflin 
by means of Marsh’s apparatus, but no trace of the poison 
was found in it; neither was there any discovered in the 
mixtures usually employed by undertakers to preserve the 
body. The clockmaker is under close arrest on account of 
the strange disappearance of his servant, who is supposed 
to have been murdered by him and the body made away 
with, as no traces of her are to be found. He is kept in 
ignorance of his being suspected of having poisoned his 
wife, and of the proceedings that have taken place in con¬ 
nexion with it. He will be eventually examined on both 
these charges. 

THERMOMETRIC RECORDS. 

The weather just now is extremely cold in Paris, the 
thermometer having marked yesterday at 7 a.m. 23° F., 
at 11 a.m. 28*4°, and at 1 p.m. 32°. To-day it is rather 
inclined to thaw. In connexion with this subject, I 
may mention that the bulletin of the Paris Observatory 
notes that on October 25th last the coldest locality in 
Europe was found to be St. Maur, just outside Paris, 
where the thermometer registered 23°; it was the only 
observatory in Europe the thermometer of which stood 
below freezing point; whereas at Haparanda, on the 
Gulf of Bothnia, it marked nearly 25°. At Bodo the ther¬ 
mometer stood at 19*4°. At St. Petersburg and Moscow 
the temperature was four degrees higher than that at 
St. Maur. At Stornoway, in the north of Scotland, and in a 
great part of the northern regions, the thermometer regis¬ 
tered 60°. 

DRUGS FOR THE PARIS HOSPITALS. 

The estimate of the quantity of medicines See. required 
for the use of the patients in the Paris hospitals for the pre¬ 
sent year is as follows:—24,000 kilogrammes of liquorice 
root, 15,000 of cinchona, 80,000 of linseed, (3000 of mustard, 
15,000 of cod-liver oil, 20,000 of glycerine, .'3000 of orange- 
flower water, 250 of opium, 2000 of bromide of potassium, 
50 of nitrate of silver, 500 of the subnitrate of bismuth, 
GO of sulphate of quinine, 12,000 of carbolic acid, 10,000 of 
chloral. In addition to these drugs, the hospitals are 
annually supplied with 30,000 fresh lemons and 40,(XX) 
leeches. Fresh herbs are estimated to cost 194G francs; dry 
herbs, 45,000 francs. 

HEALTH OF VICTOR HUGO. 

It was reported that Victor Hugo’s health was in rather a 
precarious state. On inquiry I learned that the illustrious 
poet was merely suffering from an ordinary “ cold,” which, 
however, at his time of life, he being an octogenarian, 
would cause some anxiety, particularly as he had been 
seized by a troublesome cough. He is, I am glad to say, 
quite recovered, for he has resumed his usuul occupations 
and his weekly receptions. 

Pari*, Jan. 37th. 
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ROME. 

(From our oicn Correspondent.) 


Bright and bracing weather has succeeded the ten days' 
rainfall which swelled the Tiber into liood and inundated 
the lower quarters of the city; while snow lies deep on the 
Sabine uplands, and even Soracte stands out in the virgin 
vesture which inspired Horace, one memorable day, to the 
composition of a perfect ode. But for the usual tale of pul¬ 
monary affect ions, always more serious among the Italian than 
among the English speaking population, the health of the city 
is excellent, and all its characteristic attractions, recreations, 
amusements, only awaiting the votaries who seem so slow 
in coming. It is fair to mention, however, that wit hin the 
last few days the arrivals have been many and distinguished, 
and before the month is out the season will have made a 
start as promising as the gayest of its predecessors. 

The Commission on the Intluence of Woods on the Malaria 
prevalent on the Roman Littoral has published its report, 
from which may be deduced the following conclusions: — 
1. The wooded parts of that region mostly remain what 
they were two centuries ago— namely, tracts of low brush¬ 
wood, sometimes cultivated for fuel, never producing trees 
of any considerable stem. These tracts moreover, are 
generally marshy. 2. The dogma, accepted for the last ] 
eighty years, that the clearing, whether total or partial, of 
these wooded tracts always occasions an increase of malaria 
is absolutely without foundation. Those places in which 
the wood had been destroyed were rather improved as 
regards malaria. 3. Without ignoring the benefit which 
well-reared woods confer on climate, the Commission, 
keeping within the sphere of its inquiry, has found no 
malarious district in the Roman province where the plant¬ 
ing of trees has produced the slightest diminution in the 
force or extent of the fever. 4. The Commission can prove 
that the sensible augmentation of fever cases within the 
last few years in certain communes is solely due to the 
increased number of labourers brought to those places 
for special works, while in other communes the aug¬ 
mentation of such cases is traceable to the neglect or 
abandonment of hydraulic treatment of the surrounding 
soil, whether with regard to the atmospheric or underground 
waters, or with regard to those reserved for irrigation or 
special industries. The Commission is convinced that in 
certain places the neglect of sanitary precautions has tended 
greatly to intensify the effects of malaria, 5. The notable 
augmentation of fever in years like 1*79, attributed by the 
population to the destruction or thinning of the woods, was 
found to have been common to the whole province, and in 
parts where no wood was touched. Medical statistics com¬ 
pared with those of meteorology demonstrate that these 
maxima in the number of fever cases throughout all the 
malarious districts are in direct relation with special meteoric 
facts. (>. Admitting the transport of the malarious germ 
by means of winds to no great distance, the Commission 
concedes that a country may derive benefit from an exten¬ 
sive and thick plantation well reared and interposed between 
the habitations and the malarious centre, provided the 
plantation as regards height, direction of prevalent winds, 
and distance, be so placed as to form a true barrier 
between the population and the malarious centre afore¬ 
said. And yet in support of this opinion there is only 
the assertion that the new or low part of Torracina 
experienced an augmentation of fever after the felling of a 
cork-wood, which presented many of the above-mentioned 
conditions for protecting the population from the malaria of 
the adjacent districts. Nevertheless, it must be noted that 
almost contemporaneously with the cutting down of the 
cork-wood, other changes occurred in the hydraulic con¬ 
ditions of the place, which must have proved equally 
disastrous, even had the cork-wood barrier existed. 
7. In other localities, dense plantat ions, as at Sermoneta and 
riperno, and woods extending far and wide around the 
district, not so placed, however, in point of height as to form 
a true barrier between the townships arid the neighbouring 
malarious tract, neither have been, nor now are, of any avail 
in arresting the malarious intluence from the tract, in 
question. 8. The Commission found that soils without 
drainage, covered with woods or undergrowth and not culti¬ 
vated, are themselves sources of malaria. Nothing but 


drying the soil will diminish the malaria, it being indifferent 
whether the wood be maintained so long as the soil is well 
cultivated. 9. Although the Roman province is almost 
destitute of woods properly so-called along the littorul, the 
pine forest of Cast el Fusano in the delta of the Tiber being 
almost the only one worth mentioning, still the Commission 
did not fail to test the argument based on littoral plantation. 

It cannot admit, with some authorities, that such woods can 
arrest the noxious vapour carried by the winds across the 
Mediterranean from remote regions, since, even were such 
vapours and such transport demonstrated, the woods could 
keep them off only a restricted zone of land immediately 
adjoining. The Commission, however, does not ignore the 
fact that important economic and agrarian interests pre¬ 
scribe the planting of the littoral. In this case not only the 
soil on which it is proposed to plant, but that which is in 
immediate contact with it, should be placed in such con¬ 
ditions that the waters may readily be drained off it; if not, 
there would simply be a new source of malaria. 

The Arrhires Itnliennes de Hiohujie contain two notable 
contributions by Dr. Tommasi Crudeli, one on the Malaria 
Epidemic at the Tre Fontune near Rome in 18*2, and the 
other on the Discovery of the Cholera Bacillus. The former 
of these papers has in substance already been touched upon 
in The Lancet (r/Ve the numbers for November 1st and 
November 8th, 1884), while the latter may now be 
referred to as an elaborate revindication of Pacinis 
claims to having first opened up the track which has 
since been so keenly followed up. It was in 1*54, 
in the (Sazzettn Mrdira Itnliann of Florence, that the 
Tuscan pathologist, described the microhlo cvteriyeno 
(cholera-producing microbe) as fir>t seen by him in that 
year; and in 1855, and again from 1*C>5 to 18B7, he continued 
iris researches, which by that time had attracted inGermany, 
France, and Belgium an attention denied to them in his own 
country. Dr. Tommasi-Crudeli, as Pacini’s pupil, had occa¬ 
sion to test the doctrine of the parasitic origin of cholera at 
Palermo in l8(iff, when 4000 persons succumbed to the dis¬ 
ease, and he deduced from his experience many practical 
rules which have since proved of the highest service. 

Dr. J. (J. V m M irterof this city has discovered at Pornetn. 
near Civita Yecchia, two specimens of ancient dentistry* as 
practised by the Etruscans, the tombs in which they were 
found dating from the fifth century* before the Christian 
era. Dr. Van Marter describes this treasure-trove as the 
“earliest known essay in dental bridge-work,” and is at 
present prosecuting his researches into tin 1 practice of stop¬ 
ping the teeth, of which indications have already been note! 
in prehistoric tombs. An interesting paper oil the subject, 
has already* been contributed by* him to the Independent 
Practitioner of New York. 

Your contemporary, the Gazzetta Medina di Jl>ona, 
founded and edited by the Cnvaliere Dr. Filippo Conisi, 
after ten years’ vigorous life in a quarto form, now appears 
in the more convenient octavo size. The first number of the 
new series, which is published fortnight ly\ contains, besides 
much interesting matter, an ablecontribution by* Dr.Torquato 
Bahlelli on “Multiple Echinococcus of the Right Kidney” 

ltomc, Jan. 21th. _ 


TIIE SERVICES. 


Deputy Surgeon-General David Boyes Smith, of the Bengal 
Medical Department, has been appointed Professor of Mili¬ 
tary Medicine at the Army* Medical School at Netley. 

War Office.— Artillery Volunteer Corps (1st Kent): John 
Irvine Boswell, Gent., to be Acting Surgeon. 

India Office. —The Queen has approved of the following 
promotion among the officers of the Staff Corps and Indian 
Military* Forces made by the Governments in India: Brigade 
Surgeon George Bidie, C.I.E., of the Madras Medical Estab¬ 
lishment, to he Deputy* Surgeon-General. 

Admiralty. The following appointments have been 
made:—Surgeon W. W. Jacobs, additional, to the Jhuirnn: 
Surgeon Samuel W. Vasey, to Malta Hospital : Surg^ni 
Alfred Patterson, to llaslar Hospital; William Rowland' 
to be Surgeon and Agent at Waterloo. 

Rifle Volunteers. 5th (Deeside Highland) Volunteer 
Battalion, the Gordon Highlanders: John Hector A micros, 
Gent., M.B., to be Acting Surgeon. -1st Lancashire: Acting 
Surgeon James Bruce Macpherson resigns his appointment. 
1st Surrey (South London): Samuel George Milner, Gent., 
to be Acting Surgeon, 
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ROYAL COLLEGE OF PHYSICIANS. 


At the ordinary Comitia of Fellows on the 29th instant, 
Sir IF.. leaner , Bart., President, in the chair, Drs. Fincham, 
Andrew, Hughlings Jackson, Reginald Thompson, and 
Broadbent were elected Councillors. The following gentle¬ 
men were elected additional Examiners in accordance with 
Hu* Scheme for an Examining Board for England:—Chemistry: 
Ur. Russell. Materia Medica: Drs. F. Taylor and Murrell. 
Elemental}’ Physiology: Drs. Ewart and V. D. Harris. 
Physiology : Dr. Pye-Smith. Medicine: Drs. Beale, Cayley, 
Moxon, Green, and Sutton. 

The annual report- of the Examiners was presented, from 
which it appears that during last year 782 candidates pre¬ 
dated themselves for the first examination, 110 for the 
dcou'l, und 290 for the final examination for the Licence of 
r/in College : the percentage rate of rejections at each ex¬ 
amination respectively being 35*4, 66*3, and 33*3. 

The replies of the Committee of Management to the ques- 
f; submitted by the Medical Council were adopted by the 
‘■■■•liege. The most important was the opinion that two 
y-.-are was not a sufficiently long period for study of the 
>*iMeets of the second division of studies. 

°n the motion of the Registrar, the College resolved: 
“That every member of an English university who shall 
W passed such an examination or examinations at his 
ui\ersity as shall comprise the subjects of the first and 
examinations of the Examining Board in England, 
tf'iwho shall have completed not less than four years of 
:i-'!ieal study according to the regulations required by his 
niverdty, be eligible for admission to the third or final 
-umination of the Board, two years after his having passed 
ill the other required examinations; that every candidate 
^ admitted to examination be required to pay a fee of 
;.u„niineas; and that ever}’ such candidate who shall have 
such third, or final examination shall, on the further 
pjvmenr of not less than twenty-five guineas, and subject 
vi the Bye-laws of each College, be entitled to receive the 
Li we of the Royal College of Physicians of London, and 
bipinma of Member of the Royal College of Surgeons of 
LmiUnd.” 

.The proposition was supported by several Fellows, in- 
r.ujjne Sir H. Acland and Dr. Burdon Sanderson, who 
••■'d that the University of Oxford would probably accept 
^examination of the two Colleges as qualifying for its 
provided that its graduates showed evidence of 
U’:>r attainments in scientific medicine. It was pointed 
by ])r. Duckworth that the proposal included all the 
rjuTdrics in England; and on his motion, a letter from 
r> University of Edinburgh, claiming an extension of the 
privileges, was referred to the Committee of Manage- 

T> following resolution, which will enable candidates for 
' • LR.C.P. who began their course before October, 1884, to 
<u'. ! Th*m$ehes of the new regulations, was also passed :— 
"T:r any candidate for the Licence of this College only 
i mm^l after October 1st, 1884, maj avail himself of the 
Viirmns relating to the examinations of the Examining 
-> *a.r?l in England. 

t ( ;lhge then proceeded to some resolutions, moved 
‘ 7 >:r 'y Gull, bearing upon the present mode of election 
' Fellowship; but, after a short discussion, the “pre- 
r - 1: question 7 was moved and carried. 




DANIEL NOBLE, M.A., M.D., M.R.C.S. 

Daniel Noble, whose death occurred at Manchester on 
the 12th inst., was born at Preston in 1810. He received his 
medical education at the Borough School and Guy’s Hospital; 
and after becoming a Member of the Royal College of 
Surgeons and a Licentiate of the Society of Apothecaries, he 
commenced practice in Manchester in 1834. In 1853 he 
received the diploma of M.D. from the University of 
St. Andrews, and in I860 the honorary degree of MA. was 
conferred upon him by the same university. In 1847, when 
Manchester was visited by an alarming and disastrous 
epidemic of typhus fever, Dr. Noble was the general 
superintendent of the extensive arrangements which were 
made for checking the progress of the disease; and in 1866, 
when a general apprehension prevailed, fortunately 
not realised, cf a renewed visitation of cholera, his advice 
was again sought. In 1859 Dr. Noble was offered by the 
Chancellor of the Duchy of Lancaster an appointment as 
County Magistrate, an honour which he, however, declined. 
In 1867 he was elected a Fellow of the Royal College of 
Physicians. Among other works he was the author of the 
following: “Influence of Manufactures upon Health and 
Life,” “The Brain and its Physiology,” “Elements of Psycho¬ 
logical Medicine,” “The Human Mind in its Relations with 
the Brain and Nervous System.” He also contributed a 
number of papers to various medical journals, amongst 
which may be mentioned: “Mesmerism True—Mesmerism 
False,” “ The Epidemic Fever of 1847,” “ Cerebro-Spinal 
Concussion, with illustrative cases,” &c. 


DERRY JONES, MR.C.S., L.R.C.P.Ed. 

In the death of Mr. Derry Jones, Islington has lost one of 
its representative medical practitioners. During the fifteen 
years he pursued his calling in this district he succeeded in 
building up an extensive practice, and also in drawing round 
him a large circle of friends. Mr. Jones was essentially a 
good fellow. His good looks, his vivacity, and his manner of 
story-telling—and few could tell a racy story with greater 
zest and artistic finish than Mr. Jones—all combined to make 
his company welcome. Among the students of University 
College, where he received his medical education, he was a 
great favourite. Though not a brilliant student, he took his 
share of prizes and medals, and he carried with him into prac¬ 
tice the respect and good wishes of his teachers. His qualifi¬ 
cations were M.R.C.S. & L.S.A., 1869, and L.R.C.P. Edin., 1876. 
In the art of getting on in practice Mr. Jones might well 
be taken as a model. Withal he was essentially a man of the 
world. He enjoyed life and the goodwill of his neighbouring 
practitioners. His patients trusted him; many loved him. 
He leaves as his chief mourner and only relative, strange to 
say, an aged mother, whom—and we would note it as chief 
among his social graces—he loved and tended with a jealous 
care. The kidney mischief which carried him off was quite 
unsuspected; and, indeed, his death must come as a surprise 
to all who knew him. Mr. Jones died on the 21st inst., at 
the age of forty-one years. 
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MAHOMED MEMORIAL FUND. 

The following additional subscriptions have been received: 

£ d .. £ g. d. 

H. W. Pigeon, Esq. 110 

Alfred de Rothschild, Esq., 

per Dr. Chepmell.10 0 

L.W. S. 1 1 

H. N. Smith, Esq. 2 2 

Dr. Tuchmann. 2 2 

Dr. Thorowgood . 1 1 

Mrs. Thomas Turner ... 10 10 

Messrs. Welford and Son, 

Warwick Farm Dairy ... 25 0 

Arthur E. Durham, Treasurer. 
James F. Goodhart, 1 - 
W. 1L A. Jacobson, } Secretaries. 


H P. Berry. 

p* i ' 1 '* t*** Chepmell 

LMvi*, Kfeq.. per 
? 1 h-pmell. 2 0 

•f [>t ‘« .10 10 

. .*» 0 

> H >rv*y (Croydon - ) ... 1 1 

i iJurehmsoii.Esq 10 10 

• J -ur-i, K*q. (Man- 

r v _. « 5 

■ of Leven and 
. 5 5 


Royal College op Surgeons of England. —* 
The following gentlemen, having passed the required 
examinations for the diploma, were admitted Members of 
the College at a meeting of the Court of Examiners on the 
22nd inst .:— 

Ensor, Henry Gollen, L.S.A., Llanishen, near Cardiff. 

Kskrigge, K. Bertram, L.R.C.P. Edin., Hardwick, Manchester. 

Sydenham, George Francis. L.S.A., Tiverton. 

Bell, William Howard, L.S.A., Myddelton-sqnare. 

Malden, Frank James, M.B. Durh., St. Neots. 

Newbolt, George Palmerston, M.B. Durh., Weymouth. 

Davison, John Lorenzo, M.D. Toronto, Toronto. 

Broadbent. George Harry. L.K.Q.C.P.I., Manchester. 

Williams, Campbell, Sydney. New South Wales. 

Leech, Priestley, L.S.A., Warrington. 

Kershaw. John Cnwthron, Ardsley. 

Mann. John Bentley. L.K.Q.C.P.I., Manchester. 

Aspinall, John, L.S.A., Hindley. 
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Admitted on the 23rd inst.:— 

Robertson, Robert Smith, L.R.C.P. Ed., Manchester. 

JollitTe, Albert Rolx-rt, L.S.A., Southampton. 

Le^att. Gerald Stedman. L.S.A., Highbury-hill. 

South, Henry Krskine, L.S.A., Balham. 

Cree, Gerald, L.S.A., St. John’s-purk. 

Adams. Gofton Gee, L.R.C.P. Loud., Clifton. 

Ingle, Arnold Clarkson, L.S.A., Cambridge. 

Anwyl, James Norman, L.S.A., Manchester. 

Bower, Edward Ignatius, L.S.A., Craven-street. 

Bullaehey, Henry Holloway, L.R.C.P. Kd., Edgefield, Norfolk. 

Langhorne, Thomas Grant, Holland-park-gardenB. 

Heebie. Stephen Lawson. I..S.A., Not ley, near Southampton. 

Chamberlain, Charles Basham d'Eyncourt. L.S.A., Soutiisea. 

Priest lev, Robert Chandlers. L.S.A., Hertlord-street. 

Humphry, Ernest, L.S.A., Brighton. 

Lovell, Harry Haynes. Barnstaple. 

Mackay, William Bertie, M.D. Kd., Lancaster-road. 

Admitted on the 2C>th inst. : — 

Helton, Bernard, L.S.A., The Vi enrage. Ealing. 

Fotherstonhaugh, Robert Trevor, L.R.C.P.L., West Dulwich. 

Hacking. John Herlwrt, L.R.C.P.L., Old Traffonl, Manchester. 

Pollard, Reginald. M.B. Durh., Torquay, Devon. 

O'Brien, Patrick Moriartv. Liverpool. 

Orr, Andrew Aylmer, Chariotte-stix*et. 

Little, Francis "Ernest, HaNey-street. 

Page, Harry Marimuluke, WestlNiurne-park. 

Lewis, James King. L.S.A., Greenwich. 

Napier, Francis Horatio, Lancaster Gate. 

Mudge, Zachary Belling. Hale, Cornwall. 

Windsor-Aubrey, IL iirv Wentworth, Hale, near Salisbury. 

Harrison, Frank, Shefiield.. 

Admitted on the 27th inst.:— 

Bowie, Robert Forbes. L.R.C.P. Loud., Forres, N.B. 

Winckler, William Joseph. L.R.C.P. Loud., Ampthill-square. 

Burn, Thomas William Barnett, West Brixton. 

Flemming, Percy, Regent.’s-park-road. 

Emmett. Richard, Claplianwommou. 

Goodall. Edwin. Portsdown-road. 

Jones. Samuel Cromwell. Vclindra, South Wales. 

Hillier, Thomas lu ijest. Cromwell Residences. 

Reid. Edward Waymoufh. Canterbury. 

Haviland. George Darin*, Hawkhurst. 

Moody-Ward, Richard. St. Thomas’s-stivet. 

Laws," C'utlibert Umfreville. Nmveastle-on-Tyue. 

Wonmm. George Porter. Bel size-square. 

Cattell, (ieorge Trew, Brixton. 

Roberts, Arthur, Bishop St urt forth 

Admitted on the 28th inst. 

Ackland, John Mclvno, L.D.S., Southernhav, Exeter. 

Dundas. Mordaunt George. L.S.A., Forest. Gate. 

Wunderlick, Otto Frederick, L.R.C.P. Loud., Wallacc-road. 

Jones. Hugh Edward, St. Thomas’s-terrace. 

Heatherley, Francis, Newmau-strcct. 

[The name of Mr. Percy William Menzies, Bristol, who 
passed in Anatomy at the Primary Examination oil the 8th 
instant, was inadvertently omitted from the list published 
last week]., 

College Lectures.— The annual course of lectures will 
be commenced on Monday, February 9th, ut 4 o’clock, by 
Professor W. K. Parker, MJLC.S.E., F.R.S., who will deliver 
six lectures on “ Birds, their Genesis and Structure.” Pro¬ 
fessor Frederick Treves, F.R.C.S., will deliver three lectures 
on “ The Anatomy of the Peritoneum and Intestinal Canal 
in Man,” commencing on Monday, February 23rd. Pro¬ 
fessor Charles Stewart, M.R.C.S., will deliver three lectures 
on “The Structure and Life-History of the Ilydrozoa,” 
commencing on Monday the 2nd March. Professor Alex¬ 
ander Hill, M.B., M.K.C.S., will deliver three lectures on “The 
Grey Masses of the Cerebro-spimil System, their relations 
to one another and to Peripheral Nerves,” commencing on 
Monday, the 9th of March. Professor Arthur Brailey, M.D., 
M.R.C.S., will deliver three lectures on “Some Points in the 
Anatomy and Physiology of the Eye,” commencing on 
Monday the 19th March. The course will be concluded in 
June next, by Professor Edward Lund, F.R.C.S., Professor 
John Wood, F.R.S., F.R.C.S., Professor Charles St* ‘wart, 
M.R.C.S. (Erasmus Wilson Lecturer), and Edward Alltort 
Schafer, M.R.C.S., F.R.S., the subjects of the several lectures 
will be hereafter published. The lectures will be delivered 
in the theatre of the College on each Monday, Wednesday, 
and Friday, at 4 o’clock precisely. 

Apothecaries' Hall. — The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the 22nd inst.:— 

Bluett, George Mnllaek, University College. 

Bowman, Henry Claxton, Manehester Royal Infirmary. 

Cox, Alfred Harold l.issanf. King's College. 

Cox, Joseph Bethel, St. Bartholomew's Hospital. 

Cree, Gerald, Middlesex Hospital. 

Earls, James Homy, Dublin. 

Hallilay, Henry, Leeds School of Medicine. 

Roach, George Ernest, Guy’s and London Hospitals. 


Scott, Joseph Sandbaoh, Manehester School of Medicine. 

South, Henry Krskine, St. George's Hospital. 

Taylor. John Francis, London Hospital. 

Veil is, Walter, King's College. 

Watts, Henry Ernest. Westminster Hospital. 

The following gentlemen also on the same day passed the 
Primary Professional Examination:— 

W. H. Cundell, St. Mary's Hospital; W. A. Winships, Newcastle-on- 
Tyne College of Medicine. 

At a meeting of the Court of Assistants of the Society, held 
on the 27th inst,, the undermentioned gentlemen were by 
them appointed as Assessors in Surgery at the Hall: — 
George Henry Making, F.R.C.S. Eng., Resident Assistant 
Surgeon to St. Thomas’s Hospital; Win. Johnson Walshain, 
F.R.C.S. Eng., Assistant Surgeon and Demonstrator of 
Practical Surgery at St. Bartholomew’s Hospital, Surgeon 
to the Metropolitan Free Hospital. 

H. B. Guppy, M.B., R.N., H.M.S. “Lark,” has 
been elected a Fellow of the Geological Society of London. 

Hospital Sunday in Sheffield, in aid of the medical 
charities of the town, realised over £2000, and it is expected 
that further returns will increase the amount. 

On the 27th inst., an inquest was held by 
Mr. George Collier at Bethnal-green on the body of a boy 
who, bitten by a dog on December 23rd, died from hydro¬ 
phobia on the 23rd inst. 

The Grahamstown Journal of December 9th contains 
an article recommending Grasslands Sanatorium, situate 
about twenty-five miles from Grahamstown, as a place of 
resort for those in search of health and rest, and who require 
quiet, kindly attention, and a favourable climate. 

Cardiff Medical Society. —The following gentle¬ 
men were elected officers for the ensuing year:- - President: 
Charles E. Hardyman, F.R.C.S.K. Committee: C. T. Vachell, 
M.D.; A. P. Fiddian, M.B. ; A. Plain, M.B. ; W. Hier Evans. 
Secretary and Treasurer: Thomas Garrett Border. 

The concert given by the employes of the London 
and North-Western Railway at Euston Station, in aid of 
the University College Hospital, lias resulted in the appoint¬ 
ment of a life governor and a life donor; £52 10*. having 
been paid to the secretary’ to the People’s Constitution 
Fund. 

About seventy names of persons desirous of joining 
the class at Dumfries in connexion with the Order of St. 
John of Jerusalem have been received, and fifteen ladies 
have entered for a ladies* class which is in course of forma¬ 
tion. The former is conducted by Dr. Hunter Dryden, and 
the latter will be taught by Dr. Gilchrist. 

The Steam Yacht “ Ceylon” sailed from Gravesend 
on the 24th, at 2.30 p.m., on her trip to Madeira, West 
Indies, and New Orleans, returning by way of the Azores. 
Among the passengers were 8ir Francis and Lady Stapleton, 
Colonel the Hon. King-Jlarman, M.P., the lion. Spencer 
►Stanhope, General Trevor, Dr. Oscar Jennings, and others. 

On Tuesday, at South Hayling, Hants, Lady 
Fitzwygram, wife of Sir Frederick Fit/.wygram, M.l\ for <« 
South Hants, distributed certificates to the successful 
candidates in “ First Aid to the Injured,” a centre having 
been lately established at Hayling Island in connexion with 
the St.John Ambulance Association, and courses of instruc¬ 
tion given by Mr. Percy Pope, M.R.C.S. 

Manchester and Salford Sanitary Association.— 

At the annual meeting of this Association and its branches, 
held on the 27th inst., it was stated that the importance and 
influence of the Society and the amount of work accomplished 
were restricted by the scanty pecuniary support received 
from tlie public. ”Several reports recording the work done 
by the Association were read, and several resolutions of a 
purely routine character were passed, previous to the election 
of officers for the ensuing year, after which the meeting 
separated. 

Westminster Sanitary Aid Association. — The 
third annual meeting of this Society, of which the objects 
are to prevent the spread of infection, to show the poor how 
this is to be done, to assist them to carry out the necessary 
precautions, and to promote sanitary measures in general. 
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was held on the 27th inst. The report, which was read and 
adopted, showed that in the nine district parishes of West¬ 
minster the sanitary visitors of the Association had attended 
W cases within the past year, against 212 cases in 1883. 
There has been no epidemic in Westminster during the three 
years the Association has been in operation; and in no in- 
kance in which the visitors attended to a case of infectious 
disease did the illness spread to other inmates of the house. 
A small debt exists, to discharge which subscriptions are 
solicit od. 

At a largely attended meeting of the Council of 
tht* Charity Organisation Society, on the 26th inst., the dis- 
cu>M<>u upon the question of self-supporting dinners for the 
poor was resumed. It was finally resolved, by twenty-four 
votes to eleven, that the Council viewed with interest the 
experiments which were being made to give dinners to 
elementary school children, but were of opinion that in the 
interests of t lie poor themselves the dinners could and 
should be supplied on self-supporting principles, free 
dinners, or those at a merely nominal payment, having a 
tendency to pauj)erise the people, being clearly injurious. 

Wirrall Children’s Hospital. — The annual 
mating of the subscribers to this institution was held on 
the 19th inst., the president (Mr. Laird, J.P.) in the chair. 
The hon. secretary read the report, from which it appeared 
tbit the number of in-patients treated during 1884 was 
as against 101 in the previous year. The out-patients 
numbered 1950, as against 1885 in the previous year. The 
increase in the number of in-patients had necessitated a 
considerable increase in expenditure; but as the income in 
Jv4 had been £1271 5s. 3 d., against £944 16s. 11<Z. in the 
previous year, the treasurer had been able to close the year’s 
account with a deficit of only £54 3*. 

Royal Portsmouth, Portsea, and Gosport 
H<*pital. The annual meeting of the subscribers to this 
imitation was held on the 20th inst., when it was stated 
that the number of in-patients for the year had been 655 
a r i r.f out-patients attended on new tickets 2271. The 
friiiiir-ial position of the hospital is reported by the committee 
t"i V fur from satisfactory, the result of the year’s working 
b a lo^s of £668, the greater part of whicn may be attri- 
fM*d to the considerable decrease in the amount received 
fr m the Lords Commissioners of the Admiralty on the lock 
v»rds account. It was decided that the town should be 
in order to obtaiu subscriptions. 

Presentations. — On the 24th inst. a presentation 
tv made to Dr. T. S. Byass by his friends and patients, 
si r ; g whom he has worked for more than half a century. 
TL? testimonial took the form of a large silver salver ; of an 
d'^-intiy designed silver casket of ancient Dutch workman- 
k up, in which was contained 500 guineas; and an illumi¬ 
ne! album containing the names of the subscribers.- 

Monday evening, Jan. 26th, Mr. E. 0. Day, assistant- 
* T .v- n to* tlie Royal Hospital for Children and Women, 
Waw rioo-road, was presented with a very handsome writing- 
' a mark of respect from some of his old patients at 

t • Suit h London Medical Aid Institute, from which Society 
h- ha.-* just retired. 


Dickinson, J. J., B.A., M.R.C.S., L.S.A.Lond., baa been appointed 
House-burgeon to the London Hospital. 

Eliot, Ernest F., L.R.C.P. & L.M.Ed., L.S.A.Lond., has been ap¬ 
pointed Medical Officer to the Reformatory School for Boys, Saltley, 
Birmingham. 

Harris, Alfred C. E., M.B., F.R.C.S.Ed.. has been appointed 
Honorary Physician to the Birkenhead Borough Hospital, vice 
Stevenson. 

Harris, Thomas, M.D.Lond., lias been appointed Pathological 
Registrar to the Manchester Royal Infirmary, vice Robert Maguire. 
M.D.Lond., M.R.C.P., resigned*. 

Honsox, L. J., M.D.Lond., B.S., F.R.C.S.Eng., has been appointed 
Honorary Medical Officer to the Harrogate Bath Hospital, vice 
A. Ford, F.R.C.S.Ed., resigned. 

Hudson, T. J., M.D., L.R.C.P.Lond., has been appointed Medical 
Referee to the English and Scottish Law Life Assurance Company 
and to the National Life Assurance Company, for Leeds and 
District. 

Linden, Henry Cookk. L.F.P.S.Olns.. L.R.C.P.Ed.. has been ap¬ 
pointed Medical Officer for the West District of the Bingham 
Union. 

Ling, Harold Charles, L.R.C.P.Ed.. L.F.P.S.Glas., has been ap- 

S jinted Medical Officer to the Workhouse, Scarborough Union, vice 
e Keuzy. 

Lowe, Alexander, M.B., C.M.Glas., has been appointed Medical Officer 
of Healt h for the Llanelly Division of the Crickhowell Rural Sani¬ 
tary District, vice Skrimsbire, resigned. 

Murray, William G., M.B., C.M.Ed., has been appointed Medical 
Officer for the Kickmausworth South District of the Watford Union, 
vice Whiteley. 

Phipps, John Blakemore, M.D., M.R.C.S., has been appointed Health 
Officer for the Shire of Hornsey, Victoria. 

Robertson, R. S., M.R.C.S., L.R.C.P.Ed., has been appointed Junior 
House-Surgeon to the Ardwick and Aucoats Hospital, Manchester, 
vice H. Scott, M.B., resigned. 

Swanston, Charles, L.R.C.P.Ed., L.R.C.S.Kd., has been ap¬ 
pointed Acting Visiting Surgeon to the Mudgee Gaol, New South 
Wales. 

Warters, William A., L.R.C.P., L.R.C.S., L.M., has been appointed 
Assistant Medical Officer to the Nottingham Friendly Societies’ 
Medical Institution. 


Utarriagts, airtr $kat[rs. 


BIRTHS. 

Ballard. —On the 22nd Inst., at Walford House, Smarden, the wife of 
Philip Ballard, L.R.C.P.Lond., M.R.C.S.Eng., of a son. 

Crawford. —On the 21st inst., at 5. St. John's-park. Blaekheath, the 
wife of Dr. Crawford, Director-General, Army Medical Department, 
of a son. 

Oliver. — On the 19th inst., at 3, Kldon-square, Newcastle-upon- 
Tyne, the wife of Thomas Oliver, M.D., M.R.C.P.Lond., of a 
daughter. 

Owen.— On the 24th inst.. at The Hollies, Shore-road, Hackney, the 
wife of William Owen, M.R.C.S., of a son. 


MARRIAGE. 

Hutchinson — Tearlb. — On the 22nd inst., at the Parish Church, 
Gazelev, near Newmarket, by the Rev. J. Hutchinson, Vicar of 
Kimbolton, Herefordshire, assisted by the Rev. E. Tearle (uncle of 
the bride). Rector of Stockton, Norfolk, and the Rev. E. H. Little- 
wood, Vicar of All Saints. Newmarket. Walter Hutchinson, Surgeon, 
of Newmarket, to Rosa Mary, second daughter of the Rev. F. Tearle, 
M.A., Rural Dean, Vicar of Gozeley-cuin-Kentford, Suffolk. 


DEATHS. 


Uterical SAponttmtitk 


iw. *. j v m.r Jar this rolumn must be sent DIRECT to the Office of The LANCET 
before o'clock on Thursday Morning at the latest. 


h-Jv.TT. Fraxcls Graham, M.R.C.S., L.S.A.Lond., has been ap- 
p • T.i, .1 $ irg^m to rh»‘ National Hospital for Diseases of the Heart 
i Paralysis, Soho-square. 

: * t*t. fi f- kok il Alla* k, M.R.C.S., L.S.A.Lond., has been appointed 
H i —"Huy.-on to the London Temperance Hospital, Hainpstead- 
'■ J-f. ' Harold Simmons, resigned. 

- ' ' '. ( ii '- Wiv . Augustus. M.A.. M.B., B.C.Cantab., M.R.C.S., has 
t- *-r. jointed Senior House-Surgeon to the Ardwick and Ancoats 
H. -pi' d, Manchester, vice C. A. J. Robertson, M.R.C.S., re- 

^ r. K hikkt Marstox, M.R.C.S., L.S.A.Lond.. has been appointed 
M —:: -j-t Officer to the PUistow Hospital, Metropolitan Asylum 

Da-sw d. F.i.mi nd s.. M R.C.S. & L.S.A.Lond., has been appointed 
a M — t.rai OffWr to the Royal Kent Dispensary, 

Lm-sro-i. W. S., M.B., ha* Iwn elected House-Surgeon to St. Mark’s 
4 f £>Li* Filmic Hospital, Dublin. 


Baxding. —On the 24th inst.. at Shefford, Beds., from locomotor 
ataxy, Charles Cullcdge Balding, M.R.C.S., L.S.A.Lond. (formerly 
of Her Majesty’s Medical Staff In the Crimea), second son of the 
late James Balding, M.K.C.S., of Barkway, Herts, aged 52. 

Browne.— On the 22nd inst.. suddenly, at his residence. Ridgeway, 
Southampton, Joseph Hullett Browne, M.D., late of Gordou-square, 
London, eldest son of Joseph Browne, Esq., of Holcombe House, 
Gloucestershire, aged 65. 

Dick.— On the 22nd inst., at Dalrymple-crescent, Edinburgh, John 
Dick, M.D., late of Midcalder. 

J ones. —On the 21st inst., at 1, Loraine-place, Holloway, N., Dr. Derry 
Jones, aged 41. 

Orford. —On the 21st- Inst., at Brndden Rectory. Towcester, William C. 
Orford, M.R.C.S., late of Birmingham and Hull, aged 60. 


Osborn. —On the 23rd inst., at Bournemouth, of consumption. William 
Henry Osborn. M.R.O.S., only son of the late John Osborn, of 
Newnham-on-Sevem, Gloucestershire, aged 30. 

Sklwood. — On the 23rd inst., at Hursley, Winchester, Henry Corpe 
Selwood, M.D. 

Woolcott. —On the 19th inst., at Ramsgate, John Woolco F ."R.C.S.I5., 
Founder and Consulting Surgeon of the Oph¬ 

thalmic Hospital, Maidstone; formerly of Brook-street,, ^rosvenor- 


square. 


N.B.— A fte of 5s. is charged for the Insertion of °f births. 

Marriages , and Deaths. 
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®chiral giarjr for tljc ensuing Meek. 

Monday, February 2. 

Royal London Ophthalmic Hospital, Moorfields.— Operations, 
10.3) a.m. each day, ami at the same hour. 

Koval Westminster Ophthalmic Hospital.— Operations, 1.30 p.m. 
each dav, ami at the saint? hour. 

St. Mark’s Hospital.— Operations, 2 p.m., and on Tuesdays at the 
same hour. 

Hospital for Women, Soho-square. — Operations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.— Operations, 2 p.m. 

Koval Orthopaedic Hospital.—O perations, 2 p.m. 

Koval Institution.—5 p.m. General Monthly Meeting. 

Opontolooical Society of Great Britain. — 8 p.m. Inaugural Ad¬ 
dress hy the President.—Casual communications by Meters. Storer 
Bennett, Walter H. Coffin, and A. S. Underwood. 

Medical Society of London.— 8.30 p.m. Dr. T. Lauder Brunton : 
Digestive Disorders, their Consequences and Treatment (Lettsomian 
Lecture). 

Tuesday, February 3. 

Guy’s Hospital.— Operations, 1.30 P.M., and on Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.30 p.m., and Thursdays at 
2 p.m. 

St. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m., and on Fri¬ 
days at 2 p.m. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

Royal Institution.— 3 p.m. Prof. Moseley : Colonial Animals. 

Pathological Society of London. — 8.3op.m. Dr. Carrington : Cancer 
in a Cirrhotic Liver and Adrenals, wit h Pigmentat ion of Skin and 
Viscera.—Dr. Coupland: (1) Atrophy of Adrenals with Addison's 
Disease ; (2> Case of Addison’s Disease (card).—Dr. Barlow : Atrophy 
of the Adrenals.—I)r. Sainsbury: A case of Addison's Disease.— 
Dr. Norman Dalton: Infiltrating Growth in Liver and Adrenals of 
an Infant.—Dr. Norman Moore: Cases of New Growth in the 
Intestine.—Dr. Hale White : Myo-neuroma of the Pituitary Body.— 
Mr. D'Aroy Power: A Knee-joint seventeen months after the per¬ 
formance of Ogs ton’s Operation. — Mr. Bowlhy : Tumour of the 
Pituitary Body.—Dr. Goodhart: Tumour of the Pituitary Body in 
a Baboon (card).—Dr. Hadden: (1) Misplaced Kidney, with Short 
Ureter (card); (2) Foreign Body in Trachea (card); (3) Detachment 
of Peritoneal Coat of Small Intestine from Injury (card;. 

Wednesday, February 4. 

National Orthop.cdic Hospital.— Operations, 10 a.m. 

Middlesex Hospital.— Operations, 1 p.m, 

St. Bartholomew’s Hospital.— Oj>erations, 1.30 p.m.. and on Satur¬ 
day at the same hour.—Ophthalmic Operations on Tuesdays aud 
Thursdays at 1.30 P.M. 

St. Mary’s Hospital.— Operations, 1.30 p.m. Skin Department: 

9.30 a.m.. on Tuesdays and Fridays. 

St. Thomas’s Hospital. — Operations, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospital.— Operations, 2 p.m., and on Thursday aud Saturday 
at the same hour. 

Great Northern Central Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 

2.30 p.m. 

University College Hospital.— Operations, 2 p.m., and on Saturday 
at the same hour. Skin Department: 1.45 p.m., aud oa Saturday 
at 9.15 a.m. 

Boyal Free Hospital.— Operations, 2 p.m. 

Obstetrical Society of London.—8 p.m. Specimens will be shown. 
Dr. McKeown: The Prevention of Ophthalmia Neonatorum and its 
Ravages.—Dr. Murphy: Sequel to a Case of Ovariotomy.—Annual 
Meeting ; the President (Dr. Jervis) will deliver the annual address. 

Thursday, February 5. 

St. George’s Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Surgical Consultations, 1.30 p.m. 

Charlvg-cross Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 p.m., and on 
Friday at the same hour. 

North-West London Hospital.— Operations, 2.30 p.m. 

Royal Institution. — 3 p.m. Prof. Dewar: The New Chemistry. 

Harveian Society of London.— 8.30 p.m. Mr. W. H. Evans : A case 
of Labour complicated by Vaginal Hernia.—Mr. G. Cowell: Puru¬ 
lent Ophthalmia in Infants. 

Friday, February 6. 

St. George’s Hospital.—O phthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 

King’s College Hospital.—O perations, 2 p.m. 

West London Mf.dico-Chirurgical Society.—8 p.m. Discussion on 
Myxtederna. Dr. F. D. Drewitt: Myxrcdema.— Mr. Larder: Notes 
on Three Cases of Myxcedema, w ith Remarks on the Clinical Features 
of the Disease. — Dr. Atkinson: Notes on a Case of Myxmdema. 
Several patients will be shown by the readers. Mr.* Swiuford 
Edw'ards and Mr. P. Dunn will show some Morbid Specimens. 

Botal Institution.—9 p.m. Mr. G. Johnstone Stoney : Thought, and 
the Phenomena of Nature. 

Saturday, February 7. 

King’s College Hospital.—O perations, 1 p.m. 

Hotal Free Hospital.—O perations, 2 p.m. 

Royal Institution.— 3 p.m. Mr. G. Johnstone Stoney : The Scale on 
which Nature works, &c. 
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It is especially requested that early intelligence of local event* 
having a medical interest , or which it is desirable to briny 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.'' 

Lectures , original articles , and reports should be written an 
o?ie side only of the paper. 

Letters , whether intended for publication or private informa¬ 
tion , must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe , or recoynmena practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed 44 To the 
Publisher .” 


Tobacco Poison. 

La Ganctta degli On pi tali reports that experimental researches on the 
physiological action of tobacco have led I)r. Zulinsky to the following 
conclusions: The poisonous action of tohaeco smoke does not wholly 
depend on nicotine; when this is eliminated tobacco smoke still 
remains noxious, on account of the alkaloid colidine. It also contains 
oxide of carbon, hydrocyanic acid, and other deleterious principles. 

Dr. Gurdon, Mr. Daunt, and others. —We must refer our correspondent* 
to the paper whose title was given in the annotation. 

Mr. John Horsfall. —We could scarcely notice the case without the par- ' 
ticulars, which are not included in the paragraph sent us. 

Mr. Joseph Abbott. —We have no recollection of the communication. 

Mr. Gross.— Thanks. Next week. 

AN APPARENTLY INSTINCTIVE APPETITE. 

To the Editor of The Lancet. 

Sir,—T he following case will, I think, be considered of very unusual 
occurrence. It is that of a child having a voracious and apparently 
instinctive appetite for mortar. 

W. T-, aged three years, is a pale, unhealthy-looking boy. 

decidedly rickety, with thickened bones at wrist and ankle-joints i 

carious teeth, und enlarged abdomen ; he is also backward in hi* 
walking, not having full locomotive powers. His mot her informed mt ^ 
that up to two years of age he was a fine baby ; he then had an attacV 
of bronchitis, and was treated at a London hospital, where he wa? 
offered admission, which his mother refused. The attack left him in * 
weak state, and soon after that time he showed signs of rickets. About 
eight months ago he exhibited a great desire for eating mortar. Th< 
mother discovered his propensity by observing that the wall near hi 
bed was stripped of paper and holes picked in it. On inquiring into the 1 
cause, she found that the boy used to eat the mortar, and his eagemes 
after it was so great that he would get. even in inclement weather, int* 
the yard and pick the walls, and if prevented he cried. On occasion 
the child has been deprived of his mortar, and invariably when it i 
kept from him he vomits his food, and when had recourse to the sym 
pt-cm ceases. So at the present time it is the ordinary routine of hi 
little sisters to collect mortar, which must not cont ain too much sand 
as he is particular in the quality. Lime-water lias been substituted, bu 
this the child refuses to be contented with, and will have his food in 
more solid form. He is now* suffering from small-pox, and, on wakin 
up in the night, cries for a piece or two of lime before going to slee 
again. The quantity consumed during twenty-four hours is rathe 
more than half a teacupful. His mother tells me he has never bee 
weaned, and her custom has been to suckle her ot her children up t 
three years of age. To corroborate the mother’s statement. I hav 
frequently seen him partake of the mortar, which he crunches up an 
swallows with great relish.—I am, Sir, yours truly. 

Lower Norwood, Jan. 19th, 1885. Cuas. E. Adams, M.H.C.S., L.S.A. 
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Skwkr Ventilation. 


MriirrJ Officer of Hmlih.— Our correspondent is quite right. It is 
wrong to ventilate the sewers into the streets. Ventilating shafts 
ihoutd in all cases be constructed, and carried up, to a level higher 
than that of the houses, and kept well away from chimneys to avoid 
down-draughts. Strwt-level ventilators are simply so many apparatus 
for the dis^miination of sewer-gas. The closed system of sewers or drains 
should offer no means of escape to the gas below a level higher than 
the windows of adjacent houses. Our correspondent should insist on 
the principle he Inis laid down. It is the only true and safe one. To 
multiply the low-level openings will be to multiply the points from 
which sewer-gas is discharged into the district, and to increase the 
spread of disease. 

/)*■. James Gardner .— The work in question is entitled to the trust 
placed in it by our correspondent. It is based, like all such works, 
on PereivaVs treatise; but it takes note of later authorities, and is 
characterised throughout by good judgment and Christian feeling. 

Dr. IjMcnds, Mr. J. Goodwin Shea, Mr. Shirley Woohner , and others .— 
We think the facts of the case have been sufficiently set forth. 

Mr. J. H. Brown .—There does not seem to be any need of exposition of 
the matter. 


CAFFEINE. 


To the Editor of The Lancet. 

Sr*.—As Mr. Nelson Hardy speaks so favourably of this drug and its 
.eart-tonio act loti—the heart being probably secondarily impressed 
:hr-- lgh the ganglionic system and vagus—I would fain mention a few 
Lw *unccs where I also have found ifc of great value. In three cases lately 
r_rv.it*4 with small doses of caffeine the improvement, which was well 
rrv*.rke>i. was doubtless due to the stimulating action of this drug. 

C i 4 F. 1.—A man fell a distance of about 20 ft., striking his head 
i-r-rvlv. and sustaining a few slight contusions and momentary con- 
m. which were followed by constant pain in the head and down 
: j«* c pirtf. The usual treatment was found to be ineffective, and the use 
<i i ,ramble and iodide of potassium in small and large doses brought no 
rrV(. After nearly two months’ observation caffeine was tried, and 
luL* sxsn rendered the heart’s action normal, which had previously been 
inrr-*pe*l in frequency and impulse. The headache subsided, and the 
a navvy, soon returned to his work. 

i .—This patient h id received a severe blow on the head from a 
Lravy pi-'ce of metal falling from a height. The wouud, which was 
and ragged, soon healed, but left the man subject to intense 
headache, which the bromide and iodide of potassium failed to 
r . -re. By tii ‘ use of caffeine in three-grain doses marked relief was soon 
Li n i. and. this treatment being persevered with for a few days, com- 
cmrv of the giddiness and frontal headache followed. 

C X —This was a case of chronic ovaritis (left) in a female aged 

married, and mother of one child. The patient had been 
» * to frontAl heoilache a day or two previous to menstruation 

* : was regular and natural). Caffeine in three-grain doses three 

: a day completely removed the neurosis. 

T tie only objection to this drug at present seems to be its costliness. 

I am, Sir, yours truly, 

Evkrard H. Saunders, M.R.C.S., Ac., 
Jan. 24th. 1335. Surgeon R.N. 

A New Exaction of Friendly Societies’ Medical Associations. 
U’ w.fuld feel obliged if the Editor of The Lancet, or any of his 
r-ai-m. could Inform him whether an engagement entered into 
Srtwetn a friendly societies’ medical association and their surgeon, 
'ruling tiie Latter not to practise in the neighbourhood for two years 
a'ter ceasing to hold the appointment, can be sustained in law*, and 
wi ther such a case has actually been decided. Local solicitors do 
< seem clear about the question. [Perhaps some of our readers may 
be able to answer this question, which, however, we fancy, has not 
before the courts.— Ed. L.] 

E D. Beaford).—The symptoms given are insufficient to form a diagnosis 
r^oa. The eyes should be carefully examined, and especially for 
errors of refraction and alteration of tension in the globe. 

The case doubtless is one of “pneumatocele,” or “ hernia of the 

aiog.” 

PRURITUS VULVAS. 


To the Editor of The Lancet. 

«to.—I n answer to “M.D.'s” Inquiry, ho will And that “pixene,” used 
x r-rte* 1 for lotions—viz., two drachms of pixene and half an ounce of 
X wr—.!>- to six ounces of w'ater—will have at once a soothing and 
irxr r r * I am. Sir, yours obediently, 

rr.uc-a Risborough, Jan. 26th, 1833. Oko. Locke, L.B.C.P.EJ. 


To the Editor of The Lancet. 

Shl —“M.D.” seeks, at page 183 of your last issue, information 
'■'•V4T;ing the b-st remedy for pruritus vulvse. Among the numerous 
- to be found at Section 46 of the Medical Digest few equal in 

a saturated solution of boracic acid. 

I am. Sir, yours obediently, 

Richard Neale, M.D.Lond. 
South Hampstead, N.W., Jan.'96th, 1886. 


The Forfar Diseased Meat Prosecution. 

Referring to Dr. Murray's communication on this subject, Mr. A mire w 
Spreull, F.R.C.V.S.,as one of the local veterinary surgeons referred to 
sends us a letter which, owing to its length, we are unable to publish 
in full. Mr. Spreull states that, instead of agreeing entirely with 
Dr. Murray in considering the ease one of tuberculosis, he regarded it 
as something akin to, or, as he put it in his evidence, “ of the nature of,” 
tubercular disease, having at the same time considerable doubt if that 
was really its genuine character. The result of microscopical exami¬ 
nations of certain portions of the diseased product tend, Mr. Spreull 
states, to coniirm him in his opinion that tubercle did not exist. 
Doubt is cast upon Dr. Murray’s statement that extensive deposits 
existed in the lungs, the writer of the present communication averring 
that disease existed only in the liver. 

M.D. would do well to refer to a letter on the subject which appeared in 
The Lancet of March 23th, 1832, p. 508. 

INDIAN ACONITE AND HYDROCHLORATE OF COCAINE IN 
THE TREATMENT OF CHILBLAIN. 

To the Editor of The Lancet. 

Sir,—T he sudden return of frost induces me to lay before your readers 
a brief account of the effects of the above-named drugs in some cases of 
chilblain that recently came under my notice; first, because the action 
of the one, in my experience, is superior to all other remedies in this 
affection, and, secondly, because the other is a new remedy of which 
much has been written of late. 

In one case, after a fair trial of many remedies w*'thout any permanent 
benefit, from a favourable recollection of its good effect as a topical 
application in gout, I was induced to try the acouite. The preparation 
I used first was the tincture of the B.P., which I soon laid aside for that 
of the A. ferox, containing one part of the root to ten of proof spirit, as 
described by me in the remarks on this drug which I had the honour to 
make before the last meeting of the British Medical Association. This 
tincture is prepared by Mr. Martindale. It was well painted over the 
toes and intlained portion of the feet for a quarter of an hour on four 
different, occasions in the course of an evening, with the result of not 
only relieving all painful sensations, but of reducing the inflammation 
to such a degree that on the following day the patient was enabled t<F 
wear a boot for the first time during five days. Lotions may also be 
used. In a second trial it was equally useful, though, owing to an early 
application, the case was of a milder character. In another I first tried 
the hydroehlorate of cocaine, in the proportion of one grain to a drachm 
of vaseline; and I found that although this agent speedily relieved the 
tingling sensation, it had no antiphlogistic effect, and is therefore, 
per se, utterly incompetent in the disease under consideration. When 
supplemented by the aconite, as in th * other cases, the cure was rapid 
and satisfactory. As a combination of these remedies might prove 
useful, I would suggest that those wdio have an opportunity should try 
it, never forgetting the danger of aconite wherever a breach of cutaneous 
continuity exists, which breach, though impending, a judicious applica¬ 
tion is likely to prevent, as it did in the first case under consideration. 

I will not take up your sp.iqa with any remarks explanatory of the 
modus operandi of the aconite tincture, simply contenting myself with 
an expression of opinion that they would be in such direction as would 
lead to the use of this agent as a topical application in frost-bite. Tim 
Indian plant, probably owing to its more exuberant growth, I consider 
the more effectual.—I am, Sir, your obedient servant, 

D. H. Culumore, M.D., M.R.C.P., &c. 

Welbeck-street, W., Jan. 28th, 1885. 

Enquirer.— There should have been an article in the agreement to pro¬ 
hibit the course referred to. It is hardly a question of etiquette, so 

far os our correspondent is concerned. 

TREATMENT OF FUNCTIONAL AMENORRHCEA. 

To the Editor of The Lancet. 

Sir, —Kindly allow me through the medium of your columns to 
endorse the words of Dr. Pollock respecting the treatment of “ func¬ 
tional arnenorrhcea ” by bogbean (Menyanthes trifoliata). I have used it 
for the last eighteen months, and am pleased to say I have always been 
satisfied with its results. I was first cognisant of its value in a ease thAt 
would not yield to the usual remedies, when I was induced to prescribe 
it by my father, who, I may say, has used it for the last thirty-five years 
with success. 

Allow me to thank Dr. Pollock for placing It before the profession, as 
I think it oue of those simple remedies so often neglected. 

I am, Sir, yours faithfully, 

Burley, Leeds, Jan. 20th, 1885. Ernest White. 

Dr. Jas. Niven. —We cannot comply with our correspondent’s request. 
M.B.Edin.— The controversy is closed. 

A FACT FOR CIGAR-SMOKERS. 

To the Editor of The Lancet. 

Sir.— The following fact is, I think, worthy of record In Thk Lancet. 
During a recent tour in the United States, I visited one of the great 
centres of tobacco Industry, and there I saw a workman freely 

using his saliva in fashioning the pointed ends of cigars. 

I am, Sir. your obedient servant. 

London, Jan. 18th, 1885. M.D- 
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H. W„ Surgeon .—Examination should be made carefully for phimosis, 
stricture, gleet, or any very sensitive patch in the urethra, and, if 
either be found, curative treatment adopted. The passage of a full- 
sized metal bougie every day or so is particularly useful. A hot bath 
every night may relieve. Sexual excitement of all kinds should be 
prohibited; and no aphrodisiacs, such as strychnia, Bhould be given. 
These measures, with attention to the bowels, may be expected to 
result in recovery. 

M.R.C.S .—We can only refer our correspondent to our advertising 
columns. 

A WARNING. 

To the Editor of The Lancet. 

Sir,—Y ou would confer a great favour on me by inserting this letter 
in the next number of your valuable journal, as it might prevent others 
falling victims. 

By this afternoon's post I received a letter from a brother officer in 
Scotland, saying he had received a letter signed with my name asking 
for the loan of £8 or £7 for a few days, and giving an address at 
Catford, S.E. The cheque was forwarded, as requested, but the letter 
was returned through the Dead Letter Office ; the cheque, however, had 
been abstracted, and subsequently cashed. As many others may have 
received similar applications, I would wish it to be be known that I have 
not written to anyone for loans, nor do I know anything of the matter 
beyond what I have stated. This is the second time that this trick has 
been practised on medical officers in this district within the last month 
or so. I am, Sir, yours faithfullv. 

Geo. T. Trkwman. M.B., 

Gosport, Jan. 28th, 1885. Surgeon, Medical Staff. 

Errata.—I n Prof. Buchanan’s paper published last week, p. 148, first 
column, line 38, for “over" read out; second column, liue 33. for 
“anterior cireumflex” read posterior circumflex.—In the report of 
Mr. Page’s case of wound of the cornea, p. 155, on the last line of the 
first column, the figure 3 should be 2; and on liue 22, in the second 
column, the figure 2 should be 3. 

Communications not noticed in our present number will receive atten¬ 
tion in our next. 

Communications, Letters, Ac., have been received from—Mr. Donst an; 
Mr. P. T. Paul, Liverpool; Mr. W. H. Widdell; Messrs. G. Wright and 
Co., London; Mr. Rivington, London ; Mr. White Mortimer, Los 
Angeles; Mr. Thomas Jones, Manchester; Mr. B. H. Saunders, 
Devonport; Dr. De Renzy; Mr. Shirley Woolmer, London ; Dr. C. B. 
Saunders, London; Dr. Chalmers, London; Dr. Gurdon, Hopton; 
Mr. F. Page, Newcastle-on-Tyne ; Mr. Walden, Jersey ; Mr. Blunt, 
Chelsea ; Messrs. Dawson Bros., Montreal; Mr. Millar, London s 
Mr. Hosegood, Chesham; Mr. Compton, Southampton ; Dr. Adam, 
West Mailing ; Mr. Alvani; Dr. Allen, London ; Messrs. Widenmann 
and Co., London; Dr. Juler, London; Messrs. Adams and Francis, 
London; Mr. Barrow, Notts; Miss Carson; Mr. Breach, Aston- 
Upthorpe ; Mr. Hart, Clifton ; Mrs.Whitehead, Broadstairs ; Mr. Hicks, 
Bodmin; Messrs. Freer and Co.; Mrs. Rahn, Ipswich; Mr. Parnell, 
Clapton ; Dr. Hart, Corby; Mr. Grant, Birmingham ; Mr. Williams, 
Talgarth; Messrs. Heal and Sons, London ; Dr. Wright, South- 
port ; Mr. Roy, Jersey; Mr. Harrison; Mr. Ward, Harrogate; 
Mr. Reginald Harrison, Liverpool; Dr. H. C. Pope, London; Mr. 

C. Gross, London; Mr. E. H. Fenwick, London; Dr. R. Neale, 
London ; Mr. R. W. Parker, London ; Dr. Campbell Hyslop, Church 
Stretton ; Dr. J. B. Hamilton, Dublin; Mr. G. Locke ; Dr. Churton, 
Leeds; Mr. A. Spreull, Dundee; Dr. Dixon; Mr. G. E. Walker, 
Liverpool; Dr. Crocker, London ; Dr. Ormsby, Dublin ; Mr. Abbott, 
Exeter; Mr. A. M. Palmer, Whittington ; Messrs. Caiger and Hull, 
London ; Dr. Simpson, Rugby ; Mr. Groves, Woodford ; Mr. Kemp, 
Perth ; Messrs. Burroughs and Co., London ; Mr. Bailey, Cali¬ 


fornia; Mr. Godfrey, Northampton; Messrs. Davis and Co., New- 
eastle-on-Tyne; Mr. H. Kimpton, London; Mr. Harris, London- 
Dr. OTIanlan; Dr. James Weir, Louisville; Messrs. Read and Co., 
Bristol; Messrs. Bates and Co., New York ; Mr. Armstrong, Man¬ 
chester; Mr. Cornish, Manchester; Mr. Heald, Leeds; Mr. Beaman, 
Ashton ; Dr. Joseph Ewart, Brighton ; Mr. J. G. Marshall, Don¬ 
caster; Mr. F. H. Folker, Salford; Mr. A. E. Starling, Coventry; 
Mr. J. G. Shea, Chesterfield; Mr. J. P. Glover, Quarndon; Mr. L. 
Macdona; Mr. Percy Pope. London; Dr. Charles Day, London; 
Mr. G. H. Burnham ; Mr. Heather Bigg, London ; Dr. Jamieson, 
Slianghai; Dr. Handford, Nottingham; Miss Ogston, Newcastle-on- 
Tyne; Mr. Hodgkin ; Dr. Harrison, Colchester; Mr. Birchall, Liver¬ 
pool ; Mr. Smith, London ; Dr. Brown, Wansford ; Mr. Elliott, 
Carlisle; Dr. Douglas, Perth; Mr. Keetley; Dr. Strahan, North¬ 
ampton; Mr. W. T. Crew, Nottingham; Mr. J. Philipeon, Newcastle- 
on-Tyne; Mr. Kirchhoff, New York ; Mrs. Thorne, London; Mr. G. T. 
Trewman, Gosport; Mr. Freeman, Bath; Dr. Sedgwick Saunders, 
London; B. J. L.; M.B. Edin.; H. W.; Physician, Edmonton; H. B.; 
L.S.A.Lond.; Medicus, Truro ; M.D.; Lex; Medieus. 

Letters, each with enclosure, are also acknowledged from—Dr. Horton, 
Leominster; Mr. Moore, Falmouth ; Mr. Bullivant, Derby; Mr. Grace, 
Bristol; Mrs. James. St. John’s-wood; Mr. Newton, Newcastle-on- 
Tyne; Mr. Saunders. Camden-town; Messrs. Goddard and Massey, 
Notts; Dr. Forbes, Blairerno ; Miss Johnstone, Waterloo ; Mr. Snell, 
Ketton; Messrs. Johnstone, Edinburgh; Messrs. Rock and Hawkins, 
Hastings; Mr. Good, Tenbury; Mr. Balding, Rovstou; Dr. Fulton. 
Toronto ; Dr. Pierrepont, London ; Messrs. Edis and Cooper, Hunting¬ 
don ; Mrs. Bedingfeld, London ; Mr. Parnell, Shepherd’s-bush ; Dr. 
Collier, Hounslow; Dr. Heelas, Hampstead; Dr. Willis, Avon-on- 
Thamw; Mr. Wetwan, Southw-old ; Mr. Sergeant. Camden-town; 
Mrs. Mitford, London; Dr. Kerr, London ; Mr. Stutter. Wickham- 
brook ; Dr. O'Connor, London ; Dr. Needham, Gloucester; Mr. Evans, 
Stroud; Mr. Hyslop, Shrewsbury; Mr. Kessen, Hull; Mr. Morton, 
Horueastle ; Messrs. A. and C. Black, Edinburgh ; Mr. Brown, West- 
gate-on-Sea; Dr. Hartley, Thirsk ; Dr. Forsythe, Newton-Stewart; 
Mr. Mathews, Belfast; Mr. Bowes, Oldham ; Messrs. Austin and Son, 
Clifton; Dr. Thomson, Newport; Mr. Steveus, Notts; Mr. Taylor, 
Buxton; Mr. Bell, Leicester; Mr. George, Liverpool; Messrs. Bell 
and Bradfute, Edinburgh ; Mr. Jeaffreson. Framlingliam ; Mr. Gray, 
Rugeley; Messrs. Macmillan and Co., Cambridge ; Mr. Blore, Leeds; 
Dr. Atkins, Toronto ; Dr. Oliver, Newcastle-on-Tyne ; Mr. Tivy, 
Clifton ; Mr. Kav, Harrow ; Lieut.-Col. Graham. Bristol; Dr. Shaw, 
London; Mr. Bellard; Messrs. Mackay, Edinburgh; Mr. Lesley, 
Manchester; Mr. Aylen ; Messrs. Kilner Bros., London ; Mr. Morris, 
Mr. Mulliner, Leamington; Mr. Williams, Port Isaac; Mr. Arthur, 
Walsall; Mr. Parsons; Mr. Scott, Glasgow’; Mr. White, London; 
Mr. Hogg, London; Messrs. Beal and Co., Brighton; Dr. Eberle, 
Thirsk; Mr. Jordan, Birmingham; Messrs. Wool ley and Co., Stoke-on- 
Trent ; R. B., Liverpool; Dispensary, Pullatomas; W. B., Wigan; 
H. E. C., Clapham ; M.D., Lincoln; T. K., Bedford; Medicus. Dur¬ 
ham; M.R.C.S., London; Medicus, Wavertree; Julius; Medicus, 
Broekley ; J. F, W., Bristol; G. J„ Hulme; Chemicua, St. Peter’s- 
park ; E. C., Surbiton ; Medicus, Liverpool ; Alpha, Liverpool ; 
G. M., Wigan ; Phoenix, York; F. H., Upton ; North Dist. ; Medicus, 
Dover; M., South Kensington; Arcanum; Matron, Notts General 
Hospital; Medicus, Kensington ; Practitioner, London ; J. M. L., 
Holloway; F.S.A., Wye ; Nemo; X. E. ; Zeta, Ash ton-under- Lyne; 
M.B., Pontypool; M.D., Southsea; Melton; M.D., Swanage; M.N. 

Nnccastle Da Hi/ Chronicle. Hampshire Post , Harwich and Dovercourt Free 
Press, East Anglian Daily Times , Liverpool Daily Ihost, Newcastle 
Weekly Courant, Indian Statesman, Port Elizabeth Telegraph, York¬ 
shire Gazette, Hampshire Independent, Ac., have been received. 
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Clinical fcctnrcs 

ON 

SCLERODERMA. 

By H. RADCLIFFE CROCKER, M.D., M.R.C.P., 

PHYSICIAN TO THE SKIN DEPARTMENT OF UNIVERSITY COLLEGE 
HOSPITAL, PHYSICIAN TO THE EAST LONDON 
HOSPITAL FOR CHILDREN. 

LECTURE I. 

DIFFUSE SYMMETRICAL SCLERODERMA. 

(Concludedfrom p. 193.) 

Before I comment on the case already described, I will 
relate the history of the other, and show how she has 
altered gince she first came under our notice. 

Priscilla F-, a widow aged thirty-eight, was admitted 

under Dr. Tilbury Fox on May 19th, 1876, when I was 
the assistant to the skin department, so that she has been 
under my observation the whole time. Her father died of 
pneumonia. Her mother accompanies her to-day, and is 
quite healthy. She has been married ten years, and has had 
six pregnancies, but each one aborted at about the sixth 
month; there is no other evidence of syphilis. The husband 
was a circus man, and she travelled with him, leading a very 
hard life, which broke down her health. Three years before 
admission she got wet, and sat in her wet clothes in the 
circus. The next morning she had pains all over her body, 
especially in the joints, which were swollen, the knuckles, 
wrists, and ankles being specially affected. The joints were 
so stiff that she could not bend them without difficulty. 
Soon she experienced a sense of tightness of skin across the 
chest-, which extended to the collar-bones and up the neck 
to the mouth, and the skin “felt like a cord” from the chest 
to the chin. The fingers became drawn down into the hand, 
much more than they are now, and pressure, continued for 
some time, produced pitting of the hands. The feeling of 
tightness of the skin gradually spread up the arms and over 
the face, and wasting set in; the legs became affected also, 
but less than the arms, and there was a feeling of tightness 
at the knees when she stooped, but the legs have not wasted 
very much. Pains, generally of a gnawing character, and 
sometimes pricking, were experienced, and are still felt at 
times. For about a year previous to admission there has 
been no change in the condition of the skin; for the last two 
years she has been subject to fainting attacks occasionally, 
out lately they have been more frequent and severe. She is 
often giddy, and has had occasional attacks of numbness in 
the lips and left side of the face, and also in the right leg, 
but only of a few minutes’ duration. Condition on admission: 
The face is much wasted, there are no wrinkles or folds, and 
the skin is tightly stretched over the bones; but on the 
forehead with great difficulty the skin can be slightly 
pinched up. The lips are shrunken and tightly stretched 
over the teeth, and the incisors are loose and appear to be 
falling out, but the gums are not very hard now. The 
venous radicles are dilated and mottle the otherwise 
extremely pale surface. There is general desquamation of 
the epidermis in fine scales, and scattered papules appear 
from time to time, which ultimately leave only a patch of 
scales in their place. On the chest the skin is tight and parch- 
ment-like as far as the third rib, and in a lesser degree down 
to the level of the ensiform cartilage; below this the skin is 
normal. At the back the disease extends over the scapula, but 
is less marked at the supra-spinous fossa, and ceases between 
the shoulders. The hardness is most marked in the arms, where 
the skin is much thickened, but the muscles and fat are ex¬ 
tremely wasted. There is an increase of pigment in the axill© 
and the upper third of the area on the inner side. The right 
arm is flexed to a right angle at the elbow; the bony 
prominences are very conspicuous through the stretched 
skin, and ulcerated in two places from being knocked. The 
right hand is extremely atrophied, the skin quite smooth 
arid shiny, and the fingers semi-flexed in a claw-like manner, 
the little one being nearly flexed on to the palm, though 
thereis slight power of movementinthe metacarpo-phalangeal 

i oint, but none in the Other joints. The wrist is ankylosed, 
rot she has slight power of rotation from the head of the 
Xo. 3206. 


radius being partially free; the distal phalanx of the thumb 
is drawn back by the contracted extensor, but the other is 
straight. The front of the thigh is in the same condition as 
the arms, though less developed. The urine was 1012, with 
no albumen or sugar. The heart had no thrill, butthere was 
a systolic and a presystolic murmur at the apex, both 
conducted towards the axillte, and reduplication of the second 
sound at the base. Such was her condition in 1876. She 
was treated with iron and other tonics and cod-liver oil, 
and diligent friction with simple ointments. Under this 
treatment gradual improvement took place, and she has now 
recovered as far as the severely damaged tissues would 
admit. Her face, as you see, is still thin and expressionless, 
for not only the fat but the muscular tissue was atrophied. 
The skin is now easily pinched up and freely movable, but it 
is still pale, except where mottled by telangiectic vessels, 
which are very abundant. The upper lip is shortened still, 
but all the front, teeth have dropped out, so that the shorten¬ 
ing is less noticeable than belore. The arms are much 
wasted, but the stiffness and hardness of the skin have 
disappeared and the wrist, has recovered its mobility. The 
hands, however, are hopelessly crippled, for though the skin 
is movable, and perhaps there is a little more movement at 
the metacarpo-phalangeal joint, it is not of any material 
use, as the rest of the ringer-joint is as completely flexed as 
ever. If you compare her hands with the preceding case 
you will see how exactly one is the counterpart of the other, 
with the exception that the wasting and flexion are some¬ 
what greater in this patient. This is the condition that 
Ball described as “ sclerodact vlie,” though another name is 
scarcely needed for a single phase of this disease. Deep as 
is the abyss into which such patients as we see before us are 
plunged, there appears to be a lower deptli still. After a 
time in these patients the disease comes to a standstill, and 
though they generally lose flesh, at least their life i6 not in 
danger, unless from an intercurrent malady which they are 
less able to resist than they were before. ( In the other 
cases to which I allude the disease is progressive, with 
long periods of rest, it is true, but steadily downwards. 
Such a course is fortunately very rare, and I will merely 
quote in abstract one of Sir Erasmus Wilson’s cases to 
illustrate it. The patient, aged fifty-seven, was secretary 
to a society, when the disease began, in 1866, with repeated 
attacks ot swelling of the hands. Some months later 
the hardness and contraction made themselves sensible, and 
he experienced pain in the joints and tightening of the 
skin; then the front of the chest and neck Decame affected, 
and a little later the shoulders and arms; there was also a 
slight impediment in swallowing. In 1869, when Wilson 
saw him first, his hands, face, breast, and right foot were 
affected with atrophic scleroderma, and he was very feeble; 
voice, back, and knees, weak. In 1873 the disease had 
progressed and he was rather worse in every way, and 
deglutition was more difficult. In 1876 the left foot was 
attacked, like the right. In 1875 he died ; it is not stated 
in what way. The condition had thus lasted nine years, with 
gradual progression and undermining of the general health. 

Let us now compare our last two cases with each other, and 
then with the first two. In both the disease began with 
articular pains, but in the last it is clear that there was 
acute rheumatism present. In this patient there is a definite 
history of exposure to wet and cold immediately preceding 

the scleroderma, but in Jane E-, though probable, it 

cannot be definitely established. This association of acute 
rheumatism and heart- disease with scleroderma is not. an 


infrequent occurrence, and you will remember that this was 
the case in the child whose history I briefly related ; but, as 
is so common in children, the brunt of the disease fell on 
the heart-, the articular manifestations being slight. What 
is, then, the relation of acute rheumatism to scleroderma? 
is it etiological? I scarcely think so. While there are, on 
the one hand, only a moderate proportion of scleroderma 
patients in whom the two diseases are associated, there are 
many scleroderma cases in which there has been no antece¬ 
dent or associated rheumatic fever, while scleroderma would 
not be so rare if so common a disease as rheumatic lever 
was of direct etiological import ance. I regard them, and 
also ordinary articular rheumatism which frequently accom¬ 
panies scleroderma, as being due to a common cause "Vix., 
exposure to cold, which is one of the most frefi 11 ^ and 
important causes of scleroderma. No doubt P 61 * 8 . . 
have suffered from rheumatism are abnormally f cn .. bl * 
cold and -wet, and the same is true of peof'fir^asmav 
erysipelas, and in this way rheumatism and erysip 61 j 
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predispose to scleroderma among other things. With regard 
to the frequent association of valvular cardiac disease with 
scleroderma, it is more reasonable to consider it the direct 
outcome of rheumatism than to assume that it is due to a 
sclerosis of the valves analogous to the affection of the skin, 
though the possibility of such an origin cannot be denied. 

To return to our last two patients. Both of them show 
their disease in the atrophic form, contrasting thus with 
the first two patients, though, as I have said, they do not 
represent anatomically but clinically opposite conditions. 
In this contracted condition the disease attacks the surface 
of the skin, the papillary layer, and epidermis, as well as 
the deeper part of the conum, and the subcutaneous tissues, 
which are alone attacked in the other form. The result is 
that the disease is much more obvious to the eye. The 
ivory-white colour which characterises nearly the whole of 

the skin of the affected area of Jane E-, unlike the white 

patch in Jane R-’s thorax, marks no mere deficiency of 

the pigment, but indicates a profound alteration of an 
atrophic character in the elements of the skin, due to de¬ 
fective nutrition. Great as that change is it is not irretriev¬ 
able, except where there is complete destruction of elements, 
as we may see in the case of Priscilla F-. We shall con¬ 

sider this condition of skin again when discussing the other 
forms of scleroderma, as in them it is more invariably present. 
Both these patients have the deformity of the hands and 
forearms the same in every particular except degree, and in 

Jane E-you will rememberthe upper and lower extremities 

were affected in precisely corresponding areas. Owing to the 
alteration ot colour we can determine more easily the line of 
demarcation in this form, which, as we have seen, is rarely 
possible in the other. The symmetry is as exact here as in 
the other cases, both as regards the parts affected and the 
parts exempt, as in the small free areas in the knee- and 
el bow-joints, which allowed free motion of those joints; but 
all patients are not so fortunate, frequently the tissue 
round the tendon of the biceps is infiltrated and forms a 
thick band of hard tissue traversing the front of the joints 
like a cord, and firmly fixing the joint in a more or less flexed 
position. In both these patients there was some increase of 
pigmentation in parts, but this was insignificant compared to 
what occurs in some cases, as, for instance, in Jane R —. 
Interesting in this relation is Dr. John Harley's case, in the 
Medical and Ohirurgical Transactions, vol. xli., where there is 
a plate of the skin in the clavicular region, showing a net¬ 
work of dilated vessels like those of Priscilla F-, but 

more regularly retiform, and between the vessels streaks of 
light-brown pigment, though the most extreme instance of 
pigmentation in connexion with this disease is recorded by 
Mr. Gaskoin in the fiftieth volume of those Transactions. 
In many respects this is a most interesting case. At 
present I will only refer to the pigmentation. The 
patient, who was a brunette, “ became very dark, especially 
below the waist, and in the extremities. In depth of colour 
the skin resembled that of a negress, or one or the darkest 
races, but the staining was otherwise than uniform. In the 
darkest parts there were yet darker portions interposed. 
Thus, in spite of glossiness of surface, the aspect was 
singularly disagreeable, and the well-washed integument was 
always spoken of by her as being dirty. The locality of the 
joints was clearly indicated by an increased depth of tint; 
the neighbourhood of the coxal articulation was shown 
externally by a huge black stain. In the course of the 
limbs there were superadditions to and renewals of colour, 
in the form of markings and blots; there were smudges and 
alterations in the tints, as of brown and yellow ochre, side 
by side, crowded together, and but slightly blended. The 
skin was thus varied and unequal, and though the ensemble 
is very black, it is broken with dingy shades of red, purple, 
or green.” 

This is doubtless an extreme case, but it may emphasise 
to your minds the fact that more or less pigmentation is 
usually present. Another point in Jane E-is of some in¬ 

terest. In the subcutaneous tissues of the nape of the neck 
were some firm tubercles, the remanet of a large number which 
had formerly existed in the same region. In two other in¬ 
stances these tubercles have been noticed in the case of 
Mr. Gaskoin just alluded to, and in one of Mr. Hutchinson, 
a boy of ten years old, where they were in large numbers in 
the superficial fascia and the periosteum of the superficial 
bones, especially over the scapulte, the spines of the vertebrae, 
the cartilages of the ribs, the crests 01 the iliac bones, &c. 
It appears to me probable that these tubercles are of the same 
nature as the “ rheumatic nodules’’ described by Drs. Barlow 


and Warner, and commonly found in association with car¬ 
diac disease and rheumatism; they occur in similar sit ua¬ 
tions and tend to disappear spontaneously. In Mr. Gas- 
koin’s case some disappeared in a month, some took much 
longer; probably, if looked for, they would be found much 
more frequently than appears now to be the case, as they 
produce no inconvenience and are rarely conspicuous. 

We now come to the most interesting consideration. 
What is the relation of this atrophic form to the hyper¬ 
trophic form? Is it a later phase, only that the new tissue 
has shrunken and produced this condition? This is the 
usually accepted explanation, and the minute anatomy of 
such cases as have been examined lend some support to this 
theory. There has been found a great increase in the con¬ 
nective-tissue bundles, and of the elastic fibres, with 
diminution of the subcutaneous tissue bundles and fat 
lobules; and in these contracted cases the skin is directly 
adherent to the fascia or periosteum. There is narrowing 
of the vessels, in Sellwiminer's case, examined by Babes, from 
concentric hypertrophy of the media and intima, but the 
commonest cause seems to be the infiltration of lymphoid cells 
round the vessels, which lie in the lymph channels, and form 
a sheath of varying thickness which presses upon the vessel, 
and this pressure is added to by thecontraction of the increased 
connective-tissue bundles. There is increased pigment in 
the rete and corium, ectasia of the sweat glands, at first, 
and ultimately destruction of them, and of the hair and 
sebaceous follicles. Doubtless the contraction of all this 
new connective tissue would be calculated to produce the 
condition we observe in the atrophic stage, and in some 
cases this probably plays an important part, but it can 

scarcely account for such cases as that of Jane E-, and 

for most of the atrophic cases on record, in which the con¬ 
traction appears to follow too quickly for it to be due to 
the contraction of newly developed connective tissue. The 
disease commenced, you remember, with oedema, or, as she 
called it, “ dropsy,” limited to the extremities, and the 
present condition gradually supervened, and was fully de¬ 
veloped in less than six months. In the other case the 
early history is not very clear as to how soon the wasting 
set in, but there was pitting on pressure at first. In a case 
of Erasmus Wilson, after great mental anxiety, the skin 
became dark and swollen, and in a short time contracted; 
that the swelling was oedema we learn from the condition 
of the hands and feet, which some months later were 
swollen. The patient had perfect command of their move¬ 
ments at first, but later they stiffened, and were contracted. 

Clearly, then, these cases differ somewhat from the first 
set, in which there was no pitting, though the difference is 
one of degree, not of kind; for it is not simple cedema, the 
pitting being, as Wilson put it, more like that produced by 
pressing on a skin of lard than on mere dropsical tissue. 
What, then, is the factor which determines whether 
atrophy shall set in early or late, or be absent altogether? 
Mere blocking of the lymph channels will not account for 
the symptoms, for, as Kaposi justly remarks, w r e should 
expect with this the condition of elephantiasis arabum; but 
there is this difference—in elephantiasis arabum, the trunk 
afferent vessels are, for the most part, free, while large 
numbers of the afferent vessels, both venous and lymphatic, 
are blocked. The result is oedema and overgrowth. In 
scleroderma large numbers of the terminal afferent vessels 
are more or less obstructed; and though, no doubt, many 
veins and lymphatics are obstructed too, the amount of 
nutrition brought is so much diminished that atrophy, not 
hypertrophy, results; while in cases such as our first two, 
occlusion affects a smaller number of afferent vessels, or 
s less complete, and distension of the tissues results. 
In short, in my opinion, the condition is one of ischaemia 
affecting the terminal arterioles, on the one hand, and 
venous and lymphatic blocking on the other, and according 
to whether the arterial obstruction is relatively great or 
small, atrophy or hyperplasia results. This view is, I 
think, in accordance with the acknowledged anatomical 
facts, and it will explain how the atrophic stage may be 
reached with antecedent oedema, but without the conspi¬ 
cuous intervention of the extreme lymph infiltration w hich 
characterises the hypertrophic condition; still, it leaves 
unexplained w T hat w r as the origin of the process. Hutchin¬ 
son, Kaposi, Sclnvimmer, and others seek this in the nervous 
system. Kaposi and Schwimmer regard it as a central 
trophoneurosis, and this is probably true to a certain extent 
for these diffuse symmetrical cases; while for the unilateral 
cases, especially those w hich show a distinct nerve distri- 
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bution, a more local neurosis would accord better with the 
clinical facts; but even now we have only gone one step 
further back, for while the nervous system may start a 
morbid process, and may have influence in localising its 
cutaneous manifestations, some other factor is necessary to 
determine the kind of disease that shall ensue. What that 
other factor is we do not know; probably the idiosyncrasy 
of the patient, whether congenital or acquired, is one of the 
most potent influences. In this case our French confreres , 
from its relation to rheumatism, would probably consider 
that the arthritic disposition was the factor sought for; but, 
as I have already shown, this is not a satisfactory explana¬ 
tion. for it has already been made responsible for so many 
varieties of skin eruption that it leaves us much in the same 
position as before. 

There is another point in these cases to which I must 
allude. Of the four cases before you, three are females and 
one a male. As it happens, this is the proportion in which, 
taking a large number of cases, the disease affects the 
different sexes, and the coincidence will perhaps impress it 
upon your minds. , 

Such then, gentlemen, are the history and explanation, as 
far as I can afford it, of this mysterious disease, which, 
attacking people in the prime of life who were often pre¬ 
viously in good health, too frequently leaves them hopeless 
cripples and blights their whole future existence. Is there, 
th^n, nothing to be done for these unfortunate patients? 
Yes, something may, though it falls far short of what we 
should wish. For the hypertrophic cases there is always 
hope that improvement may occur before new fibrous tissue 
i> completely formed and undergoes its subsequent contrac¬ 
tion. The first two cases show that nature itself does much ; 
hut we may assist her, not so much directly as indirectly, 
flood food and protection from changes of temperature are 
imperative: ferruginous and other tonics, with cod-liver oil, 
arc distinctly beneficial in most cases, and shampooing after 
Turkish baths, or friction with oily substances appear to be 
important adjuncts; while some attach importance to 
gilvanisation of the sympathetic. Although it is difficult 
to appraise the value of these measures in a disease capable 
of spontaneous improvement, yet as a whole I believe them 
to be useful, and they are certainly grateful and encouraging 
to the patient to whom a “do-nothing” treatment is 
profoundly disheartening. For the atrophic cases the 
outlook is decidedly gloomy, too often by this time 
irremediable crippling lias resulted before the patient is 
s***n. Priscilla r — s case should encourage us to strive 
to give relief, though a cure is hopeless, for she had had the 
disease three years without improvement, when she first 
came under observation, and now has regained many of the 
lo.t movements, and all induration has disappeared. The 
same line of treatment was pursued as that indicated above, 
♦*\cept that she had only the frictions and tonics without 
either Turkish baths or galvanism. The last agent is much 
advocated by some observers, but I have not tried it in these 
ci'es; for June R-was so evidently improving spon¬ 

taneously that it would have only been misleading to nave 

u^d such an agent, while Jane E- had been treated by 

galvanism for twelve months before she came here, without 
benefit. The best proof we can get of the efficacy of any 
line of treatment is when, after the disease has been 
quite stationary for some time, improvement ensues on 
tin* adoption of a certain measure. This is the case 

already with Jane E-; so that I think we may fairly 

credit*the means employed with a good share in her im¬ 
provement. The use of Turkish baths can afford another 
ted of improvement- namely, in the resumption of the 
secretion of sweat, which is in abeyance when the disease 

►*xi-rs in a high degree. Jane R-, for instance, observed 

spontaneously thut sweating had returned in her hands in 
one of the baths, after being absent for several months. I 
think, therefore, there is fair ground for assuming that 
tli*-^ therapeutic measures do really influence the disease 
f »r good, probably by improving the impeded circulation, 
of course, arsenic* iodide of potassium, and mercury have 
bven administered over and over again, but there is no 
evidence that they have been of any benefit; and mercury 
appears to have been distinctly injurious. 


At the recent annual meeting of the supporters of 
tie* Windsor Dispensary and Infirmary a very favourable 
report was presented, showing a balance in hand. During 
tie* past year a new women’s ward has been erected, and 
ini r -ased'facilities for dealing with accident cases provided. 
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LECTURE III. 

With regard to the treatment of disturbances in the 
digestive function, the first step towards restoring it to 
health is to remove, if possible, the disturbing causes. 
Imperfect mastication is one of the commonest causes of 
disordered digestion. Man is a low-pressure engine, and 
works almost all his organs considerably under their full 
power. A healthy stomach can usually digest a good deal 
more than it is commonly called upon to do. There is, 
however, a limit to all things, and that limit is more easily 
reached in some cases than in others. The reserve powers 
of any function gradually diminish as age increases. If 
the mind be excited in any way, the movements of 
mastication are apt to sympathise with the mental ex¬ 
citement. It is evident that, during meals, all ideas 
of action to be taken by the individual himself should 
be banished from the mind. Reading anything which 
interests strongly should not be done during meal-time; 
and solitary meals are as a rule to be avoided, for the 
presence of a companion senes to maintain the nervous 
activity to which reference was made in the first lecture 
as an important factor in perfect digestion. The con¬ 
dition of the teeth is another cause ot imperfect masti¬ 
cation. No teeth at all is far better than a few teeth; an 
absolutely toothless old man may masticate and enjoy even 
hard toast, and here the gums may lie like the mandibles 
of a turtle. The nature of the food plays a considerable part 
in the process of perfect mastication; for if the meat be 
tough or the bread new proper comminution is impossible, 
and so digestion is more difficult. The fine subdivision of 
fatty food is also of great importance in regard to its 
digestion. The fat of hot mutton is indigestible because it 
cannot be pulverised, whilst cold fat can. The more 
minutely we can subdivide the fat the more easily it is 
digested. Many years ago Professor Hugo Kronecker asked 
Dr. Brunton; “*IIow should butter be spread in a sandwich ? 
Should the whole of it be put on one slice of bread and the 
other slice of bread simply; put over the top of it, or should 
the pat of butter be divided into halves and one of them 
spread on each piece of bread?” The professor answered 
the question: “The butter should be divided into halves, 
and one spread on each piece of bread, because in this 
way the butter is more minutely subdivided, and thus not 
only gives a more agreeable taste, but is more readily r 
digested.” In regard to butchers’ meat there are great 
differences, depending both on the kind of meat used and 
its condition at the time of cooking. Meat cooked in a state 
of rigor mortis was tough to eat, but the old Romans used 
to eat still newer meat; they suffocated their fowls in wine 
and cooked them forthwith, so that both meat which is per¬ 
fectly freshly killed, and also meat which has been kept for 
a sufficient ‘time, are tender. Dr. Bruuton thought the 
taste for “ high ” meat was an acquired and morbid one. 
Eating high meat may overtax the antiseptic powers 
of the gastric juice and bile. The Esquimaux and 
Icelanders can consume decomposing food to an extra¬ 
ordinary extent, without suffering. The effect, of keeping 
may, to a certain extent, be imitated by ho application of a 
i:__f.-emont In the west Indies a tough 
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appetite, the very idea of unpleasant food will excite disgust, 
and even bring on nausea and vomiting. The appearance of 
the table furniture may also exert an influence on the 
digestion/ That food itself is a moral agent has long been reco¬ 
gnised, and has found expression in the proverb, “A hungry 
man is an angry man.” The favour with which Isaac blessed 
Jacob was augmented by the ingestion of savoury meats. 
Cookery may not only be a powerful moral agent in regard 
to individuals, but may lie of great service in regenerating 
a nation. “Schools of cookery for the wives of working 
men in this country" will do more to abolish drinking habits 
than any number of teetotal associations.” A clear-headed 
clergyman in New York has perceived that dentistry may be 
a moral agent, and he has insisted on all the people attending 
his mission chapel keeping their teeth in good condition. 1 Since 
the clergyman adopted this plan he has had very much less 
trouble from drunkenness in his congregation. In Switzer¬ 
land the relation between the consumption of alcohol and 
the quality of the cookery has recently l>een investigated. 
Savoury substances probably stimulate the circulation of 
the blood in the nervous centres. 

Another important question is the kind of food which a 

E erson may eat. The appetite is the best guide for the 
ealthy man. As Dr. Austin Flint very sensibly puts it, 
“the diet should be regulated by the appetite, the palate, 
and by common sense.” The duration of the meal is an 
important item, and the comfort of digestion at a table 
d'hote may be safely attributed to the forced slowness of the 
progress of the meal. 

The pleasurable sensation of perfect satisfaction, ease, 
and quiescence of body and mind should be the criterion of 
sufficient alimentation. To effect this most agreeable of 
sensations and conditions the real elysian satisfaction of 
the reasonable epicure timely attention must be paid to 
the preliminary processes, such as thorough mastication and 
moderate or slow deglutition. 

Many a man has been saved much misery by a weak 
stomach, which punished its owner by sickness or headache 
whenever he tried to overburden it, and thus checked his 
tendency towards excess at the very outset. The late Pro¬ 
fessor Laycock observed that patients recovering from a 
severe illness not infrequently have a craving for salt 
herrings, pork, or ham; but the fact is that these* patients 
really want salt, and if salt be given them in the form of a 
mixture the appetite is appeased and the harm is avoided 
which the honing or ham might have caused. The degrees 
of digestibility of various meats, fruits, vegetables, and 
drinks were discussed at length. Sour wines are apt to set 
up gastric catarrh. A single glass of good wine sometimes 
disagrees, and some of the people who suffer in this manner 
also have an unpleasant burning feeling in the gullet whilst 
swallowing the wine, and Dr. Brunton suggests that hyper- 
sestliesia of the mucous membrane may have something to 
say in the matter. Coffee does not affect the stomach to 
such an extent as tea. In its preparation, however, a sub¬ 
stance called caffeon is produced, and this, along with the 
caffein which is present in coffee and tea, appears to dilate 
the abdominal vessels and cause a feeling oi fulness in the 
abdomen, with a tendency to piles in some persons. 

Another cause of imperfect indigestion is fatigue. When 
exhausted, it is far better to get forty winks before dinner 
than after. Walking or other exercise after a long day’s 
work and prior to dinner, by exhausting the nervous 
system, was a potent cause of indigestion. Effects some¬ 
what similar to those of fatigue may be produced by 
depressing or disturbing mental emotions or bodily condi¬ 
tions. Different emotions appear to affect specially, not 
only different organs like the heart and intestinal canal, 
but different parts of the digestive apparatus. Thus disgust 
affects the stomach, causing vomiting; fear is seen, in some 
of the lower animals, to affect the rectum, causing defeca¬ 
tion ; compassion affects the small intestine, producing 
borborygmus; worry and anxiety appear to have a very 
special influence upon the liver. In treating indigestion 
diue to injurious mental influences, bromide of potassium, 
either alone or combined with bromide of ammonium, 
is very useful, both in lessening the sensibility of the 
nervous system to worry and in procuring sleep; for, 
as Shakespeare truly says, 

“ Sorrow's weight (loth heavier grow. 

Through debt that bankrupt sleep doth sorrow owe.” 

Disorders of the genital organs are apt to give rise to mental 
depression and to digestive derangements. 

1 The New York Medical Record, Feb. 24th, 1883, p. 224. 


The pat hoi ogy of indigestion and the action of remedies 
cannot be properly understood unless we constantly bear 
in mind the intimate relation which exists between the 
alimentary' canal and the rest of the body. 

The gastric tonics are chiefly vegetable bitters, and they 
increase the appetite, lessen flatulence, and tend to diminish 
discomfort and languor. Nux vomica is one of the must 
useful of this class, and the great benefit derived from 
its use is probably due to its stimulating action on the 
nerve centres, by which the coordination of the digestive 
processes is rendered more perfect. Carminatives tend todis- 
perse flatulence; the ethers and volatile oils probably act 
by increasing the movements of the stomach and intestine, 
and altering them in such a way as to allow the gases they 
contain to escape upwards or downwards. Charcoal, sub- 
nitrate of bismuth, and binoxideof manganese would appear 
to act largely mechanically: and cases of dyspepsia are 
reported which have been .successfully treated by the ad¬ 
ministration of line sand. The ethers and alcohols are 
closely allied to the carminatives. The difficulty about 
alcohol is to deline its place. There is a great deal of prac¬ 
tical truth in the definition of dirt as “ matter in the wrong 
place.” In regard to the use of alcohol in dyspepsia, Dr. 
Brunton thought St. Pauls advice to Timothy was very 
good: " Drink no longer water, but use a little wine for thy 
stomach s sake and thine often inlirmit u\s.” Another impor¬ 
tant chapter in treatment is the removal of waste products. 

The regular action of the bowels must he maintained at all 
cost. Headache from constipation is probably due, in part at 
least, to poisonous products formed in the intestine and 
absorbed from it, for Brieger noticed that it was only in 
the first stages of albuminous decomposition that alkaloids 
are formed, and afterwards they seemed to disappear. So 
that prolonged constipation without headache may he ex¬ 
plained. The manner in which the salts of Carlsbad are used 
at the site of their natural origin accounts for the greater 
benefit derived from them than when they are used at home. 

The sipping has a powerful influence on the heart, as 
already pointed out in the first lecture. 

One cause of biliousness, which deserves attention, is the 
alteration in the condition of the bile itself. Biliousness is 
accompanied hy two different conditions of biliary flow. In 
the one kind the stools are clay-coloured from the absence 
of bile; in the other, the stools are either normal or are 
dark-coloured, from excess of bile. Certain bodies of the 
aromatic series have a powerful action upon the secretion of 
bile. Salicylate of soda is a powerful hepatic stimulant, 
increasing greatly the quantity and rendering very fluid the 
consistence of the bile. Other substances of the aromatic 
series, especially toluylendiamin, greatly increase the quantity 
of solids in the bile, so that sometimes the bile, from being 
viscid and thick, will no longer flow through the biliary 
capillaries, and jaundice results. A similar action may be 
exerted by poisons manufactured in the intestines. Mer¬ 
curials may have ail antiseptic action in addition to their 
other well-known effects. Horse exercise acts in a mechanical 
manner on the liver, tending to squeeze the bile out of the 
organ into the intestines; rowing, or its imitation in the 
gymnasium, may effect, the same purpose. The alteratives,, 
though ill-understood as is the manner of their action, 
must occupy an important place. The acids are probably 
a means of carrying out nitrogen in the form of ammonia, 
nitrogen which should normally pass out as urea. 
Nitro-hydrochloric acid is found to be clinically useful in 
patients suffering from eructations of sulphuretted hydro¬ 
gen; it is also useful in oxaluria and depression of spirits. 
Ammonia and chloride of ammonium have a powerful 
action on the liver. Ainmoniacal salts increase the for¬ 
mation of glycogen. Diuretics are useful in some cases of 
indigestion. Hot water is thus useful in some cases of 
gouty dyspepsia. Alkalies increase the diuretic effect, and 
effervescent citrate or tartrate of potash is useful both as a 
diuretic and as a local sedative to the stomach in neurotic 
and gouty gastralgia. By the frequent use of water as a 
diluent, either alone or with salines, the consequences of 
indigestion in regard to the lungs, heart, and head may 
often be averted or remedied. Asthma in gouty 
subjects is, perhaps, best treated by u mixture of 
bromide and iodide of potassium, and the addition of a little 
arsenic is said to increase the effect. Bromide of potassium 
is frequently useful in cases of intermittent pulse, though 
Dr. W. Begbie used with success a remedy composed of two 
grains of powdered rhubarb, ten of subnitrate of bismuth, 
one and a half of nux vomica, and three of compound 
cinnamon powder, to be taken before meals, and, if there 
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he acidity, ten grains of bicarbonate of soda or of 
magnesia may be added to it. It may be given in water or 
in a wafer swallowed along with a little -water. Giddiness 
frequently takes the place of headache in persons of middle 
age suffering from biliousness, and both headache and giddi¬ 
ness are frequently connected with disorders of vision. 
Bilious headaches with tenderness of the globe of the eye may 
be relieved by small doses of salicylate of soda, half a grain 
in an ounce of water being taken every quarter of annour 
or half an hour. Considerable attention ought also to be 
given in confirmed cases of indigestion to a most important 
method first introduced to notice by Weir Mitchell—namely, 
massage. A case of most profound emaciation, apparently 
dependent upon tubercular peritonitis, was narrated by 
(»r. Brunton in which the effects of massage seemed little 
short of marvellous. From the hasty sketch given of the 
disorders of digestion Dr. Brunton thought it would appear 
that although our knowledge of the subject is still very 
imperfect, yet a large number of observations have been 
accumulated which we may hope will, before long, enable 
us to understand the pathology more fully and to treat 
these disorders more perfectly. 


ON 

SOME COMPLICATIONS OF TRACHEOTOMY, 
WTTH ILLUSTRATIVE CASES. 

By ROBERT WILLIAM PARKER, M.R.C.S., 

SURGEON TO THE EAST LONDON HOSPITAL FOR CHILDREN. 


of granulations proper, as seen in Fig. 3, below' the 
tracheal opening. In the case of granulations proper, some 
difficulty is usually met with in tlie removal of the tube. 
At first sight the obvious remedy is the removal of the cause; 
but an acute obstruction having necessitated the use of the 
tube, granulations having occurred and actually existing, the 
difficulty arises of how best to treat them. Such cases all 
point to the desideratum of tracheotomy without the use of 
tubes at all. At present, 1 have not been able to dispense with 
them; nor do I Know* of any trustworthy means of gaining 
the desired objects without tubes; at the same time it is a 
desideratum I constantly have in mind, and which I recom¬ 
mend to the consideration of my professional brethren. 

As to treatment, reference has just been made to the use 
of nitrate of silver once a day, or once in two days. The 
alum spray or tannin spray (an ounce of tannic acid glycerine 
in seven ounces of w r ater)’must be used at frequent intervals 
through the day and night. The tube should be removed 
for as long as possible, and the silver plug inserted, the 
patient being meanwhile under direct supervision; for on 
the removal of the tube, the granulations swell out, and if 
present in quantity they in time occlude the trachea. 
Hence in a few instances a child will breathe w r ell for an 
hour or tw r o, then the tube must be reinserted. The ex- 
lanation appears to be as follows. The tube by its presence 
eeps back the granulations, but Inning been removed, 
they commence to swell up ; possibly also the more laboured 
breathing (which follows the removal of the tube), by 
causing congestion, helps them to still further occlude the 

Fig. 5. 


(Concluded from p. 19ft.) 


3. Irritative Changes due to the Presence of a Tube. —In a 
few cases the mere presence of a tracheotomy tube in the 
trachea, even when perfect as regards length, shape, and 
size, appears to give rise to an irritation which is quickly 
followed by the growth of granulations. A considerable 
amount of granulations has been found in from four to 
eight days in cases which have terminated fatally. Such a 
condition may be suspected if the insertion of the tube 
appears to cause undue irritation, and especially if its in¬ 
sertion is followed by blood-stained secretion. The use of 
the feather also causes very considerable irritation, and has 
to be discontinued. In cases where the granulations about 
the external wound proliferate with unusual exuberance, 
such a growth may be suspected within. This peculiarity 
seems to depend on a hypersensitiveness of the tracheal 
mucous membrane, and it is an idiosyncrasy which must be 
taken into account. Minor degrees of this condition are often 
experienced, some tracheotomised children never reconciling 
themselves to the cleaning and changing of the tube. 

If granulations spring up, the best treatment is the local 
application of nitrate of silver. A silver probe, after being 
suitably bent and coated with fused nitrate of silver, is 
introduced into the tracheal w r ound, and made to touch as 
nearly as possible those parts on which the tube has rested. 
Or a few drops of a thirty-grain solution of nitrate of silver 
may be allow r ed to trickle into the trachea, the child sitting 
upright and inclined slightly backwards, so that the solution 
may run over the affected portion of the trachea. 

The granulations I am now' alluding to may occur all 
round the trachea, and not merely on the anterior w r all or 
at one spot; for they are not due to pressure, but, as before 
stated, to the presence of a foreign body in an unusually 
sensitive trachea. I append the (Hawing of a trachea (see 
Fig. 5) in which granulations due to this cause were very 
abundant over the whole track of the tube. There was no 
i-ign of ulceration ; the granulations occurred writhin five or 
six days of the operation. The child appeared to be doing 
very well, until one night it was suddenly choked after a 
violent fit of coughing. The autopsy revealed the presence 
of granulations between the tracheal w r all and the tube, 
which doubtless during life were florid and turgid w'ith 
blood, and completely filled the space; one currant-like 
granulation, larger than the rest and attached to a small 
pedicle, had apparently been driven by the coughing into 
the tube and completely occluded it. 

In the case of warty laryngitis —that is, when there is a 
natural tendency to the formation of warts—the irritation 
of a tube leads to the production of minute w r arts, instead 



trachea. Cauterisation and astringents are the best remedies, 
and are generally successful. 

4. Accidental Conditions. Under this heading I shall 
include two cases, which, though not unique instances, are 
nevertheless so rarely met with as to require separate con¬ 
sideration. They appear so purely accidental in their inci¬ 
dence that none but the most general precautions can bo 
taken to guard against them. 

Case 6. Catarrhal Laryngitis: Tracheotomy; Difficulty 
in removing Tube; Ifypersensitiveness of the Trachea; 
Death in Convulsion fifteen days after removal of Tube; 
Autopsy; large Granuloma at the seat of cicatrised Wound 

inside the Trachea.— Eliza M-, aged two years and a half, 

was admitted into the hospital unofer the care of my col¬ 
league, Dr. Eustace Smith, on February, 188:2. She was one 
of eight children, of wiiom one had recently been suffering 
from quinsy. She had enlarged glands about the neck, 
secondary to eczema capitis, to which disorder she was very 
subject. She was a plump, well-nourished child, and w'ell- 
grow'n for her age, with no very manifest signs of rickets. 
On admission sire w'as said to have been hoarse for two days; 
she had that morning complained of having “ a pin in her 
throat.” She had had no discharge from her nose, and there 
was no illness in the house. Her breathing had become so 
laboured by the following day that tracheotomy had to bo 
performed*by Mr. Battams; the high operation was done; 
chloroform w'as administered by Mr. Sanderson, one of the 
resident officers. No membrane w ftS 8°.. ^ °* seen, 
child did fairly w'ell; efforts to remove the t\ihe,ho^cNor, 
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were not successful until March loth, thirty days after the 
operation. It was remarked at the operation, as well as sub¬ 
sequently, that the child’s trachea was remarkably sensitive; 
she coughed violently whenever it w’as necessary to clear 
the tube or attend to the wound, and one of the difficulties 
which attended the attempts to remove the tube appeared 
due to tins hypersensitiveness of the tracheal mucous mem¬ 
brane. Finally, the tube was removed, and the external 
wound gradually closed up. The child breathed fairly well 
in the day-time, but had attacks of urgent dyspncea, becom¬ 
ing progressively worse during the nights, with some nights 
of comparative immunity. The voice was not hoarse. On 
March 31st, forty-six days after the operation, the child died 
in a convulsion after an attack of dyspnoea rather worse than 
usual. The trachea was again opened, but too late to save 
life. 

The autopsy revealed the condition depicted in Fig. G. 
“ At the site of the old tracheal wound is a highly vascular 
livid red mass of granulation, more or less pedunculated, 
projecting into and considerably narrowing the trachea at 
this point. The ary-epiglottic folds are very cedematous.” 

In this case the laryngo-tracheal mucous membrane 
was exceedingly sensitive, and doubtless also somewhat 
oedematous. Thus breathing was rather more laboured 
than normal after the tracheal tube had been removed. The 
granuloma doubtless gradually developed and increased in 
size, and finally, during an unusually severe paroxysm of 
laboured breathing, it became extra turgid, and so com¬ 
pletely occluded the cricoid opening (whicTi is the narrowest 
part of the windpipe), and thus Killed the child. A fatal 
termination to a case of tracheotomy from this cause may 
be regarded as a rare event. Dr. Petel, in his graduation 
thesis, 1 only collected ten such cases in addition to the one 
he himself recorded. In three of the cases a second opera¬ 
tion was performed with complete success. In one ca.se the 
child was tracheotomised three times, and had still to wear 
the cannula. In another case the polypoid granulation was 
spontaneously coughed up. In three cases death resulted 
before help could be given. In two cases the condition, 
which had not given rise to any symptoms, was only 
discovered at the autopsy, death having taken place 
from some other cause. In a minor degree, nevertheless, 
I am inclined to think that such a condition is not 
very uncommon. There are no a priori grounds why 
granulations should not spring up on the deep surface 
of the wound as they do on the superficial. On the latter 
granulations, sometimes very exuberant, are the rule. 
From a study of the published cases it appears that the 
granulations have most frequently grown from the upper 
angle of the wound -that is to say, immediately below the 
cricoid opening, the point where their presence would be 
most dangerous. The possibility of such an occurrence has 
even been urged, but I think the grounds very insufficient, 
as an argument against the high operation. This condition 
may be suspected—the patient having previously undergone 
tracheotomy, the tube having been removed, and the wound 
being more or less cicatrised—if the breathing again becomes 
gradually and temporarily embarrassed, the voice gene¬ 
rally remaining unaffected. At first this embarrassment 
will be chiefly obvious at night, wiien the child is asleep; 
then during the day-time also. It will be paroxysmal, and 
vary much in intensity ; in the later stages expiration will 
be as much impeded as inspiration (or more); there will 
probably be blood-stained expectoration, especially after 
paroxysmal coughing. It is probable also that the external 
wound may have exhibited a tendency to exuberant granu¬ 
lations. Given such signs, what is to be done under the 
circumstances? The surgeon will have to be guided by the 
intensity of the resulting dyspnoea ; if it tends to improve 
slowly, the use of the alum or tannin spray may be con¬ 
tinued; if it tends to become more marked, a second opera¬ 
tion will have to be undertaken and an examination of the 
part made, with a view to the removal (if present) of the 
granulations by forceps, caustic or otherwise. In his in¬ 
teresting graduation thesis Dr. Carrie' 2 says, p. 63:—“In 
these circumstances, with difficulty [of breathing], reces¬ 
sion, noisy breathing during the night, we must not await a 
first access of suffocation, which may prove fatal, but at 
once re-open the trachea.” 

Case 7. “ Croupy” Cough; urgent Dyspnoea; Tracheo- 

1 Des Polypes de la Tracltee. survenant aprfcs Cicatrisation de. la 
Trnclteotomie. Tltese de Paris, 1879. No. f>00. 

* “Contribution k l’Efcude des Causes emp£chant Ablation definitive 
de la Canule. Thfcse de Paris. 1879, No. 13. 


tomy : Inability to remove the Cannula; Sudden Death three 
months later; Autopsy; Web-like Adhesions between the 
Cords. A little boy, eighteen months old, came under 
observation on account of a “croupy ” cough and dyspncea, 
which subsequently necessitated tracheotomy. No mem¬ 
brane was got up. At the end of a week attempts to remove 
the tube were commenced. They were quite unsuccessful, 
and remained so. The child’s general condition was good, 
and he appeared well in all respects except that lie could not 
get on without his tube. One night he was found dead in 
bed. No sound had been heard by the night nurse, who had 
just previously looked at him and found nim sleeping com¬ 
fortably. The bedclothes were quite undisturbed, ms eyes 
were closed, and his features free from any sign of a death- 
struggle. The autopsy revealed tlie following condition. 
The lymphatic glands, tonsils, follicles of the pharynx, and 
root of the tongue were very much enlarged. On the anterior 
wall of the oesophagus, opposite the shoulder of the tube, 
there was an oval diphtheritic patch three-quarters of an inch 
long, corresponding with a similar condition on the posterior 
wall of the trachea. Looking into the larynx from above 
the vocal cords were seen to be much swollen. Looking up 
the trachea from below there was no visible passage; in fact, 
immediately above the tube there was a diaphragm of granu¬ 
lating and cicatrising tissue, which had a short, unattached 
margin opposite the posterior wall of the windpipe and 


Fia. G. 



nowhere else. This septum would impede inspiration 
greatly and expiration altogether. There was great ulceration 
of the mucous membrane opposite the end of the tube. 

5. Ulceration in the Trachea , due to ill-fitting of the Tube .— 
This condition is now of much less frequent occurrence than 
formerly. M. Roger was the first to draw prominent 
attention to the subject, and to suggest at once the cause 
and the remedv. 3 As I have no personal cases to relate, I 
must summarise M. Roger’s views and conclusions. He 
showed that the complication was more liable to occur in 
some cases and in some epidemics than in others; but from 
the anterior wall being most affected, and just at the place 
corresponding to the lower extremity of the tube, he argued 
that the chief cause of the ulceration was pressure of the- 
tube, “ Taction vuln^rante de la canule.” This condition is 
most to be feared when the tube has to be worn for a longer 
period than usual, but it has been found as early as thirty- 
six hours after the operation. The ulceration may be only 
superficial, or it may be deep enough to perforate the trachea ; 
and, as cases are recorded in which the innominate arteiy 
has been opened, it will be allowed that this complication is 
a very formidable one. As symptoms of this form oY 
ulceration, M. Roger gives the following, it is to be 
suspected if the external wound assumes a sloughy con¬ 
dition, and if the breath and expectoration become fetid, 
the tube will be blackened, either entirely or in patches, 

3 Archives Generates de Medecine, 1859, vol. ii. 
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and there may be pain or difficulty in swallowing. Most of 
these symptoms, however, may occur without the presence 
of ulceration, as I have seen on many occasions. The dif¬ 
ficulty of recognising the onset of this ulceration, no less than 
its dangerous nature, render it incumbent on the surgeon to 
watch nis patient closely on the one hand, and on the other 
only to use such tubes as are comparatively safe and unlikely 
to press on the trachea. 

M. Roger tried different materials—gutta-percha, india- 
rubber, flexible ivory; but finally discarded them in favour 
of silver, recognising that the ulceration depended on the 
unsuitable shape of tne tube, rather than on the fact of its 
being rigid: “La forme des canules habituellement en usage 
n’est pas celle qui conviendrait le mieux” (d. 180, op. cit.). 
After many unsuccessful trials, M. Roger finally adopted 
Ltier’s tube with the movable collar. 

Wliile admitting the immense improvement which was 
thus effected, I am inclined to think that much of the mis¬ 
chief was really due to the quarter-circle shape of the tube 
itself. A glance at the annexed drawing (Fig. 7), which 
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Outline figure of the trachea, showing its direction, and also 
an ordinary tube in situ. 


represents the trachea in frozen section, will show that 
such a tube must of necessity press upon the anterior wall 
of the trachea. With a view to remedy this defect, I sug¬ 
gested some years ago an “ angular” tube. An extended use 
of this tube leads me to think highly of it, and justifies me, 
1 hope, in recommeding its adoption by others. The draw¬ 
ing (Fig. 8) shows how its lower half, by being directed 
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backwards and downwards, corresponds with the direction 
of the trachea, and that, however long, it can never press 
upon it. If this tube be imagined in the trachea in place of 
the quarter-circle tube, as seen in Fig. 7, the advantage I 
Haim for it will be conceded. 

I will conclude by recommending surgeons to be well 
provided with a variety of sizes; slignt differences in length 
of the tube, in depth from the front opening to the “angle,” 
and in calibre, I believe, often turn tne balance one way or 
another. A tracheotomy tube, like a boot, must fit com¬ 
fortably, or it cannot be worn without injury. In order to 
make the inner tube pass the angle, its posterior wall has to 
he cut away; let me advise that as little as possible be 
removed. It is impossible to give too much attention to 
the manufacture of the tubes; all roughnesses and sharp 


edges must be avoided. Finally, I think it would be an 
improvement if the interior of the inner tube were polished, 
for it could be more easily cleaned. 

Perhaps the day will come when we shall be able to dis¬ 
pense with tubes altogether; at present I know of no 
efficient substitute, though, as I nave already said, my 
thoughts are constantly engaged in this direction. 

The points in common in the foregoing, widely different, 
cases were urgent dyspnoea, necessitating operation, and 
subsequent difficulty m removing the tube ; it will be seen 
on what a variety of causes the latter point may depend, 
and how important a correct estimate of its real one becomes. 
Since writing the above, I have operated for the second 
time on a little boy, and found amass of granulation tissues 
blocking up the cricoid ring. In addition there appeared 
some cicatricial narrowing in the upper part of the trachea. 
The boy is still under treatment, and I am rather fearful 
that he will have to continue to wear his tube, until further 
growth in the trachea—which goes on very rapidly as 
adolescence approaches—has taken place. 

Old Cavendish-street, W. 
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In a former paper 1 I offered some remarks on the recent 
statistics of Yedeler and Herman as bearing on “ the question 
of the importance of flexions and displacements of the 
uterus.” Dr. Herman has since 2 replied, and I hope to be 
permitted to make some further observations on this subject. 
Notwithstanding Dr. Herman’s objections, 1 still maintain 
that these statistics do not give trustworthy evidence as to the 
actual frequency of flexions of the uterus in really healthy 
subjects, considering, as I do, that in all probability many 
of the supposed healthy individuals would have given 
evidence of presence of symptoms had such been carefully 
and sufficiently looked for, and for other reasons previously 
stated. But supposing for the sake of argument we agree 
to waive the point as to the health of the subjects of the 
statistics in question, how far do they support the view that 
flexions are in themselves of no pathological importance? 

It has been made a reproach to me that before generalising 
in the way I have done on the subject of flexions (and dis¬ 
placements) of the uterus I should have proceeded differently, 
and should have ascertained the frequency of flexions in 
women generally who are in a state of health. It is easy to 
make the criticism, but it is not easy to make observations 
such as would satisfy all requirements in anj r considerable 
number on women in a state of health. The statistics which 
have been put forward by Vedeler and Herman, and which 
profess to offer the desideratum in question, 1 have already 
commented on, and have objected to them for reasons which 
still appear to me good reasons. But, nevertheless, I con¬ 
sider that they constitute a valuable contribution to th& 
facts necessary for the discussion of the subject. These 
statistics do not, in my view, invalidate the conclusions I 
had arrived at as to the importance of flexions and displace¬ 
ments of the uterus. The statistics in question are intended 
to show that in cases not offering marked symptoms, uterine 
flexions are common. But supposing this to be correct, it 
does not follow that severe symptoms may not, or will not, 
arise in association with further increase, gradual or sudden, 
in the degree of the flexions and displacement of the uterus. 
In my recent paper I stated that “ the sufferings of which 
patients complain are of such a kind as to prove that they 
are directly related to movements of the uterus, to exaggera¬ 
tion of existing flexions, and the like.” Flexions of the 
uterus are in many cases of slow growth, and may for a time, 
long or short, give rise to few symptoms; but an accident, 
or a strain, or long-continued over-exertion, may so increase 
and intensify a previously slight flexion that acute suffer¬ 
ings begin there and then to show themselves. Analysis of 
cases under my notice has shown the great frequency with 

i Yide The Lancet, June, 1884. 2 Ibid., Oct. 1884* 
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which injury, falls, accidents, &c. were found responsible 
for the illness from which the patient suffered, as I have 
shown in the last edition of my work. When such cases 
come before us it, of course, generally happens that we 
know nothing for certain as to the state of the uterus 
before the accident. In some, probably the uterus was in a 
tolerably normal condit ion, but it is probable that in most of 
such cases, and this view is favoured by these recent 
statistics, the uterus was affected with flexion to a certain 
degree before the accident, injury, overstrain, or what not, 
and was therefore more readily and seriously pushed out of 
its proper place, and more considerably altered in shape, by 
reason of that existing predisposition. Further, if the 
previous history of cases of this kind be carefully gone 
into, it will be found that in many instances facts will be 
revealed intimating a more or less long-standing disability 
on the part, of the uterus, although the ailment had not been 
sufficiently severe to call for medical interference, and the 
subjects of these slight ailments having been reputed to be in 
health. The transition from health to disease is often slow, 
and the organs of the body though altered perceptibly to 
the anatomist from what is considered the true healthy 
standard may not give evidence of such alterations in the 
shape of symptoms. Flexions of the uterus are in this 
category’, and in many cases they may attract for this 
reason no attention. But admitting this to be true, it has 
still to be considered what is their clinical importace as pre¬ 
disposing to more decided and serious alterations in the 
uterus? What in fact is the relation subsisting between a 
patient with flexion, but withoui suffering, and another who 
presents a condition of suffering in conjunction with llexion 
to which are found added congestion, marked derange¬ 
ments of the functions of the uterus of various kinds, Arc.? 
It is plain that this question can only he answered by care¬ 
ful clinical inquiry. One thing is certain,that some women 
are “weakly” in regard to the. uterine organs, and some are 
comparatively “ .strong ” as the phrase is. There is a pre¬ 
disposition to further and more decided disease in the 
weakly individuals, and this predisposition is, according to 
my belief, founded on long experience, a condition of tin* 
uterus such as allows it. too readily and too easily to assume 
a more or less flexed shape. It is easy to understand that 
this kind of predisposition is common, for the number of 
young women who are really “strong" is not very great. 

Tt is further to he pointed out that when the uterus is 
Hexed, the fundus being directed forwards or backwards, 
offers a mechanical condition which probably favours to a 
considerable degree the occurrence of further llexion or the 
intensification of such llexion. Forces acting downwards, 
such as severe straining, will necessarily, as it appears to 
me, cause the free end of the lever, which is also the 
weightier, under these circumstances, to descend lower in 
the pelvis. T)r. Berry Hart, in criticising my views on the 
etiology of flexions, has pointed out that the central part of 
the uterus not being a fixed point, the effect of such down¬ 
ward pressure will be to cause rather a prolapsus than an 
increase of flexion. The effect will, no doubt, vary in 
different cases, and unquestionably a general lowering of 
the uterus would be a part of such effect (it may even be 
the chief effect in some instances); but it will probably be 
conceded that the fundus of the uterus is more free to move 
forwards or backward.-, than is the central part of the uterus 
to move downwards. Therefore, my idea is that, as a 
general rule, when the uterus is already flexed, a straining 
force downwards will force the uterus as a whole somewhat 
lower in the pelvis, but that it will also considerably 
intensify an existing flexion. In many instances the 
intensification of the flexion is, as I ]iave repeatedly 
observed, the main effect resulting. 

Flexion of the uterur implies a certain degree of displace¬ 
ment of the organ. When the uterus is abnormally bent 
backwards, for instance, the fundus is a position of dis¬ 
placement, and the cervix is also more or less displaced. 
There may be also a displacement of the organ as a whole 
downwards. There are therefore three possible factors 
usually combined, (a) The bending; (b) the anterior or 
posterior displacement, of the fundus, and also to a less 
degree of the cervical part of the uterus; and (c) descent of 
the uterus as a whole. In different cases there will be a 
different intensity in each of the three factors in question, 
and the degree of suffering observed would be expected to 
vary accordingly. The symptoms resulting are most intense 
when each of the three factors is present in a marked 
degree. Mere displacement without flexion is often attended 


with symptoms, sometimes severe ones, but clinical facts 
show that taken as a whole versions, for instance, are incom¬ 
parably less important as regards production of symptoms 
than those cases in which the uterus is bent. This, to my mind, 
is one of the great proofs of the importance of the latter 
condition. In speaking generally, however, of the im¬ 
portance of flexions, I have, as will be gathered from my 
writings, attributed a due share* in regard to the sufferings 
present to the conditions concomitant with flexions, 
above categorically described - viz., the factors b and c. 

When the uterus, being flexed, retains its ability to move, 
or is “free to move,” there may lie no symptoms, and tempo¬ 
rary' intensification of the flexion may lie unattended •with 
such decided symptoms as to induce the seeking medical 
relief. But when congestion of the uterus, fixation of the 
organ in its bent shape, and non-capability of restitution 
after a bending force inis been applied, when these events 
have occurred, decided symptoms will not long be postponed. 

No doubt there are a multitude of cases in which the con¬ 
dition is one which may he described as being on the border¬ 
land ; the individual suffers a little, the uterine functions 
are not well performed, the uterus is more or less flexed. 

Tile health improves perhaps, and no further efforts follow; 
or the individual is overworked or overstrained, the flexion 
is increased, symptoms occur, and medical advice is sought; 
or there is a slowly occurring disimprovement, consisting 
in a very gradual but permanent increase in the degree of 
the flexion, together with gradual increase in thedisturbanee 
of the general health and in the intensity of the local 
symptoms. 

The explanation, therefore, of absence of symptoms in 
certain cases when flexions are present is that the growth of 
the flexion has been slow, and secondary' effects have not 
been developed, the uterus gradually' accommodating itself 
to the altered shape. The explanation of the occurrence of 
symptoms is that there is either a sudden displacement and 
bending of the uterus, which may or may not have been 
previously flexed to a certain degree, or that the bending and 
displacement have become gradually' intensified up to such 
a point that accommodation power is overstepped, and the 
symptoms slowly but certainly' show themselves. Leaving 
now the question as to the general frequency’ of flexions 
and displacements, I proceed to discuss briefly certain other 
disputed points. The question really at issue in these dis¬ 
cussions regarding flexions is the influence exereis»*d by 
them in bringing about other conditions, termed variously’ 
chronic inflammation, congestion, Ac., which all recognise 
as abnormal. These other conditions are, it is admitted, 
frequently’ found associated with flexions, and they have to 
he explained. At the present moment the explanation 
which has been given of their occurrence, that, they are 
traceable to the presence of flexions and displacements, is 
contested on various grounds, one being the fact that 
flexions are frequently found in cases where then. 1 is no 
other alteration. This argument 1 have already'dealt with, 
but others remain to be considered. The question as to the 
manner in which “congestion” of the uterus is produced is 
a vital one in uterine pathology. I was led to form my 
present opinion on this subject by clinical observations 
simply and solely. Having so constantly observed that 
patients suffering from congestion of the uterus were re¬ 
lieved, and the congestion diminished, by’ altering the posi¬ 
tion and shape of the uterus, it naturally’ occurred to me 
that the congestion must be due to the altered shape and 
position of the uterus, and the result above described was 
found to follow so frequently as to leave no doubt in my 
mind that the congestion was in great part, at least, a 
mechanical one. Constant observation of the phenomena 
described, extended over some years, has induced me to 
consider this account of the causation of congestion of 
the uterus in the vast majority of cases as accurate. 
And I am convinced that change of shape of the 
uterus, such as is involved in the sudden production, 
of a severe flexion, or in the continued ami gradual 
intensification of a previously existing flexion, is precisely 
what constitutes the principal factor of congestion of the 
uterus as it is clinically met with. The mere change of 
shape, occurring in this way, affects the uterine circulation, 

1 believe, by impeding its free course at or near the centre 
of the bend. In cases of flexion, however, there is always 
more or less displacement, and not seldom a displacement 
directly downwards, so that the pressure of the uterus may 
no doubt interfere writh the circulation outside t lie uterine 
w’alls, and in other methods presently to be mentioned. I 
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repeat, the effect of straightening the flexed uterus in 
reuucing an accompanying congestion has so constantly 
shown itself in cases under my observation, that flexion and 
congestion appear to me to stand in positive relation as 
can# and effect. That such a relation does exist has been 
admitted by Klob, a pathologist of repute, by Thomas of 
New York, and others. The well-known power of adjust¬ 
ment in regard to the circulation which other organs possess 
is doubtless possessed by the uterus. And for this reason, 
when the uterus has become gradually altered in shape the 
impediment in the circulation might be slight and the result¬ 
ing congest ion trifling in degree. For this reason flexion of 
the uterus may be present without marked congestion. But 
the question is. What will happen when the uterus becomes 
suddenly and markedly bent to a greater degree t han before ? 
Then it is that the phenomena of congestion of a mechanical 
character would be reasonably expected to be observed. 
Under such conditions I have repeatedly known it to 
occur. I say “ known," meaning thereby that I have found 
sew congestion and acute flexion present on examination 
shortly after accidents, injuries, falls, strains, and the like, 
wlurvby the patient has been made suddenly ill. Further, 
then? is abundant evidence afforded by the study of chronic 
cases of flexion that in many instances congestion to a 
slight d“gree has been present for a long period, leading 
eivnfiially to productions of decided symptoms and without 
nccuTMiw of any severe or sudden accident. I confidently 
appeal to clinical observation for confirmation of the above 


statements. 


(To be concluded.) 


ARTIFICIAL CIRCULATION AS A MEANS 
OF RESUSCITATION AFTER APPARENT 
DEATH. 

By ('HAS. MERTON JENNINGS, F.R.C.S. Exo., 

AifbTANr-Sl K'.EON To THE ('A NCI.11 n«'».Sl*ITAL, ASSISTANT-SI'ItUKON 
TO THE NORTH-WEST LONDON HOSPITAL. 


I. Chloroform Poisoning. 


Those experiments which were published in The Lancet, 
Sept. 1st, 1883, being insufficient, to demonstrate several 
points in connexion with transfusion which require eluci- 
djri*I have, at the suggestion of Sir Spencer Wells, per¬ 
formed a series of experiments upon dogs at Ghent. As else- 
*licre stated, 1 the experiments performed in Dr. Pye-Smith’s 
laboratory at Guy s Hospital having indicated that trans- 
taion of blood and the infra-venous injection of saline fluid 
night /#? invaluable in certain cases of poisoning, the oppor¬ 
tunity seemed favourable for testing the efficacy of the plan 
I Ime suggested where poisoning has occurred from the 
^ministration of chloroform. To M. Nuel, for the use of his 
laboratory at Ghent, and to MM. Boddaert van Custom, van 
Ihivie, van Iraschoot, Cleays, and Adenaw, for unwearying 
^•-Kance in this work, my lasting obligations are expressed, 
'i^ire particularly to refer to Dr. Ringers paper in The 
r,u! >rr v °L i-, pp. (528-9), “Concerning the Effects of 
Mujon and Concentration on the Action of Poisons and 
ir * ,r i/ * Richardsonspaper on “Death from Chloroform,” 
hp ? ^ \ • Un ^ ^ nn/>s ' and Gazette (1870, vol. ii., j>p. 85-0), 
^h^cornm unicat ion to the Royal Society in 1865 on 
\nim»lT" S1 ^.restoring the Life of Warm-blooded 

[, J? *\ Ae., wherein a method of artificial circulation is 


R* ‘Petition of the experiments already re- 
”f hJr«Ni° ^‘Uwnstrate the metliod of transfusion 

,V., ""■,? n< ,,If * fluid, with subsequent repletion of the 

f mV!r-'r \\ n *' Mai(i * -July Kith, 1884. 4.60 1>.M. : Weight 
Ion r!/ l> of receiver, 40‘74 lb. Hypodermic 

'oi-'viv rn [ nor lffitti (G gr.) for each dog. Coma becoming 
% Protound m the 

--vicmiy injected 
‘^l Mween th 


receiver. tV gr. atropine was 
into this animal. Transfusion was 
•v.gs. the rt '" vu 1 right*external jugular veins of the 
simultaneously depleted on the 
‘'lap.ratiiJ-i: ° a,l nula. The saline fluid employed 

d Iiniiornmm' • ’■ Co, Rained rather less than half a minim 
^ “'laml 1 ° eac ^ ounce. After the transfusion of 

^nuid, the giver was repleted with saline fluid. 

* i Medical Journal, April lititli, 18S1. 


The entire quantity of saline fluid injected into the dogs was 
46’9oz. Chloroform was the anaesthetic employed. After 
the experiment the donor had gained 3 oz. 230| gr.; since 
also this dog had vomited considerably after it was first 
weighed, the injection of saline fluid was still more in 
excess of the quantity of blood lost by transfusion. The 
receiver gained 21 oz. 162 gr. Thus it will be seen that in 
order to demonstrate the important point that blood would 
not coagulate in the instrument in transitu , the transfusion 
was very abundant, that the test might be a crucial one, 
and it appeared: (1) That the admixture of saline fluid 
with blood was capable of rapid and precise regulation; 
(2) that when the quantity of blood passing through the 
connecting tube is considerably less than the saline fluid, the 
former flows as a core, or as strands within the latter 
medium, the saline fluid being of the lighter specific 
gravity. Thus protected, the blood is not subjected to 
friction along the inner surface of the tubing. The trans¬ 
fusion of blood and the quantity of saline fluid injected 
into the receiver having been so great, it seemed probable 
that this dog might eventually perish from disorganisation 
of the corpuscles, and it was decided to repeat the experi¬ 
ment, keeping the injection of the saline fluid within the 
bounds of safety. And since the amount of saline fluid 
which can be safely substituted for blood holds a definite 
ratio to the quantity of blood in the body (the substitution 
may be carried to the extent of about one-fifth of the 
blood in man), it is eleur that the experiment cannot, be 
pushed so far on a small dog as the injection of saline fluid 
can be carried with safety in actual practice on human 
beings. The receiving dog died on July 30th. The autopsy 
showed that the vessels were exceedingly engorged with 
fluid blood of a dark colour. All the organs were engorged, 
especially the kidneys. Examined microscopically the 
kidneys did not exhibit notable changes. The animal was 
extremely fat, and then* was fatty degeneration of the liver. 
The costal cartilages were firmly ossified. The dog was an 
old one, and had lost one eye. The dog which had supplied 
the blood recovered. 

Experiment 2. -July 24th : The dogs each weighed about 
12 lb. The receiver was depleted on the distal side of 
the afferent cannula to the extent of 8.J oz. Transfusion of 
blood and saline, followed by repletion of the giver with 
saline fluid. Forty-four ounces of saline fluid at 8.Y F., with 
twenty minims of liquor ammonia*, were injected into the 
dogs. This experiment confirmed the preceding; it was 
performed under mixed narcosis. The apparatus was now 
washed ami taken to pieces; the vein of the giver was liga¬ 
tured, and the wound closed with sutures. On attempting 
to tie the vein of the receiver, the animal, having recovered 
from the nmestlielic with unusual rapidity, struggled. 
Chloroform was administered with a small supply of air. The 
dog held its breath fora few moments, suddenly took three or 
four short inspirations, and (apparently) died instantly. It 
was proposed to attempt reanimation by means of injecting 
an ammoniated fluid towards the heart, and depleting from 
the distal side of the cannula. The apparatus was put 
together, and the saline fluid which had been prepared for 
the experiment just performed being exhausted, and there 
being no hot water at hand, cold distilled water, to which a 
few drops of liquor ammonite hud been added, was in jected 
into the jugular vein. The dog was depleted simultaneously. 
There was no response, and though the time before the 
operation was commenced was not noted, it was certainly 
considerable, as will appear from the description which 
has been given. As a last, resort, four minims of liquor 
ammonite were injected bv a syringe into the rubber 
tubing of the syphon, near the cannula, whilst the fluid 
was flowing. Instantly the heart’s action was restored. 
The heart sounds, as heard by the stethoscope, were 
exceedingly rapid and forcible. The circulation was re¬ 
established; tin* pulsations of the arteries were very strong 
and fast; muscular contractions occurred. Artificial re¬ 
spiration was tried, but normal respiration was nqver 
resumed. The dog probably died from ammonia poisoning. 
Tlit; experiment with regard to resuscitation after chloro¬ 
form poisoning was complicated in that it was performed 
after the dog's blood had been diluted by the previous 
transfusion of blood and saline fluid, and would n<>t t 
fore tolerate the further dilution which the method ot sa 1110 
intravenous injection with simultaneous depletion i |l '° N( s * 
The blood giver recovered perfectly. aluo 

Experiment J. — This was undertaken to test tlu^ V ^ 
of the intravenous injection of an ammoniated salH ie ’ 
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with simultaneous depletion, for chloroform poisoning. The 
apparatus used was a simple syphon (Fig. 1) charged with 
saline iiuid, containing a small percentage of ammonia. Near 
the cannula was a T-shaped glass interruption (inverted), 
the additional limb being surmounted by a short rubber 
tube and burette clip. This T-hibe served not merely the 
purpose cf an air-trap, but, by means of a syringe, a solution 
of ammonia stronger than that contained in the syphon 
could be injected into it at pleasure. On July 2uf h, at 
2 P.M., 1.4 gr. of morphia was injected subcutaneously into a 
dog weighing 14*31 lb. At 2..‘i0 the coma was very pro¬ 
found; gr. of atropia injected. At3.30 chloroform was 
administered on a towel by Dr. Boddaert very freely, with 
a small supply of air, till respiration and circulation had 
ceased. The tongue was then drawn out of the mouth and 
artificial respiration performed. Respiration and circulation 
were re-established. Chloroform was given again very 
freely. The respiration and circulation again stopped. 
Artificial respiration was performed. Respiration and cir¬ 
culation were again restored. Chloroform was again exhi¬ 
bited. The circulation and respiration ceased, and could 
not be restored by the performance of artificial respiration. 
The right external jugular vein was now exposed and 
grasped with a Wells’s forceps at a point corresponding to 
the centre of the incision. The cannula of the syphon was 
inserted, by the help of a phlebotome, into the vein on the 
cardiac side of the forceps. The cannula was secured in its 
place within the vein by the application of a cannula pin 
and waxed ligature (Fig. 2), that it should not slip. I he 
vein was opened on the distal side of the forceps. The 
quantity of blood drawn was about 8J oz. (besides a good 
deal wasted), and the quantity of the saline fluid injected 
was about 21 oz. at 90° F., containing 104 minims of liquor 
ammoniie. One minim and a half of liquor ammonia} 
was also injected by the syringe. The intravenous 
injection and depletion were quickly followed by 
restoration of the circulation. Artificial respiration 
was now sedulously performed, and reanimation 
became ]>erfect. The dog gained by the experiment 
about one-third of a pound in weight. This animal 
completely recovered. Since the injection and deple¬ 
tion appeared to have been carried further than neces¬ 
sary, it was decided to repeat the experiment, and to 


femoral pulses, which I)r. van Duyse and myself had been 
carefully feeling, ceased. The tongue was now drawn out 
forcibly with artery forceps, and artificial respiration 
was performed. Signs of animation not appearing, the 
operation was begun. A cannula was introduced as quickly 
as possible into the right external jugular vein, and tied 
therein. Tin; dog was depleted on the distal side of the 
cannula, but the blood at first ran slowly and was of a very 
dark colour. At 4.5 i.e., 2 min. 40sec. after the heart had 

ceased to beat—the injection of 8 oz. 7 dr. of saline fluid at 
90' F. with about 4 minims of liquor ammonite was com¬ 
menced. Artificial respiration was persisted with. The 
flow of the blood became freer, and of a brighter colour. 
Return of pulsation in the arteries was noticed at 4.10 pre¬ 
cisely. Therefore the pulsations had been absent during & 
period of 7 min. 40 sec. The pulsations were now so forcible 
that it was feared a poisonous (lose of liquor ammonite had 
been injected, but such was not the ca><\ At about 4.30, 
after the experiment was concluded, the dog on being 
released ran about briskly. The amount of bl»>o<l lo<t by 
depletion was not measured accurately, some being spilled. 
It probably was between 6 and 8 oz. 5 I’.M.: It was 
noticed tlnit whilst the dog walked about, curious tetanic 
contractions of the muscles of the extremities occurred. 
This point is of importance, fur it has been shown that the 
injection of ammonia into tlie veins, in a toxic dose, causes 


Fig. 2. 


Fig. 1. 







draw a little blood after the intravenous injection had been 
commenced. 

Erperiment 4 .—July 2.5th; A black-and-tan dog; weight, 
13.1 lb. 2 P.M.: Hypodermic injection of morphia, 14 gr. 
2.30: Atropia, x 4?7 gr. At about 5 i\m. the dog was poisoned 
with chloroform, and after the circulation and respiration 
had ceased, artificial respiration was ineffectually tried. 
After opening the external jugular vein with the phlebotome, 
the cannula, first entering between the vein and its sheath, 
was withdrawn. Blood escaped from the aperture in the 
vein, and a convulsion occurred. The aperture was now 
grasped with forceps, and the cannula inserted into the 
vein on its cardiac side. Ammoniated saline fluid w r as 
injected into the vein, but there was no return of animation. 
Depletion on the distal side of the cannula was tried, and 
the blood, which hardly flowed at first, was of a (lark colour 
and tarry consistence. More saline fluid was injected, and 
three minims of liquor ammonite by the syringe. No 
signs of reanimation appeared. Artificial circulation was 
carefully performed, and altogether 23 oz. of saline fluid were 
injected. The quantity of blood drawn was not measured. 
On examining the heart, post mortem, its cavities were 
greatly distended with coagulated blood. It was resolved to 
repeat the experiment, but to deplete freely in the first 
instance, in order to relieve the heart and cerebral vessels 
of all engorgement. 

Ecperiment 5 .—July 27th; Weight of dog 11 lb. 3.15 P.M.: 
Injection of morphia, 1 gr. At 3.45 chloroform was freely 
administered on a towel with a small supply of air. The 
anaesthetic was exhibited for about a quarter of an hour, 
the respiration becoming shallower and fewer in number, 
and the pulse feebler towards the expiration of that period. 
At 4.1 the respiration ceased entirely. At 4.2 20 sec. the 


tetanic spasms, which cannot be distinguished from those 
produced by strychnia.' 2 This animal recovered satisfac¬ 
torily. 

Kcperiment 6.~ July 27th, 3.15 p.m.: One grain of mor¬ 
phia was injected subcutaneously into a (log weighing 10*5 lb. 
The administration of chloroform was commenced at 0.15. 
The pulse became intermittent at about 6.-34, and ceased 
entirely at 0.34 .‘10sec. The respiration ceased at the same 
time as the pulse, and could not be restored by artificial 
respiration, the tongue having been drawn out. Depletion 
with the injection of an ammoniated saline fluid (.‘14-4 oz.) 
was performed at 0.38 -i.e., three minutes and a half after 
apparent death. No signs of animation ever appeared. 
Probably the operation was begun too late after the cessa¬ 
tion of the pulse. Further, at the commencement of the 
infusion the flow of blood was arrested by a coagnlum 
which formed at the aperture made in the vein on the 
distal side of the cannula. So that what occurred in Expe¬ 
riment 4 took place here also— viz., that the heart, already 
paralysed by the chloroform, was distended by the infusion, 
which was in excess of the depletion. This hypothesis was 
supported by an examination of the heart and lungs, which 
were found*to be enormously engorged. The quantity of 
blood lost—but not at the outset—was great; but, as already 
intimated, not so great as the quantity of fluid injected. 

Experiment 7 .—July 28th, 10.50 A.M. : One grain of 
morphia was injected into a dog, which weighed 18 lb. 
Chloroform was administered at 11.30. The pulse became 
irregular at 11.36, and ceased just before the respiration at 
11.40. After the tongue had been withdrawn by artery 
forceps, and after artificial respiration had been ineffectually 


* Richardson, Cause of the Coagulation of the Blood, p. 440. 
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tried, the right external jugular vein was exposed and 
grasped with forceps. The animal was bled on the distal 
aide of the forceps and a cannula was inserted into the vein 
on the proximal side. At first it seemed doubtful whether 
the cannula was properly inserted within the vein; it was 
therefore withdrawn and inserted in the left external jugular 
vein. The depletion and injection of nearly 30 oz. of 
aline fluid at 100° F. f with 15 minims of liquor ammonise, 
were commenced at 11.43— i.e., three minutes after apparent 
death. Four minims of liquor ammonia? were injected later 
on by means of the syringe. Artificial respiration was 
performed concurrently with the maintenance of the cireu- 
Wn; but pul sat ion not returning, the region of the fauces and 
larynx was inspected. It was noticed that comparatively 
little air entered the lungs during their expansion, owing to the 
fact that the epiglottis,which was flaccid, wasdrawndown like 
3 valve over the suj>erior orifice of the larynx. The epiglottis 
wa*drawn forwards with another artery forceps, and in a 
few wonds. at 11.55—i.e., fifteen minutes after apparent 
death forcible pulsations were detected in the femoral 
merits. Contractions of the muscles of the jaws occurred, 

1 and also of those of the extremities. The mouth being 
/ cM, and the forceps which grasped the epiglottis having 
Wn necessarily removed, the indication seemed to be tra- 
clKtomy, which was at once performed. But the action of 
th>‘hc,irt suddenly stopped, and life departed. An autopsy 
* tiwwedthat the heart was distended with fluid blood, save 
\ i *m»ll cnatfuhim on the mitral and tricuspid valves. The 

i r*v'/< were engorged. This re port justifies the belief that 
bad tracheotomy been performed simultaneously with the 
hwliou und depletion, or, what amounts to the same thing, 
hii the epiglottis been drawn forwards at the onset, life 
j wrnid have been restored. As it was, the artificial respira¬ 
tion only effectually carried out some fourteen minutes 
arerapparent- death, and after the blood had been too diluted 
, to ^ri'orm satisfactorily its functions. In such a case, 
( traibfu?ion of blood might meet the difficulty. 3 

t (To be cmcluded .) 


CASK OF 

LYMPHADENOSIS (HODGKIN’S DISEASE), 
WITH MULTIPLE GROWTHS FROM 
THE DURA MATER. 


By C. W. SUCKLING, M.D. Lond., M.R.C.P., 

VHYMCIAN to THE queen’s HOSPITAL, BIRMINGHAM. 


J- 0-, a man aged nineteen, was admitted into the 

Hospital on the 22nd of November last, complaining 
r f pain in the head and giddiness. The patient said he had 
b*rD ill for three weeks, suffering greatly from pain in the 
it was not constant, but the intermissions were 
v?r >’ brief. The pain was always much worse at night, 
Mn£T chiefly localised at the back of the head. For the 
c - niidir previous to admission he found that he saw 
double unless he closed one eye. He had a good deal 
> with lead in his work, beingagalvaniser; he nad never 
\vphilis and had not been a drinker. There was no 
hi-story of importance. Up to four days from the 
of admission the patient was able to walk about, but 
> n-n had severe vertigo, everything appearing to move 
4? t admission, the patient was found to be 

■ojiom and markedly anaemic; the facial expression 
, yd pain. There* was internal strabismus of the left eye 
( Showing paralysis of the left sixth nerve. He 

severe Pain in the head, especially at the back, 
fi7Tlf * ss on poreusssion was found all over the skull. 
‘ an , ft ? fb Wf? re covered with sordes, the tongue 
an.jTrn.af^- Wlt *. a thick brown fur. There were anorexia 
sej L' in / nrst ’ _ with constipation. The glands in the neck 
t.* Tnuf . h 1 ™ to be very easily felt, but they were 

U ' Tb e spleen and liver were also found to 

1 TVi 1G re ? eXes were normal, sensation also was 

'>rv ^ae^rin e . could scarcely stand, the gait being 

’ bu t.^" e staggering was not in any definite 


*n.- 

T:fi 


T| ^ fuaggeriug was mwi m u,iij ucuuno 

^ Were e( l ua ^ and responded normally, 
^ rbu) chan tr»»; ai . There was no optic neuritis or any 

l * Tp 7 Itrgeand r ther fandu8 » hut the vein8 werenoted to 


- VWo Experiment 15. 


Nov. 28th.—The pain in the head is less in the morning, 
but the patient cannot sleep for it at night. The blood was 
examined, and the white corpuscles were found to be small 
and increased in number, but not to any considerable extent,, 
certainly it was not leucocythaemic blood.—30th : At 12 p.m. 
the patient began to breathe rapidly; the temperature went 
up to 104°. Severe pain in tne head was complained of. 
lie became comatose, and died at 2 p.m. The temperature 
varied between 98° and 101° F. during the time he was 
under observation ; the pulse was soft, dicrotous, and rapid 
throughout. 

Autopsy .—Hypostasis and rigor mortis were slight. On 
removing the calvaria, the dura mater was seen, with a 
soft pulpy tissue of reddish colour, growing in scattered 
patches over the outer surface; these growths had eroded 
small corresponding cavities in the bone above. When the 
dura mater was stripped off the base of the skull, similar 
growths were found growing from the outer surface of the 
membrane; one growth, polypoid in form, projected into 
the lateral sinus of each side opposite the inferior angle of 
the parietal bone. Another growth filled the sphenoidal 
fissure of each side, embracing the nerves running through 
the foramen, thus accounting for the paralysis of the sixth 
nerve. The lungs and heart were normal; there was no 
enlargement of the thymus or of the lymphatic glands in 
the thorax. On opening the abdomen, the intestines were 
observed to be dotted all over with white spots as large as 
hemp-seed; these were the solitary glands. JPeyer’s patches 
were very large and distinct, and most plainly seen through 
the peritoneal coat of the intestine; the caecum especially 
was covered with white spots thickly crowded together. 
On section of the patches no trace of caseation or congestion 
could be found ; they were of a white colour. The mesenteric 
glands were as large as pigeons’ eggs, pale and firm. The 
spleen weighed 24} oz., was uniformly enlarged, dark- 
coloured, and soft. The Malpighian bodies were easily seen 
with the naked eye; they presented trabecula? radiating 
from them in a stellate manner. The liver weighed 7 lb., 
was uniformly enlarged, the lobules being very large and 
pale; it was easily friable. The kidneys together weighed 
10.} oz.; in the cortex of the left one there was a body com¬ 
posed of whitish firm tissue the size of an orange-pip. 

The above case is exceedingly interesting and instructive. 
Growths from the dura mater are certainly rare in this 
disease, and the prominence of the cerebral symptoms with 
the very moderate enlargement of the lymphatic glands 
obscured the diagnosis. The following symptoms sug¬ 
gested the diagnosis of cerebral tumour: Vertigo, pain 
m the head, paralysis of the sixth nerve, diplopia, and 
staggering. The staggering was not in any definite direction, 
and did not, enable us to totalise any mischief in the cere¬ 
bellum, although the pain was very marked at the back of 
the head. The absence of optic neuritis is probably accounted 
for by the fact that the growths were on the outer surface 
of the dura mater, and had eroded cavities in the bone in 
which they lay; thus not encroaching to any extent upon 
the brain space. It was thought that tne slight enlargement 
of the glands of the neck and the cerebral symptoms might 
be due to syphilis, and this was supported by the nocturnal 
exacerbations of the pain, which were very marked. But 
the patient positively denied having had a chancre, and 
iodide of potassium did no good. The enlargement of the 
spleen suggested leucocythflemia; and the blood was exa¬ 
mined, showing only a slight increase in the number of 
the white corpuscles. The marked predominance of the 
cerebral symptoms and the absence of any considerable 
enlargement of the lymphatic glands led us away from the 
diagnosis of lymphadenosis. The disease in this case was 
manifested especially in the spleen, intestines, liver, and 
dura mater. Histologically the growths from the dura mater 
were of a lympho-sarcomatous structure, consisting of a deli¬ 
cate reticulum, the meshes of which were filled with leucocytes. 


Royal South: Hants Infirmary. — The yearly 
meeting of the subscribers to this institution was held on 
the 27th ult., when the forty-sixth annual report was reaa. 
The number of in-patients treated during 1884 was JJo, ana 
of out-patients, exclusive of dental cases, 3017. The to ai 
income of the infirmary during the year was £4033, ana t e 
expenses amounted to £4227. A formal resolution, 
brought forward for a year or two past, that the p ° 8 \ 
assistant house-surgeon be not filled for another twe 
months, was carried, with one dissentient. 
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PERFORATING BULLET WOUND OF 
ABDOMEN. 

NOTES OF THE CASE OF INSPECTOR SIMMONS, ESSEX 
COUNTY CONSTABULARY. 

By ALFRED WRIGHT, M.R.C.S., L.S.A., 

SURGEON K DIVISION METROPOLITAN POLICE. 


This officer, whilst on duty, met three suspicious charac¬ 
ters on the road three miles from Romford, and, thinking 
they were contemplating burglary (a surmise justified by 
the subsequent finding of burglarious implements, which 
the fellows threw away on being chased) challenged them, 
and was shot by one of the men at a distance of a few feet. 
The officer, struck by the ball in the abdomen, staggered 
but did not fall, and pluckily ran after the fellows for 
half a mile; and, though feeling faint, afterwards was able 
to walk to the nearest police-station, two miles farther 
on; an astonishing circumstance, considering the severity of 
the injuries. When first seen by me, at 7 p.m., about 
two hours after the receipt of the injury, there was 
not much shock, the countenance was not anxious, and the 
patient had not vomited. There was a small circular wound, 
evidently made by a bullet, two inches and a half below 
the umbilicus, and one inch and a half to the left of the 
median line. There had been but slight hnemorrhnge. A 
catheter being passed drew off half a pint of clear urine. It 
was at this time honed that the ball might possibly not have 
reached the abdominal cavity; for, though it could not be 
felt in the abdominal wall, it might easily he missed, as the 
patient was a stout and muscular subject, and of course the 
robe was but sparingly employed. One-third of a grain of 
ydrochlorate of morphia was administered hypodermically, 
hot bottles applied to the feet, the wound was closed by a 
piece of lint and collodion, and ice was given to suck to 
relieve thirst, which was great. During the night the doubt 
as to the intestine being injured was solved by the patient 
vomiting a large quantity of dark fluid, a specimen of which 
examined microscopically showed altered blood-corpuscles 
in abundance. Temperature 99°; pulse 100. The morphia 
was repeated during the night, but there was no sleep. The 
patient complained of severe thirst, a good deal of abdominal 
pain, and had vomited repeatedly and extensively. 

Jan. 21st.—9 a.m. : A little tenderness round the wound ; 
no general tenderness of abdomen. Temperature 99°; 
pulse 110. 1 p.m. : More vomiting of coffee-ground fluid; 
oozing of similar fluid and flatus from the wound. 8 p.m. : 
Seen by Mr. Sydney Jones. A counter-opening made an 
inch and a half below the wound, and a drainage-tube 
introduced, to allow the escape of fluid, which was 
beginning to bag in the abdominal wall. No more vomiting 
since the morning; abdomen slightly tender and tympa¬ 
nitic. Temperature 101*3°; pulse 115; spirits good. The 
patient was kept well under the influence of morphia 
injected subcutaneously, and nothing was allowed by 
the mouth except ice sparingly. 22nd; Restless night; 
tormented by intense thirst. Temperature 101*3°; pulse 120; 
respiration 52; more tympanites and more abdominal 
tenderness; no vomiting; a good deal of dark fluid 
(fecal) discharge from the drainage-tube. 6 P.M. : Seen 
again by Mr. Jones. Condition mucli the same, but appears 
weaker. Linseed-meal poultice applied to the abdomen.— 
23rd: Slept fairly during the night. Temperature 101*3°; 
pulse 128, weaker; respiration 50. No vomiting. Four 
ounces of peptonised beef-tea with half an ounce of brandy 
were administered per rectum, morphia being continued 
hypodermically. 1 p.m.: The patient turned suddenly livid, 
with great dyspnoea and cold skin. Ordered brandy-and- 
water in quantities of a teaspoonful, and enema of beef-tea 
and brandy repeated. 0 p.m.: Says he feels better; circu¬ 
lation is restored, hut the pulse (130) is evidently mucli 
weaker; temperature 101°; more tympanites and more 
general abdominal tenderness. Brand's essence of beef 
was given by the mouth. 11.30 p.m.: Pulse 138, very feeble; 
a good deal of abdominal pain; more tympanites; free dis¬ 
charge of flatus and fluid from the tube. Deposition taken. 

24th: Gradually sinking during the night. The patient 
died at 11 a.m. 

Autopsy, tirmfy-four tours after death. - Sanguineous 
oozing from nose and mouth ; great distension of abdomen. 
Considerable extravasation in fascia and substance of abdo¬ 


minal muscles. Small circular wound through peritoneum; 
intense congestion of omentum and peritoneal covering 
of whole of small intestine. A good deal of soft lymph 
effused, but no extravasation in peritoneal cavity; small 
intestine uninjured. Wound a quarter of an inch in diameter 
in front of descending colon, eighteen inches from rectum, 
the wound being plugged by a fragment of clothing; a cor¬ 
responding wound three inches lower down in posterior wall 
of gut. Much extravasation in areolar tissue between colon 
and sacrum, and in quadratus lumborum muscle; the bullet 
(weighing two drachms) sticking in centre of sacrum 
to the extent of a quarter of an inch. Lungs much 
congested posteriorly*; other organs healthy. 

Romford. 


ABORTION, PHLEGMASIA DOLENS, AND 
SEPTICAEMIA. 

By E. L. DIXON, M.D., M.R.C.P., 

IIOXORARY MEDICAL OFFICER TO THE PRESTON AND COUNTY OF 
LANCASTER RoYAI. INFIRMARY. 

A shopkeeper’s wife, aged thirty-six, was seen by me for 
the first time on Sept. 8t h last. She had been married three 
y r ears and a half, had had four abortions < before this), and no 
living child. When three months pregnant she, apparently 
from fright, was seized with uterine haemorrhage, which had 
continued almost up to the time of my* seeing her, but had 
then entirely ceased. Five days before, a solid substance of 
some size had been expelled, blit had not been examined. 
Three days before, two or three small black fragments of 
the size of marbles, and of offensive smell, had also been 
passed. The day* before she had been seized with shivering, 
and the left leg had begun to swell and be very painful. 
During one or two of her previous pregnancies it had also 
swollen. The leg from the hip to the toes was hot and much 
swollen, and pitted on nressure ; the skin was very ml in 
large patches below the knee; the veins about the hip wore 
very marked ; and the thigh in the course of the femoral 
was very tender hut not hard. The uterus was slightly 
enlarged, and the os rather patulous ; there was no offensive 
or ot her discharge. She had had alarming attacks of fainting 
during the day; the pulse was very* rapid and the tempera¬ 
ture high; there had also been retention of urine for many 
hours. 

Sept. 14th.—She has continued very* ill. One evening she 
had a violent rigor, and the temperature went, up to I0.r2°, 
and it has always been very* high ; the pulse has been rapid; 
there have been distressing vomiting and occasional profuse 
diarrluea, and once or twice a mouthful of blood lias beta 
expectorated. SIle has been taking quinine in four-grain 
doses up to tinnitus aurium, when it was reduced to half 
the quantity*. Hypodermic injections of morphia have been 
given to relieve pain and procure sleep, and also morphia 
and atropine pills, unless the purging was profuse, when 
the atropine was omitted. Her principal food has been iced 
milk, of which she has taken large quantities ; alcohol in 
every shape has produced vomiting. A vulvar gland (of 
Bartholinus?) has become enlarged, hard, and painful. Once 
or twice there has been a very* trifling discharge on the 
napkin applied to the vulva, which has been thought slightly 
offensive. The symptoms were so alarming that, although 
on passing my linger into the os I could feel nothing, and 
tlu? end of it did not smell, I determined to thoroughly 
explore the uterine cavity, and for this purpose passed In a 
large sea-tangle tent. 

15th. —I thought l reached something with the end of my 
finger in the uterus, which I washed out with carbolic 
lotion (1 in 20), afterwards introducing another tent. 

The following day the cervix was found fully dilated, and 
(without an anaesthetic) I succeeded in hooking the finger 
over and withdrawing a foreign substance, which proved!m 
examination to he a piece of putrid placenta about the. size 
of a damson. Beyond its place of attachment the cavity- 
wall of the uterus quite up to the fundus was perfectly 
smooth. A carbolic lotion (1 in 40) was now injected into 
the womb daily until the 19th, when the os had almost 
closed ; there was no discharge of any kind, and the painful 
enlargement, of the ’vulvar gland had disappeared 1 

The patient began r&pidly to improve after the uterus had 
been emptied, the temperature fell, and in a week was 
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normal, and the pulse diminished in frequency. A state of 
jjsstro-enteric catarrh, as evidenced by a glazed tongue, 
vomiting of almost everything but iced milk, and occasional 
diarrhoea, continued, however, for some time. The right 
leg became also oedematous below the knee, but was not 
painful and was soon better. The swelling of the left leg 
also gradually disappeared. 

The interesting point in this case is the retention of a 
small portion of decomposing placenta within the uterus 
with such trifling local indications of the existence of the 
source of infection. The patient was, however, the subject 
of septicemia in a very alarming form; and, even at the 
risk of tiuding nothing, it seemed desirable to dilate and 
I rtplow the uterus. This was done not a moment too soon; 

indeed,it had better have been done earlier, for the poison- 
I ons dose absorbed was quite sufficient to make the con- 
vaW.'iice somewhat protracted. Bismuth with laudanum 
armed most useful in combating the gastro-entdrite. 

Ptvstoi). _ 


% Ulirror 

OF 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Tfi'fnautoii o«t alia pro certo noscendi via, nisi quamplurimas at mor- 
Vsmm (i di«wtioiiutn histories, turn alionim turn proprias colleetas 
rt inter se comparand. — Morgagni De Sed. ei Caus. Morb. 
Pj. iv. Profcmiurn. - 

GUY'S HOSPITAL. 


EIGHT CASES OF CATARACT OPERATIONS IN AGED 
PATIENTS; CURE. 


(Under the care of Mr. Higgens.) 
liiK'iEcnsf'* of cataract, all of which occurred in patients 
"t the of eighty or above, are instances of the successful 
prf 'Hmiuv of an important surgical operation at a period 
when the surgeon is, as a rule, unwilling to operate 
-w/iug for emergencies. Although the reparative power 
f ii> cornea is impaired Indore the age to which these 
wnnTsluid attained, still in properly selected subjects, as 
:,fTt r.^.rded by Mr. Higgens, the operation of extraction 
-3/r hr most successful. 


1 :.\*y. 1. - Minto fi-, aged eighty, was admitted on 

■'uv 14th. Is75. Cataract in both eyes; left eye has been 
< Mind nine years. Extraction by oblique corneal 
^‘i n downwards, and removal of a small piece of iris 
j-r. rmed in left eye. - July 17th; Vision = with 4* 3. 

' 4 * K - Judith S-/aged eighty, was admitted on 

"t.‘<*Th. 1*76. Cataract in both eyes; that in right eye 
r "'; advanced. Extraction by small flap section dowm- 
with iridectomy, performed in right eye; 

‘ an.T«thetic was administered.--Nov. 9th: Reads Snellen 
*y." 1111 + Vision = with + 3. 

' ,i '° K ^-aged eighty-two, was admitted on 

yV—ml, i*7s. Cataract of both eyes ; most advanced in 
hxrrar!jon by small flap section upwards, and 

Reads Snellen 


jr.nmy i>‘rfomiH<l in left ev*'.—Aug.26th: 
- li + Hi I). Vision = With + 12 D. 

’ ; e.dVh ,87a 


^ was admitted 

Mature cataract in both eyes; extrac- 


> \ r///? u P Wf mls, and iridectomy in right eye.- 
» ^ . //•-j!' t ^ ,e Gme on a watch with + 13 D. 
n j ,//’ m th l rim eighty-four, was admitted 

K,;». rr :.. * - . Uataract in both eyes; right worst. 

j v !•>./ ri ~ld small Hap upwards, with iridectomy.— 
x i:; D Rpa,|s Snellen 125 with + 16 D. Vision = * 

“ --I'i * -. aged eighty, was admitted on 

v . vatamet in both eyes; extraction in left 

* n with iridectomy. Severe iritis 

: :ii i the iritis had subsided, but the 

1 ‘ ^nfor ' y b,ock *«L~March 10th, 1884: A needle 
*"(■ -w i6 d .V/9 ue c ap«ule performed.—24th : Reads J. 8 

* r , . ’ ftged eighty, was admitted on 

in i^ith h . aracr in both eyes. Extraction per- 
Feb section upwards, with 

" ^ with 4 - j) n: D°t h eyes could tell the time on a 


Case 8.—William T-, aged eighty, was admitted on 

Jan. 28th, 1884. Extraction by small flap upwards, and 
iridectomy in right eye.—Feb. 18th: Tells time on a watch 
with + 16 D. 


ST. SAVIOUR’S INFIRMARY, NEWINGTON. 

CASE OF SWORD SWALLOWING; DEATH FROM INJURY TO 
THE CESOPHAGU8; NECROPSY; REMARKS. 

(Under the care of Charles Gross, M.B., B.S.Lond., F.R.C.S., 

Medical Superintendent.) 

The interesting case which Mr. Gross describes is certainly 
most uncommon, there being few cases on record where the 
practice of sword swallowing has led to the death of the 
performer. Dr. Parkes described a case 1 where the man, aged 
twenty-three, passed the sword through the anterior wall of 
the oesophagus into the pericardium, the patient dying from 
acute pericarditis a few hours afterwards. 

Reuben S-, aged thirty years, by trade a painter, 

was admitted into the infirmary on Jan. 17th, 1885. 
He stated he was in the habit of conjuring and sword 
swallowing in various public-houses. On Jan. 15th, two 
days before admission, he was performing at a public-house 
in Leather-lane, when on pushing a sword down his throat 
it hurt him far more than usual, and on withdrawing it he 
spat a little blood. Pain, with difficulty in swallowing, 
quickly came on, and feeling very ill and uncomfortable he 
was obliged to return to his lodgings. Becoming gradually 
worse, he procured admission to the infirmary. On admission 
he seemed very ill and in pain all over, but especially in the 
throat and down the gullet, much intensified in his efforts to 
swallow. The front of the neck was swollen and tender, 
the breathing shallow and hurried, and he kept- spitting 
glairy mucus unstained with blood. There was nothing 
abnormal to be seen on looking down the throat. He was 
quite sensible and gave an account of the occurrence as 
above; he also stated that he thought the sword lie 
had used on the last occasion had some roughness at its 
edge; that the performance always hurt him a little, and 
that he preferred to swallow a smooth whip-handle rather 
than a sword. He was put to bed, hot fomentations applied 
to the neck, and milk and fluid diet ordered. He became 
gradually worse, the neck swelled up more, pain and diffi¬ 
culty in swallowring increased; he eventually became deli¬ 
rious, and died suddenly at 7 p.m. on Jan. 20th, threo days 
after admission. 

Autopsy , seventy-two hours after death — Body, that of a 
well-nourished, healthy-looking man, well covered with 
fat. No external marks of violence. Front of neck still 
somewhat swollen. The heart was large and flabby, and 
nearly empty. The lungs were slightly congested and 
ajdematous; there was evidence of old pleurisy on the 
lower lobe of the left lung. The stomach was quite healthy 
and showed nothing abnormal. The oesophagus, from its 
commencement to within one inch from the stomach, was 
somewhat dilated, with its walls much thickened. Its 
mucous membrane was thickened, tough, and smooth, 
whitish in colour, resembling the internal coat of the aorta. 
The outermost coat and surrounding tissues were infiltrated 
with pus, constituting, in fact, a diffused abscess from the 
[ back of the pharynx to the diaphragm. There was no sign 
of any perforating wound, and only a slight patch of 
excoriation at the upper and posterior part. Relow the 
bifurcation of the trachea the left vagus nerve ran through 
the abscess. The other organs, including the brain, were 
healthy, but full of blood. 

Remarks .—The condition described was undoubtedly due 
to the irritation of the parts by the constant, passage 
of a hard solid body, such as a sword or whip-handle, 
and had probably been coming on for some time; certainly 
longer than the five days between the last performance and 
his death. As he himself stated that lately it had pained 
him “more than usual/’ some slight inflammation most 
likely was set up some time ago, and gradually culminated m 
the formation or an abscess. The stomach was in no way 
affected. Probably the sword was not pushed so far, hut 
stopped at the natural narrowing,where the gullet traverses 
the diaphragm. The immediate cause of death was syncope. 

I have not been able to procure, nor have I seen, t he swora 
with which this man performed, but I have been favour*** 
by a visit from two sword swallowers, who were attract ed 

1 Trans. Path. Soc., 1848-49. 
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to me by reading the account of my patient’s death in 
the newspapers, and -who were anxious for an opinion as 
to the peculiar dangers to which they were exposed. 
The swords they use are 2H in. long in the blade, l^in. 
broad, tapering to 1 in., straight, heavy, thick, smooth, with 
well rounded edges and point, similar to those carried by the 
“pompiers” in Paris. The longest they perform with is 
27 in. in length. For my edification they gave a demonstration 
of the feat. Straightening the passage by well elevating the 
chin, then putting the point of the sword well to the back 
of the throat, -with one thrust they pushed it down as far as 
the hilt. With the shorter swords they could bend the body 
forward from the loins and withdraw the swoird whilst in 
that position. They both acknowledged that they frequently 
hurt themselves, and one of them had been an in-patient at 
St. Thomas’s Hospital in consequence of an injury to the 
oesophagus. 

The man referred to was under the care of Mr. 
Francis Mason, and we are indebted to him for an 
account of the case. The patient, a man aged nine¬ 
teen, was admitted on June Kith, and remained under 
treatment eleven days. Two days before admission he was 
performing in public, and had passed the sword down the 
oesophagus to within two inches from the hilt. lie made signs 
to a bystander to pull it out, but, instead of doing so, he forced 
it down. The patient vomited tw r o hours afterwards, and 
was obliged to go to bed, where he wms only able to lie on 
the right side. When examined, he complained of great 
pain, referred mainly to the centre of the sternum and upper 
part of the abdomen. The pain w r as increased by attempts 
to swallow and by deep breathing; the abdomen w r as 
slightly tender, but not distended. Respiration 30; 
pulse 84. 

June 18th.—There was no pain; he still lies on the right 
side. Respiration less painful; pulse 94. 

20th.—Pulse 84; respiration 20. 

21st.—Slight crepitation noticed at the left apex. 

23rd.—Still complaining of pain, and there was occasional 
sensation of sickness and of heaviness after food. He was 
only allowed ice at first and then fluids, the diet being care¬ 
fully regulated. The temperature on the evening of admis¬ 
sion w r as 101 ’6° ; on the following morning 101*2° ; and for 
the next week there w r as a difference of from one to two 
degrees between the morning and evening temperatures, the 
highest evening temperature being 101*8° and the lowest 
morning temperature 99*4°. 

In this case it would appear that there w*as injury to the 
mucous coat of the low*er part of the oesophagus, and possibly 
to the stomach itself ; whilst in the case under the care of 
Mr. Gross the mischief, as he says, appears to have com¬ 
menced before the date of supposed injury. 


WOLVERHAMPTON AND STAFFORDSHIRE 
GENERAL HOSPITAL. 

MULTIPLE RENAL CALCULI AND PYONEPHROSIS; AUTOPSY; 

REMARKS. 

(Under the care of Dr. Millington.) 

For the notes of the following case w’e are indebted to 
Dr. Dingley:— 

Calculi in the kidney usually give rise to so much pain 
and uneasiness during their formation that they are brought 
under the notice of the physician at an early period : pain 
referred to the region of the kidney, more or less constant 
in character and aggravated by exertion, w r ith occasional 
haematuria, general impairment of health, &c., causing 
the patient to seek relief before they have reached a large 
size. It is most unusual for them to attain to such a large 
size and number, causing so great an amount of destruction 
of renal subtance as in this case, before producing sym¬ 
ptoms of local disease. 

Mary Anne R-, aged thirty-two, was admitted on 

Nov. 8th, 1884. She had been married twelve years and had 
had four healthy children, who w’ere all living. Her mother 
was living and strong, but her father died in an asylum. The 
patient says she has been ailing for a year, gradually losing 
appetite and wasting, but has never had any pain till the 
last week. Three weeks ago she had an attack of vomiting, 
and about, ten days ago noticed a swelling in her left side. 
On admission she w*as found to be very emaciated, weighing 
b st, 3 lb., and weak. Her skin had a pale and slightly earthy 


tint, it was also dry and harsh with long dowmy hairs on the 
back. Her tongue w*as dry and slightly furred, her appetite very 
bad, she did not vomit, and the bowels w r ere open. At times 
she had attacks of pain in the abdomen. Upon examination 
a large rounded tumour w*as noticed in the left lumbar 
region, extending downwards and inwards, and measuring 
about 7in. in length by 4in. in breadth. It had a smooth 
soft feel, but no fluctuation could be felt. Something could 
be traced running over it from above downwards, which 
moved about and appeared to be the descending colon, but 
it did not alter the dulness of the tumour. The lower 
border of the swelling reached 14 in. above the left an¬ 
terior superior iliac spine, and extended across to the 
middle line. Above, the dulness extended to the seventh rib. 

In the right lumbar region there was another tumour simi¬ 
larly placed, measuring o in. in length and 3 in. inwidth, and 
extending obliquely downwards and inwards; but instead 
of the soft smooth feel of the other, it had a very irregular 
form and feel of k stony hardness. It had a sharply 
rounded bonier, under which the fingers could be inserted. 

An irregular upper edge* could be felt, and the tumour 
seemed to be entirely distinct from the liver. They were 
both fixed and not at all tender or painful, and over both 
absolute dulness w r as obtained. When the back was exa¬ 
mined, on both sides there w*as absolute dulness reaching 
from the spine to tlie tumours in front. Vaginal examina¬ 
tion showed that the uterus was normal and the pelvis free 
from disease. The chest was in a fairly healthy condition, 
hut the pulse was very weak and small, and the cardiac 
sounds rather indistinct. The urine had a specific gravity 
of 1023; it was pale, but turbid, with a stringy deposit. It 
contained about one-eighth of pus, and, after boiling, about 
five-twelfths of albumen ; but nothing but pus and epithe¬ 
lium cells could be detected microscopically. 

During the first week that the patient w as in the hospital 
the left tumour increased rapidly in size, and became dis¬ 
tinctly fluctuating, and the question of aspiration was being 
discussed w hen severe paroxysms of pain set in, and lasted 
several hours, the patient being in agony until relieved by 
opiates. After the pain had become easier, it was found that 
the tumour on the left side was much smaller than wln-ii 
the patient *was admitted, and it continued so to lessen that 
no prominence could lie seen. At the same time the pus in 
the urine increased to one-half, and for some days large 
quantities w r ere passed in this way. The patient wms evi¬ 
dently getting weaker, and died from syncope on Nov. 23rd. 

Autopsy. — When the abdomen w r us opened nothing 
abnormul w T as to be seen until the intestines were pushed 
back, when in the place of each kidney a large swelling was 
noticed. On closer examination, the one on the left side 
was found to he 8 in. long by 4 in. wide and 3 in. 
deep, and the renal vessels and ureter could be traced enter¬ 
ing it, and the descending colon passing over it. When 
opened, it w^as found to be a thin-walled sac full of pus, the 
walls nowhere exceeding ^ in. in thickness, and for the 
most part no thicker than the skin. After the pus had been 
removed the organ weighed nearly lOoz. Its interior wa> 
divided by septa into four conical sacs, all communicating 
with each other at their apices and roughly representing the 
pyramids. In two of these sacs there were calculi from 
i in. to 3 in. in diameter, whilst in the pelvis and commence- i 
ment of the ureter there was another calculus, shaped like a i 
very elongated cone, which completely blocked the lumen i 
of the ureter when pushed down. No trace of ordinary ■ 
kidney substance could be found. The right kidney was ; 
also much enlarged, measuring Tin. in length by 4.4in. in * 
breadth, by 3 in. in depth. Its hard irregular feel n't once < 
indicated that it was full of large calculi. It weighed, i 
with the calculi, 18J oz. When opened there Was r 
found to be a small, “thin capsule of healthy kidney ; 
substance surrounding five large calculi; these were , 
rounded and irregular with prominent bosses, and were so | 
closely embedded in the renal substance that this had to be , 
tom in some places to show them; the largest measured 
5 in. in length and 2.4 in.in its greatest diameter, and had three 
outstanding processes. The next was in. long and 2.4 in.. 
broad, and the other three were almost as large. In the 
pelvis another was found 2 in. long and .4 in. in diameter,, 
being horn-shaped, and tilling up the pelvis, and beginning 1 
of the ureter. The calculi on chemical examination wore 
found to consist of carbonate of lime, mixed with a little, 
fibrinous material; the lymphatic glands on both sides wo re 
much enlarged; the other organs both in the abdomen and, 
thorax were healthy. 
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hvutrh by Dr. Dingley.—T he chief interest of this case 
lies in the fact that the physical signs and clinical charac¬ 
teristics were elucidated by the autopsy. The soft fluctuat¬ 
ing tumour on the left side with pus in the urine pointed 
strongly to either pyonephrosis or perinephritic abscess, 
whilst the paroxysms of pain followed by diminution in the 
m of the tumour, accompanied by a corresponding 
increase in the amount of pus in the urine, pointed 
almost conclusively to the presence of a calculus. 
The diagnosis of the condition in the other kidney 
was not so clear, as the calculi were so embedded in the 
kidney substance that no grating or movement could be 
obtained; the position of the tumour, its fixity, and the 
pamce of calculi in the other kidney were the most 
important indications. The most remarkable feature of the 
rise is that with such an advanced morbid condition and 
ci/ciiliin both pelves the patient should, with the exception 
of the attack noted above, have escaped without any pain, 
and should only have had her attention aroused by noticing 
the tumour. It is also interesting as showing with what a 
mill amount of secreting renal substance life can be main¬ 
tained. Of course, in such an advanced state, active treat¬ 
ment was out of the question; but had the case come under 
observation earlier, it would be worthy of consideration as 
to whether, by a lumbar incision and free drainage, the 
patientlife might not have been prolonged. 


t&iotl Sucktks. 


PATHOLOGICAL SOCIETY OF LONDON. 


Canmin a Cirrhotic Liver and Adrenals , with Pigment a - 
ti'M of Shin and Viscera.—Atrophy of Adrenals with 
A'MLtori* Disease.—Infiltrating Growth in Liver and 
Adrenals of an Infant.—Addisons Disease. — Myoneu¬ 
roma of Pituitary Body .— Tumour of Pituitary Body .— 
By I* r trophic Cirrhosis and Congenital Disease of Kidneys. 

An ordinary meeting of this Society was held on Tuesday 
b'i, \>t. J. S. Bristowe, F.R.S., President, in the chair. Per¬ 
haps the chief interest of the evening centred in the speci¬ 
mens of tumours of the pituitary body; the long discussion 
wfnrfi many anticipated on the subject of the relation of 
Addison's disease to the adrenals did not take place. 

Dr. Ca itmxGTos showed specimens from a patient aged 
h.ty-f'Hir, who for two months before admission into Guy’s 
h ( »pit;d had been suffering from epigastric pain and grow- 
kx which had become so great that he could 

tari.v walk across the road. The skin was everywhere of 
-brown, except in the axilla; the mucous mem- 
n'eiv not stained. In the epigastrium was a tumour 
^i-nrly connected with the liver. He gradually became 
“■t and more feeble, and died three weeks after admission. 


lie 


The 


(r ecropsy the body was well nourished, the lungs were 
‘ , P - black colour and (edematous; the blood was fluid, 

tii .to were ecchymoscs beneath the pericardium. “ 
Mm of each adrenal ‘ 
a large 

j, 1 *' 1 ’ surrounding tissues were not infiltrated. The 

Weighed six" ■ ~ 


body was occupied by a cyst the size 
orange containing soft brown grumous blood- 
^rounding tissues were not infiltrated. The 
ixty-tw 0 ounces, and was extremely cirrhotic; 
eternally and externally, was black. Scattered 
H ir,,u k r]l the organ were nodules, looking like altered 
f e \ er , . as large as a pullet’s egg. The 
: f nr t een ounces, and was very black ex- 

hr.>,. Jn V ud^rnalily. The case was worthy of note on 

_ T ”f obscurity of its pathology; though the 
•cgins. ' Vfct PI ear uuces were of cancer of the adrenal 
n-aU* 0 f microscopic examination had shown that 
Th^ ° C * V8t S Cc)n listed of normal suprarenal sub- 
of oi,?r i>are i ltl y secondary growths in the liver 
01 skin un/i 1 P. so * altered liver cells. The pigmentation 


v kin and viscera 


pigmentation 

fc k-ml or !,VT era sllowe(1 either that cancer of the 

was the ru hi the pigmentation, or that the 

^ -annarion „ r, 1 of malarial raelamemia. Microscopic 
hr. cbi-PLAvr, » however, confirm this view. 

*^uals with 11 a specimen of Atrophy of the 

k'ty *f a omn disease. It was obtained from the 

• ft under oh<e rvRf • lrt A r * seven years at death. He had 
m 1 *-,} tion f or f our years. The symptoms 
’ and dp ath took place in January, 1884. 


U- k 


Attacks of vomiting, faintness, lassitude, and extreme 
debility were the symptoms of which the patient com¬ 
plained. The last attack of this sort appeared to have been 
brought on by excessive drinking—an unusual circumstance 
with the patient,—and ended in death. There was decided 
pigmentation of the skin, especially of the face, hands, 
axillae, and groins, and slate-coloured patches on the lingual 
and buccal mucous membranes. The scrotum was pigmented, 
the penis less so, and the areolae of the nipples not at all. 
At the autopsy some pellets of orange-coloured fat alone 
remained in the site of the right adrenal, and numerous 
nerves could be traced to this region from the semilunar 
ganglion. The left adrenal was thiu,arophied to about one- 
thirci of the normal size, though retaining somewhat of its 
normal shape. There was lymphoid infiltration of the gastric 
mucosa, and hyperplasia of the follicular and agminate 
glands of the intestine and of the splenic follicles. The body 
was well nourished and free from any tubercular deposit. 
Dr. Coupland referred to five similar cases where symptoms 
of Addison’s disease were associated with absence or atrophy 
of the adrenals, three being recorded in the Society^ 
Transactions for 1882 by Drs. Goodhart, Davy, and Hastes, 
ne then mentioned the fact of the normal atrophic changes 
of the adrenals and their not unfrequent congenital absence 
or ill development, especially in association with defective 
cerebral development, and pointed out how cases like the 
present opened up the much-debated subject of the nature 
of Addison’s disease. Reference was made to the results of 
Tizzoni’s experiments, 1 and to Dr. McMunn’s observations 
on the origin of the pigments of the adrenals. 2 The 
suggestion that disease of these bodies might account 
for all the symptoms of Addison’s disease could not be 
sustained in face of the large body of facts showing that 
the adrenals may be destroyed by cancer, degeneration, 
or atrophy without such symptoms occurring. The alter¬ 
native doctrine of the dependence of the symptoms upon a 
lesion of the abdominal sympathetic seemed the only possible 
one, but in order to harmonise it with such cases as the pre¬ 
sent one it required that the atrophic changes of the capsules 
should be a result of some primary derangement of the nerve 
centre. 

Dr. Barlow showed specimens of Atrophy of the Adrenals. 
Though there existed a state of extreme atrophy of the 
adrenals, the right one still retained the cocked-hat shape. 
Microscopic examination proved the nature of the atrophied 
tissue to be of supra-renal origin. The spleen was some- 
wiiat enlarged, and its capsule thickened; the left kidney 
presented a small bilobed tumour, situate in and puckering 
the cortex; it was tough and leathery, and of rounded 
shape; it had the typical characters or a gumma; no re¬ 
action was obtained with iodine. The specimen came from 
a female patient aged forty-tw r o, who had typical signs of 
Addison’s disease. The duration of the illness w r as ten 
months, during wdiich the patient w r as pregnant, and gave 
birth to a stillborn child. He considered that the possible 
association of Addison’s disease with syphilis had not been 
adequately discussed. He referred to a contribution by 
Baerensprung on disease of the adrenals in congenital 
syphilis, which appeared to be of the nature of miliary 
gummata so far as could be made out from the drawings 
and descriptions. 

Dr. H. Sainsbury related an ordinary case of Addison’s 
Disease in a man aged fifty-one. The symptoms lasted for 
two years, and consisted of severe pains about the back and 
epigastrium, with attacks of vomiting, progressive asthenia, 
and pale bronzing of the skin. At the autopsy the costal 

? >leura of the left side showed patches of pigment, and both 
ungs were darkly pigmented. Adhesions of the right pleura 
and of the peritoneum w r ere present. The adrenals were con¬ 
verted into stony masses, but were not adherent to the 
kidneys. There were minute ecchymoses of the mucous 
membrane of the stomach. The connective tissue around 
the adrenals on the right side was specially ^ ens( :',~“ e 
caseous change was most marked in the left adrenal body. 
Microscopical examination of the semilunar ganglion showed 
a denser fibrous tissue than usually obtained in a healthy 
person of about the same age. No bacilli were found in the 
diseased tissues. 

Dr. Norman Dalton showed specimens of Infill 1 ’* 1 *' 111 ® 
Growth of the Adrenals and Liver. They were taken 
the body of a male child aged six weeks. The abdom 


l Vide Thk Lancet, vol. H., 1881. p. 559. 
2 Ihid., current volume, p. 1(W. 
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was large. A syphilitic history was obtained, and snuffles 
were present, but no rash. The subcutaneous veins were 
enlarged, and the umbilicus became (edematous towards 
the close of life. The liver weighed thirty-seven ounces 
and a half; was variegated in colour, having a basis of 
yellowish-brown, which was mottled with Inemorrhages. 
A tumour, the size of a hen's egg, was found in the position 
of the left adrenal body, and presided a similar appearance 
on section to that of the liver, though the luemorrhages 
were somewhat larger. Under the microscope groups of 
leucocytes were to be seen bounded by a stroma of fibrous 
tissue, which may have originated either in an interlobular 
hepatitis or in a thickening of capillary walls. The growth 
in the suprurenal showed a peculiar finely granular, almost 
fibrillated, substance, which stained deeply with picro- 
carmine, and through which leucocytes were strewn in 
various arrangements. This granular structure was pro¬ 
bably a degenerated reticulum of lymphoid tissue; the 
medullary portion only was affected, and there did not seem 
to have been any inlilt rat ion. There was a history of 
syphilis, but in all probability the conditions were allied to 
those met with in cases of leukaemia. A similar case had 
been recorded by Mr. R. W. Parker in the thirty-first- volume 
of the Society’s Transactions; there was no syphilitic 
history in that case. 

Mr. J. A. P. Prick of Reading showed a living specimen 
of (?) Addison’s Disease. Of pigmentation there was none 
on the face or on the dorsum of the hands, and the peculiar 
mottling of a dirty-brown colour was contined to the trunk, 
thighs, and arms. There was no pigmentation of the mucous 
membranes. The pigmentation had been present for three 
years. A swelling of the abdomen was probably due to 

landular enlargement, which certainly existed in the neck. 

here was a slightly increasing proptosis, and this fact, 
together with a rapid irregular action of the heart without 
murmur, pointed to the sympathetic nervous system as the 
cause of the affection.—Dr. Angel Moxky referred to a case 
of lympho-8arcoma of the left adrenal body, in which there 
was great development of the external genitals with growth 
of large hairs on the mons veneris. The child was about 
one year old. The liver and lungs were apparently secondarily 
affected. He said that Dr. Dickinson had described a similar 
case in an early number of the Pathological Transactions.— 
Dr. Hale White had examined some hundreds of specimens 
of semilunar ganglia, and thought that Dr. Sainsbury’s 
specimens were not abnormal. 

Dr. Hale White exhibited a specimen of Myoneuroma 
of the Pituitary Body. It was taken from a boy who 
died from inflammation of the meninges, apparently 
caused by the tumour. Microscopic examination showed 
that it consisted largely of striped muscle; the fibres were, 
as a rule, well-formed, but had here and there undergone 
atrophy. At one part of the section a small body about the 
size of a pin’s head was seen. This was exactly like a 
sympathetic ganglion, having a fibrous sheath and several 
ganglionic nerve cells lying embedded in a fibrous ground¬ 
work. There was a clear space around each nerve cell, 
which was multipolar and nucleated. In the same part of 
the tumour were several bundles of white nerve fibres, some 
of which had undergone degeneration. Fibrous tissue con¬ 
taining fat bound together these nervous and muscular 
elements. The tumour was the size of a large hazel nut; it 
implicated the optic chiasma; there was extreme atrophy 
of the optic nerves. New growths of the pituitary body are 
not excessively rare, but one like this has not been pre¬ 
viously described, the nearest approach to it being a tumour 
of the pineal gland containing several cysts lined by epi¬ 
thelium, the tissue between the cysts containing hair, 
sebaceous glands, fat, hyaline cartilage, smooth muscle, and 
nerve. Was this new growth in the pituitary body due to 
an included mass, or was it developed from the posterior 
lobe of the pituitary body, which in the lower animals 
remained connected with the brain more closely than in 
man ? 

Mr. Bowlby showed specimens of a Tumour of the 
Pituitary Body taken from a man aged twenty-two, who 
had had fits ten years and headaches; he died in a semi- 
comatose condition. The tumour was situated at the site of 
the pituitary body, and consisted of a bony part the size of a 
large walnut, which was not closely attached to the base of 
the skull, and of a softer mass containing cysts filled with 
soft sabulous matter. The bloodvessels were very numerous, 
and there were masses of epithelial cells growing into the 
tumour. There was some true bone, and this feature, together 


with that of the included portion of epithelial cells, closely 
resembled those of the specimens shown to the Society by 
Mr. George Lawson. The origin of the tumour was 
probably to be explained on the supposition that an 
inclusion of more epithelial tissue than usual took place in 
the developmental process by which the pituitary gland 
made its appponrance.—Mr. J. Bland Sutton referred to 
some facts in the anatomy of the nervous system of the 
snail, showing how the gullet passed through the nervous 
ganglionic ring at the cephalic extremity. He then spoke 
of the facts in the development of the pituitary body, which 
was largely composed of a nipped-off portion of the epiblast 
at the extreme cephalic end of what was the pharynx in the 
human body. A vertical section of the basi-sphenoid region 
of a feet us of the seventh month showed a piece of con¬ 
nective tissue connecting the pituitary body with the 
superior constrictor muscle of the pharynx. In Dr. Bale 
White’s case it was probable that the upper part of the 
pharynx had been cut off during development lower down 
than usual, and this would explain the presence of striped 
muscle fibre in the tumour, which was really a member of 
the class of tumours designated by the term “teratomata.” 

Mr. Bruce Clark showed a recent specimen of Primary 
Carcinoma of the Prostate and Base of the Bladder, taken 
from a man aged fifty-one, who had complained of difficulty 
of micturition for six weeks. A No. li» French catheter 
was easily passed and the urine drawn off. The prostate 
could be felt per rectum much enlarged and firmly fixed. 

The urine was drawn off for the remainder of the patient’s 
life; it contained blood and albumen, and bad a specific 
gravity of 101 2. Cystotomy was ultimately performed* 
and a piece of the growth was removed tor examina¬ 
tion. The temperature varied from time to time, and the 
case terminated in sudden death just after the appearance 
of hemiplegia and coma. At the autopsy an abscess was 
found at the base of the brain, and abscesses were present 
in the psoas muscle and lungs. 

Dr. Hale White showed a recent specimen of Hyper¬ 
trophic Cirrhosis in a child aged nine years, who died from 
lobar pneumonia. The kidneys presented a shrivelled lobu- 
latod condition, probably congenital. - Dr. Wickham Legg 
asked whether the other organs had le*en examined, and 
whet her the temperature were raised. A case under his care 
presented the febrile chart of typhoid fever, and delirium 
with diarrhoea was also present. Cirrhosis was known to occur 
in early life in which other organs, as the heart and kidneys, 
were also cirrhosed. These facts tended to show that cir¬ 
rhosis was not so much a local disease of the liver as a 
general one of the whole system.- Dr. Hale "White, in 
reply, said that he supposed the temperature was raised, as 
the iungs were in a state of rial hepatisation. 

The following card specimens were exhibited Dr. Coup* 
land: Cases of Addison’s Disease. Dr. Good hart: Tumour 
of the Pituitary 7 Body in a Baboon. Mr. D’Arcv Power: 
Knee-Joint seventeen months after Ogston’s operation. 

Dr. Hadden: (1) Misplaced Kidney, with Short Ureter; 

(2) Puff-dart in trachea; (3) Detachment of Peritoneal Coat 
of small Intestine, from Injun 7 without Rupture of the 
Bowel. Dr. Hale White: A Calculus composed of almost 
pure Triple Phosphate._ 

HARVEIAN SOCIETY OF LONDON. 

On Thursday, the 15th ult., the annual meeting and 
conversazione was held in the Stafford Rooms, Tichborne- 
street. The Council, in its report, had to deplore the death 
of five members of the Society, but gave a very favourable 
account of the Society’s financial and numerical condition. 
Valuable work had been done during the past year, and for 
the remainder of the present session many interesting 
communications were announced. Votes of thanks were 
given, on the motion of Mr. W. Adams and Air. Cripps 
Lawrence, to the Council; of Dr. Meadows and Dr. Silcox, to 
the Treasurer; and of Dr. Symes Thompson and Dr. Pavson, 
to the President. In his" address the retiring” President, 
Mr. G. P. Field, alluded to the recent history 7 ami to the 
prospects of the Society, and to the sad losses it had 
experienced during the year; and acknowledged with satis¬ 
faction the result of the general appeal made in favoiiT oi 
the widow and orphans of one of the Society’s most dis¬ 
tinguished members, the lamented Dr. Alahomed.. The 
subject selected for the address was the progress of medical 
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science during the period which had elapsed since the 
foundation of the Society in 1831. The vast improvements 
and the marvellous discoveries belonging to that period 
were reviewed in decades. The germ theory of disease, now 
in the ascendant, was chosen as an illustration of the 
remarkable oscillations to which medical opinion is liable. 
Medical literature, medical legislation, and medical ethics 
were included in the survey o? recent advances. Honours 
were slow to reward the labours of the profession; they had 
not exceeded an average of a title and a half each year. 
But while the healing art was not represented in the House 
ofLanls, “Poetry and Porter had equally secured Peerages.” 
The address concluded with remarks on the desirability and 
practicability of founding a teaching university in London. 
The thanks of the meeting for Mr. Field's valuable address 
having been carried by acclamation, the President announced 
that the officers proposed by the Council had been duly 
elected. I)r. T. Morton, the new President, then took the 
chair, and declared the conversazione open. 

Tli * 1 following names are those of the officers elected for 
the ensuing year. An asterisk is prefixed to the names of 
those gentlemen who did not hold the same office during the 
preceding yeurPresident: Dr. T. Morton. Vice-Presidents: 
Dr. Femer, *Mr. Malcolm Morris, Dr. J. H. Staples, *Mr. 
Charles Yusey. Treasurer: Dr. T. Buzzard. Hon. Secretaries: 
Mr. J. E. Lane, Dr. Win. Ewart. Council: Mr. Bryant, Dr. 
Cavafy, Mr. H. K. Juler. Dr. Symes Thompson, Dr. Dunbar 
Walker, *Mr. G. P. Field, *Mr. F. Otley Lovell, *Dr. Kirkpatrick 
heard, *Mr. W. II. Platt, *Mr. H. Power, *Dr. Gilbart Smith, 
*Dr. ,lolm Williams. 

The conversazione was enlivened by musical perform¬ 
ances and the display of numerous objects of scientific, 
artistic, and historical interest. 


MEDICAL OFFICERS OF HEALTII SOCIETY. 


Small-pv.c Hospitals, their Influence on Surrounding 
Populations. 

At a meeting of this Society, held on Jan. 16th, at Adam- 
tfreer, Aiidphi, Dr. T. O. Dudfield, President, in the chair, 
Iks. E. T. Wilson, Gwynn, and Tripe each read a paper 
tin* Influence of Small-pox Hospitals on Surrounding 
Populations. The following are abstracts of the papers:— 
Dr. Wilson said that the occasional spread of small-pox 
in [hr immediate neighbourhood of small-pox hospitals in 
the metropolis seems to be an acknowledged fact ; at the 
same time it is clear, from Dr. Thome Thorne’s exhaustive 
innuiiy, that no such extension of the disease has ever been 
kn ovn to take place in even the largest provincial towns. 
H 'W U a difference so remarkable to be explained ? Are the 
binary channels of small-pox spread, acting under the 
alu-red conditions of a dense population, sufficient to account 
lor the facts, or are we driven to seek for some altogether 
np- factor , peculiar, it may be, to the metropolitan area ? 
TV answer is important, as on it would seem to hang the 
Tery^istence of isolation hospitals for small-pox in London 
m their present modified form. Those who hold that 
no n**w element has been introduced would point to the ex- 
ceptinnal facilities which have existed up to a very recent 
perhaps exist even now, for the extension oi small¬ 
pox around the isolation hospitals: defects of site and of 
< n ' T ruction : ingoings and outgoings with but slight pre- 
ions: abuse of the ambulance system; convergence of 
k *i° n t ^ ,e hospital, and of patients who often walk 
fhe streets; surroundings generally of the poorest; 
♦ n home or concealed ;—these and other causes 

- to mt ‘ntion are, it is maintained, sufficient to 

’ Vf , . n , r J ln y un <lue spread of the disease in the neigh- 
*vL, T*! u 5 ?I aIJ ‘Pox hospitals. There are others, how- 
h SV a ^ r ’, p °wer, Dr. Tripe, and Dr. Gwynn—who 

_ themselves compelled to the conclusion that, 
:i„u, ^ the case elsewhere, in London the infec- 

tir for rtiJ* fr ° m ^ail-pox hospitals is carried through the 
of a mile or a mile and a half. The evi- 
Pow* r in re,llarltft ble theory, first propounded by Mr. 
^<unlv adm*f eS f 9 0,1 statistics chiefly, and on facts which 
-trv^s i s * j a -j , u ***ore than one interpretation. Much 
number of i», , ln ? tan ce, on a graduate<i intensity in the 
in coT« USeS mva( icd round small-pox hospitals, al- 
varied in ch° Ca '! es houses and population have been 
Uriels n^L ifi t ract j r 5 s to render any comparison between 
411(1 others the intensity has resulted 


from a convergence of disease commencing at a distance, and 
not from any divergence springing from the hospital as a 
centre. Again, whilst Air. rower holds that the spread takes 
place at the commencement of an epidemic only, when acute 
cases begin to accumulate in a hospital and atmospheric 
conditions are favourable (these being a still, foggy air, de¬ 
ficient in ozone), others contend that the spread is noticed 
towards the close of an epidemic—under atmospheric con¬ 
ditions very varying, sometimes in the direction of the wind, 
sometimes in its teeth,—and apparently in entire independ¬ 
ence of the number of acute cases at the time in the hospital. 
Such contradictions cannot but give rise to the suspicion 
that neither the atmosphere nor the numbers in hospital are 
concerned in the spread round these buildings, especially 
when it is found that the waves of intensity during an epi¬ 
demic period are synchronous to a very remarkable extent 
around the various small-pox hospitals and in the metropolis 
as a whole; that, moreover, whole streets and buildings with 
susceptible individuals, in the closest vicinity to small-pox 
hospitals, often enjoy an immunity from the disease quite 
unaccountable on any theory of distal aerial spread of the 
infection. The distribution of cases also in both time and 
space, especially in Mr. Power’s investigation, points to some 
causes acting continuously within the district rather than 
to any emanation from the hospital itself. On these grounds, 
and in view of the known causes of small-pox spread, giving 
rise to thirty or even fifty cases from a single one, it is con¬ 
tended that there is no need of a hypothetical aerial spread 
of infection to account for cases whose origin cannot be 
traced; and that a small-pox hospital per se , and indepen¬ 
dently of its operations and intercourse with the neigh¬ 
bourhood, is not necessarily a danger to the surrounding 
population. 

Dr. Edmund Gwynn read a paper dealing with the ques¬ 
tion, Could a small-pox hospital limited to thirty or forty 
beds be maintained in a crowded neighbourhood without 
danger to the surrounding inhabitants? Abundant proof 
had accumulated that in former epidemics small-pox had 
increased greatly in the neighbourhood of large hospitals. 
In Hampstead all the houses lying between the hospital and 
Haverstock-hill in the epidemic of 1872 were attacked, and 
in the epidemic of 1877 there was a great, concentration of 
disease in houses adjoining the hospital. But in the epi¬ 
demic of 1881, when the hospital was closed, the houses and 
streets in the vicinity were almost entirely free from small¬ 
pox. The Hampstead Hospital was again opened for small¬ 
pox cases on April 6th, 1884, the largest number of 
admissions in any week being 44, and in some weeks the 
numbers in hospital fell to 7 and 5. Three or four weeks 
after the opening of the hospital a large increase in the 
number of cases in Hampstead occurred; the houses near 
the hospital were not the first, attacked, the chief outbreak 
being in the district of Belsize. These latter houses were 
distant from the hospital from one quarter to half a mile, 
and during the period they would receive their infection the 
wind blew steadily from the direction of the hospital on to 
them. After the first week in June the number of houses 
invaded within a quarter-mile circle from the hospital con¬ 
tinued to rise steadily in proportion to the other nouses in 
the parish, until at the end of eight months out of 310 
houses in the special area 62 had been attacked, against 134 
out of a total of 6870 houses contained in all the parish. In 
the epidemic of 1881 the special area, containing 267 houses, 
contributed only four, against 36 in all the parish. Thus 
with the hospital open the incidence on houses in the 
special area had increased to 20*9 from 1*5 with the hospital 
closed. A similar area taken around the workhouse showed 
only an increase of 1*5 over *57. The death-rate from small¬ 
pox per 1000 deaths had risen from 2*1 in 1881 to 16*3 in 
the present case. The author asked, if the explanations 
offered to account for the spread of disease in the neigh¬ 
bourhood of the hospital by concealed cases, by overcrowd¬ 
ing, by the natural march of the epidemic from east to west 
or south to north, are to be accepted as satisfactory when 
the hospital was open, why did the disease almost absent 
itself from this particular quarter during a severe epidemic 
when the hospital was closed? The entrance to the hospital 
was formerly on the west side, yet disease in former epi¬ 
demics concentrated itself on the east side, where ambu¬ 
lances only come to remove cases by reason of . ar T l ®T 
erected in Fleet-road. In the present case the ^ arn ^ 
been removed and the entrance was now in Fleet-roao, yer 
the disease first appeared on the west side. There apP® , 
to be little spreaa of disease on the line of sewer 
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hospital. The author believed the danger from the hospital 
to arise from its action being continuous, whereas local out¬ 
breaks in other quarters could be effectually dealt with by 
disinfection and removal of cases. 

Dr. Tripe began his paper by stating that if it be 
admitted that the infectious matter of small-pox can infect 
at a distance, say, of twenty yards—and this is allowed by 
most authorities,- he could not understand why, under 
favourable circumstances, it could not infect at a greater 
distance, especially as no one assumed that the poison could 
be destroyed in a few minutes. Jle then referred to the 
great difficulty in ascertaining the precise source of infec¬ 
tion in most cuses, and therefore ot assigning aerial infec¬ 
tion as a means by which the disease is spread. This is 
especially the case as regards the Homerton hospital, where 
the visitors and tradespeople going to the small-pox and 
fever hospitals enter and come out by the same gate, and 
where the wards are much too near the street. After 
describing the position of the hospital as regards the 
streets and open country, he brought forward statistics to 
show liow r that in all the epidemics since that of 1870-71 
the inhabitants of the streets near the hospital had suffered 
far more than those at a distance from it; that the high 
rate diminished as the distance from the hospital in¬ 
creased, and that although other outbreaks nearly as 
severe had from time to time occurred in other parts of 
the district, yet they had not occurred in every epidemic, 
as was the case with the streets near the hospital. As 
regards the proposition that the disease is spread by 
aerial infection, l)r. Tripe stated that in March, 18H4-, an 
outbreak of sixty-seven cases in six days occurred in a part 
of the district (to the south-west of the hospital), where 
there had been but two cases a fortnight before, and where 
it was in his opinion impossible that the disease could have 
been caused by the so-called ordinary modes of infect ion. 
In this instance the wind veered three times all round the 
compass from south-west, and blew on each occasion for 
some time east-north-east or north-east from the hospital. 
There was almost a calm on two occasions, and the air was 
unusually moist for March. Dr. Tripe again expressed his 
belief, which he had stated before the Royal Commission on 
Hospitals for Infectious Diseases, that the infection may be 
earned over a high building, and he gave what he considered 
reasonable proof of this assumption. 

In the discussion which followed the reading of the three 
papers, the President, Drs. Gibbon, Iliff, Pringle, and others 
took part. _ 


ACADEMY OF MEDICINE IN IRELAND. 


A meeting of the Medical Section was held on Dec. 19th, 
the President, Dr. Cruise, in the chair. 

Dr. Walter Smith read a paper on the Nature and 
Treatment of Lupus. He found the frequency of occurrence 
of lupus in Ireland (Dublin) to be about 1 in 200 cases of 
skin disease. In England and Scotland the proportion is 
about one in fifty. He drew attention to the differential 
diagnosis of lupus, but he dealt chiefly with the arguments 
in favour of the doctrine that lupus is a branch of the 
tuberculous stock and is produced by an organised patho¬ 
genic virus. These arguments are derived from three 
sources—viz.: (1) clinical, (2) histological, (3) experimental. 
Viewed clinically, numerous skilled observers in England, 
France, and Germany recognise the points of contact 
between scrofula and lupus, and note the frequent coin¬ 
cidence of cheesy affections of the glands and joints with 
lupus. In 1883 among thirty-eight patients under M. 
Besnieris treatment for lupus in St. Louis, eight presented 
well-marked physical signs of phthisis. Histologically, the 
close resemblance between acaseating miliary tubercle and a 
lupus nodule had been often pointed out, and quite recently 
Dr. R. Koch had furnished decisive proof. He examined 
seven cases of lupus: in four, excised bits of skin; in three, 
scrapings of the lupus tissue. He found tubercle bacilli 
in all the four excised bits, but never more than a single 
bacillus in a giant cell. Experimentally, both culture and 
inoculation experiments had yielded positive results. As 
to the treatment, it was pointed out that if the tuberculous 
doctrine of lupus be accepted, it strengthens the position of 
those who advocate constitutional treatment, and especially 
anti-strumous remedies. The different plans fordealing locally 
with the lupus neoplasm were referred to, particularly the 


methods of linear scarification and of erasion.—Dr. Henby 
Kennedy said he had in his practice combined constitutional 
with local treatment, and of thermal applications he had 
used plain hot water, as hot as the patient could bear. In 
one case he established an issue in the patient's arm, which 
had the effect of keeping her face well for six years. All 
that time she wore the issue. Cod-liver oil was one of the- 
best constit utional remedies. It was remarkable, as showing 
the constitutional history of the cases, that the moment the 
health became impaired the disease reproduced itself. He 
had used blistering with good effect.—Dr. Arthur Benson 
alluded to some experiments made on rabbits by introducing 
pieces of living granulations, taken from the conjunctiva 
of a child suffering from lupus, into the eyes of the 
animals. One rabbit died after a week from luemorrhage 
into the stomach. The eye was examined and found healthy. 

In the eye of the other rabbit there soon appeared patches 
of tissue of a yellowish colour with a pinkish appearance, 
very similar to what is recognised as tuberculosis of the 
cornea. After three weeks this animal succumbed to 
chloroform, and sections made from the enucleated eye by 
Dr. Abraham exhibited tuberculosis of the cornea and iris. 
Almost all the patients he had seen with lupus of the con¬ 
junctiva showed a marked tubercular tendency, but without 
lupus appearing elsewhere in the body.—Dr. Doyle said 
when he was a student lupus seemed to be a prevalent 
disease ; but he had reason to think that in a number of the- 
cases eczema had been mistaken for lupus.—Dr. Corley was 
not so sure of the bacillary theory in this disease as some 
recent writers on the subject appeared to be. Having had 
large experience in the treatment of lupus, he had tried 
several remedies—red iodide of mercury' amongst others; 
but latterly he had chiefly employed the method of scraping 
with Volkmann’s spoon, which he thought gave the best 
results. Still some of these cases returned after two or three 
months, when he had to repeat the scraping, the disease 
having reappeared. Undoubtedly,constitutional treatment, 
especially by cod-liver oil, was of great value in some cases.— 
Dr. Finney said his treatment was chiefly scooping com¬ 
bined with linear incision. The cases in which he adopted 
scooping were those where the lupus was in the tuber- 
culated form, and not where it had formed large thick 
crusts. Thus, where the tubercle was disseminated with a 
certain amount of skin between the patches, a good cicatrix 
might be anticipated. If a portion of skin apparently 
healthy, but not really so, was left without being touched 
with the nitrate of mercury, lupus nodules developed again. 
In many cases the return of disease was due to the ineffi¬ 
ciency, rather than the inutility, of the treatment. The 
intense pain caused by exposure to cold wind in some of 
his cases was relieved by the scraping process and linear 
incision and burning out even’ spot with nitrate of mercury. 
—Dr. Robert M‘ Donnell related the particulars of a case 
in which various remedies, including arsenic, had been tried, 
without having given permanent relief, until eventually the 
patient was cured by tlie free use of cod-liver oil internally; 
but she died some years afterwards from phthisis, showing 
the tubercular character of the disease in this case. Whilst 
a student in Paris, under Cazenave, he had paid a good deal 
of attention to the disease. Cazenave observed a case of 
lupus of the face, which became attacked by erysipelas, and, 
although fearing this complication would make the disease- 
a great deal worse, to his surprise, when it passed away the 
patient got rapidly well. Effects of this kind suggested the 
use of counter-irritants to imitate erysipelas; and Cazenave, 
after using a number of irritants for the purpose, gave 
preference to red iodide of mercury ointment; but, beyond 
comparison, the greatest improvement of the time in the 
treatment of the malady was the scraping with the spoon 
and then nibbing the raw’ surface with a rough sponge. He 
had used this method a great many times, and had never 
been disappointed. There -was a form of lupus in 'which, if 
arsenic waR given at all, it should be in such doses as would 
produce poisonous symptoms, to act as mercury does where 
it was intended to produce marked salivation. It x>roduced 
rapid improvement, but he could not say that a permanent 
cure was always effected.—Dr. Walter Smith, in reply, 
said the diagnosis of superficial lupus of the ear from eczema 
was showTi by a loss of tissue when the crust was removed. 
So far as lie knew’, the bacillus w r as only found in tubercu¬ 
lous and scrofulous affections, and not in large ulcers, and 
therefore it could not be introduced from without. Lupus 
on a single surface like the cheek seldom ulcerated deeply; 
but when it attacked the nose it acted on both surfaces, and 
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thus ctused great destruction of tissue, lie could hardly 
lav down a specific rule as to which cases were most suit¬ 
able for scraping. Spots of lupus too small to be scraped 
he treated by drilling with a pointed piece of wood tipped 
with nitrate of mercury. 


LEEDS AND WEST RIDING MEDICO-CIIIRUR- 
GICAL SOCIETY. 


At the meeting held on January 9th, Dr. Bell, President, 
in the chair, after the exhibition of several pathological 

specimens,— 

Dr. James Braithwaite related a case of Fibroid 
Tumour (Sessile) in the Anterior Wall of the Uterus. This 
was removed from the peritoneal surface of the uterus by 
enucleation, and a large abscess was opened into the capsule 
of the tumour. The abdominal wound was closed, but free 
drainage was provided for by the capsule being stitched to 
the lower angle of the wound. The patient was in a very 
bud condition at the time, having been tapped for ascites 
rejieatedly ; and she died within twelve hours from cardiac 
thrombosis. —Professor Jessop remarked that his experience 
of the removal of uterine myoma by abdominal section 
was limited to three cases. In I 860 he performed hysterec¬ 
tomy by tl.e extra-peritoneal method in a case of very large 
muitiple myoma, and the patient died after the removal of 
the clamp on the sixth day. A few years later he operated 
in 1 similar case by the intra-perit'oneal method, and the 
M'imt died in the course of a few hours. A few weeks ago 
lie grated by enucleation in a case in which the tumour 
weiiM between 4 and 51b. He found some difficulty in 
■<n(tpine the tumour of its cyst; but there was not much 
hitiunrrhage. In dealing with the cyst he inverted its 
so as to bring the serous surfaces in contact to the 
Mrent of about the upper five-sixths, and stitched the 
margins at the lower encl to the abdominal wall for drainage. 
T!h* patient is now convalescent, and Mr. Jessop hopes to 
bring /ier for inspection on a future occasion.—Mr. C. G. 
buKKLHOi'SK mentioned two cases of abscesses in the 
uterino walls, one of which opened primarily into the 
W/* r, the other directly into the uterine cavity, and both 
n f which, the former by mechanical dilatation of the urethra 
and the Utter by dilatation of the uterine cervix, were 
teiehed, cleansed, drained, and cured. 

Dr. Hbluer read some notes of a case of Hysterical 
Ischuria in the case of a young lady aged fifteen, in whom 
» period of nearly seven weeks there was marked scanti- 
of urine, interspersed with periods of complete sup- 
j>:~*inn. On two occasions there was no secretion for forty- 
^'• J ; Lours, and once, it was asserted, no urine was passed 
i t rive days. The case was associated with severe attacks 
. ffa-*tra]gia, with obstinate constipation and menstrual 
insularity, but there was little vomiting and 110 uraemic 
^^ptoms. After considering the possibility of fraud, Dr. 
^••i.ier discussed the reasons which led him to employ the 
Y!u* w ° at lin satisfactory term “ hysterical,” criticised some 
'■ 'Common definitions of the word, but pointed out that 
be retained for the present because of its very prac- 
meaning in ( 1 ) diagnosis, ( 2 ) prognosis, ( 3 ) treatment, 
cure ^ >€rIa reference to the employment of moral means of 
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which the carotid artery was not only exposed, but even 
notched.—Dr. Barrs pointed out the little tendency blood¬ 
vessels have to participate in pathological changes going on 
in their vicinity, so long as the blood stream through tnem 
is uninterrupted.— Professor Jessop related several cases 
where he had successfully transplanted flaps on to granu¬ 
lating surfaces.—Mr. Wheelhouse und Mr. Ward spoke, and 
Mr. Robson replied. 

Mr. W. H. Brown related a case where two months after 
Amputation of a Stiff Index-finger following Whitlow the 
stump became so tender that the patient begged to have it 
removed, which was done. The removed portion was exa¬ 
mined by Dr. Griffith, who reported that there were two 
small fibrous nodules situated in depressions at the end of 
the bone. These consisted of nerv e-fibres embedded in fibrous 
tissue.—Professor Jessop related a case in many respects 
like the above in which amputation of the finger failed to 
relieve, but after years of suffering the neuralgia spon¬ 
taneously disappeared. 

Dr. Churton read notes of a case of Syphilis very early 
affecting the nervous system, and showed the patient, a man 
aged twenty-four years, strong but of dissolute habits, who 
had had a chancre "four months ago. Two months after this 
he had sensory disorders in his right foot, spreading to the 
whole limb, and shortly after to the left foot and limb ; he 
staggered in walking. A month later the hands became 
affected; he could not cut his food or pick up a match; he 
could not distinguish any object with accuracy by the sense 
of touch. When admitted into the Leeds Infirmary he 
seemed dazed and gave varying replies; he could not walk 
at all nor stand alone, even with his eyes open and anxiously 
watching his legs. The pluntar and patellar reflexes were 
absent; simple muscular power somewhat feeble, no special 
wasting of muscles. Under treatment by mercurial inunc¬ 
tion, rest, and abstinence from alcohol, the patient had in 
three weeks so much improved that only slight symptoms 
of ataxy remained. 

Mr. Mayo Robson showed a girl, aged sixteen, from whom 
he had removed, on Dec. 10th, the sac of a Spina Bifida the 
size of a foetal head, on account of severe brain symptoms, 
apparently due to inflammation of the sac, great increase of 
fluid, and pressure on the nervous centres. The patient was 
in good health, and presented only a cicatrix over the site 
of the tumour. He drew attention to : (1) Simple tension, 
raising temperature; ( 2 ) suppuration set up by tension, 
and not necessarily by septicity; (3) the new departure in 
the treatment of such cases; and (4) the excellent result of 
the operation, 'which undoubtedly saved the life of the 
patient.—Dr. Eddison, Mr. M‘Gill, and Professor Jessop 
joined in the discussion. 


$«frirfns anfr Kotias of §ooks. 


Scientific Papers and Addresses . By George Rolleston, 
M.D., F.R.S., &c. Arranged and Edited by William 
Turner, F.R.S.; with a Biographical Sketch by Edward 
B. Tylor. Two Volumes. Oxford: Clarendon Press. 
1884. 

We have experienced great pleasure in reading these 
memorials of a very active, vigorous, and independent 
worker and thinker. The subjects of which they treat are 
multifarious, and all as he treats them are rendered interest¬ 
ing. Whether we open the volume at the chapters devoted 
to the series of prehistoric crania which he with Canon 
Green well took such pains to unearth and describe, at that 
in which he discusses the origin of the domestic pig, at the 
place where he inquires into the cause of the rot in sheep, 
where he so nearly gave a correct solution in naming the 
black slug instead of the Limnauis since shown by Lewis to 
be the real delinquent, or at some other of the numerous 
essays contained in these volumes, we cannot fail to be struck 
at the amazing extent of Dr. Rolleston’s knowledge, the 
facility with ■which he adduces and arranges facts, and 
the caution with which he draws inferences from them. 
Rolleston was indeed a brilliant man. llis memory was 
singularly tenacious and his powders of work extraordinary. 
In fact, his too early death may be in great part attributable 
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the increasing demands he made upon his mental and to 
bodily powers. Apropos of this, we once heard him tell the 
following anecdote. He had been, as was his custom, hard 
at work in the museum, and was returning home, when a 
stranger accosted him with, “Ah, Professor Rolleston, I am 
glad to have met you, for I find I have half an hour to 
spare, and I should be so much obliged to you if you would 

show me over the mus-” “You have found a spare 

half hour,'’interrupted Rolleston; “for God’s sake give it 
to me; 1 have been looking for it all day.” 

The work is introduced by a charming biographical sketch 
by his friend Edward B. Tylor, the present Reader in Anthro¬ 
pology, in which such details of his early life as are known, and 
many extracts from hisletters, are given. Rolleston was horn in 
1829, and whilst very young was devoted to natural history; 
at the age of six setting traps in the grounds of his father, 
and dissecting mice and weasels. Not less significant of his 
future, Air. Tylor observes, was his setting up heaps of 
stones to record the deat h of a favourite animal, or other 
event. A boy who at eight years old piled up in the 
plantation a memorial cairn to commemorate his sister’s 
recovery from scarlatina was well started on the line for an 
explorer of ancient burial-grounds. Early imbued with 
a sound knowledge of Latin and Greek by his father, 
at the age of twenty-one he took a first-class in classics, 
and next year was elected a Fellow of Pembroke. The 
Fellowship was a medical one, and naturally determined 
him to take to medicine as a profession. l(e entered 
at St. Bartholomew’s Hospital, and worked there long 
and hard. The outbreak of the Russian war led to his 
departure for Smyrna, and to his doing duty in the general 
hospital. At the close of that war he returned to Oxford, 
and was soon appointed to the Linacre Professorship of 
Anatomy and Physiology (1860). In 1861 he married 
Grace, daughter of Dr. John Davy and niece of Sir 
Humphry Davy, by whom he had seven children. He 
died from renal disease in 1881. Though never lecturing to 
large classes, he worked at each lecture with untiring assi¬ 
duity. lie made many warm friends amongst his pupils, 
and he was proud and pleased to say that they never forgot 
their old master; from them he was constantly receiving 
specimens, which, whilst they filled the shelves of the 
museum, told him that the lessons he had taught were 
bearing fruit, and that he was affectionately remembered by 
men who were separated from him by many years of time and 
by half the circumference of the earth. Professor Turner has 
collected no less than seventy-nine memoirs and addresses, 
which have been published, to which are added three 
hitherto unpublished notes. There is not one of these 
which is not interesting, and which, if it have been already 
read, will not bear a second perusal; not one that is not 
illustrated by his varied learning and accurate powers of 
observation. A large number of them are anthropological, 
deal with the contents of barrows, and give an account of 
researches and excavations in various parts of the country ; 
others deal witii zoological subjects; the majority are, how¬ 
ever, occupied with points of anatomy and physiology, on 
which he was constantly engaged. He leaves a brilliant 
name to his children. We can wish them nothing bet ter than 
that they should emulate his earnest and useful life. 

London and Provincial Water-supplies , with the latest 

Statistics of Metropolitan and Provincial Waterworks. 

By Aiirnun Silverthorne, Assoc. M. Inst. C.E., Con¬ 
sulting Engineer. London; Crosby Lockwood and Co. 

1884. 

This is a carefully compiled and most valuable statistical 
account of the water-supply of London and about eighty of 
the other principal towns of Great Britain and Ireland. The 
book will be a real boon to all practical sanitarians. It 
consists partly of tables showing the sources of supply, the 


quantity supplied, the population, the rateable value, the 
expenditure and revenue, the scale of charges, and some 
other details for each important town, and partly of a 
critical and historical description of the metropolitan and 
provincial undertakings. The gigantic character of the 
London supply is shown by the fact that the population of 
Greater London is now over five millions, and is increasing 
at the rate of about 100,0(J0 even' year. It is estimated that 
if the present rate of increase is maintained, this 
enormous population will have doubled by the year 1919. 

By far the greater part of this wonderful metropolis is 
supplied by the eight London water companies. Mr. Silver¬ 
thorne gives great and deserved praise to these companies 
for their general management, and expresses a strong opinion 
that the present supply is not only sufficient in quantity, 
and, with proper precautions, in quality ; but is also capable 
of indefinite expansion to meet the wants of the constantly 
increasing population. 11c repeats the familiar arguments 
ns to the danger and injustice of drawing our supply from 
distant places, and quotes with entire approval the opinion 
of Sir Robert Rawlinson to the effect that “to sacrifice the 
I present source and lay out fresh capital to bring in some 
imaginary pure supply would be gross waste of money, and 
would not accomplish the object intended.” From the 
engineering point of view this argument is unanswerable; 
but it must not be forgotten that the physician and the 
chemist have something to sav on the other side. 

The present supply of water to London is certainly ample, 
although we occasionally hear of water famines in certain 
districts. It amounted in 1883 to 144,">92,772 gallons daily, or 
nearly thirty gallons per head of population. But the cost 
to the consumer is unfairly high, ami the profit to the share¬ 
holders inordinately large. Mr. Silverthorne, who writes in 
the most moderate tone, points this out with great clearness. 
He explains the various modes by which companies can 
increase their profits and expresses a decided opinion that 
Parliament must ere long put a check upon them. The 
doubt we have long felt as to the wisdom of the present 
system is certainly not removed by the statement. 

The statistics of provincial water-supply are very interest¬ 
ing, and occupy the greater part of the book. There is still 
great inequality in the supply of different towns, but of 
course there are much greater difficulties in some cases than 
in others. Hastings is still unsatisfactory, as in the time 
of our inquiry. The population at the last census was 
42,258, and the average quantity of water supplied in 
twenty-four hours 700,090 gallons, or less than 17 gallons 
per head, derived in part from surface springs. The new 
works at Filslmm will, it is said, add 500,900 gallons to the 
daily supply; but, on the other hand, it must be remembered 
that in the autumn the population is much greater than on 
the day of the census. The supply in the summer is, more¬ 
over, more scanty, and probably inferior in quality. East¬ 
bourne, on the other hand, with a population in 18SI of 
24,000, has a daily supply of 1,300,000 gallons, derived from 
deep chalk and greensand wells, which is equal to 64 gallons 
per head. Eastbourne is growing so rapidly and its summer 
population is so large that the supply is by no means too 
liberal. Brighton, with a population at the last census of 
134,954, has a daily supply from chalk wells and adits of 
4,500,000 gallons, equal to 33 gallons per head. Glasgow 
receives about 50 gallons per head each day of the pure 
water of Loch Katrine. 


Society of Arts.— At the meeting of the Society 
of Arts on Wednesday next, the 11th inst., there will be a dis¬ 
cussion on the recent Report- of the Royal Commission on 
Metropolitan Sewage. It will be commenced by a paper by 
Capt. Douglas Galton, F.R.S. Sir Frederick Abel will be in 
the chair, and most of the principal authorities on sanitary’ 
questions are expected to be present. 
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Tin: distinction of the Fellowship of the Royal College of 
Physicians is one which is highly prized. Its value depends 
not merely upon the privileges it confers and the oppor¬ 
tunities it affords for taking a share in the management and 
educational work of the College, but also upon the fact 
that it is regarded as a recognition of honest persevering 
labour in the sphere of medical science. It is, then, looked 
forward to as an object worthy of attainment by those who 
have resolved to devote their lives to pure medicine—a 
pursuit which during many years lias no compensation 
beyond such a distinction as this. It carries with it but 
little social advantage, but it stamps its holder as one who 
has chosen a definite line in life; and it should be conferred 
with strict regard to such a circumstance. Nor should it be 
alone bestowed upon those who are entering upon a career; 
it is quite fitting that those who have borne the burden and 
heat of the day, who have earned for themselves a repu¬ 
tation, should also be entitled to receive almost the only 
honorary reward the profession can offer. Being, then, as it 
is the legitimate object of ambition, it is most important 
thar the manner in which the Fellowship is conferred should 
be, as far as possible, above cavil and reproach. The duty 
that devolves upon the College in making the selection is 
therefore one of a momentous kind; and great care should 
be exercised to ensure that those who are selected are worthy 
to receive the distinction. It is perhaps unavoidable that 
now and again some undeserved hardship is apparently 
inflicted, and that the names of members of the College wdio 
are known to have done good and honest work are passed 
by. No system of election is altogether free from a blemish 
of this kind. But under a system which leaves the selection 
of candidates in the hands of a Council the risks of injustice 
from inadvertence and ignorance are increased. It is true 
that the Council is supposed to represent the whole body of 
Fellows, and therefore to be trusted to consider the claims 
of nil eligible members impartially and fully. But it 
is impossible to expect that the Council can possess all 
the knowledge requisite for this task; and the unfor¬ 
tunate occurrence of last year, which resulted in no Fellows 
be ing elected at all, arose simply from this one reason. 

It is nevertheless well known that every Fellow of the 
O dbge has the right to nominate a Member whom he thinks 
deserving of the Fellowship, and the nominations so made 
are placed at the disposal of the Council, in order to aid it 
in its selection. Now, whether rightly or wrongly, the 
has grown up that the Council is not guided by these 
outside nominations at all. It is doubtless owing to 
tliis impression that the nominations received from the 
Fellows are absurdly few; and this very paucity suffices to 
lea* I the Council to the belief that the Fellows are willing 
to leave in their hands unlimited discretion. It must, then, 
have boen a rude shock to the Council, and for our own part 
we do not hesitate to say a most unmerited rebuff, to have 


had their nomination list returned on their hands. The 
Fellows of the College by their act of last year, impelled 
doubtless by unimpeachable motives, really passed a vote of 
censure upon themselves; for they had neglected their duty 
in not making nominations, and were not satisfied with the 
result of the task they had thus tacitly imposed upon the 
Council. 

The present system of election to the Fellowship, if 
carried out by the College and its Council as thoroughly as it 
should be, ought to sufficiently safeguard the College from 
the risk of conferring an honour where it is not deserved or 
of withholding one where it is merited. To deprive the 
Council of the prerogative of selection, and to cast the whole 
responsibility upon the Fellows, might give rise to a state of 
things much to be deplored. It would open the door to 
intrigue and canvassing for votes, which are the inevitable 
concomitants of an open election. It might split the College 
into factions and damage its reputation seriously, so that 
the Fellowship would no longer be held in esteem. No 
such radical change is in fact needed. All that is required 
is that the Fellows should feel assured that tlieir nomina¬ 
tions are thoroughly weighed by their representatives; 
that the idea that the Council are indisposed to attend to 
such nominations, fearing that they are often made on con¬ 
siderations other than those of securing the most suitable 
men for the distinction, should be dispelled. In a word, the 
Fellows as a body should trust the Council they elect that it 
will perform its unenviable duty of selection with the 
greatest circumspection; and the Council in its turn 
should trust the Fellows to nominate impartially those 
who are entitled to receive the encouragement of their 
professional brethren in a career that is opening to them, 
or the reward of their approbation for yeara of pure 
unselfish labour in their profession. 

- ■+ - 

The agitation against the lunacy laws and in favour of 
their reform is confessedly, in the main, factitious ; but out¬ 
side the area of this useless, if not actually mischievous, 
perturbation there is a calm and mature opinion that the 
law, as it stands, is unsatisfactory, and that it ought to 
be, and eventually must be, changed. We are anxious to 
make it clear, to those of our readers who do not yet 
recognise the position we have assumed, that while we 
have no sort of sympathy with the mad onslaught of agi¬ 
tators against the private asylum system, or with the un¬ 
bridled abuse of those who keep private houses of detention 
for the insane, it is our mature conviction that the whole 
business is bad and in need of prompt and sweeping 
amendment. We cannot but regard the trade of keeping 
private asylums for the insane as incompatible with the 
position and obligation of members of an enlightened 
profession. Those who are so engaged nearly all agree with 
us; indeed, we could scarcely point to a single member of 
the profession in the way of business alluded to who has not, 
either publicly or privately, expressed himself in the same 
sense on this subject. The private asylum system is an 
anachronism, and those who are personally responsible 
for its maintenance keenly feel it to be one. If there 
were no central Board of Commissioners in Lunacy to 
cast a glamour of respectability on the trade, not a Member 
or Fellow of the College of Physicians would engage in 
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it. There must be “ abolition.” The only question is, how 
and when will it be brought about ? We have no immediate 
hope in relation to the matter; and we must be excused for 
thinking that the agitation in progress, to which some 
among us seem to attach much importance, will not hasten 
the desired reform. On the contrary, we incline to think it 
may have the disastrous effect of postponing it. 

Dr. Buckxill's article in the current number of the 
Nineteenth Century , on the “Abolition ot Proprietary Mad¬ 
houses,” falls, we fear, into the category of ill-advised pro¬ 
ceedings in agitation for reform of the lunacy laws, and, 
in so far as it does so, its publication is to be regretted. 
It is an able composition, admirably written, cleverly argued, 
and we do not for a moment question the entire accuracy 
of the somewhat startling allegations made in it. Never¬ 
theless, we do more than question the wisdom of making 
those allegations, well-founded as they may be. There 
is such a thing as pushing a policy of defamation too 
far, so that the effect shall be to turn the tide of sympathy 
in favour of the class abused. We do not commiserate the 
asylum proprietors on the position in which Dr. Bi ckxill’s 
paper has placed them. They are rather to be con¬ 
gratulated on its appearance. It is for our side of the 
case —the opposition- pity needs to be asked. If Dr. Buck- 
nill should be anxious to know why we feel and write 
thus, notwithstanding that on the whole we agree with him, 
the answer would be simply this: the system is so bad that 
it is wanton as well as witless to abuse the men. Nor are 
all his allegations germane to the question at issue. What 
conceivable bearing on the private asylum system has the 
fact—assuming it to be a fact-that some asylum keepers 
have made a profit by letting out their attendants on hire? We 
fail to see the objection to this particular branch of the busi¬ 
ness. It is not only, as Dr. Buckxill describes it, “ a custom 
of the trade”; it is a perfectly intelligible and commercially ■ 
sound custom. Nor is there anything whatever more mean or 
less respectable in this department of the commercial enter- 
prise than in that of letting furnished lodgings, with board, 
washing, and attendance included; a profit being of course ! 
made on every item of the business —house rent, the wear j 
and tear of furniture, the food consumed, and the services 
of the employes. Why all this straining at a puny gnat, j 
when the camel is swallowed without so much as a single 
grimace ? Others of Dr. Bl'CKXILl’s specific allegations are 
equally open to criticism. 

When reform is seriously undertaken, there will be reason¬ 
able and sufficient opportunity for the discussion of the real 
question at issue in all its bearings. We do not complain 
of the transparently silly objections of those who are in¬ 
terested in maintaining the existing state of matters. They 
urge that we have no knowledge of the subject and nothing 
to propose. We have a reasonably good acquaintance with 
the facts, and our proposals have been on more than one occa¬ 
sion placed at length and in detail before our readers. They 
cover the whole ground, and to them we adhere. We do not 
expect any great benefit from partial changes in the law. 
So long as mental disease is looked upon and treated as 
something apart from the subject of general medicine, and 
while special legal powers are demanded “ for the protection 
of doctors,” or “ for the safety of society and the insane,” 
there must be dissatisfaction, insecurity, and scandal. In 


j truth, medical men ought to have no more to do with 
! the legal and social disabilities of the mentally diseased than 
1 they have with the moral character, the financial position, 

1 or the educational attainments of their patients. If the 
profession were true to itself, it would cut the Gordian knot 
of all this difficulty by refusing to give or sign anydoeu- 
j ment having a legal bearing or capable of being used in a 
court of justice, except it be to protect the insane from 
! the legal consequences of responsibility for wrong-doing 
in their madness. We repeat the affirmation that no single 
! power is needed by physicians engaged in the medical treat- 
I ment of the insane which the common law does not give 
1 every citizen. At the present moment limary law, so far 
as the insane or society may be concerned, is an idle 
j farce in Scotland : there the doors of asylums are not even 
! locked; no sort of coercion is employed beyond that which 
1 every nurse uses in the care of a patient, and all goes well. 

Let this system be adopted throughout the country; let 
j there be no more talk of “lunatics” in the legal sense, but 
only of patient* in the medical sense of the term; let 
hospitals replace “asylums,” and we shall neither need to 
I clamour and agitate for lunacy law reform, nor will there be 
1 any longer reason or use for “ certificates.” 

^ The address of Lord Reay, in his capacity of Lord Rector 
! of the University of St. Andrews, on University Reform in 
I Scotland, is sure to have pleased his audience, and may be 
! read with much interest by others, lie recommends most 
I freely the creation of new Faculties ami more generous 
endowments of the Scottish Universities. lie would have 
! universities fulfil the double function of educating for the 
professions, including the teaching profession, and providing 
for general culture and research. He would have by all 
means a Faculty of Science and a great enlargement of the 
functions of the Faculty of Law. lie would certainly 
retain the Faculty of Theology, so that clergymen may be 
trained to grasp the relation of theology to other sciences. 
His observations on the Medical Faculty of the Scottish 
Universities would have been more valuable if they had 
been less flattering and more critical. They were as 
follows: “About the Medical Faculty little need be said, 
as it has obtained European fame by adopting many of 
those improvements which I am recommending for the 
other Faculties. Nothing that it can possibly require 
should be refused to it.” Thi9 is very pleasant language for 
Scotch professors, but it is not altogether worthy of Lord 
Reay, who should know that in one part of Europe at 
least—namely, England--there are many persons of no 
mean authority who think lightly of the medical work and 
the medical degrees of the Scottish Universities, and who 
have only been confirmed in their opinions by the recent 
action of these bodies in regard to medical legislation. 
Lord Reay very properly maintained that the placing 
of the Scottish universities on a level with universities any¬ 
where was a matter of public, not merely local, importance. 
We should entirely agree to this if the Scottish universities 
showed a little more readiness to fall in with public proposals 
for testing the work they do. Their attitude to the Medical 
Bill of the Government has been that of bodies who believed 
that the empire existed for them rather than otherwise. 
Lord Reay explained to his audience that the first thing 
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for Scotch statesmen to do was to make the most of “ Scotch 
brains/’ and that the great tiling for the Scotch universities 
is to supply the empire with the professions ready¬ 
made. “ We have scattered doctors and surgeons broad¬ 
cast over the empire. Why should we not do the same for 
other professions ?” Why not? That is a question which 
we may leave the Scotch universities to consider. They 
have done a great “professional” business hitherto, and it 
will be their own fault if they do not continue to have a 
large share of the work of educating the “ professions ” for 
the empire. But they must remember that the conditions 
are altering very much. The schoolmaster is abroad. The 
Education Act of 1870 has not only extended and improved 
popular education, but has given a great stimulus in 
England to secondary education. Universities, too, are 
multiplying -and universities that receive cheerfully any 
legislation in the interests of the public. The consciousness 
of having some slight “brains” even may overtake the com¬ 
munity south of the Tweed, and English statesmen may be 
required, as Lord Reay requires Scotch statesmen, to look to 
the great or efficiency of universit ies. Not the least significant 
part of Lord Rf.ay's address was the confidence with which 
he predicted that London is to acquire a splendid univer¬ 
sity. We share the same faith, and we agree with Lord 
Reay that such an acquisition would act beneficially by way 
of competition with the universities of Scotland. Lord 
Reay would have men qualified for professions by a univer¬ 
sity degree % and not by the State examinations , which is the 
system of Germany, lie may be right, but there is much to 
lie said against this view. If university degrees become the 
common qualification of men for professions, they will lose 
that distinctive and honourable character which gives them 
their special value. Moreover, under such circumstances 
they would have to be given on low terms~we mean low 
examinational terms,—which would be a public mis¬ 
fortune. In our judgment, university degrees should be 
<listinctions, not mere qualifications. They should imply 
more than mere qualification. We cannot doubt that 
this is Lord Re ay’s meaning, for he carefully points out 
that the one essential element of success in a university 
is that the teaching should be first-rate. Would he ex¬ 
clude, say from -the medical profession, all who cannot 
command university teaching and a university degree? 
Ami are the universities to concern themselves with the 
m«*re qualification of medical men, and not with their 
higher education? We must leave Lord Reay’s address, 
ftM*ling that perhaps the newspaper report of it has not 
done him justice, while grateful to his lordship for raising 
so well questions which concern, as he says, not the 
.Scotch universities, but the empire. 

- ♦ - 

Tuk decision of Mr. Justice Stephen last February with 
respect to the burning of a body in irregular and revolting 
circumstances, asserted the legality of cremation when per- 
. formed in a decent manner. The subject had never been so 
much considered in this country as to call for the recognition 
ur control of law, and it there!ore remained a matter of 
opinion. That which alone had influence over it was the 
law of nuisance, which operated equally in the case of 
burial, and more or less of every social usage. We may say, 
Then, that the permissive stage has been reached in reference 


to cremation, and that to be burned or buried is at the 
option of every person who desires to arrange for the 
disposal of his body after death. The question now before 
us has to do simply4\vith the advisability of the former 
method, and the special regulations, if any, which must 
guide its execution. In the course of many discussions the 
reasons of general public interest which may be stated on 
one side or the other have received due consideration. We, 
as medical men, are naturally desirous to concern ourselves 
more particularly with that aspect of the case which presents 
the most notable features to the medical jurist. To register 
a practical certainty as to the cause of death is also, we 
observe, justly regarded by the Cremation Society as a first 
essential to the success of their scheme. They propose in 
their latest circular, as in those formerly issued by them, to 
do this by means of the process now in use as the necessary 
preliminary to burial —namely, by certification where there 
has been medical attendance during life, and by the usual 
autopsy where there has not. They propose, in addition, to 
strengthen the ordinary medical certificate by a second, 
given on later inquiry by a practitioner who would have to 
decide whether the circumstances connected with the death 
as reported to him were sufficient to have caused it. This 
second assurance is really, then, a repetition of the first, for 
all the evidence which gives it value is derived from the 
same sources. The most trustworthy of these is usually of 
course the visiting practitioner. We admit without hesita¬ 
tion that for many cases these precautions would be ample. 
Thus, there is to our present understanding of medicine 
nothing in the course of ordinary acute disease, or for that 
matter of most diseases which are fairly common, to excite 
suspicion of unlawful practice. It is no less certain, on the 
other hand, that the natural and the artificial or criminal 
factors of disease may, and often do, closely agree in their 
effects in consequence of their acting along the same lines. 
Symptoms are moulded on pathology. The structural proofs 
of local irritation, the physiological inaction of narcotism, 
are the same for many of their causes. There need be no 
surprise therefore if now and then the most acute observer 
may have to trust to informants, in order to trace the history 
of his own diagnosis. 

When we come to chronic poisoning, the uncertainty is at 
times great, and is very apparent in the action of such 
drugs as arsenic, strychnia, opium, and mercury. Cases of 
exhumation, on account of some suspicion as to the real 
nature of a fatal ailment, have commonly been of this kind, 
as, for example, that which resulted in the conviction of 
Pritchard. The medical attendant has in such cases, we 
may presume, had no doubt as to the reality of an apparent 
illness not due to poison, or it maybe the influence of the 
latter has appeared to be the grateful euthanasia of exhaus¬ 
tion at the close of a long and painful malady. A second 
certificate might perhaps have been barred by some opposing 
trifle of detail, but no reliance should be placed on the 
chance of this occurring. There is no absolute security 
even in multiplied certificates. They follow one another in 
line, one may say, and the tendency to repetition is un¬ 
avoidable. We do not think therefore that the advocates 
of cremation have materially strengthened their position by 
their latest circular. In the vast majority of cases in 
which the bona-fide course and termination of disease seem 
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clear to all who are interested in the patient, it is of no real 
consequence whether the earth or the urn is made the last 
resting-place, nor even whether the illness and death have 
been certified or not; but the question is one of law, not 
of fact alone. Certification is, or is understood to be, 
applied generally for the satisfaction of law in a few 
doubtful and exceptional cases. It may fail to give that 
satisfaction. Then the body is for a long time procur¬ 
able for examination. Cremation would abolish this final 
evidence, without offering an equivalent guarantee that 
life has not been taken by design. Regarding fact as well 
as jurisprudence, we are unwilling to remove the legal 
sanction which has been accorded to the burning of the 
dead, even while we do not approve the practice, though we 
can clearly see that- a feeling of insecurity must belong to 
it so long as cremationists admit no need for post-mortem 
examination except in ordinary coroners’ cases. 

-- 

Dr. Lauder Brunton’s name is so strongly associated 
with the scientific aspect of medicine that the Fellows of 
the Medical Society of London and the profession at large 
felt perfectly sure that his Lettsomian Lectures would deal 
with the subject of disorders of digestion in a scientific 
and able manner, and we may say at once that this 
anticipation has been fully justified. We have endeavoured, 
in giving full abstracts of these lectures, to present our 
readers with the most important matters upon which 
the lecturer touched, and *we shall now make it our 
duty to further discriminate and arrange the material which 
Dr. Brunton has brought forward. If we were asked what 
two or three salient features chiefly distinguished the 
character of these lectures we should select the following: 
The consideration of the subject of dlffusibility in regard to 
the dimensions of molecules; the importance of the part 
which that class of bodies known as alkaloids may play in 
the physiology and pathology of digestion ; and the quest ion 
of the action of some of the newer remedies on the intestinal 
and neighbouring secretions. There can be no doubt that a 
knowledge of molecular chemistry will prove to be the most 
solid and lasting foundation of physiology and pathology. The 
sizes of molecules, their varying constitution, the interaction 
of the atoms of which they are composed, and the manner in 
which molecules behave towards one another—these are 
questions which it is the aim of molecular physiology to 
elucidate and explain. 

With regard to the diffusibility of various substances 
through membranes, Dr. Brunton has given some important 
information. Moritz Traube showed in experiments on 
diffusion through artificial membranes that a membrane of 
tannate of gelatine would allow nitrate of barium, with a 
molecular weight of 130*6, to diffuse through it, and would 
also allow the passage of all compounds having a smaller 
molecular weight; but it stopped the passage of ferrocyanide 
of potassium, having a molecular weight of 211*4. “Mem¬ 
branes may thus be regarded fts atomic sieves, and if one 
substance will not diffuse through a membrane which will 
allow another to pass, we may consider that the molecules 
composing the substance which diffuses are smaller than 
those of the other.” The importance of such views on the 
causation of certain forms of albuminuria, is very great. 
The number of atoms in a molecule of a typical albumen is 


so numerous, and the modes in which these atoms may be 
arranged are so varied, that albumens are justly regarded 
as some of the most interesting chemical bodies, and a 
thorough knowledge of their actions and composition is very 
necessary; so that we welcome the prominent manner in 
which Dr. Brunton has brought forward physiological 
facts concerning albumens, and has given them a place in 
clinical medicine which men of less daring would perhaps 
have hesitated to assign them. But surely it is only 
by thus boldly asserting the practical importance of acquired 
physiological knowledge that we are likely to gain any large 
addition to a scientific understanding of the processes of 
disease. It is, however, with the exposition of the share 
which alkaloids may take in the morbid and healthy economy 
of the body that we are most pleased. 

It is some time since Dr. Brunton called attention to 
the symptoms of nervous depression which are to be 
attributed to certain forms of indigestion. At that time 
alkaloids had not been shown to be formed in the body, but 
now the evidence which we have to prove the presence in 
the circulation of alkaloids formed in the intestine is iden¬ 
tical with that which we have to show their presence 
when injected subcutaneously. Bocci has found that from 
human urine an alkaloid can be extracted which has precisely 
the same physiological action as that powerful nerve-depressor, 
curare. And the alkaloid which Bocci discovered in the urine 
has been stated to be identical with the alkaloid obtained 
by Brieger from the peptones formed in the process of 
digestion of fibrin with gastric juice, which has received 
the name of peptotoxin. These alkaloids may not be of 
identical constitution, though their action is like that of 
curare in paralysing the peripheral terminations of the 
motor nerves. 

In respect of treatment, there can be no doubt that readers 
of Dr. Brunton’s remarks on this subject will gain a clearer 
insight into a rational mode of dealing with patients the 
subjects of disordered digestion. Under this heading it will 
perhaps be most useful to take note of the further knowledge 
which we appear to be acquiring on the mode of action of 
some of the complex bodies of the aromatic series. The 
influence of salicylate of soda on the secretion of bile as 
well as toluylendiamin, may well form a nucleus or 
starting-point for a most extensive series of investigations. 
The former of these bodies causes the bile to be secreted in 
very large quantities of a very fluid kind, whilst the 
effect of the latter is in the opposite direction. In this con¬ 
nexion Dr. Brunton observed: “We do not yet know whether 
a similar action on the liver is exerted by substances—we 
may perhaps say poisons—formed during the process of 
digestion in the intestine. If such substances are formed, 
their formation might be consequent on something wrong 
in the food which had been taken, or on some dis¬ 
turbance of secretion or absorption, or might be due 
to foreign organisms having been taken into the intes¬ 
tinal canal and having produced there abnormal decompo¬ 
sition.” 

Throughout the lecture the idea prevails that the in¬ 
testinal canal is a part of the outside world; and the inevitable 
conclusions from such an idea—that processes allied to those 
which occur in the main and tributary sewers of our muni¬ 
cipal system of drainage may occur in the prima Bad 



This Lancet,] 


THE UNIVERSITIES AND THE CONJOINT BOARD. 


[Feb. 7,1885. 261 


secundm r its of our inside yet outsides paces—may be 
drawn without conflicting with our knowledge of medicine, 
even if a little shocking to our sense of refinement. 

The new Conjoint Board is to be congratulated upon the 
recognition of the value of its examination scheme accorded 
to it by the University of Oxford. That university has 
asked permission for its members, who have passed the 
earlier stages of stiUy, to be eligible for the final exami¬ 
nation without passing through the first and second. 
On their part the Colleges have resolved to admit to the 
same privileges any member of an English university. We 
believe that Edinburgh has made a similar application* 
so that the next very important matter which the English 
Conjoint Board will have to decide will be whether it 
should afford equal facilities to the students of the Scotch 
ami Irish universities as it does to the English. At a time 
when the proportion of Englishmen studying medicine in 
Scotland is steadily increasing, any proposal to still further 
encourage this exodus by bestowing upon the students of 
Scotch universities privileges of the same kind as are afforded 
to those who prefer to remain in England might lead to 
opposition. Yet, if the Conjoint Board is satisfied 
that the anatomical and physiological examinations 
passed by the graduates of Scotch and Irish universities 
are of the same stamp as its own, it would be unjust to 
decline any extension of such privilege to the whole of 
Great Britain and Ireland. Indeed, the London Colleges 
niu-t ftnd gratified that, there does exist so widespread 
a desire to obtain their diplomas, and they will act 
wisely in not placing any uncalled-for obstacles in the 
way of candidates. The question is one which, how¬ 
ever, demands most careful consideration. Meanwhile, an 
even more important step is proposed to be taken by the 
University of Oxford. It is this : it will regard the passing 
of the final examination of the Conjoint Board as equiva¬ 
lent to tlie final examination for a degree in medicine ; but 
bt-fore conferring the degree it will demand of its graduate 
evidence of higher study, in, we presume, the form of a 
thesis upon some subject in scientific medicine. We trust 
that this scheme will speedily he sanctioned by the univer¬ 
sity. For although it maybe said that Oxford thereby gives 
up its legitimate sphere of medical examination, it only does 
so to a certain extent. Its students now spend their final years 
at the London hospital, for Oxford has not the means of 
providing a clinical education. To the Oxford student it 
will have the advantage of diminishing the number of his 
examinations; whilst the university will retain an influence 
uj>on higher medical learning which will do more for medicine 
than any attempt to resuscitate what has been termed the 
44 lost medical school,” in a city which does not possess that 
very necessary part of a medical school— a wide field for 
clinical instruction. We shall follow with interest the 
practical working of these proposals. 


A new mission hospital is being erected at Hang-Chow, 
the cost being home chiefly by the William Charles Jones 
Fund, administered by the Church Missionary Society. 
Many English and Americans in China have also contributed, 
and even the mandarins of Hang-Chow. Dr. Duncan Main 
is the medical missionary in charge. 


“ Ne quid nimia.” 

INDIAN MEDICAL SERVICE. 

We learn from our contemporary, the Broad Arrow, that 
the Indian Government has come to an important decision 
with regard to the travelling expenses of officers wishing to 
enter the Staff Corps. “ Hitherto officers leaving British 
regiments to join probationary appointments in native 
regiments have been obliged to defray their own travelling 
expenses, on the grounds that they are proceeding to an 
appointment for their own advantage, and also benefiting 
pecuniarily by the arrangement. In future these officers 
are to be exempted from the operation of this rule, and to 
be allowed passages at the public expense, under the circum¬ 
stances mentioned.” The new regulation appears to us to 
have an important hearing upon one of the undoubted 
grievances of the medical officers. We have repeatedly 
called attention to the injustice done them in being required 
“to pay their way to all appointments in which they draw 
higher pay.” The expense thus incurred is in many instances 
greater than the benefit derived, especially in the case of 
44 officiating appointments.” So far as we are aware the 
only reason given for maintaining this rule with regard to 
medical officers has been that the abolition of it in their 
case might form a precedent for the exemption being 
extended to the service generally. The new regulation 
as regards officers joining the Staff Corps removes this 
objection at least, and establishes a system which ought, in 
justice, to be extended to the medical corps. In the British 
medical service an officer proceeding from one station to 
another, or from one appointment to another, unless in the 
case of an exchange between officers at their own request, 
is entitled to the travelling expenses of his rank, or to a 
free passage, and it is difficult to understand why a similar 
rule should not be applied to the officers of the Indian 
Medical Sendee. Important, changes have within the last 
few years been introduced into the department in the 
interests of the public service, many of them by no means 
acceptable to the officers interested, and we do not. think it 
is too much to expect of the Government that it should 
endeavour to remove the feeling of discontent which has 
arisen from the new arrangements by abolishing a regulation 
so manifestly unjust and impolitic. 


THE ELECTION TO THE FELLOWSHIP OF THE 
ROYAL COLLEGE OF PHYSICIANS. 

The time is now approaching when the list of Members 
recommended for the Fellowship of the Royal College of 
Physicians will be submitted for the consideration of the 
Council. It is to be hoped that the fiasco of last year will not 
be repeated. It will be remembered that, owing to some un¬ 
accountable delay, the election had to be postponed till a 
later period in the year than usual, and that when the list 
did ultimately appear it gave so little satisfaction to the 
Fellows that it was referred back to the Council to 
be modified. The cause for this unparalleled rejection 
arose not so much from the sin of commission as of 
omission; it was probably felt that great injustice had 
been done in passing over the names of certain young 
physicians who had a decided claim to the honour on 
account of the services they had rendered to the profession 
as teachers in their respective schools, as well as having 
contributed to the progress of medical science by the 
prosecution of original research. In considering the 

claims of the various candidates at the forthcoming 
election, the first duty will bo to weigh the merits of 
the junior members, since oarly election to the Fellow- 
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ship greatly enhances the honour, and those only should 
be selected who have earned a recognised position either 
by practical teaching, as examiners, or by original 
research. Next in order, the claims of the provincial 
members should be considered; and these of late years 
have increased enormously, owing to the development 
of many of the medical schools in the large towns. Nor 
should the Army and Navy be overlooked, nor the claims 
of some of the most distinguished physicians in our colonies 
be disregarded. It has been usual hitherto to elect on 
an average about twelve Fellows annually, but with the 
great extension of scientific work in the provinces and 
the establishment of universities in colonies, it may be a 
question whether this number might not he extended to 
fourteen or fifteen. Out of this number four Fellowships at 
least should be conferred on junior members as a mark of 
special distinction for professional work done in connexion 
with their hospital or the societies. Five Fellowships might 
be distributed among provincial members, one for each of 
the services, whilst three would be hardly too many to 
meet the requirements of India, Australia, New Zealand, 
Canada, and the numerous physicians practising in the 
large cities of Europe and America. Finally, one or two 
might be bestowed for other than professional work, such 
as for eminent service to the State, distinction in literature, 
or for pure science. But whatever course the Council may 
decide on, it is earnestly to be desired that they will 
carefully weigh the merits of each candidate as ex¬ 
pressed on the nomination papers, and not disregard the 
recommendation of the junior Fellows with regard to 
election of the younger members. Above all things, a 
repetition of the events of last years election must be 
avoided if the College desires to maintain the prestige of the 
Fellowship unimpaired. _ 

GOVERNMENT PRECAUTIONS AS TO CHOLERA. 

It is evident that an organised scheme of inspection by 
officers attached to the Local Government Board is in pro¬ 
gress, and that it has for its principal object to prepare 
sanitary authorities for the possible importation of cholera 
into this country in case of a recrudescence on the Continent. 
On the one hand, we find that Dr. Blaxall, R.N., one of the 
ordinary medical staff of the Board, is renewing the inspec¬ 
tions which he commenced along the sea-coast last autumn; 
and on the other, it is announced that Professor de Chaumont 
of Netley is expected to represent the Board at some of the 
northern ports, and that I)r. Davies, jun., of Bristol is at 
work in the south, advising authorities as to the measures 
which they should take so as to be prepared beforehand in 
case cholera reaches our shores. The value of inspections 
such as these is very great. The comparative freedom 
which this country enjoys as regards diseases which are due 
to preventable causes is largely due to the preventive works 
which have been carried out during non-epidemic periods, 
to the sanitary improvements effected by the labours of 
Mr. Simon, his staff, and their successors, as also to the con¬ 
tinuous labours of the present body of officers of health; 
and it is only by continuing to follow out the principle of 
being ready beforehand that we can expect to prevent the 
importation of cholera or to check its progress if it finds its 
way into our midst. Above all things is it necessary, first, 
that at all our ports there should be a sufficient staff for 
inspection purposes, and sufficient means for the immediate 
isolation of actual or suspected cases; and, secondly, that 
all sanitary authorities, whether in connexion with ports 
or inland, should similarly be prepared to deal with 
the sick, and should get rid of all conditions of filth 
in their districts which are likely to contaminate the 
air, water, or food of the community. After the epi¬ 
demic of cholera in Egypt in 1883 the Italian Govern¬ 


ment made a number of proposals as to some concerted 
action on the part of the various European States, with a 
view of preventing the diffusion of the disease from the 
East; but, so far as could be judged by the ordinary Italian 
press, the attitude of Italy was then not such as was likely 
to secure the end they professed a desire to attain, and the 
epidemic of 1884 put the question aside for a time. But 
Italian views have, it is believed, undergone a material change 
since the proposal was first made; and it is stated that a 
new proposal of a similar sort has not only been made, but 
this country has decided to join in an international gathering 
by sending a delegate. The occasion may be regarded as an 
opportune one, for the countries in which the late epidemic 
so specially prevailed, have had an opportunity of learning 
afresh how utterly futile the sanitary cordons and allied 
preventive measures, on which they have hitherto relied, 
become in the moment of danger; and it may be that the 
more advanced views which have been long favoured in this 
country, and which have also come to be relied on in Germany, 
may ultimately form the basis for some general European 
action aguinst the diffusion of disease. 


THE INCREASE OF THE POPULATION OF FRANCE. 

At a late meeting of the Academic de Medecine, M. Rochard, 
who is evidently fond of statistical inquiries, read a paper on 
the rate of increase of the French population. Our readers 
may remember that in the early part of 1883 (The Lancet, 
vol. i., page 417, 188*3) we had occasion to draw attention 
to a remarkable attempt made by M. Kochard to estimate 
tlie loss in wealth that a nation sustains from such a pre¬ 
ventable disease as typhoid fever. M. Kochard has now 
directed his attention to the causes of the slow augmenta¬ 
tion in the number of Frenchmen. The French population 
grew at the rate of G‘30 per 1000 living at the beginning of 
the century, whereas the apparent increase is now repre¬ 
sented by 334 per 1000; the real increase is, however, lower 
than this estimate, and may be put down as ii*47, a pro¬ 
portional rate which is even too high when emigration is 
taken into account; so that the actual augmentation of the 
French population cannot be given as more than l'tio per 
1000. This small increase cannot be explained on the ground 
of diminution in the number of marriages; for marriages 
are relatively more common now than they were in the 
beginning of the century. On the other hand, the number 
of children born in wedlock would seem to have suffered 
considerable diminution. This poverty of legitimate births 
is related to a voluntary abatement of fecundity, as well as 
to an involuntary loss of fecundity. The doctrines of 
Malthus, though not well known in France, still appear to 
be put in practice to a considerable extent. In the pro¬ 
vinces the limitation of family would seem to be directly 
due to anxiety concerning property, whilst in towns the in¬ 
crease in family would lead to increased expenditure, which 
is so much dreaded. In the higher classes considerations of 
another kind present themselves. In this case the fear of 
the fatigue and danger to "which the young mother is 
necessarily liable, and the altered appearances due to 
pregnancy, which also prevent the full enjoyment of society, 
seem to be the reasons for wishing to prevent increase of 
family. Moreover, to have many children is considered to 
be mauvais gout. The report goes on to say that France 
cannot be allowed to remain idle whilst other nations are in 
arms, for she needs children for her defence, children bom 
of le vieiLV sang fran^ais. The upper paths of life are over¬ 
crowded, every one seeks to attain to the highest places; 
agriculture is deserted; peasants leave the country for the 
town; the rural population, which was formerly three- 
fourths of the whole of France, now measures barely two- 
thirds. M. Rochard concluded his paper by asserting that 





Thb Lancet,] 


LEAD-POISONING.—“ WHEN DOCTORS DISAGREE.’ 


[Feb. 7,1885. 263 


M the evil is in our midst, and that public opinion must be 
brought to bear on the question.” M. Le Fort considered 
that the Civil Code exercised some influence in causing the 
feeble increase of the population; for in Germany, the only 
province which did not increase its population was that 
which still retained the French Civil Code. 


LEAD-POISONING. 

A case was recently brought before Mr. Bushby, at 
Worship-street, which showed how unsatisfactory the 
Factory and Workshops Act is so far as concerns the pro¬ 
tection it affords to men in factories where unhealthy 
trades are carried on. In this instance the complainant 
informed Mr. Bushby that he had been employed at a white- 
lead manufactory, and that in consequence of the owner 
not complying with the rules laid down in the Factory Act 
he had lost the use of his limbs, and that he now wanted to 
proceed against the owner for the damage he had received. 
Mr. Bushby was unable to afford the man any assistance, 
since he could not find that the Act was intended for the 
protection of men, but only of women and children. If this 
should prove to be the case, then the sooner the Act is 
amended the better. It may be all very well to say that 
men can protect themselves, but it often happens that the 
men are ignorant of the risks they run, or at least do not 
know how to guard themselves effectually against the 
dangers of an unhealthy trade. In this case it was alleged 
that the owner had failed to secure the attendance of a 
doctor to visit and examine the workmen at stated intervals, 
as required by the Act, so that the unhappy man, instead of 
having the particles of lead removed from his system before 
they hail damaged his tissues, and at a time when treatment 
might have been effectual, was allowed to continue to imbibe 
the poison till paralysis resulted. Should such neglect to 
provide protective medical inspection be proved to be true, 
we can hardly imagine that a penalty is not incurred, and 
fven should t he Factory Act fail to reach the offender, it is to 
he hoped that the Employers’ Liability Act would at least 
provide the injured man with some compensation for the 
terrible and lingering disease inflicted on him. 


“WHEN DOCTORS DISAGREE.” 

On January 19th the Ipswich Borough Coroner resumed 
and completed an inquiry into the cause of death of a 
pauper in St. Peters Workhouse. It was alleged that 
the deceased woman had been struck on the head by the 
nur^e in attendance, and the object of the investigation was 
to ascertain if such supposed blow had shortened the dura¬ 
tion of life. The post-mortem examination was conducted, 
at the request of the jury, by Mr. Hetherington, a gentleman 
disinterested in the case. The body was fairly well 
nourished. There were two or three insignificant bruises on 
th^* limbs; there were four discharging openings on the 
neck. The scalp, cranium, and dura mater showed no signs 
of violence having been inflicted. Beneath the pia mater, 
on th^ right hemisphere of the brain, was some lymph, the 
n-Milt of recent meningitis. The large curvature of the 
vomach was infiltrated with cancerous growth, and behind 
The stomach were some enlarged glands, and also an abscess. 
The lobe of the right lung was consolidated, and the pleurae 
were generally adherent. The right side of the heart was 
enlarged. It was an interesting and singular fact that 
during the lifetime of the patient the malignant disease of 
die stomach had not been suspected; but this may be 
explained by the circumstance that neither orifice of the 
' iscus was involved. It is true on one occasion the deceased 
was treated for “ colic,” but this seems to have been the 
f nly symptom referable to the abdominal organs. It passes 
our comprehension why Dr. Elliston and Mr. Hetherington 


should have so utterly failed to agree in their opinion as to 
the cause of death. The former said the fatal issue was duo 
to meningitis; the latter as strongly contended that it was 
the result of cancer of the stomach. It was a pity they did 
not recognise the relation that one lesion probably bore to 
the other. The proximate cause of death may have been 
meningitis, but surely it was not fair to exclude the ante¬ 
cedent conditions—suppuration in the neck and abdomen 
and cancer of an important organ. Every pathologist 
knows that in the advanced stages of malignant disease 
venous thrombosis is not rare; and may not the menin¬ 
geal effusion have been the consequence of clotting in 
the convolutional veins? Again, a patient exhausted by 
the cachexia of carcinoma is likely to develop secon¬ 
dary pyjemic changes in the presence of purulent foci, such 
as were found in this case in the neck and abdomen. 
We leave without comment other points in dispute between 
Dr. Elliston and Mr. Hetherington, as they were not 
very material to the inquiry. The view of each one seems 
to us too exclusive, while the facts as deposed to war¬ 
ranted a very clear expression of opinion of the cause of 
death. Whether or not the discredit thrown on the nurse 
was merited it is not our province to decide; but it is only 
fair to state that from our reading of the evidence there 
seems no grounds for supposing that deceased succumbed to 
other than natural causes. The verdict of the jury, which 
we append, was a sensible one :— 

“ That the medical evidence brought before the jury being 
very conflicting as to the actual cause of death, we return 
our verdict that death arose from natural causes; and we 
very much regret that, owing to the great difference of 
opinion of the medical gentlemen, we are unable to say 
whether death arose from cancer or meningitis. The evi¬ 
dence brought before the jury has disclosed certain circum¬ 
stances in reference to the death of Maria Cleveland which 
the jury recommend should be inquired into by the Local 
Government Board, and they request that the coroner should 
forward a copy of this recommendation to the proper 
authorities.” 

The coroner undertook to comply with the request of 
the jury. _ 

SANITARY ADMINISTRATION IN IRELAND. 

At the Congress of the Sanitary Institute, which was 
held in Dublin in 1884, Dr. Edgar Flinn read a paper on the 
administration of the Public Health Act in Ireland. He 
explained at the onset that, with the exception of a few 
towns, such as Dublin (under Dr. Cameron’s supervision), 
the Public Health Act in Ireland was a dead letter, and 
after making allowances for the differences between Eng¬ 
land and Ireland, both as regards wealth and other matters, 
he arrived at the conclusion that the principal cause of the 
great contrast in sanitary administration was that in 
Ireland the health officer was the district Poor-law medical 
officer, whereas in England so many officers of health aro 
either specially skilled or give their whole time to their 
duties. As an ex-officer of health in England Dr. Flinn 
contrasted the reception given to health reports by the 
Irish guardians and by the English guardians respectively, 
in their capacities as sanitary authorities, and though he 
drew too rosy a picture of the English reception, at least in 
a number of sanitary districts, yet his statement that the 
Irish reports are rarely listened to and are often conveyed 
straight to the waste paper-basket is, we fear, but too true. 
As a general rule, it is a great mistake to appoint a 
certain number of medical practitioners to hold a health 
office merely because they happen to hold a Poor-law one.. 
And not only so, but since there are nearly always several 
Poor-law medical officers to each union, the result is that m 
health matters the sanitary authority have a number of 
advisers scattered over different portions of their district, 
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instead of a single one. Owing to this circumstance alone 
they seek the advice of none. Where a single officer has the 
duty of advising an authority, a definite responsibility is 
vested in him, and he nearly always succeeds in performing 
his duty with some degree of efficiency. Without doubt, 
the point raised by Dr. Flinn is an important one, audit will 
have to be dealt with before an efficient sanitary adminis¬ 
tration is secured for Ireland. But we fear that there are 
other reasons than the one to which prominence is given 
for the laxity which obtains across the Channel. Money is 
scarcer there than with us, the education of the inhabitants 
in the rural districts has been long and sadly neglected, and 
oven amongst many of the better classes there is not the 
.same appreciation of the value of sanitary work as is the 
■case in England. Ireland, too, lacks the educating element 
of a staff corresponding with the medical department of the 
English Local Government Board, and though both 
countries have need to make more rapid progress than they 
have done, yet Ireland has the largest amount of lost time 
to make up. _ 

RESEARCHES ON THE NEUROGLIA OF THE RETINA 
OF VERTEBRATA. 

In the first part of the Archives Italiennos de Biolof/ie for 
1885, Dr. Joseph Sacchi gives ao account of certain special 
investigations he has made in regard to the structure of the 
retina. H. Miiller demonstrated before his lamented death 
that in all vertebrates there was a .system of nucleated 
elements, which he termed fibres, that were sometimes 
disposed in fasciculi and were sometimes isolated, traversing 
the whole thickness of the retina from the internal limiting 
membrane to the external nuclear layer. He further showed 
that in some animals there was a second supporting system 
running parallel to the retinal layers. Hence be advanced 
as a general fact relative to the structure of the retina that 
in the nuclear layer the supporting apparatus formed by 
the radial fibres is reinforced. This reinforcement is formed 
partly by the radial fibres themselves, by means of lateral 
offshoots decussating in different planes, and in part by 
special elements which are isolable and belong exclusively 
to the nuclear layer, such special elements being particu¬ 
larly evident in the retina of fishes. M. Sacchi gives the 
results of the observations of Rivolta, Golgi and Manfredi, 
Rampoldi, Dogiel, and Tafani. He has himself examined 
the retina of Petromyzon, Esox lucius, Tinea italica; Bufo 
vulgaris, Rana esculenta; Tropidonotus natrix, Platy- 
dactylus mauritanus, Emys europaeus, Testudo graeca; 
Oolumba livia; Canis, Felix catus, Bos taurus, Equus 
caballus, and Cercopithecus. He appears to have obtained 
the best results in the case of Emys europaeus, Testudo 
graeca, and Petromyzon marinus. The eyes were quickly 
removed after death and placed in a 0 30 solution of osmic 
acid, and then into one of potassium bichromate of nearly 
equal strength, and finally into a chloride of sodium solution 
coloured with eosine. In the Emys, the anterior layers of 
the retina up to the neurospongium are continuous with one 
another, and the feet of the rods and cones are seen to be 
connected with the nuclei situated at different heights in 
the external nuclear layer. The inter-granular layer is 
composed of bodies of elongated and usually more or less 
triangular form, resembling smooth muscular tissue, but 
giving off branches at various points of the surface which 
gradually become attenuated, and after dividing dichoto- 
mously, end in extremely fine processes. Their contents 
are homogeneous without granulations or striae, and there is 
no trace of a nucleus. Their length varies between 65 n and 
97 ft, and their diameter between 3 /a and 5 ft. The successive 
layers of the retina in Emys europaeus are, then, as follows:— 
The rods and cones, presenting an external limb, a coloured 
droplet, an intercalated portion and an accessory portion; 


an external limiting membrane; the outer granule layer or 
large visual cells of Dogiel with large basal cellules; the 
intergranule layer; the internal granule layer with the fibres 
of Muller and nerve cells situated alongside the neuro¬ 
spongium, constituting the spongioblasts of Muller; the 
neurospongium; the ganglion cell layer; and, lastly, the layer 
of optic nerve fibres. _ 

THE POWERS OF WATER COMPANIES. 

In a special report which has been submitted to the 
Kensington Vestry Dr. Dudlield draws attention to a case in 
which twenty separate business premises in a mews in his 
district were suddenly deprived of their water-supply by 
the action of the Grand Junction Waterworks Company, who 
severed the service pipes to the several premises because the 
landlord had failed to pay the water-rates. In this case the 
landlord's default to make the proper payment seems to have 
been inexcusable; but Dr. Dudlield refers to the case mainly 
-with a view of showing how needlessly extensive and 
arbitrary are the powers with which water companies are 
vested in this matter. Not only can groups of houses be 
thus suddenly deprived of one of the necessaries of health 
and life, but if any neighbours or friends were to give those 
persons whose water has been cut off a supply from their own 
service pipes, or were to allow them to take enough for their 
needs, they would render themselves liable to penalties of 
ten pounds and five pounds respectively; whereas the com¬ 
pany could, without resorting to so extreme a measure, 
recover the rent for water by an ordinary legal process. It 
is true that in the case in question the company, after the 
matter had been made the subject of public comment, fixed 
a stand-pipe in the mews, and so prevented an actual water- 
famine ; but it seems clear that water companies have in this 
and allied respects powers which are much in excess of those 
which should be granted to bodies having a monopoly of one 
of the requisites of life, and we are glad to observe that all 
the details of the case have been brought, under t he notice of 
the Local Government Board, of the Home Secretary, and of 
the Royal Commission on the Housing of the Working 
Classes. _ 

DEGENERATION AMONGST LONDONERS. 

The lecture delivered last week by Mr. James Cantlie 
on “Degeneration amongst Londoners” was received with 
approval not unqualified by dissent. The address, while 
true to the concentrated life of many large towns besides 
London in its general tenour, might be said to be a dia¬ 
grammatic, or rather a scenic, portrayal of that life. 
Some of its statements could hardly be received without a 
qualifying grain, as that, for instance, which declared a 
pure Londoner of the fourth generation to be impossible. 
It dealt principally, moreover, with the poorest class of 
town dwellers, among whom the struggle for existence is 
seen in its rudest and acutest phase. This fact, no doubt, 
has served to heighten the colour of the picture. At the 
same time, it must be admitted that the variation is rather 
one of shade than of contour, and arises not unnaturally 
from the necessities of illustration which belong to the sub¬ 
ject in question. He who would find the centres of decay 
in a nation, still on the whole robust and active, must seek 
for them at the points of social tension. The proofs of 
pressure, starvation, and atrophy, of vice and of brutal 
reversion, and of their results are all to be found here. The 
beginnings of the same process may be watched and often 
remedied in other grades; in this class, one frequently sees 
the beginning run on to its end in a single generation. Mr. 
Cantlie is not disposed to let this happen. He does not speak 
as a mere melancholic or idle image breaker, but as a practical 
healer of abuses. His means of cure are two: fresh air and 
exercise. With regard to the vital importance of each of 
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these to all normally formed persons there can be no ques¬ 
tion. The existence of various well-known societies and 
committees for the direct promotion of wholesome living is 
evidence enough to this effect. The subject for considera¬ 
tion rather is, how to bring these necessary luxuries—for so 
they must now be described—within reach of the many 
who have them not; and for the solution of this problem 
no answer which is not practical is worth having. Any 
such answer must of course affect the working of our whole 
civic system. Work, means, and food, the regulation of 
working time so as to allow of a fair measure of personal 
leisure and of sleep, are equally matters of the first signi¬ 
ficance, and may be said to form in many cases the standing 
ground required for the operation of all other remedial 
measures. We have good hope that the national mind, 
recognising that there is degeneration and that it is curable, 
will continue to treat it with sympathy, as it has begun to 
do, and will direct upon it the fresh air of public discussion 
and the healthy exercise of a wisely corrective legislation. 


MILK EPIDEMIC IN THE STATE OF NEW YORK. 

Dr. F. C. Curtis gives an instructive account in the 
Fourth Annual Report of the State Board of Health of New 
York on a sudden outbreak of enteric fever at Port Jervis in 
the autumn of 1883. Isolated attacks occurred at intervals 
from October 1st to the 15th, on which latter day a batch of 
six cases was reported; eleven attacks took place in the two 
days, October 24th and 25th; nine, seven, and eleven more 
were recorded on the next three days, and at intervals up to 
November 12th the fresh cases averaged some six a day, 
after which date a subsidence set in, the last case occurring 
on Dec. 24th. Port Jervis contains a population of about 
nine thousand inhabitants, and 148 cases of enteric fever 
occurred amongst them. Previous to the occurrence, the 
locality had the reputation of being healthy. The outbreak 
arose, suddenly and subsided with similar rapidity; it was 
limited to Port Jervis. There were apparently no special foci 
of infection, the disease being distributed here and there 
without any special reference to sanitary or other local cir¬ 
cumstances; and a comparatively large proportion of the 
members of each infected family were attacked. By a 
process of exclusion, Dr. Curtis eliminates many of the ordi¬ 
nary causes of enteric fever distribution; and he then points 
out that, whereas there were some twelve milk vendors in 
the place, nearly all the cases occurred amongst some 500 
who received their milk from one special vendor; indeed, 
out of the total of 148 cases, 128 took this special milk. A 
portion of the milk delivered by the dairyman in question 
came from a farm in the Neveraink valley, and on inquiry it 
transpired that enteric fever broke out in the family residing 
there in the previous August, and was still prevalent at the 
date when Dr. Curtis made his inquiry into the circumstances 
of the epidemic. After ascertaining all the arrangements 
carried out in the dairy, Dr. Curtis came to the conclusion that 
three ways were open for the infection of the milk. In the first 
place, the well on the premises might have become infected 
from the deposit of the excreta and the bath water. The in¬ 
fection might- also have reached the milk cans either directly 
by means of the infected air of the premises, or by reason of 
the cloths used for cleansing the cans, these cloths being at 
times hung up to dry in a place having direct aerial com¬ 
munication with an infected apartment. And, lastly, it was 
possible that those coming in contact with the sick might- 
have conveyed infection directly to the milk, owing to the part 
they took in the dairy operations. Under any circumstances, 
the milk was not only liable, but almost certain, to receive 
infection under the operations carried out at the dairy farm. 
Milk contamination fully accounted for the fact that of those 
attacked by the disease 87 per cent, were persons supplied 


by the one dairyman; and it also explained the circum¬ 
stance that no other cause of disease except milk infection 
could be ascertained to exist in the place. The discovery 
of milk as the source of infection also led, by the suspension 
of the supply, to the cessation of the outbreak. In this 
dairy farm it is stated that “ at least ordinarily scrupulous 
care ” was taken in the handling of the milk. This is often 
the case when disease follows in the track of the milkman; 
and it seems quite evident that no such supervision of dairy 
farms or milk-shops as can in practice be carried out suffices 
to eliminate all possible sources of infection. Those who 
drink cooked milk only have invariably escaped milk in¬ 
fection even when subjected to the same influences as those 
who have been attacked; and each fresh milk epidemic 
tends to prove that safety against infection can only be 
secured by the boiling or cooking of all milk used for 
domestic purposes. _ 

NUISANCE FROM BRICK-BURNINQ. 

The Society of Medical Officers of Health have recently 
had under consideration the very general complaint which 
has been made in the outskirts of the metropolis as 
to the nuisance arising from the process of brick-burning. 
During the sultry weather of last summer many persons, 
it is alleged, were compelled to get up in the night - 
to close their windows against the offensive effiuvia, 
and the Council of the Society express the opinion— 
first, that there are sufficient reasons for regulating this 
trade by bye-laws, as other offensive trades have been, with 
such manifest advantage to the public; and, secondly, that, 
owing to the considerable distance which these effluvia 
travel, and to the fact that many of the brickfields con¬ 
tributing to the nuisance are outside the metropolitan area, 
legislation should be general, and apply to areas within a 
specified distance of centres of population. With the 
general conclusions arrived at we fully concur, for at present 
one of the most offensive trades to which towns are subjected 
is carried out quite regardless of the large amount of dis¬ 
comfort which it occasions to the populations living in the 
vicinity of the works. _ _ 

THE LATE REV. DAWSON WILLIAM TURNER, D.C.L. 

On the 29th ult. there died in Charing-cross Hospital, of 
which institution he was an honorary life governor, a man 
who, though not a member of our profession, was in deep 
sympathy with it, and who in some respects was a very 
remarkable personage. The work of the last ten years of 
his life chiefly concerns us now, and it may suffice to tell 
here that Dr. Dawson Turner was the son of the well-known 
banker of that name in Yarmouth. He was a demy of 
Magdalen College, Oxford, took deacon’s orders, and after 
some years became head master of the Royal Institution 
School, Liverpool. Here he did excellent work, and had a 
succession of distinguished pupils. On resigning his head 
mastership, he settled in London, and followed with much 
interest the practice of the surgeons in the out-patient 
departments of several of the hospitals, notably at West¬ 
minster and Charing-cross. He wrote a pamphlet, entitled 
“ Hints and Remedies for the Treatment of Common 
Accidents and Diseases, and Rules of Simple Hygiene,* 
which has passed through nine editions. In preparing this 
he was careful to secure assistance from several of his friends 
and old pupils in the profession. He was a constant con¬ 
tributor to the Press on subjects connected with hospital 
management, and was especially interested in securing 
supplies of books, newspapers, and clothing for the inmates 
of many of the London hospitals. He visited the wards of 
one or two hospitals regularly, recited poetry to the patients, 
j listened to their tales of distress, and ministered- both to 
I their bodily and spiritual welfare. Spending next to nothing 
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on himself, he did good hy stealth, and none appealed to 
him with a worthy claim in vain. In addition to several 
excellent classical works, including his well-known “Notes 
on Herodotus,” he issued a capital series of Analyses of 
Greek, Roman, English, and French History, and Grammars 
of the French, German, and Italian languages. His interest 
in matters medical was dated from an early period, when a 
schoolfellow of Sir James Paget's; and he was naturally 
proud of his nephew. Sir Joseph Hooker. Amongst his 
numerous pupils were the present Bishop of Ripon, Sir 
George Campbell, Canon Duckworth, and Professor Warr of 
King's College; he also claimed Dr. Dyce Duckworth and 
Mr. Thomas Pick amongst these, llis only son is now study¬ 
ing medicine in the University of Edinburgh. Dr. Turner 
was seized with left hemiplegia in the Strand on the 17th ult., 
and was taken to Charing-cross Hospital, lie rallied to 
some extent, but succumbed to an attack of facial erysipelas, 
from which he had twice previously suffered. He was in 
his seventieth year. A friend of the friendless, a humble 
follower of his great Master, all who knew him are left the 
poorer by his death—certain, however, that he had well done 
his work and left a noble example behind him. Of him it 
miay truly be said —“ Exstinctus amabitur idem.” 


THE MEMBERS FOR SOUTH-EAST LANCASHIRE 
AND THE VACCINATION QUESTION. 

It is curious to watch the dilemma of a member of 
Parliament with an honest and intelligent mind betwixt 
the clear duty of upholding vaccination as the greatest 
boon conferred on humanity by Medicine, and the desire 
to conciliate the fanatics who see in it nothing but a 
means of mischief. A case in point occurred on Saturday 
last, when Mr. Leake and Mr. Agnew were confronted 
with the anti-vaccinationists. The members stood fairly 
well to their convictions as regards the propriety of making 
primary vaccination compulsory; but they might with a 
little more trouble have easily made out a much stronger 
case, and might have reminded their well-meaning but un¬ 
intelligent constituents that within the last few weeks one 
poor man in London has paid dearly for his breach of 
this most beneficent law by the death of three unvac¬ 
cinated children. Mr. Leake’s reasoning on the question 
of compulsory revaccination was a little peculiar. He 
seems to have had a very remarkable experience on this 
point. We had better quote his own words : “ As for revac¬ 
cination, his experience of it was so serious and costly—the 
re vaccination of his household in London a few years ago 
had cost him between £50 and £70—that in the future he 
would take any risk rather than have the operation done 
again.” Such an unusual and unfortunate experience can 
be no argument against a system by which the operation 
would be done for the people for a trifling sum at the public 
expense. But though we can neither understand nor defend 
the cost of Mr. Leake’s re vaccinations, we can assure him 
that one case of small-pox—even a mild one in his family 
in the middle of a London season—would be a more costly, 
serious, and annoying business than even such a bill for revac¬ 
cination. Mr. Agnew found it equally difficult to be unfaith¬ 
ful to the overwhelming case for vaccination and to resist the 
enthusiasm of its opponents. He held out a vain hope that, 
as medical men had given up bleeding, they might one day 
give up vaccination, and enable members of Parliament to 
make discreditable pledges to its opponents. Mr. Agnew is 
not likely to be thus helped out of his perplexity. We are 
nearing the centenary of the scientific demonstration by 
Jenner of the protecting virtue of vaccination. Under its 
influence, well repeated, but not indefinitely repeated, small¬ 
pox nurses live with absolute impunity in small-pox hos¬ 
pitals, repeating and confirming Jenner’s demonstration to 


all who have eyes to see. The century’ is a critical one; but, 
so far from abolishing vaccination, it is extending the prin¬ 
ciple embodied in it to other diseases, and science is only 
grieved that it cannot do so more extensively. Public men 
will be well repaid, and will do an infinite public service, 
in informing themselves on this great question, and in 
courageously stating the teachings of science and of common 
sense. _ 


TUMOURS OF THE PITUITARY BODY. 

Pathological anatomy affords abundant illustration of 
the principle that morbid action is prone to occur in tissues 
and organs which have ceased to take any important share 
in the physiology of the economy. At the Pathological 
Society on Tuesday last the members were treated to an 
inspection of several new growths of the pituitary body. 
The development of the hypophysis cerebri, or pituitary 
body, as it is commonly called, has been the subject of con¬ 
siderable controversy amongst embryologists. Yon Baer 
and Schmidt taught, in 1 >2, that the whole of the gland 
was developed at the expense of the infundibular process at 
the floor of the third ventricle. In 18‘>S Ruthke stated that 
a diverticulum from the upper end of the alimentary canal 
shared in the formation of the hypophysis. Dursy made 
the pituitary body to be formed out of the end of the 
notochord, as well as of the epithelium of the alimentary 
tract. Reichert at first believed this structure to be 
developed from the remains of the front end of the noto¬ 
chord, but later on he considered that the pia mater was 
chiefly involved in its formation. Rat like also modified his 
earlier views, and came to believe that the diverticulum of the 
alimentary canal disappeared,and that the hypophysis cerebri 
was developed from a portion of the mesoblast, in front of the 
clinoid process. Wilhelm Muller wrote an elaborate memoir 
on the development of the pituitary body, in which he made 
out that a hypoblast ic diverticulum from the upper end of the 
alimentary tract joined the infundibulum from the third 
ventricle. Gbtte and others, however, believe that the 
epiblast of the stomodicum is concerned in the formation of 
the diverticulum which goes to meet the infundibular 
process, and this was the view which Mr. J. B. Sutton 
adopted at the discussion on Tuesday night. The excellent 
specimens of the myoneuroma shown by Dr. Hale White 
contained abundant nerve cells and striped muscle fibre. 
The mesoblast around the upper end of the alimentary tract 
is no doubt the source of these striped muscle fibres, and 
the explanation proffered by Mr. Sutton that a larger 
amount than usual of nipping off of the epiblast took place 
is very reasonable, though it seems to us hardly necessary, 
seeing that it is almost impossible for an epithelial diverti¬ 
culum to be formed without including some of the meso¬ 
blast which invariably surrounds it. All that is requisite 
to suppose is that this mesoblast underwent an unusual 
development. _ 

THE USE OF CARBDLIC ACID IN PURULENT AFFEC¬ 
TIONS OF THE CONJUNCTIVA AND CORNEA. 

Dr. Burnham of Toronto, in a paper published in the 
American Journal of Ophthalmology, strongly advocates the 
use of a 5 per cent, solution of carbolic acid in gonorrhoeal 
ophthalmia, especially in those cases where there are deep 
transparent excavations. In such cases he directs the 
patient to be kept in bed; a large basin of cold water, 
cooled by ice, is placed at the bedside. With this the eyes are 
to be frequently bathed, whilst cloths wetted with it are to 
be kept on the lids. The 6 per cent, solution of carbolic 
acid is to be thoroughly applied every hour. It produces 
but little pain, and by degrees it is to be exchanged for a 
2} per cent, solution. It acts as an antiseptic and astringent. 
Dr. Burnham finds it effective in cases of kerato-iritis. 



The Lancet,] 


SANITATION AT WOOLWICH.—THE CARRIAGE TAX. 


[Feb. 7,1885. 267 


CONVOCATION OF THE UNIVERSITY OF LONDON. 

The adjournment of Convocation to the 3rd instant 
enabled it to get through the long agenda list which was 
submit ted at the January meeting. A motion by Mr. F. W. 
Aveling, urging greater limitation in the sphere of exami¬ 
nation in Greek and Roman history at matriculation was 
after discussion referred to the annual committee. It was 
also resolved that the scriptural examination should be 
thrown open to all graduates; and another motion, request¬ 
ing the Annual Committee to frame a scheme for promoting 
the formation of a union “which should aim at bringing 
meml>ers of the university into frequent friendly and intel¬ 
lectual intercourse,” was also carried. Some debate arose 
upon a proposal that in the selection of examiners preference 
should be shown to London graduates, and ultimately this 
was lost by a considerable majority. It was also resolved 
that Convocation should meet at least three times annually. 
In the course of a debate upon the D.Lit. degree, the 
Chairman stated that changes were about to be made in this 
examination and in that of the D.Sc.—the basis of which is 
the recognition of original work in higher literature or 
science as qualifying for the degrees. The rest of the business 
referred to the M.A. degree, including the passing of a resolu¬ 
tion recommending that modern languages be made a branch 
of that examination. 


SANITATION AT WOOLWICH. 

It is strange that Woolwich, an important garrison town, 
should not only be without a medical officer, but that the 
local board of health, which by the way until very recently 
•lid not number a single medical man among its members, 
should be strictly within its legal rights in omitting to 
aj>]»oint an officer. The way in which this legal hiatus came 
al*>ut was this: Woolwich was included in the Metropolis 
L->cal Management Act of 1855, but by a saving clause the 
new powers and duties conferred upon metropolitan local 
boards were not extended to Woolwich ; and, on the other 
hand, this parish is not subject to the Public Health Acts of 
1>72 and 1875, so that it could only appoint a medical officer 
under a permissive provision of the Public Health Act of 
1M8. But the local wiseacres misunderstanding the objects 
and duties of a mtnlical officer, and the town happening to 
have been free for some years past from any serious epi¬ 
demic, maintained that such an officer is quite superfluous. 
The Local Government Board Inspector, Mr. Spear, who has 
just issued a report upon the “ Sanitary Condition and Ad¬ 
ministration of the Local Board District of Woolwich,” is of 
a T»*ry different opinion. He points out that it is impossible, 
without the supervision of a skilled medical officer of health, 
to deal satisfactorily with the overcrowding, infectious 
disease, unhealthy houses, nuisances, &c., which he found 
to exist. _ 


DEATH OF DR. W. STORY. 

Ax inquest was held on the 27th ult. on the body of Dr. 
William Story, who died somewhat suddenly at his residence 
at Linslade on the previous night. A verdict of death from 
natural causes was returned. It will be within the recollec¬ 
tion of our readers that at the winter assizes held at Bedford in 
October, 1881, Dr. Story was convicted on a charge of arson, 
and sentenced by Mr. Justice Matthew to five years’ penal 
fervitude. There being strong reasons to believe that the 
offence was committed while the prisoner was in a state of 
insanity, strenuous efforts were made to obtain a remission 
of the sentence, and a petition was sent to the Home 
S-en tary praying for a mitigation of the punishment. This 
petition we published in our issue of June 24th, 1882, re¬ 
marking that if the facts therein stated were correct, the 
ca>e was one not for suit but for remonstrance. Towards 


the end of 1883 (we think in October) Dr. Story was released 
from prison and returned to reside at Linslade, where, as 
above stated, he died on the 20th ult., aged seventy-two 
years. He had been seriously ill from time to time after 
he returned home. We regret to learn that Mrs. Story 
is left quite destitute ; she is sixty-six years of age, and her 
grievous troubles of the last few years have so impaired her 
health as to incapacitate her from earning her livelihood. 
We therefore venture to appeal to our readers on her behalf. 
Mrs. Story’s address is Wing-road, Linslade, Leighton, Beds. 


LUNACY REFORM AND POOR-LAW MEDICAL 
OFFICERS. 

At a meet ing of the Council of the Poor-law Medical Officers' 
Association, held Feb. 3rd, attention was drawn to the proposed 
Lunacy Law Amendment Bill, from which it would appear 
that in future Poor-law medical officers will be debarred from 
examining lunatics, and that such duty will be vested 
in medical officers of health, the family medical attendant, 
and superintendents of asylums. It was resolved, “ That 
this Council feels strongly that such a step would throw an 
undeserved slight on the 3500 Poor-law medical officers of 
England and Wales. The Council sincerely trust that every 
Poor-law medical officer in his respective district will at 
once place himself in communication with his representative 
in Parliament, so that such Bill may be amended when in 
Committee.” __ 

THE CARRIAGE TAX. 

There is an earnest and commendable endeavour in pro¬ 
gress to promote the abolition of the carriage-tax. Medical 
men who use carriages chiefly for professional purposes are 
much interested in the accomplishment of this reform. It 
is thought that if the tax were abolished there would be a 
considerable increase in the number of carriages kept, if not 
in the number of persons keeping carriages. We venture to 
doubt the accuracy of this conjecture; but, be that as it 
may, in so far as this burden of taxation falls on the 
shoulders of those who use carriages for business purposes, 
it is an impost on industry. Looking at the matter in this 
light, we are entirely with the promoters of the movement, 
and they have our warm sympathy. 

THE HOSPITAL SATURDAY FUND. 

The eleventh annual meeting of this Fund, under the 
kindly presidency of Mr. Samuel Morley, was recently 
held. The promoters, on the motion of Mr. Lucraft, pledged 
themselves to do all they could to increase the number of 
collections in workshops. The Workmen’s Convalescent 
Home, St. Margaret’s Bay, near Dover, was alluded to with 
reasonable satisfaction by the President, who offered .£400 
towards defraying the debt of £2000 remaining on the Home 
if others would provide £1000. This would enable the 
committee to receive 100 more patients. Mr. Morleys offer 
should meet with a hearty response. 


BOARDING-OUT OF PAUPER CHILDREN. 

Miss Annette Preusser complains, in a letter to The 
Times, of the unfairness to those who believe in the boarding- 
out of pauper children of the action of the Local Govern¬ 
ment Board. The Board objects to appoint a general 
inspector of such children because only a thousand are so 
boarded, and the board of guardians are not allowed to visit 
and inspect for themselves. We think there is enough 
evidence in favour of this system to entitle it to a little more 
encouragement from both guardians and the Local Govern— 
ment Board. 
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WATER-SUPPLY IN THE ORMSKIRK RURAL 
DISTRICT. 

The need for a proper water-supply for Burscough Bridge 
in the Ormskirk rural district has for some time past been 
under discussion; the existing wells are polluted, and a 
culvert by the canal which is resorted to is apt to fail in dry 
weather, and is liable to be fouled by filth deposited by the 
occupants of boats and barges. When the sanitary authority 
recently made a move towards procuring a proper supply, 
they were met by the resolution of a meeting of ratepayers 
opposing tlie scheme on the ground of expense; and, ap¬ 
parently fearing to do anything in opposition to these 
people, the matter is to be allowed to drop. No such reso¬ 
lution can, however, relieve the sanitary authority from the 
duty it has of seeing that the inhabitants of its district are 
provided with a proper water-supply, and for any ill results 
which may ensue in consequence of their failure to make 
such provision the authority will primarily be responsible. 

PROPOSED EXTENSION OF THE ROYAL SURREY 
COUNTY HOSPITAL. 

We are glad to hear that more than £1700 have already 
•been promised towards the sum of £0000 required for the 
carrying out of the above desirable proposal. The annual 
meeting of the governors of the hospital (the president, the 
Bishop of Winchester, in the chair) will be held on the 
28th instant, and we trust on that occasion many ad¬ 
ditional names with substantial sums attached to them 
will be added to the subscription list. It would seem 
advisable that the larger towns of Surrey, especially Guild¬ 
ford, where the hospital is situated, should be actively can¬ 
vassed with a view to securing small contributions. Not 
only does “Mony a little mak* a mickle,” but it is very 
desirable that those classes who enjoy the benefits of tin? 
hospital should at least have their attention directed to this 
present opportunity of expressing their gratitude to, and 
appreciation of, such an excellent institution. Contribu¬ 
tions, wo may add, will be gladly received by the Treasurer, 
R. J. Shepard, Esq., Guildown House, Guildford, and by the 
Assistant Secretary, T. Taunton, Esq., at the hospital. 


THE MEDICAL SOCIETY OF LONDON. 

The last Lettsomian lecture was delivered by Dr. Lauder 
Brunton at the meeting held at the Medical Society's Rooms 
on Monday last. At the conclusion of the lecture, I)r. Hare 
proposed, and Dr. Milner Fothergill seconded, a cordial vote 
of thanks to Dr. Brunton, expressing a wish also that the 
lectures would be published for the benefit of the profession 
at large. The vote was pa>sed with acclamation. Else¬ 
where we have drawn attention to the salient features of 
these lectures. Next Monday night Mr. lienry Morris will 
read a paper on Some Points in the Surgery of the Kidney, 
and an important discussion is anticipated. 

THE CASE OF FREDERICK MARSHALL. 

The St. James's Gazette is mistaken in supposing that 
because Frederick Marshall has been sent to Broadmoor as 
& “lunatic” he is placed there for life without, trial. The 
prisoner is only in the position of an accused person under 
remand until such time as he can “ plead ” to the charge 
against him. If he should recover, he will be put on his 
trial. If not, he will remain under remand. He could not 
be better placed in any asylum in the country, and he will 
be most justly and humanely cared for by those to whose 
custody he is entrusted. While he is insane he cannot 
possibly plead “ guilty ” or “not guilty” to an indictment 
which is simply suspended—not either quashed or adjudi¬ 
cated upon. 


HOSPITAL ELECTIONS. 

Tiie principle of purity of election has just been success¬ 
fully asserted at the Royal Alexandra Hospital for Sick 
Children at Brighton. A vacancy having occurred in the 
office of bourse-surgeon, fourteen candidates applied. The 
medical committee sent up to the committee of management 
the names of three, and recommended one of the three (Mr. 
Morgan) for selection, he being, in their opinion, the candi¬ 
date possessing the highest testimonials. The committee 
of management elected Mr. Morgan. This result redounds 
greatly to the credit of the majority who voted for 
him. Mr. Morgan was a perfect stranger, and was not 
indebted in any way to local influence or patronage for his 
success. If local institutions generally adopted the above 
principle, there would always be a plentiful supply of highly 
qualified candidates for vacant offices. Mr. Morgan was 
a student of Charing-cross Hospital, where he greatly dis¬ 
tinguished himself. _ 

DR. KLEIN ON THE CHOLERA BACILLUS. 

At the meeting of the Royal Society on Thursday last 
Dr. Klein read a paper on the Relation of Bacteria to 
Asiatic Cholera, and showed clearly that the “comma 
bacillus" of Koch does not behave differently in cultivation 
from the similarly shaped organisms found by Lewis in the 
mouth and by Deneke in cheese. On many other points— 
e.g., as to the presence of the organisms in the intestinal 
mucosa, the action of acids upon their development, &c.— 
Dr. Klein has arrived at results entirely opposed to those of 
Koch; and he explains some of these divergences by the 
difference in time at which the post-mortem examinations 
have been made. The English Commission made the 
examinations as early as possible after death, and found 
that the “comma bacilli" increased in number pari passu 
with the length of time that elapsed between death and 
the examination. We must defer fuller notice of Dr. Klein’s 
paper till next week, __ __ 

THE PROPOSED TEACHING UNIVERSITY FOR 
LONDON. 

The second meeting of the members of the Association 
for promoting a Teaching University was held on Thursday, 
the bth inst., at the Society of Arts, and an Executive Com¬ 
mittee was appointed to reconsider the report issued by the 
provisional committee, to enter into negotiation with the 
different representative bodies, and to ascertain how far the 
authorities of the existing University of London were pre¬ 
pared to adopt the main suggestions of the Association. 
Lord Rosebery has consented to succeed Lord Reay as 
Chairman of the Association. The Committee includes, 
amongst others, Professor Marshall, and Drs. Ord, Pye-Smith, 
and Norman Moore. 


CORPORAL PUNISHMENT ON BOARD TRAINING 
SHIPS. 

In reference to the complaint of excessive corporal punish¬ 
ment of boys on board the Northumberland , the following 
letter has been received from Sir Thomas Brassev, M.P., Secre¬ 
tary to the Admiralty, in answer to a communication from 
the Society for the Prevention of Cruelty to Children:— 

“ Admiralty. Whitehall. Jan. 29th. 1SS5. 

“Dear Sin, In reply to your letter of the 2nd inst., I 
have to state that the circumstances have been investigated, 
and that, steps have been taken to prevent the recurrence of 
the frequent caning of boys which has occurred on board 
the Northumberland. -Most faithfully yours, 

(Signed) “Thomas Brassey. 

“ Dr. D. Buxton. Secretary. London Society for the Prevention of 
Cruelty to Children, 7, Harper-street, Bloomsbury, W.C.” 


The Lancet,] 


THE MACLEAN MEMORIAL. 


[Feb. 7,1885. 269 


At the usual meeting of the Metropolitan Asylums Board 
on the 31st ult., a letter from the Admiralty was read, 
stating that if the managers wished to keep the ships Atlas 
and Endymion , which were lent some years ago by the 
Admiralty on an emergency to meet the outbreak of 
infectious disease, they must be paid for, the Atlas being 
valued at .£3400 and the Endymion at £6500. It was 
unanimously resolved that an answer be sent to the effect 
that the managers would purchase the vessels; but that, 
having regard to the fact that the managers were the 
administrators of poor rates, they would be glad if the 
Admiralty could see their way, after further consideration of 
all the circumstances of the case, to reduce the amounts 
named. __ 


At the request of the committee formed for the establish¬ 
ment of a British Hospital at Port Said, who met for the 
lirst time on the 31st ult., Lady Strangford has issued an 
appeal for funds for building purposes. A site for the hos¬ 
pital was given some years ago ; a plan, suited to the climate, 
of a compact, one-storeyed building, to hold forty beds, has 
been approved; the furniture, linen, &c., are on the spot 
waiting to be used; and, most important of all, a sufficient 
income for the maintenance of the hospital is secure. All 
that is needed is money for the structure itself. The object 
is a good one, and we trust that Lady Strangford’s request 
for assistance will not be made in vain. 


The front page engraving of the Animal World for 
Feb. 1st depicts the inside of the accident ward of Charing- 
cross Hospital, and Mr. Dodson, the house-surgeon, engaged 
in bandaging the leg of the injured dog, whose sagacity was 
a theme of comment, a short time ago, in almost every 
newspaper in the kingdom. 


We have great pleasure in calling the attention of our 
readers to the? resolutions passed at a meeting held on the 
15* h ult., and reported on another page, in reference to the 
pr-posal to mark, by a suitable memorial, public and 
pr ovisional appreciation of the important services rendered 
by Dr. Maclean, C.B., during his tenure of the chair of 
Military Medicine at Net ley, a post which he is about to 
vacate. _ 


The Opinion? , the leading journal in Rome, announces 
that on the 1st inst. an illustrious guest (ospite illustrc) y in 
th~ person of the celebrated English naturalist, Prof. T. H. 
iluxiey, President of the Royal Society of London, assisted 
at that day's sitting of the Royal Academy of the Liiicei, of 
which he is Corresponding Fellow. 


The Demsrara Daily Chronicle records the death, on 
I>~cemfK*r 27th, of Dr. Cameron of Georgetown. The deceased 
was health officer of the port, chairman of the Board of 
P .or-law Commissioners, and health officer of the city, and 
was greatly respected in the colony, where he had practised 
f >r over a quarter of a century. 


Dn. ErokxE Bodichon, known chiefly in connexion with 
his efforts to bring into notice the febrifuge qualities of the 
E iealvprus globulus, died on the 28th ult. at Algiers, aged 
seventy-four. _ 

Professor On no Bacpeli.i has been elected President of 
Th»‘ Koyal Academy of Medicine of Rome. 


At Hull on the 2nd inst., a man was fined folly 
frl.illincrs and costs for having exposed his son whilst 
suffering from small-pox. 


ARMY MEDICAL SCHOOL AT NETLEY. 


The winter session of the Army Medical School ter¬ 
minated on the 2nd inst., when the prizes were distributed 
before a large company assembled in the lecture-room of 
the Royal Victoria Hospital, Netley. The War Office was 
represented by Dr. Crawford, LL.D., Director-General of the 
Medical Department of the Army; and the India Office by 
Sir Joseph Fayrer, K.C.S.I., Physician to the Council of 
India. At the invitation of the Senate of the School, Sir 
James Paget, F.R.S., presented the prizes to the successful 
competitors. 

The names of the surgeons on probation who passed suc¬ 
cessfully through the course of special instruction for the 
medical departments of the British and Indian services, a 
list of whom will appear in our next, were read by Surgeon- 
General Longmore, C.B., together with the reports of the 
results of the examinations, intended for the information of 
the Secretaries of State for War and India. 

Sir James Paget then distributed the awards, accompany¬ 
ing each with appropriate remarks to the recipient, and after¬ 
wards delivered an eloquent address to the young military 
surgeons, which occupied half an hour, and was listened to 
throughout with the most marked attention by the whole 
assembly. The text of the discourse may be said to have 
been a survey from a civilian’s point of view of nn army 
surgeon’s professional career and responsibilities under the 
peculiar circumstances incidental to military life, especially 
when on active service in the Held, and a comparison between 
them and the career and responsibilities of a surgeon in a 
large sphere of civil practice. A hope was strongly ex¬ 
pressed by many present that Sir James Paget would consent 
to his address being hereafter published in e.rtenso. 

The Director-General, after a few well-chosen remarks on 
the address delivered by Sir James Paget, added his con¬ 
gratulations and best wishes to the young surgeons who 
were just entering the ranks of the public service. The 
business of the session was then closed, and the company 
were subsequently entertained at luncheon by the principal 
and other medical ofticers in the spacious mess-room of the 
officers' quarters in the hospital. 


THE MACLEAN MEMORIAL. 


At a meeting held on the 15th ult., at the residence of 
Surgeon-General Sir Joseph Fayrer, K.C.S.I., the following 
resolutions were unanimously adopted:— 

1. Proposed by Director-General T. Crawford, M.D., and 
seconded by Deputy Surgeon-General J. A. Marston: “That 
a representative committee, composed of members of the 
Public Medical Services, be formedforthepurpo.se of taking 
steps to mark by a suitable memorial their high appreciation 
of the distinguished services of Professor W. C. Maclean, 
C.B., M.D., on the occasion of his retirement from the chair 
of Military Medicine in the Army Medical School at Netley.” 

2. Proposed by Surgeon-General Sir Joseph Fayrer, 
K.C.S.I., seconded by Surgeon-General W. A. Mackinnon, 
C.B.: “That the following gentlemen be requested to act as 
a provisional committee for the purpose of carrying out tlio 
foregoing resolution, with power to add to their number: 
Surgeon-General Sir Joseph Fayrer, K.C.S.I., Bengal Medical 
Service (retired); Surgeon-General Sir W. Guyer Hunter, 
K.C.M.G., Bombay Medical Service (retired); Surgeon- 
General W. A. Mackinnon, C.B., Army Medical St a ff; Inspector- 
General of Hospitals H. Macpherson, Bengal Medical Service 
(retired); Inspector-General J. D. Macdonald, F.R.S., Naval 
Medical Service; Deputy Surgeon-General J. A. Marston, 
Army Medical Staff; Surgeon-Major J. L. Paul, Madras 
Medical Service ; Brigade Surgeon H. Cayley, Bengal 
Medical Service; Fleet-Surgeon Walter Reid,Naval Medical 
Service; Surgeon-Major K. McLeod, Bengal Medical Ser¬ 
vice; Secretary and Treasurer -Surgeon- Major K. McLeod; 
Bankers- Messrs. Grindlay and Co., 55, Parliament-Street, 
London, S.W.” 

3. Proposed by Surgeon-General W. A Mackinnon, C.B., 
seconded by Brigade Surgeon H. Cayley: “That the amount 
of subscription be limited to £1 Is.” 

4. Proposed by Surgeon-General Sir Joseph I* 1 }’™' 1 '* 
K.C.S.I., seconded by Surgeon-Major K. McLeod: “Tied the 
proposed memorial take the form of a portrait of Prole^sor 
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Maclean, to be hung on the walls of the Netley Hospital, 
and that, if funds permit, a replica of the portrait be pre¬ 
sented to Mrs. Maclean.” 


WILLS OF MEDICAL MEN. 


The will and codicil of Thomas Wright, M.D., F.R.S., late 
of 4, St. Margaret’s-terrace, Cheltenham, Gloucestershire, 
who died on Nov. 17th last, has been proved by Thomas 
Lawrence Wright, the son, Joseph Withered, and William 
Henry Paine, M.D., the executors, the value of the personal 
estate in the United Kingdom exceeding £25,000. The 
testator makes special gifts to each of his children, including 
the house and premises, 4, St. Margaret’s-terrace, to his said 
son, and there are legacies to his sons-in-law and to a 
servant. One-third of the residue of his property he leaves 
to his said son, and one-third upon trust for each of his 
daughters, Mrs. Wethered and Mrs. Wilcox. 

The will of Joseph Luke, M.D., late of Oak Lodge, Green- 
lanes, Finsbury-park, who died on the 22nd of October last 
at Hastings, has been proved by Robert M‘Clure and Charles 
Frederick Listen, the acting executors, the value of the per¬ 
sonal estate amounting to over £8000. The testator leaves 
all his property upon trust for his wife for life, and then for 
his five children. 

The will of Andrew James Scott, M.D., formerly Surgeon 
in the Madras Army, and of Tiverton, Devon, but late of 
4, Anglesea-terrace, St. Leonards, who died on October 21st 
last, has been proved by William Collier Angove, Mrs. Emma 
Scott, the widow, and Captain William Augustus Scott, the 
son, three of the executors, the value of the personal estate 
exceeding £0800. The provisions of the will are in favour 
of the testators wife and daughters and his said son and 
his children. 

The will of John Dan Brown, M.D., late of Rochester, 
Kent, who died on October 23rd last, has been proved by 
Arthur Tresco Franklyn Brown, Physician and Surgeon, the 
son and sole executor. Subject to a legacy to his house¬ 
keeper, the testator leaves all his real and personal estate to 
his said son. 

The will of Charles Blakeley Brown, M.D., late of 3, Hill- 
street, Berkeley-square, who died on October 22nd last, has 
been proved bv Mrs. Emila Brown, the widow and sole 
executor, the value of the personal estate amounting to over 
£15,000. The testator devises and bequeaths all his real and 
personal estate to his wife absolutely. 

The will and codicil of Edward Thomas Roe, M.D., late of 
18, Kensington-crescent, who died on September 28th last, 
was proved on the 18th ult. by William Hobbs, the sole 
executor, the value of the personal estate exceeding £4400. 
The testator leaves all Ins furniture and effects and an 
annuity of £200 to his wife, Mrs. Sarah Roe, and the residue 
of his property to his two daughters. 

The will and two codicils of Mr. James Alexander Guise, 
Inspector-General of Hospitals, retired, late H.M. Bengal 
Medical Sendee, formerly of Elm Grove, Elgin, Scotland, 
but late of The Knoll Leigh Woods, Long Ashton, Somerset¬ 
shire, who died on October 4th last, were proved on December 
23rd last by Charles Guise, the brother, John Fullerton 
Beatson, M.D., C.I.E., and Miss Mary Ann Georgina Guise, 
the daughter, the executors, the value of the personal estate 
exceeding £4600. The testator leaves legacies to his exe¬ 
cutors and an annuity to his brother, Francis George. The 
residue of his property is to be held in trust for liis wife, 
Mrs. Mary Jane Guise tor life, then for his daughter, Mary 
Ann Georgina, so long as she shall remain unmarried, and 
then for his said daughter and his son, James John. 


The following legacies have recently been left to hospitals 
and other medical institutions:—Mr. Benjamin William 
Benson, of 2, St. Leonards-terrace, Chelsea, £100 to the 
London Hospital, Mile-end-road; Mr. Edmund Burke, of 
85, Avenue-road, Regent’s-park, Barrister-at-Law, £500 to 
the Cottage Hospital, Walsall, near Birmingham; and Mrs. 
Elizabeth Lewis, of Nightingale Villa, Clevedon, all her 
shares and interest in the Clevedon Gaslight Company to the 
Clevedon Dispensary, and all her shares, stock, and interest in 
the Clevedon Waterworks Company to the Clevedon Cottage 
Hospital. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 6020 births 
and 4188 deaths were registered during the week ending 
the 31st ult. The deaths showed an increase of 96 upon the 
number returned in the previous week, and were equal to an 
annual rate of 24*5 per 1000 of the estimated population of 
these towns in the middle of this year, against 24-2 and 24-0 
in the preceding two weeks. During the first four weeks 
of the current quarter the death-rate in these towns aver¬ 
aged 24*4 per 1000, against rates declining from 27*7 to 21*1 
in the corresponding periods of the six years 1879-84. The 
lowest rates in these towns last week were 13*5 in Birken¬ 
head, 17*6 in Salford, 18 0 in Derby, and 19-0 in Hull. The 
rates in the other towns ranged upwards to .‘30*2 in Plymouth, 
32 7in Preston,34*9 in Cardiff, and 36-6 in Norwich. The deaths 
referred to the principal zymotic diseases in the twenty- 
eight towns, which had been 370 and 372 in the previous 
two weeks, further rose to 390 last week; of t hese 141 resulted 
from whooping-cough,58 from measles. 50 from scarlet fever, 
43 from “fever” (principally enteric), 35 from diphtheria, 
32 from diarrhoea, and 31 from small-pox. The lowest 
death-rates from these diseases, in the aggregate, were 
recorded last week in Derby, Brighton, and Nottingham; 
and the highest in Preston, Sunderland, Norwich, and 
Cardiff. The greatest mortality from whooping-cough 
occurred in Bradford and Norwich ; from measles in Sunder¬ 
land and Cardiff; from scarlet fever in Newcastle-upon- 
Tyne and Halifax; and from “ fever ’’ in Preston and Norwich. 
The 35 deaths from diphtheria in the twenty-eight towns 
included 15 in London, 4 in Liverpool, 2 in Nottingham, 2 in 
Bradford, and 2 in Cardiff. Small-pox caused 00 deaths in 
London and its outer ring of suburban districts, and 2 
in Liverpool. The number of small-pox patients in the 
metropolitan asylum hospitals situatediuand around London, 
which had been 1009 and 1092 on the preceding two Saturdays, 
further rose to 1147 at the end of last week; the admissions, 
which had been 216 and 287 in the previous two weeks, 
were 263 last week. The llighgate Small-pox Hospital con¬ 
tained 97 patients on Saturday last, 22 having been admitted 
during the week. The deaths referred to diseases of the 
respiratory organs in London, which had been 609, 552, and 
513 in the preceding three weeks, rose again to 556 last- 
week, and were 16 above the corrected weekly average. 
The causes of 105, or 2-4 per cent., of the deaths in the 
twenty-eight towns last week were not certilied either 
by a registered medical practitioner or by ft coroner. All 
the causes of death were duly certified "in Portsmouth, 
Leicester, Derby, Norwich, and Plymouth. The largest pro- 
ortions of uncertified deaths were registered in Oldham, 
lieffield, and Huddersfield._ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had steadily declined from 30*7 to 28*5 per 1000 in 
the preceding four weeks, rose again to 30 2 in the week 
ending the 31st ult., and exceeded by no less than 5*7 the 
mean rate during the same week in the twenty-eight large 
English towns. The rates in the Scotch towns last week 
ranged from 21’4 and 220 in Edinburgh and Leith, to 33’7 
in Glasgow, 34*9 in Perth, and 41 9 in Dundee. The 738 
deaths in the eight towns included 28 which were referred 
to whooping-cough, 23 to measles, 20 to diarrhoea, 11 to 
scarlet /ever, 9 to “ fever ” (typhus, enteric, or simple), 7 to 
diphtheria, and notone to small-pox; in all, 98 deaths re¬ 
sulted from these principal zymotic diseases, against 83 
and 86 in the preceding two weeks. These 98 deaths were 
equal to an annual rate of 4*0 per 1000, which was P7 above 
the mean rate from the same diseases in the twenty-eight 
English towns. The 28 deaths from whooping-cough showed 
a further slight decline from the numbers in recent weeks, 
and included 15 in Glasgow, 3 in Edinburgh, and 3 in Leith. 
The 23 fatal cases of measles were fewer by 3 than the 
number in the previous week; 12 occurred in Glasgow and 
10 in Dundee. The 20 deaths attributed to diarrhoea showed 
an increase upon recent weekly numbers, and were 8 above 
the number in the corresponding week of last year. They 
included 7 in Glasgow and 5 in Dundee. The fatal cases of 
scarlet fever and of diphtheria showed an increase; 7 of 
scarlet fever and 5 of diphtheria were returned in Glasgow. 
The 9 deaths referred to “ fever,” of which 5 occurred in 
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Glasgow, corresponded with the number in the previous 
week. The deaths attributed to acute diseases of the re¬ 
spiratory organs in the eight towns, which had ranged from 
263 to 196 in the preceding four weeks, rose to 214 last week, 
and exceeded by no fewer than 123 the number returned in 
the corresponding week of last year. The causes of 86, or 
nearly 12 per cent., of the deaths in the eight Scotch towns 
last week were not certified. 


HEALTH OP DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
310 and 31*9 per 1000 in the preceding two weeks, further 
rose to 35*5 in t he week ending the 31st ult. During the first 
four weeks of the current quarter the death-rate in the city 
averaged 32-4 per 1000, whereas the mean rate during the 
same period did not exceed 24*0 in London and 23*9 in 
Edinburgh. The 240 deaths in Dublin last week showed a 
further increase of 24 upon the high numbers in recent 
weeks; they included 22 which were referred to the principal 
zymotic diseases, against 23 in each of the previous two 
weeks. Of these 22 deaths, 9 resulted from fever, 5 from 
whooping-cough, 3 from measles, 3 from scarlet fever, 2 
fmm diarrhoea, and not one either from small-pox or diph¬ 
theria. These deaths were equal to an annual rate of 3*3 
l«er It WO, the rate from the same diseases last -week being 
equal to 2*1 in London and 1*9 in Edinburgh. The 9 deaths 
referred to “fever” exceeded the number returned in any 
recent week, and the 5 from whooping-cough also showed 
an increase; the fatal cases of scarlet fever, measles, and 
diarrhoea had declined. Two inquest cases and 2 deaths 
from violence were registered in the city; and 79, or more 
than a third, of the deaths were recorded in public insti¬ 
tutions. The deaths both of infants and elderly persons 
showed a considerable increase last week. The causes of 20, 
or more than 8 per cent., of the deaths in the city last week 
were not certified. 


THE SERVICES. 


The post of Principal Medical Officer, South-Eastern Dis- 
triet. which has been vacant since the retirement on the 15th 
July last of Deputy Surgeon-General W. Stewart, has been 
r^mj>orarily filled by Brigade Surgeon George Langford 
Hindo; Deputy Surgeon-General R. Wolseley, Sanitary 
'►fihvr, Aldershot Division, has been appointed Principal 
M-dical Officer, North British District, Edinburgh ; Deputy 
Surceon-General W. Skeen has been appointed Principal 
Medical Officer to the troops stationed in the Cork District. 

War Office. —ArmyMedical Staff: Surgeon John Buxton, 
M.B., half-pay, has retired from the Service, receiving a 
gratuity; Surgeon William Mnunsell-Collins, M.D., retires 
Iran the Service, receiving a gratuity; Brigade Surgeon 
W. C. Boyd has been granted retired pay, with the honorary 
rank of 'Deputy Surgeon-General; Surgeon-Major R. W. 
>* -rsayeth has been placed on retired pay, with the honorary 
rank of Brigade-Surgeon; Surgeon-Major Robert Hyde has 
rvimtl from the Service on retired pay, with the honorary 
rank of Brigade Surgeon. 

India Office. -The Queen has approved of the transfer 
to the half-pay list of Surgeon-Major Theophilus Bolton 
Wright Plunkett Johnston, of the Bombay Medical Estab¬ 
lishment. 

Admiralty.- -The following appointments have been 
HLeleffir Staff Surgeon James Dear Smith, M.D., to be Fleet 
S lrg^on in Her Majesty’s Fleet; Deputy Inspector-General 
Mi.-hael W. Cowan, M.D., to Bermuda Hospital; Surgeon 
Samuel Johnson, M.B., to the Ranger; Surgeon Francis G. 
Wright, to the A*ia; Surgeon W. Earn es, to the Or applet; 
Surgeon John L. Aherne, B.A., to the Sultan. 

Artillery Volunteers.— 2nd East Riding of Yorkshire: 
Lieutenant Frederick Richard Chapman, M.B., is appointed 
Acting Surgeon. 

Engineer Volunteers.— 1st Gloucestershire: Surgeon 
George Adams resigns his commission; but is permitted to 
retain his rank, and to continue to wear the uniform of the 
corp* on his retirement. 

Rifle Volunteers. —1st Cambridgeshire: Acting Sur¬ 
geon George Edward Wherry, M.B., resigns his appointment. 


The Hospitals Association.—T he first annual 
meeting of this Association is to be held on March 11th, 
when Hii Andrew Clark, Bart., M.D., will preside. 




“Audi alteram partem.” 


HARVEY’S MANUSCRIPT LECTURES. 

To the Editor of The Lancet. 

Sir, —The MS. of the original lectures at the Royal 
College of Physicians by William Harvey, including his 
earliest observations on the heart and circulation, and 
delivered by him in and after 1616, were rediscovered in the 
British Museum in 1877. I gave a description of the little 
book, and exhibited an autotype copy of one page in my 
Harveian oration at the College in 1877. I then suggested 
that it would redound to the honour of the present genera¬ 
tion, and be an advantage to the history of medicine, if 
the whole of the lectures could be published in autotype, 
accompanied by an intelligible transcript. The handwriting 
is so crabbed, and there are so many abbreviations, that no one 
but ail expert could succeed in understanding them. With¬ 
out the valuable aid of Mr. Bond, now the chief of the British 
Museum, I should have failed in my attempts to understand 
much, if anything, of the lectures. By dint of severe labour 
Mr. Bond succeeded in interpreting one of the lectures, and 
has now been good enough to make me acquainted with a 
gentleman who will undertake to transcribe the whole of 
the lectures. My inquiries lead me to believe that no pub¬ 
lisher could be found to undertake the risk of publication 
in the form proposed, unless guaranteed a certain amount 
of professional support. On the other hand, I calculate that 
if from two to tliree himdred gentlemen would engage to 
each take a copy at a price not exceeding two guineas, the 
work might be safely proceeded with. Autotyping is a 
much more expensive process than ordinary printing, and 
the honorarium to the transcriber would necessarily add 
considerably to the cost. 

May I ask your permission to submit the question to my 
professional brethren through your journal whether they 
will aid in this labour of love of, and admiration for, our 
great prototype of the scientific physician? I am permitted 
to state that the Presidents of the Royal Colleges of Phy¬ 
sicians and Surgeons warmly support the undertaking. 

I am, Sir, your faithful servant, 

Edward H. Sievekino, M.D. 

17, Manchester-square, W., Feb. 2nd, 1685. 

P.S. Any communications on the subject may be addressed 
to me, or to Messrs. Churchill, 11, New Burlington-street, W. 


CONGENITAL DISLOCATIONS OF THE HIP. 

To the Editor of The Lancet. 

Sir, —In his inaugural address, 1 Professor Bennett has 
alluded to some work of mine in connexion with congenital 
dislocations, and thinks he has proved that any theory I 
have advocated “ falls to the ground.” Contrary to the usual 
course, Dr. Bennett has in his address discussed a single 
topic, and has selected this one “ by the accident of obtain¬ 
ing a recent specimen of congenital dislocation of the hip.” 
This was taken from a child, six years of age, in whom there 
was “ no evidence of arrest of development as the cause of 
dislocation.” 44 In discussing the subject his object was to 
revive the knowledge of wlmt had conferred great honour 
on the profession of this city (Dublin), and to point out 
that the pathological facts recorded by his predecessors in 
the Surgical Society had been too much ignored, notably 
Hutton’s demonstration of the true position of the head of 
the femur.” 

In the year 1835, Dr. Hut-ton 3 brought the case alluded to, 

of John -, aged thirty-one, who “had alwaj's been an 

idiot,” before the Medical Section of the British Association 
in Dublin. There was discovered 44 a remarkable deficiency 
of development in the right hemisphere of the brain; a 
great part of the right hemisphere was deficient, and a 
serous cyst, filled with limpid fluid, five inches in length 
and between two and three in its transverse diameter, 
occupied the hiatus.” Moreover, there was dislocation of 
the left hip, together with atrophy of the limb, and contrac¬ 
tion and atropliy of the left upper extremity, with _ sub ~ 

i The Dublin Journal of Medical Science, January, 1&95* woa 

• The Dublin Journal of Medical and Chemical Science’, voi. 1 
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luxation of the radius and deformity of this bone and of the 
bones of the carpus. The whole limb was atrophied, and the 
forearm was permanently flexed on the arm. These are the 
cases on which Dr. Bennett founds his argument. He reviews, 
cursorily, the theories of Dupuytren, and those of Ammon, 
Cruveilhier, Chelius, Stromeyer, and South, and does not 
agree with any of them. He writes thus, “The last 
theory 1 purpose mentioning is one wiiicli has been strongly 
supported by Mr. South—namely, that the deformity was due 
to abnormal delivery, to breech present at ion of the feet us, 
and to force during delivery by the hook or other means 
applied upon the flexure of tile tliigh.” And he thinks that 
“ the most important theory is that of Guerin namely, that 
during foetal existence some irregularity of nerve action 
occurred, and the muscles in particular groups became 
affected for the time spasmodically. Whatever the change 
was, whether spasmodic action of muscle or simple dis¬ 
organisation of muscle of any kind, it was followed by 
retraction of the muscle.” And upon this he says, “ 1 assume as 
the first point that congenital dislocation of the hip, of the 
shoulder, and of the elbow, and congenital club-foot are all 
deformities of the same class.” And again, 44 The congenital 
dislocation of the hip is a single dislocation, varying in 
degree but not in kind.” 

Now, I have endeavoured elsewhere to show that con¬ 
genital dislocations maybe divided into two classes - viz., 
those connected with some abnormality or monstrosity 
(and these are for the most part subluxations), and 
dislocation of the head of the femur upwards and outwards, 
which is not uncommon, and which occurs without other 
abnormality. I have had forty of these cases under my 
care, of which thirty-one were double and nine were single 
dislocations ; and, so far as I have been able to learn, with 
one exception only% all occurred in preternatural labours. 
The other was the result of violence immediately after birth. 

After I had given some attention to this subject, I saw 
three cases with Dr. Tyler Smith. They all had t he peculiar 
lameness of congenital dislocation, and he told me that all 
occurred in breech presentations, and that he had assisted 
the birth with the finger or with the hook in the flexure of 
the thigh. In these and in other similar cases he had heard 
a click after making traction, but he did not explain it to 
himself. In such cases I have never seen anything which 
would denote spasm; nor in such cases have I met with 
talipes or other distortion except in one instance. In this 
case a boy had congenital dislocation of the left femur and 
double varus; one of his sisters had double dislocation, and 
the other had dislocation of the right femur. Neither of 
the sisters had any other abnormality. The mother’s pelvis 
was deformed, and she died in giving birth to a fourth child. 

It will be remarked that Dr. Bennett says of his case, a 
girl six years of age, that there xvas 44 no evidence of arrest 
of development as the cause of dislocation.” And he adds 
that he “ was struck with the destruction of the fibres of the 
gluteus maximus muscle—indeed, they had almost dis¬ 
appeared in places.” Now, because there was no arrest of 
development, dislocation must have occurred through 
violence, and the violence must have been such as to 
rupture the fibres of the gluteus maximus. Dr. Bennett 
thinks that there is no proof of external violence, but that 
displacement is caused by intra-uterine spasm. Did anyone 
ever hear of such intra-uterine spasm as to rupture the 
gluteus maximus? Even G u£rin never proposed such a theory. 
That has been left entirely for Dr. Bennett, and I doubt if 
anyone will contest the honour of the discovery with him. 

With regard to the second case (Dr. Hutton’s), it is obvious 
that it does not enter into the category. I know the pre¬ 
paration, and believe it to be a case of hemiplegia, with 
subsequent displacement. But whether it is so or not, it is 
scarcely such a case as should be selected to show “the true 
position of the head of the femur” in congenital dislocation 
—a hemiplegic idiot of thirty-one years. 

Dr. Bennett thinks that the operation which I proposed, 
and have frequently done, is 44 a possibility,” but “rather a 
large order.” To anyone xvlto is m the habit of operating, it 
is simple enough ; it may seem terrible to others. The last 
operation of this kind that 1 performed was done nine weeks 
ago. The head of the bone is now well fixed in the 
acetabulum, and the child can raise the limb easily from the 
couch. Also, she can stand without apparatus, and can 
walk. I should be delighted to show this case to Dr. Bennett. 
It is said that one fact is worth a hatful of theory. I hope 
I may persuade Professor Bennett that my facts are worth 
more than his theory. Yours obediently, 

Grosvenor-straet, Jan. 29th, 1885. B. E. BRODHURST. 


HEMIANESTHESIA FROM CONGENITAL BRAIN 
DISEASE. 

To the Editor of The Lancet. 

Sir, —In an annotation which appears under the above 
title in your last issue with reference to a case which I 
brought before the last meeting of tlie Clinical Society, it is 
stated that the title of my paper could only be justified on 
the lucus a non lucendo principle ; and that no evidence had 
been forthcoming that the affection was congenital. As 
this statement is not in consonance with the facts of the 
case, I must ask you to allow me to mention that I expressly 
stated at the meeting, in reply to a question from Dr. 
Adeney, that a full history of the case had been given to 
me by the father of the girl,a very intelligent man. It was 
to the effect that the primary cause of the child's illness had 
by her medical attendant been pronounced to be (I am now 
quoting the ipsissima rerba from a letter of the girl's father 
to me, dated April 24th, 1884) “a paralytic seizure at or 
immediately after birth, vh\<h has affected her left side 
erer since, and is more noticeable in her left arm than in her 
left leg.” This seizure was also considered to be the cause 
of the epileptic fits, from which she had suffered at intervals 
ever since birth. When she was about twelve months old 
she was taken to Dr. Russell Reynolds and Sir.lames Paget, 
and the former of these gentlemen expressed the opinion 
that the child could not be expected to talk until it was six 
or seven years of uge. 

I trust that these details will satisfy you and the writer 
of the paragraph in question that the case was really one of 
congenital brain disease, ami not, as he avers, one of 
functional or hysterical hemiaiuesthesia. If 1 had thought 
it to be one of the latter kind 1 should not have brought (lie 
case before the Society, as I consider that subject to be 
thoroughly threshed out. My case was, however, one of an 
entirely different nature, and also a most unusual and 
exceptional one. For this reason there may naturally l>e 
differences of opinion with regard to the localisation of the 
lesion, and the remarks of Dr. Angel Money were very much 
to the point in this respect ; but that there was really a 
cerebral lesion, produced at or immediately after birth, 
cannot for an instant he doubtful. Moreover, if the affection 
had been hysterical, there would most probably have been 
the usual phenomena of transfer after the application of 
electricity, which was not the case. 

I am, Sir, your obedient servant, 

Harlev-street, W.. Feb. 1st. 1*885. JULIES AltHAUS, M.D. 

*** Our difficulty in adopting Dr. Altlmus’ view presents 
itself in the following light:—If the morbid symptoms 
which lasted for eleven years without variation depended 
on a coarse lesion of the brain, and if the case were cured, 
then it is clear that electricity can get rid of the effects of very 
chronic organic brain disease- a position which we prefer 
not to accept until substantiated by post-mortem expe¬ 
rience. -Ed. L. 


THE UNIVERSITY OF LONDON. 

To the Editor of The Lancet. 

Sir,— At a recent meeting of Convocation I see that Dr. 
Cumow moved, and Mr. Christie seconded, “The desirability 
of holding the preliminary' scientific examination twice a 
year.” Could not a proposition somewhat similar in cha¬ 
racter, but more comprehensive, be carried applying in like 
manner to all the examinations up to and including those- 
for the degree of Bachelor in all the faculties ? This would 
be a great boon to medical students whose degrees are not 
ornamental titles, but essential to the practice of their pro¬ 
fession. Another point or two also may he considered with 
advantage to them:—1, Whether the four ywars of medical 
study required for the M.B. may’ not be counted from any 
time after having been registered as a student of medicine, 
before orafter matriculation,and not,as now,divided into two 
fixed periods between each examination. 2. The desirability 
of dividing the subjects of some of the examinations into 
parts, or if the candidate pass in a certain number of them 
—say a half let such subjects be allowed him at any sub¬ 
sequent. examination, he not being then permitted to com¬ 
pete for honours. The examinations are so numerous and 
so severe that some means might reasonably’ be carried out 
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to hold them more than once a year, and also to remove those 
arbitrary j>eriods of study between each examination. If the 
university should still continue to actus an examining board 
only, might not something be done to improve the position of 
those who matriculate by giving them some designation, 
such as 44 L.A."—Licentiate in Arts? This examination is 
acknowledged to be the most severe of its kind, and is also 
the Arts examination for degrees in Medicine, Law, and 
Science. If such a designation were granted, no doubt a 
very much larger number of candidates would come forward 
than at present. Many of those who pass it never intend 
going further, and take the examination merely as evidence 
of a good general education, but find that, without some 
*uch designation, it is of little use to them in after-life. 

I am, Sir, yours, &c., 

Jin. Ilth, 1 sn"». m.D. 


THE NEW SCOTTISH CONJOINT EXAMINATIONS. 
To the Editor of The Lancet. 

Sir,— As your columns are always open to correspondents 
who aim at exposing abuses of medical examinations, I 
would like to make a few remarks on the new Scottish Con¬ 
joint Scheme of Examinations, from which great things were 
LojhhI for by the friends of the Scottish corporations. 

At the first professional examination just concluded, many 
of the candidates, who were allowed to pass by the so-called 
just and conscientious examiners, practically knew nothing 
ot tie ir work, and would not have been allowed to pass by 
any licensing board in England or Ireland. Four candidates 
l know nf actually were advised not to think of presenting 
t hemselves, as t hen* was not t he slightest chance of their puss¬ 
ing. yet every one of these four men entered, and passed. It 
i- a well-known fact that in the written part of tin; examina- 
# i *il< wholesale ‘•cribbing” is practised, the candidates being 
nli-'W^l to sit where they like, and they take the advantage 
of arranging beforehand beside whom they are to sit. These 
Things rnu-t he known to the examiners, and yet not the 
0*ghfe>t effort is made to prevent their occurrence. The 
>*- eid and linal examinations are ceitainly conducted witli 
••rdinary severity, so far at least as the oral and practical 
part# an* concerned; but even in these important examina¬ 
tion- the written part of the test is merely a farce, owing to 
«ii** help gi\« n by one candidate to another. It is indeed 
timoihat the system of visiting examinations, particularly 
in Edinburgh rit is not unnecessary even at the university;, 
sfou’d he regularly ami strictly carried out. 

1 am, Sir, yours, &c., 

Edinburgh, Jan. lath, 1*S5. M.D., F.R.C.S. Edin. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent .) 


THE WEATHER AND MORTALITY IN TIIE NORTH. 

Sitl ATKI» as we are in the narrowest part of England, 
and between two seas, we are well accustomed to change of 
w-atlu*r; but the present winter has been so far one of the 
most changeable on record, and is noteworthy, if not for its 
severity, at least for its variableness. There has been no 
gr*^t amount of disease, and we cannot say that the aggre- 
inre mortality lias been increased; still there has been some 
iTirhi^nce v»*ry deadly to aged persons within the last few 
w***k>, and otir newspaper obituary has been remarkable 
the great ages recorded. This mortality in the aged has 
1*^71 nl>served to he coincident with thermometric changes, 
sometimes as much as ten and fifteen degrees between two 

<kiVS. 

THE HELM WIND. 

Attention has been willed in the press to the remarkable 
rcsnifvst at ions of the phenomenon known as the helm 
wmd. which was observed in Carlisle and its neighbour- 
h'#>l on the lfJrh and I7th ult. It was noticed as a dark- 
cokmrM cloud resting like a cap upon a p>ortion of the 
T-nnine range of mountains between Crossfell and the 
Crglin F*dls, the broken fragments of clouds being driven 
with great speed from the east; the rustling noise of the 
wind, which resembled the roaring of a heavy sea when it 
breaks upon a rocky shore, and the lifting force and whirling 
sensation j>eculiar to this wind, being very marked. This 


remarkable wind is confined to this district of England, and 
its lifting force is such as to sometimes overturn vehicles 
and animuls caught in its course, which seldom extends 
beyond seven miles from where it originates. Sometimes 
there is a second cloud, called the “ helm burr,” further back 
and higher than the ordinary beautiful bar, but it was not 
observed on the late occasion. The Royal Meteorological 
Society is now obtaining facts, and the results of observa¬ 
tions in the various districts where the “helm” blows, 
which cannot fail to prove of interest when published. 

NEWCASTLE LYING-IN HOSPITAL. 

The annual meeting of governors was held last week. 
Dr. Gibson of our city occupied the chair. The report of 
this useful charity showed that 359 cases had been attended 
during the past year, and considering the prevalent distress, 
and that the cases would be among the extreme poor, it is 
satisfactory to hear that throughout the year there had not 
been a single fatality. 

NEWCASTLE THROAT AND EAR HOSPITAL. 

The annual meeting of this charity was held on Monday 
last, the Bishop of Ilexham and Newcastle presiding. The 
report showed that about HUH) patients had been admitted 
to the benefits of the institution during the year, being an 
increase of 4(H) over the previous year; 67M had been treated 
gratuitously, while the important amount of .£‘208 had been 
contributed by voluntary offerings of patients. The 
institution is quite free from debt, but its increasing 
popularity renders it necessary for the governors to take 
steps for its early enlargement. 

THE NEWCASTLE INFIRMARY. 

The question of the enlargement of the infirmary-on its 
present, site or the erection of a building on a new site may 
now be regarded as settled by the compromise unanimously 
agreed upon at the late court of governors, in the following 
terms: “That the question of the extension of the present 
infirmary by the erection of a permanent wing be aban¬ 
doned, and that a temporary wooden building he erected in 
the garden, at a cost of about .£2000; ” and, “ It being appa¬ 
rent that the time has arrived when the Newcastle-upon- 
Tyne Infirmary should be removed to a more salubrious 
situation, the special committee be empowered to negotiate 
for ft new site suitable for the erection of a hospital capable 
of accommodating .MOO or more patients, to be designed in 
accordance with the latest and most approved principles of 
hospital accommodation, obtained by open and public com¬ 
petition; to prepare the necessary instructions for designs 
and plans, and to take stops to obtain the funds necessary 
for the undertaking.” To the speedy and unanimous action 
of the medical stuff the public are indebted for this satis¬ 
factory aspect of the question; and yet, to an outsider, it 
does appear a pity that £2000 and more should have to be 
spent on a temporary wooden building. 

TYPHOID FEVER AT WOLSINGIIAM. 

A very serious outbreak of typhoid fever has taken place 
at Wolsiiigham, in the adjoining county of Durham. Wol- 
singham is a manufacturing and mining town of about 7000 
population. The staple trade is iron and steel, and it is 
principally among the workers that the epidemic prevails. 
Over sixty cases are reported so far. 

Newcastle-on-Tyue, Feb. 4th. 


IRELAND. 

(From our own Correspondent.) 


BELFAST ROYAL HOSPITAL. 

A special meeting of the Corporation was held last week 
for the purpose of considering the resolution upon religious 
registration adopted by the Board of Management on the 
10th ult. The following was the resolution which the 
meeting was convened to consider: “That it be the duty 
of the house-surgeons and physicians to ask the following 
question of any patient entering this hospital, when in a 
condition to give an answer Do you wish to state your 
religious denomination ? ’ If the patient expresses such a 
wish, the surgeon or physician shall enter the name, address, 
and religious denomination in a book kept for the purpose, 
to whicli all clergymen shall have access.” After • 
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stormy discussion, the following amendment was adopted : 
“That, considering the absolutely unsectarian character of 
the Royal Hospital, w T hich has existed for nearly one hundred 
years, ministered to and supported by all parties and classes 
m the community, and that the system as at present ad¬ 
ministered has proved satisfactory to the Board of Manage¬ 
ment, the medical staff, and the visiting clergy, we decline 
to make any change in the present management.” 

BRITISH MEDICAL ASSOCIATION. 

The annual meeting of the Dublin Branch took place on 
the 29th ult. The Council, in their report, referred to the 
great block that exists in the senior ranks of the Army 
Medical Department, and appointed last year a subcom¬ 
mittee to draw up a report on the subject. After the Council 
had received this, they learned that the authorities were 
then engaged in the consideration of impending changes in 
the department, and therefore deemed it opportune at 
such a time to take further action upon it. The Council 
regretted to say that since the report was received the 
matters referred to in it had not improved. The meeting 
passed a vote of thanks to Mr. Edward Hamilton for the 
manner in which he had performed the office of president 
during the past year; and the incoming President (Dr. 
Atthill) delivered his inaugural address on the subject of 
medical reform. 

Dr. Barron has been presented by the students of the 
Belfast Royal Hospital with an address and a collection of 
surgical instruments, on the occasion of his severing his 
connexion as visiting surgeon to the hospital. 

Compared W’ith the corresponding quarter of 1883, the 
returns of pauperism furnished by the Local Government 
Board for tlie last December quarter show a decrease of 651 
in the average number of workhouse inmates throughout 
Ireland on Sat urdays d uring t he quarter, and a decrease of 1187 
in the average number of persons in receipt of out-door relief. 

Dublin, Feb. 3rd. 


BELFAST. 

(From our oicn Correspondent.) 

THE BELFAST HOSPITAL FOR SICK CHILDREN. 

From the reports read at the twelfth annual meeting of 
this most popular charity we gather that during the past 
year there were 342 intern patients, while during the same 
period there were 8509 out-patients, a number which exceeds 
that of any previous year. The senior students attending 
Queen’s College have, as heretofore, attended the practice of 
the hospital. In accordance with a rule by which a phy¬ 
sician and surgeon retire alternately, an election was 
held on January 8th, on which occasion Dr. Byers was 
unanimously re-elected for four years as honorary attending 
physician. Dr. Nelson has been appointed honorary oculist. 
More than one hundred ladies of the committee and other 
friends have guaranteed to raise each £5 or more, by which 
a sum of at least £500 will be added to the capital of the 
hospital before June 1st next. This plan, it was thought, 
would be better than raising the money by a bazaar. 
Already nineteen ladies have handed in subscriptions 
amounting to an average of £7 each. 

H08PITAL FOR CONSUMPTION AND DISEASES OF THE CHEST. 

The second annual meeting of this institution wrns held 
on January 25th. During the past year 715 new” cases have 
been under treatment, the total number of visits paid by 
these patients amounting to 3611. The financial statement 
showed that there w'as a balance in the treasurer’s hands of 
£1015 s.Sd.y and the receipts from “pay-patients” during 
the last year have been £37 1$. It is to be regretted 
that the funds of the institution do not as yet warrant such 
an increase of expenditure as would provide a few beds for 
cases of severe illness. 

THE SAMARITAN HOSPITAL. 

The annual meeting of the friends and supporters of this 
hospital, which is specially devoted to the “ medical and 
surgical relief of women affected with, diseases peculiar to 
the sex,” was held on January 29th. There were 1100 
patients treated during the year 1884. Of these 1016 were 
treated in the extern department and 84 in the wards. 
The number of visits made by the extern patients was 5798. 
The patients have contributed £250 to the funds during the 
year—a very interesting fact. 


ULSTER EYE, EAR, AND THROAT HOSPITAL. 

During the year ending December 31st last 1961 cases 
were under treatment; of these 100 had continued in 
attendance from the previous year, and 1861 were new cases. 
There were 223 intern patients. The committee have for 
several years advocated the partially self-sup jxirting system 
of hospital management. Of the extern patients 1103 paid 
an entrance fee of one shilling, and 635 were treated Free. 
Of the ordinary" intern patients 66 were free,whilst 112 were 
paid for. Private wards were let to 45 private patients. 
During the present year senior students of the Belfast 
Medical School have been permitted by the acting surgeon, 
with the approval of the committee, to be present at opera¬ 
tions. During the year 120 important- eye operations, in¬ 
cluding (X) cataract extractions, 22 operations for squint, 
and 13 cases of removal of the eyeball, were performed. 
Three hundred and fifty-eight other operations, including 
the ear and throat, and minor operations on the eye, were 
also performed. It has been decided to appeal to tlie public 
for funds to carry out the plan of extension of the hospital 
as recommended by the surgeon, Dr. McKeown. He advised 
the addition of two day-rooms, two small wards for ear and 
throat cases, two small wards for contagious cases, a 
dormitory" for an additional nurse, a dark room for oxy- 
hydrogen light, and open-air exercise ground. 


PARIS. 

(From our Paris Correspondent .) 


PROSECUTION OF MEDICAL MEN IN PARIS. 

A rather strange prosecution against four medical men 
was brought before the Correctional police last week by a 
M. Bouyer, who charged them with malpraxis, which, he 
stated, resulted in his being disabled for life, and claimed 
20,(XX) francs damages. The charge was founded on the 
following circumstancesThe plaintiff, who was an “officier 
de sant£,” although be never practised, and edited a finan¬ 
cial paper, assuming the title of “I)r.,” applied to Or. 
Piogey for advice for a wound in the hand, accidentally 
caused by a rusty nail about lifteen months ago. Phleg¬ 
monous inflammation having set in and gangrene threaten¬ 
ing, Professor Trelat and Dr. Delons, two eminent surgeons 
were called in consultation. These gentlemen considered 
it necessary to make free incision and to apply drainage- 
tubes, to save not only the patient’s arm, but even his life, 
which was much endangered, as he was also diabetic. The 
doctors were, moreover, accused of having removed him, 
contrary to his will, and whilst in a state of delirium, to a 
“ maison de sante,” although it was done for his own per¬ 
sonal advantage, his own room being in a most insanitary 
condition. At the “ maison de saute” he received every" care 
and attention, and Dr. Piogey, under the impression that 
the patient was a professional brother, placed his own 
nephew, who bears the same name, and who is also a phy¬ 
sician, in constant attendance on him. The other three 
doctors paid him regular visits as long as necessary’, and on 
the assumption that the patient was a confrere ,* did not 
make any charge for their professional services. On his re¬ 
covery the patient left the “ maison de sunt6,” and his tir>t 
act was to prosecute his benefactors on the charge men¬ 
tioned above. A more flagrant example of ingratitude can 
scarcely" have been recorded in medical history", and the 
judges, concurring with this view of the case, rebuked him, 
and not only did not allow’ him damages, but condemned 
him to pay 12,U00 francs, to be divided equally among the 
four doctors. 

PRIZE8 AT THE FACULTY AND ACADEMY OF MEDICINE. 

The Faculty of Medicine of Paris lias awarded the prix 
Chateauvillars to Dr. Constantin Paul for bis w’ork entitled 
“The Diagnosis and Treatment of Diseases of the Heart. 
The Academy of Medicine lias divided that portion destined 
for prizes of the Morbinne legacy" among t he following gen¬ 
tlemen: Dr. A. J. Martin, 40(X) francs, for his work on the 
“Civil Sanitary Administration in Foreign Parts and in 
France;” Drs. Straus and Roux, 2(XX) francs each, for their 
cholera researches at Toulon; Dr. Van Morris, of Dunkirk. 
2000 francs, and to Dr. Amat, military surgeon, 500 francs, 
for their memoirs on the influence of sea-bathing in the 
treatment of scrofula in children. 
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FEMALE STUDENTS AS INTERNES. 

The question of the admissibility or the inadmissibility of 
female medical students to the “ internet ” of hospitals has 
ju«t been discussed at the Municipal Council of Paris; and 
although l>r. Peyron, the Director of Public Assistance, and 
other members pointed out in strong terms the inconvenience 
that would arise from the lady students having to eat 
and sleep in the same room with the male students, their 
admissibility has been voted by 48 against 25. A compro¬ 
mise. however, has been proposed to the effect that a sepa¬ 
rate room shall be allotted to the lady students. 

UPROAR AT THE SCHOOL OF MEDICINE. 

Some disturbance took place last week at the School of 
Medicine during Professor Robin's lecture, some of the 
students having resorted to the by no means commendable 
practice of uproarious interruptions during the discourse 
crying out “Your resignation! ” “Go to the Senate.” Professor 
Robin has never been very popular among the Paris medical 
siud-nt s, as be has always been rather severe at the examina¬ 
tions. But this is not the only reason. I believe they 
'imply wish to make the berth which he has occupied for 
than thirty years “too hot” for him, so that he may he 
induced to leave it and make room for someone more in 
favour. Meanwhile Professor Robin’s course of lectures on 
histology has been suspended until further orders. 

Paris. Feb. 4th. 


(DbitimrjT. 

CHARLES CTLLEDGE BALDING, M.R.C.S., L.S.A. 

A little more than a year ago we noticed the fact that 
Air. C. C. Balding had been compelled to retire from practice 
Sin ffnrd, owing to continued ill-health; and the occasion 
wt' marked by the presentation to him of a complimentary 
address and testimonial, expressive of the high esteem in 
which he was held by those among whom he had practised 
'in.'*- 1 .*nt» 7. The illness from which he suffered terminated 
finally on the 24th nlt. It was locomotor ataxy, and for 
years he had continued to pursue his unselfish labour 
amongst all his patients, rich and poor, whilst suffering often 
from the increasing and agonising pains of that formidable 
'Inin*. He deserves to l>e remembered for this heroic 
le against his own physical pain whilst engaged in 
rvhewng the sufferings of others. Mr. Balding was the 
-M-Titid .-on of the late Mr. James Balding, of Barkway, who 
•bed at an advanced age in September, 1883. Two of his 
v «r idlers. Mr. D. B. Balding of Royston and Dr. Mortimer 
IVeiing of St. Albans, are well known to the profession. All 
• iiT’-e brothers received their medical education at the Middle- 
*** Hospital. Soon after leaving the hospital Mr. C.C. Balding 
n the -arly part of the Russian war accepted an appoint¬ 
ment on the Army Medical Staff for service in the Crimea. 

was witli several personal friends detailed for duty at 
K-jpitoria, where, owing to the failure of the British Com- 
Tiiv-ariat Department, they were subjected to great priva- 
•i ris which told seriously"on the health of himself and of 
who were quartered there with him. He afterwards 
**rv**d at Trchizond, where he regained until the end of the 
r. After his return home, in somewhat impaired health, 
V renewed his work at the Middlesex Hospital, and sub- 
ntly. in November, 1857, commenced practice at 
Ki**ff«inL by Mucceeding to that of Mr. J. M. Layman, whose 
•Iiughter Ellen he afterwards married. Here he soon gained 
r confidence of a wide circle, and his professional work 
tvc*me laborious. 

Tr;e funeral took place at Campton, on Thursday, Jan. 
-Vih. The coffin was of plain oak, and upon it were 
< irni*d the Crimean medals and sword of tne deceased, 
•rd numerous wreaths sent by sympathising friends. He 
t.** followed to the grave by liis three sons and four 
trot hers, and also by Mr. C. Layman (brother-in-law), and 
'U funeral was attended by all the members of the medical 
\ rr>f r *«ion in the town and neighbourhood, as well as by 
Eij!-«tT of the principal inhabitants. The deceased leaves a 
wd -w, and family of three sons and two daughters. 

WV believe that"an endeavour will be made to procure for 
Tim sons the privileges of education at Epsom Medical 
P^Twvoient (V)llegc, and we cordially commend to the notice 
».f the governors the son of so honourable and heroic a mem- 
U»r r.f our profession. 


WILLIAM BRAITHWAITE, M.D. 

Dn. William Braitiiwaite of Leeds, whose death 
occurred on the 31st ult., was bom in 1807, and was conse¬ 
quently in his seventy-eighth year. After serving an 
apprenticeship to the late Mr. Thomas Teale, and after¬ 
wards to Air. T. Pridgin Teale, Dr. Braithwaite pursued 
his professional st udies at St. George’s Hospital, lie became 
a Licentiate of the Society of Apothecaries in 1828, a Mem¬ 
ber of the Royal College of Surgeons in 1829, and ill 1800 
he received the degree of M.D. from the University of St.. 
Andrews. In 1830 he commenced practice in Leeds on his 
own account, mul filled the posts of honorary surgeon to the 
Eye and Ear Infirmary and lecturer at the Leeds School of 
Medicine on the diseases of women. In 1840 he commenced 
the publication of the “Retrospect of Medicine,” a work 
which has proved of much value to, and gained great ap¬ 
proval from, the members of the medical profession. Dr. 
Braithwaite was the oldest medical practitioner in Leeds, 
and, on account of his professional ability and his sym¬ 
pathetic and kindly disposition, was held in high esteem by- 
all with whom lie came in contact. 


HENRY A. MARTIN, M.D. Boston, Mass. 

This well-known surgeon died on Dec. 7th, 1884, aged 
sixty years. He graduated at the Harvard Medical School 
in 1845, and commenced practice shortly afterwards. On 
the breaking out of the war in 1862 lie was appointed 
staff surgeon, and served in that capucity at Fort Monroe. 
Subsequently he became medical director of the department 
of South-Eastern Missouri, of Norfolk, Portsmouth, and 
Newbem; and then, in the Army of the Potomac, surgeon- 
in-chief of the first division of the Second Army Corps. On 
his resignation he received the brevet rank of Lieutenant- 
Colonel for “gallant and meritorious services.” In 1870 
Dr. Martin introduced the Beaugency virus into America: 
and in 1877 he brought before the notice of the profession 
the pure rubber bandage, the use of which lie proposed in 
the treatment of ulcers of the leg. 


Htttonil Ifafos. 


Royal College of Physicians of London. The 
following gentlemen were admitted Members of the College 
on the 29th ult.;— 

Dakin. William Radford, M.D. Lond., Kdith-road. 

Foxwdl. William A.. M.B. Camb., ClcMjer.il Hospital, Birmingham. 
Hand ford, Henrv. M.D. Edin.. Nottingham. 

Lowers, Arthur Hamilton Nicholson, M.B. Lond., flower-street. 
McDonagh. John Michael. M.D. Brussels, Beau fort-street. 

Pasteur, William, M.D. Lond., Queen-street, Mayfair. 

On the same day the following candidates were admitted 
Licentiates: — 

Adams. Gofton Gee. Oak field-park, Clifton. Bristol. 

Annaeker, Ernest, Oxford-street, Manchester. 

Bower, Edward Ignatius. Acton-street. 

Bowie, Robert. Forties, Hunt ley-street. 

Bury,rilcrla*rt Tavlor, Gran by-street. 

Canfield, Ralph Metcalf. M.D. Vermont, Amwell-street.. 

Cox, Roliert Hippislev, Mount-street. 

De’Ath, George Hanhv, Guy’s Hospital. 

Dc Montbrun, Domingo Antonio, Osnaburgh-street. 

Dingley, Arthur William, Camden-road. 

Downes, Howard, St. MarvWoad, Canonburv. 

Fetherstonhaugh. Roliert "Trevor. Park-road, West Dulwich. 

Fisher, Henry Holdrich, Wilmington-square. 

Gilbertson, James Henry. Hertford. 

Gordon, Frederick William, Brvnnrlais, Llamlidrod Wells. 

Gubb. Alfred Samuel, French Hospital, Leicester-squarv. 

Hacking. John Herliert, Old Tiafford. Manchester. 

Hall, William Hamilton, Claremont-square. 

Henry, William George, M.D. McGill, Torrington-square. 
Huntington, William. Amlierley-street, Liverpool. 

Jones, John Arnallt, Tir Caradtic, Talbach. 

Josling, Charles Langford, Sidcup. 

KeblM.ll, Charles. Sussex County Hospital, Brighton. 

Lake. Richard, Besslmniugh-gardens. 

Laurie. Caspar Robert, Buekhurst-hill. 

McKillop, Alexander, M.D. Toronto, Nlcholas-street. 

Medley, Hamid. Thomas Dupuis, Brondeshury Villas. 

Messiter. Arthur Frederick. Willington, Burton-on Trent 
Mulliu, George William, Penton-place. 

Page. Alfred Matthew. St. John’s-wood-terrace. 

Parfltt, Edward Browne, Maxilla-gardens. 

Pulling. Herbert John. Denbigh-street. 

Ross, William Albert, Toronto. Canada. 

Rugg, George Lewis, Stockwell Villa, Clnpham-road, 
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Sharkol, Genrgv Arthur, Erlrigh Court, Reading. 

Smith. AlU*rt, Stoekwi*l!-gn*ni. 

Spry. William, Brdf'ord-plaei*. 

Studdon, John Richard, Fontimun-rond. 

Stewart, George Eland, Colmrg-road. 

Strickland, Charles, Warwick-road, 

Thorold, William Grant, Sussex-street, Pimlico. 

Tratman. Frank, St. Peter’s-mad. 

Turner, Frederick Senior, Avenue. Chiswick. 

Washbonrn, William, Granbv-street. 

W, *st, Charles James, Buckingham Palace-road. 

Williams, Reginald Sfuzio. Blackhenth-hill. 

Williams, Robert Hichard, Ampton-placc. 

Wincklcr. William, University Hospital. 

The following gentlemen passed the Primary Examination 
for the Licence on the 2nd inst.: 

A. J. Adie, H. Armstrong, It. D. Barter, W. O. Barslmm, H. C. Bartlett. 
W. Bett. E. G. Blaxlaml, B. M. Bond, II. B. Brackenbury. C. 
Christopiierson, S. A. Clarke, It. G. Cookson, E. E. Dalton, K. P. 
Daniell. 11. M. L. Dean, H. Dclwnham, It. B. Eecles, C. H. Evans, 
F. It. Farmer, M. J. Finueane, N. H. Forh«*s, F. T. Frost, W. It. 
Garrould. W. Green, H. E. Backett. W. Harris. H. J. Hawthorn, 
K. J. Having. C. P. K. Hemming, W. H. Hensliaw. C. T. Hudson. 
F. H. Hud son, J. Hutchinson, T. B. Jacolwon. A. G. James. J. A. 
Janies. T. John. It. F. Jowcrs, C. N. Lovely, W. It. N. Maloncv, 
F. G. S. G. Martin. F. It. Miller, E. Morris, W. H. Movie. S. A. 
Mugford. G. W. Ord, A. E. Palmer, H. C. Parsons. A. E. Paul. G. 
Perrin. J. D. Price, W. T. Bayne. It. F. Beading. W. ltoalfe-Cox, 
A. Roberts, P. Rose. H. W. Scratchier. P. I. Shoj>off. H. Sievcking, 
C. S. Simpson. E. S. Smith. H. S. Smith. F. A. Warner, W. D. 
Wells, H. J. Wheeler, O. A. Wickham. S. Wigglcsworth. V. Wiggles- 
worth, C. Wisken. A. B. Woakes, R. W. Wright, T. N. Wright, 
J. H. Yolland, K. W. Young. 

Royal College of Surgeons of England. — 
The following gentlemen, having passed the required 
examination for the diploma, were admitted Members of 
the College at a meeting of the Court of Examiners on the 
29th ult.:— 

Dingley, Arthur William, L.R.C.P. Lond., Camden-road. 

Measiter. Arthur Frederick, L.R.C.P. Lond., Burt on-on-T rent. 
Thorold. William Grant, L.R.C.P. Lond., Ilfraeomlte. 

Lake, Richard, L.R.C.P. Lond.. Be^slHmmgh-gnrdens. 

Freeland, Freeland John. L.S.A., Torrington-squaiv. 

Wilding. James, L.S.A., Lamboume-road. 

Maggs. William Adolphus. L.S.A.. Hanover-square. 

Thomas, Thomas William. L.S.A., Albert-street. 

Shadwell. Ham' Winstanley, L.S.A., Hammersmith. 

McCabe. William Alexander Bowes, L.S.A., St. Heliers. 

Williams, Edward Lloyd, L.R.C.P. Lond.. Buekinghain-gate. 

Admitted on the 30th ult.:— 

Bennett. James Robert Abrahall, L.S.A., Lydford, Devon. 

Hall, William Hamilton, L.R.C.P. Lond., Lancing. 

Guinness. Harry G rat ton. L.S.A., Bow. 

Staddon, John Richard, L.R.C.P. Lond.. Ipswich. 

Llewellyn. John. L.S.A., Mount-place. 

Barron. Hunter Jackson, L.R.C.P. Lond., Endsleigh-strcct. 
Edwards. Richard, Pontalgoal. 

Oakley, William Donald. M.D. McGill. Ontario. 

Mason. Francis John Goringe, Woolwich. 

Nowell. Barnes, West Kensington. 

Southern, Francis Gerald, L.S.A., Ludlow, Salop. 

Coleman, William Edward, All>ert-street. 

Harris. Arthur Wellesley, L.S.A., Kxmouth-street. 

Kelson, William Henry, L.S.A., St. Peter’s-street. 

Soutler, James, L.S.A., Hull. 

Hartzhorne, Bernard Frederic, L.S.A., Chiswick. 

Davidson, Charles Robert, M.B. Durh.. Lincoln. 

Cropley, Alfred, L.S.A., Swaton, Lincolnshire. 

Admitted on the 2nd inst.:— 

Smith, Edward John. L.S.A., Brixton. 

Kockwotxl, William Gabriel, M.D. Madrat, Ceylon. 

Bencraft. Henry William Russell, Southampton. 

Wright. Frank Marsh. L.S.A.. Bottesford, Notts. 

Stevenson. William Dymes. L.S.A.. Kew Gardens. 

Bateman, Frederick Augustus Newton, L.R.C.P. Lond.. Pall-mall. 
Jones, Heri>ert Charles Walter. L.S.A., Cheltenham. 

Ritson, Robert. Mary port, Cumberland. 

Admitted on the 3rd inst.:— 

Barnett. Frank Septimus. L.S.A., Stoke Newington. 

Hu/.zey, Reginald Lee, L.S.A.. Ampthill. Beds. 

Brook’s, Samuel John. L.S.A., Tollington-park. 

Sequeira, Henry James, L.S.A., Jewry-street. 

Hareourt. Vincent Xvminca. L.R.C.P. Lond., Eastbourne. 
Nicholson, Henry Gilbert, L.S.A.. Hereford. 

Doudnev, George Herbert, M.D. Durh., West Dulwich. 

Munro. William John, M.B.Edin., Sydney. New South Wales. 
Mathews, Frank Edward, L.S.A., Doughty-street. 

Thompson, Walter Scott, George-street. 

Admitted on the 4th inst. 

Annacker, Ernest, L.R.C.P. Lond., Manchester. 

Dixey, Frederick Augustus, M.B. Oxon., Oxford. 

Jackson, Herbert Francis. Ballina. 

Laurie, Caspar Robert, L.S.A., Bournemouth. 

Wingrave, Vitruvius Harold Wyatt, L.S.A., Guildfon 1-street. 

Admitted on the 28th ult. 

Sillick, James Henderson, Merrick-square. 

Of 234 candidates who presented themselves for examina¬ 
tion, 89 passed and obtained their diplomas; 45 passed in 
Surgery only and will receive their diplomas on passing in 


Medicine and Midwifery, or on obtaining a medical quali¬ 
fication ; 17 were referred for 3 months, 76 for 6 months, 

4 for 9 months, and 3 for one year. 

College of Physicians in Ireland.- At the 
January examinations the foil owing obtained the licences in 
Medicine and Midwifery of the College: - 

Mkhk ivk.— W. Bc.ittv, Francis Lindcsay Carte. John Joseph Costello, 

John Alfred Lay cock. James Griffiths tVhittendale. 

Midwii kkv. —Louis Alfwrt Frederick Bate, Francis Forster Brady, 

John J. Costello, Samuel EUmiczct Falconer, John Samuel Fenton. 

John Alfred Laycock, Alfred John Smith. 

The undermentioned was admitted a Member:- 
Robert Fitznuiuriee. 

Apothecaries’ Hall. — The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the 29th ult. 

Barnard, Walter Burrows, C’hnring-eross Hospital. 

Bennett. Deane, St. Mary’s Hospital. 

Bennett. James Rol**rt Abrahall. University College. 

Blomlield. George Wills. London Hospital. 

Elisor. Edwin Thomas, London Hospital. 

Guinness, Harry Grattan. London Hospital. 

Haynes. Charles. Clm ring-cross Hospital. 

Jones, Edward Francis. London Hospital. 

Long. Frederick William Dcvereux. Clmring-cnnw Hospital. 

Noyes. Alexander, Wellesley Finch. C ha ring-cross Hospital. 

Stephens, William John. King’s College. 

Weston, Joseph Theophilus, Bengal Medical College, Calcutta. 

[After the name of Mr. Ernest Roach, in last week’s list 
read, “Guy’s and Queen’s Hospitals, Birmingham.”] 

The Queen has been pleased to announce to the 
father of the late Dr. Marshall, Her Majesty’s Resident 
Physician, that she has granted him a yearly pension of 
£‘150 for life. Mr. Marshall resides at Crieff, Perthshire. 

Tile plans for a Paddington-green Park which 
Mr. Mark H. Judge submitted to the Paddington Vestry in 
1883, are now being considered by the Metropolitan Public 
Garden, Boulevard, &c., Association. 

Medical Magistrate.— Alex. W. Maofarlane, M.D., 
F.R.C.P. Edin., has been placed on the Commission of the 
Peace for the county of Ayr, on the recommendation of the 
Lord Lieutenant. 

On the recommendation of Mr. Gladstone, a grunt 
of £100 from the Royal Bounty Fund has been made to 
Dr. George Gore, F.R.S., in recognition of his eminent 
sendees in original chemical research. 

Death under Chloroform.— An inquest was held 
in Salford on the 29th ult. on the body of a boy who died 
in the Salford Hospital while under the influence'of chloro¬ 
form, given previous to the removal of a piece of necrosed 
bone from the leg. The jury returned a verdict of “Death by 
misadventure.” 

The Welsh Libel Case. —The action brought by 
Dr. Howell of St. Clears, medical officer to the Carmarthen 
Board of Guardians, claiming £10,OCX) from the Board for 
alleged wrongful dismissal and libel, has been dismissed 
with costs by the District Registrar of the High Court of 
Justice. 

The Yentnor Hospital. — The Royal National 
Hospital for Consumption and Diseases of the Chest, Ventnor, 
has just received the grant of a Royal Charter of Incorpora¬ 
tion. The petition to the Queen was signed by the Duke of 
Albany, the then president, a short time before his decease. 
Lord Rosebery has since consented to act as his successor. 

The Epidemic at Kidderminster. —The official 
report of Dr. Parsons to the Local Government Board upon 
the enteric fever epidemic at Kidderminster was laid before 
the Town Council on the 4th inst. The sewers and house 
drains throughout the town are stated in the report to be 
seriously defective, and the question of contamination of 
the water-supply is discussed at some length. Dr. Parsons 
conclusion is that the cause of the epidemic cannot be 
be certainly assigned. He points out clearly the steps which 
ought to be taken as to improved water-supply, amendments 
in the sewerage, and other matters. The report of the 
engineer estimates the probable cost of the works required at 
£250,000. 

Society for Relief of Widows and Orphans of 
Medical Men.—T he usual quarterly court of directors of 
the Society was held on Wednesday, January 14th, the 
President, Sir James Paget, in the chair. A sum of £1361 
was voted to be distributed among the sixty- three widows 
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and eleven orphans in receipt of ordinary grants, and the 
three orphans receiving extraordinary relief from the Cope¬ 
land Fund. The expenses of the quarter amounted to 
i'lil St. The acting treasurer announced a legacy of £'100, 
duty free, from Dr. Nathaniel Rogers of Exmouth. Two 
new members were elected, the deaths of four reported, and 
the resignation of another accepted. Fresh applications for 
grants were received from three widows, for tnemselves and 
four children, and, on the report of the committee of 
viators, assistance was given to all. 

The German Hospital.— The report which was 
read at the recent annual general meeting of the subscribers 
to this institution staled that the number of in-patients 
during 1884 was 1822, of whom 353 were cases of accidents, 
most of them English; 45 were admitted into the sani- 
tonum; 351 gained admission into the Convalescent Home 
at Dalston. and as many as 34 were sent to the Convalescent 
Hospital at Eastbourne. The number of out-patients last 
year was as follows At the Hospital Dispensary (including 
Jml cases of accidents treated as out-patients, three-fourths 
of them being English), 15,921; at the Eastern Dispensary 
of the institution, 3994; at the Western, 1760; dental cases, 
making a total (together with 1822 in-patients) of 
24 M 

Death of Mr. George J. Ford. —It is with regret 
that we record the death, on the 3rd instant, at the Royal 
College of Surgeons of England, of Mr. George Jaques Ford, 
at the age of sixty-five, from Bright’s disease. Bom on 
Dec. 11th, 1819, at Balsham, Cambridgeshire, he entered the 
service of the College as hall porter in 1840, where during 
upwards of forty-four years he secured the esteem, trust, 
and indeed friendship) of all the officers and servants. 
During his illness he was attended by Dr. Frederick J. 
(iwdti&rt with unceasing care and kindness. The older 
Fellows and Members of t he College will miss a well-known 
face on entering the College, and one which served as a 
connecting link between the past and the present. By 
his death the College loses an old and trustworthy servant. 
Hie funeral will take p>lace at Kensal-green Cemetery to-day 
iSaturday), at 2.30 o'clock. 

Hunterian Society. — The annual meeting of this 
Society will be held on Wednesday, Feb. 11th, at 7.30 p.m. ; 
iftor which, at 8 p.m., the oration will be delivered in the 
Tb-atre of the London Institution by Dr. F. Charlewood 
Turner. The annual dinner will be held at the “ Albion,” 
•Vldtisgate-street, on Friday, Feb. 13th, at 6.30 P.M., Dr. 
Kt'crn Fowler, President, in the chair. The following is 
th«> list of officers for the ensuing year:—President: Dr. 
t*\> Smith. Vice-Presidents: Dr. Major Greenwood, Mr. 
H.C Toulmin, Mr. William Clapton, Dr. Stephen Mackenzie. 
Treasurer: Dr. Fotherby. Trustees: Dr. Fotherby and Mr. 
IX* Ik-nit Hovell. Librarian : P. L. Burchell, M.B. Orator: 
tfr Andrew Clark. Secretaries: Mr. Charters Symonds and 
Dr. Charlewood Turner. Council: Drs. Carrington, Robert 
FWler, E. G. Gilbert, J. Dundas Grant, W. Talbot King, 
John Afillar; Messrs. G. Ernest Herman, F. M. Comer, Charles 
Davidson, T. R. Fendick, W. Rivington, R. G. Tatham. 


Hkbirai appointments. 

ltliziationx for this colimin must be sent DIRECT to the Office of The Lancet 
Lefort 'J o'clock on Thursday Morning at the latest. 


r, Mr. J. j liag been appointed Public Analyst for the 

B- rwu/h of Pcnmi. 

Geo. Hknrv, L.F.P.S.GIas., L.R.C.P.Kd., L.A.H.Dub., has 
Public Vaccinator for the Llanelly District of the 
Cnckhowell Union. 

Uiuii>,.inx t K. Ki.mcnd, M.D.Lond., M.R.C.P.L., has been appointed 
an Ateojitani-Flivsiciiin to Guy’s Hospital. 

va^al. Mr. C. E., lias appointed Public Analyst for the Parish of 
hrn.-mgtou. 

ll r i ,:f - Barlek, L.R.C.P.Lond., M.R.C.S., has been appointed 
Surgeon to tlu* Children’s Hospital, Glebe, New South 

Cumwell. Thomas Hobbes, M.R.C.S., L.S.A.Lond., has been 
apfrunted Medical Officer for the Amcliffe District of the Settle 
tuniu. 

***??’, (iKOR,,K . Reginald, M.D.Brux., L.R.C.P.Ed., L.R.C.S.Ed., 
H ^p*iraJ Honorary Consulting Physician to the Echuca 

C ’* M.R.C.S. & L.S.A.Lond., has been appointed 

Gai M to the Birmingham and Midland Eye Hospital. 

M.H.C.S., L.S.A.Lond., has been appointed 
Vniori *«dical Officer to the Walton Workhouse, West Derby 

Mr. H. H., has been appointed Public Analyst for Greenwich. 


Hicks, Braxton*, M.D.Lond., F.R.C.P., F.K.S.. has been elected an 
Honorary Physician to the Royal Maternity Charity. 

Johnson*, Charles Henry. M.R.C.S., L.S.A.Lond., has been appointed 
Medical Officer for the Fourth District of the Basingstoke Union. 

Johnston, M., M.R.C.S., L.H.C.P., L.M.Lond., 1ms been appointed 
Junior Assistant Medical Officer to the Sussex County Lunatic 
Asylum, Hnyward’s-heaf h. 

King, Arthur/ L.D.S., 1ms lx*en appointed Dental House-Surgeon to 
the Dental Hospital of London. 

Lyon, Thomas Glover. M.A.Camb., L.R.C.P.Lond., M.R.C.S., has 
been appointed Clinical Assistant to the Hospital for Diseases of the 
Skin, Blackfriars. 

Mansell-Mouli.i.v, James Alihkd, M.A., M.B. Oxon., M.R.C.P.. 
M.K.C.S., L.S.A.Lond., & L.M., has been appointed Assistant- 
Physician for Diseases of Women at the West London Hospital, vice 
Albert Venn, promoted. 

Parkks, Louis, M.D.. S. Sc. C.Loud. Uni v., has been appointed Medical 
Officer to the Mansion House Council on the Dwellings of the Poor, 
vice B. A. Whitelegge. M.D., B.Sc., resigned. 

Powell, John Jos., M.B.Loud., M.R.C.S., has been appointed House- 
Physician to the Queen’s Hospital, Birmingham. 

Priest, James Damkr, M.R.C.S., L.S.A.Lond., lms been appointed 
Medical Officer for the Waltham District of the Edmonton Union. 

Saundby, R.. M.D.. C.M.Ed., M.R.C.P.Lond., has lx« n elected Phv- 
sician to the Birmingham General Hospital, vice Dr. Russell, 
resigned. 

Saunders, W. Sedgwick. M.D.. L.R.C.P.Ed., M.R.C.S., has been 
reappointed Medical Officer of Health and Public Analyst for the 
City of London. 

Smith, Mr. C. R.. has been appointed Deputy Assistant Dental House- 
Surgeon to the Dental Hospital of London. 

Steele, Richard, L.R.C.P.Ed., M.R.C.S.. has been appointed Medical 
Officer to the Cottage Homes. Leicester Union. 

Venn, Albert, M.D.Alxrd., M.B. A C.M.. M.R.C.P.Lond., has been 
appointed Physician for Diseases of Women at the West London 
Hospital, vice Alfred Wiltshire, F.K.C.P.Lond., M.D. St. And., 
resigned. 

Vipond-Crockkh, J. C., L.D.S., has lx*en appointed Assistant Dental 
House-Surgeon to thu Dental Hospital of London. 

Walker, E. B. C., M.B., M.C.Ed. (late Junior Assistant, Medical 
Officer), has been appointed Senior Assistant Medical Officer to the 
Sussex County Lunatic Asylum, Hayward’s-heath. 

Williamson, Harry Major Leckenly, L.R.C.P.Ed.. L.R.C.S.Ed., 
has been appointed Medical Officer for the Clapham District of the 
Little Union. _ 


$ir%, Starring^, anft Jeatfts. 


BIRTHS. 

Giffard.— On the 27th ult.. at Pavilion-parade. Old Stcine, Brighton, 
the wife of Douglas W. Giffard. M.H.C.S., of a son. 

Larkin.— On the 21th ult., at Grove-park. Kent, S.E., the wife of 
F. G. Larkin, L.R.C.P., M.R.C.S., of a son. 

O’Brien. —On the 28th ult., at Peslmwur, Punjab. India, the wife of 
Surgeon-Major T. 1). P. O’Brien. Army Medical Department, of a son. 

Parsons.— On the 2sth ult., at Whit worth-road. South Norwood, the 
wife of H. Franklin Parsons. M.D., of a daughter. 

Roomk.—O n the 1st inst., at Fluelen House, Guildford, the witc ot 
Henry A. Roome. M.B.. of a »on. 


MARRIAGES. 

Benjafield—Wilkinson.—O n the 29th ult., at New College Chapel, 
London. William B. Benjafield. M.B.Ed., of Edmonton, to Miriam 
Alice, daughter of Joseph Wilkinson, of Foley -avenue. Well-walk, 
Hampstead-heath. 

Lukis—Stewart.— On the 2nth ult.. at Cawnpore. India, Cliarle* Parley 
Lukis. Surgeon Bengal Medical Service, to Lilian. daughter of John 
Stewart, Esq., of Ardvorlich, Pertlishii-e, Colonel Royal Artillery, 
Cnwnpore. 

Porter—Chambeks. —On the 29th ult.,at St.George’s, Hanover-square, 
J. Francis Porter, M.D., to Edith 8.,only child of G. Chandlers. Esq. 

Sparrow — Pilling. —On the 29tli ult.. at St. Luke’s Church. Southport, 
Robert Lancelot Siiarrow, M.R.C.S.. to Louisa, younger daughter of 
the late James Pilling, S*one Hill, Rochdale. 


DEATHS. 

Braithwaite.—O n the .‘list ult., at Clarendon-road, Leeds, William 
Braithwaite, M.D., In his 78th year. 

Bruce-JoY. — On the 28th ult.. at Pemhridge-gardens, Bayswater, 
William Bruce-Joy, M.D., formerly of Leeson-strcet, Dublin, in bis 
♦VStli year. * 

Cameron.— On Dec. .10th, 188-1. at his residence. Main-street. George¬ 
town, Demerura, British Guiana. Alexander Gordon Matin-son 
Cameron, M.D.. youngest son of the late Capt. John Cameron. 79th 
(Cameron) Highlanders, aged 58. 

Martin.— On the 19th ult.. at Oundle, J. C. Martin. M.H.C.S.. aged o.x. 

McNay. — On the 29xh ult.. at Scardeburg, Bournemouth. Annie 
Elizabeth, eldest surviving daughter of the late Thomas r. McAa>, 
M.D., F.R.C.S., of Newcastle-upon-Tyne. No rani*. 

MiddledITUH.—O il the 29th ult.. at his residence, Im<lbrokc-gnn e-road, 
W., Henry Arthur Middlediteh, M.D., M.R.C.S., L.S.A.Lond., 

Pabhott.— On the .list ult.. at his residence, Clnpham-comnion. S.W.. 
John Parrott, M.H.C.S.. in his fwtli year. . , T ,„ 

WillIams.—O n the 1 sth ult.. at Zanzibar, of mainnal ft 1 '•»• J<‘1»» 
Alexander Williams, M.B.. M.K.C.S.. Medical Officer to lit: Mujot.i s 
Consulate, aged 29. By telegram. rollins 

Worthington. — On the 31st ult.. at Lowestoft, wubam c 
Worthington, F.R.C.S., in his 85th year. 


H.B .—A fee of 5s. is charged for the Insertion of Notices of Births , 
Marriages, and Deaths 
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Utmcal giarjr for tfo ensuing Mttfc. 

Holiday, February 9. 

Royal London Ophthalmic Hospital, Moorfields.—O perations, 

10.30 a.M. each day. and at the same. hour. 

Royal Westminster Ophthalmic Hospital.—O perations, 1.30 p.m. 
each day, and at the same hour. 

St. Mark’s Hospital.— Operations, 3 P.M., and on Tuesday? at the 
same hour. 

Hospital for Women, Soho-square. — Operations, 2 p.m., and on 
Thursday at t he same hour. 

Metropolitan Free Hospital.— Operations, 2p.m. 

Royal Orthopaedic Hospital. —Operations, 2 p.m. 

Medical Society of London.—8p.m. Mr. Henry Morris will oj*en a Dis¬ 
cussion on some points in the Surgery of the Kidney.— Mr. James 
Start in will show Cases of Lupus eured by Caustics. 

Tuesday, February 10. 

Guy’s Hospital. —Operations, 1.30 p.m.. and on Friday at the same hour. 
Ophthalmic Operatious on Mondays at 1.30 p.m., and Thursdays at 
2 P.M. 

St. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m., and on Fri¬ 
days at 2 p.m. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital. —Operations, 2.30 p.m. 

Cancer Hospital, Bhompton.— Operations, 2.30 p.m., and on Saturday 
at the same hour. 

Royal Institution. —3 p.m. Prof. Moseley: Colonial Animals. 
Anthropological Institute of Great Britain and Ireland.—8 p.m. 

Mr. H. H. Johnston: The People of East Equatorial Africa. 

Royal Medical and Chirurgicai. Society. —8.30 p.m. Dr. D.Lowson: 
Case of Displacement and Fracture of the Axis.—Mr. Richard Davy : 
The Radical Cure of Club-foot, with exhibition of Cases. 

Wednesday, February 11. 

National Orthopaedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations. I p.m. 

St. Bartholomew’s Hospital.— ()|**rations. 1.30 p.m., and on Satur¬ 
day at. the same hour.—Ophthalmic Operations on Tuesdays and 
Thursdays at 1.30 p.m. 

St. Mary’s Hospital. —Operations, 1.30 p.m. Skin Department: 

9.30 a.m., on Tuesdays and Fridays. 

St. Thomas's Hospital.— Operations, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Grhat Northern Central Hospital.— Operations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 

2.30 p.m. 

University College Hospital.— Operations, 2 p.m., and on Saturday 
at the same hour. Skiu Department: 1.45 P.M. , and oil Saturday 
at 9.15 a.m. 

Royal Free Hospital.—O perations, 2 p.m. 

Hu.vtertan Society.— 7.30 p.m. Annual Meeting.— 3 p.m. Oration by 
Dr. F. Charlewood Turner. 

Epidemiological Society of London.— 8 p.m. Major K. McLeod: 

Tlie Prevalence of Epidemic Roseola in Calcutta. 

Royal Microscopical Society. — 8 p.m. President ial Address, illustrated 
by Lantern Microscope: On the Life History of a Septic Organism 
hitherto unrecorded. 

Thursday, Febru&ry 12. 

St. George’s Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Surgical Consultations, 1.30 p.m. 
Charixg-cross Hospital. —Operations, 2 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 p.m., and on 
Friday at the same hour. 

North-West London Hospital.—O perations, 2.30 p.m. 

Royal Institution.— 3 p.m. Prof. Dewar: The New Chemistry. 

The Parkes Museum of Hygiene.— 8 p.m. Dr. Percy Frankland: 
The Selection of Water for Domestic Supply. 

Friday, February 13. 

St. George’s Hospital.— Ophthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 
King’s College Hospital.—O perations, 2 p.m. 

Medico-Psychological Association. — 4 p.m. Dr. Hcyes Newington: 
The Influence of Minor Uterine Troubles on Insanity.—Dr. Hock 
Tuke: The Insane in the United States. 

Clinical Society of London. — 8.30 p.m. President’s Address.— 
Dr. Hale White: A Case of Myxcedema. with a Post-mortem Exami¬ 
nation.— Dr. Carrington arid Dr. Hale White: Two Cases of 
Phlegmonous Pharyngitis.—Dr. Hughes Bennett: A Case of Loco¬ 
motor Ataxy without Disease of the Posterior Columns of the Cord.— 
Dr. Seymour Taylor: A Case of arrested Rickets (living specimen). 
Royal Institution. —9 p.m. Sir John Lubbock : Forms of Leaves. 

Saturday, February 14. 

King’s College Hospital.—O perations, 1 p.m. 

Royal Free Hospital.—O perations, 2 p.m. 

Royal College of Surgeons of England.-^ p.m. Prof. John Marshall 
will deliver the Hunterian Oration. 

Royal Institution. —3 p.m. Mr. G. Johnstone Stoney: Operations 
which go on between Molecules. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward’s Instruments.) 

The Lancet Office, February 5th, 1885. 
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Ifotts, Mwd Commtnts, # ^ttsfotrs to 
Comspoittents. 

It is especially requested that early intelligence of local event* 
having a medical interest , or which it is desirable to bring 
under the notice of the professions may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed 44 To the Editor .” 

Lectures , original articles , and reports should be written on 
one side only of the paper. 

Letter 8, whether intended for publication or private informa¬ 
tion , must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe , or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication , sale, and advertising 
departments of The Lancet to be addressed 44 To the 
Publisher.” __ 


Kau dk Table. 

It has often been a matter of surprise that an agent of such prim? 
importance in vital processes as oxygen undoubtedly is should so long 
have remained in a comparatively obscure position as a remedial 
agent. But the fact is. that in its ordinary form oxygen gas does not 
seem capable of direct employment with any special advantages. The 
attempt now made by Messrs. Brin Frt'res of Paris-Passy to introduce 
into use a distilled water saturated with oxygen must be regarded in a 
very favourable light. The profession in France seem to have taken 
eagerly to this new preparat ion, an 1 it is being largely employed in 
hospitals for the purposes of inhalation in various diseases. In the 
preparation of the “eau de table” filtered water is stated to be used 
and then saturated with pure oxygen. In a cylinder capable of sup¬ 
porting a pressure of 3»lb. to the square inch a certain quantity of 
oxygen is dissolved in the water, while the excess of gas which has not 
been taken up remains imprisoned in the water, which is then put 
into bottles and syphons. The water is used for ordinary drinking 
purposes, and, mixed with wine or other liquors, is said to develop 
their aroma. It appears to have been useful in many diseases of tlu- 
digestive and urinary organs. 

Dr. Robert Bell.—We shall be happy to give attention to the matter on 
receipt of the sample. 

Mr. Joseph Abbott .—We are unable to comply with the request. 

“PRURITUS VULVAS.” 

To the Editor of The Lancet. 

Sir,—I n compliance with the request of “M.D.” for suggestions in 
the treatment of pruritus vulva?, I would refer him to the history of a 
case recorded bv me in The Lancet of Dec. 6th. 1881, under the 
heading of “The Spinal Cord in Health and Disease ” (Case 14). ami 
would advise that, he treat his patient in a similar manner, and to 
kindly inform ine of the result either privately or through The Lancet. 
Your correspondent does not state whether his patient’s ailment is com¬ 
plicated with pregnancy: but I should regard its concomitance or other¬ 
wise immaterial to the issue, as, if my theory of the causation of the 
disease be correct, and that it is due to central and reflex agency, no 
merely local medication can effect a cure. My plan is simply vesication 
over the spine at the region of the fourth and fifth dorsal vertebra*, 
which limited zone I have demonstrated stands in pathological relation 
with disease in many distant organs.—Yours trulj’, 

Belfast, Feb. 3rd, 1885. Alexander Harkix, M.D., L.R.C.S. 

M.D. (S.E.) would do well not to use the ordinary form of death certifi¬ 
cate. He cannot legally certify. 

Mr. George Abbott (Tunbridge Wells).—Next week. 

Mr. SprevH (Dundee).—The letter has not been preserved. 
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Ovariotomt IX China. 

Till ovariotomy recently performed at Shanghai by an American lady 
•ixtor lus twn male the subject of an illustration in a pictorial 
nupuine published for t he instruction and amusement of natives by a 
Chin*-* 1 printing establishm *nt in Shanghai. The drawing is curious 
1q i tuny respects, none of its details being correct, and is accompanied 
*>r an explanation in which Chinese doctors are branded as humbugs 
who shelter therm ?lves behind the inevitable course of nature when a 
pat -nt dies, and bombastically take credit for great skill when nature 
io spite of them brings about a cure. 

Mttrrt. Fer,jHxon and Co. —Galton’s whistles can be obtained, properly 
graduated, of Mr. J. P. Hawksley, acoustical instrument maker, 
h57. Oxford-street, W. 

!' r ':rti!i< nrr.—\t is impossible to lay down an inflexible rule. It is better 
m follow th** custom which has prevailed In the place. 


MEDICAL PRACTICE IN THE ARGENTINE REPUBLIC. 


To the Editor of The Lancet. 

Sin.—In your issue of Jan. 21th there is a paragraph referring to the 
A^-ntine Republic as an El Dorado. If this is so, things must have 
Lir.g-d since I was there in 18*35, though, according to the letter 
I'-'foi from the Sou*h American Journal , matters seem much the same. 
I « *nM strongly urge would-be participators to make further inquiries. 
1‘ i» quite true that there is a Government Medical Board, of which 
'passed) medical man resident in Buenos Ayres is a member, to 
•c em ij entrusted the examination, in Spanish, of all foreigners 
■i-inng to practise in the Republic. It did not follow, however, that 
or failure at the examination was any criterion of the knowledge 
*. tv candidate. It was an open secret at the time I am writing of 
■j! unless r lie candidate had entered into partnership with one of the 
r - >r.t medical men, therefore an cj-ojficio member of the Examining 
fit tier paying a considerable sum for the position, or in some way 
v ;ai an equivalent, his chance, of passing was very limited. I may 
;*-rlip»Ne allowed to illustrate the fact by my own case. I was offered 
t annum to become an assistant to an Englishman having 
qualifications and qualified according to the laws of the 
ib, iM<\ with the further advantage of a partnership after five years, 
i Xi*i;ti»»n that 1 passed the Medical Board. This seemed so good 
r UIuu» on the point of accepting the offer, when a friend, an old 
>n* in Buenos Ayres, informed me that the medical man in 
already tempted others in a similar way; but, on presenting 
^ n* Ivr* for examination, the result was uniform—they were plucked, 
op rdv suggested that an arrangement had been come to 
mrr.'iirrs of the Board by which some member other than his 

* ipil plucked the candidate, and expected a similar ret urn from his 

* ’ .rr n;*n.ber» when (Kraiion required. Without passing this exami- 

you hive no locus standi, cannot recover fees, and, moreover, are 
a't-p. prevent ion in any unsuccessful case. 

1' -n much doubt if such sums as arc mentioned have ever been paid, 
u-** in *vne exceptional ease, though no doubt fees are higher than 

* a. Expenses, too are very heavy, greater even than in England, and 
*fw of the moat successful pract itioners seem to be able to leave 

' free from all anxiety in pecuniary matters at their decease. 

1 w.-try to throw cold water on anything that gives a hope that 
'■dt-ision may tind a “trump” at last; but perhaps a word of 
■" ir ‘ ri i wav lea l enthusiastic beginners to realise that there are two 
,l , ‘ • :l»* story. Persons and things may have changed during the 
l- Tity years ; but such a close borough is not likely to have yielded 
’ ‘ w i ' r ' witlm.it a hard tigiit, and anyone who knows South American 
~ ! ^ not be surprised if something akin to what I have 
has survived to the present day. 

1 -ixr add, the dollar when not specie represents 2\d. in this 
While I was there the Government fixed the value of the 
‘ v ^vertign by authority—viz., 122} dollars paper. 

, ,, I am. Sir, yours faithfully', 

—• ..d.lMo. J. R. L. 

J I-'vrcncc. — Messrs. Richards, Glanvllle and Co., 4, Brown’s- 
Lrg,, St. Mary Axe, E.C. 

f i Louvain).—There is no smaller English work than Green’s 

Ml ' ul Pathology, or Woodhead’s Practical Pathology'. 

~ w y*rs paper will appear in an early number. 


LOCK HOSPITALS IN INDIA. 

To the Editor of The Lancet. 
apparently on good authority, in Allen's Indian Mail 
V " an experimental measure, it has been decided to 

7 4 ‘“ hospitals at a number of stations in the Bengal Presidency, 

nv-ng the rest. thr»s<* at Allahabad and Cawnpore. I am aware 
f‘\ t,lis view has been impressed on the Government 

* - 1 - ; .*r (Ruling unitary authorities in India, and at last apparently 

. I Ai ‘^ me t0 **y that, having had many years’ experience 

- - ° f IO;k ho *P itaI * in India, especially at Cawnpore, I 

^ ‘ V now taken to ** not on, y « retrograde one, but also one 

- iri-u 7 h ‘^nger to the soldier and loss to the State. If this step 

^ expect a large increase of sickness from the most 


^ r * * —' wiVfiin uo iivrm yuu iUUOl; 

■_ \ "7" OI r."" 1 *’. mill when too late the folly of the »tep will 

'W.t.-l.m, o, r ,y,.u r »tea i( .|it«rv»nt^ 

* n - Jan. 2d*h, IA8.’» 


J. B. Hamilton. M.D., 
Surgeon-Major, Medical Staff. 


Tests for Hearing. 

Professor A. Graham Bell has recently added to the instruments for 
measuring the acumen of the senses by the construction of an 
apparatus tor determining the capacity of the ear. It has been 
described as a telephone receiver with a rotary circuit breaker 
revolving at a sufficiently high Bpeed to produce a note of uniform 
pitch to the listener at the telephone. By means of increasing the 
distance between two coils In the circuit the current is diminished, 
and the sound at the telephone weakened until inaudible. By meant 
of a scale showing the distance between the coils a standard is 
obtained for the representation of the acuteness of the hearing. It has 
been found that equal capacity of both ears is exceptional, most 
persons having a marked difference in this respect. From the results 
of a number of tests among the public school children in New York, 
Professor Bell estimates that 10 per cent, have slight defects in 
hearing, and that 1 per cent, are too deaf to receive benefit from the 
ordinary modes of instruction. 

Afr. E. J. Gurdon.— The London office of the South American Journal is 
at 37, Walbrook, E.C. 

SOUTHERN CALIFORNIA AS A HOME FOR CONSUMPTIVES. 

7b the Editor of The Lancet. 

SrR,—Some years ago, when wintering at Mentone, my attention was 
directed to an English institution there of a semi-charitable nature for 
the benefit of consumptives. The plan on which it was conducted was 
as follows: Patients were received for a weekly payment of, I think, 
£1 Is.; the balance necessary for the support of the institution was 
obtained by voluntary contributions from the charitable public. 

I desire to draw attention to Southern California as a field for a 
charitable institution similar to the above. The advantages of this 
locality, as compared with the south of France, may briefly be stated as 
follows :—1. The climate is for consumptives the best iu the world; it is 
not too hot in summer, and is not as cold or as wet as Mentone in 
winter. 2. Persons possessed of some capital can purchase a few acres of 
land, and make a living by fruit farming. 3. Persons without means 
will have a fair chance of getting some light employment which will 
enable them to support themselves. 4. Persons suffering from con¬ 
sumption should have some occupation to prevent them dwelling on 
their physical infirmity; the out-door occupation of cultivating, or 
superintending the cultivation of, a small tract of land is probably the 
best. Land can be purchased here in small or large tracts; and if a 
judicious purchase be made, it will be a profitable investment, apart 
from the consideration mentioned above. 5. Many persons in delicate 
health go to Mentone for one w'inter and experience some benefit; not 
being able, however, to leave their homes and business for a length of 
time, the improvement proves to be temporary only. Here permanent 
homes can be made, and a permanent cure ba effected. There are 
thousands of persons in this country—your correspondent among the 
number—who came here in the Incipient stage of consumption, and 
who are now perfectly strong and well. 6. If sufficient money can be 
raised to build and furnish a consumption hospital here, I am confident 
that it could be maintained at less cost than the hospital in Mentone. 
A building capable of accommodating 200 patients could be erected and 
furnished for about £10,000. A suitable site, either at Pasadma or 
San Gabriel, in Los Angeles County, would be donated by & British 
subject resident here. 

It may be objected that the distance from England to California is too 
great. In reply to this possible objection I have only to say that anyone 
whose lungs are seriously attacked must make up his mind to winter 
out of England for four or five years. From London to Los Angeles 
viA Panama will not cost more than two round trips from London to Men¬ 
tone. I hog to urge charitable people In Loudon to form a provisional com¬ 
mittee,and, if satisfied of the feasibility and advisability of the plan I have 
suggested, to solicit .subscriptions in aid of the undertaking. A con¬ 
siderable amount would, I am sure, be subscribed here. Subscription* 
would also lie readily obtained in Canada; as many Canadians are 
annually driven here by the severity of the Canadian climate. I will be 
happy to furnish any and all Information and assistance in my power, 
as also will the Rev. A. G. L. Trew (formerly of St. James s Cathedral, 
Toronto, Canada), rector of San Gabriel, Los Angeles County. 

I am, Sir, yours truly, 

C. White Mortimer, 

Los Angeles, California, Jan. 1st, 1885. British Vice-Consul. 

Mr. S. S. Xoakes. —Amidon’s Student’s Manual of Electro-Therapeutics 
(G. P. Putnam’s Sons, 25, Henrietta-street, Co vent-garden, London). 

BLEACHING OF THE HAIR. 

To the Editor of The Lancet. 

Sir, — In Quain’s Dlctionaiy, page 576, *t Is stated by the late 
Sir Erasmus Wilson that hair may turn white in a few hours from 
mental disturbance, and that this is caused by the rapid development of 
gaseous fluid within the substance of the hair, obscuring the pigmentary 
granules. I should much like to know If any of your readers have ever 
seen or known of a well-authenticated case, and, if so, was the bleaching 
permanent, or did the gaseous cloud gradually roll away and allow the 
natural colour to reappear? It seems impossible that hair, perhaps 
many inches long, could be altered by any change that takes place in 
the bodv; not even death itself affects it.—I am. Sir, yours truly, 
Gillingham, Dorset. Feb. 2nd. 1885. T. Woods. 
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NOTES, COMMENTS, AND AN8WEBS TO CORRESPONDENTS. 


[Fbb. 7,1SS5. 


Mr. L. Macdona.—We should advise our correspondent to put his ques¬ 
tions and his views before the Secretary of the Edinburgh Medical 
Missionary Society. Druitt’a is a very good book; so are Bryant's 
Surgery, Roberts on Medicine, and Bristowe's book. 

Mr. W. A. Ellis. —We may safely leave S. W-'s nonsense to the care 

of C. R. G-and other local champions of vaccination. 

E. J. L .—The cases described by our correspondent are such as bring the 
coroner’s office into contempt. 

MEDICAL ETIQUETTE AT THB EAST-END. 

To the Editor of The Lancet. 

Sir,—A bout a fortnight ago I was called at 3 a. m. to attend a lady 
patient living close to my house. The child having been born suddenly, 
the husband naturally ran for the nearest medical man, as the prac¬ 
titioner engaged to attend lived at a considerable distance. I went at 
once, and attended to the patient and child. When leaving, the husband 
asked my fee; but I declined to accept any, stating that under the 
circumstances of the case I attended for the medical man engaged (who 
was a stranger to me), from whom I expected to hear ns soon as he took 
charge of the case. Not having heard from, or received any acknow-- 
ledgment for my services from, the said medical man, who has driven 
past my door on several occasions since then, I would feel obliged if you 
would kindly let me know through the medium of your columns, 
should such a case occur again, whether I would be justified in accepting 
a fee for my attendance, or refusing to attend for the same practitioner. 

I am, Sir, yours truly, 

Jan. 27th, 1885. A Subscriber. 

%* Our correspondent acted most proiierly, and on none but the very 
highest, principles can he be expected to act so again for the practitioner 
in question.— Ed. L. 

Dr. Thompson (Rome).—We hope to be able to find room for the paper 
in an early number. 

A. B .—The method is uudignified. 

TINCTURE OF ACONITUM FEROX. 

To the Editor of The Lancet. 

Sir,—I n reference to Dr. Cullimore’s letter on the above in your hist 
issue (page 235), I shall be glad if you will allow me to make a correction 
as to its strength. I prepared it I in 8 of rectified (not proof) spirit, 
the same strength as the B.P. tincture of aconitum napellus, so as to 
have its action compared with the latter.—Yours ol>ediently. 

New Cavendish-street, W., Feb. 3rd, 1885. Wm. Martixdale. 

Erratum. —In line 9 of the report of cases under Dr. Elder's care at the 
Women’s Hospital, Nottingham, page 202, for “two months later” 
read twelve months later. 

Communications, Letters, Ac., have been received from—Dr. Dyce 
Duckworth, London; Dr. Harkin, Belfast; Dr. Sieveking, London; 
Mr. Blore, Leeds ; Dr. Herman Weber, London ; Dr. Jas. Allan, 
Leeds; Dr. Cullimore ; Dr. H. G. Sutton, Sittingboume ; Dr. J. N. 
Bloom, Vienna; Mr. Minns, Thetford ; Mr. W. C. Lucas Dromahair; 
Mr. J. J. Fox, Strathpeffer; Dr. J. H. Thompson, Rome ; Mr. A. B. 
Marshall; Mr. Humphreys, Llanfair ; Mr. Berry, Wigan; Mr. Vacher, 
Birkenhead ; Mr. Vanes, Aston ; Mr. Abbott, Exeter; Mr. Alfred 
Wright, Romford; Dr. L. W. Marshall, Nottingham; Mr. Taafo, 
Brighton; Dr. CalTerata, Louvain ; Dr. Bona via, Etawah ; Mr. G. 
Abbott, Tunbridge Wells ; Dr. Wahltuch, Manchester; Dr. Althaus, 
London; Dr. Freyer, Mussoorie ; Mr. Edgar Flinn; Dr. V. Sandford, 
Hereford; Dr. Rnmmo, Naples; Mrs. Pratt, Cardiff; Mr. English, 
London; Messrs. Wilson and Co., London; Mr. Birchall, Liverpool; 
Mr. W. W. Jones; Dr. Shipsley, California; Messrs. Street and Co., 
London ; Dr. Elder, Nottingham ; Mr. Rodman, Glasgow; Mr. Peet, 


London ; Dr. Jay ; Messrs. Woolley and Co. f Manchester; Mr. Heeler. 
Liverpool; Messrs. Brown, Gould, and Co., London; Messrs. Savorr 
and Moore, London; Messrs. Heal and Son, London; Mr. Lever, 
Stratford-upon-Avon; Mr. Hartley, Worcester; Mr. Havens, East¬ 
bourne ; Mr. Fuge, Taunton; Messrs. Wright and Co., Birmingham; 
Dr. Brown, Wansford ; Mr. Sell, London; Mr. Whitty; Mr. Rowland; 
Messrs. Lloyd, Bullock, and Co., London ; Messrs. Br&insby and Sen, 
Peterborough ; Mr. Shapcote, Devonport; Messrs. Funk and Co.. 
New York ; Mrs. Bounchier, Sheffield ; Dr. C. Bell Taylor. Notting¬ 
ham ; Mr. J. P. Glover, Quarndon ; Mr. Mallins, Watton ; Mr. W. 
Ellis, London ; Dr. Monteath, New Abbey ; Mr. R. W. Parker* 
London ; Mr. J. S. Wood, London ; Dr. Hamilton; Mr. Banham, 
Sheffield ; Mr. Mayo Robson, Leeds; Dr. Graily Hewitt, London ; 
Mr. Spreull, Dundee; Surgeon-Major K. McLeod, London; Dr. K. 
Crocker, London ; Mr. C. E. Jennings, London ; Dr. Suckling, Bir¬ 
mingham ; Mr. Reginald Harrison. Liverpool; Mr. Alfred Wright, 
Romford; Mr. A. T. Norton, London; Mr. S. Snell, Sheffield; 
Mr. Martindale, London ; Mr. Jessett, London ; Mr. Blackett, 
London ; Messrs. Kegan Paul and Co., London; Mr. Kolckman i. 
London; Mr. Shore; Mr. E. Jones, Limehouse; Mr. H. Kimpton. 
London ; Mrs. Rahn, Ipswich ; Mr. Barrow, Nottingham ; Mr. Niven. 
Portsmouth ; Mr. Perrygree ; Mrs. Carless, Liverpool; Dr. Altlwni. 
Uttoxeter; Messrs. Davis and Co., New-cast le-on-Tyne; Dr. Langley. 
London; Messrs. W. and A. K. Johnstone, Edinburgh; Mr. Armstrung, 
Manchester; Dr. Robert Bell, Glasgow ; Mr. Sawtell. Stroud-green ; 
Dr. Ainslie Hollis, Brighton ; J. R. L.; T. E. B.; M.D., S.E.; Tyra, 
Turnham-green; A. B.; Medicus, Preston; M.D. 

Letters, each with enclosure, are also acknowledged from—Dr. Ebn!f 
Messrs. Oliver and Boyd, Edinburgh; Mr. Leslie; Mr. Hodgkins, 
Oxford ; Dr. Pavy, London ; Mr. Godfrey-, Northampton; Dr. Earle 
Melboum ; Mr. Harris, London; Mr. Cornish, Manchester; Mr. litre 
Famingham ; Mr. Bird; Mr. Jones. Maidstone; Mr. Skrimshire 
Holt; Mr. Beaman, Ashton ; Mr. Unsworth, Liverpool; Mr. Mar^h 
Hindley; Mr. Bury, Wrexham; Dr. Purcell, London; Mr. Towle 
Manchester; Mr. Harrison, Liverpool; Dr. McNamara; Mr. E. X 
Smith, London; Mr. Shute, Greenwich; Mr. Watson. Yarmouth 
Mr. Reed, Woolwich ; Mr. Macgregor, Aberfeldy ; Mr. Ross, Storno 
w-ay; Mr. Morris, London; Mr. Fox, Bristol; Mr. Weatherly. Portia 
head; Mr. Fry, Swindon ; Mr. Davis, Honiton; Mr. Osteil, Carlisle 
Mr. Alcan, Paris ; Dr. Woodforde, Dorking ; Mr. Brockellmni 
Islington; Dr. Drysdale, London; Miss Hertz; Mr. Lawson Tail 
Birmingham; Mr. Greenish, London; Mr. Clarke; Mrs. Bakei 
Hereford; Messrs. Isaacs and Co., London; Mr. Twyford, Hanley 
Mr. Mnythorn, Biggleswade; Mr. Kcnnon, Inverness; Mr. Presto! 
London; Mr. Ferguson, Melsonby : Dr. Larkin, Grove-park; Mr." 
Jackson, London; Mr. Teague, Manchester; Mr. Taylor, Cottiri 
ham ; Mr. Thompson ; Mr. Flower, Melksham; Mr. Brooks, Wellin, 
ton ; Mr. Hulme, Birmingham ; Mr. Andrew; Mr. Blair. Greened 
Dr. Burgess ; Mr. Vipond ; Mrs. Spencer, Sheffield ; Messrs, ft 
and Co., Manchester ; Dr. Williams, Talgarth ; Mrs. James, St. John 
wood ; Messrs. Wyleys and Co.. Coventry; Mr. Crasswelier, CUptoj 
Mrs. Rowe, Manchester ; Mr. Hanley, London ; Mr. Willian 
Enfield; Mr. Rowe, Twickenham ; T. F., Oldham; J. S., Keighle 
Medicus, Manchester ; Z.; Secretary, Manchester Royal Infirm&r 
W. R. A.; Nursing Sister ; A. L., New Brorapton ; Medicus, St. John 
wood ; Surgeon ; Dispenser, Pwilheli; A. C., Ealing ; Medicus. Lli 
fair; G.; Medicus, Borough; Medicus, Dublin ; Medicus. Liverpon 
M.D., Southsea ; Braxton, Sheffield ; Surgeon, Manchester: K. 1 
Kensington; Assistant, Bridgend; M.D., Swanage ; A., Sheffield. 

Midland Evening Xeirs, Trowbridge Chronicle, Dumfries and Gal bn 
Saturday Standard , Demernra Daily Chronicle , Yorkshire Pott, Ma. 
and Military Gazette, Leighton Buzzard (Jbsei-ver, Dramatic Bevicu . 1 
Voice, Liverpool Daily Post, he., have been received. 


SUBSCRIPTION. 

Post Free to any pabt of the United Kingdom. 

One Year.£1 12 6 | Six Months.£0 16 3 

To China and India ....One Year 1 16 10 

To the Continent, Colonies, and United 
States ....... Ditto 1 14 8 

Pott Office Orders should be addressed to John Croft, The Lancet 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. < ; 

Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “ London apd Westminster Bank.” 


ADVERTISING. 


Books and Publications.. ... £0 5 0 

Official and General Announcements .0 5 0 

Trade and Miscellaneous Advertisements.0 4 6 

Seven lines and under (each averaging ten words). 

Every additional Line ... .0 0 6 

Front Page . perXine 0 10 

S uarter Page .1 10 0 

alf a Page .2 15 0 

An entire Page.5 5 0 

The Publisher cannot hold himself responsible for the return of u 
monials. Ac., sent to the office in reply to advertisements ; copies o 
should be forwarded. 

Notice.— Advertisers are requested to observe that it is contrar 
the Postal Regulations to receive at Post-offices letters addrvsw-J 
initials only. 


An original and novel feature of •“ The Lancet General Advertiser” is a special Index to Advertisements on page 2, which not only affon 
ready means of finding any notice, but is in itself an additional advertisement. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittal 
. Answers are now received at this Office, by special arrangement, to Advertisements appearing in The Lancet. 

Terms for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subscriptions should be addre* 
Advertisements are now received at ail Messrs. W. H. Smith and Sons’ Railway Bookstalls throughout the Unitea Kingdom, and all ot 
Advertising Agents. 

Tables of Contents, with the Index of Advertisements, for each Number can be had on application to the Publisher. 


Agent for the Advertising Department in France—J. ASHER, 66, Rue Canmartin, Paris 









THE LANCET, February 14, 1885. 


Animal |Uftress 

DELIVERED AT THE 

OBSTETRICAL SOCIETY OF LONDON, 

On Wednesday, February 4th, 1885 , 

By HENRY GERVIS, M.D., F.R.C.P. 

Gbxtlbmbn, —Once again from this chair, and for the 
last time, it devolves upon me to briefly review our general 
position as a Society, to offer you some account of our work 
during the year which closes to-night, and to pay the 
customary tributes to the memories of those of our Fellows 
whom we have lost. 

As regards the general position of our Society, I have 
again to speak to you in the full strain of congratulation. 
During the past year we have welcomed into our ranks 67 
new Fellows, a considerably larger increase than the average 
of many preceding years; and although against this large 
increase we have to place our losses by death, amounting to 
10, and those by resignation and erasure, reaching 31, our 
numbers now stand at 722, forming a larger constituency 
than that of any other London Society, unless, in the case 
of the Royal Medical and Chirurgical Society, its non- 
subscribing Fellows are included, when its numbers slightly 
exceed ours, the Pathological Society coming next with 684. 
The attendance at our meetings has been everything we 
could wish, and on more than one occasion in the summer 
when there were great attractions elsewhere the loyalty of 
»*ur Fellows was such that no falling off occurred in the 
numbers present. I may perhaps, in passing, be pardoned for 
expressing my gratification—a gratification, I am sure, in 
which all present share—at the regularity with which so 
many senior Fellows of the ^Society, including nearly all those 
who have filled the chair, attend our meetings. After long 
Tears of splendid work and service, when temptations to 
*•&&» become somewhat strong, still evening after evening 
they have been here, encouraging us by their presence and 
a.^i’stin|g us by their knowledge and experience. Respecting 
oar finance, you have heard from the report of our treasurer 
the gratifying intimation that after payment of all our lia¬ 
bilities and the investment of nearly £100, we close the 
year with a balance of £237 and with the amount of £1400 
m consols. The report of our lion, librarian is also highly 
vttisfactory. A library of 3406 volumes is no small addition 
to the equipment of a Society, and the advantages offered by 
our rooms in Bemers-street can hardly be surpassed. In 
comfort and convenience they approach, indeed, those 
establishments which recently a great statesman spoke of 
as temples of luxury and ease. As regards our midwifery 
examinations, the report of our chairman will have 
told you much that is encouraging. Our diploma is 
becoming increasingly popular, and, as you have heard, 
no fewer than sixty-three candidates presented them- 
!*elves during the past year for examination, of whom 
forty-nine passed, raising the total number of mid- 
wiv*** in possession of our certificate to 247. Among the 
numerous claims our Society has on the profession—and in 
twenty-five years few societies, if any, have established 
gr-aTer,- not. the least is the impetus given through our 
Midwifery Board to the higher education of midwives. 

Now, as to our work during the year that has passed. In 
briefly reviewing it I have first to recall to you the paper 
read by Dr. J. Williams at our meeting in March on “Cor¬ 
roding l leer of the Os Uteri,” by common consent an 
excessively rare disease, almost undescribed by systematic 
writers, and which probably has often been mistaken for 
relent, tilcer, or some form of epithelioma. The particulars 
of Dr. W ilHarms cases, however, their clinical features and 
tn* results of microscopical observation appear to separate 
it.^m distinctly from cancerous affections; less distinctly 
from lupus - a disease, indeed, thought by some speakers to 
... l ,ro,>d kly identical with the disease described by Dr. 
Williams. J 

The early part of 0 ur meeting in April was occupied by 
.. r rancis N engebauer’s exhibition of specimens of vertebrae 
rora cases the subjects of spondylolisthesis, and by his per- 
e & 507 ltlOn ° **i« views. In Dr. Neugebauers opinion 


the slipping forwards of the vertebrae, characteristic of the 
disease, occurs not as a result of any dyscrasia such as 
rickets or osteo-malacia, orof any bone disease, inflammatory 
or specific, as caries or ostitis, but by the weight of the 
trunk, especially when this is increased by unusual stout¬ 
ness or frequent pregnancies, acting in virtue of certain 
surgical predispositions or lesions; and, further, that the 
deformity is not limited either to the sacro-lumbar articu¬ 
lation or to any age or either sex. The surgical predisposi¬ 
tions he believes to be most influential are—(1) a congenital 
arrest of development, produced by defective ossification in 
the vertebral arch, and (2) complete or incomplete fracture 
of the arch with imperfect union. These conditions permit 
a sliding forwards of the anterior part of the last lumbar. 
But he considers also that the last lumbar vertebra may some¬ 
times not merely partly slide forwards, but be totally displaced 
forwards as a result of fracture of its articulations with the 
sacrum; and this he terms “ glissement en masse.” In a 
word, both the less and more pronounced forms of spondylo¬ 
listhesis he considers traumatic in origin. 

The same evening we had Mr. Doran’s suggestive paper 
on the genealogical relations between prolapse of the vagina 
and intestinal hernia, illustrated by three pedigrees of 
patients who suffered from prolapse of the anterior wall of 
the vagina, and in whose families a remarkable tendency to 
other hernias existed. The paper, as a .whole, strongly sup¬ 
ported the view, now largely held, that not merely prolapse 
of the vagina, but prolapse of the uterus itself, is essentially 
a hernia, “with a definite sac, definite boundaries, and 
definite contents.” 

Dr. Kilner concluded an interesting evening by a valuable 
communication on the use of the induced current in par¬ 
turition. lie not only uses electricity for strengthen¬ 
ing uterine contractions when feeble and checking post¬ 
partum haemorrhage, but also very largely for the relief of 
the pain of labour, as an equaliser of the pulse, and as 
a preventive of undue exhaustion. He showed a very 
small and easily portable coil battery, which he used in 
ordinary midwifery cases; and if similar results can be 
obtained by other and less specially skilled observers, there 
can, I think, be no doubt that in electricity in this form we 
gain an agent w’hicli will be a valuable adjuvant in the 
ordinary management of labour. 

At the meeting in May Dr. Arthur Mitchell brought before 
the Fellows the result of his wide experience as to the in¬ 
fluence of mental emotion in women as a cause of idiocy in the 
offspring. In many cases in which this was assigned as a 
cause by the mother, Dr. Mitchell thought the evidence 
insufficient, but in some he expressed his belief that it was 
a true cause, especially if the state of mental emotion had 
been a protracted one, although, possibly, its influence on 
the intellect of the child might be indirect, and through its 
influence on the bodily health of the mother. In the debate 
which followed Dr. West thought the verdict must still be 
“ not proven,” but Dr. Fletcher Beach, Dr. M. Duncan, and 
other speakers coincided with Dr. Mitchell’s view, that there 
was a certain proportion, at present unsettled, of cases of 
idiocy in which mental emotion in the mother had been the 
determining cause. 

In connexion with Dr. Mitchell’s paper I may, perhaps, 
be pardoned if I venture to call attention to the iact that in 
the work of this Society we have strangely overlooked the 
department of the diseases of children. And yet at its for¬ 
mation it was expected that children’s diseases would occupy 
a prominent place in our proceedings, and in our bye-laws 
and regulations the first section of the first chapter states 
that the Obstetrical Society of London is instituted for the 
promotion of knowledge in all that relates to obstetrics and 
diseases of women and children. But in our twenty-five 
years’ work I can recall, excluding this evening’s paper on 
Ophthalmia Neonatorum, scarcely half a dozen communi¬ 
cations on infantile diseases. Dr. Tanner once brought 
forward the subject of Infantile Syphilis; Dr. Playfair of 
Empyema in Children; Dr. Madge narrated some cases of 
Pericarditis and Chronic Hydrocephalus; Mr. Curgenven 
read a paper on Hereditary Convulsions, and Dr. Wynn 
Williams gave us an interesting account of his treatment of 
Diphtheria, a monograph to which to this day I feel much 
indebted when brought into contact with that disease. 
With possibly one or txvo additional papers which I may 
have overlooked, and an occasional discussion in connexion 
with the exhibition of some specimens, this constitutes e 
whole of our work in this important department. . 

In days gone by 1 have heard it said occasionally 
G 
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one fault of our Society, if it had a fault, wag its too great 
devotion to gyneecology, and that there was just a suspicion 
of a tendency to sameness and repetition in our discussions; 
that, come to a meeting when he might, a practitioner was 
sure to hear us discussing some gyniecic in inutile, or, by way 
of change, some obstetric rarity, and, less often than he could 
have wished, those commoner subjects which are met with 
in daily practice and at the bedside of the puerperal woman. 
Be this as it may, though for my own part 1 must plead a 
still deep interest even in such well-discussed subjects as 
the symptomatology and treatment of uterine flexions, 
there is, I think, no doubt that, if some of those of our 
Fellows who practise generally and are having the daily 
care of children would bring before us some of the results 
of their observations and experience in these diseases, it 
would add much to the utility of our meetings, give variety 
to our discussions, and assist in the more complete fulfil¬ 
ment of the objects proposed at the foundation of our 
Society. At this same meeting in May we had the notes of 
a case of extra-uterine gestation by Hr. Mathieson of 
Ontario, in which a living child was delivered by vaginal 
incision from a cyst by the side of the uterus. A consider¬ 
able discussion followed, not merely as to the advisability 
of the particular operation performed, but also as to tin* 
exact character of the case, several speakers thinking it to 
be a gestation in a variety of double uterus, or an inter¬ 
stitial gestation rather than one truly extra-uterine. 

At the June meeting we had important contributions 
from two past presidents of the Society. Dr. 1 day fair gave 
careful and detailed particulars of two cases, in which he 
believed that spontaneous absorption of thrombi in the 
pulmonary artery had taken place ; and Dr. Matthews 
Duncan read a paper on “Foetal Revolutions” as distinct 
from its rotations, and described the various forms of revo¬ 
lution observed in different presentations and conditions of 
the feet us. 

At the July meeting the report of the committee on Dr. 
F. Neugebauer’s specimens or Spondylolisthesis was read. 
Tlds com mil tee included, besides two of our own Fellows, 
Dr. Barnes and Mr. Doran, two who were visitors on 
the evening when Dr. Neugebauer was present, Mr. W. 
Adams and Mr. Noble Smith, to all of whom our best 
thanks are due for the trouble and time they gave 
to the consideration of the subject. Their report con¬ 
firmed the view of Dr. Neugebauer that spondylolisthesis 
arises from the traumatic slipping away of the anterior half 
of one or more vertebrae, notably of the fifth lumbar, from 
the posterior half. Dr. J. Williams then gave a detailed 
account of the progress of involution in the puerperal uterus 
in a case in which both the ovaries had been removed; one 
three years previously, and one during the labour which 
preceded the involution in question. Involution was at first 
distinctly delayed seven weeks after delivery, the uterus 
being of the .size usual in the fourth week; but seven months 
after delivery the condition termed super-involution had 
occurred, the uterus was smaller than would be normal 
even in a nullipara, and measured but two inches in length. 
At the same meeting Dr. M, Duncan, in association with Dr. 
Hurry, read a very interesting and important paper, illus¬ 
trated by numerous specimens and drawings, on the subject 
of “ Feet ill Flexions and Extensions during Pregnancy,” and 
their bearing on the etiology of malpresentations. 

At our meeting in October, delayed a week by the 
occurrence of the 1st on a Wednesday, we had from Mr. 
Hopkins Walters an account full of interest of a case in 
which the uterus with one ovary and tube had been forcibly 
torn away by the midwife in attendance on the case ; and in 
addition to these particulars Mr. Walters gave a summary 
of a large number of cases more or less parallel in which 
accidental avulsion of the uterus had occurred. In some of 
these the uterus had been inverted and an erroneous dia¬ 
gnosis of tumour had led to the occurrence; in others, and in 
the fewer number, as in Mr. Walters’s case, no previous inver¬ 
sion had existed. Various theories as to the modus operandi 
were suggested by those who took part, in the debate, such 
as tho introduction of the hand into the peritoneal cavity 
through a rent in the posterior wall of the vagina, and 
so pulling the uterus out by force from above ; too forcible 
expression by pressure on the lower abdomen ; retroverting 
the uterus first by the introduction of more or less of the 
hand into its cavity, and then tearing it away by the 
purchase so obtained; and, lastly, Mr. Walters’s own idea, 
that it was at first detached, partially at all events, by 
thrusting t he hand into it for the removal of the placenta 


[Feb. 14,1885. 


without making adequate counter-pressure on the hypogas¬ 
tric region, and then tom entirely away, partly in panic and 
partly through ignorance. In whichever of these ways the 
accident occurred in this particular case, speaking generally 
there can, I think, be no question that in any and every 
case the forcible avulsion or the uterus after delivery is a 
proceeding of the utmost gravity and entailing the* most 
serious responsibility. 

At our meeting in November Dr. Oraily Hewitt read a 
paper illustrating his views on the close connexion he 
believes to exist between distortion and displacement of 
the uterus in pregnancy and severe sickness. In addition 
to cases occurring in his own practice, l)r. Hewitt brought 
before us an interesting series of ten cases published by 
Professor Horwitz, and others by other writers, making in 
all thirty-two cases, in which more or less displacement of 
the uterus, both general and axial, was associated with 
vomiting of a severe type in early pregnancy. In all these 
cases when attempts were made to raise the uterus from its 
displaced position, and the attempt was successful, the 
vomiting ceased, but when the attempt failed death 
resulted, except where artificial or spontaneous abortion 
took place. The conclusions which Dr. liewitt tabulated 
were that nearly always sickness was due to some error in 
the condition of the gravid uterus itself; that this error was 
generally some interference with its normal expansion and 
growth, associated sometimes with its detention in the 
bony pelvis, generally as a result of llexion or version, or 
less commonly from the presence of some pelvic tumour, 
and sometimes, hut less frequently, in association with 
undue hardness about the os and cervix. Very varied views 
were expressed by those who took part in the debate, which 
occupied two evenings, but the more general opinion 
appeared to be that displacements and distortions of the 
uterus were less influential factors in the etiology of per¬ 
nicious sickness than Dr. Hewitt thought, and that even the 
large number of cases brought forward were not sufficient to 
permit as yet any dogmatic generalisation on the subject. 

It was not the wish of the Fellows present to allow the 
debate to occupy a third evening, and so it happened that 
several who were anxious to speak, mvself among the 
number, had not the opportunity. I am the more wishful, 
therefoue, in this reference to the work of that evening to 
say how indebted we are to I>r. Hewitt for the very con¬ 
siderable addition he has made, in his paper as well* as in 
the tables he w r as good enough to print for our use, to the 
facts on which to build our views of these rare cases. Very 
briefly my own experience has been this: that when con¬ 
ception has taken place in women the subject of uterine 
flexion, and particularly of anteflexion, severe enough to 
have led to preceding dysmenorrluea, and so been noted 
beforehand, but not severe enough to have induced sterility, 
there has nearly always been an increased tendency to early 
and very troublesome sickness, and often to other reflex 
derangements, such as pyrosis, ptvalism, and various 
neuroses. Flexions of the uterus, gravid and non-gravid, 
lead, I believe, in a considerable proportion of cases 
to a pathological hyperaemia of the uterus. So, it may he, 
that this tendency to sickness which prevails in cases 
where flexion co-exists is not due to flexion as flexion, 
hut to the pathological hypernemia, which it, in common 
with other faulty conditions, such as endometrit is, ovaritis, 
or fibroids, is apt to induce. In incarceration of a gravid 
uterus, whatever he the cause of tlie incarceration, this 
pathological hypememia would he still more increased, and 
the reflex results proportionately heightened. As regards 
Copeman's method, I should like, also, to take this oppor¬ 
tunity of stating that ray experience of it in cases of 
uncontrollable vomiting, by which I mean vomiting beyond 
the control of any medicinal or dietetic treatment, when 
associated with anteflexion, has be**n distinctly satisfactory. 

I have no experience of it apart from this association. 

And, lastly, at our meeting in January, Dr. W. Duncan 
brought forwmrdin a thoughtful and comprehensive paper the 
subject of extirpation of the uterus. Besides giving details 
of two cases in which he himself had performed the opera¬ 
tion, and discussing the subject generally. Dr. Duncan gave 
a tabular statement of all the known cases in which the 
entire uterus had been removed either by the abdominal or 
the vaginal operation, amounting in the former to 1.37, with 
a death-rate of 72 per cent., and in the latter to 27b, w'ith a 
death-rate of 28*0. These tables alone must have involved 
considerable work and research, and for his kindness in 
printing them so as to further the completeness of the 
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we are greatly in his debt. The debate being ad¬ 
journed, I am not in a position to sum up the final result, 
but .so fur as the proceedings of one evening extended, every 
shaker, whether basing his opinion, like Dr. J. Williams 
and Mr. Thornton, on personal experience of the operation, 
or, like Mr. Doran, on the anatomical relations of the uterus, 
especially with reference to the arrangements of its lym¬ 
phatic system, expressed himself in terms generally adverse 
to the operation. This, indeed, was the conclusion at which 
Dr. Duncan had himself arrived, at all events for every case 
of cancer involving only the vaginal cervix. The other con¬ 
ditions for which extirpation had been carried out, such ns 
prolapsus and certain cases of endometritis, were not touched 
upon in the debate, but I shall be surprised if much support, 
is given to such procedure by any speaker at the next April 
meeting. 

This, gentlemen, is but a very brief and imperfect sketch 
of the more important papers and discussions of the session, 
and far from represents the sum total of our work. At 
every meeting we have had numerous specimens exhibited, 
some of extreme and general interest, some of great rarity, 
nearly all important and instructive. Indeed, after two 
years* of close attendance at our meetings I am not sure 
whether 1 have not learned as much from what I have seen 
as from what I have heard; but, at the same time, with the 
wealth of contributions in the bands of our secretaries and 
the life and vigour which characterise our Society, it is 
impossible to allow the exhibition of specimens to extend 
much, at all events, beyond the half-hour allotted to them. 
Possibly, if we were to adopt the plan of the Pathological 
Society and have card specimens passed round, specimens 
with short descriptive accounts appended, and intended for 
inspection rather than discussion, the difficulty of getting 
in all we wish would be at least partially met. Regarding, 
th u, our work as a whole, the papers read—some in the 
highest sense scientific, some more practical, and some 
chivrfy clinical—the specimens exhibited, including many 
improvements in instruments and apparatus, and the dis¬ 
cussions elicited at uniformly well-attended and often 
crowded meetings, I think we may fairly claim for our 
S'X-ivf y. not only that its strength and vigour are unabated, 
bat that it rants os an educational force of tho first im¬ 
portance. 

Our losses by death this year are fortunately not so 
numerous as often they have been; but the list, always too 
long, includes some well-known names, and others who, 
ai h nigh of less wide reputation, were not the less dear to 
their own circle of relations and friends, to all of whom our 
netful sympathy is given. 

The first to be taken from us in the early spring was Dr. 
J Hick in hot ham of Birmingham. He had been a Fellow of 
the Society since 18(17, and last year was elected on the 
Council. Dr. llickinbotham had practised in Birmingham 
for many years, and for the last five had been Physician to 
the Hospital for Women in that town. He died on 
F.-Cnmry 22nd of acute nephritis, after a few days’ illness, 
st the early age of forty-four. Dr. llickinbotham was a 
frequ. nt attendant at our meetings and often took part in 
our debates. To our Transactions he contributed, in 1878, 
sr: interesting case of ruptured uterus, in which the accident 
irred from a fall, the patient recovering; and in 1881 he 
»at us a case of placenta prievia, complicated by the 
presence of a large fibroid in the uterine wall. Both these 
( ;>♦-$ c '■•nttuned much that was interesting and important. 
Two i>th»*r papers by Dr. Hickinbotham I have also by me, 
on- 1 r.Q misled labour and one on accidental haemorrhage, 
also contain thoughtful and original work. 

Dr. John Hall Davis, formerly a President of this Society, 
an 1 up to a short time prior to his death Obstetric Physician 
to tho Middlesex Hospital, died on March 19th at the age of 
si-v^nr y-tliree. Dr. Davis was the second son of Dr. David 
Davi'!, t he first occupant of the chair of Obstetric Medicine 
-v l niversity College and a distinguished London obstetrician. 
Dr. Flail Davis began early to turn his attention to obstetric 
w. irk. succeeding his father on his death in 1841 as Physician 
to the Royal Maternity Charity, a post he held with much 
advantage to the charity and distinction to himself for 
t:»irty y**:irs. lie also at one time gave well-attended 
private lectures on midwifery at his residence in Blooms- 
(mry In 1 m>. 4 he was appointed Obstetric Physician to the 
Mi icksex Hospital and Lecturer on Midwifery in its school. 
. Dr. Davis was an original Fellow, and 

in ISh, he was elected to the presidential chair, fulfilling its 
duties with much ability, courtesy, and success. Dr. Davis 


was tin* author of one considerable systematic treatise 
of much value on ditlieult parturition and of several 
interesting communications to this Society. It was my 
good fortune to he associated in three several instances 
with Dr. Davis in public appointments. I was for a time 
his colleague on the. Royal Maternity Charity, 1 was secretary 
of this Society during his presidency, and 1 was co-examiner 
with him at the University of London; and I am grateful for 
this opportunity of offering my sincere tribute to his pro¬ 
fessional capacity, his uniform courtesy, and liis high 
personal character. 

Another original Fellow, Mr. Richardson of Rhayader, died 
on Aug. 13th, from the result of an accident, at the age of 
fifty-five. Returning from a professional visit, he was 
thrown from his dog-cart and instantly killed. I do not 
remember Mr. Richardson’s making any communication to 
our Transactions, but lie evidently took a special interest in 
obstetric work, as quite recently before his death he read a 
paper at the Belfast meeting of the British Medical Asso¬ 
ciation on “ Uterine Haemorrhage.” He was held in the 
highest esteem in the neighbourhood in which lie practised, 
his funeral being attended by many hundreds of attached 
patients and friends, it being, indeed, the largest ever known 
in Rhayader. 

In the same month died Dr. Hugh Cuolahan of Bermondsey, 
a Fellow since 1867. I had the pleasure of a personal 
acquaintance with Dr. Cuolahan for many years, and knew 
him as an admirable specimen of the family practitioner. 
He was a frequent attendant at our meetings" and was him¬ 
self an accoucheur of much expertness and ability. 

In August also we lost Dr. Westmacott, at the age of 
seventy-three, and, although not an original Fellow, he, like 
myself, joined our Society in the first year of its existence, 
and w-as a most regular attendant at our meetings. He 
made but one communication to the Society, and that on 
the use of the whalebone loop as a fillet, of which he was a 
warm advocate. Dr. Westmacott’s special loop had on one 
side of the handle a couple of screws with nuts, to permit 
one end of the loop being removed, so as to facilitate its 
slipping over the head of the child as it passed the vulval 
orifice in cases where the perineum was rigid. Dr. Westma¬ 
cott, who was Obstetric Surgeon to the Paddington Maternity, 
appears to have generally used this loop in all minor cases 
of disproportion, and to have had with it a very considerable 
success. But it was as our draughtsman that Dr. Westma¬ 
cott was best known to the Fellows of the Society. For 
twenty-five years he regularly drew for us the admirable 
woodcuts ana plates which enrich our Transactions, and he 
did it for so modest a recompense that it might almost he 
spoken of as, on his part, a labour of love. We shall miss 
much his facile pencil, and the drawings in the first half of 
the forthcoming volume will regretfully remind us of “ the 
touch of a vanished hand.” 

There are three other Fellows who passed away during 
the year of whom I am unable to find any recora beyond 
the simple notification of their deaths. Mr. Mai in Shannon 
of Birmingham died on March 10th. He was Surgeon to 
the Hospital for Sick Children at Birmingham, lie became 
a Fellow of our Society in 1862. Dr. H. A. A hired of West- 
boume-park died on Slay 21 st. He was a comparatively 
young Fellow of our Society, having joined us in 1878. On 
August. 28th died Mr. Wykeham LydaU, of Mecklenburgh- 
square. Since 1869 Mr. Lydall had been one of our Fellows. 

And here, gentlemen, I should, foUowing the custom of 
past years, have concluded these brief obituary notices of 
those whose loss we deplore, but on Jan. 8th of this year, 
and so still during my presidency, died one of our Fellows, 
who was at the same time one of my most valued personal 
friends, and so,by the courtesy of mysuccessor, 1 am permitted 
this evening to place one more wreath on the recent grave 
of Henry Thomas Lanchester. 

[Dr. Gervis then gave a sketch of the career of Dr. Lan¬ 
chester similar to that which appeared in The Lancet of 
Jan. 24th.] 

Before quitting this chair, gentlemen, two or three duties 
yet remain for me to fulfil. In the first place, I have to 
thank most sincerely all the Fellows of the Society for that 
uniform kindness and forbearance which they have shown 
me during the pleasant and not unprosperous two years 
in which it has been my high privilege to preside at its 
meetings. Secondly, 1 wish gratefully to acknowledge the 
courteous help I have received from the members of the 
Council and the officers of the Society, and more especially 
—and to an extent no words of mine can adequately 
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-acknowledge—from our able and untiring secretaries. And 
yet further, and lastly, I have to congrat ulate the Society 
on the acceptance of the office of President by the 
entleman who succeeds me. l)r. Potter is known to all 
ere as a graduate of a famous university, as the Obstetric 
Physician and Lecturer on Midwifery at one of our London 
schools, and as having been for the three years during which 
he has held office our most admirable treasurer. In yielding 
this seat of honour to him 1 am assured that I shall be 
followed by a gentleman who is an experienced obstetrician 
and gynaecologist-, who has an accurate knowledge of the 
affairs of the Society, and who has its interests thoroughly 
at heart. In quitting, gentlemen, this chair to-night I sliail 
carry with me a hundred pleasant reminiscences, tempered 
only by the sincere regret that, my services have been so 
inadequate to the presidency of this great Society. 


THE QUESTION OF THE IMPORTANCE OF 
FLEXIONS AND DISPLACEMENTS 
OF THE UTERUS. 

By GRAILY DEWITT, M.D., F.R.C.P., 

"PROFESSOR OF MIDWIFERY AND PISKASF.S OF WOMEN, UNIVERSITY . 
COLLEGE; OBSTETRIC PHYSICIAN TO THE HOSPITAL. 

(Concluded from p. 2!d>.) 


Regarding the objections offered by Dr. Herman to my 
conclusions on the mechanism of the production of con¬ 
gestion, I would make some remarks. Not long since 
Dr. John Williams stated that the utero-sacral ligaments 
may catch and constrict the retroflexed fundus uteri and 
thus cause congestion of the uterus. As a matter of fact, I 
may point out that in the post-mortem specimen described 
by Dr. Williams there was evidence of constriction, but the 
evidence of congestion having been produced by this con¬ 
striction is wholly presumptive. Dr. Herman appears to 
assume that congestion does not occur in the cases of retro¬ 
flexion except under such circumstances. I have sought for 
evidence of this last occurrence, and do not for a moment 
deny that such an effect may be produced, but careful obser¬ 
vation has convinced me that it is by no means a common 
event. A constriction of this kind would be capable of 
detection by a careful digital examination. Dr. Herman 
uses this as an argument against the possibility of acute 
congestion of a retroflexed uterus except in the manner 
above mentioned. This generalisation is, I feel certain, 
inaccurate, and does not in the least accord with my own 
clinically observed facts. He states that I have admitted 
the greater liability to congestion in retroflexion than in 
anteflexion cases. Quite true. But I also stated that severe 
congestion may occur in cases of anteflexion, and I wish 
here to insist on the point that, severe congestion is very 
common in cases of anteflexion. But to continue the 
argument. Dr. Herman asks for an explanation of the greater 
congestion (I deny the greater frequency ) in retroflexion cases. 
My idea is that it is due to the circumstance that the uterus 
may be more bent in the backward than the forward direc¬ 
tion, as a rule at least, owing to Douglas’s pouch allow¬ 
ing frequently of easy and considerable descent of the 
fundus in that direction, while the bladder offers a certain 
resistance to a great descent of the fundus anteriorly. Dr. 
Herman gives us the result of his post-mortem examination 
as to the anatomy of the utero-sacral ligaments. These 
results I do not undervalue, but I consider the information 
as to the shape, size, &c., of the back of the uterus in 
actual cases of retroflexion obtained by examination during 
life also valuable, and possibly even more valuable. I have 
tested the matter in this way, and I have failed to And 
confirmatory evidence of compression by the utero-sacral 
ligaments to any marked degree associated with acute con¬ 
gestion. Supposing, however, for the sake of argument, 
we admit that tight utero-sacral ligaments may increase 
uterine congestion in retroflexion, the same explanation 
would not be worth much in accounting for the occurrence 
of acute congestion in anteflexion. The congestion in 
anteflexion, as also in retroflexion, is, as 1 believe, largely 
connected with the shape of the uterus, and the clinical 
facts show that it is a mechanical congestion. The marked 
swelling of the posterior lip in retroflexion, the marked 


swelling of the anterior lip in cases of anteflexion, are some 
easily recognisable proofs of the truth of this. 

There is a further point. Admitting the utero-6acral 
ligament theory, the flexion still plays an important part; 
for if the uterus were not retroflexed, it could not be caught 
by those ligaments or compressed in this particular way, at 
ail events. far as my experience goes, simple retro¬ 
version is unattended with acute congestion of the uterus. 
Thus the flexion would still constitute an essential factor, 
and one of great importance in cases of retroflexion plus 
congestion. 

l)r. Herman finds cases of retroversion attended with 
suffering, relieved by pessaries. This is also my experience. 
But I have never stated that the uterus must be flexed in 
order to give rise to symptoms. The “position” of the 
uterus is, of course, the cause of the symptoms in cases of 
retroversion; and whether they are due to the pressure of 
the organ on the nerves, on the floor of the pelvis, or on the 
rectum, or on the utero-sacral ligaments, or some other 
cause, may be an open quest ion. I should not attempt to 
apply the notion of strangulation of the vessels of the 
uterus to such a case, though in Dr. Herman’s remarks he 
imputes to me such an attempt. In speaking of Dr. 
Herman’s use of the utero-sacral ligament theory, I alluded 
to “congestion” of the uterus and the mechanism of such 
congestion in retroflexion cases, and no reference was made 
to “ retroversion.” 

Although Dr. Herman thinks lightly of anteflexion of the 
uterus, that is not my view of the subject. I have seen 
numerous cases in which an obstinate acute anteflexion has 
proved a source of the greatest discomfort and suffering 
extending over many years, and occasioning an incapacity 
of various kinds as great as anything observed in severe 
cases of retroflexion. And the opinion formed as to 
these cases has been justified by the efficacy of treatment 
directed to the removal of the flexion or preventing the 
habitual exaggeration of such flexion on movement by well- 
arranged support of the fundus by means of a cradle pessary. 
Dr. Herman s statement as to his experience of the effects of 
the cradle pessary very widely differs from my own. When 
the uterus is hard and rigid, this pessary is, no doubt,incapable 
at the moment of its application of unbending the uterus, 
and in such cases the uterus must be straightened otherwise. 
But even repeated straightening of the uterus will have no 
permanent effect unless t he fundus be supported continuously 
by a pessary such as this; while in other cases where the 
uterine tissues are not so rigid the pessary’ alone will, as I 
have found to be the case in my practice during the last ten 
years in very numerous instances, reduce the displacement 
and relieve the symptoms. I may remark that so recently 
as four years ago Dr. Herman published cases in which he 
had employed the cradle pessary, apparently with great 
success m some cases of anteversion. One fails to under¬ 
stand why this instrument should, if so very good for ante- 
version, be so entirely useless for anteflexion. As regards 
any difficulty in recognising bona-fide cases of anteflexion, 
there is none. The cases are common enough, especially in 
the middle classes of society; a careful double examination 
will always give a conclusive means of diagnosis. Ante¬ 
flexion of a large uterus, even to the degree of a sort of 
impaction behind the symphysis, is now and then observable, 
the body of the uterus being with some difficulty pushed 
upwards. Anteflexion is by some authorities considered a 
normal condition of the uterus. But those who reject 
anteflexion as an abnormality inform us that as the bladder 
becomes filled the uterus rises up, and the uterus falling or 
rising according as the bladder is empty or full. This is 
possibly to some extent true. How are we, then, to regard 
cases when the fundus is constantly found low down behind 
the symphysis and the uterus much flexed and capable of 
being pushed upwards only by exercise of force? These 
cases cannot be considered normal, for in them assuredly 
there is no movement of restitution accompanying the vary¬ 
ing condition of the bladder. These are the cases concerning 
which more requires to be known, and their clinical features 
more carefully considered, than has as yet been done. 
On the question as to retention of coagula and fluids in utero, 
due to flexion of the uterus, Dr. Herman urges that no 
sufficient evidence is adducible post mortem to show that 
the uterine cavity is increased in size in conjunction with 
flexions, and that drawings representing such dilatation are 
misleading. I would remark that careful double examina¬ 
tion of the uterus during life, together with use of the 
sound, has convinced me that such dilatation is present in 
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many casts. It is not difficult in some instances to become 
convinced of this by the mere use of the sound, the point of 
which can be made to move freely while the uterus as a 
whole is quiescent. This pouched condition of the uterus 
is most marked in some cases of retroflexion, but is not by 
any means limited to retroflexion. Dr. Herman denies the 
escape of gushes of fluid from the uterus. I can only say 
that I took the greatest care to investigate this point a few 
years ago, and that I found repeated well-marked instances 
of “ leucorrhtea with gushes,” m which the only explanation 
was the accumulation of fluid in utero, due, as I considered, 
to the pouched state of the organ; a view of the case which 
was further substantiated by the cessation of the gushes on 
straightening the uterus. I think Dr. Herman is hardly 
correct in concluding that fluid may be retained in the 
vagina in ordinary cases in any quantity, unless the patient 
be in bed, while* there is no such difficulty in supposing 
that gas might be retained in the vagina. Then, again, 
as to gushes of blood and coagula being expelled from the 
uterus in cases of flexion, the reality of such events is not 
to be questioned, and l have known them to occur in very 
many instances, about which there could not be the smallest 
doubt.. A frequent sequence of events is: passage of coagula 
during menstruation; escape of gushes of blood, followed 
by a sanious, then puriform, leucorrhcea, the latter also 
coming away in gushes, gradually ceasing in the course of a 
week or two; repetition of the phenomena next menstrual 
period. 

Dr. Herman’s criticisms on my analysis of Vedeleris 
statistics on the subject of dysmenorrhoea must now be 
alluded to. He says that I have mixed up versions and 
flexions together. My object was not precisely to dif¬ 
ferentiate the two, but rather to follow Vedeler’s own 
attempt viz., the determination of the validity of the 
obstructive theory of dysmenorrhoea, including influence of 
flexions and versions. Dr. Herman points out a slight 
error I have made, which, however, tells against my own 
argument. In the next place, he admits that I have 
shown an error in Vedelens method of reasoning on the 
general bearing of his cases, and considers my arrangement 
of Vedeb-r's figures forms stronger presumptive evidence in 
favour of the production of dysmenorrhoea by flexion of the 
uterus than anything that lias yet been brought forward, 
the result being the conclusion that “decided flexions” 
were 7 per cent, more frequent in dysmenorrhoea than in 
non-dysmenorrhreal nulliparae. Dr. Herman lessens this 
perceut-agt; of decided flexion by subtracting retroflexion to 
first degree, which still leaves a difference of 0 per cent. 
In his own series of cases he appears to have found 
the preponderance of flexion cases with dysmenorrhoea less 
than that observed in Vedeler’s. 

One of the chief objections Dr. Herman offers to the 
flexion-obstruction theory of dysmenorrhoea is the large 
pnrc* ntag^ of cases in which the flexions are present without 
dysmnnorrheea. As bearing on the explanation of this the 
statist ics of Dr. Emmet are very interesting. He, in speak¬ 
ing of untnflexions, makes a decided distinction between 
“flexures of the cervix” and “flexures of the body” of the 
uterus, and gives results of his observations. “When a 
flexure is found above the vaginal junction there is always 
p.iin during tlie flow, and a state of obstruction does exist 
beyond question; but with a flexure at the vaginal junction, 
caused by the neck being too long and thin to remain 
straight in the vaginn, the angle at which it is bent is 
always more acute than it is with flexure in the uterine 
body" Notwithstanding this fact, and although the woman 
will probably be sterile, she does not necessarily suffer from 
painful menstruation ” l His statistics show that in all the 
“ unmarried.” and in the greater part of the “sterile,” ante- 
flexures of the body of the uterus there was pain before 
or during menstruation. If these observations be correct, 
and there can be no reason to doubt their accuracy, they 
would, in part, explain the apparent anomaly of the 
uterus being much bent while dysmenorrhoea is absent. 
Another objection of Dr. Herman’s is the alleged presence 
of pain in cases where the uterine canal is found to be 
straight or patent on use of the sound ; and where, further, 
no b>e*l followed the withdrawal of the instrument (in 
Sehulr ze’s and Burton’s cases). Regarding the cases in ques¬ 
tion. they prove that there was no obstruction to the passage 
of blood, but there may have been clots or menstrual debris m 
the uterus, nevertheless, which the uterus was endeavouring 


1 Emmet, second edition, p. 189. 


to expel, and which were therefore the cause of the pain. 
Further, it is quite possible that when the examination was 
made the canal had become dilated by previous expulsive 
force. I have in general terms expressed my opinion that 
although not always dependent on flexion of the uterus, by 
any means, I have found dysmenorrhoea associated with 
this condition very frequently. In the last edition of my 
work I stated: “The condition [in dysmenorrhoea] is 
probably not always the same. In some cases there is 
present softness, flaccidity, and pouching of the uterus; 
here straightening from outlet for escape of fluid and the 
excitation of reflex contraction in the fundus by reflex action 
(Reil and Champneys) are beneficial. In some cases, again, 
there is a contraction and condensation of the tissues about 
the internal os uteri, due to flexion, perhaps, of some stand¬ 
ing, and the dilatation and straightening of the canal relieve 
this,accomplishing the object by actual stretching of the con¬ 
densed tissues” (p. 490). Of course there are some cases in 
which the dysmenorrhoea is ovarian in origin, and a few in 
which stenosis of the cervix is congenital. But the larger 
number seems to be cases in which dilatation of the cervical 
canal proves very efficacious in removing the dysmenorrhoea. 
It is certainly reasonable to associate the efficacy of dila¬ 
tation in relieving dysmenorrhoea with the increased patency 
of the canal obtained by its means. It straightens the 
canal, which effect is only temporary, as is alleged by Dr. 
Herman; it also increases the diameter, and it remodels, so 
to speak, the canal as a whole, getting rid of contractions 
and indurations in its walls, and leaving the canal free for a 
time, at all events, from flattening such as is present in 
flexions. It is reasonable to suppose that it tends on the 
whole to secure a greater “ circularity ” of the canal than 
existed before. And on the supposition that the shape of 
the canal associated with flexion is a bad one, and is a cause 
of dysmenorrhoea, it is easy to understand that dilatation 
should be a good remedy for the disease, inasmuch as it will 
tend to alter that shape, and to recast the canal in a better 
form, and so ensure a greater patency. With reference to 
Dr. Herman’s own statistics, the remarks I made in my 
former paper were not intended to throw any doubt on his 
accuracy of observation. I made a statement to the effect that 
the uterus sometimes undergoes a change in shape during 
menstruation, becoming sometimes less flexed at that time 
than at. others. The converse is also sometimes observed to 
occur: I still consider this an important generalisation, and 
that it may affect, and ought to affect, the value of statistics 
on the subject of the frequency and importance of flexions. 
As to tlie statement having a “bewildering” effect, I do not 
think that this is an argument, for facts are facts, after all, 
and have to be dealt with, however perplexing their import 
at first view. 

In the foregoing remarks 1 have limited the consideration 
chiefly to the arguments as regards the importance of altera¬ 
tions of shape and displacements of the uterus based on 
statistics, on considerations as to the phenomena of con¬ 
gestion of the uterus, and on the statistics and facts 
relating to dysmenorrhoea. There are many other phe¬ 
nomena relative to the uterus which, when examined 
clinically, give important evidence as to the disturbing 
influence of flexions of the uterus, such as unusual 
sensitiveness of the canal of the uterus, particularly at the 
internal os, the effect of flexions in producing sterility, 
primary and secondary, tendency to abortions, &c., and the 
large and important class of symptoms which are included 
under the term “ hystero-neuroses.” I have elsewhere re¬ 
corded much clinical evidence bearing on these questions, 
and cannot enlarge upon them in this place. 

Tn conclusion, if it be asserted that many women do not 
suffer who are the subjects of flexions, it is certain that 
women who do suffer and who also are affected with 
flexions become very decidedly relieved when the treatment, 
general or local, is in effect such as to lessen the degree of 
the flexion, and in many cases it is enough that the treat¬ 
ment prevents further aggravation of the flexion. Flexion 
implies a displacement as well as bending of the uterus, 
and to straighten the uterus is to remove the bend as well 
as often to replace the uterus. It is remarkable that the 
measures employed by some of those who deny the im¬ 
portance of flexions of the uterus should be more or less 
calculated to unbend the uterus; at all events, whether 
pessaries be employed, or whether the forcible dilatation of 
the uterus by bougies be put in requisition, the flexion is 
thereby diminished. This effect i* disclaimed, and ^ 18 
affirmed that these procedures are not beneficial so I ar 88 
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they depend on the unbending of the uterus. All that can 
be said is that they are curiously adapted to produce the 
effect which it is urged is so unnecessary. Nothing will con¬ 
vince me, at all events, that the straightening of a severely 
Hexed uterus is a useless procedure, for the reason that I have 
found this procedure, accomplished in a variety of ways 
in different cases, so invariably productive of relief to the 
patient, and so remarkably efficient in removing the congest ion 
which so frequently accompanies the flexion in painful trouble¬ 
some cases. I am not unaware of the occasional difficulty in 
determining the precise therapeutic value of a particular pro¬ 
cedure, and allowances must of course be made and sources of 
errorin this respect guarded against. Dr. Herman thinks 1 have 
wrongly attributed benefit derived by my patients to treat¬ 
ment of the Hexion of the uterus present in such cases, 
whereas that benefit was due to the general treatment 
pursued. I am not likely, as will be gathered from my 
writings, to undervalue the benefit of careful general treat¬ 
ment. It is just possible that I, having seen and watched 
these cases, may be a competent judge on this point, rases 
are not very rare in which there has been a long trial of 
general treatment, most carefully adapted to the patient, 
with entire failure in procuring relief, while an immediate 
improvement has followed the adoption of local treatment. 
There is much to be learnt from the endeavour to relieve the 
suffering attendant on long-standing severe flexion of the 
uterus. One of the things 1 have learnt from some experi¬ 
ence of such cases is that these cases cannot be cured with¬ 
out a judicious combination of general and local treatment, 
as I have fully stated on former occasions. But the real 
truth as to the flexion factor and its importance becomes 
evident in those cases where good general treatment doing 
its best for the patient, the difficulty in restoring the uterus 
to its normal state is unusually great. Then it is seen that the 
improvement is measured by the success of t he local t reatment, 
ana that in proportion as the uterus is restored to its proper 
physical condition, the sufferings of the patient diminish. 

Berkeley-*quare, W. 


CASE OF 

LARYNGEAL AND PULMONARY TUBER 
CULOSIS, ORIGINATING IN SIMPLE 
CHRONIC LARYNGITIS. 

By G. HUNTER MACKENZIE, M.D., 

BURGEON FOR THROAT DISEASES TO THE EYK, EAR, AND THROAT 
INFIRMARY OF EDINBURGH. 


This case is thought worthy of record for the following 
reasons: 1. The priority in origin of the laryngeal as com¬ 
pared with the pulmonary affection. 2. The engrafting of 
a tubercular on an initial simple inflammation of the larynx. 

3. The presence of the tubercle bacillus in the sputum and 
laryngeal secretion, and its aid in diagnosis and prognosis. 

4. Certain toxic effects following the use of iodoform. 

The patient, a male aged fifty-five, was first seen by me 
on March 28th, 1882. He complained of loss of voice, great 
pain in the ears, especially the left ear, inability to swallow 
properly, and cough, ins throat affection had lasted for 
about seven years, and was supposed to have been due to a 
cold from sleeping under an open window. Hoarseness 
came on at that time, from which he had never been able to 
free himself, and which finally merged into aphonia. Family 
history was good. The man’s previous history was unevent¬ 
ful, with the exception of a slight cardiac affection of rheu¬ 
matic origin some twenty years previously. He was tolerably 
healthy in appearance, of the rheumatic diathesis, with no 
indication of constitutional disturbance. On laryngoscopic 
examination, the arytenoid cartilages were swollen (not the 
typical pyriform swelling of phthisis), the ventricular bands 
and general mucous membrane of the larynx were irregu¬ 
larly thickened, and the vocal cords could not be seen. 
Some ashy-white secretion coated the central third of each 
ventricular band. Faucial sensitiveness was unexaggerated. 
The pulmonary symptoms were prolonged expiration, a 
slightly impaired percussion note, and a dry bronchitic 
click at the end of inspiration at the right apex anteiiorly. 
The sputum was purulent, with a slight admixture of 
mucus, and contained the bacilli of tubercle in fair abundance 
in every field of the microscope. The patient was treated 
by local applications of chloride of zinc and subsequently of 


nitrate of silver to the lurvnx, with at first considerable 
benefit to the laryngeal apj>earances and symptoms and to 
his general condition, for from being confined to the house 
he was soon able to go out of doors. The main indications 
for treatment seemed to be to endeavour to subdue the local 
affection by metallic astringents, but a return of pain in the 
throat, and especially in the ear, compelled an attempt to 
alleviate the local conditions by sedative sprays, inhalations, 
and insufflations. Sprays and inhalations proving com¬ 
paratively ineffectual, recourse was hud to an insufflation of 
morphia, at first alone, but subsequently combined with 
iodoform; these appeared to produce more benefit than any 
other local application. The course of the case tended 
gradually downwards. The laryngeal appearances and 
symptoms approximated more and more towards the tuber¬ 
cular, and signs of excavation at the right apex were 
detected towards tlie end of August. In January crepitant 
rales were abundantly present down the anterior surface of 
the right lung, with cavernous breathing at its apex. The 
pain in the throat and ear was occasionally very severe, 
especially on swallowing. The patient died on the loth of 
February, 18S4, of exhaustion from inanition. 

A post-mortem examination of the throat only was per¬ 
mitted. There was considerable destruction of "the tissues 
within the larynx. The arytenoid cartilages had undergone 
necrosis and dislocation, the mucous membrane in their 
vicinity was swollen and infiltrated, and the ventricular 
bands had disappeared from ulceration. The vocal cords 
were intact, except at their arytenoid attachments, where a 
loss of substance to the extent of one-sixth had taken place. 
The general mucous lining of the larynx was irregularly 
thickened, and at the posterior parts of the ventricles on 
both sides were deep excavating ulcers, leading to the 
necrosed arytenoid cartilages. Bacilli of tubercle were 
found in the following situations: (1) In a scraping of 
mucus from the lower part of thyroid and upper part of the 
cricoid cartilages. Here they were few, with an aggrega¬ 
tion of about twenty in one field. There was no subjacent 
ulceration. (2) Underneath the anterior commissure of the 
vocal cords they were about as numerous as in the first 
situation. (3) In the secretion filling the laryngeal ulcers 
leading to the necrosed arytenoid cartilages they were from 
three to four times more abundant than in the other situa¬ 
tions. Microscopical examination of sections from the 
region of the ventricular bands failed to show the presence 
of tubercle bacilli in the tissues. 

As stated in the introduction, the features in the case 
worthy of notice are as follows:— 

1. the priority in origin of the laryngeal over the pulmonary 
affections. -The history of the case undoubtedly points to¬ 
wards the larynx as being the part first affected. The com¬ 
mencement of a sore-throat, with hoarseness, could be 
traced to one particular evening when the patient, having 
placed himself in a draught, caught cold. He had hitherto 
enjoyed good health, and had no predisposition to tubercular 
disease. He was also assured by a medical practitioner 
whom he consulted about two years subsequently, in conse¬ 
quence of the persistent hoarseness, that his lungs were 
quite normal. The whole history and evidence pointed 
towards laryngitis, of a slow insidious form, as tlie starting- 
point of the disease. The examination on my first visit to 
the patient showed the laryngeal to be much more severe, 
and apparently of longer duration, than the pulmonary affec¬ 
tion. A simple chronic inflammation of the larynx was 
undoubtedly the first link in the chain which led to such 
disastrous results to the patient. 

2. The engrafting of a tubercular on an initial simple in - 
flammation of the larynx. —It may reasonably be inferred 
that, not only at the commencement of the disease, but for 
some years subsequently, the condition present was one of 
simple inflammation of the larynx. Tuberculosis of the larynx 
last ing for seven years, and without being accompanied by 
extensive pulmonary changes, is, it is believed, quite un¬ 
known. In the present case a persistent chronic inflamma¬ 
tion of the larynx disorganised and weakened the organ, and 
rendered it a suitable nidus for the reception and development 
of the tubercle bacilli, which readily reached it by inhalation. 
A progressive chronic inflammation appears to subserve this 
purpose more effectually than an acute inflammation, even 
where the latter leaves unmistakable traces of its presence 
in the form of permanent laryngeal changes. A case has 
been under constant observation during the last four years 
in which an acute laryngitis, at one time threatening suffo¬ 
cation, has played considerable havoc with the structures 
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and integrity of the larynx, but without evincing Any 
tendency towards tuberculisation. On the other hand, 
several cases, mostly in men, have been noted where, as in 
the present instance, a slow, gradually progressive inflam¬ 
mation of the larynx has undoubtedly ushered in tubercular 
disease both of the larynx and lungs. It is impossible to 
state with precision when the simple inflammation merges 
into the tubercular unless careful microscopical examination 
of the sputa be made from time to time with a view to the 
detection of the bacillus of tubercle. This is undoubtedly 
the variety of laryngeal tuberculosis in which the laryngeal 
precedes and leads to the pulmonary deposit, and may 
therefore justly be called primary laryngeal tuberculosis. 

3. The presence of the tubercle bacillus in the sputum and 
laryngeal secretion^ and its value as an aid in diagnosis and 
prognosis.— Of the laryngoscopic appearances in the case the 
utmost that could be stated was that they indicated a severe 
form of chronic laryngitis. The chest symptoms showed a 
bronchitic condition, with probably slight consolidation at 
right apex. The temperature chart afforded small indication, 
for the average of fifty observations was, morning 98 2°, 
evening 98 6°. The discovery of the bacillus in the sputum 
supplemented in a most material way the other signs 
and symptoms, and afforded undeniable evidence that the 
case was of a more unfavourable character than was at first 
apparent. From March 28th, 1883, till the date of death 
( Feb. 15th, 1884), the sputum was examined on seventeen 
occasions, at about regular intervals, for the bacillus of 
tubercle, with the following results. On each occasion but 
one they were readily detected. In fair abundance in every 
field at first, their numbers afterwards seemed slightly to 
diminish, and in several fields they were not detected. They 
again slightly increased, and on Aug. 12th a very few were 
found in the laryngeal secretion on its removal by a brush. 
On Sept. 22nd, on testing the mucous and purulent portions 
of the same sputum, they were found from two to three times 
more abundant in the mucous than in the purulent portion. 
On Dec. 15th, after a haemorrhage to the extent of one or 
two mouthfuls, marked signs of disease at both pulmonary 
apices, especially the right, and infiltration of the base of 
the right lung, they were present to the number of from 
fifteen to twenty in the field, rather isolated, but occasion¬ 
ally two lay in contact in a y-shaped arrangement, or three 
or four together, but not in contact. On January 16th, 
after steady persistent treatment by iodoform insuffla¬ 
tion and inunction to the extent of inducing iodoform 
intoxication, the sputum, muco-purulent in character, con¬ 
tained as many as from forty to fifty in the field, generally not 
in contact. On Jan. 19th, under a continuance of the iodo¬ 
form treatment, they could not be detected in the sputum, 
this being the only occasion when such was the case, but 
when the examination was repeated five days afterwards 
they were readily detected, it was probable, therefore, 
that some error in the preparation of the sputum interfered 
with their detection on the 19th. On Feb. 4th they were 
again found in the laryngeal secretion to the extent of 
fifteen in one field. The bacillary history of the case may 
therefore be shortly summarised by stating that these 
organisms assisted materially in the diagnosis, that they 
stea/lily persisted in the sputum, despite constant treat¬ 
ment by metallic astringents, antiseptic sprays, and iodo¬ 
form insufflations to the larynx, ana that their presence 
was not. accompanied by febnle or other constitutional dis¬ 
turbance. Treatment by iodoform was pushed as far as was 
considered judicious, but without effecting any reduction 
in the number of the bacilli, although it diminished the 
putrefactive odour of the sputum. It is worthy of par¬ 
ticular notice that on post-mortem examination, not 
only were they found in the secretion of the laryngeal 
ulcerations, but also in the mucus coating the cnco- 
thyroid area, without subjacent ulceration. In the region 
of" the ventricular bands and in the ventricles of the 
larynx, where they were from three to four times more 
abundant than in tne crico-thyroid region, theirpresence was 
associated with deep destructive ulceration. Tliis diversity 
may have been partly owing to the ventricles of the larynx 
affording a more secure nidus to these organisms, but pro¬ 
bably partly also to the fact that the infenor regions oi the 
larynx and the trachea are lined by a mucous membrane 
which is closely applied to the inner surfaces of the tube, 
and whose deeper layers (submucosa) contain strong bands 
of elastic longitudinal fibres. Whilst, in my experience, it 
is not uncommon to find erosion of the epithelium in the 
trachea and lower division of the larynx in phthisis, one 


can never detect the same destruction as in the neigh¬ 
bourhood of the ventricular bands and arytenoid cartilages. 
The cartilaginous framework of the larynx and trachea nas 
a resistant power which the softer tissues do not possess, 
and though, as would appear from the present case, the bacilli 
of tubercle cling to the whole of the respiratory tube, it is 
only in the softer tissues of the larynx and in the delicate 
alveoli of the lungs that their presence leads to deep de¬ 
struction of tissue. 

4. Certain toxic effects following the use of iodoform. 
This drug was applied by insufflation and by inunction over 
the larynx and m the axilla. The difficulty in swallowing 
hindered its administration by the stomach. The formulae 
used were, for insufflation, from one to five grains of iodoform 
with one-sixth to half a grain of acetate of morphia twice 
daily, and for inunction one part of iodoform to seven parts 
vaseline, also twice daily. When the larger doses of iodo¬ 
form were reached, the patient became violent and quarrel¬ 
some, and a condition of excitement closely resembling the 
first stage of alcoholic intoxication was induced, which sub¬ 
sided on the discontinuance of the remedy. Considerable 
benefit to the local symptoms was experienced at the same 
time, but though the remedy was pushed as far as was con¬ 
ducive to safety, it was found that no effect was produced 
upon the bacilli of tubercle, which continued still to be 
found readily in the sputum. Inunction without insuffla¬ 
tion also produced slight excitement and confusion of 
ideas. In a previous communication to a contemporary 1 I 
had already directed attention to the toxic action of the 
drug, and though the views then expressed by me did not 
find favour with certain continental authorities, 2 further 
experience has confirmed me as to their correctness. Dr. 
Batty Tuke, who saw the case now under notice with me, 
has informed me that, soon after seeing my patient, he was 
called to another case, in which the Free use of iodoform 

reduced the same symptoms as those above described, which 

isappeared on the discontinuance of the use of the drug. 
M. Maitre 3 considers that, taken by man in doses of from five to 
six grains, it causes no notable symptoms; but my experience 
is that a smaller dose may readily induce toxic symptoms, 
particularly in weakly individuals. 

With regard to the action of this remedy in laryngeal 
tuberculosis, although probably by its anaesthetic action it 
has a soothing effect on the throat, it does not seem to have 
any effect upon the disease. It does not diminish the number 
of bacilli in the laryngeal secretions, nor does it appear to 
promote the healing oi the laryngeal ulcers. Little effect 
can, however, be expected from any remedies in such cases, 
unless use be made of them at very early periods of the 
disease, for its later stages are characterised by such an 
amount of laryngeal destruction and constitutiomd de¬ 
terioration as invariably leads to a fatal termination. 

Edinburgh. 


A CASE OF LITHOTOMY WHERE THE 
NUCLEUS OF A LARGE PHOSPHATIC 
CALCULUS WAS THE WHALEBONE 
MOUTH-PIECE OF A TOBACCO-PIPE. 

WITH REMARKS. 

By REGINALD IIARRISON, F.R.C.S., 

SURGEON TO THK LIVERPOOL HOTEL INFIRMARY. 


Apart from the general interest attached to cases of this 
kind, which, curiously enough, are not very uncommon, 
there are, in this instance, two points upon each of which a 
few remarks may be made. 

Robert H-, aged thirty-three, a seaman, was admitted 

on June 23rd, 1884, into the Liverpool Royal Infirmary 
suffering from symptoms of vesical irritation. The history 
elicited the following points:—Eight years previously the 
patient had gonorrhoea, from which he recovered quickly. 
In December last he had some scalding after micturition, 
and on the 13th of the same month he was admitted into 
a hospital in Wales with a fracture of the leg. Whilst in 
hospital he appears to have suffered from vesical irritation 
and passed two pieces of calculus; his symptoms continued 

i Edinburgh Medical Journal, January, 1883. 

* Ceiitralbiatt fiir klinisehe Metliein, 1883. No. H* _ . 

s Wood's Treatise on Therapeutics, p. 381. See also British a» d Foreign 
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on his return home to the Isle of Man. On admission into 
the Liverpool Infirmary I found him suffering from calculus 
in the bladder. Upon examining t he calculus with thelitho- 
trite it proved to be large, soft, and peculiarly shaped. The 
last-mentioned circumstance made me resolve to cut instead 
of to crush. 

On June :27th I performed lateral lithotomy, and removed 
alargepho^phatic calculus, which broke under the grasp of t lie 
forceps, and disclosed the whalebone mouthpiece of a tobacco 
pipe, to which a small piece of rotten string was attached. 
It was noticed that the smell of tobacco in the mouthpiece 
was (piite distinct. As the phosphatic envelope crumbled 
under t he pressure of extraction, it was impossible to estimate 
correctly its weight. It must have been very large. About 
an ounce of these fragments was collected. The exact size 
of the mouthpiece is shown in the drawing. The patient 
made a good recovery, and left the infirmary on July 28th. 

On the fourth day after the operation I showed him the 
foreign body, and asked whether he could offer any expla¬ 
nation as to how it got into his bladder, lie remarked 
that 44 he was glad to see it again, lie had swallowed it 
whilst playing with some companions on board ship three 
years ago. He felt no pain at the time, nor until 
last December, when the symptoms of stone became 
manifest/’ He was frequently spoken to in reference 
to the improbability of such an explanation, but be would 
never admit of any other construction being placed upon 
the word “swallowed” than that usually adopted. In 
this statement of the patient will be found the first point 
of interest. Though so highly improbable, was it possible ? 
The only case I know of which would at all substantiate 
the idea that a foreign body of this nat ure could tind its way 
into the bladder from the intestines is one recorded by Sir 
Alfred Roberts, of the Sydney Hospital, who renin veil by 



lithotomy a piece of slate pencil two and a quarter inches 
long, which it was alleged had been swallowed. Comment¬ 
ing on this case, the author says: “ I have left no stone 
unturned to elucidate the truth in this very' interesting case, | 
and can only state that, after much hesitation I have arrived 
at the conclusion that the pencil was swallowed by mouth 
and made it' way by inthmimation and ulceration into the 
bladder.” 1 

The second point of interest is in reference to the 
circumstances generally which determine us in the selec¬ 
tion of lithotomy or lithotrity. These can never lie re¬ 
garded in the light of hard-and-fast rules. In this 
instance, in the absence of all history*, I had every reason 
to believe that I had to deal with a calculus which, 
though large, was still, by reason of its softness, quite 
within the limits of crushing. Had such an opera¬ 
tion been attempted, the splitting of the nucleus into 
fragments would almost certainly have been attended with 
a fatal result. In this instance the peculiar shape of 
tlu> calculus rendered me suspicious that I had something 
unusual to deal with; further, there was a conscious¬ 
ness that there was not that easy access, with the open jaws 
of the lithotrite, to all parts of the calculus, which is an im¬ 
portant feature when crushing has to be undertaken. On 
these points I mainly relied in deciding in favour of 
lithotomy, a choice which was more than vindicated by the 
very unexpected discovery* that was subsequently made. In 
a case previously reported,- where I extracted a*pencil-case 
three and a half inches long from the male Madder with 
the lit hotrite, the patient came under my notice within a 
few hours of the alleged introduction, by other persons, of 
this article up his urethra, and before sufficient time had 
elapsed to permit of the deposition of phosphates upon it. 

Liverpool. _ 

1 Msdiea! Times and CJazette. .Tulv Wh, 1S."»9. 

2 Tin. Lanclt. Aug. 11 Mi,' 1S77. 


Royal College of Surgeons of England.— The 
Library of the College will be closed on Friday (this day) 
till Monday, the KUh inst., for the purposes of the Hunterian 
Oration and Festival. The Oration will he delivered in the 
theatre by Prof. John Marshall, F.R.S., LL.D., on Saturday, 
the 14th inst., at three o’clock precisely. 


CASE OF REMARKABLY SLOW PULSE WITH 
EPILEPTIFORM SEIZURES; AUTOPSY. 

By A. T. GIBBINGS, M.D. Lond. 

Tttk following case, read in connexion with one reported 
by Mr. St. George Mivart, in The Lancet of Jan. 3rd, seems 
to me of sufficient interest to be put on record. 

J. B-, aged sixty-six, a tall spare man, with well- 

marked arcus senilis, had pleurisy as a young man, and 
presents the marks of cupping for the attack; he says that 
his pulse has been very frequently intermittent ever since he 
can remember; has worked rather hard at his office, and has 
had a good deal of anxiety and worn* in dome-tic matters. 
There is no family history of any neurosis, lie has never 
had syphilis, gout, or rheumatism, and has been strictly 
temperate. He consulted me in May, 1882, for weakness 
and difficulty of breathing, especially on exertion. He com¬ 
plained also of attacks of dyspmea at night, lasting some¬ 
times for a few minutes, sometimes for an hour or so; also 
of a troublesome noisy cough. Urine normal; heart and lung 
sounds normal; pulse intermittent, about (>0. He attended 
more or less regularly for some two months, improving con¬ 
siderably under treatment, though not altogether losing his 
dyspn(i*a. From Oct. 21st to Nov. 21st he was confined to 
the house with an attack of bronchitis, attacks of dyspnoea 
occurring irregularly, chiefly at night, lie returned to 
business on Nov. 21st, and attendance was discontinued until 
Dec. 2nd, when I was again sent for. I was struck by the 
slowness of his pulse, which was 44, and quite regular. 
He was ordered a mixture of arsenic and strvehnia. 
He wont in a cab to business, hut had frequent feelings 
of faintness, for which he was obliged to resort to 
alcohol or ammonia. On January* 3rd, 1883, he was 
seen in consultation witli Sir Andrew Clark, having be¬ 
come steadily worse. He now complained of dyspnoea on 
the least exertion,and of frequent feelings of faintness. His 
ml.so was now .‘VI, regular and synchronous with the 
mart heats. Walking up and down the room did not 
increase the frequency of the heart heats. Sir Andrew 
Clark recommended that he should he kept in the recum¬ 
bent position, he fed every three hours, ami have six ounces 
of port or burgundy in the twenty-four hours, lie con¬ 
tinued to take considerable quantities of nourishing food, 
which he digested well. Notwithstanding this, the sensa¬ 
tions of faintness became very frequent, the pulse steadily 
declined in frequency, and now a new symptom showed 
itself. This consisted in frequent epileptiform attacks. 
The face became deadly pale, the pupils dilated, and the 
eyes fixed ; the pulse ceased to he felt at the wrist. After a 
few seconds it returned feebly; the face then tin shed all 
over, and clonic convulsive tremors lasted for five or six 
seconds. The first indication of an attack was the non- 
recurrenco of the usual pulse heat. Almost directly there 
was a moaning sound, and the face became pale and fixed. 
This sequence was observed repeatedly, so that with the 
finger on the pulse I knew that an attack was beginning a 
second or two before the face changed. He had generally 
an aura, consisting of a feeling of hot fluid at the back of 
the neck. On Jan. 20th he was seen in consultation with 
Dr. Moxon, when his pulse was 22, full and regular, his 
heart heats corresponding in time. Dr. Moxon could find 
no evidence of disease of the heart or lungs. The brain was 
active and clear, and there were no nervous symptoms. 
Dr. Moxon recommended a trial of nitro-glycerine and 
atropia. Matters did not mend at all. The epileptiform 
attacks became very frequent and distressing; rising in bed 
would generally bring them on, hut they also occurred 
wlicn at absolute rest in the recumbent posture. On the 
2t»th Dr. Moxon again saw the patient, and it was agreed 
to try* bromide of potassium in thirty* grain doses, with the 
hope of checking the fits, which were now most distressing. 
This he took for two days, but became decidedly* worse. 
The pulse fell to 13, then to 12 on January 28th. The 
nurse s journal says on the morning of the 2>rh, 44 Free from 
attacks for one hour during the night, all the rest of the 
night he passed from one tit into another.” A considerable 
amount of albumen was found in the urine. I now decided 
to discontinue all medicine. He began again slowly* to im¬ 
prove, and gradually by* February* LMtli the pulse had 
reached 31 ; the albumen had soon cleared away*. After 
this he got up every day and worked two or three hours at 
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his account books. He felt altogether better, but there was 
dyspnea on exertion. He continued to take nourishment 
well, the pulse keeping over 30, and vaiying from that to 
33or34. On March 6th, while at stool, he fainted, and died in 
two or three minutes. The temperature, taken occasionally, 
the last time on February 21st, varied between 90*0° and 
97*4°. It never reached 98°. The respirations varied from 
18 to 24. It should have been stated that the heart’s apex 
was in the normal position, the impulse was normal, and 
the heart sounds distinct and without murmur. The in¬ 
frequency of the beats was owing to prolongation of the 
diastole. 


Autopsy.— Dr. Moxon, Dr. J. W. Hunt, and myself were 
present. The right pleura contained about one pint of 
serous fluid. Beyond that the appearances were almost en¬ 
tirely negative. The valves and muscular walls of the heart 
were healthy, the coronary arteries being pervious. The 
arteries generally were remarkably free from atheroma. 
The liver, kidneys, brain, and medulla oblongata were to all 
appearance normal. 

Remarks —Two questions suggest themselves in con¬ 
nexion with this case—1st, what was the cause of the 
gradual slowing of the pulse ? 2ndly, what was the cause of 
the epileptiform seizures ? The latter were evidently caused 
by sudden amemia of the brain. The absence of the recur¬ 
ring pulse beat was always the first in order of the pheno¬ 
mena of the seizures. An intermission of the heart-beat 
when the pulse is ouly sixteen or twenty must cause a tem¬ 
porary deficiency of blood in the cerebral vessels. The 
patient, even in health, had very frequently suffered from 
intermittent pulse. The cause of the former is more obscure. 
Fost-mortem examination gave nothing but negative indi¬ 
cations, while Dr. Moxon s well known skill and experience 
in this department is a guarantee that no gross change 
was overlooked. I think there can be little doubt that 
we mast look to the nervous mechanism regulating the 
hearts action as the factor in its causation. Physiology” 
reaches that stimulation of the vagus will produce this 
inhibitory or slowing action. Czermak, as is well known, 
was able at will to stop) the beating of his heart, by pressing 
his vagus against a small osseous tumour in his neck, and 
thus mechanically stimulating the nerve. In Professor 
Fosters“ Physiology” it is stated that “stimulation of the 
I'Sfrus produces in the ventricle simple lengthening of the 
diastole without change in the force of the systole.” But 
there is another way in which this retardation may he 
brought about, and that is by the bringing into abeyance the 
action of the intrinsic cardiac ganglia, the normal inhibitory 
action of the vagus being then unopposed. To quote 
ftofessor Foster againIf a ligature be drawn tightly 
round the junction of the sinus venosus with the auricles, 
or if the auricles be separated by an incision carried along 
the boundary line between the two, a standstill is produced 
Ciosjly resembling a very prolonged vagus inhibition.” 
Probably, then, the cause of the gradual slowing of the pulse 
must be sought either iu an irritative lesion of the vagus or 
in a degenerative lesion of the cardiac ganglia. Nothing at 
present is known of changes in these ganglia. The pleuritic 
effusion no doubt occurred during the last two or three 
weeks of life, when, finding the patient dressed at the time 
of my visits, I did not continue to make careful examina- 
interv ]- US C ^ es ^ as * done previously at frequent 


Jin. iind, 5.20 p.m. : Pulse 22; temperature 97°. 23rc 
H* A M - : 7 a.m.: Pulse 20. 11.20 a.m.: Pulse ± 

i- i bf - ' ’ u, « %J0 - 24th > 3 30 A.M.: Pulse 19. 7.30 a.m. 

1<*.40p.m.: Pulse 19. 12 p.m.: Pulse 18. 25tl 
i 1 "Jsf 19. 26th. 9 a.m. : Pulse 23. 5.40 p.m. 

,“‘v 3 a.m.: Pulse 22. 10.30 p.m.: Pulse 2- 

*0'- : Pulse 20. 2.15 r.M.: Pulse 19. 5 p.m.: Pulse 11 
f'r ■: 5 ■ Pulse 17. 10 a.m. : Pulse 13. 11 a.m. 

Pulse 15. 2.15 p.m.: Pulse 17. 29tl 
\» U ,V M ' : Pul'f 15. 2.15 a.m. : Pulse 17. 7.20 a.m. : Puls 
ei, P Y; : , i, ' lse 30th: 12.30 a.m.: Pulse 2( 
Vi 1 ulse 24. 2.20 p.m.: Pulse 24. 9.20 p.m.: Puls 

o.’r T ;,‘ e T , , e frr)In tit* all day. 31st, 8.50 a.m.: Pulse 2C 
fiN u 630 PM * : Pulse 22 « Q ui te free fror 

‘ii, (w'\' ,* e «l lst ’ 11 a.m.: Pulse 22. 6.30p.m.; Puls 
2* s -i i ?/•, - n( l, 9.30 a.m.: Pulse 22. 2 p.m.: Puls 

tb* 21 ■ Had 8everal slight fits durin] 

i 3 ^’ 915 p ulse 24. 10.30 p.m.: Puls 

^ K-Iurion nf 03 uts (luring the afternoon; ordered a mixtur 
a dav 4 tK a ^ E8enic and solution of strychnia three time 
i ‘ 6 : Pulse 17. 8 jlu. : Pulse 24. 11.30 a.m. 


Pulse 21. 11.,‘JO p.m. : Pulse 18. Had several severe fits until 

2.30 a.m., then slept an hour. 5th, 8 a.m. : Pulse 20. 3.30 p.m. : 

Pulse 22. 8.40 p.m. : Pulse 23. 6th, 9.30 a.m. : Pulse 25. 

1.45 p.m. : Pulse 20. 6 p.m. : Pulse 18. Fits continued. 

7th, 1.30 A.M. : Pulse 20. 9 a.m.: Pulse 25. 1.40 p.m.: 

Pulse 20. 8.30 p.m.: Pulse 25. 8th, 3.30 a.m.: Pulse 21. 

9 a.m.: Pulse 24. 11 a.m. : Pulse 26. 5.30 p.m. : Pulse 24. 
9th, 11 a.m., 3.15 p.m. and 6 p.m. : Pulse 25. 10th, 9.15 a.m.: 
Pulse 27. 11.15 a.m. : Pulse 24. 1.30 p.m.: Pulse 26. 
12 p.m. : Pulse 24. 11th, 9 a.m. : Pulse 27. 6.30 p.m. : Pulse 

26. 10.30 p.m. : Pulse 28. 12th, 9 a.m. : Pulse 24. 13th, 

1.30 p,m. : Pulse 26. 14th, 8.30 a.m. : Pulse 28. 8.30 p.m.: 
Pulse 27. 15th, 9.40 a.m. : Pulse 28. 4.40 p.m. : Pulse 28. 
16th, 8.40 a.m. : Pulse 26. 17th, 8.30 A.M. : Pulse 29. 18th, 
9 a.m. : Pulse 29. 5.30 p.m. : Pulse 29. 19th, 8.30 a.m. : Pulse 

27. 3.30 p.m. : Pulse 27; temperature 97*4°. 20th, 5.30 p.m. : 
Pulse 30. 21st,8.30 a.m.: Pulse 30. 1.30 P.M.: Pulse 30; tem¬ 
perature 974°. 22nd, 9.30 a.m. : Pulse 30. 9 p.m. : Pulse 27. 
23rd, 11 a.m.: Pulse30. 3 p.m. : Pulse 30. 24th, 8.30 a.m. : 
Pulse 30. 7 p.m.: Pulse 31. 25th, 10 a.m.: Pulse30. 7 P.M.: 
Pulse 31. 26th, 8.30 a.m. : Pulse 31. 12 A.M. : Pulse 31. 

Richmond-road, Dalston, E. 


ARTIFICIAL CIRCULATION AS A MEANS 
OF RESUSCITATION AFTER APPARENT 
DEATH. 

By CIIAS. EGERTON JENNINGS, F.R.C.S.Eng., 

ASSIST ANT-3 URGEON TO THE CANCER HOSPITAL, ASSISTANT-SURGEON 
TO THE NORTH-WEST LONDON HOSPITAL. 


Chloroform Poisoning. 

(Concluded from p. 2U7.) 

Experiments .—July 29th, 2 p.m.: One grain of morphia 
was injected into a terrier weighing 1438 lb. The adminis¬ 
tration of chloroform was commenced at 3.34 p.m. When the 
animal was anaesthetised, a ligature was passed through the 
tongue. It was noticed that firm traction on this organ did 
not satisfactorily withdraw the epiglottis, which can be 
readily seen in the dog. A ligature of fine silk was passed 
through the epiglottis by means of a small curved needle, so 
that traction could be made on the epiglottis directly. Respi¬ 
ration stopped at 3.46 p.m. The pulse stopped at 3.51 p.m. 
The right external jugular vein was now exposed, and the 
cannula inserted. Depletion showed that the blood was not 
nearly of so dark a colour as that drawn in the previous 
experiments; doubtless owing to the access of air to the 
lungs afforded by traction on the epiglottis. Altogether 
20 oz. of saline lluid (temp. 90° F.) with ten minims of liquor 
ammoniae were injected. Artificial respiration whs continued, 
and normal respiration returned at 4.2 p.m., the circulation 
being re-established first; in fact, very shortly after t lie saline 
injection was commenced. The blood lost by depletion was 
partly caught in a porcelain dish, but a considerable quantity 
escaped beneath the dog, and some also ran through per¬ 
forated holes on the table to a shelf below. The experiment 
was therefore carried further than was necessary to restore 
animation, and afterwards, when the quantity of blood lost, 
which was in excess of the saline liquid injected, was 
examined, it was clear that sufficient had not been left 
within the vessels to maintain life for more than a short 
period. This experiment was performed by Dr. Boddaert 
and myself. At 6 p.m. it was reported by one of the 
laboratory porters that the dog had been “ dead for some 
time, probably for about fifteen minutes. The body was 
quite warm, but respiration and circulation had certainly 
ceased, and the forelegs were stiff. Half a minim of liquor 
ammonia) with twenty minims of water were injected 
directly into the left ventricle through the chest-wall, and 
the injection was immediately followed by a return of 
pulsation. The tongue was drawn out of the mouth, and 
the epiglottis grasped with artery forceps. The labora¬ 
tory porters were directed to perform artificial respiration 
whilst I prepared a saline solution. On exposing the left 
external jugular vein, that vessel was found much collapsed; 
twelve ounces and three drachms of saline fluid vvere m " 
jected. (Transfusion of blood was strongly indicated here, 
for the animal was dying from htemorrhage, and 
in the body was already very much diluted Nevertheless 
it seemed better to inject saline fluid instead, &n<^ waxc 
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the result, rather than complicate the experiment further.) 
The hind-legs of the animal were bandaged firmly and 
elevated, in order to drive the blood towards the vital 
centres. At 6.30 p.m. the dog was placed before a stove, and 
half a drachm of brandy with an equal quantity of water, 
and of a grain of atropia were injected subcutaneously. 
At 7 p.m. the pulse was 90, and six deep inspirations were 
taken per minute. The dog died at 10 p.m. The autopsy 
made the following day showed that the left ventricle was 
firmly contracted. Not much blood was found in the 
vessels, and it was entirely fluid. There was a small extra¬ 
vasation (caused by the point of the syringe) beneath 
the visceral pericardium. Death evidently occurred from 
paucity of blood, and a comparison of this experiment with 
Experiment 15 fully justifies the opinion that had trans¬ 
fusion of blood been performed prior to 10 p.m. on the 
previous evening, life would have been saved. 

Kcperiment 0. —To determine whether the intravenous 
injection of fluid (with simultaneous depletion) performed 
shortly after apparent death excites the heart- to pulsation 
by stimulating the organ itself—either the intrinsic ganglia 
of the heart or its muscle fibres—or by stimulating cer¬ 
tain ganglion cells in the medulla. July 30th, 2.30 p.m.: 
One grain of morphia was injected subcutaneously into a 
dog weighing 11 lb. At 3 p.m. chloroform was administered, 
the tongue and epiglottis were drawrn forwards, and a 
cannula was inserted into the right external jugular vein 
towards the heart-. The animal was then destroyed by 
pithing the medulla, and immediately afterwards saline fluid 
< with half a minim of liquor ammoniac to each ounce) w as 
injected into the vein, simultaneous depletion being prac¬ 
tised, and artificial respiration being maintained. Altogether 
about 40oz. of ammoniated saline fluid (temperature 90° F.) 
were infused, and three minims of liquor ammoni® were 
injected by means of the syringe. The heart continued to 
beat till most of the blood had been expelled from the 
body. Inspection of the heart and vessels showed that they 
were filled with saline fluid tinged with blood. The experi¬ 
ment was unsatisfactory in this respect, that after the 
medulla was destroyed observation was not made as to 
whether the heart actually stopped. So that it cannot be 
asserted that the circulation was re-established by the 
infusion and depletion, but it can be said that, by the pro¬ 
cedure, the circulation was well maintained. It is a physio¬ 
logical fact that after destruction of the medulla the heart’s 
action does not instantly cease. But I do not think that 
in this experiment the circulation would have been main¬ 
tained so long or so strongly without the saline injection. 
There was no violent action of the heart after the injection 
of the ammoniated fluid such as has been noted in some of the 
preceding experiments. Therefore this experiment indicates 
that, after apparent death, the infusion of a saline ammo¬ 
niated fluid accompanied by depletion, if it produce re- 
animation at all, acts in a twofold manner—(1) by directly 
stimulating the heart—whether its muscle fibres only, its 
intrinsic ganglia, or both, are distinct questions ; and (2) by 
stimulating certain ganglion cells in the medulla. 

Kcperiment id.—Infusion with depletion for chloroform 
poisoning. July 30th, 2.30 P.M. : One grain of morphia was 
injected subcutaneously into a dog of 16*2 lb. weight. 
4.10 p.m. : Chloroform administered. The tongue and epi¬ 
glottis were drawn forwards. Pulse 105 per minute. The 
anaesthetic was given freely with plenty of air. 4.24 p.m. : 
The respiration stopped. 4.27 p.m. : The pulse stopped. 
4.32 p.m. : Infusion and depletion were commenced, and 
artificial respiration was performed. Altogether nearly 
40 oz. of saline fluid (with a quarter of a minim of liquor 
ammoni® to each ounce) were injected. Two minims of 
liquor ammoni® were also injected by the syringe, and 
subsequently half a minim of liquor ammoni® with a little 
water was injected directly into the left ventricle. No signs 
whatever of reanimation occurred. Some of the fluid was 
injected into the left common carotid artery, after the in¬ 
jection into the jugular vein had failed. 

Autopsy —The vessels and heart were moderately filled 
with blood and fluid. The ventricles were dilated. 

Observations. —(1) The blood in this experiment was very 
thoroughly impregnated with chloroform; (2) the infusion 
and depletion were not commenced till five minutes after 
the pulse, and eight minutes after the respiration had 
failed; (3) only half the quantity of liquor ammoni® had 
l>een employed in the saline fluid, as compared with that 
used in the other experiments. 

Kcperiment 11 .—August 1st, 10 A.M. : One grain of morphia 


was injected into a dog of 11*12 lb. weight. At 10.21 a.m. 
chloroform w T as administered, and the tongue and epiglottis 
w*ere drawn forwards. 10.30 a.m: The puise became inter¬ 
mittent. 10.34 a.m. : The pulse stopped entirely, und the 
respiration directly afterwards. After an interval of less 
than a minute the operation was commenced. Depletion 
and injection with artificial respiration were performed as 
in the other experiments. The pulse returned at 10.43 a.m. 
—i.e., after a cessation of nine minutes. Normal respiration 
recommenced at 10.47 a.m. At 11.7 a.m. the pulse was 52, 
and the respiration was 40 per minute. Altogether nine 
ounces of saline fluid, at 100° F. (with three-quarters of a 
minim of liquor ammoni® to each ounce) had been infused, 
and one minim of liquor ammoni® had been injected by 
the syringe. The depletion was considerably less than the 
infusion, for after the experiment the dog weighed 11*38 lb., 
and had therefore gained more than a quarter of a pound in 
weight. This animal recovered perfectly. 

Kcperiment 12. —August 1st, 11.40 a.m.: One grain of 
morphia was injected subcutaneously into a dog weighing 
7*05 lb. 11.58 a.m. : Chloroform was administered. The tongue 
and epiglottis were drawn forwards. 12.3 p.m: The pulse be¬ 
came intermittent. At 12.5 p.m. the pulse and respiration 
stopped ; but returned after the performance of artificial re¬ 
spiration. Chloroform exhibited again. At 12.8 p.m. the pulse 
and respiration ceased, and did not return after the renewal 
of artificial respiration. Depletion, with injection of saline 
fluid into the external jugular vein, was made at 12.9 P.M. 
The pulse returned at 12.11 p.m., and normal respiration thirty 
seconds later. At 12.45 p.m. the pulse was 76. and the respira¬ 
tion was 60 per minute. This animal recovered. The quan¬ 
tity of saline fluid infused was nine ounces, and contained 
three-quarters of a minim of liquor ammoni® to each ounce. 
One minim of liquor ammoni® was also injected by the 
syringe. The infusion was in excess of the depletion, for 
after the experiment the dog weighed 7 35 lb.— i.e., it had 
gained about a third of a pound by the experiment. 

Jiemarks. —The preceding experiments show that if de¬ 
pletion and intravenous injection be performed quickly after 
apparent death (i.e., before coagulation of the blood has 
commenced —and it commences early in cases of chloroform 
poisoning), pulsation will be restored. Experiment 2 has 
demonstrated, also, that-if chloroform poisoning occur where 
the blood is in a diluted and Jiuid condition (and fluidity 
can always be attained by the exhibition of ammonia, 
as proved by Dr. Richardson), pulsation may be restored 
some minutes after apparent death by the operation. The 
only reasonable explanation of these phenomena is that the 
“vital centres” do not necessarily perish with the cessation 
of pulse and respiration; and if the circulation and respira¬ 
tion can be restored—a thing always possible, provided the 
blood be fluid,—the vital centres will often resume their 
functions, even after they have been suspended for a period 
of some duration. It w r as resolved to repeat the last 
experiment, allowing a lengthy interval to elapse after 
apparent death before attempting to restore the circulation; 
and in subsequent experiments to exhibit ammonia before 
the administration or chloroform, that the blood might be 
kept fluid after the signs of animation had departed. 

Kcperiment 13.— Aug. 1st,3 p.m.: Half a grain of morphia 
was injected into a dog of 9 81b. weight-. Chloroform was 
administered at 3.49 p.m. The pulse became intermittent at 

3.54 p.m. ; it stopped completely once or twice, but wras restored 
by artificial respiration. Finally, the pulse and respiration 
ceased at 4.2 p.m. The injection and depletion w ere com¬ 
menced at 4.430 sec. or 4.5 p.m. In the interimM.Nuelkindly 
made an ophthalmoscopic examination,and afterwards wrote 
for me the following note:—“ La choroide 6ta.it tout a fait 
exsangue. Les petits vaisseaux r6tiniens n’etaient pas visibles 
(ils 6taient vides). Mais les gros vaisseaux r&iniens renfer- 
maient du sang; seulement les colonnes sanguines 6taient 
interrompues a la p6riph£riede lapapille.” Altogether 30oz. 
of saline fluid (containing 22 minims of liquor ammoni®) were 
infused, and tw*o minims of liquor ammoni® were injected 
by the syringe. This was about three minutes after signs of 
life had disappeared. The blood which flowed from the vein 
was partly coagulated, and very dark in colour. No return 
of pulsation occurred. 

Kcperiment ij. —August 4th, 9.40 A.M. : One grain of 
morphia was injected into a dog of 16*21 lb. weight. At 

9.55 a.m. the pulse was 83 per minute. 9.57 A.M. : Hypo¬ 
dermic injection of three minims of liquor ammoni® in a 
little water. 10.5 a.m.: Pulse 56 per minute. 10.10 AM.: 
Injection of ammonia repeated. 10.30 am. : Pulse 60 per 
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minute. 10.39 a.m. : Chloroform was administered. 10.46 a.m : 
Irregularity of the pulse. 10.47 a.m. : The pulse stopped. 
10.47 30 sec. a.m. : Respiration stopped. 10.49 30 sec. a.m. : 
Injection and depletion commenced; artificial respiration 
was performed, with the tongue and epiglottis drawn for¬ 
wards. 10.66 a.m. : Pulse returned. 10.58 a.m.: Normal 
respiration returned. At 11.20 a.m. the pulse was 40 and the 
respiration 14 per minute. Thirteen and a half ounces of 
saline fluid at 96° F. (with three-quarters of a minim of 
liquor ammonias to each ounce) were infused. One minim 
of liquor ammonite was injected by the syringe. After the 
experiment the dog was found to have gained about *15 lb., 
therefore the infusion was in excess of the depletion. The 
animal recovered. 

Experiment 15. — Aug. 4th, 11.33 A.M.: One grain of 
morpnia was injected suocutaneouslv into a dog of 27*09 lb. 
weight. 11.37 a.m. : Hypodermic injection of six minims of 
Manor ammonias in water. 11.49 a.m. : Administration of 
omoroform. The epiglottis and tongue were drawn for¬ 
wards. 11.53 A.M.: The pulse became intermittent. 11.56 a.m.: 
The pulse stopped. 11.68 A.M.: The respiration ceased. 
12.4 p.m. : Injection and depletion, with artificial respira¬ 
tion. 12.6 20 sec. p.m. : Pulse returned. (Therefore pulsa¬ 
tion was absent during a period of 9 min. 20 sec.) 
*12.5 35 sec. p.m. : Normal respiration was established. At 
12.35 p.m. the pulse was 36 ana the respiration 20 per minute. 
Nearly 9 ox. of saline fluid were infused, with three- 
quarters of a minim of liquor ammonias to the ounce (tem¬ 
perature 96° F.). Ammonia was not injected by the syringe. 
After the experiment the dog weighed 25*77 lb.—i.e., it had 
lost 1*32 lb. The excessive loss of blood was due to two 
circumstances—first, considerably more blood flowed during 
the operation than was intended, and, secondly, haemorrhage 
occurred from the jugular vein after the infusion and 
depletion, owing to the slipping of a ligature. From the 
figures which have been given it will be seen that though 
the dog had recovered from the toxic effect of the chloro¬ 
form, yet its life was jeopardised by the quantity of blood 
which had been lost. In such a case as this nothing 
"but transfusion of blood would prevent death (cf. Experi¬ 
ment 8). However, there was no immediate danger, 
and the operation of transfusion was therefore post¬ 
poned till that time had elapsed which, in actual prac¬ 
tice, would be required to obtain a blood-giver. In the 
Afternoon a large quantity of blood with a little saline fluid 
—for the blood of the animal was already much diluted — 
was transfused into the left femoral vein. Ether and a 
little chloroform were employed for the receiver, and chlo¬ 
roform was administered to the giver during the operation. 
Ammonia w*as not added to the saline fluid, because the 
blood of the receiver was already highly ammoniated. After 
the transfusion, saline fluid was infused into the giver. 


Giver, weight 30*39 lb.:— 

3.15 p.m. : Hypodermic in¬ 
jection-morphia, 2 grs.; 
atropia, *gr. 

4 P.M. : Transfusion, followed 
by repletion with saline 
fluid. Weight after expe¬ 
riment 29*84lb.; therefore 
Joss = *55 lb. 


Receiver, weight 25*77lb.:— 
4 p.m. : Pulse 36 per minute; 
shivering. After the trans¬ 
fusion of blood and saline 
fluid the animal weighed 
exactly 27*09 lb., which was 
its original weight. 


During the experiment 24 ox. 5drs. of saline fluid (tempera¬ 
ture 85° F.) were employed. Both animals recovered. 

Experiment 16. — August 5th, 10 a.m. : A grain and a half 
-of morphia was injected into a dog of 26*32 lb. weight. Six 
raining of liquor ammoniee, in a little water, were also 
injected subcutaneously. 10.40 a.m.: Administration of 
chloroform. 10.50 a.m.: The pulse became intermittent. 
10.50 30 sec. A.M.: The respiration ceased. (The tongue and 
epiglottis had fallen back, and were now both drawn 
forwards. Artificial respiration was performed till 10.58 a.m.) 
The pulse stopped at 10.55 a.m. 11.4 a.m.: Depletion 
and injection of saline fluid at 100° F. (with three- 
quarters of a minim of liquor ammoniee to the ounce) into 
the right external jugular vein. There being no response 
to the injection performed nine minutes after the cessation 
of the pwlee,— the cannula was removed, and inserted into the 
left carotid artery (towards the heart) in order to inject the 
coronary arteries. No response. The cannula was then 
removed, and reinserted towards the cerebrum (11.34 a.m.), 
when muscular movements over the face and neck occurred. 
No other signs of animation. 

Experiment 17.— Aug. 5th, 11.45 A.M.: A dog weighing 


21*8 lb. Half a grain of morphia and five minims of liquor 
ammonias in water were injected subcutaneously. 12.9 P.M.: 
Administration of chloroform. 12.13 P.M.: Respiration 
stopped. 12.1415 sec. p.m. : Pulse stopped. 12.22 p.m. : In¬ 
jection of ammoniated saline fluid into the carotid artery, 
towards the cerebrum. Simultaneous depletion from the 
external jugular vein. Muscular twitchings over the face 
occurred. The jaws w r ere closed, the eyelids were opened 
and shut, but no other signs of animation were observed. 

Remarks .—All surgeons are aware that death from the 
administration of chloroform occurs either by asphyxia or 
by “paralysis of the heart.” If death take place from 
asphyxia, the asphyxia is almost always an epiphenomenon. 
The tongue fallsback, the laryngeal musculature is paralysed, 
the epiglottis drops over the superior aperture of tne larynx. 
If the tongue be drawn forwards, and artificial respiration be 
now performed, a little air will enter the lungs, but not very 
much, for the epiglottis is flaccid, and at each inspiratory move¬ 
ment of the chest is drawn down like a valve. If the tongue 
be drawn out of the mouth forcibly with artery forceps, 
as advocated in Holmes's “ System of Surgery” by Sir Joseph 
Lister, more air will enter the larynx, around the tip and 
edges of the epiglottis; but the access of air to the lungs is 
by no means free. This can 
be readily demonstrated on 
the dead body, if a vertical 
section be made of the head 
and neck; and the foregoing 
experiments have conclusively 
proved the accuracy of this 
statement. If, therefore, life 
be threatened by asphyxia 
during anaesthesia, and any 
impeaiment be noticed to the 
entrance of air to the lungs 
during artificial respiration, 
either tracheotomy should be 
performed or the epiglottis 
should be drawn forwards 
with forceps. On dogs the 
latter object can be easily 
effected with common artery 
forceps. Owing to the diffe¬ 
rent configuration of the parts 
in man as contrasted with the 
dog, I have had forceps for 
the epiglottis made, which, 
as -will be seen from Fig. 3, 
follow Sir Spencer Wells’s 

3 * 8 with regard to the 
j, and artery forceps in 
respect to the point. Mr. 

Marshall has informed me that 
in one case he performed 
tracheotomy with suocess, for 
asphyxia consequent on anaes¬ 
thesia ; and the sudden rush of 
air into the trachea demon¬ 
strated the necessity for the 
operation. A similar rush of air is noticed when the epiglottis 
is drawn forwards under like circumstances, and the only 
superiority of tracheotomy over traction on the epiglottis is 
that it is perhaps more speedy, and a freer access of air 
would be gained to the lungs because the sectional area of the 
opening made in the trachea would be greater than that of 
tne rima glottidis. The arguments to be adduced in favour 
of the choice of traction on the epiglottis are that by 
direct experiment the method has been proved successful, 
and that by it tracheotomy can be avoided. If death be 
imminent during chloroform anaesthesia from “ paralysis of 
the heart ”—true chloroform poisoning—when, as a rule, the 
circulation ceases before til© respiration,—the maintenance of 
an artificial circulation is clearly the right line of treatment. 
Experiment 5 shows that if this plan be adopted within 
2 min 40 sec. after apparent death, fife can be saved. Fur¬ 
ther, if ammonia be exhibited prior to the administration of 
chloroform, life may be saved, as shown by Experiment 16, 
if the injection be made within eight minutes after cessation 
of the pulse, and six minutes after cessation of the respiration. 
Clearly, the practical point is to give a full dose of sal volatile 
before commencing the administration of chloroform, m order 
that, should an accident occur, time maybe gained. The 
greatest danger exists when the patient, from dread of the 
anaesthetic, struggles and holds the breath for some seconds or 
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more, till the blood is carbonised, and then takes a few short, 
deep inspirations. Only too often a small but concentrated 
quantity of the vapour suddenly enters the lungs, and the 
ulse and respiration abruptly stop. Attention having been 
rst paid to the access of air to the lungs, the external 
jugular vein should be instantly exposed and grasped 
in the lower angle of the wound with Wells's forceps. 
The vein can now be opened on the cephalic side of 
the forceps, so that artificial respiration can be per¬ 
formed without the risk of admitting air to the vein. The 
experiments embolden me to state that if this method be 
adopted promptly, reanimation would almost certainly 
follow the venesection. If the circulation be not re-estab¬ 
lished at once, the only remaining chance of safety would 
lie in the infusion of saline fluid, with or without the 
cautious use of ammonia. Since the dread of anaesthesia 
can always be prevented by the subcutaneous injection of 
morphia, it is dilticult to understand why that alkaloid is not 
employed more frequently than it is, in a full dose, before 
the administration of chloroform. Atropia might be most 
advantageously combined with the morphia, since physio¬ 
logy teaches that atropia prevents inhibition of the heart 
through the vagus. 

“Artificial circulation” having been treated by previous 
writers, I desire particularly to refer the reador to Dr. B. 
W. Richardson’s paper on “Restoring the Life of Warm¬ 
blooded Animals,” 1 to a paper by the same author on 
“Death from Chloroform,” 3 and to Dr. Ringer’s communica¬ 
tion concerning the “Effects of Dilution and Concentration 
on the Action of Poisons.” 3 And since the research which 
forms the basis of the present communication has been 
Conducted apart from preconceived ideas, the opinions de¬ 
duced therefrom will be found in some respects to confirm, 
and in others to antagonise, the views of the distinguished 
men who have already worked at the subject. 

Park-street, W. _ 


BULLET WOUND OF LUNG. 

By C. B. MAITLAND, 

OF HER MAJESTY’S BOMBAY MEDICAL SERVICE. 


At the present time, when pulmonary surgery is attracting 
a good deal of attention, the following case may be interest¬ 
ing as showing how comparatively slight the constitutional 
disturbance may be consequent on a severe injury to the 
lung. 

On Sept. 7th, 1884, Heera, a low caste Hindoo aged sixty, 
in the habit of eating and drinking anything he could get, 
was admitted into the Staff Hospital, Deesa, with a recent 
rifle-shot wound of the chest. The rifle, a Snider, had been 
fired 150 yards to his front. The entrance was between the 
second and third ribs, two inches from the right edge of the 
sternum; the ribs were uninjured. There was no exit wound, 
but the fourth and fifth ribs on the same side were broken 
midway between the scapula and the spine, apparently 
a piece of each rib being knocked out. There was consider¬ 
able shock, but scarcely any bleeding, so a little rum was 
administered. For ten days the man remained fairly com¬ 
fortable, the tongue, at first furred, cleaning, and only 
occasionally coughing up a little rusty sputum. On the 
twelfth day his temperature was 99\5°, and on examination 
behind I found a swelling, fluctuating with the respiration, 
opposite the sixth interspace, in the same vertical line as 
the break in the ribs. On opening this, a somewhat flattened 
Snider bullet was extracted—it was lying outside the chest 
cavity—and about a pint and a half of offensive blood-stained 
pus let out. For three weeks the lung cavity was washed out 
daily with carbolic solution (1 in 40), t he fluid latterly re¬ 
turning nearly clear. The patient all this time suffered from 
no inconvenience, except when being injected the syringe hurt 
the broken ends of the ribs. Air passed freely through the 
posterior wound when uncovered, and once a slough two 
inches long came away. The morning temperature was 
always normal, the evening temperature ranging from 99° 
to 99*5°; respiration averaged 40, and pulse 96. On Oct. 11th 
his temperature went up to 100°, so a drainage-tube 
was inserted in the sixth interspace without making a fresh 
wound, and some offensive pus let out. Next morning the 


i Proceedings of the Royal Society, June 15th, 1S65. 
3 Medical Times and Gazette, 1*70. vol. ii., pp. 85, 86. 
* The Lancet, 1888, vol. i., pp. 628-329. 


temperature and pulse w r ere normal, and the respiration 32. 
In a week the injected fluid returned clear, and in a month 
the tube was finally removed. Now, Dec. 17th, the mands 
apparently in perfect health, fatter than before the injury, 
and the lung performing its functions. His recovery will 
seem the more remarkable to those acquainted with the pre¬ 
maturely aged and shrivelled appearance of indigent Hindoos. 

Bombay. _ 
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Nulla autcm c*fc alia pm ccrto nosccndi via. nisi quamplnrima* at mor- 
borum et diswetionum historian, turn aliorum turn propria* collectaa 
halicre, et inter ae comparare. — Morgagni De Scd. €t Caus. Morb., 
lib. iv. Proo;niium. - 

ST. MARY’S HOSPITAL. 

STRICTURE OF THE URETHRA CURED BY EXTERNAL 
URETHROTOMY; SUBSEQUENT DEVELOPMENT OF EPI¬ 
THELIOMA OF THE BLADDER AND GENERAL DISSEMI¬ 
NATION OF THE GROWTH ; DEATH ; NECROPSY ; REMARKS. 

(Under the care of Mr. A. J. Norton.) 

The patient, a plumber, aged fifty-five, was admitted in 
March, 1884, suffering from impassable stricture of the 
urethra, apparently the result of a blow on the perineum 
received eighteen years before. No catheter larger than a 
No. 4 could be passed at the end of a month ; the operation 
of external urethrotomy was then performed, and the patient 
left cured in the early part of June. At that time there was 
no evidence of malignant disease, though on one occasion 
the urine contained albumen and blood. He was readmitted 
on the 27th of October; and to better comprehend the 
sequence of the symptoms the post-mortem record of 
the case is first given. Lungs adherent to the diaphragm, 
and infiltrated with cancer. Abdomen: Intestines ad¬ 
hering together, mesentery infiltrated with cancer, peri¬ 
toneum thickened generally with cancer. Peritoneal coat 
of intestines contained nodules of growth; main growth 
nearly as large as a cocoa-nut, connected with the 
summit of the bladder, spreading in an irregular nodu¬ 
lated mass around the rectum and tower part of the sigmoid 
flexure, which latter was bent in the growth at two 
acute angles, so as to produce total obstruction. The ureter 
and left external iliac vessels traversed the growth, but 
were not compressed. A section of the growth was soft 
and creamy-looking in parts, almost purulent, and in parts- 
traversed by dense fibrous tissue. Lymphatic glands behind 
the bladder in the pelvis and flit* abdominal glands all 
generally affected. On opening the bladder an epithelioma 
not of large size, perhaps an inch and a half square, occupied 
the summit, and the mucous membrane of the bladder was 
remarkably thick, thrown int-o coarse folds and quite white 
in colour, but not infiltrated with cancer. In tlie urethra 
there was no sign of the former stricture, but in its place 
where urethrotomy had been performed was a conical dilata¬ 
tion with the apex towards the skin. 

On his readmission at the above date, lie was in a feeble- 
state, unable to walk with any vigour, was pale, and seemed 
in pain. He said he had no irritability of the bladder, but his 
urine was red, containing a considerable quantity of blood, 
an enormous quantity of mucus, some albumen, and quan¬ 
tities of triple phosphate crystals. There was pain over the 
region of the bladder, and when the abdomen was examined 
there was found a mass in the left iliac fossa fixed firmly 
along the brim of the true pehis, quite immovable, and 
extending back to the sacrum; it seemed to be raised about 
one inch from the hone, and was quite hard. Lxamined by 
the rectum nothing important was found. The prostate 
was normal, and as high as the finger could reach no growth 
could be detected. The excessive quantity of mucus sug¬ 
gested severe catarrh, but a tumour of the bladder could 
not with certainty be diagnosed. (It may be here mentioned, 
to showthe subsequent rapidity of t he growth,that the bowels 
were normally open.) Constitutionally the patient was ill; 
certainly the pulse was full and steady (71 per minute), and 
he slept well; hut the tongue was thickly coated, the appe¬ 
tite impaired; he was pale and restless when awake. The 
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-urine vas ordered to be drawn off and the bladder to be 
washed out with a solution of Condos fluid daily, using a soft 
cat hetei; and it was found on passing a No. 10 catheter that 
there wts no return of the former disease, stricture. The 
patient, of course, remained in bed, taking milk diet only, 
and on Nov. 9th he stated that he was much more comfortable; 
the mucis in the urine had considerably diminished, and 
there was only a small staining of blood; the tongue was 
clean, and the pulse 72; the bowels comfortably open. 

On Nov. 13th the notes suggest that the patient was 
rapidly improving, for the pain w r as subsiding. He expressed 
himself is greatly relieved. Tongue clean, temperature 
normal, and but little blood in the urine. This apparent 
improvement can only be referred to his complete rest in bed. 

On the 15th, Mr. Norton’s fourth visit, he found the patient 
complaining of great pain, aching and lancinating, in both 
loins and over the pubes; the pelvic growth had very distinctly 
increased in size, and the glands along left Poupart’s liga¬ 
ment were enlarged. The bowels were still open normally. 
Temperature normal; pulse 76; but he could not sleep and 
his appetite was failing. He had literally no irritability of 
the bladder, never requiring to pass urine oftener than 
when in a state of health; it contained a large quantity of 
blood and mucus. A catheter was passed, and, after drawing 
off the urine, it w r as moved a little freely in the bladder, 
which bled rapidly. Examination by rectum disclosed no 
tumour within reach of the finger, but there was a gland 
behind the bladder enlarged to the size of a cob-nut but 
quite movable. It was concluded that there was a tumour 
of the bladder, which bled freely when touched, and 
which was the cause of the condition of the mucous mem¬ 
brane, and it was clear that the tumour was carcinomatous, 
and that the pelvic mass was secondary growth. From this 
time the disease made rapid progress; the tumour had in¬ 
creased visibly at each examination, twice a week; the 
bowels became confined; he suffered from tympanites and 
spa>modic or cramping pains in the upper abdomen, and 
from aching and lancinating pain in the pelvic region; the 
pul*e was 90; the blood increased in quantity in the urine, 
and was of a florid-red colour; and the patient got no rest 
at night except under the influence of opium. 

On the 19th the temperature rose to 101°; and on Dec. 4th 
he was jaundiced, and for a week previously the bowels had 
not been opened except by large enemata. The pulse was 
now 100, the temperature ranging between 100° and 102°. 
He was refusing food, and each day becoming sensibly 
weaker, the tongue brown and dry, and the breath fetid. 
On Dec. 9th he died. 

Remark# by Mr. Norton. —At my first visit there was no 
blood in the specimen of urine shown to me, but a very 
great quantity of mucus, and at the visit I recognised the 
presence of the growth at the brim of the pelvis. The 
mucus was evidence of severe catarrh, and I looked upo* this 
as the result of a former stricture and of a dilated bladder 
unable to expel all its contents. I therefore made him pass his 
water, and then inserted a soft catheter to see if any were 
retained ; but I found the bladder empty, a proof that there 
was no paralysis, a very common cause of catarrh, and one 
the presence or absence of which one should never fail to 
Ascertain by the method I have mentioned in every case of 
catarrh of the bladder that comes under notice. The 
tumour in the pelvis I did not like to pass an opinion upon at 
my first visit; I thought it to be malignant, because be com¬ 
plained of pain, and manipulation did not cause the pain to 
ari-eat the moment of examination, and because the tumour 
was intensely hard and immovably adherent. At my third 
And fourth visits there was blood in quantity in the urine, 
and this blood was of a florid colour, evidently derived 
from a bleeding surface, and not smoky, as it appears when 
ari-ing from passive congestion or a diseased condition of 
the kidneys. Xow T the blood came in quantity with the last 
four drops of urine. I therefore passed a metal catheter 
to sound the bladder, and found that haemorrhage was 
produced by moving the instrument within the bladder. 
I h;ul now no hesitation in asserting that the bleeding 
was from a growth in the bladder, and that the tumour 
in rhe pelvis was secondary deposit or in connexion 
with it. I say in connexion with it for this reason, that 
notwithstanding the condition of the urine there was 
absolutely no irritability < of the bladder. He passed 
urine only three or four times a day, from which I in¬ 
ferred that the tumour was not situated near the neck, 
but at a distance from that region, probably near the 
summit of the bladder, and that the tumour was not large 


so as to be compressed when the bladder was em^ty, other¬ 
wise there would have been pain and irritability of the 
bladder. I now examined per rectum, and could not feel 
within the length of my finger any definitely marked 
growth. Now, if the tumour were at the summit of the 
bladder, as it turned out to be, it would be closed up to the 
region where the secondary growth, or extension of the 
same, was situated—namely, at the brim of the pelvis. We 
had now clearly diagnosed the case, and as it was malignant 
disease, there was no possibility of operative interference. 
We had, therefore, only to watch the case and treat or 
relieve symptoms. We had to give the patient rest by 
means of soporifics, and to relieve pain by anodyne injec¬ 
tions into the bladder, and later on to overcome the obstruc¬ 
tion in the bowels by laxatives and enemata. 


LEITH HOSPITAL. 


COMPOUND DEPRK88ED FRACTURE OF THE SKULL; 

EXUDATION OF CEREBRAL MATTER; RECOVERY. 

(Under the care of Dr. Finlay.) 

For the following notes we are indebted to Mr. C. Stein:— 

The two cases of compound depressed fracture of the 
skull, each of which was complicated by wound of the 
brain and loss of cerebral substance, will be found very 
interesting, whilst the result in each proves the wisdom of 
the treatment adopted. In neither case do the symptoms 
appear to have been in anything like proportion to the 
amount of injury sustained. In the case under Mr. 
Spofforth’s care there were no symptoms beyond those pro¬ 
duced at the time of injury; and in the case under the care 
of Dr. Finlay, beyond twitching of the left hand, noticed 
seven days alter admission, there were no symptoms of im¬ 
portance developed. In neither case was there any paralysis 
noticed, and in each the recovery appears to have been 
perfect. 

J. S-, a boy eleven years of age, was brought to Leith 

Hospital on October 7th,. 1884, at 4.30 p.m., his head having 
been crushed between the edge of the pavement and the 
wheel of a lorry. He was semi-comatose, though struggling 
and screaming, and had vomited freely. There was a scalp 
wound one-third of an inch long, situated an inch below 
the right parietal eminence, and the surrounding portion of 
the scalp was much bruised and swollen. Lying in the 
wound was a slight speck of a whitish substance resembling 
brain matter. Blood was oozing freely from the wound. 
On examining the skull, there was found an extensive 
depressed fracture involving a considerable portion of the 
right side of the skull. The pupils were equal. A light 
dressing was applied to the wound, and the boy was put to 
bed, where cold was applied to his head by means of an ice- 
bag. During the night ne remained more or les unconscious, 
ana was exceedingly restless. 

Next morning (Oct. 8th), Dr. Finlay considered it ad¬ 
visable to examine the fracture more thoroughly. During 
the administration of chloroform the boy struggled con¬ 
siderably, and fully a tablespoonful of brain matter escaped 
from the wound. The wound was enlarged upwards and 
downwards, and an extensive Y-shaped fracture was found 
extending downwards and backwards from the original 
wound. The apex of the fragment of bone was depressed to 
the extent of the thickness of the skull. Owing to the 
great extent of the fracture, Dr. Finlay considered any 
operative interference unwarrantable, and accordingly the 
wound was dressed with glycerine of carbolic acid and sali¬ 
cylic wool. During the course of the day the patient 
gradually became more conscious, but towards night ne was 
again very restless and complained of pain in his head. 
After a hypodermic injection of morphia he fell asleep. 

The patient continued to improve steadily, and by 
Oct. 18th he ceased to complain of pain in his head, was 
able to sit up in bed, and took his food well. The wound 
was at first dressed every two days, and afterwards at longer 
intervals, and was entirely healed by Oct. 27th. 

On Nov. 7th the patient was allowed to leave his bed. 

On the 24th he was discharged from the hospital. During 
the whole course of his illness his temperature only once 
reached 100° F., which occurred on the morning of the 
fourth day after the accident (Oct. 11th), while on the even¬ 
ing of the same day his temperature was 98*4 . 

On Oct. 14th there was perceptible occasionally a slight 
twitching of the left hand. _ . .. . _ 

On Dec. 5th the patient came to the out-patient room 
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with his father, who stated that he was as intelligent and 
active as before the accident, and quite able to go on with 
his school work. On examining the skull, there was to be 
felt a distinct depression about one inch long, and large 
enough to allow the end of the little finger to lie in it, 
situated nearly one inch below the parietal eminence, just 
at the position of the original wound. The boy was 
quite bright and intelligent, and there was no loss of 
power or sensibility in any part of the body, neither were 
any morbid sensations present. 


KIDDERMINSTER INFIRMARY. 

COMPOUND DEPRESSED FRACTURE OF SKULL; EXUDATION 
OF CEREBRAL MATTER; TREPHINING; RECOVERY; 

REMARKS. 

(Under the care of Mr. Spofforth.) 

We are indebted for the following notes to Mr. Frederic 
S. Barber, house-surgeon :— 

Mary B-, aged twenty-five, was admitted on Nov. 11th, 

at 1.20 a.m. She was unconscious, much collapsed, and 
bleeding freely from the scalp. On examination it was found 
that over the left parietal region there was a large lacerated 
wound leading down to a depressed fracture of the parietal 
bone near its anterior inferior angle, the depressed portion 
being about an inch and a half in length at its free edge, 
and being driven in to the extent of about one-third of an 
inch. Behind this, and situated over the posterior inferior 
angle of the parietal bone (and over the lateral sinus), was 
an incised wound, leading down to a well-marked fracture 
of the bone, but with no depression. There was also 
another scalp wound and continuance of the fracture over the 
longitudinal sinus above the occipital protuberance. From 
thenistory, the above had all been produced by an assault with 
a hatchet. The wounds were dressed with carbolised oil, 
and restoratives given to the patient, who remained un¬ 
conscious till about 6.30 A.M., when she became dreamily 
aware of her surroundings and able to answer simple 
questions. In this state she remained till the forenoon, 
when Mr. Spofforth proceeded to trephine. On removing 
the dressings, those coming from the anterior wound 
were found to be smeared with cerebral matter, and 
a quantity of cerebral matter was noticed beneath the 
scalp. In elevating the depressed portion (after removing 
a semicircular pledget), Mr. Spofforth found it necessary to 
use his whole force. The wound was loosely sewn up with 
silver, a small drainage-tube introduced beneath the scalp, 
having two free ends, and dressed with carbolised oiled lint 
and absorbent wool. The dressing was allowed to remain 
undisturbed for fifteen days, at which time the wounds were 
found to be <^uite healed (with the exception of the orifices 
for the tubing), perfectly dry, and a marked absence of 
purulent discharge. The tubing was withdrawn and a fresh 
dressing applied as before; afterwards it was freely oiled 
and lightly protected by a bandage. She complained of 
much pain at first, which was checked by a one-grain opium 
pill occasionally, and a calomel purge was given, otherwise 
she received no medicine. Her mental faculties were not 
impaired, and all her special senses were perfect. She had 
inability for voluntary micturition for a few days, but that 
has since become normal. The highest temperature reached 
was 100 8° on the fifth day and 100*6° on the eighth day, 
since which time it became quite normal. 

Remarks .—We notice the position of the depressed frac¬ 
ture almost over the middle meningeal and of the posterior 
one over the lateral sinus; then the evidence of tne mem¬ 
branes being ruptured and the cerebral matter exuding, and 
at the same time apparent absence of meningitis; the con¬ 
tinued integrity of all the senses; and the rapid repair 
of the parts, with scarcely any suppuration. 


The Rivers Committee have presented a report to 
the Manchester City Council in which, after careful con¬ 
sideration of the question of the best method for the treat¬ 
ment and disposal of the sewage of Manchester, it is recom¬ 
mended that they be authorised to make inquiries and report 
as to the land which can be obtained at a reasonable rate 
for carrying out either the irrigation or precipitation sys¬ 
tem, ana to report to the Council the result of such inquiries, 
together with particulars of the scheme to be adopted for 
the complete interception of the drainage of the city. 


lltdrkal Socutus. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Displacement and Fracture of the Axis.—The Radical 
Cure of Club-foot. 

An ordinary meeting of this Society was held on Tuesday 
last, Dr. George Johnson, F.R.S., President, in the chair. The 
following gentlemen were elected Fellows of the Society z. 
Drs. W. D. Halliburton, F. W. Mott, Theodore D. Acland,. 
A. Haig, Messrs. James Berry, John Cahill, W. M. Collins,. 
F. H. Hawkins, K. W. Millican, and J. Poland. 

A paper on a case of Displacement and Fracture of the 
Axis was read by Dr. David Lowson. The paper was com¬ 
municated to the Society by Sir Prescott Hewett, Bart. The 
injury occurred ten years ago to a man aged seventy 'five,, 
who fell on the vertex of his skull from a wall six feet high. 
After recovering consciousness, the patient experienced' 
great pain in the neck. The head was bent back and carried 8 
stiffly. Nasal respiration was obstructed, and the mouth 
kept open to render respiration easier. Deglutition was 
difficult; the voice had a nasal intonation; and a hard - 
swelling could be seen and felt projecting from the back of 
the pharynx. There was no paralysis or anaesthesia. The 
patient died in July, 1884, from a disease having no con¬ 
nexion with the injury. At the post-mortem examination 
it was found that the axis was bent back to an angle of 60 c ,. 
the bodies of the second and third vertebra were ankylosed,. 
and the arch of the third was partially telescoped into that 
of the second, to which it had become ankylosed. The cord 
was gently bent opposite the site of the injury, and the 
spinal canal at this point was quite wide and roomy. The 
specimen was exhibited to the Society, and also a somewhat 
similar one from the St. Bartholomew’s Hospital Museum- 
It appeared that Sir James Paget had discovered a specimen 
of displacement and fracture of the axis in a churchyard,, 
and Sir Prescott Hewett had had two cases similar to the 
one here recorded.—The President referred to the rarity 
of this injury, and to the obstruction of the oesophagus 
caused by the projection of the displaced bodies of the ver¬ 
tebrae.—Mr. Adams asked whether any attempt was made* 
to put the neck straight. There need be no fear of doing 
harm by straightening the neck in cases which were usually 
partial unilateral dislocations of the neck; symptoms refer¬ 
able to injury of the cervical nerves were generally present- 
Three cases were briefly related which had been treated by 
him by immediate extension and complete rest.—Mr. Noble- 
Smith said he had seen one case of this injury, and there 
was a projection in the region of the second or third cervicar 
vertebra. The patient was placed under chloroform, and’ 
the neck was restored to its normal shape without disaster. 
Reference was made to certain specimens in the museums of 
the hospitals, showing the conditions resulting from caries 
of the body of cervical vertebrae.—Dr. Lowson said, in 
reply, that his patient suffered but little, and so really 
required no surgical interference. His case was one of 
injury, and he had said nothing as to the consequences of 
disease of the cervical vertebrae. 

A paper on the Radical Cure of Club-foot was read by 
Mr. Richard Davy. The author arranged hie subject 
under the following heads;—1. The line of thought that 
has induced operative procedures in cases of intractable 
club-foot. 2. The cases especially suited for operation- 
3. The operation itself, the description of its details, and 
the instruments necessary for its performance. 4. The list 
of twenty-six cases operated on by the author, and notes of 
other cases operated on by other surgeons. 5. The exhibi¬ 
tion of casts taken before and after operation, and also of 
living specimens or the results gained. Also six specimens 
of the blocks of bone removed by the operations. 6. General 
observations on club-foot, with conclusions. The author 
considered that his operation was founded on the experi¬ 
ment made on the dead body of freely opening the trans¬ 
verse joint, twisting the foot into varus position, and 
inserting into the transverse tarsal joint a wedge. This 
demonstration justified the removal of the cuboid bone on 
the living subject in 1874, and, in addition, the base of the 
fifth metatarsal bone in 1875. The instruments and splint 
used by the author were exhibited, and his method of 
operating and after-treatment described. The open-air 
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method of cicatrisation had been practised on all his cases. 
The mortality of this operation was less than 4 per cent., 
as only one of the twenty-six cases operated on had died. 
Nineteen of the cases were boys, and four were girls. Two 
cases were submitted to the double operation at one sitting. 
Fourteen were cases of talipes equino-varus, ten were cases 
of talipes varus, and two were cases of equinus. The oldest 
patient was twenty years old, the youngest fifteen months. 
The average stay in the hospital from the date of the opera¬ 
tion to that of discharge was seventy-seven days. The results 
of the operation were most satisfactory. A shortened sym¬ 
metrical foot is left, which is far preferable to a stump. The 
patients become plantigrades, dispense with instruments, 
and perform their ordinary duties. Six specimens of the 
osseous wedges removed (all in one block or bones), showed 
as component parts the individual bones of the transverse 
tarsal joint; one specimen showed portions of the astra¬ 
galus, os calcis, the bases of four outer metatarsal bones, and 
tin* internal cuneiform bones, and the whole of the scaphoid, 
cuboid, and two outer cuneiform bones. Professor Ogston’s 
operation of attacking the astragalo-scaphoid joint by opera- 
tinn was alluded to in relation to liat-foot, but up to the 
present the excision of an osseous wedge at the transverse 
tarsal joint bad lx*en restricted to equinus and varus cases 
or their combinations. Mr. Edward Lund’s operation of 
removal of the astragalus was also mentioned. In con¬ 
clusion, the author put this excision of an osseous wedge 
forward as mainly applicable to inveterate cases; he was 
inclined to plead for its adoption in young persons under 
certain circumstances. The author summed up in favour of 
this operation as follows: In obstinuto club-foot, where 
nwous distortion 1ms occurred, a definite mechanical opera¬ 
tion with definite surgical landmarks performed on the 
tarsal bones has led to definite results; these results, 
occurring in the experience of one surgeon, may help to 
obtain general recognition of the value of the operation as a 
im-aus of remedying deformity.—Mr. W. Adams said that 
the relapse of cases of talipes‘after tenotomy was largely 
due to neglect of proper treatment by mechanical appliances 
after the tendons had been cut. He made certain objections 
to Mr. Davy's operation, which interfered with the important 
movements of the transverse tarsal joint, whilst Mr. Lund’s 
n^rat ion interfered with the movementsoftheankle joint, and 
left those motions dependent on the transverse tarsal joint.— 
Mr. R. W. Parker said that for some time past he had been 
*-ngag*vl in the study of the talipedic foot, and in conjunc¬ 
tion With Mr. Shnttock had embodied his observations in a 
paper which would be found in the last, volume of the 
Pathological Society’s Transactions. In the course of the 
dissections made for the purposes of the above paper, he 
hud been struck with one or two anatomical points not 
ref<*rred to in books on the subject which appeared to him 
to have an important bearing on the treatment of these 
cases. With considerable opportunities he had not seen any 
crimes of talipes in young subjects which had not yielded to 
very much milder measures than those proposed by Mr. 
Davy, and he could hardly imagine a case in which such an 
operation would even he justifiable in an infant of fifteen 
mouths. In adults who had been neglected, and in whom, 
in addition to the primary deformity, then' had supervened 
secondary deformities from walking on the inverted foot, 
talipes became incurable by the ordinary means; hut con¬ 
sidering what such patients could do with their deformed 
how they could and did tramp about, it was question- 
abb* whether any oj>eration could do much to improve them, 
beyond, perhaps, improving the appearance of the foot. If 
this were all, it was not worth all the risk run, and all the 
rime consumed. In saying this, he was not reflecting on 
the Deration, hut expressing his own personal view on the 
>ubjert generally. In dissect ing talipedic feet, he had found, 
though tlie astragalus was usually altered in shape, that 
this was not invariable; cm the other hand, in all the 
ca^es, the ligaments were shortened, and in severe cases, 
even after the removal of all the muscles, the foot 
could not he* straightened on account of this shortening of 
the ligaments. Thus, in one well-marked case, the anterior 
portion of the internal lateral ligament of the ankle-joint 
had blended with the talo-scaphoid and the culcaneb- 
>enphoid ligaments, and formed a strong unyielding 
c apsule about the astragalo-scaphoid joint; this resisted all 
attempts to straighten the foot; even’after this capsule had 
Wn divided the toot could not be put quite straight. It was 
necessary to divide also the capsules of the joints between 
the scaphoid and the internal cuneiform, and between the 


cuneiform and the first metatarsal bone. He was thus led 
to think that in the treatment of talipes more attention 
should be given to the ligaments than was usually done, and 
that many of the inveterate cases met with in practice were 
due to shortening of the ligamentous structures on the inner 
side of the foot. If the ligaments and muscles were equally 
stretchable—which was not the case—we should naturally 
expect more stretching in the muscles than in the ligaments, 
by reason of their greater length; it indeed appeared 
strange that so much should be made of the value of 
stretching and tenotomising structures like the muscles,while 
the short unyielding ligaments were left to take care of 
themselves, lie exhibited some specimens illustrating this 
shortening, also another specimen showing that the liga¬ 
ments could be divided without difficulty and without any 
damage to other important structures of tW foot. He recom¬ 
mended this operation for all severe cases in young persons, 
and for inveterate cases in the adult before severer measures 
were adopted, and indicated the method of carrying it out,- 
Mr. Noble Smith thought that the question raised was as 
to the comparative merits of osteotomy and the ordinary 
methods of treating cases of talipes. Much mechanical 
support was lost when all the tendons were divided at the 
same time. Osteotomy was no doubt far more serious than 
any of the other surgical measures usually employed in 
such cases. Mr. Walsh am believed that Mr. Davy’s opera¬ 
tion could only be required in very rare cases. He had seen 
but four or five cases which seemed to require division of 
the transverse tarsal arch. A description was given 
of the case in which he had performed the operation 
of removal of a wedge-shaped portion from the tarsus. A 
simple transverse division of the tarsus was an excellent 
plan of operation, and in one case this had to be supple¬ 
mented later on by the removal of a wedge-shaped piece 
from the cuboid bone. In this case he also performed the 
operation on the opposite foot; the patient was two and a 
half years old ; the result was decidedly good.—Mr. Davies 
Colley had performed t he operation of removal of a wedge- 
shaped portion from the tarsus of the foot for talipes in 
October, 1875, so that there was an inaccuracy in Mr. Davy’s 
statement that the operation was performed in 1877. lie 
thought that the operation could be done perfectly with the 
aid of a raspatory and a tine saw, and without the employ¬ 
ment of any special instruments.—Mr. John Croft had 
performed Mr. Davies Colley’s operation four times for talipes 
varus in children. Tenotomy and mechanical apparatus 
were certainly insufficient for the cure of many of these cases. 
In all cases the wound had absolutely healed m three weeks, 
and if proper antiseptic precautions be adopted ten days were 
sufficient.—Mr. William Rose had done Mr. Davy’s operation 
in two eases; the boys’ ages were fourteen and nine respectively. 
No orthopaedic treatment could have made those patients 
plantigrades. The results were very satisfactory, and the 
wounds were treated strictly antiseptically, with the result 
that healing was very rapid.-- Mr. Brodhurst considered 
that osteotomy was a dangerous and unnecessary measure 
for any case of congenital varus. -Mr. Kichard Davy, in 
reply, said that, in his paper ho had credited Mr. Davies 
Colley as the first, to perform the operation. With regard 
to his method of treating the wounds, lie said that Dr. de 
Forrest Willard had collected statistics of seventy cases, 
and it came out that the mortality was greater than liis 
(Mr. Davy’s) was; so that, unless future experience proved 
that antiseptics were required, he should continue his 
mode of treating the wound. Casts were shown of a case 
on which Mr. Manby had operated. The deformity was of 
the most marked kind, and could probably only have been 
relieved, as it was by Mr. Manby, by some such operation 
ns that which he hail ventured to bring before tin; Fellows 
of the Society. The prolonged course of treatment necessary 
for such cases was, amongst other reasons, a very powerful 
argument in favour of further surgical procedure being 
employed than was usually adopted. 


MEDICAL SOCIETY OF LONDON. 


Dittcufisiun on Renal Surgery - 

An ordinary meeting of this Society was held on Monday 
last, Mr. Arthur K. Durham, F.R.C.S., President, in the chair. 

Mr. Henry Morris read a paper, opening the discussion. 
He said that certain definite surgical operations, such as 
nephrotomy, nephro-lithotomy, and nephreettray were w«\\ 
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recognised as not only justifiable, but successful, in com¬ 
bating certain affections of tlu* kidney. Tlrere remained 
much to be learnt with respect to the symptoms which 
should guide us as to these proceedings, also as to which of 
these operations is best ad up ted for particular cases, and as 
to how we could most safely and certainly find out the 
working power of the second kidney, or even if a second 
kidney existed. Two things were required before a surgical 
exploration of the kidney were undertaken. First, sym¬ 
ptoms must exist which are regarded as characteristic of 
renal calculus; and, secondly, these symptoms must have 
shown themselves irremediable by medicinal treatment. 
These characteristic symptoms were the peculiar pain of 
renal colic, the presence of blood and pus in the urine not 
possessing constant characters, the absence of morbid con¬ 
ditions of the bladder and prostate, and frequency of 
micturition. Without doubt these symptoms were strongly 
suggestive of calculus, but were not positively characteristic 
of it. The absence of all symptoms was not, however, con¬ 
clusive of the absence of calculi. He had in his possession 
a list of nineteen cases in which nephro-lithotomy had been 
done. He had also in his possession a list of sixteen cases 
typically indicative of renal calculus, in which there was 
complete failure to find the stone after surgical explora¬ 
tion. The lumbar incision was almost without danger 
to life, and this was a fortunate circumstance. Many 
morbid conditions existed which simulated stone in the 
kidney, and not unfrequently nephro-lithotomy relieved 
such conditions. Excessive mobility of the kidney was 
one of these conditions, and the relief of symptoms 
after the performance of a nephro-lithotomy may bo readily 
explained by the fixation of the kidney, resulting from the 
changes which take place in the intlummatory exudation 
caused by the surgical interference. In other cases, as Mr. 
Annandale supposed, the division of some of the nerves in 
the neighbourhood of the kidney caused the cessation of the 
pain. We have analogous cases of relief of symptoms in 
the results of neurotomy, neurectomy, and nerve stretchings, 
and in those cases in which epileptic seizures have ceased 
after division of the scalp and after trephining healthy 
cranial bone. The lumbar incision may relieve the tension 
of cases of chronic perinephritis, just as happens in cases of 
periostitis after incision, and in cases of ost itis after drilling 
the bone. In a fourth set of cases in which intense pain is 
complained of, and a history of luematuria is given, the 
whole of the symptoms may be due to hysteria. An 
abnormally acid urine, or urine highly lithatic, may cause 
all the symptoms of a renal calculus. Again, though no 
calculus has been formed, a number of crystalline forms or 
calculous particles may simulate renal calculus. In a 
certain number of cases slight and early scrofulous disease 
of the kidney has been mistaken for a calculus, and relief 
has followed acupuncture or incision. A calculus may be 
present and yet escape detection, either because of the great 
toughness and thickness of the renal tissue, or because the 
stone lias become displaced from the kidney and impacted in 
some part of the ureter. It is hardly likely that such cases would 
be relieved by surgical exploration. There is a great resem¬ 
blance between the symptoms of stone and those of acid urine. 
In these cases the gouty diathesis may exist, and, though 
no actual pain is suffered, testicular tenderness is present. 
The value of alkaline treatment in such cases is paramount. 
ILematuria is looked upon almost as a necessary result of 
calculus. Renal haemorrhage* may occur without very 
obvious cause, as from congestion or increased blood 
pressure; and if this should occur in rheumatic, hysterical, 
or highly neurotic individuals, the symptoms of renal colic 
may be very closely simulated. When the lumbar or testi¬ 
cular paints absent, frequency of micturition with pyuria 
and luematuria are insufficient for a correct diagnosis. 
Should we examine both kidneys from within the abdomen 
under these circumstances ? If there be crystals in the 
urine and the case be in a bad way, and if digital exami¬ 
nation of the vesical ends of the ureters gives a negative 
result, lie thought we .should. The differential diagnosis of 
early strumous disease from renal calculus was not unfre- 
quently one of great difficulty; again, a calculus may be 

§ resent with strumous disease. We need more accuracy of 
iagnosis as to the site of a calculus when it is present. Is 
it m the calyx, pelvis, or ureter? and, if in the ureter, at 
what part of "its course ? He had related a case of vesico- 
urethrotomy for the removal of a calculus from the vesical 
end of the ureter in the American Journal of Medical 
Sciences for October, 1884. The cases recorded by Drs. 


Agnew and Rawdon were quoted in illustration of the 
symptoms caused by impaction of a stone within the 
ureter. Dr. Cullingwort h excised a calculus which 
had been impacted in the upper end of the ureter. 
The patient died, and the other kidney was found to be 
riddled with abscesses and the ureter blocked. The case, 
nevertheless, gives promise of good results from intra- 
peritoneal ureterotomy. The following propositions were 
given:—1. Although luematuria, associated with frequency 
of micturition and a small amount of pus in the. urine, is, in 
the absence of disease in the lower urinary tract, strong evi¬ 
dence in favour of renal calculus, yet that pain either in the 
loin, groin, or testicle of one side is also needed to justify the 
surgeon in exploring the kidney through the loin. 2. That 
pain alone, when persistent or frequently paroxysmal, 
and giving rise to sickness and sweatings, or subject 
to exacerbations during perfect rest, justifies lumbar 
exploration when there is a history of luematuria 
without pus, or a trace of pus without a history 
of luematuria, associated with one-sided pain, the explo¬ 
ration ought to he made if alkaline treatment have 
failed. £1. That when the above symptoms occur in persons 
with acid urine, or of gouty tendency, or who lead sedentary 
or indulgent lives, alkaline treatment ought to have a pro¬ 
longed trial before an exploratory incision is proposed. 
4. That when the urine is alkaline from carbonate of 
ammonia, and not from fixed alkali, the alkaline treatment 
should be tried on the ground that urine very’ acid when 
secreted irritates and inflames the mucous membrane, and 
so causes the alkalinity which is found when the urine is 
discharged from the body. 5. That under certain circum¬ 
stances an abdominal exploration in search of calculus in 
one or other or both kidneys is justifiable, b. That if 
strumous, not calculous, kidney cause the above symptoms, 
the lumbar incision may give great relief by affording exit 
to pent-up pus. 7. That under the circumstances previously 
stated,digital exploration of the bladder in search of calculus 
in the ureter ought to be made, and if a stone is found in 
the vesical orifice it ought to be removed. 8. That removal 
of the calculus impacted in the ureter by intra-peritoneal 
ureterotomy is feasible, and in certain cases ought to be 
practised. 9. That exploration of the kidney should not he 
considered complete till incision of its substance has allowed 
of the thorough examination of the calyces, and that 
nephrectomv ought not to be entertained until after free 
incision of tlie kidney and digital exploration of the bladder 
have failed to disclose the calculus. 10. That exploration of 
the bladder in the female certainly, and in the male generally, 
ought to be made before nephrectomy is resorted to for 
hydronephritic and pyonephritic tumours. 11. A stone in 
one kidney may sometimes excite sympathetic pain and 
irritation in the opposite one; tin* pain is then aching, 
not spasmodic ; the surgeon should, however, exploit* 
when pain is severe and frequent. 12. Experience sug¬ 
gests that after lumber exploration the patient should 
be kept on bis back, aiui a well-adjusted compress 
should be placed on the abdomen over the front of the 
organ explored, as there is, though randy, a tendency for 
the kidney to fall away from the loin and delay in the com¬ 
pletion of the healing of the wound. The next subject dealt 
with was as to which of the operations should be resorted 
to in certain cast's, and whether any at all should be per¬ 
formed in others. Differences of opinion may arise as to 
what lias to be done in cases of floating kidneys, wounded 
kidney#, cancer, strumous disease, and cystic enlargement." 
and distensions of the kidney. Nephrectomy was considered 
to 1 m* not justifiable in cases of floating kidney. With regard 
to wounded kidneys many circumstances bad to be taken 
into consideration; but if the indications of injured kidney, 
or pelvis of kidney, are marked and the gravity of the cas»* 
is urgent, an incision should be made over the kidney at 
once, and drainage or nephrectomy performed according t‘> 
circumstances. If primary nephrectomy has not been per¬ 
formed, and prolonged and profuse suppuration occurs, 
secondary nephrectomy should be practised. Median urethro¬ 
tomy or iaterul profit at otomy should be performed if clots of 
blood accumulate in the bladder or are forced into the 
urethra, giving rise to obstruction, pain, and distress. In 
cancer of the kidney nephrectomy is hardly ever justifiable. 
Nephrotomy may give relief to or even check the progress 
of strumous disease. Nephrotomy, followed by antiseptic 
irrigation and drainage, was still the operation where large 
abscesses have formed, and where perinephric suppuration 
lias occurred, Nephrectomy must not be performed in cas«s 
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of t ubercular disease if the system at large is affected. If 
tbe disease l>e limited to one Kidney and there is danger of 
exhaustion from suppuration, nephrectomy may advan¬ 
tageously be performed after nephrotomy has failed. The 
greatest divergence of opinion has prevailed in cases of 
hydro nephrotic and other cystic tumours of the kidney. 
Nephrectomy ought rarely, if ever, to be performed unless 
the tumour is of immense size and nothing but a cyst wall 
remain?. Even then puncture or nephrotomy should have 
preceded nephrectomy. Hydronephrotic tumours may sub¬ 
side spontaneously: a single tapping, or a repetition of 
tappings, may cure some cases; nephrectomy has cured others, 
and some have gone on well for a long time after nephrotomy 
with a urinary sinus in the loin. Sir. Morris would say of 
renal cysts generally that as soon as the tumour has reached 
a size which causes inconvenience by pressure, not to say 
danger from rupture, it should be tapped, and that if 
it re till it should be cut down upon, punctured and 
emptied, and then incised, and the edges of the cyst should 
be stitched to the edges of the wound. If a fistula remain 
and prove troublesome, the question of nephrectomy may be 
considered, and the character of the fluid discharged should 
divide the question. If the kidney structure be functionally 
sound, and secretes several ounces of urine per diem, the 
remains of the organ should not be sacrificed on the ground 
that a kidney and part of another is much safer than one 
healthy kidney. Frequency of micturition may have some¬ 
thing to do with the causation or increase of a hydronephrotic 
tumour. The arrangement of the vesical openings of the 
ureter, and of the muscles concerned in these parts, was 
demonstrated by diagrams taken from those given by Sir 
Charles Bell in the third volume of the Royal Medical and 
Chimrgieal Transactions. The frequency of micturition 
■diould be controlled if possible, and a most powerful method 
of doing this was median urethrotomy. If it lie performed, 
the vesical ends of the ureters should be digitally examined 
to see whether either of them is blocked by an impacted stone. 
Some reference was made to methods for ascertaining the 
character of the urine secreted by each kidney, and special 
mention was made of Tuschmann’s instrument. Mr. Morris 
considered, however, that such plans were probably not 
likely to l>e of much value. In ascertaining the existence 
of a second kidney, instruments for closing the ureters might 
h»* more useful; but if allowance be made for cases of con¬ 
genital malformations of the genito-urinary organs, there is 
an intrinsic improbability against either congenital absence 
or atrophy of the kidney. Out of 8068 autopsies there were 
hut two instances of congenital absence, and one of con¬ 
genital atrophy. 

Mr. A. E. Durham felt great interest in the subject of the 
■uirgery of the kidney, and he said that he had predicted 
that in the surgery of the future the kidney would come 
much more into the hands of the surgeon. He believed that 
In* was the first in this country to cut down on a kidney 
with a view of removing a stone; none was found on 
examination, though the symptoms were most characteristic. 
Another case was mentioned in which many calculi were 
removed, but the kidney was not excised. The patient died 
of peritonitis, and the evidence at the autopsy fully justified 
his not excising the kidney. 

Mr. Bryant said that" he was chiefly struck by Mr. 
Morris's remarks on the diagnosis of renal calculi. Surgical 
interference must always in the first instance be of an 
exploratory kind. 

I>r. Tusutimann thought the employment of an instru¬ 
ment for closing one ureter was most necessary in deter¬ 
mining the existence of a second kidney. 

Mr. Knowhlky Thornton asked whether in the cases in 
winch no stone was found there had been sufficient explora¬ 
tion. With regard to the good effects of fixing the kidney, 
h»* considered that then the stone did not move about as it 
did in the normal kidney, and so the relief of symptoms 
might b« explained. He had found lisematuria absent 
in one rose of stone of the kidney under his care. Fre¬ 
quency of micturition was perhaps more frequently 
associated with scrofulous kidney than with calculus 
in the kidney. He asked whether digital exploration 
<»f the bladder was always a safe measure; suppression of 
urine had occurred in a case in which he had rapidly 
dilated the urethra. He considered that it could never be 
i verifiable to perform nephrectomy for cancer of the kidney. 
II** had advocated the bringing out of the ureter, and could 
not agreo that to leave the ureter in its natural site was the 
l***t method of dealing with it, The danger from intestinal 


obstruction seemed to him to he infinitesimally small. He 
had now performed his operation in eleven cases, with 
success in all; but in the six in which he brought out the 
ureter the recovery was most rapid. 

Mr. Clement Lucas related a case of strumous pyelitis 
in which all the symptoms pointed to calculus, but none 
was found. Exploration in every possible way had failed 
to detect a stone; later on phthisis developed. More than 
a year ago he had removed a calculus from the kidney, in 
which case there were no abnormal signs in the kidney. 
Mention was made of a case where in removing a kidney 
from a child the diaphragm was perforated, but the care¬ 
ful use of antiseptic agents and the catgut suture seemed 
to be followed by the best results, for the patient did 
not suffer from any symptoms referable to tbe lung or 
pleura. 

Mr. W alter Pye spoke of tli e extraordinary powers of resist¬ 
ance of t he kidney to t h e presence of foreign bodies in its pelvis. 
Reference was made to the case of a man aged forty-two in 
whom suppuration existed in and about the kidney, and in 
which an operation for removal of the kidney was broached 
though never performed, and the patient, though discharg¬ 
ing much pus, was still in good health. lie confessed 
to a certain amount of belief that stones in the kidney 
would to a large extent look after themselves. 

Mr. Henry Morris, in reply, said that of the nineteen 
cases referred to the kidney was incised in three or four 
cases. He believed that an irritable bladder was much 
more frequently associated with scrofulous kidney than 
renal calculi. With regard to palpation of the ureters in 
the knee-and-hand position, he thought that the proportion 
of cases was small in which it could be of any value. He 
had never seen the slightest reason to forbid rapid dilata¬ 
tion of the urethra. Median urethrotomy was not unfre- 
quently performed by him for the mere relief of frequency 
of mict urition. In resorting to nephrectomy after nephro¬ 
tomy, it should be our earnest hope that nephrectomy will 
not be needed. 

Mr. J. Startin showed some cases of Lupus treated by 
caustics. 


YORKSHIRE ASSOCIATION OF MEDICAL 
OFFICERS OF HEALTH. 


The annual meeting of this Association was held at York 
on the 27th ult., Mr. S. W. North, President, in the chair. 
After the transaction of routine business. 

The President delivered an address, in which he enume¬ 
rated the advantages caused by the formation of the Society 
and briefly reviewed the questions of legislation with regard 
to the sale of milk, over-pressure in education, and legisla¬ 
tion affecting the care and treatment of infectious diseases 
in hospitals. 

Dr. Mime (Bradford) read a paper on the Germ Theory of 
Disease, in which he showed the basis of belief for what 
is known as the germ theory, traced out the leading 
events in its history, and showed the position in which 
it stands at the present time as a scientific theory fully 
verified by facts. Having alluded to the work done by 
Robert Boyle, Henle, Pasteur, and Koch, Dr. Hime stated 
that it was in surgical practice that the truth of the germ 
theory first bore its fruits, and to England, in the person of 
Sir Joseph Lister, was due the glory of having established a 
method of surgical practice which had not only rendered 
familiar operations free from danger, but had mado possible 
operations which a few years ago it would have been con¬ 
sidered criminal to attempt. Dr. Hime said the bearing 
of that important theory upon public health was of very 
wide extent. If they really had ascertained the specific 
cause of consumption, anthrax, pneumonia, diphtheria, 
typhoid fever, and a number of other of the greatest plagues 
of humanity, more than the first step had been taken to¬ 
wards successfully combating those diseases. But they 
could not hope for rapid progress in this country while they 
were hampered by measures which entirely prevented the 
possibility of scientific research, and which, whiletit. rendered 
perfectly legal the killing of rats and other vermin with the 
wanton'intent ion of merely getting rid of them, rendered it 
a penal crime to inoculate a rat or a mouse with the object 
of saving human life.—A discussion followed, in which Drs. 
Low and Spencer and Mr. North took part, and Dr. Hime 
briefly replied. 
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WOLVERHAMPTON DISTRICT MEDICAL SOCIETY. 


A meeting was held in the Bell Medical Library, 
Wolverhampton, on Feb. 5th, the chair being taken by 
E. Crockett, Esq. 

Dr. S. A. Smith of Bilston read a paper on Puerperal 
Fever. After defining his terms, carefully enumerating the 
causes and graphically describing the varieties, he gave 
some interesting and instructive details of two local 
epidemics which occurred in 1873 and 1884. The discussion 
was maintained by Dr. Lycett, Mr.Crockett, and Mr. Jackson, 
and adjourned till the next meeting. 

Mr. Vincent Jackson exhibited a girl who was able to 
walk six weeks after he had excised her knee; also an 
ossifying enchrondroma removed from the femur. 

Dr. Dingley showed two Brains; one with a large 
haemorrhage into the pons Varolii, and the other with an 
abscess in the temporo-sphenoidal lobe and meningitis from 
otitis in scarlet fever. 


$ldmfos anil ftoticts of $ooks. 


Lectures on the Nervous System. By T. Grainger Stewart, 

M.D., F.R.S.E. Edinburgh : Beil and Bradfute. London: 

Simpkin, Marshall, and Co. 1884. 

Dr. Grainger Stewart’s lectures on the Nervous System, 
in their printed form, constitute a series of articles ex¬ 
cellent alike in the manner in which they are written and 
in the matter which they contain. The qualified practitioner 
will find in them a pleasant means of passing a few hours 
whilst recalling the main facts in connexion with diseases 
of the nervous system. To the student not yet initiated into 
the mysteries of neurology' these lectures will act as a faith¬ 
ful guide, whilst to the advanced student they will serve 
the purpose of helping him to discriminate between the 
main and subsidiary facts of the diseases of the nervous 
system. The first three lectures open naturally enough with 
the medical anatomy of the nervous system; then follow 
three more lectures dealing with aberrations of the sensory 
functions; the next two treat of the disorders of motion; 
the ninth lecture is taken up with the uses of electricity 
in diagnosis; whilst the tenth is concerned with the dis¬ 
orders of vaso-motor and secretory' nerves, together with 
the examples of trophic disorders usually attributed to dis- 
t urbances of some parts of the nervous system. The altera¬ 
tions in the cerebral and mental functions form the subject 
of the twelfth lecture. Language has a lecture to itself, 
which we have read with the pleasure of revived memories, 
for Dr. Stewart is an acknowledged master, so far as mastery 
is possible, of this most difficult subject. The thirteenth 
lecture seems at first sight not to follow the orderly succes¬ 
sion of the previous lectures, but that does not detract from 
its value; it is a brief chapter on the general pathology of 
nervous diseases. The general treatment of nervous diseases 
is dealt with in the concluding chapter. There is no need 
to review the work at further length; it is a safe guide, and 
contains nothing which the student will have to unlearn. 
This notice cannot be concluded without reference to the 
numerous and most excellent illustrations. 


The Public Health Act % 1875, Annotated, with an Appendix, 
A'c., by W. G. Lumley, Q.C. Second Edition, edited by 
W. Patchett, Q.C., and Alexander Macmorran, M.A. 
London: Shaw and Sons, Fetter-lane. 

The special feature about the second edition of this work 
consists in the detailed information given in the notes and 
annotations which are appended to the majority of the 
sections. A large number of these notes relate to matters 
which come more especially within the cognisance of those 
who act as legal advisers to sanitary authorities; but on 
looking at those clauses of the Act which relate essentially 
to work with which the medical officer of health is con¬ 


cerned, it is evident that the explanations given will be very 
useful to all who have to do with the sanitary administra¬ 
tion of the country'. The definition of the term “ nuisance,” 
as determined in the case of the Mai ton Urban Sanitary 
Authority v. the Malton Farmers’ Manure Company, 
from which it may' bo inferred that it is not necessary to 
prove injury to health when offensiveness to the senses and 
consequent interference with the enjoyment of life is proved, 
is entered into, and it is a matter that needs to be more 
widely understood than it is. Useful explanatory comments 
follow sections 42 and 44, dealing with the different pro¬ 
visions as to removal of refuse, nuisances from animals, &c„ 
and the reference to the unfortunate decision in the case of 
Heap v. Burnley Sanitary Authority brings the work up to 
the present date in the matter of distance bye-laws as to 
piggeries. In connexion with section 124 it is explained 
that the hospital or place to which patients may' be removed 
compulsorily has been construed to apply to the infirmary 
or sick wards of a workhouse. Possibly this may be so, but 
we feel convinced that the intention of the clause was not 
to allow a person to be made a pauper against his will 
merely in the interests of communities that had failed to 
provide themselves with proper means of isolation, and we 
know of instances in which an attempt to procure removal 
to workhouses under this section has failed for the reason 
which we name. A somewhat similar point arises in a note 
to section 131, relating to hospital provision, where it is 
explained that the word “ inhabitants ” does not properly 
apply to paupers. This we think is an unfortunate com¬ 
ment, for although the guardians of the poor have certain 
definite responsibilities in regard to paupers whatever the 
nature of the sickness may' be from which they' are suffering, 
yet we know nothing that compels them to isolate the sick 
in the interests of the public health ; and as a matter of fact 
the number of authorities who receive the inhabitants of 
their districts into sanitary hospitals quite irrespective of 
the question of pauperism is largely on the increase. 
Indeed, as is well explained in another portion of the anno¬ 
tation referred to,special statutory provision has been made 
for the transfer of hospitals for infectious diseases from the 
guardians to the sanitary' authorities, so that the latter may 
undertake all the work of isolation. Some of the annota¬ 
tions extend over several pages, and will be found of 
extreme value both for the explanations they give and for 
the cases they cite, and on not a few much careful labour 
has evidently been expended. Following the Public Health 
Act, 1875, are a large number of other Acts, either in their 
entirety or in part only', which are referred to in the 
sections or annotations of the principal Act, and some notes 
are also appended to these latter. The index also appears 
to be well compiled. The volume exceeds a thousand pages, 
and this we suppose is an excuse for the entire absence of 
all orders issued by the Local Government Board under the 
Public Health Act. This absence is, however, a very con¬ 
siderable drawback to the work as a volume of reference for 
officers of health, but it is one that may be remedied in a 
future edition. Regarded as a whole, the work has excep¬ 
tional merits; it supplies in one volume the statutes relat¬ 
ing to health and local government, it gives explanation." 
and quotes cases on obscure points with an amount, of com¬ 
pleteness and detail not heretofore attempted, and though 
it may not in every respect be perfect, it is unquestionably 
the best work of its sort which has as yet been published. 

OUR LIBRARY TABLE. 

The Journal of Anatomy and Physiology. Conducted by 
Professors G. M. Humphry, W. Turner, and J. McKbndrick. 
Yol. 19, Part 2. January, 1885. London; Macmillan and 
Co.—This part contains the following articles:—J. Bland 
Sutton: on Diseases of the Reproductive Organs in Frogs, 
Birds, and Mammals, with a plate. J. Duncan Matthews: 
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on the Oviduct in an Adult Male Skate, with a plate. 
Dr. James Davison: on the Influences of some Conditions on 
the Metamorphosis of the Blow-fly, chiefly dealing with the 
effects of different coloured lights and different temperatures. 
Dr. J. Charles: on the Sources and the Excretion of Carbonic 
Acid at the Liver. He thinks it proceeds from the decom¬ 
position of the proteids. Dr. A. M. Paterson: on a Method 
of Maceration. By the method described he finds that to 
make a jaguar's skeleton four months are required, and to 
make that of a zebra one month. David Hepburn: on 
Floating Kidney. Thomas Dwight: on the Movements of 
the Ulna in Rotation of the Forearm—an interesting paper 
in which the author contests Professor Heiberg’s well-known 
conclusions. Alex. Ilill: Dissection of a Double Monster. 
Professor Turner: on the Relation of the Alveolar Form of 
Cleft Palate to the Incisor Teeth and the Intermaxillary 
Bones; also, on the Dumb-bell-shaped Bone in the Palate 
of Omithorhynchus compared with the Prenasal of the Pig; 
also, on the Infraorbital Sulcus; also, an additional note 
on the Oviducts of the Green Shark. Drs. R. T. Sutherland, 
U. J. Anderson, and J. C. Russell: Notes on Dissection. 

A Statistical Chronology of Plagues and Pestilences , as 
affecting Human Life , with an Inquiry into their Causes. 
By Cornelius W alford. Pp. 161. London: Harrison 
and Sons. 1884.—This paper was read at the Statistical 
Society in 1883, but was not published in their journal on 
account of its length, and being in some other respects not 
suited for it. The title indeed seems a misnomer, for the 
paper is rather remarkable for the absence of information in 
a tabular form, and for the want of that precision of state¬ 
ment which is generally understood to characterise statistical 
im estigations. As an instance of the latter defect, we may 
quote, from the chronological list of plagues and pestilences 
given in the Appendix, the notice of the cholera at Gibraltar 
in 1*34: “ Gibraltar . — Cholera attacked nearly everyone 
on the Rock,” whereas official documents show that in a 
population of about 20,900 only 1686 cases occurred, with 
414 deaths. The book, however, contains much curious and 
interest ing information, especially on “ the indirect causes, 
celestial and terrestrial,” of plagues and pestilences, and on 
** plague prevention and remedies,” the latter being divided 
into saintly and secular. The compilation of the book must 
have involved a great amount of labour, and it will doubt¬ 
less prove useful to persons following out inquiries as to the 
prevalence of various epidemic diseases at different periods. 
The author informs us that this paper is to be followed by 
others on the Periodicity of Plague Visitations, the Spon¬ 
taneous Origin of Disease, and on Pestilential Cyclones. 

The Classified Directory to the Metropolitan Charities for 
1S3J. Tenth Annual Edition. By W. F. Howk. London: 
Longmans, Green, and Co.—This work contains full informa¬ 
tion of above 1000 metropolitan charitable institutions, all 
tli^ religious, medical, educational, reformatory, preventive, 
relief, and other charities being grouped or classed under 
th^ir respective headings, together with an appendix con¬ 
taining a list of similar institutions in England and Wales. 
To those interested in the removal of the troubles of their 
less fort unate feliow-creatures such a book cannot fail to be 
lawful, for with its assistance the benevolent can with ease 
select the most suitable institution for their charity, or for 
any person whom they may wish to benefit, whether the 
rase blind, deaf, dumb, incurable, sick, aged, an orphan, 
homeless, &c. 

New York Medico-Legal Journal . Pp. 200.—The December 
number of this periodical fully sustains the reputation 
obtained by previous issues. Besides an account of a 
number of miscellaneous subjects of medico-legal interest, 
we find some valuable contributions by well-known authors, 
home and foreign. Dr. T. Stevenson of London com¬ 
municates a paper on Poisoning by Canned Foods, in which 


he argues that there is not sufficient evidence to show that t he 
toxic symptoms hitherto observed are referable to ingestion 
of metallic compounds such as of zinc and tin. An exhaustive 
comment is given by Dr. Clark Bell, the President of the New 
York Medico-Legal Society, on the Relations of Madness to 
Crime. The author reviews the English and American Crimi¬ 
nal Law on the responsibility of the insane in incisive but 
judicial terms. Quotations are given from the writings of 
leading alienists in England, whilst Sir Fitzjames Stephens’ 
exhaustive work on the Criminal Law of England is laid 
largely under contribution. The cases of Gouldstone and 
Cole, tried at the Central Criminal Court in this country, are 
cited in support of the contention that the existing Acts of 
the Legislature are inconsistent with the present state of 
medical knowledge. Two cases are recorded wdiere lunatics 
were brought before the Ecclesiastical Courts in America. 
In one of them a woman was expelled from church fellow¬ 
ship on account of apparent misconduct, but the verdict 
was eventually rescinded on the proof of insanity being 
established. An abridged but trustworthy report is given 
of the debate in the House of Lords in May, 1884, on Lunacy 
Reform in Great Britain. We are glad to see in the list of 
corresponding members the names of many British autho¬ 
rities on forensic medicine and insanity. 

The American Journal of the Medical Sciences. Edited 
by J. Minis Hays, M.D. New Series, Vol. 89. Phil¬ 
adelphia : Lea Brothers and Co. 1885.—This bulky volume 
contains a large amount of information of a very ser¬ 
viceable kind. The original communications are fifteen 
in number. The section devoted to reviews of books and 
pamphlets is very lengthy. An admirable quarterly sum¬ 
mary of the improvements and discoveries in the medical 
sciences constitutes the third division of the journal. Tin- 
work thoroughly deserves support from English practi¬ 
tioners of medicine. Among the original articles w r e may 
mention the following:—A Contribution to Jacksonian 
Epilepsy and the Situation of the Leg Centre, by Win. 
Osier, M.D., F.R.C.P.; Poliomyelitis Anterior in Adults, 
by Gustavus Eliot, M.D.; Psoriasis, Verruca, Epithelioma 
a sequence, by J. C. White, M.D.; a case of Unilateral Spasm 
of the Tongue, by E. C. Wendl, M.D. 

Zeitschrift fur Biologic. Edited by W. KCiixe and C. 
Voit. Band 20, Heft 4. 1884.—The memoirs contained in 
this part are, Max Rubner: On the Action of Acetate of Lead 
on Grape and Milk Sugar. 2. On the Heat becoming Latent 
on Solution of Urea in Water, by the same author. 3. Pro¬ 
fessor Axel Jaderholm: Studies on Methoemoglobus. 4. Dr. 
K. Mays: Histo-physiological Researches on the Distribution 
of Nerve in Muscle. 6. W. Kiihne : Reply to the Remarks of 
E. Du Bois-Reymond on Multiple Nerve Endings in one Fibre. 
6. D. Th. Pfeiffer: On the Quantitative Estimation of Urea 
by the Litrimetric Method. Dr. W. Cameron: On the Meta¬ 
bolic Processes in Five Children varying in age from five to 
fifteen years. 

Lectures on Nursing. Delivered to the Probationers of 
the London Hospital Training School for Nurses. By Eva 
C. E. LCckes, Matron to the London Hospital. London: 
Kegan Paul, Trench, and Co.—We heartily commend these 
lectures to all who are being trained for nurses. The spirit 
displayed and commended is of the very best, and the 
systematic treatment of the chief parts of nursing duty and 
the description of details are equally good. No part of the 
book is better than that in which Miss Liickes defines tin- 
duty and sphere of the nurse as distinguished from those 
of the medical man, and in which she warns nurses against 
all quackery and assumption of medical duties. 

Vaccination Grants. —Mr. William Dobson of 
Leeds (second time), and Mr. O. Lows ley of Reading (six t li 
time), have received the Government* grants for efficient 
vaccination. 
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The communication made by Dr. Klein at tin* last, 
meeting of the Koyal Society will excite widespread interest, 
tor it contained in substance tin* results of the inquiry 
instituted by the Cholera Commission of which In* was the 
leading member, and it came in anticipation of the detailed 
report. From the preliminary notices that have hitherto 
been published it can readily be imagined that the chief 
portion of Dr. Klein's work has been directed to the 
question of the relation of Dr. Koch’s now famous “comma 
bacillus” to cholera. And here at the outset it is well to 
remember that Koch himself has expressed tin* belief that 
the organism known by that name more strictly belongs 
to the group of spirilla. Dr. Klein sufficiently shower! 
that it is incorrect to speak of it as comma-shaped, for 
the curved body, forming a segment of a fully formed 
spirillum, is of uniform diameter throughout. Dr. Klein, 
however, thought it more allied to the vibriones ; and hero 
Professor Lankester differed from him. Professor Lan- 
kester advanced the opinion that Dr. Koch had adhered to 
the term “ bacillus” because in the first instance in Kgypt. he 
had discovered in cholera cases a bacillus like that of glanders 

a straight, rod-shaped organism, and wholly different from 
the organism which he subsequently declared to be specilic 
to cholera. Although, no doubt, it is desirable that nomen¬ 
clature should be accurate, and that it should be based 
strictly upon morphological characters, it is perhaps the 
least important part of the whole subject. As to the constancy 
of these micro-organisms in the choleraic evacuations, 
Dr. Klein was in perfect agreement with Dr. Koch, and he 
noted the great variations they exhibit in form and size, as 
well as in number, in different cases. An important and almost 
crucial divergence occurs between the statements of the 
(ierman and English Commissioners as to the abundance of 
the bacilli in the intestinal contents and intestinal wall in 
cases observed very early after deat h. Dr. Koch, it will be 
remembered, declares that the earlier the examination the 
more likely are those bacilli to be found in a state of purity 
in the rice-water fluid and in the tissue of the mucous mem¬ 
brane, where he figures them as penetrating within and 
around the tubular glands. In acute cases this freedom 
from admixture with other forms of bacterial life led him to 
aver that in such circumstances the lower part of the ileum 
contained almost a pure cultivation of comma bacilli. Dr 
Klein and his colleagues cannot confirm this statement, 
and have never observed any bacteria whatever in the 
mucous membrane and epithelium in cases examined a 
very short time after death. They contend, therefore, 
that the multiplication of the comma bacilli with their 
penetration into the mucosa is a post-mortem circumstance, 
and that in this respect no difference is to be noted j 
between these organisms and other putrefactive bacteria; | 
and they account for the difference in result of the two 
observations by the simple fact that Dr. Koch’s exami- 


1 CHOLERA COMMISSION. [Feb. 14, 18*5. 

nations wi re made at a much longer interval after death 
than were theirs. 

The absence of micro-organisms in the blood and tissues 
i of the choleraic subject- was noted by Dr. Koch, and has been 
: confirmed by the English Commission, so that both differ 
I from the statement, on this point made by the French 
Commission. This negative fact has been held as opposed 
to Dr. Koch's doctrine that cholera depends upon a specific 
organism; but his view that the action of the bacilli is 
limited to their production of a poisonous substance rapidly 
absorbed from the intestines into the blood is adequate to 
explain the fact. Of course, Dr. Klein does not admit this 
explanation, upon the ground that the comma bacilli are so 
i very sparse in the early observed post-mortem examinations. 
Another and equally important difference upon a point of 
observation is as to the behaviour of the micro-organisms 
under cultivation. At a recent meeting of the Medical 
| Society Dr. Heron exhibited cultures of the comma bacillus 
, in gelatine, anti pointed out how strikingly these differ from 
the cultures of the morphologically similar organisms dis¬ 
covered by Finkler and Prior in the evacuations of cases 
| of cholera nostras. Last summer Dr. Lewis drew atten¬ 
tion to the presence of similarly formed organisms in 
the buccal secretions, and more recently Dr. Denekk lias 
■ met with them in cheese. Dr. Klein has also found 
| them in diarrhoea, and Dr. Gibbes is said to have found them 
| “in astonishing numbers” in the intestines of cases of 
| dysentery and phthisis; whereas Dr. Koch said that although 
| he had sought for them in such and other diseases he had 
never detected them except in cholera. There can be little 
doubt then that numerous micro-organisms exist having the 
same (or almost the same) morphological characters — 
spirillar rather than bacillary in type; and unless any more 
distinctive characters than those obtained by microscopical 
1 examination were established, the whole utility of the de¬ 
tection of their presence in choleraic stools, to say nothing 
of the alleged specificity of the comma bacillus of cholera, 
would fall to the ground. I)r. Klein has made cultivations 
of tin* comma bacilli from the mouth, and he exhibited them 
side by side with cultivations of the cholera bacillus, to 
' show that the most critical inspection would fail to diseri- 
i minate between them. In each case the funnel-shaped 
I depression at the point of inoculation and the resulting 
| limited liquefaction of the gelatine were reproduced with 
equal fidelity. Moreover, under altered conditions the 
cholera bacillus can show great variations in its mode of 
growth ; and altogether the “culture test” has failed in the 
hands of Dr. Klein to establish any specific quality of the 
bacillus. Since returning to London, Dr. Klein has made 
further observations on this point, and has shown that when 
cultivated in agar-agar jelly the comma bacilli undergo a 
kind of longit mlinal fission, so as to be converted into circular 
organisms, which eventually divide into two semicircular 
comma bacilli. I)r. Denekk found in the cheese spirillum 
certain variations in the mode of development as comparts! 
with that of the cholera bacillus; but, in the face of these 
observations of Dr. Klein, it may be asserted that such varia¬ 
tions are not greater than are to be observed with the cholera 
bacillus alone. So much stress has been laid upon this “culture 
test” that it is evident the subject, will have to be again 
most thoroughly investigated. There is another point in 
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connexion with the growth of the comma bacillus iu 
which these authorities are opposed, and, as upon this Dr. 
Koch has based an explanation of the immunity of healthy 
individuals, it may be referred to. It is well known that 
some bacteria thrive best in alkaline or neutral media, 
others in acid. The comma bacillus requires the former, 
and does not grow at all in the presence of acid. But, as Dr. 
Klein pointed out, an inability to grow in a given medium 
is not the same thing as destruction by it, and he quoted 
experiments to the effect that after subjection to the action 
of acids the bacillus retained its power of growth when 
transplanted to appropriate soil. Again, in opposition to 
Dr. Koch, Dr. Klein has proved that drinking-water con¬ 
taminated with the presence of these bacilli does not cause 
cholera, as shown by his observation of the tanks of Calcutta 
recently published (vide The Lancet, Jan. 31st, p. 221). 
The last point of difference lies in the results of inoculation 
experiments. It is well known that Dr. Koch declared he 
was unable to communicate the disease to the lower animals 
rither by feeding or inoculation; but since the success 
attending the experiments of Nicati and Rietsch— viz., of 
intra-duodenal injection of the culture products,-the com¬ 
municability has been alleged to be possible; and Dr. Koch 
himself has repeated such experiments satisfactorily. Dr. 
Klein and his colleagues made many such injections in 
animals with nothing but negative results; and he explained 
t hat the only way he could account for this difference was 
that the climate favoured recovery from the injury done to 
the animal by the operation, an injury to which he attri¬ 
butes all the symptoms alleged to be choleraic and duo to 
the introduction of the bacilli into the intestine. 

Such, then, being the conclusions which the English Com¬ 
missioners have brought us, it may be asked whether they 
liave been content with the iconoclastic labour of dispelling 
t h* comma-bacillus myth ? Have they anything to replace it— 
»ny addition to our knowledge? Well, it appears that they, 
»‘ 0 , have discovered a bacillus—straight and much smaller 
than the comma-shaped organism—in the mucous corpuscles 
f«»un«l in the intestinal contents of a rapidly fatal case; but 
1 ley failed to detect any specific characters in its cultures, 
•>r to find it in the blood, or to produce any effect by 
inuculation of animals with it. At the same time, Dr. Klein 
thinks that there is just as much reason for regarding 
this bacillus as the true cholera organism as there is 
in favour of the comma bacillus, lie repudiates the 
notion that it should be so considered; for in the one case, 
in rhe other, no characters are exhibited different from 
ikwe presented by ordinary putrefactive bacteria. He 
incidentally mentioned that Dr. Koch was about to proceed 
again to India to continue his researches; and we cannot help 
thinking it would be desirable that, instead of independent 
commissions from every country, there should now be formed 
an I ntemational Scientific Commission to investigate the sub¬ 
ject. anew. As the question now stands, there are in dispute 
riot merely matters of inference, but essential matters of 
fact and observation; and so great are the interests at stake, 
and so important is it to arrive at the truth of the relation 
b-iwnen Asiatic cholera and these bacterial organisms, that 
trust, a means will be provided for such further impartial 
and exhaustive inquiry'. A distinguished Fellow, whose 
experience of disease in India is very large, expressed the 
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opinion that the promulgation of Dr. Koch’s doci rine had 
been most disastrous, and that it was responsible for the 
panic that attended the appearance of the disease in Europe 
last summer. We do not concur in this view; for if 
Dr. Koch’s discovery had been substantiated, instead of 
creating panic it should have tended to allay it, for, as he has 
| pointed out, it would strengthen the hands of those who 
know that in the early adoption of sanitary measures lies 
the greatest safety; and a sense of security would be 
felt if the actual cause of the disease could be known 
and combated. So many of the known facts concerning 
cholera harmonise with the germ doctrine that, in spite of the 
check administered to Dr. Koch’s position by Dr. Klein, it 
would not be surprising if research eventually prove the views 
of the former to be very near the truth. The value of the work 
of the English Commission may then appear to lie in its 
having done much to clear the way for further research 
which it would be worse than folly now to neglect. Some 
talk and write as if the discordant results arrived at prove 
that it is vain to pursue the subject further; and others 
regard the results of the English Commission as having 
dealt a coup de grace to a too hastily framed conclusion; 
but this is not the spirit iu which the subject should be 
approached, and Dr. Koch is no more likely to abandon his 
position at present than he was to submit to Dr. Spina’s 
onslaught upon the value of the discovery of the bacillus 
tuberculosis. It is as uugenerous as it is unscientific to 
refuse to hear him, or to hastily declare that there is no 

room for further investigation of the matter. 

-- 

Few facts in reference to the sick and their welfare are 
more noticeable than the development of the art of nursing 
in recent years. Twenty years ago nursing was a luxury 
very much monopolised by hospital patients, and even in 
their case the luxury was somewhat of a coarse character. 
There were, of course, good, kind, and wise women in those 
days who had quick sympathies with the sick, and whose 
presence and ministrations in wards were like those of a 
mother or a good angel, but they were not plentiful, and the 
work done was often performed unskilfully and untenderly. 
It is not pleasant to recall what must have been the sufferings 
of the sick in earlier days in poorer hospitals, especially in 
Poor-law hospitals, when given over for the night to the 
care of a nurse not considered good enough for day duty, 
and who prepared herself for her nocturnal work by copious 
potations of beer v The cry for a cup of water or for a 
change of posture by a thirsty or restless patient was often 
unheeded, or only heeded to be rebuked. When kindness 
was not at fault, intelligence was often wanting, and super¬ 
stition and ignorance had it all their own way. The best 
proof that this is not an exaggeration is to be found in 
the prejudice which still survives against professional 
nurses. There are large numbers of educated people who 
would not consent on auy terms to have a “ hospital ” nurse. 
It can scarcely be imagined that their objection Is to the 
training received in hospitals. It must be traceable to ex¬ 
perience of the old order of nursing, or to the survival of 
some of its bad traditions. The old order of nursing is 
not quite extinct. Practitioners of any standing could st ill 
give instances of nurses whose coarse ignorance and unkind¬ 
ness brought discredit on the order who put the wrong end 



302 The Lancet,] REPORT ON THE KIDDERMINSTER EPIDEMIC OP ENTERIC FEVER. [Feb. 14,1885. 


of the clinical thermometer into the mouth, who seemed to 
think less of the patient than of themselves, who conceived 
of nursing as a calling requiring a large amount of stimu¬ 
lant, and who disgusted all the other members and servants 
of a household by the assumption of airs of superiority which 
neither their nursing powers nor their general intelligence 
justified. 

It is w r ell worth the attention of all persons interested in 
nursing as a calling and in the welfare of the sick to con¬ 
sider the reasons for the existence of a still great amount of 
prejudice against trained nurses. Some of it is to be 
explained by too hard a view of their function in coming 
into a house,and by the absence of sympathy, sometimes sym¬ 
pathy even with the patient, who is treated too mechanically, 
as a mere model requiring dressing or bandaging. But a more 
common fault is the want of sympathy with friends, and the 
exaction of too much service from servants who are pro¬ 
bably already overtaxed. It would be unreasonable to 
expect perfection in nurses. The very training they are 
subjected to gives them that little knowledge and that 
familiarity with big words which are apt to spoil simplicity 
and to produce conceit. But after all this criticism —and it is 
neither ill-natured nor unjust—truth compels us to say that 
medical men owe very much of their greater success in 
treatment to the greater efficiency of nursing, and that that 
patient who with an acute or prolonged disease refuses the 
help of a good nurse, not only does an injustice to the 
members of his household, but sensibly diminishes the 
chances and the rate of his recovery; and that for one nurse 
who is selfish or inconsiderate or incompetent there are ten 
who are serviceable and sympathetic, and who add in¬ 
finitely to the comfort of a sick-room and to the good 
chances of a patient. Every now and again one meets with 
a nurse whose art is in every sense a fine art, and in whose 
way of making the bed of a patient, preparing his food, or 
dressing his wounds, there is an element of genius that is 
missing in all the boasted art of men. That this is likely to 
be a more and more common experience it is quite reason¬ 
able to hope, seeing the numljer of capable and refined 
women who give themselves to this work and to the 
training of others for it; and to the help which earnest and 
distinguished members of our own profession afford in the 
education of nurses. Nursing must, in truth, be a fine art, or 
it is nothing. It is a calling in which coarseness is almost 
a crime and in which every duty should be done delicately 
and lovingly. The presence of heavy-headed and heavy- 
footed people with hard hands and harsh voices in a sick¬ 
room is the best illustration possible of an error lor!, 
-♦- 

The official report 1 which has been prepared for the 
Local Government Board by Dr. Parsons, on the extensive 
epidemic of enteric fever which took place last autumn at 
Kidderminster, has been laid before the Corporation. The 
epidemic is probably the most severe which has been met 
with in this country within recent years; indeed, from the 
15th of August to November 14th, the period to which the 
report relates, the number of attacks is estimated as having 
been 1200, and the deaths, which were not specially 


1 Sold by Knight and Co., Fleet-street, E.C.; Shaw and Sons, Fette 
lane, E.C.; Hadden, Best, and Co., West Harding-street, E.C. • an 
P. S. King and Son, King-street, S.W. 


numerous, amounted to 89. The report is one of very con¬ 
siderable length; it deals somewhat exhaustively with 
statistics and with the conditions in the town which might 
! give rise to such an epidemic, and it specially points out the 
circumstances which came under suspicion in so far as the 
causation of the disease is concerned. During the thirteen 
years previous to 1884 the average annual “ fever" death- 
rate for Kidderminster was somewhat under that for 
England and Wales as a whole. Up to August last only 
seven “fever” deaths were registered during 1884. In the 
first fortnight of that month twenty cases occurred in 
seventeen households, and then followed the outburst of 
disease, for in the ensuing fortnight 110 fresh households 
w’ere attacked, llie new cases being 141 in number. From 
that date the disease continued with striking force until 
the result we have already recorded had been brought 
about. Originally the outbreak had been attributed by the 
borough engineer to the nuisances in connexion with midden 
privies, and no words are too strong in which to condemn the 
filthy arrangements which have prevailed in Kidderminster 
in this matter, but they did not afford an explanation of 
the outbreak. The milk-supply as a vehicle of infection could 
also be set aside. Sewers and drains have largely come under 
suspicion, and grave defects attach to both. As regards the 
sewers, catchpits holding putrefying filth are, for some un¬ 
accountable reason, constructed in connexion with the man¬ 
holes; heated liquids from factories may have afforded a 
state of sewer temperature specially favourable to the pro¬ 
pagation of enteric fever contagium; no provision has been 
made to prevent the forcible ascent of air from the main 
sewer into the branches in the higher levels; the flushing 
arrangements have been defective; and having regard to 
the absence of arrangements for the relief of foul air on the 
entrance of volumes of liquid, the sewers must be regarded 
as of small capacity. The house drains are also defective, 
disconnexion and through-ventilation—the only safeguards 
against sewer poisoning -being but rarely carried out. 
Again, the question of water-supply as a cause of the 
epidemic came under consideration. The possibilities of a 
general contamination of the town water at the source, and 
also of local contaminations through reflux of foul matters 
into the terminal branches, are discussed at considerable 
length, and some lithographic plates are added, with a view 
of explaining some of the conditions which are considered. 
The sudden and severe character of the outbreak, the 
universal distribution of the fever over the area supplied by 
the ramification of the Kidderminster mains, and a dangerous 
proximity of one of the wells to sewage works receiving 
sewage which contained the excretions of cases of enteric 
fever in August last, go strongly to point to water 
pollution. There was also a large incidence of fever upon 
water drinkers, and indications of impurity in the supply 
were noticed at interv als. Chemical evidence was indeed 
arrayed against these points, and was adduced in support 
of the wholesomeness of the supply, but since the chemist 
has failed to detect both cholera and enteric fever stools 
when deliberately added to water, such evidence has 
little weight. But even on this point Dr. Duprk, using a 
new test, showed that though the suspected water when 
judged by the ordinary tests was very good, yet the loss of 
free oxygen from the fully aerated water on standing twelve 
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•lavs in a closed bottle was very great, a result “ strongly 
pointing to sewage contamination.” And when measures 
hiul been taken to prevent the recurrence of any possible 
soakage of sewage into the well, a fresh sample exhibited “ a 
very decided improvement ” in this respect. The case was, 
however, not one in which the precise means of pollution 
could easily be detected and pointed out. Difficulties arose 
at several stages of the inquiry, and the defective conditions 
of sewerage and excrement disposal formed additional com¬ 
plications in so far as they tended to facilitate a diffusion of 
the infection. Dr. Parsons, indeed, says “the cause of the 
outbreak cannot therefore be with certainty assigned; pos¬ 
sibly it has not been one and the same in all cases.” The 
conclusion is perhaps safe from a strictly scientific point of 
view, but it is the reverse of a bold one; and, judging from 
ihe report itself, we should have been inclined to conclude 
that contamination of the water-supply was the cause of 
the outbreak, and that the spread of the disease was 
materially facilitated, indeed ensured, by the sewers, drains, 
and privies. In so far as there are difficulties in adopting 
this view, we think those difficulties relate to points of 
minor importance. Had it been possible to clear them up 
the result would have been more satisfactory, but the fact 
that some points remain unexplained hardly suffices to 
t brow material doubt on the pollution of the water-supply as 
t he prime cause of the epidemic. The report is worth careful 
study and perusal, both from this and other points of view. 
-^- 

Hi ring the past ten days the movement for a Teaching 
University in London has made considerable progress. The 
proposals which were put forward at the first meeting by 
the provisional committee were withdi^iwn at the meeting 
on the 3rd inst., and the following objects of the Association 
were passed without a dissentient: — 

“ (1) The organisation of university teaching in and for 
linden, in the form of a Teaching University, with faculties 
of Arts, Science, Medicine, and Laws. (2) The association 
of university examination with university teaching, and 
direction of both by the same authorities. (3) The con¬ 
ferring of a substantive voice in the government of the 
nniversity upon those engaged in the work of university 
Teaching and examination. (4) Existing institutions in 
London, of university rank, not to be abolished or ignored, 
bur to be taken as the bases or component parts of the uni¬ 
versity, and either partially or completely incorporated, with 
the minimum of internal change. (5) An alliance to be 
established between the university and the professional cor¬ 
porations, the Council of Legal Education as representing 
the Inns of Court, and the Royal Colleges of Physicians and 
of Surgeons of London.” 

An executive subcommittee was formed, with full powders 
to draw up a scheme for the consideration of the members 
at a subsequent meeting. With the first, second, and 
third objects all will agree, and they will present no diffi¬ 
culty; but the negotiations which will be necessary to 
carry out the last two objects must obviously be very deli¬ 
cate, and we doubt very much if they will be successful. On 
the 8th inst. t he special committee of forty members appointed 
by the Convocation of the University of London to consider 
the proposals published by the Association for promoting 
the establishment of a Teaching University for London met 
at Burlington-gardens, and on the motion of Lord Justice 


Fry, seconded by Sir Joseph Lister, unanimously re¬ 
solved— 

“ That in the opinion of this committee the objects of the 
Association for promoting a Teaching University for London 
would, if carried into effect by this university, add to its 
usefulness and importance.” 

A special meeting of Convocation will be called at the 
earliest opportunity, and the committee will ask for full 
powers to take action in the matter, either side by side with 
the Senate as the executive authority, or without its assist¬ 
ance, as that body may determine. This action of the com¬ 
mittee almost necessarily compels the Senate to take some 
part in the movement, and we fear that this will be the 
“rock ahead.” So far as the faculties of Arts and Science 
are concerned, it may he possible to give degrees in the same 
institution to candidates with special certificates of attend¬ 
ance on lectures and to those who have had no collegiate 
training, and to have different examiners for the two classes 
of students—viz., their own teachers in the one case, and 
external professors in the others ; but the expedient seems to 
us most clumsy and unnecessary. The real difficulty is with 
the degrees in Law and Medicine. No action which t he Senate 
of the University of London can take will satisfy the legiti¬ 
mate wants of the London teachers and students without 
seriously lowering the value of the present degree; and it 
is because we recognise this that we would urge tlie autho¬ 
rities of the University to go on witli its own great work 
j as at present, and leave the promoters of a Teaching 
University for London to establish a new institution. Tin* 
demands which the University of London will be asked to 
meet may be seen by the following extract from a report 
which has been adopted by the Council of the Metropolitan 
Counties Branch of the British Medical Association. 

“That, in the first place, the University of London be 
requested— (a) To modify its regulations and procedure, so 
as to adapt them to the requirements of the medical profes¬ 
sion in England ; ( b) to reconsider and modify the two 
preliminary examinations; and (c) to admit upon the 
Senate, as members of the Senate, a certain proportion of 
representatives of the metropolitan medical schools.” 

It is difficult to suppose that the University of London 
will be inclined to grant such a request; and if the 
Teaching University movement be not kept apart from the 
existing University and be allowed to make its own con^ 
ditions, it will be of no use to the medical profession. 


The Surgery of the Kidney formed the subject of a dis¬ 
cussion at the Medical Society on Monday last, opened by 
an able paper by Mr. Henry Morris. As far as possible 
he avoided the ground which has been recently traversed 
at the Medical and Chirurgical Society, and without dis¬ 
cussing the relative merits of the lumbar and the abdominal 
incision for nephrectomy, he limited himself chiefly to a 
consideration of the surgical aspects of renal calculus. The 
first part of his paper was devoted to n discussion of the 
diagnosis of this affection, or rather to insisting upon the 
difficulties this problem may present. The results of ex¬ 
ploration of the kidney for stone have brought this fact 
into strong relief, for Mr. Morris was able to refer to a 
long list of cases in which surgeons have cut down upon a 
kidney expecting to find a stone, and yet have found none. 
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No doubt in some of t bust* l lit* explomt ion bus !hm*ii imperfect, 
Hilda stone has been overlooked; and in \iewof t lie pos¬ 
sibility of this occurrence, it is now recommended that 
the exploration be not regarded as satisfactory until the 
surgeon lias made an incision into the kidney, and through 
this has thoroughly explored the pelvis and calyces of the 
kidney with his finger. The simple incision down to the 
kidney is an operation of no difficulty, and of little danger; 
the incision into the kidney substance adds somewhat to 
the difficulty and risk, but is chiefly of importance in 
that it prolongs the convalescence, and exposes the patient 
to the annoyance of urinary fistula. The condition which 
is most likely to be mistaken for renal calculus is 
early scrofulous disease of the. kidney, and it is probable 
that an incision into the organ under this condition 
is of advantage, as it affords exit to pus and caseous 
debris. Unfortunately Mr. Morris was unable to give any 
new and certain guides in the diagnosis of these affections, 
or of the other conditions likely to be mistaken for renal 
calculus, and had to content himself with indicating the 
difficulties, and urging care and deliberation before deciding 
upon operative procedures. Mr. Morris pointed out the 
importance of searching for calculi impacted in the ureter. 
He has himself removed from the lower end of this tube 


of t he kidney the condit ions upon which an opinion is to 
be formed are not. so simple. The removal of the organ 
may be of value, both directly and indirectly, by relieving 
the patient from a source of general infection. But, on the 
other hand, this grave procedure can never be very suc¬ 
cessful in cases of advanced disease, where the morbid 
change is rarely, if ever, limited to one kidney. The success 
which has attended the simpler and less dangerous opera¬ 
tion of nephrotomy seems to turn the scale decidedly in 
its favour, at any rate as a primary operation, nephrectomy 
being reserved for the cases in which it fails. The dis¬ 
cussion which followed Mr. Morris's paper, although inte¬ 
resting, added in no way to our previous knowledge of the 
subject. And, indeed, we appear to have reached a stage 
in this department of surgical practice at which discussion 
has done all it can, time for the acquisition of enlarged ex¬ 
perience being required before we can mark further progress. 


Annotations. 

*• Ne quid niraia.” 

MEDICAL INSPECTORS OF THE LOCAL GOVERN¬ 
MENT BOARD. 


a stone which was impacted just at its oritice in the bladder* 
and to this operation he gives the name of vesico-uretero- 
tomy- a name which forcibly reminds us that, however 
excellent modern surgical advances may have been, they 
have given birth to many ugly names. Reference was 
also made to a case, at present unpublished, in which a 
stone was removed from the upper end of the ureter 
through an abdominal incision; the patient unfortunately 
died from advanced disease in the opposite kidney. This 
brings us to a third point in Mr. Morris’s paper, upon 
which stress was again rightly laid—viz., the difficulty of ; 
determining the condition of the opposite kklney where an j 
operation is required for the diseased organ. Dr. Tuschmann 
subsequently referred to an instrument he has used in very 
many cases for compressing the vesical orifice of one ureter 
and so allowing of the collection of the excretion from the 
opposite organ only. At present more experience of the 
value of this instrument is needed before full confidence can j 


It is announced that, at the urgent solicitation of tlie 
Local Government Board, and mainly in view of the possi¬ 
bility of an extension of cholera to this country during the 
coming summer and autumn, the Treasury have sanctioned 
the appointment of six temporary inspectors to the Medical 
Department of the Board. We have already recorded that 
Dr. de Chaumont and Dr. Davies are engaged in port in¬ 
spection ; and we find that Dr. Arnold Royle, C.B., has made 
some inquiry into a prevalence of fever at Market Weighton, 
in Yorkshire. The majority of the appointments, if not 
all, are already filled up. The general survey of the sani¬ 
tary conditions which prevail in different parts of the 
country, and which, if left undealt with, may add greut ly 
to the risk of a spread of cholera in our midst, will be of 
great value from a preventive point of view, and we trust 
that sanitary authorities will profit by the advice which 
t hey may receive as the result. 

ARMY MEDICAL SCHOOL 


be placed in it, and we understood from Mr. Morris that he 
was not at present able to speak of it with confidence. Pro¬ 
bably we shall receive more efficient help from chemistry, 
and shall be able to estimate from an analysis of the urine 
how far the existing kidney tissue is efficient for the pur¬ 
poses of excretion. 

In regard to nephrectomy, Mr. Morris urged that this 
operation should only be undertaken when the failure of 
other measures to relieve has shown it to be the only means 
of curing the patient. In this we are confident he will have 
the support of every thoughtful surgeon. The removal of a 
kidney can never be anything but a very grave opera¬ 
tion, and certainly for such a condition as floating kidney 
should never be undertaken until all means by which 
the organ can be preserved to the patient have been 
tried and found to fail. Similarly, hydronephrosis often 
admits of successful treatment by simple puncture of the 
tumour, and by drainage, either of which is greatly pre¬ 
ferable to nephrectomy. In advanced strumous disease 


It is with feelings of regret that we record the retirement 
from the chair of Military Medicine in the Army Medical 
School at Netley of Professor W. C. Maclean, C.B., who has 
held the appointment there and at Fort Pitt for twenty-four 
years. Dr. Maclean was educated in Edinburgh, where he 
took his degree in 1833. He subsequently obtained an 
appointment in the Indian Medical Sendee, being posted to 
the Madras Presidency, in which he served twenty-three 
years. He was employed on active service in the China 
War of 1840-42, and was present at the capture of Chusan 
and of Ningpo. He was subsequently appointed superin¬ 
tendent of the Hyderabad School of Medicine, the first 
vernacular school of medicine established in India; an 
appointment which he held for ten years. On the establish¬ 
ment of the Army Medical School at Chatham he was selected 
by Lord Herbert to fill the chair of Military Medicine, to 
which he was gazetted in 18G1, with the rank of Deputy 
Inspector-General, when he was placed on the retired list 
of the Indian Medical Service. In 1871 he was made a 
Companion of the Bath, and in 1873 was raised to the local 
rank of Inspector-General of Hospitals. During the long 
period of twenty-four years in which he has been connected 
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with the Army Medical School lie has been distinguished 
for the ability, zeal, and regularity with which he has dis¬ 
charged the important duties entrusted to him, the warm 
interest lie has ever taken in the candidates and junior 
officers, ami the happy method he had of imparting know¬ 
ledge and of stimulating the energies of his pupils. He now 
retires from his post, under, we presume, the age regulations 
introduce! into the service. He has been a most popular 
teacher, and will live long in the memories of the numerous 
officers who have passed through liis hands for his high 
finalities as a professor, a gentleman, and a kind personal 
friend. He is to be succeeded in his chair by an officer of 
the Indian Service, Dr. David Boyes Smith, who hold the 
appointment of Principal and Professor of Medicine in the 
(alcutta Medical College for six years, and is highly spoken 
of as well qualified for the appointment. He has a diflicult. 
task before him to fill the place vacated by such a man as 
Professor Maclean ; and we cannot wish anything better for 
fiim and for the school than that lie may discharge the dut ies 
of the appointment as efficiently as his predecessor. 


THE DWELLINGS OF THE PEOPLE. 

Wf. have received the first Annual Report of the Mansion 
House Council on the Dwellings of the People. The work of 
the past year has consisted in a general investigation of the 
sanitary state of the poorer metropolitan districts, the for¬ 
mation of voluntary local committees for this purpose, the 
rtudy of the action of various remedial meusures now in use, 
and the correction of abuses in 2600 cases. As was to be 
expected, the members of committees have found much that 
is defective in the hygiene of the inspected areas. The 
ancient evils of broken or leaking drains, of intermittent 
water - supply, overcrowding, dilapidations unrepaired, 
neglected accumulation of filth, jerry building, and the 
like, occupy a prominent place in the report. Some difficulty 
has been experienced in collecting evidence from the occu¬ 
pants of unhealthy houses from their fear of resentment of 
defaulting landlords, a consequence which is not uncommon, 
and against which the committees have as a rule been careful 
to guard their informants. The sluggish action of many 
vestries in taking up complaints of existing nuisances is 
much regretted, while the prompt assistance rendered com¬ 
paratively by a few is as freely acknowledged. In a former 
notice of the work and aims of the Council we referred to 
r-rtain amendments of the Sanitary Acts suggested by them. 
The-*' are set forth in connexion with the above details, and 
include provisions for the more efficient inspection of dis¬ 
tricts for the correction of self-interested conduct on the 
part of vestrymen, for registration, for the treatment of dis¬ 
ease, and for assuring u constant and sufficient supply of 
pure water to each tenement. With regard to inspection, 
there is ample evidence to show that the number both of 
sanitary inspectors and of medical officers of health should 
h* considerably increased, in order that their administration 
may be an effective reality and not a mere idea. Not the 
l^ist interesting part of the report is that which deals with 
various plans for the better construction of the dwellings of 
artisans. The best of these appear to be that designed by 
Mr. Booth for the Manchester and Salford Workmen’s 
Dwelling.* Company, and that by Mr. Hoole for a similar 
fcv-oewtion in Lambeth-road. Both have been tried by the 
t^t of experience and found to answer their purpose well. 
Ventilation, warming, light, and cleanliness are provided for. 
A point of some consequence Ls that the system of separate 
wat^rclosets has been adopted on a cheap and sanitary 
principle. Among other plans that of “ converted courts,” 
ami the scheme of Mr. Wynter Blyth, which aims at the in¬ 
stitution of a healthy type of one-roomed accommodation, 
are noteworthy as affording to many of the now overcrowded 


poor a fairly wholesome halfway house to more convenient 
i living. We have said enough to show that there is need of 
| such work as is done by the Council, and that much good 
■ has been accomplished by that body. At the same time 
| much of it is work which requires great tact as well as 
I knowledge for its right performance, such as we think 
I cannot in fairness be at all times expected from a voluntary 
I agency. We would therefore urge the importance, under 
| any new system of municipal government, of giving to 
I sanitary work in its numerous ramifications a far more 
I liberal official care than it now receives. 


! PROPOSED AMALGAMATION OF SOME OF THE 
! DUBLIN HOSPITALS. 

I » 

Ox Tuesday last a deputation representing those hospitals 
I in Dublin which participate in the Government grants 
I waited on the Lord-Lieutenant with reference to the con¬ 
ditions under which grants are at present given to a con¬ 
siderable number of institutions in that city. His Excellency 
said that the grants were made with the special object of 
assisting the sick poor of Dublin, and also for the mainte¬ 
nance of important medical and surgical schools in that 
city. The governors of the House of Industry Hospitals 
had applied to the Government for grants to alter the build¬ 
ings and improve their character, it having been proved t hat 
the sanitary condition of these hospitals was unsatisfactory. 
He had consulted, he said, some eminent gentlemen in 
Dublin, and there seemed to be but one opinion—viz., that if 
they could capitalise the principal sums now given by 
Parliament, they might induce some of the more important 
institutions receiving these grants to consolidate both their 
buildings and their management, and by that means not 
only get rid of the difficulty that now exists as to the House 
of Industry Hospitals, but do much towards improving 
the medical instruction which was considered so important 
when the grants were first made. Some members of the depu¬ 
tation having spoken in favour of the proposal and others 
against it, his Excellency said he did not expect that the 
subject could be settled without much consideration; there 
seemed to be a very considerable difference of opinion, but 
the Government, would not let the matter drop, and perhaps 
he might short ly be able to make some other proposal t o t hem. 

THE BACILLUS LEPR^L ’ 

The occurrence of a case of leprosy in the Elizabeth 
Hospital has afforded Dr. P. Guttmann the opportunity of 
studying the characters and distribution of the bacilli in the 
diseased tissue, and he recently gave a demonstration on the 
subject at the Berlin Medical Society ( Berlin . Klin. Wochen - 
schrift , No. 6,1885). Portions of leprous nodules excised 
from the skin and transferred to alcohol were examined. 
He says that the detection of the bacilli is very easy, even 
in unstained fresh preparations ; for they are endowed wit h 
a characteristic motility, at once apparent when the leprous 
tissue is teased out in a drop of distilled water and examined 
with an oil-immersion lens (650 diam.) and Abbe’s condenser. 
Hansen originally observed these movements even within 
the cells, but of course it is essential that the preparation 
should be a moist one. These living bacilli are thicker 
than those which have been submitted to shrinking in the 
alcohol and stained preparations; in length they vary from 
a quarter to half or even three-quarters of the diameter of 
a red corpuscle. They mostly contain spores, which may be 
placed at the extremities of the bacillus or irregularly dis¬ 
posed in its substance. Koch discovered that the leprosy 
bacillus has the same colour reaction as the bacillus tuber¬ 
culosis —i.e., it has a great affinity for methyl-blue in slightly 
alkaline and alcoholic solution, returning this stain after the 
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object has been impregnated with other colouring agents - 
e.g., vesuvin. Dr. Guttmann confirms the statement of 
Baumgarten that- the bacillus leprae takes up the colouring 
matter more rapidly than the tubercle bacillus; but the re¬ 
semblance between the two is very close. It is thought that 
the constancy with which the former are found lying trans¬ 
versely in the leprous cells, even in the teased-out prepara¬ 
tions, may aid in distinguishing them; but in tubercle the 
bacilli are also to be found within cells, especially the giant 
cells. In the leprous nodule the cells are often thickly 
crowded with bacilli, and after double staining of the 
sections with fuchsin and methyl-blue the bacillary cells 
appear red, those free from bacilli being blue. The bacillary 
invasion commences in the upper layers of the corium, and 
but rarely attacks the Malpighian layer of the epidermis or 
the cells of the cutaneous glands. The organism has been 
found in the leprous tissue, in the mucous membranes of 
the mouth and larynx, in lymphatic glands, in the liver, 
spleen, testicle, and in the cornea and nerves. It has also 
been found in the blood, but it is probable that this observa¬ 
tion, unconfirmed by many, is to be explained by the bacilli 
being pressed out of lymphatics into the puncture made for 
t he purpose of obtaining the drop of blood for examination. 
There can be no doubt, adds Dr. Guttmann, that these 
bacilli are the cause of leprosy, although confirmatory 
evidence has not yet been obtained of the transmission of 
the disease by the inoculation of animals. Leprosy, how¬ 
ever, has never yet been observed in animals. 


POISONING BY COKE FUMES. 

A case, which will probably become historical, has re¬ 
cently been investigated before the district coroner at 
Pendleton. It is one which introduces many points of 
interest both to the public and the medical jurist. On 
January 15th, James Malone, aged sixty-one, his wife, 
Catherine, aged fifty-one, and their married daughter, 
Monora llill, aged thirty-three, retired to rest at 9.30 p.m. 
According to the evidence given by Hill, she awoke at about 
half-past four o’clock on the morning of the 16th and found 
the body of her dead father stretched partly over her. With 
difficulty she attracted the attention of her mother, who, 
when told of her husband’s death, replied, “ I know it; I 
ain dying too ; I am suffocated,” and she shortly afterwards 
expired. Hill stated that she tried to obtain relief, but 
that for many hours was unable to extricate herself from 
beneath her father’s legs, and in vain called and knocked 
for assistance. Between 4 p.m. and 5 p.m. she managed to 
leave the house, and, going to a chandler’s shop, remarked 
that her father and mother were dead. From the first she 
asserted that the room was full of smoke. Dr. J. S. Bury, 
who made the post-mortem examinations, found some rather 
severe bruises on different parts of the body of James 
Malone; but the only one having any important bearing on 
t he case was situated on the chest, and beneath this bruise 
the ninth, tenth, and eleventh ribs were fractured. Dr. 
Bury -was of opinion that, from the supposed absence of 
repair of the broken bones, the injury had been in¬ 
flicted quite recently, not more than two days. Struck 
with the freedom of the lungs from congestion, and 
with the absence of other usual signs of asphyxial death, he 
could come to no definite conclusion as bo how the deceased 
persons lost their lives. Dr. Bury was undoubtedly actuated 
by a desire to serve inflexibly the ends of justice. At the 
same time, it is equally clear that he inclined to the belief 
that there might have been foul play, for we find him saying 
a propos of a suggestion of death from asphyxia, “ I should 
like to know why the man vomited.” The positive evidence 
of injury was present in his mind, and although he freely 
allowed that such injury was in itself inadequate to cause 
death,it may still have seemed an indication of the probability 


i of other modes of violence having been resorted to. It was 
’ a pity that he was not called after the witness Hill, for 
j then he would have had, to say the least, a very strong 
| suggestion as to what had really happened. The woman’s 
i account of what transpired, and her description of her 
, own sensations, form a striking picture of a com- 
| paratively rare but deadly form of poisoning. Up 
j to the time of adjournment the theory of poisoning by 
| charcoal fumes received little credit, unsupported as it was by 
j scientific testimony. Before the court reassembled. Dr. 
Cullingworth was commissioned to conduct a further 
inquiry'; and now a flood of light was let in upon the dark¬ 
ness and confusion. The ribs were shown to have been 
fractured at least a fortnight, as, although not united, they 
bore manifest signs of repair. Then came the analysis of 
the blood of the deceased, with its revelation that carbonic 
oxide gas had been absorbed in considerable quantity; and. 
lastly, the stomach presented no trace of liquid or solid 
narcotic poison. By this time no fact remained which was 
inconsistent with the theory of death by misadventure. It 
was proved that the refuse of coke had recently been burned 
in the grate, and that the chimney was blocked with pieces 
of wood fixed there by previous residents in the house. So 
far from vomiting being a rare symptom, it is asserted by 
Taylor and Stevenson to be of usual occurrence after inhala¬ 
tion of carbonic oxide. Then, refuse coke contains sulphur 
and unstable products of incomplete combustion, and it 
gives off sulphurous acid, sulphuretted hydrogen, and light 
and heavy carburetted hydrogen gases in quantity when 
burned in a close room. The combined action of these gases 
would explain why, although carbonic oxide was discovered 
in the blood, the skin and organs did not present the 
vermilion-red colour ordinarily foimd after poisoning by 
charcoal fumes. Air mixed with from 5 to 6 per cent, of car¬ 
bonic oxide gas quickly destroys life, and it is more than likely 
that before the Malones expired this proportion was approxi¬ 
mated. The predominant symptoms are “headache, pulsation 
in the temples, nausea, limiting, prostration, insensibility 
and coma.” It is a case of pure narcotic poisoning. The 
oxide is believed to act by preventing the arterial blood 
becoming venous, just the reverse of carbonic acid. The 
advanced age of the deceased, their bronchial affections 
and other infirmities, are amply sufficient to explain why 
they succumbed whilst their daughter recovered. Some 
years ago four seamen were taken in a state of stupor 
to Guy’s Hospital. They had been shut up on board 
ship in a confined place heated with coke, and the chimney 
had been closed; circumstances exactly parallel to those 
observed in the “ Pendleton mystery "now under discussion. 
Of these four, two died, aged respectively fifteen and forty; 
the other two, aged seventeen and twenty-one, recovered, 
In one of the fatal cases the lungs were congested, in the 
other not. 

THE MEDICAL STAFF OF THE GOVERNOR-GENERAL 
OF INDIA. 

Scrgeon A. W. D. Leahy, I.M.S., has been appointed bv 
Lord Dufferin to be surgeon to his Excellency, as a tempo¬ 
rary measure. The permanent incumbent is to be Surgeon 
Finlay, at jiresent on the staff of the Governor of Bombay. 
The following officers have been appointed honorary sur¬ 
geons to the Governor-GeneralSurgeon-General \Y. K. 
Cornish, C.I.E., Madras Establishment; Deputy Surgeon- 
General A. J. Payne, M.D., Bengal Establishment; Deputy 
Surgeon-General W. J. Moore, C.I.E., Bombay Establish¬ 
ment ; Brigade Surgeon G. Farrell, Bengal Establishment 
Surgeon-Major G. C. Chesnaye, Bengal Establishment; 
Brigade Surgeon E. II. Roberts, A.M.D.; Surgeon-Major 
R. Harvey, M.D., Bengal Establishment ; Surgeon-Major 
J. Hector, M.B., A.M.D.; Surgeon-Major S. E. Maunsell, 
A.M.D. 
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CYSTINURIA.—MR. JUSTICE IUWKINS ON “ INSANITY.” 


THE GRADUAL DECREASE OF THE POPULATION- 
RATE OF FRANCE. 

This subject, on which we commented last week, con¬ 
tinues to occupy the attention of the AcadtSmie de MtSdecine. 
M. Rochard stated that, if tho rate of increase of the popu¬ 
lation of France continued to diminish in the same propor¬ 
tion as it had done during the present century, there would 
be no increase at all at the beginning of the twentieth 
century. France does not compare favourably with other 
nations in respect of the rate of augmentation of the popu- 
I at ion. In England the population grows at the rate of 
13 per 1000 every year; in Germany the rate is 10 per 1000; 
whilst the Americans have increased tenfold since the 
beginning of the century. At the present time France 
constitutes the tenth part of the population of Europe, 
whilst two centuries ago it represented a third. If 
this numerical deterioration continue, the French people 
will number at the beginning of the next century only 
a fifteenth of the European population, and will fall 
into the position of the small States, and be no longer 
recognisable as one of the Powers. When the population of 
a country begins to decrease, we must suppose either that 
there is an excessive mortality, or else that the birth-rate 
is diminished. Now, the death-rate in France is asserted 
to be even lower than that of the majority of European 
countries or States; consequently tho comparative de¬ 
population of France must be due to decrease in the 
number of births. In that country the number of infants 
in proportion to adults is less than in any other European 
nation, excepting Ireland. M. Lunier accepted M. Rochard’s 
principal proposition, that the progressive diminution of 
the rate of increase of the population was the outcome of 
a voluntary abatement of fecundity to be observed in all 
classes of society. He averred that abortion is very com¬ 
monly practised in England and America; whilst in France 
-un avortement en quelque sorte primitif” is also much 
in vogue, for in certain parts the chemists supply what are 
known as “ pessaires de fond,” which are vaunted as effective 
preventives of conception. This practice is said to have 
augmented the number of uterine affections. It is asserted 
that in France a relation pertains between the number of 
stillbirths and that of infanticides. Many infants declared 
to be stillborn probably die after birth. The number of 
known cases of infanticide is certainly not less than 7000 to 
n>*> a year, and it is probable that a fiftieth of all cases of 
ill birth are cases of infanticide. M. Le Fort, in his re¬ 
marks on this question, said that the number of illegitimate 
births had largely increased, not only in France, but in all 
E-impe. In London the number of illegitimate children 
amounts to 5 per cent, of the total number of children 
bom in wedlock. 

CYSTINURIA. 

It has been recently pointed out by Lupine and Guerin 
i Crrmpte* r Rendu*) that there exists in the urine two forms of 
sulphur, apart from that which appears in combination with 
as sulphuric acid—viz., one that is easily oxidised, and a 
sulphur that is difficult to oxidise. The former can bo 
oxidised by means of chlorine or bromine, whilst the latter 
requires fusion with potassium nitrate and hydrochloric 
arid. The greater portion of that difficult to oxidise is 
apparently derived from the bile by the reabsorption of 
taumcholic acid, but evidently not the whole of it ; for 
wli^n a dog with a complete biliary fistula was fed with 
bread and fat, the sulphur oxidised with difficulty amounted 
to :*) per cent, of the whole sulphur, and with horseflesh to 
J.J per cent. Moreover, it is shown that sulphur difficult 
to oxidise is present in many pathological conditions in 
which there is no reason to suppose that bile was re¬ 
absorbed. It would have been a matter of interest if 


MM. Lupine and Gutfrin had stated whether in these cases 
the amount of urea excreted was also diminished. In 
cystiuuria, in which a considerable amount of unoxidised 
sulphur is discharged as cystin, the urea is nearly invariably 
diminished, pointing to deficient oxidation, and as some 
disorder of the hepatic function is generally found to 
exist, it has been considered that the seat of the impaired 
metabolism was in the liver. In fact, it has been stated 
that a small quantity of taurin is eliminated by the kidney 
in health (hence the trace of unoxidised sulphur originally 
discovered by Ronalds in healthy urine), but that under 
certain conditions this is increased, and cystiu is the result. 
The observ ations of MM. Lupine and Guerin, however, make 
it probable that we shall have to extend our hypothesis, and 
to conclude that mere increase of taurin does not lead directly 
to cystin, but to an increase merely of the unoxidised sul¬ 
phur, and that some other condition is required to cause the 
appearance of cystin in the urine. This condition will 
probably be found to exist in defective elimination by the 
kidneys. In ordinary cases the taurin, whether in normal 
or excessive quantities, reaches the kidneys and undergoes 
transformation into unoxidised sulphur and urea. If, how¬ 
ever, there is disorder of the kidney function, the trans¬ 
formation is only incompletely carried out, so that the 
intermediate product, cystin, is the result. This supposi¬ 
tion is strengthened by the fact that cystinuria is fre¬ 
quently met with in patients whose kidneys after death 
have been found to have undergone extensive disorgani¬ 
sation. The therapeutic considerations to be drawn from 
these remarks are that in cases where we may he led 
to suspect the presence of cystin in urine, and fail to 
And it, we should pursue our inquiries a little further, and 
endeavour to ascertain the amount of unoxidised sulphur 
eliminated by the kidneys. If this should bo increased, as 
these observations of Lupine and Guerin show it not infre¬ 
quently to be, our treatment should obviously be directed to 
promoting general and local oxidation. 


MR. JUSTICE HAWKINS ON “INSANITY.” 

It is satisfactory to tind a representative judge like Mr. 
Justice Hawkins acknowledging that the rule laid down in 
connexion with tho MacNaughten case—namely, that to 
constitute insanity in a legal sense, the doer of a wrong act 
must either be ignorant of its wrongfulness or unconscious 
of the act itself —is defective. This has long been evident t o 
everyone except Her Majesty's judges. The candour rather 
than the astuteness of Mr. Justice Hawkins is therefore to 
be commended, on the score of the admission he made 
recently in his charge to the grand jury at Shrewsbury. We 
do not suppose anything will come of the admission, but it 
is satisfactory to have it made. Sooner or later tliore must 
needs be a complete reversal of the mode of procedure in 
reference to the adjudication of insanity. The state of the 
subject must be determined on medical grounds, instead 
of being decided, as is at present too often tho case, 
by the nature of his conduct. A sane man may perform 
actions which have all the qualities of madness im¬ 
pressed upon them, and a madman may act with per¬ 
fect reason and purpose. The question of responsibility 
growing out of the allegation of insanity is, in our judg¬ 
ment, an issue which needs to be placed on an entirely new 
footing. Mr. Baron Huddleston is right iu his opinion, that 
not every person of unsound mind should be excused from 
the necessity of acting lawfully. There are, as Dr. Edgar 
Sheppard pointed out years ago, many cases in which a 
minimum of insanity is accompanied by a maximum of vice 
and criminality. Those who are struggling to have every 
subject of mental disease classed os irresponsible are doing 
much to facilitate the commission of crime. The insane — 
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so-called are, as a rule, quite cunning enough to perceive 
the advantages of their assumed “ irresponsibility.” Those 
who have any practical knowledge of t he inmates of asylums 
must he well aware that many presume and encourage each 
other to do wrong on the ground that, they cannot be legally 
punished. \V r e shall he glad when this subject comes to 
he discussed fairly, by competent judges, on a full and clear 
basis. Mr. Justice Hawkins is of opinion that one attendant 
is not a sufficient custodian for some sixteen or seventeen 
“dangerous*’ lunatics. We entirely agree with him. 


GENERAL GORDON. 

It is still, at the moment of our going to press, premature 
to assume the fate of General Gordon. Hopeless as the 
chance seems to be, he may have escaped, up the Blue Nile 
on board one of the three steamers he is known to have pos¬ 
sessed, but which are now missing. If Gordon, with his 
accustomed acumen, suspected the betrayal of the city by 
the pashas lie had trusted, the discovery of their infidelity 
would, of course, relieve even his high sense of honour from 
the obligation of remaining at his post; and it is possible, if 
not probable, that he put into execution one of the two 
schemes lie is known to have formed long ago for retirement 
from Khartoum in the event of a great emergency. We must 
wait with what patience we can command for t he denouement 
of one of the most tangled and miserable plots in British 
history. Nearly a year ago it would have been easy to do all 
that can be accomplished to-day at less than one tithe the 
cost, and with the certainty of rescuing the man in whose 
fate t his country is mainly interested. Then Colonel Stewart, 
would have been saved, and thousands of wasted lives 
spared to the service of a State which lias not too many 
earnest and able defenders. It is the popular belief that the 
blunder, as it undoubtedly was, of not pushing on to the 
rescue of Gordon at. that time was wholly and simply politi¬ 
cal, and that Mr. Gladstone and his colleagues are personally 
responsible for the mistake and its consequences. This is 
not the fact. It seems to be forgotten that at the moment 
when the question of advancing was in debate the 
Cabinet actually summoned Lord Wolseley to their"fcmincil 
and conferred with him. This was a most, unusual cours^lQ 
take. It. was certainly not the act of men who had a 
♦logged determination to pursue a policy of their own. It 
was clearly an endeavour to obtain the best available advice 
under the circumstances. Unless it can be shown that 
Mr. Gladstone and his colleagues acted directly in opposition 
to the opinion of the military authority they had consulted 
in determining to allow General Graham to advance, 
it is fair to assume that the policy pursued on that 
occasion and since has not been so fatuous as the 
thick-and-thin opponents of Mr. Gladstone and his Govern¬ 
ment describe it. We would suggest that common justice 
compels the recollection of this strangely forgotten fact of 
Lord Wolseley’s attendance at the councils, for that fact 
clearly cuts the ground from under the feet of many a 
carping critic who is now full of reproach for the political, 
while fulsome in his adulation of the military, chief. 


TRAINED NURSES’ ANNUITY FUND. 

Thk Trained Nurses’ Annuity Fund was founded in 1874; 
and its object, as stated in the prospectus issued by the 
committee, is to give a good-service pension of £15 per 
annum to superannuated or broken-down trained nurses 
who have served three years in a hospital and at least fift een 
years as private nurses. Considering the wear and tear 
upon their constitution from disturbed rest, vitiated air, and 
the anxiety inseparable from their vocation, nurses are as a 
class extremely badly paid ; and, as a rule, when they break 


down they are unfitted for other employment. The existence 
of such a fund as this, therefore, so far from pauperising, ie 
frequently the means of enabling respectable women, who 
have worked hard and usefully, to spend the remainder of 
their lives in comfort with their friends or relations, whereas 
without it they would have no resource but the workhouse. 
Eleven annuities have been founded: ten paid from the interest- 
of invested funds, and one from the annual subscriptions. The 
constant applications which the council receive from those 
eligible to share in the bene tits of the institution have im¬ 
pelled them to appeal for further help, in the confident 
assurance that their appeal will not be in vain, but that the 
more the fund is known the larger will become the number 
of its supporters. _ 


MEDICAL MISSIONS. 

We would fain extend and deepen the interest of the 
profession and the public in the support of medical missions. 
Imagination ami experience alike help us to understand the 
important part which medicine is likely to play in con¬ 
ciliating the heathen of all countries and disposing them 
favourably towards Christianity. From the time of our 
Saviour downwards men have been lured to Him often in the 
first instance by the desire for physical benefits, notably for 
the cure of disease. The blind and the deaf, the halt and 
the maimed flocked to Him, while those who were in the 
pride of health kept away. It. is so now in heathen 
countries. The “gifts of healing” are among the best gifts 
that the church can use in seeking the advantage or tin? 
conversion of the backward nations. The report of the 
Edinburgh Medical Missionary Society for 1884 will satisfy 
doubters as to the advantage of a medical missionary in 
every large missionary station. It seems to us that the 
great missionary'societies have not yet fully realised these 
advantages. We have lately seen it stated by a good 
authority that the Church Missionary Society, for some 
reason or other, has not made full use of this great ministry. 
We feel persuaded that such a criticism will receive the 
attention of the authorities of this great society and he 
taken kindly by them. In the report to which we have alluded 
it is painful to see that after the formal consent of the 
Turkish authorities for building a new hospital at Nazareth 
various obstacles have been raised which seem to have little 
<ft>kqr meaning than a desire to exact “backsheesh.” In the 
meantime lithotomies and other serious cases treated by 
Dr. Vartitu have to be housed in what is little more than 
a temporary shed. This is a matter in which our Foreign 
Office might and ought to make its influence felt. We trust 
that our readers and their children will devote some of their 
missionary subscriptions either to the Edinburgh Medical 
Missionary Society, which has had the support of such men 
as Abercrombie, Alison, and Coldstream, or to other societies 
which employ the best medical servants they can obtain. 


A CORONER ON DELIRIUM TREMENS. 

A correspondent writes: —The coroner for the West 
Derby District has recently held an inquest on a man who 
died from inflammation of the lungs and delirium tremens. 
The man and his friends failed t.o N get medical advice uutil 
the day he died, when on that rhdy he, along with his wife, 
visited the local medical man, who saw the danger he was 
in, and advised him to get home as ^soon as possible. The 
poor man died as soon as he reached the house. The medical 
man, having seen him only once, and the man dying under 
the circumstances, decided not to give a' certificate of death 
until the coroner had inquired its to the necessity of an 
inquest. An inquest was held, and the coroner, following 
the remark of a juryman, did not know why the doctor had 
not certified. This was after the doctor’s evidence; but he 
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added, delirium tremens is an alcoholic blood poisoning, 
and this was the reason he had determined to hold an 
inquiry. He thought in cases of delirium tremens it was 
the duty of the medical attendant not to certify, but com¬ 
municate with the coroner of the district. This is a new 
reason for an inquest, and if this view be correct, inquests 
must be increased manifold. Inquests have been under¬ 
stood to be necessary in cases of sudden death or where 
there was any suspicion, not in cases of blood poisoning 
by alcohol, unless there was reason to believe some one had 
poisoned the deceased, or the deceased had taken the 
l>oisnnous fluid with the intention of destroying life. In a 
ca^e like this one the reason was manifest. There might 
have been neglect on the part of friends in not applying 
tor medical aid, or there might have been injudicious treat¬ 
ment on his arrival home. __ 

ANNUAL REPORTS OF MEDICAL OFFICERS OF 
HEALTH. 

1 x resuming our notice (see p. 312) of the annual and special 
re}K)rts of medical officers of health by comment on some of 
i hose which have reached us and which relate to the year 
1-^4, we would point out how great is the advantage which 
attaches to the early preparation and issue of all annual 
reports. Some of them are hardly ever issued before the 
closing months, or even weeks, of the years following those 
m which they relate, and by that time much of the value 
which an early issue would have ensured for them has 
become lost, and nearly all interest in the matters they deal 
with has often passed away. An excuse is sometimes made 
that the preparation of statistics for large and multiple 
*ii>triots combined with the delay in printing necessarily 
muses considerable delay. With regard to this, we would 
l^int out that the reports for 1884 on which we comment on 
io-day are all printed documents; that one of them covers 
>< »me forty pages, deals with a number of sanitary districts, 
and contains numerous tables, &c. which go to show that a 
considerable amount of time and labour must have been 
de\ ote<l to t he compilation of statistical information; and also 
that a 11 therejK>rts were received by us before the expiration 
•4 the month of January. The official instructions to medical 
"dicers of health specially press upon them the desirability of 
making their reports as soon as possible after the expiration 
>f The period with which they deal, and, as the result of our 
‘ xperience as to the reports forwarded to us, we are quite 
unable to see that any of them contain matter which justifies 
i »• ir King delayed beyond the first three months of the year. 

THE RESULTS OF SPLENECTOMY IN THE RABBIT. 

Professor OriDo Tizzoni has experimented on this 
l>oint, and remarks that after the operation of removal of the 
"■ph***n in man. Credo observed enlargement of the thyroid, 
an observation that led various experimenters alternately to 
deny and affirm t lie existence of functional relations between 
ilm two organs. Tizzoni satisfied himself that no such 
relation existed in the dog, and his present series of experi¬ 
ments w en* undertaken to determine whether it existed in 
Tim mbhit. The operation is more difficult to perform in 
the rabbit than in the dog. Eighteen rabbits were operated 
-n and killed at intervals varying from 12 to 240 days. At 
The autopsy the epiploon, the red marrow of the bones, the 
Thyroid and the thymus were examined with care histo- 
l-»gicully, partly whilst quite fresh, partly after the use of 
hardening agents. He arrived at the following conclu¬ 
sions: Splenectomy practised on the rabbit produces no 
a] .pruciable effect on the general health of the animal. The 
age of the animal is without influence on the results 
*4 the operation; no difference is observed in the condition 
"f the animal after ablation of the spleen either in its 


general condition, its digestion, power of growth, or of 
assimilation. It exercises no influence on its fecundation or 
powers of reproduction. The young produced are perfectly 
sound and healthy, contrary to that which takes place in 
dogs. Splenectomy in rabbits does not cause any percep¬ 
tible modification in the haematopoietic tissues and organs; 
no reproduction of the spleen takes place in the great 
omentum or other folds of the peritoneum. In old animals 
no alteration is observable in the marrow of the bones; it is 
only in young animals that a somewhat greater number 
than usual of red corpuscles and of the caryokinetic figures, 
indicating indirect nuclear fission, is visible. The thymus 
and thyroid appear to be unaffected by ablation of the 
spleen; it does not appear to influence in any way the 
involution and disappearance of the thymus, nor to effect 
any modification of the volume or structure of the thyroid. 
From all of this ProfessorTizzoni concludes that the question 
of luematopoiesis ought to be studied separately in each 
species, and that results obtained from experiments con¬ 
ducted on any one species should not be regarded as appli¬ 
cable to all. _ 

LUCELLE DUDLEY. 

O’Donovan Rossa having survived the desperate wounds 
he received from the bullets or bullet fired by the woman 
Dudley, and that worthy man having magnanimously inti¬ 
mated his intention not to prosecute his assailant, it is 
probable that no great difficulty will arise in the liberation 
of the prisoner. Looking at the matter from a general and 
public point of view this may be satisfactory; but there is 
another standpoint, and from that it certainly appears to be 
a matter of some moment that the future of this excitable 
female should be provided for. We do not affirm that it 
would be necessary, or even justifiable, to send her back to 
the asylum life from which she has been once liberated, 
but seeing that the story of her life is full of the most 
conclusive evidence of mental disease, writh both suicidal 
and homicidal tendencies, it is manifest that she should be 
protected, and that society should be protected from her 
morbid impulses. We yield to none in the abhorrence 
of the victim of Mrs. Dudley’s impulse, but we cannot 
on this account disguise the fact that she is neither more nor 
less than a person of unsound mind. It is nothing to the 
point that her utterances may be perfectly coherent, and 
the account she gives of herself entirely rational. The most, 
dangerous lunatics are those who, while insane on some one 
point, or subject to impulses of violence, do not present, and, 
as matter of fact, do not possess, any morbid feature, except 
that which renders them dangerous to themselves or those 
about them, or, as would seem to be the case with Mrs. 
Dudley, to both. The method in madness is its worst 
feature. What Dr. Prichard called “moral insanity” is 
one of the most mischievous forms of mental disease, and, 
unfortunately, the most incurable. Like the man-eating 
tiger, a lunatic who has once committed an act of homicide 
is for ever afterwards dangerous. It matters nothing to the 
issue that, in this instance, the lunatic was excited to vio¬ 
lence by the villany of her victim. What she did was an act of 
insanity. Had she been even a little less insane than she has 
shown herself, the bare facts that on more than one occasion 
she had attempted to commit suicide and that she had been in 
an asylum would have deterred her from regarding herself 
a fit instrument of public vengeance. The assumption of 
such a character by such a person is in itself conclusive 
evidence of unsoundness of mind. This is the view we are 
compelled to take of the mental condition and deeds of the 
woman of whom some unthinking or emotional folk are 
trying to make a heroine, if not a martyr. It is emi¬ 
nently desirable to put & stop at once to mistakes of thin 
character. Nothing js less flkely to serve the cause of 
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peace and safety in civilised society than turbulent emotion, 
whether the occasion of its outpouring be fear or glad¬ 
ness. If this woman be arraigned for her crime, it will 
be a duty to prove her irresponsibility, by showing that 
she has been and still is a fit subject for restraint in 
an asylum. That is the simple fact, and there is really 
no more to be said on the subject than that those 
who are concerned in the case must do their duty. Mrs. 
Dudley cannot be hanged, not because the deed was not 
wort hy of hanging, but because she was a lunatic. The evi¬ 
dence of insanity in this case existed anterior to the com¬ 
mission of the offenco she has committed; and the only 
serious question is, why a lunatic with destructive ten¬ 
dencies was let loose from salutary control ? 

A NEW METHOD OF TREATING ACUTE 
INTESTINAL OBSTRUCTION. 

There has recently been advocated and successfully 
practised a method of affording relief in cases of intestinal 
obstruction, which may become widely applied. Dr. Kussmaul 
was the first to advance the view that free washing out of the 
stomach might prove efficacious, and already cases of 
marked success following this measure have been published. 
In one case, after eight days’ complete obstruction, and in 
the other, after nine days, the symptom of fieeal vomiting 
being present in each, the washing out of the stomach, and 
consequent evacuation of largo quantities of fluid faecal 
matter from the upper part of the small intestine, resulted 
in complete relief from symptoms. The measuro is com¬ 
pared by Cahn (Berl . Klin. Woch ., 1884, No. 42) to the 
effect produced by laparotomy above the site of an obstruc¬ 
tion ; and the good result is explained on the ground 
that the evacuation of the distended bowel affords an 
opportunity for a spontaneous reduction of a herniated 
or twisted loop. The relief from the inordinate abdo¬ 
minal distension is very great, and, moreover, the dis¬ 
appearance of this distension favours palpation for the 
purpose of diagnosis. Obviously, not every case of acute 
intestinal obstruction could possibly be relieved by this 
method, but the simplicity of the practice, the certainty of 
affording temporary relief, and the possibility of a cure 
are reasons for its sedulous adoption prior to proceeding to 
more serious measures. 

SMALL-POX IN LONDON AND THE PROVINCES. 

In his last monthly report Dr. Dudfield states that 
twenty-four cases of small-pox have occurred in Kensing¬ 
ton, nineteen of these being in South Kensington. Their 
relation to the area in which the small-pox hospital is 
situated is not stated. The epidemic as a whole shows no 
signs of abatement. On Jan. 3rd there were 1013 cases 
under treatment in the hospitals of the Asylums Board, 
on the 31st the number had risen to 1147, and on 
February 7th it was 1144. Some real difficulties are ex¬ 
perienced in getting patients removal to private hos¬ 
pitals, such as that at lligligate, and Dr. Dudfield has 
urged upon the managers of the Asylums Board to under¬ 
take this duty. As yet they do not see their way to extend 
their operations in this direction, but we can hardly doubt 
that in time that Board will become the ambulance authority 
for the whole of the metropolis. Small-pox is also showing 
a tendency to break out in different parts of the country. 
Thus, near Banbury, one of the headquarters of the anti- 
vaccination party, cases are somewhat numerous, round 
about Taunton and Bridgewater the disease is prevalent, 
and several minor outbreaks have occurred. So far they 
appear to have been successfully met by vaccination, but 
we would warn vaccination authorities to be on the alert, 
for extension to the provinces is the ordinary sequel to a 
metropolitan prevalence. 


THE LATE SIR THOMAS NELSON. 

Jtst before the Beaconsfield Ministry retired, we took 
occasion to point out that in their distribution of honours 
they had forgotten to recognise the great and most useful 
services of the man to whom, mainly, the people of London 
owed the preservation of Epping Forest and many other 
lasting benefits. The remonstrance we ventured to address 
to the advisers of the Queen on that occasion was, as we had 
reason to know, taken in good part, and immediately acted 
upon. The omission was repaired; and Mr. Nelson, the 
City Solicitor, to whose earnest endeavours for the public 
good so much was due, received the honour of knighthood, 
not as a mere routine compliment to the civic position he 
held, but as a gracious recognition of his personal merit s and 
services. The gratification we experienced on that occasion 
is now merge* 1 in deep regret for the untimely death of Sir 
Thomas .fames Nelson, who expired after an attack of sub¬ 
acute gout, from which lie appeared to be recovering, on the 
morning of Saturday last. By a large circle of personal 
friend®, and bv all who know the extent to which the 
people of IiOii'lon owe the preservation oT Epping Forest to 
his enterprise and painstaking industry, Sir Thomas James 
Nelson will be long and lovingly remembered. 

INCREASE OF REMUNERATION OF MEDICAL 
OFFICERS OF PROVIDENT DISPENSARIES. 

Wk are glad to notice that at the Reading Medical 
Dispensary a resolution has been passed to increase the pay¬ 
ments of provident members of the dispensary, and so to 
give more adequate remuneration to the medical officers for 
the enormous amount of work they do. The attendances in 
18S4 have been 112,804, in place of 91,589 in 1883. We are 
not told what the medical men are paid for this great 
labour, hut unless Reading is different from other places it 
is far below what they ought to be paid. The resolution 
passed was as follows: — 

“To substitute the following Clause, in lieu of Clause 2 in 
Rule 17. ‘Every member (except as undermentioned) shall 
pay one penny per week. For families, the payment shall 
be twopence per week, which sum shall include a man, his 
wife, and all his children under twelve years of age, and in 
the cases of widows and their children the payment shall 
be three-halfpence per week. The wives of members of a 
friendly society, with their children under twelve years of 
age, shall be eligible to become members at a sum of two¬ 
pence per week, but such sum shall also include the 
husband if lie elects to become a member. Applicants for 
membership after the 28th day of February, 1885, who shall 
exceed the age of fifty at the date of their application, and 
also any persons who shall be certified by their medical 
attendant to be suffering from chronic or incurable ailments, 
within one month from the date ot their admission as 
members shall pay one penny per week extra, in addition 
to the payments above provided/'’ 


SANITARY CONDITION OF MARKET WEIGHTON. 

Market Wkigiiton is an agricultural town in Yorkshire, 
and has since last September been invaded by an epidemic 
of enteric fever. Amongst a comparatively small popula¬ 
tion there have been seventy-four cases, and probably many 
others that have not come under the notice of the medical 
profession. A more insanitary town it would probably V>** 
difficult to find; scarcely a year passes that it is not the 
scene of some kind of epidemic; the population is con¬ 
sequently diminishing. The town is of great antiquity, and 
is placed on a thin layer of sand and gravel, in a basin of 
blue clay. The wells are shallow, and usually close to the 
cesspools and sewers, the latter being very old, and im¬ 
perfectly constructed of bricks. The great drought of last 
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year caused the drinking-water to be much more highly 
charged with impurities than usual. This outbreak of fever 
followed closely on a similar one at the town of Beverley, 
about ten miles distant, and from there probably the infec¬ 
tion was imported. The fever is of an unusually mild type. 
The Local Government inspector spent nearly a week at 
Market Weigh ton investigating the cause of this epidemic, 
devising means for limiting its spread, and for its prevention 
in the future, the result being that the town will shortly be 
supplied with pure water by a waterworks company, and 
that the rural sanitary authority will at once commence a 
new and complete system of drainage for the town. 


OBSTETRICAL SOCIETY. 

The annual meeting of this Society took place on 
Wednesday last. The retiring President, Dr. Gervis, delivered 
the annual address, which will be found elsewhere. The 
vote of thanks to the retiring President was proposed by 
Dr. Graily Hewitt and seconded by Dr. Playfair in cordial 
terms, allusion being specially made to the courtesy and 
impartiality displayed by Dr. Gervis. The Society numbers 
more subscribing members than any other Medical Society, 
and its continued and even increased vitality is marked 
by a large increase in the total of papers contributed, 
as well as by a steady growth in the number of its 
Fellows. The list of officers and councillors proposed by 
the Council was carried by the meeting, which was a 
full one. 


THE REMOVAL OF STRYCHNINE FROM THE 
ORGANISM. 

Professor Dragendorff (in a Russian medical journal) 
has lately published the results of experiments bearing upon 
the above subject, and carried out at his suggestion and 
under his guidance by P. von Rautenfeld upon men and 
animals. These results fail to confirm Plugge’s conjecture, 
that strychnine is oxidised in the organism. It is stated 
that it is removed in an unchanged condition by means of 
the urine, this process taking place within a short time of 
the poison being taken. It is, however, considered probable 
that the liver for the most part retains the strychnine, only 
giving it off in small quantities. 


THE FATAL BAYONET WOUND AT WOOLWICH. 

At the inquest held on the body of the unfortunate 
practical joker who was killed by his comrade in the strict 
exercise of his duty at the Woolwich magazine, the corporal 
showed, by request of the coroner, the exact position of the 
bayonet at the charge, pointing to a man’s breast; and 
Surgeon Dodd, who made the post-mortem examination, 
stated that the weapon had penetrated about six inches, 
piercing the heart and the right lung. 


DRUNK AND DYING. 

At an inquest held last week by Dr. D&nford Thomas on 
the body of Annie Robinson, aged thirty-two, it was stated 
by the inspector of police that deceased was admitted into 
the police-station in a state of intoxication, and that he did 
not send for a doctor “ os he knew it was a case of drunken- 
nr«." She was kept at the station in a state of insensi¬ 
bility for twelve hours before being sent to the infirmary. 
When, however, she was admitted to St. Pancras Workhouse, 
she was found by the medical officer to be “ in a most hor¬ 
rible condition; and she had a scalp wound, and another on 
her hand. Erysipelas set in, and she died.” It is far too 
readily supposed by the police and others that because a 
person is drunk he cannot require medical assistance; the 
fact being that, as in this case, a slight wound is much more 


likely to prove fatal in a drunkard than in a sober subject, 
and therefore specially requires prompt skilled attention. 
The Metropolitan Police Regulations provide for such cases 
as follows:— 

“ If prisoners are insensible, or appear to be ill or injured 
in any way, although they do not complain, the divisional 
surgeon is to be sent for immediately. This course relieves 
the police of responsibility, and is to be strictly observed. 
The Commissioner desires to impress most earnestly on the 
police the heavy responsibilities which they incur by devia¬ 
tion from this regulation, and to warn them that in every 
instance of wilful disobedience and neglect the officer will 
be visited with the severest punishment.” (Prisoners, sec. 34.) 
And again: “In every case where a person is brought 
to a station in a state of insensibility, whether supposed 
from drink or any other cause, the officer on duty at the 
station is to send for medical advice as soon as possible.” 
(Drunken Persons, sec. 7.) 

There would appear therefore to be no excuse for leaving 
& drunken prisoner in the condition in which deceased was 
without sending for a surgeon. Had this been done at 
once the fatal result might have been averted. 

In response to a letter addressed to him by the committee 
of the Sunday Society respecting the proposed opening on 
Sundays of the Natural History Department of the British 
Museum, and requesting him to receive a deputation on the 
subject, Mr. Gladstone has replied that, having regard to the 
demands which the business of his office make upon his 
time and attention, he is unable to accede to the wishes of 
the committee. _ 

We understand that the Quarterly Journal of Microscopy 
and Natural Science will, in future, be published by Messrs* 
Bailli&re, Tindall, and Cox. This Journal, which is the official 
organ of the Postal Microscopical Society, has been enlarged* 
but the price will remain as heretofore (1*. Qd. per quarter). 
Mr. Alfred Allen will continue to edit the publication on 
behalf of the Society._ 

It is stated that Dr. Green, who was appointed Vice- 
President of the Sanitary Board at Alexandria in succession 
to Dr. Sandwith, who was compelled to resign his office 
owing to the intrigues of his native superior, is likely to 
tender his resignation for the same reason as his predecessor* 


It is announced that Mr. Thomas Brock, A.R.A., has 
finished a marble bust of the late Sir Erasmus Wilson on a 
commission from Lady Wilson, and that he is also well ad¬ 
vanced with a statue of the late Sir Erasmus, which is to bo 
placed outside the Sea-bathing Infirmary at Margate. 


The death is announced, in his sixty-third year, of 
Surgeon-General Thomas C. O’Leary. He entered the service- 
in 1847, and served with the 68th Light Infantry at the siege- 
and fall of Sebastopol, receiving the Crimean and Turkish 
medals and the fifth Class of the Order of the Medjidieh. 


Nearly 5000 vaccination defaulters at Leicester are about 
to be prosecuted by order of the Local Government Board. 
The requisite notices and summonses which will have to be 
served will amount to 20,000. 


The Maharajah of Cashmere is said to be dying of 
nephritis. Visitors to the valley occasionally saw him 
when he was in good health, and many have partaken of 
his Highness’s hospitality._ 

Mr. Bryant will deliver his inaugural address at th® 
Clinical Society to-night (Friday). 
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We learn that at the examinations which began on 
Monday last at the London University for appointments in 
the Military, Naval, and Indian Medical Services, eighty-six 
candidates presented themselves for competition for thirty- 
two vacancies in the Army Medical Staff, nineteen for five 
appointments in the Indian Service, and sixteen for eight 
in the Royal Navy. _ 

Dr. K. B. Stuart, for many years Coroner of Calcutta, 
died in that city of Bright’s disease on December 14th. Dr. 
Stuart was a M.D. of St. Andrews, a F.R.C.S. Edinburgh, and 
a Fellow' of the Calcutta University. 


public Jjcaltjj attfo |joor fak 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OP MEDICAL OFFICERS OF HEALTH. 

Hertfordshire Combination .—Dr. Sandford’s annual report 
for 1884, on the combined urban and rural sanitary districts in 
the county of Hereford, is now issued, and it consists in the 
main of a series of separate reports to the several authorities 
concerned. As regards Hereford city, Dr. Sandford strongly 
urges the provision of means of isolation, and, writing on 
January 11th, he reminds the authority that small-pox was 
then prevalent in the district. He also urges upon them a 
stricter system of inspection as to diseased animals which 
are slaughtered, dressed for the food of man, and then 
brought into the city for sale. The general death-rate for 
the city w r as 183 per 1000, and the district was exceptionally 
free from any prevalence of dangerous infectious diseases. 
Into the Bromyard rural district small-pox was imported 
by hop-pickers. The patient, a woman, had five children 
with her, and under the circumstances a cottage was taken 
as a hospital, and to it both she and the children were 
removed, a nurse being hired to wait on them. By the aid 
of this isolation, together with vaccination, no spread 
occurred beyond the first case. Some of the separate reports 
consist mainly of statistical matter, with a mere enumera¬ 
tion of the current diseases. Perhaps it may be taken for 
granted that no sanitary works of improvement are needed 
m these cases, and hence the absence of any reference to the 
subject. 

Torquay Urban District.—As the result of a house-to- 
house inspection during 1884 the few cases of real over¬ 
crowding in Torquay have been done away with, and it is 
proposed that at definite periods similar detailed inspec¬ 
tions of special districts shall be undertaken. Such sys¬ 
tematic work is of the highest value. Mr. Karkeek reports 
a great improvement in the arrangements for the water- 
supply of the town; a new reservoir has been constructed, 
and the prospect of an insufficient supply to meet the 
steadily increasing demands is now' put off to a very remote 
date. The death-rate was 15*4 per 1000, but excluding the 
deaths of genuine visitors, it only reached 13o per 1000, and 
this in the case of an urban population of some 26,000. The 
only death from enteric fever occurred in a French sailor, 
w'ho died within twenty-four hours of landing. 

Marychurch Urban District .—This district is also within 
the area for which Mr. Karkeek acts as medical officer of 
health. Although the death-rate has been as low as 13'6 
per 1000, and although the sanitary experience of the past 
twelve months has on the whole been exceedingly satisfac¬ 
tory, yet it is pointed out that, owing to the recurring im¬ 
portation of infectious diseases, the past year w r as one of 
considerable anxiety. Fortunately the main disease imported 
w’as small-pox, wnich is rarely secreted in country dis¬ 
tricts, and one of which vaccination affords a ready 
means of prevention. But had it been otherwise the need 
for some isolation arrangements would have been very 
urgent, and the report reminds the authority that this 
matter has before now been brought under their notice. 

Gloucestershire Combined District. —Dr. Bond has submitted 
his eleventh annual report, for 1883, to the authorities of the 
eight rural and the five urban districts which form his com¬ 
bination. The birth-rate shows a tendency to fall, and is 
now only 28*5 per 1000, the death-rate stands at 17*5, and 


that for the principal zymotic diseases at 1*6 per 1000. Dr. 
Bond groups scarlatina, diphtheria, and croup under one 
head as scarlatinoid; scarlatina caused 78 deaths in 1883, 
diphtheria and croup causing 23 deaths. The diminution in 
the latter diseases, whilst the scarlatina has remained very 
prevalent, is contrary' to Dr. Bond’s previous experience, 
which has hitherto gone to show that an increase in the 
more diffusive of these two types of disease has always 
brought with it an increase also of the other. The deatna 
from fever number 24, which is six below the mean of the 
last ten years. One serious fever outbreak took place in the 
Watermoor district of the town of Cirencester, and was con¬ 
nected with a stoppage of one of the towm sewers. In 
this case some forty attacks took place, eight deaths result¬ 
ing during the year. The first cases were mild, and hence a 
considerable number had occurred before they were detected 
and removal to the infectious hospital could be carried 
out. The cause was the forcing by children of stones 
through a street ventilator, which resulted in a blockage of 
sewer contents and the fouling of wells and houses by soakage 
of filth and sewer emanations. The hospital was eminently 
useful on this occasion, and it is impossible to judge of the 
extension of disease which would have taken place had it 
not existed. Unfortunately, Cirencester is the only place in 
the combined district where hospital accommodation ia 
available. As regards sanitary' works, progress is being 
made by the borough and rural authority jointly as to 
sewer extensions into the Gloucester rural district; the 
sewer ventilation of Cirencester is being improved, and an 
excellent water-supply for the town is being provided. 
Considerable efforts have been made to secure combined 
action between the Gloucester urban and rural districts in 
the matter of hospital provision, according to a plan advo¬ 
cated by Dr. Thorne Thome, of the Local Government 
Board. The difficulty seems to lie with the urban authority, 
who, having a very imperfect wooden structure which has 
been all blit useless, propose making some alterations in it 
and resting content. This action is entirely' opposed to the 
wishes of the majority' of the medical profession in thecity, 
and any step taken under such circumstances cannot be ex¬ 
pected to produce the result desired—namely, the prevention 
of the spread of infection by early isolation. 

Salford. -Considerable sanitary* progress has during the 
last few years been made in the borough of Salford. The 
sewers have been materially improved, the dwellings of 
the poorer classes are steadily becoming better, scaveng¬ 
ing arrangements have been considerably modified, a 
destructor has been erected, the infectious hospital has 
been enlarged, a steam disinfector has been provided, and 
public baths and open parks have been secured. The 
compulsory' notification of infectious diseases has also been 
brought into operation, and Dr. Tatham takes an opportunity 
of acknowledging the uniform and prompt assistance which 
the medical profession have rendered him under the newly 
acquired powers. During the year 1883 as many as 365 
cases of infectious diseases were admitted into tlieTVilton 
Hospital, including 14 cases of typhus which occurred in 
September and October. Unfortunately, the Wilton Hospital 
is, even now, not all that can be desired from a constructive 
point of view, and small-pox cannot be received on the 
premises. Oases of this disease are hence sent to Monsall 
Hospital. A permanent stuff of inspectors is constantly 
engaged in endeavouring to prevent the spread of infection 
directly the cases are heard of, and under Dr. Tatham’s 
superintendence t he sanitary'defects which are discovered are 
remedied and disinfection is largely carried out. The 
population of Salford is now 190,405, and the death-rate per 
1000 during 1883 was 22*5, the lowest rate for eighteen years, 
except that for 1881, which stood at the same figure. The 
infantile mortality, though diminishing, is still high, and 
it is much to be feared that insurances effected in provident 
societies tend to increase it. Like all Dr. Tatham’s reports, 
that for 1883 is very exhaustive and contains matter of 
much interest. _ 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 6312 births 
and 3714 deaths were registered during the week ending 
the 7th inst. The annual death-rate in these towns, winch 
had ranged between 24'0 and 24*9 per 1000 in the first four 
weeks of this year, fell to 21*8 in the week ending the 7th 
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5 inat. During the first five weeks of the current quarter 
the death-rate in these towns averaged 23'9 per 1000, againBt 
' 24‘5, the mean rate in the corresponding periods of the five 

years 1880-84. The lowest rates in these towns last week 
were 151 in Birkenhead, 16*2 in Blackburn, 16*6 in Salford, 
and 167 in Sheffield. The rates in the other towns ranged 
upwards to 27*5 in Norwich, 29*1 in Manchester, 30*4 in 
Bristol, and again, the highest, 32*2 in Preston. The deaths 
referred to the principal zymotic diseases in the twenty- 
eight towns, which had been 372 and 396 in the preceding 
two weeks, declined to 356 in the week ending last Saturday; 
these included 104 from whooping-cough, 53 from measles, 

63 from scarlet fever, 46 from small-pox, 37 from diphtheria, 

34 from “fever” (principally enteric), and 29 from diarrhoea. 

The lowest death-rates from these diseases, in the aggregate, 
were recorded last week in Oldham and Blackburn, and the 
highest in Cardiff and in Sunderland. Whooping-cough 
caused the greatest mortality in Bristol and Preston, measles 
•! in Cardiff and Sunderland, scarlet fever in Sunderland and 
Wolverhampton, and “fever” in Hull, Cardiff, Plymouth, 
and Norwich. The 37 deaths from diphtheria in the twenty- 
eight towns included 19 in London, 3 in Birmingham and in 
Liverpool, and 2 in Manchester and in Newcastle-upon- 
Tyne, Small-pox caused 63 deaths in London and its outer 
ring of suburban districts, 3 in Birmingham, 1 in Liverpool, 
and 1 in Cardiff. The number of small-pox patients in the 
metropolitan asylum hospitals situated in and around 
London, which had been 1009, 109*2, and 1146 on the 

preceding three Saturdays, were 1144 at the end of last £ . 

week; the admissions further declined to 223 last week, corresponding rank in 

from 287 and 253 in the previous two weeks. The Medical Staff. So few of the new uniforms are as yet 
flighgate Small-pox Hospital contained 99 patients on m use that we have not heard many comments from the 

- Sstoiivta, 1/cases having been admitted during the fearers. Some object on.sentimental grounds to the change 

vet. the deaths referred to diseases of the respiratory from the traditional scarlet of the main part of the British 

- organs in London, which had ranged between 609 and 513 arm y* The patrol jacket, which is almost the same as that 

in the preceding four weeks, fell to 421 last week, and worn by veterinary officers, has been complained of because 

were so many as 226 below the corrected weekly average. the inconvenience of the heavy front loops, which are 
The causes of 81, or 2 2 per cent., of the deaths in the to get in the way during operations. 

twenty-eight towns last week were not certified either The following surgeons have been appointed to the 
by a registered medical practitioner or by a coroner. All Medical Staff Corps, and are now at the dep6t and training 
the causes of death were duly certified in Brighton, school at Aldershot undergoing a course of instruction, 
kmter, Nottingham, and in three other smaller towns. The which is being pushed forward as rapidly as possible, so 
largest proportions of uncertified deaths were registered in that these officers may be speedily available for active ser- 

Ml, Halifax, and Leeds. _ viceSurgeons J. R. Forrest, M. W. Russell, W. R. de 

Momini, B. F. Zimmerman, A. F. St ace, A. Stables, J. F. E. 
HEALTH OP scotch TOWNS. McGrath, E. A. C. Smith, G. E. Moffett, A. M. Hewson, H. A. 

The annual rate of mortality in the eight Scotch towns, Hawes, J. B. Moir, R. Crofts, F. M. Dobson, A. T. J. Lilly, R. 
wiiich had been equal to 28*5 and 30*2 per 1000 in the pre- Caldwell, A. C. Reilly, S. E. Duncan, J. Maher, A. Ferry, 
ceding two weeks, declined to 26*6 in the week ending the H. W. James, R. Trevor, H. D. Innes, A. Turner, and B. 0. W. 
inst., but exceeded by 4*8 the mean rate during the Norton. 

in the twenty-eight large English towns. The Orders were received at Woolwich on the 9th inst. by the 
in the Scotch towns last week ranged from 14*9 and Medical Staff to prepare medical stores for 10,000 men. 

1^in Perth and Edinburgh, to 33*0 in Dundee and 33*4 in Assistant Commissary-General J. S. Young, who was 
rusley. The 649 deaths in the eight towns included 34 despatched to Egypt in October last as special commissioner 
vhich were referred to whooping-cough, 24 to measles, 10 of the National Society for Aid to the Sick and Wounded 
to diarrhiea, 9_to scarlet fever, 8 to diphtheria, 6 to “ fever” in War in connexion with the Nile Expeditionary Force, has 
yyphiLs enteric, or simple), and 1 to small-pox; in all, 92 been fortunate in acquiring a steam launch which draws 
resulted from these principal zymotic diseases, against only 2ft. 6in. of water, and which can steam five to six 
in the preceding two weeks. The deaths attributed miles an hour against the stream. The launch will ply on 
0 wutp diseases of the respiratory organs in the eight towns the Nile under the superintendence of Mr. Young, and under 
awnb’-red 189. the medical charge of Mr. E. F. White, F.R.C.S., of St. 

Thomas’s Hospital. The aid to be rendered will take the 
heaxth OP DUBLIN. form of transporting on the upward journeys comforts for 

The rate of mortality in Dublin, which had been equal to the use of patients m hospitals on the line of communica- 
rtV' SW' and 35-5 per 1000 in the preceding three weeks, tions, and on the downward journeys conveying invalids, 
1- 1TT , ro*e to 36*2 in the week ending the 7th inst. During for whom there is every requisite provided on board. 

* "J* fiv * weeks of the current quarter the death-rate in Deputy Surgeon-General R. Wolseley, Sanitary Officer, 
/t-cify averaged 33*2 per 1000, against 23*2 in London and Aldershot Division, has been appointed Principal Medical 
“T Ty 1 ). 'Hburgh during the same period. The 245 deaths Officer, North British District, Edinburgh. 

l ? iast week showed a further increase of 5 upon War Office.— Army Medical Staff: Surgeon-Major James 
. numl^rs returned in recent weeks, and included 18 Henry Jeffcoat to be Brigade Surgeon, vice John George 
referred to the principal zymotic diseases, Faught, promoted; Surgeon-Major John Mackenzie, M.D., 
Ki - and 22 in the preceding two weeks. Of these to be Brigade Surgeon, vice William Henry Muschamp, pro- 
resuHed from scarlet fever, 6 from measles, 4 moted; Surgeon-Major John Davidge to be Brigade Surgeon, 
Iev *r,” 1 f r o m whooping-cough, 1 from diarrhoea, vice Fitzgerald Edward Scanlan, granted retired pay; Sur- 
tn ™ c ! ne f r°m small-pox These deaths were equal to geon-Major Samuel Archer to be Brigade Surgeon, rice 
\ , rut *' of 2*7 per 1000, the rate from the same Stewart Aaron Lithgow, promoted; Surgeon-Major Patrick 
Week **ing 1*9 in London and 2*7 in Edinburgh. Walter Stafford is granted retired pay, with the honorary 
^ ot h of measles and of scarlet fever exceeded rank of Brigade Surgeon. ... 

^ i s 7^ llrne d in recent weeks, while Jhose of 44 fever ” India Office.— The Queen has approved of the promotion 
T^nvinfin * ° lue 5 from the number in the previous week, of Surgeon-Major James Ross, of the MadrasMedicalEstab- 
v * ir bin r i a908 and 3 deaths from violence were registered lishment, to be Brigade Surgeon. _ r . 

*tie record'? ; and 70. or nearly a third, of the deaths Admiralty— Dep.-Inspect -General Edward S. Mortimer 
in public institutions. The deaths of infanta has been appointed to Haslar Hospital. 


showed a further increase upon recent weekly numbers. The 
causes of 38, or nearly 16 per cent., of the deaths registered 
during the week were not certified. 


THE SERVICES. 


THE ARMY MEDICAL SCHOOL. 

Deputy Surgeon-General D. B. Smith, of the Indian Medical 
Department and of the Calcutta Medical College, has been 
selected for the appointment of Professor of Military Medi¬ 
cine at the Army Medical School at Netley, in succession to 
Inspector-General Maclean, who has relinquished that 
position. 

CHANGE IN THE UNIFORM OF MEDICAL OFFICERS. 

The scarlet tunic hitherto worn by medical officers is 
now changed for a blue one, ornamented with gold lace and 
braid. The cocked hat ceases to be worn by officers below 
the rank of brigade surgeon, except when employed at army 
headquarters or on the staff of a governor or general officer. 
It is replaced by a helmet of the home pattern, with the 
gilt ball in a leaf cup, and a helmet plate in gilt metal. 
Officers of the Militia Medical Staff will wear the same 
uniform as those of the Medical Staff, except that the letter 
M. will be worn below the badges of rank on the shoulder. 
Medical officers of Militia battalions who have not elected 
to serve on the departmental list, will continue to "wear the 
uniform of their regiments, but with cocked hats, plumes. 
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Csrmpttknce. 


•'Audi alteram partem.” 


“ CONGENITAL DISLOCATION OF THE HIP.” 

To the Editor of The Lancet. 

Sib, —In your issue of Feb. 7th Mr. Brodhurst takes me 
to task for my criticism of his published opinions on con¬ 
genital dislocation of the hip, which formed part of my 
Address in opening the session of the surgical section of the 
Academy of Medicine in Ireland. 

With your permission I will reply to his attack. His first 
assault is on my competence to express an opinion on the 
•subject because of my inexperience. “ These are the cases 
on which Dr. Bennett founds his judgment”—namely, the 
recent dissection presented by me to the meeting, and the 
case published by Hutton in 1835. He has overlooked the 
fact that I exhibited at the meeting, beside my own dissec¬ 
tions (two cases), four examples dissected and preserved by 
Harrison. The pathological verity of these specimens is 
vouched by the names of Hutton, Harrison, Adams, and 
R. W. Smith. My own cases agree in every detail with 
them. May I ask how often has Mr. Brodhurst dissected 
the deformity? I have dissected it twice with before me 
the specimens and experience acquired by my predecessors 
in office, but apparently Mr. Brodhurst will not permit me 
the right to form an independent judgment because of his 
overwhelming knowledge derived from “ forty cases under 
his care.” He says of these cases; “ So far as I have been 
Able to learn, with one exception only, all occurred in pre¬ 
ternatural labours. The otner was the result of violence 
immediately after birth.” We may put aside “ the other,” 
for it has no right to a place among congenital disloca¬ 
tions, except it be to swell Mr. Brodhurst’s cases to the 
round number forty. “So far as I have been able to 
learn” is poor evidence on which to make the positive 
assertion: “ This dislocation never occurs except with 
preternatural labour, and it occurs especially with presen¬ 
tation of the nates.” In my address 1 quoted this passage, 
and met it by the statement: “The specimen before the 
.section was obtained from the body of a child which I have 
positive evidence was delivered six years before her death 
by perfectly natural labour, head foremost.” Mr. Brodhurst 
is fond of relying on single facts; he relies on such in his 
rejection of Guerin’s theory. In his letter to The Lancet 
he admits the value of this evidence, for he says: “It is 
.said that one fact is worth a hatful of theory.” If this be 
AO, my case, complete in its history and pathology, confirmed 
by a well-attested series of preparations, is worth the whole 
hatful of his forty cases unverified by dissection. But Mr. 
Brodhurst would put my case and Hutton’s alike out of 
the category of congenital dislocations, I suppose because 
their facts weigli heavily against his descnption of the 
deformity, and against his reasoning. 

In reference to my recent dissection, he must needs twist 
my description of the pathological wasting of the fibres of 
the gluteal muscle into a proof that the muscle had been 
ruptured. He says that I “ was struck with the destruction 
of the fibres of the gluteus maximus muscle; indeed, they 
had almost disappeared in places.” He has overlooked the 
word “ almost,” and most curious is his deduction from this 
sentence. “ Now, because there was no arrest of develop¬ 
ment, dislocation must have occurred through violence, and 
the violence must have been such as to rupture the fibres of 
the gluteus maximus.” No one but Mr. Brodhurst could 
have extracted such a meaning from my words, and certainly 
but few could be guilty of a conclusion so illogical, even sup¬ 
posing his interpretation of the meaning of my words to be 
coract. Whoever heard of the fibres of the gluteus maximus 
being ruptured in a dorsal dislocation of the hip, con¬ 
genital, pathological, or traumatic? And yet Mr. Brodhurst 
does me the favour to attribute such nonsense to me. “ That 
has been left entirely for Dr. Bennett; and 1 doubt if any¬ 
one will contest the honour of the discovery with him.” 
The discovery exists only in the fertile imagination of 
Mr. Brodhurst. I suppose he avoids the question of the 
position of the head of the femur as demonstrated by Hutton 
because it does not tally with his own published statements. 
He dismisses the case with a sneer, merely : “ a hemiplegic 
idiot of thirty-one years.” How comes it that every re¬ 


corded dissection reveals facts identical with those seen in 
this specimen? Mr. Brodhurst ends with this wish: 
“ I hope I may persuade Professor Bennett that my facts 
are worth more tnan his theory.” If anyone will read the 
report of my address, he will find that I have avoided formu¬ 
lating any theory. I have merely said: “Although we 
might not arrive at the whole truth, it is better to know our 
ignorance than blindly to adopt & dogmatic assertion and 
say it is the truth.” 

If Mr. Brodhurst will honour me with a visit I shall 
show him my facts, and he may build any theory he pleases 
on them, so long as he does not put into my mouth state¬ 
ments so absurd as that the great gluteal muscle is ruptured 
in dorsal dislocation of the femur. 

I am, Sir, your obedient servant, 
Fitzwilliam-atreet, Dublin, Feb. 10th, 1885. EdW. H. BENNETT. 


DOES COCAINE ACT UPON DEEP-SEATED 
PARTS? 

To the Editor of The Lancet. 

Sir,—I note in a recent annotation the expression of an 
opinion that cocaine would not act upon deep-seated parts, 
and you mention the iris as an illustration of your meaning. 
As this is a question of great importance to all practitioners, 
especially to ophthalmic surgeons, I trust you will permit 
me to place on record some observations I have made on the 
subject. When solutions of atropine, eserine, or cocaine are 
applied to the surface of the conjunctiva, by a process of 
endosmosis they, to speak plainly, soak through the cornea 
and become diffused in the aqueous humour; they are thus 
brought into actual contact with the iris, and the extent of 
their influence upon that membrane depends entirely 
upon the strength of the solution, the frequency of the 
instillation, and the time that has been allowed to elapse 
from the date of the first application. I have frequently 
demonstrated this fact to students and medical practitioners 
by applying the aqueous humour—when it has been 
necessary to tap the chamber—of an eye thus treated to the 
fellow eye of toe same patient, with the invariable result 
that the specific effect of the drug has been at once induced. 
On a recent occasion I applied the aqueous humour of a 
patient, who had been placed under the influence of cocaine 
in order to facilitate paracentesis of the chamber, to the eye 
of another patient from which I was about to extract a 
foreign body. Anaesthesia was induced, but we were sur¬ 
prised to find the pupil contracted, a circumstance that was 
only explained by referring to the first patient’s prescrip¬ 
tion, when we found that he had been using a weak solution 
of eserine ordered elsewhere. 

For years past I have been in the habit of operating upon 
a large proportion of my cases of senile cataract without 
any ansesthetic. First, because of the danger of chloroform, 
and secondly, because of the excitement, vomiting, and other 
inconveniences attending the administration of ether. Now, 
the critical part of the ordinary operation for cataract upon 
a conscious patient is the excision of a portion of iris after 
the preliminary incision has been made, and you are no 
longer able to control the eyeball or obviate the sometimes 
disastrous result of a sudden squeeze. I used to escape the 
peril attending this stage of the operation by accomplishing 
the incision of the cornea and excision of a portion of iris, 
uno ictu , with the knife as it crossed the anterior chamber, 
but since the discovery of cocaine I have been able to per¬ 
form the iridectomy more deliberately with scissor forceps, 
and I may say, when the solution has been of sufficient 
strength and the application frequent, absolutely without 
pain. Take the following two cases as illustrative of the 
extraordinary results to he obtained from cocaine when 
applied in the manner described:— 

J. S-, aged sixty-seven. This man was one of the moat 

difficult patients to deal with I ever had to treat. He was a 
drinker, and used to get terribly excited in his “ cups,” and 
was so abnormally sensitive that it was impossible to touch 
his eye without an anaesthetic. Chloroform induced 
collapse, and ether had the same effect as alcohol. I became 
acquainted with these facts when extracting for cataract 
on the right eye six years ago, an operation which was com¬ 
pleted without misadventure, but ended disastrously, 
because the patient tore off his bandage and squeezed out 
the contents of the globe in a fit of drunken excitement 
(induced by ether) after his removal from the operating 
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table. He was nearly blind in the left eye when the right 
was operated on, and gradually got worse, and for years was 
led about blind, obstinately refusing all treatment. After I 
had operated upon a few patients with cocaine, I sent for 

8-and told him that I could remove his cataract without 

pain and without administering either ether or chloroform. 
After some demur he consented to submit, and I operated 
npon the 20th of last month. Iridectomy and all was 
completed without the slightest misadventure, the patient 
exclaiming, “ 1 never felt you. I never felt you.” 44 Why 
did you roll about, then?” I said. 44 1 dont know,” he 
replied; 44 but I never felt you.” 

The other case was that of a very delicate, nervous, and 
feeble woman, aged seventy-six, whose right eye had been 
lost by accident eight years ago, and the left had been blind 
from senile cataract for a year. Cocaine had been freely 
applied to the left eye with a view to extraction of cataract, 
and I requested the patient to lie down on the operating 
table. 44 You must chloroform me,” she said. 44 It won’t be 
necessary,” I replied. 44 1 shan’t be done; I shan’t be done 
if you don’t give me the stuff,” she said, getting excited. I 
bad sy>ecial reasons—into which I need not enter here—for 
withholding a general anaesthetic in this case, so I said, 

44 Very well, you shall have your own way; lie down,” at 
the same time applying an Ormsby mask without any 
anaesthetic to her face, directing her to breathe deeply. 
After a few minutes she said, “I get no forwarder. I 
said. “ You will soon feel nothing,” and directly afterwards 
applied the speculum. 44 I’m not gone!” she shouted. “Yes, 
you are,” I said; 44 see, you don’t feel,” at the same time fixing 
the eyeball with forceps. She seemed literally struck dumb 
with amazement, made no further remark, and the cataract 
was extracted, iridectomy and all being performed without 
the slightest manifestation of pain. At the conclusion of the 
operation she said, “That is queer stuff. I thought one 
went to sleep.” I replied, 44 1 gave you only enough to send 
the eye to sleep, it was not necessary to do more. “Well,” 
she said, as she was led away, “ I felt no pain, that’s certain.” 

Both these patients recovered excellent sight without 
sub^juent pain or other bad symptom, and the former 
certainly could not have been operated on but for Dr. 
Killer's splendid discovery. I may add that I have now 
eitractod in twenty-five cases of senile cataract, cases in 
which iridectomy has formed part of the operation, under 
the influence of cocaine, that in each case the operation has 
Wn completed without misadventure, and that all have 
made excellent recoveries. 

I am. Sir, your obedient servant, 

Charles Bell Taylor, M.D., F.R.C.S.E., 

Surgeon to the Nottingham and Midland 

February, 1885. Bye Infirmary. 

ANTISEPTIC SOLUTIONS OF COCAINE, ATROPINE, 
AND OTHER ALKALOIDS. 

To the Editor of The Lancet. 

Sir, It is quite evident that cocaine is destined to be 
listed very extensively in all parts of the world, and there¬ 
fore some attention should be given to the best means of 
prwrving the activity of its solution. Already, too, it has 
hm pointed out ( Dental Cosmos , December, 1884) that after 
rhe lapse of only two weeks a fungous growth appeared in a 
-oiution, which is thought to have destroyed its efficacy. 

a result might of course be anticipated, knowing as we 
do how quickly such growths appear in vegetable solutions 
if in warm situations or exposed to the atmosphere. 

More than six years ago I wished to discover what would 

r vv*-nt such changes taking place in atropine solutions, and 
tf<>t Messrs. Corbyn and Co. to prepare for me a number of 
i>p‘rimens of liq, atrop. sulph., r.B., each containing some 
antiseptic substance—amongst others thymol, camphor, 
«Ah<ryUe acid, carbolic acid, chloroform, &c.,- -the ultimate 
wait being that J found, after allowing them to stand 
months, that the preparations containing camphor or 
? livrool still remained clear, whilst fungus had started to 
grow in the others. Camphor being as a rule more fre¬ 
quently at hand, and being otherwise convenient and suit¬ 
able, 1 decided to employ it. I have therefore, during the last 
tirve y^ars, in my prescriptions always directed that atropine 
'<* e«*»rine be dissolved in camphor water. Upon con-, 
tiering the subject again in reference to the preservation 
.-4 er*-airu\ I referred to those of my specimens which still 
♦ntirt, and 1 found that the one which had undergone the 


least apparent change is that containing thymol (half a 
grain to one ounce). It is still quite clear, colourless, and 
to the naked eye free from growth. On testing, however, 
its physiological effects, I find it produces no dilatation of the 
pupil, even after several instillations; whereas the cam¬ 
phorated solution (two grains of camphor to one ounce of 
liq. atrop. sulph.), which was made at the same time 
(1878), although a little turbid, is free from mycelium, and 
acts almost, if not quite, as quickly as if recently prepared. 
Having repeated the experiments with these solutions 
several times, and always with the same results, I conclude 
that, although camphor does not, in small quantities, prevent 
the advent of organisms in atropine solutions for an inde¬ 
finite period, yet it preserves them free for one or two years, 
and at the same time it does not interfere with the 
mydriatic properties of the alkaloid. This fact will be appre¬ 
ciated by both surgeons and chemists; and, as it is probable 
that camphor will act in the same manner with solutions of 
other alkaloids, 1 would suggest that, until we have more 
definite knowledge, camphor in powder or as spirit of 
camphor be added to the solutions of cocaine. My experi¬ 
ments with eserine were commenced two years ago, but are 
not yet completed; but I may state here that, though camphor 
does not prevent the change of colour which nearly always 
takes place in its aqueous solutions, yet it is a good pre¬ 
servative ; and that, when thymol is added, the eserine soon 
becomes inert. At some future time I hope to publish some 
observations on the preservation of both eserine and cocaine 
solutions, but some months must elapse before those in 
reference to the local amesthetic can be of any value. 

In 1881 M. Kroemer 1 pointed out that during the time he 
had used carbolised solutions (1 in 1000) atropine conjuncti¬ 
vitis, which previously had been of frequent occurrence, 
had not been seen in the clinic at Basle, and my own experi¬ 
ence during the five years I have used atropine with camphor 
fully corroborates his statement. The solution made for me 
in 1878, however, with one part of carbolic acid in 500 did 
not long keep free from aspergillus, and I have no doubt 
carbolic acid is inferior to either camphor or thymol for this 
purpose. Judging from what I have seen, the conjunctivitis in 
these cases is not due to the “drops” containing too much acid, 
as I have failed to produce it with guttte atropue to which three 
or four drops of dilute sulphuric acid had been added, or to any 
impurity of the drug, as cases occur where the irritation fol¬ 
lows the use of a few only of the solutions prepared from the 
same stock and distributed widely. Nor is it due, I consider, to 
the visible forms of vegetable organisms, but rather to bacilli 
or micrococci which gain admission to some of them, and 
readily develop owing to the absence of any germicide, and 
it is therefore easy to surmise how camphor or carbolic acid 
is useful and necessary. Anvcollyrium containing camphor 
causes no extra pain or unpleasant sensation when applied 
to the conjunctiva, and as fungi after a time grow freely 
even in alum, borax, or zinc solutions, camphor or thymol 
may with advantage be added to these. In consequence of 
the absence of such a preparation of atropine in our Pharma¬ 
copoeia, some years ago, when I prescribed gutt. atrop. sulph. 
with direction for it to be made with atropine and distilled 
water, I found subsequently on several occasions that the 
chemist had given liq. atrop. P.B., which, containing as it 
did some spirits of wine, produced considerable smarting, 
much to my own and the patient’s annoyance. Besides the 
advantage to surgeons in having a solution of atropine 
always active and ready for use in ophthalmic cases, I might 
point out that even the atropine drops dispensed at hos¬ 
pitals, and therefore possibly made every few days, should 
contain some preservative. 

Since writing the above I have read Mr. Fenwick’s re¬ 
marks in this week’s Lancet, and I think he will find that 
ultimately the fungus will appear even in his 20 per cent, 
solution of cocaine, and that it is only delayed by tne larger 
proportion of acid which the stronger solution contains. 

I am, Sir, yours truly, 

Tunbridge Wells, Jan. 31st, 1885. GEORGE ABBOTT. 

COCAINE IN CHRONIC CYSTITIS AND 
IRRITABLE BLADDER. 

To the Editor of The Lancet. 

Sir, —Any suggestion on the application of the new local 
anaesthetic is of value. After some experience of its efficacy 

in rectal and urethral operations, I was induced to try it in 
— 
1 Corr—Blatt f. Schweix Aerxte, xl. 
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those troublesome and often seemingly intractable cases of 
irritable bladder with spasmodic contraction of the sphincter 
vesicae. The surgeon is often led to think that he is dealing 
with an absolute stricture, so sensitive and contracted is 
this portion of the canal that it hardly yields under an 
anaesthetic. I had made some small bougies of gelatine 
about three inches long, charged with one quarter of a grain 
of hydrochlorate of cocaine, of about the calibre oi the 
normal urethra. These were pushed down the urethra to 
the irritable neck of the bladder by an ordinary elastic 
catheter, the result being that the patient in the first 
instance almost immediately expressed the opinion that he 
is “going to get control” over his bladder; and, secondly, 
that the surgeon was enabled at once to make a most 
thorough examination without his patient suffering any pain 
whatever. Of course the treatment must be continue!; but 
in these most vexed cases, if the patient at the outset of 
fresh treatment experiences any relief, even for a limited 
time, he is on the high road to further improvement, and no 
doubt eventually to a cure. 1 am, Sir, yours, &c., 
Wimpole-atreet, Feb., 1885. EDWARD BELLAMY. 


DEATH DURING ANAESTHESIA. 

To the Editor of The Lancet. 

Sir,—I n your issues of Nov. 15th, 1884, and Jan. 24th of the 
current year two deaths during anesthesia are recorded, the 
anaesthetics employed being methylene and ether respectively. 
In these cases a point of so much practical importance is raised 
that I venture to draw attention to it. A dangerous and 
misleading view, which the anaesthetist is apt to fall in with, 
is that which assumes that the danger to the patient and 
the degree of narcosis rise and fall pari passu; that the 
smaller the margin of vitality the less ether &c. should be 
given. I have often seen operations performed upon “un¬ 
favourable” cases, when the patient never became fully 
under, but came round time after time, the anaesthetist 
fearing to produce complete narcosis. But the truth is that 
the two “dangerous” points are the “half-under” and the 
“half-round” degrees of narcosis; but especially the former 
of these—when, that is, the energy of the respiratory and 
cardiac centres is lowered, whilst reflex susceptibility is not 
yet abolished, but rather intensified, a condition analogous 
to the irritability of exhaustion, when the breathing is 
irregular and the pulse rapid and feeble. To this succeeds, 
after a few inhalations, the quiet regular breathing, and 
fuller, slower pulse of complete narcosis. In the former 
condition (of semi-narcosis) any operative measure takes 
the patient at the greatest disadvantage. The deaths that I 
have seen, and some that I have read of, seem to me to have 
indisputably occurred during semi-narcosis, and to have 
followed with marked suddenness upon some operative pro¬ 
ceeding. 1 have seen two deaths occur at the com¬ 
mencement of colotoray (a child and an old woman being 
the patients), both such feeble subjects t hat narcosis was not 
fully established. At the first skin incision the child’s pulse 
ceased suddenly, almost as though it had been shot through 
the heart. The woman’s case was strikingly similar; she 
had partially come round during a momentary delay in 
commencing, and was sick. As the first incision was made 
in the skin the woman gave a couple of gasps, and the pulse 
and breathing ceased together. In the case you record of 
death under methylene, narcosis was “with"difficulty in¬ 
duced”; “ the pulse was good,” but “at the commencement 
of the operation the patient became rapidly cyanosed, and 
the heart’s action suddenly ceased.” What was the cause 
of death? Not some peculiar susceptibility of the system, 
for the patient had taken methylene on a previous occasion 
without difficulty; not his general condition of health, nor 
special cardiac condition, for both were good ; evidently not 
the operation (division of the ulnar nerve). I think one must 
conclude that death was due to a fatal inhibitory impulse, 
excited by the incision, acting upon the heart during semi¬ 
narcosis. In the death during ether, the man “had par¬ 
tially come round,” and the bag was put over his face 
without any more ether, 'whilst reduction of the dislocation 
was effected; in a minute or so he was observed to have 
become very pale, and the breathing very feeble ; all 
attempts to revive him failed. Here, apparently, the shock 
of forcible reduction during semi-narcosis, acting upon a 
condition of great vital debility, was the cause of death. 
Apologising for occupying so much of your valuable space, 

I am, Sir, yours, &c., 

Feb. 9th, 1885. J. PHILIP GLOVER, M.B. 


RALPH WALDO EMERSON, 

To the Editor of The Lancet. 

Sir,— It may interest some of your readers to know that 
Ralph Waldo Emerson (whose biography Dr. Oliver Wendell 
Holmes has just written) suffered during the last ten years 
of his life from well-marked symptoms of aphasia. Accord¬ 
ing to Mr. Conway, “There was something striking in the 
kind of forgetfulness by which he suffered. He remembered 
the reulities and uses of things when he could not recall 
their names. He would describe what he wanted or thought 
of. When he could not recall a 1 chair,’ he could speak of 
that which supports the human frame ; and ‘ the implement 
that cultivates the soil’ must do for a ‘plough. This 
account of the ailment of the great American essayist is 
interesting from a medical standpoint, showing, as it plainly 
does, how an active brain will overcome apparently insur¬ 
mountable physical difficulties due to localised disease of its 
substance. In the present instance I take it that this result 
was effected by utilising circuitous efferent nerve tracts in 
the healthy tissue around the lesion. 

I am, Sir, yours truly, 

Brighton, Feb. 5th, 1885. W. AlXSLIE HOLLIS. 


MANCHESTER. 

(From our own Correspondent.) 

THE MANCHESTER MEDICAL SOCIETY. 

This Society has now completed its fiftieth year of 
existence, and at the meeting held on the 4th inst., Dr. 
Walter Whitehead took the chair as President for the 
ensuing year, in succession to Dr. Leech, who retires after 
haring held that office for two successive years. Both 
financially and numerically it is in a very flourishing condi¬ 
tion ; it numbers 240 members, possesses the largest medical 
library in the provinces, and has had £500 bequeathed to it 
during the past year. It has lost two of its oldest members, 
Dr. Noble and Dr. Joseph Stone. 

THE ROYAL INFIRMARY AND THE CORPORATION. 

The dispute already noticed as having arisen between the 
Royal Infirmary and the Corporation, concerning the ex¬ 
cessive charges of the former for cases of fever treated at 
their hospital, has resulted in the former paying in full the 
charges in dispute; and at the last meeting of the Infirmary 
Board certain proposals were brought forward and approved 
for submitting to the Health Committee of the Corporation: 
they are, briefly, that the Fever Hospital must be extended 
if the Corporation desire to continue the use of it; that the 
cost of such extension will be £20,000, of which sum the 
infirmary will provide about £3000, being the profit they 
have made by the treatment of the Corporation patients 
during the past three years, and that they will advance the 
remainder of the money as a loan to the Corporation, the 
latter to pay interest on such loan ; that the infirmary will 
contribute £500 a year towards the maintenance of the 
hospital, the remainder to be found by the Corporation; and 
that the management of the hospital shall be retained by 
the authorities of the infirmary. The.se proposals have been 
submitted to the Health Committee, and their decision is 
now awaited before any further steps are taken. 

SANITARY MATTERS. 

At the last meeting of the City Council several matters of 
much sanitary interest came up for consideration. The 
Rivers Committee submitted a report upon their inquiries 
and investigation as to the best means of the disposal of 
sewage, with a view to the non-pollution of the river by 
sewage matters. The three systems of irrigation, inter¬ 
mittent filtration, and precipitation were described and 
their respective merits pointed out. The same committee 
are to make further inquiries and report again prior to the 
whole matter being gone into. Manchester has at present 
in operation over a very large area the pan system of closets 
with weekly removal, so that the problem here should pre¬ 
sent less difficulties than in towns where all sewage is 
t.urned into the sewers. The Parks Committee submitted 
a proposal for the purchase of a large open space in 
one of the suburbs, known as the Ardwick Polygon, 
and the Council sanctioned an expenditure of .£20,000 
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for the purpose, some £9000 being promised as gifts 
towards the same object. A resolution also was passed 
that immediate steps be taken to remedy insanitary 
and dilapidated dwellings, especially with a view to the 
demolition of crowded and narrow passages, blind streets, 
and culs-de-sac, and the providing of open spaces in crowded 
districts; and these matters have led to some amount of 
correspondence in the daily newspapers, urging that this 
latter work is much more pressing than the providing an 
additional large space in Ardwick, which already possesses 
a small park or green, and that the £20,000 should be 
devoted to this purpose rather than the former. 

SCHOOL HYGIENE. 

The arrangements for holding a conference on Education 
tinder Healthy Conditions are progressing. The date fixed is 
April 14th and following days. At the last meeting of the 
Executive Committee, Lord Aberdare (who has consented to 
be President.) was present, and the programme fixed upon 
included over-pressure, cheap dinners for poor school child¬ 
ren, science teaching in schools, gymnastics and physical 
exercises, health lessons in schools, health requirements in 
the construction and fitting of schools, and evening schools. 

ILLNESS OP PROFESSOR WATSON. 

A profound feeling of grief was produced by the sudden 
and serious illness of Professor Watson on the 4th inst., the 
D*:\n of the Medical School. He was lecturing as usual on 
that day, and at the conclusion of his lecture was seized 
wi*h an apoplectic attack. He was unable to be removed 
home, and has had to remain at the College, where he still 
l i s in a very critical condition. 


LIVERPOOL. 

(From our own Correspondent.) 

THE LIVERPOOL GYMNASIUM. 

A mono its other public institutions Liverpool possesses 
on** of the finest gymnasia, if not the finest, in the kingdom, 
and seeing how greutly it contributes to the physical well- 
being of its membera it may be considered partly a medical 
inst it ut ion. For years its financial position has been unsatis¬ 
factory, but within the last few days it lias been freed from 
dt* 1 '*". and there is every reason to hope that it has a long 
and prosperous career before it. It is most interesting to 
observe the effects of the various dumb-bell, bar-bell, and 
Indian club exercises upon boys and youths with narrow 
and ill-developed muscles, the difference being in the 
course of twelve months most remarkable. In this large 
cry, where so many young men have to spend the best part 
of t!j»* day in offices and shops, often in a stooping posture, 
t he gymnasium affords an excellent mode of correcting in 
Th^ evening the ill effects of the work of the day. Many ladies 
ai-io have derived considerable benefit from attending the 
pro\ ided for them on certain days at special hours, 
and in ninny cases, other than those specified, there could 
Ti«it be a letter prescription than twelve months at the 
gymnasium. 

THE ROYAL SOUTHERN HOSPITAL. 

In 1^41 the south end of the town had extended so much 
•:hnr hospital accommodation was required, and the old 
So u t :. »- m Hospital was built and opened. Being found quite 
inadequate for the demands made upon it, the present 
fv -piT il was emoted about twelve years ago with all the 
improvements of hospital construction. The annual 
meeting was held on the 9th inst., when it was reported 
ti:nr the total number of patients treated during the past 
ywas and the daily average number of beds 

d was 165; the wards were frequently quite full. In 
t v .** .annual report a graceful allusion was made to the late 
Mr. Aifn-d Uigginson, who had been connected with the 
li"'-"jdial since 1857, for ten years as honorary surgeon, and 
rinev t h**n ns honorary consulting surgeon. 

THE SEAMEN’S DISPENSARY. 

At tie- annual meeting of the Sailor’s Home, Dr. Bernard, 
*r:rv-* r »n. r-ported that during the year there had been Sol 
Ti*-w * t r»*nTI at the Seamen’s Dispensary, and that the 
tv.f al number of visits made by patients during the year was 
2401. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 


NEWCASTLE INFIRMARY. 

The annual meeting of the Newcastle Infirmary was held 
last week, and the proceedings were full of interest. I need 
not refer again to the subject of overcrowding and the 
proposed new building, as this has been already dealt with 
in this correspondence. The statistics of the past year, as 
the report says, “ show an amount of effort on the part of 
the professional officers of the house which is truly gratifying, 
and indicate an amount of relief given to human suffering 
which must afford much satisfaction to the supporters of 
this noble institution.” The total number oi patients 
treated in the infirmary during the year has been 31,714. 
The number of in-patients has been 26/6, being an increase 
over that of the previous year of 490. Of the ten patients 
operated on for stone in the bladder all recovered. Twenty- 
nine cases of fracture of the skull had been treated, with 
eighteen recoveries; and fifteen cases of concussion of the 
brain, with only one death. Ovariotomy has been per¬ 
formed eleven times, with three deaths. The report also 
refers to compound fracture of the leg, which was so fre¬ 
quently fatal before the adoption of the antiseptic methods, 
but seventeen of these fractures had been treated, with only 
one death. With regard to the introduction of workingmen 
to the committee, now under consideration, one result would, 
it is thought, follow this arrangement—namely, an increase 
in the contributions made by the working classes to the funds; 
for at Sunderland, where tlie average number of patients is 
less than one-half of the number received by the Newcastle 
Infirmary, but where representatives of the working classes 
hold office, the workmen’s contributions continue to form 
the most important item in the income of the institu¬ 
tion. At this meeting a proposition was brought forward 
that a small charge be made for every casual case seeking 
medical aid at the infirmary. It was pointed out by the 
house-surgeon, Dr. Limont, that the casuals included all 
classes of patients, from tramps and persons in the lowest 
position, to persons who were well dressed and well able to 
pay. Dr. Philipson stated that the Medical Board were 
opposed to the making of a charge; he thought it would 
not deter many of the better classes seeking assistance, 
while the sick and suffering poor might often be prevented 
from doing so. This opinion of the Medical Board appeared 
fatal to the project, for it was dropped. 

NEWCASTLE DISPENSARY. 

This old-established and valuable institution had its 
one hundred and seventh annual meeting last week. The 
committee’s report stated that there had been a decrease of 
957 letter patients during the year as against the previous 
year, and a decrease of 21/6 in the number of casual patients, 
but the number of patients treated during the year 
reached the large total of 18,717. The tables compiled by 
Dr. Beatley, the resident medical officer, show that the per¬ 
centage of deaths was much lower than in 1883, in the pro¬ 
portion of 2 8 against 3d. Dr. Beatley's tables show also 
that there has been a gradual falling off in the number of 
casuals yearly since 1882. The casuals pay a small sum 
before being admitted to treatment, but as the Newcastle 
Infirmary, and other charitable institutions in the city, see 
patients' free when work is bad, a large number will 
naturally gravitate to them. It should be explained that at 
one time the pressure of casuals became so great that it 
promised to take up the whole time of the staff, and the 
charge was put on as a check, and as such it has proved 
itself to be an effectual one. It might, however, become a 
question for the coommittee as to whether at a time like 
the present it might not be expedient, or even humane, to 
remove the small payment, for which the institution has no 
pressing need, seeing that it has an invested capital of about 
£30,000, and a well maintained list of subscribers. 

death: of dr. Adrian blaikte. 

Our papers notice with regret the death of Dr. Adrian 
Blaikie, Her Majesty’s Inspector of Alkali Works for this 
district. Dr. Blaikie, although not ft member of our profes¬ 
sion, was intimately connected with it by his education and 
duties. He was a son of the Rev. Dr. Blaikie of Kdinbvirgh, 
and was well known in the University by some important 
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investigations he conducted there with Professor Crum 
Brown. He was a Doctor of Science and Fellow of the 
Chemical Society of London. His loss will be severely felt 
by many personal friends he made here since his appoint¬ 
ment last session; he was only twenty-eight years of age. 

Nowcaatle-on-Tyne, Feb. 11th. 


PARIS. 

(From our Paris Correspondent.) 


DEATH OF DR. MALLEZ. 

It is with much regret I have to report the death of 
Dr. Mallez, which took place at his residence in Paris, in 
the fifty-eighth year of his age. The deceased gentleman 
had an attack of apoplexy on Friday, the 30th ult. (this 
being the third attack within a few months), which resulted 
in paralysis, and he remained unconscious to the day of his 
death, on Wednesday, the 4th inst. After having completed 
his classical studies he entered the army as an assistant- 
surgeon, which he left in 1831, and in 1858 he took his 
degree as doctor of medicine, the subject of his thesis 
having been on “ Hrematocele of the Vestibule of the Ear 
in Wrestlers, Lunatics, and Schoolchildren.” Nothing, how¬ 
ever, indicated his inclination towards the specialty 
he afterwards adopted—viz., diseases of the urinary 
organs, a branch in which he excelled, being considered 
one of the most competent authorities on the subject. 
The first indication that he gave of his aptitude for the 
practice of this particular branch was a work he published 
many years ago on the value of the introduction of powdered 
bismuth into the urethra in gonorrhoea, when he at 
the same time founded a dispensary for gratuitous con¬ 
sultations at his own expense, which was well attended 
by patients, medical students, and even by qualified 
practitioners from all parts of the world. Ilis private 
practice was a very lucrative one, and he has left behind 
him a very large fortune. He was never married. Notwith¬ 
standing his busy practice, he found time to write, and among 
the works published by him was a memoir on the permanent 
cure of strictures of the urethra with the chemical gulvano- 
caustic, for which he was awarded a prize by the Paris 
Academy of Medicine in 1867. In 1872 he brought out 
a work on the diseases of the urinary apparatus, and 
in 1883 his formula of diseases of the urinary organs 
appeared. Dr. Mallez was a very able practitioner, and was 
much sought after in society, as he was in every sense an 
artist in physique, in taste, and in manners, lie was a 
Chevalier ot the Legion of Honour. His funeral took place 
in the midst of a large concourse of friends and grateful 
patients in the church of St. Roch, which, although a build¬ 
ing of the first class in size, could scarcely hold the numbers 
who flocked thither to pay their last respects to the memory 
of the deceased. After the funeral service the body was 
removed to Valenciennes, his native town, for interment. 

Paris, Feb. 10th. _ 


MAHOMED MEMORIAL FUND. 


The following additional subscriptions have been received ; 


£ «. d. 

W. A. Crosse, Esq. 110 

E. G. Dutton, Ksq. 1 1 0 

A. Withers Green, Esq. ... 110 

R. L. Kna^KS. Esq., M.B. 1 1 0 

T. B. Lusoonibe, Esq. ... 1 1 0 

H. Kelloek McKay, Esq., 

32ud Pioneers. 2 2 0 


£ f. d. 

L&idlaw Purves, Esq. ... 10 10 0 

John Hand, Esq. 110 

Mrs. Henry Koberta, per 
Dr. Arcedeckne Duncan 110 

Dr. Swain Scriveu . 110 

C. Caldecott, Esq. 110 


A meeting of the Committee will be held very shortly, and 
the treasurer or honorary secretaries will be glad to receive 
the names of any gentlemen still intending to contribute to 
the fund. Arthur E. Durham, Treasurer. 

James F. Goodhart, \ < 

W. H. A. Jacobson, j ‘ 


■ Secretaries. 


Sanitary Assurance Association.—T he fourth 
annual meeting of the members of this Association was held 
on the 9th inst., when the annual report and financial state¬ 
ment for 1884 was read. The report, which was adopted, 
was a most satisfactory one, and pleasure was expressed at 
the steady progress which had been made during the past 
twelve months. 



COSTANZO MAZZONI. 

A great surgeon, a great teacher, and an exemplary 
citizen has been lost to Italy in Costanzo Maxzoni, who died 
in Rome, almost at his patient’s bedside, on Thursday, the 
6th inst. It was no secret that he had for a long time been 
labouring under organic cardiac disease; but his devotion 
to his profession was such that no admonition of impaired 
power could ever make him decline or postpone any sum¬ 
mons to the ailing. On the morning of his death he had 
gone with an assistant to attend a patient in the Palazzo 
Fiano, and in mounting the stairs felt ill; his companion 
advised him to rest a little, but he insisted on going on 
till he entered his patient’s house. In a moment he was 
seized with the most agonising praecordial pain, and then the 
heart’8 action stopped. He was no more. 

He was born at Ascoli-Piceno in the Marches in 1823, and 
came up with a solid classical training to Rome, where he 
highly distinguished himself as a student of medicine. He 
finally concentrated all his energies on surgery, in 
which he graduated; then started on a tour through the 
chief European medical schools, and for some time 
made Paris his headquarters. On his return to Rome he 
worked assiduously with his learned teacher and friend, 
Antonio Baccelli, with whose still more distinguished son 
Guido he formed the fraternal relations which only ceased 
with his life. In private practice he soon rose to eminence, 
but never lost touch with contemporary science in its mani¬ 
fold developments. His chief recreations were his visits to 
the great European schools, and his attendance at the Con¬ 
gresses periodically held at them. On these occasions he 
never failed to contribute, as well as to carry away, valuable 
knowledge, and from the experience thus acquired he formed 
the conception which he lived to mature, but not to realise, 
of founding in Rome a model medical school, while convert¬ 
ing his old hospitals into institutions for the treatment and 
study of special diseases. He was in frequent communi¬ 
cation with the men of light and leading among his con¬ 
temporaries, and numbered as his correspondents many 
surgeons of the first rank, from Lister to Billroth. It is 
hardly possible to over-estimate what clinical teaching in 
Italy owes to him. In Rome especially he continued to train 
from year to year an ever-increasing phalanx of young 
surgeons who flocked to his prelections and operations from 
all parts of the Peninsula. Not Acquapendente, not 
Scarpa insisted more impressively than he on the impor¬ 
tance of anatomy as the basis of surgical proficiencv, while 
on all his academic deliverances rested the mellow afterglow 
of scholarship, the chastened light and colouring of a mind 
imbued with the best spirit of the antique. Virgil and Horace 
he knew as a humanist of the Renaissance might have known 
them, and he took special pleasure in relieving from time to 
time the closeness of clinical work by a lecture on some of 
the great fathers of medicine, from "Hippocrates to Galen, 
from Oribasius to Alexander of Tralles. 

As Professor of Clinical Surgery in the Roman University 
he issued yearly reports of the chief cases of scientific ami 
practical interest in the wards of the San Giacomo Hos¬ 
pital. These volumes are a rich mine of observation and . 
suggestion, and form excellent reading not only for the 
student, but for the practitioner. In all of them an im¬ 
pression of thoroughness is conveyed—the characteristic of a 
mind not only well instructed but well educated. His ; 
papers read before the Accademia Medica di Roma arc ( 
marked by the same features, and their speedy publication 
in an accessible form wiH be the pious duty of his colleagues 
and executors. J 

The funeral took place on Saturday, the 7th, and many 
incidents in the life of the deceased combined to make it | 
a singularly impressive demonstration. He had served in , 
the movement which led up to Italy’s unity—had been | 
surgeon, in fact, to the Garibaldian forces in the brilliant, if 
unsuccessful, expedition of Velletri in 1849, and so the sur- ( 
vivors of the campaigns of independence were conspicuous 
among the mourners. He had found time, though at the , 
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head of his profession in Rome and the surrounding pro¬ 
vinces, to give gratuitous advice dailvto the poor—his house 
in the Via Mano dei Fiori being on these occasions a kind of 
dispensary, often of other aid than medical only; and so 
the funeral cortege was swelled by many humble and grate¬ 
ful recipients of his bounty. Add to these his colleagues of 
the Senatus of the Roman University, the students of every 
faculty in that seat of learning, the leading physicians and 
surgeons of the city, representatives of the various Uni¬ 
versities and of the learned and scientific bodies, not only in 
Rome, but throughout the Peninsula, and the Ministers of the 
Interior and of Public Instruction on the part of the Govern¬ 
ment, and some idea may be formed of the solemn procession 
which moved slowly through the Via Frattina, the Corso, the 
Via Condotti, the Piazza di Spagna, till it reached the Baths 
ol Diocletian. There it paused before resuming its progress to 
t he cemetery, and among the pall-bearers were Prof. Maurizi, 
Rector of the University; Prof. Galassi, President of the 
Faculties of Medicine and Surgery; Prof. Guido Baccelli, 
President of the Roman Academy of Medicine; Signor 
Mercatili, the parliamentary representative of Ascoli; the 
Senator Gravina; the Senator James Moleschott, Professor 
of Physiology in the University; and the delegates of the 
Town Council and the Government. Several delivered brief 
-and touching orations over the surgeon, the savant, and the 
■citizen lost to Rome and to Italy. Then the cortege dis- 
l**rsed. all but his immediate relatives and friends and his 
students, who accompanied his body to the Campo Verano, 
where it was laid to rest under wreaths of spring flowers. 

On Sunday, the 8th inst., the ordinary meeting of the 
Roman Academy of Medicine suspended its programme, the 
President, Dr. Guido Baccelli, referring in a tew well-chosen 
words tot he loss it had sustained. The following resolutions 
were thereafter proposed and carried:—1st. To hold a con¬ 
ference in the grand hall of the University in honour of 
their lamented colleague’s memory, inviting the attendance 
of the urban and provincial authorities, the leading citizens, 
the medical faculties of the kingdom, and the medical 
societies, Italian and foreign. 2nd. To place a marble bust 
of him in the University at the expense of the Academy of 
Medicine. 3rd. To withhold for one year the nomination 
of his successor in the membership of the Academy. A com¬ 
mittee-composed of Dre. Galassi, Pasquali, Durante, Tassi, 
Francesco Scalzi, Filippo Scalzi, Brunelli, Bertini, Laurenzi, 
and Gaetano Mazzoni—was charged to co-operate in com¬ 
piling a memoir of t heir late colleague as surgeon and teacher, 
man of letters and citizen. 

As we write, Dr. Giordani, of the San Giacomo Hospital, 
the scene of his colleague’s most brilliant operations, sends 
u- the following note“ Professor Mazzoni suffered of late 
y-ars from difficulty of breathing, accompanied by painful 
fpisms along the left arm. These symptoms were due to 
long-standing atheroma of the aorta and consequent hyper¬ 
trophy, with fatty degeneration of the heart.. The proxi¬ 
mo ?- cause of death was cardiac paralysis.” The body was 
♦•mhalmed by Professors Durante and Postemski, assisted 
by Drs. Bonanno, Crespi, Braggio, and Tricomi. It is to be 
hoped that Professor Mazzoni’s own method of embalming, 
<»f which lie is understood to have preserved the secret, and 
th*' highly successful results of which brought him much 
distinct ion, will not be allowed to die with its author. 


FRANCIS GRIERSON, M.B., C.M. 

It Ls with great regret that we record the death of one 
who. although but a young member of the profession, gave 
♦very promise of a distinguished career. He was one of the 
many victims of overwork. After five years of patient 
study at Edinburgh University, Mr. Grierson graduated with 
honours in August, 1883; and at that time he proposed to 
dexote himself to mental diseases, for which his special 
aptitude for microscopical work and pathological research 
would have stood him in good stead. All his plans were, 
how-wr, altered by the symptoms of incipient consolidation 
showing themselves, and in the hope of recruiting his over¬ 
taxed st rongth lie took a voyage to Sydney. Shortly after his 
arrival a vacancy occurred among the residents in the Prince 
Alfred Hospital, for which his love of the profession induced 
him to compete at a time when he was physically unable. 
For nine months he manfully filled his post, and then 
r»*'igne»l, being compelled to do so by the advancing nature 
of hiss complaint. He was on the eve of leaving for the 


more congenial Cape, when death overtook him on the 
8th ult. In him are realised the words of the wise man, 
“ For honourable age is not that which standeth in length 
of time, nor that is measured by number of years.” 


FREDERICK ANTHONY MILLS. 

Mr. Mills, whose death in the eighty-fifth year of his 
age occurred on the 29th ult., was born at Pulham St. Mary, 
in Norfolk, where his father practised for many years. He 
received his early education at the Norfolk Grammar School 
under Valpy, and afterwards prosecuted his professional 
studies at Guy’s Hospital. After a short period of study at 
the Paris School of Medicine, Mr. Mills commenced the 
practice of his profession in Norwich, where he was speedily 
successful. On his retirement he located himself first at 
Homing and afterwards at Surlingham, where he died. Two 
years before his death Mr. Mills had suffered from strangulated 
hernia, for the relief of which he underwent, without anies- 
thetisation, a severe operation, recovering perfectly. Then 
and since, however, he suffered from prostatic enlargement 
and cystitis, to which of late was added stone in the bladder, 
and, gradually exhausted by these accumulated troubles, he 
at last succumbed. __ 


SURGEON G. S. LEWIS, M.A. Cantab. 

We learn with regret the death of Surgeon G. S. Lewis, 
Medical Staff, which occurred on the 6th inst., at Davos 
Platz, after a lingering illness. Bom in Tasmania in 1852, 
and educated at the High School, Hobart, Mr. G. S. Lewis 
left home never to return in 1868. He became attached 
as a medical student to Guy’s Hospital, and subsequently 
to Gonville and Caius Colleges, Cambridge. During his few 
years of service he was stationed at Gosport-, Aldershot, and 
Gibraltar, and finally at Ramleh. The energy with which 
he devoted himself to his onerous duties during the cholera 
epidemic in Egypt probably laid the foundation of the dis¬ 
ease to which he succumbed. His kindness of heart, his 
generosity, and his genuine but unobtrusive cheerfulness 
will long be remembered by those who knew him best. 


Ufotol Ifofos. 


British Medical Service. —The following are the 
names of the successful surgeons on probation for Her 
Majesty’s Army, in order of merit, ana with the number 
of marks obtained by them. In the instances of these 
gentlemen the marks gained at Netley are not counted, and 
they retain the places taken by them in the competitive 
examination at London. 


Lond. Marks. 


Lond. Marks. 

•Forrest, J. R. 

. 2175 

Johnson, C. W. 


2110 

Russell. M. W.... 

. 2505 

Berryman, W. E. 


2100 

tDe Morinni, W. R. . 

. 2570 

Lilly, A. T. J. ... 


2080 

Zimmermann, E. F. . 

. 2555 

Caldwell, R. ... 


2075 

Stare, A. F. 

. 2510 

Reilly, O. C. ... 


2005 

Stables. A. 

. 2205 

Duncan, S. B. ... 


2od0 

M'Craith, J. F. B. 

. 22*5 

Maher, J. 


2o50 

Smith, E. A. C. 

. 2205 

Perry, A. 


2050 

Hewson, W. M. 

. 2210 

Cardozo, S. N. ... 


2010 

Moffet, G. E. 

. 2210 

JScanlan, A. de C. 


2000 

Haines. H. A. 

. 21*0 

James, II. W. ... 


11*00 

Moir, J. D. 

. 2175 

Trevor. R. 


1050 

Crofts, R. 

. 2150 

James, H. D. ... 


101*0 

Dobson, G. M. 

. 2110 

Turner, W. 


1070 

Hale, G. E. 

. 2150 

Norfor, B. O. W. 


1000 


•Gained the Director-General’s Prize in Pathology. 
tGained the Montetiore Medal and Prize of 20 guineas. 
I Gained the Purkes Memorial Bronze Medal. 


Indian Medical Service. —The following is the 
list of candidates for commissions as surgeons in Her 
Majesty’s Indian Medical Service, in order of merit, and 
with the total number of marks gained by them at both the 
London and Netley examinations : — 


Comb. Marks. 

•Leslie, J. T. W. ... 5521 

Praia, D. . Mil 

Bown, A. T.5285 


Comb. Marks. 

Mukerji, IT. N.... ... ^ 
Prk*>, W. L. ... ... *7iW 


•Gained the Herbert. Prize of with the Martin Memorial Gold 


Medal, and the Montetiore Second Ptize. 
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Apothecaries’ Hall. — The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received cert ideates to practise, on the 5th inst.:— 

Cat tell, George Trew, Guy’s Hospital. 

Constable, Samuel, St. George’s Hospital. 

Fernandez. Lawrence J. Baptist Paul, Medical College, Calcutta. 

Goulden, Henry' William, Cbaring-cross Hospital. 

Hunter, George Holhrev. University College. 

Price, Arthur Edwin, Guy’s Hospital. 

The following gentlemen also on the same day passed the 
Primary Professional Examination :— 

Walter Loades, Middlesex Hospital; John Eugene St. George Queely, 

Meath Hospital, Dublin ; Allred Hobart Sturdee, King’s College. 

At the Sorbonne, where micro-biology has recently 
been raised to the rank of a recognised science, M. Duclos, 
one of the most distinguished of M. Pasteur’s pupils, has 
been appointed the tirst Professor of Bacteriology. 

The total receipts since the inception of the Hospital 
Saturday movement in Melbourne have amounted to 
£73,195. By the last collection nearly £8000 was raised, an 
increase of about £800 over the receipts for the previous 

year. 

The Committee of the Ladies’ Sanitary Association 
have arranged for the delivery of a course of lectures on 
u Physiology and the Law's of Health,*’ to commence on the 
26th inst., and to be continued every Thursday, with the 
exception of the Easter vacation, until twelve lectures have 
been given, 

Wolverhampton and Staffordshire General 
Hospital. —The subscription list of this Hospital Saturday 
Collection has just closed. The amount realised for the 
year 1884 is £2191, being an increase of £41 over the year 
1883, and of £30 over the year 1882. The expenses of 
collection have amounted to 2£ per cent. 

French Hospital and Dispensary. — The seven¬ 
teenth annual dinner in aid of the funds of this institution 
was held in Willis’s Rooms on the 7th inst., M. Waddington, 
the French Ambassador, presiding. The report, w'hicli was 
read by the secretary, showed that during the past year the 
receipts had been £2616, and that the expenditure had 
amounted to £2300. A list of subscriptions and donations 
was afterwards read, showing that over £2*000 had been 
received during the evening for the funds of the institution. 

The Parisian Sewerage System. — The sewerage 
scheme for Paris devised by Dumont contemplates the 
construction of a drain about 100 miles long from the city 
to a covered reservoir below llerblay, and the establishment 
of pumping stations at Erngny and Serifontnine. The cost 
of construction is estimated at £2,400,000. For nine months 
in the year almost all the sewage will be utilised for the 
purposes of irrigation; and it is expected that the pumping 
stations will be fully maintained by the sales of the sew r age. 

A Mortuary for Paddington.— The Paddington 
vestry having recently decided to erect a public mortuary 
and coroner’s court, a committee was appointed to select a 
plan. At the last meeting of the vestry, however, wdten 
the decision of the committee was brought up for approval, 
it was resolved that only a mortuary, and not a coroner’s 
court, should be provided, one of the grounds assigned being 
that, as the Home Secretary had announced his intention to 
reintroduce his London Government Bill, it was undesirable 
to expend more than w T as necessary. 

Bequest.— The late Dr. Bholanath Bose, formerly 
Civil Medical Officer of Faridpur, has left to the Calcutta 
Medical College all his scientific instruments and medals 
and a sum of 1000 rupees. The instruments are to be 
placed in the library for the use of students; the money 
is to be invested, and the interest is to be awarded annually 
to the fourth-years student who shall show the greatest 
proficiency in the bedside diagnosis of disease, the prize 
being awarded for medical and surgical diagnosis in alter¬ 
nate years. 

The Parkes Museum of Hygiene. — At the annual 
meeting of the members of the Parkes Museum in December 
last, the report of the Council gave indications of a financial 
crisis in the affairs of the museum, and the meeting unani¬ 
mously resolved, on the motion of Mr. Mark H. Judge, 
“ That the report be printed, with a detailed statement of 


the financial position of the museum, and sent to the 
members, and that a special meeting of the members be 
convened within two months to consider the same.” This 
special meeting was held last week. Captain Galton, C.B., 
F.R.S., presided, and the meeting entered thoroughly into 
the w'ork of doing the utmost to preserve the institution 
for the benefit of the public. To do this at least £1000 will 
be required by the end of February. A committee was ap¬ 
pointed to assist the Council in obtaining the necessary 
funds to enable the museum to purchase the lease of the 
present premises in Margaret-street, and to make the neces¬ 
sary improvements to accommodate the great increase in 
the library, owing to the presentation of 1500 volumes just 
made by the Council of the International Health Exhibition. 
The joint committee of members and Council have arranged 
to hold a public meeting at the Mansion House to-day 
(Friday, Feb. 13th), at three o’clock. 

Cambridge University. — At a congregation on the 
5th inst., the following were, on the recommendation of 
the General Board of Studies, appointed electors to the 
undermentioned Professorships until February 20th, 1893:— 
Chemistry: Mr. G. F. Cobb. Anatomy: Professor Newton. 
Botany: Dr. Pliear. Zoology and Comparative Anatomy: 
Mr. F. Darwin. Surgery: t)r. I). Maealister. Downing 
Professorship of Medicine: Professor Liveing. Pathology: 
Professor Humphry.—The degree of Bachelor of Medicine 
w^as conferred on John Yates Bostock, Pembroke. 

Over-pressure in Board Schools. — A large number 
of answers have been received by the General Association 
of Church School Managers ami Teachers, in response to 
certain inquiries on this subject issued by them to their 
various branches throughout the country. All, with the 
exception of two, state that over-pressure exists, and mani¬ 
fests itself in the ill-health of the children. The rem.dies 
suggested are an increase of the fixed grant, a relaxation of 
the excessive requirements of the Code, and a greater liberty 
in the matter of withdrawing delicate and backward 
children from examination. A letter embodying the above 
proposals has been sent to Mr. Mundella. 

Manchester Royal Eye Hospital. — The total 
number of patients registered on the books of this insti¬ 
tution during 1884 was 15,427, an increase of 725 on the 
year preceding. About £5tJUU is still needed to make u]> 
the amount the Board of Management asked for last year 
for the building and furnishing anew hospital, and a circular 
lias been issued to the residents in the neighbouring towns, 
which furnish about three-fourths of the in-door patients, 
the maintenance of whom makes the largest item in the 
expenditure of the institution, calling their attention to the 
inadequate aid they give in proportion to the benefits they 
receive from the charity. 

Ventnor Consumption Hospital. — At the annual 
meeting of the governors of this institution held this w**.*k, 
it was stated that the hospital, which consists of sixteen 
houses, has been fully occupied during the past year, and 
that there were constantly fifty or sixty applicants waiting 
their turns for admission. Three more houses have be**u 
erected during the past year, and will shortly be occupied. 
The ordinary receipts amounted to £9295, and the expendi¬ 
ture to £9816. The Earl of Rosebery has been chosen 
President,in succession to his late Royal Highness the Duke 
of Albany. The meeting was afterwards made special for 
the purpose of receiving the grant of a Royal Charter of 
Incorporation, which w’as submitted and approved. 

Manchester Medico-Ethical Association.— The 
annual meeting of this Association was held on Jan. 39th. 
The report of the committee showed continued prosperity, 
with a steady increase of members and funds. Tlie 
retiring president, Dr. Lloyd Roberts, gave a very able 
and interesting address, after which the following gentle¬ 
men w r ere elected office-bearers and members of committee 
for the year 1885:—President: F. H. Walmsloy, K^q* 
Vice-Presidents: G. Bowring, Esq.; C. H. Braddon, M.D.; 

C. J. Cullingw'orth, M.D.; S. Woodcock, M.D. Treasurer: 

D. Lloyd Roberts, M.D., F.R.S.Edin. Secretaries : J. Broad- 
bent, fisq.; A. Wahltuch, M.D. Committee: W. Armstrong. 
Esq.; W. H. Barlow, M.D.; F. H. Collins, M.D.; A. Emrys- 
Jones, M.D.; J. Foster, Esq.; W. J. Mallett, M.D.; S. 1L 
Owen, M.D.; J. A. Palanque, Esq.; F. M. Pierce, M.l).; 
S. Rains, Esq.; A. E. Sutcliffe, E9q.; W. Walter, M.D. 
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New University Medical School at Sydney.— 
With the assistance of the New South Wales Government, 
a Medical School is to be established in connexion with 
Sydney University, and plans for a suitable building, in the 
Gothic style, have been prepared by the colonial architect. 
Tli** length will be over 200 ft., with a depth of 115 ft., and 
wall." GO ft. high. In the main portion of the ground-floor 
ire rooms for lecturers on pathology and medicine, an 
anatomical museum, medical class museum, and pathological, 
histological, and private physiological laboratories. The 
right wing is set apart as a class-room for practical 
pathology, with smaller rooms for a materia medica museum, 
laboratory, and lecturer’s room. In the left wing are 
provided rooms for chemical physiology, physiological class 
museum, instrument and balance room, experimental 
physiology, physiological workshop, and a large room for 
tlu? practical histological class. The dissecting-room is 
situate on the upper floor. A large theatre of anatomy, 
al«o one of surgery, and museum, each measuring 36 x 44 ft., 
surgical class-room, surgical lecturer’s room, midwifery 
da* museum, midwifery' lecturer’s room, anatomy pro¬ 
fessor's room, anatomical laboratory, demonstrator of ana¬ 
tomy room, small theatre of anatomy, and prosectory, 
occupy the main portion of this floor. In the right 
wing there is a theatre of pathology and materia medica, 
and one of midwifery' and medical jurisprudence, each 
M * 43 ft. in measurement. The dissecting-room and 
th-atre of physiology, measuring 51 x41 ft. each, are in the 
other wing. The basement-floor is set aside for quarters, 
students’ reading-room, coffee-room, injecting-room, medical 
jurisprudence lecturer’s room, experimental physiology and 
path'dngv; large minto-tiled corridors, 10 ft. wide, running 
t?io whole length of the building. The estimated cost is 


Stoical Jpomtmcttts. 


hiiSKtionsfor this column must be sent DIRECT to the Office of The Laxcet 
before P o'clock on Thursday Morning at the latest. 


Arrsn. Johk S„ L.F.P.S.Glaa., L.R.C.P.Ed., has been appointed 
Milica! Officer for the Orton District of the Bast Ward Union, 
tie* Durand, deceased. 


Biiuv, w . H., M.R.C.S.. L.S.A.Lond., has been appointed a Resident 
Cl>nual Assistant, to the City of London Hospital for Diseases of 
toe Cheat, Victoria-park. 

BirMMiKTNKH. John Richard, M.R.C.S., L.S.A.Lond., A.K.C., has 
‘■yn appointed Police Surgeon to the City and County of 
NW,wfe-upon-Tyne, vice Septimus W. Bayne, F.R.C.S.Eug., 

Wt. B. 0.. M.B., C.M.Ed., has been appointed Medical Officer of 
Health for the Fettercaim District, vice Walker, resigned. 

BcrTLrx, p. b., M.R.C.S., L.S.A.Lond., has been appointed Surgeon 
to the s.s. Australia, taking troops to the Soudan. 

, Ki ’- tack g -. M.R.C.S. A L.R.C.P., has been appointed House- 
rbrsieian to the Bradford Infirmary, vice H. W. Phillips, M.B. 
rwigned. J 

c ^rt. Charles E.. F.I.C., P.C.S., has been appointed Public Analyst 
!w ^ Parish of Kensington. 

M.A., M.B.Cantab., has been appointed Honorary 
r&yjinan to the Hade 1 iffe Infirmary, Oxford. 

0w F* M.R.C.S.. L.S.A.Lond., has been appointed Medical 
Officer for the Llanrwst District and Workhouse, Llanrwst Union, 

Vlce Hughes, deceased. 

GmtMn *K. Thomas Austix, L.R.C.P.Ed., L.R.C.S.Ed., has been 
•pr-'-nted Medical Officer for the Lymm District of the Altrincham 
tmoa, vice Brabazon. 


Gu.rrujt. J. s., L.R.C. S.I., L.K.Q.C.P.I., has been appointed House- 
10 Gie Doncaster Infirmary, rice J. Q. Marshall, 
* B.CiUb.. resigned. 

"i" . *'“•'** J- V-, M.R.C.S., L.S.A.Lond.. hiu been appointed 
lUent Dispensary Surgeon to the Bradford Infirmary, rice 
barter, promoted. 

JtrTth; Horace. M.R.C.S. A L.S.A.Lond., has been appointed 

if t,le Bridgnorth Infirmary and Dispensary, vice 
■ u. Airby. M.B., resigned, 

Hh!Lc , 1i,,b,,k ’ ^-R-C.P.Lond., M.R.C.S., has been appointed 
the hoyal Alexandra Hospital for Sick Children, 
«n«hton, nee Ryding Marsh, M.B.Lond., reigned. 

La**ox, M.B.Dub,, L.H.O.S.I., has been ap- 

SiU^Jan.U^S®huSon the Blmham DUtrict ° f the 

• L.R.C.S.I.. has been appointed Resident 
aurgwnat Steevenss Hospital, Dublin, vice Myles. 

F.R.C.S.I., has been appointed 
A*vlum Superintendent at Monaghan County Lunatic 


Pasteur, William, M.D.Lond., M.R.C.P.Lond., has been appointed 
Medical Registrar to the Middlesex Hospital, vice J. J. Pringle, 
M.D., M.R.C.P., resigned. 

Phillips, Henry W., M.B., C.M.Ed., A M.R.C.S., has been appointed 
Senior House-Surgeon to the Bolton Infirmary, vice T. G. Stonham, 
M.D.Lond., resigned. 

PuccoTT, Robert, M.R.C.S., lias been appointed Health Officer for the 
Port of Geelong, Victoria, vice Mackin, deceased. 

Robertson, Geo. J., M.B..C.M., has been appointed Honorary' Surgeon 
to the Oldham Infirmary, vice Dr. McGowan, resigned. 

Smith, Henry, M.B.Lond., S.Se.Cert.Camb., F.C.S., has been ap¬ 
pointed Public Analyst for Woolwich. Also for the Plumstead 
District. 

Stacey, W. H. Waterhouse, L.R.C.P.Ed., M.R.C.S., lias been 
appointed Medical Officer for the Eastern District and Workhouse 
of the Freebridge Lynn Union, vice Alexander. 

Westlake, Algernon, M.B., C.M.Ed., has been appointed House- 
Surgeon and Secretary to the Hertford General Infirmary, vice 
Oakley. 

Wheatly, A. W., M.B., S.Sc.C.Dur.. M.R.C.S., L.S.A.Lond., has been 
appointed Assistant-Surgeon to the Western Ophthalmic Hospital, 
vice T. W. Carmalt Jones, F.R.C.S.Ed., promoted. 

Williamson, At.hert Vaughan, L.R.C.P.Ed., L.R.C.S.Ed., has been 
appointed Medical Officer for the Howden District of the Auckland 
Union. 


$irt{rs, Utarriaps, urttr Jtatjrs. 


BIRTHS. 

Cooke. —On the 30th ult., at Warrior-square, St. Leonard’s-on-Sea, the 
wife of John Cooke, M.B.Lond., of a son. 

Davies. —On the 3rd inst., at Abercam Fach, near Newport, Mon., the 
wife of Francis Joseph Davies, F.R.C.S., of a son. 

Dimmock. —On the 3rd inst., at Shikarpur, Sind, India, the wife of 
H. P. Dimmock, Indian Medical Service, of a son. 

Kidd. —On the 4th inst., at Brook-street, Grosvenor-square, the wife of 
Percy Kidd, M.D., of a son. 

Lammiman.— On the 8th inst., at Elleray, Tunbridge Wells, the wife of 
Cleland Lammiman, F.R.C.S.Eug., of a daughter. 

Macqueen,— On the 7th Inst., at Clarendon-crescent, Edinburgh, the 
wife of Daniel Macqueen, Deputy Surgeon-General, Army Medical 
Department, of a daughter. 

Stbugnkll.— On the 10th inst., at Highgate-road, the wife of F. W. 
Strugnell, L.R.C.P., M.R.C.S., of a son. 


MARRIAGES. 

Forres—Young. —On the 4th inst., at Hailes Cottage. Kingsknowe. by 
the Rev. James Morrison, Free Church, Corstorphine, and bv the 
Rev. W. R. Gray, D.D., Liberton, Alexander Forbes, M.B., C.M.Ed., 
Northfleld. Liberton, third son of Alexander Forbes, H.M.’s General 
Register House, to Maggie Fortune, daughter of Johu Young, 
merchant, Edinburgh. 

Pilkington-Low—Hutchinson.— On the 11th inst., at St. George’s, 
Hanover-square, by the Rev. W. Smale, Vicar of St. Philip’s, Ken¬ 
sington, Richard Marsden Pilkington-Low, M.B., to Marianne 
Neville, widow of J. D. Hutchinson, late M.P. for Halifax. 

Salter—Brown. —On the 9th inst.., at St. Martin’s Church, Salisbury, 
George Herbert Salter, L.R.C.P., M.R.C.S.Eng., of Malmesbury, 
to Edith Mary, second daughter of Jas. Brown, Southview, 
Salisbury. 

Smyth—Dorson. —On the 4th inst., at the Parish Church of Little 
Saliug, Essex, Wm. D. Smyth, M.D.. Staff Surgeon R.N., to Cecilia, 
daughter of the Rev. R. S. Dobson, Vicar of Little Saling. 

Upplkby—Lyi.e.— On the 10th inst., at the Mayfield-road Weslcvnn 
Chapel, Dalston, bv the Rev. G. C. Mayes, brother-in-law of the 
bride, assisted by the Rev. J. H. Morgan, John George Upplehy, 
L.R.C.P. and M.R.C.S.Ed.. only son of Geo. Upplehy, of Port 
Elizabeth, to Edith Elizabeth, youngest daughter of the late 
Dr. Lyle, of Ashburton, Devonshire. 


DEATHS. 

Davidson. — On the 3rd inst., at Sandown, Isle of Wight, W. A. 

Davidson, M.D., formerly Surgeon 65th Regiment, aged 54. 

Niyisox. — On the 10th inst., at 161, Ledbury-road. Bays water, 
London, W., Thomas Benny Strachan Nivison, M.D., aged 42. 
Deeply regretted. 

O’Leary.— On the 3rd inst., at Bath, Thomas Cohnor O’Leary, M.B., 
Surgeon-General (retired), aged 63. 

Rigdex. —On the 16th inst., at 231, Brompton-road, S.W., Mabel 
Cecilia, only child of Walter and Cecilia P. Kigden, aged 6 years. 

Smith.— On the 5th ult., at Waltair. Vizagapntam, India, Margaret 
Milroy. the l>eloved wife of James Smith, Surgeon-M^jor, Mcr 
Majesty’s Madras Army. 


N.B .—A fee of 5s. is charged for the Insertion of Notices of Births , 
Marriages , and Deaths. 
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Htcbicul JHartr for tljc ensuing MeeL 


Monday, February 16. 

Royal London Ophthalmic Hospital, Moorfields.— Operations, 

10.30 a.m. each day. and at the same hour. 

Royal Westminster Ophthalmic Hospital.— Operations, 1.30 p.m. 
each day, and at t he same hour. 

St. Mark's Hospital.— Operations, 2 p.m., and on Tuesdays at the 
name hour. 

Hospital for Womkx, So ho-squ are. —Operations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Full Hospital.— Operation*. 2p.m. 

Royal Okthop.kdic Hospital.— Operations. 2 p.m. 

Medical Socikty of London*. — 8.30 p.m. Dr. Finlay: A Case of Pro¬ 
gressive An.rmia in a man aged forty-live.—Dr. Beevor: Cases of 
Paralysis Agitans without Shaking. 

Tuesday, February 17. 

Guy’s Hospital. —Operations, 1.30 p.m., and on Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.30 p.m., and Thursdays at 
2 p.m. 

St. Thomas’s Hospital. —Ophthalmic Operations, 4 p.m., and on Fri¬ 
days at 2 p.m. 

Westminster Hospital. —Operations. 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

Cancer Hospital, Bhompton. —Operations, 2.30 p.m., and on Saturday 
at the same hour. 

Royal Institution.— 3 p.m. Prof. S. Colvin: Museums and National 
Education. 

Pathological Society of London.—8.30 p.m. Dr. Norman Moore: 
Cases of New Growth in the Intestine.—Mr. Lane: Spondylolisthesis 
and other results of Pressure in connexion with t he Suinal Column.— 
Mr. Sutton : Lung Disease in Wild Animals. — Dr. West : Cases of 
Mediastinal Tumour.—Dr. Percy Kidd: Sudden Death from Infarc¬ 
tion of the Trachea by a Bronchial Gland.—Mr. Lockwood : Large 
Malignant Growth of Forearm in a Child a year old.—Mr. Bilton 
Pollard: Renal Cancer associated with Calculi. Dr. Gulliver: 
Syphilitic Ulceration with Cicatricial Constriction of the Trachea 
(card). — Mr. Glutton : Large Vesico-vaginal Calculi (card;.— 
Mr. Sheild : Blood-clot from the Surface of the Brain (card). 

Wednesday, February 18. 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital. —Operations. 1 p.m. 

St. Bartholomew’s Hospital.— Oj^rations, 1.30 p.m., and on Satur¬ 
day at the same hour.—Ophthalmic Operations on Tuesdays aud 
Thursdays at 1.30 p.m. 

St. Mary’s Hospital. —Operations, 1.30 p.m. Skin Department: 

9.30 a.M., on Tuesdays and Fridays. 

St. Thomas’s Hospital.— Operations, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospital. — Operationa, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Grhat Northern Central Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.— Operations, 

2.30 p.m. 

University College Hospital.— Operations, 2 p.m.. and on Saturday 
at the same hour. Skiu Department: 1.45 P.M. , and on Saturday 
at 9.15 a.m. 

Royal Free Hospital.— Operations, 2 p.m. 

Kino’s College Hospital. —Operations. 3 to 4 p.m. 

Hospitals Association. — 8 p.m. Dr. P. Murray Braid wood : Hospital 
Ships. 

Thursday, February 19. 

St. George’s Hospital.—O iH-rarions, 1 p.m. 

St. Bartholomew’s Hospital. — Surgical Consultations, 1.30 p.m. 

Ch a ring-cross Hospital. —Operations, 2 p.m. 

Central London Ophthalmic Hospital.— Operations, 2 p.m., and on 
Friday at tin* same hour. 

North-West London Hospital.— Operations, 2.30 p.m. 

Royal Institution.— 3 p.m. Prof. Dewar: The New Chemistry. 

Harvkian Society of London.— 8.3n p.m. Mr. J. If. Morgan: On the 
Operative Procedures in cases of Cleft Palate, and their Effects upon 
the Voice.— Dr. C Theodore Williams : Cases of Emphysema treated 
by the Compressed Air Bath. 

Friday, February 20. 

St. George’s Hospital. —Ophthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 

King's College Hospital.— O|x-rations, 2 p.m. 

Society of Medical Officers of Health.— 7.30 p.m. Mr. William 
Weaver : Sewer Ventilation and House Sanitation. 

Royal Institution.— 9 p.m. Dr. W. Huggins: Solar Corona. 

Saturday, February 21. 

King’s College Hospital.—O perations, 1 p.m. 

Royal Free Hospital.— Operations, 2 p.m. 

Royal Institution.—3 p.m. Mr. G. Johnstone Stoney: The Scale on 
which Nature works, Ac. 


ftotes, Sljort Comments, $ Jnstacrs to 
Correspondents. 

It is especially requested that early intelligence of local event# 
ha ring a medical interest , or which it is desirable to briny 
under the notice of the profession , may be sent direct to 
this Office. 

AIL communications relating to the editorial business of the 
journal must be addressed “ To the Eli tor." 

Lectures , original articles , and reports should be written on 
one side only of the paper. 

Letters , whether intended for publication or private informa - 
tion*, must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe , or recommend practitioners. 

Local pavers containing reports or news-paragraphs should 
be mar iced. 

Letters relating to the publication , sale, and advertising 
departments of Thr Lancet to be addressed “ To the 
Publisher." 


Glycerine for Dryness of Tongue and Thirst in 
Fkhrile States. 

Surgeon-Major S. K. Cotter, in a recent number of the Indian Medical 
Gazette, relates the case of a patient suffering from enteric fever who 
was awakened every ten minutes by the dryness of his tongue, which 
was parched and covered with sordes. The tongue was pointed with 
glycerine frequently, and the result was that at the first trial the 
patient slept almost comfortably, waking up about every two hoars 
w ith the tongue feeling dry, but not really dry to the touch ; after 
renew*ed application of the glycerine he at once slept again. In six 
other cases it has been tried and found satisfactory. Surgeon-Major 
Cotter does not attempt to decide whether it acts by increasing 
secretion from the mucous membrane, dissolving the sordes, or making 
an artificial coating. But, in whatever way it acts, its benefit if 
vouched for when the tongue is parched during any disease. 

G. V. A.— We do not think any danger need be feared, provided the 
ground be properly kept. 

CAFFEINE. 

To the Editor of The Lancet. 

Sir, —The use of caffeine in cases of sick headache and other neuroses 
is not particularly novel—in fact, there is a preparation of it (Bishop’s 
granular effervescent citrate) sold in tile shops for su-h purposes. What 
is new. and appears to me to have received less attention in this country 
than it deserves, is the investigation into its action on the heart, which 
has led Prof. F. Reigel (Berliner Klin. xxi.. 19, 1*34) to the 

following conclusions :—1. Caffeine is a heart-regulating drug, with the 
same mode of action as digitalis. 2. In suitable cases it increases the 
power of the heart, slows the pulse,and increases arterial blood-pressure. 
3. It produces a rapid increase in the excretion of urine. 4 . The indica¬ 
tions for its use are the same as those which govern the use of digitalis. 
5. Caffeine is most efficacious in frequ -ally repeated small doses. 6. Its 
action differs from digitalis in that it is much more rapid and entirely 
free from the cumulative action which often complicates the results of 
digitalis. 7. Even in cases where digitalis has proved of no service 
caffeine is nevertheless indicated, and its employment will often be 
accompanied by favourable results. 8. The simultaneous use of narco:io: r 
especially morphia, with caffeine is not to b<* recommended. 9. Caffeiue, 
especially in the form of the easily soluble double salts, got by combining 
it with soda, salts of benzoic, cinnamic, or salicylic acids, is better borne 
than is digitalis. I will only add that I have found the combination 
with salicylate of soda an excellent one for exhibition of the drug in 
cases of cardiac debility following rheumatic fever. 

I am. Sir, yours obediently, 

Feb. 9th, 1885. H. Nelson Hardt. 


A", Y. Z.—There are in existence a large number of institutions for the 
benefit of the destitute blind. Perhaps the institute situate at 
No. 2, Young - street. High-street, South Kensington (secretary, 
H. R. Knipe, Esq.), or that in Somere-town (secretary, Mrs. Stacey, 
53, Hilldrop-road, N.W.), would suit the case mentioned. (See Charities 
Register, Longmans.) 

AM ENO Hit IKE A. 


To the Editor of The Lancet. 

Six,—I n every case of amenorrhrea in which I have used permanganate 
of potash the result has been satisfactory, the number of pills given 
varying. A painless flow always ensued. One of the patients had not 
menstruated for a period of four mouths. In the first instance I con¬ 
sider it prudent to correct the general tone of the system, and to stop 
the drug directly the catamenia appear. The pills used are mode by 
Messrs. Richardson and Co. of Leicester, those containing one grain 
being quite strong enough to have the desired effect. 

I am. Sir, your obedient servant, 

Desford, Leicester, Feb. 11th, 1885. H. Dukdls. 
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Cocaine. 

The Chsmiker Zeitung remarks that this agent produces in small quail- i 
titles an excitement of the nervous centres, while in larger doses its 
effects are of a paralysing character. Aschenbrandt attributes to It 
very salutary properties for strengthening patients weakened by 
diarrhoea. E. von Fieischl and Freund have given particular attention . 
to the employment of cocaine in connexion with the cessation of 
administering morphia. It gradually restores a normal condition in 
cased of atonic weakness of digestion and nervous stomachic derange¬ 
ments. M. Grasset, in the Comptes Bendus , gives various reasons in 
support of his theory as to the contingent employment of cocaine 
preparations for bringing about a condition of insensibility unaccom¬ 
panied by sleep or unconsciousness. 

I'cTiu should read Sir James Simpson's book on Homoeopathy, or the 
article in the current edition of the Encyclopaedia Britannica, vol. xii. 
Surgeon. —1. No.—2. Yes. 

AN EASY METHOD OF APPLYING THE POBCEPS. 

To the Editor of The Lancet. 

Sir.— For the last two years I have been in the habit of applying the 
tipper blade of the midwifery forceps in a manner which I have not seen 
mentioned in any of t he text-books, and which is not, I think, generally 
know* to practitioners. All friends to whom I have shown it have stated 
that the idea was new to them. The usual rule laid down in works on 
midwifery and taught to students is to bring the patient’s hips well out 
to the edge of the bed previous to applying the forceps ; and, indeed, it 
is frequently necessary to have the hips projecting over the edge before 
the handle can be sufficiently depressed to effect the introduction of the 
upper blade with any degree of ease. Now, in many cases patients 
object to this. They do not like to move or be lifted, think they are 
uu iu!y exposed, or are afraid of falling out of bed altogether, and 
1 » rhaps when the accoucheur thinks he has his patient niccdy arranged, 
and b proceeding to introduce the blades, she will shuffle away from 
him into the middle of the bed, and, of course, have to he brought out 
*».\:n- To obviate this inconvenience I proceed as follows :—The patient 
hr-s in the usual position in the middle of the bed (if she likes). Having 
intro-inced the lower blade in the usual manner, I make an assistant, or 
the patient herself, separate the legs a little; then, holding the upper 
blade in ray right hand, and bringing the handle well forward between 
the patient’s thighs, I introduce the blade, with its concavity directed 
forwards and a little downwards, into the posterior part of the vagina, 
:.Vo upwards along the curve of the sacrum until it passes the posterior 
tip .»; the os. By now depressing the handle and drawing it gently 
*u, ir is the blade glides along the head into its proper position, and 
t.%v t j locked. No force is required, no pain is caused, and I have never 
k'l-i<*n any harm result. I recently applied the upper blade in this 
HLirn'r with ease in a case of transverse narrowing where a skilful prac- 
rit,nuer had previously failed by the ordinary method. 

I am. Sir. yours faithfully, 

DromahAir, Ireland, Feb. 9th, 1885. Wm. C. Lucas, B.A., M.B., Ac. 

Hr. Hizry Burse cl!.—We do not prescribe. 

J. F. U\—Patients subject to fits are, we believe, ineligible for admission 
idiot asylums. 

MEDICAL CERTIFICATES. 

To the Editor of The Lancet. 

Sir,—I beg to forward you a copy of a letter I have this morning 
r»-ev.*ed from Somerset House in reply to one similar to that which I 
rflu. It may be of interest to other junior members of the 
jn-’-si:on. I am. Sir, yours faithfully, 

Intra, Kent, Feb. 10th, i835. Percy F. Monet. 

•’* General Register Office, Somerset House, London, W.C., 

44 9th February, 1885. 

4 Sta.—With further reference to your letter of the 29th ultimo, I am 
by the Registrar-General to’ inform you that he has pointed out 
t . o-gisM-ar (Mr. Whitehead) that he must not make any objection 
* . a -r. -dieal certificate of the cause of death because the certifying medi- 
-_“J petitioner ha* inserted therein the words ‘as I am informed’ in a 
•r... vf.Y-rv h<* does not fed justified in stating positively that the death 
*k p.rv'e on the day named in the certificate. I am to add that the 

-iv~ .>? the death in the case of F. M. P- was entered by the 

registrar in his register lv>ok as 4 certified by P. F. M-Ac. 

44 1 am, Sir, your obedient servant, 

“Wm. Clode, Secretary. 

* Pr-rey F. Money. Esq., M.B.C.S.E., Ac.” 

Medical Practice in Queensland. 

A correspondent. " Bread Tray,** desires information in reference to 
the chances of obtaining a practice in Queensland, and hints as to 
Ac. 

44 THE LITTLE NEW ZEALANDER.” 

To the Editor of The Lancet. 

you allow me to thank those among your readers who so 
W: j-:1t responded to my appeal in your issue of Dec. ttth, and to inform 
r . -n tliAt enough money has now been raised to place “ the little New 
1»r " iu the Wans trad Orphan Asylum, where his brother had 
Tb»* grandmother also desires me to express her 
jl-ardul thsnks to you and to the many kind friends who have rendered 
/ -- BTriprithy and assistance.—Your olxjdient servant, 

fCj.n-road, W., Feb. loth, 1885. STAMFORD FELCE. 


The Prevention of Yellow Fever. 

G. H. J. —There is nothing new in the information given in a morning 
paper concerning the prevention of yellow fever by vaccination with 
an attenuated virus. All that is known on the subject will be found 
in the last volume of The Lancet, pp. 545 and 970. 

J. J. Monteith. —There does not scorn to be the slightest ground for 
believing that the supposed injury a fortnight previous to the fatal 
occurrence had any part iu its causation. In tils absence of history of 
stricture, pelvic suppuration, or fracture of the pelvis, we can only say 
that the probable explanation is that the deceased met with some 
injury by a fall or other mode of violence. The absence of bruising of 
the skin over the abdomen does not at all prove that the supposed 
injury was not inflicted in the immediate neighbourhood of the 
bladder. It does not require much force to rupture the bladder when 
greatly distended. 

“ CROWDED OUT.” 

To the Editor of The Lanckt. 

SrB,—Is there a charitable man amongst us ? Can adamantine hearts 
be touched by sympathy for such advertisements as appear from week to 
week in your columns ? Does it not occur to the governors and teachers 
in hospitals, and to the authorities who are responsible for the admission 
to our ranks, that there is already a plethora of doctors and doctors’ 
assistants ? As one who can speak with authority on this subject, having 
seen thirteen years of the life of an assistant and locum tenens, I believe 
there never have existed so many highly qualified men ogt of employ¬ 
ment as there are at the present time. An eminent surgeon writes 
me:—“ I know many well-educated members of the profession who 
would be very glad indeed to get an appointment of £150 a year. But, 
alas! I do not know of any such appointments to which I can recom¬ 
mend them.” Men have to be content with £100 a year, and find 
their own rooms and board, nowadays ; whereas ten years ago, I remem¬ 
ber well, an unqualified assistant could secure £120 and rooms. The 
gentleman to whom I refer goes on to say: “ Would it not be your best 
plan to go to one of the colonies, where there is less overcrowding than 
there is in this country and more scope, taking a passage out as medical 
officer to an emigrant ship?” This good-hearted and courteous gentleman 
is unaware that at the present time the Earl of Derby has on his books 
hundreds of doubly qualified men who would indeed be glad to avail 
themselves of this opportunity. And, again, a premium would be 
required for an emigrant ship of any other kind than a Government 
one; and berths are not so easy to secure in the colonies as they used to 
be before they had their own universities. Capital also is necessary to 
holdout, even If one managed to pay one’s own passage. No; theory 
appears to be, Create new universities ; keep adding to the ranks of pro¬ 
fessional men ; keej/ on driving countrymen into the towns, so that 
the country doctors can hardly exist; and set at nought the fearful 
poverty that already exists amongst the educated classes, until Com¬ 
munism, dynamite, and revolution shake the very foundation of all 
civilisation. I am, Sir, yours faithfully, 

Jan. 21st, 1885. Sympathy. 

Cascara Saorada. 

A. G. C. asks if any confrb-e who has had practical experience of the 
drug can inform him where to procure a really trustworthy prepara¬ 
tion of the cascara sagrada, the remedy so much vaunted and adver¬ 
tised for habitual constipation, as the drug in his hands has most 
signally failed, although prescribed in every way as recommended. 

CASES OF CARBUNCLE IN RAILWAY PORTERS. 

To the Editor of The Lancet. 

Snt,—During tho past twelve months three cases of carbuncle have 
fallen under my notice, each of these occurring in a railway porter. 
The patients were all young, healthy-looking, and robust men, and had 
not been subjected to any very hard work previously; they gave no 
history of gout, nor had they been tippling. In the case of one, from 
being a day porter he had recently been placed upon night duty. In each 
instance the carbuncle was situated upon tho nape of the neck. The 
treatment adopted was merely the routine poultice with tonics, and all 
speedily recovered. The curious point is that the carbuncle should have 
appeared in these three men of the same calling, living, as they had 
been, mostly in the open air, and having plenty of exercise, with good 
food. Could a strain from carrying heavy weights, bags, Ac., In both 
hands have been the primary cause ? Or, perhaps, friction from heavy 
trunks held upon the back? Or, possibly, some irritant from the hairy 
coverings of these multifarious packages getting into some slight 
abrasion upon the neck? Or can it be that there is something peculiar 
in a railway porter’s work which renders him more prone to such attacks ? 

I am. Sir, yours truly, 

’ T&etford, Feb. 6th, 1835. Allan Minns, L.B.O.P.Lond., Ac. 

“A CASE OF CESAREAN SECTION.” 

To the Editor of The Lancet. 

> g IRt —The short account seut to The Lanckt in statistical form 
l (Jan. 24th, p. 155) was altered in type so that it would appear as if I 
r alone had performed the operation. Perhaps you would kindly allow me 
l to correct this. I was assisted by my senior, Mr. II. Wright, and after 
r I had made the primary incision down to the peritoneal covering of the 
1 uterus he completed the operation ; so that it was a divided one* 

I am. Sir. yours truly. 

Hoxton House, Halifax, Feb. 5th. 1386. ’ Th. M. Dolaic. M-D. 
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SANDEFJORD SULPHUR BaTKS. 

A RESORT for Invalids afflicted with disorders of the gouty and rheumatic 
type, which appears, from a pamphlet recently published, likely in time 
to gain the confidence of the medical profession, is the beautifully 
situated Sandefjord, lying at the extremity of the fjord or that name 
in the southern districts of Norway. The place is chiefly noted for 
the existence of a spring of sulphur water, a thousand volumes of 
which contain rather more than twelve of sulphuretted hydrogen and 
one of free carbonic acid, together with a Urge proportion of sodium 
chloride and other salts of magnesium, potash, and lime. 

Dr. Voight .—The paper has been forwarded according to request. 

Dr. R. E. Carrington .—The announcement appeared in our last Issue. 

SANITARY ADMINISTRATION IN IRELAND. 

To the Editor of The Lancet. 

Sir,—I n your comments on Dr. Flynn’s paper read before the Dublin 
Sanitary Congress you trace the defective carrying out of the sanitary 
laws in Ireland to the fact that the Poor-law medical officer is also the 
officer of health. Now, I venture to think that the evil does not rest 
here at all, as I hold that the dispensary doctor, being constantly brought 
into contact with the poorer classes, will more often have sanitary 
abuses brought directly under his notice than would be the case with a 
special sanitary officer; because the people, looking on him merely as 
the dispensary doctor, forget his second position, and thus take no pains 
to hide those sanitary defects which they would certainly do did they 
remember that he was the sanitary officer. No; I think the real evil 
lies in fettering the sanitary officer’s efforts by subjecting them to the 
control of an unsympathising board, many of whose members—and 
especially in small country towns—are themselves the offenders, and 
who have thus a dir&rtr interest in consigning to the waste-paper basket 
a report which, if it saw the light, would act as a condemnation against 
themselves, the persons responsible tor the carrying out of the sanitary 
law,. Tam, Sir, your, truly, 

Feb. 8th, 1885. . c - il L • 

False Titles. 

L.S.A.Lond.— The title would not be quite warranted in the circum¬ 
stances. Our correspondent is well on the way to tfmJegitimate use 
of it, and should wait. That other men use titles unwarranted by the 
nature of their diplomas is no sat is f a c tion to those who do nobHike to 
sail under false ooloura. N 

Executor. —We think not; but it is a legal point we are unwilling to 
attempt to decide. 

LOS ANGBLRS COUNTY, CALIFORNIA, FOR INVALIDS. 

To the Editor of The Lancet. 

Sir,—H aving practised my profession near Los Angeles for the last 
ten years, and having read the letter of the British Vice-Consul of 
Los Angeles in your last issue, I beg to say I shall be happy to answer 
any inquiries relative to that country if any of your readers will send a 
stamped envelope to me. I am. Sir, yours truly, 

11, Camden-street, Oakley-square, N.W. Jas. Ellis, M.D. 

Feb. 10th, 1885. 

Coif muni cations, Letters, Ac., have been received from-—Mr. Durdin ; 
Mr. Nelson Hardy, London; Mr. F. F. Oalger, London; Mr. Mark 
Judge. London ; Dr. W. Ewart, London ; Surgeon-Major Knox, 
Bareilly; Mr. Rickets, London; Mr. Thorpe; Dr. Orally Hewitt, 
London ; Dr. Andrew Duncan ; Dr. Harris, Oxford; Dr. Handford, 
Nottingham ; Mr. C. E. Jennings, London ; Mr. Fisher, London ; 
Mr. Burwell; Mr. Voight, Bury; Mr. S. Felce, London ; Mr. Cadge, 
Norwich ; Mr. P. F. Money, Chatham ; Dr. H. Mackenzie, Edin¬ 
burgh ; Dr. Gervls, London ; Mr. Taylor, Cottingham; Mr. Symons, 
Dumfries ; Mr. Hanson, Stafford; Mr. Eberle, Thirsk; Mrs. Turner, 
Bewdley; Mr. W. Klmpton, London ; Messrs. Holbutt and Sons, 


Portsmouth; Dr. Bonthron, Surat; Miss Johnston; Mr. Gibson, 
Bromley ; Mr. Elliott, Carlisle; Mr. Brewster, York; Mr. Morton, 
Homcastle; Mrs. James, St. John's-wood ; Mrs. Higglnsbotham, 
Glasgow ; Surgeon-Major Gribbon. Manchester; Dr. Maurice G. 
Evans; Dr. Gibbings, London; Dr. B. H. Bennett, Dublin; Mr.J. 
Startin. London; Dr. Nalsmith, Ayr; Colonel Shervinton, London; 
Professor Marshall, London -, Mr. 8. Davies, London ; Mr. Philipson, 
Newcastle-on-Tyne; Mr. B. Hartland, Cheltenham; Mr. Hope 
Grant; Mr. Sandy ; Mr. Burcombe, Lincoln ; Messrs. Beal and Son, 
Brighton; Mr. Williams,Brixton; Mr. Heron, London; Mr.Nonnan; 
Mrs. Quayle; Messrs.Wood and Co., New York; Messrs. Lynch and Co., 
London-, Mr. Wallis, London; Mr. Holtby, York; Dr. R. Reynolds, 
London; Mr. Linney, Southboum^on-Sea; Mr. Rowlands. Great 
Crosby ; Dr. Buchanan ; Mr. Jeafferies, Margate ; Messrs. Cuthbert 
and Son, Manglesham; Dr. Atkins, Toronto ; Mr. Smyth. Glasgow; 
Messrs. Collins and Son, London; Mr. Juler, London; Dr. Foley, 
Middleton; Mrs. Pratt, Cardiff; Mr. Dolan, Halifax; Mr. Preset, 
Middlesbro’; Dr. Tomkins, Manchester; Messrs. Beck and Co., 
London; Dr. Brietowe, London ; Dr. V. Sandford, London; Mr. S. B. 
Farr, Andover; Dr. Donald Hood, London ; Mr. C. Hoey. Dublin ; 
Dr. J. W. Anderson, Glasgow ; Mr. W. Mathews, Bristol; Dr. R. J. 
Lee, London; Mr. Bellamy, London; Messrs. Poiugdestre, Mesnier, 
et Cle; Mr. Abbott. Tunbridge Wells; Dr. E. T. Tibbltt, Bradford; 
Dr. Diugley, Wolverhampton; Mr. Lloyd, London; Messrs. Bullock 
and Reynolds, London ; Mr. Jones, Plymouth; Dr. Herbert Snow, 
London ; Mr. Bramwell; Mr. J. J. Sharp, Seychelles; Mr. Wheeler. 
Darlington ; Mr. Dartnell, Liverpool; Ajax; F. C. ; Verax ; G. V. A.; 
Medic us, Westbourne-park ; Medlcus, Durham ; Rejected ; Bread 
Tray; A. G. C.; Observer. 

Letters, each u-ith enclosure, are also acknowledged from—Dr. Heelas; 
Mr. Paine; Miss Holme; Mrs. Ernst, London; Mr. Barrow, Notting¬ 
ham; Mr. Williams, Brixton; Mr. Cairns, Wakefield; Mr. Hawthorn, 
Uttoxeter ; Messrs. Maclachlan and Co.; Messrs. Young and Co., 
Glasgow Messrs. Widenmann and Co., London; Messrs. Hobsoo 
and Co., Borkhampstead: Mr. Heatley, Ventnor; Messrs. Mackay 
and Co., Edinburgh; Mr. Bllney, Yoxford; Rev. A. J. D'Oreey, 
London; Mr. Jenkins, Risca; Mr. Fayer; Mr. Ferguson; Mr. Islop. 
Ventnor; Mr. Sergeant, London; Mr. Carter, London; Dr. Latham, 
Cambridge; Mr. Haralson, Allandale; Mr. Russell, Birmingham; 
Mr. Walker, Newcastle; Mr. Peter, Notts; Mr. Kershaw, Middle¬ 
s'ton- Mr. Shark, Walsall; Mrs. Turner, Liverpool; Dr. Thompson, 
Wardlington; Surgeon-Major McKenzie; Mr. Kolkman, Leicester; 
Mr ^Kent, Middlesboro’; Mr. Grant; Mr. Rigden; Messrs. Savory 
and Moore,London; Mr.Douglas, Sunderland; Mr. Stutter, Wickham- 
brook- Mf. Porter. Stroud ; Dr. Brown, Wansford, Messrs. Mackay, 
Edinburgh .^Mr. Norris, Weston-super-Mare; Mias Coates, Prescot; 
Mr. Sutherland, Fence Hoiue.; Dr. P. Kidd, London ; Dr. Andrtw. 
Shrewsbury • mV Heal and Son. London; M«sr». Boake and Co, 
St™t7ort Mr Speik-r. Bastard; Mr. Bennett. Otley; Dr.Pattinam. 
Ridmouth - Mr ShemnJ-onda, Bournemouth; Mr. Llewellyn, Bridgend ; 
HaZ U, Lh“ r N S e“ The MaUon Bedford I.«nna^ Med.e»s 
Dublin- Ease - The Matrofc. Stafford Infirmary; F.S.A., Wye; A.B., 
Medicus j^Spea'; R.t Hindley\ Medicus, Preston; Lady Su^rinten<^ 
~ mrsalrT- u r Devizes^ Richmond; Treasurer, Royal College 
O A T D^ver; D. D.; Lady Superintendent. 
Cambridge*; 18 katron Portimou^h Hospital; J. S. C KdghUy ; 
Medicus/wave^; SfVSZ 

Gorton; Alphk, London; Immediate; ,Vph^ Croydon; M^Unoota; 

E.; B., Bradford; F.R.S.; Medicus, GuS v ^ ord » M - B - Great Crosb}. 

Andover Advertiser, Woodford Times, ^oJamo^d Fields' 

Methodist Times, Lincoln Gaxette,Ln^pot^nrur. 

Times, Manchester Examiner, The Owl, tfc., ha^ 6 1)0611 received. 
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€bt Jjuntmatt ©ration 

DELIVERED AT THE 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 

On Saturday , Feb. 14th , 

By JOHN MARSHALL, F.R.S., F.R.C.S., 

PAST PRESIDENT OF THE COLLEGE. 


Mb. President and Gentlemen,— John Hunter—the 
object of our profound homage to-day—bore a name which, 
especially when uttered within these walls, excites the re¬ 
membrance of many great achievements. Whilst therefore 
that name by itself forms a most appropriate introduction 
and close to an oration to be delivered in his honour, it 
suggests such a superabundance of material for occupying 
the brief but important hour which lies before us, and 
so many details wherewith to embellish the sentences 
which must be fitted in between the Alpha and Omega 
of this discourse, that even the most skilled and intrepid 
orator might W’ell quail before the task. 

Before, however, I attempt to grapple with the difficulties 
of the undertaking, l will, in obedience to time-honoured 
example, express, in terms I fear too brief, our common 
regard for the memory of those recently deceased associates, 
whose special relations to the College entitle them to atten¬ 
tion on this occasion. Not that I would willingly ignore 
the labours of the many Members or Fellows of the College, 
who, in their respective careers, now closed for ever, have 
maintained the character of the surgical profession; but 
the time at my disposal is short, and the claims upon it, as 
we shall find, are urgent. I must, therefore, content myself 
with an honourable mention of Robert Druitt, a well-known 
author and earnest coadjutor in surgical educational work f 
and proceed to linger a little longer on three special 
memorial notices of Alien Thomson, Ciesar Hawkins, and 
Krasin us Wilson. 

Professor Allen Thomson was a member of the board of 
trustees of the Hunterian collection, to which office he was 
appointed in succession to his friend and former colleague 
in Edinburgh, William Sharpey. Familiar, from his thirty 
years’ occupancy of the chair of Anatomy in Glasgow, with 
t he splendid collection, chiefly composed of William Hunter’s 
Museum which was purchased for that University, Allen 
Thomson felt a special interest in our own collection. His 
inherited scientific tastes, his intimate acquaintance with 
anatomy, human and comparative, his devotion to embryo- 
logical research, and his wide knowledge of physiology, 
made him a true sympathiser with the work and spirit of 
both the brothers Hunter. 

A bet ter-known member of our board of trustees was the 
veteran London surgeon, Caesar Henry Hawkins, the latest 
representative of a family whose name is indissolubly con¬ 
nected with the history of this College. His grandfather, 
Mr. Charles Hawkins, the son of the celebrated surgeon, 
Sir Cesar Ilawkins, was chosen the first Master of the Court 
of Assistants, when the College was incorporated under the 
Charter of 1800; and he was re-elected to the same office in 
1803. The grandson, the subject of this notice, became a 
member of the College in 1821, was enrolled as a Fellow in 
1843, was elected into the Council in 1840, and an Examiner 
in 1840. Twice after that he occupied the presidential 
chair -viz., in 1852 and 1801. From 1865 to 1870 he 
represented the College in the General Medical Council; and 
from the year 1872 to the day of his death he was, as already 
stated, a trustee of the Hunterian collection. Thirty-six 
years ago to-day he delivered in this theatre an admirable 
Hunterian Oration, and now it has fallen to my lot to record 
on the present occasion his great usefulness as a councillor, 
his strict judgment as an examiner, and his exceptional 
services as twice President of the College. 

Begun only five years after John Hunter’s death, Caesar 
Hawkins’s long life of nearly eighty^feix years almost bridges 
over the space of time which separates us from that 
occurrence. Ho was Partly trained in the famous Hunterian 
school in Great Windmill-street, and later in life himself 
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gave lectures there. At first a pupil and then for many 
years assistant surgeon and surgeon at St. George’s Hospital, 
he was acquainted in the early part of his career with Sir 
Everard Home, John Hunters brother-in-law, assistant, and 
literary executor; and, at a later date, with George Babing- 
ton, wlio edited Hunter’s treatise on the Venereal Disease. 
A most distinguished member of a distinguished surgical 
family, who, like himself, had been connected with Hunter’s 
hospital and been honoured by holding Court appointments, 
Caesar Hawkins was widely esteemed for his experience and 
diagnostic skill, his calm and excellent judgment, his high 
principle, even temper, and urbane manner, lie was a 
favourite in society and an ornament to our profession ; and 
it is both a duty and a pleasure to express here to-day the 
universal opinion that he was an honour to our College. 

As the name of Hawkins has been linked with the annals 
of the College for nearly the whole of the fast-waning 
century, so the future history of the College will, humanly 
speaking, be associated for centuries to come with that of 
Erasmus Wilson. That active surgeon, the incidents of 
whose life are generally known, received the diploma of 
Member of the College in 1831, was made a Fellow in 1843, 
took his seat on the Council in 1870, and was chosen Pre¬ 
sident in 1881. The story of his early humble means and 
moderate prospects, of his marked intelligence, industry, 
perseverance and success, culminating in the acquisition of 
such vast wealth, and in the exercise of such unparalleled 
generosity, will assuredly attract much notice from 
posterity, and will probably strike future generations with 
greater astonishment than it does ourselves. We, his co- 
temporaries, can scarcely realise the importance of his 
unexampled bounty to our College. Its influence for good 
lies concealed in the future; and the responsibility of 
administering so grand and absolutely unshackled a bequest 
will be felt to be by no means slight. That its transfer to 
our charge may be long delayed is a wish we may all 
express, together with the hope that Lady Wilson may long 
be spared, to feel pride and solace in the contemplation of 
her husband’s munificence. 

It would be selfish and unjust to the memory of this large- 
hearted man to restrict our regard on this occasion to nis 
splendid donation to the College; for Margate, Epsom, 
Swanscombe, and distant Aberdeen will continue in remote 
times to bear witness to his generous thought; many 
charitable societies, and countless destitute persons, have 
felt the touch of his benevolent hand, and the whole nation 
owes to his liberality the actual possession of the great 
monolith now standing erect on the banks of the Thames. 
But to revert to what may truly be designated his colossal 
gift to the College which he loved so well: it may be an idle 
fancy, but I am fain to imagine that Sir Erasmus Wilson’s 
mind was, consciously or unconsciously, influenced by his 
familiarity with Egyptian studies, and that, he resolved, not 
indeed to rear an almost imperishable monument for the 
preservation of his body, but to secure by what we trust may 
be an equally enduring design for the benefit of his profession 
and mankind, the perpetuation of his name and fame. 

But what concerning the name and fame of John Hunter? 
for to that theme it is my business now to turn. Happily, 
under no conceivable conditions of feebleness or failure in 
these bieunial orations can Hunter’s brilliant reputation 
suffer damage or eclipse; but this does ftot lighten the 
responsibilities of the orator, who finds himself embarrassed 
with a multiplicity of subjects, perplexed by the difficulties 
incidental to selection, arrangement, and comment, and 
oppressed by the sense of competition with the eloquent 
and learned addresses which, dealing with the same topics, 
have preceded his own. 

It might seem easy to pursue the well-trodden course of 
beginning with a sketch of Hunter’s career from his cradle 
to his grave. But, for my part, 1 have often imagined that 
there might sometimes be an advantage in reversing the 
usual order of biographical research and narrative, and, 
instead of pursuing the downward and smoother course, to 
follow an upward and more rugged path. As in tracing the 
history of mankind or the origin of things, the historian or 
the philosopher employs this retrograde method of investiga¬ 
tion, so, at least in an inquiry into the history of a single 
individual, we might pass from the later and better-known 
periods to the earlier less known or even unknown moments 
of his existence. And again, although, as in the case of a 
river, so in that of a life, it may be more easy, when it has 
been fully explored, to glide down its unceasing current, 
yet, in the upward struggle against the stream, with its halts 
H 
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and delays, we have larger opportunities of becoming 
familiar with its peculiarities, its shoals and rocks, its rapids 
and cataracts, its swift strong currents, its gentle windings, 
its resting-places, and its sluggish pools. 

John Hunters story may, I think, be said to lend itself 
readily to this mode of treatment, permitting itself to be 
broken up into successive and variable stages, one very 
exceptional incident being noticeable even after his death. 
Thus, just sixty-six years after his lamented decease in 
the sixty-sixth year of his age, we lind his ashes laid, 
with fitting reverence, in their liual resting-place beneath 
the stones of Westminsters venerable Abbey, in a pilgrim¬ 
age to which we may read inscribed on perennial brass his 
distinguishing title, “The Founder of Scientific Surgery.” 
Thence we pass back to the unostentatious obsequies held 
at his parochial church, St. Martin s-in-the-Fields, and then 
again, by way of his house in Leicester-square, to that sad 
and tragic scene at St. George’s Hospital, where, upwards 
of ninety years ago, to the dismay of botli friends and 
opponents, he so suddenly expired. Transferring our views 
from the inanimate body to the living man, crossing, as it 
were, the bar between the ocean and the river, I might, 
did time permit, trace the many fluctuations of Hunter’s life 
and fortunes, and follow these upwards to his humble cot at 
Calderwood, the place in which he was born. 

In regarding the lives of all great men, we naturally 
marvel at the extraordinary results which flow from such 
small beginnings, especially when, standing at their graves, 
we reflect that as living and working entities they exist no 
more. There also it is that science sees nothing but the 
lifeless remains, and, divorced from faith, has no further 
word to utter. But, on the other hand, when science turns 
her gaze beyond the cradle into the remote past, she per¬ 
ceives an endless chain of living organisms, and, now inde¬ 
pendent of faith, wonders by wnat mysterious ordinance — 
call it creation, call it evolution, call it what men will -an 
apparently casual protoplastic unit shall grow up to be a 
man, who, by force of his innate power, and under certain 
surroundings, shall come to exhibit such pre-eminence 
amongst his fellow-men, and leave so deep an impress on 
the world. 

The physical and mental qualities which enabled Hunter 
to accomplish more than any member of our profession has 
done before or since were not attributes or possessions pecu¬ 
liar to him alone, but his success was achieved by the mode 
in which he used them. Some men take opportunities, and 
others make them :* it may bo said of Hunter t hat he did both. 

I do not here propose to analyse the intellect uni and 
moral character of Hunter, or to pass in review his profes¬ 
sional, social, and domestic relations. I need not further 
particularise his work; for this stands revealed in the 
museum, or is recorded in the museum catalogues, and in 
his own writings. Neither will I attempt to vindicate his 
claims as a discoverer, seeing that the task is most difficult 
in his case, and that very frequently such discussions still 
remain open to be rediscussed ; nor, lastly, sliull I endeavour 
to assert that, in this or that instance, he has anticipated 
any later views or doctrines, for such suggested anticipa¬ 
tions have often to yield precedence to those of some earlier 
heralds of coming thought. If it be not too presumptuous 
a method to adopt, 1 will rather imagine Hunter to be with 
us in presence this day; and, judging him by bis own deeds 
and declarations, I will try to point out the mental attitude 
he would probably assume, in regard to the active work 
arid salient opinions of our own, times. 

Let me first, with this view, direct attention to the 
Hunterian collection; for it cannot be doubted that Hunter 
himself would first wend his way to discover what had 
become of it. We may trust that he would be satisfied that 
this College should have become the depository of his fine 
museum, and would feel gratified at the efforts which have 
been made for its due preservation and extension. He 
would appreciate the zeal of its successive conservators and 
their able coadjutors in perfecting its special departments, 
osteological, craniological, and otological, in opening out 
fresh fields of observation and in seeking new forms of 
illustration, ne would realise the value of the palaeonto¬ 
logical specimens added since his day, and the advantage or 
necessity of arranging side by side extinct with recent 
animal forms. He would admire the skill displayed in the 
new articulated and dissected preparations. He would reco¬ 
gnise with special thankfulness the labours of our late con¬ 
servator, Professor Flower, and his assistants, in the prepara¬ 
tion of efficient catalogues of the museum. Nor, finally, can we 


doubt that Hunter would hail with pleasure the prospect that 
no inconsiderable portion of the Erasmus Wilson bequest will 
be devoted to increasing the accommodation for the unique 
collection, of which his own museum was the foundation. 
I ask pardon for the simplicity of these assumptions, but 
we must not forget Hunters affection for his museum. 
Remembering this, too, I will add, parenthetically, that the 
increased number of such collections, and their steady 
improvement in recent times, would not fail to secure the 
approval of so great a museum-maker. 

speaking of himself. Hunter says, “ I do not read many 
books;” perhaps, therefore, we might suppose that lie would 
be comparatively apathetic as regards the extension of our 
library; but, nevertheless, I will credit him with the 
assumption that he would not be wholly indifferent to the 
interests of that department of the College. 

If we next regard John Hunter as an accomplished 
human anatomist, it needs only briefly to be said that he 
could have no difficulty in keeping pace with whatever 
advances have been made, since his time, in the knowledge 
of the ordinary structure of the human body, as well as of 
the numerous varieties in arteries, muscles, and other parts, 
to which it has been shown to be liable. 

The immense progress which has been made in the science 
of comparative anatomy since Hunter s days could not fail to 
excite the liveliest satisfaction even in his well-stored mind. 
Countless as are the facts which have been brought to light 
by the combined efforts of succeeding comparative anato¬ 
mists, from the time of Cuvier down to the present moment, 
they would all be welcome to him. To urn- who had spent 
thirty years in this field of study, and had himself dissected 
and described about live hundred species of animals, verte¬ 
brate and invertebrate, the diversified new forms and 
structures which would be presented to his notice could 
not of course be accepted by him otherwise than as facts. 
Parts possessing funct ional significance would lv* promptly 
I assigned by him to their respective places in his great physio¬ 
logical senes. Special structures would be studied by him 
with even deeper interest, whilst he would quickly learn to 
appreciate the many novel and unexpected forms which 
would lie outside his experience, and even beyond his 
conception. 

So, likewise, the wonderful, and, to Hunter, unforeseen 
revelations of microscopical research, the growth of that new 
department of anatomy, histology, the insight we have 
obtained into the origin and development of the tissues and 
organs of animals and plants, and the extensive acquaintance 
which has been made with the existence and characters of 
innumerable minute independent organisms, both in the 
animal and vegetable kingdoms, would fill Hunter’s mind 
with amazement and delight. It is true that although he 
employed magnifying glasses in some of his own investiga¬ 
tions, lie doubted,' and even discredited, the results recorded 
by other observers. Nor is this surprising, for whilst the 
microscope had even then realised some important discoveries, 
there were many announcements made which were either 
perplexing or absurd—the effects of irradiation, diffraction, 
and dispersion, being sometimes seriously regarded as indica¬ 
tions of minute structure. Besides this, Hunter bad so large 
a field of observation in the obvious conformation of tne 
organs of animals open to his reach by the aid of scalpel, 
seissbrs, and forceps, assisted occasionally by magnifying 
powers that he could well afford to disregard the less trust¬ 
worthy information afforded by the imperfect microscopes 
of his day. We may be sure, however, that he could not, 
and, indeed, would not, resist the evidences of structure and 
organisation displayed by our powerful and exact modern 
instruments; and we can easily imagine his acquiescence in 
the truth of a modified cell-theory of t he formation of tissues, 
and in the doctrine of the protoplasmic origin of animal and 
vegetable life. He would also find much in modem microscopic 
discovery which would correct, elucidate, or confirm his own 
guesses at truth. More especially would this be true as to 
his accounts of the blood-globules, of the growth of bone, 
of the structure and sensibility of the teeth, the structure 
and action of muscular fibre, the muscularity of the arteries, 
the nature of the digestive process, the commencements of 
the absorbents, and the developement of the chick. 

As a physiologist, Hunter was so zealous, unwearied, and 
accurate an experimentalist that we may be assured of his 
sympathy with the present refined and stringent methods 
of research. He cogitated new experiments whilst in his 
carriage ; he had recourse to them in almost every inquiry; 
he spared no expense in their execution; he planned them 
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so carefully, am.l limited them so in their intention, as to 
avoid failure or fallacy; he modified them so as to adapt 
tleen to new occasions; and he endeavoured to learn some¬ 
thing from them even when they yielded unanticipated 
refills. lie proposed himself to perform many experiments 
which he did not live to undertake; he suggested to others 
certain inquiries which he thought worthy of being carried 
out : and, lastly, he declared that no experimental results 
could he depended upon which had not been obtained by 
duly qualified observers. In all these respects, he would he 
in accord with the best investigators of our time. We may 
read with a smile his simple experiments on the effects of 
a decoction of bark, opium, or calumba on the coagulation 
of the blood, and be amused at the pleasure he expresses at 
receiving Kamsden’s small thermometer, “measuring only 
oue-sixt h of an inch wide in the stem,” for the prosecution of 
his experiments on animal heat; but we may be sure that he 
would he struck with admiration at the complex mechanical 
and electrical appliances, and at the variety of chemical 
agents, employed in the well-furnished laboratories of 
modem physiologists. 

It is needless to observe, to those who are familiar with 
Hunters writings, that not only as a physiologist but as a 
pathologist- he was a great vivisector; and we may here 
take it for granted that he would rank himself with those 
who now claim the right of man, for beneficial purposes or 
even in the pursuit ot knowledge, to attempt to discover 
the processes of animal life by tests and trials on living 
animals. Hunter’s own numerous experiments certainly 
threw light on many of these processes. Amongst others may 
particularly be mentioned those on absorption by the veins, 
on animal heat, on the effects of heat and cold on animals, 
on the injection of various solutions into the veins, on 
artitici.il respiration with the view of recovering drowned 
persons, on the ligature of arteries, on the growth of bones, 
on the division of tendons, on the effects of extirpation of 
the ovary, and on the transplantation of living parts into 
other living parts. All Hunter’s experiments were neces¬ 
sarily performed without anaesthetics; but we may be sure 
that he would now approve of their use on every possible 
ocruM-m. His large views of the unity of the “principle of 
lit”." and of the community of organisation and of action 
throughout the whole animal kingdom, would lead him to 
disregard the objections of those who insist on the useless¬ 
ness of experiments on animals, so far as concerns their 
application to man. On the contrary, I can conceive that 
Hum hi- would contend that every fuct ascertained concern¬ 
ing the processes of life, whatever the quarter from which 
it was d< rived, whether from organisms high or low in the 
scale, or from animals in health or in disease, must contribute 
its quota towards the attainment of more perfect knowledge; 
and that it is to the sum of these efforts at discovery, 
and not to individual results, that we must look for a 
scientific justification of this method of inquiry. Hunter 
distinctly denounces a physiologist who, “like all mere ex- 
p**rini.-nu*rs,” “is not satisfied with those [experiments] 
which arc clear and decisive, but multiplies them unneces¬ 
sarily"': and he adds, “I think we may set it down as an 
axiom that experiments should not be often repeated which 
tend merely to establish a principle already known and 
admitted, hut that the next step should be the application 
of that principle to useful purposes.” It may accordingly 
be inferred that, whilst Hunter would contend for the 
fullest right of research, he would not be opposed, either on 
scientific grounds, or (as he was fond of animals, and 
certainly not desirous of encouraging cruel propensities 
amongst men) on moral grounds also, to due restrictions in 
th* exercise of this right. Lastly, in reference to this 
subject, it should be stated that Hunter did not spare his 
own body, but subjected himself to an inoculation experi¬ 
ment of a very grave character, in order to test opinions 
on a pathological question, and to put to proof the effi¬ 
cacy of certain variations in treatment. As a consequence 
of thi*, he was not completely cured until the expiration of 
thrae years. Indeed, it is not impossible that he incurred 
still later injurious sequels. 

In referring to Hunter's physiological experiments, it is 
certainly remarkable to fina tnat he never performed any 
with the view of determining the functions of the nerves 
and of the nerve centres. Yet it is in this branch of inquiry 
that, since his time, physiology has made such great strides, 
almost exclusively by means of experiments. Nevertheless, 
Hunter was not unmindful of tne momentous questions 
herein involved. Thus, in many instances, he touches very 


closely the doctrine of reflex nervous action; and y*‘t, 
not withstanding the significance of his remarks, 1 wili, in 
accordance with my settled plan, refrain from a suggestion 
of discovery or anticipation; but 1 would ask, Would not. 
liuuter be prepared, would he not be delighted, to listen to 
the explanations which, thanks to Bell, Marshall Hall, 
Brown-Sequard,and their numerous followers, could now be 
given him of the mechanism of the v arious forms of cerebral 
and spinal sensory and motor reflex phenomena ? Even as 
regards the higher manifestations of action of the great 
nervous centres, it is certain from various expressions that 
Hunter would rise to the level of the most advanced physio- 
psychology of our time. 

But 1 must next proceed to consider the position that we 
might suppose Hunter to occupy in regard to the zoological, 
morphological, and biological questions and doctrines of the 
present day. 

Although Hunter’s comparative anatomy collection was 
avowedly made in the laborious search aider the relations 
between structure and function, and was arranged by him 
accordingly in a grand physiological series, yet he was a 
practical zoologist, for he had not only formed a large 
separate zoological series of specimens, but, studying care¬ 
fully each subdivision of his collection, he observed not 
only the uses but the gradations of form which the various 
organs assume in the different groups of animals with 
which he was acquainted. Seeing how readily Hunter 
employed his knowledge of the comparative anatomy of the 
digestive, circulatory, respiratory, and reproductive organs, 
and also that of the nervous system, in his attempts at the 
scientific classification of animals, we may easily conceive 
that he would have accepted the more advanced Cuvierian 
arrangement founded on wider knowledge than his own, 
and how truly he would appreciate the various modifications 
of that system found necessary by succeeding zoologists. 

Regarded as a morphologist, we find that liunter, very 
early in his career, repudiated the “ idea ” of confining him¬ 
self to the description of a single animal; and, as he 
accumulated his great wealth of facts, he handled them 
from a morphological point of view with the boldness and 
ease characteristic of a mavSter. Thus, he not only speaks 
freely of the “ hearts ” of insects, the “ lungs ” of the snail, 
and of the “brains” of both, and compares the “median 
nerve cords” of the former to the “medulla spinalis” of 
the vertebrate animals, but he writes of there being “ ten 
thousand animals without a brain and nervous system to 
one with them”; and he furthermore indicates the possibility 
of a nervous substance being diffused through out the body 
of the very lowest animals without any visible aggregated 
centre, ite traces the digestive apparatus from its most 
complex stomach downwards in the animal kingdom to a 
simple sac, and in describing the comparative anatomy of 
the fish’s ear, he says, “he is inclined to consider whatever 
is uncommon in the structure of this organ in fishes as 
only a link in the chain of varieties displayed in its forma¬ 
tion in different animals, descending from the most perfect 
to the most imperfect, in a regular progression.” Again, in 
his estimat e of the character of the strong muscular stomach 
of the Gillaroo trout, he says, it is as “ difficult to determine 
the exact limits of the two different modes of construction 
to which the names of gizzard and stomach specifically 
belong, as in any other case to distinguish proximate steps 
in the slow and imperceptible gradations of Nature.” From 
all this, it is very evident that Hunter could not fail to per¬ 
ceive the bearing of the multitude of facts pointing to 
similar conclusions, which have been recorded since his 
time. 

But, further still, there is the oft-quoted passage, written 
in reference to his developmental researches on the embryo 
of the chick, in which he says, “If we were capable of 
following the progress of increase of the number of the 
parts of the most perfect animal, as they are first formed in 
succession, from the very first, to its state of full perfection, 
we should probably be able to compare it with some one of 
the incomplete animals themselves, of every order in the 
creation, being at no stage different from some of those 
inferior orders; or, in other words, if we were to take a 
series of animals from the most imperfect to the perfect, we 
should probably find an imperfect animal corresponding 
with some stage of the most perfect” Here he nas ex¬ 
pressed, in laboured phraseology, a current doctrine of 
development; and Hunter elsewhere applies a similar train 
of reflection to the development of tissues. 

I now pass naturally to the consideration of the view 
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which Hunter would, I believe, entertain, as a biologist, 
concerning the prevalent doctrines of evolution; and 1 will 
commence by cit ing what I think will be admitted to be 
some noteworthy passages from his writings. 

On the general question of the occurrence of varieties in 
animals, Ilunter, in one place, states as a general fact that 
“ Nature is found deviating from general principles.” In 
anotherplace (in reference, however, to sexual adaptations), 
he observes that “ an animal has the power of improving 
its parts, so as to make them susceptible of such stimuli 
as are adapted to the disposition of the parts.” Again, he 
states that “as far as my knowledge has extended, there is 
not a single part of an animal body which is not subject to 
an extraordinary formation. Neither,” he proceeds, “is 
this a matter of mere chance ; for it may be observed that 
every species has a disposition to deviate from Nature in a 
manner peculiar to itself.” It is true that these latter 
remarks are applied by Hunter especially to deviations 
which he says are “ more or less monstrous; ’ but he after¬ 
wards, as we shall see, qualifies that term, and the whole 
context shows Hunter’s genuine appreciation of the natural 
plasticity of animal organisms. More to the present 
purpose, however, is the following passage : “ The propaga¬ 
tion or continuance of animals in their distinct classes is 
an established law of Nature, and in a general way is 
present with a tolerable degree of uniformity; but in"the 
individuals of each species varieties are every day produced 
in colour, shape, size, and disposition. Some of these 
changes are permanent with respect to the propagat ion of 
the animal, becoming so far a part of its nature as to be 
continued to the offspring.” 

Contrasting again, in another place, the phenomena of 
variation as they occur in wild and in domesticated animals, 
to which he obviously paid close attention, Hunter says, 
“ Animals living in a free and natural state are subject to 
few deviations from their specific character; but Nature is 
less uniform in its operations when influenced by culture. 
Considerable variations are produced under such circum¬ 
stances, of which the most frequent are changes in colour.” 
In a note, he adds, “ From the variations produced by 
culture it would appear that the animal is so susceptible of 
impression as to vary Nature’s actions; and this is even 
carried into propagation.” Still more striking is a note in 
which, speaking of extreme variations as monstrous, he 
reflects, “ Perhaps the word monstrous is too strong or not 
exactly just”; and then, he adds this remarkable passage, 

It certainly may be laid down as one of the principles or 
laws of Nature to deviate under certain circumstances. It 
may also be observed that it is neither necessary, nor does 
it follow that all deviations from the original must be a 
falling off; it appears just the contrary; therefore we may 
suppose that Nature is improving her works, or at least has 
established the principle of improvement in the body as 
well as in the mind.” Given the additional factor of the 
advantages bestowed upon individuals by such improve¬ 
ments in the “ struggle for existence,” and Hunter would 
have discerned the Darwinian doctrines of “ modification in 
descent,” and “the survival of the fittest.” 

Nor did the question of reversion to the original type, 
which Darwin so freely discusses, fail to attract Hunter’s 
notice; for in regard to varieties arising from cultivation, 
he says, “Whether, if left to themselves, they would in 
time resume their original appearance, I do not know ”; and 
elsewhere he remarks, “ I am inclined to think there never 
is in the wild state a variety in any species of animal in the 
same country.” Furthermore, he makes the important 
reflection in regard to reversions, that “ it would be difficult 
to prove whether in many of the gradations they are pro¬ 
gressive or retrograde.” Lastly, he alludes to the necessary 
adaption of some insects to uniform, and of others to 
variable climates; and he reflects on the differences of 
habit which must thus be brought about. 

It will be recollected that Darwin employs the term 
“correlation,” as descriptive of certain constant and associated 
peculiarities and changes in an animal, which may or may 
not be capable of further explanation; and it is interesting 
to find that Hunter, without using that general term, which, 
after all, is only a term, points out as a “general principle” 
a constant correspondence between the colour of the 
pigmentum of the eye and the colour of the eyelashes, not 
only in quadrupeds, but in birds, even when the colour of 
the skin, hair, or feathers is different. The occurrence of 
such correlated sexual characters in animals was recognised 
by Hunter; and his paper on the peculiarities of a hen 


pheasant -which had acquired the plumage of a male is 
full of reflections and suggestions conceived in the true 
Darwinian spirit. 

The preceding quotations show at least that had Ilunter 
lived now he would have been a staunch evolutionist. We 
may picture him devouring with eagerness the writings of 
that school of naturalists, and especially those of Darwin. 
There is, indeed, in many respects a similarity between him 
and Darwin; and as during the lives of these two great 
searchers after Nature’s laws the economy of Earl’s-court 
and of Down Cottage bore a certain resemblance, so, in 
death, it has been the fate of both naturalists to lie in the 
same consecrated soil. 

But it is time that I considered Hunter’s mental attitude 
towards the present conditions of the sciences of morbid 
anatomy and pathology, and towards that of the modem 
practice of surgery. A single sentence -will suffice to point 
out that the comprehensive character of our present morbid 
anatomy collection, which completely overshadows the 
thousand and eighty-four specimens which Hunter left, the 

1 >nins which have been taken to make it illustrative of every 
mown form of disease, the labour of love undertaken by our 
distinguished colleague, Sir James Paget, towards the com¬ 
pletion of the corresponding catalogue, and the promise of 
future extension of the museum would not escape Hunters 
appreciative recognition. 

Hunter took care to distinguish between morbid anatomy, 
or the study of diseased structures, and pathology, or that, 
of diseased action, for he correctly defines “pathology” as 
the “physiology of disease,” and it is needless to say that 
in regard to both of these closely allied branches of tnow- 
ledge he would admit the important and indispensable 
service rendered by microscopic research. Moreover, I will 
assume that he would accept as great generalisations some 
modification of the “cellular pathology,” and the still more 
recent views on the influence of protoplasmic action in the 
production of disease. 

In his brief but interesting discussion on Tumours, 
Hunter defines a “ true tumour” as an “entirely new part,” so 
that to him the terms “new formation,” “new growth,” and 
“neoplasia” w*ould be quite intelligible; nor would he be 
slow to perceive the scope of the term “ metaplasia,” the 
title of a paper read by Virchow at Copenhagen, in which 
Hunter’s name received early and honourable notice. 
Although the clinical distinctions between a “ cancer,” a 
“ fungated sore” (probably a sarcoma), and a “ scrofulous 
enlargement” were pretty clearly distinguished by Ilunter, 
yet he expresses himself not always able to decide between 
them, and he would doubtless acknowledge the help afforded 
by the inspection of a few of our every-day microscopic 
sections; whilst many of his other pathological difficulties 
would be as rapidly dissipated. 

As regards the complex phenomena of inflammation, 
which Hunter had so long and so carefully thought out, it 
may be said in a word that the modem microscope, whilst 
adding so much to his knowledge, would elucidate and con¬ 
firm almost all his sagacious conceptions. Those important 
agents in the inflammatory processes, the wdiite blood-cor¬ 
puscles, though perhaps not altogether unknown, were not 
sufficiently distinguished in Hunter’s time. The existence 
of these being granted, their amcebiform properties, their 
emigration through the softened walls of the small vessels, 
their further action on the tissues, their presence in lymph, 
and their identity with pus-corpuscles, would fill up the 
details in the Hunterian sketch. 

As a clinical observer, Hunter would undoubtedly, as 
occasion arose, avail himself of every modem method, 
physical or chemical, and of every new instrument or test, 
employed in the investigation of disease. In the use of the 
thermometer he was far advanced; thus, he says, “ the 
standard heat of the human body is about 99°,” and he adds, 
“I believe that degree is pretty regular;” he found that it 
differed according to the distance from the centre of the 
body, that it varied between morning and evening, and 
was diminished at night. He found in a special case 
that local inflammation could raise the local tempera¬ 
ture from 92° to 987°, or upwards of 6 C , but he correctly 
concluded that this local elevation could not reach “the 
standard heat of the constitution” at the time, “nor even 
to it in parts far from the centre.” He observed on one 
occasion, the fluid of an inflammatory dropsy at a tempera¬ 
ture of 104°, and heard, he says, of a temperature of 112° 
being found in fever. He believed that “ nothing can in¬ 
crease that natural heat ” “ but some universal or const it u- 
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tional affection but he felt that the question was “worthy 

of inquiry,'’ and he added, “our measurement . can he 

brought even nearer to the truth than is absolutely neces¬ 
sary to he known in disease.” IIow interested he would be 
in the detailed temperature charts of the present day, as 
indicating the vicissitudes of the febrile state. 

Hunters list of specific poison diseases contains a rather 
incongruous assemblage. But that he would seize with 
avidity the exacter knowledge of the present day, and 
thereby extricate himself from this confusion, is quite 
certain. In speaking of the specific fevers due to miasms, 
he utters this reflection : “It may, perhaps, in time happen 
that the human race shall be exterminated by poisons alone; 
but it is more probable that many poisons are extirpated, 
and that new ones may arise in their stead every day.” How 
this sentence chimes in with modern questionings as to the 
recent origin of scarlet fever and typhoid, cholera, and 
diphtherial IIow it suggests the sight of Hunter en¬ 
deavouring to grasp the possibilities of the issues involved 
in it, gradually gathering up the now well-ascertained 
facts concerning the organisms which are associated with 
anthrax and cattle plague, with tubercle and cholera, 
listening to the suggestions as to the possible modifiable or 
self-adaptive nature of these organisms, hoping for the 
means by which they may be checked, or, as he says, 
“extirpated,” and, in short, gazing into that vista of con¬ 
ceivable triumphs over “living contngia,” which seem to 
promise such grand prospects for the future of medicine and 
surgery! 

In now taking leave of Hunter as a general pathologist, I 
cannot withhold the comment that, as in physiology, so in 
pathology proper, his views passed beyond the apparent 
limit of his subjects. Indeed, he associated the two sciences, 
and, as it were, blended them at their conterminous borders. 
He said that disease taught us what was health, as well as that 
health informed us what was disease ; and he distinguished 
a In-alt by from an unhealthy inflammation. Besides this, 
he included all animal life in his pathological speculations, 

when, for example, he speaks of the vessels at work in 
the process of absorption having “more of the polypus in 
them than any other parts of the body;” and it is certain 
that he recognised the occurrence of morbid processes in 
plants, ns indicated by specimens preserved in his museum, 
and which he was accustomed to exhibit in his lectures. 
We may In* sure that Hunter would approve the close rela¬ 
tions which have recently been established between physio¬ 
logical and pathological investigations, and would applaud 
any assistance which the College may hereafter offer to wards 
the establishment of laboratories devoted to scientific 
rv-earoh. 

In tin* study of one special disease Hunter showed his 
usual acumen, and, in spite of the changes and subtleties of 
modem opinion, will rank with the foremost authorities of 
the* present time. After long and continued study and 
grave experiment, he adopted the view of the unity of the 
venereal poison, including not only the soft and hard chancre, 
but even gonorrhoea, in its effects; and now, although the 
dual theory has for a time held its sway, he would find a 
strong inclination in the minds of many surgeons to regard 
the two kinds of sores and their markedly different 
respect ive consequences as different manifestations of one 
poison, in different states or under different conditions. 
Sh aking of tlie poison of the lues, which is his equivalent 
for syrdiilis. Hunter says, “it produces fever which is of the 
slow kind.” “In the first stage of the disease, before it 
K gins to show itself externally, the patient has all the 
symptoms of an approaching fever. Tlic.se symptoms, 

continuing for some days, and often for weeks,. 

show that there is some irritating cause, which works 
slowly ii]>on the constitution.” He further suggests that 
thi- f* ver might “exist without the presence of local sym¬ 
ptoms.” Hunter, furthermore, describes exceptional cases, 
more or less resembling lues, in which peculiar and aggra¬ 
vated symptoms occur, such as extensive and obstinate 
sore*, mid falling of the nails, and which may even end 
fatally. Those, he says, “show as much as possible that 
n* w poisons are rising up every day, and these very similar 
to the vein-real in many respects, though not in all.” In 
ref--rent*** again to syphilitic affections of the hones, he 
remarks: “rases sometimes occur in which, after the 
v. unreal disposition has been corrected, another disease 
take* place in the bone, the nature of which will he ex¬ 
plained when we shall consider the effects remaining after 
the disease is cured, and the diseases sometimes produced 


by the cure.” Ilis explanation is that “new diseases” may 
arise from the mercury alone, or from “ different combina¬ 
tions” of the mercurial irritation, the venereal disposition, 
and the natural disposition, which he assumes may itself 
not be healthy. In many cases, he suspects that this natural 
disposition may be of a scrofulous nature; but he would not 
exclude gout. 

Considered as a practical surgeon, present with us to-day. 
Hunter would find his capital operation of ligature of an 
artery high up for the cure of aneurysm, in some degree 
superseded by the improved method of compressing the 
artery in the same situation. He mentions having, in one 
of his cases, tried compression, he does not state where or 
how, but he gave it up on account of the pain produced by 
it. His own successive improvements in the actual opera¬ 
tion, by the more limited exposure of the artery, the 11011 - 
inclusion of the vein, and the use of one ligature more 
firmly drawn instead of four applied more loosely and with 
graduated force from above downwards—all steps calculated 
to minimise the necessary accompanying suppuration, the 
evil effects of which he had to deplore show how gladly 
Hunter would have adopted the non-irritating silk or the 
absorbable catgut, cut short and left in a non-suppurating 
aseptic wound. 

As a general rule, Hunter's treatment of wounds was as 
simple as possible. He employed very few local applications. 
His advocacy of scabbing by the drying up of all superficial 
sores was one indication of this, for it commended itself to 
him as arresting the suppurative process. It is easy to 
understand how pleaded he would be with the modern 
practice of skin-grafting; and the more serious operations 
of transplanting, under aseptic conditions, pieces of hone, 
and recently even of a whole muscle from one animal to 
another, would have struck Hunter as interesting advances 
on his own successful attempts to make the cock's spur 
grow in the comb, and to transplant human teeth. 

Hunter’s view that surgical operations were often a 
“tacit” admission of our inability otherwise to accomplish 
a cure, and that they should always be approached with “ a 
sacred dread and reluctance,” would assuredly be qualified 
now, when in so many new and bold operations so great a 
measure of success is obtained, and that without the suffering 
Hunter had to witness, destitute as he was of the welcome 
aid of anaesthetics. 

The great number of novel operations which have been 
devised since Hunters time would, no doubt, astonish him; 
hut, on the other hand, it is interesting to find that some of 
these would be more* or less familiar to him. Thus, in re¬ 
ference to external herniotomy, he directs that in con¬ 
genital hernia the sac should not he opened ; lie advises tlu* 
“extirpation” of varicose veins as “very proper, unless the 
disease is too extensive”; of course, tlie tunica vaginalis 
was cut open for the cure of simple hydrocele; lie describes 
minutely the steps of an operation for the cure of unyield¬ 
ing urethral strictures, without or with false passage or 
urinary fistula, by laying open the distended urethra through 
the perineum behind the seat of constriction, then passing 
a fine probe forward through the stricture, dividing this, 
and afterwards passing a full-sized instrument along the 
whole canal into the Madder. Acting on a belief, which is 
shared by many, that cancer is a local, not a constitutional, 
disease, that it is not hereditary, and only contaminates the 
system by spreading into it, he advocated as a duty the 
removal of every enlarged and hardened gland which could 
be detected in tiie axilla, in cases of cancer of the mamma, 
whenever that could be safely accomplished, even those 
which, he mentions, are often detected when some have 
been taken away. Lastly, lie alludes to lumbar abscesses 
from which a urinary calculus had been removed, thus 
justifying a recourse to actual nephrotomy. 

As is well known, in reference to the operation of ovario¬ 
tomy, Hunter says, somewhat brusquely, “ There is no 
reason why women should not bear spaying as well as other 
animals. It would simply he opening the cavity of the 
abdomen, which we often do without inconvenience in 
healthy constitutions.” I 11 speaking of peritoneal wound* 
generally, and the mode in which they are healed. Hunter 
drew upon his experience ns a military surgeon, often 
alluding to the healing of sword wound* and gunshot wounds 
of the abdominal cavity, more especially in cases in which 
no visous had been wounded. He advised that the stitches 
of the abdominal suture should not “pass through into the 
cavity of the abdomen, as they would interfere with render¬ 
ing the cavity perfect; for, as these continue, suppuration 
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of the wounds will come on, they acting as a set-on, by which 
exposure of the cavity will be greater, though, perhaps,” he 
continues, “from the irritation they would occasion,adhesions 
would be formed at the bottom of t he wound before this Mip- 
purates, which might prevent t he admission of air.” We per¬ 
ceive here the natural dread which Hunter hndnf that exposure 
of a wound or compound fracture to the air which, his whole 
experience taught him, led to the dangerous suppurative, 
instead of that milder adhesive, inflammation which ensued 
in a perfect cavity, or in a simple fracture, or in a subcuta¬ 
neous or completely covered wound. The full precautions 
of the antiseptic method being explained to him, he would 
now have less fear of passing sutures through the whole 
thickness of the abdominal walls. Supposing suppuration 
of the peritoneal cavity to have occurred, Hunter observes, 

“ How far in such cases it might appear desirable to make 
an opening into the abdomen, and throw in warm water 
repeatedly to wash away the matter, I will not at present 
determine.” 

The whole tendency of Hunter’s teaching in regard to 
wounds being to prevent suppuration if possible, it was 
evidently a sorrowful confession on his part to say, “It 
appears very difficult to give a true and clear idea of the 
whole of the chain of causes leading to suppuration.” After 
mentioning ordinary instances of suppuration following 
exposure to air, he states “these effects might appear to be 
due to the influence of air”; but, he points out, that air in 
emphysema of t he areolar tissue does not do this, unless the 
skin be wounded, nor does it do so in the air-spaces or 
hollow bones of birds, unless these are laid or broken open. 
“Air, therefore,” he continues, “is not the cause of sup¬ 
puration.” Yet Hunter was aware that, before the opening of 
large abscesses,“patientsare generally pretty well,but imme¬ 
diately after that time they become unhealthy and hectic, 
which continues till death.” He recognised that the 
mischiefs-viz., of hectic and dissolution (i.e., of pyiemia 
and septicaemia), which followed large wounds, compound 
fractures, and amputations, appeared “more in hospitals 
than in private practice, more in large towns than in the 
country,’“often without apparent cause,” “frequently in 
the most healthy persons,”“and were rapidly fatal, a result 
not “due to the sore as an immediate cause,” but certainly 
assisted by it, as the symptoms never occurred “when the 
sore is healed.” For the cure of such cases, he adds, “I do 
not find anything that has any effect.” Yet Hunter saw' 
clearly that “air could convey most poisons,” that the air of 
“warm, moist places was the most impure,” and that, “the 
effects of an impure atmosphere are found in gaol dis¬ 
tempers and hospital diseases; very few of the former 
places are ever free from foul air, and most hospitals are 
more or less affected with it.” If, therefore, Hunter had 
now demonstrated to him that whilst mountain air 
contains minute organisms in units, country air in 
hundreds, town air m thousands, and hospital air in 
tens of thousands, and furthermore had explained to 
him the relations of organisms of this kind to the fermenta¬ 
tive and putrefactive processes, the dangerous or fatal 
results of the entrance of septic matters from the surfaces 
of exposed wounds into the blood, and the established 
efficacy of so-called antiseptics in destroying such organisms, 
and arresting the decomposition associated with their 
presence, he would hail the discoveries of Pasteur and the 
triumphs of Lister with the gratitude they deserve. 

In three places in Hunters xvritings I find that he uses 
the now well-worn term, “ antiseptic, twice in reference to 
internal remedies, and once to external applications. In 
the treatment of hectic, he says, “ strengtheners and anti¬ 
septics are recommended. Strengtheners are proposed on 
account of the debility which has evidently taken place; 
and antiseptics, from the idea of absorbed pus going into 
the blood and tending to putrefaction.” Again, in connexion 
with the treatment of hectic, he says, “Antiseptic sub¬ 
stances have also been employed, such, for instance, as 
preserve dead flesh; but this is very absurd.” The allu¬ 
sion to the external use of antiseptics is in relation to 
the local treatment of mortification. “Scarifications,” he 
says, “have been made down to the living parts, that stimu¬ 
lant and antiseptic medicines might be applied to them, 
as turpentine, the warm balsams, and sometimes the 
essential oils.” Such local treatment, however, he regards 
also as absurd; and, although the agents thus enumerated 
are all antiseptic, from the point of view of perfect antiseptic 
surgery, this is true; for putrescence would already have 
set in. Yet Hunter speaks of tar water and turpentine as 


often productive of great good as local applications in 
certain cases, and laments that these and other remedies 
“sometimes fail, and that W'e do not possess a sufficient, 
number for the variety of constitutions we meet with.” His 
felt want could now' be easily supplied. 

There is one feature of the modern practice of surgery 
which could not fail to be noticed and commented on by 
Hunter; and at first he would probably disapprove of it, as 
a departure from the simplicity of the art which he practised. 

I mean the growth of specialities. But this he would soon 
find is a necessity as well as a cause of the immense 
accumulation of facts since Ids time; and he would become 
reconciled to it, with all the special instruments and other 
appliances which modem ingenuity has devised. There 
is, however, one speciality which, as a great surgeon 
as w'ell as a great experimentalist, he would be doubly 
prepared to receive with acclamation—viz., the discovery 
and use of anaesthetics as one of the greatest boons ever 
conferred on sensitive beings, whether animals or man. 

There are other topics and suggestive passages in John 
Hunter’s writings on which some comment might here he 
made, but I have selected those most suitable to my pur¬ 
pose. Others necessarily contain certain erroneous state¬ 
ments and conclusions, due to want of more full and accurate 
knowledge, and occasionally to defective reasoning. Never¬ 
theless, there is hardly a chapter from which some informat ion 
might not be taken, or some benefit derived. It is also 
evident that the commentators, in the collected edition of 
his works published in 1KJ5 that is. just fifty years since 
are not unfrequently in error. These works themselves 
deserve to be re-edited. 

How is it that wo can look back over the intervening 
century since Hunter w'as in his prime and find him so at 
one w'ith us and ourselves so in harmony with him? This 
unison neither implies a supreme prescience on his part nor 
a standstill in science and practice, continuing to our day. 
On the contrary, there are hosts of facts familiar to us 
which he did not know', and there have been evolved many 
opinions and conclusions in advance of his speculations and 
doctrines. It is, as I have endeavoured to show*, because 
our work and thought to a great extent pursue the lines 
which he has laid down. The issues in wdneh we join were 
his; the instruments and -weapons may have improved, but 
the strife and the method are the some. We believe in 
observation and experiment, and Hunter devoted his whole 
active life to both; he waited for long years to complete 
his labours and to mature his reasonings; and though un¬ 
fortunately interrupted by his sudden death, the main 
results of his labour an? secured. He followed Nature, and 
endeavoured to detect her ways, for the benefit of mankind. 
We, in our time, are aiming at the same grand end. 

It has often been held as a matter of reproach, in regard 
to John Hunter’s philosophy, that he too palpably personified 
Nature, looked always for “final causes,” and attributed to 
the living organising principle, or “principle of life,” or 
even to parts of the body in w'hich it acts, a consciousness 
of its own actions and intentions. The instances in which 
Hunter does this are very numerous; but wdien duly con¬ 
sidered, his language on these occasions must be regarded as 
largely figurative, and springing from a craving and a 
struggle to divine the motives of Nature; and, at all events, 
they should not be taken as meant for explanations of the 
vital processes concerned. If, indeed, we consider the most 
direct evidences of his* adhesion to the then prevalent 
doctrine of “final causes,” W'e discover proof that his 
thoughts were only partly entangled in the teleological net, 
and that his mind struck out freely to investigate tlie modes 
of action by which the end or final cause was to be obtained. 
If, for example, in his morphological and physiological 
studies he sought to explain form by use and structure by its 
adaptation to function,—and if, in bispat hologicnl researches, 
he accounts for the coagulation of the blood, the occur¬ 
rence of the adhesive process in inflammation, the formation 
of pus and its tendency to the surface, the growth of 
granulations and of new cuticle, the occurrence of eruptions 
in fever, and other diseased actions, by a reference to their 
occasionally beneficial effects or salutary ends,- all this did 
not prevent his admitting that not infrequently these same 
morbid processes are sadly detrimental in their results, that 
he often failed to detect what the intention of Nature might, 
be, and that, sometimes, it would have been better if she had 
acted differently. Here, again, though he sought diligently 
for final causes to satisfy one want of his mental constitu¬ 
tion, yet he never rested there. He desired to know the 
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“ how” as well as the “ why,” and he therefore occupied 
himself digilently and constantly in the observation of 
Nature’s ways, and in experiments on her living products 
and their actions. “It is astonishing,” he says, “to see what 
little curiosity people have to observe the operations of 
Nature, and how very curious they are about the opera¬ 
tions of Artand he clearly discerned in all his proceed¬ 
ings that no perception of the end arrived at by Nature 
really afforded any explanation of the processes she 
employed. His chase after final causes meanwhile gave a 
zest to his inquiries, but a close acquaintance with Nature’s 
actual work was needed to find food for his intellectual 
appetite. If, too, we reflect on his modesty in the expres¬ 
sion of his opinions, as when he uses such phrases as “I 
conceive,” “ I suspect,” “ I do suppose,” “ I am apt to sup¬ 
pose,*’ and others of a like character, and on his horror of 
definitions, which, he says, “ of all things on the face of the 
earth are the most cursed,” on his occasional avowal of 
ignorance and candid statement of facts adverse to his 
opinions, and on his incessant promises to satisfy himself by 
experiment,—I think we may conclude that in the fields of 
hot h science and practice, his mental constitution was as 
philosophical as the work he performed in the world is far- 
reaching and gigantic. 

I have now, Mr. President and Gentlemen, almost fulfilled 
the duty assigned to me ; but I have as yet said not a word 
of John Hunter’s personality. He is described to us as 
having been “about the middle stature, of a vigorous and 
robust frame, and free from corpulency; his shoulders were 
high and his neck short, his features -were rather large and 
strongly marked, his eyebrow projecting, his eyes were of a 
light colour, his cheeks high, and his mouth somewhat under- 
lnuig. In dress he was plain and gentleman-like, and his 
hair, which in youth was of a reddish-yellow and in his latter 
years white, he wore curled behind.” In Reynolds’s fine 
portrait, which, as is usual on these occasions, is placed 
before you, he is represented sitting, self-contained, ab¬ 
stracts! from all his surroundings, absorbed in pleasurable 
thought. Looking at his face, we may well agree with the 
great master of physiognomy, Lavater, who said, “that man 
thinks for himself ;” and we may feel that he appears equal 
to the conception and accomplishment of all he actually 
did. About a century has elapsed since that picture was 
{tainted; and Hunter at one time, when engaged in 
observing the effects of cold on animals, indulged, like some 
others, in the fancy that a man might be frozen for a time, 
and then, as he says, “by getting himself thawed every 
hundred years, he might learn what had happened during 
his frozen condition.” “ Like other schemers, he adds, “ I 
thought I should make my fortune by it; but this experi¬ 
ment undeceived me.” 

I have to-day endeavoured to revive him, not in body, 
but in spirit, conversant with our present position in science 
and in practice, and supposed to be studying a vast crowd 
of additional facts, contemplating fresh generalisations and 
putting new methods to the test. Our acknowledged 
teacher, he would find much to learn; but what true 
teacher is nert eager to be taught ? Hunter would be an apt 
student, in harmony with us in thought and plan, hand to 
hand with us in work and deed. His fitness to understand 
all that we have since discovered, and to co-operate with us 
in all our novel doings, constitutes, in truth, his best claim 
to the grand title, recorded above his grave, “The Founder 
of Scientific Surgery.” 

And, now let me repeat, before I retire, that 1 recognise 
our presence here to-day as an act of homage to our great 
pnsb'cessor. I desire also to express the pleasure which I 
have experienced in the preparation, and, I may add, in the 
delivery, of this oration. The hour at my disposal is rapidly 
expiring, and the moment is at hand when the ever on¬ 
coming future, traversing the imaginary film of time, which 
is the only real present, will be for ever merged beyond it 
in the past; and I am w'ell content that my last utterances 
from this place, spoken bet ween the two eternities, should 
b*^ the name of that great biologist, that illustrious master 
in o;ir noble craft, John Hunter. 


The Health op Wellington. —The report by 
Dr Meredith, medical officer of health, on the urban district 
of Wellington for 1884, states that the year was, like the 
on** Wore it, marked by a considerable prevalence of illness 
of diphtheritic nature. The rate of mortality w r as 20*59 per 
1000, and of births 27*35 per 1000. 


ON VISCERAL SYPHILIS. 1 
By J. S. BRISTOWE, M.D., F.R.S. 

Cask 1 . Tertiary Syphilis; Obstruction of Abdominal 
Vena Cava y with great Dilatation of Veins in the Walls 
of the Chest and Abdomen; Large and Nodulated Liver; 
Affection of Left Elbow and Knee; Incomplete Recovery .— 

On the 8th of last November, Rachel W-, a woman forty- 

two years of age, was sent to me by Dr. Shackleton of 
Norwood, and received under my care into St. Thomas’s 
Hospital. She was married about twenty years previously, 
and some little time after attended as an out-patient at 
St. Bartholomew’s on account of ulcerated sore-throat, which 
was of considerable duration. Her first child was born two 
years after marriage, and three others at successive intervals 
of two years, all four having reached the full term, but dying 
either in the act of delivery or within a few minutes after 
birth. The fifth and only subsequent child w r as born eight 
years ago, and is in good health. There is no definite history 
of syphilis or of any cutaneous eruption. For the last seven 
years she has suffered from ulcerated legs. About three 
years ago her abdomen became enlarged, and after a time 
shrank again. Two years ago she had what she calls an 
attack of rheumatic fever, and about the same time began to 
suffer from pain in the epigastrium, increased by food, and 
attended w r ith vomiting, and then she first noticed that the 
veins in the abdominal and thoracic walls were enlarged. 
How long they had been enlarged, or enlarging, she did not 
know; but it was at this time her attention wus first specially 
attracted to them, and thinking they were not natural, she 
compared herself with one of her female friends. The attack 
of so-called rheumatic fever lasted some few weeks, and 
several joints were inflamed. All of these got well excepting 
the left elbow, which has remained painful, tender, anti 
swollen ever since. The pain in the epigastrium, the loss of 
appetite and sickness, have also continued, and indeed have 
gradually got worse; the epigastrium, moreover, has be¬ 
come swollen and very tender, and latterly a tumour has 
been recognised in it. About three months ago she vomited 
a good deal of blood. Six weeks before admission the left knee 
became swollen and painful. The swelling, she says, has 
diminished, but the pain in it and tenderness have been 
getting more severe. On admission, she was a thin, dark- 
complexioned, pale, cachectic, anxious-looking woman, com¬ 
plaining of weakness, loss of appetite, sickness, pain, and 
tenderness in the epigastrium, pain and tenderness in the 
left elbow, and pain, tenderness, and swelling in the left 
knee. On looking at the anterior surface of the abdomen 
and chest I was at once struck by the large development of 
the subcutaneous veins. Tracing these from below' there 
were tw r o large ascending tortuous veins (the epigastric), of 
which the right was the larger, and fully equalled an ordinary 
cedar pencil in diameter; these, somewhere about the level of 
the umbilicus, divided into branches, and at least seven such 
branches (having the average diameter of an ordinary quill 
pen) ran up* tortuously, but diverging, so as to be disposed 
fan-like all over the anterior surface of the upper part of 
the abdomen and the chest, as high as the clavicles. It was 
assumed that the ascending cava had been obstructed, and 
that the blood returning from the lower extremities was 
carried mainly through the epigastric veins to the internal 
mammary and intercostal, and so conveyed into the superior 
cava. A strong venous hum could he heard through the 
stethoscope in most of the dilated veins contained in the 
w'ulls of tne thorax. The abdomen was full, especially in the 
epigastric region, and for the most part soft. But the epi¬ 
gastrium itself w r as occupied by a large, hard, and very irregular 
tumour, wdiich descended to within an inch and a half of 
the umbilicus. This appeared to he continuous w-ith the liver, 
and moved very slightly with the respiratory movements. The 
liver did not rise higher into the chest than normal. Tho 
epigastric region was extremely tender. The spleen appeared 
to be somewhat- enlarged. There W’as no evidence of 
intra-thoracic disease. The left elbow'-joint w T as fixed in 
the semiflexed position; it w'as hot and slightly swollen, 
from thickening of the soft parts only, very tender, and the 
attempt to move it caused much pain. The muscles of the 

1 A paper read before the West Kent Medieo-Chirurgieal Society on 
Feb. 6th. 1885. 
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upper arm were distinctly wasted. The left knee was also 
kept partly flexed; it was swollen, hot, and tender, and 
could not be moved without provoking extreme pain. The 
swelling, which was considerable, was mainly of the tissues 
around the lower end of the femur. There did not appear 
to be any effusion into the joint. Tongue clean and moist; 
pulse 100; respiration 24; temperature 90*8°. Bowels 
regular. Urine containing a trace of albumen. Catamenia 
absent for five years. 

When I first saw her I assumed that the patient 
was suffering from some form of malignant disease, pro¬ 
bably sarcoma. Although my view did not lit in with 
all the facts of the case, it seemed to explain the more 
important of them. I thought that the primary tumour 
had taken its origin among the retro-peritoneal glands and 
obstructed the vena cava, and so led to the dilatation of the 
superficial veins; that in the course of time it had grown 
into the mass which was occupying the epigastric region, 
and so had caused the pain and tenderness in that situation, 
together with the loss of appetite and vomiting; and that 
the recent affection of the bone, limited as it seemed to be 
to the lower end of the femur, indicated a secondary growth 
in the bone. With respect to the epigastric tumour, 1 did 
not venture to express a decided opinion as to whether it 
was all a mere outgrowth of the deep-seated glands, or in 
part due to secondary implication ot liver or stomach, or 
both. My view did not account for the rheumatic attack of 
two years previous, or for the condition of the left elbow, 
which from the little enlargement it had undergone could 
scarcely have been the seat of sarcoma. Taking this un¬ 
favourable view of the case, I treated the patient with 
sedatives, such as bromide of potassium, opium, and cannabis 
indica, tonics, and dieting. Little change took place in her 
condition during the next six weeks. She often complained 
of epigastric uneasiness and pain; but her sickness was 
very variable, and intermitted at times for a week or more. 
She never vomited blood, and she took food on the whole 
fairly well. Her elbow neither improved nor got worse; 
but some effusion took place into the knee-joint, which 
remained immovable and extremely tender and painful. 
But at the end of this time she was still apparently quite 
as well in her general health as she was on admission, and 
there was no evidence that the epigastric tumour had 
increased in size; she had certainly not lost flesh. On Dec. 
21st my young and able colleague, Mr. Pitts, saw the case 
with me. He examined the joints with extreme care, and came 
to the conclusion that there was no affection of bone, that 
the swelling was due to inflammatory thickening of the 
soft parts, and suggested that this affection might be 
syphilitic. He pointed out, moreover, as adverse to the 
opinion I had formed, that secondary malignant disease of 
long bones occurs for the most part in the shaft, and not 
in trie joint ends. It was now, ior the first time, that we 
elicited the suggestive fact that her first four children had 
all died at birth, and that she had formerly suffered from 
ulcerated sore-throat, for a long time. The progress of the 
case hitherto had led me more and more to question the 
sufficiency of the view I had taken of its nature, though I 
had not yet definitely discarded it, and 1 hailed Mr. Pitts’s 
suggestion, which seemed to me applicable to the whole 
series of lesions, and to be approved by the recognised 
facts of the case. Moreover, as I shall "presently show, 
the adequacy of the explanation was proved to me 
by my own previous experience of constitutional syphilis. 
I at once prescribed ten grains of iodide of potassium and 
forty minims of solution of perchloride of mercury, to be 
taken three times a day. Nearly seven weeks have elapsed 
since my patient has been subjected to the new plan of 
treatment, and I think the results confirm the correctness of 
the amended diagnosis of the case. The elbow and knee 
have slowly but uniformly improved, and are now practi¬ 
cally well. The tumour in the epigastrium has appeared 
to me to have become ■ somewhat, smaller and softer, 
and certainly less painful and tender, and the superficial 
network of veins has undoubtedly become less marked. 
Also she has improved remarkably in flesh, strength, and 
spirits; but she still suffers from occasional vomiting. I 
may mention here that on the day on which she was ordered 
to take mercury and iodide of potassium she was, during 
the morning, unusually low-spirited, could not collect her 
thoughts, and said she saw double, and in the evening had 
a fit, in which she was rigid and insensible for a couple of 
minutes, and on which followed severe headache and rigidity 
of the right leg, continuing for some hours. She has had no 


cerebral symptoms since. I need scarcely add, perhaps, that 
according to my present view the patient has had some 
gummatous growth in the neighbourhood of the vena cava 
aseendens, and involving the vein either by pressure or 
directly, and that the epigastric tumour is probably due to a 
series of gummatous tumours developed in the substance of 
the liver. The reasons which had prepared me readily to alter 
my view's of the nature of the case just narrated, and to accept 
as a general explanation the suggestions made by Mr. Pitts 
in reference to the affection of the joints, have already been 
given. But the reasons w hich decided me were partly my 
personal knowledge of the occasional abundant diffusion of 
the later syphilitic lesions, and their tendency to ape the 
characters of disseminated cancer or sarcoma, partly my 
vivid recollection of some remarkable cases which collectively 
presented an almost exact counterpart of this woman’s case, 
and something more. 

I now proceed to give the details of the more important 
of the cases to which I refer. Tim first of them is one in 
which a syphilitic patient was attacked with symptoms of 
mediastinal tumour; from which, under suitable treatment, 
he recovered. The point of special interest, however, is that 
he had as one of the signs of tumour temporary obstruction 
of the superior cava, or of both innominate veins. 

Case 2. Tertiary Syj>hilis; Symptom* of a Mediastinal 
Tumour , with Obstruction of Vena Cura or both Inno- 
minates , removed under Influence of AntisyphiUtic Treat¬ 
ment.— Liberty V-, a labourer, forty-three years of 

age, came into St. Thomas’s Hospital, under my care, on 
May 5th, 1880. He was a sailor for some years, then a 
navvy, and has drunk hard. He had syphilis in 1857, but 
was not treated for it. In some hone exfoliated from the 
hard palate; and in 1870 several of the upper tc*ei h came away 
with their alveoli. Three years ago he fell from a building 
in course of erection, and Injured one of his testicles, which 
was removed a year later. For twelve months he has had 
a cough, at first dry, latterly attended with expectoration. 
But in other respects he was well up to about three weeks 
ago, when be observed some swelling of the neck and 
eyelids, which came and went, but on the whole increased, 
and dilatation of veins in the neck and chest, and blueness of 
the ears. In a short time these symptoms were followed 
by difficulty of breathing and dysphagia. He has com¬ 
plained of a sense of heat in the bead and neck, but of no 
pains or uneasy sensations referable to the chest. He is a 
spare and in many respects a healt by-looking man. He is 
suffering from dyspnoea; has been unable to lie down for 
two or three nights, and now has to sit up in bed. He 
states that he could not swallow at all yesterday, and now he 
can only swallow fluids, and these with difficulty. His face 
is swollen and congested, especially the eyelids, which, with 
the conjunctive, are livid. The ears also are livid, and the 
lips, though in a less degree. The nook is oedematous, and 
the veins, especially those on the right side, are much 
dilated. They do not pulsate. The superficial veins of 
hoth arms are a good deal dilated, but there is no oxlema. 
There is great enlargement of the veins over the back and 
front of the chest, as low as the nipples. The larger ones 
form a prominent and coarse network, very visible and full 
at all times, but starting into strong relief whenever he 
coughs. There are also over the chest many pencils 
or groups of smaller veins, and knots corresponding 
with their points of union, or with the points at which 
the deeper veins become superficial. No venous dila¬ 
tation and no dropsy appear below the waist. There 
is no sign of cardiac affection, and no definite proof 
of disease of the lungs. Fairly good resonance exists 
everywhere, excepting that it is thought there is slight 
relative clu 1 ness at the right apex; but there is no abnormal 
vocal fremitus or resonance, and the breath sounds (which 
are somewhat prolonged during expiration) are in other re¬ 
spects fairly healthy. There is no tubular breathing, rhon- 
clnis, or crepitation. The cough, which comes on at tiinesin 
paroxysms, is loud and metallic, and attended with scanty 
expectoration. There are no physical signs of tumour or of 
aneurysm in the chest and no enlarged glands in the neck. 
The abdominal viscera seem free from disease, excepting 
that the urine presents a trace of albumen. The inguinal 
glands are somewhat large and hard. The soft palate and 
part of the hard palate have been destroyed, leaving a large 
triangular gap of communication between the mouth and 
nose, in consequence of which his voice is nasal and indis¬ 
tinct. It was evident that the patient was suffering from 
obstruction either of the inferior cava or both innominate 
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veins, and that the affection causing this was, directly or 
indirectly, causing dilHculty of swallowing and orthopncea. 
An int ra-thoracic tumour was the obvious explanation. My 
former experience would have led me to suspect the pre¬ 
sence of a malignant growth or of an aneurysm, even 
though I could not detect any local evidence of one or the 
other; but the clear evidence he presented of having suffered 
from constitutional syphilis made me hope that the intra- 
thoracic tumour might prove to be syphilitic, and I at once 
ordered him to take ten grains of iodide of potassium three 
times a day. For a couple of days there was no change for 
the better; in fact, if anything, he got worse. He was 
unable to lie down; he was hungry, but could only with 
difficulty swallow tiuids in small quantities; the lividity 
and oedema of the face and neck were considerable; and 
his paroxysmal cough was frequent and distressing. Then 
he began gradually to improve. The lividity and swelling 
of the face* first diminished; then his dyspnoea and cough 
became less and less severe; then he began to swallow 
with increasing facility; and, lastly, the dilated veins 
seemed to shrink and become less visible. Marked 
diminution of lividity was noticed on the 8th and 9th, 
and no lividity whatever remained when he left the 
hospital. About the same time his breathing and cough 
began to improve, although there was for a time a liability 
to paroxysms of dyspnaui and of cough. On the 17th it was 
noted that he was much better in these respects; and there 
was no trace of anything of the kind when he was dis¬ 
charged. About the 12th or 13th he was able to swallow 
soft solid —for instance, bread-and-milk; and on the 17th 
was taking tish without much dilHculty. The dilated veins 
al-o gradually shrunk; and at the time he left the hospital 
the knots and pencils of small veins had almost completely 
disappeared, and the larger veins in the thoracic walls were 
scarcely noticeable, except when the patient coughed, at 
which time they started into well-marked relief, and 
formed a network in front and behind, the vessels measuring 
perhaps from an eighth to a sixth of an inch in diameter. 
He b-ff the hospital on May 31st, at which time he ex- 
res<ed himself as feeling perfectly well, and better than he 
ad done for years. The only apparent trace of his malady 
-was the persistence of dilated vessels. I may add that 
during his illness he had some extravasation of blood into 
one of bis conjunctive; and that on the loth and 10th he 
was observed to perspire pretty freely on the right side of the 
face, while the left remained dry. At this time, too, the left 
pupil was larger than the rigid, though both acted to light. 
A day or two later the surface temperatures were taken on 
the two sides, when it was found that that of the right 
temple was 05°, and that of the left 96°; that of the right 
anus 93 , and that of the left 94°. On the 25th the tempera¬ 
tures on the two sides were equal. Throughout his illness 
his temperature was normal or a little subnormal. The 
patient has called on me frequently since. I have seen him 
within the last few months. lie has never had a recur¬ 
rence of tlie above symptoms; and when stripped no one 
would, under ordinary circumstances, observe any en¬ 
larged veins in his chest walls. When, however, he 
coughs, they start out at once into relief, just as they did 
at the time of his leaving the hospital. 

(To be concluded .) 


ULCERATION OF THE APPENDIX VERMI¬ 
FORMIS, FOLLOWED BY PYAEMIA. 

By G. S. ROBINSON, M.R.C.S., L.R.C.P. Lond., 

SVRGEOX, SCOTS GUARDS. 


In his extremely interesting clinical lecture, published in 
Thf. Lancet of December 6th, 1884, Dr. Fenwick makes the 
statement that in ninety-five cases of ulceration of the 
appendix vermiformis which he has collected “abscess of 
the In^r was only found to be present in one;” and further 
on n-marks that “when we remember how commonly 
pyemia takes place in cases of deep abscess of the limbs, 
we cannot but. be surprised at the small number of cases 
recorded as following perforation of the appendix.” I 
hope, therefore, that the following notes of a case which 
recently came under my care, and in which pyaemia 
was a prominent feature, may be interesting. I may remark 


that in many respects it will be found to closely resemble 
the first case described by Dr. Fenwick as occurring in his 
own practice. 

Private W. Y-, aged nineteen, a recruit of only two 

months’ service, was admitted to hospital on October 24th, 
complaining of great pain in the abdomen, accompanied by 
nausea, shivering, pains in the back, and headache. He w*as 
in a very weak condition, and stated that he had felt ill 
for the previous three days, but had not rejjorted him¬ 
self sick, as he was about to purchase his discharge from 
the service, and was anxious, therefore, not to be sent to 
hospital. He had never been in India or elsewhere abroad, 
and had had neither ague nor dysentery. There was 
no history of syphilis, and no family history of tubercle. 
On examination the tongue was found to be very foul in 
the centre, with red tip and edges; skin hot and dry, though 
at times there were copious perspirations; bowels con¬ 
st ipated. The temperature on the evening of admission 
was 101°; pulse 110, hard and jerky. He complained 
of pain and tenderness on palpation over the whole of 
the abdomen, but chiefly over the epigastric region; 
this, however, was not markedly increased by pressure. 
Slight gurgling was noticed in the ctecal region, but 
there was no dulness or induration. The abdomen was 
distended and tympanitic. Hepatic dulness was slightly in¬ 
creased in front, and there was marked dulness posteriorly 
up to the angle of the scapula, with tubular breathing, 
and increased vocal resonance. There was, however, no 
further trace of lung disease elsewhere. Splenic dulness 
was not increased. The patient was ordered half an ounce 
of castor oil (to be taken immediately), a saline mixture (an 
ounce to be taken every four hours), and fomentations, 
liis condition remained unaltered till the 31st, constipation 
continuing obstinate, and the temperature showing very 
irregular rises and falls, accompanied by rigors and sweating. 
Pain was referred more to the head than the abdomen, and 
little sleep was obtained. 

On the 31st (eight days after admission) jaundice super¬ 
vened, the urine was high coloured, and the motions (which 
were few and scanty) were very pale. The following day the 
temperature, which was 99*8° in t he morning, rose to 106*2° 
in the evening, being accompanied by increased violence and 
number of rigors. The pulse was only 104; the patient lying 
on his back in a drowsy condition, but without delirium. 
There was increased headache, but little abdominal pain, 
and the legs were not drawn up.. There was no dyspnoea or 
other lung symptom. 

March 2nd: Jaundice more marked; frequent attacks of 
nausea, with vomiting of bilious matter. Temperature fallen 
to 102*8°. Quinine in two-grain doses, with saline mix¬ 
ture every fourth hour,light linseed poultices to abdomen,and 
milk and soda water were ordered.—5th: Symptoms re¬ 
main the same, but are less severe; jaundice subsiding; 
temperature and pulse lower.—6th : Temperature has fallen 
to 101°; pulse very weak (100); respiration 30. Tympa¬ 
nites less, and little or no pain in abdomen. Urine increased 
in quantity, less highly coloured, and containing some albu¬ 
men. Bowels have not been moved since the 3rd. Ordered 
six drachms of castor oil.—8th : Last night violent purging 
set in (without the oil being taken), bowels acting twelve 
times. The motions are small in amount, of pale colour, and 
very offensive. Temperature reduced to 100°, pulse 120, re¬ 
spiration 30. Rigors, followed by copious sweating, occurred 
several times in the twenty-four hours. Very little sleep at 
night. Ordered two ounces of brandy in small quantities.— 
Evening: Much weaker. Temperature at 3 o’clock rose 
to 101°, and at 6 o’clock it was 104 4°; pulse 140; respira¬ 
tion 40. Tongue dry and brown; sordes forming on the 
lips; purging, which was less during the afternoon, is recur¬ 
ring. Ordered a mixture of sulphuric acid with opium, one 
ounce three times a day; brandy (half an ounce) every second 
hour. - 9th: Rallied somewhat during the night, obtained 
some sleep, and says he is much better; no headache, and but 
slight pain in abdomen. Temperature fallen again to 100*4°; 
pulse 120, soft and compressible; skin dry and harsh. There 
is nausea, but no vomiting since yesterday evening. Bowels 
moved four times in twenty-four hours; motions of pale- 
yellow colour, and containing curdled milk. Jaundice appears 
more marked to-day. General condition is drowsy, but 
when aroused he will answer questions intelligently; 
there is no delirium. Takes nourishment well. Brandy 
continued.—10th: Passed another good night, and appears 
brighter. Temperature 100*8° (last night 104*4°); pulse 112, 
ana improved in character; respiration 32. Bowels acted. 
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five times since yesterday ; stools contain more bile and are 
less offensive. Vomiting has ceased. —11th : Condition un¬ 
altered ; passed a bad night, but there is no increase of weak¬ 
ness. Temperature keeps down (100*8°); pulse 108; respira¬ 
tion 28. Diarrho*a is again troublesome; bowels moved 
eight times, chiefly in the night. Takes quinine in three- 
grain doses thrice daily; also the acid and opium mixture.— 
12th: Condition less favourable. Obtained little sleep last 
night. Temperature 102-8°; pulse 120; respiration .'12. 
Bowels moved six times since yesterday morning; motions 
yellowish-green and containing mucus, but no blood. Urine 
is less highly coloured, slightly acid, and containing some 
albumen. One ounce of brandy every third hour. Takes milk, 
beef-tea, and soda water well.—14th: Condition unaltered; 
little sleep at night, but obtains some in the daytime. Tem¬ 
perature 100°; pulse 11(5; respiration 40. Bowels moved 
eleven times; abdomen much less distended, and there is 
but little pain ; rigors continue, and are of increased dura¬ 
tion and severity, the cold stage lasting about ten minutes. 
The following figures show the fluctuations of temperature 
noted in the course of the twenty-four hours:—At 9 a.m. 
101‘8°; at 3 P.M. 99-8°; at 6 p.m. 101°; at 7.30 P.M. 102-8° 
during the cold stage of a rigor; 8 p.m. 104° during the hot 
stage; at 9 a.m. 99 8°. Ordered quinine in five-grain doses 
three times daily and ten grains of kino and opium powder at 
8 P.M. — 15th: No alteration in symptoms, but increased 
weakness. Pulse 120, small but regular. Diarrhoea and sick¬ 
ness less. Passed a good night.—16th : Weakness and ema¬ 
ciation are increased; drowsiness more marked. The patient 
lies on the right side chiefly and does not appear in any 
pain.—17th : Steadily sinking; slight delirium.—18th: Died 
quietly at 5 a.m. this morning. 

Autopsy\ thirty hours after death. —The body was emaciated 
and jaundiced, but well developed. Lungs: Some old pleuritic 
adhesions together with recent lymph over the lower third 
of the right lung, which Was congested. No abscesses and 
no trace of tubercle in either lung. Heart natural. 
Abdomen contained about half a pint of straw-coloured 
fluid. Evidence of subacute peritonitis of some duration 
throughout, but most marked over the caecum. Intestines 
bound together rather firmly, and omentum and mesentery 
much thickened. Examination of intestinal tract showed 
ulceration within the appendix vermiformis, which was 
much thickened, congested, and of a dark colour. It was 
dilated into a small abscess cavity the size of a walnut, near 
its termination, and perforation appeared to have occurred 
about the middle. No foreign body could be detected. 
-Caecum and ascending colon were congested, but there was 
no ulceration. Small intestine also slightly congested and the 
glands were thickened, but wit hout ulcerat ion. The mesenteric 
glandswere enlarged, and the seat of numerous small abscesses. 
Liver was studded throughout with abscesses, varying in 
size from a pea to (in one case) a small orange. The largest 
one contained about two ounces of thick creamy pus, and 
was seated in the posterior and inner part of the light lobe. 
This portion of the liver was enlarged in comparison with 
the rest of the gland, which was only slightly increased in 
size. Gall-bladder empty and contracted; on passing a 
probe (with some difficulty) this condition was found to be 
due to an abscess pressing*on the duct, and thus preventing 
the flow of bile. Stomach much distended and containing 
a large quantity of bilious fluid. Spleen and kidneys 
slightly congested, but otherwise healthy. 

Kensington Barracks, W. 


ON OTOLOGY IN RELATION TO GENERAL 
MEDICINE. 1 

By H. FRENCH BANHAM, M.A., M.D. Cantab. 

In calling attention to ear symptoms and ear diseases as 
they occur in connexion with ordinary medical practice, I 
shall first deal briefly with those cases in which, the organ 
of hearing being perfectly healthy, the well-known ear 
symptons of tinnitus, giddiness, and deafness arise. By 
tinnitus is to be understood subjective sounds having no 
relation to any external cause. In regard to auditory 
hallucinations I need say but little; they form frequently 
the prelude to, or exist as symptoms of, serious psychical 

1 A paper read before the Sheffield Medico-Chirurgical Society on 
Nov. 20th, 1884. 


disease; they occur also as aura? epilepticre, and in the latter 
case they are said to begin as crude sensations of a confused 
noise, which soon resolves itself into musical sounds or 
vocal utterances. I have of course met with cases where 
auditory mine have been complained of, but of the interest¬ 
ing mode of development that I have just mentioned I have 
met with no confirmatory evidence. There are certain 
persons of a highly sensitive neurotic temperament in whom 
ear disturbances arise as the result apparently of simple 
excitement. I was called lately to a case of this kind, 
occurring in a person of more than ordinary intellec¬ 
tual culture, and w T lio had previously been under my care 
(as had also other members of her family) for neuralgia. On 
returning from church one Sunday evening, the sendee 
having been one of more than ordinary interest and excite¬ 
ment to her, she was seized with a ringing in the ears and 
with giddiness of such a pronounced character that she was 
unable to ascend the staircase without assistance. She 
told me that she had had previously similar, but less severe, 
attacks. When 1 saw her the only peculiarity that I could 
detect was undue distinctness of hearing on the affected 
side. She had slept badly for a day or two previous to this 
seizure, but was by no means in an exhausted condition. 
She benefited greatly by bromide of potassium, and the 
onlv similar attack that has occurred since was a few days 
back, when she was excited by the unexpected visit of an 
old friend. 

In reference to the causes producing tinnitus, quite apart 
from any actual disease of the ear, it may be said that their 
name is legion, although a great many are no doubt due to 
disturbances of the circulation. This is illustrated by the 
circumstance that cardiac diseases, aneurysms of the arteries, 
and especially those in the immediate neighbourhood of the 
ear, the pressure of tumours upon the internal jugular vein 
(influencing indirectly the discharge of blood from the 
labyrinthine veins), and the wearing of garments constrict¬ 
ing the neck, will frequently give rise to noises in the head. 
Mr. Field called attention to its existence in some cases of 
Bright’s disease, and attributed it, and perhaps with truth, 
to increased arterial tension. It is also occasionally present 
in anaemia, gout, in litluemia independently of gout, and in 
cases of nervous prostration accompanied with phosphoric 
alkaline urine. Some cases are reflex in origin, and are due 
to irritation of the digestive organs or of the pharynx, gums, 
and teeth, &c. Tinnitus assumes a vast variety of charac¬ 
ters, such as hissing, ringing, cracking, buzzing, rushing; 
and these sounds are sometimes rhythmical, synchronous 
with the pulsations of the heart, and often closely*resembling 
cardiac bruit. The rhythmical variety is no doubt due to 
some form of arterial disturbance, but it is not necessarily a 
symptom of any gravity, and may arise temporarily from 
excitement, errors of diet, and especially the indiscreet use 
of alcohol. 

The question of deafness apart from ear disease is one of 
great interest and importance, and should find a conspicuous 
place in such a paper as this. The subject, however, is one 
that cannot be satisfactorily dealt with in a few words, and 
therefore I shall be compelled to content myself with little 
more than an enumeration of the conditions under which it 
arises. It may be of interest to mention that it was present 
and formed an important symptom in a case of glioma of 
the pons that I brought before the members of the Sheffield 
Medico-Chirurgical Society last winter, and upon which a 
post-mortem examination was afterwards made; and it 
exists also in a man with a cerebral tumour now an in¬ 
patient at the Sheffield General Infirmary. It is confessedly 
difficult to distinguish between labyrinthine and cerebral 
deafness; but in the cases just referred to the diagnosis was 
aided by concomitant symptoms, and the presence of optic 
neuritis. Without any primary disorder of the labyrinth 
deafness may occur from disease affecting the brain and its 
membranes, involving the acoustic centres, the nucleus, root 
or stem of the auditory nerve. 

I wish now to call attention to those cases of ear disease 
occurring in the course of other maladies, or which arise as 
a consequence of certain morbid conditions of the system. 
We might perhaps classify these disorders in the following 
manner according to their causation: (1) Reflex; (2) ex¬ 
tension of morbid (inflammatory) processes; (3) certain 
constitutional conditions, as syphilis, tuberculosis, which 
lend to the structures of the ear a special vulnerability. 

1. Under the first of these heads may be named acute 
catarrh of the tympanum, which is liable to arise in infancy 
and often in association with painful dentition. It is not 



This Lancet,] DR. BAKHAM ON OTOLOGY IN RELATION TO GENERAL MEDICINE. [Feb. 21,1885. 335 


unlikely that the connexion of the otic ganglion with the 
inferior dental nerve on the one hand, and the carotid 
plexus on the other, by which the blood-supply to the 
tympanum is influenced, may explain the frequency with 
which the morbid conditions that I have referred to are 
associated the one with the other. In many cases, in 
strumous or otherwise unhealthy subjects, the ear disease, 
brought about in the manner I have stated, plays only an 
intermediate part, and the inflammation passes from the 
muco-periosteal lining of the tympanum to the dura mater 
which is continuous with it through the petro-squamosal 
Assure, a Assure which although more or less closed in later 
life is patent in infancy. This extension that I have named 
may possibly go far not only to explain many of the 
eclampsie seizures of infancy during dentition, but also 
many of the inflammatory ear attacks by which one or both 
ears are practically destroyed. Cases are also recorded of 
sympathetic hyperscmia of the ear in sympathy with the 
digestive organs and the uterus. 

2. There is probably no more frequent cause of disease of 
the tympanum than that of extension to it of inflammatory 
processes from the pharynx to the Eustachian tube. Any 
one of the diseases of the middle ear may originate from 
pharyngitis occurring in association with measles and scarlet 
fever. The most obstinate purulent diseases of the ear arise 
from scarlet fever, in which frequently the tympanic mem¬ 
brane is destroyed and the functions of the labyrinth so far 
affected as that the patient is rendered deaf in one or both 
ears, and with the dreadful possibility also at any time of 
mastoid disease, caries, pyjemia, or severe cerebral compli¬ 
cations arising. I may here add, as showing the serious 
importance of these suppurating diseases of the ear, that of 
seventy-six cases of cerebral abscess collected by Gull and 
Sutton, twenty-seven, or more than one-third, were traceable 
to ear disease. 

3. In regard to the important part which is played by 
various constitutional conditions, the strumous, the tuber¬ 
cular, the syphilitic, and the gouty, in the causation of ear 
disease, time will not allow me to say much. Birch-Hirsch- 
rVld, in his article on Scrofula in Ziemssen’s “ Cyclopaedia of 
Medicine,** remarks that “scrofula is at the bottom of the 
largest number of cases in which weakening and destruc¬ 
tion of the function of hearing have taken place during 
the ago of childhood,” and that “the large number of 
scrofulous individuals found in deaf and dumb asylums is 
to be explained by these facts.” There is, I think, no doubt 
that a very large proportion of the intractable cases of ear 
disease following scarlatina and measles are due, in the main, 
to a scrofulous diathesis. Syphilis may affect the organ of 
hearing in many ways. Condylomata or ulceration of the 
external auditory meatus may be due to it, or a mucous 
catarrh of the middle ear may result from an extension of 
the throat affection along the Eustachian tube. 

Let us for a moment consider in a general way of what the 
sensory nervous supply to the ear consists. The auriculo¬ 
temporal division of the fifth distributes branches to the 
external canal and the outer layer of the tympanic membrane, 
and the auricular branch of the vagus also ramifies in the 
external meatus. Within the tympanum is situated the 
Tympanic plexus, composed of fibrils from the glosso¬ 
pharyngeal, sympathetic, and fifth nerves, and the chorda 
tympani passes through the drum cavity in a more or less 
exposed condition. It requires only the recognition of the 
elaborate nervous connexions of the ear to see at once that 
it is an organ disease or irritation of which might be most 
prolific in the development of reflex phenomena. At present 
we have little data to guide us to the actual frequency with 
which nervoas reflex symptoms in infancy and adult life 
are due to affections of the external auditory meatus, the 
middle ear and the labyrinth. Cases, however, have been 
recorded of epilepsy and other disorders depending on such 
aff ^ti*)iis, and I cau add to the number from observations of 
iny own. The attention of the profession generally has 
scarcely been sufficiently directed to this subject. While 
speaking of the effects transmitted to the ear from difficult 
dentition I incidentally drew attention to the close relation 
existing between the dura mater of the brain and the muco- 
j>erio*T»'.il lining of the tympanum, a relationship which, 
though always intimate, is especially important in early life 
while the petro-squamosal fissure exists. It is essential that 
this anatomical connexion be borne in mind in this part of 
my paper, while I am dealing, however cursorily, with the 
■***•?. ►ndary effects of ear disease. Under any circumstances the 
cura mater is separated from the lining of the tympanum by a 
very thin layer of bone, so thin as to be almost transparent, 


and perforated abundantly for the passage of vessels. Again, 
lying in close proximity, and separated only by thin osseous 
walls from the tympanum, are the internal carotid artery, 
the lateral sinus, the internal jugular vein, and the superior 
petrosal sinus; and here again the thin bony septum is 
alike perforated by vessels. The last anatomical fact that I 
will mention is that the upper part of the tympanic space 
communicates directly with the mastoid cells. The facts 
that I have alluded to painfully suggest that disease once 
established in the middle ear must expose the sufferer to 
risks of such terrible complications as embolism, thrombosis, 
phlebitis, septicaemia, cerebral abscesses, purulent menin¬ 
gitis, and acute tuberculosis. That these serious, and 
indeed fatal, complications arise in counexion with suppura¬ 
tive disease of the middle ear is well known, but whether 
the fact is recognised sufficiently is, I fear, doubtful. What 
proportion of cuses undiagnosed, or regarded from the want 
of fuller knowledge as being typhoid or brain fever, are 
really due to some of the foregoing? The question, from 
its nature, cannot be answered; but I surmise that the pro¬ 
portion is not an inconsiderable one. These cases are no 
doubt often very obscure, and even when pyaemia is 
recognised the connecting link of ear disease is often over¬ 
looked. In the last report of the Clinical Society eight fatal 
cases are recorded of brain disease arising from disease of 
the ear. 

I cannot help thinking that even a partial consideration 
of ear symptoms and ear diseases brings with it the reflec¬ 
tion that the ear is by common consent too much removed 
from the general practice of the physician and surgeon. 
Specialism has advantages and disadvantages, and I desire 
to be no more alive to the one than to the other. In certain 
departments we are indebted to specialism for many valu¬ 
able instruments of diagnosis and treatment; but it nas the 
drawback of obscuring the far-reaching influences which 
bear upon the organ to which the specialist devotes himself, 
and of closing the eyes of the general practitioner to the 
initial cause oi many of the serious secondary and reflected 
symptoms that he is called upon to treat. It is a serious 
thing to lose sight of the fact of the integrity of the human 
body and of the mutual interdependence of all its parts. 
Error of the kind I allude to is excusable on the part of the 
ignorant; but the medical profession (enlightened students, 
and observers of nature, as we ought to be) should be scru¬ 
pulously careful in no way to foster such mistakes. For 
many operations no doubt Angers and eyes untrained to the 
special work are a disadvantage; but if we travel too far along 
the lines of specialism we risk more serious dangers. The more 
general the knowledge the more accurate should be the dia¬ 
gnosis; the whence and whitherof any disease should be better 
traced out before the eyes of the man whose vision is not too 
limited. It is, however, of vital moment to the advantageous 
employment of this wide-spread knowledge that there be a 
dexterous manipulation of every instrument for ascertaining 
the precise nature and extent of the local mischief; and so 
long as there is failure here, the specialist will he still 
supreme. I have already iuferentially intimated the fact 
that I believe in specialism, so far as regards those opera¬ 
tions where peculiar manipulative skill is necessary, and 
roughly speaking where very small instruments are required 
to be handled. Specialism to this extent is necessary, but 
beyond this it need not extend. According to the bent of a 
man’s mind he may naturally have a special liking for 
certain subjects, but for anyone deliberately to confine nim- 
self exclusively to a small specialty, and for the profession 
to encourage him in this, is to sanction a system fraught 
with danger to the best interests of the public. Whence 
arises what I may venture to call the evil of a mischievous 
specialism, and how is it to be met ? The ignorance of the 
public is largely the pabulum on which it fattens, but who 
is responsible for its existence ? 

I would respectfully submit that I think in our medical 
schools the specialties are too far separated from the ordi¬ 
nary routine work of the hospital. Diseases of women and 
children, of the skin, of the eye, ear, and teeth are so far 
removed that a student may obtain all his certificates and 
present himself for his final examination wit hout ever having 
attended in any way the practice of these departments. 
Again, I would venture to express the opinion that the ex¬ 
amining boards unduly favour specialism by eliminating 
most or all of these subjects from their examinations, and at 
the Colleges of Physicians and Surgeons I believe a candidate 
would feel himself hardly dealt with if he were called upon 
to diagnose a case requiring the use of the ophthalmo¬ 
scope, the laryngoscope, the tuning fork, or ear speculum. 



336 The Lancet,] MR. EDWARDS ON TIIE TREATMENT OF URETHRAL STRICTURE. 


[Feb. 21,1885. 


TREATMENT OF 


ON THE 

URETHRAL 


STRICTURE 


By F. SWINFORD EDWARDS, F.R.C.S. Eng., 

SURGEON TO TIIK WEST LONDON AND ST. PETER’S HOSPITALS. 


Since the time of John Hunter and Sir Everard Home 
the rational treatment of stricture of the urethra lias steadily 
but surely advanced. This I think will be readily allowed 
after perusing a work on “Strictures in the Urethra” by the 
latter surgeon, published in the beginning of this century 
Then in cases where the passage of a bougie was an impos¬ 
sibility, it was the practice to cauterise the stricture with 
nitrate of silver by means of a bougie arintfe. One case 
recorded where this procedure was repeated 1258 times in 
the space of fifteen years, ending singularly in a fortunat 
result—i.e., the passage of a bougie into the bladder. But 
this treatment was an advance upon the method which 
preceded it, and which consisted in pressing a bougie 
against a stricture, the object being to cause ulceration 
followed by perforation. 

[The views of Otis on the calibre of the normal urethra 
were here reviewed, the author stating that he entirely 
coincided with the conclusions of this surgeon. Attention 
was drawn to cases of chronic urethral discharge depending 
upon a small or contracted meatus in which all the sym¬ 
ptoms had cleared up after freely incising the oritice. The 
fact of a penile fistula being due to a stricture which readily 
admitted a No. 22 French bougie, and which consequently 
had not been diagnosed, was instanced as showing how 
important was the recognition of anterior strictures of large 
calibre. In classifying strictures, Dittel’s was mentioned as 
being one of the best, though for practical purposes the fol¬ 
lowing was recommended. Setting aside contractions due 
to spasm, organic strictures were divided into two chief 
classes: anterior and posterior, or strictures of the penile and 
of the fixed urethra, these being either of large or of small 
Calibre; passable or impassable, eccentric or concentric. 

• Traumatic, complicated, and congenital were mentioned as 
subvarieties. The so-called “temper” of strictures was 
dwelt upon as greatly influencing the subsequent treatment.] 
The vast majority of stricture cases which come under 
notice are submitted, at all events, I suppose, in the first 
place, to gradual interrupted dilatation, and rightly so, as 
this is the simplest and safest of all methods. There is no 
doubt that a cure follows in a certain proportion of these 
cases, and relief in many more. In private practice most 
cases are amenable to this treatment; in hospital, however, 
one meets with more aggravated examples of this disease, 
so that the percentage of cases in which other means have to 
be resorted to is larger. Recent strictures, when not at the 
meatus, are most benefited by this. When the obstruction 
18due to a wart or bridle—Dittel’s first class of stricture — 
one or two passages of a bougie may suffice for a cure. 
Some years ago a gentleman came to me with the following 
symptoms: narrowing and twisting of the stream, increase 
in frequency of micturition, and gleet. I passed a bougie 
very gently, but this was followed by two or three drops of 
blood ; after repeating this once or twice, all his symptoms 
disappeared. I suspect his trouble was due to what old 
writers called a caruncle ; in other words, a wart or out¬ 
growth of granulations, which was broken down and removed 
by the passage of the bougie. 

Respecting the treat ment by gradual interrupted dilatation 
ft good deal of one’s success will depend upon the kind of 
bougie used and the way of using it. For this purpose there 
is no better instrument made than the French bougie 
olivaire. 

In cases of stricture of large calibre in the penile urethra 
I am now trying Otis’s method. With his dilating urethro¬ 
tome the contracted parts of the canal are dilated and cut 
until it is restored to its normal dimensions, which have 
been previously ascertained by means of the urethrometre. 
Should there be a stricture at the bulbo-membranous junc¬ 
tion, it is left for future treatment if necessary, i say 
advisedly “if necessary,” for this subpubic stricture which 
may be impassable is sometimes due to spasm dependent 
u P on S e ! interior strictures. Otis and his followers believe 
that this is usually the case. I am not prepared to go so far 

1 Head before the West London Med.-Chir. Society, Jan. 2nd, 1885. 


as this, but I certainly think that before we subject a patient 
to the risks-for though small they are real -of a cutting 
operation in the fixed urethra, we ought to eliminate all 
chance of this being spasm due to co-existing anterior con¬ 
tractions. I have had two or three cases where this treat¬ 
ment has been attended with the best results, others which 
are still under treatment are making satisfactory progress, 
though in one case epididymitis and in two urethral rheu¬ 
matism has been set up. It must be borne in mind, however, 
that these cases were treated as out-patients. 

So much, then, for strictures in the penile urethra. Con¬ 
cerning those in the deeper portion, which are often of small 
calibre, with the oritice situated eccentrically —accompanied, 
perhaps, by a good deal of fibrous thickening— they are 
frequently impassable to most varieties of instrument. To 
treat such cases successfully one needs a selection of fine 
filiform gum elastic bougies, either straight or with the 
ends spirally twisted. It is to this little instrument 1 
would especially direct attention. Armed with one or two of 
this form of bougie, one may enter almost any stricture* 
however eccentric or tortuous it may be. These bougies are 
made with a screw attached in order to act as pilots or 
conducting bougies to catheters or some form of urethrotome 
or divulsor. Having in a given case succeeded in passing a 
guide, several courses are open to one. It may be left in for 
a time until the stricture dilates, admitting a larger instru¬ 
ment ; this being the method known as continuous dilatation. 
Personally I do not mind leaving a bougie in the urethra 
for an hour or two when it is necessary to dilate a 
stricture for the purpose of pussing a urethrotome; but 
to treat a stricture by tying in a bougie for days 
does not commend itself to me. I have seen it set up 
cystitis, which has at once been relieved by performing an 
internal urethrotomy. It also not unfrequently causes 
urethritis, abscess, and epididymitis, accompanied by con- 
iderable constitutional disturbance. Again, a catheter 
having a screw attached may be made fast to the “pilot,” 
and pushed on into the bladder, thus giving relief in cases 
of retention. If the stricture he of long-standing, and at 
all extensive, the guide bougie being in situ , I think it is as 
well to perform an internal urethrotomy at once, after the 
manner to be described immediately; but if there is any 
reason to believe that the stricture is a dilatable one, or for 
the sake of procuring immediate relief without having 
recourse to a cutting operation, Harrison’s modification 
of Holt’s divulsor might with advantage be employed. 
By this instrument is accomplished what may be called 
“rapid dilatation,” neither the stricture nor the urethra 
being ruptured, as is the case with Holt’s instrument. I 
used this dilator quite recently in the case of an old 
man who came to St. Peters with incontinence, dribbling 
by day and night. lie could only micturate in drops. 
There were several strictures, one being subpubic. Through 
this I could pass nothing, until I took a tine corkscrew guide 
bougie which fitted Harrison’s dilator. There was no doubt 
that the sooner this old man was able to empty his bladder 
the better for him, so the pilot being in position I screwed 
on the dilator and passed the three smallest bolts without 
causing much pain. On removing the instrument I asked 
the patient to pass urine. He was delighted to find that it 
came in a stream ; though small, it was a better performance- 
than he had accomplished for many a long day. 

[The method of performing internal urethrotomy by means 
of Teevan’s mollification of Maisonneuve's urethrotome was 
here described, and the practice of tying in a catheter after 
the operation condemned.] 

I have performed internal urethrotomy between twenty- 
five and thirty times, and have assisted in about a hundred 
more. The results I have obtained have been very good, as 
all my patients have been able to micturate in a good stream* 
other symptoms which before bad troubled them being com¬ 
pletely relieved. I am not content unless I can pass a No. '22 
bougie or catheter after the operation through the deep 
urethra; and this size must be maintained, or sometimes 
increased. If there are anterior strictures large in calibre, 
they are, as before said, best dealt with by means of dilating 
urethrotomy. I find, on looking through the register, that 
since I have been attached to St. Peter’s Hospital—i.e., for 
the last three years—we have had 142 cases of internal 
urethrotomy, with three deaths only. Two of these cases 
died from causes, not likely to occur again; and in the 
third I do not think that death was due to the operation, at 
least not directly. I will briefly narrate these cases. 

In the first case, that of a man aged thirty-five, who had 
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suffered from stricture for fourteen years, and had under- 
gnat* both supra-pubic puncture and perineal section, there 
was some difficulty in passing a catheter after the urethro¬ 
tomy, so an instrument with a larger blade, No. 2(> instead 
of No. 22, was used for the second time. A rigor followed 
soon after the operation, and the patient died collapsed on 
?lie following morning. The second fatal case was one of 
traumatic stricture from which the man, aged forty-four, had 
suffered for twenty-six years. In this cose also difficulty was 
experienced in passing the catheter after the section, in fact 
it is doubtful whether an instrument was passed into the 
bladder after the urethrotomy. A severe rigor occurred 
after the operation, followed by suppression of urine. From 
this lie recovered sufficiently to get up daily. This was a 
furtnight after the operation. Four days afterwards he 
suddenly died. The post-mortem revealed suppurative 
nephritis. The third case- -the only fatal one out of sixty- 
five operations during the departed year—died from shock 
due to haemorrhage which was severe enough to call for 
external urethrotomy. How this arose I cannot say. It is 
the only case in whicli I have seen bleeding worth mention¬ 
ing follow' the use of this instrument when the blade is of 
.a size to cut to 22 of the French scale. 

Let. me here mention a fact which has struck me, and 
which is that in the three cases just recorded some diffi¬ 
culty was met with in the after introduction of a catheter; 
I have also noticed that this has been the case nine times 
out of ten where suppression has followed. I 'would suggest 
that where the catheter does not pass easily, it is better to 
desist or even reinsert the urethrotome than use any force 
or prolonged manipulation. Immediately before or after 
the operation it is a useful practice to give two grains of 
quinine in a little hot brandy-and-water, in order to prevent 
shock and rigors. Harrison of Liverpool recommends three 
minims of aconite for this purpose, but although I have 
given it an extensive trial, I nave not found it of much use. 
Anesthetics are not as a rule required, though, if the 
stricture is likely to be difficult to cut through, ether 
.should be given. 

Cocaine bids fair to be of great use in urethral surgery; 
at present its high price precludes its being generally 
employed in hospitals. 

After the operation it is important that the patient should 
be kept warm between blankets, with hot bottles to his 
feet; t he sooner a free diaphoresis is established the better. 
Tin* chief tiling to guard against is urethral fever, ushered 
in by rigors, and accompanied sometimes by suppression. 
Th* re is generally a rise of temperature after this operation, 
but if the kidneys are acting no alarm need be felt. I have 
known the temperature to run up to 104° more than once, 
and yet be normal after the lapse of twenty-four hours. If, 
however, suppression occurs, prompt remedies are necessary, 
together with careful and assiduous nursing. There is a 
patient of mine in the West London Hospital at the present 
Time who is recovering from this complication, thanks to 
Mr. Meuzies, the house-surgeon, and to the careful nursing 
he has had. The best means at present known for combating 
thi-s condition is the hot-air or vapour-bath, with large 
of digitalis. Dry cupping to the loins and turpentine 
em-mata have also proved most, useful. The patient’s strength 
must be supported, for which the half-hourly administration 
of brandy, «&e., may be necessary. The diarrhoea and vomiting 
which are sometimes present should not be stopped unless 
excessive ; the alimentary canal is simply doing vicariously 
the work of the kidneys. 

The instrument the use of which has just been described 
cuts from before backwards, as do also those of Voillemier, 
Hill, Maisonneiive, Gouley, and Harrison. As l prefer 
an’s, I will not take uptime by describing the others. 
Of the instruments which cut in the opposite direction the 
are Watson’s and Civiale’s, the latter, or Sir Ilenry 
Thompson's modification, being the better known of the two. 
In his recent lectures at the Royal College of Surgeons Sir 
Henry extolled its use. It has, however, certain drawbacks, 
pome or all of which have been recognised by the following 
authorities -CouLson, Gouley, Berkeley Hill, Teevan, and 
H irrison. 

Touching the splitting of strictures by Holt’s method, my 
exjw rience has been limited to cases which have relapsed 
or»*r this treatment, and of which I have met with not a few. 
t»f t h»*se I may say that the strictures are of a more severe 
form than those which have not been submitted to operation. 
B. *w^cn the years 1870 and 1880, 115 cases were split in 
the Westminster Hospital, with three deaths, according to 


Mr. Davy. Comparing these statistics with those I have 
given, internal urethrotomy as performed at St. PeteFs 
undoubtedly carries off the palm, although Holt’s method 
bears favourable comparison with internal urethrotomy as 
performed at University College Hospital; for Erichsen in 
fiis new edition mentions that in seventy-six cases during 
five years there were four deaths, eight cases of perinecd 
abscess, besides extravasation in one and epididymitis in 
four cases. 

As to external urethrotomy, I will here only say that as this 
is a more serious operation than that of internal, it ought to 
be limited -except possibly in some cases of traumatic 
strict ure, accompanied or not by urinary fistulas—to cases of 
impassable stricture, which ought nowadays to be but few 
and far between, looking to the great improvement which 
lias of late years taken place in bougies and other urethral 
instruments. 

In conclusion, I would direct attention to the importance of 
being able to recognise the presence of slight strictures—i.e., 
strict ures of large calibre situated in the penile urethra,—such 
a condition being quite sufficient to keep up a gleet, to cause 
irritability of the bladder and other urinary troubles, not 
forgetting spasmodic stricture in the deep urethra. If this 
anterior stricture of large calibre admits of treatment by 
bougie -i.e., if we are uble to restore the. urethra to its 
normal size by this means,—well and good. But if not, no 
harm, but immense benefit, will be derived from dilating 
urethrotomy in careful hands. For organic strictures in 
the deep urethra, where dilatation either cannot be re¬ 
sorted to or does not succeed, I would recommend internal 
urethrotomy with Teevan’s urethrotome. 


A CASE OF CHOREA OF FIFTEEN YEARS’ 
STANDING IN A MAN AGED FIFTY-SIX. 

By J. C. M‘LEARN, M.D., 

MEDICAL SUPERINTENDENT, HOLBORN UNION INFIRMARY. 


Some attention having been lately given to the subject of 
chorea in the aged, I hope that the following case may be 
of interest. 

T. M -, aged fifty-six, a gardener, was admitted into 

this infirmary on June 3rd, 1884, suffering from chronic 
chorea. His parents, brothers, and sisters were all healthy, 
and there appears to have been no rheumatism or nervous 
disease in the family. He is a widower with two sons, 
aged respectively fourteen and twenty-two years. The 
elder is healthy, but the younger is said by the friends 
to be fidgety and to have involuntary movements of the 
feet and shoulders, especially not iceable whilst sitting read¬ 
ing. lie has not had rheumatism, has the heart sounds 
normal, and is to all appearance in good health. The 
patient, although born in Scotland, has resided about 
London for the greater part of his life, and has never been 
abroad. He had always enjoyed good health, has been a 
very temperate man and a non-smoker. He has not 
suffered from acute rheumatism, fits, or gout, but had 
been troubled with muscular rheumatism, which took the 
form of lumbago. About fifteen years ago he became 
“nervous,” walked staggeringly, had startings of the hands, 
and, when sitting, shuffling of the feet, but in a slight degree. 
These symptoms, the onset of which was very gradual, 
and for winch no cause has been assigned, continued with 
but slight increase until about four years ago, when his wife 
died somewhat suddenly after three days illness. This event 
caused him to appear dazed for a time, and greatly aggra¬ 
vated the symptoms—so much so that he has never been 
able to work since, and has from that date continued to get 
worse. The patient is ft man of medium height, fairly 
nourished, with greyish beard and bald on the top of his 
head. On looking at him as he lies in bed, he presents the 
appearance of constant irregular movements which are 
typically choreic. These movements affect the arms and 
head more than the trunk and legs. The head is turned 
from side to side, and frequently lifted from the pillow as 
though he were trying to look at his feet. Dm facial 
muscles, especially those around the mouth and the occipito¬ 
frontalis, are frequently in action. The arms, particularly 
the right, are constantly in motion, being pushed down 
and retracted, the wrist and elbow being kited trom 
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the bed, and the pronators and supinators brought into 
action. The fingers are extended and flexed in turn, the 
thumbs also performing these movements in the same 
jerky manner. The shoulders partake in most irregular 
motions, and are, with the upperpart of the trunk, frequently 
lifted off the bed. The legs and feet are also affected, but 
in a less degree. All these movements, which in character 
are irregular, jerky, fidgety, and often seem half purpose- 
like, may occur in a few seconds, many of them being 
synchronous, and they are almost incessantly repeated "while 
under observation. They stop only during sleep, but are 
lessened in frequency and severity when no one is near, and 
are increased again when any one notices him or speaks to 
him. lie generally lies during the day with a handkerchief 
over his face, so that he may not be disturbed nor have the 
movements increased by seeing the other patients walk 
about. On asking him a question he tries hard to reply, but 
some little time usually elapses before he can articulate, and 
then not at all distinctly, though sometimes he will pronounce 
several words well and rapidly, llis tongue is not protruded 
involuntarily, and when put out is not wit hdrawn with a jerk. 
He answers questions rationally, but his memory is not 
good. He is also rather irritable, and gets greatly excited at 
trifling things, but he has no dementia. He is somewhat 
deaf, but his eyesight is good, and he reads a great deal. 
Ophthalmoscopic examination showed the discs to be 
normal, but the veins were swollen. He perspires frequently 
and profusely, and complains of being made warm by the 
movements, so that he only wears one blanket whilst his 
fellow patients use three. His temperature has been often 
taken, but has only reached as a maximum 99 6°. The 
tongue is clean, aud he eats his diet, an ordinary meat one, 
fairly, feeding himself, but should anyone speak to him 
whilst doing so a mishap is almost sure to occur. His 
bowels are regular, and he has not been sick or had vomiting 
since his admission. He has perfect control over both 
bladder and rectum. The pulse is about 80, and there is 
no cardiac murmur, the heart sounds being normal. The 
respiration ranges from 14 to 18 per minute, and is broken 
and irregular. He cannot stand alone, and wdien trying 
to walk with assistance his gait is shuffling, jerky, and 
halting, the heel usually touching the floor first. He has 
diminished plantar reflex on tickling the soles. Ankle 
clonus is absent, but the patellar reflexes are exaggerated. 
He often complains of headache, and of slight pains in the 
calves of the legs, and suffers from a feeling of weariness 
from the muscular movements, which otherwise are painless. 
The cutaneous sensibility is not impaired. His urine 
averages about twenty-two ounces per diem, and has a 
specific gravity of 1034. It is turbid, which microscopical 
examination shows to be due to urates. It is acid in 
reaction, has no albumen, only a trace of sugar, and no 
indican. The urea is diminished in quantity, being only 
242 grains per diem. The movements have not improved 
under treatment. He has had arsenic and iron for some 
months, followed by bromide of potassium and tincture 
of conium, and lately sulphate of zinc was ordered in 
three-grain doses. The ether spray has also been applied 
over the spine. 

Remarks —The case seems to carry out the view of 
Charcot that this form of chorea is incurable, but is at 
variance with his opinion that it is always associated with 
dementia. The following points may be noticed:—1. The 
movements have existed for fifteen years. 2. The move¬ 
ments were much increased by an emotional cause—i.e., 
the shock caused by his wdfe’s death. 3. The absence of 
heart disease and of rheumatism, except the muscular 
variety. 4. The diminution of urea, though the profuse 
sweats might partly account for the small quantity present 
in the urine. 6. The probability that the son may at some 
future time be attacked by chorea in a marked form. 

Holbom Union Infirmary. 


City of London Truss Society.—T he annual 
general meeting of the governors of this Society was held 
on the 4th inst., when it was stated that the number of 
atients relieved in 1884 was 9248, the highest ever recorded 
y the Society, and 122 more than the number relieved in 
1883, bringing up the total of patients relieved at the close 
of last year to 405,426. The number of instruments supplied 
was 9305. The income amounted to £5810, exclusive of the 
balance brought forward from 1883, as against £3990 in the 
previous year. 
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Nulla autem est alia pro certo noecendi via. nisi qnamplurimas nt mor* 
borum et. dissectionum historias, turn aliorum turn proprins colln-taa 
habere, et inter se comparare. — Morgagni De Sed. et Cents. Morb., 
lib. iv. Proceniiura. - 

MANCHESTER ROYAL INFIRMARY. 

TWO CASES OF SPINAL INJURY. 

(Under the care of Mr. Thomas Jones.) 

The two cases of spinal injury which Mr. Thomas Jones 
records will be found very interesting. The first case, one 
of dislocation in the lumbar region with paralysis of the 
lower extremities, was apparently unaccompanied by frac¬ 
ture, no evidence of it being obtained from manipulation of 
the part under anaesthetics, either before or after reduction; 
nor was there the line of hypera?stliesia commonly found in 
fracture at the junction of the paralysed and unparalysed 
parts, and which was noted in the second case of injury to- 
the cervical region, where from the form of the vertebra\ 
dislocation, though rare, is more often uncomplicated by 
fracture than in any other region of the spine. 

Case 1. Dislocation of the Spine in the Upper Lumbar 
Reyion; Complete Paraplef/ia ; Extension of the Spine under 

Chloroform; Recovery; Remarks. — William B-, aged 

twenty-three, w r as admitted on May 8th, 1884. While¬ 
unloading timber, some heavy pieces came violently in 
contact -with the posterior and lower part of the neck. 
At first he was driven into a sitting posture, and then the 
back was bent to such an extent that the forehead touched 
the knees. When extricated from this position, a deformity 
of the hack existed, and the patient was not able to move his 
legs. He was taken to the infirmary without delay, and 
within an hour of his admission Mr. Jones saw him with Mr. 
Pollard, then the resident surgical officer. On examining the 
back, a large, soft, fluctuating swelling was found occupying 
the lumbar region. Through this swelling the spines of 
the vertebrae could be detected on deep pressure. By 
tracing them from below upwards an abrupt depres¬ 
sion between the first and second lumbar vertebra) was 
found, and at the bottom of the depression the spines of 
the vertebrae above could be felt. The continuity of the 
column was therefore interrupted in the upper part of the 
lumbar region by separation of the first from the second 
lumbar vertebra. It was also noted that the patient bore 
unmistakable evidence of severe shock, and that there 
was complete motor and sensory paralysis in both lower 
extremities. The upper limit of the paralysis was not well 
defined. From the symptoms it was concluded that a partial 
dislocation had been produced by extreme flexion of the 
spine, and it appeared very desirable, if possible, to reduce 
the deformity and restore the suspended functions of the 
cord. With this object the patient was placed under the 
influence of chloroform and gentle extension of the spine 
made. This was done by means of two long towels fixed to 
the thighs immediately above each knee, w hile an assistant 
steadied the chest and upper part of the spine. During the 

f jrogress of the extension the patient was lying upon his 
eft side, so that any change in the position of the vertebra 
could be more readily witnessed. After a few seconds’ ex¬ 
tension a sudden jerk was experienced, and the vertebra 
regained its position with an audible click. When the 
action of the anaesthetic had passed off, it was found that 
motion and sensation in both legs had been restored to a 
considerable degree. The restoration w’as more complete 
in the right limb. The patient complained of much pain in 
the region of the injury, which was decidedly relieved by a 
quarter of a grain of morphia hypodermically administered. 

May 9th.—The patient is able to move both legs ; sensa¬ 
tion very good. There are, how-ever, patches of numbness, 
which are more extensive on the left than the right side. 
Retention of urine; catheter consequently employed, and 
urine drawn off three or four times in the twenty-four 
hours. 

11th.—Area of impaired sensation on the left side reaches as 
high as the middle of the thigh. The urine U alkaline and 
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ammoniacal; bladder washed out daily with a weak solution 
of boracic acid. Several bullae have made their appearance 
on the dorsum of the left foot. These may possibly be 
attributed to the application of strapping and bandage, 
with the view of applying a weight to steady the limb, or 
they may be indicative of trophic changes. 

14th.- No more bulhe have appeared. Numbness, less 
marked, is now confined to the left thigh. Has much 
greater power in the limbs, and is now able to lift the left 
Teg off the bed. Has considerable pain when the bladder is 
dLtended. Troublesome constipation, with pain in the 
rectum. 

June loth.—Gradual improvement since the last report. 
A Sayre's plaster jacket applied. While this was being 
done patient felt faint, and in the evening the temperature 
rose nearly two degrees. Urine, now faintly acid, contains 
a small amount of albumen. 

20th.— Faradaic current to the legs, muscles react readily. 
Pat ient got up for the first time, but could not stand without 
assistance. 

22nd. -Complains of headache and pain in the back. He 
looks ill. The temperature reached 102° in the morning, and 
1UT in the evening. 

2T>th. Faradaism continued. The muscles supplied by the 
anterior crural nerve on the right side, and by the sciatic on 
the left, do not react so readily as the others. 

July- 1st.— The febrile attack, which has lasted for nearly 
ten days, has subsided; the patient expresses himself as 
feeling'much better, and as being free from pain. 

12th.- Each time the limbs are galvanised pain of a severe 
character is experienced, especially in the legs. 

lorh. —Has had another relapse, the temperature again 
reaching I03 r on two occasions. The galvanism is suspected 
of being the cause of this attack. Plaster jacket removed ; 
spines of second and third lumbar vertebrae prominent. 

23rd.— The patient has passed a good night. The tem¬ 
perature normal. For the first time he is able to pass a 
Ismail quantity of urine, but this can only be accomplished 
by the employment of considerable force. Daily washing 
of the bladder is continued. 

Aug. 2nd.—Still another relapse, and this time no likely 
ca use can be discovered. This attack lasted five days, and 
during its progress the highest temperature, 103-4°, was 
recorded. lie complained of intense headache and some 
sickness ; the face was flushed and the pulse very rapid 
(iliU); there was also pain in the lumbar spine, extending 
info the dorsal region; great hyperesthesia over the same 
parts, and very severe pain in the lower limbs, especially 
in the knees. His urine contained phosphates and a con¬ 
siderable quantity of pus. 

8th. —The temperature again normal. The pain has ceased, 
exopt in the sole of the left foot, where he has very intense 
shooting pains and great hyperesthesia. 

K»th.—Renewal of the pain in the back; temperature last 
evening 102°; is normal again this morning. The electric 
reactions of the muscles of the legs were as follows;—The 
nght thigh (anterior half) —weak current: Vastus intemus, 
rectus, and sartorius contract less strongly than vastus 
extemus. Left thigh (anterior half) - weak current: Rectus 
and vastus extemus contract powerfully; sartorius con¬ 
tracts readily; vastus internus also contracts readily, but 
not so well as the vastus extenius. Right thigh (posterior 
half) - weak current: Semi-tendinosus and adductors con¬ 
tract very feebly; semi-membranosus and biceps contract 
moderately. Left thigh (posterior half)—weak current: 
Jvrni-Uiulinosus and adductors contract fairly well; semi¬ 
membranosus and biceps only weakly. Right leg (anterior 
half) — weak current: Extensors and peronei contract 
readily. Left leg (anterior half)—weak current: Tibialis 
amicus contracts only slightly; peronei and extensors less 
than right leg. Right leg (posterior half)—weak current: 
Flexors contract moderately well. Left leg (posterior half)— 
weak current: Flexors contract feebly. There is slight 
ansP'theMa behind the left external malleolus and in the sole 
of the left foot. Tactile sensation delayed in the outer side 
of the middle and lower thirds of the left thigh. Pressure 
on the sole of this foot causes pain. There is hyperesthesia 
of the three outer toes of the left foot. Along the front and 
inner surface of both tibiae near the anterior edge there are 
hairless patches. These are about an inch and a half in 
length by a quarter of an inch wide. Previous to the dis¬ 
appearance of the hair some redness had appeared. 

24th. Temperature lost night rose to 102-2°, while the 
pain and tenderness in the back returned. There was 


also pain of a shooting character in the left leg and foot. 
There has never been any girdle pain. Temperature this 
morning 98*6°. 

Sept. 8th.—Has been quite free from pain the last few 
days. With a little assistance he is now able to stand, and 
to walk a few yards. Has had a poroplastic felt jacket 
made to fit the back. This gives him great support. Hyper- 
aesthetic spot in left foot still present. Complains of a 
feeling of constriction in the left leg on flexing the foot. 

10th. A relapse last night. Temperature 103°. Had dis¬ 
tinct rigors. Return of the shooting pains in the back and 
left leg. This, which was the last febrile attack, lasted two 
days. From this time the patient began to make a more 
decided improvement, which lias steadily and uninterruptedly 
continued up to the present time. On Oct. loth he left the 
infirmary, after a stay of five months, and went to the con¬ 
valescent hospital at Cheadle. Since his discharge he has 
made periodical visits to the infirmary. 

Remark# by Mr. Jones. —In this case the spinal displace¬ 
ment was produced by extreme flexion of the spine, the 
result of a heavy weight falling upon the upper part of the 
column. The effect of this would be to rupture the liga¬ 
ments between the spinous process and the neural arches, 
and so allow incomplete separation of one vertebra from 
another. The ease with which replacement took place 
was certainly remarkable, and the sound which accom¬ 
panied it was so distinct as to be audible to all the 
bystanders. The alkalinity of the urine became apparent 
on the third day, and it was thirty-five days betoro it 
regained its acidity. The expelling power of the bladder 
is still wanting; even now, eight months after the acci¬ 
dent, he is compelled to employ a catheter. It is diffi¬ 
cult to offer a reasonable explanation of the recurrent 
febrile attacks; they may possibly have been occasioned by 
a slight transient inflammation of the spinal meninges at 
the seat of injury. The trophic changes observed were not 
numerous. The bulhe began to appear at the end of forty- 
eight hours, and it is quite possible the error we committed 
in applying the plaster to the legs for the purpose of exten¬ 
sion may have been instrumental in their production. The 
same maybe said of the patches devoid of hair. They corre¬ 
sponded in position and extent to the redness produced by 
the pressure of the bandage. When seen a few days ago, 
the patient had regained his strength to such a degree that 
he could walk with comfort, without support of any kind. 
The bladder condition remained the same, so did the anaes¬ 
thetic spot on the sole of the left foot. There is some thick¬ 
ening in the upper lumbar region, and the spines of the first 
and second lumbar vertebrae are closer together than they 
should be normally. # 

Case 2. Dislocation with Fracture of the Fifth and Sivth 
Cervical Vertebra *; Reduction; Death; ecropsy; Re¬ 
marks. —Thomas W , aged twenty-seven, was admitted 

on June 7th, 1884. The patient was wrestling when he fell, 
striking his back against a large stone, while the head was 
jerked violently backwards. At the same instant he ex¬ 
perienced great pain in the back, and discovered his 
inability to move any of his limbs. When first seen he 
was exceedingly pale and cold; pulse very slow (31 
per minute) and compressible; pupils equal and rather 
dilated; breathing entirely diaphragmatic and very 
laboured; the limbs were quite flaccid and remained in 
any position they were placed; no response to stimuli 
applied to either arms or legs. On examining the cervical 
part of the spine, a very marked depression involving the 
fifth and sixth vertebrae, with swelling of the soft, parts in 
the vicinity, was found. He was at once placed on a 
water-bed,'with hot bottles near the feet to hasten reaction. 
By the next morning the patient had rallied, and he 
now could give a rational and connected account 
of the accident. Ilis face was flushed. Temperature 100°, 
pulse full and rather bounding. No changes m the state of 
the breathing, nor in the condition of the limbs. He com¬ 
plained very much of the pain in the lower and back part 
of the neck, which was increased by any movement and 
pressure. Sensation quite normal in the head and neck; 
entirely absent in the lower limbs and in the trunk as high 
as the third intercostal space on each side. There is also 
anaesthesia of the upper extremities as high as the middle of 
the deltoid; above the anaesthesia there is an ill-defined 
zone of hyperesthesia. There is complete loss of motion in 
all four extremities. Retention of urine. 

Mr. Wright saw the case with Mr. Jones, and it wa® 
decided that an attempt at reduction would be justifiable* 
H 2 
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Tho patient having been gently rolled over to his left side 
Mr. Jones grasped the occiput with the right hand while the 
left pressed against the chin. He then slowly and deliberately 
Hexed the neck, and while doing so the deformity disappeared 
with a decided crepitant sensation. Tho head was then 
placed on a pillow, with a sand-bag on each side to steady it. 
As the result of the reduction, it was observed that the 
right arm had regained the power of motion; no change 
in the sensation was produced. These manipulations were 
carried out about 11 A.M. Late in the afternoon the breath¬ 
ing became more embarrassed, and was accompanied by very 
evident distress. He complained, of great thirst, and the 
temperature inclined slightly upwards. The dyspncea 
increased, the lips and face became livid, unconsciousness 
followed, and the patient died in the evening. 

Post-mortem examination. — There were the usual signs 
of death from asphyxia. Some extravasation of blood 
among the muscles of tho back. On opening the spinal 
canal there was found some extravasated blood around the 
cord in the cervical region and some in the lower dorsal. 
The cord opposite the lower cervical vertebras was much 
bruised, and blood had been freely extravasated into its 
substance. There was fracture through the body of the fifth 
cervical vertebra, with free destruction of the capsular 
ligament between the fourth and fifth. No displacement. 

Remark* by Mr. Jones.— The injury to the cervical spine 
was no doubt produced by over-extension of the neck, which 
caused a forward displacement of some of the vertebra, in 
all probability the fifth and sixth. From the first the case 
appeared to be a very hopeless one; still, having seen the 
good effect of extension in another example of spinal dis¬ 
location, we were sanguine enough to believe that some 
benefit would result from the proceeding adopted. Had 
the injury to the cord been less extensive and its destruction 
less complete, the replacement, of the bones might have been 
attended by a very different termination. It is always a 
very anxious question to decide in cases of spinal injury 
whether the surgeon is justified in carrying out any active 
treatment. Judging from what we saw in these cases, it 
would appear that when the injury has been produced by 
over-extension or a too free flexion of the spine, then 
interference is right and proper and may be attended by the 
best possible result. It might bo suggested that in the 
attempt to reduce a displaced vertebra, we may very easily 
inflict additional injury on the cord. To avoid this wo 
must always take care that the treatment is conducted with 
great discretion and gentleness, for rough handling can only 
end in disaster. 


ROYAL UNITED HOSPITAL, BATH. 

A NEEDLE IN THE BLADDER SIMULATING STONE; 

REMOVAL BY LITHOTOMY; RECOVERY. 

(Under the care of Mr. Henry W. Freeman, F.K.C.S.I.) 

A little boy, under four years of age, was brought to tho 
out-patient department of the hospital by his mother on 
Nov. 26th, 18&4, suffering from bladder irritation, with sym¬ 
ptoms of stone. The history elicited by Mr. Roberts, the 
house-surgeon, ran as follows: Difficult micturition, with 
screaming; pain commenced in August, 1883, accompanied 
with blood, sometimes more, sometimes less; and this con¬ 
dition of things continued for a year, when the bleeding 
ceased, and micturition, although painful, became bearable. 
The child had been sounded frequently for stone during this 
period, but nothing had been discovered, and as the sympl oms 
were thought by tho medical man in attendance to he due 
to phimosis, the boy was circumcised twice, but no relief in 
any way resulted. 

On admission into the hospital Mr. Freeman, in con junc¬ 
tion with his colleague, Mr. Ransford, explored the bladder, 
under chloroform, and on passing a sound into tho bladder 
a grating noise was heard when the instrument was held 
horizontally and in contact with the posterior portion of the 
fundus of tho bladder, as if a phosphatic calculus were em¬ 
bedded in its coats; but when held vertically, and the curved 
portion rested on the most inferior portion of the organ, a 
distinct chink was heard, as if a smooth stone were struck. 
This, however, was very limited in extent, and it was 
noticed that t he point of the sound could not. be got round 
the foreign body to determine its size or shape. It was 
fixed. Digital examination of the rectum revealed nothing. 
The general consensus of opinion was, that a phosphatic 
calculus had become embedded in the walls of the 


bladder, and accordingly lateral lithotomy was performed 
by Mr Freeman on Dec. 6th. On opening the bladder, a 
sharp body was felt sticking in the anterior portion of 
the prostate, lying obliquely over the trigone, and resting 
against the posterior surface of the fundus, and encrusted 
with calcareous matter. A long pair of ffat 4 -pointed 
dressing forceps were introduced, and, after a little 
manoeuvring, a small-sized “darning needle,” measuring 
l&in. in length, and covered for more thun an inch with 
phosphatic deposit, was extracted. The deposit was fin. 
in thickness, and included the sharp point, which was as 
thickly covered as the rest of the shaft ; but the eye—blunt 
end—of the needle, for three-eighths of an inch, was 
smooth and free of deposit. There was no haemorrhage. 
The child passed his urine by the urethra on the thirteenth 
day after operating, and, at the end of a fortnight, the 
urine, becoming excessively ammoniaeal -due, as pointed 
out by Dr. Ray Lankester, to the presence of bacteria -and 
with a temperature of 1U2°, he was put on quinine, which 
speedily settled the thing in forty-eight, hours ; and, besides 
stating that the external wound was healed at. the end of 
the third week, and that he contracted measles at the end of 
the fourth week, there is little to record, as he left the 
hospital well before the sixth week had expired. 

Remarks by Mu. Freeman. -Cases have been recorded 
where lithotomy has been done in boys where portions of 
slate pencil have found their way into the bladder by tho 
urethra, but a needle in the bladder of a child, by whatever 
route it may have got there, followed by lithotomy for its 
removal, is of rare occurrence. The position of the needle 
in this small bladder seemed to me as if that portion stick¬ 
ing in the prostate dammed up in a measure the internal 
meatus, and the little constant whirlpools of urine around 
this portion of about half an inch explains why it was 
bright and gave the metallic ring when struck with the 
sound. We knew nothing of the needle history until after 
the operation had taken place, but the mother was positive 
that a “darning needle•’ such as we extracted had been 
swallowed by this child before her own eyes on Whit 
Sunday, May 13th, 1883. The needle, according to the mothers 
statement, was in the child’s body about eighteen months, 
and the question arises how it found its way into the 
bladder. My first impression was that the needle had been 
thrust along"the urethra by some precocious nurse girl, but 
the mother asserts that the child had never been out of her 
hands. Then came the history of its being swallowed, and 
if this was the identical needle, how did it get into such a 
receptacle as the bladder? Did it pass into the bladder by 
the rectum or hvthe small intestine ; or, bearing in mind the 
anatomical relations of the ascending and descending colon 
to the kidneys, did it pass through the bowel into the pelvis 
of the kidney and thence by ureter into the bladder? 


Ult tol Socie ties. 

PATHOLOGICAL SOCIETY OF LONDON. 


New Growths in Intestines.—Spondylolisthesis and other 
results of Pressure on the Spinal Column. Limy Disease 
in Wild Animals.—Suddm Death from Impaction of 
Trachea In/ a Bronchial Gland.—Maliynant Growth in 
the Forearm of an Inf ant.—Renal Cancer associated with 
Calculi. 

An ordinary meeting of this Society was held on Tuesday 
last, Dr. J. S. Bristowe, F.R.S., President, in the chair. Mr. 
Bland Sutton's communication on Comparative Pathology 
was warmly applauded. 

Dr. Norman Moore read a paper on Cases of New Growth 
in the Alimentary Canal. The first case was one of carci¬ 
noma of the cjccum spreading to the duodenum by direct 
contact in a woman aged forty-four, who was under Dr. 
Moore’s care in St. Bartholomew’s Hospital. There was 
ulceration over an extent of four inches jn the caecum, and 
the ileo-caecal valve was invaded. A deep opening led from 
the inner part of t he colon to the sixth inch of the duodenum 
by way of firm adhesions; this part of the duodenum was 
also infiltrated. The vermiform appendix was adherent to the 
caecum, and also infiltrated. The subjacent organs were not 
affected. Only one small gland near the front of the caecum 
was diseased. The patient had been ill since January, 1883, 
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and wasting from October till April, 1884. Pain in the right 
side, vomiting, diarrhoea, amcmia, and a slightly movable 
tumour lying between the ribs and iliac crest were the 
symptoms and signs noted. In two months the tumour 
became a little larger and rather less movable. The only 
constant symptom was general diarrhoea. There was no 
mekena. She d ied suddenly in August, and an adherent clot 
was found in each pulmonary artery. The second case 
was one of carcinoma of the descending colon spreading 
in direct continuity to the stomach of a woman aged 
forty-six, who was under the care of Dr. Gee. The new 
growth affected tho middle part of the descending colon, 
and it was ulcerated at its base. Tho stomach was 
affected for about three inches, and there was a very 
large ulcerated hole in the stomach leading directly into the 
descending colon. The cancer was adherent to the parietes, 
and the fascia had begun to be penetrated. There were no 
secondary deposits. There had been pain in the left lumbar 
region since August, 1884, and the swelling appeared soon 
after, and continued to increase till death in Feb. 1885. 
Amcmia, slight mckena, and diarrhoea, and occasional sick¬ 
ness were the signs noted. Both these cases were remarkable 
as carcinoma spreading by direct continuity only, and both 
illustrated the dilliculty of exact diagnosis in such cases. The 
agr of the patient and tho characters of the tumour wore 
similar in each case, as were also the slight rise in tempera¬ 
ture and the intense antenna. Spread by direct continuity 
was only present in six instances out of twenty-four post¬ 
mortem examinations of cancer of the intestines made from 
cay-s in the medical wards of St. Bartholomew’s Hospital 
•luring the past three years. In one case the new grow’th 
had opened from the stomach to the transverse colon. The 
Third specimen was one of sarcoma of the descending colon 
taken from a man aged twenty-five; the symptoms 
whjv those of obstruction. There was a ragged new growth 
which included the whole intestinal wall of the upper part 
of the descending colon. It was a round-celled sarcoma of 
structure, and seemed to have grown in from the 
peritom*um. Then! were no secondary deposits. The illness 
wi-Uid hut a few'weeks. The fourth specimen w r as one of 
survema of the descending colon and ileum, spreading by 
direct continuity, taken from a man aged forty years. The 
new growth began about the middle of tho colon, and there 
l-r^ruded as a pink and white mass without ulceration. 
The peritoneum and rectus abdominis were penetrated and 
a sinus opened externally. The ileum was adherent to, and 
penetrated by, the new’ growth. No glands and no remote 
organs were affected. The patient was under observation 
f"r nne year. The sinus was due to surgical treatment. 
Aeuto peritonitis closed the scene. These two cases of 
-^rr- >m;i of the intestine resembled one another in the 
fact that both terminated in peritonitis, due to the 
run-lire of the loosely-formed growth. In their con¬ 
tinuous infiltration their natural history was similar 
to that of the two cases of carcinoma. These wore the 
only two cases of sarcoma out of twenty-six cases 
of n*w growth of the intestines recently examined by 
I>r. Moore. These specimens show that a new growth may 
spread by continuity only, irrespective of its pathological 
ii-itur**. They illustrated the difficulty of determining in 
what direction and over what area any new' growth may 
spread. Dr. Buistowf. asked what Dr. Moore meant by 
-pr uning in direct continuity. (To this the reply was a 
M-r-ad of the growth in a riyht line.) Dr. Bristowe then 
j&j-'I that sarcomatous tumours w r ere particularly rare. He 
hi'l s*'* n many cases more or less resembling those de- 
-.■ribed by Dr. Moore. A male and a female case of 
mMiguanr disease of the caecum were referred to. There 
* n- no secondary growths; the spread was by continuity. 
Af*-r some pain a movable tumour appeared, which, in the 
of the woman, might have been mistaken for a kidney. 
Th-r* w:i3 no disturbance of the bowels. Emaciation was 
progr**.-5sivc. The tumour was punctured, but nothing more 

n\ gas and fa*eal matter escaped, and a superficial abscess 
The case of the man was almost similar. A puno- 
t IT" w*a< also made, here, with the result of the formation of 
» M:p*rtk*ial abscess. In other cases the colon and the 
-t m.'-idi communicated directly as the result of the ulcera- 
ri\M -twase. 

Mr. An ht'thn<»t Lane described some of tho changes 
pr duced by Pressure in the Spinal Column, lie referred to 
a paper mi spinal deformity produced in labourers by 
carrying heavy loads (Medico-Chirurgical Transactions, 
and showed that in most of these cases the weight 


was supported in great part by the much enlarged and 
thickened lumbar spinous processes, which articulated with 
one another by broad surfaces, surrounded by a capsule. 
The weight was supported also by the articular processes, 
■which increased in size, and articulated by flattened ex¬ 
tremities, with deep depressions in the opposing laminae, 
especially in the cuso of the sacrum and last lumbar ver¬ 
tebra. As there was little tendency to forward displace¬ 
ment, the articular surfaces w'ere simply flattened, and 
retained their inward and outward direction. In many 
cases osteophytic growth took place from the adjoining 
posterior margins of the sacrum and lumbar vertebrae. This 
might touch the enlarged sacral articular process, and some¬ 
times almost obliterate the intervertebral foramen, probably 
causing irritation or destruction of the fifth lumbar nerve. 
In other cases, especially in those that are produced by 
carrying weights on the back, there was a marked tendency 
to forward displacement of the lower lumbar verte¬ 
brae, the fifth more particularly. In early cases this 
produced an alteration in the direction of the arti¬ 
cular processes from a lateral direction to one looking 
forwards and backwards. Tho reason of this was obvious. 
The articulation between the body of the fifth lumbar 
vertebra and sacrum was rendered loose, so that by pres¬ 
sure forwards displacement could he produced. Li more 
advanced cases, besides increased changes in the articular 
processes, permanent forward displacement of the fifth 
lumbar vertebra or spondylolisthesis ensued. In some cases 
there was an articular cavity between the two bones, while 
in others their opposing surfaces were irregular and were 
connected by dense ligamentous tissue. In these, by the 
approximation of the laminte of the fifth lumbar and the 
posterior margin of the sacral facet, the intervertebral 
foramina were encroached on or obliterated, and the fifth 
nerve more or less destroyed. He showed two well-marked 
cases of spondylolisthesis produced in this way. One, in 
which there was no synovial space in the lowest fibro-carti- 
lage, presented synostosis of both sacro-iliac articulations, 
distinctly caused, by pressure He had shown a similar 
specimen last year. He referred to two other instances of 
spondylolisthesis, which he had described in the last 
volume of tho Transactions. In the dissecting-room 
this condition was not infrequently met with in the 
early stage. Dr. Neugebauer collected descriptions of 
seventeen specimens from various Continental museums, one 
of which, “ Bassin do Praqua,” closely resembled three of 
those that he (Mr. Lane) had described. This condition 
was certainly not so rare as Dr. Neugebauer supposed.— 
Mr. Sit A r roc k said that Mr. Lane’s arguments proved that 
there were other causes than that given by Neugebauer for 
spondylolisthesis. Neugebauer visited all the museums, and 
found only one specimen, which had come from a patient 
under the’ care of Dr. Hewitt. Neugebauer believed that 
there was a congenital defect of union between the arch of 
the fifth lumbar vertebra and its bodv. Mr. Lane’s speci¬ 
mens showed that there was a want of continuity between 
the lamina of the fifth lumbar vertebra and its body; spondy¬ 
lolisthesis might bo due to bending of the bones which were 
softened from senile atrophy. 

Air. J. Bland Sutton made an elaborate communication 
on Pulmonary Diseases in Wild Animals, in which he gave a 
general account of the zoological distribution of certain forms 
of lung disease among wild animals dying in the Zoological 
Society’s Gardens during tho past three or four years. The 
opinion held by the medicalJprofession and the world at 
large that wild animals in captivity die from pulmonary 
tuberculosis lacked foundation, and was certainly erroneous. 
The conclusions drawn were founded on the following series 
of cases. From October, 1881, to December 31st, 1884, the 
total number of deaths was 2779, mario up of 583 mammals, 
1408 birds, and 788 rept iles. Of the 583 mammals there were 
303 quadrumana, including 7 anthropomorphous apes. . Of 
these mammals five died from pulmonary tuberculosis— 
namely, a tree-porcupine, eyre, kinkajou, lagotis, and an 
agouti; only one case of general tuberculosis was seen, and 
that was in’a eoatimondi. It was remarkable that all these 
tuberculous animals came from South America and the 
tropical portions of North America, a region named by 
zoologists the “ neo-tropical region.” It differs from all the 
great zoological divisions of the earth’s surface by tho 
almost unequalled extent and luxuriance of its forests, its 
delightful climate, and the richness and variety ot its 
animal life. It was also the home of the guinea-pig*. i 
monic phthisis had been seen in twelve cases, of vrduc \ e 
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were monkeys and the rest carnivora. Even if these cases, 
by the utmost elasticity of the term “tubercle/’ be included, 
tuberculosis was a very infrequent cause of death in wild 
animals. The lungs in many of the cases of tubercle were 
examined by Dr. Heneage Gibbes for bacilli, end he found 
them present, not in thousands merely, but in millions. Dr. 
Gibbes has worked out some very important facts in con¬ 
nexion with these micro-organisms, but this part of the 
research was left entirely in his hands, and the results will 
be published in a separate paper. Since mammals in confine¬ 
ment did not die from tuberculosis, it became necessary to give 
an account of their fatal diseases. It might be broadly st ated 
that each group of animals had certain forms of chest 
affections common to the group. Thus primates, excluding 
man, suffered from bronchitis, atelectasis, and lobular 
pneumonia. Carnivora were exceedingly liable to double 
leurisies, lobar pneumonia, and bronchitis; whilst ruminant ia 
ad the peculiar disease known as “Perlsucht” (the so-called 
bovine tuberculosis), bronchitis, and “worm” bronchitis. It 
will be seen that bronchitis, zoologically speaking, was 
widely diffused, and this was to be accounted for by the 
vicissitudes of the English climate, in contrast to the tropical 
climate, to which many of these animals were accustomed. 
Although birds had been excluded from this report, so far 
as tuberculosis was concerned, yet t here was one pat hological 
condition peculiar to them which was of great interest. It 
was well known that in birds the bronchia were in com¬ 
munication with a series of membranous cavities known as 
air sacs. It happened, with especial frequency in water- 
fowl, that the lining membrane of these sacs inflamed, 
giving rise to exudation. This inflammatory matter 
coagulated, and often formed a covering half an inch in 
thickness, which formed an excellent nidus wherein the 
mould penicillium might luxuriate and form a thin layer 
throughout the entire series of these air chambers. Hunter, 
Owen, Muller, Robin, and others had noted the presence of 
mould in the air sacs of birds, but they all seemed to have 
overlooked the exudation. The interest of this condition lay 
in the fact that this mould did not confine itself to the air 
sacs, but even permeated the intercapillary air spaces of 
the bird’s lung, which corresponded to the alveoli of the 
mammalian lung. In view of these facts, was it a matter for 
wonder that, in the human lung, vegetable organisms, a frac¬ 
tion of the size of the spores of penicillium, requiring similar 
conditions for existence, occurred, such as were recognised 
under the name of bacilli. It was impossible to narrate all the 
details of the numerous cases of pulmonary' affections which 
were to be observed. The “ field of work” such an i nquiry opened 
up to those who had the leisure and opportunity was immense. 
—Dr. Carrington remarked on the manner in which the 
tabulation of the kinds of diseases was made, as though 
the diseases perfectly differentiated; he would like to know 
more of the clinical history of t hese diseases.—Dr. Bristowk 
asked whether bacilli were found in cases of pneumonic 
phthisis and lobular pneumonia, to which Mr. Sutton 
replied that the bacilli were not present in merely pneu¬ 
monic cases.—Dr. Church asked what proportion of the 
303 quadrumana were subject to lung disease; the reply to 
this was 30 per cent.—Dr. Coupland inquired whether the 
bovine tuberculosis was identical with the tuberculosis of 
other animals.—Mr. Shattock said that, the bacillus was a 
vegetable; we might study the distribution of vegetables 
in relation to disease, just as Mr. Sutton had studied the 
distribution of animals in relation to disease.—Dr. Percy 
Kidd did not understand whether the bacilli were present 
or not in pneumonic phthisis.—Dr. Goodhart asked for 
more information on “worm” bronchitis.—Mr. Butlin 
hoped that there would be more arrangement of the 
statistics when they were published.—Mr. Sutton replied 
that he considered bovine tuberculosis to be different from 
human tuberculosis. Dr. Klein had shown that morphologi¬ 
cally in the distribution of the lesions the bovine tuberculosis 
was different from that of man. With regard to “ worm ” 
bronchitis, this was a recognised affection of animals which 
was prevalent in young calves in wet weather, and had 
obtained the name of “noose” from the curious cough. It 
was due to an immature worm which gets into the trachea 
and penetrates as far as the alveoli of tne lung. The speci¬ 
mens of pneumonic phthisis contained more bacilli than 
those labelled simply tuberculosis. 

Dr. Percy Kidd showed a specimen of Caseous Gland 
impacted in the trachea and causing sudden death. The 
specimen came from the body of a boy aged seven. He 
was observed to have a croupy cough and somewhat stridu- 


lous breathing during life. No physical examination had 
been made. One nighr, after running about in the daytime 
and having complained of no urgent symptom, he suddenly 
awoke, screaming, coughing, and struggling for breath. 
He died in about ten minutes. At the autopsy the medias¬ 
tinal glands were all enlarged and caseous; the enlargement 
was most marked in those glands lying in front of the 
trachea. The lower end of the trachea was blocked up by 
an oval partially softened caseous gland, which had Wen 
extruded through an ulcerated opening in the anterior wall 
of the trachea just above the origin of the left bronchus. 
The perforation led into an encapsulated space in front of 
the trachea, which contained caseous ddbris and traces of 
gland tissue. The lungs contained a few miliary tubercles 
in the upper lobes, but were otherwise healthy. The heart 
was firmly contracted and practically empty; it was quite 
healthy. All the other viscera were healthy. It was re¬ 
markable that, although the child evidently died of 
asphyxia, there was no distension of the right side of the 
heart, after death.—Dr. Goodhart had seen a precisely 
similar case, and had published it with other cases of 
mediastinal gland disease. The child was younger. He 
thought that he had seen another case, but an autopsy 
was not made. In both cases there was antecedent 
bronchitis. 

Mr. Lockwood showed the specimen of a Malignant 
Tumour of the Forearm, taken from a child ten months 
old, which grew' rapidly, and the child died from haemorrhage 
three days after rupture of the new growth. The tumour 
appeared when the child w’as six months old. There was 
no enlargement of the lymphatic glands, liver, or spleen. 
The tumour seemed to grow from the interior of the radius; 
it was composed of embryonic tissue of the round-celled 
variety of sarcoma; no myeloid cells were seen. Congenital 
sarcomata of a similar nature had been described by Mr. 
Timothy Holmes as occurring in the orbits and head, but none 
had been put on record in this situation at so earlv an age. 

Mr. Bilton Pollard showed a specimen of Carcinoma 
and Dilatation of the Kidney, from which he had removed a 
large number of calculi during life. The patient was a 
man aged forty, who had had symptoms of renal colic 
for six months and had lost, flesh. When first seen there 
was a tumour in the left lumbar region, in one part of which 
fluctuation could be detected, and the urine had an acid 
reaction, contained pus, but no blood. The kidney was 
soimded from the loin, but no stone was detected; nephrotomy 
w' 08 , however, performed, and forty-five calculi removed, 
together with a quantity of purulent urine. Much relief 
followed the operation, but tho general condition of the 
patient did not improve, and the renal tumour did not 
shrink, as would have been expected if it had been merely 
dilated. Malignant disease was therefore suspected, and all 
idea of nephrectomy abandoned. Tho patient died of 
exhaustion two months after the operation. The left kidney 
was enlarged, due to cancerous infiltration of it and to 
dilatation of its cortical substance into numeroi^ cystic 
cavities. In these cysts numerous calculi were found. The 
specimen was shown partly on account of the rarity of 
carcinoma of the kidney, and partly on account of its bearing 
on the etiology 7 ; the calculi appeared to be the primary 
pathological product, and the carcinoma a secondary one, pro¬ 
bably resulting from irritation. The frequent, absence of pro¬ 
fuse hnematuria in new growths in the kidney was insisted 
upon, and attention was drawn to the failure of an attempt 
to feel the calculi with a needle introduced from the loin, 
notwithstanding the great, number of the calculi. The wide 
implication of the lymphatic glands and the extension of 
the primary growth beyond the kidney showed that any 
attempt to remove the entire diseased structures would 
have been futile and unwarranted.—The President said 
that the question as to whether irritation of the calculi 
could set up cancer of the kidney was important.—Dr. 
Hadden had made necropsies of three or four cases of 
malignant disease of the gall-bladder, in which calculi were 
present and appeared to have induced the disease.—Dr. 
Goodhart said that there seemed to be but little doubt 
that cancer of the liver could be caused by gall-stones. In 
the Pathological Transactions, cases of this sort had been 
recorded, and also one of cancer of the bladder by Dr. 
Fagge, where the irritation of a stone seemed to be causa¬ 
tive. Frequent catheterism was also alleged as a cause 
of cancer of the bladder.—The President said that 
it was well known that renal and biliary calculi were 
associated with cancerous disease of the viscera.—Dr. 
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Norman Moore thought there must be some other factor 
in the production of the disease. There was chronic in¬ 
flammation of the bile passages and neighbouring intes¬ 
tines, but nothing like cancer, in a chronic case of gall¬ 
stones which he had observed. — Dr. Longhurst made 
some remarks on the relation of direct irritation to cancer 
of the lip and elsewhere.—The President said that the 
lining membrane of the kidney still remained entire; the 
cancer appeared to infiltrate the "whole organ; there was no 
prolonged liistory of renal colic, and it was uncertain what 
the relation of the association was.—Mr. Butlin said that 
there was a difference between the direct irritation causing 
cancer of the lip and tongue and that of a calculus acting 
on the tissue of the liver or kidney; for, in the latter case, 
the seat of the irritation was at some distance from the 
point "where the cancer first appeared.—Mr. Bilton Pollard, 
in reply, said that the cancer apparently commenced at that 
part of the kidney from which the calculi had been removed 
during life. It seemed certain that the calculi preceded the 
cancer: probably the tumour was almost solely pyo- 
nephrotic until the time of the operation. 

The following card specimens were shown:—Dr.Gulliver: 
Syphilitic Ulceration, with Cicatricial Constriction of the 
Trachea. Dr. S. West: Specimens of Mediastinal Tumours. 
Mr. Clutton: Large Vesico-vaginal Calculi. Mr. Sheild: 
Blood-clot from the Surface of the Brain. Mr. D’Arcy 
Power: Typical Adenoma of Breast. Dr. Ilale White 
showed a recent Specimen of Suppurating Hydatid Cyst 
alwiit the Liver, and also a Hydatid Cyst in Process of 
Healing, which opened into the duodenum, as well as exter¬ 
nally through the abdominal wall. 


CLINICAL SOCIETY OF LONDON. 


President's Address. — Myxcedema.—Sudden Death in 
Phleymonous JPhary?igitis. 

An ordinary meeting of this Society was held on Feb. 
13th, Mr. Thomas Bryant, F.R.C.S., President, in the chair- 
The President, on taking the chair for the first time, read 
an inaugural address, of which the following is a brief 
abstractHe said that the Society had already done good 
work, but it was allowable to hope that that to be achieved 
in the future may be still better. He thought that our 
ideas were so constantly nothing more than the assimilation 
of the thoughts and observations of other men, that it was 
almost impossible to be original. The next point discussed 
was the want of care in the use of terms. “Strumous” 
disease "was a term the meaning of which was probably very 
different, according to the beliefs of the individual. It 
would be interesting to have in writing the definitions of 
these phrases from the individual members of the Society. 
Then, with regard to the phrase “antiseptic precautions,” 
what did it mean? To some, no doubt, it implied the 
“spray and gauze” system; to others it meant some sort of 
antiseptic irrigation, whilst to yet others it signified the 
of some antiseptic either as a dry or moist dressing. 
He considered, further, that sufficient discrimination was 
not made between cases of intestinal strangulation and 
those of intestinal obstruction; the two conditions were 
widely different from one another. Again, is it not most 
important that we should have clear views on such general 
and elementary subjects as repair and inflammation? Ex¬ 
perience led him, as an examiner of students, to believe that 
over thU subject there is considerable confusion. In the 
treatment of a wound is it not thesurgeon’s chief object to pre¬ 
vent inflammation ? When a granulating wound becomes the 
seat of inflammation the reparative process at once ceases, and 
what ha<l been a granulating soon becomes an ulcerating sur¬ 
face. Is it not incumbent on all teachers to enunciate that repair 
and inflammation are not only not identical, but that they 
arr incompatible? The one is a formative, the other a 
destructive, process. He also drew attention to a few 
practical points, such as the application of two ligatures 
t*» arteries in their continuity with division of the vessel 
U-tween the ligatures; this was the practice of the last 
century; he did not intend to criticise this practice, for 
b»* look***! on it with favour. It would bo interesting if full 
particulars of the results of this revived method could be 
obtained during the present session. Again, he asked 
whether there was any truth in the accusation, made in 
recent times, that the great successes which surgeons have 


achieved in surgical operations had led them to undertake 
operative measures which might with some justice be looked 
upon as speculative, if not rash. Had our successes en¬ 
gendered an over-estimation of our own powers and led us 
to attempt to perform operations which past experience has 
not supported, and which seemed to be less founded on scientific 
probabilites of success than on the sanguine hopes of their 
performers? Are the operations upon the pylorus or 
stomach, for cancer, to he placed in this category? Are 
there other operations which should be so classed? We should 
avoid even the semblance of an experimental operation. He 
next remarked upon the kind aid which the surgeons re¬ 
ceived from the physicians in respect of such surgical work 
as the diagnosis of disease of the brain, kidney, bladder, 
and abdomen. And we were thus, with a clearer diagnosis, 
mutually helping to bring within the domain of scientific 
surgery large classes of disease which had hitherto been 
deemed to lie outside the pale of practical surgery. Might 
we not ask for even more help in this direction, and urge 
our medical confreres to seek surgical conference early, at 
least in all abdominal cases in which symptoms of intestinal 
strangulat ion exist, as well as in all cases m which intestinal 
obstruction is present ? 

A vote of thanks for the address was proposed by Dr. 
J. G. Glover, seconded by Mr. Pickering Pick, and carried 
with acclamation. 

Dr. W. Hale White read a paper on a case of Myxoedema 
with a Post-mortem Examination. This case is the same as 
has been previously recorded in the Society’s Transactions 
for 1882, page 98. From that year till June, 1884, the patient 
disappeared from observation. On June 12th, 1884, she was 
admitted into Guy’s Hospital for ascites. There was still some 
evidence of myxeedema in the hands and face, but it was 
much less. The speech was slow. The abdomen was tapped, 
five gallons and five pints of fluid were drawn off; after this 
she had epileptiform convulsions, passed into the status 
epilepticus, and died. At the post-mortem examination 
there was found a small old htemorrhage in the left corpus 
striatum, the vessels of the brain were thick, the thyroid 
was much atrophied, there was much pigmentation of the 
peritoneum from chronic peritonitis, the intestines were 
matted together, and there was perihepatitis. The heart, 
lungs, cervical glands, alimentary tract, spleen, pancreas, 
suprarenals, mesenteric glands, sympathetic ganglia,kidneys, 
bladder, genital organs, pituitary body, muscles, and toe- 
joints were all healthy. The liver showed proliferation of 
nuclei in the intercellular connective tissue and much 
deposit of fat in the centre of the lobules. The submaxillary 
gland showed slight increase of nuclei between t he walls in the 
connective tissue, which seemed to have a sodden and swollen 
appearance. The thyroid body exhibited the remnants of 
vesicles, which contained much epithelial debris; the con¬ 
nective tissue was degenerate and sodden looking, although 
here and there was some evidence of a mild inflammatory 
condition. The sympathetic ganglia were healthy; the 
condition of the connective tissue was the same as that 
already described. The spinal cord and sympathetic nerve 
were normal, except that the connective tissue was 
like that in the ganglia. No other histological abnor¬ 
mality was discovered. This histological examination of 
the organs goes to show that the atrophy of the thyroid 
is the cause of the disease, because all the changes ex¬ 
cepting this are probably secondary, and due to a myx- 
oedematous affection of the tissues. That the sympathetic 
is not the cause of the disease is probable from the following 
considerations: first, in the case in which accessory 
thyroids were present no myxoedema followed excision of 
the gland, although there the sympathetic must have been 
pulled upon; secondly, the cells and nerve fibres in the 
sympathetic ganglia were quite liealtby; thirdly, myxeedema 
has never been observed to follow the numerous physiological 
experiments in which the sympathetic has been excised. It 
is hardly likely that an organ like the thyroid, with four 
large arteries and six large veins, should not have some 
important function. No opinion os to disease of the sym¬ 
pathetic ought to be expressed from the mere size of 
the ganglia, as this varies much in the healthy body.— 
Mr. Victor Horsley said that with regard to the absence 
of such symptoms as tremors it should bo remembered that 
they tended to disappear as the disease advanced. In a case 
of congested thyroid, which might also be described &s a 
case of acute myxeedema, he had observed tremors of a 
marked kind. He pointed out that epilepsy was very frequent, 
in cretins, and though the fits might be due to other causes. 





344 ThB LANCET,] 


CLINICAL SOCIETY OF LONDON. 


[Feb. 21,1885. 


yet the arrest of function of the thyroid might also explain 
their occurrence. With regard to the histology of the t hyroid 
eland, there were merely collections of embryonic tissue to 
be seen in Dr. White’s sections which might be described as 
an intermediate stage between the healthy thyroid and the 
complete destruction which obtained in a specimen of 
Dr. Ord’s, wdiere there was scarcely any of the embryonic 
tissue; the same changes were to be found in the experi¬ 
mental disease. As Wbltier first showed, this embryonic tissue 
normally exists about the capsule of the thyroid body.— 
Dr. De Havilland Hall said that in the presence of 
albuminuria it seemed natural to attribute the epileptiform 
attacks to urtemia.—Dr. W. 13. Hai>dkn considered that the 
fits were sometimes due to the disease. In the investiga¬ 
tion being made by the special committee on myxonlema, 
convulsions were found to have been present in a con¬ 
siderable proportion of the cases. The changes in the thyroid 
were allied to the alteration found in cirrhosis of liver and 
in chronic interstitial hepatitis. He had met with a case 
of myxeedema in ■which the history showed that a sister also 
suffered from exophthalmic goitre, and then' might be some 
connexion between these diseases, both of which involved the 
thyroid.—Dr. Srmon said all that had as yet been discovered 
confirmed the hypothesis he had advanced, that cretinism, 
cachexia strumipriva, and myxeedema were but one and 
the same disease. It was important to know what was the 
cause of the arrest of function of the thyroid. From a study 
of many cases he had come to the conclusion that the first 
change was one of cerebral amentia, as manifested by such 
symptoms as giddiness and faintness. Reference was 
made to a case in which for the first period, which 
lasted five years, the signs of cerebral amemia ■were most 
marked. It was possible that the cerebral amemia led to 
trophic changes in the thyroid body, as well as indirectly 
to the other symptoms. Dr. Carrington said that it 
would be equally difficult to explain the cause of the cerebral 
anaemia on Dr. Semon’s view. In cases of severe chlorosis 
and of pernicious anaemia the symptoms of myxeedema did 
not supervene.--Dr. Goodhart could not think that the 
sympathetic system was exonerated because we had not 
found any structural change in the ganglia; lie considered 
that there was a close analogy between the causation of 
Addison’s disease and myxoedema. The gland concerned in 
each disease might be destroyed by cancer, &c., ■without 
giving rise to the characteristic symptoms. It seemed clear 
that Addison’s disease was due to lesion of the sympathetic 
nerves, though no structural changes were to be found 
microscopically. Considering these things he thought that 
sympathetic “ worry” might still be at the root of myxeedema. 
—Dr. Hale White said, in reply, that he could not say more 
of the epileptic fits, as he simply copied from the late Dr. 
Mahomed’s report. With regard to the view that the sym¬ 
pathetic system was at fault, he thought it proved too much; 
moreover, none of the ordinary symptoms of a lesion of the 
sympathetic were present. 

Drs. R. E. Carrington and W. Hale White read a 
conjoint paper on two cases of Phlegmonous Pharyngitis. 
The patients were seized with intense dyspnoea, and 
tracheotomy might or might not be performed*. The opera¬ 
tion, however, appears to be entirely useless, the general, 
and not the local, condition apparently leading to tlie fatal 
issue. The first case was that or a man aged forty-six, who was 
admitted into Guy’s Hospital in the early morning. He had 
been ill for seven days, some days being in bed, on others at 
work. He was admitted with laryngeal stertor, but no 
marked dyspnoea. He was placed in a tent with the steam 
spray and watched, but in the course of a few hours he died 
quite suddenly, before the house-surgeon could be summoned. 
At the autopsy, all the soft tissues of the pharynx were 
cedematous; and on the right side, from the tonsil down¬ 
wards for two inches, the mucous membrane was minutely 
injected and swollen with oedema; yellow spots of pus 
existed here and there. The same condition had'spread into 
the tissues of the epiglottis. On the left side the (edema 
was serous only. There was very little narrowing of 
the rima glottidis. With the exception of subpleural 
ecchymoses, there were no other noteworthy points dis¬ 
covered. The second case was that of a medical man aged 
forty-nine, who was admitted into Guy’s Hospital on 
November 10th, 1884. He was suffering from dyspnoea, 
apparently of moderate intensity, but he himseif came 
to the hospital for the purpose of having tracheotomy 
performed. He walked up to the ward and w as placed in a 
tent with a steam-spray apparatus. It was decided, after 


consultation with Mr. Clement Lucas, to perform tracheotomy 
three hours after admission. Just as he was about to be 
removed to the table he was seized with spasm of the 
glottis, and the operation had to be performed in the bed. 
Artificial respiration had to be resorted to, and was so far 
successful that he began to breathe spontaneously. He was 
then seized with an epileptiform convulsion, and ceased to 
breathe again. Electricity, subcutaneous injection of brandy, 
and other means were resorted to, and lie again began to 
breathe feebly. He revived so far as to take a draught of 
milk. All seemed well, and arrangements were made for 
leaving him under supervision, when he again ceased to 
breathe. Efforts were maintained to bring him round for 
a full hour, but unfortunately were not successful.— 
Mr. Harrison Cripps spoke of the case of a healthy girl 
who had had gonorrhoea, and soon after suffered from sore- 
throat ; the next morning the left side of the face was 
swollen, and this swelling spread considerably down the 
neck, and was accompanied by dyspnoea, which was go 
severe that tracheotomy was decided upon; chloroform was 
given, and in two minutes tlie patient ceased to breathe. 
The interest of the case seemed to lie chiefly in the treat¬ 
ment. There was a large amount of serum thrown out, for 
the incision necessary for tracheotomy gave vent to so much 
serum that it made an obvious difference in the swelling 
during the half hour that artificial respiration was resorted 
to. Acute oedema of the neck was therefore most dan¬ 
gerous, and ought to be treated by free incisions into the 
skin, and perhaps scarification of the pharynx and laryngeal 
folds. From his experience of cases of dyspnoea he con¬ 
sidered that all operations, where this symptom was urgent, 
should be performed without- an anaesthetic.—Mr. Howard 
Marsh said that apparently these cases of phlegmonous in¬ 
flammation had not attracted much attention, though Porter 
of Dublin had written on them in a book entitled “Diffuse 
Cellulit is of the Neck.” Mr. Marsh had had about three cases 
of the kind under his care. In the first case the patient had 
suffered for twelve hours from obstruction in the larynx; 
later on swelling impeared in the parotid region and upper 
part on one side of the neck, and spread rapidly across the 
middle line, so that this “succulent oedema * was most 
extensive; it was accompanied by severe prostration and a 
low temperature. This case went on to diffuse and wide¬ 
spread suppuration, which spread down into the anterior 
mediastinum; gangrenous inflammation supervened, many 
incisions were made, and the laryngeal tissues scarified; 
a horribly offensive expectoration was present; and not¬ 
withstanding quinine and stimulants, death ensued from 
asthenia.—Dr. Goodhart considered that the class of 
cases described by Dr. Carrington ought to be separated 
from those referred to by the previous speakers, and which 
were also known as angina Ludovici. In Dr. Carring¬ 
ton’s cases there -was no marked swelling of the neck, 
and sudden death occurred, whilst there was no great 
degree of dyspnoea. The condition of the pharynx was 
most peculiar; it had a brawny aspect, and might- be 
followed by suppuration in a short time; albuminuria was 
often present. It was difficult to say what precise relations 
this inflammation had to diphtheria..—A Member related 
his own case of acute oedema of the larynx. At mid¬ 
day on June 23rd, 1873, he was attacked with shivering, 
and later found he was unable to swallow and had 
difficulty in breathing. Mr. Christopher Heath performed 
tracheotomy, and the tube was removed on the fifth day. 
Erysipelas or exposure to cold and wet might have caused the 
malady.—Dr. F. Semon said that very dissimilar conditions 
had been spoken of. Some cases of phlegmonous pharyngitis 
seemed to be directly caused by poisonous influences, such 
as were at work in the causation of erysipelas and pyaemia. 
He related a case in which the left half of the larynx was 
infiltrated, and there was a temperature of 104°; the patient 
died, and the necropsy showed many collections of pus 
in the neighbourhood of the larynx, and pus was also found 
in the metacarpal joints of the hand.—Dr. I3erx,vrd 
O’Connor said that poisoning from sewer gas was the 
cause of some of the phlegmonous inflammations.—Dr. 
Carrtngton said that many of the cases referred to were 
essentially distinct from those he had described, for the 
neck was not appreciably affected, the larynx seemed 
perfectly healthy, and tracheotomy was useless.* 

Dr. Seymour Taylor showed a living specimen of 
arrested Rickets in a male child aged seven years; there 
was most marked deformity of the trunk and limbs, with 
remarkable arrest of growth. 
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Total Amputation of the Penis-Progressive Anaemia 
Cases of Paralysis Ay it ana.—Necrosis of Labyrinth. 

An ordinary mooting of this Society was held on Monday 
last. Mr. Arthur E. Durham, F.R.C.S., President, in the chair. 

Sir William MacCormac showed a man aged sixty, in 
whom he had amputated the whole of the Penis for Epithe- 
lioipatous Disease. Micturition was effected per urethram, 
which opened behind the scrotum, by making a longitudinal 
slit in the divided urethra and stitching its edges to tlie 
skin in the perineum. The operation was first done by 
Thiersch in 1875, and in this country by Mr. Pearce Gould. 

l>r. L>. W. Finlay read a paper on a case of Progressive 
Anjemia, which will appear in our columns next week.— 
Dr. I .'or bland said that Dr. Finlay's case belonged to that 
category to which Addison first drew attention, and which 
usually ran a fatal course, lie believed it was impossible 
to draw any hard-and-fast line between cases which recover 
and those which prove fatal. Mention was made of a 
ca^e of chlorosis in a young woman, which improved 
slightly under treatment by iron for three or four 
weeks, and then, without apparent reason, ran a steadily 
progressive downward course—codema and luemorrhages 
sorting in. The age of Dr. Finlay's patient was the 
usual one at which this form of idiopathic anaemia 
occurs. The pathology 1 ' of the disease remained most 
obscure. Dr. K. Fowler referred to a certain method 
of treatment recommended by Niemever, which con¬ 
sisted in giving large doses of carbonate of iron in the form 
of five-grain pills, made by mixing half an ounce of sul¬ 
phate of iron and the same quantity of carbonate of potash.— 
Dr. White referred to a case of anaemia in a woman aged 
forty-two, in which NiemcyeFs treatment had signally failed; 
ar-nie and iron were also useless. Dr. Sanhom said in his 
experience the red blood-discs were much altered in size 
and shape, and there was much granular matter in masses 
distributed through the blood. As to the causation, it was 
Hn.sihle for septic influences to play a part in some cases. - 
Jr. Miller Onn thought- that anaemia was a disease 
thoroughly wanting in unity. He considered that the altera¬ 
tion in the shape and size of the corpuscles was a notable 
feature in cases of progressive perniciousamemia. Spectro¬ 
scopic examination of the blood of pernicious anaemia 
showed the same hands as healthy blood. The chemistry of 
the blood in cases of pernicious anaemia was unknown, and 
IN* number of changes in the physical characters of the 
blnrul was very great. -Dr. Finlay, in reply, said that he 
did not think the ague had anything to do with the etiology 
of his case. He had not noticed any conspicuous difference 
in The sizes of the red blood-corpuscles. 

Dr. Bkkvoii read a paper on cases of Paralysis Agitans 
without Shaking. One case without shaking was shown, 
and one with slight tremor only. After describing the 
■ymptoms <>f paralysis agitans other than tremor, the first 
ci-' was given in detail. It was that of a farrier aged 
f .rty-iiine, who felt weakness five years ago first in the left 
arm* then in the left leg. and in a year’s time there was 
w*Mkne«s first in the right leg, and next in the right arm. 
}!• ha^ n»-ver had any tremor. At present there are: fixed 
aTT»tu,i*. n f the whole body, rigidity about the neck, with 
difficulty in looking upwards; expressionless countenance; 
►low*, delayed movements; difficulty in rising from liis seat 
and in walking. He has had retropulsion; the voice is 
monotonous and mumbling, and in speaking the lips only 
move ; feelings of heat and restlessness are experienced. He 
h.;> lost The finer movements of the hands, but the grasp is 
almo-t normal. His writing is rat her w’avy, especially in 
tii- up-strokes. Another patient, a carpenter sixty-two 
y<-Ars old, hud lx?eu under observation for five years. Eight 
y-nr** Hgo he began to walk xvith short steps, and this w’as 
f .i,*.>w» d by stiffness about, the neck and general weakness. 
Now he has the characteristic fixed attitude, hut no tremor; 
tlie fao- i* expressionless ; the speech monotonous; the 
njovviuents of tlie hands slow, and with loss of fine move¬ 
ment*. He rises slowly from his seat, and w’alks with 
►h- rt steps; there is propulsion and retropulsion. The 
writing is very bad, but not quite characteristic. He 
Iijls sometimes had very slight tremor of the tongue. 
The next case shown was one of Dr. Gowers’ patients, who 
had very slight tremor, involving specially the flexors and 


extensors of the elbows (not of the hands), particularly the 
left. He is forty-seven years old and a bricklayer. Five 
years ago, without any previous cause, he began to feel 
xveak in the left hand, with loss of the finer movements, 
followed by weakness of the left leg and stiffness in both 
limbs. After a time slight shaking appeared in the left arm. 
Two years later the right arm and leg became similarly 
affected. A year later rigidity of the back and neck camo 
on. He has now the typical fixed attitude, and moves his 
body as a whole; there is difficulty in rising from his chair, 
and he xvalks xvith short steps. Retropulsion has been 
present for the last twelve months. The face is expression¬ 
less, the tongue slightly tremulous, and the speech is quite 
characteristic. He also presents a symptom not before de¬ 
scribed in paralysis agitans—namely, on looking to the right 
or left the eyes move first, and after a slight interval the 
head follows. In this case the thigh muscles seem to 
respond more readily to direct percussion than in health. 
Another patient, aged seventy-three, a shoemaker, had 
difficulty twelve months ago in executing fine movements 
with the left hand, which gradually became weaker, and at 
the same time he began to have difficulty in moving the 
left leg. He has a general fixed attitude, slight stiffness of 
the neck, a slow gait, and difficulty in rising from a chair; 
stiffness and weakness of the left arm and leg; the left hand 
is typical of paralysis agitans with a loss of the finer move¬ 
ments ; there is restlessness with a sense of fatigue. The 
knee-jerks are both well marked, the left more than the right; 
and there is slight left ankle clonus. About this case the 
diagnosis was not so certain, but the onset seemed too slow 
and gradual for hemiplegia, and there were no symptoms of 
disseminated sclerosis. It was remarked that the first 
patient was an undoubted case of paralysis agitans without 
movement, and attention was directed to tlie presence of 
slow movements and subjective weakness, yet with a normal 
grasp of the hands; and although the disease has existed for 
five years there is no tremor. The case xvith slight tremor 
was shown as an intermediate type between the well- 
marked cases and those without tremor. The case 
had been under observation for five years, hut no tremor 
has been detected. With regard to the literature on the 
subject, Charcot, in his “ Diseases of the Nervous System,” 
had published two cases without movement; and a case of 
Dr. Gowers was also referred to. Dr. Buzzard has also pub¬ 
lished a case in his “ Diseases of the Nervous System,” of 
which the symptoms were briefly given. From the long 
duration (eight and five years) of two of the cast's, it 
seemed possible that paralysis agitans might run its whole 
course without any tremor being present.— Dr. Harden asked 
whether there was a history of traumatism in these cases. An 
easy way of producing the festination or retropulsion was 
by using gentle pressure forwards or backwards on the head. 
- Dr. Miller Oiip spoke of the case of a man in which the 
attitude was typical, and in which retropulsion and festina¬ 
tion were present; there were nystagmus and exaggerated 
knee-jerks, and on exertion well-marked tremors Were de- 
veloped.—Dr. Bee von said there was no history of injury 
in his cases. lie mentioned the case of a woman in whom 
the disease supervened on fright. He had used the method 
referred to by Dr. Hadden. 

Mr. Walter Pye showed specimens of Necrosis of the 
Labyrinth. The patient from whom the sequestrum was 
removed was a girl aged four and a half years, and there 
was an abscess behind the ear. There was absolute deafness 
on the diseased (left) side; there was complete paralysis of 
the portio dura, and corneal irritation was present. The 
sequestrum was removed by opening the abscess and 
enlarging the wound, so as to allow of the withdrawal of 
the irregular-shaped mass of bone. 


OBSTETRICAL SOCIETY OF LONDON. 

Tnr. annual general meeting of this Society was held on 
Wednesday, Feb. 4th, Dr. Henry Gervis, President, in the 
chair. 

Mr. Thornton showed Two Dermoid Cysts removed 
during Pregnancy. 

Dr. M‘Keown of Manchester read a paper on the Pre¬ 
vention of Ophthalmia Neonatorum and its Ravages. 
The author pointed out that the text-books and lectures on 
midwifery should deal fully with the etiology, progress, 
and treatment of ophthalmia neonatorum, and that midwives 
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should be taught and required to understand their duties 
with regard to the disease. Infective matter in the genital 
passage of the mother is a frequent cause -it has been stated 
to be the only cause ; and hence attempts have been made 
to prevent the disease by treatment applied to the vagina 
before delivery, and to the child’s eyes immediately after 
birth. It was claimed that by vaginal injections the 
frequency of the affection had been diminished, and by some 
t hat by treatment of the eyes the disease had been prevented. 
Abolition of the disease was stated to have been obtained by 
Crede in 401) cases by washing the eyes with pure water 
and then applying a 2 per cent, solution of nitrate of 
silver. At the Stuttgart. Maternity, by Credo’s plan a large 
reduction in the frequency had been effected (a) by the 
nitrate of silver treatment in the wards of Professors Carl 
and Gustav Braun, where, of more than .‘1000 births, only 
1;93 per cent, were affected, whilst of 18-87 born at the same 
time, but not similarly treated, 4*34 per cent, were affected; 
(h) by Professor Olshausen, who, by washing the eyes with 
a 1 per cent, carbolic solution, reduced the percentage from 
12’5 to 0 per cent.; (c) in the practice of Professor Simpson, 
by the nitrate of silver treatment ; (d) of 2200 births in the 
practice of Dr. Abegg, who washed the eyes immediately 
after birth with pure water, only 3 per cent, were affected ; 

( e ) reduction in the frequency had also been obtained 
by Bischoff, who, by vaginal carbolic injections and 
washing the eyes with salicylic lotion, reduced the per¬ 
centage from b*0 to 2 0, and also by Crede, by vaginal injec¬ 
tions (carbolic and salicylic). These results warranted an 
extensive series of investigations in order to determine to 
what extent the occurrence of ophthalmia neonatorum 
might, be prevented, and what methods of treatment yield 
the best results. These points could be settled only by 
those in obstetric practice. Inquiries were needed re¬ 
garding, first, the influence of cleansing and disinfec¬ 
tion of the genital passage of the mother previous to 
delivery. Was this a plan of treatment which might be 
adopted as a routine practice in every case of labour? 
Secondly, the influence of simple cleansing, and astringent 
treatment of the eyes immediately after birth. The entire 
treatment of the eyes should be in the hands of members of 
the profession, and investigations should be made in the 
various lying-in hospitals of the country by the resident 
medical officers of those institutions. -Dr. Graily IIkwitt 
remarked that although our knowledge of this disease had 
greatly improved, the difficulty of diffusing this knowledge 
among those entrusted with the early management of 
infants remained. To this end the Obstetrical Society was 
able to contribute largely. Some years ago the Society 
drew up a most valuable code of instructions for the 
management of infants, which had proved most useful, and 
was largely sold by Messrs. Longmans at a nominal price. He 
suggested that a paragraph should be added to these rules 
containing the necessary information with regard to 
ophthalmia neonatorum, this paragraph being drawn 
up by the Council. The main object was to emphasise 
the danger of the disease, as well as the necessary 
preventive measures. Students attending cases of mid¬ 
wifery should also have their attention drawn to it.— 
Dr. Cleveland proposed that a copy of these rules 
should be sent to every Fellow with the next volume of the 
Transactions. This was seconded by Dr. Roper. — Dr. 
William Duncan said that the great, majority of the cases 
occurred among the lower orders. He had made a rule at 
the Middlesex Hospital that all cases of ophthalmia neona¬ 
torum occurring in the maternity department should be 
sent at once to the ophthalmic surgeon. He strongly depre¬ 
cated students and mid wives being encouraged to treat these 
cases. 

The President said he had been requested to call atten¬ 
tion to the series of questions on puerperal pyrexia published 
by the Collective Investigation Committee in the British 
Medical Journal of the preceding week, and to ask the 
co-operation of Fellows. 

Certain changes in the laws were then explained by the 
President, and adopted by the Society, as were also the 
various reports of the officers. The list of officers and 
councillors proposed by the Council was declared by the 
scrutineers of the ballot to have been adopted by the 
Society. 

The President then delivered the annual address, which 
will be found in The Lancet of Feb. 14th. 

A vote of thanks to Dr. Gervis, the retiring President, was 
proposed by Dr. Graily Hewitt, seconded by Dr. Playfair, 


and carried unanimously. The speakers referred to the un¬ 
failing urbanity and courtesy with which Dr. Gervis had 
presided over the Society, which had been a matter of 
common remark. This was combined, when necessary, with 
firmness, both in the Society and in the Council. The 
remarks of the speakers were most cordially received. 

The proceedings terminated with votes of thanks to the 
ret iring treasurer (Dr. Pot tor. President elect ),and the retiring 
Vice-Presidents and members of the Council. 


CAMBRIDGE MEDICAL SOCIETY. 


At the meeting on January 2nd, Dr. P. W. Latham, 
president, in the chair, — 

Mr. Hyde Hills read the notes of a case of Delirium 
Tremens in which he had used Hyoseyamine. He was 
called up one morning to see a line healthy looking man, 
aged thirty-four, who had been drinking a bottle of brandy 
a day for ten days, but had tuken none for the last twenty- 
four hours; be had not slept for three nights and was now 
delirious, with the usual symptoms. Mr. Hills administered 
a quarter of a grain of hyoseyamine in a little brandy-and- 
water at 4.30 A.M.; and at 7.30, being still restless and noisy 
with dilated pupils, a second dose of one-sixth of a grain 
was given. At 1.30, as lie did not sleep, one-third of a grain 
was administered, after which he remained quiet for about two 
hours. At 9..‘k> p.m., though still showing the effects of the 
drug in dilated pupils and dry tongue, lie was given five- 
twelfths of a grain. He luul a restless noisy night, and was 
worse than ever. His pulse was 120; lie complained of 
thirst, and had taken no nourishment for thirty-six hours. 
At f).4b a.m., or twenty-five hours after the first dose, he 
was given seven-twelfths of a grain; lie was soon quieter, 
and in two hours was asleep. In the morning he was quite 
right, and soon recovered. The same drug was used in five 
other cases of delirium tremens. In three cases a quarter of 
a grain given at bedtime produced sleep, and was not again 
required. In two a quarter of a grain was given ineffectually, 
hut one-third of a grain in the morning had the desired 
effect, and both recovered. In a case of mania a third of a 
grain produced rather alarming symptoms. Mr. Iiills hod 
no doubt of the efficacy of the drug in these cases. His 
practice was to give a quarter of a grain first, and, if 
necessary, increasingly larger doses every six hours in some 
alcoholic beverage. Merck’s solution of the amorphous 
hyoseyamine was the preparation used. Mr. Carver had 
used the drug on two occasions. In one case of delirium 
tremens after bromide of potassium and chloral had failed, 
small repeated doses of hyoseyamine quieted the patient 
within twelve hours. 

Mr. Wallis narrated a case in which he had performed 
Perineal Section for Cystitis in Fract ured Spine, in a man 
admitted int-o the hospital with fracture of the cervical 
spine, and in whom severe cystitis was rapidly bringing on 
a fatal result. The operation was performed in the usual 
manner, and a long elastic tube inserted. The result as 
concerned the cystitis was immediately beneficial, and the 
patient rapidly rallied from his dying condition and gained 
fiesh. He died subsequently from other complications.— 
Mr. Wherry quite concurred in the beneficial results 
obtained by perineal section in this case, and drew attention 
to the trouble caused by the accumulation of phosphatic 
deposits round the tube. 

Mr. Wallis related two cases in which lie had used 
Cocaine with satisfactory results: a case of foreign body in 
the cornea, and before the treatment of comeal ulcer with 
nitrate of silver. 


MIDLAND MEDICAL SOCIETY". 


An ordinary meeting of this Society was held on Jan. 21st, 
Mr. T. II. Bartleet, F.R.C.S., President, in the chair. 

Mr. Bennett May showed a girl whose Common Carotid 
Artery lie had Ligatured for IIa?morrhage from the External 
Auditory Meatus, undoubtedly due to erosion of the in¬ 
ternal carotid artery, occurring during the fourth week of 
an attack of scarlatina. The case had been previously 
reported to the Society in an incomplete form. Since then 
certain nervous symptoms which attended the application 
of the ligature had been investigated by Dr. Suckling, whose 
report was appended. The girl had thoroughly recovered, 
and Mr. May remarked that the case appeared to be the 
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only successful one of the kind recorded. Politzer stated 
that thirteen cases of a similar nature are to be found 
scattered throughout surgical literature, and that every one 
of them had terminated fatally.—Dr. Suckling read a 
report on the nervous symptoms in the above case. 

Dr. Malins showed a Uterus removed by Elastic Liga¬ 
ture. 

Dr. Suckling showed a case of General Paralysis of the 
Insane. The man, aged thirty-six, had been unable to 
follow his employment for the past eighteen months on 
account of his mental disorder, which was characterised by 
forgetfulness and irritability when in any way interfered 
with. The condition of bien-ctre was well marked. There 
was marked tremor of the lips, tongue, and facial muscles, 
especially when put in action ; there was also inequality of 
the pupils. No history of excess could be obtained. 

Mr. Lawson Tait read a paper entitled General Summary 
of Conclusions from 1000 Cases of Abdominal Section. Mr. 
T.iit first considered the question of anaesthetics, and stated 
that he preferred a mixture of two parts of ether and one 
part of chloroform given in a Clovers apparatus; this mix¬ 
ture lie found did not cause bronchitis, and did not diminish 
the excretion of urine, ami was less often followed by vomit¬ 
ing than any other anaesthetic he had used. He defined the 
term “ abdominal section” as an operation in which the peri¬ 
toneum was involved. Mr. Tait also presented an analysis 
of hi** cases, in all of which the peritoneum had been in¬ 
volved. Tlie general death-rate was 9\‘J per cent. Mr. Tait 
gave a.s the explanation of the much lower death-rate of his 
later operations the following reasons: (1) Greater expe¬ 
rience ; (2) the complete discontinuance of the clamp in 
«n arioT omy and of the ligature in hysterectomy; (.']) also 
rhe earlier stages of the diseases at which operation is 
now <ion»*. Mr. Tait laid great stress upon the last factor in 
inthienciug the mortality after operations. 


IL&iefos aittr Delias of §oob. 

Clinical Lecture*. By Richard Quain, F.R.C.S., F.R.S. 
London : Smith, Elder, and Co. 1884.—It is with much 
pleasure? that we welcome the appearance of these clinical 
lecture;-, by an author whose name will live in his well- 
known plates illustrating the Anatomy of the Arteries of 
the Human Body. It must have been a source of entertain¬ 
ment and occupation to Mr. Quain to re-edit these clinical 
lectures, recalling as the labour must have done many of 
the* past experiences of an active life. The volume is a 
t-'*v]y production, illustrated by forty plates, many of 
which are beautifully coloured and are very valuable as 
pictures of rare specimens of disease. Plate XXXIII., 
f:g. 2, is described as cholesteatoma testis; from the 
drawings and descriptions of this specimen we should 
fei-i almost certain that we had to do with tubercular 
'lipase of the organ in question. Plates XIV. and XV. are 
admirable representations of advanced rheumatoid arthritis 
of Until hip joints, or, as we should prefer to think after reading 
an account of the case, of Charcot’s joint disease. These two 
examples will serve to show some of the directions in which 
science has advanced since Mr. Quain took an active part in 
p&rhological work. The production of a work of these 
dimensions cannot have been made without considerable 
*\p»-niiiture of time and energy, and when we remember Mr. 
Quain*-} years, we feel that he is to be cordially congratu¬ 
lated on the a ccomplishment of his task. 

A Text-hook of Operative Veterinary Surgery. By 
George Fleming, LL.D. With numerous Ulustrations. 
Pp. 'M. London: Baillidre, Tindall, and Cox. 1884.—This 
work does not profess to be a manual of veterinary surgery, 
but is intended to supply a want which has been long 
Lit an intelligible and practical description of the manual 
d-taiD of the* various operations which it may be necessary 
to perform on animals. It does not, therefore, treat of the 
diagnosis of injuries, but takes up the subject when it has 
been decided to perform a surgical operation, and describes 


the manner in which, and the instruments by means of 
which, this may be done, with full instructions as to the 
measures requisite to prevent, or at least diminish to the 
utmost, the dangers to be apprehended from the struggles 
of the animal. In an introductory chapter Mr. Fleming 
points out forcibly the necessity for a sound knowledge of 
anatomy, physiology, and pathology for the successful 
practice of surgery. “As in clinical medicine, so in surgery, 

skill in diagnosing is an important element of success.A 

great secret of success is to know when to act and when to 
abstain.” The book is divided into two parts. The first 
treats of the manner of securing animals for operation; the 
employment of amesthetics; and elementary operative 
surgery, including bandaging and dressing wounds. The 
second part, under the head of General Operations, includes 
the operative treatment of dislocations and fractures; the 
removal of tumours; cauterisation; galvano-puncture or 
electro-puncture; setons; injections; inoculations; opera¬ 
tions on bloodvessels, muscles, tendons, nerves, and fasciae ; 
amputations ; and extraction of foreign bodies from wounds. 
In addition to the description of the mode of operating, the 
book contains numerous illustrations of the instruments 
required, the manner of using them, and the various sutures 
and bandages which may be needful after an operation. 
As might be expected, Mr. Fleming protests against the 
performance of operations on animals in compliance with a 
mere fashion, such as “ docking” or “ knicking ” of a horse’s 
tail, cropping dogs’ ears, or cutting their tails. “These 
operations, which, after all, are only fashionable mutilations 
of perfect animals devised by a morbidly artificial and cor¬ 
rupt taste, should be suppressed, if not by law, at least by 
the influence of the surgeon.” The objection of course does 
not hold good when the operation is performed for the cure 
of disease or injury, or removal of deformity. The volume 
is in every way worthy of the author’s reputation and high 
standing in his profession, and cannot fail to prove in¬ 
structive; it should be in the hands of every young 
veterinarian, and would doubtless be found very useful for 
reference in the library of men of more advanced standing. 
We regret to add that it has the serious defect of having 
no table of contents and no index; both of which, with a 
list of the illustrations, would greatly enhance its value, 
and will, we trust, be added to the next edition. 

A Treatise on Diseases of the Ear. By Charles H. 
Burnett, A.M., M.D., Professor of Otology, Philadelphia. 
Second Edition, revised and rewritten. London: J. and A. 
Churchill.—We note with pleasure the appearance of a 
second edition of this valuable work. When it first came 
out—now some seven years ago—it was accepted by the 
profession as one of the few standard works on modem 
aural surgery in the English language; and in his second 
edition Dr. Burnett has fully maintained his reputation, for 
the book is replete with valuable information and suggestion. 
The revision has been carefidly carried out, and much new 
matter added, more especially in the chapters on the abnor¬ 
malities of the auricle, otomycosis, tho treatment of chronic 
otorrhcea, the classification of aural polypi, and the diagnosis, 
etiology, and treatment of aural vertigo. The account of 
otomycosis is peculiarly interesting to the English otologist, 
as Dr. Burnett has had the opportunity of seeing a great 
deal of this affection, which in England is so rarely met 
with. The observations on the dry treatment, of chronic 
otorrhcea by means of powdered boracic acid, &c., are mo9t 
valuable, and will, no doubt, meet with very general 
acquiescence; but we note with some surprise that no 
special reference is made to the important help afforded by 
alcohol in the treatment of chronic otorrhcea and polypi ; 
while, as regards the classification of aural polypi, we doubt 
whether Dr. Burnett’s views will be generally accepted by 
pathologists. The author’s remarks, too, on the value of 
removal of tnlarged tonsils in the treatment of ear disease 
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point to a somewhat different experience from that of most 
surgeons. Dr. Harnett's work must be regarded as a very 
valuable contribution to aural surgery, not only on account 
of its comprehensiveness, but because it contains the results 
of the careful personal observation and experience of this 
eminent aural surgeon. 

Brain; a Journal of Neurology. Part XXVIII. January, 
18^5. London : Macmillan and Co.--This number contains a 
very elaborate article (translated by Dr. de Watteville), by 
Professor Lichtheim of Herne, upon Aphasia, of which he 
distinguishes no fewer than seven types based upon clinical 
observation and theoretical considerations of the different 
paths of transmission of impressions and impulses to and 
from the speech cent re. The essay is a most valuable con¬ 
tribution to a complex and difficult subject. The only other 
original article is one by Mr. A. Robinson, of Owens College, 
on the Nervous Lesions produced by Lead Poisoning, in 
which he describes a case observed by himself where no 
change at all was found either in tin; cord or the musculo-spiral 
nerve. At the same time, from a review of recorded obser¬ 
vations, ho thinks that the balance of evidence is in favour 
of a primary peripheral neuritis, the nerve centres being 
also attacked by the poison both directly and indirectly 
through arterial degeneration. The clinical cases are of 
much interest viz., one of a rare condition, having some 
resemblance to hystero-epilepsy, related by Dr. Hughes 
Bennett; one of multiple tubercular tumours involving the 
crus cerebri and roots of the lower cervical and first dorsal 
nerves, by Dr. Ross; and one of injury to the right side of 
the head followed by complete paralysis of the right arm 
(very limited laceration of the left ascending frontal con¬ 
volution), by Dr. Thomson of Oldham. A “Critical Digest *’ 
of the subject of Vertigo, by Dr. George Parker, and the 
usual reviews of books and an extensive series of abstracts, 
make up a most interesting number. 

The Quarterly Journal of Microscopical Science. Edited by 
Professors Lankkstkr, Tjiisklton Dyer, Klein,Moseley, 
and Adam Sedgwick. January, 1885. London: J. and A. 
Churchill.—This number contains the following memoirs:— 

1. J. T. Cunningham: The Significance of Kupffers Vesicle, 
with remarks on other questions of Vertebrate Morphology. 

2. W. H. Caldwell: Blastospore, Mesoderm, and Metum»*ric 
Segmentation. 3. G. Brook : On the Origin of the Hypoblast 
in Pelagic Teleostean Ova. 4. II. N. Moseley: On the Pre¬ 
sence of Eyes in the Shells of certain Chitonidre, and on the 
Structure of those Organs. 6. Ray-Lankester: Archerina 
Boltoni, 7iov. gen. et .<?/?., a Chlorophyllogenous Protozoon 
allied to Vampyrella. 6. F. O. Bower: On the Apex of the 
Root in Osmunda and Todea. 7. E. v. Beneden's Researches 
on the Maturation and Fecundation of the Ovum. 8. W. F. 
R. Weldon : On the Suprarenal Bodies of Vertebrata. 9. C. 
B. Plowright: On the Life-llistory of certain British 
Iletenecismal Uredines (the Ranunculi accidia and Puecinia 
schoeleriana. 10. W. D. Halliburton : On the Occurrence of 
Chit in as a constituent of the Cartilages of Limulus and 
Sepia. There is also a correction of an error as to the mor¬ 
phology of Welwitschia mirabilis by F. O. Bower. There 
are no less than twelve plates. 

'The Medical Chronicle, Feb., 1885.—The original articles 
of this number are:—Paraldehyde, by J. Leech, M.D.; a 
case of Bell's Paralysis and Epilepsy of Syphilitic Origin, by 
James Ross, M.D.; Peptones and their Detection in Urine, 
by William Thomson, F.K.S. The most reliable test in Mr. 
Thomson’s opinion is that given by lloffmeister. The urine 
is first boiled with a few drops of a solution of acetate of lead ; 
any precipitate which forms is filtered off, and to the clear 
filtrate one-fifth of its volume of acetic acid is added, and 
then a small quantity of a solution of sodium phospho- 
tungstate is added previously made acid with acetic acid. 
Any cloudiness or precipitate indicates the presence 
of peptone. The so-called biuret test may afterwards be 
applied by freeing the peptones from the pliospho-tungstate 
precipitate. 


TIIE PARKES MUSEUM. 

An important meeting under the presidency of the Lord 
Mayor was held at the Mansion House on the 13th instant, 
with the object of securing a larger amount of support for 
the Museum and of putting it on a more secure basis. The 
Duke of Cambridge, Earl Fortescue, Lord Mount Temple, 
Sir R. Rawlinson, Dr. Russell Reynolds, and Dr. Crawford, 
Director-General of the Medical Staff of the Anny, were 
among th<»*e present. Letters of regret were received from 
many distinguished persons who were unable to attend. 
After the Lord Mayor had made a few remarks expressing 
.sympathy with the object of the Museum, Capt. Douglas 
(ialton, the secretary, read a statement giving a brief history 
of the institution, and explaining how, from want of room 
in University College, it had been transferred to its present 
situation in Margaret-street, where it was publicly opened 
by the late Duke nf Albany in It is now open free 

part of each day. Many courses of lectures and demonstra¬ 
tions have been given to different classesof persons—artisans, 
members of building societies, the Royal Engineers, medical 
students, and others. There is also a valuable library, part, 
of which was presented by the Council of the International 
Health Exhibition. Funds are urgently needed. 

The Duke of Cambridge said that, he was glad to be 
present, for as head of the army he felt vers’ deeply every¬ 
thing that affected its welfare. Professor Parkes had done 
a gr**nt deal for the army during the time he was at Net ley. 
Hygiene was more or less of a new science, and therefore it 
was most important that it should be studied in all its 
hearings, as every class in the community must necessarily 
he affected by the way it is carried out. The present under¬ 
taking could not be successfully continued without con¬ 
siderable means. 

Mr. Erielisen and others having addressed the meeting, 
subscriptions to the amount of id003 were promised. 


TIIE NEW SCOTTISH CONJOINT 
EXAMINATIONS. 

To the Editor of Tim Lancet. 

Sir, Will you kindly allow me space for a few words in 
reply to “M.D., F.R.C.S., Kdin.’s” charge of laxity against 
the United Scottish Corporations, whose letter is published 
in your issue of the 7th inst. As a student who passed the 
first professional in January last under the new scheme, I 
say that the statement that, “cribbing” goes on “wholesale* ? 
is, so far as I saw, absolutely devoid of truth. Candidates d.» 
not sit where they like. On tlieir entrance they are met by 
two gentlemen, who allot to each candidate the seat he shall 
occupy. He does not, then, sit next whom he chooses. The 
room is thickly carpeted, three examiners are constantly 
moving about, and tile candidates are seated at least one van! 
apart. Is “cribbing” easy under these conditions? With re¬ 
gard to easiness of the examination perse , it was more severe 
t ban I expected, and the figures, as many rejections as passes, 
or thereabout, would not make it appear so easy as “M.D." 
suggests. Your correspondent seems to forget that for this 
diploma the candidate 1 lias three examinations, und that this 
one is intended for students at the end of their first year. May 
1 state the work required for it ? Well, the candidate must 
be well up in inorganic chemistry, and must have a good 
knowledge of alcohols, fats, and sugars; in anatomy he must 
(at least the candidates I knew did) know the greater part 
of “Gray,” except the viscera and nervous system; and in 
histology he was called upon to recognise six or eight speci¬ 
mens under tin* microscope, and sav what lie saw and win-re 
found in the body. To the best of my knowledge tile examina¬ 
tion was fairly and impartially carried out. In conclusion, 
1 have only to add that such a charge by one who does not 
publish his name against a number of gentlemen of posi¬ 
tion would be beneath notice but for the publicity your 
influential and widely circulated journal gives it. 

I am, Sir, yours obediently, 

February, 1883. T. SYDNEY DAVIS. 

%* We have another letter in the same sense from another 
successful candidate giving his name, but we cannot afford 
space for both.— Ed, L. 
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LONDON: SATURDAY, FEBRUARY 21, 1SS5. 

It is said that the Government intend to reintroduce 
their Medical Bill, and that it is to be reintroduced it 
in its entirety—that is to say, in the form in which it 
came down from the House of Lords, and was read a second 
time in the nouse of Commons. We heartily commend the 
Government for this intention, if it implies a real deter¬ 
mination to adhere to their Bill, and especially to its main 
provisions. We cannot, of course, after our long and painful 
experience of the apparent powerlessness of Parliament as 
now regulated, even when led by the most powerful 
Ministers, be sanguine that these intentions will ever be 
realised. The state of public affairs at the present moment 
makes us less sanguine still. On the other hand, this is just 
one of the measures that should excite no party feeling. It 
has been so long before the House as, by its unsettlement, to 
constitute a veritable opprobrium of the Legislature, the 
removal of which every member of Parliament has an in¬ 
terest in bringing about. We, however, shall be under no 
delusion, nor shall we be a party to bringing our readers 
under any delusive hopes. There is one settlement of the 
case against which, by anticipation; we enter our strongest 
protest—that is, the settlement by concession to Sir Lyon 
Playfair. The acceptance of his resolution we shall 
consider a surrender on the part of the Government and 
of Mr. Muxdella, who, to do him justice, deserves credit 
for the pains he has taken to settle this vexed question. It 
will be remembered well how deeply Sir Lyon Playfair 
misrepresented the profession last year. One of the most 
grievous misrepresentations was in the statement that the 
annual waste of the profession was 1600, whereas the 
Registrar of the Medical Council is, with infinite pains to 
a^eertain all deaths, unable to obtain evidence of more than 
526 deaths of registered medical men annually. Sir Lyon 
Playfair actually conjured up to the House fears of a state 
of things in which the community would be inadequately 
supplied with medical men. The fallacy of such a sugges¬ 
tion is apparent from the fact that the additions to the 
ibyister amount annually to 1176, or more than twice the 
number of deaths; and from the obvious indications almost 
everywhere of superfluity of medical men, in the form often 
of unseemly competition for practice and undignified 
mnt hods of trying to procure it. Sir Lyon Playfair’s argu¬ 
ment was cruel to the public as well as to the overfilled 
profession. Its meaning as regards the public was to 
reconcile Parliament to low standards of examination, to 
kt-ep up the numbers, which, as we have shown, are only 
too well kept up with the present standards of examination. 
Mr. Mi’xtiella is not an advocate for low Work in Board 
Schools. ]{ e wil L act very inconsistently if he concedes low 
examinations in Medicine, in the efficiency of which the 
public have life and death interests. Sir Lyon Playfair 
founded on this and other equally infirm grounds his amend- 
which was to the effect that, instead of all entrants 


of the profession having to pass a Conjoint Board of Exa¬ 
mination in certain practical subjects, those holding quali¬ 
fications from certain bodies or certain combined bodies 
might be exempted on the condition that the Medical 
Council was satisfied with the final examinations of such 
bodies, and that in such examinations a certain number of 
the examiners should be appointed by the Medical Board 
of the division. Under the Bill, as it stands, all the medical 
authorities will combine to form a Board for the final exa¬ 
mination of students, whatever their diplomas or degrees. 
Under Sir Lyon Playfairs plan there would be endless 
disputes to evade the conjoint test and a demand for extra 
examiners, which must add greatly to the already large 
expenses of examinations, and there would be endless dis¬ 
satisfaction and jealousy between the bodies whose final 
examinations are accepted and those whose examinations are 
not considered satisfactory. The Government know' well, 
at any rate Sir Lyon Playfair does, that the profession 
has been for many years bent on the attainment of a one- 
portal system in which all the bodies should co-operate, and 
that it will be a grievous disappointment if it is lost. Sir 
Lyon Playfair has led the House to imagine that mere 
conjunction of corporations is all that is wanted. He must 
know that this is no guarantee of efficiency while there is so 
much competition in the diplomatisation of medical students. 
Our correspondence columns have shown that under boasted 
conjoint arrangements great scandals still are believed to 
occur. 

The Universities of Scotland will do well to return to 
their former faithfulness to the Bill of the Government. 
They may well begin to doubt whether they have done 
themselves any good by raising petty objections to a great 
measure on which the profession has set its mind. Sir Lyon 
Playfair will have a chance of repentance for all the 
obstacles which he has thrown in the way of a settlement, 
of this question. The Irish members may, if they like, 
again load the notice paper with multitudinous amend¬ 
ments, intelligible only on the supposition of obstruction; 
but there is a fine opportunity of showing that they are 
capable of business. We are, we repeat, under no 
delusive hope; but it cannot be the interest of any 
section of the House that respects the reputation of 
Parliament to allow another session to close without 
passing the Bill of the Government. 

- ♦- 

In medicine there is an ever-present necessity to reconsider 
established beliefs and doctrines in the light of new facts, 
and many apparently simple conditions have been thus 
found to be dependent upon a numl>er of factors which had 
not before been taken into the reckoning. One of the most 
recent instances of an attempt at such reconsideration is to 
he found in an essay by M. Chauffard on Catarrhal 
Jaundice (Rernie de Med., Jan. 1885), in which he advances 
some weighty arguments against the truth of the universally 
accepted doctrine of the dependence of the condition upon 
an extension of inflammatory changes from the gastro- 
duodenal membrane. Ilia reflections are suggested by two 
cases of jaundice, both in habitual alcoholics, and both for 
some time giving rise to anxiety from the constitutional 
disturbance that accompanied the icterus. He points ont 
the rarity of jaundice as a result of chronic gastric cater* - 1\ 
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and very pertinently remarks that instances of a spreading 
inflammation arising from a simple local inflammation are 
extremely rare. IIow, he asks, is the fact that attacks of 
jaundice occur epidemically, under some seasonal influence, 
to be reconciled with the notion that they are due to 
an inflammation spreading from the duodenum to the 
bile-duct ? The mode of onset of such cases is often 
unlike that of a primary gastric catarrh; for in the two 
instances quoted, an exposure to cold succeeding a drink¬ 
ing bout was followed by a sense of weakness, muscular 
pains, anorexia, and vomiting; during the next few days 
pyrexia and a bilious diarrluea supervened, showing that 
before any obstruction of the duct occurred the liver had 
been excited to over-activity; and it was not till the end of a 
week that jaundice appeared. In such a case everything 
points clinically to a primary irritation of the biliary gland 
and a secondary catarrh of its excretory ducts. 

M. Chauffard next turns to the renal secretion to ascer¬ 
tain whether an examination of the urine will afford any 
support to the theory he favours; and in both his cases 
he found that between the sixth and tenth or eleventh 
days the quantity of urine and of urea increased daily to 
a considerable degree; the former from one-half to five 
litres, and the urea from seven to thirty-five grammes. 
From this maximum point these amounts fell with oscilla¬ 
tions to the normal. In one of the cases albuminuria was 
present up to the tenth day. In fact, he says the patient 
had then a “ urinary crisis” analogous to that which accom¬ 
panies the decline of an acute general disease. At first, in the 
invasion period, the secretion was greatly diminished, then 
later the occurrence of a critical diuresis denoted the en¬ 
trance on convalescence. But for a long time after this 
the patient remained jaundiced, wasted, and enfeebled. 

From such considerations it appears highly probable that 
in most, if not in all, cases of catarrhal jaundice, the con¬ 
dition is not a purely local one arising from local derange¬ 
ments, but a general disease running a regular cyclic 
course and having jaundice as one of its later symptoms. 
If this be so, what is its etiology ? Is it to be placed among 
infective diseases, or is it not more likely due to an 
intoxication ? The last-named process can be explained by 
reference to the ptomaines, which, formed in the digestive 
canal, are normally taken up by the blood and eliminated 
by the urine. Supposing that through derangement of 
normal processes they be formed in excessive amount or 
be eliminated ineffectually, or their noxious properties 
increased by the presence of alkaloids foreign to the ordinary 
intestinal fermentations, there would ensue a condition of 
auto-toxaemia, which may have but slight and transient 
effects, or more serious and rapidly fatal results. By such a 
hypothesis catarrhal jaundice would form the lowest of a 
series of pathogenic processes, of which malignant icterus 
would be the most severe and highest. It would, more¬ 
over, be supported by such considerations as result from 
Schiff’s experiments, which go to show that the liver 
itself exerts a destructive power upon the toxic alkaloids- 
absorbed from the intestine into the portal blood. When, 
however, owing to the increase in their amount or in. 
their virulence, from interference with the normal digestive 
fermentations, the liver, unduly irritated by their presence, 
is unable to exert its neutralising influence, the poison 


is diffused throughout the system. Hence the hepatic 
and the general symptoms, with, as a direct result of 
the liver irritation, the eventual supervention of biliary 
catarrh and jaundice. There may, of course, be predisposing 
conditions which render the liver less able to contend 
against the influx of an excess of these toxic alkaloids; 
and such conditions may perhaps be found in seasonal 
influences, in malarial cachexia, and the like. 

We have kept somewhat closely to the tenour of 
M. Chauffard’s line of argument, which certainly has the 
merit of being an endeavour to harmonise clinical facts with 
the advances made in physiology. Many must have felt 
that the doctrine of gastro-duodenal catarrh was unsatis¬ 
factory’ in view of the comparatively small proportion of 
cases of this common malady which are associated with 
icterus. And yet without further clinical observations 
we would hesitate to accept the new teaching; and it 
may be hoped that the attention drawn to the subject 
by M. Chauffard will result in a series of clinical 
observations of an affection upon which little serious or 
profound study has hitherto been expended. 


As time goes by, one after another of the impedimenta 
barring the progress of the scheme which seeks the general 
and unrestrained admission of women to the various 
branches of medical education is being removed. It is 
needless to point out that the goal of ambition sought by 
the gentler sex is not the mere acquirement of professional 
knowledge for its own sake, but the practical outcome of 
successful study in the shape of legal qualifications and 
licence to practise the healing art. The tide of revolution 
has set in very strongly, but not so strongly, it is to be 
hoped, but that it may yet be stemmed by the emphatic 
protest of a large majority of the profession, including most 
of its distinguished masters. The abstract doctrine of 
“ equal rights” has been made the theme for socialistic 
clamour, and the ground for arguments utterly illogical. 
Quite recently an important institution has surrendered, un¬ 
conditionally in fact, though at discretion in form. We 
refer to the Royal College of Surgeons in Ireland, which 
has, unsolicited thrown open its doors to female candidates 
for their diploma. Seeing that this corporation directs the 
affiliated School of Surgery, it is clear that nothing is now 
wanting to ensure in the sister isle all that has been asked 
directly or indirectly of British licensing bodies. The 
London University has the names of several lady graduates 
in medicine already on its calendar, and one at least of these 
has taken the degree of Bachelor of Surgery. But it is at 
the colleges that new recruits will bluster in force, for the 
examinations of the London University are too difficult to 
offer an incentive to more than a very small minority of 
lady aspirants. 

Although the admission of women to examinations in 
medicine is an accomplished fact, we do not hesitate to 
question the wisdom of the concession. With regard to 
surgery the objection is infinitely stronger. A woman 
may be the fitting instrument to treat the ailments 
incidental to her sex, and in her place by the bed¬ 
side of a sickly child; but we doubt the propriety 
and policy of committing to her care grave surgical 
diseases and accidents. It is not so much the quick 
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discernment, the prompt arrival at a conclusion, or the 
highly nervous and sensitive mind that are required of a 
surgeon, but rather the patient determination to overcome 
difficulty, the calmness in face of calamity, combined with 
strength of will; and these latter are the qualities least 
developed in women, who in our opinion are neither 
physically nor mentally constituted to solve such problems 
as a surgical diploma will give them a legal right to attempt. 

It is on these grounds that we contemplate the recent 
action of the Irish College with misgiving and regret, 
believing as we do that neither humanity, nor the pro¬ 
fession, nor even the parties most interested, will gain by 
the franchise lately bestowed. The whole subject of female 
medical education and qualification touches so closely on 
social and domestic grounds, that no step subversive of 
long-established usage and acknowledged utility should be 
taken without the fullest consideration. A stronger claim 
must be made before the Colleges of England and Scotland 
will be justified in granting what the Council of the Royal 
College of Surgeons of Ireland has recently conferred. 
-♦ 

From time to time the obituary notices in the daily 
journals place on brief record the death of a public school 
boy. There is a passing consternation among his school 
companions, and some real grief in the house at which he 
was a boarder. But it is a wise provision in the nature of 
the young that sorrow should be more or less transitory. 
The necessary feature in our public school system that such 
sad events should interfere as little as possible, if at all, 
with the routine of school duties tends to make these 
sorrows of school life more ephemeral than they otherwise 
would be, and we think it is good that it should be so 
within becoming limits. This, however, does not do away 
with the weighty responsibility resting on the house 
master in the first instance, and on the governing 
authority of the school in the second, of carefully 
sifting aU the evidence that can throw light on the 
probable or possible origin of such diseases as lead to 
m fatal issue in a previously healthy school-boy. There 
is generally more or less of mystery about such illnesses, 
and often an under-current of suspicion that had they 
been detected earlier their fatal issue might have been 
averted. The overpowering grief of parents and friends 
is too great to admit of their initiating any inquiry, which 
at best could afford them but little hope of comfort. The 
masters and governing authority naturally prefer the event 
to pass over with as little publicity as possible. Disease 
and death at a public school are equivalent to ill repute and 
lessened, popularity, and these in due course tend to lower 
the number of pupils and reduce income. A full and impar¬ 
tial inquiry can, therefore, scarcely be looked for from 
within the school itself. What, then, ought to be done 
to give to the public school boy a full measure of pro¬ 
tection to health and life? We hold that something 
in the nature of a public inquiry should bo made when¬ 
ever death takes place at one of these schools; not with 
a view of incriminating anyone, but as a measure of 
precaution for the future. Often much light could be 
thrown on such events by the medical attendant to the 
school; bat his hands are tied and his mouth closed by the 
fact that his very position, and often his daily bread, are at i 


the mercy of his employers, the masters and governors. 
And, further, no inquiry could take place which would not 
impose on the school attendant the responsibility of clearing 
up any suspicion of insufficient protection to the health and 
life of the boys under his medical charge. Yet it may be 
out of his power to remedy these defects. Who is responsible 
as guardian of the school-boy’s health? On the medical 
attendant of a public school there is a responsibility at 
present insufficiently realised—a responsibility not confined 
to the house master or governing authority, but to the public 
at large. He should be no party to secrecy as to the 
primary cause of death in any particular case, whatever 
phase the secondary or immediate cause may have taken. 
If the primary cause can be traced to any defects in the 
school, or if even a suspicion exists that such cause may 
have had its origin in some error of discipline or too severely 
imposed duty when health was not at its best, outspoken 
candour ought not to militate against the medical atten¬ 
dant’s interest. Nor can those called in consultation free 
themselves from the responsibility imposed upon them 
of absolute candour in such cases. To evade the 
duty of speaking plainly as to the primary cause of 
death by filling in a certificate of the secondary cause 
simply to avoid what is disagreeable is shirking one of 
the highest missions of the profession, and degrading a 
noble calling to worldly interests. 


Jiraotations. 

** Ne quid nlmi*.” 


MEDICAL AND ENGINEERING INSPECTORS AT 
THE LOCAL GOVERNMENT BOARD. 

Under the recent Treasury sanction six medical 
inspectors are now engaged in doing certain temporary 
work for the Local Government Board. Two of them. 
Dr. De Chaumont, F.R.S., and Dr. Davies, jun., °* Bristol, 
have either last year or during the early part of year 


THE UNIVERSITY OF LONDON. 

In compliance with a requisition, signed by members of 
the undermentioned committee, a special meeting of Con¬ 
vocation has been convened for Tuesday next, the 24th 
inst., to receive and consider the report of the special com¬ 
mittee appointed on Jan. 6th, “To consider the proposals 
lately published by the Association for Promoting the Esta¬ 
blishment of a Teaching University for London.” The 
report of this committee will be presented by Mr. James 
Anstie, Q.C., B.A., and Dr. P. H. Pye-Smith; and the follow¬ 
ing resolutions embodied in it will be moved by Lord 
Justice Fry, B.A., and seconded by Sir Joseph Lister, Bart., 
M.B.: 1. “That, in the opinion of Convocation, the objects 
of the Association for Promoting a Teaching University for 
London would, if carried into effect by this University, add 
to its usefulness and importance. 2. “ That Convocation now 
reappoints the special committee appointed on Jan. 6th, 
1885, to promote the carrying into effect by this University 
of the objects of the said Association, with power to confer 
with the Senate or any committee thereof, and with the 
said Association, and with such other bodies as they may 
think fit, and with power to accept resignations, fill up 
vacancies, and add to their number, and also to appoint 
subcommittees; and that the said committee be directed to 
report to Convocation from time to time as occasion may 
require.” _ 
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already been occupied in inspections of the ports and coast¬ 
line districts, and they will, it appears, continue to carry out 
this important portion of the work of cholera prevention 
which is being undertaken under the guidance of the Board’s 
chief medical officer. The other four appointments appear 
to be of a more temporary type, for the inspectors have not 
yet been assigned to the inland districts which have to he 
inspected in connexion with the possibility of cholera im¬ 
portation and spread. Thus, Mr. Arnold Royle, C.B., 
Mr. Sweeting, of the Metropolitan Asylums Board’s Western 
Hospital, Dr. Simpson, well known in connexion with his 
investigations of cholera at Damietta in 1883, and Dr. 
Gresswell, who holds an appointment on the staff of 
St. Bartholomew’s Hospital, either have been or are still 
engaged in making certain special inspections as to out¬ 
breaks of infectious disease and other matters. But, for 
the moment at least, the increased medical staff has been 
completed. In the engineering department new inspectors 
have been appointed, owing to a death-vacancy and to 
temporary pressure consequent on the permanent staff 
being engaged on special work. General C. P. Carey, R.E., 
and Major-General A. I)e Courcy Scott, R.E., are the two 
inspectors who have been selected. 


CHEMICAL LABORATORY AT CAMBRIDGE. 

All who are acquainted with the scientific teaching 
department of the University of Cambridge are well aware 
that a new chemical laboratory is urgently needed, the 
present building being quite inadequate for the proper 
accommodation of the increased number of students, and 
for the carrying out of experimental researches by the 
professors and others engaged in such work. A 
syndicate to consider the matter was appointed some time 
since. Professor Liveing and Mr. Trotter have visited 
several of the new Continental laboratories, and under their 
supervision plans for a new laboratory, with lecture-rooms, 
rooms for scientific investigation, &c., have been carefully 
prepared by Mr. L. J. Stevenson, the architect, who has 
carried out their instructions in a way which appears to the 
syndicate to be highly satisfactory. The estimated cost is 
.£30,000, and the difficulty is how this sum is to be raised. 
The prevalent idea of the wealth of the University is unfor¬ 
tunately a very mistaken one. Even with the additions 
lately derived from colleges—which, by the way, in the 
present state of agricultural depression can barely afford 
the tax laid upon them—the income of the University is 
scarcely equal to meet the annual demands for the main¬ 
tenance of buildings and the teaching and other staffs of 
officers. The only way in which the funds can be raised for 
this and other similar much-needed purposes is by borrow¬ 
ing, which of course is objected to by many persons 
for obvious reasons. Mr. Stevenson’s plan, however, is now 
before the senate, and was the subject of discussion 
in the Arts Schools on Saturday. Professor Liveing stated 
fully the necessities of the case, the insufficiency of the 
present provisions for teaching, for study, and for research, 
his belief that the proposed building would do no more than 
meet the requirements, and he thought it would well answer 
the purpose of the University to borrow the money required 
for the erection of the building. He pointed out that the site 
of the present chemical building is urgently required for the 
extension of the medical school and the proper accommoda¬ 
tion of the increasing number of medical students. The 
proposal was, on the whole, not unfavourably received. Pro¬ 
fessor Humphry hoped that means would be found to overcome 
the financial difficulties and carry out the plan. The existing 
chemical laboratory was ill-fitted and quite insufficient for 
its purpose, not affording room for the students or oppor¬ 
tunities for the professors, who were obliged to go elsewhere 
to carry on their researches. With all regard for literary, 


historical, and other subjects of instruction and education 
pursued in the University, they could not but perceive that 
science had now come to the front as an educational basis. 
The furthering it was, moreover, of the utmost importance 
to the national prosperity, and the instruction in it was 
greatly calculated to promote the interests of the students 
as well as to give them good mental training. Of all branches 
of science chemistry was perhaps the most important, the 
knowledge of it being essential to an apprehension of 
t he laws governing the animate and inanimate world. He 
could not but hope that this discussion, revealing the 
financial position of the University, and the difficulty found 
in providing the money for this and other buildings required 
for the proper conduct of education, would convince the 
public that there are no unemployed or ill-employed 
accumulations of wealth in Cambridge; that all, and more 
than all, the funds at the disposal of the University were 
needed for the carrying on the proper work of the place 1 
Unfortunately, Cambridge laboured under the double dis¬ 
advantage of being poor and of being supposed to be rich. 
He trusted that the fact was being, or would soon be, realised, 
as the inner life of the University came to be better known, 
that in no place in the kingdom was more serious, continued, 
hard work being done by a large number of highly educated 
men with so small an amount of pecuniary remuneration 
than is the case in Cambridge, and moreover that the work 
is done well and heartily, all that was required being 
better buildings and better apparatus. 


TANNIC ACID INJECTIONS IN CHOLERA. 

During the recent exceptionally severe epidemic of 
cholera at Naples, Professor Cantani proposed combating 
the premonitory diarrhoea by warm tannic acid enemata. 
The practice was largely and successfully adopted. Dr. 
Vincenzo Vitone has just published, in II Morgagni for 
last month, his results with that method of treatment at the 
Cholera Orphanage at S. Antonio a Tarsia. The children 
admitted in this institution came from the most infected 
parts of the city, and had lost one or both parents from 
cholera. Three illustrative cases may be quoted from a largo 
number in which cholera was promptly arrested by tannic 

acid clysters. S. B-, aged eight, was conveyed to the 

Orphanage on Sept. 18th, from the house in which both his 
parents had died from cholera. He had enjoyed perfect 
health up to the time when, from no appreciable cause, he 
was seized with vomiting and diarrhoea. In a few hours he 
had ten evacuations, the last perfectly colourless. The 
patient complained of intense thirst and pain over the 
region of the stomach; the face was slightly cyanotic; 
temperature 36° C.; pulse scarcely perceptible. The fol¬ 
lowing solution was injected per rectum: Warm water, 
1000 grammes (1 gramme is equal to 15*432 grains) ; 
tannic acid, 3 grammes; gum arabic, 20 grammes; and 
laudanum, 12 drops. An infusion of chamomile was at the 
same time administered. After the lapse of an hour the 
boy was more wakeful, and the pulse became percep¬ 
tible; the alvine discharges ceased# and in two days 

t he patient left his bed completely cured. P. T-, aged 

four years, had lost her mother from cholera, and was 
conveyed to the Orphanage on October 10th. She was 
rapidly reduced by rice-coloured stools, so ns to be scarcely 
recognisable. At 3 p.m. the temperature was 3(3*1° C., and 
the pulse almost imperceptible. The following clyster was 
administered: Warm water, 400 grammes; tannic acid, 
2 grammes; gum arabic, 15 grammes; laudanum, 5 drops. 
The diarrhoea was suddenly arrested. At midnight the child 
■was wakeful, hungry, and partook of milk. In two days 

she left her bed perfectly cured. A. R-, aged three, lost 

his mother from cholera, and was suddenly seized with 
| vomiting and diarrhoea. The face became cyanotic, and the 
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extremities cold. The temperature of the body was 36* 1° C.; 
the pulse was scarcely perceptible. A warm tannic acid 
clyster, according to the formula in the preceding case, 
was administered at once, an infusion of chamomile was 
given by the mouth, and the limbs were wrapped in warm 
woollen cloths. In the course of two hours the diarrhoea 
had ceased, and marked reaction set in; the temperature 
was 36*8° C., and the pulse 80. The following day the fever 
continued and the bowels acted, but the motion was well 
formed. The fever continued two days longer, but then 
subsided, leaving the child perfectly well. In adults Hr. 
E. Villani has injected per rectum as much as fifteen 
grammes of tannic acid in two litres of w r arm water, with 
invariably good result. The modus operandi of the treat¬ 
ment is attributed by Professor Cantani to the astringent 
power of tannic acid, and to its sterilising the comma 
bacilli, which need an alkaline solution for their develop¬ 
ment. Without entering into this therapeutical disquisi¬ 
tion. t he clinical results appear to afford striking evidence of 
the efficacy of warm tannic acid clysters in the treatment 
of cholera, _ 


THE EXHAUSTION OF ENGLISH COAL. 

A paper by Mr. Sydney Lupton, in a recent number of 
Xatun*, furnishes food for thought to every patriotic 
Englishman, for it shows by reasoning, which, at any rate, 
deserves the most careful consideration, that our coal- 
supply cannot long preserve our insular supremacy. Nearly 
a century has passed since the subject was first mooted by 
John Williams; but general attention was not aroused until 
1^81, when Mr. Hull, shortly followed by Professor Stanley 
Jevons, proved that the supply was by no means inex¬ 
haustible, the latter inquirer asserting that “rather more 
than a century of our present progress would exhaust our 
min^*s to the depth of 4000 feet,” below which, it is believed, 
they would bo unworkable, even if any important quantity 
of coal remained. A Royal Commission was appointed, 
which, in 1871, reported that 146,480,000,000 tons of 
coal remained available. This estimate is now regarded 
as considerably too high. Moreover, the deepest pit 
in England is less than 3000 feet deep, and although 
there is a pit in Belgium, the Lambert, that goes down to 
3400 foot, such a pit could not be worked in England 
at any tiling like the present prices. Taking the figures 
of the Royal Commission, Mr. Lupton assumes as the 
present available supply 144,700 million tons. He takes 
one million tons as the unit, pointing out that it is equal to 
a cubical block 100 yards each way, or a square milo one 
foot thick. Healing with this gigantic unit, Mr. Lupton 
prno**Li to calculate from Mr. Robert Hunt’s “Mineral 
.Statistics” and other data, the past, present, and future 
output of coal. Following Ilia example we will use the 
million-ton unit, but, for the sake of simplicity, will omit 
fractions. In 1834 wo “ won,” that is, excavated, 65 units 
and exported 3. In 1833 wo won 164 and exported 23. The 
total output for the last thirty years therefore increased on 
the average about 3 units per year, while the export during 
•he whole period increased sevenfold. Illustrations are 
required to convoy to the mind any idea of this enormous 
'.T.riiumption, and we cannot do better than quote 
Eji-mw supplied by Mr. Lupton. “It was calculated by Sir 
Henry Bessemer that the output of coal, 154,000,000 of tons 
f ‘T t he single year 1881, would suffice to build fifty-five great 
pyramids, or to rebuild the great wall of Cliina, and to add 
a quarter to its length! In 1883 the output was 163,800,000 
• .iw, which would form a column a mile square and nearly 
164 fi^r high ; or would build a wall from London to Edin¬ 
burgh miles long and 45 feet 9 inches high and thick; 
or around the world 24,000 miles long and 5feet 11 inches high 
and Hack ; or if the Straits of Hover are 21 miles across and 


600 feet deep, would make an embankment across them 22 
yards wide; while the total output for the thirty years 
would build a round column 9 feet 4 inches in diameter 
which would reach 240,000 miles high, the distance of the 
moon.” If the output of coal continues to increase at the 
rate of 3,000,000 tons annually, the supply will last for 261 
years; but Mr. Lupton, who has analysed the figures with 
care, concludes that practical exhaustion would occur in 
about 106 years, a period which agrees with that assigned by 
Professor Stanley Jevons. Space forbids us to follow the 
writer through his careful study of possible means for the 
diminution of tills prodigal consumption. It is enough to 
say that the outlook does not seem hopeful. As to the notion 
of obtaining our future supply from the inexhaustible fields 
of America, that seems dispelled, as far as large manufactures 
go; by the calculation for our present supply 2100 steamers, 
each carrying 6000 tons, and each making thirteen trips a 
year, would be required, and if the price, free on board, were 
ten shillings a ton, “we should have annually to pay 
America £81,900,000, an amount not far below our present 
national income.” The question is one which should be con¬ 
sidered by every statesman, for those who talk so loudly about 
England’s honour and England's place among nations, can¬ 
not be indifferent to the great decadence which would 
necessarily attend the exhaustion of our coal-supply. We 
may, indeed, ask ourselves whether, under existing con¬ 
ditions, the export of coal, at any rate to foreign countries, 
should bo allowed. _ 


A CONFERENCE ON CHOLERA. 

A conference of representatives of the principal 
countries of Europe will shortly be held, at the invitation 
of the Italian Government, in Rome, for the purpose of 
discussing the steps which it is advisable to take in the 
event of an outbreak of cholera occurring. We understand, 
although no definite arrangement has yet been arrived at, 
that England will be represented by Sir W. G. Hunter, 
K.C.M.G., and Hr. Thorne Thorne, of the Medical Hepart- 
ment of the Local Government Board. Should the rumour 
regarding the appointment of English representatives be 
confirmed, we congratulate the Government upon the choice 
it has made, feeling sure that the opinion of the medical 
profession and sanitarians of this country wall be fully and 
clearly enunciated, although we can perhaps hardly hope 
for many, if any, new precautions to be adopted in the event 
of a cholera epidemic. _ 

WHAT WAS THE CAUSE OF DEATH? 

At an inquest held by Mr. Aspinall, the coroner for 
Liverpool, on January 6th, and subsequently at the assizes, 
the medical testimony on behalf of the Crown and the 
defence was singularly conflicting. It appears from the 
evidence that on New Year’s Eve a Norwegian sailor named 
Johnson was engaged in a violent altercation with the three 
men charged with having caused his death. The question 
the jury had to decide was whether the deceased came to 
his end through the maltreatment of the prisoners or died 
from natural causes. Bifferent statements were made on 
the two sides as to who was the aggressor, but with that 
we are not concerned. The case for the prosecution was 
that deceased had been beaten on the head with a belt and 
otherwise assaulted. Heath followed almost immediately. 
The coroner’s jury returned a verdict of “ Wilful murder”; 
at the trial the accused were convictod of manslaughter. 
We wish to draw attention to tho inconsistencies between 
the statements of the medical witnesses. Mr. F. Knight, 
house-surgeon to the Royal Southern Hospital, deposed to 
finding some cuts and bruises about the head and face— 
injuries not dangerous in themselves -and slight congestion 
of all the organs, tho state of which in his opinion was quite 
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compatible with health. He gave the probable cause of 
death as concussion of the brain. The condition of the 
organs, said Mr. Knight, gave no indication of alcoholic 
excess. Hr. W. Whitford, called for the defence, took ex¬ 
ception to these views. According to him, the aorta was 
the seat of extensive long-standing disease, the left lung 
almost completely solid, the right extensively solid, and the 
brain congested; the heart showed old-standing disease. 
These pathological changes, Dr. Whitford alleged, might 
be attributable to heavy drinking. In a case of such 
gravity it is to be regretted that the medical men were not 
agreed upon what was certain and what probable. Was 
the congestion of the lungs merely indicative of the mode 
of dying, or was it too extensive and general, as Dr. 
Whitford stated in cross-examination, not to have been of 
post-mortem origin? Had pneumonic exudation super¬ 
vened on congestion ? Was the cardio-aortic degeneration 
beyond the extent usually incidental to age? Did the 
alleged injuries accelerate death? These were the ques¬ 
tions suggested by the case as a basis for investigation. We 
have not the slightest doubt that, whatever may have been 
the predisposing causes, the immediate cause of death was 
shock either from concussion of the brain or from the great 
excitement consequent on the struggle. Antecedent disease 
and alcoholic excess would render a man likely to succumb 
to injuries which under normal conditions would be insig¬ 
nificant. 


THE OPEN SPACE QUESTION. 

It is very gratifying to us to note the success of the admir¬ 
able efforts of Mr. H. R. Williams to preserve the llighgate 
Woods, as woods, for the use of the people of this congested 
metropolis. We regard the provision of open spaces in the 
present circumstances of the metropolis as not only a public 
question, but as in the first rank of public questions to 
which our public men should give their attention and 
sympathy. Not only should many existing spaces be secured 
in perpetuity for the delight and refreshment of the people, 
but steps should be taken to create more of them in some 
districts where they are most needed. It is difficult, how¬ 
ever, for the most beneficent public authorities to create 
woods and sylvan beauty. The more credit to them when 
they cheerfully give those which exist, and which might 
have been sold for baser purposes. We give the Ecclesiastical 
Commissioners great credit for their generous action in this 
matter, and will be glad to learn that they have even deter¬ 
mined to go further, and give the Churchyard Bottom Wood 
as they have given the Gravel Pit Wood. The suggestion 
that this should be purchased by some individual at once 
wealthy and generous is very good, but such individuals do 
not always rise to the occasion, and the needs of the millions 
of this city should not be dependent on personal generosity. 
The Ecclesiastical Commissioners would make good use of 
their powers by preserving more of the Highgate Woods for 
public use. _ 

NURSING THE POOR. 

We lately remarked on the improvement in the art of 
nursing. It is also a point of improvement in Christian 
charity that it is trying to send a trained and cultivated 
nurse wherever there is a sick person untended. There are 
many associations of this kind in London now. This week 
one of the most successful of these, the North London 
Nursing Association for the Poor, has been holding its 
annual meeting under the presidency of Mr. Caine, M.P. It 
works chiefly in Holloway, Hornsey, Highbury, Ball’s 
Pond, and the neighbourhood. The work done may be 
imagined from a few of the facts stated in the report. The 
number of cases under nursing care has been on an average 
166 a month. The cases have included 96 of typhoid, 103 


of rheumatism, 139 of acute bronchitis, pneumonia, and 
pleurisy, 43 of diphtheria, 39 of cancer, 79 of puerperal 
illness, «fcc. Nearly 200 medical men had referred pa¬ 
tients to the Association for nursing help. Two of the 
nurses contracted typhoid fever, of whom one, an expe¬ 
rienced and able nurse, died. This fact was fully and 
kindly investigated by so capable a sanitarian as Mr. 
Shirley Murphy, who acquitted the premises of blame, and 
considered that the disease had been caught by the nurses in 
the discharge of their duties. Much credit is due to the 
committee, and especially to the indefatigable and courteous 
treasurer, Mr. Butler, who is eminently the right man in the 
right place. The institution is creditable to the north of 
London, and should be generously supported. 


DEATH FROM “ INDIGESTION.” 

No doubt it is possible that the irritation set up by the 
presence of large masses of unmasticated food in the 
stomach may, in an exceptional case of weak heart, lead 
to the occurrence of syncope and death. Such a combina¬ 
tion of evils lias recently been found to produce a fatal 
result. The moral of this occurrence clearly must be to see 
that all food, and particularly that taken shortly before 
retiring to rest, is properly crushed by the teeth, and, which 
is not less important, well saturated with the secretion of 
the salivary glands, which it cannot possibly be unless the 
process of mastication be slowly performed. It is too com¬ 
monly forgotten that the food needs not only to be finely 
divided, but to be well mixed with the saliva. Digestion, in 
fact, as we know, commences in the mouth, and this early 
stage of the process must be perfected by due elaboration 
if the later stages, which take place in the stomach and the 
intestines, are to be of avail as preparatory to absorption, 
assimilation, and nutrition. Artificial teeth are helpful in 
the performance of a necessary function when the natural 
teeth have ceased to be useful, and ought, to be procured by 
all who stand in need of them. This is not a matter of 
vanity or taste, but one of personal expediency, of health, 
and even, it may be, of life itself. 


SCARLET FEVER INFECTION. 

An instructive report has been issued by a medical com¬ 
mittee appointed to inquire into an alleged recurrence of 
scarlet fever at a female orphan asylum as the result of the 
premature discharge of patients from the Netherfield 
Institution for Infectious Diseases at Liverpool. The pre¬ 
cautions usually taken at that institution are of a very 
complete sort. The resident medical officer may not allow 
the discharge of any patients until he can certify them to 
be free from infection. In the case of scarlet fever it has 
not been found possible to adopt any time rule, but all con¬ 
valescents are examined at least twice a week, and in order 
to facilitate desquamation they have a warm bath every 
other day. Before leaving fresh clothes are provided, and a 
final bath with disinfecting soap is gone through before these 
clothes are put on. In the case of the Orphan Institution, 
a further precaution was taken; for the managers removed 
the orphans to a house which had been taken for that 
purpose, and there the children were subjected to a further 
week’s probation, after which another bath was resorted to, 
and then they returned to the asylum. Notwithstanding 
this, however, scarlet fever reappeared amongst the inmates 
after the return of some of the patients who had passed 
through all these tests. In the case of two children who 
returned six weeks and a half after the commencement 
of their illness, the asylum nurse found desquamation 
going on in the soles of the feet; and these cases are 
believed to have originated a fresh occurrence of the 
disease. The committee are inclined to think that the 
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cases in question were instances of secondary desqua¬ 
mation, such as are referred to in Quain’s Dictionary 
of Medicine and in Ziemssen’s Cyclopaedia, and that this 
desquamation was the result of a much more active use of 
their feet than the children could have indulged in whilst 
in the hospital. On the general question, we would point 
out that final desquamation about the heels and soles of the 
feet is not uncommonly postponed to a later date even than 
six weeks and a half from the onset of the disease, and this 
quite apart from secondary desquamation; but as a rule we 
believe that the risk attendant on this late desquamation 
about those parts of the foot is not by any means great. 
Then, again, a failure thoroughly to cleanse the head is 
probably a by no means unfrequent source of retained in¬ 
fection, the desquamation of the scalp being at times mis¬ 
taken for ordinary “scurf.” A further source of danger 
receives still less attention. When children are sent to a 
scarlet fever hospital, it often happens that the clothing 
they wore a day or two before removal is stored away, and 
it is only brought again into use after their return home. 
This clothing is often infected. More than once we have 
heard of patients sent to hospital early in the week whose 
ordinary week-day clothing has been sent for disinfection, 
whereas that worn on the previous Sunday, having been 
put away, is again brought out after convalescence, and 
retains sufficient infection to lead to a recurrence of scarlet 
fever, with which the hospital and its alleged lack of 
sufficient precautions are certain to be credited. 


A NEW SEPTIC ORGANISM. 

At the anniversary meeting of the Royal Microscopical 
Society, held last week, the President, the Rev. Dr. Dallinger, 
gave a lucid and exhaustive description of what is believed 
to be a septic organism not hitherto described. The new 
organism first came under notice about four years ago in an 
exhausted maceration of codffkh, which had decomposed in 
a brot h made from rabbits. The organism is of suboval shape, 
and measures x^^in. in length by y^f^in. in breadth; it 
has no fewer than six long thread-like flagella, each of 
which is three times as long as the body. The mode of 
ordinary multiplication by fission presented features of 
much interest, owing to the problem of the formation of the 
n-w and numerous flagella. Multiplication appears also to 
take place by means of spores. A kind of fusion of two 
individuals was observed, the movement of the organism 
bring continued during the fusion, but gradually slackening 
afterwards, when the body breaks up rapidly into very 
minute portions. The “spores” thus formed were afterwards 
observed, to grow up into the likeness of the parent form, 
and shortly after to multiply by the ordinary process of 
tis^ion. _ 


LUNATICS UNDER LOCK AND KEY. 

It will, probably, be some time yet—it may be many 
years — before the Legislature withdraws the power of prison 
keeping from non-official persons. It will be still longer, 
w- before public opinion is enlightened to the extent 
of being able to perceive that imprisonment, whether official 
or otherwi^, is neither an integral part of treatment for 
mentiil disease nor necessary for the protection of lunatics 
and the community. There is, however, a minor point of 
policy, and, as it would seem, of common humanity, which 
to be made clear, and may be not unreasonably pressed 
on general attention. We allude to the practice of keeping 
lunatic* under lock and key, even when they are already 
ly con ti ned within the walls of an asylum! This practice 
bos no better excuse than the plea of economy. It costs 
considerably I* 88 to lock up a person of unsound mind than 
to provide the patient with proper attendance. This 


miserable—though, unhappily, all-sufficient—argument is 
held to be a valid one in defence and support of the prac¬ 
tice of locking the inmates of asylums in their rooms by 
night, and too often by day also. Where keys are not 
directly turned upon the insane in “ single rooms,” the doors 
of these apartments are so constructed that they cannot be 
opened from within, which practically amounts to the same 
thing as locking the doors outside. In the event of a fire 
occurring, either lunatics are burnt in their prison cells, or 
they are released by some courageous person, perhaps the 
superintendent or proprietor of the asylum, at the peril or 
sacrifice of his life. The practice ought to be interdicted. 
It is a most mischievous method of “ safe-keeping ” at the 
best, and it is not one that ought to be tolerated in view of 
the risks necessarily entailed upon the poor folk thus 
treated. It will be better to be warned in time than to wait 
until a great catastrophe, the culminating point of a long 
course of mismanagement, shall compel the discontinuance 
of a practice obviously as dangerous as ill-advised. 


CHOLERA HOSPITALS IN BOMBAY. 

An unpleasant controversy has arisen in Bombay in con¬ 
nexion with the subject of the establishment of cholera 
hospitals in the different quarters of the town. It appears 
that the Government have selected for the site of one of these 
the compound of the European General Hospital, and to it 
all the natives attacked with cholera in the district are to 
be sent. Against this selection the committee of the hos¬ 
pital have entered an energetic protest, and they are sup¬ 
ported in their objections by the Surgeon-General of the 
Presidency, who was absent on duty when the site was 
chosen. Ilis objections, as summarised in a Government 
general order, are “ that the locating of a cholera hospital in 
the immediate neighbourhood of a large general hospital 
would be a most unwise, and indeed dangerous, procedure ; 
unwise, inasmuch as the introduction of a disease like 
cholera, which the general community regard with dread 
and alarm, would, from the general effect produced, act to 
the detriment of the interests of the hospital by deterring 
the class of people who frequent it from attending; and 
dangerous, in bringing a supposed infectious disease into the 
immediate vicinity of convalescents, who, it is well known* 
are much more susceptible to infection than others in sound 

health;.that the plan proposed is in opposition to all 

principles hitherto laid down for the prevention of the 
spread of cholera.” The sanitary commissioner for the Pre¬ 
sidency does not apprehend any risk from the adoption of 
the site, believing, as he does, that it is clearly established 
that cholera is not contagious. The Government, adopting 
this view, adheres to the resolution regarding this hospital. 
We cannot but think that this decision is ill judged. The 
question of the transmissibility of the disease is still un¬ 
settled, and although we believe the opinion of its non- 
contagious character greatly predominates, it seems matter 
for regret that a course based on that view should be adopted 
which calls forth so strong an opposition as this has done. 
But apart altogether from the question of contagion, it 
appears to us most unadvisable—nay, most unjustifiable—to 
erect in the compound of the European General Hospital a 
cholera hospital for natives. The depressing effect upon the 
patients in the former of the perpetual recurrence of funerals* 
during the prevalence, to any extent, of cholera, can scarcely 
be over-estimated. The only circumstance which could 
justify the erection of a cholera hospital in such a locality 
would be the impossibility of obtaining another eligible site 
in the district, and this, we believe, is not the case. We 
trust that the Government will reconsider their decision and 
give weight to the very serious objections which have been 
brought before them. It is most unfortunate that they 
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should have adopted, on grounds which are open to dispute, 
a course which cannot fail to create strong feelings of oppo¬ 
sition on the part of an influential class in Bombay, and 
which will, in all probability, curtail the benefits conferred 
by the European Hospital, at least during the prevalence of 
cholera. If no other site can be obtained in the district, the 
Government ought to assign this as a justifiable reason for 
the course they have adopted; if one can be had, then, in 
deference to the wishes of the committee and in the interests 
of humanity, they should without hesitation rescind the 
resolution and take steps to provide the requisite accommo¬ 
dation in some less objectionable situation. 


PAROCHIAL MEDICAL LEGISLATION IN THE 
UNITED STATES. 

Ocr readers are well aware how deeply we sympathise 
with the large section of the profession in the United States 
who wish to place medical education and examination on a 
satisfactory footing, and to abate the number of diploma 
factories. The difficulties which have to be surmounted in 
a young and democratic country are very great. They have 
an illustration in the case of the State of Pennsylvania, 
where a Bill has been prepared to create a “ State Board of 
Medical Examiners and Licensers.” We confess we shall not be 
grieved if we hear of the failure of this attempt at legislation. 
It provides that the governor of the State shall appoint a 
board of nine examiners and licensers. He is to choose seven 
from a list of twenty-one names submitted by the Medical 
Society of the State, and two from a list of six submitted by 
the Homoeopathic Medical Society of the State. The only 
qualifications of the examiners are that they shall be gra¬ 
duates of a legally chartered college, and shall have practised 
five years. But they must not be members of the faculties 
of any such college or university. Examiners selected from 
practitioners not teachers will, at any rate, not be very severe 
or exacting in anatomy, physiology, histology, general 
chemistry, &c., to say nothing of pathology, therapeutics, 
&c. # The importation of homoeopaths into the examining 
board is a violation of the rule of all European States. We 
quite approve of our own rule, which protects a candidate 
from rejection on the ground of his medical theories; but to 
give homoeopaths a place in an examining board is another 
matter. But the parochialism of the legislation reaches its 
climax in Section 9, which provides that after the 1st of 
September, 1886, no person shall practise in Pennsylvania 
(be he graduate of Berlin, Paris, London, Edinburgh, or New 
York) who has not passed the ga%e presided over by these 
nine chosen practitioners of Pennsylvania. This is the story 
of the three tailors of Tooley-street with a vengeance. Such 
a Bill is not calculated to restore European respect for 
medical legislation in the State of Pennsylvania. 


INTEMPERATE ADVOCACY OF TEMPERANCE. 

Temperance in regard to stimulant drinks, as one 
of the leading social questions of our day, naturally 
gathers round it much variety of opinion. Written and 
spoken disquisitions upon it are common in every town 
and village, and vary in their cast, though not in their 
foundation of fact, according as the subject is considered 
from a moral, a sanitary, or a political standpoint. In 
truth, the more we widen the area of such considerations 
and give to each its due place, the sooner are we likely to 
arrive at a practical result in the direction of drink reform. 
The solution of the difficulty is not to be attained by push¬ 
ing any one of the several theories of amendment to an 
unfair degree, but rather by consolidating into one remedial 
force the common and necessary points in which all agree. 
Our own view we may describe as a temperate and even an 


abstinent one. It does not at all ignore the great moral 
evil which has attended the ready and regular consumption 
of alcohol as a beverage, nor does it fail to observe and advo¬ 
cate what is now a cardinal doctrine in the hygiene of temper¬ 
ance—the uselessness for any good, and the frequent injury, 
which arises from the habit ual use of stimulants by the sound 
in healthwhoneed no stimulation. But having said thus much, 
we have reached the limit which reason and fairness impose. 
The conditions of disease and allied states of physical ex¬ 
haustion afford many instances in which we can alone rely, 
for the furtherance of nutrition or the support of flagging 
power at some crisis, on a stimulant, and it must also be 
admitted that at times the alcoholic form is preferable to 
any other. This view of the question is the one which has 
for long commended itself to the judgment of the medical 
profession, as well as probably to that of many others, not 
professionally interested, who have sought to guide their 
decision by the light of experimental and practical proofs. 
When, therefore we read of statements being made by 
extreme advocates of so-called temperance, to the effect 
that medical men prescribe stimulants in order to increase 
their practice—that is, to generate disease; that under no 
possible circumstances should alcohol be taken internally; 
and that an increasing general death-rate is the gauge of 
our retrogression into drunkenness, as was lately stated by 
Dr. J. II. Aldridge—we are bound to protest against a per¬ 
version of fair argument, which can in no case be relied upon 
to support any principle, however good in itself. The nature 
of active temperance is to do enough. If this is recognised 
we need place no check upon the zeal of its advocates. No 
real advance, on the other hand, can be expected from the 
teaching of those who show in their own arguments and 
acts the absence of that restraint which they inculcate 
on others in respect of alcohol. 


REPRESENTATION OF *PHE ROYAL UNIVERSITY 
OF IRELAND IN PARLIAMENT. 

A meeting of graduates of the Royal University of Ire¬ 
land was held on Tuesday last, presided over by Dr. Lyons, 
M.P., to consider the claim of the University to representa¬ 
tion in Parliament. Resolutions were adopted to the effect 
that the meeting desired to express in the strongest manner 
its opinion that the claim of the University to Parliamentary 
representation should not be ignored in the Redistribution 
Scheme now before the House, and that a deputation should 
be appointed to bring the question before the Government 
and the Legislature. The deputation will include Drs. 
Charles F. Knight, Robert D. Lyons, M.P., J. Wilson, and Sir 
William MacCormac. 


DR. BRADLEY’S CASE. 

The investigations made by Mr. Rice furnish strong col¬ 
lateral evidence of the extreme improbability, if not the 
absolute impossibility, of the occurrences deposed to by the 
prosecutrix at the assizes. It passes our comprehension on 
what grounds the jury convicted, if the facts related in Mr. 
Rice’s letter were substantially put before them. We have 
already commented on the inconsistency of the verdict; for 
clearly, if the woman’s evidence was trustworthy, Dr. 
Bradley was guilty of a far graver crime than that for 
which he was sentenced to two years’ hard labour. Nor 
can it be reasonably doubted, had the Lord Chief Justice, 
who tried the case, been informed of the fact, on high 
medical authority, that confirmed epileptics are often 
subject during their seizures to sensations of an erotic 
character, he would have viewed the whole affair with 
even greater incredulity than he gave expression to before 
the grand jury. With all submission, we contend that 
his lordship failed to put the correct interpretation on 
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Dr, Bradley’s alleged conduct when he concluded that the 
loosening of the dress about the neck, and the sending 
away of the patient soon after the supposed fit, were facts 
supporting the theory of criminal assault. Judges are not 
infallible, nor can they be expected to be conversant with 
all the details of treatment in common usage of any and 
every condition which medical men are called upon to 
attend. The case, as it stands, is so entirely unsatis¬ 
factory, that it is not only advisable, but necessary, in the 
interest of justice, that it should be reopened. The Home 
Secretary can scarcely fail to order a commission of inquiry 
when the largely and influentially signed petition is laid 
before him. Since writing the above, we have received 
copies of memorials to the Home Secretary, from a large 
number of medical men in Nottingham, Chesterfield, and 
the adjoining districts, including the staffs of the public 
medical institutions in Nottingham and Chesterfield. 


THE ELECTION OF HOUSE-SURGEON AT THE 
DONCASTER INFIRMARY. 

We learn that the recent election of a gentleman to fill 
the office of House-Surgeon to the Doncaster Infirmary and 
Dispensary was t he occasion of a slight misunderstanding 
between the medical staff of the institution and some of the 
governors. It appears that the applications and testimonials 
of the thirty-eight candidates for the post were submitted to 
the stuff for them to determine the question of eligibility for 
the office. But in their report the Medical Committee selected 
one gentleman as the candidate to be recommended to the 
governors for election. This appears to have given umbrage 
to some of the lay governors, and at the vote subsequently 
taken another gentleman was elected. We have nothing to 
say on this question as to whether the Medical Committee 
went beyond its privileges as detailed in the rules of the 
institution. But the general question is of wide interest. 
It appears to us that it is of the very highest importance to 
the prosperity of a hospital or infirmary that the resident 
medical officers who have to carry out the wishes of the 
visiting medical staff should possess the thorough confidence 
of the individual members of that body, and should realise 
to the full their responsibility to them, and look to them for 
support and approval. And therefore it is always found to 
conduce most to the harmony of these institutions to leave 
it to the staff to recommend to the Board or Governors 
generally the candidate they feel to be most acceptable to 
them. The staff are also able to judge best between the 
professional claims of rival candidates. When other modes 
r«f elation are resorted to canvassing becomes necessary, 
and it is vain to hope that merit will always receive its just 
reward. _ 

OUTBREAK OF TYPHUS IN CAMBERWELL. 

Under the influence of increased sanitary energy and of 
improved sanitary organisation, typhus is becoming a rare 
disease in most of our large towns. After making due 
allowance for the improvement in the diagnosis of “fevers,” 
the deaths referred to typhus have rapidly declined in recent 
year*. In London, for instance, the deaths attributed to 
tills cau.se have steadily declined from 716 in 1869, to 31 
in l vvP There is, moreover, good ground for believing 
that of tlie*se thirty-one a considerable proportion were not 
of true typhu9. Only thirty cases of typhus were 
«dmitt*-d to the metropolitan asylum hospitals during last 
y**ar. of which six terminated fatally. By the light of these 
figure* the fact reported in the Registrar-General’s last 
w—,-kly return, that nineteen cases of typhus were admitted 
to these hospitals during the last week, is particularly note¬ 
worthy, more especially as the whole of them were 
admitted from Camberwell. It appears that a remark¬ 


able outbreak of typhus has occurred in that part of 
the Camberwell district known as New Peckliam, as thirteen 
of the nineteen cases were admitted from Bexley-place, 
Bexley-alley, Downes-street, and Lower Park-road. In con¬ 
nexion with this outbreak, it may be noted that in the latter 
part of December a fatal case of typhus occurred in one of the 
metropolitan asylum hospitals that had been admitted from 
Vemey-flats, Rotherhithe New-road, also situated in New 
Peckham, close to the locality of the present outbreak.. The 
occurrence of this case should have been a warning to the 
local sanitary authority, which, however, would appear not 
to have been correctly informed as to the nature of the out¬ 
break, as we believe that the recent cases, or at any rate a 
considerable number of them, were admitted to hospital as 
enteric fever cases. _ 


“a word of warning to oxford men. 

A correspondent of the Pall Mall Gazette , signing 
himself “ B.A.,” has been a little too hasty in giving a “ word 
of warning to Oxford men” upon the proposal that the Uni¬ 
versity should recognise the final examination for medical 
diplomas of the two London Colleges as equivalent to passing 
an examination in precisely the same subjects and on precisely 
the same lines at Oxford. There is not the slightest inten¬ 
tion to throw open the doors of the University to all holders 
of these diplomas ; the Oxford graduates will still be 
required to fulfil the present University curriculum, and none 
but they will be enabled to present themselves for its medical 
degrees. As a matter of convenience, and of common 
sense, such graduates, who at the present time spend at 
least two years in acquiring clinical knowledge at the 
London hospitals, ending in the examinations of the 
London Royal Colleges, will pursue this course in future; 
but they will, supposing the scheme receive the sanction 
of Convocation, be exempt from the burden of sub¬ 
mitting to two examinations on the same subjects. In 
order, however, that the University may establish its 
right to confer a stamp upon its graduates signifying 
that they have attained higher qualifications than the 
ordinary medical student, evidence of such higher know¬ 
ledge, in the form of a thesis, will be required. The 
University will still conduct its purely scientific exami¬ 
nations, and it will remain, therefore, still true that, as “ at 
present, no one is admitted even to the first examination for 
the Oxford Medical who has not taken his B.A. degree in 
the ordinary manner.” Such is, we believe, the proposition 
that has so greatly alarmed the correspondent of our con¬ 
temporary, and it seems to be one which will be of advantage 
all round. _ 


DEATHS FROM HURRY AND EXERTION. 

A few days since, a railway clerk, aged twenty, was 
found dead in a sitting posture in a second-class railway 
carriage when it arrived at Woolwich. At the inquest it 
was stated that deceased had been suffering from heart 
disease for two or three years, and it was supposed that he 
had hurried to catch the train that morning. The surgeon 
who made the post-mortem examination stated that the 
heart was enlarged. Another case of death from exertion in 
a man suffering from diseased heart occurred on the 11th 
inst. A signalman at Brixton railway station, while pulling 
one of the levers, suddenly fell backwards, and on the 
arrival of a surgeon was pronounced to be dead. The widow 
stated at the inquest that deceased had been treated for an 
affection of the heart for some time. In this case there does 
not seem to have been a post-mortem examination. Yet 
another death from exertion occurred on the 12th inst. A 
young lady, aged sixteen, expired suddenly in a gymnasium 
after performing a feat of skill. According to the medical 
evidence she was suffering from valvular disease ef the 
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heart. How often has the hurry to catch a train, or some 
other sudden exertion, throwing extra work on a dilated, 
fatty, or otherwise diseased heart, resulted in fatal syncope ! 
It is our duty to warn such patients of the risk they will 
run if they allow any consideration of business or con¬ 
venience to tempt them to a single rash act of this kind. 


KUSSMAUL’S coma. 

The group of symptoms which have been designated by 
the inexact name of “Kussmaul’s coma” consists chiefly of 
slow and laboured respiration, rapid cardiac action, restless¬ 
ness and pain, apyrexia, glycosuria, and paralytic distension 
of the stomach. An article containing a large amount of 
information on the literature of this subject has been written 
by Dr. Saundby in the Birmingham Medical Review. There 
seems to be no doubt that this group of symptoms may be 
met with in morbid states of the system unaccompanied by 
glycosuria. That the symptoms are caused by a poisoned 
condition of the blood seems most probable. It may 
be well to point out that two of the chief symptoms may 
be explained on the assumption of paralysis of the vagus 
nucleus. The slow and laboured respiration somewhat 
resembles that form of dyspnoea which is the result of section 
of both vagi; the acceleration of the heart’s action might be 
Attributed to the more or less complete removal of the 
inhibitory cardiac functions of the vagus nucleus. Whether 
damage of the vagus nucleus can determine paralytic dis¬ 
tension of the intestines must remain a purely speculative 
question. Epigastric pain or distressing sensations about 
the epigastrium have been referred, in epileptic seizures, to 
central disturbance of the vagus paths. Wo have not the 
least bias in favour of the supposition that all the symptoms 
of so-called Kussmaul’s coma are due to interference with 
the vagus nucleus, though it may be well to consider the 
claims of such a suggestion. Alkaloids have a selective 
Action on many parts of the nervous system, and there is the 
bare possibility that Kiissmaul’s coma may be the work of 
some alkaloid having a selective action on the vagus centres. 

THE ANTI-VACCINATION ACTS AT LEICESTER. 

Leicester will one of these days be very rudely un¬ 
deceived on the subject of vaccination. The accumulation 
of unvaccinated children is going on apace. The fool’s para¬ 
dise in which the defaulting parents are living is all very well 
till the day of small-pox comes, and then they will find 
how pregnant with death and disaster this disease is, from 
which science and beneficent legislation have provided a 
protection that, generously used, might be made all but 
absolute. Meantime it is the duty of the Legislature to 
take prompt measures for making the Acts more efficient. 


LINCOLN WATER-SUPPLY. 

The question of the wholesomeness of the water-supply 
for the city of Lincoln was the subject of & lengthened dis¬ 
cussion at the last meeting of the Town Council. The water 
has been under suspicion, and hence analyses have been 
ordered. But the Local Government Board have informed 
the sanitary authority that knowledge of the chemical in¬ 
gredients of a water, however complete, does not suffice to 
form an opinion of its wholesomeness, and they have urged 
that examination of the several sources of supply should be 
made in order to ascertain what are the risks of contamina¬ 
tion to which they may be subjected. Mr. Councillor 
Watkins evidently saw the importance of this examination, 
but a worthy alderman held a different view. Mr. Alderman 
Maltby declared that if he knew anything about analyses he 
he was satisfied that there could be no germs of disease 
about a water that had been pronounced by an analyst to 


be chemically pure. The little word if makes the aider- 
man’s statement an eminently safe one. But before the 
matter again comes under discussion we would advise the 
alderman to increase his knowledge of the subject by reading 
the report to which the Local Government Board has drawn 
the attention of the Council, and he will there find that & 
water to which a filtrate of typhoid excrement had been 
deliberately added was found, in the hands of a leading 
analytical chemist, to give results which would have enabled 
him to class it as one of organic purity. M Polluting mate¬ 
rial, potent for harm,” according to that report, “ may be 

present in a water.without removing it from the rank 

of waters” classed by the chemist in question as of “extra¬ 
ordinary organic purity.”_ 

UNIVERSITY COLLEGE HOSPITAL 

Some changes are about to occur in the surgical staff of 
University College Hospital. The chair of Surgery at the 
College and the post of Surgeon to the hospital are vacant 
by the resignation of Professor J. Marshall, F.R.S. The 
post of anaesthetist to the hospital, which has been vacant 
since the death of Mr. Clover, has recently been filled by 
the election of Dr. Dudley W. Buxton to the office. 


THE INSPECTION OF PARIS HOTELS. 

The Paris Prefect of Police, M. Camescasse, has just issued 
a decree reorganising the service for the inspection of lodging- 
houses, hotels, &c. There are to be six inspectors and four 
assistant inspectors, who will divide Paris between them 
into ten districts. They will visit every hotel or lodging-house 
at least once a year; but all new establishments of this 
description must be inspected within five days of their first 
opening. On the outbreak of any contagious disease, the 
inspector of the district must at once examine the place and 
report whether any special measures are necessary. To this 
ordinance we would object-first, that the number of in¬ 
spectors for such an immense town as Paris is altogether 
insufficient; and, secondly, that a large portion of the more 
unwholesome lodgings of Paris have already been visited y 
the Commit™ des Logements Insalubres. Eloquent repo 
have been issued by Dr. Dumesnil and other niembe^ 
this commissi<>P ’* but, broadly speaking, not mg _ 
done. If the anointment of a new body of mspecto> 
infuse fresh energyUnto the minds of the superior au ‘ 

then some good wi\l result, otherwise we fear that th i 
decree of the PrefeeW Police will only tend to enge 
sense of false securityV 


ESTIGATION OF DISEASE. 


COLLECTIVE INVY 

The Medical Society oit the State of Pennsylvani _ 
formed a committee to carrfc i“ t0 effect a sc erne o 
tive investigation, on the sa^e lines as 
British Medical Association. V-ards upon acut p hoge 
chorea, and acute rheumatism, »rawn up ^ 

of the latter Association, have bV'eu circulated, v. , 

quest that returns be made notyater than t 
April, 1885, in order that reports Ifuay be compi 
sentation to the annual meeting ofUhe Socie y i ^' etho d 
committee point out that by adopot* n 8 * e un if ir- 

without alteration it has secured th <P “^^international 
mity, and thus enabled the scheme tJP have an Elective 
application. In Germany the first rt\P<>rt <" . has 

Investigation Committee dealing with d-uDerc & 

published in the Zeitsckriftfiir Klin, m* win ‘ 

The inquiry embraced a very wide field 
hundred replies were received, several of considered 

rejected owing to their incompleteness. If 1 ®^ cient iy large 
that the results as yet obtained embrace a\ 8 there f ro m 
number to draw any very definite conclusip 11 * 
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THE CHEAPNESS OF QUININE. 

Q n nine is said to be cheaper almost than it has ever been. 
Few facts are more important to mankind, next to the price of 
wheat and meat. In our temperate climate the price of quinine 
is of less interest than in hot climates and marshy regions. 
Yet with us how large is the scale of its use, and how specific 
(h** benefits which it confers in neuralgia, in puerperal and 
other pyrexia?, in rheumatic fever, and in debility of all 
kind?. But in tropical countries, and especially for Euro¬ 
peans in these, it is almost essential to the preservation 
of life. In these days of Suez and Panama Canals, of 
African exploration and colonisation, and of Nile expe¬ 
ditions, the cheapness of quinine is of pleasant and prodigious 
om-equence. It would be very instructive if there were 
attached to all these undertakings a subordinate of the 
Registrar-General. We should then know on what a scale 
life is sacrificed where quinine is withheld, and how unequal 
is the risk to the rich man who has the quinine and the 
p"or man who has it not. With the growing cheapness of 
«n;inine there will be less excuse for this discrepancy in the 
future, _ 


SMALL-POX IN THE METROPOLIS. 

.Small-pox has made further progress in the metropolis 
‘hiring the past fortnight, and the managers of the Asylums 
iVml have in consequence addressed the various boards of 
jurliana, urging upon them to make house-to-house 
Motions with a view of securing the vaccination of 
children whose primary vaccination has been neglected, 
and the revaccination of others. 


THE BOWER AND KEATES FUND. 

A* inquiries have been made in regard to the settlement 
this fund, the honorary secretary (Dr. R. W. Burnet) 
us to state that the plaintiffs having obtained 
ttutiun for a new trial, and having as yet taken no further 
action in the matter, the committee cannot issue a state¬ 
ment antil the case is finally settled. 


A statement has been published of the numbers and 
rationality of the medical practitioners wno have recently 
^•"fl'lnd the special courses held by Dr. Koch at the Imperial 
E-unl of Health, from September to January, upon the 
methods of investigation employed in cholera research. 

courses w'ere given, consisting of about ten days 
♦ trb, and the total number of those sharing in them was 
JM. The large majority were from various parts of Ger¬ 
many, but the list includes twenty foreign practitioners— 
fr- ra Austro-Hungary, Russia, Great Britain, Italy, Spain, 
linden, Luxemburg, North America, and Australia. 


The death of Dr. Edwin Samuel Gaillard, the proprietor 
an l editor of GaillarcTs Medical Journal , is announced as 
luring occurred at his home in Ocean Beach, N.J., on the 
-mi inst, Dr. Gaillard was born in 1827, graduated from 
the South Carolina Medical College in 1854, and, after prac- 
rinng in Florida and New York, joined in 1861 the 
< -»rifederate* army, following until the close of the war the 
F-rt unes of the South. At the close of the war Dr. Gaillard 
pructi^d for three years in Richmond, moving afterwards to 
Uuisville, and finally to New York. 


" E from the Bombay Gazette that at the ver^ last 
m'merit, and, indeed, after the official order on the subject 
I >r * n L the matter of Dr. Payne’s claims to the 
>’irge«jn-Generalship of Bengal has been reopened by the 
Government of India, 


James Henry Brooks, M.R.C.S., L.S.A., of Mnh£, 
Seychelles, eldest son of the veteran Dr. Brooks of Henley- 
on-Thames, was on the 6th inst. duly created a Knight of 
the Order of Pius the Ninth and received into the Society of 
that Knighthood by the mandate of Pope Leo XIII. This is 
not a religious order, but is established— as it is set forth in 
the decree—“to confer the highest honours and titles upon 
those who to the merit of science and wisdom join the 
habitual practice of charity.” 


The Indian Medical Gazette prints an excellent letter 
from a “Correspondent on Furlough,” containing some 
sound advice on “ where and howto spend it.” Wew r ould 
commend this to the notice of our medical brethren in 
Her Majesty’s Indian Medical Service purposing taking 
furlough to Europe. _ 

In the legal proceedings instituted by Mr. Walter Hasker, 
who was confined as a lunatic in Bethlem Hospital in the 
autumn of 1883, against a medical man who signed a 
certificate, a solicitor, and Dr. Savage of Bethlem Hospital, 
the judges decided that Dr. Savage should permit an 
inspection of the case-book on behalf of the plaintiff. 


The death is announced, at the age of eighty-eight, of the 
Master of Downing College, Cambridge, which includes a 
large medical element. Professors Humphry and Latham 
both belonged to Downing until King’s elected the former 
to a Fellowship. _ 

Colonel Talbot, w t 1io commanded the convoy which was 
attacked by the Soudanese on the 13th inst., in his despatch 
describing the encounter especially reports upon the excellent 
work done by Surgeon-Major Conolly. 


In a case of tubercular meningitis supervening upon lupus 
Dr. Doutrelepont (Deutxch. Med. Wochenschrift , 1885, No. 7) 
reports the detection of tubercle bacilli in blood removed 
from the heart and jugular vein. 


Mr. W. K. Hatch, M.B., M.R.C.S., has been appointed to 
act as Medical Officer on the personal staff of his ExceUeney 
the Governor of Bombay, vice Mr. J. Findlay, M.B., C.M., 
appointed Surgeon to his Excellency the Viceroy. 

Small-pox has broken out with considerable virulence at 
Pudsey, and a number of cases have been removed to the 
Bradford Fever Hospital. The disease is stated to be rife 
also at New Brompton. _ 

The appointment of Privy Councillor Kohler to the 
directorship of the German Imperial Board of Health in 
succession to Dr. Struck is announced. 


Dr. R. Hkrtwig has been nominated Professor of Zoology 
at Munich, and Dr. C. Fliigge has been placed on the profes¬ 
soriate of Gottingen University. 


The Cambridge Improvement Commissioners have arranged 
to have two more special reports respecting the proposed 
new drainage system. _ 

Dr. MttNTER, Professor of Botany at the University of 
Greifswald, died on the 2nd inst., in the seventieth year of 
his age. 
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|)|);trmarolop fljcntpcutics. 

THE 8T. DALMAS’ C1IKST AND BACK BLASTERS. 

These are perforated plasters spread on scarlet felt. There 
are several varieties, the most generally useful being the 
ordinary strengthening plaster and the plasters of belladonna 
and capsicum. They are useful and deserve a trial. 

CIXCHONIDINE AND BIOROTOXIXE. 

The following conclusions have been arrived at by I)r. 
Chirone as the result of a careful series of experiments 
on animals with bisulphate of cinchonidine and with piero- 
toxine. 1. There are poisons like cinchonidine and piero- 
toxine which are capable of causing genuine epileptic 
attacks. Cinchonidine acts chiefly by irritating the cortical 
motor centres, and picrotoxine acts on the centres in the 
medulla oblongata. 2. Cinchonidine does not cause convul¬ 
sion in animals from which the brain has been removed; 
when certain of the motor centres have been taken away 
the convulsions do not occur in those groups of muscles 
innervated by the removed centres. Picrotoxine, however, 
has a toxic action of a more energetic kindonthesumeanimals. 
3. Theconvulsionscalled forth bv these poisons, alt hough of an 
epileptiform nature, nevertheless present notable differences 
even in the same animal; animals are affected according to 
the degree of development of their nervous system, and 
according to special circumstances of their existence. All 
vertebrated animals are affected, even ampliioxus. The 
invertebrated animals present no phenomena when treated 
by these agents. 4. Oincbonidine, whilst killing rabbits, 
does not always cause epileptic phenomena; these animals, 
however, do react to picrotoxine. 5. Cinchonidine does not, 
though picrotoxine does, cause convulsive phenomena in 
hibernating animals, at all events during summer, 0. In 
the higher mammals the convulsions of cerebral origin in¬ 
duced by cinchonidine always commence in the muscles of 
the face, and extend gradually to those of the neck, front 
limbs, and so forth. The convulsions due to picrotoxine 
generally commence with tremors of the head or of the 
entire body. The spasm from cinchonidine at the onset is 
clonic, whilst that of picrotoxine is at the outset tonic. The 
ocular muscles and those of the pupil and tongue take but 
little part in the phenomena induced by cinchonidine, whilst 
the reverse holds good for picrotoxine. Picrotoxine causes a 
cadaveric rigidit y, which is seen before, and persists a long 
time after, death; whilst cinchonidine does not disturb the 
usual phenomena of post-mortem rigidity. 

NAPHTHALINE IN CYSTITIS. 

Naphthaline, one of the solid products of petroleum, 
insoluble in water, has been recommended for internal ad¬ 
ministration by Rossbach in cases of cystitis with ammo- 
niacal urine. Dr. Cushing lately spoke of its value at a 
meeting of the Suffolk Medical Society (U.S ), citing a case 
where lie had given powders containing about- two grains 
of the drug in wafers or capsules mixed with water or flax¬ 
seed tea. Before t he treatment was commenced t he bladder 
had been washed out daily with carbolic solutions, and on 
the second day of the naphthaline treatment all foul odour 
had disappeared. Subsequently local treatment with boracic 
acid injections was combined*’with naphthaline internally. 
Naphthaline appears to have a most powerful antiseptic 
action, and Rossbach was led to its employment-in cystitis 
by noting that it arrested fermentation of urine. The 
formula recommended by Rossbach is:—ft Naphtlmlini 
puriss., succh. alb., aa 5*00 grammes; ol. bergamot tie, *03 
gramme. M. fiat pulv. No. xx. 

A SPURIOUS CUBED. 

The Pharmaceutical Journal states that a spurious cube!) 
has been recently offered in the London market. It consists 
of the fruit of Daphnidium cubeba, which closely resembles 
cnbebs in general appearance. According to Loureiro, these 
fruits are used by the Cochin-Chinese as a nervine tonic in 
aralysis, vertigo, melancholia, and other nervous disorders, 
he fresh fruits are used for preserving fish, and hence, pro¬ 
bably, contain some antiseptic agent. The Chinese, accord¬ 
ing to Porter Smith, use the fruits for bronchitic, dyspeptic, 
cystic, and choleraic affections. 

CONIUM MACULATUM. 

Orfila states, in his Traits de Toxicologic, that having 
administered large quantities of the juice of conium macu- 


latum to a dog, he was surprised to find that no effect was 
produced. The root of the plant would appear, therefore, 
to differ from that of aconite and of belladonna in being 
very poor in alkaloid. M. Lepage of Gisors has worked at 
this subject, and confirms the statements of Orrila. The 
largest quantity of conicine was found in the fruit of the 
plant. 

AUSTRIAN MEDICAL STATISTICS. 

Tiie Austrian statisticians work very carefully and 
correctly, but too slowly. Only a few days ago the report 
of the I. a. R. Central Board for Statistics, which deals with 
the sanitary condition of the Austrian provinces (tho?e 
which belong to Hungary excepted) in 1881, appeared. The 
most important data, which are of interest also for foreign 
physicians, are the following:— 

In 1881 there were 159 public hospitals, containing 19,731 
beds and 118 , 10 b patients; and 37b private ones, containing 
94.K5 beds and ♦‘>7.477 patients. On an average, 1 per 82 in¬ 
habitants sought relief in a hospital; . r >3 hospitals containing 
277bbedsand 37,744 patients belonged to religious orders. The 
largest hospital on the Continent is the I. a R. “ Allgemeine 
Krankenhaus" (universal hospital ) in Vienna, containing‘20 
divisions, amongst which 5 for internal medicine, 3 for sur¬ 
gery, 2 for syphilis, 1 for diseases of women, 1 for diseases of 
the"eye, 1 for chest diseases, 1 for cutaneous diseases, 1 for 
mental debilities; further, the division of the Uninn for the 
protection of sick students 44 (Studentenkrankenverein, r ) and 
2 divisions, 1 for internal and 1 for external medicine, for 
well-to-do people. These divisions are managed by 13chief 
physicians and 39 assistants. This hospital possesses, 
besides these divisions, 13 clinics viz., 2 for internal medi¬ 
cine, 2 for snrgery, 2 for ophthalmology, 2 for gynaecology, 
1 for syphilis, 1 for dermatology, 1 for laryngology, 1 for 
otiatria, and 1 for mental debilities. On an average 2b,000 
patients are yearly treated in this institution. 

The number of lunatic asylums amounted to 27, of 
which 22 are public and b private, containing 7092 beds 
and 9094 patients. Of these patients 040 that is, 0*7 per 
cent.—were cured; 1(592 (17*4 per cent.) were dismissed still 
insane or transferred to another hospital; and 1237 i 12’8 
per cent.) died; so that at the end of the year 6119 (631 
per cent.) remained under treatment. 


Males. Females. 


Unmarried ... 

... 32*0 per cent. ... 

... 24*1 

per cent 

Married 

... 20-8 . 

... 15*6 

it 

Widowed ... 

o-‘> 

... „ 

... 5 3 

»» 

Total ... 

... 55 „ 

... 45 

ii 


On an average, out of 100,000 inhabitants 42 were insane, 
inferring from those who were treated in these asylums. 
As to the age of the insane, the official statistics show the 
following figures:— 

Under 10 years . 0*2 per cent. 

Between io and lb years . 0 8 „ 

„ lb „ 20 „ 5*1 „ 

From 20 to 2b „ 9*8 „ 

„ 25 ,,30 „ . 131 „ 

„ 30 „ 40 „ . 29 4 „ 

„ 40 „ 4b „ 13*5 „ 

„ 45 „ 50 „ 10*5 „ 

* r> 0 „ 55 „ . / 3 ,, 

Insane aged over 55 „ . 10 3 „ 

Total .100*0 

As to creed:— 

9H per cent. Roman Catholics. 

1*9 „ Protest ants. 

0*4 „ Greek Oriental. 

6*6 „ Jews. 

Outside of the asylums the insane numbered at the end of 
1881 (only in the Austrian provinces) 20,001 — that is, 91 per 
100,000 inhabitants. 

The number of cretins amounted to 15,151— that is, 69 per 
100,000 inhabitants. In the Alps, especially in Cannthia, 
their number increased enormously-for instance, in the 
district of Murau the proportion of cretins to the population 
was 1078 to 100,000. 

Eighteen public lying-in institutions existed, with I486 
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b*k 17,483 mothers, and 16,165 children, whereof 127 I 
mothers, or 072 per cent., and 1013 children, or 6*27 per cent., 
<}kl ; 15,987 births were registered; out of 1000 deliveries 
13.3 were twin births and 03)06 triplets. 

Twelve foundling hospitals existed, with 448 beds for the 
children and 256 beds for the wet-nurses. The children 
are retained in these hospitals only a short time, and then 
delivered to foster-parents. The rate of mortality of the 
children ia the hospitals amounted to 6*08 per cent., whereas 
that of the children with foster-parents reached 12*83 per 
cent. 

Fifteen institutions for the deaf and dumb existed, with 
li>4 inmates, whereof 47*7 per cent, were born deaf and 

dumb. 

Nine establishments for the education of blind people 
existed, with 476 inmates at the beginning and 445 at the 
end of the year, whereof 14*6 per cent, were bom blind, 79*2 
per c^nf. became blind through diseases, and 6*2 per cent, 
through accident. 

In fourteen institutions for vaccination 11,835 lancets 
impregnated with vaccine matter and 11,627 phials were 

soul. 

Austria possesses 206 bathing places, which were visited 
by W»i.iw7 persons. The Tyrol has the greatest number of 
Ittthing places namely, 80; whereas the Bohemian places 
ill' had the greatest number of visitors—namely. 69,016. 

Th- number of physicians amounted to 7427 (4766) doctors 
and -Mil surgeons, who, in Austria, rank lower than the 
d eters;. On an average, there is one physician to every 
..•Mi inhabitants: but in Galicia there is one to every 7209 
inhabitants; whilst in the towns—for instance, in Inns- 
br-ick one to 390, and in Vienna one to 639 inhabitants. 
The number of mid wives amounted to 16,298—one midwife 
fnrewrv 1*348 inhabitants. 

I\‘r 100,000 inhabitants, 3164 (3*164 per cent.) died. The 
highest rate of mortality was registered in Bukowina, 3*764 
pr rent.; the next highest rate in Galicia, 3*653 per cent.; 
f 1 ')* lowest rates in Dalmatia, 2*137 per cent., and in the 
Tyrol, 2*455 per cent. Per 100,000 male inhabitants 3387 
di-d. whilst from an equal number of female inhabitants 
only 21U3 died. The proportion of male self-murderers to 
female is 4.4 to 1. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWN8. 

Ik twenty-eight of the largest English towns 6352 births 
red 5571 deaths were registered during the week ending 
the 14tli inst. The births exceeded by 538, while the deaths 
w-re 56 lx* low, the average weekly numbers during 1884. 
The annual death-rate in these towns, which hod been equal 
to -4*5 and 21*8 per 1000 in the preceding two weeks, 
furthvr declined last week to 20*9. During the first six 
of the current quarter the death-rate in these towns 
uv-rgvd 23 4 per 1000, against 24*7, the mean rate in the 
i-om-'.jM.nding periods of the five years 1880-84. The lowest 
•yur’a-rafes in these towns last week were 13*5 in Birken- 
dfi, 151 in Salford and in Derby, and 16*8 in Brighton. 

rates in the other towns ranged upwards to 27*5 in 
.V'rwich, 31*2 in Preston, 32*3 in Cardiff, and 32*5 in Siui- 
'‘• r’an-l. The deaths referred to the principal zymot ic diseases 
in tun twenty-eight towns were 398, against 397 and 356 in 
t:.* pre<v<img two weeks ; they included 112 from whooping- 
< ijh. 91 from measles, 53 from scarlet, fever, 41 from “fever” 
«pnnrip:iHy enteric), 40 from small-pox, 35 from diphtheria, 
^n i 2ti from diarrluea. No death from any of these zymotic 
were recorded last week eit her in Brighton or in 
jI lyiunuth; whereas they caused the highest death-rates in 
V<rwiiTi, Canliff, and .Sunderland. The highest death-rates 
.r .:n whooping-cough occurred in Preston and Nottingham; 
nreudes in Cardiff, Huddersfield, and Sunderland ; from 
fever in Leicester and Preston; and from “fever” in 

- twkIi. The 35 deaths from diphtheria in the twenty- 

* towns included 16 in London, 9 in Liverpool, and 2 m 
• itinoham. Small-pox caused 57 deaths in London and 
i.> oiiir-r ring of suburban districts, 3 in Birmingham, 

- m Me-fiield, and 1 in Liverpool. The number of small- 

p't pat tent s in the metropolitan asylum hospitals situated 
in ful l nround London, which had been 1146 and 1144 on 
.[**• K'^-ding two Saturdays, had risen to 1223 at 
,,,e week; a higher number than has been 


under treatment since July last; the cases admitted 
last week were 255, against 287, 253, and 223 in 
the preceding three weeks. The Ilighgate Small-pox 
Hospital contained 96 patients on Saturday last, 29 cases 
having been admitted during the week. The deaths re¬ 
ferred to diseases of the respiratory organs in London, 
which had been 556 and 421 in the preceding two 
weeks, further declined to 383 last week, and were no 
fewer than 238 below the corrected weekly average. 
The causes of 84, or 2*1 per cent., of the deaths in the 
twenty-eight towns last week were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Brighton, 
Leicester, Salford, and in six other smaller towns. The 
largest proportions of uncertified deaths were registered in 
Oldham, Preston, Derby, Halifax, and Hull. 


HEAL TH OF 8COTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
had been equal to 30*2 and 26*6 per 1000 in the preceding 
two weeks, further declined to 25*0 in the week ending the 
14th inst., but exceeded by no less than 4*1 the mean rate 
during the same week in the twenty-eight large English 
towns. The rates in the Scotch towns last week ranged 
from 15*8 and 16*6 in Edinburgh and Perth, to 26*8 in 
Greenock, 28*0 in Dundee, and 29*6 in Glasgow. The 609 
deaths'in the eight towns included 29 which were referred 
to whooping-cough, 25 to measles, 13 to diarrhoea, 12 to 
scarlet fever, 10 to “ fever” (typhus, enteric, or simple), 6 to 
diphtheria, and not one to small-pox; in all, 95 deaths 
resulted from these principal zymotic diseases, against 98 
and 92 in the preceding two weeks. These 95 deaths were 
equal to an annual rate of 3*9 per 1000, which was 1*6 above 
the mean rate from the same diseases in the twenty-eight 
English towns. The 29 deaths from whooping-cough showed 
a decline of 5 from the number in the previous week, 
and included 7 in Glasgow, 5 in Dundee, 5 in Leith, and 4 in 
Greenock. The 25 fatal cases of measles showed a further 
increase upon recent weekly numbers ; 17 occurred in Glas¬ 
gow, 5 in Dundee, and 3 in Aberdeen. The 13 deaths attri¬ 
buted to diarrhoea showed an increase of 3 upon the number 
in the previous week, and were 3 above the number in the 
corresponding week of last year. Ten of the 12 deaths 
from scarlet fever, and 7 of the 10 referred to “fever,” 
occurred in Glasgow. The 6 fatal cases of diphtheria were 
fewer than those in the previous two weeks, and included 
3 in Glasgow and 2 in Dundee. The deaths referred to 
acute diseases of the respiratory organs in the eight towns, 
which had been 214 and 189 in the previous two weeks, 
further declined to 152 last week, but were 43 above the 
number returned in the corresponding week of last year. 
The causes of 80, or 13 per cent., of the deaths in the eight 
Scotch towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
31*9, 35*5, and 36*2 per 1000 in the preceding three weeks, 
was 34*9 in the weelc ending the 14th inst. During the first 
six weeks of the current quarter the death-rate in the city 
averaged no less 33*5 per 10<X), the mean rate during the 
same period not exceeding 22*6 in London and 21*6 in 
Edinburgh. The 236 deaths in Dublin last week showed a 
decline of 9 from the number returned in the previous 
week, and included 20 which were referred to the principal 
zymotic diseases, against 23, 22, and 18 in the previous 
three weeks. Of these 20 deaths, 10 resulted from measles, 
4 from “ fever,”3 from scarlet fever. 2 from whooping-cough, 
1 from diarrhcea, and not one either from small-pox or 
diphtheria. These 20 deaths were equal to an annual death- 
rat oof 3*0 per 1000. The rate from these diseases last week was 
equal to 2*1 in London and 1*7 in Edinburgh. The fatal 
cases of measles in Dublin, which had been 3 and 5 in the 
preceding two weeks, rose to 10 last week. The deaths from 
“fever” (tvplnis, enteric, or simple) corresponded with the 
number in t he previous week, while the fatal cases of scarlet 
fever showed a decline. Three inquest eases and two deaths 
from violence were registered within the city; and *6. or 
nearly a third, of the deaths wore recorded!.,public insti¬ 
tutions. The 40 deaths of infants exceeded the number m 
any previous week of this year, 'vin e those of elderly 
persons had declined. The causes ot do, or nearly 15 wr 
cent., of the deaths in the city last •week were no 
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EPIDEMIC INFLUENZA. 

To the Editor o/Thk Lanckt. 

Sir,— It seems not improbable that England during the 
coming months may be again visited by epidemic influenza. 
There are rumours of curious chest attacks, which have 
affected households with fatal severity. 1 have heard these 
illnesses described as epidemic pneumonia; evidently the 
disease is of a highly contagious character. Within my own 
knowledge are four families suffering from such contagious 
chest trouble ; and within the past few days I have had 
another family under my own care, in which the disease 
assumed such peculiarities as to lead me to infer that I had 
to deal with true influenza. The facts of the case are as 
follows:— 

On the morning of Saturday, the 31st ult., I was asked 
to see a child aged fourteen. 1 learned that on the previous day 
there had been no indication of illness. The child had gone 
to bed fairly well, but had passed an extremely feverish, 
restless night. I first saw my patient at 9 a.m., the symptoms 
being those of high fever, with a temperature of lU'W; 
breathing very rapid and shallow, about *10 to the minute; 
pulse 140. I could detect no changes in the chest sullicient 
to account for these grave symptoms, and as far as I could 
ascertain all the other organs were healthy. I have seen 
such conditions precede a severe catarrh in children of a 
neurotic type, and I thought probably such was the case 
before me. In the evening of the same day, at 5 p.m., all the 
symptoms were intensified; but in addition there were 
symptoms of acute fully developed bronchitis, the most 
extraordinary point being that the expectoration was both 
copious and purulent, such an expectoration as would be 
seen after several days of sharp bronchitis. The pulse was 
still as rapid as in the morning, the breathing more so. The 
temperature was now 105*5°, the cough incessant, and the 
tongue covered with thick creamy fur. There was great 
prostration, but no delirium, the mind being perfectly clear. 
Physical examination of the chest discovered almost 
universal bronchitis of the large and small tubes. I should 
describe it as being more patchy or lobular than is usual; if 
it had not been so, I fail to see how respiration could have 
been carried on. During the day two other children in the 
same house had been seized with a similar attack, though in 
a less intense form* the extreme fever being perhaps the 
most marked symptom. On the following morning—that is, 
within thirty-six hours of the commencement of the attack — 
in the case of the first child the storm had completely 
passed. The bronchial irritation had continued until about 
midnight, when it almost suddenly ceased. The child fell 
asleep, and passed a good night. At the time of my visit 
the pulse and temperature were normal, the breathing 
tranquil, and I could scarcely detect a rale in the chest, 
a heavily coated tongue, great prostration, and complete 
loss of appetite being all the traces left of the attack. 
With the other two children the bronchial attack was not 
so severe. But in the case of one it was marked and 
peculiar with regard to its rapid accession and its rapid 
decline, all stages of acute bronchitis being passed within 
a few hours, thirty at the most. On the third day one of 
the children was much troubled with severe earache, which 
is one of the common sequehe of influenza. I should also 
add that during this short illness a dog in the house had an 
attack of marked bronchial character, and apparently of the 
same type as that seen in the children. 

It is now so many years since England was visited by 
epidemic influenza, that it would be well for practitioners 
to be on their guard against its possible advent; the mor¬ 
tality during its last occurrence was terrible. Ten years ago 
I had a family under my care, and at that time I regarded 
their highly mysterious illness as caused by influenza. 
Subsequent knowledge leaves no doubt on my mind that 
it was a sporadic form. A family of seven children were 
suddenly struck down by simple continued fever, in each 
case complicated by some form of chest trouble of a 
catarrhal character. The fever in each case ran high, and in 
two the bronchitis was most severe, though not so severe as 


in the case I have related above. The acute stage passed 
rapidly off, and was followed in each case by earuche, and 
left that peculiar prostration which I have always understood 
to characterise true influenza. It is a prostration which 
reminds one of that following diphtheria, and which suggests 
a neurotic origin, probably through some poison affecting 
the pneumogastric. The enfeebleinent which follows diph¬ 
theria has no direct connexion with the extent of throat 
trouble, a very slight throat affection being often succeeded 
by prolonged prostration. As with epidemic influenza, a 
slight attack may leave the patient miserably weak. 

One word as to treatment. I presume no physician of the 
present day would care to follow the advice laid down by 
our older writers. The lancet and calomel must be replaced 
by quinine, brandy, and good nourishing soups. The pyrexia 
can he at least assuaged by judicious sponging. Undertime 
such treatment, wo may trust that, should this formidable 
enemy again attack us, the mortality will show a marked im¬ 
provement over that of the last great epidemic, so graphically 
described by Sir Thomas Watson in his lectures. 

I am, Sir, obediently yours, 

Donald W. Charles Hoop. 

Gre^n-stret*t, Park-lane, February, 1885. 


CONGENITAL DISLOCATION OF THE HIP. 

To the Editor qfTn'R Lancet. 

Sir, I am reminded of the fable of the wolf and tin; 
lamb when Dr. Bennett complains that I have attacked 
him. I was under the impression that he had attacked me* 
and that his attack was neither polite nor measured. He 
introduced my name nine times, misspelt, into his address, 
and evidently thought that lie had, wolf-like, given me the 
coup de grace when he uttered the words “falls to the 
ground.” Also, he complains that I have perverted 
("twisted”) his description of the pathological wasting of 
the gluteus; that I have attributed “nonsense” to him, and 
have put into his mouth “absurd statements.” But I have 
merely used bis own words, and the conclusion is that 
which naturally arises out of them. He thinks that I have 
overlooked the word “almost,” but he will find that I have 
quoted him exactly. With your permission I will transcribe 
the paragraph which he complains that I have mutilated. 
It runs thus: “ The next of the series of theories was that of 
Ammon namely, that it was due to arrest of development. 
That theory naturally suggested itself first, and in dissect¬ 
ing the specimens 1 have kept it prominently before mt? r 
but I see no evidence of arrest of development as the cause 
of dislocation. The epiphyses and the shaft of the femur 
are normal, except so far as they have suffered from the 
effects of the dislocation. The most important theory was 
that of Gudrin, that during fcetal existence some irregu¬ 
larity of nerve action occurred, and the muscles in particular 
groups became affected for the time spasmodically. What¬ 
ever the change was, whether spasmodic action of muscle 
or simple disorganisation of muscle of any kind, it was fol¬ 
lowed by retraction of the muscle, and that retraction 
caused tlie displacement. In my own cases 1 have be^n 
struck with the destruction of the film's of the ghiruiis 
maximus muscle—indeed, they had almost disappeared in 
places.” Which, being explained and reduced to few wopK 
means this: There is no arrest of development, but retrac¬ 
tion following intra-uterine spasm caused displacement of 
tlie head of the femur and destruction of the fibres of the 
gluteus. If there is any other meaning attaching to it, 
perhaps Dr. Bennett will say how he understands it. He 
thinks that 1 overlooked the fact that he exhibited four 
examples dissected and preserved by Harrison, as well a* 
two of his own. In this address the numbers of specimens 
are not given, and no single one is described. Notwith¬ 
standing his dissections, Dr. Bennett does not formulate a 
theory ; but he has come to a wrong conclusion-namely, 
that every recorded dissection reveals facts identical with 
those seen in Hutton’s case. He is grand at fault-finding, 
and scolds, all round; and yet he can only avow hi* 
ignorance of the subject. 

Dr. Bennett assumes too much; he assumes that I h flVt ' 
not made any dissections. Both I and others have made 
dissections, and some of them are published, and mv jmi*^r 
w*as based on them. Further, he exhibits considerable 
credulity. Hutton’s case is not- one of congenital disl*'»ca- 
tion ; but if it were, who would believe that the position ot 
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the displaced head of the femur in a partially paralysed 
idiot of thirty-one years could be similar to that observed 
in a young and healthy child, and who would think it fair 
to draw a comparison between cases so dissimilar, or who 
t wnuM think that “Me true position of the head of the 
fnnur~ could he learnt from such a case except Dr. Bennett? 
It is impossible to discuss the subject on such grounds. 

I am, Sir, your obedient servant, 

(irwenur-stnrt, Feb. 14th, 1835. B. E. BBODHUB8T. 


THE DYNAMITE EXPLOSION IN WESTMINSTER 
HALL. 

To the Editor o/The Lancet. 

Sin,-The professional interest attaching to the results of 
injury by explosives induces me to offer the following facts 
nr your acceptance and publication. It is already well 
known how terrible were the injuries sustained by the two 
p .\v constables Coles and Cox, at present under care in 
tir Westminster Hospital - in the fearless exercise of their 
I; :y; and it cannot fail to excite the most general satis- 
u i n that the lives of these brave men should have been 

v-irvd. 

My prr^ nt purpose is to communicate some details 
r--pvtmg the serious injuries received by Mr. Edwin Green, 
:► ci\il engineer, whose miraculous escape exceeds all 
'(.rural expectation ; indeed, the shattered condition of his 
^ and clothes can alone convey any adequate idea of the 
linger he survived. 

At the request of the secretary of the Imperial Union 
livnhnt Assurance Company (in which office Mr. Green 
ia-ured) I visited him on the 30th ult., at his office in 
Miiudon-street, Westminster. Mr. Whitney, of Great 
•uui'rvrland-stroet, had been in professional attendance 
4"^ the dat* 1 of the explosion; and, as the report with 
v.:r!j I have been courteously favoured by this gentleman 
complete and descriptive, I may be permitted to include 
i fiMtm as under: 

M I was called to see Mr. Green, at 24, Abingdon-street, on 
'}■* afternoon of Saturday, the 24th ult., whither he had 
conveyed from Westminster Hall a few minutes pre- 
•••kt, directly after the dynamite explosion. Prior to the 
' non he was standing close to the spot where it took 
fell, and was taken up in a perfectly unconscious 
He was then removed to Abingdon-street. I found 
i - with partially restored consciousness, but with his 
suu i clouded and bewildered, lying on a bed, with little or 
> I;w.*r of movement. There were at this time loss of vision, 
-iVsa. and bleeding from the right ear. The entire nervous 
V'had evidently suffered a serious and severe con- 
<-^"n. The skin of the face had a curious appear^ 
it f -> not as if covered with fine dust, bift of being abso- 
dyed with dirt. Half the crown of the hat had been 
*n away by the explosion, and the clothes very 
!IVP1 tom. On opening the front of the shirt the chest and 
j vwric region presented a large grazed and bruised 
marked with blood, as if a violent blow had 
struck by some hard body of considerable size, 
hi a few minutes the patient felt sick and vomited a large 
qurruy of dark, clotted blood, mixed with portions of food, 
vomits were repeated at intervals ot a few minutes, 
considerable quantities, and then followed coughing 
fitting of bright-red, frothy blood from the bronchial 
and lungs. This haemorrhage was a source of much 
hut, by a constant supply of ice and the administra- 
r, f lead, was gradually subdued. It has not recurred. 
ylMho aid of a good constitution, unremitting care, and 
nursing, he has made gradual and steady progress 
T mis recovery. The disturbed functions are all steadily 
niving, the damaged visual and locomotive powers being 
^ m the train of recovering organs. But vision, though 
c"ving, is yet wholly unfit for practical and professional 
v •>*♦*!». 

p *- •'**». W. A. Whitney, M.R.C.S. 

Mr. Whitney, in a subsequent letter, says: “ I was forcibly 
■ r - a with the apparent power of the lead in arresting the 
TThage; and I may add (which I did not mention in 
i import ; that the administration of Easton’s syrup from 
, “ Jan. 31st has been as obviously beneficial in 

^ ' ng to restore the locomotive power and to remove the 
t-vtiyxmg effects of the nervous concussion.” 


In the last report, dated Feb. 14th, I was gratified to hear 
that 44 Mr. Green went home on Tuesday last, and is going 
on capitally.” 

Further comment by me is unnecessary. 

I remain, Sir, yours faithfally, 

J/Uebbkbt Stowers, M.D. 

Finsbury-circua, E.C.. Feb. 1885. 


THE CASE OF DR. DAVID BRADLEY. 

To the Editor of The Lancet. 

Sib, —I have pleasure in informing you that I have been 
able to secure 1G6 signatures, of practitioners resident in 
Birmingham, to a memorial to be presented to the Home 
Secretary in favour of a reconsideration of the verdict in 
Dr. Bradley’s case. At the Birmingham Midland Counties 
Branch of the British Medical Association held last Thursday, 
the following resolution was proposed by myself, seconded 
by Dr. E. B. Whitcombe, Superintendent of the Borough 
Asylum, and unanimously carried:— 

“That this meeting having heard a statement of the case 
of Dr. David Bradley, recently convicted of felonious assault 
at the Leicester Assizes, desires to express its opinion that 
the case is eminently one in which a reconsideration of 
the verdict of the jury is demanded. This opinion is based 
upon a consideration of the following facts: First, that the 
complainant has been admittedly the subject of epileptic 
fits since childhood; secondly, that such persons are specially 
liable to he subject to erotic delusions during and after a 
seizure. It is therefore of the utmost importance that the 
corroborative evidence in such a case should be decisive, 
whereas in the case of Dr. Bradley it seems to be singularly 
defective.” I am. Sir, yours truly, 

The Crescent, Birmingham, Feb. 16th, 1885. LAWSON Tait. 


To the Editor of The Lancet. 

Sib,— Having been at Leicester Assizes in November lust, 
and heard the whole of the evidence given in the above 
case, I shall be glad if you will allow me a small space in 
your journal to give you the result of some investigations 
I have made at the house on Whittington Moor, where the 
offence was alleged to have taken place. I went over there 
on the 14th inst., accompanied by Mr. Reginald Naylor, an 
architect of this town, who has kindly taken a plan of the 
rooms, which can be produced at any future investigation 
if necessary. The house is situated about the centre of a 
terrace of small dwellings, and has its front entrance open¬ 
ing direct into a parlour, which is 12 ft. square, and has a 
low bay window. This room was used by Dr. Bradley as a 
branch surgeiy, and here it is alleged the offence was com¬ 
mitted. ft is divided from the kitchen by a space of 
2ft. 8 in., containing the staircase. Between the parlour and 
kitchen are two badly fitting 1.J in. doors, with panels about 
fin. thick. With both of these doors fastened we were able 
to hear conversation going on in the kitchen, and also the 
rattling of knives and forks whilst the inmates were at 
dinner. The parlour is separated from the cellar beneath by 
aplain one-inch boarded floor resting on joists, and conversa¬ 
tion going on in the parlour could be distinctly heard in the 
cellar. During the whole of the tjme that Dr. Bradley and 
the prosecutrix were in the parlour together the woman 
who occupied the house was eit her in the kitchen or cellar, and 
yet she heard none of the screaming. The woman’s husband 
was ill in bed in the room immediately over the parlour, where 
the voices of anyone in ordinary conversation can be distinctly 
heard, and yet he heard no screaming. Two women were 
about three yards from the front door, which was proved at 
the trial to be about one foot open, and yet they heard no 
sound. With the front door shut J was able to hear dis¬ 
tinctly a child across the street playing with a shuttlecock 
and battledore. The architect admitted that he never saw 
such flimsily-built houses, and thut any screaming must 
have been heard in the houses on either side, in the ctdlar 
below, and the bedroom above the parlour. 

In conclusion, allow me to say that I know nothing of 
Dr. Bradley, and never saw him until he was in the dock. 

I am, Sir, yours faithfully. 

Friar Gate, Derby, Feb. 1885. Geobge RlCK, M.KA.S. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

To the Editor of The Lancet. 

Sir, — I should be much obliged by your allowing me to 
correct an erroneous statement in Tjie Lancet of last week, 
in the report of the discussion on Mr. Davy’s paper at the 
Medical and Chirurgioal Society on “ The Radical Cure of 
Club-foot” bv osteotomy i.e., the removal of a large wedge 
of bone from the tarsus. I am reported to have said that 
“Mr. Lund’s operation* — removal of the astragalus — 
“interfered with the movements of the ankle-joint.” What 
I did say was that Mr. Lund’s operation dealt only with the 
ankle-joint, but free motion at this joint was obtained by 
removal of the astragalus; and at the present time, in the 
case operated upon by Mr. Lund ten years ago free motion 
still exists. Mr. Davy’s operation dealt only with the trans¬ 
verse tarsal joint, leaving the ankle-joint, in severe cases, 
in a state of immobility w ith an elevated os calcis. Treat¬ 
ment should be directed against both these great centres of 
motion, which are of equal importance in the production and 
cure of the deformity. I am, Sir, yours obediently, 

Henrietta-stivet, W., Feb. 17th, lSSTi. Wm.‘ ADAMS. 


BIRMINGHAM. 

(From our oum Correspondent.) 


the general hospital. 

The annual meeting of the governors of this hospital was 
held on the 18th inst., when the committee presented their 
105th annual report, with a statement of tin* receipts and 
expenditure for the year ending Dec. 31st, 1884. From the 
tables given it is seen that the large number of 47,500 
patients w*ere treated at the hospital in the year 1884, 3451 
of these being in-patients; and of the total number 31,.‘102 
were free cases, attended to without tickets. The ordinary 
income of the year exceeded that of 1883 by £528. Of this 
excess £200 was due to an increased subscription list, a fact 
which, considering the general depression in trade, shows 
the high estimation in which the charity is held. The 
ordinary expenditure was £285 less than that of the last 
year, chiefly owing to a decrease in the number of in¬ 
patients; but the total expenditure has been increased by 
the outlay of £103 in the chapel, which greatly needed 
renovation ami repair. The general account show’s that the 
year ends with a deficiency of £5020, winch the com¬ 
mittee trust the liberality of the public will make good. 
Fitting eulogies wen? passed to the working staff of the 
hospital, and the prospects for the futuro were predicted as 
being highly encouraging. 

THE LYING-IN CHARITY. 

The annual meeting of this charity was held on the 12th 
inst., and w*as well attended. The committee's forty-second 
annual report pointed out that the work done had been 
eminently sound, and was progressing satisfactorily, the 
system of attending the patients exclusively at their own 
homes being followed by marked success. The number 
of patients attended during the year w*as lit>4, against 870 in 
the previous year, among whom there has been only one 
death, from puerperal convulsions, an extremely small* per¬ 
centage as compared with the Registrar-General’s returns of 
the ordinary’ mortality in such patients. The number of 
children stillborn w as .‘15,*the number of deaths of children 
47. Sixteen of them occurred during the ten days that the 
mothers w r ere under the charge of the mid wives, and the 
remaining 31 happened afterwards between the ten days 
and the date of the midwives’ last call, thirty days aftei 
delivery’. The financial condition of the charity- was shown 
to be favourable. An important w’ork is done by its means 
among the necessitous poor, the tickets being much sought 
and highly valued by the recipients. The figures show’ 
the enormous advantage gained by attendance upon the 
patients at their own homes, as contrasted w’ith the former 
plan of aggregation in one building, thus confirming the 
opinion expressed by the best authorities of the lessened 
risk afforded by this system. 

THE DENTAL HOSPITAL. 

The twenty-fifth annual report of this useful institution 
has just been issued. The number of patients treated in the 


year was 7535, against 5b72 in the preceding year, the in¬ 
crease being due mainly to the number of cases being s»-nt 
from the General Hospital. This influx, though repr»*v*nMl 
hy T numbers, does not carry’ a corresponding amount of funds 
with it, a matter of some regret to the authorities of the 
hospital. Anaesthetics were administered during the yvar 
in sixty-two cases, the greater number being nitrous oxide 
gas, which is necessarily a costly’ article ror general use. 
An appeal is made for an increase in the number of sub- 
scribers, who yield the present income of £101, while the 
expenditure amounted to £134. 


IRELAND. 

(From our oini Correspondent.) 

PROPOSED AMALGAMATION OF SOME OF TIIE DUBLIN' 
HOSPITALS. 

The deputation which lately had an interview with Earl 
Spencer were divided as regarded the advisability of 
amalgamation, some being in favour of the scheme aid 
others indifferent or antagonistic. Of the £15,723 annually 
distributed, some valuable institutions receive a very small 
quota; for example, St. Mark’s Ophthalmic llo spiral hut 
£100, Coomhe Lying-ill Hospital £2«H), and the Hos»:‘ 1 
for Incurables £250. The Westmoreland Lock II ^ 
does good service for its grant of £2t‘>00, also 
Hospital with £1300, and the House of Industry* H 
pit a Is with £7-100, while Cork-street Fever Hospital re¬ 
ceives £2500. If the latter institution could he amal¬ 
gamated with the Ilardwicke Fever Hospital, it w-uid 
he a desirable proceeding. Clinical instruction, whim 
should he a sine y u/i non in institutions of this kind, 
altogether absent in Cork-street Hospital; and further. it> 
affairs are altogether managed by* a lay* committ»v. ’ •• 
majority’ of whom seldom, if ever, attend tie* m**etii t 
the Hoard. As regards the proposal to forift another im -m - 1 
school, the suggestion is perfectly absurd, there In-ing «’ 
present too many institutions of the kind in Dublin, and 
adding another to the number would not he a desirahle pro¬ 
ceeding. What the Government will do it is dillicult tn niy. 
hut they appear to he strongly* in favour of the aiualp.mo¬ 
tion of some of the more important institutions whi*"' 
receive grants from Parliament. 

ROYAL UNIVERSITY OF IRELAND. 

The Senate have approved of certain changes in t* 
courses in medicine, to come into operation next voir, 
and have reappointed for another year the following ex¬ 
aminers: In Medicine, Stephen M. MacSwinev; in Mri- 
w’ifery*, John A. Byrne and if. M..Jones; in Materia Medici. 
F. R. (Juinlan anr( J. Set on Reid: in Medical Jurb]>ni'bm‘ 
Edmund W. Davy* and Michael McHugh. The Senate b ’- 
also adopted the following resolutions : “That all griiduav 
of the Cniversity who at present hold thediploma inOb»tvr:v 
be admitted to the degree of M.A.O. upon making a]*’ '■ 
cation and complying with certain conditions." “I 
after the year 1885 credit will not be given to any ram: 
date for Botany* and Zoology at the first examination ; 
Medicine upon t he ground of having passed nnyArtsexan;’.— 
tion in which the subjects were comprised.” The diploma i' 
Sanitary* Science has been conferred upon Dr. John Keili 1 . 

ARTERIAL ANOMALY AND MALPOSITION OF RIGHT KIT*T5 

In ft subject brought into the Ledwich School of M'di 'n 
Dublin, for dissection last week, a very rare arterial any"--' 1 
w*as found. The right renal artery* came off at the hih-n' 
tion of the abdominal aorta into the common ilines \ 
passing dowmvards w*as attached to the riLiht kidney, wy. 
lay in the pelvis behind the bladder. The organ wie aJ 
one-third the normal size, while the artery supplying ! r v::! 
about the size of the profunda femoris. This mni]>od'i"n y 
the kidney is an extremely rare occurrence, and tler : r 
worth recording. 

NATIONAL ORTHOPAEDIC AND CHILDREN’S HOSPITAL 
DUBLIN. 

It is satisfactory to learn from the ninth annual r ? 
that this institution is now* out of debt and has re¬ 
balance to its credit. This happy result was due, tn a 
extent, to a very successful bazaar held hist Ihot U. 
The hospital has* been amalgamated with the Pitt-stn* 
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institution, the first one of its kind established in the United 
Kingdom iii 1821 , exclusively for the treatment of children’s 
'liaises. It was founded by Sir Henry Marsh and Dr. 
< "naries Johnson, and since then the staff has included Dr. 
Sr.^kt-s. Sir 1\ Crampton, Mr. Cusack, Dr. William Moore, &c. 
I’Himirmry steps are being taken to secure plans and a 
/ suit able site for the building of a hospital for the ailments 
and deformities of children. 

hr, Levis, who contended that he was duly elected last 
November as medical officer of Skibbereen dispensary, and 
hftiu'iit the matter into court, has this week, in an action 
i aciinst tin* guardians, established his right to the appointment. 

\ Dublin, Feb. 17 th. 

PARIS. 

j (From our Paris Correspondent .) 

I - 

CARDIAC HYPERTROPHY IN ADOLESCENTS. 

Professor Germain S£k lately submitted a paper to 
the Academy of Sciences on Cardiac Hypertrophy occur- 
1:1: in Youth, or during the process of the growth of the 
t‘dy. He endeavours to make out that this hypertrophy 
0 merely the result of growth, and not of any morbid 
cthience, consisting as it does in a simple increase in the 
Lumerical strength of the primitive ftbriU® of the heart, or, 
m ittlier words, in the hypernutrition or hypersarcosis of 
organ, accompanied with dilatation. There is, moreover, 
nninty or fibrous degeneration, nor are the coronary arteries 
•drr.«*l,as is the case with hypertrophy resulting from 
It is, however, difficult to say whether the lesion 
ti quotion consists in true hypertrophy or in simple (lila- 
tui n of the heart, as it generally disappears with the 
^vAtion of growth of the other parts of the body. Professor 
founded the subject of his thesis on eighty individuals, 
'Lirty of whom were youths aged from eight to sixteen 
ami the others from sixteen to twenty-one, all being in 
!irr r-spets in a perfectly normal dondition. In another class 
"fu*? that is, in young recruits aged from seventeen to 
twinty. and who presented themselves for certificates for 
*• ir/.trr service --he found a great number who were the 
-i.Mj.vtt of functional troubles or manifest lesions of the 
1 verified by auscultation and percussion. Professor 
^ "rnu-d to look upon this condition as almost normal in 
y A ami on that account did not consider that it in- 
ajmi i;«*d young men for military service. MM. Vulpian 
'^y. however, who had to report on the paper, did 
"'l la ^ this view of the case, as they considered that 
\*>rtrnphy of the heart, being an abnormal condition, is 
with the exigencies of militury service. Tins 
i'jn’ m was emphasised by Baron Larrey from personal 
-^prrnnce of many years, and he stated that, as it would be 

* y' *° sa Y whether the cardiac hypertrophy would 

not disappear at the cessation or the growth of 
-, ‘ Ilu l* 45 suggested by Professor Sde, he considered 
^ n ^ ^ le recru its who presented such a 

TO. CORNIL AND ROBIN. 

-r nr -° a ! aw Gently passed in the French Parlia- 

J*,/ i^ r 9 1,rmn E the elections to the Senate or to the Chamber 
h-n 0 *’ n ,° mem her of either body can at the same 
~L nt 11 r, ? n 7 0 , r official appointment under Govem- 
r ,.; R ., 1 i , ; < ! eS ? r8 Charles Robin and Comil, who have been 
^ r. itJ’an 518 ^ ena . tors » will have to choose between the 

* ir; V Kill)*, ^poctive chairs they now occupy at the 

• o, 7 m ,^ e( hcine, the former as Professor of 

j !„ * 11 , Jitter as Professor of Morbid Anatomy. 

f .v, - HtK V l . at M. Robin will retire from his pro- 

* d m .,f \i r ‘ r aiu . remains to be seen what will be the 
d;v f,.T tK.* {> f 11111, w ho is regarded as the favoured candi- 

JT tlK * 1 Worship of Histology. 

^ medical honours. 

* the decorations of the Legion of Honour 

1 ‘ -'ll th** nu!'^ r' t,le President of the French Republic, 
ii ;V, ‘ ," Hln,s of Dr. MacGavin and Dr. Walter Douglas 

* . v.~’pnnu-ip ^ crpute * 1 Chevaliers of that Order for 

i»*. Mju Cifi-in * ma Y meritorious, services, 

ir *1 [if 11 ' 1 . many years in practice in Paris, 

of t,le 80n °* t * ie hi 8 h ly respected phar- 
1 . ( >; fv f ™ name who has been established in 
> I or nearly thirty-five years. 
rir A F-b. lath. - 


THE SERVICES. 

THE EGYPTIAN EXPEDITION. 

Classes for ambulance drill are to be formed amongst 
officers and men on board the transports. 

Surgeon-General Oliver Barnett has been appointed Prin¬ 
cipal Medical Officer in command of the Medical Staff and 
Army Hospital Corps about to be despatched to Suakim. 

Brigade Surgeon Hinde, Principal Medical Officer of the 
South-Eastern District at Dover, was to sail on Tuesday from 
Portsmouth. 

Quartermaster F. Thompson, Medical Staff, is ordered to 
Aldershot to prepare for embarkation to Suakim. 

Surgeon-Major Evatt, M.D., Medical Officer to the Royal 
Military Academy, Woolwich, has been ordered to hold him¬ 
self in readiness to sail for Egypt. 

There is no foundation for the report that the Govern¬ 
ment has sent a circular to the leading medical schools of 
the country asking students to volunteer as dressers for the 
Soudan campaign. 

Drs. Reed and Alexander, with a detachment of the Army 
Hospital Corps, on the 18th took up their berths in the 
Ganges , which has been chartered for service as a hospital 
ship. 

The medical officers finally appointed to the 3rd Battalion 
of Guards are Surgeon-Major Lawrence, Surgeon Fenn, und 
Quartermaster Tedding. 

Orders have been received at Aldershot for the concentra¬ 
tion at that station of another detachment of the Medical 
Staff Corps for service in the Soudan. 

On the 17th inst. the 1st Bearer Company, the 1st and 2nd 
Field Hospitals of the Medical Staff Corps, besides details of 
the Commissariat and Transport Corps, under orders for the 
Soudan, proceeded by special trains from Aldershot to 
Southampton, where they embarked in the steamer Arab 
for conveyance to Suakim. 

Colonel Loyd-Lindsay, Chairman of the National Society 
for Aid to tne Sick and Wounded in War, states that the 
Society has again been in communication with Lord Wolseley 
and with the authorities at home, and it is now equipping 
an expedition which will go to Suakim under the charge or 
Mr. V. Barrington Kennett as its representative in that 
district, with a staff of surgeons and a liberal supply of 
comforts and medical appliances. The intention is to form 
stations for the relief 01 sick and wounded men along the 
lines of communications. In this the Society is acting in 
entire accordance with and under the advice of *Dr. Crawford, 
the Director-General of the Army Medical Department. 

War Office. —Royal Horse Guards: Surgeon James 
Stevenson Forrester, from tho Medical Staff, to be Surgeon, 
vice W. Maunsell-Collins, M.D., retired. 

India Office. —The Queen has approved of the retire¬ 
ment from the service of the following officers of Her 
Majesty’s Indian Military Forces:—Brigade Surgeon William 
Payton Partridge, of the Bombay Army; Brigade Surgeon 
William Henry Kirton, of the Bengal Army. 

The following officers are granted a step of honorary rank 
on retirement:—Deputy Surgeon-General John Edward 
Tuson, M.D., of the Bengal Army, to be Surgeon-General; 
Surgeon-Major Rivers Mantell, of the Bengal Army, to be 
Brigade Surgeon. 

Admiralty. —Fleet Surgeon Adam Brunton Messer, M.D., 
has been promoted to the rank of Deputy Inspector-General 
of Hospitals and Fleets in Her Majesty’s Fleet. The follow¬ 
ing appointments have been made: Staff Surgeon Richard 
A. Mowll, M.D., to the Nankin; Surgeon Herbert W. A. 
Burke, to the Rvcellent; Fleet SurgeonWilliam G. Ridings, 
to the Roval Marine Artillery, Portsmouth. 

Rifle Volunteers. -2nd Volunteer Battalion, the Queen’s 
Own (Royal West Kent Regiment): Honorary Assistant- 
Surgeon Robert Nathaniel Mitchell, M.D., resigns his com¬ 
mission ; also is permitted to retain liis rank, and to continue 
to wear the uniform of the battalion on his retirement.—2nd 
Volunteer Battalion, the Lancashire Fusiliers: Lieutenant 
William Pooley is appointed Acting Surgeon. -12th Mid¬ 
dlesex (Civil Service): Walter Robert Tytheridge, Gent., to 
be Acting Surgeon.—1st Volunteer Buttalion, the Queen’s 
(Royal West Surrey Regiment): Acting Surgeon Charles 
William Philpot, M.D., to be Surgeon. 

Lady Lee has given the sum of .£200 to the funds 
of the Maidenhead Cottage Hospital. 
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literal |tcfos. 


( 'ollege of Physicians in Ireland. —At the 
February examinat ions tin* following obtained the licences in 
Medicine and Midwifery of the College: - 

Mi-.I'H ink. Berkeley Jixeph Aehesnii. Fr.tnrD Forster Rndv. George 
Art Imr Hawkins-Amhler, .Julian Sewell Ha ws. .John Keenan, Denis 
1*.it rick Francis Ignatius Maunsell, Sampson Koch, John 

Tin»nias Walsh. 

Mmwin-.uv.—\V. J. Cawden, H. S. FairUmk, Lawrence B. P. Fer¬ 
nandez. George Arthur Hawkins-Ambler, John Keenan, D. P. Kenna, 
Francis Ignatius Maunsell. 

The undornu*ntinm*d were admitted Members:— 

Thomas Wsey Bell. | Michael Joseph Yonrrell. 

University of Dublin.—A t a meeting of the 
Senate held this week the folio wingdcgrecs were conferred 

Uachki.ok tn Sukoehy.—J ohn Blacker Buchanan, Henry Augustus 
Ellis, Samuel Handy Halahan, William I.aey Hiekev, Joseph Ewing 
Miller. .lumen John O’Donnell. Daniel R. O’Sullivan, George Ray- 
moml. William Riehanlson Rice, Rowland Hill Scoveil, Walter John 
Slaughter, John James Carl Watson. 

I,iei-.\n\TK in Si KOKHV.— Joseph Vincent Manning. 

UAt it ki.ou in M Kim ink.— Edward J. Farmer. Samuel Handy Hallahan, 
Robert. Kerr Johnston, Roliert Travers. Lewis Arthur Henry Meekc. 
Joseph Ewing Miller. Robert John Montgomery, James John 
O’Donnell, George Raymond, Walter John Slaughter. 

Doctor in Mkiih in'i:.—A lexander James Boyd. Richard Alfred Lett. 
Arthur Henry Meekc, Victor Edwin Smith. Charles Herbert Thomp¬ 
son, William McDowell Aikiu Wright 1st ip. cund.;. 

Apothecaries’ Hall. — The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the 12th inst.:— 

MacOillycuddy, Niell, University College. 

Maude, Arthur, St. Bartholomew’s Hospital. 

The Society for the Total Suppression of the Sunday 
Sale of Liquor lias just held its annual meeting in Manches¬ 
ter. The income lit id amounted to £2810 during the year. 

Medical Magistrate.—M r. G. Booth, M.R.C.S., 
has been placed on the Commission of the Peace for the 
borough of Chesterfield. 

At a meeting held at Hastings on the 17th inst., to 
receive the annual report of the Local Sanitary Aid 
Association, the committee reported the continued progress 
of the organisation. 

Royal College of Surgeons.— Professor Treves 
will commence his course of lectures on the Anatomy of the 
Peritoneum and intestinal Canal in Man on Monday, the 
23rd inst., in the theatre of the College. 

Hospital Saturday Fund. —Mr. Samuel Morlev, 
M.P., has been unanimously re-elected President of this 
fund for the ensuing year; and the names of the Rev. C. 11. 
Spurgeon and Mr. B. Lucraft have been added to the list of 
Vice-Presidents. 

Presentation. —Dr. J. W. Mathews, of Kimberley, 
has been presented by the Mussulmans of that place with a 
silver cup and an address, as a mark of respect and admira¬ 
tion for his outspoken defence of the rights and liberties of 
Mahomedans during the late epidemic. 

Purification of Town Sewage. —A deputation 
from the North of France, who nre now in England with the 
object of ascertaining the best mode of treating town 
sewage and the purification of rivers, visited on the 16th 
inst. the sewage works at Mode Wheel belonging to the 
Corporation of Salford, to which the visitors gave unqualified 
praise. The deputation afterwards proceeded to Glasgow. 

St. John Ambulance Association. —Rooms at the 
Mansion House have been placed at the disposal of the City 
and Port of London executive of the St.John Ambulance 
Association, to hold afternoon classes for the benefit of 
employees in offices and business establishments. Two of 
the five classes meeting at Lady Brassevs house have been 
examined by Mr. R. Bruce, M.B., and Deputy Inspector- 
General M. Coates, R.N. 

Royal Free Hospital. —At the fifty-seventh 
annual general court of the governors of this hospital, held 
on the 12th inst., it was stated that the receipts from all 
sources during the past year had amounted to £15,772, and 
the expenditure to £11,590, there being a balance of about 
£3000 to the credit of the institution. During the year 
22,736 persons were treated, of which number 20,816 were 
out-patients. The daily average of in-patients in the wards 
was 136. 
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The Guild of St. Luke the Physician.—A t- a 

largo gathering of tie* members nf this S.u-i.-ty, h*»M on in* 
LmIi in-t. at the menu «>1 the NI«*« 1 i^-al S..rL;y, 
street. Dr. Wynn West cot t, the Deputy (.’ a-mer h.r Ontrul 
M iddlesex, delivered, by reqtie-t, a lecture «*n *’Suicide, it> 
Causes and the best Means of Prevention." The led up* \v*> 
well rec»*i\>*d. and will he published in t lie monthly ]i.-ri<dir:i! 
of tlie Guild. Mr. Cowell, F.R.C.S., of the We-.iaiiii.vcr 
Hospital, was the chairman of the meeting. 

South Devon and East Cornwall Hospital.— 
The annual general meeting in connexion with tlii> iietitu- 
timi was held on the 3rd inst., when the remainder of the 
new building, part of which was formally opened sometime 
ago, was declared complete. The new hospital is built on thr 
pavilion system, and is in most respects modelhsl after the 
Edinburgh Infirmary. Accommodation is afforded for 1:M 
patients, with an average of 1700 cubic feet of spare for 
each. The receipts during the pa<t year amounted to £'• :77-\ 
and the expenditure to £.‘{675. The number of in-patient 
was 750, and of out-patients 1988. 

North-Western Association of Medical Ofkp er< 
of Health. -At a recent meeting nf this Association the 
discussion on Dr. Hope's paper on Infantile Diarrhea, r^ad 
at the previous meeting, was continued l>y Drs. Wiser. 
iSamelson, Barr, Ashworth, Kenyon, and Mr. Corbet;. 
Dr. Kenyon read some notes on the subject of re vaccination, 
and a memorial to the Local Government Board, prepared 
by Dr. Vacber, was adopted. Mr. Fred. R. llawxby, B.A.. 
architect, afterwards described a plan which he had adopt el 
of heating and ventilating houses, the principal features of 
the scheme being tlio*e advocated by Drs. Drysdule airl 
Hayward of Liverpool viz., the admission to tlie house ot 
an ample supply of fresh air, and the extraction of the 
vitiated air by means of the waste heat of tin* kitchen tin-. 
The arrangement has been already applied by Mr. llawxby 
in a house erected by himself, and is reported to work 
satisfactorily. 

[Mercer’s Hospital, Dublin. — At a recent meeting 
of the past and present students of this hospital, resolutions 
to the following effect were carried: 1. That the recent 
alterations in flu* working of the hospital are calculated 
interfere greatly with the surgical practice and teaching of 
tlie institution, and that they are unnecessary. -• That 
the post of house-surgeon being au annual one, and open to 
all students of tlie hospital qualified to till it, the action ot 
the medical board in tilling the post for the ensuing year 
wit hout notifying the vacancy to the students by advertise¬ 
ments or otherwise is most arbitrary and unfair. 3. That 
the system of not admitting patients unless upon the joint 
order of two lay or two medical governors is absurd. 4. That 
it is absolutely necessary’that some steps be taken by the 
hoard to enable the medical and surgical staff to give proper 
clinical lectures. 5. That should any reduction in the 
number of admissions to the hospital be made, such r*duc¬ 
t-ion should in no way curtail the right of the senior sur^ein 
for the time being to a larger proportion of beds than any 
other member of the staff. 


Stoical appointments. 


Intimations for this column must be sent DIRECT to the Office of THE LlN'to 
before 0 o'clock on Thursday Morning at the latest. 


Arbucklk, Hi gh Wioht, M.D.Aher., L.F.P.S.Glas., L.R.C 1’-fri¬ 
ll as been appointed Medical Officer for the Stamford District ato 
Workhouse. Thorne Union. 

Blum kr, W. Percy. F.R.C.S.E.. has been appointed Honorary Sun:y’ ; ‘ 
to tlie Sunderland and North Durham Eye Iulirmary, vice K. Aoan 
Milling. M.K.C.S., J.P., resigned. 

Gelstox. John Sevmolk, L.K.Q.C.P.I.. L.Ii.C.S.I., has b^* n *!‘ 
]x*inted House-Surgeon to the Doncaster Iulirmary and Dispeivary 
vice Marshall, resigned. 

Green. C. D., M.B.. M.R.C.S.. L.R.C.P., has been appointed House- 
Surgeon to St. Thomas's Hospital. 

Harris, Thomas, M.D.Lond.. has lieen appointed Assistant Leorurer 
an<i Demonstrator in Pathology at the Owens College, Mauc.ie?h - 
vice Robert Maguire, M.D.Lond., M.R.C.P., resigned. 

Hill, G. W., B.So., L.S.A.I.ond.. has been appointed Medical Offiwj 
for the St. Just District of the Truro Union, vice lLvuci.. 
deceased. 

Hubbard. Frederick Edmund, L.R.C.P.Lond., M.R.C.S.. L.S.A.bom • 
has been appointed Medical Officer for the Fifth District ot 
Depwade Union, vice Rose. 
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Hill, Walter. M B., M.R.C.’S., L.R.C.P., L.S.A.Lond., lias been 
appoints HoiKe-Surgeon tc St.. Thomas’s Hospital. 

JoiLwrov, G. 1).. M.R.C.S.. L.R.C.P., has been appointed Resident 
Accoucheur to St. Thomas’s Hospital. 

Li5KE>rKK. H. H., M.U.C.S., L.S.A.Lond., has been reappointed 
Xou resilient House-Physician to St. Thomas’s Hospital. 

I.le, Cn.iRi.Ks G„ M.R.C.S., L.R.C.P.Lond., has been appointed 
I Hon.'.-iry Surgion to the Liverpool Eye and Ear Infirmary, vice 
1 T. Sh.uiionl Walker, M.R.C.S., appointed Honorary Consulting 
Surgeon. 

i Mackk\/.ik. H. W. G., M.A., M.B., M.R.C.S., has been appointed 
Beirut House-Physician to St. Thomas’s Hospital. 

Mc:ri\kr. W. H. Lister. M.B., M.R.C.S., L.S.A.Lond., has been 
r>- ipi-»inted Clinical Assistant in the Department for Diseases of the 
Threat at St. Thomas's Hospital. 

Mtnnr.KToN. Litas Alfred. L.K.Q.C.P.I., L.R.C.S.I., has been ap- 
■ L-omied Medical Officer for the Ilarbourne District of the King’s 

• Norton I’nion, vice Smith. 

• l’h'WMAN. S., M.R.C.S., L.S.A.Lond., has been reappointed Clinical 

1 in the Departments for Diseases of the Skin and Ear at 

| St. Thomas’s Hospital. 

. Prilst. J. Damir, M.R.C.S. A L.S.A.Lond., has been appointed 
. ActingSunpnn to th** War Department Royal Gunpowder Manu- 
i i.* *rv. Wacham Abbey. Also Certifying Factory Surgeon, and 
, Surgeon to the N Division of the Metropolitan Police. 

Ptlux, H. W.. L.H.P.S.Glas., M.K.C.S., has been appointed Medical 
Ufiivrforthe Bolton District of the Thorne Union. 
haiTf. Bernard. M.H.C.S., L.S.A.Lond.. has been appointed Assistant 
lloaw-Surgfoii to St. Thomas’s Hospital. 

-•SW-'S. H B., M.R.C.S.. L.R.C.P., lias been appointed Resident 
House-Physician to St. Thomas’s Hospital. 
h*r.T05Hi. Y.. M.H.C.S., L.K.C.P., has been appointed Assistant 
HuiN>Surgeon to St. Thomas's Hospital. 

; Jam's Pickering. M.B., C.M.GIas.. has been appointed 
Melirnl Officer for the Gosberton District of the Spalding Union, 
U'T Swan. 


METEOROLOGICAL READINGS. 
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Monday, February 23. 

Royal London Ophthalmic Hospital, Moorfiklds.— Operations, 
10.30 a.m. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital. —Operations, 1.30 p.m. 
each day, and at the same hour. 

St. Mark’s Hospital.— Operations, 2 p.m., and on Tuesdays at the 
same hour. 

Hospital for Women, Soho-square. — Operations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopaedic Hospital.—O perations, 2 p.m. 

Medical Society of London.— Dr. Felix Semon : Electric Illumination 
of different. Cavities of the Human Body ( mout h, pharynx, larynx, 
nose, ear, vagina, rectum). Faradisation. Galvano-Cauterisation, and 
Electrolysis, by means of Pocket. Accumulators chargeable at home.— 
Mr. Hurry Fenwick : Cocaine in Vesico-urethral Practice. 


Whit 


b. Siv lair, M.D., M.Ch.Q.U.I., F.R.C.S.Eng., has been ap- 
M-diral OtTiivr of Health for the Sheffield Urban Sanitary 
Dr-triet, vice Whitgreavc. 

Millum*. R. M., M.R.C.S. L.R.C.P., has been appointed Assistant 
House-Physician to St. Thomas’s Hospital. 


Srtjis, Starriaps, aair Jcatk. 


BIRTHS. 

~Dn the 14th inst., at Melville-street, Edinburgh, the wife of 
1,, ' r!Us H- Fraser. F.R.S., Professor of Materia Mediea in tlie 

i'vrvry nf Edinburgh, of a son. 

~'M\ th.' Llh inst.. at Holly Lodge, Brocklcy, S.E.. the wife of 
s y In". Smyth. L.H.C.P.Ed., F.R.C.S.Ed., of a son (stillborn). 

-, r , inst -. at Poona, the wife of Surgeon Alex. K. 

'• l,: H-M.V Imlian Medical Service, of a son. 

, -kJ° th in *t.. at The Cedars, Kenninghall, Norfolk, the 
J. Jl. WiUou. M.R.C.S., of a son. 

1 -On thn is th inst.. the wife of Francis Jas. Wright. M.D., of 
<-mmU rl.mil House, Finsbury-park, N., of a son. 

MARRIAGES. 

T 0n the ,2th lnst -,at. Holy Trinity Cl.urrh, 

■U,y ?• Bralbllr .v. M.D., of Cambridge, to Jlino. elder 

Tu- rnf i ^ 1{f * v '* if-Gwatkin, B.I)., formerly Fellow and 

L> „ T ‘i,-t>!iir«> 1U * t< ’ eKe * Can ^>ridge, and Vicar of Barrow-on-Soar, 


- IHEI 
l>r. 
Yu, 


X f 


kr . v.X r M ^\ vi n inst., at Chudleigh, Devon, by thi 

Tr. yL-' r ?,\ A Y co V’ll, 1 hfide, assisted by the Rev 

>1/ 


V* S * E * Cartl * r « M.D.Lond., to Edil 
.Ma-a.fU*. |n.b.... * * l| tghter of the late Col. >Vm. Beaumont, of H 
H „- v . ’ ‘ lun Arn, .v. ami of Fairfield. Chudleigh, Devon. 

f-‘ tho 11th inst.,at St. Mary’s Chare 


?, C Uv staff Surgeon R.N.’, to Harriet, widow c 

t- r - ^kuHKitlnini. of Barntield, Alderley Edge, Cheshire 

h - K. v. c.' K. Jon!*^ 1 WiMi i,1St; -*" ?t. Matthew's, Denmark hill. b 
Fi»-iirrita 


Km 


.. m. or. aittiuiewii, uenmarK-nin, d 

i r oiirrit-i .Mill. M.R.C.S., L.R.C.P., of Halforc 

rk-hill. s.K i0u,1 K° 8t daughter of the late Wm. Brooki 

‘'"'11 .U*:Y Munllr UM 1 inst - at st • Andrew’s, Newcastle-on-Tytn 
uf ti K u,.'ir ^• f * c - South Shields, to Emily Isa be 
k Kiehiird Cooke, Woodford, Essex. 


,,.. rv „ DEATHS. 

^ ^ - -Oil f Ijp l‘)#U • 

1’r-tnkiin, L lie a * tor fcwo illnpM, at Liverpool-road, 

•» < l i_o n . | K .‘jJ. ! 1 l^te of St. John’s-street, Clerkenwell. 

- ^ t r at Kpsom. Sergeant D. Gough, in his 67th 

1 -g- eu .'ears drill-master at the Royal Medical 

* % 4 *n thr rf.fii j 

Arrny V Da I os - Switzerland. George Stephens Lewis, 
- i , n r * . Ua * ‘‘duff, late of Alexandria, Egypt. 

... ’l . II ilaf 


- John 


at Alcxander-square, South Kensington, 
Fleet Surgeon R.N., aged i£i. 


**.—A/t eo f Sj 


« charged for the Insertion of Notices of Births , 
hlurrutges , and Deaths. 


Tuesday, February 24. 

Guy's Hospital. —Operations, 1.30 p.m., and on Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.30 p.m.^ and Thursdays at 
2 p.m. 

St. Thomas’s Hospital. —Ophthalmic Operations, 4 p.m., and on Fri¬ 
days at 2 p.m. 

Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

Cancer Hospital, Brompton.— Operations, 2.110 p.m., and on Saturday 
at the same hour. 

Royal Institution. — 3p.m. Prof. S. Colvin: Museums and National 
Education. 

RoYal Medical and Chiruroical Society.—8.30 p.m. Dr. Ormerod: 
Hereditary Locomotor Ataxy (eases will be exhibited to illustrate 
Dr. Ormerod’s paper).—Dr. Samuel West : Fatal ILemoptvsis, the 
statistics of the last fifteen years of the Chest Hospital, Victoria- 
park, with Remarks upon Profuse Non-fatal Hiemoptysis. 

Wednesday, February 25. 

National Orthop edic Hospital.— Operations. 10 a.m. 

St. Bartholomew’s Hospital.— Operations, 1.30 p.m.. and on Satur¬ 
day at the same hour.—Ophthalmic Operations on Tuesdays and 
Thursdays at 1.30 p.m. 

St. Mary’s" Hospital. —Operations, 1.30 p.m. Skin Department* 

9.30 a.m., on Tuesdays and Fridays. 

St. Thomas’s Hospital. —Operations, 1.30 p.m., and on Saturday at 

the same hour. 

London Hospital. —Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Central Hospital.— Operations, 2 p.m. 

Samaritan Free Hospital por Women and Children. —Operations, 

2.30 p.m. 

University Coli.kok Hospital. —Operations. 2 p.m., and on Saturday 
at the same hour. Skin Department: 1.15 p.m., and on Saturday 
at 9.1. r > a.m. 

Royal Free Hospital.— Operations, 2 p.m. 

Kino's College Hospital.—O perations. 3 to 4 p.m. 

Hunterian Society. — Dr. Pye - Smith : Presidential Address.— 
l)r. Stephen Mackenzie : The Connexion between Erythema 
Nodosum and Rheumatism. 

Thursday, February 26. 

St. Georok’s Hospital.— Operations, 1 p.m. 

St. Bartholomew’s Hospital.— Surgical Consultations, 1.30 P.M. 

Charincwross Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital. —Operations, 2 p.m., and on 
Friday at the same hour. 

North-West London Hospital. —Operations, 2.30 p.m. 

Royal College of Physicians. — 5 p.m. Dr. William Osier: Endo¬ 
carditis (Gulstonian Lecture). 

Royal Institution.—3 p.m. Prof. Dewar: The New Chemistry. 

Friday. February 27. 

St. Georoe’s Hospital. —Ophthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital. —Operations, 2 p.m. 

King's College Hospital.—O perations, 2 p.m. 

Quekett Microscopical Club.—8 p.m. Mr. Buffham: The Conjuga¬ 
tion of Rhabdonema Arcuatum (Kiitz). 

Clinical Society of London.—8.30 p.m. Dr. Hughes-Bennett: A Case 
of Locomotor Ataxy without any Disease of the Posterior Columns 
of the Spinal Cord.—Dr. Seymour Taylor: A C'vsc of Arrested 
Rickets. — Mr. Charters Symonds : A Case of Nephro lithotomy. — 
Mr. Henry Morris: A Case of Nephro-lithotomy.—Dr. Hadden: A 
Case of Obliterat ive Disease of Vessels (living specimen). 

Royal Institution.— 9 p.m. Prof. E. Ray Lankestor: A Marine Bio¬ 
logical Laboratory. 

Saturday, February 28. 

King’s College Hospital.—O perations, 1 p.m. 

Royal Free Hospital.— Operations, 2 p.m. 

Royal Institution.— 3 p.m. Mr. C. Amibruster: Richard Wagner. 
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Itoies, Sijort Comments, tc Hmsfocrs to 
Corres^onirents. 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor” 

Lectures , original articles , and reports should be written on 
one side only of the paper. 

Letters , whether intended for publication or private in forma- 
tion , must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe , or recommend practitioners. 

Local payers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale , and advertising 
departments of The Lancet to be addressed “ To the 
Publisher ” 


The Index Medicus discontinued. 

We regret to observe that a notice accompanies the annual index which 
complete* the sixth volume of the Index Medicus, informing sub¬ 
scribers to that publication that it will with that issue cease to be 
published. The late Mr. Leypoldt, the publisher, regarded the under¬ 
taking with particular favour; and his successors, who are managing 
his estate and business enterprise, have made strenuous, but futile, 
efforts to secure the subscriptions necessary to place the Index Medicus 
on a self-supporting basis. 

Mr. W. Dobson (Leeds).—The announcement appeared in our last number, 
page 299. 

KINO AND QUEEN’S COLLEGE OF PHYSICIANS, IRELAND. 
To the Editor of The Lancet. 

Sir,—I n these days of medical reform it has been a matter of surprise 
to me that it has not been suggested to alter the name of the King and 
Queen’s College of Physicians to that of Royal College of Physicians. 
There are many reasons in favour of such an alteration, and none that I 
know of against such a change. For the former the following arguments 
may be advanced:—1. The public recognise the letters •* L.R.C.P.,’* 
understand their value, and know r what they represent. The letters 
“ L.K.Q.C.P.I.” to most outside the profession are utterly unintelligible. 
2. The advantage's of simplification and uniformity in the designation 
of medical qualifications. 3. The boon conferred on all who hold the 
diploma of the College in being enabled to place letters after their 
names that will represent something to the public beyond hieroglyphics. 
As a case in point, a medical friend (a L.K.Q.C.P.I.) informs me that he 
is going in for another medical qualification, as he considers tlu* 
ambiguity of these letters detrimental. For the same reason I have 
recently written to the Royal College of Physicians, London, with a 
view of passing the necessary examination to obtain their licence, 
though I am a M.K.Q.C.P.I.. feeling the same might be an impediment 
should I enter into civil life either at home or abroad. 

I appeal. Sir. to you, that through the aid of your powerful journal 
this subject may have due consideration, as I feel sure those who hold 
the diploma of the College must see the advisability of such a change. 

1 am, Sir, yours faithfully, 

Feb. 10th, 1884. Surgeon, R.N. 

Mr. Alfred Drysdale (Mentone) is thanked; but the publication of the 
letter would hardly be agreeable, we think, to the surviving relatives 
of the deceased gentleman. 

Subscriber could not certify. He might express an opinion. 

EFFECTS OF EXCESSIVE CIGARETTE SMOKING. 

To the Editor of The Lancet. 

Sir,—I have a patient, aged forty, subject to chronic pharyngitis, kept 
up by excessive cigarette smoking. His general health is good, and 
all the symptoms are easily recognisable, except one which I have 
never seen myself nor heard described by others—viz., that once, and 
sometimes twice, a day, without any special effort, he expectorates a 
vermiform Bubstance, about a quarter of an inch long and one-sixteenth 
of an inch thick, tough in substance, and of a nauseous taste, though 
not odorous. It appears to me like a combination of mucous and 
sebaceous matters secreted in one of the minor conduits and moulded by 
the latter into its shape. Can you or any of your readers enlighten me 
on a subject of which I am fain to confess my ignorance ? 

I am. Sir, your obedient servant, 

London, Feb. 10th, 1885. M.D. 

Mr. A. Glover Williams will get the name of the secretary and other 
particulars by inquiring of the Charity Organisation Society. 


“All for the sake of a Doctor." 

The Kentish Indrpendrnt comments on Mr. Spear’s report to the Lwl 
Government Board in a leading article with the above hea ling, uar 
contemporary thinks that Woolwich is to be congratulated on its 
unique position amongst English tow’ns in not being eomp'litd to 
appoint a medical officer of health. He even claims to echo the vice 

of local medical opinion, for he says: “The authorities.luve t 

system, which they think a good one, by which all the pwctitiontn 
of the district form a sort of volunteer corps of medical offi>rs. such 
practitioners, w'ith few' exceptions, preferring this to the other alter¬ 
native of a parish doctor poking his nose into their cases, and powiMy 
meddling with their patients.’’ We are quite unable to undertoird 
how the local practitioners can be said to form a “volunteer wrpvjf 
medical officers,” nor can we learn that they are parties to sucL 
arrangement. And as the number of civilian practitioners is aW. 
thirty, to which must b * added ten military surgeons, the divi¬ 
sion. of responsibility among such a number would leave but I;u,r 
to be borne by any individual member. It is true that a half-crown 
fee is paid by the local board to medical men for notifying a case tt 
infectious disease. Surely, the Kentish I nde pc rule nt does not suptow 
that notification is the duty of a medical officer of health. Hii k?y 
is, amongst other tilings, to deal with infectious disease when it ta 
been notified. This fuuction is now performed by the inspector u 
nuisances, wdio is an engineer, and his assistant; and though Mr.Sjer 
very properly praises the labours of these officials, he point* <V. 
forcibly, though the Kentish Inde/tendent cannot agree with him, :1a’ 
it is impossible for the sanitary affairs of a town to be satisfactorily 
conducted in the absence of a responsible skilled medical adviser. • 

Consultants' Mileage Fee. —We do not think a uniform tariff in consults 
tion fees practicable. 

CONCUSSION, DISLOCATION. OR MERELY A FAINT— 
WHICH WAS IT > 

To the Editor of The Lancf.t. 

Sir.— With reference to the interesting case of displacement an-i frv 
ture of the axis recorded in your issue of the 14th inst., I beg to sul-im 
an extract from a very rare book—“ A Journal or Historical Account r 
the Lite, Travels, Ac., of George Fox," London, 1694, vol. ii.. pp. i-’d-- 
which appears to me to bear upon it, and which you will, l true 
publish, if your space will so allow. Describing a visit he (Fox) paid t 
Shrewsbury, he. says that one of his companions, named John I>a\ 
“being to try an horse, got upon his back ; and the horse fell a rumv.ni 
and cast him upon his head, and brake his neck, as the people s*i 

They that were near him took him up dead, and .laid him ou a trr 

I got to him as soon as I could, and feeling on him concluded he 
dead. And as I stood by him, pitying him and his family, I took hd 
of his hair, and his head turned any wav, his neck was so IiirAei 
Whereupon, throwing awav mv stick and my gloves, I took his head i 
both my hands, and setting mv knees against the tree I raised his 
and perceived there was nothing out or broken that way. Then I p 
one hand under his chin and the other behind his head, and raiv-i 1; 
head two or three times with all my strength , and brought if i«. I sof 
perceived his neck began t-o grow stiff again, and then be begun 
rattle in the throat, and quickly after to breathe. The people V ' J 

amazed, but I bid them .carry him into the house. They did so, a? 

set him by the fire, aud afterwards put him to bed. After he h> 
been in the house awhile he began to speak, but did not know wh^rv I 
had been. The next day w'e passed away (and he with us, pretty «t.i 

about sixteen miles, .and many hundred miles did he travel wdb' 

after this.’ If success be a test of treatment, a more judicious onec.-s 
scarcely have been employed in this instance. I think it quite possif 
that there was a displacement here of one or other of the upper ecrvir. 
vertebra.', and the words I have italicised would seem to imply as nv f 
But of this your readers are as competent to judge as I am, anj 
merely reproduce the extract as a curiosity in its way, and in the ex 
nexion just referred to. I am, Sir, yours obediently, 

Feb. 17th, 1885. FraM' 1 ^. 

Mr. F. Peter Smith.—The papers sent are very bad ; but we cade 
prosecute the subject nor the rascals who thrive on the ignorance 
their dupes. 

Dr. J. Chapman (Paris).—We cannot undertake to return MSS. not us* 

“PRURITUS VULVJ2.” 

To the Editor of The Lancet. 

Sir,— In your issue of the 24th u’t. “M.D." asks for suggests 
regarding the treatment of pruritus vulvw, the various re me ic-s cr; 
ployed by him not having succeeded. I would suggest an examinin'- 1 
of the urine for sugar, diabetes being so frequently accunpanicl b 
pruritus—in fact, it is occasionally the only symptom complained 
If sugar be found, I w'ould recommend “M.D.” to ad minis er ha • 
grain of codeia three times a day (with the usual limitations regor-iir, 
diet), and, I think, in a short time the pruritus will be greatly relieve 
It will be interesting to know the result of trea meat ia the case. 

I am. Sir, yours faithfully, 

Leominster, Feb. 16th, 1885. Richard Wat rs White. 
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Pa.yfilo Ccstaldi and thk Art or Printing. 

A rnu.Kmn* of Interesting documents relating to the life of Panfllo 
CasUldi, fur whom the honour of the invention of printing has been 
cUimwl by patriotic Italians, have recently been discovered, and 
will, we understand, shortly be published in the Archivio Storico per 
Incite, China, ed il Trent mo. It is not stated that these documents 
Ifiv* any support to the claim above alluded to; but it appears that 
Custaldi, who was a physician practising in Capo d’Istria, was already 
practising the art of printing with movable types as early as 1401, in 
partnership with two other residents in the same town. 

Trxv.—lt the patient was in a critical state when seen by our cor 
respondent, it would not be right to expose him to a four hours’ drive 
while iiiffering from strangulated hernia. If operative interference was 
not immediately necessary, “Trocar” was carrying out the intentions 
({ the Local Government Board, and the wishes of most boards of 
fpuMLma, by sending the patient to be operated upon to the nearest 
hospital or intirmary. 

S1.R.C.S.— 1. No. 1, Old Serjeants’ Inn, Chancery-lane, W.C.—2. No. 

“ CASCARA SAGRADA.” 

To the Editor of Tee Lancet. 

Sib,—W e notice in your issue of the 14th inst. a correspondent, 

“A G. C.," asks where to procure a really trustworthy preparation of 
tin '•ascara aagrada. We beg to say that the experiments made by 
pract itioners in this country with Messrs. Parke, Davis, and Co.’s 
; n- wation, for which we are the agents, have been most successful; 

■.n 1 we ihall be very pleased to forward samples to “ A. G. C.” and any 
t^er medical man who may wish to try it.—Yours faithfully, 

Bl'RGOYXE, Burbedges, Cyriax, and Farries. 
Co.eman-street, B.C., Feb. 16th, 1885. 

To the Editor of The Lancet. 

Sm,—*• A. G. C.” should try the fluid extract made by Messrs. Parke, 
Ik. n. and Co., or by Messrs. Ferris and Co. In my hands they have 
P'iv.jd most effectual. I can also apeak favourably of the pills made by 
M^rs. W. H. Schieffclin and Co., each of which contains two grains of 
tr* »dkl extract. I am, Sir, yours truly. 

Peterborough, Feb. 14th, 1885. W. Basuy, M.D. 

To the Editor of Thk Lancet. 

Sir.— In reference to the inquiry by "A. G. C.” in your current issue, 

I scold beg to observe that the extract of cascara sagmda was prescribed 
*.r me recmtlv in the form of a pill (in four-grain doses), combined 
® !i aux vomica, belladonna, and gentian, by my friend Dr. Cullimore 
' *^itwck-street, W.. for obstinate constipation due to sluggish action 
*i»* liver, with marked benefit. I found that one four-grain dose 
a day for a few days, and afterwards once a day, produced the 
■:M result. I would add, as desired by your correspondent, that the 
vv .<ne was made up by Messrs. Twinberrow and Son of Wigmore- 
Cavendidi-square. I am, Sir, yours truly, i 

WU», l-ysi. John Lucas, M.D. 

V ' '-^r communications received by us would seem to show that 
>re is no difficulty in obtaining trustworthy samples of the 
wara.— Ed. L. 

' hh'ard mieeler .—We did not mean to affirm that Jenner appre- 
rhe necessity for revaccination as we now understand it; but that 
5 subject ion to the operation by the small-pox hospital nurses, 

l " •magnificent results, are, in a sense, the confirmation and com- 
pi* tic-n of Jenuers discovery of vaccination. What view does 
*”• Wheeler Uke of the immunity enjoyed by the officials of the 
mall-pox hospitals ? 

iHE ADMISSION OF PATIENTS SUFFERING FROM FITS TO 
ASYLUMS FOR IDIOTS. 

To the Editor of The Lancet. 

Sir,—I notice in one of your answers to correspondents In The 
Er °f last week you say : “ Patients subject to fits are, we believe, 

1 ■ for admission to idiot asylums.” Having been attached to the 
L.’-wod Asylum some years ago, I beg to inform you that the 
r '“ nt 7 of the patients in that institution are subject- to fits, and I 
r - >t is the same at other idiot asylums.—Yours faithfully, 

Brrctwood, >Vb. 16th, 1*85. J. R. White, M.B. 

.* puhlisheil prospectuses of the majority of idiot asylums do not 
i*ar out tlie last statement of our correspondent’s letter. — Ed. L. 

THE ARABS WOUNDED IN THE SOUDAN. 

To the Editor of The Lancet. 

May I aak through the medium of your valuable journal whether 
* >*o»isjou is made for the surgical and medical treatment of the 

Arab* wounded in the battles in the Soudan? It is to be trusted 
'* they rrc-ive the same humane treatment as our own wounded 
*r%. and are not left to die unaided on the ground which they so 
j defeud. I am. Sir, yours obediently, 

^*is. Feb. 14th, 1885. H. A. Allbutt, M.R.O.P. 


Medical Etiquette at Crieff. 

A correspondence hasbeen sent, us for publication by Dr. Gairdner, jun., 
of Crieff, between himself and Dr. Alex. Thom, jun., beginning as 
far bock as January, 1881, and ending in February, 1885. It will be 
readily understood that we have seldom room for such a correspondence 
in The Lancet. We certainly have not at present. There is another 
objection to its publication in the fact that it is incomplete. Dr. Thom 
chose, rightly or wrongly, to answer Dr. Gairdner by letter, defending 
himself by saying that he had also answered verbally. It is difficult to 
express a judgment on an incomplete correspondence. We regret the 
difference between Dr. Gairdner and Dr. Thom, the more so as it seems 
to us that nothing could be in better taste and form than the letter 
from Dr. Thom to Dr. Gairduer with which the correspondence opens,, 
accepting, but only reluctantly, a half fee scut him by Dr. Gairdner 
for attending a case in his absence. His action in other cases is not, 
in appearance, satisfactory: as when he visits as a friend a case, in 
which his father had met Dr. Gairdner in consultation; and when he 
visits after delivery an obstetric case of Dr. Gairdner’s, which ho 
attended in an emergency arising from the latter’s unavoidable 
absence in the country. But then we have not his version of the 
facts, and hesitate to pronounce judgment without it. In one case we 
are not so sure that Dr. Gairdner is quite right—where he declines a 
consultation with Dr. Thom on the doubtful ground that the patient had 
had other consultations. But the matters in dispute seem to us such as 
should admit of easy adjustment. 

M.D. wishes to know if magnetism or galvanism is effectual in hypo¬ 
chondria with a tendency to hysteria ? 

CASE OF ATHETOSIS. 

To the Editor of The Lancet. 

Sir,—O n Nov. 5th, 1884, John H-, a native of Bremen, was sent to 

me by a fellow practitioner for treatment. On examination, I found 
him suffering from that rare and peculiar nervous affection called by 
Hammond “athetosis.” Unfortunately, I was able to keep the patient 
under observation for only a short time, as he w’as a vagrant, 
and left the city after his second visit to my office. He was a German, 
healthy, well nourished, and, according to his statement, strictly tem¬ 
perate. There was no history of syphilis, nor was there any evidence or 
struma or protean disease of any kind whatever. The patient said he 
had been suddenly seized with a violent pain in the right forearm, with 
convulsive movements of the fingers of the right hand, while walking, 
six weeks before he came to me. The pain in the arm and the move¬ 
ments of the fingers had continued without intermission. He said that 
his companions had told him the convulsive movements of the fingers 
continued during sleep. There were continual contractions and partiaL 
extensions ot all the fingers of the hand affected. The muscles of the 
forearm were hard and rigid, and seemed not to relax for a moment 
during the whole time he was under my observation. The patient was- 
unable to close his hand, having no control whatever over the flexor 
muscles. He hail slight control over the extensors, being able by 
exerting all his power to extend the fingers ; they were, however, 
immediately flexed again. The movements of the fingers were of a 
peculiar writhing and twisting chamcfcer. The patient complained of 
considerable pain in the arm up to the elbow. There was slight hyper- 
icsthesia in the affected forearm and hand, and an increase in tem¬ 
perature. In all other parts of the body sensibility to touch and 
temperature were normal. The involuntary contractions of the finger* 
came on hurriedly, violently, and with great force. The contractions 
were somewhat paroxysmal, with no increase of pain in proportion to 
the violence of the contractions. The patient was unable for a slug!© 
instant to arrest, the movements of the fingers and fix them in any one 
position. I gave him as a placebo a hypodermic injection of morphia, 
and directed him to call again on the following morning. He came, 
but for some reason would allow no further examination, and left for I 
know not where. 

I have seen but one other instance of this peculiar affection, and that 
was a mulatto woman brought before the Tri-State Medical Association 
at Henderson, Ky., in 1878, by Dr. Dixon, if I am not mistaken. I have 
endeavoured to give this man’s case succinctly, for fear of occupying too 
much space, and will bring my communication to an end without 
further comment. I am, Sir, yours faithfully, 

Louisville, Kentucky, U.S., Jan. 7th, 1885. James Weir, M.D. 

Mr. C. C. Whitefoord may, we think, rest content with the strong ex 
pression of opinion on the part of the judge and the jury. It i» 
scarcely necessary to publish our correspondent’s letter. 

“ DEGENERATION OF LONDONERS.” 

7b the Editor of The Lancet. 

Sir,—I venture to suggest that degeneration occurs amongst Londoners 
principally from early sexual indulgence and syphilis, apart altogether 
from deficiency of food or air. A very little experience in practice, 
especially among the poorer classes, will convince anyone that the 
extent to which Londoners suffer from syphilis is appalling. 

I am, Sir, yours truly. 

Feb. 9th, 1885. Oiwkrvkp. 
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Tiik New Teaching University. 

M.R.C.S. and L.S.A. recommends th.it the course of study be the same 
as in tfie Scotch Universities. But his further recommendations are 
jieculiar—that those who are ambitious only for the College and the 
Hall qualifications should be given the M.B. and C.M. degrees, while 
those who would aim at passing tho examination of the Royal College 
of Physicians should lx* dubbed “ M.D.” This is rather arbitrary. 

Mr. F. li. Fisher. —Next week. 

“AN EASY METHOD OF APPLYING THE FORCEPS.” 

To the Editor of The Lancet. 

Sir,—I have for the last dozen years, or more, been in the habit of 
applying the upjier bia le of the forceps in the manner described in The 
Lancet of to-day by vour correspondent, Mr. Lucas; and as I can fully 
corroborate all the advantages he claims for it. I venture to encourage 
its general adoption in preference to the old method described in most 
of the works on midwifery. The tugging and persuasion that are often 
required to get the patient into the desired position are alike dist ressing 
ami terrifying to both the sufferer and her friends, whilst if the method 
suggested be used the forceps may often be slipped on without t he 
patient, actually knowing when. I have generally found it sufficient to 
have the knees well drawn up without separating the legs, and it is 
really astonishing how easily the blade usually sweeps round tho head 
into the required position.—I am, Sir, yours faithfully, 

Henry Cartmel, M.R.C.S. 
Carlton House, Manchester, Feb. 14th, 18.S5. 

To the Editor of The Lancet. 

Sir,—I n reference to Mr. Lucas’s letter in the current number of The 
Lancet on “an easy method of applying the forceps,” I may say I have 
adopted precisely the same procedure for the past tw enty years. I learnt 
it from my father-in-law, who practised it thirty years before, and he 
got it from someone else. So it would not. appear to be very new. 

I am. Sir, yours obediently, 

Lewes, Feb. 16th, Ihh.s. J. G. Braden, M.R.C.S., L.S.A. 

We have received many other letters showing that the suggested 
method of applying the forceps is by no means new.— Ed. L. 

Mr. Leake and the Anti-vaccinationists. 

The demands on our space this week will not permit our treating the 
alsu'e-named subject at the length its importance merits. We must 
therefore defer our comments until our next issue. 

A QUERY. 

To the Editor of The LANCET. 

Sir,—I shall be greatly obliged if any of your readers would kindly 
inform me of any school to which a child nine years old could be sent. 
She is one of four or live children, none of whom can speak intelligibly— 
saving only a few simple words, and those only half articulated. She 
has had no illness, but k very perverse, and develops frequently a strong 
tendency to mischief and destruction, tearing clothing, breaking windows 
and furniture, Ac. Such tits last about a day; in the intervals she is 
very intractable and disobedient. I regard them as evidences of epilept i¬ 
form seizures, with tendency to insanity. The parents are related 
(cousins, 1 believe) ; no other family history. They are able to pay. 

I am. Sir, yours truly, 

Seaforth, Feb. 18th, 1885. F. F. G. 

Communications, Letters, Ac., have been received from—Mr. Voight; 
Messrs. Moxley and Harrison, Barbadoes ; Dr. Bate ; Dr. J. Gairdner, 
Crieff; Mr. C. Leslie, Manchester; Mr G. S. Robinson, London; 
Mr. A. G. Williams, Brixfcon ; Dr. Fairbank, Doncaster; Mr. H. E. 
Armstrong, Newcastle-on-Tyne; Mr. L. Newton; Messrs. Burgoyne, 


Burbidges, and Co.; Mr. Partridge, Stroud; Messrs. Basinger and 
Neulw-rger, London; Mr. J. J. Foley, Midleton ; Mr. Cartmel, Maa- 
Chester; Mr, Porter Smith ; Mr. H. Allingharn, London ; Mr. Ltake, 
Manchester; Mr. Crouch. London; Dr. Easby. Peterborough; Mr.0. 
Rice; Dr. Dudfield; Mr. C. P. Moir, London; Mr. T. P. Stephens, 
Kmsworth ; Mr. A. Drvsdale, Mentone; Mr. G. A. Wright, Man¬ 
chester; Mr. J. N. Marshall, Glasgow; Mr. J. R. Thunus, Llan¬ 
elly ; Dr. Finlay, London ; Mr. Brodhurst, London; Dr. Lucai, 
London; Dr. Not ley ; Mr. Lawson Tait, Birmingham ; Dr. Bnitowe, 
London ; Messrs. Calvert and Co., Manchester; Messrs. Livingstone, 
Edinburgh; Mr. Whitefoord, London; Mr. Haywood, Manchester; 
Mr. English, Canterbury; Mr. Ricker; Mr. Lewers; Mr. s unity, 
Derby; Messrs. Beal and Co.. Brighton; Mr. Wharton Jones. Vent- 
nor; Mr. Braden, Lewes; Mr. W. Adams. London; Dr. MeLearn, 
London; Dr. Hair, Peterborough ; Mr. Higgens, London; Mr. W. A. 
Uu.-han. Plymouth; Dr. P. W. Macdonald, Dorset; Mr. F. A. Gray. 
Otterv St. Mary; Mr. R. W. White, Leominster; Mr. R. Palkck, 
Wellingford ; Mr. Atwood, York; Dr. J. Chapman. Paris; Mr.fi, 
Jeffreys, Chesterfield; Dr. Spencer Cobbold, London; Miss Ryan, Ken¬ 
dal; Messrs. Robertson and Scott, Edinburgh ; Mr. Armstrong. Md- 
ehestcr; Mr. Dalby, Cannock; Mr. Fry, Swindon; Dr. Pritchard, 
Hinckley; Dr. Ridge, Enfield; Mr. Juler, London ; Dr. M. Thomson, 
London; Dr. Roberts ; Mrs. Carless, Liverpool ; Messrs. Opp^nheim 
and Co., London ; Mr. Kinder. Leicester; Mr. Bridgman. Bamsrspk; 
Mr. Porter, Sheffield; Messrs. Lee and Martin, Birmingham; Mr. AM*, 
Dewsbury; Messrs. Allen nnd Hanhurys, London; Messrs. Loefland 
and Co., London; Mr. Barrow, Notts; Mr. Gurner; Mr. Burdr-tt, 
London; Mr. Blore, Leeds; Mr. Brown, Edinburgh; Messrs. May 
and Co., London; Messrs. Harrison and Brass, Elgin ; Mr. Wrlvn, 
Watford ; Mr. W. J. Grey. Newcastle; Mr. McLaglen, London; Mr. 
Johnston. Belper; Mr. F. F. German. Seaforth; Dr. Dedolph, St. Paul; 
A Constant Reader of The Lancet; Subscriber; Trocar; M.D.; 
Surgeon, K.N.; Francis; A Member of Long Standing; Puzzled; 
Oxonian ; Edith, West Kensington. 

Letters, each with enclosure , are also acknowledged from—Dr. Br.Tr*; 
Mr. Palmer, Neyland; Mr. Sweeting, Lynn; Mrs. Higginbotham, 
Glasgow; Mrs. Williams ; Mrs, Marvack, Truro ; Miss Osborne. Ej»t- 
boume ; Dr. Jones, Hulme ; Mr. Woodd ; Messrs. Curtice and Co., 
Staines; Mr. Hutchinson, Cheltenham; Mr. Dalmas, Leicester; 
Mr. Litiney, Hitchin ; Mr. Thorpe, Chelmsford ; Mr. Page. Arrnky; 
Dr. Douglas, Perth ; Messrs. R. and F. Low, London ; Mr. Lemmon, 
Hastings; Dr. Wyman; Messrs. Mackay, Edinburgh; Mr. Eberle, 
Thirsk ; Mr. Brown, Pimlico ; Mr. Stutter, Wiekharnbrook ; Mr. Gill, 
Anerlev ; Mr. Malms. Macclesfield ; Dr. Maud, Edinburgh ; Mr. Pain?, 
Worthing; Dr. Maekav, Esk ; Mr. Morgan, London; Mr. Fergu^n, 
Hinckley; Mr. Wetwan, Southwold; Mr. Mason, Highbury; Mrs. 
James, St. John’s Wood; Medicus, Dorking; R. C. B., Peckhsrc; 
Secretary, Royal Cornwall Intirmary ; J. S.; G. S.; Hounds; E. C., 
Burton-on-Trent; Chirurgus ; M.R.C.S., London; A. E. T., Clap- 
ham ; F. G., Walthamstow ; B. D. F.; M.B., Elmsley ; M. D. S. A. 
Manchester; Matron, Bedford General Infirmary; MolAr, Virginia 
road; Nursing Sister, Edinburgh; A. B., Leeds; A. B„ Sheffield; 
Medicus, Dorrington; Medicus, Great Mart hen; W. W., Woolton; 
W. R.. Yoxford; Medicus, Kdghaston ; L.R.S.P., Vauxhall; L.R.C.P. 
Norwich; A., Sheffield; M.D., Swanage; Fides, Croydon. 

Manchester Examiner, Syracuse Sunday Herald , Glasgow Herald, .Vcrf' 1 
Drvon Journal, Wellington Weekly Act vs. Western lkiily Mercury, G^t 
goto Herald, Sheffield Daily Telegraph, Southport Fist tor, Doncistr 
Gazette, Musical Opinion, Liverpool Courier, Manchester Examiner, hr. 
have been received. 
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Clinical State 

ON 

MALFORMATIONS OF THE HEART. 

Delivered at the Hospital for Sick Children , 

Great Ormond-street , 

By ROBERT J. LEE, M.D., F.R.C.P. 

Gentlemen,— Cases of congenital heart disease in infants 
and children are generally of great interest—perhaps because 
they are not very common, or because exact diagnosis is 
difficult. At one time this difficulty of diagnosis aroused 
an interest in my own mind; but time, observation, and 
reflection have altered my* views, and presently I will ex¬ 
plain to you as briefly as possible the reasons why. We 
will begin, as usual, with a case, a typical one, of congenital 
malformation of the heart, and of rather common occurrence. 
The boy is now in fairly good health. According to the 
mothers account he has never been so well. He is between 
live and six years of age, is well grown and well nourished, 
and there is no complaint made of disturbed health except 
a slight cough. We have had him under observation for 
several months, and his mother says that he was brought 
to this hospital between three and four years ago, when he 
was about eighteen months old. We are told that he had three 
convulsive attacks at that time, but there does not seem to 
have been any reason for suspecting disease of the heart—at 
least, no intimation of this was given to the mother. When 
he came the second time, some months ago, there was then 
nothing very definite in the symptoms. He suffered chiefly 
from a disinclination for exercise or movement, from occa¬ 
sional swelling of the joints of the knees, feet, and hands; 
und he had spots of rather bluish ecthyma on different parts 
of the body. It was the fact of these symptoms being in¬ 
definite, and perhaps more particularly a peculiar expression 
of anxiety in the face, that made us at once suspect some 
cardiac trouble. 

If you examine the boy’s heart, you will find very much 
the same signs to-day as when he was examined a few 
months ago. You can hear a loud prolonged murmur over 
the pracordial region, but loudest a little below and to the 
left of the nipple; and you can follow the murmur round 
the axilla to the angle of the left scapula, where it is much 
fainter than in front, but still very distinct; it is systolic, 
hut more prolonged than the ordinary mitral murmur of 
rheumatic origin. The liver was enlarged, for its margin 
could be felt midway between the umbilicus and the right 
costal boundary line. The treatment was active and satis¬ 
factory. W'e relieved the circulation by leeches applied 
over t he heart, encouraging the h;emorrhage by fomentations. 
We ordered full doses of digitalis combined with the mixture 
of iron and magnesia; and, lastly, we enjoined perfect re¬ 
pose. As you see, the impulse of the heart is considerable, 
hut the contractions are regular, and not very rapid, not 
more than <S0 in the minute, and less probably if the boy 
were not a little excited. The clubbed condition of the 
fingers which was noted some months ago has disappeared, 
the skin is quite healthy, and there is no swelling of the 
joints; in fact, there is nothing particular to observe in the 
case except the cardiac murmur and some coarse crepitation 
in the lungs, due probably to a recent mild attack of bron¬ 
chitis, or to slight congestion from the condition of the 
heart. % 

The case is not complete without an inquiry into thb 
possible origin of the malformation. The first symptom of 
serious <list urbance of the child’s health was when he was ten 
months old, and then his breathing was at times oppressed, 
ami there were other symptoms, although not at the time 
understood, yet clearly sufficient to decide the question of 
the congenital character of the cardiac defect. Two possible 
causes are given by the mother. One is that three weeks 
previous to the birth of the child she had a serious fright 
from a tire breaking out immediately behind the house in 
which she was living. Her anxiety was increased from the 
fact that her husband kept an oil-shop, and there was 
imminent danger of a conflagration on their own premises. 
The child was born rather prematurely, in consequence it 
was thought of this accident. The other cause is somewhat 
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different. The father was the subject of severe rheumatism, 
and though we cannot ascertain distinctly the cause of his 
death, yet we are told that it happened rather suddenly 
eight months after the birth of this child. The relation 
between the father and the boy’s condition is simply this 
that if the former were the subject of disease of the heart, 
of rheumatic nature at the time of conception, we know by 
experience that this may be the cause of cardiac malforma¬ 
tion in the offspring. Which of these two causes was the 
potent one in this case I am not prepared to say. It is true 
that the most common cause of this kind of malformation 
is maternal trouble; but in giving you the complete history 
and all the facts, I have indicated a possibility w’orthy of 
attention and recollection. There is one point to be noticed 
before we discuss the nature of the cardiac defect, and that 
is the convulsive attacks which occurred at the age of 
eighteen months. They were not ordinary convulsions 
such as we are familiar with in infancy. They were rather 
long attacks of passive coma, without muscular spasm, and 
were alone sufficient to suggest some cardiac trouble. I 
have already pointed out, when considering the subject of 
convulsions in infancy, that this form of so-called convul¬ 
sions presents a striking contrast with the form we are 
most familiar with. I think that the importance of care¬ 
fully examining the heart- in infants when the convulsive 
attacks are of comatose character was then mentioned to you. 

Now we will consider what is the probable condition of 
the heart. Though we may not be able to diagnose for 
certain the exact nature of the malformation, we can arrive 
at conclusions exact enough for all practical purposes. In 
this case I think we may conclude that the defect is situated 
in the ventricular chambers, and that in all probability it 
consists of a communication between them somewhere in 
the interventricular septum. This is not an uncommon form 
of malformation. As you might imagine, the most common 
form is a communication between the auricles from non¬ 
closure of the foramen ovale. The auricles thus become 
practically one chamber, and we judge of the extent to 
which they are partially divided by the general condition of 
cyanosis. But if you expect to find a murmur present in 
most cardiac malformations you will perceive on reflection 
that this is unreasonable. In the majority of cases the chief 
physical sign is rapid and increased action of the heart, and 
not what we have observed in the case before us. It is for 
this reason that we must attend more to the general 
evidences of disturbance of the circulation than to the 
stethoscopic examination, and even when there is a distinct 
cardiac murmur we must look rather to the former than the 
latter in giving a prognosis. If we take a general view of 
this question, we shall see that it resolves itself into an 
hydrostatic problem, where the point we have to determine 
in any particular case is not so much the locality where the 
two blood currents, the arterial and pulmonary, are confluent, 
but rather the extent to which confluence is permitted by 
defects in the chambers or vessels which contain the fluids. 

Imagine that we have two tubes of equal size placed 
parallel to one another, and that water or any other fluid is 
flowing through them in a similar direction, and at the same 
pressure. If w^pen a communication between these tubes by 
a cross tube interposed at right angles, no effect is practically 
produced upon either current; but if the cross tube is inclined 
at an angle between them, there is a tendency for a current 
to be established along the interposing tube. You con 
easily perceive that the size and the direction of a communi¬ 
cation between two currents determine to some extent 
how far one mingles with the other. In a closed circuit the 
conditions are somewhat different, and we have to consider 
the difference of pressure on either side of a communication 
between the two systems. 

In the case before us, for example, there is probably a 
a current from the left ventricle into the right during each 
contraction, with little if any current in the opposite direc¬ 
tion, at least if there is it must be during the diastole. I 
think that if the right side of the heart were much con¬ 
gested, and the fluid pressure were increased, there would be 
more trouble, and cyanotic symptoms would exist as at the 
time when the leeclies were applied. W t e will not consider 
this subject any further now, as you can pursue it at your 
leisure without my assistance. It only remains for me to 
say a few words on a line of research which I have no doubt 
has occurred to you as likely to aid in diagnosis—-namely, 
the examination of the numerous specimens exhibited in 
most museums, or the descriptions to he obtained from 
various sources of different kinds of malformation. It is 
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rather curious to find that a good many of the specimens in 
museums were accidentally discovered, and prove chiefly 
that persons may live without suspicion of anything being 
wrong with the heart for many years. In other respects 
these specimens from having no history attached to them 
are not of much value. 

A classification may be made from such a collection of 
specimens, and certain general conclusions may be drawn, 
but when this is done you ure not much assisted in the 
diagnosis of any particular case. There is one thing certain, 
after all, and t hat is that general symptoms must be relied 
upon rather than physical signs in deciding the probabilities 
of life being supported under the circumstances. A large 
number of cases soon terminate fatally, and by soon I mean 
within a few weeks or months from birth. It often happens 
that, provided the greatest care is taken of an infant, it 
exists until an accidental exposure to cold induces some 
complication such as bronchitis or pneumonia, or it becomes 
the subject of convulsive attacks, which soon prove fatal. 
In many cases the distress of the infant is very painful to 
sec, and* we need not hesitate when expressing faint hopes 
of lift; to point out how little its prolongation is to be 
desired where the suffering is so great. Among those who 
have made the subject of malformations one of special 
study, and to whom we are much indebted for carefully 
described examples, as well as important generalisations, I 
inii.4 not omit to mention the name of the late Dr. Peacock. 
It is as sociated in my mind with such estimable qualities of 
intellectual and moral character that I mention it with 
deep respect and affection, and when I recommend to your 
attention the writing's of this distinguished physician and 
pathologist, I do so in the conviction that you will derive 
great satisfaction and profit from the perusal of bis works. 
In the Transactions of the Pathological Society some of bis 
most important contributions will be found. In vol. xxxii., 
p. do, there is a brief but valuable summary of what he 
described as “the most common kind of deviation from the 
natural conformation of the heart,” the cases where the 
aorta communicates with both ventricles through deficiency 
of their system. 

Seeing that we must be guided so much more by the 
general symptoms, in our diagnosis and prognosis than by 
the physical signs in this class of cases, you will appreciate 
my reasons I hope for attaching more importance to tin* 
former than the latter; and though it it not my wish to dis¬ 
courage you from carefully determining physical signs, it is 
proper that you should not attach too much importance to 
them, or hope for as much assistance in diagnosis as we are 
accustomed to derive when dealing with other forms of 
cardiac disease. 


ON VISCERAL SYPHILIS. 

By J. S. BRISTOWE, M.D., F.R.S. 

(Concluded.from p. 333.) 


The next case is one in which, together # with a number 
of lesions that were regarded at any rate for a time as due 
to disseminated cancer or sarcoma, there was a condition 
of knee-joint exactly such as was found in the case 
forming the text for my paper. In this case also recovery 
under specific treatment seems to have been complete and 
permanent. 

Case 3. Tertiary Syphilis affecting Testicle, Glands of 
Ned;, ('lavif-lc. Knee, Sacro-iliac Synchondrosis, C \V., and 
simulat ing Malignant Disease of these Parts; Cure. In the 
early part of the year 1872 I saw in consultation a 
gentleman about twenty-eight years of age. lie had been 
a very healthy and athletic man, and, in fact, took a leading 
position among the promoters of athletic sports in the 
metropolis, lie had been married for some months, and at 
the time of marriage was, he said, perfectly well. About 
six months ago, shortly after his marriage, one of his 
testicles began to enlarge, and then at irregular intervals 
other swellings became developed in connexion with one of 
the collar-hones the glands beneath the angles of the jaw, 
one of t he sacro-iliac synchondroses and the left knee. The 
last of these appeared a few weeks before I saw him. At 
the time of my visit he had lost much flesh, was exceedingly 
anaemic, very weak, and wholly confined to bed. He hail 
been suffering from much pain and want of sleep, and was 


very low-spirited. On examination I found the glands 
under the angles of the jaw enlarged and hard, and those 
on one side forming a lohulated mass about the size of a 
duck's egg. Tlie central part of one of the clavicles was 
swollen, painful, and tender, the swelling being about as 
large as a small Tangerine orange. One of the testicles 
was large and tender, apparently about the size of a 
cricket-hall; hut there was effusion of fluid into the 
corresponding tunica vaginalis, which prevented an exact 
determination of the size of the testicle; hut collectively 
the tumour was as big as a large cocoa-nut. One knee 
was very much swollen, painful, and tender. Its cavity 
contained a good deal of fluid ; but also the solid tissues 
were thickened, and especially this was the case over 
the lower end of the femur, suggesting that the affection 
might have begun from this part. There were also swelling, 
pain, and tenderness over one. of the sacro-iliac synchon¬ 
droses. Further examination showed that there were a few 
large indurated glands in the groins, but that there was no 
evidence of glandular tumours elsewhere, or of visceral dis¬ 
ease of any kind. What was the patient suffering from? I 
confess that my primary thought was (and this was, 1 be¬ 
lieve, the view of his medical attendant), that he was the 
subject of some kind of malignant disease, either lymph- 
adenoma or a variety of sarcoma. This view, I thought, best 
explained the gradual and unaccountable onset of his disease 
and the general diffusion of morbid growths, and seemed 
to be confirmed by the fact that he had never to his 
knowledge had primary syphilis or experienced any secon¬ 
dary symptoms. Still I was not quite satisfied with this 
O]union, and, moreover, was anxious to he able to take a 
hopeful view. And on pushing my inquiries I found, in 
the first place, that though, as far as he knew, he lmd never 
had syphilis, and certainly had no scar of old chancre, he 
had before marriage lived loosely, and might well have con¬ 
tracted the disease; in the second place, that the glands in 
the groin had become enlarged about three years previously, 
theirenlargement being referred at the time to over-exertion 
in connexion with athletics; and lastly, that about fifteen 
months ago a swelling lmd appeared in his calf, which 
had ulcerated and formed a deep unhealthy sore, that the 
sore had spread until it had become nearly as large as the 
palm of the hand, and that at the end of six months it had 
healed, leaving a large irregular depressed cicatrix, which 
still remained. I concluded that this was really a ternary 
syphilitic ulcer, and that there were good grounds after 
all for at any rate hoping that his complex disorders 
were also syphilitic. A few days later Mr. Timothy 
Holmes saw the case with us, and came to the same 
opinion that we had done. The patient was consequently 
ut under a course of mercury and iodide of potassium, 
heard no more of my patient until two or three years 
later, when I was asked to see him again in consultation. 
He was suffering from an attack of rheumatic fever. I then 
learnt, that he had rapidly improved under antisyphilitic 
treatment; that in the course of a few weeks he lmd been 
able to he removed to the seaside; and that at the end of a 
few mont hs he had been restored to health. On the occasion 
of this visit, I found practically no traces of the various 
inflammations and tumours which he had formerly presented. 
I know that he was alive and carrying on his business, and 
presumably therefore well, a year ago. 

I may be allowed to explain that I have not ventured to 
say on which side of the bodj T the specific lesions were; 
because while I have a vivid recollection of all the more 
important features of the case, I am mainly indebted for the 
above description to the notes of an old clinical lecture of 
mine which states the facts briefly, but omits to specify 
these particulars, doubtless because when I gave the lecture 
there was no need to remind me of them. 

The next case is one mainly of abdominal syphilis -that 
is, of syphilitic affection with gummata of the liver and 
spleen, and consequent ascites. It illustrates the abdominal 
phenomena (excepting obstruction of the vena cava) pre¬ 
sented by my first case. In both the tumours were at first 
so large and irregular as to suggest the presence of malig¬ 
nant disease ; but in the last, though they have not dis¬ 
appeared, they have become quiescent, apparently under the 
influence of iodide of potassium and mercury; and even in 
the case now under treatment there is distinct evidence that 
the growth has become arrested, even if it be not shrinking. 
In the case I am about to quote it will be observed that 
latterly the patient has been also suffering from intracranial 
syphilitic disease. 
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Cask 4. Tertiary Syphilis; Enlarged Liver and Spleen; 
Ascites; later , Paralysis of Parti* Dura; Incomplete 
Recovery.— Ellen M , a telegraph clerk and also a prosti¬ 
tute, aged thirty, came under my care on March 17th, 18*2. 
Her history was not accurately known while she was in the 
hospital on this occasion, fiut it was ascertained some 
months later that she had been earning her livelihood mainly 
by prostitution for some time, that she had indulged largely 
in alcohol, and that she dated her present illness from an 
injury received a year and a half previously during a violent 
struggle with a man who, after having had connexion with 
her, tried to rob her of her jewellery. From that time she 
had suffered from increasing weakness and emaciation, pain 
in the epigastrium, and nearly constant vomiting after food. 
Eight months ago a tumour was detected in the epigastrium, 
which has since got larger. Latterly the catamenia have 
been absent. She has never had any skin erupt ion. She was 
thin, somewhat pale, and complained of shortness of breath, 
and cough attended with expectoration of viscid mucus, and 
also of enlargement of the belly, with sickness,epigastric pain, 
an«l tenderness. The heart was healthy, but there was some 
degree of dulness and a good deal of smallish crepitation over 
the lower part of both sides of the chest. The abdomen was 
large, but did not distinctly contain fluid. There was a hard, 
prominent, rounded, irregularly nodulated tumour, tilling up 
the epigastrium, and measuring six inches transversely by 
three inches vertically. This was evidently the prominent 
portion of a much enlarged liver, for the lower edge of 
this organ could be traced from the right anterior superior 
spine of the ilium obliquely upwards to the junction of the 
eighth and ninth left costal cartilages, passing in its course 
about two fingers’ breadth above the umbilicus. Just to the 
left of the liver the enlarged spleen could he felt emerging 
from beneath the ribs, its lower end reaching to midway 
between the ribs and the crest of the ilium. The liver 
dulness commenced at the upper border of the t^fth rib ; the 
splenic dulness commenced at the upper bonier of the eighth 
rib in the mid-axillary line, and extended downwards for 
seven inches. Tongue fairly clean; bo weds regular: urine, 
sp. gr. Iul9, high coloured, but free from bile, and without 
all mi men ; temperature normal. There was little change in 
her condition while in the hospital. On the whole, how¬ 
ever, she improved a little. Her cough, which was attended 
with occasional slight haemoptysis, nearly disappeared; her 
vomiting diminished; and her appetite returned to some 
extent. Her catamenia also returned; but there was no 
appreciable change in the size of the liver and spleen. The 
blood was examined, and found not to contain any relative 
exe. -s of white corpuscles. She left of her own accord on 
April l."»th. Five months later I saw her at her own 
lodgings. She was then decidedly worse, and seemed very 
ill. Sin? was sallow, but not actually jaundiced. The 
aMniiioii contained a large quantity of fluid; the liver and 
ffphvn were much in the same condition as before; and the 
wins in the upper part of the alxlominal walls and in the 
lower part of the thoracic walls were dilated. Jt was now 
that I heard the true history of the case; and I was confirmed 
in the view I had previously formed, that the enlargement 
of the liver and spleen was largely due to the growth of 
gum mat a. 

Nmio months after this she was in King’s College Hospital, 
uri'l-r the care of Dr. Buchanan Baxter, still suffering from 
ascites, for which she was tapped. She was very ill then, 
and it was expected she would die; but she improved, and 
left t lie hospital fairly well. During the greater part of the 
time to which the above notes relate she was under anti¬ 
syphilitic treatment. On July 9th, 1*64, she was readmitted 
inti* oik* of my beds. Ten days previously she dreamt that 
she bad a tit, and on getting up in the morning found her 
far..* drawn to the right side, that she could not close her 
Mt eye, and that she was deaf of her left ear. On admission, 
shn was suffering from frontal and vertical headache, 
sick drowsiness loss of memory, and low spirits, complete 
paralysis of the left port in dura, deafness of the left ear, 
and slight weakness of both external recti, with double 
Yi-ion. She bad no other paralysis, and the soft palate was 
unaffected. On examining the abdomen, no ascites was 
found, but the liver was still large and hard, and its edge 
reached to the umbilicus, and the spleen was also large and 
hard, und extended tforee inches below the ribs. She 
remain**! a month under treatment, and improved; but 
when die left she was still forgetful, still deaf, and still had 
Complete paralysis of the portio dura. 

Tlie case with which I shall conclude, though interesting 
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in itself and in its bearing on that of the gentleman athlete 
already detailed, has no direct relation to the case on which 
my paper is founded, it was an obscure case of disease of 
the testis and cervical glands, associated with albuminuria 
and dropsy, in which there was room for difference of 
opinion as to the nature of the affection, but in which tlie 
prevailing belief that it was syphilitic seemed continued by 
the results of treatment. 

Cask b. Tertiary Syphilis; Enlargement of Glands in 
Seek and of Testicle; Albuminuria; Relieved.-- Charles 

II-, a butcher aged thirty-six, was admitted under my 

care on the 2bth October, 1882. The history is somewhat 
obscure. He did not acknowledge having had syphilis; hut 
said, that he had been liable to cough with expectoration for 
years; that six years previously he had struck one of his 
testicles, which became sw ollen and then diminished in size, 
and that a year ago he damaged the organ again, since when 
it has gradually enlarged ; and that about three months ago 
he first noticed swelling of his legs, and at the same time 
suffered from lumbar pain and sickness, lie is a well- 
nourished man, with some oedema of face and legs, penis, 
and scrotum.' lie has a hard and somewhat tender lump 
about the size of a large walnut behind the left stemu- 
mastoid, and another similar one under the angle of the 
right jaw. The left testicle is about the size of a child's 
fist; it is very hard, somewhat irregular in shape, ad¬ 
herent to the skin, and tender. Its exact shape and 
bulk are somewhat masked by the todeinu of the scrotum, 
and it is impossible to distinguish testicle and epididymis. 
The breath sounds are harsh at the right apex, and the 
urine, which has a specific gravity of 1012, contains a largo 
quantity of albumen. With these exceptions there is im 
evidence of visceral disease; the tongue is of a general 
beefy-red colour, void of papilhe, deeply fissured (mainly in 
the transverse direction), and studded here and tin-re with 
patches of fur. He has no vomiting now; his appetite is 
fair, and his bowels are regular. There was a good deal of 
speculation as to what was the nature of this patient’s 
malady. Was he suffering from t ubercle? Was he suffering 
from some malignant growth, or was his disease syphilitic? 
It is evident that much might have been adduced, and much 
was adduced, in favour of either of these view’s; and it may 
be worthy of remark that the patient was sent to the College 
of Surgeons for the purposes of one of their practical examina¬ 
tions, and that there was considerable divergence of opinion 
among the examiners. On the w r hole, however, the balance of 
opinion w r as in favour of the syphilit ic nil! ure of the glandular 
tumours in the neck, and of the enlargement of the testis ; 
this view being based partly on the hardness of the tumours, 
partly on the slow growth of the testis, and partly on the 
peculiar condition of the tongue, which some persons, and 
especially my friend and colleague Mr. Clutton, regarded as 
a characteristic outcome of combined smoking and syphilis. 
For two or three weeks after the patient’s admission there 
w r as no improvement. Indeed, the glands in the neck 
slowly got larger anil a third tumour of the same kind was 
added to them, and the testis also underwent some slight 
increase of hulk. At this time ho was not treated with 
iodide of potassium and mercury; then these drugs were 
administered, and during their employment there was 
manifest amelioration of the tumours, both in size and as 
regards tenderness. In other respects he eont inued wit limit 
change. His (edema persisted; he was thirsty, passed a 
good deal of urine (generally between sixty and a hundred 
ounces in the twenty-four hours), and had to relieve his 
bladder frequently. The specific gravity of the urine was 
generally about 1012, but occasionally (when the quantity 
passed diminished) rose to 1020. It contained a hug*- quan¬ 
tity of albumen, generally one-lialf, but never presented 
distinct casts. What the nature of the kidney disease was 
I do not know, but I think it not improbable that the organs 
were the seat of lardaceous degeneration. The patient left 
the hospital on the 29th of November. 

I have little to add by way of comment. It will be ad¬ 
mitted, 1 think, that the cases I have quoted illustrate 
point bv point all the interesting features of the case still 
under my care; and that, collectively they justify (if such 
justification be necessary) the diagnosis which has been 
arrived at. At any rate it will be admitted, I think, that 
the whole group of cases is very interesting and instructive. 

There is one matter of great practical importance which 
most of the cases bring into prominence that is, that 
tertiary syphilis may be present in the most aggravated 
form in adults w ho are perfectly ignorant of having ever 
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had either primary or secondary symptoms of the disease, 
and who present no discernible traces of any such ante¬ 
cedent affections. This is less surprising, perhaps, in the 
case of women than in that of men, because while secondary 
symptoms in either case are often very trivial and apt to be 
overlooked, a chancre in women may easily occupy a 
position which neither involves present discomfort nor 
leaves a scar where it can be distinctly seen. In the thini 
case of my series, that of the gentleman athlete, there was 
not only no history of primary or secondary syphilis, and 
no knowledge of the fact that the disease had ever been 
contracted, but a skilled surgeon failed to discover any 
local evidence of a former chancre. There is no reason 
whatever to suppose that the disease in any of the cases 
was congenital. 

One other point 1 may refer to—namely, the causation of 
the venous obstruction. I am not aware that the walls of 
veins suffer from syphilitic thickening, with consequent 
thrombosis, as do the walls of arteries ; nor, so far as I know, 
do veins become obstructed by clots in the course of consti¬ 
tutional syphilis, excepting as in tuberculosis and cancer, 
when the patient is in the last stage of cachexia. I am 
hence disposed to believe that in the two cases of obstruc¬ 
tion of the vena cava the obstruction was due to the com- 

? ression of the veins by adjoining gummatous growths; and, 
urther, that it is due to this circumstance that in the one 
case the cava soon became pervious again; and that in the 
other, even after the obstruction has existed for two years, 
there are already indications that it is in process of removal. 


ON A CASE OF PROGRESSIVE ANAEMIA . 1 

CUBED BY IBON AFTER FAILURE OF ARSENIC 
TO AFFORD BELIEF. 

By DAVID W. FINLAY, B.A., M.D., M.R.C.P., 

PHYSICIAN TO THE MIDDLESEX HOSPITAL AND TO THE KOVAL HOSPITAL 
FOR DISEASES OF THE CHEST. 


Thomas B-, aged forty-five, a wheelwright by occu¬ 

pation, came under my care at the Middlesex Hospital on 
Nov. 25th, 1881, with the following family and personal 
history. His parents were both dead, the father at the age 
of sixty-three, from some form of heart disease, the mother 
from an unknown cause. Of a family of five brothers and 
five sisters three of the former and two of the latter surv ive. 
One sister died of consumption at the age of sixteen, the 
others in childhood from unknown causes; two brothers 
and one sister surviving suffer from rheumatism, one of the 
brothers having had two attacks of rheumatic fever. As 
a lad the patient had suffered much from headaches. He had 
had an attack of ague at the age of fifteen, followed by two 
others about the age of eighteen. Five and a half 
years before admission he was laid up with what he was 
told was “congestion of the liver and inflammation of the 
kidneys.” He was ill then for twelve weeks, but was able 
after that to return to his work. Two year^ago he lost his 
appetite and began to complain of increasing weakness. For 
eighteen months he has been troubled with pain in the loins 
and interscapular region, frontal headache, watering of the 
eyes, dimness of signt and noises in the head. About ten 
months since he suffered a little from “ piles,” and occasion¬ 
ally lost blood. For the last six or seven months he has 
observed himself becoming pale, and the paleness has 
gradually increased. He has also been troubled with short¬ 
ness of breath on exertion. Two months ago for a short 
time he had frequent diarrhoea accompanied by alxlominal 

E ain, coming on immediately after food. A month since he 
rought up blood without coughing to the extent of half a 
teacupful. His feet and legs have lately swelled towards 
evening. He has been a temperate man all his life. 

On admission his pulse was 96, of fair volume, but com¬ 
pressible ; temperature 99° ; respiration 24; the tongue 
clean, very pale, and rather dry. lie was a fairly-nourished 
man, older looking than his stated age. He complained of 
great and increasing weakness, and shooting pains about 
the back and loins. He was markedly anaemic-looking, the 
visible mucous membranes being very pale, and the skin 
having a waxy appearance and faint yellow tinge. The 
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skin of the axil he and of the inner and anterior aspect of 
the legs and ankles was dark and mottled, but there were 
no spots of pigmentation about the lips or mucous mem¬ 
brane of the mouth, and the areolae round the nipples were 
not dark. The muscles were soft and flabby, but not wasted. 
There was slight pitting on pressure over the ankles and 
shins. As regards physical examination, the lung resonance 
was everywhere good. Below the right clavicle the expira¬ 
tion was a little prolonged. There were no adventitious 
sounds, except at the extreme bases, where scanty crackles 
were heard at first on deep inspiration. The heart’s sounds 
were well pronounced at the apex, which appeared to be 
in the sixth interspace, an inch outside the nipple-line, 
where the tirst sound was accompanied by a well-marked 
blowing murmur. At the base the sounds were scarcely 
audible. A loud venous hum was heard over the jugulars 
on both sides of the neck. There was no enlargement of 
the liver or spleen, or of the glands in the neck, axilla?, or 
groins. The urine had a specific gravity of 1024, and was 
acid and free from albumen. The blood, estimated by the 
luemacytometer, was found to have a corpuscular richness 
of 23 per cent. (1,150,000 red corpuscles in the cubic 
millimetre). I'nder the microscope the blood showed the 
corpuscles aggregated in masses rather than in rouleaux. 
The white corpuscles were not in excess. No retinal 
hemorrhages were observed with the ophthalmoscope. 
The patient was at once put upon arsenic (five minims of 
the liquor arsenicalis three times daily) with three ounces 
of port wine, and a diet consisting of fish, beef-tea, milk, 
and an egg, the arsenic being increased to eight minims for 
each dose on Dec. 1st, a week after taking the smaller 
quantity. A note made on Dec. 4th states that he was sick 
during the previous night, but had no pain or diarrhcea. 
IIis tongue was clean and pale, and the colour of the face 
had not perceptibly improved. The blood, estimated again 
by the haemacytometer on Dec. 7th, showed no change. I 
accordingly determined to give the arsenic in another form, 
and ordered for him an eighth of a grain of arseniate of 
iron in pill, to be taken every six hours, and he went on 
with this for six days. Two days after commencing to take 
the arseniate he complained of slight diarrhcea, which, how¬ 
ever, increased, and was accompanied by griping pain in the 
abdomen. This I attributed to the arsenic, and ordered it to 
be discontinued, and the diarrhcea ceased the following day. 

Examining the blood on Dec. 15th, I found the cor¬ 
puscles numbering only 2V2 per cent, of the normal, and it 
seemed that* he was not a whit the better, but rather 
worse, for the arsenic lie had taken. On this day, there¬ 
fore, I ordered him three grains of dried sulphate of 
iron in pill three times a day, and on the 19th (four 
days later) it was noted that his appearance was 
less anaemic and that his condition was generally im¬ 
proved. On Dec. 26th the blood showed a richness 
of 47 8 per cent. (2,390,000 per cubic millimetre), being an 
increase of 24*8 per cent, (or 1,240,000 per cubic millimetre) 
since the treatment with iron was begun—namely, in 
ten days. A few days later it was noted that the apex 
murmur was less marked than it had been. On Jan. 4th, 
1882, the corpuscles were 45 8 per cent., and he felt stronger 
and was able about this time to go into the garden on line 
days. On Jan. 9th, when he had been taking the iron for 
nearly four weeks, I thought that a little arsenic might 
prove helpful along with it, and he was ordered five minims 
of the liquor arsenicalis with infusion of calumba, three 
times a day, the iron still being continued. On Jan. 16tli 
the corpuscular richness of the blood bad reached 72*8 per 
cent. (3,640,000 per cubic millimetre); the heart’s apex was 
within the nipple-line, the murmur inaudible ; the muscles 
were much firmer; there was no oedema of the ankles 
present; the pulse was regular and of good strength; the 
man's whole appearance was considerably improved, and he 
felt much better. On the following day he was sent to the 
seaside. He returned on Feb. 11th, having a very good 
colour, and stating that he felt quite well and was able to 
return to his work, having no shortness of breath on exer¬ 
tion. About a month after his return I had an opportunity 
of examining his blood again, the result being 91’2 per cent, 
of corpuscular richness (4,590,000 per cubic millimetre). 
Six months later he was reported to me as having continued 
quite well, and being regularly engaged in his work. I saw 
him last week, and he still continues well, although not 
robust. I ought to add that I was unable to estimate the 
haemoglobin percentage, and that only one ophthalmoscopic 
examination was made. 
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I have brought forward the foregoing case chiefly on 
account of t-lie considerations it presents from its thera¬ 
peutical side, but in view of recent writings on the subject 
the two sides of diagnosis and treatment are so bound 
up that it seems impossible to discuss them separately. I 
have called it a case of progressive anaemia, because although 
not progressive in the sense in which the word is used when 
coupled with “ pernicious”— i.e., progressive to a fatal re¬ 
sult,- it has seemed necessary to give it a name which would 
serve to indicate the opinion that it belongs to the same 
class; and in this sense a certain amount of progress might 
be predicated of it, just as of other diseases which go in a 
downward direction until a turning point is reached. If 
Addison's name of “idiopathic anaemia” be preferred, it 
need not be objected to, except for this, that when we have 
labeled a disease “idiopathic” there is a danger that we 
may be drawn away from the endeavour to seek for causes 
the discovery of which would render the name no longer 
appropriate." But the name is of the less importance if w'e 
are agreed about the thing, the essence of which, as laid 
down by Dr. Bye Smith in his able and exhaustive paper in 
the twenty-sixth volume of Guy’s Hospital Reports, 
is “ its being primary, not the result of Inemorrhage 
or of organic disease, and simple, not part of a more 
general condition” Judged by this test I would submit 
that the case belongs to the so-called idiopathic class. It 
has no doubt been observed that my patient had suffered 
from ague in his youth, and it may be suggested that this 
may lmve had some influence in determining his attack of 
anaemia. But it should be remembered that he had no 
sjdenic enlargement and no excess of white corpuscles ; and 
the ague was separated by an interval of twenty-seven 
years from the illness for which he came under mv care, an 
interval during which his health had been generally good. 

Again, the loss of blood which he suffered from haemor¬ 
rhoids was not sufficient in amount to account for his 
anaemia; and besides, as it occurred Ion" after increasing 
weakness was complained of, I should look upon it not as a 
cause?, but as a consequence of the anaemic state. The same 
remark would apply to the blood which he brought up a 
month before coming under my observation. In regard to 
these points I may quote Dr. Pye Smith, who says, “The 
vague statements of a man of forty-seven, that when young 
he suffered once or twice from fever, cannot seriously affect 
the case.” And again, “The remarkable fact is that we And 
progressive and fatal anaemia to come on with no assignable 
cause; and this being admitted, one may well doubt 
whether preceding dyspepsia, or slight haemorrhage, or 
pregnancy should be regarded as more than a coincidence.” 

I wish "especially to call attention to the fact that, con¬ 
trary to recent- experience, treatment with arsenic alone 
appeared to do no good, and that improvement began from 
the time that iron, in the form of dried sulphate, was pre¬ 
scribed. I am aware that in the eyes of some this fact is 
sufficient to remove the case from the Addisonian category. 
According to others, the man’s recovery would seem 
sufficient to support the same argument. But both of these 
positions are surely based on unscientific grounds; for it 
s»*vms equally unreasonable to diagnose a case on the one 
hand by treatment, and on the other by result. I am not 
aware that we adopt, the same method in the case of other 
diseases. If arsenic were an absolute specific, something 
could be said in favour of the former method, and for the 
other if such cases were uniformly fatal. But neither of 
the**? positions is correct, for arsenic has frequently failed 
to effect a cure, and cases of the kind occasionally recover. 
Dr. Pye Smith tabulates twenty such cases, in seven of 
which treatment by arsenic was successful, in five iron, in 
one iron and arsenic, and in two transfusion. The remainder 
were not medicinally treated at all. 

1 would venture to suggest for discussion whether all 
distinctive names are not undesirable—whether, in fact, 
anemia, apart from hremorrhage and organic disease, is not 
a unity, comprising, like other diseases, cases which recover 
und»*r appropriate treatment and cases which, in spite of 
treatment, run on to a fatal result. There seems, indeed, to 
he no single distinctive sign in the class of cases under 
review, except death, by which they arc commonly diagnosed. 
E\cn The retinal lncmorrhages, which at first were regarded 
as pathognomonic, have been shown by Dr. Stephen Mac¬ 
kenzie to he liable to occur in anaemia, however brought 
about, when the corpuscular richness of the blood falls 
below 50 per cent, of the normal. 

In a good many of the cases reported chlorosis is given as 
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an antecedent condition, and this seems to supply an argu¬ 
ment in favour of the unity for which I plead. * The same 
consideration must be drawn from what Immermann has 
written on the subject under the name of “pernicious 
ansemia.” lie speaks of it occurring in cases “ as a compli¬ 
cation supervening on an ordinary idiopathic or symptomatic 
anaemia, the true causes of the complication being totally 
unknown.” “ Moreover,” he says, “ I am inclined to put the 
same interpretation on those cases of chlorosis in which, 
after the usual symptoms have lasted a variable time, and 

the diagnosis has been correctly established, .the 

patient succumbs at the end of a few w T eeks in a state of 
utter prostration and in spite of the most vigorous tonic 
treatment. We can hardly avoid the conclusion that- the 
disease was at first a simple chlorosis, and. that at a given 
moment certain fresh causes of an unknown order came 
into operation and modified the usual symptoms of chlorosis, 
so as to make the disease assume the character of a perni¬ 
cious amemia”; and Dr. Mitchell Bruce, in “Quain’s Dic¬ 
tionary of Medicine,” says that “the symptoms of simple 
chlorosis are those of mild amemia, with certain important 
differences, which become fewer and less marked, and finally 
disappear, as chlorosis advances to the more serious disease.” 

I think w r e can only deduce from all this that amemia, 
apart from luemorrhage or organic cause, is one disease, 
beginning, as a rule, mildly, and being in the majority of 
cases curable (whether by iron or arsenic does not matter, 
for arsenic is often useful, even in the milder cases), but 
that in a certain proportion of cases it continues its down¬ 
ward course, becomes “pernicious,” and ends in death. Such 
a conclusion is supported in the main by I>r. Coupland in 
the Gulstoninn Lectures for 1881. He there states that “the 
symptoms of pernicious amemia are those of simple amemia 
aggravated and intensified,” the effects being also “ the same 
carried to an extreme degree.” 

It is instructive, in conclusion, to note that, according to 
Dr. Coupland, the great majority of the cases occur between 
the ages of forty and sixty in males, and between twenty 
and forty in females. May not a reason for this be found 
in the fact that as individuals advance in life they gradually 
come to have less powder of repair, the younger a \ era go in 
females being accounted for by the additional strain thrown 
upon them in connexion with child-bearing and lactation ? 
If so, such a consideration wmuld still further tend to break 
down the distinction between simple and pernicious unnemia 
so-culled. 


ONE HUNDRED AND ELEVEN CASES OF 
LITHOLAPAXY. 

By P. J. FREYER, M.A., M.D., M.Cu. 

SURGEON, H.M.’S HEXGAL ARMY; CIVIL SURGEON, HaUEILLY, 
NORTH-WEST UHOVIXCKS. 


In the December number of the Indian Medical Gazette 
of 1882, the February number of 1883, and the March number 
of 1884, three papers of mine appeared, in which full details 
of my first seventy-six cases of litholapaxy w'ere given. 
Having now completed 111 cases of the operation, I propose 
dealing with them comprehensively in the present article, 
repeating some remarks recorded in the papers above 
alluded to, and adding some further observations of a prac¬ 
tical nature which 1 have learnt from an increased experience 
of the operation. It is hoped that the record of a large 
number of cases of this operation from the practice of a 
single operator may prove interesting to the profession 
at large, and that the results obtained may have some 
effect in bringing into more general practice amongst 
my professional brethren in India an operation which, 
though still in its infancy, has undoubtedly a brilliant future 
in store for it. 

The extreme aversion with which the natives of India 
regard any mode of treatment that involves several distinct 
surgical proceedings, extended over an unlimited period, is 
well knowm to every surgeon who has practised anmngd 
the people of this country. The knowledge? of this f;n-t 
alone, putting aside altogether the comparative merits of 
lithotrity and lithotomy, was sufficient to deter .surgeons 
from practising the old operation of lithotrity. When, how¬ 
ever, some five years ago Professor Bigelow, of Harvard, 
U.S., introduced his new operation of “litholapaxy” to the 




376 The Lancet,] 


OR. P. J. FRKYER ON L1TIIOLAPAXY. 


[Feb. 28,1885. 


Table showing Particulars of 111 Litholapaxy Operations. 


Serial 

No. 

Date of 
operation. 


Age. 

Sex. 

Caste. 

No. of 
days in 
hosp. 

No. of 
sittings 

Size 
of can¬ 
nula. 

Weight 
of calculus. 

Variety. 

Time 

occupied by 
0 |>e ration. 
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... 

Years. 

M. 




No. 

Oz. 

Dre. 

Grs. 





I 

•ml July, 1882 

50 

11.* 

10 

1 

18 

— 

4 


Phosph. 

30 

9 months 

Successful 

- 

,, 



M. 

M.t 

10 

1 

16 

— 

6 


Uric 

25 



3 

4th Aug. 


5.> 

M. 

M. 

13 

1 

16 

_ 

1 

29 


10 



4 

6fh Sept. 


65 

M. 

M. 

10 

1 

18 

_ 

3 

55 



ft years 

4 „ 


0 

11th ,, 


65 

M. 

M. 

0 

1 

16 

_ 

6 

40 

Oxalate 



loth ,, 


50 

M. 

H. 

5 

1 

18 

_ 

4 


Phosph. 

18 

* .. 

2 „ 


7 

22ml „ 


65 

M. 

H. 

7 

1 

18 

1 

3 

_ 

Uric 

33 

Died 

8 

23 nl ,, 

” 

40 

M. 

H. 

7 

1 

16 

— 

1 

— 


5 

1 ,, 

Successful 

9 

21th ,, 


40 

M. 

H. 

6 

1 

18 

— 

7 

30 

Phnsph. 

25 

3 mouths 

10 

26th ,, 


60 

M. 

H. 

1 

1 

10 

— 

2 

— 

Oxalate 

12 

. 2 years 

4 M 


11 

litli Oct. 


4-> 

M. 

H. 

9 

1 

18 

_ 

7 

5 




12 

23rd ,, 


20 

M. 

H. 

5 

1 

10 

_ 

2 

50 

Uric 

11 

4 

11 

1:1 

2nd Nov. 


50 

M. 

H. 

5 

1 

18 

_ 


15 

Oxalate 

0 



14 

15 

lith „ 

28 th „ 


35 

40 

M. 

M. 

M. 

M. 

8 

10 

1 

1 

16 

16 

— 

l 

25 

35 

Phosph. 

2o 

23 

12 jears 

2 ,, 


16 

6th Dec. 


60 

M. 

M. 

11 

1 

18 

3 

2 

_ 

Uric 

06 

3 ,, 


17 

6th „ 


:w 

M. 

M. 

7 

1 

16 

_ 

2 

5 

Phosph. 

H 

1 ,, 


18 

19th ,, 


35 

M. 

H. 

7 

1 

14 

_ 


45 

Uric 

5 

4 „ 


19 

20 

27th „ 

1st Jan., 1883 

40 

40 

M. 

M. 

M. 

H. 

12 

12 

1 

1 

76 

10 

1 

o 

1 

10 

Phosph. 

Oxalate 

35 

2 

12 

1 month 


21 

ist „ 

- 

is 

M. 

H. 

12 

1 

16 

_ 

- 

50 

Uric 

10 

0 



3rd ,, 


55 

M. 

M. 

18 

1 

16 

_ 

5 

— 


25 



28 

6th ,, 


41 

M. 

H. 

5 

1 

14 

_ 

_ 

15 

Oxalate 

2 tiavs 


21 

9th ,, 

17th „ 

17th Feb. 


48 

M. 

M. 

5 

1 

18 

— 

— 

20 

Uric 

8 

9 months 

Died 

25 

26 

;; 

32 

17 

M. 

M. 

M. 

H. 

11 

9 

1 

l 

18 

10 

1 

1 

5 

40 

Oxalate 

Uric 

35 

25 

2 years 

2 * 

Successful 

27 

19th „ 

„ 

40 

M. 

H. 

11 

1 

16 

_ 

2 

55 

Plies ph. 

25 

ft " 


28 

22nd ,, 


40 

M. 

M. 

7 

1 

18 


2 

_ 

I'ric 

10 

3 

** 

29 

5th March 

,, 

46 

M. 

H. 

22 

1 

10 

_ 

2 

10 

25 

2 

" 

an 

21 

19th „ 

4th April 

•• 

35 

32 

M. 

M. 

M. 

H. 

21 

8 

1 

1 

10 

10 

— 

2 

5 

30 

Phosph. 

20 

35 

2 

»• 

22 

12th „ 


35 

M. 

H. 

8 

1 

10 

_ 


35 

V rio 

o 

1 

2 


:« 

12th 

•» 

50 

M. 

H. 

8 

1 

18 

1 

— 


Oxalate 

45 


.*V1 

35 

36 

15th „ 

16th „ 
20th „ 

** 

85 

55 

65 

M. 

M. 

M. 

M. 

H. 

H. 

11 

4 

12 

2 

1 

1 

18 

10 

10 

{ = 

0 

1 

6 

40 

40 

20 

}■ Uric | 
Phosph. 

20 

3 

5 

36 

2 „ 

1 

3 months 


37 

21st ,, 


40 

M. 

M. 

13 

1 

10 

_ 

2 

20 


20 


38 

24 th ,, 


86 

M. 

M. 

11 

1 

10 

_ 

_ 

10 

Uric 

5 

3 


29 

28th ,, 


52 

M. 

H. 

0 

1 

10 

_ 

2 

40 

12 



40 

27t.h ,, 

,, 

50 

M. 

M. 

8 

1 

18 

_ 

5 

30 


20 

1 * „ 

1 .. 


41 

8th May 

„ 

16 

M. 

M. 

7 

1 

16 

_ 

3 

15 

Oxalate 

12 


42 

18th „ 


45 

M. 

M. 

11 

1 

16 

2 

2 

— 

Carh. lime 

70 

10 „ 

” 

13 

19th „ 

M 

17 

M. 

H. 

6 

1 

14 



40 

Uric 

7 

2 


44 

25th „ 

M 

45 

M. 

H. 

— 

— 

18 

2 

0 


75 

8 ,, 

Died 

45 

46 

28th ,, 

3rd June 

,, 

19 

35 

M. 

M. 

H. 

M. 

8 

12 

1 

1 

16 

18 

1 


40 

12 

Phosph. 

U rio. 

14 

6 

4 da vs 

Successful 

47 

8th ,, 

11 

65 

M. 

H. 

9 

1 

18 

1 

6 

30 

Oxalate 

35 

4 years 

3 * ,, 


48 

21st ,, 

». 

85 

M. 

H. 

9 

1 

10 

1 

1 

— 

Uric 

20 

” 

49 

24th „ 

,, 

30 

M. 

H. 

8 

1 

18 

1 

4 

:io 


3 

** 

50 

3rd July 

,, 

55 

M. 

M. 

0 

l 

16 


1 

40 


12 

1 ” 


51 

8th „ 

„ 

65 

M. 

H. 

7 

1 

18 

_ 

1 

30 


10 

3 ” 


52 

10th „ 


65 

M. 

H. 

10 

1 

16 

_ 

1 

6 

Oxalate 

0 

3 


53 

27th „ 


18 

M. 

H. 

8 

1 

14 

_ 

5 

10 

Uric 

25 

4 ft 


54 

1st Aug. 

,, 

50 

M. 

H. 

3 

1 

16 

_ 


10 

2 

6 weeks 

M 

55 

10th „ 

,, 

4* 

F. 

H. 

3 

1 

16 

_ 

1 

26 


8 

1 year 


56 

12th „ 


85 

M. 

M. 

12 

1 

18 

1 

5 

44 


55 



57 

14th „ 


65 

M. 

M. 

10 

1 

18 

1 

5 

24 


56 

3 \\ 

** 

58 

22nd „ 

,, 

30 

M. 

M. 

19 

1 

16 


5 

40 

Phosph. 

35 

2 .! 


59 

23rd „ 


32 

M. 

M. 

5 

1 

16 

_ 


19 

Uric 

10 

S»:: 


60 

24 th „ 


60 

M. 

H. 

7 

1 

18 

_ 

4 

30 

.‘10 l 


61 

25th „ 

,, 

45 

M. 

H. 

12 

1 

10 

_ 

2 

5 

32 


10 

i! 

•* 

62 

3rd Sept. 

,, 

50 

M. 

H. 

0 


18 

_ 


” 

5 1 

*• 

1 M 

* .. 

13 „ 1 

** 

63 

64 

16th „ 
16th „ 

;; 

36 

42 

M. 

M. 

M. 

H. 

0 

6 

l 

10 

18 

— 

2 

3 

26 

26 

Phosph. 

Uric 

10 I 

20 


65 

66 

20th „ 

2nd Oct. 

•• 

3* 

4 

F. 

F. 

H. 

M. 

3 

5 

1 

1 

14 

14 

— 

1 

30 

57 

Phosph. 

15 , 

10 

l •• 


67 

15th „ 


65 

M. 

H. 

15 

1 

10 

_ 

1 ' 

15 


5 

} .. 

8 months 1 


68 

26th „ 

*. 

55 

M. 

H. 

5 

1 

18 

1 


35 


34 


69 

70 

28th ,, 

21st Nov. 

;; 

96 

80 

M. 

M. 

M. 

M. 

15 

17 

1 

1 

18 

16 

1 

2 

1 

35 

55 

Uric 

60 

90 

4 years 

4 ff 


71 

4th Doc. 

M 

50 

M. 

M. 

8 

l 

16 


1 

25 

Phosph. 

0 

* .. 


72 

5th ,, 

„ 

35 

M. 

H. 

7 

1 

10 

_ 


11 

Uric 

3 

I 


73 

11th „ 


50 

M. 

M. 

6 

1 

18 

_ 

2 

45 

Phosph. 

8 

l M 


74 

13th ,, 


60 

M. 

H. 

5 

1 

18 

_ 

1 

40 

10 

1 ff 


75 

14th „ 

„ 

26 

M. 

H. 

12 

1 

10 

_ 

3 

35 


20 

3 M 

M 

76 

27th „ 

,, 

45 

M. 

M. 

1 

1 1 

18 

_ 


15 

Uric 

1 

2 months 


77 

5th Jan., 1884 

40 

M. 

M. 

2 

1 | 

16 

_ 

_ 

13 

1 

2 


78 

79 

24th ,, 

2nd March 

99 

99 

18 

75 

M. 

M. 

H. 

M. 

0 

14 

1 | 

1 1 

10 

10 

1 

3 

1 10 

•• 

17 

35 

9 years 

3 tl 


80 

11th „ 

99 

45 

M. 

M. 

0 

l 

16 

1 

2 

30 


29 

3 


81 

23rd „ 

99 

70 

M. 1 

M. 

14 

1 

16 



30 


5 

3 months 


82 

83 

84 

15th „ 
18th „ 
29th „ 

99 

*• 

60 

58 

60 

M. 

M. 

M. 

H. 

H. 

H. 

5 

8 

9 

1 

1 

1 

10 

18 

16 


0 

5 

2 

30 

48 

Phosph. 

20 

25 

10 

l year 

i - 


85 

15th April 

99 

75 

M. 

H. 

10 

1 

10 

1 

1 

40 

Uric 

54 

* n 

3 „ 


86 

16th „ 

99 

60 

M. 

H. 

9 

1 

14 


1 

54 

Phosph. 

15 

1 „ 


87 

25th „ 

99 

60 

M. 

M. 

6 

1 

18 

— 

1 

3 

5 

3 months 


88 

23rd May 


45 

M. 

H. 

11 

1 

16 

1 

4 

— 

/ Uric and \ 
\ Phosph. J 

11 

2 yean 


89 

23rd „ 


35 

M. 

H. 

8 

L 

16 


1 

10 

Oxalate 

7 

I .. 


90 

7th June 


18 

M. 

H. 

6 

1 

16 

_ 

3 

15 

Uric 

10 

2 „ 


91 

21st „ 


35 

M. 

H. 

9 

1 

18 

2 



Phosph. 

17 

H .. 

•• 


* Hindoo. 


t Mahcmedan. 
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Table showing Particulars of 111 Litholapaxy Operations— continued. 


Serial 

No. 

Date of 
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Age. 

Sex. 

Caste. 

No. of 
days in 
hosp. 
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of can¬ 
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Weight 
of calculus. 

Variety. 

Time 

occupied by 
operation.* 

Duration of 
disease. 

Result. 

















Years 





No. 

Oz. 

Drs. 

Grs. 

J Uric and 1 

1 Oxalate J 

Minutes. 



W 

27th June, 1884 

55 

M. 

M. 

19 

1 

16 

1 

4 

— 

28 

3 years 

Successful 

93 

29th .. 

M 

55 

M. 

H. 

12 

1 

16 

— 

5 

10 

Uric 

17 

2 „ 


w 

11 th Julj 


45 

M. 

H. 

7 

1 

18 

— 

3 

15 


11 

3 „ 

,, 

96 

16th 


65 

M. 

11 . 

9 

1 

11 

1 

1 

20 


27 

1* 


96 

1st Aug. 


40 

M. 

M. 

4 


16 

_ 

— 

20 


4 

i .. 


97 

18th 

„ 

26 

M. 

M. 

3 

1 

18 

3 

1 

30 

Oxalate 

52 

6 „ 

Died 

96 

16th „ 


75 

M. 

H. 

9 

i 

16 

- 

1 

25 

/ Uric and 1 

1 Oxalate / 

6 

i .. 

Successful 

99 

18th „ 

M 

at 

M. 

M. 

o 

1 

14 

— 

— 

5 

, Uric 

2 

1 month 


100 

21 th „ 


20 

M. 

H. 

5 

1 

18 

— 

7 

— 

Phosph. 

18 

3 years 


101 

2 .Mh „ 

H 

56 

M. 

H. 

11 

1 

16 

— 

— 

15 


15 days 


102 

26th „ 


35 

M. 

M. 

7 

1 

16 

— 

5 

:sq 

Uric 

36 

3 years 


103 

6 th Sept. 


80 

M. 

H. 

9 

1 

‘16 

— 

1 

20 

Phosph. 

15 

9 ’months 


104 

8 th „ 

H 

56 

M. 

H. 

5 

1 

16 

— 

— 

12 

Uric 

5 

2 


105 

10 th „ 

M 

60 

M. 

H. 

4 

1 

14 

— 

— 

15 


5 

4 


106 

19th „ 


36 

M. 

M. 

14 

1 

16 

_ 

4 

— 

7. 

10 

I 1 year 


107 

21 th „ 


45 

M. 

M. 

10 

1 

18 

1 

] 

11 


35 

4 


108 

29th „ 


25 

M. 

H. 

14 

1 

16 

1 

2 

5 


20 

2 


109 

6 th Oct. 


35 

M. 

M. 


1 

14 

— 

_ 

8 


2 

10 days 


no 

11 th 


25 

M. 

H. 

5 | 

1 

16 

— 

2 

5 

Oxalate 

11 

3 months 


m 

26th „ 


55 

M. 

H. 

7 

1 

1_ 

18 

2 

- 

45 

1 J Uric ami \ 

( Oxalate j 

26 

2$ years 



notice of the profession, and, scattering to the winds all 
previously held theories as to the deleterious effects of pro¬ 
longed instrumentation in the bladder, demonstrated by a 
series of successful cases that, instead of subjecting "the 
patient suffering from stone to a number of short sittings 
extended over an indefinite period, the calculus might be 
crushed and evacuated at one sitting, the chief objection to 
the crushing operation, so far as this country was concerned, 
seemed to have been removed. As with many of my pro¬ 
fessional brethren in India, lithotomy in my hands had 
proved a fairly successful operation. I did not therefore at 
first abandon the cutting for the crushing operation. 1 
must confess, however, that the main cause of my hesitation 
in adopting the new operation was the depreciative manner 
in which it was criticised by Sir Henry Thompson on its 
first introduction. I need scarcely say that English surgeons 
have been in the habit of receiving as almost equivalent to 
divine law the utterances of that distinguished surgeon on 
any point connected with the surgery of the urinary 
organs. When, therefore, I read of the “disastrous” results 
that he anticipated from Bigelow’s operation I naturally 
hesitated in adopting it. And it was not till 1 subsequently 
read of the brilliant results Sir Henry himself had obtained 
from that operation, with reference to which he had uttered 
such gloomy forebodings, that I finally decided on giving 
the operation a trial. 

During the period that has elapsed since I adopted the 
operation of litholapaxy in my practice 203 cases of stone 
in the urinary passages have come under my immediate 
treatment. Amongst these there were four cases of im¬ 
pacted urethral calculus, in all of which external urethro¬ 
tomy was successfully performed. There were seventy-five 
cases cf vesical calculus in male children or lads under sixteen 
vears of age. Lateral lithotomy was the operation performed 
oy me in all these cases, and amongst them there was no 
death, all having made excellent recoveries. In the remain¬ 
ing 124 cases, all of which occurred in adult males, with the 
exception of three female children, the operation of lithola¬ 
paxy was entertained, but for various reasons there were 
thirteen instances in which the operation could not be per¬ 
formed. Five of these latter were the subjects of severe 
stricture of the urethra, so that the instruments would not 
pass into the bladder; in one case there was a greatly 
enlarged prostate with tortuous urethral canal ; and iii 
seven cases the stone was so large that it could not be 
grasped by the lithotrite, or so hard that after being grasped 
the lithotrite could make no impression on it. In twelve of 
th*'*se cases I performed lateral lithotomy, with two deaths. 
In the remaining case the calculus was extremely large and 
hard, weighing over twelve ounces. In this case the supra¬ 
pubic operation was performed, but the patient died six 
hours afterwards. I have considered it advisable to men¬ 
tion the above facts so that it may be clearly understood 
that the operation was given a fair trial, having been per¬ 
formed in every possible instance in the adult without 
reference to age, state of health, size of calculus, &c. It is in 
this way only that a true estimate of the comparative value 


of the operation can be obtained, and not by performing it 
in selected cases only. 

A detailed description of the operation of litholapaxy 
would be foreign to the aim and scope of this paper. A 
word, however, about the instruments employed. The 
lithotrites used by me are: a large fenestrated instrument 
for crushing large and hard calculi; a smaller one of the 
same description for medium-sized and small stones ; and a 
flat-bladed lithotrite for crushing debris. All these lithotrites 
are constructed on the well-known model of Thompson and 
Weiss, and admirable instruments they are. Recently 1 
have had a very large and powerful fenestrated lithotrite 
constructed for me by Weiss on the same model. Its crush¬ 
ing power is excellent; but in dealing with very large and 
hard calculi, it might be rendered more efficient by some 
slight alterations that I shall have to suggest further on. 
The aspirator used by me is that modification of Bigelow’s 
instrument known as Thompson’s, and subsequently im¬ 
proved by Weiss. The evacuating cannulce vary in size from 
No. 12 to No. 18. Larger than the latter I have not used, 
that being the largest size I posssss. I have, however, met 
with a few cases in which a larger size might have been 
passed with ease, and 1 have, consequently, ordered a No. 20 
cannula. The larger the evacuating cannula, the less necessity 
there will be for crushing the calculus into tine powder, ami, 
consequently, the less time will the operation require for 
its performance—a matter of no small importance when we 
have to deal with a large stone in a patient whose constitu¬ 
tion has been very much worn by the disease. It is, there¬ 
fore, advisable to employ the largest cannula that will pass 
with ease into the bladder. I cannot too strongly deprecate 
the use of any force in passing a catheter, or, indeed, any 
instrument, into the bladder. The deleterious effects which 
Sir Henry Thompson anticipated from the use of large 
instruments experience has shown to be mythical. Sir 
Henry says that the instruments should be proportionate to 
the size of the stone; but experience has taught me that 
the capacity of the urethral canal is of much more import¬ 
ance in determining the size of the instruments, and that 
the largest lithotrite and cannula that can be passed without 
the use of any force should be employed. A large lithotrite 
is much handier in the bladder, less iiable to get clogged by 
debris, much more efficient not only for crushing large 
calculi, but for disposing of fragments of d<5bris, than a 
small one, and I fully agree with Bigelow that when one 
gets accustomed to the use of a large lithotrite he does not 
willingly abandon it for a smaller instrument. 

The accompanying table will show r at a glance some of 
the most important points connected with the 111 cases of 
litholapaxy, which are the subject of this paper. Tin* sub¬ 
jects of these operations were all natives of India. All, 
with the exception of a few T cases in private practice, were 
in-pntients of the Civil Hospitals at- Moradabad and 
Bareilly, throughout the whole course of their treatment. 
Detailed notes in every case have been kept by my assist ant- 
surgeons and myself, and no case has been permitted to 
leave the hospital till he had quite recovered. 
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From this table it will be observed that amongst the 
111 cases in which litholapaxy was performed there were 
four deaths. The details oi these cases are as follows 
Case 7. A Hindoo male, aged sixty-five, was admitted 
into the Moradabad Civil Hospital on September 21st, 1882, 
with symptoms of stone in the bladder, which had existed 
three years. There was painful and difficult micturition, 
with frequent desire to make water; passing of blood 
occasionally, and the urine for some months had been mixed 
with pus, giving a very offensive smell on standing. There 
was great enlargement of the prostate. A catheter was 
passed and about ten ounces of fetid urine drawn off. On 
passing a sound several small calculi were detected. The 
man’s health was very bad. On September 2nd I performed 
litholapaxy. The operation lasted thirty-five minutes, the 
lithotrite being introduced four times. The dtSbris weighed 
eleven drachms. No. 18 cannula passed easily —after pre¬ 
viously slitting the floor of the meatus slightly as far as 
the prostatic portion of the urethra, where some manipula¬ 
tion was necessary to pass it into the bladder. It was 
evident from the appearance of the debris that there were 
several calculi, varying in size from that of a pea upwards. 
Before withdrawing the cannula finally the bladder was 
washed out with a weak carbolic solution. In addition to 
the usual after-treatment, a catheter was ordered to l>e 
passed morning and evening, owing to the atony of the 
bladder and enlargement of the prostate that existed. 
During the first two days little urine passed except through 
the catheter. The urine continued fetid and sanious; the 
bladder was washed out daily, a faint trace of carbolic 
acid being added to the water. There was no pain, 
but the patient continued very anxious and depressed, 
and died on September 27th from exhaustion. No post¬ 
mortem examination was permitted. 

(To be continued.) 


REMOVAL OF A GUN-BREECH AND BOLT 
FROM THE NOSE AFTER FIVE YEARS. 

By RUSHTON PARKER, B.S., F.R.C.S., 

PROFESSOR OF SURGF.RV IN UNIVERSITY COLLEGE, LIVERPOOL. 


The patient, a farmer aged twenty-four, was brought to 
me by Dr. O. W. Griffith of Pwllheli, on Dec. 19th, 1883. 
Five years before a muzzle-loading fowling-piece had burst 
in his hands, laying open his face about the mouth and nose. 
The resulting wound had healed externally with a trifling 
scar and no deformity, under the the care of another medical 
man. About November, 1883, he consulted Dr. Griffith on 
account of a persistent fetid discharge of pus from his 
nostrils, and a sinus under the upper lip on the left side. 
The use of disinfectant lotions not having produced any 
improvement, it was concluded that a piece of necrosed 
bone was at the root of the evil. The examination by 
myself and Dr. Griffith showed entire absence of facial and 
buccal deformity, and the probe revealed nothing except a bare 
edge of bone when passed into the sinus under the lip. Ex¬ 
ploration by either nostril, however, with dressing forceps 
was attended by contact with what was presumed to be apiece 
of dead bone, that could be seized and turned about, but 
not withdrawn, as the aperture was not large enough. So 
arrangements were made for operation under anaesthetic the 
next day, which was undertaken in lodgings the patient 
took for the purpose. The sinus beneath the lip was entered 
with a blunt-pointed bistoury, and the soft parts of the nose 
detached from the upper jaw by a horizontal incision along 
the mucous fold under the lip. Through the resulting hole 
the manipulations were made, in order not to mutilate the 
exterior of the face. The sequestrum forceps employed 
soon clicked with a metallic sound, and were withdrawn 
holding an iron screw bolt, at once suggesting that one had 
to do with parts of a gun, but. the main object still remained, 
resisting at first all efforts at extraction, though freely 
movable round and round. The bony margins of the nostril 
were clipped with pliers to enlarge the opening somewhat, 
but even then the body did not advance. The sequestrum 
forceps missed their hold repeatedly, having become much 
distorted, and therefore almost useless. However, with the 
fingers, and with another pair of forceps used as a lever, 
the piece of metal was prised through the opening by 


forcibly pulling, wrenching, and wriggling. Examina¬ 
tion with the finger failed to detect any further loose 
fragment, coming upon blood-clot and the sharp edges 
of the nasal septum and other bony corners presumably 
not necrosed. Much haemorrhage naturally occurred, but 
was speedily arrested by washing with hot water. The 
patient was a full-blooded man of extremely strong 
build and middle height, and most bravely endured the 
operation, of which he must have felt the greater part, 
as the chloroform produced little or no effect upon him. 
Much soreness naturally followed all the next evening 
and night, in which he slept but little. The next morning 
early he took a breakfast of ham and eggs instead oi 
the tea or beef-tea which had been recommended for him, 



and he set off the same day for Pwllheli, where he has 
remained and progressed favourably ever since. In the first 
week of June, 1884, he was seen by Dr. Griffith, who found 
the incision under the lip healed "without visible cicatrix, 
and the discharge from the nose a mere trace. The patient 
was free from all inconvenience. 

Remarks —This is the largest piece of gun-barrel, em¬ 
bedded in the nose, that I have heard of, weighing 3 oz. in 
the breech and .4 oz. in the bolt, the former having dimen¬ 
sions of 2£ by 1^ by j in., and the latter 2^ by I in. The next 
largest that I know of is that removed by Mr. George 
Lawson, depicted in the second and subsequent editions 
of his work on the Eye, and weighing 14 oz. 

Liverpool. _ 


LATERAL DEVIATION OF THE SPINE. 

By F. R. FISHER, F.R.C.S. Eng. 

SENIOR SURGEON TO THE NATIONAL ORTHOP.EDIC HOSPITAL. 


The various conditions of curvature of the .spine have of 
late years attracted a considerable degree of attention, 
especially with reference to their treatment. Pott’s disease 
of the spine, or, as it is more commonly called, “ angular 
deformity,” and lateral curvature, have mainly, it might 
perhaps be written solely, received notice. Concerning 
these deformities more difference of opinion has been ex¬ 
pressed as to the most desirable methods of treatment to 
adopt for the relief of the latter than of the former con¬ 
dition, because most surgeons are fairly well agreed as to 
the objects to be striven for in order to relieve Pott’s 
disease, whilst they dispute pretty freely as to what lines 
should be followed to overcome lateral deformity. Much of 
this difference of opinion is to be traced to a confusing 
together of several conditions of lateral deviation of the 
spine under the one term lateral curvature. Now, although 
lateral curvature varies greatly in its nature, especially as 
regards the situation of distortion and the number "and 
length of the curves formed in the column, there is one 
distinguishing feature in this deformity which should prevent 
any error in diagnosis, and to this point alone need refer¬ 
ence be made here. Wherever the curves may be situated, 
whether in the cervical, dorsal, or lumbar region of the spine, 
whether in the early or late stage of the deformity, there 
will always be found that condition which has given to 
lateral curvature of the spine the name of scoliosis ; this 
ever present characteristic is the so-called “ rotation of the 
vertebne”—that is to say, the anterior portion of the column, 
the bodies of the vertebne, is further displaced from the 
median line than is the posterior portion, the spinous pro¬ 
cesses ; indeed deviation of the latter processes is frequently 
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not established until very considerable displacement of the 
bodies of the vertebra* has taken place. From the presence 
of this structural change in the column it follows that in 
whatever position the subject of the deformity is placed the 
distortion of the spiue remains, a fact in itself of great aid 
in arriving at a correct diagnosis of the condition. A surer 
and equally simple mode by which to detect lateral curva¬ 
ture is to make the p*atient stand erect in the drill position 
of attention, and gradually stoop forwards as though en¬ 
deavouring to accomplish the familiar feat of touching the 
toes with the tips of the fingers without bending the knees; 
if whilst the patient is in this position, with the pelvis 
nearly at right angles with the thighs, the surgeon runs his 
lingers dow n the column, one on either side of the spinous 
processes, there wdll be detected a fulness at the seat of cur¬ 
vature on the side towards which the transverse processes of 
the rotated vertebne are directed backwards, whilst a groove, 
owing to the same processes being thrown forwards, will be 
distinctly evidenced on the opposite side. 

The fact that lateral deviation of the spine does not 
constitute lateral curvature cannot be too strongly insisted 
upon. Once arrive at a clear understanding on this point 
and much controversy might be avoided. To illustrate the 
confusion which at present exists between the various 


overworked and underfed, the servant of the low r er classes, 
girls educated at cheap “ establishments for young ladies,” 
the attendants at second-rate drapery shops, and such like; 
also it is met with in those who have suffered from long 
illness of an exhausting nature, and in those affected with that 
defective condition of health commonly described as general 
debility. Frequently accompanying the deformity, as it did 
in this case, is that mental condition which tends to 
exaggerate any bodily derangement; the hysterical compli¬ 
cation generally appears at a late, and not an early, 6tage of 
the affection, which must not be confounded with the so- 
called “hysterical spine.” 

The case illustrated in Fig. 2 was one of a remarkable 
nature. It is well known that Pott’s disease sometimes 
gives rise to lateral distortion ; when this occurs it is 
usually in the advanced stage of the disease, and is caused 
by one or more vertebra* being so affected that the sides of 
the bodies are chiefiy destroyed, instead of the anterior 
portions, as usually happens. In the case of the girl here 
figured, however, lateral deviation w r as one of the first 
symptoms of Pott’s disease. A few days after the patient 
first came under my notice local pain was complained of in 
the spine, at about the situation of the second lumbar 
vertebra. On examination, 1 found that there was some 


Fig. 1. Fig. 2. Fig. 3. 





conditions of lateral deflection there are here figured three 
cases, showing marked deformity of the spinal column, all 
of which w ere described as cases of lateral curvature. In 
only one of these cases was there any evidence of rotation of 
the vertebrae, and where this condition did exist it had been 
overlooked and that portion of the spine had been regarded 
as perfectly normal. An interesting point to observe about 
these cases is that they present a marked similarity to one 
another in external appearance. Fig. 1 might be regarded 
as the advanced stage of the same condition existing in 
Figs. 2 and 3; nevertheless they all distinctly differ in their 
nature. 

The case shown in Fig. 1 was a girl aged nineteen, w ho 
had been for a long period under treatment for lateral cur¬ 
vature; as will be seen, she presented a terrible condition of 
deformity when standing erect, but when lying down the 
spine was perfectly straight; moreover, she could, by placing 
the hands on the nips, herself force up the column, and so 
extend it almost to the normal shape; there was here, then, 
no structural change in the spine of any sort. This case 
belongs to a class of which examples are constantly to be 
met with, and to which, to distinguish them from true 
lateral curvature, the term lateral bending might very w T ell 
be applied. The subjects are usually young girls who are 


slight rigidity of the spine at this point, and complete 
recumbency was ordered to be observed. In a few w’eeks 
slight prominence of the second lumbar vertebra w*as w r ell 
marked, and the case clearly declared itself to be one of 
Pott’s disease of the spine. Probably such a state of things 
as here existed is of very rare occurrence, and it is to be 
hoped that it is so, for such a condition might very well 
be mistaken, wdien in its earliest stage, for the compara¬ 
tively trifling affection of lateral bending of tho spine. 
Under no circumstances, however, should such a case be 
mistaken for one of lateral curvature, and yet as such was it 
described by a surgeon who has written soraewdiat freely on 
the subject of deformity of the spinal column. 

The third case w*as a young girl, aged seventeen (Fig. 3), 
who was sent to me as requiring treatment for lateral 
curvature in the dorsal region of the spine. For the relief 
of this she had been wearing for some months a plaster-of- 
Paris jacket, and had been kept almost entirely recumbent; 
the deformity continued to increase, and her general health 
1 began rapidly to fail. When I first saw her she could only 
walk a few steps, her muscles w r ere soft and flabby, and she 
w r as very thin ; wflth regard to the existing deformity of the 
spine, that w r hich w r as most evident when she w r as standing 
up (the lateral deviation in the dorsal region) disappeared 
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when she laydown, blit well-marked rotation of the vertebra? i 
in the lumbar region was present, although the spinous 
processes were not out of the straight line. A few weeks’ 
rare restored the general health and overcame the lateral 
bending of the spine in the upper part of the column, the 
rotation of the vertebra? in the lumbar region was after¬ 
wards reduced, and she made a complete recovery. 

On the question of distinguishing such cases as have here 
been described as lateral bending of the spine from those of 
true lateral curvature, regard must be paid to the fact that 
many authorities describe lateral curvature as presenting in 
tin* early stage only lateral deviation of the column un¬ 
accompanied by rotation of the vertebra?, and the latter 
complication is given as a later phase of true lateral curva- 
t lire. Without questioning the correctness of this view, at 
the same time not admitting its truth, it is sufficient here to 
indicate the reason for regretting such a method of descrip¬ 
tion; granting, then, that lateral bending may terminate in 
lateral curvature, the latter term should not be applied 
until the deformity is accompanied with rotation of the 
vertebra?, because this is the essential characteristic of the | 
affection. Every surgeon must admit that lateral deviation 
of the spine may arise and disappear without any structural 
change in the spinal column becoming developed; we are 
therefore no more justified in describing lateral bending of 
the spine as lateral curvature than we should be in calling 
pleurisy empyema, or periostitis necrosis, simply because 
the one disease may precede the other. To enter more fully 
upon this subject would necessitate a consideration of the 
etiology and pathology of lateral curvature, matters upon 
which the writer hopes to treat in another communication. 

(r ros venor-atreet, $ W._ 

SCLERODERMA IN RELATION TO FILARIA 
SANGUINIS HOMINIS. 

By JOSEPH BANCROFT, M.D. 

Ox May 4th, 1883, a case of scleroderma came under my 
notice in the person of a colonial-bred girl who had resided 
most of her life near the town of Ipswich, and on examining 
Iter blood I discovered filaria? in abundance. I have had this 
patient under observation since that time, and thinking I 
might find additional evidence of the association of filarite 
with scleroderma I delayed making the communication until 
the present time. As no other cases of scleroderma can he 
found in the limited population of this colony (the filaria 
diseases being happily on the decrease by better attention 
being paid to securing pure drinking water), I considered it 
best to make my experience public in order to inform ob¬ 
servers in South America and Asia of this cast*, so that in 
their wider fields of observation it may be possible to pursue 
the inquiry further. 

My patient is seventeen years of age, and has been 
attacked with a thickening and hardening of the skin of the 
face, arms, shoulders, and all the body above the level of the 
waist. Below this part the integument is softer, and is 
normal over the legs. The skin feels like salted ham, it is 
impossible to pinch up a fold of it, and the sensation in it is 
hut little impaired. No folds or creases are to he seen on 
the face, neck, or other parts down to the level mentioned. 
She does not complain of dyspmva, though the textures of 
the chest seem so inflexible. I thought I had seen a similar 

case before, the patient being Captain B-, a Dane, a 

Sandwich Island trader, who had in April, 1875, come to live 
here for t he benefit of his health, but in his case the skin was 
more flexible. I examined his blond then, with negut ive results. 
Photographs of the girl suffering from scleroderma were 
taken on May 15th, 1883. About the end of the same month 
she was taken ill with symptoms like peritonitis, from 
which she recovered. Some time later I sent for her, to 
show the blood to a Mauritius medical practitioner on a 
visit here, but could find no lilarhc. Months later I examined 
her before? Professor Anderson Stewart of the Sydney Uni- 
Aersity, when the microscopic worms were demonstrated 
active and abundant. In the work of the late Tilbury Fox, 
page 3-45, is quoted the opinion of Rasmussen, that sclero¬ 
derma is of elephantoid nature, and that observer suggested 
the name “elephantiasis selerosa *’ for it. In Quain’s 
Dictionary, published this year, is an article by the late 
Erasmus Wilson, which gives no recent observations on this 
curious disease. I have no doubt the scleroderma of this 


I kind is correctly interpreted by Rasmussen as a form of 
elephantiasis of the upper parts of the body. How the 
lymphatics in elephantiasis become obstructed by adult 
tiluria? will require some careful injections and dissec¬ 
tions of those vessels to determine. In old cases of 
elephantiasis of the legs and scrotum the microscopic 
filaria? are seldom found in the blood, due possibly to 
death and calcification of the adult worms. The parent 
worms may not live in the lymphatic ducts at all for any¬ 
thing we know to the contrary, hut bv their proximity to 
th ese vessels and by their penetrating them to void their 
brood, inflammatory closure of the larger lymphatics may 
ensue. The sexual orifice of the mother-worm pointed out 
by Dr. Cohbold, and figured in The Lancet as close to the 
head of the animal, is a fact to be carefully noted. The 
Sandwich Island patient probably had suffered from filarbe. 
No microscopic brood could In* found in his blood when lie 
lived here, lit? suffered from strange pains in his chest 
like angina, seldom could lie down and rest for long 
together. He took large doses of morphia with very little 
I relief. 1 lost sight of him after about a year's observation, 
and he died later on while travelling for his health. 

The patient, S. J-, aged seventeen, of German parentage, 

was horn in Ipswich, Queensland, and lived for the first six 
years of her life in a neighbouring farming district, the 
Walloon Scrub, since which she has lived eight years in 
Brisbane. She has always enjoyed good health and went 
to school until twelve years o£ age. She has drunk water 
without care as to boiling or filtration. She occasionally 
shivers for a few seconds, eats well, bowels act regularly, 
menstruates scantily, is not short of breath, and can do her 
housework. She wishes to la* cured of the hardness of the 
face, arms, and upper parts of the body, which has existed 
four months, and came on almost imperceptibly, without any 
sickness. This hardness is, as above described, uniform, with¬ 
out creases, and the skin cannot he pinched up. Filarkc? were 
found in abundance on May 4th, 1SS3. In June, after an attack 
of mild peritonitis, which kept h»*r in bed for some days,the 
microscopic worms could not he found in the blood, though 
examined with a plentiful supply and with great care. 
Later in the year they were found in abundance. 

Dec. 1884. She is working as housemaid near town, and 
has not been under medical treatment for the past year. 

I trust that the history of this case will lead to further in¬ 
quiries by Drs. Mansonand Lewis and by pract itionersin Brazil. 

Brisbane. 


CASE OF SCARLET FEVER WITH EXTEN¬ 
SIVE SLOUGHING OF LEFT ANTERIOR 
TRIANGLE OF NECK AND EXPOSURE 
OF VESSELS. 

llv A. GLOVER WILLIAMS. M.R.C.S., 

SURGEON TO THE HKtXTOV DISPENSARY, LATE Hoi >E-PHVSICIAX 
ROYAL HOSPITAL Kolt DISEASES OF THE CHEST. 


On Oct. 23rd, 1883, a boy aged six years was brought to 
me by his mother. He was delicate-looking, of fair com¬ 
plexion, with light hair. He had been for the last two or 
three days suffering from sore-throat, accompanied by 
feverish symptoms, but no rash, according to his mother's 
statement. On examination, there was slight ulceration of 
both tonsils; the glands at the angles of the jaw ami along 
the inner edges of the sterno-mastoid muscles were enlarged 
and painful, especially on the left side; there was some 
amount of fever, but no sign of any rash or desquamation. 
The patient- was ordered to he kept at home. When I visited 
him on the 25th there were the same symptoms, but the 
fever was more marked. Temperature 1<>2 F. No rush 
was to he found on examination. By the 28th the throat 
symptoms had much increased ; there was marked ulceration 
of the tonsils; the glands at the angle of the left jaw and 
along the inner edge of the sterno-mastoid were much 
enlarged and tender, but not fluctuating. I ordered chlorate 
of potash and bark. 

On November 3rd the ulceration had extended over the 
fauces, palate, and tongue, but did not involve these struc¬ 
tures to any depth. Temperature was 103‘. On the 5th 
the throat symptoms were about the same; the glands on 
the left side were now semi-fluctuating. On the 7th I 
opened the abscess, but only a small quantity of pus came 
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away. The next day the skin over the glands sloughed, 
exposing a space corresponding on the outer side to the 
inner edge of the left stemo-mustoid muscle, on the inner 
to the middle line of the neck, above to a line drawn from 
the ungle of the left jaw to the upper border of the thyroid 
cartilage, and below to a line drawn on a level with the 
lower edge of the cricoid cartilage. The vessels were plainly 
seen in their sheath, the superior thyroid artery crossing 
the space. After syringing the cavity out with Condy’s 
fluid and water, it looked as clean as if it had been dissected; 
it was dressed with iodoform. Port, wine was ordered. On the 
following day there w as no extension of sloughing. Pulse 112, 
rather feeble; temperature 101°. The ulceration of the fauces, 
tongue, &C., was rather better. The cavity was washed out 
and dressed with iodoform. On the 14th the cavity w r as 
granulating and closing; still syringed and dressed with iodo- 
torm. General condition fairly good; pulse still rather feeble; 
temperature 99°. On the 18th the fauces and tongue were 
much improved; cavity still closing and general condition 
improving. Ordered a mixture of perchloride of iron and 
cod-liver oil. After this the patient went on uninterruptedly 
well, the cavity gradually got smaller, and by the third 
week in December was completely healed, leaving only a 
scar one inch and a quarter long and half an inch wide, 
with no tendency to contraction, all the movements of the 
nnck being perfectly performed. In conclusion, there was 
distinct petdiug, which was noted a few days after he came 
under my care. He had no albumen in his urine at any 
time during his illness. 

Remark *.—The interesting features in this case are the 
facts first, of his recovery; and, secondly, the perfection 
of the repair of the parts after so great a destruction of 
tissue. Two cases occurred in the practice of a friend, when 
afrer the sloughing the temperature still remained very 
high, showing probably that tlie sloughing was only a local 
manifestation of a general high state of blood-poisoning. 
Oozing of blood from the ulcerated surface was the cause of 
death in another case that came under my notice. The 
oozing was general, no large vessel being involved. As 
regards the opening of the abscess in these cases, I am 
inclined to think that if sloughing is likely to take 
place, it wdll do so whether an opening is made or not. 
The diet consisted of beef-tea, essence of beef, milk 
and eggs beaten up, and during the greater part of the 
illness two ounces of port wine daily. 

Brixtoii-rise. 


% Ulirror 

or 

HOSPITAL PEACTICE, 

BRITISH AND FOREIGN. 


ItrillR antem rat alia pro certo nosceudi via. nisi quamplurimaa at mor- 
L'Hrn »*r di^x-tionum historian, turn aliorum turn propria* collect as 
l.tterv. ♦*t ir»r.»r se cornparare. — Morgagni Dt Scd. el Cans. Morb., 
liO. iv. Procemium. - 

ST. GEORGE’S HOSPITAL. 

MR AX (i 1*1. ATE D UMBILICAL HERNIA ; OPERATION; RADICAL 
CURE; RECOVERY; REMARKS. 

(Ender the care of Mr. T. P. Pick.) 

The operation for strangulated umbilical hernia was 
formerly looked upon as one of the most serious in surgery, 
liie result being so often fatal. Since the introduction of the 
antiseptic treatment, however, although no surgeon wouId 
lightly undertake the operation, still he is able to do so with 
far greater confidence and hope of success, and is less inclined 
to allow valuable time to he wasted in trying other treat¬ 
ment of doubtful utility. The plan adopted by Mr. Pick in 
'Ids cu>e will probably be frequently imitated by many in 
future operations of a like character. 

We ure indebted for the following notes to Mr. Herbert 
AlUngham. late house-surgeon. 

Catherine C-, aged fifty-three, married; has had seven 

children. She had suffered for six or seven years from 
mirral disease, and was an in-patient, in 1879 under the care 
of the lat e Dr. Barclay. While in t he hospital she wms tapped, 
and a Urg»* quantity of ascitic fluid drawn off; she remained 
m mm* weeks. In June, 18X4, she was again admitted fora 
m nth, tliis lime not being tapped. The hernia for which she 


had come to the hospital on Dec. 9th had exists! for eight 
months. On Monday, Dec. 8th, she caught a severe cold and 
cough, the latter being very troublesome. She removed the 
bandage which kept up the hernia in order to apply a poultice 
to the front of her chest. While the bandage was off she 
w*as attacked w’ith a violent fit of coughing, causing the 
intestines to protrude at the umbilicus. She then tried to 
reduce the hernia, but failing, put on the flannel bandage 
and w’ent to bed. The next day she began to vomit and 
complained of much abdominal pain, so sent for a doctor, 
who ordered an enema of castor oil and a purge. After this 
her bowels acted twice, but the vomiting still continued 
and became very feculent. On Wednesday, the third day 
after strangulation commenced, she was" brought to the 
hospital in the following condition. About the umbilicus 
was a tumour three inches in diameter, tender, tense, with 
the skin over it red and cedematous; no impulse on cough¬ 
ing; the rest of the abdomen being distended with a large 
quantity of ascitic fluid; tongue brown and dry; pulse 
small and rapid. While in hospital she vomited three times 
before the operation. Mr. Pick was immediately sent 
for, and operated, the patient being narcotised with 
ether, w’hich she took very w T ell. An incision was 
made over the tumour about three inches in length, 
and the sac, on being opened, was found to contain a good 
deal of fluid, with flakes of lymph in it. The intes¬ 
tine presented the following appearance viz., very con¬ 
gested and covered with recent lymph, part of it being 
quite discoloured and of a greenish hue. As much as pos¬ 
sible of the lymph was wiped away. Mr. Pick then incised 
the ring and reduced the hernia, emptying out of the abdo¬ 
men about- two quarts of ascitic fluid. The edges of the 
ring were then pared all round, and brought together with 
four silver sutures; a small piece of drainage-tube was then 
inserted into the sac, and the edges of the skin approxi¬ 
mated with sutures over the closed abdominal aperture, the 
wound being dressed antiseptically with carbolic gauze. The 
same night she vomited once, the matter being feculent. The 
bow’els acted twice. She was ordered some opium and etIyer 
mixture, and later on in the evening three ounces of brandy. 

lltli.—Morning temperature, 99° ; evening, 99 0°. Pulse, 
morning, 108; evening, 110. Bowels acted twice; tongue 
rather dry and yellow. Patient inclined to sleep. Com¬ 
plained of a little pain in the abdomen, but slight tender¬ 
ness and no distension. Cough troublesome. 

12th.— Morning temperature normal; evening, 98°. Pulse, 
morning, 104; evening, 90. Bow’els acted twice; no vomiting. 
Tongue moist and coated. No pain in abdomen. Still cough. 

10th and 14th. -About the same temperature, normal 
night and morning. On the 13th bowels acted twice. Still 
only taking strong beef-tea and milk. 

loth. Temperature normal. Tongue moist and clear. 
Pulse 90. Bowels acted once. No pain, distension, or 
tenderness of abdomen. Cough much better. 

17th.—The wound was dressed, only some serous dis¬ 
charge. Superficial wound healing, the track of the 
drainage-tube was gently syringed out, and the tube dis¬ 
continued. No pain or tenderness about the abdomen, it 
being quite soft. The wound was dressed again anti¬ 
septically. Temperature and pulse normal. 

25th.— Again dressed and superficial stitches removed. 
Wound nearly healed over sutures, bringing the peritoneal 
edges together. Wound dressed in the same way. Tempera¬ 
ture normal; cough gone. Sleeps and eats well. Fish diet, 
one pint of milk and an egg daily. 

30th.—Antiseptics discontinued; wound now only covered 
with zinc ointment. 

Jan. 2nd.—She got up, lying outside her bed ; wound was 
healed. Patient- wearing an abdominal belt. 

14th. - Left the hospital well. 

Remark*. There are two points probably worthy of 
notice in this ense. First, in consequence ot the chronic 
ascites the peritoneum was less inclined to take on active 
inflammation ; second, as Mr. Bryant has shown, operating 
on this kind of hernia is extremely fatal when the sac is 
opened, but if the stricture can be relieved without opening 
the sac and the intestine reduced, there is a much better 
chance of recovery. Therefore, in umbilical hernia where it 
is necessary to open the sac, it would seem advisable to do 
as Mr. Pick (lid in this case viz., to pare the edges of the 
ring and bring them into close apposition so as to obtain 
rapid closure of the abdominal aperture, which will prevent 
extension of inflammation from the superficial wound, or 
drainage of exudation into the abdominal cavity. 
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LEEDS FEVER HOSPITAL. 

DEATH AFTER THE USE OF ANTIPYBIN; NECROP8Y; 

REMARKS. 

(Under the care of Dr. Barrs.) 

Anti pyrin is one of those remedies which will probably 
take a prominent place in the materia medica of the future, 
and it is therefore the more necessary to publish cases 
where untoward results have followed its use. As a rule, 
it appears to be a drug the administration of which is not 
followed by unpleasant symptoms, though vomiting, a 
peculiar exanthematous rash, resembling measles, and, as in 
the case referred to by Mr. Blore in his remarks, collapse, 
have followed its use. Antipyrin is a very valuable means of 
reducing the temperature and the frequency of pulse and 
respiration in fevers and febrile diseases, the effect being 
prolonged from ten to twenty hours. It does not, however, 
appear to act as an ant iperioJic. Chemically it is described as 
dimethyl-chinizin, and is stated by Dr. Knorr of Erlangen 
to be one of a series of derivatives from a hypothetical base, 
to which he has given the name “chinizin.’ The chinizin 
derivatives are products of the action of diacetic ether upon 
one of the hydrazines. For valuable information about this 
drug, we would refer our readers toth e Pharmaceutical Journal, 
Nov. 1st, 1884, and to the Therapeutic Gazette , Oct. 1884 and 
Jan. 1885. See also Berichte (xvii., 2032), Wiener Med. 
Bliitter; Prayer Med. Wochenschrift, Oct. 1884; Schmidt's 
Jahrbiicher, 1884, p. 127; Bulletin G Mr ale de Thtr., 
Oct. 1884. 

For the report of this case we are indebted to Mr. Blore, 
resident medical officer. 

H. M-, aged thirty-five years, was admitted on 

Jan. 15th, 1885, with the following history. On Dec. 4th, 
1884, the patient had a miscarriage in the fifth month of 
pregnancy. From that date to the day of admission (six 
weeks) she had been confined to bed. Soon after the mis¬ 
carriage she suffered from pain in the loWer part of the 
abdomen, vomiting, headache, and shivering ; and, later cn, 
from diarrhoea. She became progressively weaker, but 
never lost consciousness. She was Kept on milk diet, and 
the vagina was syringed. She was sent to the hospital 
as a case of enteric fever. 

On admission, the patient was intelligent, and she gave 
the above short history of her illness. She was very weak, 
turning in bed with difficulty, but had not lost, much flesh, 
and did not appear to be suffering any acute pain. The 
ulse was regular, but somewhat small and compressible; 
eart sounds quite free from bruit; pulmonary signs normal. 
The tongue was moist and only slightly furred, abdomen 
little, if at all, distended, and tender on pressure, the 
tenderness not localised to the ileo-ca*cal region. No splenic 
enlargement w^as detected. There was no evidence of an 
enlarged uterus, no vaginal discharge, and the os uteri was 
closed and normally placed and directed. The temperature 
was 102 4°. The length of the illness, the course of which 
seemed to have been uninterrupted, its commencement with 
a miscarriage, and the absence of any signs distinctly pointing 
to enteric fever, led to the case being regarded as pro¬ 
bably of a puerperal nature, but no exact diagnosis beyond 
the negation of enteric fever was made. In the evening of 
the day of admission the temperature rose to 103*2°. 

Jan. 16th.—Slept during most of the night. General con¬ 
dition appears much the same as on admission. Temperature 
103°; pulse 120, and in no way improved; tongue covered 
with thin white fur; abdomen only slightly tender. No com¬ 
plaint, except of weakness; no action of bowels. To have 
enema, and to take five grains of quinine three times a day. 
Evening temperature 103°. 

17th.—Patient has passed a restless night, with little 
sleep. Temperature 103*6°; pulse 132; respiration 36. Is 
quite rational; tongue and abdominal signs not appreciably 
changed, but bowels have acted twice normally, enema not 
being required. The quinine was stopped, and, to reduce 
the temperature without causing further depression, thirty- 
five grains of antipyrin were administered at 3 p.m., followed 
three hours later by half that quantity. The temperature, 
taken at 3 p.m., was nearly 103° ; pulse 132, and very feeble. 
At 6 p.m. the temperature w*as 98*4°; pulse 108; skin cool and 
moist. At 11 p.m. the rectal temperature was 98*4° ; pulse 
132. Patient answers questions intelligently and makes 
known her wants, is pale and still, and, except for rapid 
feeble pulse, her condition appears much as it did five hours 
ago. Temperature 98 c . 


18th.—Restless night, with some diarrhoea and vomiting; 
skin pale, cool, perspiring; rectal temperature 98°; pulse 
120; respiration sniffing in character; is intelligent and 
makes no complaint, but is much collapsed. To have half 
an ounce of brandy every two hours. 5 p.m. : No reaction; 
hot bottles, &c., applied. 9 p.m.: Pulse much worse than 
four hours ago. Patient now lethargic; skin cold and per¬ 
spiring; heart sounds muffled; respiration shallow and 
sniffing; some rales at bases of lungs. Increased efforts at 
stimulation by means of brandy and ammonia and turpen¬ 
tine to chest were to no purpose, the patient dying at 
11 p.m., thirty-two hours alter taking the antipyriii. The 
temperature rose to 100*6° during the last half hour of life. 

The accompanying chart shows clearly the rapid fall and 
prolonged low temperature, the t marking the point at 
which the drug was administered. 



The following is briefly the result of an examination 
made the day after death:—Brain and its membranes much 
congested, the superficial veins being especially dilated, 
with a few luemorrhages. Pericardium normal, heart free 
from valvular disease, but somewhat softened; a few old 
adhesions of the pleurae, but no excess of fluid. Lungs 
much congested, but otherwise normal. No peritonitis. 
Liver normal. Spleen much enlarged, weighing 31b., and 
softened. Its middle third was occupied by a large infarct, 
broken down into a cavity in the centre. Kidneys also 
enlarged, and each contained two or three* conical infarcts. 
Intestines intact in their w T hole length. Uterus contracted 
and empty. 

Remarks by Mr. Blore. —The chief interest in the above 
case lies in the effect of the anti pyrin. From the day of 
admission to the time of taking the drug there had been 
uniformly a high temperature. Within three hours the 
temperature had become normal, or subnormal, and did not 
subsequently rise until the patient was actually dying. It 
is recommended by those who have had most experience of 
the drug that thirty grains be given as often as every hour for 
three doses, or a single dose of sixty grains, in eit her case much 
more than the patient in question took. In the case of other 
adult patients here, single doses of twenty or thirty grains 
have produced only a temporary remission, the temperature- 
having resumed its former height within four hours. It 
w*as with the view of preventing this rise that the second 
smaller dose was ordered to be given three hours after the 
first. This object was certainly effected, but unfortunately 
no improvement, but the reverse, took place in the other 
symptoms, and collapse ensued. The chief attribute urged 
in favour of antipyrin is that dangerous symptoms never 
follow its use. May alone (Deutsche Med. tVoch., 1884) 
mentions a case of collapse after antipyrin, but is uncertain 
whether to attribute the collapse to the drug or to the 
course of the disease. In the case above described, though 
the patient w r as undoubtedly very ill, there can be no ques¬ 
tion that the extreme depression, accompanying the fall of 
temperature, w r as directly due to the action of the drug. 

SUNDERLAND INFIRMARY. 

CASE OF TRAUMATIC TETANUS; RECOVERY. 

(Under the care of Dr. James Murphy.) 

J. S-, a lad aged fifteen, was admitted on Sept. 24th,. 

under the care of Dr. Murphy, with *well-marked symptoms 
of acute tetanus. The following history was obtained:— 
Twenty days previous to admission the terminal phalanx 
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of his left thumb had been severely crushed and bled freely, 
hut there was no fracture of the bone. He was treated by 
Dr. Shelley with an astringent lotion, but the wound showed 
no sijLTii of healing, and after a week presented a very foul 
yrevldi appearance, as if a fungus were growing on it. 
During this time he felt well, and was running about, but 
four days previous to admission he felt very languid and 
had a general feeling of malaise, which was soon followed 
by stiffness of the muscles of mastication and of the face 
item Tally and neck. This condition rapidly spread to the 
muscles of the limbs and trunk, and when admitted the 
risus sardonicua was particularly well marked, the under 
jaw protruding and fixed so that the tongue, which 
was thickly coated, could but with difficulty be passed 
between the teeth. The muscles of the trunk and limbs 
were very rigid, and opisthotonos well marked, the 
lad resting on his heels and occiput, and every few 
minutes a violent and characteristic spasm of the voluntary 
muscles would seize him, which would soon cease com¬ 
pletely and leave him perfectly still. These attacks would 
sometimes delayed as long as half an hour if nothing 
disturbed him; but the opening of a door, or speaking to 
lrim, brought them on at once. On placing the band on 
his abdomen it felt like a board. His wrists and ankles 
were quite movable, and were not affected at any period of ! 
the attack. He complained of great pain in Iiis thighs, 
similar, but much more severe in character, to ordinary 
cramps. His pupils were normal; his eyes generally closed, 
lie never spoke except when asked a question, and then 
replied as laconically as possible.. His intellect was quite 
clear, and his temperature 100°. He was at once given a 
calomel and jalap purge, as liis bowels had not been open 
for several days, and placed in a small private ward, which 
was regularly kept at a temperature of 65°, and though 
there was no apparent draught, the bed was carefully sur¬ 
rounded by large screens, and he was placed on twenty 
grains of chloral and thirty of bromide of potassium, to 
!** administered every three hours, day and night. What 
milk he could swallow, with great difficulty, was allowed 
him, and he had nutrient enemata of beef-tea and eggs. 
The whole of the terminal phalanx of the injured thumb 
was amputated shortly after nis admission. Within twenty- 
four hours the spasms had ceased very considerably, and 
now only recurred at an interval of an hour or two, and 
were much less severe in character. The temperature sank 
to normal. The case progressed day by day to complete 
recovery about the twentieth day after admission. The 
progress towards recovery was well marked during the 
first forty-eight hours, after which the symptoms were 
but slight, and gradually passed away. First the spasms 
disappeared, then he could open his mouth a little more, 
m-xt the pain in the thighs was not so distressing; the 
opisthotonos became less marked ; then the risus sardonicus 
slowly f«d»*d away; the rigidity disappeared, and he com¬ 
pletely recovered ; tile temperature having varied from 101° 
to without any apparent cause. The amputated phalanx 
was examined, lmt without any definite result. 

Dr. Murphy attributes the satisfactory result not to any 
one }) trt of the treatment, but to the whole of it. First, 
the removal of tlie irritating wound, then the free use of 
chloral and bromide of potassium, to control the spasms, 
which he regards as of great consequence, so as to guard 
against the consequent exhaustion, and for the same reason 
tie 1 isolation of the patient in a small private ward, where 
the temperature was kept at f>. r >° without varying, and the 
bed carefully protected from all draught by large screens, 
and. finally, the judicious administration of plenty of 
nourishing food by mouth and rectum. 


Medical Society of London. — The following is 
the list- of names of Fellows of the Society nominated for 
••flic** by the Council for the ensuing year: - President: W. 
M. Ord, M.D.* Vice-presidents; R. D. howell, M.D.; Sydney 
Jones; J. L. Down, M.D.; S. Cartwright. Treasurer: A. fJ. 
Durham. Librarian: W. H. Allchin. lion. Secretaries: J. 
K. Fowler. M.I).; .1. H. Morgan, M.A. Secretary for Foreign 
< '• nvspondence: Felix Semon,M.D. Council: T. L. Bronton, 
M.D. F.R.S.; S. II. Davson, M.D.; Sir Joseph Fay rer; D. W. 
1'inUv, M.D.; A. P.Gould; F.de Havilland Hall, M.D.; Francis 
M i>‘>n ; Edmund Owen ; Isambard Owen ; G. R. T. Phillips; 
T. dickering Pick; W. Pye; J. P. Richards; A. E. Sansora, 
M b.-, C. B. Sewell, M.D.; lV.H.Strange, M.D.; T. T. Whipping- 
liam, M.B.; W. H. White; C.T. Williams; A. Wiltshire, M.D. 


Hhbital Sflridks. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Hereditary Locomotor Ataxy.—Fatal Haemoptysis. 

An ordinary meeting of this Society was held on Tuesday 
last, Dr. George Johnson, F.R.S., in the chair. The papers 
read were decidedly interesting, and excited a fair amount 
of discussion. 

Dr. J. A. Oiimeeoi) read a paper on Hereditary Locomotor 
Ataxy. The first part of the paper dealt with the differential 
diagnosis of hereditary ataxy and ordinary tabes dorsalis. 
The symptoms which distinguish the so-called hereditary 
ataxy from ordinary tabes dorsalis were said to be: (1) The 
occurrence of the disease in many members of one family ; 
(2) its onset in early life ; (3) the absence at first of pain, or 
any other of the multiform symptoms of tabes; and (4) the 
occurrence later in the disease of disorder of speech and of 
nystagmus. The second portion of the paper dealt with the 
clinical histories of cases of hereditary ataxy. The clinical 
history of a family of seven children, of whom three 
were ataxic, was given. The mother had had fits, the 
mothers sister was insane, and her father was probably 
ataxic. The first case w’as that, of a girl in whom the 
onset was accompanied by choreic movements. There 
was unsteadiness in walking, increasing till she now 
could not stand alone; there were occasional fainting fits 
and some muscular weakness of the legs, with rigidity at 
the ankles and club-feet of the equinus variety. The second 
case was that of a boy of the same family, and the unsteadiness 
of gait slowly increased ; he had had a few attacks of giddi¬ 
ness, and there was a slight affection of the speech. The third 
case was that of a young woman, in whom the onset was 
much the same as that in the first case; in addition, lateral 
curvature of spine, slight ptosis, and occasional squint were 
present. The next family was one of nine children; no 
nervous disease could be discovered in the parents or grand¬ 
parents ; of this family, three, or possibly four, members 
were ataxic. One of "these was a female aged twenty; 
unsteadiness of gait set in at the age of thirteen, and 
had been worse since a “low fever” two years ago. She 
was now unable to walk without support ; there were 
slight muscular weakness in the legs, shooting pains last 
year, and speech was doubtfully affected. The fifth case was 
that of a female aged sixteen. The case was similar to that 
of her sister, but. less advanced; there was no muscular 
weakness or pains. There were anaemia and attacks of 
headache, with vomiting. The knee-jerk was absent in all 
four cases, and apparently in some other members of the 
family as well. The author made some remarks on the 
etiology of the disease. Other nervous diseases—colour 
blindness, haemophilia, diabetes insipidus which attack 
families were compared with this disease, and other factors 
which might assist in the development of the disease were 
remarked upon, and more especially puberty and acute 
diseases. Friedreich’s disease did not appear to be propagated 
through the female parent. Several living specimens of the 
disease were exhibited before the meeting commenced.— 
Dr. Althaus thought Dr. Orraerod’s paper was a valuable 
contribution to our knowledge of a disease of which but 
little accurate information was forthcoming. In this so- 
called hereditary ataxy there was no actual hereditary 
influence to be observed. The pathological lesions were 
of a much more diffuse character than was usually found 
in cases of ordinary tabes dorsalis. In Friedreich’s disease 
the grey matter and lateral columns, und even the anterior 
columns, may be affected with the sclerosis. Disorders 
of a sensory 7 kind were not met with in the early stages 
of the “hereditary ataxy.” The individual history of 
cases of tabes dorsalis was all important, and the history 
of the stock from which the patient came had nothing 
to do with the etiology. The clinical symptoms of locomotor 
ataxy had not been "recognised for as long as four gene¬ 
rations. Alcoholism of the parent, and especially oi the 
father, was probably causative in Friedreich’s disease.—Dr. 
Buzzard said that he concurred in the view that, this 
apparently rare disease was very different from the ordinary 
progressive locomotor ataxy of which we saw' so much, lie 
considered that we constantly failed to see wffiat we did. not 
look for, and could not help thinking that these cases 
were more numerous than we thought. The absence of 



384 The Lancet,] 


ROYAL MEDICAL AND CH1RURGICAL SOCIETY. 


[Fkb. 28, im. 


sensorial symptoms was noteworthy; it was the motor side 
which was almost exclusively affected. In a recent case which 
came under his notice there had been acute disease, which no 
doubt aided in the development of the symptoms. He should 
agree with the view that this form of ataxy was not strictly 
hereditary. Hut with regard to true tubes dorsalis, he was not 
so sun* that this did not occur in families. From his experience 
lie considered that there might be some peculiar family pro¬ 
clivity to tabes dorsalis. A point which had not been 
referred to in regard to Friedreich's disease was the im¬ 
portance of its diagnosis from cases of hysteria, especially 
at the present time. Reference was made to a case which 
he had seen with Dr. Playfair of supposed hysteria, which 
had been sent to that gentleman to he treated by tin* Weir 
Mitchell method. The patient was a young lady, aged twenty- 
six, of hysterical manner. It was alleged that she could not 
stand; she fell in a “heap” on the floor when attempts to 
stand were made. The arms were affected with distinctly 
ataxic movements. Such symptoms might occur without 
any organic disease whatever being present. This patient 
hud a prodigious lateral curvature of the spine; there 
were no sensorial symptoms, not even anaesthesia. The reflex 
from the sole of the foot was perfect. She had no pain. 
There was no knee-jerk in eit her leg. The speech was of a 
marked “toxic” character. At times considerable urgency, 
not to say force, had been employed to induct* her to walk, 
and a certain amount of unintentional harshness had thus 
been used towards her. Then* was no history of any other 
case of the kind in the family. When the child was only 
five or six years of age she was noticed to tumble, and was 
supposed to be careless. At the age of eight or ton, whilst 
learning to dance, she frequently fell down without apparent 
cause. At twelve years of age she had taken a long walk 
for the last time. At the age of seventeen there 1 was great 
weakness of the legs. Three years ago she suffered from 
typhoid fever, and since then had been unable to stand. 
These cases were important to be borne in mind when the 
question of hysteria came before us. For this simple prac¬ 
tical point alone we ought to be indebted to Dr. Ormerod 
for his valuable paper. Mr. It. W. Parker asked whether 
these patients were suckled or not ; it might be that rickets 
had something to do with the causation of the disease.—Dr. 
K. Fowt.ke gave a few details of a family of well-to-do 
people of whom two boys and one girl were affected. The 
ages of tin* boys were fourteen and five, and that of the girl 
nine. In each case the disease had followed very much the 
course described by Friedreich. No acute disease had pre¬ 
ceded the onset of the malady. There were no lightning 
pains. The pupils were normal. The mother was healthy ; 
the father was of intemperate habits, and died of cancer. In 
one of the boys there were marked erotic tendencies at an 
early age, and he had lately had marked lightning pains. 
In the girl there was some wasting of the leg. The knee- 
jerks were absent, and the ataxic gait was very marked in 
all tin* cases. There were two more members of this family, 
both girls, one aged twenty and the other seventeen; the 
latter had slight ataxic symptoms, the former was healthy.— 
Dr. OnMF.itoD, in reply, said it was difficult to investigate 
the question of heredity, for many reasons. In a third 
family of whom he had read in an Italian paper the great- 
uncle was ataxic. He had seen a fourth family of two boys, 
both of whom were ataxic. The mother, and possibly the 
mother’s father, had had a somewhat similar disease to that 
of the boys. With regard to the morbid anatomy, the pos¬ 
terior column was sclerosed throughout, and deeply. The 
question of hysteria might crop up frequently. ‘Ataxic 
patients might easily be accused of intemperate habits. 

I)r. Samtei, IV kst read a paper on Fatal Ilremoptysis, 
which dealt with the statistics of the last fifteen years of the 
Chest Hospital, Victoria-park. Some remarks were made 
on Profuse Hemoptysis which was not fatal. These statis¬ 
tics were confined to haemoptysis in the limited sense of the 
term, and all cases were excluded which were due to the 
rupture of one of the large arteries, other than the pul¬ 
monary, into the trachea or bronchi, or through the lung, as 
in the course of thoracic aneurysm or new growth. The 
cases were twenty-six in number, of which twenty were 
males and six females. There was no special liability at any 
age. Men were more frequently attacked than women, in 
the proportion of about three to one. Chronic phthisis was 
the predisposing condition of the lung, and that was often 
the case where there were but few clinical evidences of the 
(liSAuise. Fatal haemoptysis was rare in subacute cases of 
phthisis, and perhaps never occurred in acute phthisis. The 


cause was ascertained in seventeen out of twenty-five cases. 
In eleven it was aneurysm, and in six ulcerated vessel. The 
distinction between aneurysm and ulcerated vessel was 
probably only one of degree. The site of the lesion wa» 
generally the left artery, about twice as often as the riglr 
one. The source of the luemorrhage was not necessarily 
found on the most affected side of the chest or in the mos; 
affected part of the lung. Any cavity, whatever its origin 
or shape, might be tin* source of the luemorrhage provide*, 
the cavity be of the chronic order. The favourite seat was 
in the middle of the lung near the periphery. Certain facts 
about pulmonary aneurysms with regard to size, origin, 
shape, number, contents, rupture, Ac., were referred to and 
the pathology discussed. The causes of non-fatal cases and 
of fatal cases of haemoptysis were probably the same, there- 
being evidence to show' that both pulmonary aneurysms and 
eroded vessels may heal spontaneously.-Dr. Percy Kji»i> 
showed a specimen of multiple aneurysms of the pul¬ 
monary artery in the lung, and also an aneurysm 
on the outside of which was laminated clot, lie 
said that, during the past two years and a half he had 
had thirty-live fatal cases of lueinoptysis; thirty were 
immediately fatal, five indirectly fatal from exhaustion 
in the course of from thirty minutes to twenty hours. 
In thirty cases there wms rupture of an aneurysm. In 
one case an ulceration of the bronchial wall had extended 
into a branch of the pulmonary artery; in another case 
the separation of hydatid membrane from the cavity of a 
lung caused the luemorrhage; in one case an unruptured 
aneurysm was found. In many cases of aneurysm of the 
pulmonary artery there was no marked history of h,hemo¬ 
ptysis, and he had brought before the Pathological Society 
cases of this sort of which he had now” collected nine 
instances, lb* had now examined forty cases of aneurysm 
of the pulmonary artery. With regard to the sides of the 
chest affected, he found that they were almost exactly equal; 
nineteen were right-sided and twenty-one left-sided. The 
majority existed in the lower two-thirds of the lungs, and 
aneurysms were not so uncommon at the base of the lung. 
I)r. Reginald Thompson hud pointed out that in the base of the 
lung aneurysms were near the diaphragm, and here the 
more active movements of respiration binder thrombosis, 
and so favour ectasia of vessels. With regard to the 
number of aneurysms, be had found multiple aneurysm in 
eleven eases. The greatest number was twenty-two; then* 
were six in one dft.se and three in another, and two in the 
remaining eleven c«V w * s * () f the f° rt y aneurysms thirty- 
three occurred in meD and seven in women/ There were 
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pulmonary artery. Dr. Feam of Derby had written a good 
account of the subject. Dr. Peacock, Dr. Quain, and Dr. 
Cotton had collected specimens. Rasmussen had written 
perhaps the earliest and fullest account. He had not found 
a satisfactory answer to the question of the relation of fatal 
to non-fatal cases of haemoptysis in Dr. West’s explanation. 
He remarked that the discovery of bacilli closely crowded 
in the vessels by Ribbert mipht explain some of the cases of 
early haemoptysis. —Dr. S. West, in reply, said he had not 
wished to discuss the views of other individuals, but simply to 
record fresh statistics. Ulceration and aneurysm of vessels 
might be shown to be closely allied in pathological nature. 


MEDICAL SOCIETY OF LONDON. 


Electric Illumination of the Various Cavities of the 
Human Body. 

As ordinary meeting of this Society was held on Monday 
last, Mr. Arthur E. Durham, F.R.C.S., President, in the chair. 
There was a numerous attendance of Fellows, who were 
attracted, no doubt, by the demonstrations given by Dr. 
Felix Semon. The paper read by Dr. Semon will appear in 
full in our columns.—Mr. Durham congratulated Dr. Semon 
on the success of his demonstration.—Dr. Symes Thompson 
had found Dr. Semon’s laryngoscopo of much value in a 
case of sarcoma of the tongue, and he considered the instru¬ 
ment a great addition to our means of investigating the 
condition of hidden parts.—Mr. Stoker showed an electric 
lamp somewhat similar to that used by Dr. Semon.—Dr. 
Mii.lrr Ord said that one great advantage of Dr. Semon’s 
instrument was that it was exceedingly portable. It was 
also of much use in making demonstrations to a class.—Dr. 
Gii.bart Smith had worked at the subject for a year and a 
half, but confessed that he had not been so successful as Dr. 
Semon. The difficulty of warming the mirror was groat 
when the electric lamp was used.—Dr. Theodore Williams 
a.^ked where the instrument could be obtained, and what its 
price was.—Dr. Thudichum believed that no battery was 
equal to a Grove’s battery, and lie had come to this con¬ 
clusion after an experience of twenty-five years. Ho did 
not agree with Dr. Semon that the laryngoscopic arrange¬ 
ment with the electric lamp did away with double reflec¬ 
tion. In rhinoscopy he thought that the instrument would 
lie of less value than the methods at present in use; it 
might be of use for examining parts which were not in the 
direct line of sight.—Dr. Felix Semon, in reply, said that 
the instrument was to be obtained from Messrs. Weiss and 
Son, U2, Strand, W.C. The cost of the whole apparatus 
would probably amount to not more than £b. The mirror 
used in laryngoscopy must be warmed in the ordinary way 
before being applied to the stem of the instrument. The accu¬ 
mulators were not meant to do away with the batteries or 
Drummond’s limelight, and in no way rivalled them. He 
confessed that he nad never been able to look into Hie 
antrum of Highmore._ 


HARVEL&N SOCIETY OF LONDON. 


A meeting of this Society was held on Thursday, the 5th 
inst., Dr. T. Morton, President, in the chair. 

Mr. W. H. Evans read notes of a case of Labour compli¬ 
cated by Vaginal Hernia. The tumour, when first discovered, 
was small, and situated in Douglas’s pouch; it gradually 
increased in size, and fluctuation was obtained. When seen 
in consultation by Mr. Bryant it hod so far enlarged as to 
allow percussion to be practised when the labia were sepa¬ 
rated. The resonant note obtained left no further doubt us 
to its nature. Labour occurred at full term, and much 
anxiety was occasioned by the protrusion of the tumour at 
each successive pain. Taking advantage of an interval of 
rest, Mr. Evans was able to reduce the hernia and rapidly to 
bring the labour to a satisfactory termination. The patient 
did well. Dr. Alpkrson mentioned the case of one of his 
patients, in which an eminent obstetric physician, since 
deceased, bad, in consultation with him, diagnosed 
hernia in Douglas’s pouch. The lady, then four months 
pregnant, was recommended to spend three months in bed. 
After delivery, which took place without further complica¬ 
tion, the swelling was discovered to be not hernial, but, as 
Dr. AMerson originally believed, cystic. It was punctured, 


and sebaceous matter escaped.—Dr. Silcock suggested that 
the tumour in question might have been a congenital 
ovarian cyst. 

Mr. Cowell read a paper on Purulent Ophthalmia in 
Infants. It had for its special aim to show that the large 
amount of blindness due to this disease (constituting one- 
third of the cases of blindness in this and other European 
countries) could be avoided if (1) the people coula be 
instructed as to its dangers, and if (2) medical men uni¬ 
versally recognised the futility of only temporising mea¬ 
sures, The action of the Ophthalmological Society and 
their recommendations for checking the disease were a 
move in the right direction; but their appeal to the Pre¬ 
sident of the Poor-law Board had not been successful owing 
to some practical difficulties of time and cost. It was 
therefore likely that the burden of the fight against this 
evil must fall upon the members of the profession. This 
great object could best be attained by unremittingly and 
by every means endeavouring to diffuse a knowledge of the 
disease and of its dangers through the dispensaries, the 
clubs, the lying-in institutions, and the visitors of the sick 
poor. Prophylaxis was the next duty. Why should not anti¬ 
septic precautions form part of the routine of every lying-in 
case ? In respect of treatment, the first essential was that 
no time should be lost. The indications were (1) to remove 
the conjunctival discharge as rapidly as it formed; (2) to 
relieve tension ; and (3) to watch and treat the complications. 
In addition to the usual rules of treatment, Mr. Cowell re¬ 
commended that the affected eyes should bo cleansed 
every quarter of an hour with weak antiseptic lotion, 
and the conjunctiva; painted with from four to six 
grains of solution of nitrate of silver daily in severe 
cases, twice or thrice a week in mild cases; the 
free solution being washed away with antiseptic solution. 
Where there was much discharge alum or boracicacid might 
be added to the lotion. The cul-de-sac under the upper 
eyelid required careful washing out. The ablutions might 
be less frequent during sleep, and gradually diminished as 
the discharge lessened. When severe chemosis occurred early 
scarification was necessary.- Mr. Julkr inquired whether 
severe cases could be diagnosed early from milder ones. He 
quoted some investigations of Dr. Widmark (Revue Generate 
tiOphthalmolwfic % & opt. 1884), in which twenty-two cases 
of purulent conjunctivitis had been examined (four adults 
and eighteen infants). Bacteria, described as gonococci, were 
found in the majority of these cases in the fluid, on the pus 
cells, and on the epithelial cells. In the adults he discovered 
gonococci in the urethral secretion, and in the infantile 
cases in the urethral discharge of the mother. The gonor 
coccus was absent in six of the infantile cases which ran a 
mild course. Mr. Juler exhibited a specimen of bacteria 
which he considered identical with gonococci. The anti¬ 
septic solution used for the ablutions should bo weak (h per 
cent, carbolic or boracic acid). The conjunctiva?, if severely 
swollen, should be freely scarified, ana if eversion of the 
upper lid wero impossible the outer cant bus should be 
divided.—Mr. H. Power, speaking from the experience of 
the ophthalmic department of two large institutions, would 
have mentioned 10 to 15 per cent, only as the percentage of 
blindness due to ophthalmia neonatorum. The discovery of 
the gonococcus was due to German observers, who bad long 
forestalled the observations which bad been mentioned. 
Independently of prophylactic measures, which should not 
be neglected, the eyes of infants were generally protected by 
the agglutination of the palpebrre. When due to gonorrhoea, 
cases were likely to do badly unless they received skilled 
treatment early. On a wide average, cases, if seen in the 
first week, would recover; if in the second week, they would 
run a dangerous course; if in the third week, they were hope¬ 
less. Ablutions practised every hour, or every two hours, were 
sufficient as a rule; but it was important to remove the 
stringy precipitate which generally adhered to the margin 
of the lid ufter tie* application. As a disinfectant,half a grain 
of nitrate of silver to the ounce was an appropriate strength; 
for the purposes of stimulation two grains to the ounce 
should be used. Scarification was strongly deprecated, and 
division of the canthus was seldom requisite and most un¬ 
desirable.—Dr. At.person mentioned a case in which he had 
with great success, but not without pain to the patient, 
insufflated a dose of calomel into the conjunctival sac.—Dr. 
Blenkinsop, in bis former experience as obstetric assistant 
to St. George’s Hospital, had found the use of a lotion of 
sulphate of zinc (two grains to the ounce) generally suc¬ 
cessful. One or two of bis cases only w f erc, however, 
i 2 
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gonorrhoeal.—Dr. M. Handfield Jones considered that the 
severity of the cases entirely depended upon the nature of 
the vaginal discharge. This was well illustrated hy the 
irritation of the tissues of the vulva by gonorrhoeal and 
uterine inflammatory secretions as compared with the 
absence of irritation in the ordinary cases of leueorrho-a, 
even of long duration. — Dr. F. A. Hill was puzzled to find 
specialists at variance on important points of treatment. 
In his own hands treatment by frequent ablutions had been 
very successful. Dr. Silcock was convinced of the im¬ 
portance of systematic ablutions; sleep should be inter¬ 
rupted for that purpose. Pure iodoform and pure boracic 
acid, among other remedies, had been tried at Moortields, 
but the old-fashioned treatment by nitrate of silver 
had been finally resumed. Scarification was necessary 
in some cases, and should be employed.—Dr. C. Wells 
had recently treated a case where gonorrluwi was 
present in the father. Purulent ophthalmia occurred 
two days after birth, and was treated successfully with 
sulphate of zinc lotion; one eye only was affected. This 
good result was due to the use of an antiseptic application 
of spermaceti and vaseline with thymol. This compound, 
solid at ordinary temperatures, but easily soluble by warmth 
or in water, would be found a useful prophylactic for 
surgeon ami patient.—Dr. T. Morton referred to the com¬ 
parative infrequency of the affection in his own practice, 
which formerly had been extensive among the poor. IIis 
percentage was much below that usually laid down in text¬ 
books.—Mr. Cowell, in his reply, strongly insisted upon 
the curability of all cases if seen sufficiently early ami if 
treated by frequent ablutions and by stimulant applications. 
The first week appeared to him to be the critical period. 
Scarification relieved threatening ulceration more quickly 
than any other method, but division of the canthus might 
be termed a barbarity except in a few* isolated cases. 


At the meeting on Thursday, Feb. 10th, Dr. T. Morton, 
President, in the chair, 

Mr. J. II. Morgan read a paper on the Operative Pro¬ 
cedures in Cleft Palate, and their effects upon the Voice. 
After referring to the gaps still remaining to be filled in our 
knowledge of the etiology of the deformity, the author 
inquired whether cases ever occurred in which the surgeon 
need despair of producing some benefit by operation. 
Assuming that only partial closure would be obtained, the 
size and weight of the obturator required would be materially 
reduced, and its adaptation rendered easier. The wearing 
of an apparatus previous to operation was denounced on 
account of expense and of the damage caused to the teeth, 
as well as of its ill-effect upon the state of the cleft. 
Partial failure to close the whole opening at a first attempt 
did not stand in the way of complete success on a second 
occasion. The period between two years and a half and three 
years was recommended as the most suitable age for opera¬ 
tion. The method of dividing with curved scissors the 
attachment of the soft to the hard palate, and of making 
long incisions parallel to the edges of the cleft, was 
advocated as the best means of reducing tension, and as 
less likely to interfere subsequently with the action 
of the muscles of the soft palate and with their func¬ 
tion of closing the opening between the nares and the 
pharynx. An analysis of twenty-five cases was given; 
fourteen were completely successful and ten ]>;irtially so; 
one failed on the first] attempt, but was dealt with success¬ 
fully later. The result upon the voice in those cases where 
attention had been given to proper training was stated to 
have been most sat isfactory, and the necessity of careful and 
systematic teaching after the operation was strongly urged. — 
Mr. C arm alt Jones referred to cases where the results, ten 
years after the operation, were not satisfactory, the soft 
palate being excessively tense. Such cases supplied an 
argument in favour of deferring interference until the age 
of puberty.—Mr. T. Pickering Pick had performed the 
operation in a considerable number of cases. Before the 
introduction of Smith’s gag early operation had been im¬ 
practicable ; it had now become the rule, with the result 
that the habit of nasal intonation, so difficult to eradicate 
when once acquired, was generally avoided. Mr. Pick’s 
first patient, operated on at the age of three years, had since 
been educated as a vocalist. In some cases, however, the 
dentist’s obturator achieved better results than the knife, 
although the necessity for frequent renewal and the damage 
done to the teeth were strong arguments in favour of 


operating. Distinct articulation could be taught by causing 
the children to strike a board with the finger at each syllable. 
In every case the whole palate should be operated upon, 
partial operations having led to ultimate failure. The first 
condition for success was complete absence of tension on the 
sutures ; free incisions were necessary, and never did barm. 

Dr. C. T. Williams related cases of Emphysema treated by 
the Compressed Air Bath. The author, after fully describing 
the machinery and the working of the compressed air bath 
in ust* at the Brompton Hospital, proceeded to give illus¬ 
trative cases of the specific effects of this agent. 1. A 
mechanical influence was exerted by the increased pressure 
on those surfaces of the body which wore specially exposed, 
such as the skin, the aerial mucous membrane, and con¬ 
junctiva; dilatation of the bronchi and intropulsion of blood 
from the superficial veins and capillaries into those of the 
deeper organs which were protected by bony cavities - skull, 
spine, thorax, and pelvis were among the mechanical re¬ 
sults described. 2. Physiological and chemical effects were 
due to the increased amount of oxygen inhaled, which 
showed itself in quickened tissue change and larger excre¬ 
tion of carbonic acid and urea. With regard to emphysema. 
Dr. Williams’ conclusions were that by the use of the com¬ 
pressed air hath (1) cough and expectoration were allayed 
and bronchial spasm reduced ; (2) respirations were 

diminished in number and increased in depth ; (3) pul¬ 
monary distension was relieved, and the active respiratory 
area increased; (4) a fall in the pulse-rate and a rise in 
arterial tension were effected; (5) the secretion from the 
kidney and liver was assisted, and thus derivation from 
the aerial mucous membrane brought about ; (G) lastly, 
body weight was increased. Diagrams, pulse tracings, 
Ac. illustrated the remarks contained in the paper.— 
Dr. San.som expressed his appreciation of the new de¬ 
parture in the treatment of emphysema. He had formerly 
tried Waldenlmrg’s apparatus with disappointing results. 
He was nevertheless a believer in mechanical treat¬ 
ment, which he hud used in three forms: (1) forced 
expirat ion, (2 ) bandaging t he chest, (.3) shampooing. Forced 
expiration could be practised very effectually without the 
additional aid of the air-pump, which Dr. Berkun bad recom¬ 
mended, if patients were directed to blow a stream of air 
through a tumbler one-third full of water till they could no 
longer produce a bubble. This exercise might with advantage 
he continued for ten minutes and repeated during the day.— 
Mr. Frankish, Mr. Cripps Lawrence, Mr. Whitcomb, and 
Dr. Ewart also took part in the discussion.—In his reply. 
Dr. Williams pointed out that whereas fifty air-baths were 
in use on the Continent, only om» existed in London, and one 
in the provinces (at Ben Rhydding). It was hop-nl that 
arrangements for rarefaction of air would he added to the 
Brompton apparatus. The immediate effects of a bath 
passing off within twenty-four hours, a course of at least 
thirty, and, preferably, of sixty baths, was recommended. 
With regard to the question of danger in dilatation of the 
right cavities of the heart. Dr. Williams had observed no 
ill effects, but a decided amelioration, unfortunately tempo¬ 
rary, in the only severe case which he had treated. The 
main source of danger in all cases was carelessness in effect¬ 
ing a very gradual transition from high pressures to the 
normal. Workmen could spend hours comfortably under 
a pressure of five or six atmospheres, but when the pressure 
had been suddenly reduced in the pneumatic tubes, death had 
occurred from cerebral and spinal haemorrhage. The subject 
of atmospheric pressure in mines was also commented upon. 


EPIDEMIOLOGICAL SOCIETY OF LONDON. 

At a meeting of this Society, held at 11, Chandos-street, 
Cavendish-square, on Feb. 11th, Dr. Norman Che vers, C.I.E., 
President, in the chair, 

Dr. K. M‘Leod read a paper on “The Prevalence of 
Epidemic Roseola in Calcutta,” of which the following is an 
abstract. He stated that an epidemic of measles had visited 
Calcutta during the year 1880 and the early part of 1881. 
This was succeeded by an outbreak of cases of an eruptive 
fever which appeared sporadically throughout the town among 
all classes of the population, affecting principally children 
and young adults. It lasted throughout the hot weather 
and rains of 1881, and cases continued to occur during the 
cold weather of 1881-82. The phenomena and course of these 
cases differed in many respects from those of the earlier 
epidemic. The symptoms ot the disease were a distinct pre- 
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eruptive stage, lasting generally from twenty-four to thirty- 
six hours, and characterised by the sudden onset of fever. 
Muscular pains were sometimes present, vomiting and 
diarrhoea were rare, and sneezing and watery eyes not 
common nor severe. The eruption lasted two or three days, 
being bright-red or crimson in colour, circular in shape, and 
appearing in spots and patches, sometimes diffuse or 
confluent; it was not succeeded by desquamation. The 
fever was severe, onset sudden, decline gradual as the erup¬ 
tion faded. The total duration of illness was about a week. 
The most commonly observed complications were bronchial 
catarrh and tonsillitis, the tonsils being sometimes covered 
with an aphthous pellicle and slight ulceration taking place. 
The lymphatic glands of the neck were enlarged in many 
eases; sequeke were absent and the mortality trilling. The 
disease was not very infectious, but cases occurred in 
succession in the same family. It was also noticed that a 
previous attack of measles was not protective, and an 
instance was recorded in which an attack of measles occurred 
shortly ufter recovery from the disease. Dr. M l Leod thought 
that the disease resembled very closely rubeola or rntluun; 
there could be no question of identity with scarlatina, 
because in addition to well-marked clinical differences, it 
was a well-known fact that though single cases were 
often imported in troopships, scarlatina as an epidemic 
disease did not exist in India. It was a question whether 
these wort* not cases of some other kind of fever, such as 
mild malarious remittent, complicated by a roseolar rash; 
but this was shown to be impossible by the similarity of the 
symptoms as observed by different practitioners and the 
number and grouping of the cases. The evidence thus 
pointed to the view that this was an epidemic of rdtheln, and, 
if this were so, it became an interesting question whether 
similar outbreaks occurred from time to time in other 
tropical countries and places.- -In the discussion which 
followed, the President, Sir W. R. E. Smart, Surgeons- 
(bneral de Renzy and W. J. Moore, Drs. Duka, Cayley, 
S(juire, and Thorne, and Messrs. Shirley Murphy and Charles 
Paget took part. _ 


SHEFFIELD MEDICO-CIIIRURGICAL SOCIETY. 


A meeting of the above Society was held on Jan. 15th, 
Mr. W. A. Garrard, President, in the chair. 

Mr. Arthur Jackson related a case of Strangulated 
Ib niia on which he had operated on Dec. 25th, 1884. There 
was nothing particular about the operation; the difficulty 
was in the diagnosis. A scrotum full of something; a 
social and recent tumour outside the internal ring; 
spasmodic sickness; no abdominal distension; a good coun- 
Un.uice ; a quiet pulse ; and very slight hiccough. A recent 
tumour appeared on Tuesday, Dec. 2.‘.lrd, late in the evening; 
th*- scrotal swelling was chronic. With diffidence hernio¬ 
tomy was performed, and on cutting down upon the recent 
tumour a port-wine coloured piece of bowel was found very 
tightly constricted, which was reduced with difficulty. 

Hr. Gwyx.ne introduced a lad, aged ten years, subject to 
the condition known as Hemophilia. This boy he had 
known almost from his birth, and had frequently treated 
him for hemorrhages from his lingers, tongue, nose, scalp, 
and various other parts of the body, caused by injuries 
g* n»*rallv of a very slight nature. The right knee was 
■•‘lightly contrueted, and the lower extremity of the femur 
w.i> much larger than its fellow. When about a year old 
h*- had knocked it when in bed, and in the morning it was 
Fi'ind much swollen; since that time the condyles had 
bvcomo enlarged, and that knee has become weaker and the 
hamstring muscles slightly contracted. He was an active 
bnv on his legs, except w T hen suffering from the effects of 
^iight knocks. Dr. Gwrynne had sometimes counted more 
ticin half a dozen eeehymoses on different parts of his body. 
His growth was stunted, and he was only the same height as 
his brother, who was two years younger. There was no 
family history. Uis complexion was dark. 

Mr. Pyb-Smith showed a wedge of bone which he had 
recently removed from the lower end of a man's femur for 
th** cure of Genu Valgum. The patient was a cab-driver, 
ag-4 twenty-eight, lit* had been admitted into the public 
hospital on account of a partial dislocation outwards and on 
to the inner edg*» of the left patella. This was reduced 
under ether by flexing the knee, and the osteotomy had 
ijubv-quently been performed to remedy the knock-knee. 
The degree of deformity was very great, the legs forming an 


angle somewhat greater than a right angle when the knees 
were placed together in bed. A wedge of hone w r as removed 
by means of a small saw from just above the condyles of the 
left femur, the apex of the wedge having an angle of about 
40°. Listerian antiseptic precautions and dressings were 
employed. The case is progressing favourably, and it is 
intended soon to operate on the other limb, which is equally 
affected. 

Mr. C. Atkin read a paper on Natural Drainage in 
Otorrhcea, in which, after noting that in fatal cases the 
Eustachian tube was usually found more or less blocked, he 
went on to say that though cleansing of the tympanic 
cavity, “per tuban,” was recommended in cases oil in¬ 
spissated secretions, not sufficient stress was laid on the 
necessity of keeping the tube open for drainage purposes in 
all cases. The usual routine treatment of allowing powders 
and drops to be applied to the ear, followed by a plug of 
cotton-wool “to keep the cold out,” was condemned, unless 
a previous examination had shown that the Eustachian tube 
was in a patent condition. Notes of a fatal case were read 
where the pus had not burrowed back into the mastoid cells, 
hut had ulcerated through into the roof of the pharynx, 
causing an intermittent fetid discharge through the nose. 
The case, a man aged twenty-one, died the second day after 
admission into the infirmary from abscess of the cerebellum. 


At the meeting on Jan. 29th, Dr. Banham presented 
two cases of Hydatid Disease, one of the liver and the other 
of the spleen ; the first after being twice aspirated, the brief 
notes of which are: A girl, aged fourteen, was first aspirated 
eleven months ago, and two quarts of clear hydatid fluid 
were drawn off. After the operation acute febrile symptoms 
with incessant vomiting set in, and it was found that the 
cyst had completely refilled. It w’as again aspirated six 
months after the first operation, and apparently nothing but 
pus w'as drawui off, about one quart in quantity. Since then 
the patient has been restored to perfect health. Dr. Ban- 
ham's second case was a girl, ten years of age, with a large 
well-defined tumour in t lie left hypochondriac and epigastric 
regions, freely movable, firm, and elastic to the touch, which 
was diagnosed as a case of hydatid of the spleen. 

Dr. Banham introduced a woman, thirty-eight years of 
age, who had long suffered from Cephalalgia. Three years 
ago she was attacked with left hemiplegia, and four months 
ago with a loss of the sight, so that she was only able to see 
objects on the right hand side. In neither of these attacks 
w r as there unconsciousness, and they were two days in 
attaining their full development. On examination there 
w r as marked paresis of the left side, and on testing her right 
with the perimeter there w'as found to be right hemianopia,the 
vision in both cases passing just beyond fixation point. 
The left pupil was larger than the right. The pupillary 
reflex was absent, and there were no morbid opnthalmo- 
scopical appearances. Dr. Banham considered that the left 
hemiplegia was due to thrombosis of the right middle 
cerebral artery, and that the hemianopia was due to a 
similar cause, affecting a branch of the post-cerebral artery 
supplying t he posterior part of the optic thalamus and the 
corpora geniculata and corpora quadrigemina, or to a point 
of softening in the optic thalamus. The condition of the 
pupils seemed to exclude a purely cortical or subcortical 
lesion of the occipital lobes, while the healthy condition of 
the retina favoured the view that it was not a purely tract 
lesion. 

Mr. S. Snell related particulars of a case of Blindness, in 
a man aged forty, occurring rapidly, within three days, in 
the right eye, and a short time later, in an almost equally 
rapid manner, in the left. Light perception was abolished 
in each eye, with negative ophthalmoscopic signs. Mr. Snell 
gave his reasons for supposing a lesion of the region of the 
chiasma, and promised further particulars of the case 
later on. 

Mr. Snell also exhibited a patient with Paralysis of 
External Recti. The left sixth nerve had been affected for 
three or four weeks, but during the last, few' days the right 
had become also paralysed, and it was feared further evidence 
of central disease w'as developing, when the case would be 
again brought to the notice of the Society. 

Dr. Gwynnk read a paper on the Treatment of Empyema, 
and gave notes of four cases in children that came under his 
care during the latter half of last year. He advocated, the 
choice of the seventh right and eighth left interspace for 
paracentesis behind the line of the axilla, as these points 
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were well above the highest level of the diaphragm in forced 
expiration. He laid great stress upon keeping the pus 
aseptic, as few patients bore well frequent washings of the 
pleural cavity. He preferred using a trocar and cannula to 
incision with a knife, as being more cleanly and allowing 
of more control over the too rapid escape of the pus, and 
allowing of the easy introduction of the drainage-tube 
through the cannula; a double opening was rarely necessary 
or desirable. Ho believed that the drainage-tube was often 
kept in far longer than was necessary, keeping up by its 
presence much irritation and discharge, in children he 
thought there was nothing gained by too early opening, 
as at first the empyema was often multilocular and some 
delay broke down adhesions and made it unilocular, 
a matter of no small importance when drainage was 
established. In children empyema was not, he thought, 
often preceded by serous effusions. 


MIDLAND MEDICAL SOCIETY. 

An ordinary meeting of this Society was held on l’eb. 4th, 
Mr. T. H. Bartlett, President, in the chair. 

Dr. Malins read a paper on a case of Inversion of the 
Uterus. The patient, aged nineteen years, was confined of 
her first child on June 1st, 1883, after an easy labour at¬ 
tended by a midwife. She had tedious convalescence owing 
to continued haemorrhage, and became anaemic and weak. 
.She was admitted into the General Hospital on Oct. :24th, 
several attempts at reduction having previously been made. 
The uterus was found to he dense, completely inverted and 
involuted, the vagina lax and capacious. Under ether an 
attempt was made by taxis, steadily applied for an hour, 
without any impression being made in reducing it; a further 
trial was also made about a week later. On Nov. 20th the abdo¬ 
men was opened in the middle line, a strong silk thread passed 
through the fundus into the vagina, and a button fastened 
on the distal side. Considerable traction was made on this 
ligature with counter-pressure by one band without any 
yielding; this was persisted in for nearly an hour. The 
wound was then closed. There was much shock, the tem¬ 
perature going up to 104°, and the pulse becoming quick for 
eight or nine days -120 to 140. On Dec. 21st an elastic 
ligature was put round the base of the uterus in the vagina. 
On Jan. 1st the uterus was detached; the stump healed well, 
there were no bad symptoms, and the patient was discharged 
cured on Jan. 14th. 

Mr. J. W. Taylor showed a case of Congenital Syphilis 
in an adult, with gummata around the left knee-joint. 
These, which had been noticed from childhood, and at one 
time seriously interfered with locomotion, had greatly 
diminished in size under prolonged treatment; the tumours 
remaining had probably undergone changes preventing 
further absorption. Some syphilitic symptoms had been 
observed in children of the third generation. 

Dr. Suckling showed a case of Muscular Atrophy due to 
lead. The patient, was a man aged forty-one, who had been 
a gftsfitter. The interossci and extensor muscles in both 
upper extremities were wasted, and the “main en griffe” 
present in botli hands. There were no electrical alterations. 
Dr. Suckling considered that the case was one of simple 
muscular atrophy, and not progressive, for the following 
reasons: (1) The weakness was far in excess of the atrophy; 
(2) there had been marked improvement under the adminis¬ 
tration of iodide of potassium; (3) t he paresis came on some¬ 
what suddenly. _ 


LEEDS AND WEST RIDING MEDICO-CIIIRUll- 
GICAL SOCIETY. 


Tiie ordinary monthly meeting of this Society was held 
on Feb. 8th, Dr. Bell, President, in the chair. 

Dr. James Allan showed a section from a Concretion in 
the Kidney exhibited at the last meeting, the structure 
being true bone. He also showed sections of Osseous Plates 
from the Membranes of the Brain. 

Dr. Eddison showed a specimen of Microsporon Furfur 
from a patient in whom the growth took the unusual form 
of rings. 

Dr. Griffith showed a series of specimens illustrative 
of various forms of Malignant Infiltration of the Liver, in¬ 


cluding Carcinoma and Lymphosarcoma. He also showed 
a series of specimens of Intestinal Ulceration. 

Dr. Jacob showed a case of Tumour of the Vocal Cord by 
means of a new electric light, in which the lamp was attached 
to the laryngeal mirror. 

Dr. Clifford Allbutt spoke briefly on two cases of 
Lead-poisoning. In the first case (a man of sixty) an in¬ 
definite cachexia alone existed, with much general debility, 
no definite colic or constipation, and no relative weakness of 
extensors, and gums devoid of teeth. A sudden attack of 
lead colic in the son betrayed the cause, and the source of 
the poison was found in the water-supply. In the second 
case, a man of fifty had been long treated for hypo¬ 
chondriasis. An estimate of urea proved renal excretion 
to be very deficient, and on renewed attention being given 
to the urine fleeting traces of albumen were discovered. A 
faint lead line was found on the gums, and traced to his 
occupation. Dr. Allbutt inquired whether in plumbism there 
might be a stage of defective nil rogeno us excretion preceding 
the signs of organic renal disease. 

Mr. Hf.wetson showed a girl aged eighteen, in whom an 
attack of Acute Glaucoma occurred in one eye in Octol>er 
last. When first seen the attack had lasted five days. All 
the symptoms were those of an ordinary attack of acute 
glaucoma, accompanied l»y almost entire loss of vision. 
After the instillation of oserine, an iridectomy resulted in a 
rapid diminution of intraocular pressure, and consequent 
improvement of vision. At the end of a week after the 
operation she was able to read Jaeger 1 fairly well. Mr. 
llewetson remarked on the rarity of glaucoma in one so 
young, and on the necessity of early iridectomy. 

Mr. Pridgin Tf.ale related a case of Abscess discharging 
through the Lung and originating between the Diaphragm 
and Liver, which was cured bv incision and drainage through 
the pleural cavity. Within six months of the operation the 
patient was in vigorous health. l)r. C. J. B. Johnson had 
seen the cose, and had followed out the after-treatment. 
The principal difficulty arose in the occurrence of severe 
dyspnoea alter the operation, through admission of air to the 
pleura, tlie other lung being at. the time partially solid. 
This was obviated by covering the wound with absorbent 
wool secured by adhesive plaster. Recovery was then 
uninterrupted. - Mr. Mayo Robson remarked on the differ¬ 
ence between a healthy pliable pleura and one thickened by 
disease, as in empyema.—Dr. Clifford Ai.lbutt drew 
attention to the “anginiform ” pains experienced by the 
patient. Ho reminded the meeting that a condition of 
intense orthopnceii and anginiform agony may be caused by 
diaphragmatic pleurisy, which can be inferred from the 
entire absence of any pneumocardiac signs. 


lidmfos arir ftoticts of ^Boofes. 


The Year-book of Pharmacy for 1SS J. Edited by Louis 
Siebold, F.I.C., F.C.S. London: J. and A. Churchill. 1885. - 
It is always a pleasure to us to receive this useful and ably- 
edited Year-book of Pharmacy. As a work of reference to 
all that appertains to materia medico, chemistry, and even 
therapeutics, it is probably unsurpassed. The present volume 
is of especial interest, containing as it does the able address 
delivered by the president, Mr. John Williams, at the 
meeting of the British Pharmaceutical Con ferenee at Hastings 
in August last. The majority of the papers read on that 
occasion were far above the average. It is worthy of note, 
as showing the activity which prevails amongst chemists, that, 
abstracts are given of no less than nine papers on ptomaines 
and analogous compounds. Another subject which seems to 
have attracted a good deal of attention is the change under¬ 
gone by starch in the process of conversion into sugar under 
the action of diastase. In connexion with this matter we 
cannot refrain from calling attention to a statement in a 
paper by Mr. Jugk, who is made to say that “a good extract 
of malt should convert its own weight of starch within ten 
minutes at 100° F.” We are not told what starch is referred 
to, but if potato starch is meant, we should consider it a 
very poor extract of malt, and should condemn it without 
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the slightest hesitation. We are somewhat surprised to find 
no reference in the index either to the oleates or to cocaine. 
Tlie abstracts, we see, are made up only to June 30th. Why 
this should be w r e are at a loss to understand. There would 
be no difficulty in bringing the work up to date. It is so 
good that we feel we have a right to ask for more of it. 

Hygiene , its Principles as applied to Public Health . By 
E. F. Willoughby, M.B. Pp. 305. London: Collins and Co. 
1884. —This volume, which forms one of Collins’s advanced 
science series, has been written chiefly for tlie use of 
students reading for the examinations in hygiene held by 
the Science and Art Department, and for the certificates in 
sanitary science given by the University of Cambridge. It 
treats of food and water; ventilation and heating; sewerage, 
drainage, and sanitary appliances; meteorology and climate; 
personal hygiene; injuries, accidents, and preventable 
diseases; with a very brief notice, in the appendix, of 
dangerous, unhealthy, and offensive trades; of sewage 
disposal, and of the principles and facts and some of the 
fallacies of statistics. It appears to have been carefully 
drawn up, and to give a good, clear, and intelligible account 
of the general principles applicable to questions of public 
health. We are surprised, however, to find a recommenda¬ 
tion given to administer an emetic to a man who is “ dead 
drunk” without the slightest caution as to the danger 
arising from an individual in this deplorable condition 
being laid on his back. The risk of asphyxia under such 
circumstances should have been pointed out. With a view 
to make the work available as a text-book alike to the 
students for the elementary and the advanced examina¬ 
tions, the parts which are necessary for the former are | 
printed in large type, while the additional and more 
detailed information required for the latter is given in a 
smaller type. The work appears well calculated to answer 
the purpose intended, and to furnish for the non-professional 
reader good general information on the subject of public 
health and the measures necessary to maintain and 
improve it. 

Myths in Medicine, and Old-time Doctors . By Alfred 
0. Gabratt, M.D. New York and London: G. P. Putnam’s 
Sons. 1884.—The scope and intention of this book are thus 
forth by the author in the introduction: “These chapters 
record medical history and the successive medical schools 
and sects; also the medical improvements along the ages, 
excepting the present, these being the gleanings of special 
studies in medical history. The work is addressed to the 
profession, especially the younger portion of it, and to an 
intelligent public—in plain language, for all readers. . . . 
Here are traced the rise and progress of the great medical 
profession, the old and new healing art; also the new phase 
of a very old fashioned medical ‘school,’ each inspected 
anew by routes not usually taken, so that important facts 
that should be familiar to everyone may be readily under- 
sto<xl by any and all.” It may be as well to explain that 
••the new phase of a very old fashioned ‘school’” is 
homoeopathy, Dr. Garratt pointing out that tlie so-called 
law of similia similibus curantur was on record two 
Thousand years before the time of Hahnemann. The last 
chapter of the volume is therefore devoted to a searching, 
and no far as regards potencies a mathematical, analysis of 
t bat still existing myth in medicine. The preceding chapter— 
dealing with the question, What was alchemy in the seven¬ 
teenth century?- concludes with the following words:— 
- The third phase of alchemy crops out in our own time 
rno*t prominently in the so-called system of homoeopathy.” 
For the authors justification of this assertion we must 
r**f-r the reader to the concluding pages of the book. The 
body of the work contains many interesting excerpts 
from the works of ancient writers, medical and otherwise. 
It, is interesting to note the antiquity of specialism 


(dating back to iu\ 1*1 no or 1500, when it was a legal 
and precautionary method for the ensuring of thorough¬ 
ness!) and of splenectomy. An old-time theory of the 
pathology of aphasia is also curiousThat the traces of 
the nerves in the tongue being defaced, or closed up, the 
Spirits that do duty to that organ, though directed to one 
part, finding those avenues shut up, are compelled to go into 
those that are not obstructed.” To those who have not time 
and opportunity to gather for themselves gleanings from 
the past we can recommend this interesting little book. 

The Harveian Oration. By J. Russell Reynolds, M.D., 
F.R.S. London: J. and A. Churchill. 1884.—The appear¬ 
ance in a separate form of the llarveian oration delivered 
by Dr. Russell Reynolds in October last calls for a brief 
notice at our hands. We do not envy anyone the task of 
having to compose an oration dealing with a subject which, 
however interesting, cannot legitimately be regarded as 
inexhaustible. Yet it must be confessed that the many 
Harveian orators have not failed to make something out of 
their study of Harvey’s life and work. The conditions 
under which the Harveian oration was foimded preclude, 
we believe, the possibility of diverging in any degree from 
the subject- of Harvey himself. It follows that each 
successive orator finds the ground more and more cut from 
under his feet. Be this as it may, it cannot be gainsaid that 
the latest attempt has proved anything but unsuccessful. 
Dr. Reynolds’s oration is admirable; it contains much that 
is poetically beautiful and instructive. The truth is that 
Harvey’s life and -work present so many aspects that a sort 
of permutation and combination is possible whereby new 
arrangements of the matter can be made by those possessing 
the necessary ability. Dr. Reynolds sought to show, with 
considerable reasonableness, in the third part of his discourse, 
that Harvey was religious, yet free from the restraints of 
theology, an observer, a questioner, and interpreter of Nature. 
He made legitimate, and only legitimate, use of working 
hypotheses. He was at once bold, meek, and cautious, and 
fully realised the value to be attached to the conclusions 
to which others had come who had looked at facts for 
themselves. In much of his writing Harvey was both 
humorous and eloquent. Ilis great achievements were the 
result of his method -namely, that of observation and 
experiment. 

Medical Education and the Regulation of the. Practice of 
Medicine in the United States and Canada. Chicago: 
W. T. Keener. London: Triibner and Co. 1884.—This work, 
prepared by the Illinois State Board of Health and published 
by permission of the board, gives a brief but sufficient 
account of the various medical institutions in the United 
States and Canada, extinct and existing, including examining 
and licensing bodies, the organisation and requirements for 
admission and graduation of the medical colleges, auxiliary 
and post-graduate schools, &c. Drawn up originally to form a 
section of the fifth annual report of the Illinois State Board of 
Health, the work is valuable to all, inasmuch as by reference 
to it the standing of any one of the many medical colleges 
. existing in the United States and Canada may be readily 
determined. 


Royal Medical and Chirurgical Society.— The 
officers and other members of Council of this Society nomi¬ 
nated for the year 1885-86 are as follows: - President: George 
Johnson, M.D., F.R.S. Vice-Presidents: W. O. Priestley, 
M.D.- Hermann Weber: T. Bryant; M. Berkeley Hill. 
Treasurers: C. B. Radcliffe, M.D.; T. Holmes. Secretaries: 
R. D. Powell, M.D.: Howard Marsh. Librarians: Wilson Fox, 
M.D., F.R.S.; J. W. Hulke, F.R.S. Council: H. Charlton 
Bast-inn, M.D., F.R.S.; W. H. Broadbent, M.D.; T. Buzzard, 
M D.; W. S. Church, M.D.: C. T. Williams, M.D.; Warrington 
Haward ; Sir Wm. Mac Corraac; T. P. Pick; W. Sedgwick; 
W. Rivington. 
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The movement for the promotion of a Teaching Univer¬ 
sity in London lias met with the strongest support in a 
quarter in which perhaps it might least have been expected. 
The graduates of the University of London have not given 
the proposal a chill reception or bowed it out of doors, but 
have accorded it a hearty welcome. Their decision on 
Tuesday last is destined to have an influence over the future 
of the University greater than that of any event which 
lias occurred since the necessity of collegiate instruction 
for degrees in all faculties, except in that of Medicine, was 
done away with, some twenty-five years ago. Since that 
time no such question of primary importance as that con¬ 
nected with the promotion of a Teaching University has 
been brought before its members. In no grudging manner, 
but by a very large majority, the graduates have determined 
“that in the opinion of Convocation the objects of the 
Association for promoting a Teaching University for London 
would, if carried into effect by this University, add to its 
usefulness and importance.” The objects of the Teaching 
University, as stated by Lord Justice Fry in moving the 
resolution, must have so important and extensive a bearing 
on medical education in this country that we recapitulate 
them, although they were given in full in our editorial 
columns on the 14th inst. 

“ 1. The organisation of University teaching in and for 
London, in the form of a Teaching University, with Faculties 
of Arts, Science, Medicine, and Laws. 2. The association of 
University examination with University teaching, and direc¬ 
tion of both by the same authorities. 3. The conferring of 
a substantive voice in the government of the University 
upon those engaged in the work of University teaching and 
examination. 4. Existing institutions in London of Univer¬ 
sity rank not to be abolished or ignored, but to be taken as 
the bases or component parts of the University, and either 
partially or completely incorporated, with the minimum of 
internal change. 5. An alliance to be established between 
the University and the professional corporations, the Council 
of Legal Education as representing the Inns of Court, and 
the Royal Colleges of Physicians and of Surgeons in London." 

It is at once apparent that the adoption of these objects 
must determine a new departure in the history of the Uni¬ 
versity. The proceedings of the executive authority have 
satisfied neither the teachers nor its wisest and most far- 
seeing graduates. The University was founded on non- 
sectarian principles at a period when the older Universities 
refused to give their degrees to students who could not 
accept the doctrines of the Established Church; but when 
that barrier was removed, the special raison d'etre of 
the University of London no longer existed. Instead 
of strengthening the teaching in England, the executive 
had opened the portals of the University to all comers, 
and, by refusing to acknowledge the advantages of a 
definite collegiate training, did a great deal to destroy 
the influence and prestige of the higher colleges. It 
had a first warning of the dangers of this step in the 


conversion of Owens College into the Victoria Uni¬ 
versity, and now' it has received another hint, the sig¬ 
nificance of which it w r ill not be wise to ignore. The 
foresight of its own graduates must necessarily compel 
the Senate to depart from their old rule of a mere examining 
board for the State, and take on those higher duties 
which, from its position, the University of London should 
ne\er have neglected. An illiberal disregard of every 
educational movement and a selfish adherence to an old 
educational idea have brought a just Nemesis on the 
doctrinaires who rule the Senate. The single object 
of keeping the examination standard as high as possible, 
without the slightest inquiry as to how the information 
is obtained (as if there w T ere no difference between such 
information and true knowledge), is disclaimed by the 
very graduates who have obtained its degrees. “The 
conferring of a substantive voice in the government of the 
University upon those engaged in the work of University 
teaching and examination” will be a revolution in its 
management, and must altogether change the character and 
constitution of the present executive. That such a change is 
not altogether acceptable to many members of the Senate 
was clearly show'll by the speeches of Mr. Oslkr, Mr. Shaen, 
and Mr. Hutton, who are members of the Senate as well as 
graduates in Convocation, although it might have been more 
gracious on their part if they had waited for its presentation 
to the former body. Mr. Oslkr’s speech in moving the amend¬ 
ment—“ That the House is not in a position to affirm the 
expediency of the adoption by the University of the diver¬ 
sified and indefinite objects of the Association for promot¬ 
ing the establishment of a Teaching University for London"— 
was such a deliberate attempt at ignoring the demands for 
a Teaching University, and of pretending not to understand 
the objects of its promoters, as to justify Lord Justice Fry’s 
well-timed remark, “That there were tw'o ways of reading 
a document—one, with a view to understand it, and the 
other, with a decided intention not to do so; and he need 
not say w'hich the inner circle of Senators had obviously 
been pursuing.” Moreover, the Senate will scarcely have 
pow'er, even if it has the inclination, to ignore the vote of 
Convocation, for a second resolution w'as adopted in the 
following terms 

“ That Convocation now reappoints the Special Committee 
appointed on January (5th, 1*85, to promote the carrying 
into effect by this University of the objects of the said 
Association, with power to confer with the Senate or any 
committee thereof, and with the said Association, and with 
such other bodies and persons as they may think fit, and 
with power to accept resignations, fill up vacancies, and add 
to their number, and also to appoint subcommittees; and 
that the said committee be directed to report to Convoca¬ 
tion from time to time as occasion may require.” 

A standing Committee is therefore appointed, with which 
the Senate must work, or else come into collision, and if 
the latter course be chosen, the result can scarcely admit of 
doubt. 

What will be the effect of this new movement on medical 
education and medical degrees in London ? Consolidation 
of preliminary and scientific teaching seems to us to be 
inevitable, and would be of unspeakable advantage. Degrees 
will be rendered accessible to every industrious and fairly 
intelligent student, and the old restrictive regulations will 
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be done away with. An institution exercising some super¬ 
vision over medical studies, and fostering the best aspira¬ 
tions of medical science, will be able to do much towards 
promoting higher knowledge and original investigation. 
Instead of educating a few men highly, the general standard 
must be considered, and the sacrifice of the many to the 
few be no longer a cardinal principle in the University 
which practically rules medical education in a city which 
presents greater opportunities for clinical teaching than 
any other in the world. We earnestly hope that, when 
definite proposals are advanced by the Association for 
promoting the Teaching University, these considerations 
will find a prominent place in their programme, and that 
the Senate of the existing University will not be permitted 
to make any compromise which will interfere with the 
due carrying out of the measures by which such ends may 
be obtained. A degree which may be accessible to every 
worthy student, and a constant stimulus to the enthusiasm 
which ennobles every true teacher and student, will do 
more to improve medical science in general than a severely 
rigid examination-test, which only disheartens the plodding 
and disgusts even the ambitious student. 

- -♦ - 

There is very little probability of domestic legislation 
of any sort during the present session of Parliament. The 
“ burning questions” of what used to be called Imperial policy 
will engross the largest share of attention in both Houses; 
and of the scraps of time which can be spared for minor 
matters at home, few can be expected to fall to the lot 
of the medical reformer. On the uncertainty of medical 
education engaging attention during the present session we 
expressed our views last week. 

The Lunacy Laws are to be tinkered, but no one need be 
much moved on that score. Only the proprietors of private 
asylums have cause to rejoice in the position of affairs. They, 
indeed, may find consolation in the prospect of legislation at 
this conjuncture, because it goes without saying that the 
Government will not attempt todeal with the private-asylums 
system in any considerable sense, and if only something 
can be done without unsettling the status quo , all danger 
of disturbance will be escaped for many a long year, and 
asylum property will recover its value in the market with pro¬ 
portional celerity. At the present time the Lord Chancellor, 
who really knows nothing whatever about the subject, and is 
entirely in the hands of official wire-pullers—who have 
drawn his Bill for him, and will tell him what to say and 
how to say it, - has only one leading idea on the question, 
and that is that existing statutes would be the better for 
a little codification, and that in a few minor and practically 
quite unimportant points there may be room for amendment. 
In brief, he proposes to patch and paint the structure, and 
to call it by a new name—nothing more; whereas it requires 
to be pulled down and reconstructed on a new principle. 
Neither the public, sane and insane, nor the medical pro- 
ft-Mon, nor the asylum keepers, need give the prospect of 
“ lunacy law reform,” so far as the near future is concerned, 
a single serious thought. It would he idle to do so. The 
lawyers may have a certain amount of interest in the pro- 
mi.-ed Bill ; but for us there is neither hope nor interest in 
it, an«l we can afFord to wait for its appearance before we 
di^-uss it. 


Far more interesting and hopeful than the prospect of 
new law-making in connexion with insanity is the enter¬ 
prise just beginning to be shown by certain of the judges 
in respect of the administration of the law as it stands. 
Mr. Baron Huddleston lias already done much, and 
other judges are following suit, in the way of providing 
that, even without “reform,” both the sane and the 
insane might be much better protected than they are, 
or have hitherto been. Not the least significant of logical 
inferences deducible from recent deliverances on the part of 
the judges is that no small proportion of the inmates of 
asylums at this present time are illegally detained, and 
that—the asseverations of the Commissioners in Lunacy 
notwithstanding—the great majority of the documents which 
have satisfied their petty notions of “regularity”are bad in 
law, and only pass as legal warrants for the detention of 
the poor folk named in them because they have not been 
judicially examined. The gross absurdity of making a 
mixed Commission, of no legal authority whatsoever, a court, 
without appeal, for the private adjudication of issues which 
ought to be settled in the broad light of day, stands con¬ 
fessed. Nothing short of a complete and sweeping measure 
can suffice to w r ipe away the reproach of our lunacy system ; 
but it is gratifying to find that some of the more heinous 
abuses of that system are likely to be prevented for the 
future by the tardy interposition of the administrators of 
the law, who would seem to have just awakened to the 
knowledge of the fact that such miserably bad and un¬ 
workable laws exist. It is something to know that, rotten 
as the whole system of “ certifying” and confining certificate- 
made lunatics is, and must for the present continue to be, it 
will need to be more carefully worked in the future than in 
the past, or those who either carelessly or selfishly abuse 
it will bring themselves within the reach and righteous 
indignation of the law. 

Sanitation must wait; medical education must wait; the 
protection of the public from false pretensions and quackery 
must wait. But we shall at least be able to plead that the 
demands we have so repeatedly urged on the attention of 
the Legislature have not been satisfied; whereas the lunacy 
law reformers will have nothing to urge, inasmuch as their 
case will have been quite recently dealt with and the ques¬ 
tion settled, albeit without being answered, and it will not 
be likely to be speedily reopened. Therefore, so far as it 
goes, we prefer the cold of our own place of neglect, far 
outside the outermost limits of probability, to that of our 
friends the reformers in lunacy, who are to have their 
wrongs and grievances talked about and tinkered with¬ 
out being redressed. The outlook in medical politics is 
the reverse of encouraging, and almost the only redeeming 
feature about it is to be found in the fact that, being so 
utterly hopeless and bad, it surely must mend. 

-+- 

In the course of a few weeks Surgeon-General J. M. 
Cuntngham, the head of the Indian Medical Service, and 
for many years the sanitary commissioner with the Govern¬ 
ment of India, will have completed his public career in that 
country. On the eve of his departure he has prepared a 
work on Cholera for the Government, embodying the results 
of bis long experience and exceptional opportunities for 
acquiring precise information in connexion with the subject. 
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The work is entitled “Cholera: What can the State do to 
Prevent it?” In the preface the author observes: “My 
object is to discuss the whole question from a practical 
point of view; to examine how far the action taken by 
different Governments in order to arrest the progress of 
epidemic cholera has been productive of good and how far 
it has been productive of evil; and to point out, from t he 
thirty-three years’ experience 1 have had of the working of 
the sanitary department in India, what has proved to be 
the only effectual means of meeting the disease.'’ Dr. 
Cuningham, as is well known, holds what many believe to 
be very heterodox views on the subject of cholera; he is, 
nevertheless, equally well known to be a most capable 
public servant, and has had unsurpassed opportunities of 
forming an opinion of the matter with which he is dealing; 
and it is a decided advantage to the profession in Europe 
that what may be referred to as the reverse side of the 
shield should be held up to view by one so competent to 
do so. The appearance of the work, moreover, at a time 
when, as we were able to announce last week, a conference 
is to be held in Rome to consider the practical phase of the 
question, is very opportune. 

Dr. Cuningham dissents from the view that cholera is a 
disease of comparatively recent origin, and points out that 
instead of its having, as popularly supposed, started in 
Jessore in 1817, it is known to have existed in India at least 
400 years ago; but it is only since 18G8 that a systematic 
attempt has been made to collect statistics concerning it 
and other diseases in that country. As regards the so-called 
endemic area of cholera, it is remarked that its limits 
cannot by any means be readily defined on a map, as it 
shades off gradually in all directions, and that the prevalence 
of the disease in the endemic as well as in epidemic terri¬ 
tories is very different in different years. It is, however, 
pointed out that the districts which suffer most are by no 
means those which are in most direct or constant commu¬ 
nication with the endemic area; nor is the reverse true that 
those districts which escape are comparatively isolated and 
removed from intercourse with the endemic area. In this 
connexion two places are cited which enjoy a remarkable 
immunity from cholera—Montgomery and Mooltan, in the 
Punjaub; and two other places in the same province— 
Umritsur and Lahore—are cited as enjoying no such exemp¬ 
tion, but from time to time suffer severely under precisely 
similar conditions as regards facilities of intercommunica¬ 
tion. All four lie on the same line of railway, and bear the 
same relation to the traffic of the country. The direction 
taken by epidemics of the disease in the Bengal Presidency 
is stated to be always upwards, never downwards, and 
advantage of this circumstance is taken in regulating the 
movements of troops. It has never been attempted to prove 
that the troops conveyed cholera when travelling in a 
southerly direction, and this in the Upper Provinces is all 
the more noteworthy because the great drainage-channels, 
into which much of the choleraic matter must eventually 
And its way, run in the reverse direction of the epi¬ 
demic. Railways have now placed the whole country within 
a few days of the endemic area, but the frequency of 
epidemics have by no means increased, nor is their move¬ 
ment more rapid, while their direction is wholly unaltered. 
Amongst the few places in or near India where the disease 


is little known, the hill station of Mussoorie is cited, which, 
although within seven miles of the plains, and drawing all 
its supplies thence, has suffered less over a long series of 
years than most towns in Europe. 

Dr. Cr.MNGHAM tells us that all attempts to keep out 
cholera from places in India have signally failed, and 
so satisfied has the Government become of the futility 
of quarantine, that it has been altogether prohibited. 
All experience in India, he says, goes to show that 
“to impose quarantine or cordons in order to keep out 
cholera is a proceeding no more logical or effectual 
than it would be to post a line of sentries to stop the 
monsoon.” As regards troops and prisoners, the procedure 
adopted is that when a single case of the disease occurs 
removal from the affected room or building is compulsory. 
If a third case occur among any body of troops, then they 
are immediately removed into camp. Such removal M has 
proved successful even when the party moved have carried 
their sick to the new place, and have drawn their supplies, 
including their water-supply, from the affected place which 

they had left.Nor need any fear be entertained that the 

removal of bodies of men, even when suffering from cholera, 
will prove a source of danger to the community at large, 
and especially to the community to whose neighbour¬ 
hood they have gone. Among the many moves made 
in this country there is no instance of this kind on 
record.” 

Passing on to the chapter which deals with cholera out of 
India, it is mentioned that reference is made to the disease 
in the old writings of China and Japan, and that there can be 
no doubt that epidemics of it occurred both in Europe and 
in America long before the great Bengal epidemic of 1817. 
With regard to the alleged statement of the conveyance of 
cholera from India by means of ships, it is maintained that 
ships sailing from that country suffer very little from the 
disease, and that severe outbreaks even in ships sailing from 
Calcutta have been extremely rare. The evidence which 
has been adduced in support of the disease having thus been 
promulgated from India is examined, and the conclusion 
arrived at is that “if ships from India were the common 
carriers of cholera, then there should be no difficulty in 
producing, not one or two doubtful instances, in which the 
evidence breaks down at once on examination, but hundreds 
of instances in which the evidence is clear, complete, and 
incontrovertible.” 

The visitations of cholera to Europe and America during 
the last fifty years are divided into three periods—1829 to 
1864,1865 to 1880, and 1880 to 1884. During the first of 
these periods three epidemics were recorded, all of which 
appeared first in the east of Russia. The materials for the 
history of the second period are collected from the late 
Mr. Netten Radcliffe’s exhaustive papers, and deal with 
the appearance of the disease in various European countries 
each year from 1865 to 1874; during 1875 to 1877 no cases 
in Europe have been recorded, nor were there any in 1879. 
In connexion with the third period, 1880 to 1884, the history 
of the recent epidemic is dealt with. In Dr. Cuningham 8 
opinion, the upshot of all the evidence goes to show that 
during the fifty years passed under review the places which 
are in most direct and constant communication with 
India have suffered least; that since direct and constant 
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communication was established between India and Europe, 
Europe has suffered from cholera invasion less frequently 
than it did before; and that in spite of railways and 
other improved means of communication, the recent 
European epidemic travelled no faster than did that of 
1832. 

The system of 41 medical inspection” is briefly referred to, 
and considered to be useful in itself, but it is not to be 
depended on as a means of preventing cholera invasion. 
Ships coming from cholera-stricken places may be expected 
to have cholera sick on board. “The sick have suffered 
because of the influenco of the place from which they have 
come, and the best evidence of the groundlessness of the 
fear attaching to them is to be found in the fact that in 
nearly every instance they are isolated cases, and the rest 
of the ship’s crew have not been attacked. There is a great 
difference between the arrival of persons suffering from 
cholera and the arrival of the influence or causes which 
produce cholera.” Reference is made to the isolated cases 
of the disease which occur in all countries every year—it is 
know a to have been in Russia during the last twenty 
years, —but they are referred to, when not followed by an 
epidemic, as cases of cholera nostras. But Dr. Cuningham 
asks, 44 Are isolated cases of small-pox or measles different 
from the numerous cases which make up an epidemic? 
Aie they distinguished # as cases of variola nostras or 
rubeola nostras ? And yet these diseases, just like cholera, 
have their times of abeyance when they present them¬ 
selves in solitary attacks, and their times of epidemic 
prevalence.” 

Even those who may disagree with Dr. Cuningham will 
allow that he puts forward the points in his argument 
with marked ability, and all who value the thorough sifting 
of evidence bearing on the truth or otherwise of current 
medical teaching will hail with pleasure the appearance of 
this volume at a time when so many are prone to accept 
as proved and finally disposed of some of the very state¬ 
ments and conclusions which Dr. Cuningham so vigorously 
assails. We regret that our space will not allow of our fol¬ 
lowing the author through his examination of the theories 
which have been advanced in connexion with the etiology 
of the disease and other matters. Indeed, we have already 
given a longer summary of the work than we are generally 
able to give, simply because we feel that, being an official 
publication, it can reach the hands of but few of our 
readers, unless, as we hope, it may be republished in this 
country. We must not, however, omit to give the pith of 
what is said as to the duty of the State in connexion with 
the prevention of the disease, and this cannot be done better 
than by quoting one or two of the sentences of the author’s 
concluding chapter: “Each country should have its own 
sanitary administration, which should be occupied entirely 
with carrying out sanitary improvements within its own 
boundaries, and with collecting information to show where 
t hese are most wanted and what results they have produced. 
If it is to be of any value, the whole practical action must be 
based on the great truth that the measures which will 
confer protection from cholera are measures directed, not 
against the freedom of the person, but against the insanitary 
conditions of the place in which he lives.” Such measures 
w ill not only diminis h cholera, but they will also diminish 


the many other diseases which, though less alarming 
are by their constant drain on the population in reality 
much more destructive than cholera. 

-*.- 

Mr. Leake, the member for South Lancashire, seeing our 
criticisms on his speech in answer to a deputation from the 
anti-vaccination party in his constituency, has been at the 
trouble to have his words more exactly reported, and has 
courteously sent us a copy of the report. We have much 
pleasure in again reverting—though it must be briefly—to 
his speech, as that of a man anxious to do what is right in 
a public question of momentous consequence. We have no 
lack of sympathy, any more than Mr. Leake, with the 
difficulties of honest people who are not accustomed to 
weigh evidence. We shall not be far wrong if we state 
Mr. Leake’s case as follows. He cannot resist the scientific 
case for compulsory vaccination of children on medical and 
general grounds, and he has had no bad personal experience 
of any mischief arising from it. But he would not impose 
more Ilian one penalty. He maintains that the State in 
many cases comes between the parent and the child, and 
imposes duties on the parent nolens volens. He thinks that 
much of the diminished mortality from small-pox is due to 
improved sanitation. He says that professional opinion as 
to the sufficiency of one vaccination has been disproved, 
that the dogma now is 44 vaccination every seven years,” 
that it is empirical and all guesswork. His experience of 
revaccination shall be described in his own corrected words. 

“His experience of revaccination was so serious and 
costly—the re vaccination of his household in London a year 
or two since cost him between ,£50 and £70- that in future 
he would risk all rather than try it again on his family. Of 
the members of his household, twenty in number, some 
were unwell for months, suffering from sluggish unwhole¬ 
some wounds. One child had erysipelas, one domestic 
scarlatina. And this under the charge of a no doubt careful 
physician, who employed the so-called pure calf lymph 
imported from Belgium. Nothing would induce him to 
vaccinate his family again. As it was, he took that step in 
deference to the fears of some members of it, and his own 
timidity in taking the responsibility of whatever might 
otherwise happen to his children.” 

Our answer must be as brief as the statement of 
Mr. Leake’s points. We are glad that, though in what he 
calls 44 a little bit of a dilemma,” he sees his way to main¬ 
taining the compulsory vaccination of children. A visit 
to a blind asylum and the study of the experience of un¬ 
vaccinated families in huge epidemics of small-pox will 
confirm his determination. His attempt to reduce the credit 
of vaccination by reference to improved sanitation is in our 
opinion a failure. The malignity of small-pox remains, and 
will show itself in the healthiest houses and among the 
healthiest people, if unvaccinated. Professional opinion is 
not like the Pope’s opinion—infallible; it is based on ex¬ 
perience. The medical profession is now so open to light 
and so free from the influence of mere authority, that 
it would abandon vaccination to-morrow if it could be dis¬ 
credited on grounds that would satisfy common sense and 
a trained judgment. But with the indisputable evidence 
of a small mortality from small-pox among the vaccinated, 
and a practically absolute immunity from the disease 
| amongst the officials of small-pox hospitals from the simple 
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precaution of one successful re vaccination — vaccination 
every seven years lias not yet reached the small-pox hos¬ 
pitals, though certainly one lnxd better be vaccinated once 
too often than have the most modi tied small-pox,—there is 
no immediate prospect of that “general spread of intelli¬ 
gence and conviction’* in the direction of abolishing com¬ 
pulsory vaccination which is likely to liberate either us or 
responsible public men, like Mr. Leake, from the duty of 
heartily upholding the present law, and praising God 
for men like Edward Jenner as the very greatest 
benefactors of their race. As to Mr. Leake’s experience of 
revaccination, it was not the happiest; but the lightest 
experience in his household of twenty of the most modified 
small-pox would have been more inconvenient. We do not 
deal with the money cost; that is a matter bet ween him and 
his medical man. But we will say one or two things on 
the revaccination experience. It was from calf lymph. We 
have not yet given up our preference for lymph taken from a 
healthy child. But the result is much the same. The sequela? 
of the revaccinations were certainly exceptional. When 
all is admitted, they were nothing to the sequel® of small¬ 
pox, which we would ask Mr. Leake to investigate. 
“ Domestic scarlatina” is a new disease to us, and we cannot 
connect it with vaccination. When Mr. Leake comes to 
weigh the sequel® and the personal incidental incon¬ 
veniences of revaccination with those of small-pox—and, 
by the way, in questions affecting millions we should not 
make too much of mere personal experience,—he will find 
the balance in favour of revaccination to be enormous. 


Ilnwtatim 

"Ne quid mini*.” 


THE MEDICAL COUNCIL AND THE REVISION OF 
REGULATIONS OF MEDICAL EDUCATION. 

The Branch Council for England has held a meeting this 
week. It will be remembered that at the last meeting of 
the General Medical Council the revision of regulations 
in regard to medical education was referred for considera¬ 
tion to the Branch Councils. It remains to be seen whether 
this system of reference will work well or give more strength 
and precision to the work of the General Council. If we are 
rightly informed, the Branch Council of England does not 
see its way to recommend either the extension of the time 
of medical education or any change in the minimum age 
for receiving a qualification. In other words, it will re¬ 
commend that the period of study should remain at forty- 
five months, and the age for passing not under twenty-one. 


THE HOSPITAL SHIP “GANGES” 

Ip anyone , will glance backward to the period of the 
Crimean war, or, even later, to that of the China war, and 
recall the provisions made for the sanitary and medical re¬ 
quirements of the sick and wounded, he cannot fail to be 
struck with the enormous stride that has taken place in this 
respect. If the so-called unification of the medical service 
has done nothing else, it has done this: whereas the 
doctors then had little or no power to have things as 
they wished, now they not only have the power to set 
forth their requirements, but, being directly brought into 
contact with the Admiralty officials, no pains are spared 
by the latter to fulfil all those requirements, and that 


in the most practical way. The first hospital ship titled 
and equipped with a special design was the Victor 
Emmanuel for the Ashantee expedition, and from that day to 
! this she lias been the type which all other hospital ships 
have followed. Of course, nowadays, with iron steamers 
built in watertight compartments, it is impossible to obtain 
all the advantages of a Hush hospital deck from stem to 
stern, with the large ports of a wooden line-of-battle ship. 
The hospital ship for the present expedition is a P. A' 0. 
steamer, the Ga/u/es , very similar to the Cart ha;/e employed 
in the Egyptian war of 18S2. The arrangements on board 
the Gan;/es are admirably complete—that was the opinion 
universally expressed by those who had the opportunity of 
inspecting her; and the Transport Department of the 
Admiralty are to be congratulated on the successful issue 
of their labours. As we looked at this vessel, with the 
Geneva Cross flag flying as her ensign, at the simplicity, 
effectiveness, and completeness of her arrangements, we 
could not avoid a feeling of gratification at the progress 
which had been made in providing for the sick and wounded, 
and at the development of views which not long ago were 
regarded as impracticable._ 

SANITARY JURISDICTION OVER DAIRY FARMS. 

Bradford is endeavouring under an Improvement Bill to 
acquire certain powers over dairy farms situated beyond the 
limits of the borough, and we are given to understand that 
the Lords of Her Majesty’s Council, in whom are vested the 
sanitary regulations as to this class of establishments 
object to an essential portion of the proposal. At first sight 
it might appear undesirable that any authority should have 
powers, to be enforced under a penalty clause, beyond the 
area of its own jurisdiction, but the circumstances under 
which Bradford applies for this power are so exceptional in 
their urgency and so fenced round by conditions that 
nothing but good could result if the demand were agreed to. 
What is asked is, firstly, that such cow-keepers or milk- 
dealers as supply milk within the borough limits shall, on 
written request from the borough medical officer of health, 
furnish that officer with a list giving the names and addresses 
of all their customers; and, secondly, that the provisions, 
rules, and regulations in force under the Contagious Diseases 
(Animals) Act, 1878, or under any Order of Her Majesty in 
Council, as to the good government of dairies, cow T sheds, and 
milkshops, shall apply to any persons supplying milk within 
the borough, although such persons may reside or carry on 
their dairy processes beyond the borough boundary*. Now 
the Privy Council do not appear to object to the first 
provision, and if even this should become law, Bradford 
may he congratulated on having made a precedent of some 
considerable importance. But, assuming that the list of 
customers should, when supplied, disclose a distribution of 
infection through the borough, and that an inspection 
of the dairy farm and premises should issue in the dis¬ 
covery of conditions which have led to the mischief, the 
urban sanitary authority remains powerless to effect any 
good. It is true that the borough authority may communi¬ 
cate the facts to the authority having jurisdiction under the 
Act and Orders outside the borough, but, unfortunately* 
when one authority makes complaint involving matters of 
negligent inspection or mal-administration against another 
authority, the only result often is that the offending 
authority immediately feels it its duty to put itself on 
the defensive, rather than to loyally aid the complain¬ 
ants. Besides which, the real wrong has been done to 
the borough, and not to the outside district, and the in¬ 
jured district should have some power of enforcing the 
alterations necessary to prevent any similar occurrence. 
The assumption we have made is by no means a hypothetical 
one. Dr. Dime tells us of nine dairy farms which, though 
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situated in a neighbouring rural district, sent all their milk 
into Bradford. All the nine premises were found to be in a 
most unsatisfactory condition, and in one of them a scarla¬ 
tinal child and its excremental matters were found in such 
dangerous relationship to the milk utensils as readily to 
account for the prevalence of disease which had occurred 
in the borough, and was the immediate cause of the in¬ 
quiry which had elicited the facts narrated. It will also be 
in the recollection of our readers that some two years ago 
London suffered from a severe epidemic which was traced to 
a dairy farm in the rural sanitary district of St. Albans, and 
that last year again the borough of St. Albans suffered from 
a similar epidemic having its source in the same district. It 
therefore becomes a matter of great importance to place 
in the hands of authorities whose districts thus become 
invaded some power over the source of mischief, even 
though it may lie beyond the area of their sanitary juris¬ 
diction. And it must be remembered that precedents 
have already received legislative assent, which justify the 
application made. Thus, section 108 of the Public Health 
Act, 1875, gives distinct power to a local authority to take 
proceedings where a cause of nuisance arises beyond the 
limits of its jurisdiction. Again, under section 11 of the 
Vaccination Act, 1871, proceedings may be taken respecting 
any child not within the area for which the vaccination officer 
acts if either the child or its parent was within such area at 
the time the information was given by such officer. Here it is 
taken for granted that, since the offence affects or has been 
committed in one district, the authorities of the injured dis¬ 
trict have the power to enforce remedy or x)enalty. All that 
Bradford asks is that this principle should be extended, so 
that their borough may deal with the grave injury to which 
it is at times subjected by the importation of disease and 
death from dairy farms outside its sanitary limits. We 
trust that from this point of view, and in consideration of 
the important matters which have been urged in a special 
memorandum prepared by Dr. Hime, the Privy Council may 
see their way to assent to the claim of the Bradford Corpora¬ 
tion— a claim which may reasonably be made by every sanitary 
authority in the kingdom._ 

MENINGITIS IN SCHOOL CHILDREN. 

Last Saturday Dr. Danford Thomas held an inquest on a 
boy aged eleven years whose death was considered to be 
indirectly due to mismanagement at school. The history of 
the case proved that the child was known to be delicate, 
that he had been ailing in an obscure way for some months, 
and had had a discharge from one ear and one eye up till 
the time of his death, which occurred on Thursday week, 
after a sudden attack of vomiting with frothing at the 
mouth. It was also stated that a master at the school which 
the boy formerly attended had been in the habit of boxing 
liis ears for slight misdemeanours. A post-mortem exami¬ 
nation showed that cerebral tuberculosis was the proximate 
cause of death. In the opinion of the medical attendant this 
di.^ease had arisen from the ear mischief, whilst the latter 
might have been due to the boxing chastisement inflicted. To 
unravel accurately the evidence of causation in such a cose as 
11 1 is is not a simple matter. Several points equally claim our 
attention. The delicacy of a strumous constitution is a wide 
term and full of meaning. Even in the absence of any 
other trouble it cannot be relied on to maintain itself at a 
fair level of health. Then there is the ear discharge, with 
its possibilities of infection should it continue unchecked 
by t reatment or become obstructed in its exit. There is also 
the direct violence of boxing the ears, and there is the con¬ 
tinued mental tension of school lessons, which at the age of 
eleven are sufficient to occupy children in good health to 
the extent of their capacity. Undoubtedly a blow on the 
ear might cause injury within it, which in turn might lead 
to otitis and suppuration. When this condition is estab¬ 


lished a further process of cranial disease and meningitis 
are sequelae familiar to every surgeon. The tubercular 
complication may or may not be present. Where it does 
exist there is room for doubt as to how far the aural 
disease and the constitutional fault of the patient are 
respectively accountable for it. The linding of true tubercle, 
of which we have at least macroscopic evidence in the 
present case, while it by no means excludes the possibility 
of an origin in the absorption of morbid products in the ear, 
is instructive in another way. It reminds us that there is a 
class of children in elementary schools who have inherited a 
physical type which is prone to suffer in an extreme degree, not 
only from the shock of a local injury, but also from other forces 
which are then in operation. One of these has been widely 
recognised and met by the provision of a cheap and whole¬ 
some diet. Others, such as the want of open-air exercise 
and the pressure of examination tasks, are, we hope, 
undergoing abatement. The closing remarks of the jury are 
significant. After condemning the irregular mode of punish¬ 
ment in question, they add: “ The dulness of the deceased 
in his school work for which he was punished was due to 
physical causes, over which the deceased had no control.” 


LADY JOHN MANNERS AND TOOTHLESS 
PAUPERS. 

Lady John Manners, on the occasion of opening 
a bazaar to raise funds for a chapel in the Melton 
Workhouse, showed how possible it is for a lady with 
all the means of comfort and luxury to put herself 
sympathetically into the place of the inmates of a work- 
house, and, as it were, feel their loneliness, their hope¬ 
lessness, and the dreary monotony of their lives. It is the 
virtue of such sympathy as that of Lady John Manners that 
it does not evaporate in mere words and sentiments; it takes 
a practical form. One of the very last things that would 
occur to mere benevolent dreamers is the condition of 
old toothless people in workhouses, and their difficulties 
with a piece of tough meat, which often means that they go 
almost dinnerless. The amount of thought given to the 
appearance and efficiency of the dental system is one of the 
most striking points in the luxury of the age. Lady John 
Manners has given kindly thought to the case of poor paupers 
who have indifferent or inadequate teeth, and who cannot 
hope to be helped by a fashionable dentist. Extraction is 
all the dentistry for which paupers can hope. Lady John 
has a word for them. She proposes the more systematic 
introduction of mincing machines to do the work of teeth for 
them. The proposal is altogether admirable, and only needs 
to be made to be adopted by all sensible and humane boards. 

HYSTERICAL PYREXIA. 

Ancient authors used to allow the existence of hyste¬ 
rical fever, and though this idea has been ridiculed by 
modern authorities, yet recently M. Debove has advocated 
it afresh. He believes that he has seen several examples 
of it, although where febrile movements are recorded in 
hospitals for nervous females we might suspect the onset 
of tuberculous disease. A case was narrated by M. Debove, 
which he watched for five years after the commencement of 
the pyrexia. The patient was twenty-four years of age, and 
had suffered from neurotic disturbances ever since the age 
of seven years. Three years ago she suffered from a severe 
febrile disturbance, which exhibited the three stages of 
cold, heat, and sweating, very clearly; since that time the 
temperature, taken at regular intervals, has never been 
below 100° F., and two or three times a week the tempera¬ 
ture has intermittently reached to nearly 104° F. The 
possibility of malaria was excluded by M. Debove, on the 
ground that the spleen was not enlarged, and that quinine 
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had no influence over the fever. Deception seemed to be j to seek the permanent sen ices of an officer capable of 
out of the question, us M. Debove himself took the tom- ! advisingtheminallhealthmnttersconccrningthisveryimpor- 
perature on several occasions. The question was discussed ; tant district. The need for a medical officer of healt h in every 


at the Acaddmie de Medecine whether in hysterical indivi¬ 
duals the heat centres might not be functionally disturbed, 
thereby occasioning the alterations in the normal heat of 
the body—whether, in fact, hysteria of the thermic centres 
is possible. _ 

THE SANITARY ADMINISTRATION OF WOOLWICH. 

Since our brief comment in our issue of the 7th inst. as to 
certain points in the sanitary administration of Woolwich, we 
have had an opportunity of perusing the recent official report, 
on the district. Woolwich occupies an exceptional position as 
regards its sanitary administration. From 1805 to 1852 its 
sanitary affairs were administered under a private Improve¬ 
ment Act; in 1852 the Public Health Act, 1848, was applied 
to it by means of a Provisional Order; and in the Metropolis 
Local Management Act, 1855, Woolwich was for certain 
matters scheduled as a metropolitan parish, and thus came 
under the Metropolitan Board of Works, but a saving clause 
exempted the locality from other powers conferred under 
the Act, and so the Local Board of Health formed under the 
Act of 1848 is still retained. But because the district is in 
some respects metropolitan, neither of the Public Health 
Acts of 1872 or 1875 applies to it; and it thus comes to 
pass that Woolwic'.i is neither under the metropolitan sani¬ 
tary legislation nor under that applicable to the 
country generally. One chief anomaly arising from this 
singular position is that Woolwich is under no obligation to 
appoint a medical officer of health, nor to report to the 
Local Government Board as to its sanitary state, and under 
these circumstances that Board have, through their in¬ 
spector, Mr. Spear, instituted an inquiry as to the state 
of the district and its sanitary’ administration. In some very 
important respects Woolwich has been found to be by no 
means behindhand. For certain purposes, as, for example, 
in connexion with works of main sewerage and the regu¬ 
lation of the structure and foundations of new buildings, 
the district has been cared for by the Metropolitan Board 
of Works, and its water-supply is from London Companies. 
It has also striven to meet the want of a medical officer of 
health by securing the services of an officer who is really 
competent in his proper capacity, and who holds the dual 
appointment of surveyor and inspector of nuisances; it has 
inaugurated a voluntary system of notification of diseases; 
and it carries out certain provisions against infection either 
without medical aid and advice, or by means of such aid as 
the inspector of nuisances may think desirable. The local 
board further express themselves to be ready to appoint a 
medical officer of health on any occasion of emergency in 
connexion with epidemic disease that may arise. All this 
is much to their credit, but still it is evident, both from a 
consideration of all the circumstances, and also from the 
details of Mr. Spear’s report, that this does not suffice. 
Such an administration as exists cannot possibly give to 
any competent officer of the authority such information as 
is needed in order to take skilled account of the sanitary 
requirements of the district; and for the purposes of the 
prevention of disease, it is above all things needful that 
detailed medical knowledge of the sanitary circumstances of 
a district should be at any moment available. If cholera 
were, for example, to extend to Woolwich this year, can it 
for a moment be supposed that a medical officer of health 
newly appointed in the face of such an emergency would 
compare, in point of efficiency, with one who had in an 
official capacity, and by the aid of carefully compiled 
statistics and frequent sanitary inspections, already made 
himself master of the district and of its sanitary wants? 
We would strongly urge the Woolwich Board of Health no 
longer to hesitate to make a really proper appointment, and 


sanitary district has boon regarded as imperative by the 
public and by the State, and the mere accident of having a 
peculiar and exceptional standing as to their sanitary law 
should not debar the inhabitants of "Woolwich from having 
the same class of skilled services which is deemed necessary 
for all other districts in the kingdom. 


THE PEABODY BUILDINGS IN 1884. 

The trustees of the Peabody Donation Fund have issued 
their twentieth annual report relating to last year. The 
amount spent upon land and buildings during the twenty 
years has considerably exceeded a million sterling, with the 
result that 10,144 rooms, besides bath-rooms, laundries, and 
wash-houses have been provided for the artisan and labour¬ 
ing poor of London, and were at the end of last year occupied 
by a population of 18,453 persons. The report states that 
the average weekly earnings of the head of each family in 
residence at the close of the year was 23#. M .; the average 
rent of each tenement was 4.v. Sd. per week, and of each 
room 2s. Id. The vital statistics of the resident population 
of the Peabody Buildings afford trustworthy evidence of 
satisfactory sanitary condition. The birth-rate was equal 
to 44*(> per 1000, and exceeded by 10*0 the rate for the whole of 
London. This high birth-rate indicates an age constitution of 
the population which should give a low death-rate. The re¬ 
corded death-rate, after correction for the deaths of residents 
recorded in hospital, was 19*1, and was 1*2 below tbe general 
London rate. Infant mortality, measured by tbe proportion of 
infants under one year to births, was 138*7 per 1000, and 
13*7 below the mean rate in London. These figures are some¬ 
what more favourable than those recorded in recent years. 
It is necessary’, however, to point out that mortality 
statistics of improved or model dwellings are of somewhat 
doubtful value for comparative purposes. The inhabitants 
of such dwellings consist for the most part of a “selected” 
population; selected indirectly as being healthy, steady, 
thrifty, and respectable. The number of applications for 
each vacant tenement facilitates this selection. Moreover, 
it must be remembered that as these tenants break down in 
health, or capacity for work, they cease to be tenants, and 
often drift through other lodgings to the workhouse or 
hospital. After due allowance, however, for all these dis¬ 
turbing influences, tbe trustees may be congratulated upon 
tbe evidence they are able to report of the health of the 
residents of their buildings during last year. 


TABES DORSALIS AND SYPHILIS. 

Professor A. Kiixenberg (Virch. Arch., 99, i.) f return¬ 
ing once more to the question of the relation between tabes 
and syphilis, arrives at the following conclusions. There 
is apparently an absolutely and relatively large per¬ 
centage of tabetics who have been syphilitic; their number 
is notably larger than a few years ago was generally 
suspected. The precise relation which syphilis bears to 
a subsequent tabes is not known; probably it acts only 
as a debilitating, disposing factor, like many other 
agencies; but possibly in a certain number of cases 
syphilis may be the direct cause of tabes. However that 
may be, it is hardly possible that syphilis can be con¬ 
sidered as the sole, or even as the most frequent and 
important, cause of tabes. Those cases of tabes which are 
preceded by syphilis exhibit no constant and characteristic 
symptoms, and in their course are not to be distinguished 
from other (non-syphilitic) cases. Neither is there any 
marked or characteristic difference shown in the two cases 
as to prognosis and treatment. Under certain circum- 



The Lancet,] 


HEALING BY FAITH.—HOSPITAL SHIPS. 


[Feb. 28,1885. 397 


stances, cases of tabes with syphilitic antecedents may 
improve as well without antisyphilitic treatment as under 
it, may even become quite cured; whilst, as a rule, specific 
treatment shows no result, or only a transitory one. 
Although for some years past this question of the etiology 
of tabes has been much investigated, no definite solution 
has been arrived at; nor is it yet determined whether any 
essential practical gain as regards the treatment of the 
disease has ensued from such inquiries. 


ALLEGED DANGERS IN THE USE OF CORROSIVE 
SUBLIMATE AS AN ANTISEPTIC AGENT. 

Dr. Frabnkel of Hamburg draws attention (Virch. Arch ., 
99, ii.) to an almost unsuspected danger arising from the 
too free use of corrosive sublimate as an antiseptic agent. 
His remarks are in the first place based upon a case recorded 
by Stadfelt of death with dysenteric symptoms following 
upon intra-uterine injection of a solution of sublimate (1 in 
loDO) after adherent placenta, and are supported by the 
results of post-mortem examinations of surgical cases in 
which this solution was employed. In all these cases 
i fourteen in number) severe ulcerative lesions were found in 
the large intestine, but Dr. Fraenkel admits that in only two 
of these could the lesion be said to have caused the death of 
the patient. The appearances presented by the diseased 
bowel resembled those of acute dysentery—viz., more or less 
extensive areas of necrosis of the mucous membrane, 
with intense surrounding inflammation. He combats 
the notion that the intestinal lesions depended on septi¬ 
caemia, mainly on the ground that in no case were 
any other of the lesions characteristic of septicaemia or 
pyaemia present, nor did the cases run the clinical 
course of blood-poisoning. Although the paramount value 
of corrosive sublimate as an antiseptic must be ad¬ 
mitted, its employment is nevertheless not free from 
risk. Its immoderate use as an external application is 
liable to excite the diphtheritic-like inflammation of the 
large und sometimes of the small intestine, which is reco¬ 
gnised clinically by tenesmus, colic, and bloody stools. But 
so far the renal changes supposed to be characteristic of 
sublimate poisoning have not been observed in surgical 
practice. The intestinal affection is most liable to occur in 
individuals whose nutrition is defective, or who are very 
fat, especially those with fatty hearts; and particularly if 
the sublimate has been in contact with large exposed and 
absorbing surfaces, as the peritoneum or uterus; therefore 
can* should be taken to use only the weakest solutions 
comd-tent with their antiseptic property, and especially not 
to us** them too frequently as intra-uterine injections. 

HEAUNG BY FAITH. 

It is not our purpose to deny, or even to question, the 
verity of cures “by faith.” The “mind” so acts on the 
Itfxly, and the brain plays so important a part in the nervous 
system, by which the whole organism is energised and con¬ 
trolled both in regard to its functions and nutrition, that 
it is not only quite possible, but an absolute fact, that 
many maladies which are not so far advanced as to be 
dependent uj)on changes in structure, or “organic diseases,” 
may l»e remedied by, or through, the agency of the mind. We 
will even go so far as to affirm that a very large proportion of 
the ailing might 1 h», and probably would be, sound if only they 
were sufficiently strongly impressed to believe themselves to 
le* so. This influence of the mind on the body has been the 
stronghold of quackery from the earliest times, and “faith” 
U as powerful an influence for good or evil now as it has ever 
b»?en. Such “ miracles ” as the Salvationists are working, with 
t heir prestige among the emotional classes, whether illiterate 
or well-informed, have uniformly signalised the commence¬ 


ment of a new era in religious enthusiasm. When the 
first enthusiasm subsides, “miracles cease” of physico- 
mental necessity. The large class of so-called hysterical, 
cataleptic, and even epileptic affections are distinctly 
amenable to this influence; so are those nervous dis¬ 
turbances and derangements which consist wholly or 
chiefly in disorderly activity, as distinguished from actual 
disease. The mimetic maladies, of which there are always 
a very large number of cases, are, of course, amen¬ 
able to the curative influence of faith. Outside these 
classes, however, stand a multitude of badly managed or 
misunderstood cases which only need to be placed on a new 
footing—it matters little what—to get well. A wondrous 
cloud of ignorant prejudices still hovers over many districts 
as to the curability or hopelessness of special diseases which 
are better understood and more successfully treated— 
on common-sense principles—in the centres of know¬ 
ledge. For example, we know of localities and affec¬ 
tions which, being associated, produce the most dire 
delusions as to the length of time bones usually take to 
unite in healthy subjects; and how far coughs and other 
distressing maladies are, or are not, under the control of 
the will. In such combinations of fact and fiction it is 
easy to get miracles out of such common matters as the 
union of the accurately applied ends of a fractured radius 
in three or four days! There is not a word to be said 
against “healing by faith.” Every busy practitioner has 
cases under his observation that he would be heartily glad 
to find so powerfully affected that they could be cured 
even by this agency. All we are anxious to point out is 
that an intelligent lay press ought not to lend itself to 
the promulgation of nonsensical beliefs and impressions. 
Of course, it is true that many of the poor people who 
are reported to be “cured” are actually benefited, and 
by their faith. This is a fact, and there is no sort of 
reason why the benefits received should not be per¬ 
manent. If the subjects of these cures are thankful to 
the Giver of all good, that is not a matter to make 
merry about. It is as it should be. We are glad of their 
gain and pleased to find them moved to gratitude. Mean¬ 
while, if these “ cures ” need be discussed, let the comments 
made be neither irreverent, offensive, nor puerile. The 
modus operandi of such recoveries is perfectly well under¬ 
stood, and there is nothing either specially noteworthy or 
wonderful about them. _ 


HOSPITAL SHIPS. 

At a meeting of the Hospitals Association, held on 
Wednesday, February 18th, Sir Edmund Hay Currie in the 
chair, Dr. Murray Braidwood read an interesting paper on 
“ Hospital Ships,” which he stated should be specially con¬ 
structed and adapted for the treatment of sick and wounded. 
He argued that the hospital was necessarily very different 
from an ordinary dwelling-house, and the conversion of the 
latter into the former was at the best unsatisfactory; so, 
also, it was equally unsatisfactory to attempt to use a ship 
constructed for other purposes for the reception and treat¬ 
ment of the sick. From the medical point of view there is 
much to be said in favour of Dr. Braidwoods suggestion, 
but the great difficulty which has to be met is that of 
expense ; the opportunity for the use of such vessels in time 
of war is, we are glad to say, rare, and it is doubtful if the 
Government, could be induced sufficiently to recognise the 
advantages they would confer by devoting to this purpose 
ships which would not be useful for other purposes in the 
interval. That the civil population would, under certain 
circumstances, find such ships useful is proved by the action 
of the Metropolitan Asylums Board in providing the Castalia 
and other vessels for the isolation of small-pox; but at the 
present moment we are not in a position to contrast tlio 
expenses incurred with those of the erection of hospitals on 
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shore. At the meeting u plea was made for the provision 
of proper accommodation for the sick on board the large 
ocean vessels which every week leave India for Europe, 
carrying with them a number of invalids who, for the sake 
of healthy passengers not less than for their own welfare, 
should receive special consideration. With this demand we 
fully sympathise. A few of the shipping companies, but 
not all, have recognised its need, and wo would therefore 
urge it upon all who may have the duty of arranging 
for the conveyance of the sick. 


ENTERIC FEVER IN NORWICH. 

From recent weekly returns of the Registrar-General it 
appeurs that the annual death-rate in Norwich averaged 
28'7 per 1000 during the first seven weeks of this year, 
exceeding the mean death-rate during the same period in 
the twenty-eight large English towns by 5*7. The rate in 
Norwich from the principal zymotic diseases, moreover, 
averaged 3*7 per 1000 , against 2'2 in the twenty-eight 
towns. This excess of zymotic fatality in Norwich was 
mainly due to the prevalence of “fever” and of whooping- 
cough, to which 21, and 15 deaths, have been respectively 
referred since the beginning of this year. The first death 
from “fever” was registered in the second week of this 
year,wherea8 in the five following weeks the deaths referred 
to this heading averaged 4 per week. Although the form of 
“ fever” is not distinguished in the Registrar-General's 
weekly return, it may safely be assumed that these figures 
indicate an outbreak of enteric fever in the city. It may 
be noted that the recorded death-rate in Norwich last 
year did not exceed 21*2 per KKH), and this rate, if 
corrected for the abnormal age distribution of its popula¬ 
tion, is reduced to 202, very slightly exceeding the 
rate in the whole of England and Wales, which was 19 6. 
The deaths from “fever” in Norwich during the fifty-three 
weeks of last year w’ere 31, giving a rate from this disease 
very little in excess of the mean “ fever ” rate in the twenty- 
eight large towns dealt with in the weekly return. Perhaps 
the most unfavourable feature in the mortality statistics of 
Norwich last year was its high rate of infant mortality; 
this was equal to 187 deaths under one year per 1000 born 
alive, whereas the proportion in the twenty-seven other 
towns ranged from 128 in Portsmouth to 220 in Leicester, 
and averaged l(k8. Norwich has persistently shown ex¬ 
cessive infant mortality in recent years. 

WAR WITH NATURE. 

The year before the Franco-Prussian war General A. von 
Roon, Prussian Minister of War, caused to be published and 
jointly edited with Oscar Peschel a treatise on ethnology. 
He had been mainly instrumental in the creation of the new 
German military system, and desired to cultivate in the 
German army a knowledge of the natural laws by which 
races tend to spread and diffuse themselves. Some such 
study would be useful now to teach our soldiers, and espe¬ 
cially our politicians, the uselessness of waging war against, 
the overpowering forces of nature. It is an exciting poli¬ 
tical question just now whether the Soudan should be per¬ 
manently occupied or not. There will be ample British 
blood shed, and slaughter enough of the semi-civilised races 
of the Soudan now struggling with religious fanaticism over 
this question. We do not doubt the ultimate triumph of 
our arms in the field, but we do doubt the possibility of any 
permanent occupation of the Soudan. No European race 
has yet succeeded in colonising the valley of the Nile. All 
attempts to propagate Europeans in this district have 
failed, though every civilising nation has tried it in turn. 
The people now are the same as in the days of the Pharaohs, 
and so they will remain, whatever statesmen and warriors 


may desire to the contrary. Natural laws affecting the dif¬ 
fusion of races will not yield to military or political 
exigencies. The sooner this truth is realised the better. 
It was an axiom of the great Napoleon after his Egyptian 
campaign not again to wage war with a desert. 


FREE NURSING FOR INFECTIOUS DISEASES. 

Last week we made some observations on the valuable 
aid which is rendered to medical practice among the poor, 
except, we understand, as regards infectious fever cases, by 
tin* North London Nursing Association. About the same 
time the public were informed through the daily press of 
the working of another Society with allied though not 
identical aims—the Westminster Sanitary Aid Association. 
The purpose of this body is to make itself acquainted with 
the needs of the poor in regard to the preventive hygiene 
of infectious diseases, and to help them to carry out the 
measures required for disinfection. It is obvious that 
between the proper spheres of action of these useful agencies 
there is still a gap which charity would do well to till, 
inasmuch as the nursing of the most prevalent and com¬ 
municable fevers receives no attention from either. Many 
such cases, no doubt, find their way into hospitals; others 
not so severe are tended to a successful issue by careful 
parents. Most of the latter class, however, w r ould benefit, 
and some above all demand that skilled attention which the 
practitioner can only prescribe, and which the trained nurse 
alone can etliciently render. Could not some plan of action 
be devised by one or both of the Associations we have men¬ 
tioned by which this needy section of sufferers might be 
brought within their care? An increase in the nursing 
staff w'ould of course he required, but not, perhaps, to so 
great an extent as might at first appear necessary. It would 
be only right to assign certain nurses to wait upon each 
kind of infectious disease, visiting the patients in turn; and 
in this way a small staff would be able, in the course of their 
daily rounds, to superintend a considerable number of cases, 
with little risk of carrying infection from one to another. 


SMALL-POX IN ISLINGTON. 

Mr. Stoxklakk has done good service in directing the 
attention of his fellow guardians to the proportions of the 
small-pox epidemic in Islington. A considerable number of 
cases had l>een traced to a potman in a small public house, 
who continued to carry and serve customers while actually 
suffering from the disease. This case should be submitted 
to a magistrate. Islington lias not appeared creditably in 
times of epidemic small-pox. One great metropolitan epi¬ 
demic, that of 1870-7, seemed to originate in Islington, and 
to be very' inadequately managed at the outset. Whose 
fault is it ? The guardians are at any rate now aw'are of the 
facts. The mere issue of handbills is not enough. Disinfectants 
are a delusion. A house-to-house visitation should be imme¬ 
diately established. Every case of small-pox is a discredit 
either to parents or the public authorities, or to unre- 
vaccinated adults. _ 


ERYTHROMELALGIA. 

A curious case which had been under the care of Dr. 
Weir Mitchell was exhibited at a meeting of the Philadelphia 
Neurological Society. The patient was a man aged fifty- 
three, a blacksmith by trade. Rather more than three 
years ago the first, symptoms of the affection appeared 
in the form of pain in the inner side of the second toe 
of the left foot. A year later the third toe w’as affected, 
and still later the fourth and little toes, and four months 
ago the great toe became involved. The toes w r ere all 
affected in the same manner; first, a burning sensation, 
followed by an aching pain, was experienced, and some weeks 
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after discolouration of the affected toe set in. The toes of 
the right foot also became affected, though to a less degree, 
about a year ago. The pain is not worse in wet or cold 
weather, but it is more severe at night when the feet get 
warm. Occasionally twitchings, chiefly nocturnal, have been 
felt in the calf of the left leg. The second left toe was 
amputated at the proximal joint; the wound healed slowly 
and the pain was relieved in all the toes. At the present 
time all the toes affected are discoloured; the left foot up to 
the ankle is covered irregularly with reddish patches, which 
disappear on pressure, and are more or less sensitive. Sharp 
shooting pains about the arms have been experienced from 
time to time. The nature of the case seems somewhat 
obscure; it may possibly have alliances with the protean 
conditions which accompany the first stages of tabes dorsalis. 


THE LATE GENERAL STEWART. 

We have yet to learn the full particulars of the wound 
received by General Stewart, and the progress of the events 
which ended in his death. The fears we expressed in a 
recent annotation have been realised. We should surmise 
that the bullet, which entered at the groin, passed into his 
pelvis, and that the long track it left was not rendered or 
maintained aseptic. The occurrence of fever, which appears 
to have rapidly terminated fatally, was due in all probability 
to some septic change set up in the wound. This, as we 
previously explained, was a danger to which he was exposed 
until cicatrisation was complete, and against which it is 
specially difficult to guard in military practice. We trust 
that full particulars of the wound, its complications, and 
the treatment adopted will be forthcoming. 


F1BRO-ENCHONDROMA OF THE TONSIL 

Ob. Angelo Chiolini reports in the Gazzetta degli 

(kpitali (15th inst.) the case of A. V-, aged thirty-three, 

who was admitted into the clinique of the University of 
Pavia, under Professor Bottini, on Nov. 24th, 1884. Three 
years previously, the patient, without apparent cause, began 
fa experience buzzing and singing noises in the right ear, 
*ith slight deafness on the same side. One medical practi- 
tioaer referred the symptoms to simple otitis; another, who 
consulted a month later, finding the right tonsil some¬ 
what enlarged, applied tincture of iodine to it, and adminis- 
far“d iodide of potassium internally. The persistent increase 
of the tonsil successively interfered with respiration, deglu- 
titioa, and speech, and the patient was pale and emaciated 
*hnn she placed herself under Professor Bottini’s care. She 
then quite deaf in the right ear, and swallowed with 
difficulty. A small very hard tumonr, of the size and 
shape of an almond, was noticeable just above the right 
Mg/e of the lower jaw, without implicating the skin. Just 
briow was another, of roundish shape, the size of a walnut. 
A small movable elastic body occupied the sulcus between 
th- two tumours, which on deep palpation seemed joined 
in one mass. On looking into the patient’s mouth, four- 
fifr//? of the isthmus of the fauces from right to left were 
occupied by a t umour, which extended forwards over tliree- 
'■•urihsof the palate, and downwards and backwards beyond 
n adi of the exploring index finger. Want of space rendered 
arymgoscojiic examination impossible.. The tip of the uvula 
cached the left tonsil, which was perfectly healthy. The 
! P of the little linger could with difficulty be introduced 
ln J* f ^ e idhrnus of the fauces. The tumour was very firm 
ai * f painless, and the part of it visible in the mouth was 
rMln ' an< ^ granular, but not ulcerated. Having diagnosed 
V 1 * nK '^ u>ni as a V(? ry rare specimen of large fibro-enchon- 
J . >ma t * le t°nsil. Professor Bottini resolved on its removal. 
^ x*as effected on the 9th of December last. The patient 
touted on a chair, her head was held back by one 


assistant, while another depressed the tongue and held the 
mouth open. Professor Bottini, seated in front, then made an 
incision with a straight bistoury along the roof of the 
mouth and through the soft palate. A considerable portion 
of the tumour, thus exposed, presented a white mother-of- 
pearl appearance. Enucleation was effected by the finger, 
with external pressure and forceps traction from within. 
The wound in the soft palate was united with twelve points 
of suture, and the mouth washed out with a 5 per cent, 
solution of sulpho-carbolate of zinc. The operation occupied 
half an hour, and was completed without haemorrhage. 
Convalescence was rapid and uneventful. The wound 
was found to be perfectly healed on the second day, when 
the sutures were removed. Tho breathing, deglutition, 
speech, and hearing became natural, and the patient was 
quite well on the eighth day. She left the clinique four 
days later. The tumour, on reuniting the fragments, proved 
to be of the size of a large orange; its surface was lobulated 
and exceedingly hard. On fracture, the surface was found to 
be of mother-of-pearl colour in some parts, and yellowish- 
red in others. The diagnosis of fibro-enchondroma was 
accurately verified by microscopic examination. The cells 
in some parts were identical with those of normal cartilage. 


ADULTERATION IN AMERICA. ' 

We are glad to learn that a “ Society for the Prevention 
and Suppression of Adulteration of Food, Drugs, Medicines, 
Liquors, &c.,” is about to be organised in America. It is 
surprising that this most important subject has hitherto 
received so little attention in a country which, young as it 
is, has produced a people whose ingenuity, activity, and 
inventiveness are almost proverbial. The fierce competition 
that inevitably arises from these qualities is, we fear, only 
too likely to develop such mean and injurious devices as 
adulteration. At present there has been but little legislation 
on this matter in the United States. Very few cases have, 
we believe, been brought before the courts of law, and 
these have not been for adulteration proper but for the 
sale of diseased meat, &c. It is high time that our 
Transatlantic cousins should give this subject the serious 
attention it demands. The Lancet can claim to have 
rendered to humanity good service in this cause; whilst, 
therefore, congratulating the promoters of the Society and 
wishing them success, we would refer them to the 
Analytical Sanitary Commissions inaugurated by us in 1851, 


THE PATENT MEDICINES STAMP TAX. 

Mb. Warton has given notice in the House of Commons 
that on March 17th he will call attention to the conduct of 
the Government with regard to poisonous patent medicines, 
and move a resolution on the subject. It will be remembered 
that as long ago as the beginning of last August the Chan¬ 
cellor of the Exchequer stated that he had asked the Board 
of Inland Revenue for a report, which he promised to M study 
with care.” It will be interesting to hear what has been 
done in the matter. _ 


BURGLARS AND DOCTORS’ HOUSES. 

Some burglars have recently made the neighbourhood of 
Woolwich the scene of their exploits. It is believed that 
these gentry usually are reluctant to meddle with the 
houses of medical men, from the risk they might run of 
being disturbed by the doctor’s nocturnal movements. In 
this instance, however, they not only entered the house of a 
well-known and much respected practitioner, but, curiously 
enough, ignored the fact of his being surgeon to the police, 
so that they ran the risk of being caught at their work by a 
policeman coming to ring the night bell. At all events, 
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they seem to have been disturbed in some way, for, though 
they disarranged a number of articles of furniture, we are 
glad to learn that nothing of any importance has been 
missed. Some arrests have been made on account of other 
burglaries in the neighbourhood. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

The annual meeting of this Society will be held on 
Monday next, March 2nd. It has been arranged that a 
discussion on Cholera shall be commenced on March 24th, 
when the President, Dr. George Johnson, will open the 
debate. We believe that Drs. Klein and Gibbes will take a 
prominent part in the proceedings. 


PORRO’S OPERATION. 

II Morgagni (7th inst.) reports a case of Porro’s 
operation, successful to mother and child, wdiich was per¬ 
formed at Gubbio on the 16th ult. by Dr. Lodovico Yincini. 

The patient, M. M-, aged forty, was a rachitic primipara, 

with extremely contracted pelvis. She was in the ninth 
month of pregnancy, and had been twelve hours in labour, 
when chloroform was administered. The removal of the 
uterus and appendages occupied fifty-live minutes. The 
spray was not used, but a strictly antiseptic dressing ap¬ 
plied. The patient quickly recovered from the anaesthetic, 
and in twenty-four hours was in the most favourable state. 
This continued, and the child, a female, is also well. 


INTERNATIONAL MEDICAL CONGRESS. 

The arrangements for the meeting of the International 
Medical Congress in Washington in 1887 are in a forward 
Btate of preparation, and we believe the officers of the 
various sections have been nominated. Dr. Flint is to be 
the President of the Congress; certainly no one could be 
chosen who would more worthily till the chair. 

ASEPTIC SILK. 

Mb. H. W. Freeman, of the Royal United Hospital, Bath, 
has been using chromic acid silk sutures in abdominal 
sections to bring together the abdominal parietes, also in 
perineorraphy and in excisions of the breast, and he claims 
that deep sutures may bo left in the abdominal walls 
for three weeks, in the perineum for a fortnight, and 
in the breast for the same length of time, without the 
slightest change occurring in the texture of the silk or 
sepsis in the course of the suture. China twist seems to be 
hardened by this process and rendered impervious to the 
surrounding secretions. The 6ilk is prepared by boiling it in 
& 2 per cent, solution of chromic acid for ten minutes and 
allowing it to soak for twelve hours subsequently in a 1 per 
cent, solution. A stronger solution destroys the silk and 
renders it brittle. _ 

THREE ATTEMPTS AT HANGING. 

It was simply just to commute the sentence of death 
passed on John Lee, the butler, convicted of the murder 
of Miss Keyse at Babbicombe in November last. The 
bitterness of death has been inflicted on that condemned 
man at least three times, and the law ought to be 
satisfied. The mismanagement of the execution was com¬ 
plete—indeed, so complete as to be startling; and if it 
should hereafter be found that the disavowal of guilt to 
which Lee still adheres is truthful, there will not be wanting 
many to allege that the execution was prevented by some 
supernatural agency. It is inconceivable that the‘‘drop” 
could not be made to fall when the bolt was drawn! It was 
surely tried before the execution, and presumably it was 


again tried once or twice between the futile attempts to 
liaug the culprit. What are we to understand ? The inter¬ 
position of the Home Secretary was clearly called for, and 
it would be inhuman to hang the convict now; but there 
ought certainly to be a searching inquiry into the causes of 
the failure. _ 


UNSATISFACTORY INQUEST AT ST. DAVID’S. 

A very inadequate inquest at St. David’s is reported on 
the body of a young woman who died in convulsions, and 
was found post mortem to show indications of recent delivery. 
Her mother had suspected pregnancy, but the deceased had 
persistently denied it. The former said that at the time of 
her daughters death Rhe had no reason to believe she had 
been delivered. Mr. Foley had seen the deceased, and formed 
the opinion that she had been delivered five or six days pre¬ 
viously, and that the confinement was not the cause of death. 
No trace of the child has yet been found. The jury returned a 
verdict “ that the deceased died from puerperal convulsions.' 
We are rather accustomed nowadays to inconclusive inquests, 
but surely no coroner will be satisfied to leave an inquiry 
where this is left. _ 

EXPERIMENTAL PRODUCTION OF CHOREA. 

We are informed that Dr. Angel Money will shortly read 
a paper at the Royal Medical and Chirurgical Society on the 
above subject. It is said that his experiments prove that 
chorea can be caused by capillary embolism of the central 
nervous system. _ 

Mr. Henry Lomb, of Rochester, N.Y., has offered through 
the American Public Health Association the sum of $2800 to 
be awarded as first and second prizes for papers on the 
following subjects: —1. “ Healthy homes and foods for the 
working classes.” 2. “ The sanitary conditions and necessities 
of school-houses and school-life.** 3. “ Disinfection and 
individual prophylaxis against infectious diseases.” 4. “The 
preventable causes of disease, injury, and death in American 
manufactories and workshops, and the best means and 
appliances for preventing and avoiding them.” The lirst 
prizes consist of $600 and the second of $200. 


It has been decided to offer £100 to the Senate of London 
University towards the foundation of a Rabl>eth Medal in 
commemoration of Dr. Rabbeth, who lost his life through an 
attempt to relieve the sufferings of a child dying of diph¬ 
theria in the Royal Free Hospital. The father of Dr. Rabbeth 
having undertaken to found the proposed scholarship at 
King’s College in memory of his son at his own expense, the 
committee of the memorial fund have resolved to divide the 
funds which may be at their disposal on the 31st of March 
between the King’s College and Royal Free Hospitals towards 
the endowment of two children’s cots. 


In reference to the criticism in The Lancet last week on 
the cholera hospitals in Bombay, we are pleased to learn from 
our Bombay contemporaries that some other site instead 
of the compound of the European General Hospital is to be 
selected for the erection of a cholera hospital for the natives. 
Though the Government do not appear to have been moved 
by the potent reasons urged by the Surgeon-General of the 
| Presidency, still we cannot but bail the change, which is. 
! indeed, in the true interests of humanity and preventive 
medicine. * 

In an original article contributed to tlie Ciazette Hebdo¬ 
mad air c des Sciences Medicates dc Montpellier M. Grynfelt 
has advocated the use of injections of hydrochlorate of 
cocaine to facilitate catheterism. 
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Messrs. Crookes, Odling, and Tidy, in their report on 
the comiKisition and quality of daily samples of the water 
supplied to London for the month ending Jan. 31st, state that 
all the samples examined were clear, bright, and well- 
filtered. The meau quantity of organic matter in Thames- 
derived water supplied during the past month was 0*137 
part, and the maximum in any one sample was 0*182 part, in 
KXi.dUl parts of the water, this quantity corresponding to a 
little over three-tenths of a grain of organic matter per 
gallon. _ _____ 

Sti dents of pathology will be glad to learn that there 
lias just appeared the final section of Professor Zieglers 
admirable text-book on Pathological Anatomy. The division 
contains sections on the eye and ear, on the bones and 
joints, muscles, and male and female generative organs, 
as well as the mammary gland. The whole work contains 
lo7b pages, and is illustrated by no fewer than 357 wood- 
cuts. nearly all of which are original. Dr. Macalister’s trans¬ 
lation will also doubtless be soon completed. 

I\ the Prussian Parliament on the 23rd inst. Professor 
Virchow and other liberals took advantage of the debate on 
rh** Estimates for the Ministry of Public Worship to direct 
public attention to the recent appointment of Dr. Scliwen- 
ninger to the chair of Dermatology in the Berlin University, 
an appointment which they characterised as an arbitrary 
act, tending to degrade the University and corrupt the 
public conscience. ____ 

Mr. Edward Stanford, of Charing-cross, has just issued 
a popular map of the seat of military* operations in the 
mu lan; al<n a facsimile of a map drawn with great neat- 
and accuracy by General Gordon, March 17th, 1874, of 
In* rmit»* from Suakim to Berber and Khartoum. The innu- 

-Table admirers of the lamented General will doubtless 
ntgtTly po><»*s> t hemselves of this interesting memento of 
'I;'.* deceased lu ro. 


The Twickenham Local Board sent a deputation last 
to the Home Otlice, complaining of the condition of 
‘b-Thames, both on account of the diminution of the water 
&t"l t!i*» accumulation of mud caused by metropolitan sewage. 
Li 11 rndcr-Secretary assured them that the Home Secretary 
exceedingly anxious to do what he could, both with 
m rence to the water-supply and the state of the Thames. 

IhinnoNs have been addressed to the Home Secretary by 
medical practitioners of Derby, Middlesborough, Stock- 
r n-on-Tees, Sunderland, South Shields and district, New- 
oi'r!p-on-Tyne, and Durham ami district, calling attention 
?"*le recent conviction of I)r. Bradley, and asking the right 
- 1 u- K*-titleman to exercise his prerogative on Dr. Bradley’s 
V-iiidf. 


The Local Government Board have determined not to 
r -n*w the existing orders prohibiting the importation of 
r from France and Italy unless there should be any 
r-’-ippMrance °f cholera on the Continent. The orders, 
‘ ret ire, lapse at the end of tile present month. 


Iv the action* brought by Mr. ITasker against Drs. Savage 
-.r.-l M<>»d, medical officers of Bethlem Hospital, for assault 
:U) d fai'ie imprisonment, and against Dr. Goldshorough for 
liUd, and false imprisonment, the jury returned 
• • r<licts for the defendants._ 

Th>: atvmpts to grow the eucalyptus on the Assam hills, 
the Iml an Medi< <il Gazette, have not been successful. 


M. Martinkau has recently treated suppurating buboes 
by means of the thermo-cautery, whereby an ulcer is 
formed which tends to heal rapidly. 


All the precautionary measures decreed by the Swiss 
Government during the prevalence of cholera last year in 
Southern Europe will be abolished from March 1st. 

Mr. G. Baixbridue has been appointed to act as senior 
surgeon to the Jamsetjee Jeejeebhoy Hospital, Bombay, 
during the absence on furlough of Mr. W. Gray. 


^public pcaltjr anto |joor $afo. 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF TIIE MEDICAL DEPARTMENT 
OF TILE LOCAL GOVERNMENT BOARD. 

Official Report on the Epidemic of Enteric Fever at 
Beverley }—The outbreak in question commenced suddenly 
in the third week in June last; it increased rapidly and 
reached its highest point in the week ending July 12th, 
when twenty-nine families were freshly attacked. In a 
population of about 11,500, as many as 231 cases occurred 
before the end of August, and of these 12 died. The disease 
appeared in all parts of the town, no special locality or class 
of persons being affected more than others. In considering 
the cause of the epidemic, Dr. Page was soon able to 
eliminate the question of milk pollution; the condition of 
the sewers and drains was so defective as to give ample 
facilities for the spread of the infection, but it could not be 
held accountable for the origin of the outbreak. The water- 
supply, however, came strongly under suspicion. Of 2800 
houses in Beverley, 185 are supplied by the Beverley Water¬ 
works Company, the remainder being dependent upon local 
wells, and it was ascertained that of these 185 houses as 
many as 32 per cent, had been attacked; whereas of the 
other households having a different supply only 2*5 per 
cent, were attacked. The fifty-nine houses referred to were 
scattered all over the borough, and all they had in common 
was their water-supply. Some persons, loo, who lived where 
private wells were used, but who bad drunk the company's 
water at places where they were employed, also sickened; 
and it was soon obvious that there was strong primd facie 
evidence implicating the company's service. In seeking the 
method by which pollution of this water could have taken 
place, the question of contamination in the mains after the 
supply had left the company’s works came under considera¬ 
tion, and the existence of leaky sewers in proximity to some 
of the mains, as also other circumstances, make it possible 
that some contamination may have arisen during occasional 
intermissions in the service; but the character of the 
epidemic was opposed to this being the cause of this .special 
outbreak. The well at the company's works lies close to a 
seven-acre field, on which is distributed in various ways the 
sewage of the East Riding Lunatic Asylum. Broad irriga¬ 
tion of the sewage takes place at intervals, and the last 
occasion on which it was practised before the epidemic was 
from the middle of April to the middle of June. The soil 
here is clay overlying chalk. Examination of the soil around 
the company's main near this paint failed to detect any 
soak age of filth or any leaky joints; but that which was 
evidently most suspected was percolation along the sides of 
the well shaft through the upper chalk directly into either 
the well or the reservoir in which the water was stored. 
With a view of testing the possibility of such an occurrence, 
some two hundred gallons of creusote were added to the 
contents of the neighbouring sewage settling tank and 
cesspit, and these were then discharged on to the irrigation 
field. This experiment was without result, but Dr. Huge 
adds that lie has since ascertained that the choice of creasot,* 


i To lv* of Kniglit ami C’o.. l»n. Flrot-<tivot ; Sliaw nml 

Sons, Frtfrr-luin-; Il.iddnn. Rost. ami CY., \Vr«tl Hauling^ rr< ‘‘ • ,ll i l 
I*. S. King and Son, King street, S.W. 
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as a test for his purpose was open to objection, for creasote, 
passing through a soil charged with matters derived from 
sewage, might either he unable to reach the well at all, or it 
might only reach it in a condition in which it was un¬ 
recognisable. That sewage matters can penetrate long 
distances cannot be doubted after llaeglers account of the 
Lausen epidemic, and if the sewage in this instance made 
its way into the Beverley water, it did not lack the possi¬ 
bility of containing the specific contagium, for enteric fever 
hud prevailed at the asylum in tin* preceding March and 
April, and the interval which ensued between the latter date 
and the outbreak of the disease amongst the company’s 
water consumers might easily he accounted for by conditions 
alTecting the rateof natural discharge in this particular soil, 
especially during a period of scanty rainfall. The epidemic 
was complicated by an outburst at the asylum it>elf, the 
disease there reaching its height between July 12th and 19th. 
Locally this was at first set down to extension from the first 
cases in the previous months; hut the suddenness of the 
attack, taken together with the date of its occurrence and 
its character generally, led Dr. Page to conclude that, the 
same water being in use in the asylum and in the town, the 
cause of both outbreaks was the same. Much was made 
during the course of the epidemic of the results of chemical 
analysis of the company’s water. Analyses were made on 
May .‘list and July lift h, dates which are described by Dr. Page 
as being on the very borders of the period when the water 
must have been acting as the epidemic agent. The water 
was always spoken of in unqualified terms of approval, but 
previous experience of the failure of chemical tests to detect 
t lie existence in water of infective material deprives even 
the most satisfactory'analyses of the weight which might 
otherwise have been attached to them in this respect. The 
actual point at which contamination of the town water can 
have taken place was not made out; but apart from this, 
there can be but little hesitation in accepting the conclusion 
that the Beverley water did receive infection, and that the 
disease was distributed in the town by its means. It is also 
certain that the conditions which existed in the immediate 
vicinity of the well, main, and reservoir, and which are 
shown in a lithographic sketch, are such as should not be 
tolerated in the neighbourhood of works from which a 
public water-supply is delivered; and although Beverley has 
bought its experience somewhat dearly, we are glad to be 
able to add that, as the result of the epidemic, this experience 
is about to be acted upon, for it has been decided to remove 
all sewage irrigation away from the held and the filter-beds 
which are contiguous to the premises belonging to the 
Waterworks company. _ 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Weston-super-Mare Urban District.— This district had in 
18S4 a death-rate of Hl‘2 and a birth-rate of 2B9 per DMK). 
The list of deaths, however, includes the cases of nine 
visitors. Scarlet-fever has occurred sporadically at intervals, 
twenty-tive cases coining under notice. Six cases of enteric 
fever were also known of, blit most of them were imported. 
Unfortunately, local wells are still resorted to, and this 
liability to pollution is shown by the fact that of fourteen 
samples sent for analysis twelve gave indications of con¬ 
tamination. The sanitary authority should not rest till all 
wells which can by their surroundings be subject to the 
risk of pollution are closed. During 18X4 the number of 
houses supplied with the public service was 100; and it is to 
he hoped that similarly rapid progress in this matter may 
continue. 

Barnstable Urban District. Mr. Henry Jackson has only 
been in ofliee nine months, but his report, for 1884 shows 
that he has made himself very fully acquainted with all the 
conditions with which he has to deal as health oilieer. The 
death-rate in a population of 12,400 was 17’0per 1000, which 
would be reduced st ill further if allowance were made for 
extra-urban deaths in the workhouse. Investigation into the 
origin of cases of infectious diseases has revealed a serious 
deficiency in the ventilation of the sewers, and t he authority 
have already engaged the services of an engineer to deal 
with the matter. The need for an infectious hospital has 
also been shown, and a committee has been formed to look 
out for a suitable site. As to this, we may point out that 
the site should he large' enough to allow of an ample 
unoccupied zone between all buildings intended to receive 
infected persons and things, and the requisite boundary' 
wall. The report throughout shows that a careful officer 


is, with every prospect of success, bringing under the 
notice of his authority the conditions as to which sanitary 
amendment is needed. 

Tj/ne l\>rt District. Mr. Armstrong reports that special 
vigilance was maintained during 1*84 owing to the pre¬ 
valence of cholera in Southern Europe. A register was kept 
of all vessels sailing from the East, with the daD*sof passing 
different ports, and the time of expected arrival at their 
destination; satisfactory arrangements were made by the 
oilieer of Customs for the early transmission to the sanitary 
station of information as to cases of sickness, at all hours, 
respecting arrivals. All vessels reporting “ All well" were 
boarded by the inspector to satisfy himself that this was 
correct; and when there was any doubt, tile advice of the 
assistant oilieer of health was at once sought. Vessels fmm 
infected ports were all hoarded by either the medical officer 
of health or his assistant. Instructions as to water-supply 
and precautionary measures were printed and freely dis¬ 
tributed. Eight cases were received during the year into 
the floating hospital namely, four cast's of enteric fever, 
one of typhus, three of febricula, and one which proved 
to he peritonitis. The existing accommodation is, however, 
found to he insufficient for the prospective needs of the port, 
and several alternative schemes for procuring a new hospital 
are under consideration. One relates to the use of an old 
man-of-war, another to procuring a disused mission ship, 
and the third to the building of one or more pavilions on a 
floating platform. As yet no decision has been arrived at in 
the matter. The structural defects needing alteration in 
vessels inspected were 12B in number, and lob of these had 
already been remedied. The nuisances which were abated 
in British and foreign steamers and sailing vessels were obi 
in number. All emigrant vessels were visited daily whilst 
in the port. In short, the general port sanitary work con¬ 
tinues to progress, and it must evidently go far to effect a 
considerable improvement in the* sanitary arrangement-? of 
vessels ami in the quality of t he provision made for the crew. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5727 births 
and BbOX deaths were registered during the week ending 
the 21th inst. The births were *7 and the deaths 119 below 
the average weekly numbers during 1884. The annual 
death-rate in these towns, which had been equal to 24*5,21 8, 
and 209 p<>r 1000 in the preceding three weeks, further 
declined last week to 20’b. During the first seven W'-eks 
of the current quarter the death-rate in these towns 
averaged 2B0 per 1000, against 2.V0 in the corresponding 
periods of the nine years 1*70-84. The lowest death-rates 
in these towns last week were IDS in Brighton, 15*7 in 
Birkenhead, and 1IW> in Wolverhampton. The rates in 
tin* other towns ranged upwards to :>BB in Cardiff, B‘>8 
in Preston, and B7'9 in Sunderland. The deaths referred to 
the principal zymotic diseases in the twenty-eight towns 
were .‘>s4 last week, against Bbf» and B98 in the preceding two 
weeks; they included 117 from whooping-cough, 92 from 
measles, 4b from scarlet fever, B(> from “fever” (principally 
enteric), Bb from diarrhoea, B4 from small-pox, and 2b from 
diphtheria. These zymotic diseases caused the lowest death- 
rate last week in Nottingham, Brighton, and Bolton, aril 
the highest in Preston, Cardiff, and Sunderland. The highest 
death-rates from whooping-cough occurred in Salford, 
Oldlmin, and Preston ; from measles in Newcastle-upon- 
Tyne, Cardiff, ami Sunderland; scarlet fever in Halifax 
and Sunderland; and “fever” in Newcastle-upon-Tyne and 
Norwich. The 2b deaths from diphtheria in the twenty- 
eight towns included 14 in London, 4 in Liverpool, ami - in 
Birmingham. Small-pox caused OB deaths in London ami 
its outer ring of suburban districts, 1 in Liverpool, ano 
1 in Birmingham. The number of small-pox patients in 
the metropolitan asylum hospitals situated in and around 
London, which had been 1144 and 122B on the preceding 
two Saturdays, declined to 1141 at the end of last week; 
the admissions, which had been 22B and 2bb in the pre¬ 
vious two weeks, declined to 10B last week, and were fewer 
than in any week since the end of November last. Tne 
Highgate Small-pox Hospital contained 99 patients on 
Saturday last, 29 cases having been admitted during tne 
week. Che deaths referred to diseases of the respiratory 
organs in London, which had been 5b6, 421, and 
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in the preceding three weeks, further declined to 343 
kst week, and were as many as 220 below the corrected 
weekly average. The causes of 84, or 2*0 per cent., of 
the deaths in the twenty-eight towns last week were 
not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly 
certified in Bristol, Leicester, Derby, and Plymouth. The 
largest proportions of uncertified deaths were registered in 
Oldham and Salford. _ 


HEALTH OP 8COTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
had declined in the preceding three weeks from 30*2 to 2G*6 
per 1UUU. further declined to 23*1 in the week ending the 
•Jlst inyt.. but exceeded by 2*6 the mean rate during the 
same ww*k in the twenty-eight large English towns. The 
rates in the Scotch towns last week ranged from 14*9 and 
l‘V0 in Perth and Leith, to 26*1 in Greenock and 28*3 in 
Glasgow. The 563 deaths in the eight towns included 31 
which were referred to whooping-cough, 21 to measles, 9 to 
scarlet fever, 8 to diphtheria, 7 to diarrhoea, G to “fever” 
(typhus, enteric, or simple), and not one to small-pox ; 
in all, si deaths resulted from these principal zymotic 
against 98, 92, and 95 in the preceding three 
w» - ks. Th**se 81 deaths were equal to an annual rate of 
33 jH-r 10m, which was 1*1 above the mean rate from the 
Fame diseases in the twenty-eight English towns. The 31 
(H:hs from whooping-cough exceeded those in the previous 
Wrvk by 2, and included 17 in Glasgow, 4 in Edinburgh, and 4 
in Dundee. The 21 deaths from measles showed a decline 
of 4 from those in the previous week ; 15 occurred in Glas- 
l! -w and 4 in Dundee. Eight of the 9 fatal cases of scarlet 
fever and 4 of the 8 of diphtheria were returned in Glas¬ 
gow. The deaths referred to “fever,” which had been 6 
and 10 in the previous two weeks, declined again to G last 
week, and included 3 in Glasgow and 2 in Edinburgh. The 
T'.ktdH attributed to diurrhcea showed a considerable de- 
c.ujc from recent weekly numbers, and were but half tlie 
numVT in the corresponding week of last year. The 
(kadis referred to acute diseases of the respiratory organs 
in the eight towns, which had been 214, 189, and 152 in the 
rn-hous three weeks, further declined to 139 last week; 
thr-v excelled, however, by 2G the number returned in the 
corresponding week of last year. The causes of 67, or 
nearly 12per cent., of the deaths in the eight Scotch towns 
kit week were not certified. 


HEALTH OP DUBLIN. 

Tie rate of mortality in Dublin, which had been equal to 
•»2 and 34*9 per 1000 in the preceding two "weeks, further 
•i-eiiiitd to3u*4 in the week ending the 21st inst. During the 
str-t seven weeks of the current quarter the death-rate in the 
vr y averaged no less than 33*0 per 1000, the mean rate during 
same pencil not exceeding 22*1 in London and 21*3 in 
Edinburgh. The *2oG deaths in Dublin last week showed a 
ruriu-r decline of 30 from the numbers returned in the two 
K* ’ ions weeks, and included 20 which were referred to the 
prir.'.-ipal zymotic diseases, against 22, 18, and 20 in the 
ious three weeks. Of these 20 deaths, 11 resulted 
measles, 3 from scarlet fever, 3 from diarrhoea, 2 
>-m whooping-cough, 1 from “fever,” and not one either 
•r m small-pox or diphtheria. These 20 deaths were 
~i : -il ro an annual rate of 3*0 per 1000; the rate from these 
week was equal to 2*0 in London and 1*9 in 
Edinburgh. Tin* fatal cases of measles in Dublin, which 
ui i-^ n 3, 5, and 10 in the previous three weeks, further 
rw * t‘> 11 last week ; the deaths referred to “fever,” how- 
* v, r. wliich had averaged 5 in the preceding six weeks, 
'1*-’hill'd to 1 last week. Four inquest cases and 5 deaths 
■pirn violence were registered within the city; and G2, or 
v try a third, of the deaths were recorded in public insti- 
t *■’. -ns. The 2^ deaths of infants showed a marked decline 
*: ;n recent weekly numbers, while those of elderly persons 
• vm-Im] rip* number in the previous week by 5. The causes 
' • !>•, or nearly 13 per cent., of $he deaths regisered in the 
11 'V Iu-4 week were not certified. 


A complimentary farewell dinner was given on 
• r -'^b. by th“ members of the medical profession resident 
a 1 ilcutta. to Dr. David Boyce Smith, who has recently been 
^printed to The chair of Medicine in the Army Medical 
at Net ley. 


THE SERVICES. 


British Medical Service. —The following is the list of 
the successful candidates at the recent Competitive Exami¬ 
nation for appointments in this Service:— 



Marks. 


Marks. 

Hickson, S. 

... 2510 

Adams, G. G. 

... 2150 

Fletcher, H. J. ... 

... 21SO 

Shine, J. M. F, ... 

... 2120 

Limleman, S. 11. 

... 2115 

Day, W. B. 

... 2110 

Davis, E. 

... 2i.k> 

Hamilton, D. R. 

... 2100 

Powell, S. 

... 2110 

Thompson, R. G. 

... 2o SO 

Jones, F. W. C. 

... sets 

f Blackwell, C. T. 

... 2o 70 

Meek. J. 

... 2220 

\ Power, It. I. 

... 2070 

Morris, A. E. ... 

... 2-110 

Kilkellv. C. R. ... 

... 2005 

Cormack, K. 

... 25* >0 

Bean, W. II. 

... 2020 

McMillan. J. F. 

... 2200 

Ferguson, N. C. 

... 2010 

O’Donel, C. 

... 2275 

Wills, S. R. 

... ll«**> 

(Carte. W. A. ... 

... 2270 

Hearn, M. I. 

... 1000 

\ Fitzgerald, A. O. 

... 2270 

J Decide. S. I. 

... li*.">o 

EMerton. 1\ I). 

... 2200 

\ Hall. R. H. 

... 1 '.*•» 

Sheldrake. E. N. 

... 2250 

Bennett, W. H. 

... Jo 10 

Moleswort h, K. E. 

... 2220 

Greenwav, J. II. 

... 11*21 

Long. J. W. F. ... 

... 2215 

Hanley, t{. G. ... 

... 1S"0 

Josling, C. I. 

... 22l<> 

Bell. VV. H. 

... wr» 

j Bnte*on. J. F. ... 

... 21 SO 

( Crce, G. 

... 1 s50 

(Swan. W. T. 

... 21 so 

\ Philson. S. C. ... 

1-S50 

lhilpin. J. 

... 2175 

Xieolls, J. M. ... 

... 1 *50 

Maeleod, R. L. R. 

... 21 15 

Harris, F. W. H. D. 

... lsoo 

Curtis, J. H. 

... 2110 




Naval Medical Department.— At the competition for 
commissions in the Medical Service of the Royul Navy, held 
on Feb. 9th and following days, in the Hall of the University 
of London, Burlington-gardens, the undermentioned gentle¬ 
men were the successful candidates:-- 


Marks. 

South. II. E. 2"‘.*0 

Page. A. M. L'oio 

Cmpley, A. . lean 

Jenkins. J. UUO 

Youel, H.S. 1*15 

Elliott, H. ... .. 1700 


Marks. 

Mint«*r. E. D. 17 lm 

Alsop, C. 171<> 

Eede. E. T. 1 

Chamberlain, C. B.d’E. IOiiO 

Corbett, J. N. l.V.*0 

Bowie, K. F. Io70 


Indian Medical Service.— At the Competitive Exami¬ 
nation held at Burlington House on Feb. 9th the following 
gentlemen w r ere successful: — 


Marks. Marks. 

Campbell, E. K. ... 25oo Carroll, E. R. W. C. ... 2220 

Drury, F. J. 211*5 Dyson, H. J. 21»Ju 

Rogers, F. A. 22.'k) 

Eighteen candidates competed for five appointments. All 
were reported qualified. 


THE EGYPTIAN EXPEDITION. 

So many of the officers of the Army Medical Staff have 
been ordered abroad that civilian surgeons have been tem¬ 
porarily appointed to the charge of troops in the Chatham 
garrison. The deficiencies in the number of medical 
officers in Woolwich also are being supplied by the temporary 
employment of three retired medical officers and five 
qualified but unsuccessful candidates for Net-ley. 

Oil the 25th inst. the Prince and Princess of Wales paid a 
visit to the Ganges, which lias been chartered by the 
Admiralty to act as a hospital ship at Suakim, and to which 
we have referred in another column. 

On the 24th inst. the hospital and bearer companies of 
the medical staff, amounting in all to about 300, arrived by 
train at Woolwich, from Aldershot, in charge of Surgeon- 
Major Evatt, and embarked on hoard the steamship Calabria 
for Suakim. The final inspection of the ship, which sailed 
on the 25th inst., was made by Colonel Julian Hall and Sur¬ 
geon-Major Clarke, assisted by Surgeon-Major Riordan, who 
went out in charge; of the troops. 

Surgeon Birrell, of the Army Medical Staff, has been placed 
on board the Osprey in charge of the first portion of the 
navvies who are to be employed in constructing the Suakirn- 
Berber railway. 

Thirty medical officers, now undergoing drill instruction 
at Aldershot, are under orders for foreign service. Fifteen 
are to proceed direct to Suakim, and the remainder are for 
service at Gibraltar, Malta, und in India, to replace others 
ordered from those places to the Soudan. 

Surgeon Keefe has gone out in medical charge of the 
Ctmiray Castle , oil which troops have embarked for 
Gibraltar. 

Army Medical Staff.— Surgeon Campbell Louis Voung 
has been placed temporarily on the half-pav list, in 
consequence of ill-health. The undermentioned surgeon a 
on probation to be Surgeons: James Rocheid Forrest.; 
Michael William Russell; William Raoul do Mommi ; 
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Benjamin Frazier Zimmerrnann ; Arthur Frank Stace; 
Alexander Stables, M.B.; John Frederick Edward MeCraith; 
Edward Arnold Cloete Smith; William Maxwell Hewson, 
M.B.; Grenville Edwin Moffet, M.B.; Henry Aylmer Haines, 
M.D.; John Drew Moir, M.B.; Richard Crofts; George 
Mngill Dobson, M.B.; George Ernest Hale; Cecil Willoughby 
Johnson, M.B.; William El)enezer Berryman; Alfred Thomas 
Irvine Lilly; Robert Caldwell; Charles Cooper Reilly; 
Sidney Edward Duncan; James Maher; Allan Perry; 
Samuel N. Cardoso; Arthur De Courcy Scanlan ; Hartwell 
Woodhouse James; Robert Trevor; Henry Daniel James; 
William Turner; Brooke Owen William Norfor, M.B. 

India Office.- Surgeon F. J. Tuohy, M.D., of the Indian 
Medical Service (Bengal), has been transferred to the half- 
pay list. Dr. Tuohy served in the Afghan war in 1878-79, 
and took part in the advance on Candahar and Tehelat-i- 
Ghilzi under Sir Donald Stewart. 

Admiralty. The following appointments have been 
madeSurgeons Henry E. South, Robert T. Bowie, John N. 
Corbett, M.D., Charles B. d'E. Chamberlain, Eli T. Eede, 
Clement Alsop, Ernest D. Minster, Horace Elliott, M.D., 
Sidney II. Youel, John Jenkins, Alfred Cropley, and Alfred 
M. Page, additional, to the Duke of Wellington; Surgeons 
■George A. Dreaper, William II. O'Meara, Wiliiam W. Jacobs, 
and Alexander F. Harper, additional, to the Royal Adelaide; 
Surgeon Edward R. D. Fasken, additional, to the Im¬ 
pregnable; Surgeon James C. F. Whicher, additional, to the 
Cambridge; Surgeon Alexander G. Andrew, additional, to 
the Excellent; Surgeon Arthur S. Nance, additional, to the 
Vernon. 

Militia Medical Staff.- Surgeon-Major John Kilner, 
3rd Battalion, the Suffolk Regiment, resigns his commis¬ 
sion, also is permitted to retain his rank and to wear the 
prescribed uniform on his retirement. 

Rifle Volunteers. 8th (S.W.) Middlesex: Honorary 
Assistant-Surgeon John Prince to be Surgeon. 


WILLS OF MEDICAL MEN. 


The will of Richard Seymour, M.D., late of 3, Palace- 
square, Upper Norwood, who died on Nov. 28th last, has 
been proved by Mr. John Wight, Mr. Hobart Seymour, the 
nephew, and Mr. William Alfred Impey, the executors, the 
value of the personal estate exceeding £8900. The testator 
bequeaths his furniture and effects to his wife, and legacies 
to his executors and nephews. The residue of his property 
he leaves upon trust to pay the income to his wife for life ; 
at her death he gives the fee simple of his houses at Dublin, 
and his share in some houses at Limerick, to his said nephew; 
considerable pecuniary legacies to other relatives, and the 
ultimate residue to Robert Seymour and Edward Otto Impey. 

The will and codicil of Daniel John Dingan, C.B., M.D., 
Deputy Inspector-General of Hospitals and Fleets, late of 
29, Edith-road. West Kensington, who died on Dec. 2nd last, 
were proved on the 24th ult., by Mrs. Mary Anne Duigan, 
the widow, and Mr. Martin Cormac, the acting executors, 
the value of the personal estate amounting to over £t>900. 
The testator leaves his residence, with the furniture and 
effects, to his wife for life, and then to his three children as 
she shall appoint; £2500 each to his son Alfred Leopold and 
his daughter Lucie Foley; £1000 to his son Valentine Richard; 
an annuity of £52 to Bridget MacCormac; and the residue 
of his property to his wife absolutely. 

The will of Valentine Hutchinson, M.D., late of the Elms, 
Bishop Auckland, Durham, who died on Dec. 10th last., was 
proved on the 7th ult., by Mr. Robert Slmm Mansel, J.P., 
one of the executors, the value of the personal estate 
amounting to over £2000. The testator leaves legacies to 
his executors and others; and the residue of his real and per¬ 
sonal estate to be divided equally between all his children. 

The will of Llewellyn Morgan Thomas, M.D., late of 15, 
Weymouth-street, Portland-place, who died on Nov. 20th 
last, was proved on the 21st ult., by Miss Jane Wyman, the 
sole executrix, to whom he gives, bequeaths, and devises the 
whole of his real and personal estate. 

The will and three codicils of John William Moore, M.D., 
late Of Southsea, in the county of Southampton, who died on 
July 9th last, were proved on the 17th ult., by Mrs. 
Catherine Jemima Moore, the widow, the value of the 
personal estate amounting to over £2000. The testator, after 


making some bequests, leaves the residue of his real and 
personal estate upon trust for his wife for life, and then for 
liis three daughters, Mrs. Bowden-Smith, Mrs. Meldrum, 
and Miss Moore. 

The will of Frederick Henry Horatio Akbar Mahomed, 
M.D., late of 24, Manchester-square, who died on Nov. 22nd 
last, were proved on the 24th ult., by Mrs. Ada Mahomed, 
the sole executrix, to whom he gives, devices, and bequeaths 
all his estate and effects absolutely. The value of the 
personal estate exceeds £1900. 


The following legacies have recently been left to hospital* 
and other medical institutions: Sir George St. Patrick 
Lawrence, K.C.S.I., C.B., late of 20, Kensington-park-garden*. 
£100 to the Medical Branch of the Indian Female Normal 
School and Instruction Society; the Most Hon. William 
Henry Hugh, Marquis of Uholmondelev, of Cholmondeley 
Castle, Cheshire, of Houghton Hall, Norfolk, and of 1, Hyde- 
park-street, £500 to the Hospital for Women, Soho-square; 
Mr. Dennis Herbert, late of the Priory, Huntingdon, £*J0.‘ 
to the Huntingdonshire County Hospital, and £100 to the 
Hunstanton Convalescent Hospital; Mr. J. Gorman, £400 to 
the Mater Misericordiai Hospital, £5(H) to St. Michael’s 
Hospital, £lOOO to St. Mary's Asylum for the Blind, and £500 
to the Hospital for Incurables; Mr. J. Winter, £50 to the 
Adelaide Hospital, Dublin; Major-General Pope, £3000 for 
a medical dispensary at Helmsdale, and £2000 to Inverness 
Intirmary, for the express benefit of Kildouan patients. 


Comspnfrmt. 


"Audi alteram partem.” 


TYPIIUS IN CAMBERWELL. 

To the Editor o/Tiie Lancet. 

Sir, —In reference to the recent outbreaks of typhus in 
Camberwell, on which you comment in your last issue, I 
think I have a right to claim that the local authorities have 
not been neglectful of their duties. 

As you point out, we have had two outbreaks. The first 
was limited to one house in Yernev-tlats, a tenement house 
occupied mainly by Irish labourers, and situated on the 
confines of the parish, close to Rotherhithe. In this house, 
between Nov. loth and Dec. 15th, seven cases occurred in 
two families, and two died. That the disease was typhus 
was ascertained at the beginning of the outbreak, and every 
case as it occurred was at once removed to hospital. H° w 
the disease became imported we could not ascertain. But 
no eases, so far as we know, have been met with in that 
locality since. The more recent outbreak has occurred half 
a mile away from the other. On Jan. 28th the inspector* 
attention was called to 17, Down-street, in which a man and 
his wife had recovered from a mild attack of fever, the 
nature of which was not specified. As it turns out, this was 
probably typhus ; but we had no proof of this. Then, 
between Feb. 9th and 11th, three children were removed 
from 3, Bexley-place, and, three from 5, Pown-stp.'eL 
with what was stated to be enteric fever. These 
streets are close together; and, as soon as I was in¬ 
formed of what had occurred, it struck me that the 
behaviour of the disease was much more like that of typhus 
than that of enteric fever; and I made inquiries at the 

district hospitals and found that my suspicions were correct. 

This was on the 12th. Between the 9th and the 22nd flu-re 
have been twenty-three cases in these two streets and their 
immediate neighbourhood, of which fifteen have occurred m 
two houses. Of these, one suffering from haemoptysis wa? 
taken by his friends to St. Thomas's; but all the rest were 
removed at once to the district hospitals. It is curious that 
all the persons attacked, except four or five, have hrt-n 
children. And doubtless it is largely owing to this circum¬ 
stance that no deaths have occurred up to the present time- 
The same fact, and the eariy removal of the cases to hos¬ 
pital, explain also how it was that the medical men in 
attendance failed at first to recognise the nature of th»* 
disease. This latter outbreak, like the former one. ha> 
occurred in an Irish colony. I presume that the two are 
relatedf but I am unable to trace the connexion. 

I am, Sir, yours faithfully, 

Old Burllngton-strvet, W., Feb. 25th, 1885. J. b. BRISTOWF- 



Thu Lancet,] 


THE MICRO-ORGANISMS OF YELLOW FEVER. 


[Feb. 28,1885. 405 


THE CLINICAL SOCIETY: THE PRESIDENTS 
ADDRESS. 

To the Editor o/Thb Lancet. 

Sm, - I find that the President of the Clinical Society, in 
his inaugural address, has borrowed certain expressions from 
a private letter of mine, and reproduced them as an indica¬ 
tion a too general confusion of thought with reference to 
the relationship of inflammation to the healing of wounds. 
Without referring at length to the circumstances which led 
me to correspond privately with Mr. Thomas Bryant on this 
subject, I will content myself with a brief statement of the 
joints at issue. 

As a teacher of surgical pathology I have deemed it in 
accord wit h ascertained facts to regard the healing of wounds 
as essentially an inflammatory process, and to recognise that 
inthmmutiou may have a formative as well as a destructive 
termination. That there may be no uncertainty here I 
would go further, and say that the formative is even more 
typical of an inflammatory process than is the destructive 
termination. In my lectures, however, I never fail to 
punt out, as clearly as possible, that this view is one which 
is necessarily dependent on a corresponding conception of 
(ie inllamiuatory process. Mr. Bryant, on the other hand, 
<-.in>id*T8 that inflammation, or anything like inflammation, 

L fatal to tin* healing of wounds; that repair and inflam- 
nuirimi are, in short, incompatible ; and that repair beginning 
•* liywhut is called granulation,” and ending in cicatrisa- 
■ i li. is a physiological and not a pathological process, which 
e only possible in the absence of inflammation. It is 
that these views are only tenable with a corre- 
v' indingly limited comprehension of what is implied hv 
iirlimmation. Mr. Bryant knows quite well that the real 
• * 1 re** of the confusion he deplores is entirely traceable to 
views as to what “ inflammation” really implies ; 
and .>y ignoring this he raises a false issue,which calls for a 
’ * ry considerable exercise of t hat generosity for which he asks, 
nr. Bryant pleads for clear views and precise thought. In 
: > I most heartily join, but I would point out that “ clear- 
i* only a part, and not the most important part, of 
v!.;t b essential in our views. Not only must a view be 
cl -ir. it must also he adequate, or, in other words, it must 
vi-nl with facts. Lest this statement should present itself 
' Mr. Bryant a* a “mixed expression” —which merely con- 
y*a “cloud of words,” whilst it “covers uncertain views,”— 

1 '•"! endeavour to illustrate what I conceive to he the 
. ' i'.etion between a view which is clear only and one 

• ii i is both clear and adequate at the same time. Under 
! * circumstances, Mr- Bryant can hardly complain if I 
•■•tow my illustrations from his own writings. In the 

• ■■’.'til edition of his work on Surgery is the following 

? -’-rv nt: “Acetic acid dissolves the nucleus of a 
< ■i'-m-ue’’; and this is made a distinctive feature between 
% • blood-corpuscles and pus-cells. The view thus ex- 

l “ is clear enough, painfully clear, but it is not 

• , iut.\ for it is not in accordance with facts. Again, 

‘ • vi-w that granulation and cicatrisation are physio- 

■ “al rind not pathological processes is another example 
1 - » ii w which is clear but not adequate. In my opinion 
M: Bryant's views on the relationship existing between 
i' !■-unuiation and the healing of wounds are throughout 
•q -ally clear and equally inadequate. ] 

T > my mind inflammation is a continuous process, from 
' ~ f.M deviation from health up to any of its terminations, 1 
■*!..iWer file termination may he. The practical surgeon 
■•s*. however, no ditlieultv in drawing a sharp line of demar- 
'-c; n U -tween its destructive and formative terminations, 

'*-ven the most instructed pathologist, finds himself 
’ ^ b to make a trenchant distinction between that kind 
r.'itririmi which constitutes health and that of tlie first 
■'of inrtammation; or between the minor degrees of 
o ".-.nimarii.n which terminate in repair and the major 
'winch tenninate in destruction of tissue. Intlum- 
r.c'.ifi b-ing regarded as a continuous process, the minor 
’’~,cor degrees graduate insensibly into one another. 

T . illu>tnite This from another source. It is an easy 
" ct. r for e\‘-n the uninstructed to hold fairly clear ideas 
"■ f *ie dbiin«-tions between a horse and an oak tree, whilst 
’• in- 't 1.-urned lind it impossible to draw a sharp line of 
- *r »Ti.m W-tween tin* lowest forms of animal and vegetable 
' . Bv ignoring inconvenient facts it is possilde to draw 

• jq* distinctions in cuses where they do not actually exist, 


but though by so doing clear views may he formulated, they 
cannot he adequate, and must, inevitably lead to that- 
confusion which it is intended to avoid. 

In conclusion, I cannot but regard Mr. Bryant’s views as 
fatal to true teaching, and however ready ! should he to 
defer to his judgment on a purely practical question in 
surgery, 1 feel it incumbent upon me to protest strongly 
against the idea that his position as an examiner entitles 
him to dictate, either publicly or privately, to teachers of 
pathology' what doctrines they shall or shall not teach. 

* I am, Sir, yours truly, 

A. II. Young, 

Lecturer on Surgical Pathology, Owens College, 
Feb. 2-lth, lSXo. Manchester. “ 


THE MICRO-ORGANISMS OF YELLOW FEVER. 

To the Editor of The Lancet. 

Sir,— With reference to the reissue of Dr. Domingos 
Freire’s communication to you on the subject of the report 
on certain experiments on the propagation of yellow fever 
made by us for the Colonial Ollice, we hope you will kindly 
allow us, in the first place, to state that we undertook this 
inquiry not to show that Dr. Freire’s theory was ill-founded, 
hut, on the contrary, with the hope of being able to confirm 
his results. As the inquiry proceeded we found nothing to 
enable us to do so, and then, on comparison of his results 
with ours, and on careful perusal of his publication, 
“Etudes Experimentales sur la Contagion de la Fievre 
Jaune,” we came to the conclusion that the Doctor had 
perhaps misread appearances, and, carried away by en¬ 
thusiasm, had written what, in the cold light of discussion, 
could not be, at least fully, sustained. In the second place, 
we would ask your permission to reply to the strictures of 
Dr. Freire on our experiments as given in your summary of 
his letter as it appears in your issue of Sept. 27th, 1 <%S4. 

1. It is objected that we performed our experiments with 
cultures of ^rave mould, &c., whereas Dr. Freire used the 
mould itself diluted with water. We also used a simple 
solution of mould; hut, not getting any result, we made no 
mention of the matterinthe report. We beg,however, to point 
out that on page 4‘1 of the above-mentioned pamphlet Dr. 
Freire states: “ A cet efTet, nous uvons inoeule pivmierement 
la memo culture qui avait servi dans lVxperience precedente 
a un cochon d’lnde,” where he refers to a culture of the sup¬ 
posed “ cryptococcus xanthogenicus” in gelatine, and goes 

on to say: “Le cinquieme jour l’animal etait inert. 

L’examen microscopique montra une quantity extraordinaire 
des microbes caracteristiques," &c. Here surely is a “ culture” 
that produces fatal results. But again, as to the diminished 
virulence of cultures by transplantation, we did not use a 
single transplantation; we injected cultures of the moulds 
direct. l)r. Freire seems to forget that we do not complain 
of the absence of virulence in our cultures; they proved 
extremely and very rapidly fatal. What we noted and wish 
now again to draw attention to, is the fact that a little 
pure soil]) exposed to the open air outside the laboratory' for 
fifteen minutes and then placed in the incubator at a tem¬ 
perature of IKS’O 0 F. for twenty hours, under the same condi¬ 
tions as the other materials as to plugging, &c., proved 
equally fatal with a culture of grave mould, common field 
mould, or that made direct from a deud body (yellow fever 
case). The symptoms during the illness of the animals and 
the post-mortem appearances being in every' case very 
similar, and not at all like those of yellow fever in the 
human body, it will be seen that we had not the slightest 
grounds for believing that any of the animals died of yellow 
fever. 

2. It is next objected that we used earth from limed 
graves. So we did, but only in two out of some twenty eases, 
and we have plainly stated the difference of our results in 
these cases. 

3. Next as to the statement that “it is likely the organ¬ 
isms would have perished" that, is, during the additional 
year only that elapsed before our experiments were made. 
Surely the spores of these organisms would not have 
perished in that time, and the use of a plain deni shell 
coffin could not he credited with the power to prevent the 
spread of contagion from a putrefying yellow fever corpse 
to the surrounding soil. 

4. Dr. Freire points out that we got. fatal results when 
experimenting with solutions of dead bodies, and claims 
that as in favour of his theory; but surely he must liav« 
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overlooked the fact that one of the bodies thus experimented 
■with was not a yellow fever corpse at all, and yet the 
symptoms produced by the injection of a little juice from 
this were exactly the same as those produced by the solution 
of a yellow fever body, the only difference being that the 
body "which had not died of yellow fever, perhaps as it 
was but six months old, killed somewhat quicker than the 
two-year-old yellow fever body ! 

f>. Dr Freire asks, IIow was it, supposing the disease to 
have been septicaemia, that no bacteria were discovered in 
the blood?” Why, if the Doctors theory be true, should 
not the question be, “ How is it that, if the disease were 
yellow fever,no bacteria were discovered in the blood ?” But 
surely Dr Freire is not ignorant that there are several forms 
of fatal septicaemia, in which, if the body be examined 
immediately after death, no trace of bacterial life will be 
found. 

6. The Doctor then goes on to give accurate descript inns 
of the condition of the viscera of guinea-pigs after death by 
what he considers yellow fever; but surely these an* not the 
appearances found in the human body after death from that 
disease. “Grey colour of brain/’ “swollen and blackish 
liver,” “ full bladder,” “stomach full of food,” Ac., are not 
what one would expect to find in corpses dead of yellow 
fever. Albumen in the urine is certainly a constant symptom 
of fatal yellow fever, but it does not follow that albuminuria 
is yellow fever. On the whole, we are inclined to think 
that when Dr. Freire wrote his last letter to you he had not 
had our report translated correctly; at least, that seems the 
easiest way to account for some evident misunderstandings, j 

It is with regret that we find ourselves obliged to consider 
that Dr. Freire's experiments are still in need of verification, 
and this regret is deepened when we remember the dillicul- 
ties that are thrown in the way of any attempt of ours to 
help to elucidate this most interesting question. It will 
scarcely be believed, but it is nevertheless a fact, that during 
the absence in England of the Governor-in-Chief, at wIiom; 
request our inquiry was instit uted, the officer temporarily 
administering the Government, supported by the opinion of 
some gentleman of the Army Medical Department and others, 
which he requested, formally prohibited any further pro¬ 
secution of our work on some such grounds as that such 
inquiry was valueless and dangerous to the public health, 
the work we were at the time engaged on being an examina¬ 
tion of the toxic properties of various media cultivated at a 
high temperature and impregnated by exposure to the open 
air or by garden mould ; and, flirt her, an inquiry as to how 
far fresh lime might be depended on as destructive of 
bacterial germs in earth, no grave having been touched by 
us for about a twelvemonth. Obstacles have been put in 
our way also by other means, and when it is remembered 
that we undertook the inquiry only when everyone else in 
the West Indies bad declined to have anything to do with 
it, and at the request of the authorities it will, we think, be 
admitted that we have some ground for complaint. 

Before closing we would beg to remark that a healthy 
guinea-pig that had been inoculated with a weakened 
culture, and seemed proof against fresh inoculation after¬ 
wards, as mentioned in our report, succumbed some months 
ago to an inoculation by soup impregnated by the open air. 
We should wish, on our part, to ask Dr. Freire, with reference 
to his recent statement to the Academic des Sciences, as to 
his pigs dying in numbers of yellow fever on exposure to the 
impregnat ed air of his laboratory, how is it that such animals 
do not die outside his laboratory during the prevalence of 
an epidemic of yellow fever? 

We are, Sir, your most obedient servants, 

J. H. Sutton M ox ley, B.A., Ac., Ac. 

J. B. Harrison, B.A., Island Professor of Chemistry. 

Ilarbadoes, Jan. 28th, 1885. 

COCAINE IN CHRONIC CYSTITIS AND 
IRRITABLE BLADDER. 

To the Editor of The Lancet. 

Sir,—M r. Bellamy’s note on the above in The Lancet of 
the 14th inst. determines me to send you a confirmatory 
observation, though used in one case only. 

I have been treating a gentleman, over sixty-eight years 
of age, for chronic cystitis, bladder sacculated, dependent on 
prostatic disease; latterly the symptoms have been much 
aggravated, micturition every fewminutes, with intense pain 
at the neck of the bladder, thick muco-purulent discharge 


when the bladder is washed out (twice daily with borogly- 
ceride), and diarrhoea. Almost every remedy has been used— 
hy mouth, injections, suppositories—all fruitlessly. A fort¬ 
night ago I injected into the bladder one-third of a grain of 
hydrochloride of cocaine in four or live ounces of tepid 
water, and retained for ten minutes. Next morning 1 was 
pleaded to find he had been perfectly free from pain,und the 
diarrluea soon ceased. I have since used it four times, the 
freedom from pain lasting from twenty-four to thirty hours, 
but the frequency of micturition and quantity of sediment 
remain unaltered. The last few days lie lias complained of 
similar pain along the urethra, and 1 intend using the 
gelatine bougies medicated with cocaine as suggested by 
Mr. Bellamy. I am, Sir, yours, Ac., 

Si*aforth, Liverpool, Feb. 1885. F. P. (iERMAS. 


TIIE TREATMENT OF GONORRIKEA, ETC., 

BY A NEW DRUG. 

To the Editor of The Lancet. 

Sir, - T wish to draw* the notice of the profession to the 
therapeutic action of the Jacaranda laneifoliuta. This plant 
is indigenous to Columbia, South America, and was brought 
over to this country by an acquaintance, who, whilst 
travelling in the above State, found that the drug was used 
by the natives as a remedy in venereal diseases. Some of it 
was placed in tile hands of my partner, Dr. Murray Smith, 
and myself to see what effect it had; and we were very 
much gratified by its influence in gonorrhoea, acme and 
chronic, and in vesical affections attended with purulent 
and muco-purulent urine. The drug acts socially on the 
genito-urinnry mucous membrane, uml appears to have 
no deleterious effect in any way; whilst it is taken 
without nausea, contrasting very favourably" with most 
drugs given internally for these affections. As a remedy 
for gonorrluea, 1 believe it will, when known, take the 
place of all other drugs used internally for this disease. 
In my hands, it has proved most efficacious in diminishing 
pain and stopping discharge in acute cases ; and in cases of 
gleet I have found it most valuable, having succeeded in 
effecting a speedy cure hy T its use in several cases which had 
resisted previous treatment, both local and general. A liquid 
ext ract is made from the leaf, and may he gi ven in do^es of 
twenty minims or half a drachm three or four times daily. 
The introducer of the drug is prepared to send a small supply 
free of charge, prior to its being placed in the market, to any 
medical man who will try" it and report his opinion to him. 
It is to he obtained of Mr. E. H. Lawton, 38, Trinity-square, 
Tower-hill, E.C. I am, Sir, yours truly, 

Romford. Feb. loth. 1885. " ALFRED WRIGHT. 


Ri: VACCINATION. 

To the Editor of The Lancet. 

Sir,—I herewith send you a copy of a memorial praying 
for further encouragement and facilities for the re vaccina¬ 
tion of adults, which I have this day forwarded to the 
President of the Local Government Board. 

I am, Sir, yours truly", 

Francis Yaciieh, lion. Sec. 

Office of North-Western Association of Medical Officers 
ol Health, Feb. 25th, 1885. 

Memorial Praying for Further Encouragement ani> 
Facilities for the Rkvaccination of Adults. 

To the Right Hon. Charles Wentworth Rilke* Hart., M.P ., 
President of the Local Government Hoard. 

The memorial of the North-Western Association of Medical 
Officers of Health respectfully sheweth,— 

1. That your memorialists are a body of medical officers of 
health practising in the counties of Lancaster, Chester, and 
Derby, and the West Riding of the county of York. 

2. That there is still a considerable annual mortality from 
small pox in some of the districts served by your memo¬ 
rialists and in many districts throughout the kingdom. 

3. That efficient vaccination of infants and revaccination, 
of adults would prevent this mortality". 

4. That while fairly satisfactory regulations obtain for 
securing the efficient vaccination of infants, no adequate 
steps have yet been taken to secure the re vaccination of 
adults. 
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,i. That the usefulness and expediency of the re vaccination 
of adults is already recognised by many Government depart- 
hm)n, inasmuch as military and naval recruits, post-office 
einpL *yes, \’C., are required to submit to the operation. 

ti. That the principle thus admitted is capable of legiti- 
msteextension, by making proof of vaccination a qualifica¬ 
tion for all Government employment, and by making 
wsecinatioii compulsory on all adults residing in premises 
which may become infected with the contagion of small¬ 
pox, and on all adult applicants for poor-law relief. 

7. That the fee at present allowed for successful revacci- 
nafion is not sufficient to excite any interest in the perform¬ 
ance of the duty on the part of the public vaccinator, and 
<h'S not tuirly repay him for his expenditure of time and 
trouble. 

Thar efficient revaccination would be promoted and 
enco>inie*i by furnishing to all legally qualified medical 
pc!iii'»n*Ts, on request, an ample supply of calf and 

Inmiar.iikHl lymph. 

y. That your memorialists trust your honourable Hoard 
wi,’] consider the slight encouragement at present given for 
th“ promotion of revaccination and the propositions respect- 
fu’.'.y submitted by your memorialists, and will take such 
u.s vour honourable Board may deem desirable for 
inevasin" and furthering the practice of revaccination. 

And your memorialists will ever pray. 

/>i"wd on behalf of the North-Western Association of 
Yeiipal Officers of Health), 

Edwix Rayner, M.D., F.R.C.S., President, 
Francis Vacher, Hon. Sec. 

1' Kinj^trwt, Manchester, Feb. 23rd, 1885. 


EXAMINATION OF DRINKING WATER. 

To the Editor of The Lancet. 
but, I should be glad to have an opinion of the value 
I UtTsley's pyrogallic acid test in the determination 
»‘. prince of nitrates and nitrites in water. Wanklyn's 
irehrxi is no doubt the best, but takes too much money 
time in niral districts, where every other house 
1 c its own \v*dl, and sanitary pay is small. If there are 
vy pave objections to Horsley’s process, I should be 
*i‘.nkfn] to l>e informed where I can get a description of 
- ther simple process of water examination which will 
*dy .(‘men* the silver test and the microscope. 

I am, Sir, your obedient servant, 

” Rural Health Officer. 

V^e have never used the method above referred to, 
•a: doubt its trustworthiness. Of satisfactory processes, 
- ^mjilost is the brucine process, described in The Analyst, 

' ■ J ; n - ^ must l*e remembered that the presence of nitrates 
'hlnrinc is a verj- fallacious guide. The determination 
" ‘iiminnid ammonia cannot be dispensed with unless 
• smell more difficult combustion process is used. It is a 
‘■d flan to keep the water in a warm place, loosely 
■ '••cd, for several days. If bacteria and bacilli increase 
~ ‘ there must lx* some suitable pabulum for them 
,; 1 v/nter. Ed. L. 


LIVERPOOL. 

(From our oini Correspondent .) 


.j. T,IK LIVERPOOL MEDICAL INSTITUTION. 

... *' m “ TI1 hcrs of the profession in this city are fortunate 
- k of their medical institution. Formed in 

fi',.' gamut ion of the Medical Society and the 

• • j'U i mury, it now numbers 185 members, 24 associates, 
j r w J/ n,,rur y members. It has its own buildings, erected 
5 1 r,, ° n a . c, * ntni l and very convenient site granted by 
:.. H * r h who also gave £1000 towards the building, 

iv. t V M ‘* n R provided by the donations of members 
T:. . r „ laVs "^U. The meetings are held on alternate 
V| ' ,r -T*' a (■ t ^ PW * n ^ !r months, and are well attended. 

V, ' - lS w hh its numemus hospitals and dis- 
Ir ini» l | l i rnis *i-' s «u unlimited amount of material for 
t .y l I n * r >, cases, and discussions, while the numerous 

* J 'hee imens shown by members form an additional 


feature of interest. The microscopical section of the insti¬ 
tution, which was formed some years ago, meets on alternate 
Fridays, and has proved a most valuable adjunct to it. At 
the annual meeting held last month it was resolved to 
admit at a reduced subscription members of the profession 
residing beyond a radius of ten miles. It is believed that 
this will enhance greatly the benefits of the institution, and 
its members present and prospective. The library contains 
nine thousand volumes. 

HYDROPHOBIA. 

.Recently there have been several cases of persons having 
been bitten by dogs, apparently mad, in the streets. One 
case, that of a hoy, terminated fatally with all the symptoms 
of hydrophobia. There would in all probability have been 
more fatal cases had it not been for the bravery of a 
police constable, who pursued and killed the savage* animal, 
and was warmly commended for his courageous conduct by 
the county coroner and jury at the inquest. In the course 
of a year several cases of poiice officers bitten by dogs came 
under the notice of the police surgeons. The danger is a 
very real one, and it is very important that means' should 
he taken to prevent it. 

DEATHS OF CHILDREN FROM OVERLAYING. 

This city has an unenviable notoriety for the large 
number of children who are annually .suffocated while in 
bed with their parents, one or both of whom have gone to 
sleep in a more or less drunken condition. The majority of 
these cases occur oil Saturday uiul Sunday nights, days which 
are still devoted to drinking by too many of the lower 
orders, notwithstanding the advance of temperance among 
all classes. Many efforts hart* been made to prevent this 
wholesale slaughter of children, but without avail. Fifteen 
years ago a jury, acting under the guidance of the borough 
coroner (Mr. Clarke Aspinall), returned a verdict of man¬ 
slaughter against the parents of a child who was found 
dead in bed with them. The case was a very aggravated 
one, it being proved that the parents, who were both intoxi¬ 
cated, went to bed in the afternoon, and, though remonstrated 
with, insisted upon having the child with them. They were 
committed for trial upon the coroners warrant, but the 
grand jury threw out the bill. More recently, in a case 
little if any less shocking, the parents were committed for 
trial by both the coroner and the stipendiary magistrate. A 
true bill was found, but the case ended in mi acquit tub It. 
is clearly impossible to draw* the line between crime and 
accident in these cases in the present state of the law. 

THE LOCK HOSPITAL. 

The clinical lectures delivered by l)r. Bernard during the 
first part of the winter session were resumed by Mr. F. W. 
Lowndes after the Christ mas recess. They have now been 
replaced by clinical demonstrations in the male wards, 
which are given every Saturday at 12.15 p.m., and art* 
greatly appreciated by the students. The wards have been 
very full lately, and both surgeons have excellent opportuni¬ 
ties of pointing out to t lie clinical class all the various appear¬ 
ances in primary and secondary syphilis. Cases of tertiary 
syphilis are much more rare than they were in this hospital 
twenty years ago, when it was not uncommon to see 
several cases at a time in a very severe form, both in the 
male and female wards. A case of sloughing ulcer, involving 
the whole of the prepuce, was recently admitted under Dr. 
Bernard, and has done remarkably well. Iodoform in fine 
powder was found very useful in this as in previous cases, 
partly to promote healing and also as a deodoriser. 

THE EYE AND EAR INFIRMARY. 

The retirement of Mr. St rad ford Walker from the acting 
to the consulting staff, and the resignation of Mr. Stone, the 
senior assi>taut surgeon, have made great changes in the 
surgical staff of this important charity. Mr. Edgar Browne, 
well and favourably known as a successful oculist, as well 
as for his work on the ophthalmoscope, becomes senior sur¬ 
geon. His colleagues are Mr. Richard Williams, who has for 
some years done very useful work, first as assistant-sur¬ 
geon, and subsequent ly as surgeon ; and Mr. Charles George 
Lee, who has for seven years worked as assistant-surgeon. 
Mr. Shears, the late house-surgeon, now becomes senior 
assistant-surgeon, and t he committee are inviting candidate** 
to apply for the vacant- office of assistant-surgeon. It is 
much to be regretted that the infirmary has lost ihe services 
of Mr. Stone, who has served it faithfully for some years as 
ussistunt-surgeon. The ophthalmoscopic demonstrations. 




418 The JLanjet,! 


NORTHERN COUNTIES NOTES.—BELFAST. 


[Feb. 28,188o. 


which were commenced at the hospital by Mr. Browne some 
time ago, have been resumed, and are well attended by local 
practitioners. Mr. Liptrot succeeded Mr. Shears as house- 
surgeon. 

THE DISPENSARIES. 

Some idea of the enormous amount of medical relief 
afforded by the North, South, and East Dispensaries of this 
city may be formed from the following details given at the 
annual meeting held on the 24th inst.: Total number of 
patients treated during the year 1884, 60,764; total at¬ 
tendances, 161,807. This work was done at a cost of £40<M>. 

Liverjxxil, Feb. 25th._ 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 


SUNDERLAND HOSPITAL SUNDAY. 

The twenty-first annual collection on behalf of the 
Sunderland hospitals was taken on the 16th inst. The past 
year witnessed the largest number of in-patients the 
infirmary has ever received, 1482 having been treated in the 
wards, and the number of out-patients was 1666. The 
collections (last year amounted to £729, and this was the 
largest amount ever contributed on Hospital Sunday. I 
regret to hear that the present commercial distress in the 
North has seriously affected the income of the infirmary', 
which is stated to be £40iK) in debt. I trust this is excep¬ 
tional, as the Sunderland Infirmary is well deserving of 
public support, being conducted on the free system, and 
thus a boon to the suffering poor of the borough. 

DURHAM COUNTY HOSPITAL. 

The annual meeting has been held of the Durham (Anility 
Hospital, and the report shows that 1666 cases were treated 
during the year, being an increase of 2S6 over the number 
treated last year. The Durham Hospital Sunday Collections 
are considerably less than last year; but, on the other hand, 
it is gratifying to read in the report that the Hospital 
Saturday Collection shows a very marked increase. The 
excess of expenditure for the year is to bo accounted for by 
the increase of patients, as well as the unfortunate illness 
of several members of the hospital staff, involving con¬ 
siderable expense in the way of providing substitutes, the 
complete rectification of the drainage of the hospital, and 
tlie preparation for building a new wing, towards which 
the munilicent donation of £2000 has been presented by 
John Eden, Esq., Beamisli-park. 

GATES IIF. A D DIS PE NS A It Y. 

At the annual meeting of the Gateshead Dispensary, Dr. 
Robert Purdie presented the medical report, which shows 
that the number of patients treated by letter during the 
year was 2815, as compared with 2873 in the previous 
year; the number of casuals was 10,003, as compared with 
14,966 in the previous year. The diminution in the work 
done was accounted for by the healthier state of the 
town during the past twelve months, which was most 
satisfactory, considering the depression in trade and the 
distress which had existed. The report of the committee 
refers to the want of hospital accommodation at Gateshead. 
Indeed, this want is felt and admitted on all sides. At the 
same time, they say that the matter should be left to the 
town at large to be dealt with; but it is to be feared that 
if it is left to “the town at large,” there it will rest. It is 
a long time now since Dr. Newcombe and others drew 
attention to this want, and yet here is a prosperous town of 
70,000 inhabitants without even a cottage hospital. The 
sick poor of Gateshead flock to the Newcastle Infirmary 
and to the special hospitals of our city. Dr. Newcombe, 
at the same meeting, when returning thanks for the com¬ 
plimentary vote passed to the honorary medical staff, also 
animadverted very strongly on the practice of making even 
a small charge to the casuals at a time like the present, 
when so many were out of employment. Speaking from 
his own knowledge, he knew of cases where poor persons 
were prevented from seeking aid at the dispensary from 
the existence of this casual charge, but lie also objected 
to it as having a bad tendency in the way of giving an 
idea of “cheap physic” to the working classes. 

Neweastlc-on-Tyne, Feb. 17th. 


BELFAST. 

(From our own Correspondent.) 


THE THOMPSON MEMORIAL HOME, LISBURN. 

This very handsome building is now completed and open 
for the reception of patients. It stands on an elevated 
piece of ground, about half a mile from Lisburn and eight 
miles from Belfast. Including the building site, the total 
area of the surrounding grounds is nine acres. The expendi- 
ture on the whole range of buildings, together with the 
fitting and furnishing of the patients downstair- and day- 
rooms, as well as the apartments for the lady superinten¬ 
dent, the servants, and nurses, will be close on £2o,»AM. In 
addition to this large sum, £35.000 has been placed by the 
founders in the hands of trustees, the annual interest oi 
which will go to the support of the institution. I under¬ 
stand that, according to the trust deed, the home is to Iv 
devoted to the reception and support, as well as to the medical 
and surgical treatment, of respectable poor persons suffering 
from incurable diseases. Applicants for admission must bi* 
able to show that they have resided for five years in some one 
or more of the counties of Antrim, Armagh, Derry, Down. 
Monaghan, and Tyrone. The Thompson Memorial Home 
has been founded by the widow of the famous medical prac¬ 
titioner, the late Dr. Thompson of Lisburn, his daughter. 
Mrs. Bruce, and his son-in-law, Mr. James Bruce, D.L..of 
Thorndale House, Belfast, Mr. Ferguson, son of Dr. Fergn^ n 
of Belfast, is the architect: and Dr. II. George of Lisburn ha* 
been appointed medical attendant. There can be no doubt 
that this home, to the building and endowing of which one 
family has given the large sum of £tiU,UUD, will be an im¬ 
mense boon to many incurables in Ulster. 

THE BELFAST ROYAL HOSPITAL. 

It is very gratifying to find by the report read at the 
quarterly meeting of the Board of Management on Monday 
that the financial position of this excellent charity ha* 
greatly improved. At tlie last quarterly meeting tip 
hospital was over £2000 in debt. Now all this is paid, 
and a substantial balance is in the hands of the trea¬ 
surer. The bazaar yielded the net sura of £2831) U. hV.* 
besides £355 contributed specially tp create life governor*, 
thus benefiting the hospital to tiie extent of £3294 U. 1<V. 
By these means the hospital is freed of debt. The repjr 
states that in continuation of the good work going on of 
putting the wards of the hospital into most■ eflieieni con¬ 
dition,' the Sinclair Ward has 1 evil completed by the 
members of the Sinclair family. Two small wards for the 
use of the extern patients connected with the gynecological 
department, have been thoroughly tilted up and farnisM 
by Mrs. Dunville, ami Mr. Dunville is proceeding with the 
work of completing the remaining wards in the body of Up 
hospital. 

THE QUEEN'S COLLEGES COMMISSION. 

The Commissioners have just handed in their report, and, 
as I anticipated in a previous letter, they are divided. Tp 
two Roman Catholic Commissioners (Rev. Dr. Molloy ard 
Mr. Carton, Q.LV) report on the low arts standards in (one 
and Galway contrasted with the Intermediate and K"}*al 
University examinations, the inadequate medical education 
in Galway, the absence of Roman Catholic students in 
colleges owing to religious considerations, and the justice 
Roman Catholics obtaining a share of State endowment K 
collegiate education. The majority of the Commission^ 
(Dr. J. .1. Stoney, secretary to the late Queen's l niveNDj- 
Dr. Jack, Glasgow University, and Deputy- > u rge<>n-(i 
Marston) are satisfied with the arts standard,praise til*" arts 
professors, and suggest increased equipment. All the 
missionersagreo as to the efficiency of Queon’sColleg^ Ik lf 
Among the recommendations of the majority of the t oiuuii' 
sinners are “That funds should be provided fort he payiipn 
of a 1 i i n i t ed n umber < if assi st ants to professors who req Hire t m*® 
for the more efficient teaching of their classes. TliaU 1 ^ 
vision should be made for the erection of a suitable la 
tory for practical chemistry, and for the improvement "• 
the chemical buildings in Belfast. That the medical 
fessors who are not prohibited from private P n ; rtul * * 
entitled to retiring pension. That the chairs of Ana, 
and Physiology and Histology in Queen’s College, D 
and in Queens*College, Cork, be separated; that i» 
this separation compensation lie given to the prewat‘ 
pants, and sufficient salaries provided for these chair?. 

Belfast, Feb. 25th. 
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PARIS. 

(From our Paris Correspondent.) 


COLLECTIVE INVESTIGATION. 

At a recent meeting of the Society M&licale des Hopitaux 
it was decided that a Collective Investigation on the Con- 
tagiousness of Tuberculosis should be instituted, and that 
jirint-.il instruct ions should be forwarded to all the medical 
m practising on French territory. Although this de- 
ci>ioii w&? almost unanimously adopted by the members 
prc-Tit. yd there are some misgivings as to the success of 
tlic undertaking after what has been experienced from the 
obtained in England and other countries where the 
pmrifv Las been introduced. A writer in La Semaine 
.M^makes out that from 23,000 medical men in England 
m whom questions on a certain subject were recently 
/' ’r.i'jpk-1 only 15(X) replies were received, and of this figure, 
winch is very small, several hundreds were considered 
worthless, as the cases brought forward did not seem to be 
/ tfiH on precise personal observation. In Germany, 
i>,v niing to a report recently read by Dr. S. Gutt- 
la.iim More the Medical Society of Berlin, the results 
rtPajnM by a collective investigation were still less satis- 
i-irTorv; it was with great diilieulty that the committee 
ei.-iid collect 1M0 replies of any value out of those from 10,000 
wheal men practising in the country. It dius therefore 
i~n divided to address to the medical practitioners in 
(i.-nnanv a more simple form of questions. In Italy 
r i> nearly the same as in Germany, and in France it is 
anticipated that matters will not be any better. But 
whatever form of inquiry be adopted on the present 
.erosion that is, on the contagiousness or non-contagious- 
iw of TulMTCiilosis,—it would be equivalent to a medical 
-} !* hiscin-," and the writer referred to alleges that, however 
j] figures may be in other cases, they are of little or no 
\iiue m K'ieiititic questions, and cannot therefore be made 
iiw. The greater or smaller number of replies, favourable 
• r unfavourable to the contagiousness of this malady, will 
only prove that this contagion exists or does not exist in 
f ^ cy. It will tnerefore simply be a document which may 
f r. Tribute in some measure to the solution of the question, 
!| ’his solution may be obtained by the adoption of other 
&uis, which, however, the writer has omitted to mention. 


CREMATION IN FRANCE. 

( c mation is gradually being introduced into this country* 
i:: ’• ln-come recognised as a legal mode of dis- 

1 1 of the dead. At the last meeting of the Council of 

■ Professor Brouardel, who was charged to report on 
: • a-a.-iire, proposed to establish a crematory at Pere 
’1 1 , l ° he employed as a commencement for the in- 
Gr.^ntiun of bodies that have been used for anatomical 
j —s. The following is a summary of Dr. Brouardel’s 

* C'rr mi the subject: 1. As regards salubrity, the esta- 
c-f.iLi.nt of a crematory' apparatus in the cemetery of Pere 
J jinv wmid present, no danger. 2. Three apparatus 
^ for eight hours would be sufficient to destroy the 

* , Cur J )Ses . 3. It will be necessary to establish a 
i.'m rr i m0rtUar ^ room ’ so 118 to prevent any delay in the 
1 ' ' lh V Appearance of the ddbris. 


In r) • - PARISUN STATISTICS. 

!‘v l vl^r^ al - re P ort wb ich has just been publish 
«:,r; h * vl Z ! 1,e .^i? e . f °r the year 1884, it is showi 
mi Vvvtf d‘-at hirths, 20,424 man 

:u Ws luevi 8 - 5 <4h of which were caused by zy 
• y ^omvy phthisis, 6105 by 

1 -*s; the number 1 !?/ 11 ! 1 ’ a » nd ^* () 51 by other causef 
•“ V of f a * t ve deatl ) 8 was 50,610, or 1061 mon 
fv-«. P °Pulation, 2,239,928. 


held on the 19th ^® 8 ubscribers to this institi 
Z n \ oi lh * houaJIlg un' W i as deoided that i 
* J -notice, instead^n 11 ?! lould be termini 
' ■resnlvwi that the m tllreo as heretofore 
. *hrnenr m conj Unct :^ atl ! 0 J 8 hall superinten 

° Ullc<1 b * tb * Itttter'offlcUi 6 akmo. e ” SUr ^ e 


MAHOMED MEMORIAL FUND. 


The following additional subscriptions have been received 
or promised: — 


£ g. d. 

Sir Thomas Arlanri, Bart. 1H 0 o 
K. T. Brdtord. Esq. ... 

W. Croshie, Esq. 

K. Montague Day, Esq. 

Dr. Walter Edmunds 
Dr. A. L. Galubiu 
Dr. LoimstafTe . 


1 1 
1 1 


0 
0 

1 1 0 
2 2 0 


0 0 


F. G. Larkin. Esq. 

Henry Moon, E>q. 

Dr. T. Morton . 

R. J. Fye-Smitli. Esq. . 
I)r. H. Sutherland ... . 

Frederick Wallace. Esq. . 


£ g. d. 
1 1 o 
ir» ir> o 


l l 
1 l 
l l 


The treasurer or hon. secretaries would be glad to receive 
the names of any who still wish to contribute to the fund, 
inasmuch as a meeting of the committee will shortly he held, 
at which it is desirable to present as full a statement as 
possible. Arthur E. Durham, Treasurer. 

James F. Goodhaut, 1 c 

W. II. A. Jacobson, \ Secretaries. 


MEDICAL NOTES IN PARLIAMENT. 


Scar/rd Ferer in a Training Ship. 

In the House of Commons on the 23rd inst., Mr. (’nine, in 
reply to Mr. Hulsey', stated, with respect to the outbreak of 
scarlet fever in the Britannia , that the number of cadets in 
the hospital at Dartmouth was twenty-four. All were doing 
well. Every investigation was being made as to the cause 
of the outbreak, which was of a very mild character. 

Small-pox and Vaccinatum. 

On Thursday, Mr. G. Russell, replying to Mr. Picton, said 
he was aware that in Leicester, Keighley, Dewsbury, and 
other towns, there is a large number of persons who are 
in default under the Vaccination Acts on account of non¬ 
vaccination of their children. In these towns, and in some 
three or four others where there has been no recent experi¬ 
ence of small-pox epidemics, there is no doubt that 
a strong anti-vaccination feeling exists; but although 
these places have for some years past been practically 
free from small-pox, the same may be said of many 
other towns. London had suffered from severe epidemics, and 
small-pox had been prevalent in Birmingham, but in London 
especiallv epidemics were dependent on an umber of conditions 
besides tlie universality of infantile vaccination. More to the 
purpose than a proposal to compare small-pox incidence in 
particular towns is a comparison between the incidence of 
small-pox upon the vaccinated and upon the unvaccinated, 
when small-pox became epidemic in a town. He had no evi¬ 
dence of any general increase of a feeling of resistance to the 
Vaccination Acts. The last returns showed no falling-off as re¬ 
garded the proportion of children vaccinated, loss than five 
per cent, of the children born being reported as unaccounted 
tor. The whole subject had been fully considered by a 
Select Committee of the House in 1871, and lie did not think 
there would be any^ advantage at the present time in a 
further inquiry being instituted by a commission or com¬ 
mittee of the House. 

The Medical Act Amendment Bill. 

Mr. Mundella, in reply to Mr. O’Connor, said he was 
unable to make any definite statement with regard to his 
intentions with reference to the Medical Act Amendment 
Bill, but the matter was still under consideration. 

Lunacy Law . 

Mr. R. H. Fowler, in reply to Mr. Corbett, said the Lord 
Chancellor was about to bring in a Bill for the reform of the 
Lunacy Law, which would deal with the whole question, 
and the Government did not think, considering the extent 
to which the subject hod been dealt with by committees, 
that it was necessary another committee should be appointed. 

Dispensary Doctors as Land Agents. 

Mr. Campbell-Bannerman, in reply to Mr. Henry, said 
that, as a medical officer of a district is not bound to give 
his whole time to the duties of his office, it would not he 
illegal, although it was not usual, for him to act as a land 
agent. If, however, it was shown that a medical officer 
undertook work of any kind which interfered with his 
official duties, the Irish Local Government Board would 
take such steps as it deemed necessary to secure duo 
attention to the sick poor. 
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Htebintl ftcfos. 

Apothecaries* Hall. — The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the 19th inst.:— 

R'dhaiu. Richard Henry. King's College. 

( lu rry, George A., Toronto, Canada, 
llookon, James Preston, Cliaring-eross Hospital. 

I)n. Cec il Westropp bus been placed on the 
Commission of the Peace for the county of Fermanagh. 

The .siilary of Mr. J. Gray, assistant medical officer 
of Islington Workhouse, has been increased from X’lOO to 
£110 per annum. 

A dramatic performance was given on the 20th 
inst. at St. George's Hall, Langham-place, in aid of the 
funds of the North-West London Hospital. 

A small hospital for Jewish children has been 
opened by Dr. Young in the Ghetto at Rome, in connexion 
with the medical mission he conducts in that quarter. 

A negro has confessed that he set lire to the 
lunatic asylum in Philadelphia at the instigation of one of 
the attendants, who had quarrelled with the superin¬ 
tendent. 

Dr. Sullivan of Kingston, Ontario, who was last 
year president of the Canada Medical Association, has been 
apj)ointed by the Government a Life Senator of the Dominion 
oi Canada. 

Royal Institution.— Professor Arthur Gamgee, 
M.D., F.K.S., Fullerian Professor of Physiology, R.I., will on 
Tuesday next, March ‘»rd. begin a course of twelve lectures 
on Digestion and Nutrition. 

Old Epsomians will hoar with deep regret of the 
death of Sergeant Daniel Gough, who from lso.S to iKSo 
occupied the post of drill instructor at the Royal Medical 
College, Epsom. 

Westminster Hospital.— The Dukeof Westminster 
will lay the corner stone of the new medical school now 
being erected in Caxton-street, Westminster, at three o'clock 
to-day (Saturday). 

Presentation. — Dr. Atkinson, late assistant 
medical officer to the Kensington Infirmary and Workhouse, 
was on the 19th inst. presented with a clock and bronzes by 
the nurses of the institution and others. 

Sharman and Others v. Gillies. —The arbitrator 
to whom this matter was referred to ascertain the damages 
sustained by Messrs. Sharman, Harris, and Clark, lias 
assessed tin?in at A'.'UHI, and directed Mr. Gillies to pay this 
sum together with the costs of the reference. 

A convert was held at the London Temperance 
Hospital, llampstead-road, on the Kith inst., the object of 
the gathering being to increase the public interest in the 
National Temperance Bazaar to be held in May next, in aid 
of the funds for the completion of the new wing of the 
institution. 

National Aid Society. —The above Society is 
sending out more medical aid for tin* wounded, in connexion 
with the Egyptian expedition. Mr. W. Lake and Mr. F. C. 
Piggott left in the Ofnnjos on the 2(>th inst.; Mr. C. IT. 
Newby, F.K.C.S., sails in a day <>r two; and Dr. Squire will 
leave for the same destination, Suakim, in a few days. 

Victoria Hospital for Children.— The Committee 
of Management of this institution, prevented hitherto by 
lack of funds, have at length resolved to erect a new out¬ 
patient wing, on land already the freehold property of the 
charity, at a cost of I'bboO, of which £dOOO have already been 
subscribed. The memorial stone will be laid by U.R.H. the 
Princess Louise, and the ceremony will take place in June. 

Royal Hospital for Children and Women.— On 
the 20th inst., at the annual general court of governors of 
this hospital, it was stated that there had during the past 
year been a considerable increase in the out-pntient depart¬ 
ment, and an increase in the number of in-patients, and also 
in that of homo visits to sick children. It having become 
necessary to entirely reconstruct the sanitary arrangements 
and drainage of the hospital, at a cost of £‘100, tin*committee 
appeal to the public for funds, both for this work and to 
clear off the present deficit of iMOO. 


University College, London. —At the annual 
general meeting of members of the College the following 
gentlemen were admitted as Life Governors; Rev. Henrv 
Allon, D.D.; Rrof. Cassal, LL.I).; Prof. Berkeley Hill, M.B*; 
Prof. Lodge, D.Sc.; George Palmer, Esq., M.P.; R. S. Poole, 
Esq., LL.I) ; Pmf. G. Croome Robert son, M.A.; Prof. Sehurman, 
D.Sc.; Right lion. G. O. Trevelyan, M.P.; and R. Wormell, 
Esq., D.Sc. 

The Darentii Camp Hospital. —At a meeting of 
the St. Pancras vestry on the 18th inst., a resolution to the 
effect that, having regard to the unsatisfactory statements 
prevailing relative to the management of hospitals and 
other institutions under the Metropolitan Asylums Board, 
the vestry respect fully urges upon the Local Government 
Board the necessity of immediately holding an inquiry into 
such management, was unanimously adopted. 

Royal College of Surgeons. —Professor Charles 
Stewart, M.R.C.S., will commence his course of t hree lectures 
on the “Structure and Life History of the Hydrozoa," in the 
theatre of the College, on Monday next, the 2nd pmx.; and 
on the following Monday he will be succeeded by Prof. Alex. 
Hill, M.B., M.R.C.S., who will deliver the first of three 
lectures on the “Grey Masses of the Cerebro-Spinal System, 
their relations to one another and to the Peripheral Nerves." 
These lectures will he delivered on Mondays, Wednesdays, 
and Fridays, at four o'clock each day. 

Death from Hurry and Exhaustion. — On 
Saturday last: Djj*. Danford Thomas held an inquiry respect¬ 
ing the death of Professor Thomas Croxon Archer, ag.-d 
sixty-nine. Director of the Museum of Science and Art. 
St. .Margaret's, Edinburgh. The Professor, who was staying 
at the .Midland Hotel, St. Pa i eras, was hurrying to catch a 
train, and when in the act of kissing one of his daughters 
fell backwards on the floor and expired. Dr. John J. 
Hartnett, surgeon to the hotel, was called in, and found the 
patient quite dead. From a history of rheumatic fever ami 
a well-marked arcus senilis, Professor Archer must haw 
suffered from a weak and fatty heart, and the excitement of 
the moment brought on the syncope which proved fatal. 
Attention to the warning given in our last issue might in 
this case have suved a valuable life. 


HOOKS ETC. RECEIVED. 


Baillif.uk. Tindall. & CuX, London. 

Practical Manual of Disca.-es of Women and Uterine TVr.i- 
iH-uties. By H. Maenaughton Jones, M.D. Ac. Second 
Edition, pp. 472, Illust rated. 7s. 

Annals of Surgery. Edited Bv L. S. Pilcher, M.D., and C. B. 
KectIcy, F.K.C.S. Yol. I.. No. 1 . 2*. 

Aids to the Analysis of Fo«*d and Drugs. By H. Aubrey Husband. 
M. B.. U.M .. Xr. pp. 77. 1*. tW. 

Lectures on Diseases of Children. By R. J. Lee, M.A., M.D. Cantab, 
pp. 10<>. 

Blakiston, Son, & Co., Philadelphia. 

Transactions of t he College of Physicians of Philadelphia. Third 
Series. Yol. VII. pp. .*»2*b 

Calcutta Govkknmknt Printing Prks«. 

Cholera: What ran the State do to Prevent it? By J. M 
Cuningham, M.D. pp. 144, with Appendix. 

Churchill, J. & A.. London. 

Year-look of Pharmacy, 1SS|. pp. 

Principles and Practice of Gynecology. By Thos. A. I'mrnrt. 
M.A., M.D. Third Edition, thoroughly Revised, pp. 
v\ it h loo llluvtnit ions. 

St. Thomas’s Hospital Reports. New Series. Edited l‘T Pr- 
Seymour J. Sharkey and Mr. Francis Mason. Yol. All*- 
pp. 52d. Illustrated. 

Syllabus of a Course of Lectures on Physiology. Delivered j:t 
‘ Guy’s Hospital by P. H. Pye-Smith, M.D.. F.K.C.P. pp- D". 
with Diagram. 

Electricity and its Manner of Working in the Treatment oi 
Disease. By W. E. Steavenson, M.D. pp. 3a. 

Duck, E., London. 

Health and its Appliances. By Donald Nicoll, Assoc. Inst. C’.E- 
pp. tv*. Illustrated. 

Effingham Wilson. London. 

Burdett’s Official Intelligence for 1835. By H. C. BmvkU. 
pp. H52. 

Funk & Wagnalls, New York. 

The Sabbath for Man. By the Rev. Wilbur F. Crofts, A.M. 
pp. 03S. 

Johnston, W. & A. K.. Edinburgh and London. 

Contributions to the Topographical and Sectional Anatoniv ef 
the Female Pelvis. By D. Bcrr 3 ' Hart, M.D., F.R.C-1 -®* 
12 Plates. 
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Klgan Pai l, Trench, 4 Co., London. 

Curability and Treatment of Pulmonaiy Phthisis. By Prof. S. 
Jaccouil. Translated and Edited by Montague Lubbock, M.D. 

pp. 

The Training of the Instinct of Love. By F. B. Money-Coutts. 

pp. 78. ‘Js. 6 d. 

Klmpton, Hknrt, London. 

The Elements of Pathology. By Edw. Rindfleisch, M.D. Trans¬ 
lated from the First German Edition by W. H. Mercur, 
M.D.Penn. Revised by J. Tyson, M.D. pp. 263. 

On Arne. Acne Rosacea, Lichen, and Prurigo. By Tom Robinson, 
M.D. pp. 105. 

The Medical A nnual and Practitioner’s Index, 1885. pp. 371. 
Krkdel. C. W.. Wiesbaden. 

Die Methoden der Bakterien-forschung. Von Dr. F. Hueppe. 
8.174. mil 2 Taieln und 31 Holzschnitten. 

Lewis, H. K., London. 

Photo-Micrograpiiy. By A. Cowley Malley, B.A., M.B. Second 
Edition. Revised and Enlarged, pp. 166, with Illustrations. 
Bodily Deformities and their Treatment. By H. A. Reeves. 

F.R.C.S.E. pp. 160, with 228 Illustrations. 

Dental Surgery, for General Practitioners and Students of Medi¬ 
cine. By A. W. Barrett, M.B. Lond., M.K.C.S., L.D.S. 
pp. 83. 

Lorosuss, Green, 4 Co., London. 

Louis Pasteur, his Life and Labours. By his Son-in-Law. Trans- 
lateil fruin the French by Lady Claud Hamilton, pp. 300. 

On Renal and Urinary Affections. By W. Howship Dickinson, 
M.D. Cantab., F.R.C.P. In 3 Parts. Part III.: Miscellaneous 
Affections of the Kidney and Urine, pp. 1329. 

Xev Sv penham Society, London. 

Seated Monographs: Senator on Albuminuria, A. P. Stewart on 
Typhus and Typhoid Fever, and Laudau on Movable Kidney, 
pp. 37o. Illustrated. 

Lexicon of Medicine nnd the Allied Science?. By H. Power, M.B., 
and L. W. Sedgwick, M.D. Part 10, Ext—For. 

R -keer. H. W.. Springfield, Illinois. * • 

Sixth Annual Report of the State Board of Health of Illinois. 

4 Soys, London. 

The Local Government- and Public Health Orders. By R. Cun¬ 
ningham Glen, Barrister-afc-Law. pp. 600. 

Surra, Bldkr, 4 Co., London. 

A Practical Treatise on Urinary and Renal Diseases. Including 
l nnary DejKwit*. By William Roberts, M.D., F.R.S.; assisted 
t»y R»»l«ert Maguire, M.D.Lond. Fourth Edition, pp. 697, 
Illustrated. 

St - Bartholomew’s Hospital Reports. Edited by Dr. W. S. 

Chun )j and Mr. J. Langton. Vol. XX. pp. 382-97. 

E. 4 F. N., London. 

The Animal Food Resources of Different Nations. By P. L. 
Simrnous. pp. 461. 

SoxYENsoiiEn?, 4 Co., London. 

Elemental? Text-book of Zoology. Special Part: Mollusca to 
Man. By Dr. C. Claus. Translated and Edited by Adam 
wMgvvick. M.A., with the assistance of F. G. Heathcote, B.A. 
pp. with 706 Woodcuts. 

,°f tl »e Alert. By H. W. Coppinger, M.D., Staff Surgeon 
K.»Y pp. 236 , witli 16 full-page Woodcuts. 

Anns, the Professor’s Daughter. By Marie Daal. Translated 
tr mi the Dutch of Col. Charles Mueller, pp. 340. 


tMotl |,pomtments. 


Intimations for this column must be sent dirkct to the Office of The Lancet 
before 9 o'clock on Thursday Morning at the latest. 

Clayton, William Kitsox, L.R.C.P.Ed., L.R.C.S.Ed., has boon 
appointed Medical Officer for the Inkberrow District of the Alcester 
Union, vice Green, resigned. 

Cocks, Horace, M.B., C.M.Ldin., has been appointed Junior Assistant 
Medical Officer to the Norfolk County As v i um , Thorpe, near 
Norwich. J 

Davies, D. Rees, M.B. 4 C.M.Ed., has been appointed Medical Officer 
of Health for the Borough of Abervst with. 

Davies, Morgan, M.D., C.M.Aber./L.R.C.P.L., M.R.C.S., has been 
appointed Assistant Medical Officer to the Infirmary of the 
Whitechapel Union, vice Voss, resigned. 

Gostling. Thomas Preston, L.R.C.P.Lond., M.R.C.S., L.S.A.Lond., 
late House-Surgeon and Senior Obstetric Assistant to University 
College Hospital, has been appointed House-Physician. 

Herschell, George, M.D.Lond., has been appointed Honorary 
Physician to the Farringdon General Dispensary. 

Hurley, James, M.D., M.Ch. Q.U.I., has been appointed Medical 
Officer for the Queen Camel District, Wincauton Union, vice 
M‘Clure, resigned. 

Kerr, Elias W., M.B.. M.Ch.T.C.D.. L.M.K.Q.C.P.I., hns been 
appointed Medical Officer for the Fourth District of the Cenie 
Union, vice Greenwood, resigned. 

Llddell, John, M.B., C.M.Ed., has been appointed Medical Officer 
for the First (A) District of the New Winchester Union, vice 
England, resigned. 

Lockwood, Harry, M.R.C.S., L.S.A.Lond., Senior Assistant House- 
Surgeon to the Sheffield Public Hospital and Dispensary, has been 
appointed House-Surgeon, vice Sinclair White, M.D.‘ FR.C.S., 
appointed Medical Officer of Health to the Borough of Sheffield. 

Maurice, William James. B.A.Oxou.. M.R.C.S., L.R.C.P.Lond., has 
been appointed Surgeon to the Reading Dispensary. 

Parsloe, Henry Heath, L.R.C.P.Ed., M.R.C.S., hns been appointed 
Medical Officer Tor the Shibbear District of the Torrington Union, 
vice Jones, resigned. 

Hoch, Sampson. Deputy Surgeon-General, M.R.C.S., has been appointed 
Medical Officer of Health for the Cheltenham Urban Sanitary 
District. J 

Symons, J. Geo. Renxy, L.R.C.P.Ed., M.R.C.S., has been appointed 
Medical Officer to the Workhouse, Holsworthy Union, vice Pearce, 
deceased. 

ISarriap, aittr Jltatjrs. 

BIRTHS. 

Berry. —On the 20th inst., at Queen’s-road, Watford, the wife of 
F. Haycraft Berry, M.B., of a daughter. 

Cobdett. —On the 23rd inst., at Auckland, New Zealand, the wife of 
Dr. Charles Newberiy Cobbett, of a daughter. 

Houghton. — On the 16th inst., at Aniersham, Bucks, the wife of 
Lambert Houghton, L.R.C.P. &c., of a sou. 


4 Evans. Baltimore. 

A Text-book of Hygiene. By Geo. H. Rohe, M.D. pp. 324. 

' L.. Hamburg und Leipzig. 

Uhrtaioh der Physiologic. Begriindet von R. Wagner, fortgefiihrt 
Vierte LLfermig neU hcraU8 B e B ebeQ von Dr. A. Gruenhagen. 


T - f “; v,val of Ovariotomy; an Address delivered at Birmingham t 
u! r a [* nc,?r WclIs ’ Bart* (Churchills.)—Clinical Observations on ti 
f tbt * Insane: »>y S. R. Maephail, M.D.Ed.-Annals of Surger 
AO. 1. (Baillidre. Tindall, 4 Cox, London.) — Sandefjoi 


V-.L 


t . . ~ uunuon.j — oanaeijoi 

, lpbur ^th. Norway; by Dr. C. A. Knutsen. — The Bnidshav 
, | ,n * ° a lhe Pathology of Cancer; by W. S. Savory, F.R.S.—0 
f Ll 7 ltf nf the Infectiveness of Tubercle; by A. Ransome, M.I 
1 -n-iis.i Manchester.)— Meddelelser om Skarlagensfebcr; af Au| 
I 7 n "r- J,iUrnal of t,IP hospitals Association for 1884; edited t 
• L. CufTml-Smith. — Suggestions for the Organisation of tl 
■ ir.t.^r Medical Service; by Surgeon-Major G. J. H. Evafct, M.D. 
I , !? ? AtMtorn - v J By G. M. Dartnell, L.R.C.S. Part I. (Cornish 
"ft? block and Share Almanack, 1883.—One Hundred Years < 
-‘‘■ij-iUig. /I>*a Brotiiers. Philadelphia.) — Is the Operation < 
in Diphtheritic Croup Dangerous? by Dr. J. E. Winter 
- w u , f r 5i, i nal in the MUsion : by the Rev. J. Maonaught, M J 
* ’bn Bull to Max O’Rell. (Wyman & Sons.)-Report of the Pekin 
„ l ,‘ , the Y ‘* ar < 1880-81-82-H3. —Over-work from the Teacher 
V I °! V 1PW ; b .v Mr »- S. Bryant, D.Sc.-The Physiological Actio 
pJV > T , ‘ ° n the Frog: b - v H - M - m SK»' A.B., M.D. New York.- 
R, ., U r 7‘’ n wahren,i abgegrenzten Seharlaehfiebei 

-iwc eine epidemiologisehe Studie von Dr. Axe 

;Annual Report of the Supervising Surgeon-Gener* 
Y-ar i tl'r Hw,p * Ul Servlci! of the United States for the Fisc* 
^ ords ami Sunday Magazine for March.—Boy 
Miirh t,lrls0wn P»P<? r . Leisure Hour, and Sunday at Horn* 


MARRIAGES. 

Barnes—Watkins. -On the 5th inst., at All Saints, Malabar Hill, 
Bombay, by the Rev. F. L. Sharpin. M.A., Surgeon Raglan W. Barnes, 
Her Majesty’s Medical Staff, only son of J. Wickham Barnes, Kan., 
F.K.C.S., of Gower-street and Stan well Moor, Middlesex, to Ethel 
Bretwalda, second daughter of G. Watkins, Esq., of Richmond, 
Surrey. 

Carter—Beaumont. —On the 12th inst... at Chmlleigh. Devon, bv the 
Rev. Walter Moyle. M.A., cousin of the bride, assisted bv the*Rev. 
Theophilus Bennett, M.A., T. E. Carter, Esq., M.B.Lond!, of Stam¬ 
ford, Lincolnshire, to Edith Cecilia, youngest daughter of the late 
Col. Wm. Beaumont, of Her Majesty's Indian Army, and of Fairfield, 
Chudleigh, Devon. 

Dane—Yatk. —On the 27th nit., at Morar, Central India. Arthur H. C. 
Dane. M.D., son of Surgeon-Gen. Dane, C.B., to Isabella Francis, 
second daugliter of the lute Rev. Charles Yate, Rector of Holme, 
Yorkshire. 

Grf.en—Hawkins.—O n the 16th inst., at; Holv Trinity Church, Bourne¬ 
mouth. J. Lardner Green, M.R.C.S., of .Salisbury, to Eliza Ann, 
daughter of Francis Hawkins. Esq., of Palmerston Lodge. Bourne¬ 
mouth, and formerly of Tintinhull Court, near Yeovil, Somerset. 

Muirhead—Wagon.— On the 16th inst., at St. Peter’s Church. Avles- 
ford, Islay B. Muirhead, M.A.. M.B.. second son of the lute John 
Win. Muirhead, solicitor, Glasgow, to Edith Caroline, second 
daughter of Silas Wagon, merchant, Forstal, Aylesford. 

Stirling—Render.— On the 16th Dee., at- St. Peter’s Church, Brighton. 
W. Bought on Stirling, M.D., to Mary Jane Bunder, of Buckhurat- 
hiil, Essex, und Brighton. _ 


DEATH. 

Barnett. — On the 4th ult.. at Tintiiara, Australia. Dr. J. K. Barnett, 
second son ot the late Horatio Barnett, of Beseot Hall, Staffordshire. 


N.B .—A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages , and Deaths. 
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Statical JHarj for tin Ensuing 19bL 

Monday, March 2. 

Boyal London Ophthalmic Hospital, Moorfields.—O perations, 

10.30 a.m. carh day, ami at the same hour. 

Boyal Westminster Ophthalmic Hospital.—O perations, 1.30 p.m. 
each day. ami at the same hour. 

St. Mark’s Hospital.—O perations, 2 p.m., and on Tuesdays at the 
same hour. 

Hospital f<»r Women, Soho-square. — Operations, 2 P.M., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Boyal Oitinop.t'wc Hospital.—O pcrations, 2 p.m. 

Boyal Institution.— 5 p.m. General Monthly Mating. 

Odontolook al Suhkty of Great Britain.—8 p.m. Casual commu¬ 
nications by Mosrs. Oakley Coles. W. St George Elliott. W. Hern. 
W. A. Hunt, Alexander Cartwright, and Newlaud Pedlev.—Mr. E. 
Clmrlcsworth: Fossil Teeth of Extinct Animals in the Museum of 
theOdoiitological Soeiety. 

Medical Society of London.— s p.m, General Meeting. Election of 
Officers and Council, t lie* ballot closing at 9 p.m.—8.30 p.m. Dr. All¬ 
chin : The Diet of the Febrile State. 

Boyal Medical and Chihurgical Society. — «.3n p.m. Annual 
Meeting. Election of Officers and Council. President's Address. 

Tuesday, March 3. 

Guy’s Hospital.—O perations, 1.30 p.m., and on Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.30P.M., and Thursdays at 
2 p.m. 

St. Thomas's Hospital.—O phthalmic Operations, 4 p.m., and on Fri¬ 
days at 2 p.m. 

Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

Boyal Institution.—3 p.m. Prof. Gam gee : Digestion and Nutrition. 

Pathological Society of London. — s. 30 p.m. Dr. Semon and 
Dr. Payne: Bhino-scleromn.— Mr. Eve: (1) Lymphosarcoma of 
Bladder; (2) Enehondroma of Pelvis (card).— L)r. Hobson: Con¬ 
genital Obstruction of Intestine.—Dr. Turner: (1 > Neuro-sarcoma of 
Brain ; (2; Aneurism of Aura oiiciiing into (Esophagus (card); 
(3) Necrosis of Benal Pelvis (card).—Mr. Lane: rnusual form of 
Pott’s Fracture.—Dr. Sileock Intereular Pyo-Salpinx.—Dr. Hale 
Whip*: (1) A case of Benal Disease; (2) A Cryfitorehid (living/.— 
Mr. D’Arey Power: Synovial Cysts in connexion with Joint 
Disease.—Mr.John Poland: rnunited Fracture of Internal Condyle 
of Humerus (card); Mr. Jonathan Hutchinson, .jun.: Lupus Lyrti- 
pliatieus (card).—Dr. Beevor: Nerve Tissues Stained hy Weipert’s 
New Method (card).—Mr. M. Sheild : Tumour of Humerus (card).— 
M r. C. Gross: (Esophagus and Parts from Fatal C:ise of Sword 
Swallowing. — Mr. Bruee-Clarke : (1) Unilateral Distribution of 

Warts (.living); (2.) Croupous Enteritis of Ileum (card). 

Wednesday, March 4. 

National Orthopedic Hospital.-—O perations, 10 a.m. 

Middlesex Hospital.—O perations. 1 p.m. 

Sr. Bartholomew’s Hospital.—O perations, 1.30 p.m.. and on Satur¬ 
day at the same hour.—Ophthalmic Operations on Tuesdays aud 
Thursdays at 1.30 p.m. 

St. Mary's* Hospital.—O perations, 1.30 p.m. Skin Department: 
9.3'» a.m.. on Tuesdays and Fridays. 

St. Thomas’s Hospital.—O perations, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospital.—O perations, 2 p.m., and on Thursday aud Saturday 
at the same hour. 

Great Northern Central Hospital.— Operations. 2 p.m. 

Sam aritan Free Hospital for Women and Children.—O perations, 

2.30 p.m. 

University College Hospital.—O perations. 2 p.m., and on Saturday 
at the. same hour. Skin Department: 1.43 p.m., aud on Saturday 
at 0.13 a.m. 

Royal Free Hospital.—O perations, 2 p.m. 

King's College Hospital.—O perations, 3 to 4 p.m. 

Obstetrical Society of London.—8 p.m. Specimens will be shown 
hy Dr. Herman. Dr. Horroeks. Mr. W. S. Griffith, and others.—The 
President (Dr. Pot ten will deliver the Inaugural Address.—Adjourned 
Discussion on Dr. Win. A. Duncan's paper on Extirpation of the 
Uterus, to be opened by Sir Spencer Wells, Bart.—Dr. Murphy: 
Sequel to a case of Ovariotomy. 

Thursday, March 5. 

St. George’s Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.—S urgical Consultations, 1.30 p.m. 

Charing-cross Hospital.—O perations, 2 p.m. 

North-Wiot London Hospital.—O perations. 2.30 p.m. 

Royal Institution.—3 p.m. Prof. Dewar: The New Chemistry. 

IIarveian Society of London.—*.:«) p.m. Mr. T. W. Car malt Jones 
will show an 1 ust rument for the Transfusion of Delibrinated Blood.— 
I)r. C. Y. Biss: Notes of a Case of Pleuro pneumonia in a Child, 
with an unusual course and symptoms.—Dr. C. J. Hare: Emetics, 
their Present Neglect in the Treatment of Disease. 

Friday, March 6. 

St. George’s Hospital.—-O phthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 

King’s College Hospital.—O perations. 2 p.m. 

West London Medico-Chirukgical Society.— 8 p.m. Mr. Percy 
Dunn : Morbid Specimens.—Mr. Men/ies: Various Clinical Cases.— 
Dr. Thorowgood: A case of Enteric Fever followed by Abdominal 
Abscess, with Double Perforation of t he Diaphragm and Discharge 
of Pus t hrough both Lungs.—Dr. Herringluuii: A ease of Descending 
Lateral Sclerosis in a Child, probably from lesion of right crus 
cerebri. 

Boyal Institution.—9 p.m. Mr. C. T. Newton : German Discoveries at 

Pergamus. 

Saturday, March 7. 

King’s College Hospital.— Operations, l p.m. 

Boyal Free Hospital.—O perations. 2 p.m. 

Boyal Institution.—3 p.m. Mr. C. Armbruster: Kichard Wagner. 


METEOROLOGICAL READINGS. 

(Taken daily at S.30 a.m. by Steward's Instruments.) 

The Lancet Office, February 26th. 1835. 
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Holes, Skrt Comments, # ^itsfotrs to 
(fomspntoents. 

It is especially requested that early intelligence a floral events 
having a medical interest , or which it is desirable to briny 
under the notice of the profession , may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal jnust be addressed “ To the Editor” 

Lectures , original articles , and reports should he written on 
one side only of the paper. 

LetterSy whether intended for publication or private informa¬ 
tiony must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe. or recommend practitioners. 

Local pavers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed "* To the 
Publisher.” _ 

Death Certificates and Casks of Injury. 

Inquisitor.— The Registration Act of 1*74 requires every registered medical 
practitioner to certify the cause of the death of any person attended 
by him during his last illness according “ to the best of his knowledge 
and lielicf.” The law does not require the medical practitioner t-> 
report any case of violence to the coroner, but it is undoubtedly 
expedient, in the interest alike of the public and the profession, when 
a deceased person has recently suffered from any kind of injury, that 
this fact should he stated in the medical certificate, even if in the 
opinion of the certifying practitioner it did not contribute to the 
death. The suppression of such a fact might be misunderstood by the 
coroner, in ease an inquest were subsequently held. It would be the 
duty of the registrar, on being applied to to register the death, if 
he heard of the supposed injury, to report the case to the coroner, 
even if the fact of such injury was not stated in the certificate. 

Mr. C. //. — It. would, we think, be a great mistake to give such a 
reviewer greater publicity by inserting his note and impertinent pro¬ 
posal in The Lancet. 

Dr. J. Oliver. —Probably next week. 

TREATMENT OF SPINAL INJURY BY EXTENSION. 

To the Editor of The Lancet. 

Sir,—I t gives me much pleasure to find that the treatment of spinal 
injury hy extension under chloroform has been equally successful w hen 
adopted by Mr. Thomas Jones mi the Manchester Infirmary, described 
in your last issue, as in a somewhat, similar case of Dr. Wollaston's, 
which occurred during my house-surgeoncy at the Southern Hospital. 
Liverpool, about sixteen years ago (see The Lancet. Jan. 23rd. l!st*9>. It 
has alw ays been a pet ease of mine, as I found and helped to haul up the 
man from the river bed after a fall from the pier, a distance of 4>j ft„ 

I am, Sir, yours truly, 

Piccadilly, Manchester, Feb. 21th, 1**3. W. R. Dambrill-Dayihs. 
Cofff.e Roasting. 

A discussion is now taking place in the pages of the Grocer on t he 1 »cs.t. 
means for retail grocers to roast their own coffee. As a rule, thev buv 
it roasted, as tlie usual process requires expensive apparat us and con¬ 
siderable skill. They are, however, beginning to be alive to the fact 
that their customers will not drink much coffee unless they can get it 
really freshly roasted. In this way the “Stores" and hir^e dealer* 
are generally able to out-do the small retailers, who, we should be 
glad to know, had found a satisfactory solution of the problem. 

T. }V. —We do not prescribe. 

Mr. P. Xtss. —The suggestion would certainly not be favourably received 
by the profession. 
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Protection against Sunstroke. 

At the Japanese Village. Albert-gate, there is now being made by order 
of Government a most ingenious contrivance, which will, it is hoped, 
effect lull v protect the soldiers at present serving in the Soudan from 
the rays of the sun. and render an attack of sunstroke almost impos¬ 
sible. Ir is formed of light bamboo and paper, and may be thus 
described: On each shoulder is fixed a piece of bamboo bent in the 
form of an arch ; in the centre of each arch a piece of bamboo some¬ 
what resembling an umbrella-stick, eighteen inches in height, is 
securely fixed, and these sticks support a light awning two feet in 
length by eighteen inches in breadth; the frame of the awning is 
comp of bamboo, and the covering of paper painted green inside ; 
the weight will scarcely be felt, and the wearer will enjoy all the 
comforts of a large umbrella without experiencing the inconvenience 
of holding it up, and his hands will be left entirely free to carry his 
rifle or other articles. 

Dr. J. T. Shepherd (New York).—Wc know nothing of the ointment 
named. 

CAFFEINE IN BRIGHT’S DISEASE. 

To the Editor of The Lancet. 

Sir,— I am glad to bring before the profession an instance (among 
rr.iny) of fh- beneficial effects of caffeine and its salts in certain cases of 
*• wraVr logging."’ 

I hav. 1 ha. 1 a case of subacute Bright’s disease (following presumably 
on an a* uTe attack) under mv care for some two months, with scanty, 
highly albuminous urine, and gradually increasing ascites and crdeina of 
t hr !o\rt?r part of the body and lower limbs. The only treatment which 
hvi benefited the patient in the least was the milk diet; but, in spite of 
x temporary improvement on this account, symptoms of approaching 
urrmLi and the inefficacy of any medicinal treatment or hot-air 
Lithf. Ac., rendered the case an anxious one. I then tried caffeine in 
iLr two forms supplied by Messrs. Burroughs, Wellcome, and Co. for use 
it :ii- h'Kpit.nl. First the effervescent citrate of caffeine, an elegant 
iL i ag- »*able preparation, but which only contains a grain to a drachm, 
iii is therefore hardly as convenient as the Wyeth’s tablets, each of 
vhi'h contains a grain; being readily soluble, they constitute a very 
(, av.-nieut method of administration. The result of three or four days’ 
'.'-lUn -it. at the rate of fifteen grains a day in three doses was to 
i th»* flow of urine from half a pint to between three and four 

of ' l**ar urine, though still slightly albuminous. The epigastric 
v •*. lurofar pains disappeared, together with the cerebral and visual 
-. arid t h-» condition of the patient has uninterruptedly improved 
■if * :»>•. -tnd she has left the hospital quite convalescent. 

I am, Sir. your obedient servant, 

Alfred S. Gubh, M.R.C.S., L.R.C.P.Lond. 

FI pita.1 Fra.ne.iis, Lclcester-square, W.C., Feb. 23rd, 1335. 

“Ax Easy Method of Applying the Forceps.” 

Du James M ili.ar in a letter to us describes the method he adopts as fol- 
kir*: —** Tti«r patient is brought conveniently near the edge of the bed, 
cot Uid across the bed, but in the usual position, or at an angle of 45°, 
which preferable for various reasons. The patient’s thighs being flexed 
■ s th«- ab 1- »ni«‘n and the lower blade introduced in the usual way, I then, 
leaning well over the edge of the bed, get the flexed elbow of the right 
in l-rtwivn the patient’s kn ees or thighs, and thus raise the upper 
r’.:gh w ith out the aid of an assistant or the patient herself. The wrist 

* ig f.-••*«. tlv* handle of the upper blade is brought well up towards 

ib and held lightly, like a fiddlestick, between the thumb 

.van two ling ts ; the point of the blade is introduced in the axis of 
th*- outlet an.l along the curve of the sacrum, as described by 
Li- L'**nu. louring in mind that one of the elementary principles in 
■he employment of the forceps is that no force must be used.” 
t -?>-?'.* 17/# 'eni.— Tlie hon. secretary is R. G. Salraond, Esq., 73, Cheap- 

* ‘.v. E C. 

“PRURITUS VULV;E.” 

To the Editor of The Lancet. 

Sul— M’-tw me to mention for the information of “ M.D.,” and also 
r ,■ri'N? to the remark that pruritus vulvte associated with dia- 
nv;‘ii relieved by half-grain doses of codeia, that a case of 
.. m -llitus has been under my treatment with grain doses of 

-i ui f- .r r A - last three months ; and last week, while still taking this 
t h- jvirien? suffered from a most distressing attack of this 
* f I—*<•:».? complaint, but was completely relieved by fomentations of 

i »* wver. I am. Sir, yours faithfully, 

J. G. W. Bullock, L.R.C.P. Ed. 
Wickham Market, Feb. 2lth, 1835. 

GLYCERINE AS A SOLVENT FOR PODOPHYLLUM RESIN. 

To the Editor of The Lancet. 

* ^ —'hi r M iking some experiments a short time ago on the solubility 

*• 1" 1 'Hum resin, I found that glycerine formed u good solvent, and 
'a v'.-r: vehicle for its administration. Four grains of podophyllum 

*. M—i t>> one ounce of glycerine gently heated till the resin dis- 
**'pro-luo-s a clear solution, and makes a pleasant preparation. 

I am. Sir, j'ours obediently, 

Liverpool. Feb. 25th, 1835. c\ J. S. Thompson, 


Physiological Effects of Magnetism. 

Dr. Ociiorowrv. publishes in a French scientific journal some observa¬ 
tions on the effect of a magnet on different persons. His instrument 
is an incomplete tube of steel, about an inch and a half in diameter 
and two inches and a half in length, st rongly magnetised, the edges 
of the slit being the poles. The forefinger of the person to be 
examined is introduced into the instrument, so that it is in contact 
with both poles. It is allowed to remain for two minutes, and is then 
removed and observations taken of the phenomena produced. In. 
30 to 37 per cent, only of average persons is anything observed, 
20 percent, having itching and formication, 17 per cent,, sensation of 
heat or of a cold blast, 8 per cent, painful sensations, 5 per cent, sensa¬ 
tion of inflation of the skin, 2 percent, sense of weight in the finger 
or arm. In addition to these subjective sensations, objective phe¬ 
nomena arc observed—analgesia, anresthesia, motor paralysis, rigidity 
of muscles, and rarely involuntary movements. Dr. Ochorowicz 
finds that sensitiveness to the magnet exists in the persons who have 
a capacity for being affected by hypnotism, which, he says, depends 
upon peculiar reflex relations between the cerebro-spinal and ganglionic 
systems, and especially between the brain and the vaso-motor nerves, 
this special aptitude being for the most part innate and unconnected 
with any disease whatever—hysteria, epilepsy, neurasthenia, oramemia. 

“THE ADMISSION OF PATIENTS SUFFERING FROM FITS TO 
ASYLUMS FOR IDIOTS.” 

To the Editor of The Lancet. 

Sir, —Referring to Earlswood Asylum in your issue of the 21st inst. # 
Dr. J. R. White writes: “ The majority of the patients in that asylum 
arc subject to fits.” This statement calls for correction from me. Of 
573 patients at present in this asylum, 143 (rather less than 25 per cent.) 
are subject to epilepsy. We have no hard-and-fast rule rendering 
epileptics ineligible, but the circumstances of each ease are carefully 
considered by the Board of Management. Recent and possibly curable 
epilepsy would not be regarded as a disqualification, but confirmed 
epilepsy usually renders its victim incapable of improvement under the 
system of education and industrial training, the due carrying out of 
which was the primary object of the founders of the charity. Every 
patient, thus afflicted who is maintained here fills a bed which might be 
occupied by an edueable patient capable of profiting by the instructions 
of our large educational staff. Epilepsy leads often to maniacal attacks, 
and usually, sooner or later, to dementia. Patients suffering from 
these mental conditions are ill suited lor treatment in idiot asylums, the 
domestic arrangements of which are rather those of large training 
schools or industrial homes than t hose of asylums for the insane. The 
managers of the younger idiot asylums, recognising the above facts and 
wishing to reserve the benefits of their institutions for improvable and 
edueable cases, regard epilepsy as a disqualification for admission ; but a 
few mild cases occasionally creep in. At the Metropolitan District 
Schools at Darenth, idiotic and imbecile children, whether epileptic or 
not. are received upon the order of the Poor-law Guardians of the Metro¬ 
politan Unions. Epileptic idiots and imbeciles whose friends are able to 
pay remunerat ive rates for their maintenance are sometimes received at 
Earlswood and other idiot asylums, but an enhanced rate of payment is 
usually required, owing to the extra care and attention which is neces¬ 
sary when epilepsy exists as a complication. For epileptic idiot children 
of the poorer classes (with the exception only of the metropolitan area) 
no suitable accommodation exists, that, provided in workhouses and 
public lunatic asylums not being adapted to the requirements of the 
patients. I am, Sir, yours faithfully, 

O. S. W. Cobbold, M.D., 

Medical Superintendent, Earlswood Asylum. 
Red Hill, Feb. 23rd, 1885. 

“ Disreputable Advertisements in Methodist Papers.” 

Dr Coley of Newcastle-on-Tyne writes a most excellent letter to the 
Editor of the Methodist Times on the above subject. He congratulates 
himself that the new Methodist paper is free from the great scandal 
which disgraces many religious periodicals — the admission of dis¬ 
reputable advertisements, but says that the publications of the denomi¬ 
nation are by no means free from reproach. Dr. Coley denounces all 
advertisements of sham things, whether sham jewellery or sham 
physic, in religious newspapers as specially discreditable; and all 
those who believe in “whatsoever things are true” will agree with him. 
Dr. James Gairdner.— It is not our custom to enter Into written com¬ 
munication with those whose professional conduct is impugued. We 
endeavour to remember and to allow for any incompleteness in the 
version of the facta, aud to form the best judgment we can. Wc see 
no essential difference between ourselves and Mr. Styrap. 

ALCOHOLISM. 

To the Editor of The Lancet. 

Sir,—I am anxious to obtain all the information available on the 
subject of leg and other {mins due to alcoholism. Could you or any of 
your readers kindly direct me to the best and latest authorities, English 
or foreign ? I am, Sir, yours faithfully, 

Feb. 23rd, 183-5. KXQUIWCIU 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Feb. 28,18®. 


The latk Mr. C.esar Hawkins. 

A correspondent calls our attention to a few error* in the brief sketch 
of the life of the late Mr. Caesar Hawkins included in the Hunterian 
oration published in our last number. Mr. Cavsar Hawkins was not 
the grandson of Mr. Charles Hawkins, but his nephew; he was the 
grandson of Sir GVsar Hawkins, the lirst baronet in the family. He 
was never assistant-surgeon to St. George’s Hospital. The statement 
that he was partially trained in the school of Great Windmill-street is 
inaccurate, as that was his only school; and he lectured then.*, not 
“ late in life,” but at the age of twenty-eight. Then, again, he was not 
the bust of his family in the profession ; the Hull of the College of 
Surgeons still contains a C;esar Hawkins, a descendant of the first 
Sir C.vsar Hawkins (see the obituary notice of Mr. C;esar Haw kins in 
The Lancet of July 20th, 1881). 

Country Surgeons' question is too vague to admit of a definite reply. 
What is meant by a “ poor person ?" and what was the reason assigned 
for the refusal of an order? 

Mr. R. T. Smith. (University College). — The matter is engaging our i 
attention. We hope ere long to examine a series of the prrjwirations ; 
mentioned, and shall be able to utilise the experiments of our corre¬ 
spondent. 

SCHOOLS FOR IMBECILES. 

To the Editor of The Lancet. 

Sir.—I n reply to “ F. F. G.V’ query in your last issue, may I t>e 
allowed to suggest that the child to whom he refers might proliablv 
derive benefit from training in one of the special institutions for 
imbeciles, which are, in fact, schools for children of peculiar and defec¬ 
tive mental constitution. The Royal Albert Asylum at Lancaster 
(which has special accommodation for payment cases) is within easy 
range of your correspondent's address, and he would receive full infor¬ 
mation as to terms of admission on application to the secretary. 

I am. Sir, yours faithfully, 

Feb. 24th, 1885. * M.D. 

Deaths from Lightning in France. 

The bulletin of the Association Scientiftque de France says: “ Lightning 
lias killed 4609 persons in France alone since 18.‘45. An equal number 
have been seriously, though not fatally, wounded, and five times as 
many struck. The hot years were the most fatal, and these are 
remarkable as having been the best wine seasons. There has not 
been a single death from lightning in Paris or the Dejiartment of the 
Seine since 1864, though there liave been many violent storms there 
during that time. 

H. C. has not enclosed his card. 

Mr. G. E. Walker .—We shall be glad to receive the paper. 

Communications not noticed in our present number will receive atten¬ 
tion in our next. 

Communications, Letters, Ac., have been received from—Mr. A. T. 
Norton, London ; Sir J, Fayrer; Dr. Bristowe; Mr. Kushton Parker, 
Liverpool; Dr. Glaister, Glasgow; Dr. R. J. Lee, London ; Dr. R. 
Sinclair, Dundee; Mr. Reginald Harrison, Liverpool; Dr. Osier, 
London; Dr. S. Cobbold, London ; Dr. Herbert Stowers, London ; 
Mr. Dambrill Davies, Manchester; Mr. Whitefoord, London ; Mr. E.S. 
Pearse, Brierley Hill; Mr. Patrick Ness, London; Mr. B. Thorpe, J 
Middleton ; Dr. Ewart., London ; Mr. Cainplndl Hyslop. Church 
Stretton ; Mr. Bullock, Stradbrooke ; Dr. Longshore Potts ; Dr. Doyle, 
Christchurch, N.Z.; Dr. Campbell Pope. London ; Dr. Allchin, London ; 
Lady John Manners; Mr. Hawkins-Amblcr, Leeds; Mr. Hestor, 


London ; Dr. J. Millar: Messrs. H. B. Amerling and Son, WillUnu- 
|x>rt ; Mr. Buhicrosan, London; Mr. C. Day, London; Mr. G. S. 
Walker, Liverpool; Messrs. Christy and Co., London ; Mr. W. Brown 
Carlisle ; Dr. T. R. Lewis, By wood ; Mr. Mackie, London; Mr. Altai 
Wright, Romford; Mr. Birehall, Liverpool; Mr. Davies; Mr. Krv 
Swindon; Mr. Hutton; Mr. Fleming. Rotherham; Messrs, W.*>j 
and Co., New York ; Mr. Scott, West ray ; Mr. Weymouth, Lnn ion . 
Messrs. Newman and Co., London; Mr. Fox, Bristol; Dr.Camj.Vl 
j Black, Glasgow ; Messrs. Knight and Co. ; Mr. Glover Williams. 

I London; Mr. Prowde, Sunderland; Mr. W. Gem, London; Mr. P. 

! Vaeher, Birkenhead; Dr. Hutchison. Loughborough; Dr. Finlay. 

London; Mr. Freeman. Bath; Dr. C. S. W. Cobbold. EarlswooJ; 

| Dr. James Gairdner, Crieff; Mr. F. R. Fisher, London; Dr. J.y. 
Murphy, Sunderland; Dr. Chas. Denison, Denver; Mr. Hamilton, 
Dublin; Mr. Hannay. Shrewsbury; Mr. Shadwell, Londou; Dr. Pope, 
South llayling; Mrs. Macnaiuara; Dr. Lewcrs; Messrs. Muiihrr 
and Co., Leamington; Dr. Hey wood Smith. Lon dun; Mrs. Ivtal. 
Dudley; Mr. Jacobs, London ; Mr. Ranson, Stafford ; Messrs. Oliver 
and Boyd, Edinburgh ; Messrs. Loetiund and Co., London; Mr. Arm¬ 
strong, Manchester ; Mr. Buckby, Bui well ; Messrs. Maelach.in 
and Co., Edinburgh; Mr. Brooks, Hull; Messrs. Squirt* and & us. 
London; Dr. Weiss. Vienna; Mr. Barrow, Notts; Mr. Martinhlc, 
London; Messrs. Chew and Son, Biggleswade; Mr. A. S. Guta 
London; Mr. Kough, Derby; Mr. Moseman, London; Mr. C. J. ?. 
Thompson. Liveri>ool; Mr. R. Jeffrey's, Chesterfield; Mr. Wherry. 
Cambridge; Dr. Angus Mackintosh ; Dr. Gibbon, London; Mr. A. H. 
Young, Manchester; Mr. Paul. Liverpool ; Mr. Wharton Jones. 
Ventuor; Mr. Davidson, Alnwick; Mr. Richardson. BirmingUtr.; 
A. K. B.; A Young Practitioner; The Director-General of the Army 
Medical Department; T., Bath ; W. B. B.; Inquisitor; Rural Health 
Officer; Country Surgeon ; The Director-General of the Naval Medical 
Department. 

Letters, each with enclosure , are also acknowledged from —Dr. Saul; 
Mr. Barrow, Notts ; Messrs. Beal and Sons, Brighton ; Mr. Moore. 
Edinburgh; Mr. Hunt, Hull; Mr. Fulton; Messrs. Dawson Brot.. 
Montreal; Dr. Paxon, Dorking ; Mr. Butt, Newmarket; Mr. Morris. 
Basingstoke; Mr. Weymouth, London; Mrs. Gallaher, Bishop Auck¬ 
land ; Messrs. Devonport, London; Mr. Thomas, Bath; Mr. luge. 
Taunton ; Mr. Wilson, Cambridge; Mr. Strong. Liverpool. New South 
Wales; Mr. Berry, Wisbech; Mr. Cooper; Messrs. Mackay, Edin¬ 
burgh; Mr. Jenkins, Risca ; Mr. Fyte, Minohinhampton; Dr.Tita 
Notts ; Dr. Douglas, Perth ; Mr. Fulton, Toronto ; Mr. HighMn. 
Derby; Dr. Kberle, Thirsk ; Dr. Horne, Sandwich; Mr. Kant. 
Kingston ; Messrs. Gale and Co., London ; Dr. Dixon, Bournemouth , 
Mr. Baxter, London ; Mr. Williams. Brixton ; Mr. Jelley. Turn Urn- 
green; Dr. O’Hanlan ; Mr. Thoinps, Dover; Mr. Mayer; Mr. Marsh. 
Hindley; Dr. Taylor, Newcastleton; Dr. Davies, Cyminer; Mre.Crabbe. 
Brixham ; Messrs. Roberts and Co., London ; Mr. Smailes. Hanky; 
Lady Superintendent, Bath; D. ; M.D., New Brompton; Beta, 
London ; M.D.; W. S., Aberdeen ; A. B., Ramsgate ; A. B. C.; W.W., 
Woolton; Matron, Liverpool ; V. Z.; Alpha, Uxbridge ; Medictis. 
Aldgate ; W. H., Ramsgate; Richmond ; A. L. S., Wimbledon ; H . 
Loughborough; M.D., Swanage; Galen, Nelson ; A.M.D., ShcffvdU 
Surgeon, St. John’s-wood; Medicus, Mill-hill-park ; J. B., Birming¬ 
ham ; R. J. H., London; G. G.; J. C., Oldham ; Beta, Croydon ; 

Liver/x>ol Courier, Bedfordshire Express, Xorth- Western Gazette, Corii'H 
Telegraph, Macclesfield Courier , Calcutta Englishman, Birmingi.il* 
Daily Gazette, Eastbourne Gazette, Kensington A ews, Jndtan iJc.■ •/ 
Xeics, Jdverpool Evening Express, Amateur Gardening , EUC.n -'l 
Review, Ac., have been received. 
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MALIGNANT ENDOCARDITIS. 

Delivered at the Royal College of Physicians . 

By WILLIAM OSLER, M.D., 

PROFESSOR OF CLINICAL MEDICIXE AT THK UXIVERSITY OF 
PENNSYLVANIA, PHILADELPHIA. 

LECTURE I. 

Mr. President and Gentlemen, — It is of use from 
time to time to take stock, so to speak, of our knowledge 
of a particular disease, to see exactly where we stand in 
regard to it, to inquire to what conclusions the accumulated 
facts seem to point, and to ascertain in what direction we 
may look for fruitful investigations in the future. With 
pur permission, Sir, I propose to do this in the case of that 
most interesting disease generally known as ulcerative 
endocarditis, a disease the phenomena of which were first 
clearly explained by the late Dr. Kirkes, from whose inves¬ 
tigations in 1851-52 we date our accurate knowledge of the 
affection. Some of those who listen to me to-day can 
doubtless recall, and recall with pleasure, the Gulstonian 
Lectures of 1851, in which Dr. Ormerod dealt so fully and 
w ably with valvular affections of the heart ; but a refer¬ 
ence to them will show how much the past twenty-five 
years have done to widen our view of cardiac disease, more 
particularly in regard to the effects of emboli and the 
association of valvular inflammation with grave consti¬ 
tutional disorder, and the probable connexion of the disease 
with the presence of micro-organisms. By the labours of 
Dr*. Ogle, Wilks, Simpson, Moxon, Bristowe, and others in 
this country, of Charcot, Vulpian, and Lancereaux in France, 
and of Virchow and a host of observers in Germany, a large 
amount of material has been • accumulated, and we may 
assume that the etiological, clinical, and anatomical cha¬ 
racters of the disease have been fairly well ascertained, and 
that wre have got about as far towards a full knowledge of 
the affection as the ordinary means at our disposal will 
permit. The inquiry now enters upon another stage, and 
it remains for experimental investigation to determine, if 
posable, the relation of the endocarditis to those diseases 
with which it is most frequently associated. This being 
the case, the present time has seemed to me a favourable 
opportunity to summarise our knowledge to date, and for 
this purpose I have reviewed the records of over two hundred 
cases, which, from the description of the svmptoms and 
lesions, were evidently of the type of malignant endo¬ 
carditis; ami these, with the considerable experience I have 
ha<i at the General Hospital at Montreal, may perhaps 
enable me to give a somewhat more comprehensive account, 
in some respects, than has yet been attempted. 

In discussing the subject of endocarditis we are met at 
the outset by difficulties of nomenclature and classification. 
Tne designation acute may be used to indicate those forms 
which are accompanied by proliferation of and exudation 
upon the endocardial surface, with or without loss of sub¬ 
stance, as opposed to chronic , in which there are sclerotic 
changes without vegetations. Subdivisions of the acute 
"T® . have teen arranged on an anatomical basis as the terms 
Of 1 /” P n Priory, verrucose , fungous , ulcerative , indicate, 
n the other hand, from an etiological point of view, the 

. endocarditis are as numerous as the diseases in 
ich it occurs, and we constantly hear the expressions 
^rperal, rheumatic, scarlatinal , &c. Some speak of primary 
^ secondary forms, while from a clinical standpoint they 
thei* nin *’ w * m twoclas8es »simple and grave. Anatomically 
forma a PJ K?ar to te no very essential differences in the various 
excmJ. acut * endocarditis. Between the small papillary 
anrl the hu £ e fungating vegetation with de- 
mav th *V^ es gradations can be traced, and the last 
telied'in outc ° me °f first; the two extremes 

different *** in the same valve. They represent 

A cla^ifi' * °* ^tensity of one and the same process. 
character? 11 V* n «°* *: asea ba sed on the ordinary macroscopic 
▼erruco«e i ^^nmatory products into warty or 

N 0i na ^cerative will in many instances group 


together cases widely different in their clinical aspects, 
and, contrariwise, a clinical subdivision into cases of simple 
and cases of malignant endocarditis by no means of neces¬ 
sity implies that the lesions in the former case are all of 
the plastic or warty variety, and in the latter of the ulcera¬ 
tive or destructive. The term ulcerative has come into very 
general use to describe the grave form, and it expresses well 
an anatomical feature present in a large proportion of cases; 
but in others it is very inapplicable, as there may be no 
actual loss of substance, and no more destruction than 
occurs in the verrucose form; and, on the other hand, there 
may be great destruction and ulceration from causes of an 
entirely different nature. The numerous other terms em¬ 
ployed, septic , infectious , diphtheritic , mycosis endocardia 
arterial pyannia , while each expressing some special feature, 
and so far suitable, have never come into very general use. 
On the whole, it seems to me that the names simple and 
malignant , which we use so often to separate the milder 
and severe forms of many diseases, might appropriately be 
employed in describing the cases of acute endocarditis; the 
simple being those with few or slight symptoms, and which 
run a favourable course; the malignant the cases with severe 
constitutional disturbance and extensive valve lesions, 
whether ulcerative or vegetative, the term being more 
clinical than anatomical. 

Malignant endocarditis occurs under the following con¬ 
ditions:- 1. As a primary disease of the lining membrane of 
the heart or its valves, either attacking persons in previous 
ood health or more often attacking the debilitated and 
issipated or those with old valve lesions. 2. As a secondary 
affection in connexion with many diseases, particularly 
rheumatic fever, pneumonia, scarlet fever, diphtheria, 
ague, &c. 3. As an associated condition in septic processes, 
traumatic or puerperal. We shall discuss first the anato¬ 
mical characters, then the clinical features, and lastly the 
etiological and pathological relations. 

The lesions of malignant endocarditis are by no means 
uniform, and may be vegetative, ulcerative, or suppurative; 
and these various forms may occur alone or in combination. 
The belief that there is always ulceration has led to some 
confusion; and we must recognise that there are cases with 
the clinical history of the malignant form in which, post 
mortem, the valvular condition nas been that of a severe 
vegetative or verrucose endocarditis. Such a case was a lad 
aged eleven, a patient of Dr. Molson’s, from whom I obtained 
the specimen which I pass round. He had chorea in July, 

1880, the second attack. Rapid improvement and recovery 
under Fowler’s solution, five minims every four hours hypo¬ 
dermically, took place. There was a slight murmurish con¬ 
dition of the first sound. When seen again on March 3rd, 

1881, the chorea had returned, having begun ten days before. 
The patient improved until the lOtn, when he began to get 
feverish; had exacerbations each evening; temperature rising 
to 104° F. He became unconscious. There was slight 
paresis of the left side, and death took place on the 16th. 
The temperature on the 15th was nearly 106°. There were 
irregular, soft, greyish-white vegetations on the mitral 
valve, infarcts in spleen and kidneys, and a small spot 
of red softening in the right corpus striatum. These 
photographs from a case of Dr. Musser’s illustrate a more 
advanced condition of the same kind; the vegetations were 
larger, more abundant, and some were a little irregular 
and soft on the surface, but unless a mass was removed 
no actual loss of substance was seen. Even in the smallest 
vegetation there is some destruction of endocardial itssue, 
if only of the endothelium and superficial layer, while the 
larger outgrowths are more deeply set in the valve, or 
may involve the entire thickness. More commonly with or 
without vegetations there is ulceration, the frequency of 
the occurrence of which has given the name most often 
attached to this form of endocarditis. The loss of substance 
may be superficial, involving only the endocardium, or it 
may be deep and destructive, leading to perforation of a 
valve, of the septum, or of the heart itself. On the valves 
extensive outgrowths usually accompany the process, and 
may conceal tne ulcer or project as fungating masses from 
its edge, as is well illustrated by this coloured drawing. 
In many instances the process appears simply ulcerative, 
without any vegetations to speak or. In the slightest form 
only a superficial abrasion exists, perhaps scarcely recognis¬ 
able, in others a process of erosion may go on by which half a 
valve may be destroyed, or there may De (as shown in this 
drawing) a deep excavation extending beyond the valves 
and destroying the muscle substance oft he heart, leading to 

K 
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perforation of the septum or of the wall of the ventricle, thrombus. Upon and in this layer may be found, sometimes 
These are well-known features, however, upon which I need in large numbers, those remarkable little bodies which have 
not dwell. In two instances I have seen superficial necrotic so long been known, when collected together, as Schultze’s 
changes without ulceration or vegetations, circumscribed granule masses, and which have of late become so prominent 
patches, the size of a sixpence, opaque yellow-white in as the blood-plates of Bizzozero and the ha? mat oblasts 
colour, resembling the necrotic pleura, over a pymmic of llayern. Occasionally they are very abundant, and I 
infarct of the lung or portion of dead peritoneum at have seen soft warty vegetations composed (superficially)in 
the base of a deep typhoid ulcer. Doubtless these would great part of them. As their connexion with endocardial 
in time have formed ulcers. I find this condition noted and endarterial outgrowths has not, so far as I know, been 
by one or two observers. Lastly, the process may be referred to, I may be permitted to call attention to these 
suppurative, in which case the deeper tissues of the valve two drawings, which further illustrate this point. The 
appear first involved and the endocardium only implicated first represents the aorta from an old man dead ot carcinoma, 
by contiguity. The occurrence of small abscesses at the in which just above the bifurcation three irregular masses 
base of extensive vegetations is not uncommon, but there are shown, one nearly an inch in length, which projected 
are also instances in which the suppuration seems the initial fully a quarter of an inch from the Ultima of the vessel 
step. The combination of ulcerative and fungating out- They were attached to atheromatous ulcers, were soft 
growths is perhaps the most common condition. The vege- greyish-white in colour, and were composed exclusively of 
tations vary a good deal in appearance and consistence, the elements of Schultze's granule masses, with fibrine fibrils, 
Soft greyish-white masses with roughened friable surfaces, and here and there a few white corpuscles. The second 
to which thin blood-clot adheres, are numerous ; or there may drawing illustrates a small aneurysm of the aorta, which has 
be large cauliflower excrescences with deep jagged fissures; perforated the oesophagus. On the wall of the sac the artist 
or, again, long pendulous stalactitic masses. In the latter has represented a number of irregular whitish lines, which 
form we often see, as Dr. Moxon pointed out, the effects of were narrow elevated ridges, also made up microscopically 
friction, and such a long vegetation from an aortic cusp may of these small discoid elements, the connexion of which with 
produce by contact a whole series of smaller outgrowths fibrine formation has been so strongly insisted upon by 
along the ventricular wall. The pressure of the valves Bizzozero. .Scattered in and beneath the fibrinous exudation 
against each other and the action of the blood tends to loosen are numerous small granular bodies, which have the appear¬ 
and break the vegetations, and one can sometimes see where ance and reaction of micrococci. 

masses have been torn off either entire or by a gradual The larger vegetations, more characteristic of malignant 
process of disintegration. Considering the force with which endocarditis, consist of a granular material composed of 
the valves come together it is curious that the soft vegeta- altered and dead tissue elements, fibrinous exudation, and 
tions, occupying as they generally do the lines of closure, colonies of micrococci; the deeper parts present the appear- 
can resist the constant compression to which they are ance of a granulation tissue, while at the attachment inthe 
subjected. Some vegetations present a remarkable greenish- valve there is always more or less infiltration and increase 
grey or greenish-yellow colour. Changes in a con- of the cell elements/ The granular substance is structureless, 
servative direction may go on when the disease is and resembles diphtheritic exudation, the resemblance at 
much prolonged. Fibroid induration may take place times being so close that one can readily understand the 
in the deeper parts, while the superficial portions remain application of the term “diphtheritic” to the infiammation. 
unchanged and necrotic, perhaps also getting a little harder It may be distinctly laminated, and with a high power fine 
and shrinking. Such a process can be seen in this specimen filaments can be seen, though usually the granules conceal 
of endocarditis from an ox, in which there were most all appearance of structure. Strands of translucent material 
extensive vegetative and destructive changes. Not unfre- may occur throughout the mass, as if portions had under- 
quently the vegetations are gritty from the deposit of lime gone a sort of hyaline transformation. In some instances 
salts, which may take place in very acute cases, and is not this is very marked. Pale spheres filled with granules also 
necessarily an indication of age. It is interesting to note occur, and may be very abundant. They have been described 
how often inorganic material is deposited in the neighbour- as colonies of micrococci, but some regard them as altered 
hood of micro-organisms, as here on the endocardial out- endothelial elements. I have seen them too numerous to 
growths, in the tonsillar crypts, and about the tufts of actino- be explained on this view. At the attachment of the vege- 
myce9. Two conditions must be distinguished from the tat ion there is a zone of tissue deeply infiltrated with 
lesions of malignant (mycotic) endocarditis; the athero- leucocytes, and deeper still the tissue elements of the valve 
matous degeneration in sclerotic valves, which leads to present an increase of nuclei and cells. The destruction of 
ulceration and extensive destruction of segments; a process tissue appears to result in two ways: first, a gradual exten- 
which has nothing in common,except in its effects upon the sion inwards of the necrotic process, doubtless induced by 
valves, with the acute ulcerative changes above described, the micrococci; secondly, the softeuing and separation (5 
but is similar to the atheromatous processes in the aorta, valve tissue caused by the rapid development of leucocytes 
It must not be forgotten, however, that an acute mycotic at the base of the vegetation. 

process may be engrafted, and indeed often is, upon old The micrococci are constant elements in the vegeta- 
sclerotic valves, the seat of atheromatous changes. The tions. All granules of a uniform size met with in the 
nrm white globular thrombi of the auricular appendices sections are not micro-organisms, nor, indeed, are all which 
ana of the interstices of the column® came® of the ven- stain by some methods recommended for the detection of 
tncles have sometimes an appearance closely resembling these bodies. By far the most satisfactory method is that 
endocardial outgrowths, and when softened in the centre 0 f Gramm, 1 in which the section, after staining in gentian 
and ruptured the resemblance may be very close indeed, violet, is transferred for a few minutes to a dilute solution 
It is possible that the granular debris of an atheromatous 0 f iodine and iodide of potassium, and then to the alcohol, 
abscess or a softened thrombus may possess irritating when it is found that the colour has been extracted from all 
properties when discharged into the blood. tissue elements and nuclei, leaving only the micro-organisms 

Histological characters.— The study of a small fresh endo- stained. They vary a good deal in number and arrange- 
cardial vegetation shows it to be made up of cells derived ment, and may be scattered singly in the granular substance 
from the subendothelial layer, round and fusiform, which or arranged in groups. They are usually very numerous at 
by their proliferation have produced a small nodular pro- the deeper part of the vegetations, just where the structure- 
jection on the surface of the endocardium. Varying with j e3S material joins the granulation tissue, and they may 
the rapidity of the growth, the mass will present the penetrate deeply into the substance of the valve. Some- 
characters of a soft granulation tissue or a tolerably firm times the smaller vegetations seem made up exclusively of 
fibrous outgrowth. Usually the round cells predominate, them. Several of my specimens appear to confirm the view 
but there may be many elongated, spindle-formed cells with G f j£] e bs, 2 that the micrococci lodge first on the endocardium 
three or four processes. What part the endothelium plays an d penetrate into the substance, often as distinct columns, 
in tliis growth has not been determined. Tiny outgrowths j n their immediate vicinity there is a zone of necrosis, and 
may be seen in which the process appears to be entirely beyond this an accumulation of leucocytes and signs of 
enbendothelial, but usually before the mass attains any reactive inflammation. The micro-organisms found in con- 
size the smooth surface is lost, and there is deposited upon nexion with the malignant endocarditis are not all of the 
it a cap of flbrine in the form of a granular, sometimes game kind. Klebs distinguishes two forms, one met with in 
stratified, material, of variable thickness. Though this _,_®_ T __ 

* esemble f y °!? in . ary °° a 8 u ‘? bl ® exudation, it is probably , Portschritte der M edlcin. Berlin, Bd. l. 

aeposited directly from the blood, and is of the nature of a * Archiv. f. Experiment. Pathoiogie, Bd. vi. 
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septic, and the other in rheumatic, cases. In some instances 
the micrococci are all arranged in zoogloea-like masses, in 
others, particularly the septic cases, tney are in chaplets. 
Some present distinct capsules. Small elongated bacilli 
have also been found ; I have seen them in one instance— 
short, stout rods often joined in pairs. Delafield and 
Prudden 3 have recently noted the presence of bacilli in the 
vegetations of a very acute case of malignant endocarditis. 
Comi], in a recent lecture, 4 stated that the bacillus tuber¬ 
culosis had been found in the vegetations on the valves in 
cases of phthisis, and expressed the opinion that before long 
we should have accurate knowledge of a variety of micro¬ 
organisms in endocarditis depending upon the nature of the 
primary disease. By culture experiments alone can we 
hope to have the question settled. 

The following figures give an approximate estimate of 
frequency with which different parts of the heart are 
affected. The aortic and mitral valves were affected 
together in forty-one cases, the aortic valves alone in 
fifty-three, the mitral alone in seventy-seven, the tricuspid 
in nineteen, the pulmonary valves in fifteen, and the heart- 
wall in thirty-three. The right heart is rarely affected alone, 
in only nine instances, in which five the tricuspid and 
four the pulmonary valves were involved. The valves are 
most often attacked along the lines of closure, as in the simple 
endocarditis, the auricular faces of the mitral flaps and the 
ventricular surfaces of the aortic cusps suffering most 
severely. Mural endocarditis is most often Been at the 
upper part of the septum of the left ventricle, just below 
the sortie ring, in which situation some of the most exten¬ 
sive and deep cardiac ulcers occur, leading to perforation of 
theieptum. Next in order is the endocardium of the left 
auricle on the postero-extemal wall, as noted by Lepine. 5 

The local effects of the ulcerative changes are important. 
Perforation of a valve segment is extremely common, some¬ 
times there is a clean-cut punched-out hole with scarcely any 
irregularity of the edges; more frequently, however, there 
are great fungous vegetations which completely close and 
eonckl the perforation. Erosion of the chordae tendineae is 
frequently met with, and an entire group passing to the 
papilla may be destroyed, the ends curled and encrusted 
with vegetations. Ulceration of the heart muscle leading to 
perforation of the septum or of the wall of a chamber is a 
much leas frequent occurrence. I have collected notesof eleven 
instances; three of the septum close to the aortic ring. Ulcers 
at the aortic ring perforated the left auricle in three in¬ 
stances, the right auricle in one and the right ventricle in 
one. In & remarkable case of Dr. Stephen Mackenzie 6 the 
left ventricle was perforated by an ulcer at the apex. In a 
case of Dr. Cumow 7 the ulceration extended between 
the coats of the aorta, and then perforated into the lumen of 
the vessel, and in one of the Montreal cases there was perfora¬ 
tion of an aneurysm of the aorta by ulceration, an instance of 
extensive ulcerative endarteritis with the production of mul¬ 
tiple aneurysms. Another common result of ulceration is the 
production of valvular aneurysm. The anterior flap of the 
mitnl is most frequently affected, and then the aortic cusps. 
In the records of the cases which I have reviewed I was 
wiprised not to And this condition noted oftener, only 
in i6out 12 per cent, of the cases; but in very many cases 
the record of the anatomical condition was meagre. I shall 
not refer further to this interesting point, as Dr. Legg has 
aea/fc with it very fully in a recent lecture at this College. 6 
»may observe, however, that the atheromatous ulceration 
w also & frequent cause of aneurysm of the valves. 

It was Sir James Paget, 3 1 think, who first referred to the 
frequency with which sclerotic and malformed valves are 
attacked by acute disease. Chronic valvulitis is met with 
joal&rge number of cases of malignant endocarditis. The 
which I have examined give only a percentage of about 
twenty-five, but the condition of the valves, except as regards 
^ration, was often omitted, and this represents a very much 
frt h than actually occurs. In more than three- 

anar!l 8 ri Montreal cases sclerotic changes were present, 
auLfr. Goodhart found 10 in a series of sixty-nine cases that 
^■°® e presented old thickening of the valves. In very 
«iy of the cases the condition of fusion of two of the 
cu »ps was present. This abnormality is almost 
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invariably accompanied by sclerotic changes, and to the 
existence of these is probably due the frequency with which 
they are attacked by ulceration. In seventeen instances of 
fusion of two of the aortic cusps of which I have notes 
there were ulcerative changes in eight, in two or three of an 
atheromatous nature. 

In a few instances the aorta is involved with the heart. 
The most frequent site is the sinuses of Valsalva, the vegeta¬ 
tions growing through the segments spread on to the aortic 
wall, or it is affected by Friction. It is rare for the 
vegetations to extend into the arch. I have met with one 
remarkable instance of ulcerative endocarditis in which 
there was also ulcerative endarteritis, involving the arch 
and producing multiple aneurysms. The specimen which l 
here demonstrate w r as taken from a man aged about thirty, 
who had been the subject of syphilis and was known to 
have had aortic incompetency for some time. He was 
admitted to the General Hospital, Montreal, on June 4th, 
1880, with diarrhoea, chills, headache, cough, and fever. 
Temperature 104°. There were signs of pneumonia at the left 
base. He became delirious, a low typhoid condition super¬ 
vened with chills at intervals, and death took place on July 
1st. The aortic valves were curled and hard, and presented 
extensive recent vegetations, the arch of the aorta presented 
four aneurysms, three small, not larger than cherries, and 
one the size of a billiard ball. The small ones were not 
noticeable as aneurysms from the internal surface, but pre¬ 
sented the appearance of fresh fungous vegetations, on sepa¬ 
rating which little slits could be 'seen leading to saccular 
dilatations of the middle and outer coats. The large aneurysm 
was thin-walled with no laminated fibrine, and presented at 
the edges of the orifice and over the whole lining membrane 
of the sac many greyish-green vegetations, some of which 
had perforated the sac and caused a rupture into the peri¬ 
cardium. It may be presumed that in this instance the 
ulcerations led directly to the production of the aneurysms, 
certainly in the case of the smaller ones; and the larger sac 
presented a condition of mycotic endarteritis unique in my 
experience of aortic aneurysms. 

Of associated pathological changes we have, in the first 
place, those connected with some primary disease, to which 
the endocarditis is in the majority oi cases secondary. 
Thus, in the endocarditis of septic processes there is the 
local lesion, a suppurating wound, a phlegmonous inflam¬ 
mation, or puerperal processes of a septic nature. In a very 
considerable proportion of cases there is evidence of recent 
pneumonia, in others rheumatic affections of joints, and in a 
few diphtheritic processes. In the group of primary cases 
the lesions are entirely those of endocarditis, local and 
general. In the second place, there are the extensive patho¬ 
logical changes due to embolism, and these constitute interest¬ 
ing features in the disease, and may produce a very great 
variety of lesions in every portion of the body. I do not pro¬ 
pose to deal very fully with these, but to call attention only to 
some special poults. The cases may be divided into those with¬ 
out any embolic processes, cases in which the infarcts are 
simple, not suppurative, those in which there are innumer¬ 
able suppurative infarcts, and cases in which some of the 
infarcts are simple and some suppurative. It is remarkable 
how variable these embolic features are. They may be 
entirely absent in well-marked malignant cases. They are 
not necessarily associated with suppuration; indeed, in a 
very considerable number of cases they present the 
characters of ordinary haemorrhagic infarcts, but in the 
traumatic and puerperal cases the infarcts are invariably 
septic. They may be few in number, only one or two 
perhaps in the spleen or kidney, or they may be in thousands 
throughout the various organs of the body. When sup¬ 
purative, micrococci, in my experience, are always present; 
but the micrococci may exist in the vessels without in¬ 
ducing this change. In severe forms of the disease haemor¬ 
rhages are very frequent upon the skin, serous and mucous 
surfaces. The cutaneous ones will be referred to again in 
connexion with the symptomatology. They appear, in 
many instances, to be due to the effect of the poison, just as 
in other infectious diseases; in others they are undoubtedly 
embolic, and a minute necrotic or suppurative centre can 
sometimes be seen. In the membranes of the brain I 
have twice met with extensive superficial extravasation. 
Litten 11 has called attention to the frequency of retinal 
haemorrhages, particularly in the endocarditis of puerperal 
sepsis. In some instances, there are innumerable miliary 
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abscesses, more particularly in the heart and kidneys. They 
are often associated with haemorrhage, and the smaller ones 
look like little extravasations, but the presence of micrococci 
and suppuration can be easily determined in stained sections. 
The spleen is most often the seat of infarction, and next in 
order the kidneys. The lungs are usually affected when the 
endocarditis is on the right side, and there may he suppura¬ 
tion or even extensive gangrene, but even with destructive 
lesions of the pulmonary valves there may be no suppurative 
infarcts in the lungs, as in a case of Dr. Church. la Or again, 
as in a case of Dr. Moxon’s, 13 there may be with aortic val¬ 
vulitis suppurative infarcts in the lungs, and simple ones in 
the other organs. The gastro-intestinal canal may present 
very remarkable changes, due to the presence of numerous 
infarctions, from the size of a pin’s head to a split pea. They 
are slightly elevated, greyish-yellow in colour, often sur¬ 
rounded by a zone of deep congestion or extravasation, and 
on section may show a suppurative centre. Micrococci are 
resent as in other miliary abscesses, and in several instances 
was able to find small embolic plugs in the arteries of the 
submucosa. The abscesses may discharge and leave a small 
ulcerated surface. In the stomach there may be similar 
minute infarcts, and occasionally larger ones. Carrington 14 
has described a remarkable case in which there was a gastric 
ulcer, apparently due to embolic process, in a case of severe 
endocarditis ; and Magill, 15 a case in which the stomach was 
intensely inflamed, the mucous membrane at the greater curva¬ 
ture being black, almost gangrenous. The liver may present 
minute abscesses, and in a number of cases in which there 
•has been jaundice degeneration of the cells has been observed. 16 
The serous surfaces are often inflamed, pleurisy and peri¬ 
carditis being not uncommon complications. The pericardium 
i a most frequently affected in rheumatic cases in which endo¬ 
carditis and pericarditis may occur simultaneously. Pleurisy 
is met with chiefly in connexion with the traumatic and 
puerperal cases, and also with pneumonia, which, as I shall 
show, plays such an important part in the history of this 
'form of endocarditis. The cerebral lesions are of the 
substance and of the membranes. Embolic softening, simple 
or suppurative, is extremely common, and in very many 
cases head symptoms supervene and there is paralysis of 
one side or the other. There may be a single embolus, 
producing extensive suppuration or red softening, or there 
may be multiple infarcts in various regions. 

The meningeal complications of endocarditis have not 
received much attention. Considering the frequency with 
which it has occurred in the Montreal cases, five instances 
out of twenty-three, I was quite prepared to find such a 
large number as twenty-five cases -i.e, somewhat over 
12 per cent. In the majority of these cases it occurred 
in connexion with pneumonia. It is almost always cortical, 
but many extend to the base and involve the nerves, leading 
in one case, which I saw with Dr. Ross at the Montreal 
Hospital, to strabismus, and also to ulceration of the cornea 
from involvement of the fifth nerve. In rare instances the 
spinal meninges are involved, and the clinical picture may 
be that of an acute cerebro-spinal meningitis. 17 Acute sup¬ 
purative parotitis was noted in three cases. 


THE DIET OF THE FEBRILE STATE . 1 

By W. H. ALLCHIN, M.B., F.R.C.P., 

PHYSICIAN TO THE WESTMINSTER HOSPITAL. 


The search for a perfect diet has been an object of 
solicitude and study from the earliest times, to the physician 
and the quack, to the learned and the empiric. From the 
resulting mass of crude suggestion and ignorant assertion it 
may not be said that we have gained no positive knowledge, 
but we should still be far from stating that the principles of 
dietetics have been reduced to a certainty. To the already 
vast literature of this subject, the dietetics of health, I have 
no present intention of adding, but I propose to direct 
attention to the question of the fitting diet for the febrile 

18 Path. Soc. Trans., vol. xxvi. is Ibid., vol. xix. 

14 The Lanckt. vol. !.. 1881. is Brit. Med. Journal, vol. if., 1884. 

16 Schnitzler, Wiener Med. Presse. 18 tv>. 

17 Hunolle, Bull, de Soc. d'Auatomie, 1874; and Heineman, Med. 
Record, New York. vol. ii., 1881. 

1 A paper read at the annual meeting of the Me lical Society of London, 
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state, a morbid condition of the body which is of the 
commonest occurrence, and which, as affecting the system 
generally, may be placed in contrast to that other general 
state of body we denominate “health.” 

The problem to the solution of which I am desirous of 
contributing Ls that we should aim as far as possible at 
formulating some general scheme for a febrile diet, to be 
modified as special cases—e.g., enteric fever—may demand, 
just as the usual diet of health is modi tied in certain persons. 
Clearly, to lay down such a scheme, the principles of a normal 
diet no less than the nature of the febrile state should be 
first considered. 

Regarding the diet of the healthy state, though much still 
remains stub jit dire, the profession has succeeded in ascer¬ 
taining a very definite and useful series of data, that we are 
accustomed, and I believe with good reason, to accept as 
true. The one that mainly concerns us is that the essen¬ 
tials of a healthy diet must correspond with the com¬ 
ponent materials of the body, or, in other won!s, that the 
alimentary principles of food must correspond with the 
proximate principles of the human tissues; and further, that, 
speaking generally, they should be combined in the fol¬ 
lowing proportions: — 

Proteids. 4.} ounces i 

Hydrocarbons ... 3* „ ™ c 

Carbohydrates ... 14 " f Free from water. 

Salts . 1 „ J 

Water .100 fluid ounces. 

That is to say, for an average adult with average exercise 
of mind and body. We have further learned that we 
cannot sacrifice one of these substances without doing 
harm ; all must be present, and though of course it would be 
practically impossible to maintain existence on these crude 
principles, they nevertheless are the important essential com¬ 
ponents of the various articles of diet that form the food of 
mankind. Since no single article of diet contains the necessary 
alimentary" principles in the proportions required for an 
adult, they have to be distributed among the various food 
stuffs in such a way as to furnish the desired amount. 
Doubtless we are in the habit of exceeding the absolutely 
necessary quantity, and the effect and destination of our 
surplus ingesta is a question of the greatest interest, both in 
health and disease, though apart somewhat from the present 
subject. It is further significant that a monotonous adherence 
to a diet, however complete, is insupportable, and results in 
starvation, though some articles of food are capable of being 
longer tolerated than others. It is interesting and pertinent 
to the question to note how these data were arrived 
at. The quantity and quality of the alimentary principles 
may be said to have been determined partly by the expe¬ 
rience of mankind based upon instinct, but "more recently 
by the accurate methods of tissue analysis, which demon¬ 
strates the structures which have to be repaired, and the 
excreta analysis, which equally shows what has to be 
supplied to make good the deficit and maintain the balance. 
I shall have occasion to consider how these methods ore 
further applicable, or indeed have been applied to the sub¬ 
ject in hand. But, however exact we may in time come to 
be in our results, however accurately we may demonstrate 
the nature and source of the excreta, and thence with equal 
certainty define the requisite ingesta, there will still remain 
a factor with which we must cope, and which has been 
termed “ idiosyncrasyThere can be no doubt that a very 
considerable difference exists between what may be termed 
a theoretically perfect diet and the diet which best suits a 
given individual; and I think Dr. Austin Flint has done 
good service in drawing attention to the harm that may be 
done from a too rigid adherence to a presumed scientific 
dietary based on chemical analysis, to the exclusion of what 
appet ite, experience, both personal and general, and common 
sense would dictate. 

A further consideration preliminary to my subject is the 
destination of such a diet as I have mentioned; in short, 
the need for the food, or the object of its ingestion. That the 
energies manifested by a living being are the resultant of 
an alteration in the physico-chemical condition of some of 
the materials of its structure is now regarded as an axiom; 
and it necessarily follows therefore that, if the manifesta¬ 
tion continue, the material, to changes in which it is due, 
must be as continually renewed. Hence, we are in the 
habit of saying that our need for food is to repair the tissue 
consumed in the production of living energy. The distinctive 
forms of energy that characterise living beings, and that iu 
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our present state of knowledge are not regarded, as correlated 
to tne physical forms of force, however much they may come to 
be shown to be but “ modes of motion,” are muscular force 
or contractility, nervous irritability, and gland force. An 
arrangement of tissues and organs that liberates these is 
undoubtedly living and probably an animal. But be it 
observed that in addition to these, heat and electricity are 
evolved at the same time, and these are precisely identical 
in nature with the same named forces that we can develop 
from non-living material. The exact relationship of animal 
heat to the producing organism needs to be set forth. It is 
well-known that the tissue metabolism underlying the 
manifestation of the vital energies above mentioned is 
invariably accompanied by a rise of temperature; the con¬ 
tractions of the muscles are associated with heat production, 
the secret ion of glands the same to a less extent, the activity of 
nervous tissue to a still less degree, and an infinitely small 
amount of heat is liberated by the slight changes in the proto¬ 
plasmic constituents of the connective tissues. Observations 
and analysis have shown that muscular contractility, and 
almost as certainly nervous energy, are not produced at the 
expense «»f the act ual nitrogenous constituents of muscle and 
nerve cell, since the resulting nitrogenous waste is not propor¬ 
tioned to the work done; but in all probability they are due 
to the oxidation of some hydrocarbon material intimately 
involved and incorporated with the protoplasmic substance, 
tlie latter suffering a wear and tear (also in the nature of 
oxidation ) comparable to that of the bars of a furnace, the 
fuel contents of which are the actual source of the heat 
produced. In accordance with this view the oxidation of 
the hydrocarbon included in the muscular fibre results in 
the liberation of a form of energy which, under the influ¬ 
ence of the complex, unstable, nitrogenous protoplasm, is 
translated into what we call ** muscular contractility;” but at. 
the same time there is evolved a certain amount of 
h-at, also due to the oxidatiou of the same material. 
The beat, then, is au accompaniment, or bye-product, 
of the same process, and may be produced at the expense of 
so much muscular energy, just as in mechanical arrange¬ 
ments heat is developed by friction in the operation of the 
various parts, often at a positive detriment to the total 
result, and certainly not being the object for which the 
machine is worked. The other aspect of the relationship of 
the animal heat to the body is that for the manifestation of 
the activities of the living tissues a certain temperature is 
necessary, since many chemical decompositions will only 
take place under the influence of heat. This obviously 
is, if I may so say, the necessity for the body tempera¬ 
ture, and the question at once arises whether the total 
quantity of heat requisite for this purpose is derived from 
the metabolism of muscular, glandular, and nervous tissue 
•'including therein the extremely small increment derived 
from the oxidation of the protoplasmic structure); or 
whether there be any special combustion of certain of the 
ingt*sf a for heat-production only, and if so where may this 
take place ? The general opinion would seem to be that the 
h**at under conditions of health is derived entirely from the 
tissue disintegration accompanying the liberation of the 
specific vital energies. There is not much doubt that the 
destination of the various fat, sugar, and starch ingestais to 
maintain the supply of the hydrocarbon material by the 
oxidation of which the living energies and the heat of the 
>»Jy are produced. There is good reason to suppose that 
The "carbohydrates ultimately reach the site of their com¬ 
bustion as hydrocarbons, although the exact chemical steps 
of the conversion are as yet unknown. Nor are these 
thought to be the sole sources of the fuel. It is very 
generally believed that only a small portion of the total 
ni *nous ingesta is ultimately concerned in the restitu¬ 
tion of the protoplasmic waste; in fact, that far more 
proT^id material is taken as food than is actually 
r*.quin-l to make good the proteid decomposition, although 
on grounds of experience, and for other reasons, such 
tn amount as that above stated is found most suitable.. 
TV- excess of such substances in all probability undergoes 
a -liL<v-mj>osifion, perhaps in the liver, which results in the 
f rniati«*n of some carbohydrate (glycogen) or fat, leaving 
a nit r« tg'Mjoiis residue akin to urea, which is excreted, the 
• djnvtlv or indirectly helping to furnish that hydro- 

curbon which is oxidised in association with the living 
Among the many interesting questions which 
- jrroun'l this part nf the subject, I might mention the value 
r.f the nit rogenous ingesta apart from their constructive func¬ 
tion. as in the influence they exert over fat accumulation, 


and the exceedingly important inquiry as to the existence and 
conditions of the reserve pabulum.” With such a conception 
of the relation of the energies produced to the tissues of the 
body, it only remains for me say that calculated upon the 
waste resulting from the disintegration of these tissues, as 
excreted by kidneys, lungs, skin, and bowels, is the quantity 
and quality of the diet that experience also shows is most 
consistent with a healthy existence. 

Turning now to the state of fever, although we must 
admit our knowledge of its intimate pathology to be 
deficient, we are nevertheless in a position to affirm that it 
is a general morbid state characterised by a marked perver¬ 
sion of function, and associated with an equally marked 
alteration in the quality and quantity of the excreta, itself 
a material index of abnormal tissue change, the actual exist¬ 
ence of which within certain limits the microscope reveals 
to us. The most prominent and obvious functional perver¬ 
sion is an elevation of temperature, and I think it worthy of 
notice that whilst this, the most characteristic feature, is 
excessive production of a by no means peculiarly vital 
force, but on the contrary of the most widespread form of 
energy known to us, those more distinctly characteristic 
features of living tissue—contractility, nervous irritability, 
and gland force—are all diminished in their manifestation. 
The muscular power of the febrile patient is deficient, his 
nervous energy is impaired, and the secretions are diminished. 
Whatever doubts one may entertain as to the seat of origin 
of pyrexia, whether the fever consists in disorder of the 
nervous centres whereby there is a diminished loss of 
heat from the body, with a consequent, retention, and 
so elevation of temperature, or whether the process com¬ 
mences in the protoplasmic tissues generally, and only 
secondarily brings about the systematic disturbances, the 
broad fact remains that there is an undue consump¬ 
tion of material. We recognise this in the wasting and 
loss of body weight; adipose tissue, muscles, and even 
the bones suffer. Nor is the evidence of loss confined 
merely to gross alterations that may be measured by the 
scales. Analysis of the excreta show’s the extensive dis¬ 
integration of tissue that accompanies the pyrexia, and at 
the same time indicating the proximate principles of the 
tissues, the combustion of which liberates tlie heat, suggests 
the food that is demanded for their supply, just as we infer 
the materials of a normal diet from the nature of the 
excreta in health. 

There is a general agreement that the nitrogenous waste 
represented by urea, which is the most important (although 
equally true of uric acid and creatinin), is considerably in¬ 
creased, commencing even before the elevation of tempera¬ 
ture and continuing throughout the whole febrile course. 
In so much as we shall see it is only in rare cases that the 
febrile state is not accompanied by a diminished nitro¬ 
genous ingesta, it must follow that the urea excreted 
must be drawn from the proteid tissues of the body, 
which undergo a more extensive disintegration than in 
health, and this should be remembered in reference to those 
cases where the total nitrogenous waste is absolutely less 
than that of health with ordinary diet, but is absolutely 
greater when the same healthy person is put upon a fever 
diet, which is invariably deficient in proteid alimentary 
principles. Respecting the amount of C0 2 in fever, much 
difference of opinion exists. The experiments of Senator on 
dogs would at least render it doubtful whether there be an 
increased formation of it, though there may t>e an in¬ 
creased elimination, since in fever such circumstances as 
quickened respiration are favourable to excretion; but the 
observations of Leyden on febrile patients would seem to 
show that there is an excessive formation. It is noteworthy, 
however, that there is by no means the marked considerable 
excess as is the case with urea, and also with water, which 
is largely increased in the amount lost (not by the urine, where 
it is diminished, but) by the skin and lungs. Indeed, the loss 
of body weight is mainly to be attributed to the loss of water. 
The elimination of salts in fever affects chiefly those of 
potash, which are excreted in far greater abundance than in 
health, even to sevenfold; whilst those of soda are, on the 
contrary, much diminished in amount, and may even he 
suppressed. Concerning the acids, whilst hydrochloric acid 
is certainly diminished, phosphoric and sulphuric acids 
would seem not to be increased. The urinary pigments are 
largely increased in amount. Of the hydrocarbons usually 
excreted in the ffeces and by the skin, nothing is known in 
the febrile state. From such general conclusions as to the 

excreta of the pyrexial condition, conclusions which l have 
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not attempted to express in figures, we gather that whilst 
the increased excretion of water may be regarded as a with¬ 
drawal of that fluid from the tissues generally, and is blit 
very partially the result of tissue metamorphosis, it is the 
nitrogenous tissues of the body that give the most positive 
evidence of excessive disintregat ion; the increased elimination 
of urea and uric acid and of potash salts unmistakabv indicates 
an excessive wear and tear of the protoplasmic tissues of the 
body,nerve, muscle,and gland, as well as t he blood-corpuscles. 
Remembering, as we have seen, that, the main source of heat 
in health is the oxidation of hydrocarbon material, which is 
intimately associated with the protoplasm, and that only a 
very small increment of the total quantity of heat produced 
is derived from the oxidation of the machine itself, it would 
seem at first sight that in fever we have a reversal of the 
process, and that we are in face of an excessive oxidation 
of the nitrogenous material of the tissues (“ tissue albumen” 
of Voit), as indicated by the excreta, whilst the hydrocarbon 
suffers but little if any increased consumption—that is, if we 
are justified in estimating the C0 2 formation as being but 
slightly increased, this gas being one of the child products 
of hydrocarbon combustion. In this -way we might be 
inclined to expect the nitrogenous excreta would be a 
measure of the heat production; were that so, the maximum 
temperature should coincide with the period of greatest 
nitrogen formation, and both should correspond. But it 
is doubtful if this be so, for preceding the period of 
elevation of temperature the urea excreted is in excess of 
normal, and the same excess continues for some time after 
the defervescence. The latter may be in part explained by 
the continued removal of what had been produced in the 
body during the period of fever, but this will not account 
for the prefebrile excess. If, then, in fever we are to base 
the quality and quantity of our ingesta upon the character 
of the excreta, as has been done in regard to the healthy 
body, the nitrogenous alimentary principles should obviously 
be administered in excess over the normal requirements, 
whilst there is no very positive indication for an increase in 
the hydrocarbon or carbohydrate food-stuffs, or, at all 
events, not to anything like the same extent. 

Now', let us consider how T far experience, or at least practice, 
supports this conclusion. The dietetics of fever, like many 
other principles based upon insufficient data, have had their 
fashions, and opinion has swayed now to starving, now to 
feeding; we pride ourselves, perhaps, at the present day on 
maintaining a wise medium. I think I may be fairly stating 
the case if I say that a patient suffering from any febrile 
disease is put upon a diet consisting of two to three pints of 
milk, and one to two pints of beef-tea. It is worth for a 
moment considering what this really represents in terms of 
alimentary principles. Taking the milk in round numbers 
at fifty fluid ounces, that would contain about two ounces of 
proteids, the same quantity of fats, rather more of sugar, and 
about half an ounce of salts. In regard to the beef-tea it is 
well at once to recognise that as a nutriment it holds a very 
inferior position. Supposing the meat from which it is 
prepared to contain about 20 per cent, of nitrogenous matter, 
certainly not more than 1 to 1 £ per cent, of the proteids will 
be extracted by any ordinary process of cooking, but with 
them there will be as much again, or even more, of the 
meat extractives, such as creatin, creatinin, &c., which 
although nitrogenous are not nutritious (i.e., are unable to 
repair protoplasmic waste) and are members of the large 
group of bodies vaguely known as stimulants. A very 
variable amount of fat. dependent on the quality of the meat 
used, and about one-halt per cent, of salts, make up the 5 
per cent, of solids which ordinary beef-tea contains. Such 
a diet therefore represents, as compared with the minimum 
requirements of a healthy adult in ordinary work, about 
half the proteids and fats, a third of the carbohydrates, and 
rather less than the necessary salts. This is clearly not in 
accordance with w r hat w r e should consider to be called for 
in the febrile state, did we make the excreta the basis of 
our calculations; and yet we are accustomed to consider that 
such a diet is most suitable for the general disturbance of 
nutrition that fever indicates. Obviously, therefore, some 
other circumstance has to be considered, and that is the 
capacity for digestion exhibited by the fever patient. It is 
one thing to calculate on paper that such and such should 
be the diet, but it comes to be quite another thing when we 
are brought face to face with digestive organs that are as a 
consequence of the existing pyrexia greatly disturbed 
in their functional capability. The process of digestion 
essentially consists in effecting in the ingesta a series 


of changes of a physico-chemical character which shall 
enable them to be absorbed into the vessels. By mastication 
and the movements of the alimentary canal, and by the 
solvent and fermentative action of t he various digestive juices 
this is brought about. Except with some gastro-intestinal 
lesions, fever usually tends to constipation, to be explained 
in part by the diminished power w hich the muscular coat 
of the bowel manifests in common with the muscular system 
generally. It is rarely, however, that this becomes a 
serious symptom. But with respect to the chemical process 
of digestion the case is different; here we meet with 
conditions which are very far from the normal. I need not 
mention the various parts played by the secretions of 
the digestive glands, or how the food-stuffs are reduced to 
a diffusible condition ; but it is desirable briefly to consider 
the changes that have been recognised as taking place in 
these secretions when produced in a febrile state of body. 

It may at once be said that observations distinctly indi¬ 
cate that they are all diminished in quantity—that is to 
say, the saliva and the gastric and pancreatic juices. The 
biie occupies a place apart, and of the intestinal juice in 
pyrexia I am not awuire that any observations have been 
made. The secretion of saliva is so decreased that in many 
cases it can have practically no effect as a solvent of starch, 
and even w hen prescnt.'as shown by Mosler, it is far short of 
the normal juice in fermentative power, not unfrequently 
being of an acid reaction. Its absence also removes one of 
the stimuli to the secretion of the gastric juice, a secondary 
effect that it is regarded as producing wdien swallowed into 
the stomach. The recent experiments of Eringer (188*2) do 
not confirm those of Manassein (1*71), which went to show 
that the acid of the gastric juice is markedly deficient in 
fever. The former observer, however, asserts the contrary 
to be the case. But whichever be the truth, the digestive 
pow r er of the secretion as a whole is far inferior to that of 
the healthy state; and owing to irregular decomposition 
induced in the ingesta, decompositions wdiich tend to 
a putrefactive character rather than to the formation of 
normal peptones, certain irritant materials are liberated, 
to w’hich I believe in great part may be attributed the 
gastritis so frequently accompanying the condition of fever. 
The pancreatic juice has been made the subject of special 
study by Dr. Stolinkow, a wdio by establishing* a pancreatic 
fistula in a dog ascertained the characters of the normal 
secretion, which he compared with the juice after inducing 
fever in the animal. A temporary increase both of the fluid 
and its ferments occurred at first, soon followed, however, 
by a more prolonged decrease in amount, and impaired 
proteolytic and amylolytic power. Even admitting that 
our knowledge of the nature of the digestive juices in fever 
is very’ deficient, enough is known to justify the assertion 
that tlieir capability in one direction or another is seriously 
deteriorated, affording thereby an opportunity for the 
formation of decomposition products, many of which 
are of a most noxious character. The obvious indica¬ 
tions under such circumstances are to give aliment 
that requires the minimum digestion, to prevent as far 
as possible the delay of the food in the gastrointes¬ 
tinal tract, and supplementing where we can the deficiencies 
of the secretions by artificially prepared ferments, acids, and 
alkalies. Heat, as w r e have seen, is one of the force manifes¬ 
tations of tissue change, as urea, carbonic acid, and water 
are some of the material expressions of the same. In fever 
the heat, the tissue changes, and the excreta are all increased. 
The demand for increased food is therefore obvious, provided 
it can be digested or can be administered in such a diffusible 
form as to require but little digestive change. With secre¬ 
tions that have suffered such considerable alterations as I 
have described, the digestion of the ordinary articles of diet 
is impossible, and experience dictates a departure from the 
usual meals. 

I have already criticised what may be called a typical 
fever diet of "milk and beef-tea, and a reference to 
the general rules laid dowm and followed by those 
who are entitled to speak with authority on these points 
shows a remarkably large proportion of the proteid alimentary 
principles in the "permitted diet relatively to the fats and 
starches. Such w'ould be quite in accordance with the in¬ 
dications afforded by the excreta, as I have shown; but 1 
rather think the real ground for such exclusion of hydro¬ 
carbon and carbohydrate principles (materials w T hich, be it 
observed, form by far the greatest proportion of the solid 
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ingest a in a normal diet) is a widespread belief in the in¬ 
capacity for their digestion by the febrile patient, and the 
injurious effect of the lactic and butyric acid fermentations 
that take place in the stomach from the improper fermen¬ 
tation of the amyloids. Some writers are very emphatic 
on this point, ana doubtless with good reason. Quite re¬ 
cently the experiments of Dr. Tchernoff have demonstrated 
that there is an average of 7’2 per cent, less absorption of 
fats in a fever patient tliun in the same person in health, 
when from 80 to 90 per cent, of that ingested obtains entrance 
into the vessels, a marked exception to this occurring 
in the case of enteric fever, where the large increase ot 
leucocytes in the mucosa is regarded as effecting an increased 
transfer of fat granules from the epithelial surface into the 
lacreals. But if these fats and starches are to be forbidden, 
and still more if the heat products of pyrexia be but slightly 
due to their combustion, one can see good reason for the 
larger relative share that nitrogenous material should take 
in the total aliment. But, notwithstanding this, I am 
doubtful whether there is not a flaw somewhere in the 
reasoning, and am justified by no less an authority than the 
late Or. Farkes, who, in his memorable Croonian lectures on 
the Elimination of Nitrogen in 1871, spoke on this point as 
follows:—“Can we foretell from our present knowledge of 
the chemistry of fever what should he the treatment by 
diet? I do not think our knowledge is sufficiently precise 
for this, and practice alone can rightly guide us. Still, 
some suggestions present themselves. There is in fever a 
waste of albuminous tissues; it ■would, therefore, at first 
sight appear an indication to feed those tissues with nitro¬ 
genous tood. But it may be questioned whether they can be 
fed. Some of Hupperts observations indicate that they 
cannot be, and that the nitrogen is eliminated without 
being used by the wasting parts. And if so, what be¬ 
comes of the albuminous food? It must be disposed 
of by the the glandular elements, and add to the work 
already thrown on those organs. May it not be that, in 
the height of pyrexia, partial abstinence from nitrogen 
should be the rule, while the succeeding period of apyrexia 
is that in which it should be given, when the body retains 
it, and thus makes up the standard it had lost ?” Continuing, 
the same writer expresses a belief, founded on experience, 
“that the almost exclusively animal diet sometimes given 
in fevers is not so useful in sustaining the strength as is 
supposed, and that if it were not for the loss of appetite 
which limits the supply, we should perceive more clearly 
the bad effects,” and he has thought that “ the vast deposit 
of urates which sometimes marks the end of fevers might 
be really caused by excessive animal food,” and that he has 
actually seen “gouty attacks brought on by that system of 
feeding.” Referring to fats and carbohydrates, Dr. Farkes 
observed “a supply of fat to meet the disappearance of the 
wme from the body is rarely attempted in practice, and yet 
there is no doubt that if digestible fats are given to fever 
patients the degree of emaciation is much less, and at the 
end of the fever the body seems more speedily to recover 
itself. The fats are often considered hurtful, and are some¬ 
times excluded from fever diets, so that with the large 
supply of animal food, the patients are brought almost into 
a state of Bant ingism. The starches and sugars are generally 
Riven in fevers, and it cannot be doubted that this is right, 
though probably the amount given is usually far too small. 
An eminent physician desired for his epitaph the words, 
’Hefed fevers.’ His pride in his treatment was legitimate; 
bur it may be still a question with what they should be fed.” 

I do not know that we can honestly say we have reached 
a point much beyond this, even after the lapse of fourteen 
years; our knowledge is “not yet precise enough,” and I 
am not sure that practice has guided us very far, it having 
preferred to pursue the old track without much question. 

1 cannot help thinking that the strong objection held to the 
administration of amyloid food in fever is exaggerated. I 
am in the habit of insisting upon a fair share of it in the 
treatment of mv patients, and I have not yet seen reason to 
attribute any ill effects to the proceeding. In the artificially 
digested foods that we have at our disposal now, I believe 
we possess alimentary principles that, in the form of par¬ 
tly digested proteids and amyloids, are quickly absorbed, 
and h^nce diminish the opportunities for butyric and allied 
fermentation, and also make less demand upon the digestive 
p**eretions. It cannot be too carefully remembered that one 
object to be aimed at in laying down a diet for fever is to 
prevent delay of the ingesta in tne alimentary canal. Even 
d*e blandest and most nutritious aliment may become a 


source of noxious decomposition product when acted upon 
by juices secreted in the pyrexia! state, but in reference to 
this the question of absorption has to be taken into account, 
and of the effect of fever on that I have no knowledge 
beyond what I have said respecting fats. 

I think I need not further urge the importance of this 
subject, for clearly to know how to sustain our febrile 
patients, and, what is of equal consequence, to shorten 
thereby their period of convalescence, during which the 
tissues are getting hack into their normal condition, would 
he of extreme value, and although exact information on many 
of these questions is still wanting, I have endeavoured without 
seeking to he original, though perhaps suggestive, to give a 
brief and coherent account of the state of existing views, to 
indicate what we know and what we do not, to formulate our 
ignorance no less than our knowledge, and to offer thereby 
the opportunity for a rational plan of further inquiry. 


ONE HUNDRED AND ELEVEN CASES OF 
LITHOLAPAXY. 

By P. J. FREYER, M.A., M.D., M.Ch., 

SURGEOX, H.M.’S BENGAL ARMY; CIVIL SURGEON, BAREILLY, 
N.-W. PROVINCES. 

( Continued, from page 378.) 


Case 24.—A Mahomedan male, aged forty-eight, was ad¬ 
mitted on Jan. 9th, 1883, with retention of urine which had 
existed thirty-six hours. He had suffered from symptoms of 
stone for nine months, being much exhausted, with pinched, 
anxious expression. On passing a full-sized catheter a small 
calculus was detected at the neck of the bladder, blocking 
up the urethral passage. This was pushed back with some 
force and the retention of urine relieved. The patient was 
at once amesthetised and litholapaxy performed. The 
operation lasted only eight minutes; the debris weighed 
twenty grains.—10th: Passed very little urine since yester¬ 
day. Pain in region of the bladder. Catheter passed and 
a small quantity of urine drawn off. Hot fomentations and 
hot poultices to the hypogastrium were ordered; also one 
grain of opium internally every three hours. — 11th : Well- 
marked peritonitis present. Temperature 102° F.; respiration 
44 per minute; urine scanty. The catheter was used twice 
daily.—13th: No pain. Great distension of abdomen; patient 
very weak; passing a little urine. He died quietly in the 
evening. 

Post-mortem examination . — On opening the abdominal 
cavity it was found distended with clear serous fluid. The 
bladder was embedded in a mass of amber-coloured gela¬ 
tinous lymph, which broke like cold jelly on application of 
the fingers ; congestion of the cellular tissue at the base and 
neck of the bladder; mucous membrane of the urethra near 
the neck of the bladder highly inflamed; no congestion of 
the bladder or kidneys. 

Case 44.—A Hindoo, aged forty-five, was admitted on May 
23rd, 1883, with symptoms of stone, the most prominent of 
which were agonising pain in the region of the bladder and 
passing of blood and pus in the urine. The symptoms had 
existed eight years, and the patient was in a very weak 
state. A large calculus was detected by the sound. On the 
25th I performed litholapaxy. Considerable difficulty was 
experienced owing to the large size and hardness of the 
calculus, and the operation progressed very slowly, fourteen 
drachms being removed in seventy-five minutes. No more 
fragments could he felt by the lit hot rite, but on passing the 
sound a large fragment was detected high up at the fundus 
of the bladder. As the patient was very much exhausted, I 
was afraid to keep him longer under chloroform, so 1 had 
unwillingly to postpone the completion of the operation to 
another day. - 24th : He had great pain in the region of the 
bladder the whole of yesterday, winch was controlled by one 
grain of opium administered every three hours. Urine scanty 
and blood-stained. Temperature 104° F.; great thirst. Fever 
mixture ordered and opium continued. -27th : Had a severe 
rigor last night; fever continued all night; patient anxious 
and depressed. Ten grains of quinine were ordered, and to 
he repeated in the evening. No pain in the abdomen, but 
great pain in the left hip.—28th; Abscess forming in the 
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left hip. All the symptoms of blood-poisoning present. 
Carbonate of ammonia and bark mixture ordered. The 
pat ient died at 10 p.m. 

Post-mortem examination .—The walls of the bladder were 
greatly thickened, sacculated, and contracted ; in the bladder 
were a large fragment of calculus (about one ounce.in 
weight) in a sacculum at the fundus, several small patches 
of inllammation of the mucous membrane in the vicinity of 
the fragment of stone, and some milky urine. The tissues 
of the left gluteal region and round the left hip-joint were 
swollen and infiltrated with dark-red fluid. Cause of death 
pytemia. 

Case 97.—A Mahomedan male, aged twenty-six, was ad¬ 
mitted into the Bareilly Civil Hospital on August 12th, 1884, 
suffering from the usual symptoms of stone, which had 
existed six years. During the last three years tlie symptoms 
became much aggravated. On admission micturition was 
extremely painful and difficult, and the urine was mixed 
with pus and blood. The patient was in extremely bad 
health; very thin and anaemic; scarcely able to stand. On 
August 14tn I performed litholapaxy. Chloroform was given 
byl)r. Corbett, Royal Medical Service, by means of .1 linker’s 
inhaler. The calculus was a large hard one, weighing three 
ounces and a drachm a half, and consisted of oxalate of lime. 
The operation lasted fifty-two minutes. After slitting the 
floor of the meatus slightly a large lithotrite was passed, but, 
owing to the contraction of the walls of the bladder on the 
stone, it could not be grasped. The lithotrite was withdrawn 
and four or five ounces of water injected by the aspirator, 
and then the calculus was easily grasped after a little 
manipulation. I had to use all the force I was capable of 
before the stone gave way. The fragments were then dis¬ 
posed of one by one, great force being necessary in dealing 
with even the smallest fragment. The lithotrite had to be 
introduced six or seven times, and the evacuator as often, 
before the whole of the calculus was disposed of. My new 
large lithotrite did great execution amongst the fragments, 
the glass receiver of the aspirator being nearly filled each 
time after withdrawal of the lithotrite. Two or three times 
during the operation the patient was very faint and almost 
ceased breathing, and after the operation the pulse was ex¬ 
tremely weak. Artificial breathing had to be maintained, 
occasionally, for an hour after the operation. Evening: 
Passed urine freely during the day, the earlier portions were 
blood-stained, the later clear; no sand or fragments passed ; 
no pain in the bladder, but tenderness along the course of 
the urethra. Pulse 90 (very weak). -15th : Patient very 
weak; passed three loose stools during the night; urine 
passing ireelj', and quite clear; vomited twice this morning; 
pulse almost imperceptible; hands and feet cold; drowsy 
and restless ; wanders in his conversation at times. During 
the course of the day the patient revived a little, but he 
grew weaker towards evening, and died at 9 p.m. 

Post-mortem examination— Bladder empty (not a trace of 
sand was present), contracted, and its walls much thicken**!; 
mucous coat was corrugated and slightly sacculated ; urethra 
congested along its whole length ; ureters dilated along their 
whole length, so that the tip of the little finger could be 
passed into them from the bladder; kidneys extensively 
diseased; the calyces were much dilated, and* the medullary 
portions had almost, disappeared: the cortical portions were 
hard and pale; pericardium distended with clear straw- 
coloured fluid. 

The patient in Case 7 was almost moribund on admission 
to hospital. There was complete atony of the bladder, and 
the condition of the mucous membrane of the bladder may 
be imagined from the fetid state of the urine. The man 
was so weak and exhausted that I could not entertain the 
idea of performing lithotomy, so I gave him the only 
prospect of recovery in performing litholapaxy. In Case 24 
death resulted from peritonitis^ evidently produced by 
extension of inflammation from the neck of the bladder. It 
is difficult to say if this was due to the operation or to 
impaction of the calculus at the neck of the bladder, and 
the force necessary to displace it. I am inclined to think t he 
latter was the cause. There was no difficulty whatever in 
performing the operation; the stone was very small, and the 
operation lasted only eight minutes. The bladder was 
healthy except at the neck, where the calculus had lain 
impacted for two days. The kidneys also were healthy. It 
is probable that the calculus, forced on by the accumulation 
of urine and efforts at micturition, acted as an irritant to 
the mucous membrane, and that the force necessary to push 
back the stone into the bladder increased the irritation. 


thereby producing inflammation. In Case 44 the cause of 
death was pyaunia, the result of cystitis supervening outhe 
operation, and caused by the irritation of a large fragment, 
which it was found impossible to dispose of at the first sitting, 
owing to the exhausted state of the patient. Death in Case 97 
resulted apparently from the shock of the operation and ex¬ 
haustion produced by the chloroform, acting on a constitution 
worn out by the painful nature of the malady and extensive 
disease of the bladder, ureters, and kidneys. Emboldened 
by having previously removed a larger calculus success¬ 
fully in Case Id -the details of which will subsequently 
appear—ami by a long-continued series of successful cases, 
from Case 45 to Case 90 inclusive, in many of them the calculi 
being very large, I had no hesitation in attacking the stone 
in this case, and I feel confident the patient would have 
recovered but for the extensive disease of the kidneys 
which existed, and from which the patient must have suc¬ 
cumbed to any operation. The large and powerful litho¬ 
trite sent me lately by Weiss worked admirably in this case. 
The manner in which a large oxalate of lime calculus, 
weighing over three ounces, and as hard as flint, was crushed 
to atoms and completely removed by the aspirator in fifty- 
two minutes, without the necessity of any dilatation of the 
urethra or injury to the urinary passage, shows what can be 
done by the new o]>eration. Though the crushing power of 
this instrument is very great and the strength of the steel 
enormous, it was noticed both by the surgeons who honoured 
me with their presence during the operation and by myself 
that when dealing with a large and hard stone of this kind 
the leverage in the instrument is deficient. This might be 
easily remedied by having long knobs to the wheel-shaped 
handle of the mule blade, and by the addition of a light 
crossbar to the cylindrical handle of the female blade, both 
the knobs and crossbar being removable, so that they might 
be applied only when large calculi are dealt with. With the 
exception of the four deaths above referred to all the cases 
made excellent recoveries. Cystitis, which so frequently 
followed on the old operation of lithotrity, and which often 
left the patients in almost as bad a condition as they were 
before the operation, seldom occurs after litholapaxy; and 
when it does occur, or had existed previous to the opera¬ 
tion, it is very amenable to treatment. 

The 111 operations were performed on 109 different indi¬ 
viduals, the disease having only twice recurred. Inoneof these 
cases the patient, aged sixty-five, was suffering from enlarge¬ 
ment of the prostate. Six months after the first operation, in 
which four drachms of a soft phosplmtic calculus were re¬ 
moved, he returned and hadasimilarcalculusweighingeighty- 
five grains removed. In old patients of this kind, with en¬ 
larged prost ate, the disease f req uently recurs, owing to thefact 
that the bladder is never completely emptied of urine during 
micturition. In the other case several small calculi, vary¬ 
ing in size from that of a pea to that of an almond, and 
weighing in all one ounce, wore removed, and the patient 
left t he hospital quite well. A month afterwards he returned 
with symptoms of stone. At first 1 imagined that a frag¬ 
ment had been left behind at the first operation, but on 
applying the cannula and aspirator I removed twenty-seven 
minute calculi, weighing half a drachm in all. I then 
found that in the interval the patient had suffered from 
severe kidney colic, and that the minute calculi, each 
of which consisted of a uric-acid nucleus with phos- 
phatic deposit, were the result of a .shower of uric-acid 
particles from the kidney. The calculi removed varied in 
weight from five grains to three and a quarter ounces. 
There were fifty weighing half an ounce and upwards, 
twenty-seven one ounce and more, seven two ounces and 
upwards, and two over three ounces. The following are the 
details of the case in which the largest stone was removed, 
to which I wish to call especial attention :— 

Cask 16. —Illaki Buksh, a Mahomedan aged sixty, was 
admitted into the Moradabad Civil Hospital on Dec. 3rd, 18&» 
with all the symptoms of stone in the bladder, which had 
existed eleven years. On admission the patient could only 
pass urine in drops continuously throughout the day and 
night, and the passage of urine was attended with great 
pain. His penis and foreskin were hypertrophied from the 
patient’s constantly rubbing the organ to relieve the paw 
and irritation. A urethral calculus was felt in the fossa 
navicularis. When the patient tried to pass urine he had 
to rub and pull the penis, and in this way push the urimj 
past the calculus in the urethra. The urine was mixed with 
pus and blood. The faces passed were ribbon-shaped, due 
to pressure of the stone in the rectum. On passing the 
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finger into the rectum a large stone could be felt in the 
bladder. The patient's health was very bad. He was pale, 
thin, weak, and antemic, and he had a pinched, anxious 
expression, the result of long suffering. On Dec. 5th I 
performed litholapaxy, the urethral calculus having first 
been removed after slitting the floor of the urethra 
dightiy. The operation lasted sixty-six minutes, and the 
debris weighed three ounces and a quarter, the calculus 
being a hard uric-acid one. Considerable trouble was first 
experienced in grasping the stone, owing to the contraction 
of the walls of the bladder on it. This was obviated by 
injecting water into the bladder. The lithotrite was intro¬ 
duced at least a dozen times, and after each crushing a large 
quantity of ddbris was washed out through a No. 18 cannula. 
With the exception of slight pain in micturition during the 
first day or two the patient had no after-trouble. He made 
a rapid*recovery, and on Dec. 15th, when discharged from 
the hospital, the following entry in my note-book describes 
bis condition“ Patient now rid of all bladder symptoms. 
Urine quite clear; bladder retains a large quantity at a 
tune, lias grown fat and strong. Says he has not been so 
well for several years. This man was a miserable creature 
on admission to hospital ten days ago, and now leaves it in 
excellent health.” This is, as far as 1 am aware, the largest 
calculus that has ever been removed from the bladder by the 
crashing operation at one sitting. The amount of manual 
labour required in crushing a large and hard stone of this 
kind is something excessive. 1 felt completely exhausted 
after the operation. My hands were blistered from the 
litbotrite, and the muscles of my arms ached for two or 
three days subsequently. I cannot too strongly advocate 
the desirability of removing the whole of the calculus at 
one sitting. This is the essential principle of the operation. 
This fact seems to be lost sight of by some surgeons, for I 
have noticed that in some of their recorded cases a second, 
and even third, operation was necessary. An operation pro¬ 
longed over several sittings in this way involves all the 
dangers of the old operation of lithotrity and ceases to be 
litholapaxy in my acceptation of the term. Male patients 
of all ages, from sixteen to ninety-six years, were operated 
on. The average age was forty-seven years and a half. 
Several patients of eighty years and over had large calculi 
removed successfully; and in one case I removed a hard 
uric-acid stone weighing nine drachms and a half from a 
patient aged ninety-six, the operation lasting one hour. 
Die details of the case are interesting, so I give them. 

Case 09.— This was a case in private practice. The 
patient, a Mahomedan of Moradabad, stated that he was 
close on 100 years of age, and by calculation he appeared to 
be ninety-six. He was a dried-up, withered creature, 
without a tooth in his head, and consisting almost of skin 
and bone only. Several of his sons were living, and one of 
them looked seventy years of age. Till about a month 
l*tore coming under mv treatment he had enjoyed good 
health, and used to walk about the bazaar daily. He was 
fuffering from well-marked symptoms of stone, especially 
great pain in passing urine. He was very weak and unable 
to leave his bed. On October 28th, 1883, I performed litho¬ 
lapaxy, the ddbris weighing nine drachms and a half, and the 
operation lasting one hour. The patient made a rapid 
recovery and was able to walk about on November 13th. 
five months afterwards I had the pleasure of showing this 
old gentleman to Surgeon-General W. Walker. He was 
then in excellent health, so much so that Dr. Walker writing 
of him at the time amusingly says: “He must certainly be 
ninety, and looks as if he might live for thirty years now, 
and then do service as an old rail.” 


My experience is that old patients bear the operation 
much better than young men, and in them it is less likely 
to W attended by urethral fever. The explanation of this 
is to be found, I have no doubt, in the fact that the 
mucous membrane of the bladder and urethra gets less sensi¬ 
tive as life advances, and also that the urethra is more 
capacious in old than in young men. In several instances 
Tery small calculi were removed. The diagnosis of such cal¬ 
culi by the sound is often a matter of extreme difficulty ; and 
etj**rience teaches us that a patient is often sent away from 
hospital with a stone in his bladder after an opinion to the 
contrary has been expressed. I cannot speak in terms of 
ton high praise of Sir Henry Thompson’s sound. Any sound 
will detect a large or moderate-sized Rtone; but when I 
have failed with all other sounds in detecting a small cal- 
culua. Sir Henry Thompson’s sound has brought it to light. 
I find from experience, however, that, even with Sir Henry 


Thompson’s sound, a small calculus lying in some peculiar 
position in the bladder may evade detection. In the Indian 
Medical Gazette of March last I called attention to a new 
method of diagnosis for small calculi by means of the aspi¬ 
rator. The method of employing it is indicated in Case 54. 

(To be concluded.) 


TWO CASES OF HYDROCELE IN THE 
FEMALE. 

By SAMUEL OSBORN, F.R.C.S. En<j. 

Hydrocele in the female subject is of sufficient rarity to 
warrant the following two cases being put on record. Both 
were admitted as out-patients to the Hospital for Women, 
Soho-square, within a few weeks of each other, and were 
sent to me as supposed coses of irreducible hernia. The 
first case is one of hydrocele of the femoral canal, and of 
greater rarity than the second, which is one of the canal of 
Nuck. The first is very similar to a case that was reported 
in The Lancet on April 5th, 1879. It is, however, in a 
younger woman, and both are of especial interest., in show¬ 
ing, equally with hydrocele in the male subject, that if it is 
desirable to effect a permanent cure, simple tapping is not 
sufficient. I mean tapping and subsequently allowing the 
patient to return home, walking or travelling some distance 
to get there. I am of opinion that if, instead of treating 
these cases as out-patients, 1 had simply tapped them, 
manipulated the two sides of the sac by rubbing them 
together to set up superficial inflammation, and subse¬ 
quently applied an ice-bag and kept the patients in 
bed, 1 should have succeeded in curing them at the first 
operation, in the same way as I wa9 successful in the case 
previously reported. The diagnosis of these cases is not 
easy; the difficulty of examining them by transmitted light is 
great. An ordinary stethoscope is the best instrument to 
use for the purpose, but with this care must be taken, as it 
is very easy to direct the vision against the inner side of 
the tube and not directly to its opposite end. An absence of 
impulse on coughing, and sometimes fluctuation, are the 
diagnostic signs to aid us, but that of transparency by 
transmitted light is the only trustworthy one. 

Case 1.—Eliza W-, aged thirty, a married woman, 

first noticed a lump in the right, thigh seven or eight 
weeks before she came under observation, which gradually 
increased in size until it became as large as an ordinary 
hen’s egg. The tumour was exactly in the situation 
of a femoral hernia, for which she was sent by her medical 
man. It was soft, with no impulse on coughing; there 
was indistinct fluctuation, and, although transparent by 
transmitted light, it was somewhat difficult to obtain 
this means of diagnosis by reason of its situation. On 
July 9th the swelling was tapped, and a clear yellow 
fluid evacuated. A femoral truss was applied to keep up 
pressure upon the walls of the cyst, after they had been 
well rubbed together; and the patient returned to her 
home in Essex, and kept to her bed for a week. Three 
weeks from the date of the tapping the cyst refilled, and 
became the same size as at first. On Oct. 10th, the patient 
being in bed, the cyst was tapped, and, the walls having 
been thoroughly manipulated, tincture of iodine was 
injected. This occasioned momentarily great pain, and the 
cyst was allowed to empty itself of the injected fluid. An 
ice-bag was applied, and kept on continually for three days. 
Slight inflammatory swelling took place, but this soon sub¬ 
sided, and she got up after ten days, wearing her femoral 
truss ; the swelling had entirely disappeared. On Dec. 4th 
there was no return of the swelling, and the use of the 
truss was discontinued. 

Cask 2.— Jane P -, aged thirty-five, single, had noticed 

a lump in the right groin for seven years, whicli had gradually 
increased in size. She had never worn a truss, but bad used a 
bandage, which was discontinued on account of its occasioning 
discomfort. The swelling was the shape and size of a large 
pear, with the stalk pointing downwards to the labia; it 
was transparent by transmitted light, with no impulse on 
coughing, and no alteration in size when lying down or 
after a night’s rest. On Sept. 11th the cyst, was tapped and 
rather more than half a pint of canary-colonred fluid with¬ 
drawn. A few movable glands were felt after the e vacua- 
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tion of the fluid, but the cyst collapsed completely. The 
walls of the cyst were well manipulated by rubbing the 
two internal surfaces together. An ice-bag was ap¬ 
plied for some four or five hours; and, a right scrotal 
truss having been applied, she was allowed to return 
home and ordered to keep her bed for three days. This 
she did, but immediately she commenced to go about 
the swelling returned, and became as large as ever. On 
Nov. 6th the patient was admitted into hospital, and, the 
cyst having been tapped, about forty minims of Morton’s 
solution were injected. On the 7th she complained of much 
pain in the lower part of the abdomen and in the cyst. A 
considerable quantity of clear fluid came from the puncture 
during the night, soiling the linen and rendering it quite 
stiff. By the 9th the swelling had increased in size, being 
tense and red, although the pain was less. A trocar was 
inserted and about four ounces of clear claret-coloured 
fluid were evacuated. On the following day the patient 
felt much relieved; a considerable quantity of fluid had 
escaped during the night. On the 18th the cyst was nearly 
the same size. It was again tapped, and the fluid, which 
came away with difficulty, necessitated the cyst being well 
squeezed to thoroughly empty it. A certain portion of the 
swelling remained, as if partially solidified. About half a 
drachm of tincture of iodine was then injected, and a flannel 
spica bandage put on and an ice-bag. The next day the 
patient felt comfortable, experiencing no pain. On the 22nd 
an ice-bag, which had been kept on night and day, was dis¬ 
continued. Swelling still present, but about half the size it 
was originally; no fluctuation, and apparently solid; pad 
and firm pressure applied. On the 27tli the swelling was 
much less; pressure was still kept up by means of a spica 
bandage, and a small piece of mercurial ointment was placed 
on the swelling previous to the bandage. She left the hospital 
on Dec. 11th, quite cured ; no sign of the swelling remained. 

Maddox-street, W. _ 


ACUTE PERFORATING ULCER OF THE 
ASCENDING COLON. 

By JAMES OLIVER, M.B. Edin., M.R.C.P. Lond. 

It has been asserted, and doubtless correctly, that per¬ 
forating ulcers—leaving out of consideration typhoid, tuber¬ 
cular, and such allies—may, and do, occur throughout the 
gastro-intestinal canal. The stomach and duodenum are, 
however, apparently the situations preferred. Few cases 
are on record where the colon itself has been the seat of 
perforation. Duodenal ulcer has frequently been noted in 
connexion with extensive bums of the body; the causation, 
however, must still remain a mystery. Simple inflammation 
of the gut rarely gives rise to perforation. Considering how 
common, comparatively speaking, inflammatory changes in 
and around the caecum occur, it is somewhat astonishing 
that complete ulceration so seldom results. In the case 
which forms the basis of the few remarks I have to 
make the ascending colon was the seat of perforation. 
Two ulcers were discovered side by side longitudinally in the 
large intestine, two inches and a half above the ileo-ca?cal 
valve. The larger was about half an inch in diameter, 
whilst the other was only large enough to admit the tip of 
a goose-quill. The surrounding tissue was apparently 
healthy, as well as that intervening between the two open¬ 
ings. Both perforations were round in shape, their margins 
being perfectly regular. The various coats of the bowel had 
necrosed to an equal extent throughout ; the muscular, 
however, had retracted, and a partial prolapse, so to speak, 
of the apparently redundant mucous membrane had resulted. 
The larger opening from the outside gave the appearance of 
an artificial anus, whilst the smaller was barely to be detected 
because of the recoil of the elastic tissue of the gut. The 
position of the ulcers was as nearly as possible the middle 
of the posterior surface of the ascending colon. I’osteriorly 
this part of the colon, deriving no covering from the peri¬ 
toneum^ attached by connective tissue to the fascia covering 
the quadratus lumborum and the front of the right kidney. 
Gradually by necrosis, the bowel having become tunnelled, 
faicai matter escaped into the areolar tissue, separating by 
degrees the colon and right kidney from the underlying 
structures. The peritoneum showed but little sign of in¬ 
flammatory change, the lower margin of the liver alone 


hot raying any sign of fibrinous exudat ion, and this but 
limited. The etiology of perforating ulcer is still a debatable 
question. It is more than likely, however, that thrombosis 
is a probable cause, the change resulting being comparable 
with that occurring under similar circumstances in the 
brain and spinal cord. Complete occlusion of the small 
blood channels brings about a gradual death of the part by 
staying effectually its nutrition. It is doubtful whether the 
gastric or intestinal secretions ever aid in its production. 

Mont&gue-i»t reet, W.C. 


A NEW SPLINT FOR THE TREATMENT OF 
TALIPES. 

By F. T. PAUL, F.R.C.S., 

SUBGKON TO THK BOVAL SOUTHER* HOSPITAL, LIVERPOOL. 

It has always appeared to me, as a general surgeon, that 
in our ordinary hospital practice cases of confirmed talipes 
frequently do not obtain the full amount of benefit that is 
possible —more frequently, I mean, than other varieties of 
remediable defects. I suppose that this might be explained, 
if it be really a fact, in different ways by different surgeons. 
The explanation that has occurred to me is simply that the 
mechanical treatment following any operative procedure 
needs to be so prolonged, and so assiduous during the whole 
time, that the careful patience of either the surgeon or the 



patient often breaks down before the cure has been effec¬ 
tually and permanently established. I have been in the 
habit of using sheet iron side splints with a foot-piece, 
fixed on by first firmly strapping the foot to the foot-piece 
while the foot is in its deformed position, and then forcing 
the side splint to the leg, and so reducing the deformity. 
This plan answers well enough if the splint be refixed every 
few days for six or twelve months. In my own practice I 
observe that I keep up a pret ty close supervision of t he case 
for a month or two, then it gradually drops entirely into 
the hands of my house-surgeon ; subsequently it falls to the 
care of the nurse, and lastly is lost sight of for a time, and 
when seen again is often as bad as when it first came under 
treatment. For a long time I have felt that if a suigeon 
had the time to undertake a complete supervision of his 
cases of talipes he could usually cure tnem by simple 
mechanical means, and it w r as owing to the unsatisfactory 
results that I constantly met with in the practice of my 
colleagues as ■well as myself that I attempted to devise a 
splint which would be so easy to manipulate that the 
surgeon could himself take in hand the treatment of his 
talipes cases without that loss of time which at present 
frequently causes us to relegate the duty to someone else. 
The splint (see figure) consists of the ordinary side rods and 
padded ring of a Thomas’s knee splint (a). Joining the 
side rods at the bottom is a ring to walk upon and a cross¬ 
bar from one to the other. This latter has a slot in the 
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middle part of it, in which a strong steel ball can be fixed. 
Ti»e ball works in a socket attached to a plain wooden foot- 
piece (O. The foot-piece is screwed to the socket by three 
or four ordinary screws, which can at any time be taken 
out and a boot attached instead when the treatment is 
sufficiently advanced (b). 

The met hod of applying the splint is as follows:—The foot- 
piece with the ball-and-socket joint is taken out of the 
splint, the joint unscrewed, and the ball removed, so that 
strapping can pass under the foot-piece anywhere. The 
child's foot is then very carefully strapped to the foot-piece 
in such a manner that it will not require to be renewed for 
some time. The ball is then replaced and loosely screwed 
up, and the foot-piece with the limb fixed to the splint. It 
as unnecessary as a rule to put on more than a couple of 
straps round the leg and splint, but when inversion is 
marked a better fixation of the limb will be required in order 
to be able to evert the foot. All that is left to be done is to 
gently force the foot into a somewhat improved position 
«ind screw up the ball-and-socket joint. At the next visit 
this is loosened and refixed in a still better position; and as 
it is only the work of a minute, it can be undertaken by the 
*urgeon as he makes his daily rounds. Children walk about 
easily in these splints, and so far I have met with very good 
success in using them. If only one leg is affected, a high 
sol^ should be made to the opposite boot to avoid obliquity 
erf the pelvis. 

The drawback for hospital use is the cost. There is a 
gxnl deal of work in the splint, and it must be well done or the 
joint will not remain fixed when in active use. Mr. Critchley 
of Liverpool has taken great pains to carry out my instruc¬ 
tions in making the splint, and has succeeded very well. He 
supplies them to the hospital at a sovereign each. 

Liverpool. 


A RAKE CASE OF SPINA BIFIDA. 

By W. T. GREW, F.R.C.S. Eng. 

The following caso seems to me worthy of record in the 
ipages of The Lancet. 

A full term, well-nourished infant, & day old, the first 
child of a mother aged twenty-one, was brought to me 
«arly in December of last year. Over the lumbar spine in 
the middle line was a sessile tumour measuring about one 
inch and a third longitudinally, and slightly less trans¬ 
versely, and raised five-eighths or three-quarters of an inch 
above the integumentaiy surface. Its appearance exactly 
resembled a blister, with two exceptions—namely, first, 
that a few minute bloodvessels could be detected on its 
surface ; and, secondly, about its centre, over a circular area, 
the diameter of which was about half an inch, the spinal 
•cord, or rather the cauda equina, was bare, and presented 
somewhat the appearance of an ulcer, from which a clear 
fluid exuded. By transmitted light (daylight was quite 
sufficient ), the cauda equina could be clearly seen leading 
up to this spot. The tumour appeared to swell out as the 
■child cried. For further examination I oiled my fingers, as 
I tVared the sac would burst by rough manipulation. On slight 
pressure the edges of the fissure in the spinal canal could be 
-easily defined, small buttresses of bone being distinctly felt all 
round the base of the sac, which I regarded as the edges of 
tlie deficient vertebral laminae. On examining the head the 
fontanelles were unusually large, and the sutures between 
the various bones were excessively wide, and during violent 
expiratory efforts the meninges became very prominent. 
At the junction of the frontal and nasal bones was a 
rounded meningocele, and on the left side, through a large 
Wormian bone in the parietal region, was another meningo¬ 
cele the size of a large marble or small walnut. Several 
large Wormian bones were present in the frontal and parietal 
bone.*, and one in the occipital. Both thighs were tightly 
on the abdomen, and both legs flexed on the thighs. 
The right foot was in a condition of severe talipes cal¬ 
caneus, the left less so. The toes of the left foot were 
strungly flexed; the arms and fingers appeared to move 
nat orally-, r here were no convulsions, and tlie child, otherwise 
w^H, took kindly to the breast. On the second day after 
birth the cerebro-spinal fluid began to escape through a 
small aperture which had formed in the sac, and con- 
tin nM to do so. On the fifth day the sac began to 
feel firmer at its base; the integument appeared to be spread¬ 


ing over the tumour. The clear fluid now became turbid, 
and on the ninth day the whole sac was much thicker 
and less translucent, partly owing to the cutaneous over¬ 
growth, and partly to the deposit of inflammatory materials 
m its interior. Four weeks after birth the tumour was 
smaller; its surface resembled normal skin, except for 
bluish, almost naevoid congestion. Pus now came away 
freely from the aperture. That portion where the spinal 
nerves had been bare had now become covered over with 
skin. The meningoceles disappeared; but the protrusions 
of the cerebral membranes were more distinct between the 
various sutures, which showed no signs of contracting. The 
distortions of the lower extremities became more pronounced, 
and the child wasted. At the end of the fifth week slight 
convulsive seizures began, and in the sixth week the patient 
died. On opening the spinal canal after death, there was 
exposed a fissure in the whole of the lumbar region of 
the spine an inch and a half long and three-quarters 
of an inch wide. Tlie bodies of the vertebrae appeared 
normal. Spinal meningitis was well marked, and the sac 
wos filled with lymph and pus. The head was not inter¬ 
fered with. 

Although it was impossible to verify it post mortem, I 
believe the sac was originally formed of the spinal arach¬ 
noid only, the bluish-wnite appearance said to result when - 
the spinal dura mater is exposed being entirely absent. 
I may say that the mother, in describing its primary 
appearance, spoke of it as “like a water-bleb,” which I 
thought very apt. The other point in the case which I 
thought remarkable was the long period (nearly six weeks) 
which elapsed before the fatal termination; and it was 
interesting to note the failure of development of the cranial 
bones in conjunction with those of the spine. 

Nottingham. ^ 
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ST. THOMAS'S HOSPITAL. 

THREE CASES OP SARCOMA OF THE TESTIS; CASTRATION; 

RECOVERY. 

(Under the care of Mr. Sydney Jones.) 

The importance of diagnosis in cases of enlargement of 
the testis is very great, for early removal of malignant dis¬ 
ease is a large factor in the ultimate result aimed at— 
namely, complete cure. It is, however, difficult in the early 
stage of enlargement of a testis to give a decided opinion, 
and in many cases even the best authorities can give no 
definite diagnosis until various remedies have been tried and 
the tumour punctured; the latter with a view of examining 
the fluid withdrawn and any growth brought away in the 
cannula. Our readers will recollect that the chief difficulty 
at the commencement is to diagnose the disease from chronic 
inflammation of the body of the testis, and later from 
chronic hydrocele and from hematocele; and this task is 
rendered more difficult when the attention of the patient 
has been first directed to the diseased organ by a blow or 
other injury, as in two of the cases recorded by Mr. Sydney 
Jones. A progressive solid enlargement of the body of the 
testis, without evidence of inflammation, the surface being of 
unequal consistency, with dilatation of the scrotal veins, 
should always be looked upon with suspicion, more especially 
if treatment prove of no avail in arresting the increase of 
the growth. 

Case 1— G. S-, aged twenty-one, a potter, was 

admitted under the care of Mr. Sydney Jones, Jan. 22nd, and 
left, apparently cured, March 5th, 1884. The family history 
was good, and the patient had enjoyed excellent health until 
four months and a half before admission; he had never 
suffered from any venereal complaint. Eight or nine months 
before admission he noticed a small hard lump about the 
size of a pea on the outer and upper side of the right testicle. 
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which slowly increased in size, but which was at first freely 
movable. Four months and & half ago he knocked his right 
testis against a table, and the injury was followed by rapid 
swelling; so much so that it was the size of the patient's 
fist on the following morning. It was quite soft and 
doughy at first, and diminished in size somewhat after the 
application of ice; but in a few days became quite hard, 
ana had since grown slowly. The pain caused by the injury 
was not severe, and there had been no pain since. After the 
accident he could feel the small swelling which had existed 
previously in the middle of the soft swelling, it being then 
about the size of a walnut, but when the swelling became quite 
hard it could no longer be felt. When admitted he was 
complaining of the swelling of his right testicle, and 
appeared somewhat anaemic, pale, and was rather thin. On 
examination, there was an oblong, somewhat pyriform swell¬ 
ing occupying the right half of tne scrotum and bulging into 
the left half. It was hard and elastic, and no decided 
fluctuation could be felt. It extended into the highest 
point of the scrotum, and could be traced as high as the 
external abdominal ring. Underneath the tumour a pro¬ 
jection from it, like an enlarged testicle, could be made out, 
hut no pain was felt on pressure, either over this or any 
other part of the tumour. There was no testicular sensa¬ 
tion. There was no impulse on coughing, and the size of 
the growth did not vary. The superficial veins of the 
scrotum were enlarged on the right side. The glands in the 
groins were not enlarged, and no enlargement could be felt 
m the glands of the abdomen. The patient was otherwise 
apparently healthy. There was no albuminuria. 

Jan. 22nd—The tumour, which had been punctured in 
the out-patient department before admission, was again 
unctured, and, as on the former occasion, only bright blood 
owed through the cannula; examined microscopically, this 
showed no evidence of new growth. From above down¬ 
wards the growth measured 11 jin., and the greatest circum¬ 
ference 8j in. 

30th.—There had been no diminution in size under the 
application of ice, ordered on the 26th, and Mr. Sydney 
Jones decided to examine, and, if necessary, remove the 
tumour. The parts having been shaved and washed 
with 1 in 40 carbolic solution (the patient being under 
the influence of ether), a vertical incision was made, 
about an inch to the right of the raphe, through the 
scrotal tissues down to the tumour, which was found to 
be of sarcomatous nature ; an elliptical incision was then 
Carried from the external ring to the lowermost portion 
of the growth and back to the starting-point; the tumour 
Was then rapidly dissected out, the numerous vessels being 
caught with clamp forceps; the cord was then seized with 
a stout pair of clamp forceps, the tumour being cut off 
below. Numerous ligatures were required to arrest the 
general bleeding, and the cord was ligatured. The edges of 
tne wound were carefully adapted by means of silk and 
catgut sutures, a drainage-tube was placed from the highest 
point of the wound, and, after the parts had been thoroughly 
Washed with carbolic solution, the ordinary antisept ic dressing 
was applied under the spray, which had been employed during 
the operation. When the growth was incised, the cut sur¬ 
faces bulged out and presented a gelatinous structure, which 
appeared to have grown from the upper part of the testis; 
but this organ could not be distinguished. Microscopically 
the growth was sarcomatous, and consisted chiefly of small 
round cells. There was some clear fluid in the tunica 
vaginalis, into which small bosses of new growth projected. 
The patient vomited after the administration of the ether. 
At night the temperature was 98 8°. 

31st.—At 2 a.m. the temperature was 100*2°; at midday 
101*8°; at 8 p.m. 99*8°. There was no pain, and he had slept 
well. 

Feb. 4th.—Wound dressed. Some purulent discharge from 
the upper part of the wound on pressure. Wound somewhat 
offensive in smell. Two stitches removed. The temperature 
has varied from 99° in the morning to 100*4° in the evening. 
No pain whatever. 

6th.—Wound redressed; a good deal of pus came from the 
wound, especially from the upper part; edges of wound 
slightly red and tense. Carbolic dressings discontinued and 
boracic acid substituted. The temperature has varied from 
98*4° to 100*2°. The bowels were freely open after enema 
on the 5th. 

After the 6th the temperature became normal or sub- 

J tormal, not reaching 100°, excepting during an attack of 
oilicular tonsillitirj which lasted from the 14th to the 17th, 


when it rose to 102*6°. There was discharge from the wound, 
chiefly from the situation of the cord, until nearly the end 
of the month, when the wound had perfectly healed. Them 
was some slight swelling over the canal in the position of 
the stump of the cord when the patient left. 

On leaving the hospital the patient went to a convales¬ 
cent home, where he remained for three weeks, resuming 
work as a potter on his return to London. He was re¬ 
admitted into St. Thomas’s on Oct. 7th, under the c&re of 
Dr. Ord, and died on Oct. 29th. It appeared that about 
three months before he had suffered from constipation,and 
had also had some vomiting; these symptoms passed off for 
a time, and he does not appear to have paid much atten¬ 
tion to them until he found a lump in his abdomen during 
a more severe attack, three days before admission. When 
under care the symptoms were constipation, vomiting, dis¬ 
tension of the abdomen, and the presence of a large tumour 
in the right side and in the iliac fossa- He died from ex¬ 
haustion. There was a small growth in the inguinal canal* 
measuring about three-quarters of an inch in diameter, a 
growth as large as an orange over the iliac vessels on the 
right side, several tumours under the ascending colon on 
the same side, evidently of glandular origin, and another 
growth behind the duodenum, adherent to it about four 
inches from the pyloric end of the stomach ; and on exami¬ 
nation of the mucous membrane of the duodenum it was 
found that the growth had produced an ulcer about two 
inches long. The growths on section closely resembled each 
other, presenting a gelatinous appearance, some being more- 
vascular than others. These secondary growths much re¬ 
sembled t he original one. 

Cask 2.— G. G-, aged fifty-one, a sawyer, was 

admitted into the Albert ward under the care of Mr. 
Sydney Jones, April 7th, and left cured April 28th, 1884. 
There was no family history of tumours. The patient, & 
strong, healthy-looking man, had had no severe illnesses; 
he had not had syphilis. The patient stated that between 
five and six years ago he had received a severe blow from a 
log of wood on his right testicle; this caused considerable- 
am, but he was able to return to work in about half an 
our. The next morning he noticed some swelling on the 
right side, which became considerable in about three days, 
and the scrotum very red. He went to Guy’s Hospital, 
where they wished him to remain as an in-patient, but he 
refused. He was unable to work for about a fortnight 
because of severe aching pain in the testicle. The yarn 
then ceased, but the swelling did not diminish, and remained 
about the same size until a year or eighteen months ago, 
when it commenced to steadily increase, and that without 
pain, excepting from its weight, which produced aching 
m the loins. On examination the scrotum *was found 
to be occupied by a large pyriform tumour, measuring from 
above downwards ten inches. It occupied the whole of tire 
right side of the scrotum, and the testicle on that side could 
not be discovered. The left testicle was normal, and could 
be easily separated. The tumour was very heavy, elastic, 
almost fluctuating in some parts, in others hard ; the swell¬ 
ing was not translucent. It did not involve the cord to any 
extent, as this could be traced into the upper part of the 
tumour and presented no evidence of enlargement. The 
superficial veins of the scrotum were much dilated. No- 
enlargement of glands could be discovered. General health 
good. Sp. gr. of urine 1010; no albumen. 

April 9th.—Ether having been administered, and the parts 
washed with carbolic solution and shaved, two curved 
incisions were made from above downwards, including an 
oval piece of the skin, and meeting at the bottom of the 
scrotum; the remainder of the scrotum was then dissected 
off the tumour and the cord freed, clamped, and the t umour 
removed; the cord was ligatured. The vessels, which had 
been secured by clamp forceps as they presented themselves 
in the wound, were ligatured; a drainage-tube was intro¬ 
duced ; the edges of the wound brought together with silk 
and catgut, and antiseptic dressing applied; the spray was 
used throughout the operation. On section of the tumour 
the cut surface was undoubtedly of a sarcomatous character; 
there was some fluid, especially in the tunica vaginalis* 
where some nodulated growths were found in its wall, pro¬ 
jecting from the principal one. Examination of the growth 
some time later proved it to be sarcomatous, chiefly small 
round cells. The abdomen was carefully examined" wti 1st 
the man was under ether, but no enlargement of the lumbar 
glands could be felt. 

10th.—The patient hcd slept fairly during the night and 
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was without pain. Pulse 108. The temperature on the 
evening of the 9th was 98*4°. The Wound was redressed 
antiseptically; there was very little discharge. On the 10th 
the temperature rose to 100*6° in the morning, and to 100*8° 
on the 11th, but fell again next day, becoming on the 13th 
and after the 15th subnormal, continuing so for the 
remainder of his residence (it had been normal before the, 
operation). On the 16th carbolic oil was used instead of the 
antiseptic dressing, and warm water dressing was substituted 
for this on the 18th. The wound was healed when he left 
the hospital, nineteen days after operation. 

Cask 3. — W. W , aged thirty^six, a labourer, was ad¬ 
mitted, under the care of Mr. Sydney Jones, on Sept. 22nd, 
and left, cured, on Oct. 8th, 1884. The family history was 
good; there was no history* of any tumour, lie had had no 
serious illness, and had never suffered from syphilis. He 
■first noticed that the left testicle was enlarged a short time 
before Christmas, 1883; the swelling began at the lowerpart 
•of the testicle, and had gradually increased in size. The 
growth had been unattended by pain, and had only caused 
inconvenience from its size. There was no history* of injury. 
Vhen admitted the patient was a strong, healthy-looking 
man, complaining only of enlargement of his left testicle ; 
this enlargement was considerable, the swelling being very 
hard and fobulated at its posterior part and irregular on the 
surface. The hardness was almost cartilaginous in character, 
there was no testicular sensation, and the outline of the 
testicle was lost. The cord on the left side appeared larger 
than that on the right; the superficial veins were enlarged 
on the left side of the scrotum. No enlargement, of the 
glands could be detected in the abdomen. The internal 
organs appeared healthy. Urine normal; sp. gr. 1015. 

Sept. 23rd.--The tumour was tapped, but nothing flowed 
through the cannula; a little clot which remained in the 
end, on withdrawal, when examined microscopically, showed 
only red and white blood-corpuscles.' 

24th.—Kther having been administered, Mr. Sydney Jones 
removed the testicle, antiseptic precautions being adopted 
throughout the operation, as in the other cases. Two curved 
incisions were made, including an oval piece of skin, the 
tumour dissected out from the scrotum, the cord cleared and 
clamped, and the growth removed below. After this the 
vessels, which had been secured by clamp forceps during the 
progress of the operation, were ligatured, and then tha 
vessels of the cord itself were separately ligatured. The 
elges of the wound were brought together by alternate silk 
and catgut sutures after the insertion of a drainage-tube, and 
the wound dressed antiseptically. Examination of the 
tumour showed a nodulated mass with the naked-eye 
characters of a sarcoma. On section there were several 
small cysts; the growth appeared of more recent origin in 
parts, and in one part it appeared as if there was some 
r mnant of the testicle. No record of the microscopical 
examination was kept. 

24th..—Slept after an injeotion of mbrphia, and was in no 
pain. Pulse 9(5. 

25th.—Wound redressed under the spray; looked healthy. 

-7th.—Wound redressed; a few stitches removed. The 
patient complained of headache, but was otherwise well. 

30th.--The wound was redressed, and all the remaining 
stitches and the drainage-tube removed. 

After the operation, the temperature in the evening rose 
to 100 8°, to 100° on the following day, and to 100-6° on the 
day after. It did not again exceed 99 6°, becoming and 
continuing normal until nis discharge, thirteen days after 
■operation. 

STATION HOSPITAL, HULME. 

ENLARGEMENT OP THU BYR8A BENEATH THE SEMI¬ 
MEMBRANOSUS AFTER INJURY; SUPPURATION EXTEND¬ 
ING TO THE KNEE-JOINT; ASPIRATION; AMPUTATION; 

RECOVERY; REMARKS. 

(Under the care of Surgeon-Major G. C. Gribbon, M.B.) 

Corporal C -, 3rd Dragoon Guards, aged twenty-seven 

ynare, was admitted on Jan. 21st, 1884, with an obscurely 
fluctuating swelling on the inner and upper part of the left 
calf about three inches below the joint. He was employed 
in the saddlery workshop. Six months prior to coming 
under treatment his horse fell with him, and rolled ovfer on 
bis left leg, giving rise to considerable bruising. This passed 
away without any apparent ill effects, and he was able to 


resume his usual occupation al a saddler. Latterly, howr 
ever, he had felt the left knee stiff, especially after sitting 
any length of time at his work, and lie had got an uneasy 
feeling in the calf. The patient was a delicate-looking man 
of very strumous appearance. The left popliteal space 
appeared somewhat full. 

Five days after admission the swelling had become more 
prominent and fluctuation distinct, It was rather tender, 
and occasional shooting pains were felt down the leg Ex¬ 
ploration with a line needle showed the contents to consist 
of oily matter, with a few opaque streaks. Under anti¬ 
septic precautions about an ounce of fluid was evacuated 
through a small incision, and after a few days, during which 
there was a little thin oily discharge, the opening closed up. 
He was able to resume work on Feb. 4tn. On the 17tn, 
however, the man returned to hospital with a feeling 
of tightness and stiffness at the back of the knee, and 
some pain down the leg. There was no swelling in the 
calf this time, but the lower part of the popliteal space 
appeared fuller than normal. His general health was not 
good. 

During the following two days the swelling increased 
rapidly, and as it was tense, it was again emptied, and rest 
and pressure employed, but without effect, for reaccumulation 
occurred; it was therefore determined to make a free open¬ 
ing and use continued drainage. This was done on March *23rfL 
Antiseptic precautions were used throughout. 

The patient progressed satisfactorily enough for the 
following four days. All his discomfort was relieved^ and 
he felt so well that, disregarding instructions to remain in 
bed and at rest, he got up and walked about in the hospital 
yard. The day was cold and damp, and on returning to his 
ward he felt his knee very cold and numb, and soon after¬ 
wards pain set in. Acute synovitis of the knee supervened, 
the temperature ran up to 103°, the febrile symptoms were 
marked, and the discharge from the wound became more 
puriform. On the supervention of inflammatory sym¬ 
ptoms immobility was secured placing the limb in a long 
back splint with heel-piece. Cold, leeches, &c., were used, 
but to no avail. The synovitis became evidently suppu¬ 
rative. 

On April 18th the joint was aspirated, and 4 oz. of healthy 
pus removed. This procedure, it was intended, should be 
merely preliminary to freely opening the joint and securing 
free drainage; but the relief given was so great that the 
latter operation was postponed, in the hope that repeated 
aspiration might prove effectual. Mr. Heath, Senior Sur¬ 
geon to the Royal Infirmary, Manchester, thought similarly. 
He informed Surgeon-Major G. C. Gribbon that in a case 
under his care of acute suppuration of the joint Respiration 
had resulted in complete recovery* (The Lancet, Sept. 4th, 
1880, p. 379). After each aspiration relief was experienced, 
and the febrile symptoms were temporarily allayed. The 
joint, looked a little puffy, but there was no pain, and but 
little tenderness present. After ten days, however, the 
symptoms, indicative of progressive inflammatory mischief, 
recurred with severity. Hectic became marked, and the 
patient was much reduced and exhausted. The joint 
became more painful, with startings on the slightest move¬ 
ment, and slight oedema of the thigh appeared. As suppu¬ 
ration was undoubtedly extending along it, amputation of 
the thigh was decided on, and performed on May 9th. The 
patient made an excellent recovery. Examination of the 
joint presented the usual features of a destructive inflam¬ 
matory process. The synovial membrane was thickened 
and softened, and the articular surfaces were eroded circum¬ 
ferentially. Subchondral caries allowed of easy removal of 
what remained, which was soft and discoloured. The peri-, 
articular tissues were swollen and infiltrated, and col¬ 
lections of pus were found extending along the muscles 
of the thigh. The opening made early in the case behind 
the joint could only be traced for an inch inwards. No 
communication through it with the joint could be made 
out. 

Remarks by Surgeon-Major Gribbon. — Cases of enlarge¬ 
ment of the bursa under the semi-membranosus are not 
uncommon, but one of so active a kind as in the present 
case is, I think, exceptional. That the swelling first 
observed on the calf and afterwards in the lower part of the 
popliteal space was from inflammation of this hursa is 
hardly doubtful. In the place where it first showed itself-r- 
i.e., the calf—the case resembles some of those published, by 
Mr. Morrant Baker in the thirteenth volume of St. Bartholo- 
I mew’s Hospital Reports under the title of * Synovial Cysts 
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of the Leg in connexion with Disease of the Knee-joint,” 
but his are all connected with chronic disease and a result 
of it, whereas in this the swelling preceded the joint affec¬ 
tion and became the predisposing cause. Perhaps the most 
interesting point in the case is whether there was any com¬ 
munication between the bursal swelling and the joint. 
Such a communication is said to exist in one out of every 
five cases. Here it was impossible to say, for though none 
could be detected on examination of the limb after amputa¬ 
tion, it is far from improbable that it might have existed, 
but got blocked by the inflammatory processes going on 
near it. It is clearly important that this communication 
should be borne in mind in the treatment of enlargements 
of burste in close relation to joints. The treatment by inci¬ 
sions, after the valvular method of Abemethy and with 
antiseptic precautions, proved safe but inadequate. The 
free opening of the sac promised well until the patient’s 
indiscretion subjected him to the acute inflammatory attack 
which ultimately destroyed the entire joint. 


jjtdf kal Socie ties. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

Annual General Meeting .— 'Presidents Address. 

The annual general meeting of this Society, for the elec¬ 
tion of officers and other members of the Council for the 
ensuing year, was held on Monday last. Dr. George Johnson, 
F.R.S., President, in the chair. The list of officers for the 
ensuing year was given in our issue last week. 

Dr. Douglas Powell read the report of the President 
and Council, which showed that fourteen Fellows had died 
during the past year, including Dr. Allen Thomson, an 
honorary Fellow, and Dr. Samuel Gross, a foreign honorary 
Fellow. During the past year thirty-one Fellows had been 
elected. The total number of Fellows at the present time 
was 731. The report showed further that the average 
attendances at the meetings of the Society compared very 
favourably with those of the past years. The number of 
works in the possession of tne Society was 29,222. An 
endeavour had been made to increase the number of en¬ 
gravings in the possession of the Society. Dr. Blandford 
had kindly undertaken to edit a catalogue of the Society’s 
large collection of engraved portraits of members of the 
medical profession. 

Dr. Althaus moved that the report of the President and 
Council, together with the balance-sheet of the treasurer, be 
received, printed, and adopted. 

Dr. Bkknaud O’Connor seconded the motion. 

Mr. Cooper Forster, as treasurer, made a few explana¬ 
tions connected with the balance-sheet. 

The President then read the annual address, which 
was chiefly composed of obituary notices of deceased 
Fellows— viz., six resident Fellows--Dr. Barclay, Mr. Fairlie 
Clark, Dr. B. Baxter, Dr. A. King, Sir Erasmus Wilson, and 
Mr. Caesar Hawkins; and six non-resident Fellows—Dr. S. 
Denton, Mr. Arnold, Mr. J. S. Daniell, Dr. W. Corley, Dr. 
Lashmere, and Dr. Worthington, and two honorary Mem¬ 
bers, Dr. Allen Thomson and Dr. S. Gross, had been erased 
from the muster-roll of the Society by the hand of death. 
After giving very full accounts of the more eminent of the 
deceased Fellows, the President made a few retrospective 
and prospective remarks on the work of the Society, which 
showed clearly that, the papers, and discourses thereon, were 
in no danger of falling off. Allusion was made to the im¬ 
proved state of the drainage of the Society’s premises, and 
the President suggested that a more efficient method of 
ventilation might be adopted for the room in which the 
meetings were held. 

Dr. Wilson Fox proposed and Dr. Buzzard seconded a 
vote of thanks to the President for his address. 

The vote of thanks to the retiring members of the Council 
was proposed by Dr. Cholmbley and seconded by Mr. Victor 
Hor6ley. 

Dr. Gervts and Dr. Lego officiated in the vote of thanks 
to the retiring treasurer, Mr. Cooper Forster. 

The vote of thanks to Mr. Berkeley Hill, the retiring 
secretary, was proposed by Dr. Dyce Duckworth, seconded 
by Mr. R. W. Parker, and carried with acclamation. 


PATHOLOGICAL SOCIETY OF LONDON. 

Rhino-scleroma.—Sarcomata of Bladder. — Gmqenital Ob¬ 
struction of Intestine. — Adeno-sarcoma of Pineal Body. 

—Fractures of Hyoid Bone and Laryiu\— Tubercular 
Pyo-Salpiruc.—Peculiar form of Nephritis. 

An ordinary meeting of this Society w*as held on Tuesday 
last. Dr. J. S. Bristowe, F.R.S., President, in the chair. 

Dr. Payne and Dr. Skmon read a conjoint paper on a case 
of Rhino-scleroma which they had shown to the Society on 
Oct. 21st. 1884. Drawings and microscopical specimens 
were also shown. The patient was a Guatemalan, aged 
eighteen, who had suffered for four years. The disease 
began insidiously. Two rounded, reddish, firm swellings, 
each about the size of half a hazel nut, ulcerated on the 
surface, were situate below the nostrils; both nostrils were- 
filled with similar masses. The bridge of the nose was con¬ 
siderably broadened, and on pressing it below the bone* 
gave a sensation of stony hardness. Galvano-cauterisation 
w r as said to have caused the ulceration. The uvula had 
entirely disappeared. Upon the soft palate an irregular,, 
raised, whitish, slightly ulcerated patch was seen. The 
palate had undergone considerable cicatricial contraction* 
fibrous bands running from the ulcerated patch in all 
directions, and greatly distorting the parts. Similar 
morbid changes w r ere visible on the left tonsil and 
left lateral wrall of the pharynx. The larynx and naso¬ 
pharyngeal cavity w’ere unaffected. The patient was 
extremely anxious to have some operation performed,, 
wdiicli should remove the external disfigurement and the 
impediment to breathing through the nostrils, although the 
impossibility of a radical cure, and the improbability of a 
lasting improvement, were strongly re]) resen ted to him. 
Before proceeding to operative measures, energetic anti- 
syphilitic treatment was had recourse to, and continued for 
some months, but without any result. The day after he 
had been shown to the Society he w r as put under chloro¬ 
form, the external tumours and the masses blocking the 
nostrils were radically scooped out witli the sharp spoon, 
and the exposed surfaces on this and the following days 
freely cauterised with lunar caustic. In spite of these 
precautions, tw'o months after the operation unmistakable 
signs of recurrence made their appearance. Further opera¬ 
tive interference was declined, as apparently useless, and 
the patient was lost sight of. It was found that the greater 
part of the septum nasi had entirely disappeared. As no 
trace of bone w T as detected in any of the numerous sections 
which w r ere made, it could only be assumed that the par¬ 
tition had been destroyed by the progress of the growth. 
The histological examination showed the skin and, in the 
upper parts, the mucous membrane to be invaded by a 
small-celled growth, resembling granulation tissue, with 
an admixture of some larger d^lls of a different form. The 
epidermis was also altered in a peculiar manner, producing 
concentric masses, with some resemblance to the “ nests” of 
epithelioma. There w’ere also firm masses of fibrous tissue. 
The wffiole structure was entirely different from epithelioma 
or sarcoma, or any other definite ti.mour formation, but 

formed a growth more resembling the granulation tumour, 
such as lupus, syphilis, tubercle, than anything else, though 
quite distinct from any of these. It w T ns remarkable for the* 
absence of any evidence of atrophy or degeneration. The 
histological appearances were, in the maAb the same as 
have been observed in all cases of rhino-sci®roma, though 
these appearances have been differently interpreted by diffe¬ 
rent observers. This is believed to be* the firs' case of this 
rare disease ever described in this country; und no other 
case but this has been described in France, in Germanv 
(out of Austria) the disease is equally unknow most of 
the reported cases having come from Vienna; a. h^d 
been seen in Italy.—Mr. Butlin asked whether an f parasite 
had been found.—Dr. Payne replied that micro-paraH teS 
had been found, but not in the present case. 

Mr. Eve showed two specimens of Sarcoma* of the 
Bladder. The first specimen was a firm pale lympho¬ 
sarcoma, which occupied the anterior and upper Walls of 
the bladder, which it fixed, except an elongated s]«ace, one 
inch in width, at its lower and posterior part. The greatest 
thickness of the tumour was three inches and a half; its 
free surface was not papillary. Microscopically, the tumour 
was composed of lymphoid-like round cells, forming ill- 
defined masses and groups in a scanty fibrous stroma, and 
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lying in the meshes of a reticulum of hyaline fibrils. The 
specimen was taken from a man aged sixty-eight, who 
suffered for two years from pain in the loins and slight 
hsematuria. This bladder was several times sounded for 
stone. The second specimen was a mixed and probably 
myo-vsarcoma of the bladder, forming a firm fibrous tumour, 
about an inch and a half in length, and situated within the 
left wall of the organ just above the ureter. It projected 
externally from the bladder wall, but the corresponding 
under-surface was unaltered, with the exception of a slight 
superficial erosion. Under the microscope, sections showed 
bundles of unstriped muscle fibre separated by tracts of 
connective tissue; the bundles were infiltrated with round 
and elongated nuclei, and with large spheroidal cells possess¬ 
ing a large nucleus, surrounded by a rim of clear proto¬ 
plasm ; the latter formed in parts small ill-defined groups 
m the muscular bundles, and in the connective-tissue, or 
were diffusely scattered. Indications of a new formation 
of unstriped muscle fibre from elongated nuclei were observed 
in many places. The bladder was taken from an elderly lady, 
but no clinical details of the case had been obtained. — 
Mr. H. T. Butlin agreed that the first specimen was one of 
lympho-sarcoma. With regard to the second specimen, he 
(suggested that it might have originated from the prostate 
gland. He referred to a contribution by Dr. Coupland, which 
showed that true sarcoma of the bladder had been observed, 
lie said that Mr. It. Williams had thought that sarcoma of the 
bladder was not so very uncommon, but that out of all 
the cases of vesical tumour recorded by Sir II. Thompson 
every tumour was found to be epithelioma or papillary 
tumour by Dr. Gibbes, and not one sarcoma. Mr. Bowlby 
said that he had seen at St. Bartholomews Hospital recently 
two cases of sarcoma of the bladder, both of which had been 
under the care of Mr. Morrant Baker. Both occurred at 
about the age of forty. One case was that of a woman. 
The tumour was a mixed-celled sarcoma. The case of the 
man was first seen for dysuria. Though an operation was 
I>erformed, vet extension of the growth and exhaustion led 
to death. The autopsy revealed the tumour in the bladder, 
which was of the mixed-celled variety. The growth did 
uot affect the glands in either case, and he asked whether 
these structures were involved in Mr. Eve’s cases.—Mr. Eve, 
in reply, said that he considered the second tumour could 
not have originated in the prostate. He had not made the 
autopsy and could not therefore answer Mr. Bowlby’s 
question. 

Dr. Hudson showed a specimen of Congenital Obstruction 
of Intestine taken from a male infant less than three days 
°M. Tile child was a seven months’ one, and during life had 
vomited greenish coloured fluid. The rectum was imperfo¬ 
rate. There was no evidence of recent peritonitis at the 
autopsy, but there were numerous delicate bands. The 
whole large intestine and lower sixteen inches of the small 
intestine resembled a solid tube a quarter of an inch in 
<liameter, filled with semi-solid mucous matter; above this 
the bowel was dilated. A break in the continuity of the 
intestine occurred at a point just opposite to the occlusion, 
the mesentery being complete. The peritoneum, especially 
n*ar the gap, was much pigmented. The mother stated that 
when five months pregnant she had had a violent fit of 
coughing which caused her great pain in the abdomen, and 
he tl nought that at this moment,either by the forcible bend¬ 
ing of the fcetus itself or from some other cause, a rupture 
of the bowel had taken place, and that consequent inflam¬ 
matory action had obliterated the gut at the opposite end of 
tlie loop. 

Dr. Charlewoor Turner read a paper on a specimen 
of Adeno-sarcoma of Pineal Gland. The tumour had a nodu¬ 
lated and rounded flattened oval outline, and was about the 
of a kidney. It filled and distended the left lateral 
ventricle, and the third ventricle, and had destroyed the 
corpus callosum. The tumour was found to have flattened 
the left optic thalamus, and to have pressed upon the corpora 
quadrigemina. A careful examination proved that the 
tumour had originated in the pineal body. The growth had 
•‘xtended forwards in the direction of least resistance into 
f b p third and lateral ventricles. The microscopical sections 
»howt;d a lobulated structure separated by bands of fibrous 
ti^ue of loose structure, which contained elongated and 
angiiiar cells, which stained with carmine. The lobulated 
Portion showed a reticulum of [spindle-celled sarcomatous 
structure, which was traversed by tracts of adenomatous 
growth. Cells having the character aud arrangements of 
sarcoma and carcinoma were found distributed tlirough the 


growth. Virchow had described hyperplasia of the pineal 
glaud. Wilks and Moxon had described cystic tumours of 
this body. Dr. Turner dwelt at considerable length on the 
pathology of morbid growths. I)r. Hale White said that 
tumours of the pineal gland though rare had yet been found 
in every variety. A writer in Virchow’s Archiv . had 
described cartilaginous and other kinds of tumours. 

Mr. Arbuthnot Lane read a paper on Fracture of the 
Hyoid Bone and Larynx, lie had seen nine instances out 
of 100 bodies examined in the dissecting-room. He said 
that Mr. Durham had collected seventy-five recorded cases 
of fractures of the larynx and hyoid bone, of which fifty- 
nine proved fatal. Fischer’s statistics of fractures of the 
hyoid bone alone showed twelve deaths in twenty-three 
cases; so that out of a total of eighty-two cases of fracture 
of the larynx and of the hyoid bone, twenty-eight only 
recovered, or one-third of the total number. If the statistics 

? iven be correct, there must necessarily occur among every 
00 people of the pauper class at least twenty-seven fatal 
cases, which proportion is absurd. Mr. Lane described 
(1) ununited fracture of the right great cornu of the hyoid 
bone (Pathological Society’s Transactions, 1884); (2) fracture 
of the right great cornu, with ununited fracture of both 
superior cornua of the thyroid cartilage, with much separation 
of the fragments; partial dislocation of the lower cornu, 
deformity of cricoul cartilage, probably the result of 
Assuring (Pathological Society’s Transact ions, 1884); (3) frac¬ 
ture of the right upper cornu of the thyroid cartilage with 
bony union, and ununited fracture of the left upper cornu 
with much separation of the fragments; (4) fracture of the 
right upper cornu of the thyroid cartilage, no separation of 
fragments, fibrous union anil probable fracture of the left 
upper cornu with bony union; (5) fracture of the right 
upper cornu of the thyroid cartilage with bony union; 
(6) fracture of the right cornu of the nyoid bone, chondritis 
of the thyroid cartilage, probably primary suppuration of 
both laryngeal glands ; (7) fracture of the right upper 
cornu of the thyroid cartilage with much separation of 
fragments, fracture of the left upper cornu with fibrous 
union, no separation of fragments, cricord cartilage frac¬ 
tured in front to the right, considerable displacement of 
fragments with bony union, and fissure in front and to the 
left; (8) fracture oi the left upper cornu of the thyroid 
cartilage with fibrous capsule; (9) fracture of the left upper 
cornu of the thyroid cartilage with fibrous union, no separa¬ 
tion of fragments, and probable fracture of the left great 
cornu of the hyoid bone. Cricoid fractures are, as a rule, 
fatal. Gurlt found no difficulty in fracturing the thyroid 
cartilage in elderly subjects by backward pressure with both 
thumbs. Keiller/Cabasse, and Helwig had experimented on 
the subject with varying success in producing fracture; the 
age of the cartilage had something to do with the result. Mr. 
Lane found that fracture of the upper cornua of the thyroid 
can be produced with comparative ease by compressing the 
larynx by the hand and then exerting "force backwards. 
If the perichondrium were torn, there was considerable 
separation of the fragments. He found that the cartilage 
of later adult life yielded more readily than that which 
had undergone ossific change.—Mr. Biack asked whether 
there was any possibility of the fracture of the cornu of the 
thyroid cartilage being coufouiuled with normal appear¬ 
ances, for there was normally a detached portion of cartilage 
in the thyro-hyoi4 ligament.- Dr. Skmon said that fractures 
of the larynx were supposed to be amongst the rarest affec¬ 
tions of the larynx. If Mr. Lane's propositions were true, 
then we must alter our opinions of the fatality of fractures 
of the larynx. He (Dr. Semon) had recently collected cases 
of fracture of the larynx, and found that three-quarters of 
them were fatal.—Mr. Lank, in reply, said that most of the 
fractures occurred near the base of the thyroid cartilage, 
and he was well acquainted with the normal structures.- 
Mr. Shattock said that not uncommonly the body of the 
hyoid bone articulated with the cornu by a false joint; in 
his opinion one of Mr. Lane’s specimens of fracture was of 
this nature. The acromion articulated with the spine of 
the scapula by a kind of false joint at times, and this was 
a fact analogous to what was seen in the hyoid and its 
cornu.—A committee of Mr. Lane, Dr. Semon, Mr. Shattock, 
and Mr. Butlin was appointed, at the suggestion of the 
President, to inquire into the true nature of Mr. Lane’s 
specimens. 

Dr. Quarry Silcock showed a specimen of Tubercular 
Pyo-salpinx taken from a female child aged five years, who 
was admitted into St. Mary’s Hospital for tubercular 
k 2 
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meningitis. At tlie autopsy- tlu* signs of a general tuber¬ 
culosis were present which involved the cord and brain. 
The great omentum was adherent to the abdominal wall. 
There were signs of subsided peritonitis. Miliary bodies 
were scattered over the walls of the intestines. The 
Fallopian tubes and body of the uterus were distended 
with caseous matter; the distension was greatest near the 
fimbriated portion of the tubes, and was especially so on the 
right side. The uterus was adherent to the posterior wall 
of the bladder, and a condition of acute anteflexion seemed 
to be set up thereby. The cervix was healthy. Tlu* body of 
the uterus was largely distended with caseous matter. He 
showed the specimen as one of rarity in a child,though such 
cases were not uncommon in the adult. The uterine walls 
were hypertrophied, and this was possibly due to the efforts 
made to empty the cavity of its contents. There were no 
signs of vulvitis, and there was no history of such an 
affection. Dr. Giiajly Hewitt concurred in the view 
Dr. Silcock had taken. The strong fibrous adhesions, no 
doubt, caused acute anteflexion, which had been of some 
standing. Had the patient lived this condition of ante¬ 
flexion would have continued throughout lift*. With regard 
to the presence of distension of tlu* body of the uterus, 
he thought such a condition might lead to distension 
of the Fallopian tubes, which was a subject that had 
received comparatively little attention. The state of the 
uterus might have been brought about by the obstruction to 
the outflow of the material owing to the strongly ante- 
flexed condition of the organ. Dr. A. Money had met with 
two specimens of caseous disease of the body of the uterus 
and Fallopian tubes in children aged about five years. 
These cases art* recorded in the post-mortem records of the 
Hospital for Sick Children.- Dr. Seymour Sharkey ques¬ 
tioned whether this condition was a rare one. lie had s<*»*n 
several specimens in the adult. In a case of stricture of t he 
intestines which he had shown to the Society there was 
caseous disease of one of the Fallopian tubes. Mr. Eve also 
said that he had recently seen two cases of this affection 
within a short space of time. Dr. Carrington said that the 
disease was not uncommon in the adult, though it might lx* 
rare in children.—Dr. Hadden said that various degrees of 
the disease were to be met with in the adult, and Dr. K. 
Fowler had shown that the affection was by no means rare. 
—Mr. Sjieild said that some cases were not of n true tuber¬ 
cular nature, but were the result of disintegration of the 
caseous products of suppurative inflammation. Dr. Percy 
Kidd had seen only two cases of tubercular disease of the 
body of the uterus out of 200 autopsies on cases of phthisis 
in the adult. Disease of the Fallopian tubes was much more 
common.—Dr. Goodhart said that lie had tabulated the 
results of an experience of ten years, and found that 
he had seen seven cases of tubercle of the Fallopian 
tubes; twelve cases of suppuration of these parts; 
eight of cystic disease, and seven of adhesions. The body 
of the uterus was but seldom affected by tubercular 
disease, and he had seen only two or three such cases. In 
his opinion suppurating cases had been mixed up with 
tubercular ones.—Dr. Bristowe said it was plain that 
the disease was relatively common, and he had recorded a 
few instances in the earlier volumes of the Transactions of 
the Society. He was perfectly certain that the disease 
might exist without giving rise to symptoms during life. 
Probably the organs were affected as a part of the general 
disease. Dr. Silcock, in reply, said that he merely con¬ 
tended for the rarity of the disease in children. lie had not 
been able to find the bacilli in the caseous matter of the 
organs affected, and Mr. Watson Cheyne had informed him 
that degeneration of the products might explain this want 
of success. Distension of the body of the uterus was not 
necessary to the production of a similar condition of the 
Fallopian tubes. In a post-morten examination of a case of 
abortion he had found pyo-salpinx without disease of the 
fundus of the uterus, so that the distension of the fundus 
was not necessary to the production of pyo-salpinx. 

Dr. Hale White showed specimens of a peculiar form of 
Acute Nephritis. The kidneys were taken from a man who 
was brought into Guy's Hospital in an unconscious con¬ 
dition. Twelve days before admission he had been knocked 
down by a cart, since then he had been ill; he was found in 
an unconscious state in the streets. On admission he was 
comatose, with stertorous breathing. There was no paralysis 
and no cardiac murmur. The urine was bloody. He soon 
died in the comatose state, during which an occasional con¬ 
vulsion was noticed. Croton oil and pilocarpin had no 


effect. At the autopsy there was no dropsy, sores, scars, or 
signs of injury, and no evidence of pya inia. The Madder 
and urethra were healthy. The only abnormality of any 
importance was the condition of the kidney. The two were 
exactly alike, very bulky, firm, and weighed nineteen ounces 
together. The pyramids were very dark; them was no 
evidence of chronic Bright’s disease. Projecting here and 
there on the surface were whitish patches, a little raised 
about the size of a split pea, and looking something like 
abscesses. Section of the kidney showed these patches to 
be most numerous in the medullary part. The largest was 
half an inch in diameter. Each had two zones, an outer 
creimted one of a pale yellowish-white colour with a greyish 
tint at its exterior, and an inner dark-brown zone, sometimes 
breaking down to pus. The kidney structure around each 
patch was red and inflamed: this inflamed part was sharply 
marked off from the healthy kidney substance. Those 
patches in the medulla whiv triangular with the apex towards 
the pyramid, and radiately striated in appearance. The 
diseased spots in the cortex were circular. Tlu* pelvis of 
kidney was normal. Microscopic examination showed that 
there was slight epithelial and interstitial nephritis. The 
part which to the naked eye was abnormal showed a large 
number of pus cells between and in the tubes; the whole 
had a broken-up appearance, bits of tubes being here and 
there* visible among the pus cells; sometimes this process had 
extruded far enough to form a definite abscess. The great 
rarity of this condition was pointed out. It was not 
scarlatinal, nor was them any history of scarlet fever; it 
could hardly lx* due to the injury; there was no evidence of 
py.-emia anywhere in the body, nor was there anything to 
suggest “ surgical ” kidney. 

The following card specimens were shown : - Mr. Eve: 
Enchroiulroma of Pelvis, and a recent specimen of Colloid 
Disease of Omentum. Dr. C. Turner: Necrosis of Renal 
lVhis. l)r. Silcock : Croupous Enteritis of Ileum. Mr. John 
Poland; Cnunited Fracture of Internal Condyle of Humerus. 
Mr. Jonathan Hutchinson, jun. : Lupus Lymphaticus. 
Dr. Beevor: Nerve Tissues stained by Weigert's new Method. 
Mr. Marmaduke Sheild : Tumour of Humerus. Mr. Gross: 
(Esophagus and Parts from a fatal case of Sword-swallow¬ 
ing. Dr. llale White: A living specimen of a Crypt orchid. 


CLINICAL SOCIETY OF LONDON. 


Locomotor Ata.ry without Disease of the Posterior Column* 
of the Spinal Cord. Arrested Pickets.- Xephni- 
lithotomij. 

An ordinary meeting of this Society was held on 
Feb. 27th, Mr. Thomas Bryant, F.R.C.S., President, in the 
chair. The first paper elicited considerable discussion, in 
which Dr. Wilks and Dr. Bristowe joined. 

Dr. A. Hughes Bennett read notes of a case* of Loco¬ 
motor Ataxy, without Disease of the Posterior Columns of 
the Spinal Cord. The patient, a man aged forty-eight, 
suffered from all the usual symptoms of Incomotor ataxy, 
including incoordination of movement, without loss of 
muscular power, a typical ataxic gait, Romberg's symptom, 
impaired and retarded sensibility of the lower extremities, 
lancinating pains, and loss of the knee-jerk phenomena. 
After death evidences of general acute cerebritis were found 
with patches of recent softening. In the medulla oblongata 
there was a mass of sarcomatous infiltration occupying its 
posterior and central aspects; with the exception of one 
anterior cornu in a limited portion of the lumbar region,the 
cord was perfectly normal throughout, as were also the 
posterior cornua and roots within the circle of the spinal 
membranes. Outside these the posterior roots in the dorsal 
and lumbar regions were found involved in a mass of 
sarcoma, which extended as far upwards as the cervical 
portion of the coni. In the lumbar regionthe anterior roots 
were implicated, but only to a very limited degree. 
Microscopical preparations and drawings illustrating these 
facts were shown at the meeting. In commenting on this 
fact special attention was directed to the pathological and 
clinical phenomena. It was pointed out that the patches of 
central softening were probably quite recent, and due to the 
acute cerebritis which supervened shortly before death. 
The sarcomatous growth in the medulla was stated to be a 
rare pathological condition; and the absence of pronounced 
bulbar symptoms xvas explained by the supposition that the 
morbid material had infiltrated the normal structure without 
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causing serious degeneration. Although one anterior horn 
was implicated, and some of the anterior roots slightly 
involved in the disease, it was evident that this had caused 
few symptoms during life, as the motor power was 
iinimpared, there was no muscular wasting, and the re Ilex 
reactions wen* normal. The clinical point illustrated by 
this case, to which it was the object of the paper especially 
to direct attention, was the relation which existed between 
the spinal symptoms and the lesions in the posterior roots 
of the cord. It was pointed out that the patient during 
life suffered from all the prominent symptoms of tabes 
dorsalis, and presented a fairly typical clinical picture of 
what we understand of that disease. It was then stated that 
the universal belief is that the essential lesion of locomotor 
ataxy is sclerosis of the posterior root-zones of the cord. 
In tin* case under consideration there was no trace of 
disease of any portion of the posterior columns, proving 
that for the production of ataxy degeneration of the cord is 
not an essential factor. Reference was made to the cases 
published by M. Dejerine, in which there were all the sym¬ 
ptoms of tabes, and after death only parenchymatous 
neuritis of the peripheral nerve-endings was found, the cord, 
roots, and nerves being intact. From this it was maintained 
that interruption of the different paths at the periphery was 
capable of causing ataxy in as characteristic a manner as 
when these tracts were diseased in the cord. The case under 
notice shows that lesion of a third locality may produce the 
same effects- namely, at the posterior spinal roots. It was 
asserted that this was a pathological continuation of the 
experimental researches of Van Deen and Claude Bernard, 
who by dividing the posterior roots induced incoordination 
of movement without motor paralysis. It supported the 
view that those elements which convey the impulses regu¬ 
lating coordination are situated in the afferent paths of the 
nervous system. Whatever theory he advanced to explain 
t ho physiology of locomotor ataxy, this serves to show that 
tin* point at which, in the causation of the phenomena, the 
nervous path is interrupted, need not of necessity, as is 
generally asserted, be primarily situated in the posterior root 
zones of the spinal cord. Reflection on this fact suggests 
that we have not yet fathomed the anatomical substratum 
of that protean disorder which wo at present recognise under 
the term “tabes dorsalis.” This assemblage of symptoms 
>robably consists of a combination of different pathn- 
og-ical conditions, many of which are represented by 
phenomena common to all, and each of which may in 
time l>e differentiated. It is possible that a case such as 
the present may prove a link in the chain of discovery. 
Dr. SamtkIj Wilks said that the case afforded another 
proof of the proposition that the pathology of the disease 
was still unknown. He had seen cases having many of the 
symptoms of locomotor ataxy end in recovery. With 
respect to the “classic lesion” of tabes dorsalis, he thought 
there had been but few cases brought forward corroborative 
of the dictum of Fierret, that the disease was limited to the 
posterior root columns of the cord. Cases of sclerosis of the 
whole of the posterior columns had been recorded in this 
and other countries. lie thought that cases of tabes 
dnrvilU were discussed too much from a physiological 
rntlmr than clinical or pathological point of view, and lie 
ventured to assert that we were not in a position to discuss 
tli-* subject from this point of view. Many views bad been 
h**id of the pathology of tabes dorsalis; cutaneous ames- 
rlmria, loss of muscular sense, and other physiological dis¬ 
turbances had l>een put forward as the cause of locomotor 
ataxy. He considered that we had not yet got to the real source 
or the pathology of locomotor ataxy. He ventured to say 
that we were too apt to follow the French, and to accept 
th»-ir teachings without sufficient examination. He could 
not think that the pathological condition of sclerosis of tin* 
posterior root zones was sufficient, to give rise to every 
possible symptom of nervous disease. There was not an 
organ in the body which could not he diseased in tabes 
doT-sah*. and he did not think that such a protean affection 
could be due to d Douse of tho posterior root columns. -Dr. 
Althai s .-aid that in general paralysis of the insane the 
pupils were unequal, whilst in locomotor ataxy the pupils 
an* equal, with a very few exceptions. He considered that 
Dr. Bennett’s ease was one of an exceedingly rare condition, 
f' >r -arcoma was said by Virchow to he of great rarity in 
th** spinal cord. Much speculation had been made concern¬ 
ing t he symptoms to be attributed to disease of the posterior 
n.w>t«, and he agreed with Dr. Wilks that we had still much 
Tm leurn. The duration of Dr. Bennett’s case was very brief; 


locomotor ataxy lasted even as long as twenty-five years, and 
then the patient died of a complication rather than of the 
disease itself. He could not follow Dr. Wilks in regard to 
the belief that cases of recovery from locomotor ataxy could 
not be due to sclerosis of the posterior columns. Such cases 
may recover from the clinical symptoms, whilst they con¬ 
tinue to have the disease of the posterior columns. He 
referred to cases which had been recorded in which sclerosis 
of the entire extent of the posterior columns was found, the 
patient having died of another disease, lie considered that 
a vicarious action of other parts of the spinal cord could 
supply the lost functions.— Dr. C. Turner had made an 
autopsy and microscopical examination of a case which 
died at an early stage, which was probably one of com¬ 
mencing sclerosis. There was exudation in the central 
parts of the posterior columns between the columns,of Goll 
and the root-zone. The serous or albuminous exudation 
was very extensive. The patient hud had some symptoms 
of tabes dorsalis, such as ataxic phenomena and ocular 
symptoms. Death followed tracheotomy, which was per¬ 
formed for some laryngeal trouble. He had also seen a case 
somewhat similar to that of Dr. Bennett’s. There was a 
growth in the fourth ventricle which encroached on the 
cerebellum; many tumours were disseminated down the 
spinal cord; in purts the new growths had invaded the 
posterior columns of the cord. There was loss of refiex 
action in this case, which occurred in a child. He 
thought that the occurrence of these exceptional cases 
did not throw any doubt on the ordinarily accepted views 
of the pathology" of tabes dorsalis. Disease at any part- 
of the course of the circle might give rise to similar 
groups of symptoms, so that there was nothing strange in 
the occurrence of the phenomena when the peripheral 
nerves were alone affected.—Dr. Bekvor said that Dr. 
Bennett’s case bore on the question whether the disease 
begins primarily in the nerve tubules or whether it begins 
in the neuroglia. The growth evidently began outside the 
nerve tubules, and these were secondarily damaged. In a 
specimen which he had examined the nerve tubules were 
seen to ho surrounded by a very thick band of fibrous tissue. 
Tin* pains were probably due to the nerve tubules being 
compressed by the sclerotic tissue. Cases had been recorded 
by Buzzard and Adamkiewicz in which the bloodvessels 
were the primary seats of disease.—Dr. Hadden said that 
in cases of alcoholic paralysis symptoms of tabes dorsalis 
may be present. Dr. Wilks bad described cases of alcoholic 
disease which were very like those of ataxy. He (Dr. 
Hadden) had reported two cases of alcoholic paraplegia in 
which there were vers* marked changes in the peripheral 
nerves, but none in the spinal cord. The paralysis of the 
third or sixth nerve could hardly he due to disease of the 
posterior root zones, lie mentioned a case which he had 
lately seen in which locomotor ataxy was diagnosed 
by many physicians. At the autopsy sclerosis of the 
columns of Goll, and symmetrical sclerosis of the lateral 
columns, were the lesions found. Optic nerve atrophy 
was also present. Dr. Bristowk thought that Dr. Ben¬ 
nett’s case helped to throw a good deal of light on 
the pathology of tabes dorsalis, for it seemed to show 
that in the posterior roots there must, be all those ele¬ 
ments which entered into the formation of the postero¬ 
external columns of the coni. The pupils were unequal 
perhaps in the majority of cuses of locomotor ataxy which 
lie had observed. He had never seen recovery of a case of 
undoubted locomotor ataxy, though he had seen cases in 
which symptoms which might be mistaken for those of 
tabes dorsalis have disappeared. He narrated the case of a 
midfile-aged woman who suffered from severe headache, 
giddiness, and double vision, with staggering gait; there 
were attacks of profound nausea without vomiting; para¬ 
lysis of both external recti, of the right internal rectus, and 
of the portio dura was present. There was also paralysis 
and tingling of the right arm, with stiffness in the legs, the 
rellexes of which were exaggerated, and ankle clonus could 
be obtained. The patient also became colour blind, and 
there was contraction of the field of vision. The illness 
had lasted from three to four months, when gradually first 
one symptom and then another disappeared. Now this 
happened two years ago, and the patient was still well and 
performing her accustomed duties. -Dr. Wilks said that 
cases of organic disease of the central nervous system 
were treated by the usual remedies, and yet when on© was 
cured, then we believed that the diagnosis was at fault. 
Dr. Bknnktt briefly replied. 
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Dr. Seymour Taylor related the case of Arrested Rickets 
shown by him at the last meeting. The patient, aged six, 
came under notice in June, 1884. He is the twelfth child 
out of sixteen, and was bom at term. His parents are 
healthy and temperate. His brothers and sisters enjoy good 
health, but two sisters arc “knock-kneed.” His mother 
dates his illness from a fall from his cot when a year and a 
half old. Subsequently he was treated by different practi¬ 
tioners for bronchitis and also “enlarg<*t liver," and there 
was also at that time a history of laryngismus stridulus and 
profuse sweatings, especially about the head. The child now 
presents the typical pigeon breast, with beading of the 
sternal ends of the ribs. He has chronic bronchitis. The 
heart is depressed and pushed towards the right side. There 
is no cardiac murmur. He is stunted in growth ; the limbs 
are shortened with marked curvatures of hones ; he is “pot¬ 
bellied,” and the spine is curved to the right; the fontanelles 
are closed ; the frontal bone is “prow-shaped”; the girth at 
the occipital protuberance is 20^ in. As regards the causation 
of the disease in this case, there is a remarkable absence of t he 
recognised influences. He was born and reared in fairly healthy 
surroundings. His parents are healthy, hut his mother has 
borne children very fast (sixteen in twenty-two years), but 
has had no premature nor stillborn children. This child is 
the only weakly one in the family. The injury to the child 
from a fall is interesting, as showing what maybe the start¬ 
ing point of the disease in a child predisposed to rickets.— 
Mr. R. W. Parker thought that there was no doubt that a 
large percentage of rickets became arrested, and it was not 
uncommon for all traces of the disease to disappear. It 
occurred to him to ask whether this case was one of 
arrested rickets. The extreme stunting and deformity at 
such an age seemed to him to point to the conclusion that 
a dyscrasia was still present, and he suggested seaside treat¬ 
ment, with systematic shampooing and gymnastics.—Dr. 
Charters Symonds said that the case seemed to him to be 
one rather of continued than arrested rickets. He referred 
to a case of juvenile osteomalacia, which Mr. Davies-Colley 
had placed on record, and whicli somewhat resembled the 
present one.—Dr. Axoel Money thought a paper by Dr. 
J. S. Bury of Manchester, on Osteomalacia in Rickets, had 
not received the attention it deserved. It was read at the 
British Medical Association in July, 1883.—Dr. Seymour 
Taylor said that the patient had been treated by gymnastics 
and shampooing, and he hoped to continue this mode of 
treatment systematically. 

Dr. Charters J. Symonds read a paper on a case of 
Nephro-lithotomy. It was that of a man, aged fifty, who 
had suffered for twenty-four years from left renal colic. 
The attacks occurred at varying intervals, and lasted from a 
day to a week. During the last four years this pain had 
nearly left him, and his health improved. Seven months ago 
micturition became frequent, and three mouths later blood 
appeared in the urine, in amount sufficient at times to ob¬ 
struct the urethra by the coagula. Blood generally appeared 
after working, particularly gardening, and he had a dull pain 
in the left loin. No tumour could be felt. The case being 
under Dr. Mahomed’s care, Dr. Symonds was called to see 
him, and it was decided to cut down on the left kiduey. 
This was (lone on July 11th, 1883, the incision being 
parallel and close to the last rib. The lower end of 
the kidney was first isolated, and at once a stone was 
felt fixed m the commencement of the ureter. The tissues 
were scratched through with a director, but on enlarging 
the opening the stone fell back into the })elvis of the 
kidney, which was greatly dilated. Finally the cortex was 
cut into, the finger introduced, and the stone removed. Very 
little bleeding followed. The operation was performed nnti- 
septically, and by the 20th the wound had entirely closed. 
Attention was directed to the importance of isolating the 
lower end of the kidney first and examining from the anterior 
surface, in the way pointed out by Mr. llowse : also to the 
rapid union which followed, notwithstanding the amount of 
injury inflicted upon the kidney. In the subsequent history 
of the case, it was stated that six months after there still 
remained some blood in the urine, that the pain still con¬ 
tinued to some extent, and it was feared that a calculus 
existed in the other kidney. When last heard of, Nov. 10th, 
1884, the man was free from pain except when he over¬ 
exerted himself. The urine contained pus and some blood. 

Mr. Henry Morris read a paper on a case of Nephro-litho¬ 
tomy. The patient, aged twenty-four,a jeweller, wasadmitted 
under Dr. rowell into the Middlesex Hospital on April 10th, 
1884, suffering from symptoms of calculus in the left kidney. 


Since his schoolboy days he had complained of pains in his 
loins, but in spile of this he had enjoyed fairly good health 
until about two years ago, when he was attacked by “kidney 
complaint.” This came on without any assignable cause, 
and was chiefly marked by pains in the left loin, shooting 
down at times to his left testicle. For three weeks before 
admission these pains lmd been too severe to permit of his 
working, and he attended during this period at the out¬ 
patient department. On admission he had pain in his left 
renal region, and tenderness on deep pressure in the left 
loin. Jhs urine was neutral, ofsp.gr. 1010, and contained 
blood and triple phosphates. There was frequency of mic¬ 
turition, though the urine was stated to be somewhat 
deficient,in quantity. Five days after admission, however, 
it was noted that the average daily quantity of urine voided 
had been forty-five ounces. From April 10th to 25th the 
pain was diminished and inconstant; but there was still 
tenderness on deep pressure in the left lumbar region. 
When the pain occurred there was retraction of the testis 
Moreover, the left testis was discovered to be much atrophied. 
The urine at this time was acid, sp. gr. 1024, and containeda 
truce of albumen due to the presence of pus. Nephro-litho¬ 
tomy was performed on May 10th, 1*84. A calculus was 
felt by the finger on Iho front of the kidney near the inner 
border and below the hilus. Digital examination of the 
posterior surface and acupuncture of the kidney had pre¬ 
viously failed to detect it. The sensation communicated to 
the linger by the calculus through the renal substance was 
simply that of increased induration, as compared with 
the resistance offered by the rest of the kidney. With 
his finger-nail Mr. Morris scratched through tlie renal 
tissue covering the calculus, and thus verified the nature of 
the induration; then with a bistoury be incised the inner 
free edge from the posterior surface, and partly by pushing 
the calculus with the left index finger (which"was icept all 
the while in front of the kidney) and partly by the aid of a 
narrow curette the stone was dislodged and removed. 
There was no hmmorrhage of any moment from first to last. 

A large drainage-tube was introduced into the wound, but 
not into the kidney; the edges of the wound were held 
together by sutures; and terebene oil on lint and a thick 
layer on cotton-wool were retained over the wound by a 
tight bandage. The operation was performed at 2 p.m. At 
1 p.m. he had micturated for the last time before the 
operation, and no urine was passed, after the operation, 
by the penis until 7.30 a.m., on May 11th, when fifteen 
ounces of lightly blood-stained urine were voided natu¬ 
rally. At noon on the same day (May 11th) nine ounces 
more were voided, so that, twenty-four'ounces were passed 
naturally in the first twenty-four hours after the operation. 
The dressings were changed once in the evening of the day of 
operation, and three times on the following day, but on May 
12th there was so little discharge from the wound that this 
frequency of dressing was considered quite unnecessary. 
Urine had, in fact, ceased to pass by the wound. During the 
second period of twenty-four hours the urine was passed as 
follows:—May 11th: 2.50 P.M., 4oz.; 5 P.M., 4 oz.; 10 P.M., 
4 oz. — 12th: 12.15 p.m., 5 oz.; 2 a.m., 4 oz.; 5.15 a.m. 
0 oz.; 7.50 A.M., 10 oz.; 10.45 A.M., 6oz.; 1.21 P.M., 5 oz. 
Making a total of 48 oz. The urine voided continued to be 
blood-stained until May 14th. On the 15th it was neither 
blood-stained nor did it contain albumen. Its specific 
gravity was 1023, and there were 40 oz. voided in twenty- 
four hours. On the Kith the quantity of urea was estimated, 
and found to be 495 gr. in 42 oz. passed in twenty-four hours. 
On May 17th the wound was in great part united, and the 
stitches were removed. The patient had had no pain since 
the operation, and his only discomfort hail been the enforced 
detention in the recumbent position. On May 20th th»* 
bowels had not acted since the operation, and so an enema 
was given. This had the desired effect, and the defecation 
was unattended hv pain ; but on May 21st, from the state of 
the dressing, it was inferred that a little urine had again 
been discharged through the torn wound. The temperature 
rose on this day to over 101°, 101 ‘8° being the highest. On 
the following day, the 18th, and on part of the 19th, the 
temperature remained just below 100 . With these excep¬ 
tions the temperature throughout never exceeded 99 c F. 
Sixty ounces of urine were passed per urethram, so that tie* 
chief part, if not the whole, of the urine from the left, as well 
as the right, kidney, must have come the proper way. On the 
23rd the bowels again acted twice, and again a small quan¬ 
tity of urine was thought to have come subsequently through 
the wound, but the amount so escaping was extremely small. 
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It would seem as if tin* passage of the faeces along the de¬ 
scending colon caused some disturbance to the wound in the 
kidney, which, however, must have nearly healed. This in¬ 
terference was the less improbable owing to the situation of 
the wound in the kidney. Forty-six ounces of urine were 
passed the natural way; it was of good colour, sp. gT. 1027, 
acid, and contained no albumen. On May 28th the patient, who 
had been on ordinary diet since the 20th, was feeling quite 
well, and only the track of the drainage-tube remained un¬ 
healed. On June 3rd this track had closed, so that not even 
a tine tube could be introduced. On June 10th he got up 
for the first time. On June 12th he went into the garden 
and there took walking exercise. He continued to gain 
strength daily, and was considered to be well, when on June 
2i it h, at 8 P.M., after taking a good deal of exercise outdoors, 
he ] Hissed urine coloured deeply with blood. At 4.30 A.M. on 
June 27th the urine was still more blood-stained than that 
passed at eight the previous evening. At 9 A.M., June 27th, 
the urine was much less mixed with blood, and on June 28th 
51 oz. of urine were passed in twenty-four hours: it was 
acid and of sp.gr. 1020, and contained neither blood nor 
albumen. The bowels had been acting twice a day, so that 
the haemorrhage could not have been due to pressure on the 
kidney by an overloaded colon. No pain, sense of dis¬ 
comfort, or feeling of illness of any sort, attended this 
attack of liiematuria. For a few days lie was kept in bed, 
but there was no return of the haematuria, and on July 8th 
lie left the hospital quite well and with the cicatrix in his 
loin throughout perfectly firm. On several occasions since 
(the last being Jan., 18*5) he has been seen at the hospital. 
He lias bad no return of the luematuria, never suffers pain, has 
l>een at work regularly since leaving the hospital, and has 
never felt better in his life than now. The calculus con¬ 
sisted of a nucleus of oxalate of lime coated first, with urate 
of ammonia, and outside this with oxalate of lime again.— 
Mr. Babwell thought that it would have been better if the 
kidney bad been removed at the time of the operation 
in Dr. Symonds’s case, for the kidney was evidently con¬ 
siderably diseased. He did not think that the danger would 
have been increased by nephrectomy. He did not think 
that the other kidney should be inspected, at any rate 
until an estimate of tl\e amount of urea discharged had been 
estimated.— Dr. Charters Symonds said that though the 
kidney was practically useless, nevertheless it was merely 
atrophied from pressure; and, as no active disease was 
present, he decided to leave it. 

Mr. Aforrant Baker showed a living specimen of Floating 
Kidney in a Man._ 

MEDICAL SOCIETY OF LONDON. 


Annual General Meeting.—Diet in the Febrile State. 

Thk annual general meeting of this Society was held on 
Monday last, Mr. Arthur E. Durham, F.R.C.S., President, in 
the chair. 

Mr. A. P. Gould read the report of the Council, which 
congratulated the meeting upon the prosperity which has 
marked the one hundred and twelfth year of the Society’s 
existence. The Proceedings of the Society would continue 
to be published annually. Only one essay had been received 
in competition for the i'otliergillian medal, and the adjudi¬ 
cators had not yet completed their report. The financial 
]>o>ition of the Society had been materially improved. 

The rejK^rt of thn hon. librarian, Dr. Allchin, stated 
that upwards of 2500 volumes on the subjects of Anatomy, 
Physiology, Medicine, Surgery, and Midwifery bad been 
repaired and catalogued and placed in their respective 
sections for easy re fen 1 nee. 

The adoption of the reports was moved by Dr. Sewell, 
seconded by Mr. Davy, and carried. 

Sir Joseph Fayrf.r moved a vote of thanks to the 
retiring President, which was seconded by Mr. Goods ALL, 
and duly acknowledged by Mr. Durham. 

A vote of thanks to Dr. Wiltshire on retiring from the 
position of honorary treasurer, the duties of which he had 
discharged during a very anxious period, was proposed by 
Dr. Thkodorr Williams, and seconded by Dr. W r alter 
Smith. After a vote of thanks to the retiring vice-pre¬ 
sidents and members of Council had been carried, a similar 
vote to the retiring honorary secretary, Mr. Pearce Gould, 
was put and earned by acclamation. 

l>r. Allchin read a paper on Diet in the Febrile State, 
which appears in full on another page.—Dr. Routh advo¬ 


cated the use of inunction to (‘heck cutaneous respiration 
and so diminish the pyrexia. As to diet, he strongly recom¬ 
mended raw beef-juice, made with tepid water, which was 
very easily absorbed ; he estimated that three claret wine¬ 
glasses were equivalent to a mutton chop. He agreed with 
Dr. Allchin in recommending fats, especially cod-liver oil, in 
fever to supply the waste of hydrocarbon.— Dr. de Havilland 
Hall regretted the absence of practical observations drawn 
from Dr. Allchin's experience. Dr. Dupre had provided 
an excellent practical recipe for the beef-tea or beef-juice 
recommended by Liebig. Take one pound of meat and one 
pint of distilled water, from two to four minims of hydro¬ 
chloric acid, and from fifty to ninety grains of common salt. 
The moat must be finely minced and soaked in water for 
one hour; the fluid was then to be strained through a fine 
sieve without pressure, and the filtrate made up to one pint. 
The whole of the albumen was thus extracted.—Dr. T. H. 
Giieex thought Dr. Allchins paper gave an excellent 
resume of the physiology of diet.—Dr. Paramork made 
some remarks on the value of various articles of diet which 
might be used either as food for children or in fever.—Dr. 
Allchin, in reply, said that he had specially advocated the 
use of partially-digested amyloid foods. 


$ldmfos attfr ftofe of §ooks. 


A Practical Treatise on Urinary and Renal Diseases. 
By W. Roberts, M.D., F.R.S., Professor of Medicine at 
the Victoria University, and Consulting Physician to the 
Manchester Royal Infirmary; assisted by R. Maguire, 
M.D. Lond. Fourth Edition. London: Smith, Elder, 
and Co. 1885. 

Twenty years have nearly elapsed since the first edition 
of Dr. Roberts’ work on Renal a id Urinary Diseases was 
brought under the notice of the profession, and during that 
period it has undoubtedly held a foremost position among 
works on the same subject, both as a text-book for the student, 
and as a practical work of reference for the practitioner. 
The cause of its great success lay both in its comprehensive¬ 
ness and conciseness. Other works, indeed, were before the 
profession, but they either dealt with part only of the sub¬ 
ject or else were too diffuse for practical purposes. Another 
attractive feature of Dr. Roberts’ treatise was its eminently 
clinical character and the graphic manner in which the 
essential features of the disease under consideration were 
portrayed. The third edition of the work has now been 
exhausted for some years, and hitherto Dr. Roberts, for want 
of leisure, has been unable to undertake the preparation of a 
fourth; but, having obtained the assistance of Dr. Maguire, 
lie has at length been able to accomplish it. The task must 
have been no slight one, for during the few years that have 
elapsed since t he appearance of the last edition our knowledge 
with regard to renal and urinary pathology and physiology 
has extended so enormously that nearly the whole of the 
subject matter of the work required to be either revised or 
entirely rewritten. In many points the authors have suc¬ 
ceeded in this difficult task, but at the same time we must 
confess to some disappointment that the work does not always 
keep itself quite in touch with existing views. This, no doubt, 
is occasioned by a natural desire to keep to the old lines as 
much a 9 possible whilst importing new material; but this 
has resulted in places in a want of harmony between the 
new and the old. 

The opening chapters, describing the Physical Properties 
and Chemical Constituents of the Urine, together with the 
methods of examining that fluid, are excellently arranged, 
and are full of information. In the section describing the 
colouring matter of the urine we find the interesting observa¬ 
tions of Dr. Maguire, on the occurrence of certain urines which 
become brown on exposure, owing to the presence of pyro- 
catechin, which lie believes to be identical with Bodeckers 
alkapton. Speaking of the presence of bile acids in fhe 
urine, be mentions only Harley’s view that they are charuc- 



434 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[March 7, 1885. 


teristic of jaundice from obstruction, and does not mention 
the fact that they are constantly present in small quantities 
in normal urine, nor the view, now generally accepted, that 
bile acids are found only in the earlier stages of all forms 
of jaundice, and that they disappear as the destruction 
of the liver tissue proceeds. With respect to the physio¬ 
logical variations in the reaction of urine, Dr. Roberts 
still considers that the “alkaline tide" is caused by the pre¬ 
ponderance of alkaline bases taken in as food. Though this 
may possibly explain its occurrence after a meal, it alto¬ 
gether fails to account for it when no food is taken, such as 
after cold bathing, Ac. I)r. Roberts does not believe “ that 
there is any constitutional state specially characterised by 
an excessive elimination of phosphates." Although un¬ 
doubtedly in a considerable number of cases the so-called 
“ phosphatic diathesis’is nothing more than a deposit of 
earthy phosphates, without any excessive elimination, still 
there are many well-authenticated cases on record which 
show that the total amount of phosphoric acid excreted daily 
may be increased considerably, out of proportion to the other 
urinary constituents, and which can only be accounted for 
on the supposition that there is increased metabolism of the 
phosphorus-yielding tissues. No mention is made of the 
occurrence of partially oxidised phosphorus in urine, in the 
form of glycerin-phosphoric acid, prot agon.or lecit bin; it has, 
however, been found in the urines of patients suffering from 
various nervous disorders, diabetes mellitus, and phthisis. 

In the chapter on Micro-organisms in the Trine, Dr. 
Roberts, in addition to the usual forms, describes an 
organism he met with in the form of beaded threads, or 
micrococcic chains, in freshly passed undocomposed urine. 
He has never met with a similar case, and, on account of its 
rarity, believes the parasite to be of exotic origin. As the 
patient had resided some years previously in South America, 
this opinion is likely to be correct. 

The chapter on Diabetes, both insipid and saccharine, is 
characterised by the authors usual clinical insight. We must 
demur, however, to the statement that the classification of 
the former into a disorder characterised by a profusedischarge 
of water without an increase in the amount of solids, and 
into another characterised by only a moderate discharge of 
water but an excessive elimination of solids, is “valueless in 
practice” or difficult to determine. Surely there must be a 
vast distinction between the mere draining off of water un¬ 
attended with any definite increase of solids, and those 
cases in which the solid matters are doubled and trebled. In 
the one instance the hydruria is caused by mere increase of 
pressure in the capillaries of the kidneys under vaso-motor 
influence; in the other the drain of solid matters is occa¬ 
sioned by increased metabolism throughout the body gene¬ 
rally. Nor is the difficulty in the way of recognising the 
condition so stupendous as Dr. Roberts imagines; the col¬ 
lection of the twenty-four hours’ urine once a week and the 
determination of the specific gravity of the collected urine 
being all that is required. Wit h regard to diabetes mellitus, 
we must express a somewhat similar regret that the dis¬ 
tinction between the more permanent forms of diabetes and 
those in which sugar appears as a more or less fleeting 
symptom is not more clearly defined. In this we think 
the suggestion originally made by Dr. Lauder Brunton 
extremely valuable—viz., to restrict the term diabetes to 
the more permanent forms, whether mild or severe, whilst 
the purely symptomatic forms should be simply referred to 
as glycosuria. Again, with regard to the unity or multi¬ 
formity of Bright’s disease, we fancy the statement that the 
belief in the multiformity of the disease has “ steadily 
gained ground ” in this country will be received with con¬ 
siderable reserve; certainly it is not borne out by reference 
to the recent contributions of younger pathologists. Dr. 
Roberts still includes the waxy kidney among the many 


forms of chronic Bright s disease, though he admits that 
many pathologists now distinguish between it and the 
changes resulting from diffuse inflammation. 

The chapter devoted to Suppurative Inflammations is 
perhaps the least satisfactory in the work, and yet within 
the last few years it has been much discussed and 
made the subject of extensive research. Little allusion is 
made to perinephritis. The valuable investigations of 
Mr. Marcus Beck i published in l s 79) into the pathological 
conditions that give rise to “surgical kidney,” or, as In- 
terms it, consecutive nephritis, are dismissed in a foot-note. 
This is hardly a fair recognition of what perhaps may be 
considered one of the best contributions to original patho¬ 
logical research, published during the last five years, and one 
which lias doin' so much to throw light <»n this difficult 
question. Mr. Beck's work is now generally recognised. 
Mr. Doran, in his recent volume on Diseases of the Ovaries, 
Ac., has pointed out how frequently the morbid con¬ 
ditions noticed by Mr. Beck are found in the kidney 
after death from operations on the internal genital organs. 
This observation, taken in conjunction with the fact com¬ 
municated by Dr. Matthews Duncan, that albuminuria is 
frequently associated with parametritis (a communication 
which Dr. Roberts has overlooked), seems to show n probable 
connexion between the kidneys and the internal genital 
organs. This connexion, which Dr. Matthews Duncan con¬ 
siders to have reference to embryonic development, may 
probably be due to communication through the lymphatics, 
a supposition which the recent researches of Dr. Steven of 
Glasgow render extremely probable'. Finally, we imagine 
surgeons will dissent from the opinion that the question of 
the removal of the kidney in unilateral pyonephrosis must 
still “be considered *nb judire." 

In bringing our remarks to a conclusion, we would observe 
that our criticism has been made in no adverse spirit. The 
present, edition deserves all the praise that we have already 
bestowed on previous issues of the work, lmt we have 
felt that a systematic and representative treatise of this 
kind should adequately represent the views held by the 
working pathologists of the day. We do not. say that 
their views should he adopted, but they are certainly 
deserving of more recognition and criticism than have been 
accorded them in the volume before us. 


In War Time. By Weir Mitchell. Boston: Houghton, 

Milllin, and To. lKSj. 

Charley Kinf/storix Aunt. By “Fen Oliver." London: 

Macmillan and Co. 1SS5. 

It cannot be doubted that success in our profession is not 
unfrequently due to the possession of powers of exposition 
above t he ordinary. We haveknownmento owe their position, 
both in the profession and outside it, almost solely to their 
mastery of t he English language. It would perhaps lie going 
too far to say that success is impossible without the possession 
of the literary" faculty, lmt it is certain that where this 
power is combined with fair intellectual abilities success is 
sure to come sooner or later. Dr. Weir Mitchell is known 
to the profession at large as a man of unusual mental 
capacity, endowed with the powers of original research 
and literary expression in a remarkable degree. As a work 
of shrewd observation and sound inference his first essay 
in prose is a thorough model. The true physician ought to 
have the gift of clear insight into the nature of men and 
things; he should he able to penetrate the thin coating of 
veneer which civilisation has developed as an exoskeleton 
about the hearts of men. Even whore civilisation exists in 
its earliest dawn, as amongst savages living in tribes, the 
heart is invested with a thin covering which mostly takes 
the shape of artfulness, and is easy to dismantle. The mo<t 
prominent character in Dr. Weir Mitchells novel is that of 
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Dr. Wendell, for whom one can hut have the heartiest con¬ 
tempt, notwithstanding that he manages to engage the 
serious affections of Mrs. Alice Westerley, a creation with 
which we are in love, and a few specimens of which we believe 
we are acquainted with in actual life. Dr. Wendell is pre¬ 
sented as capable in a measure of high intellectual abilities, 
but utterly wanting in any of those traits which deservedly 
call forth our admiration and sympathy; he is a weak- 
Imcked, insignificant piece of human nature, which we 
would fain believe is not represented in the ranks of the 
medical profession of to-day; of courage he has none; of 
instability lie is a perfect example; his powers of applica¬ 
tion are of the feeblest. Blest with extraordinary powers of 
taste for colour, form, and music, his is a gentle intellec¬ 
tuality. totally unfit to cope with the serious business of 
the medical profession. Indeed, as the author says, “it 
seems probable that he should never have been a doctor at all.” 
The novel is decidedly interesting; its dramatic features 
are good; the plot is not very strong, but the interest in 
the story seldom flags; the conversation is for the most 
part natural, the sentiments are of the refined orthodox 
order, and the language, though occasionally savouring a 
little too much of poetic licence, is taken from the well of 
English undefiled. “ Where the barren soil seemed to give 
back no least return ” reads more like a line of verse than of 
prose. 

The interest of “Charley Kingston’s Aunt” is of a rather 
more exciting kind than that of the tale above noticed. 
W** think “Charley Kingston’s Aunt ” will be widely read, 
not as a serious literary attempt, but as an attractive story 
of the lighter kind. There is nothing improbable in the 
plot, and the story is well narrated. Besides the incident —in 
the dissecting-room—on which the novel hangs, there is 
scarcely more than a little by-play in the form of a love- 
chase, the course of which runs fairly smoothly. The 
novel might be compared to a star company at a theatre 
or to one of Don5\s pictures, where the central figure is 
everything, and where the setting simply serves as a 
foil to the principal character. In this respect it con¬ 
trasts with Dr. Weir Mitchell’s narrative, which abounds 
m skilful delineation of character. 


ARMY ESTIMATES. 


In the army estimates which have just been published 
sum required to defray the “expense of the medical 
publishment and services” is stated as £“20,960. In the 
Miniates for 1884-85 it was only £.‘500,000, but a sum of 
£15 . ( *<0 was provided in a supplementary estimate on 
account of the war in the Soudan, thus raising the total to 
£018,000. The increase for the coming year, therefore, is 
only £29(10, but as there is shown a decrease of £6000 in 
do* charge for militia surgeons and civilian medical practi¬ 
tioners, the increase would be more correctly stated at about 
A considerable portion of this increase, however, is 
'lue to the transfer to the medical vote of the officers of the 
Medical Staff Corps, formerly included under the vote for 
regimental pay. The estimates show an increase in the 
1+r*f,nnel of the medical staff of twenty-four executive 
officers and a decrease of four acting medical officers and of 
two apothecaries ; the number of administrative officers 
remains unchanged. The strength of the department, ex- 
Hmive of the officers employed in India, will he 1 director- 
}C;n^ral, 7 surgeons-general, 20 deputy surgeons-general, 
•‘•d brigade surgeons, surgeons-major and surgeons, 52 acting 
medical officers, and 1 apothecary. For the pay and allow¬ 
ances of th^se officers, and including surgeons on probation at 
Net ley, the sum of £245,005 is required. A further sum of 
£4**10 is taken for the pay of civilian medical practitioners 
ind medical bills, of which £380 are for colonial stations and 
the rest for home districts. The Army Medical School at 
Netley requires £7268, but this includes an “allowance to the 
examiners of candidates for the medical sendee” of £700. 


For the Army Sanitary Commit tee £1150 are taken, being 
the same amount as in previous years. The strength of the 
Medical Staff Corps is stated at forty-nine officers and 2400 
non-commissioned officers and men. The sum estimated for 
their pay and allowances is £87,055; in addition to this there 
is a charge of £25,500 for departmental and extra duty pay. 
For pay of nurses, extra duty pay of regimental hospital 
orderlies, and miscellaneous labour £8650 are required, but 
we cannot find any statement of the number of nurses in¬ 
cluded under this head. We are glad to observe that it is 
intended to continue the instruction of the men of the 
medical staff corps in hospital cookery, £550 being taken for 
the pay and allowances of civilian instructors. The estimate 
for medicines, &c., amounts to £25,01*0, being £2000 above 
that of the preceding year. The number of medical officers 
on half-pay eligible for employment is very small, amounting 
only to eight, of whom one is an administrative officer ana 
seven are executive officers. On the retired list the numbers are 
407, and the estimated amount required is £1(30,000. There 
are 258 widows of medical officers in receipt of pensions, 
and fourteen medical officers receive £100 per annum, each 
as reward for distinguished or meritorious services; in the 
list of the latter no change has occurred during the past year. 


NAVY ESTIMATES. 


The sum which appears in the Navy Estimates under the 
head of medical establishments at home and abroad amounts 
to £67,650, being only £200 in excess of that for 1884-5; 
for medicines and medical stores £80,810 are required, being 
£2490 more than in the preceding year. As we have pointed 
out on previous occasions, these sums are very misleading, 
since the first does not include the pay of medical officers 
atioat, and the second comprises many things which are 
certainly miscalled medical. So far as we can ascertain 
from the Estimates, in their peculiar form, the personnel of 
the department to be provided for consists of 1 director- 
general, 2 inspectors-general, 10 deputy inspectors-general, 
72 fleet surgeons, 75 staff surgeons, and 187 surgeons. A 
sum of £415 is allowed for the expenses connected with the 
examination of candidates, and allowances of £150 to one of 
the fleet surgeons and £50 to one of the surgeons at Hasl&r 
Hospital are granted “ for duties in connexion with the 
medical course of instruction,”—the miserable substitute for 
the course of which the young officers formerly had the ad¬ 
vantage at Net ley. An allowance of £50 is also given to one 
of the surgeons for “instructing boys training for Sick 
Berth Staff.’ In connexion with this we are much pleased 
to see that the promised introduction of female nursing into 
the naval hospitals has taken place. At Haslar Hospital one 
head sister and eight sisters, and at Plymouth Hospital one 
head sister and five sisters, are now placed on the establish¬ 
ment, and a siun of £410 is put down for providing 
accommodation for the female nursing staff at Haslar. On the 
half-pay list there are 33 officers who are liable to be called 
upon to serve. The retired list has 21 inspectors-general, 
70 deputy inspectors-general, 60 fleet surgeons, 71 staff sur¬ 
geons, and 40 surgeons,and there are 240 widows of medical 
officers in receipt of pensions. We are glad to observe that 
sanitary works have not been quite overlooked, for under 
that head the following charges appear fairly to come:- At 
Chatham Dockyard £500 for boring for water-supply, at 
Pembroke Dock £18(X) for fresh water reservoir, at Bermuda 
£1100 for sanitary improvements, at Haslar £2500 for hospital 
kitchen, at Fort-on Barracks £1200 for a new swimming bath, 
and at Walmer £250 for new latrines in drill field. 


The Tokio Medical Library and Museum.— In 
order to hasten the coming of the time when Japan may 
begin, in a measure, to repay the debt she owes to the 
Western World for the wealt h of learning made available to 
her, it has been decided to establish a librury in Tokio, in 
which may be found the principal foreign and native 
publications relating to medicine. The library has been 
established under the auspices of the “ Sei-I-Kwai,” or 
Society for the Advancement of Medical Science in Japan, to 
encourage the more extensive reading of Western medical 
works, and to endeavour to raise the standard of medical 
literature by furnishing sources of reference now only 
available to very few. 
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Whilst almost every department of medical science has 
of late years been subjected to searching investigation and 
reform, Forensic Medicine has been sadly neglected. This 
is deeply to be regretted, since the application of medical 
knowledge to the administration of justice is one of the 
highest functions of the profession. Instead, however, of 
the medical witness being credited as the possessor of an 
enviable position, he is too often regarded as an object of 
suspicion. The cause of this is not far to seek. In civil 
trials especially it is customary for the litigants on each 
side to be supported by doctors of their own selection, and, 
as everyone knows, the latter are frequently so imperfectly 
informed of the facts that they only become conversant with 
the merits of the case when under the lash of the cross¬ 
examiner, and when it is too late to withdraw uncon¬ 
ditionally from a position, however untenable, without 
loss of prestige. The fault lies rather with the system than 
with its supporters and exponents. Many a medical man 
has entered the witness-box with the strongest determina¬ 
tion to “ speak by the card,” and consistently with the terms 
of the oath he has taken, but has left it disgusted with 
himself and discredited by others, lie is led into deep 
water by the contentions of opposing counsel, and bewildered 
by the “ legal jargon” let fall as a cloud before him. The 
natural remedy for this blot on our judicial procedure lies 
in the appointment of medical assessors to assist the presiding 
judge in adjusting the balance between contending suitors. 
If such a practice were instituted it would inevitably 
diminish the number of vexatious actions—actions brought 
on the chance of a verdict being obtained through the misun¬ 
derstanding or sympathies of a jury. The medical witnesses 
would rest secure in the support of a competent and dis¬ 
interested arbitrator, and there would be less temptation to 
“rising young witnesses” to seek the favour of wealthy but 
unscrupulous clients. Moreover, legal medicine in its 
administrative aspect would be freed from the stigma that 
rests upon it, and physicians and surgeons would not feel, 
on taking part in a “ trial for damages,” that they were 
placing their reputation in jeopardy. The difficulty as 
regards the payment of an assessor in civil actions might be 
got over by an enactment that his fee should be included in 
the “ costs” in the case, and, like the other charges, be subject 
to taxation. What has been said in reference to the pro¬ 
cedure in the equity and common law courts applies with 
double force to criminal trials, in which something more than 
the professional morality of the medical jurist is concerned. 
Here the liberty of the subject is at stake and public opinion 
widely exercised. Surety, if it is not derogatory to the 
status of the judge in the Admiralty Court to be assisted by 
Trinity brethren, there can be no objection to an assessor at 
a tribunal where questions based upon the most inexact of 
sciences, and one that requires special and extensive know¬ 
ledge to interpret, are raised. Our continental neighbours 


are ahead of us in this matter; but then legal reform in thia 
country is painfully slow and half-hearted. 

But of greater interest to the practitioner of medicine 
than his relations to the High Court of Justice is the 
position he holds with respect to coroners’ inquests—of 
greater interest because, whilst he may be called upon 
only once, perhaps, in his professional career to give evi¬ 
dence in one of the superior courts, he is practically 
certain to take part in many an inquiry as to “when, where, 
and by what means” a certain individual came by his death. 
A great deal has been written, and many suggestions have 
been made, upon the desirability of experts being appointed 
and attached to the office of coroner in order that that 
official may have the assistance and guidance obtainable only 
from those specially learned in pathological science and 
medico-legal practice. There is something to be said in favour 
of the proposal, j T et nevertheless it is a question beset with 
dangers, against which it would be absolutely necessary to 
provide efficient safeguards. In the majority of cases the 
general practitioner is perfectly competent to conduct a post¬ 
mortem examination, and to bring the requisite knowledge to 
the interpretation of his observ ations. The privileges con¬ 
ferred upon him by his diploma and the Coroners Act are not to 
be assailed with impunity; and although we freely admit that 
in cases of unusual complexity, especially where the fate of 
a fellow-creature is involved, it would be wise to have a 
second opinion in order that one might serve as a check 
upon the other, and the responsibility be divided, we hold 
that any attempt to supplant the ordinary medical witness 
by an expert would be dangerous in principle and ruinous in 
practice. It is quite true that forensic medicine as an experi¬ 
mental art is all but ignored in our schools, as shown by the 
superficiality of the acquirements of candidates presenting 
themselves before the examining boards. At the same time 
it is equally clear that a student learns most of what is 
useful to him in professional life, not from attending 
lectures on theoretical or constructive cases, but by actual 
experience of the difficulties inseparable from an investi¬ 
gation which embraces not only medicine proper, but 
many cognate sciences. We do not hesitate to say that 
jurisprudence, instead of being practically taught at our 
colleges, is treated as though it were an ornamental 
appanage to medical education. It may be argued that 
classes in toxicology are conducted with a view to furnish¬ 
ing the student with knowledge that will serve him in good 
stead when he enters on the active exercise of his profes¬ 
sion. So far it is a praiseworthy undertaking, but when we 
consider how comparatively small a part toxicology plays 
in the inquiries before a coroner’s jury, and that for this 
particular branch of forensic medicine special provision has 
been made by the appointment of Government analysts, it 
is obvious that our present code of instruction only touches 
the fringe of a subject included in the prescribed curriculum 
of study. We would suggest that, whenever possible, 
medico-legal investigations, including an examination of 
the body, should be held at our hospital schools; and 
further, that ordinary post-mortem examinations should be 
conducted as though they were the bases of official inquiry, 
and not made merely for the purpose of illustrating some 
point in transcendental pathology. 

To return to the question of the advisability of appointing 
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medical experts as assessors to coroners’ courts, we repeat 
that there can be no objection to such a course, provided 
that the rights of the general practitioner are not curtailed* 
The system should be permissive, not compulsory. If a 
medical man, for instance, is requested to make a post¬ 
mortem examination of a body dead of some infectious 
disease, and at the same time he is likely to be summoned 
to a case of midwifery, then it is obvious that it would be 
to the advantage of all parties that he should have the 
assistance of a colleague upon whose attendance he could 
rely. Again, it might happen that in a particular instance 
he might not feel justified in formulating his opinion 
for presentment before the coroner’s court without con¬ 
firmation by one specially versed in the subject. It 
would save time—an important element in medico-legal 
inquiries—if, instead of referring the matter to the coroner 
he were empowered to consult at once an authority appointed 
for the purpose. It should be a matter of mutual under¬ 
standing that the coroner should not in the first instance com¬ 
mission the expert to assist in making the inquiry except in 
cases of urgency or difficulty. It w’ould be reasonable for 
the general practitioner to give one half the fee to the 
expert whenever he requested his services, and for the 
coroner to be responsible for the remuneration of the 
expert, without making any deduction from the fee of 
the general practitioner whenever he ordered the former 
to serve as an additional witness. 


Those excellent people who are made unhappy by hearing 
— as we hear far too often—from the pulpit of the hostility 
of science to religion should really be a little less fearful. 
Their fears do not seem to be shared by the best members 
of every section of the Church. Only the other day we 
reported a very valuable contribution to science by Dr. 
Dallixgkb, a Wesleyan minister, in the shape of the dis¬ 
covery of a new septic organism, with a description of its 
habits and history, which would have done honour to 
Paste ub, or Koch, or Cheynk. The whole press has recently 
been eloquent in praise of the Bampton Lectures of the 
new Bishop of London, and we desire to-day to take our 
share in the recognition of this great service, as one of deep 
interest to that large section of scientific men who are not 
vain enough to doubt that there are many facts, and pos- 
«ibly some forces, in the universe not yet included in their 
philosophy, and that there exists behind all these facts and 
forces a great essential Being whose Will preceded and con¬ 
tinues to dominate all physical laws, and whose deity is 
only confirmed by His own eternal recognition of moral 
law. It would indeed be a pitiable thing for the human 
race, even in its most gifted members—its Newtons, and 
Habvsys, and Daewins,— if it were to lose the conviction, 
hitherto so strong in the greatest minds—that there is such 
a Being, compared with whom our wisdom shows as foolish¬ 
ness and our keenest glances into the mysteries of life and 
nature are but as blind gropings. It is only fair to many 
even of the most sceptical scientists to admit that they 
display no jaunty irreverence, no deep satisfaction with 
their cold scientific conclusions, and that they are quite 
ready to believe that intelligence and conscience have not 
reached their consummation within the bounds of their 
nature. 


The Barapton Lectures of Dr. Temple 1 illustrate, in our 
opinion, the attitude which Christian men should assume 
towards science and those who promote it. He is no friend 
to religion who thinks to promote it by denouncing and 
discouraging science. Science “falsely so called” is con¬ 
temptible. But every ascertained fact about matter, animate 
or inanimate, from the smallest particle up to the largest 
sun, is a real gain that should excite the gratitude of all 
men, and that must ultimately increase our advantage, as 
well as our admiration for Him who preceded all and 
dominates all. 

Dr. Temple is by no means the first eminent Christian 
who sees no enemy in science, and who can regard its most 
far-reaching discoveries with equanimity. But he is entitled 
to the credit of having, in the Bampton Lectures of 1884, 
taken in hand with equal boldness and candour, and we 
may add piety, a consideration of the relations of religion 
and science as affected by the latest suggestions of the latter, 
especially that of Evolution. It would perhaps be premature 
to say that the theory of evolution is established in the 
sense that gravitation or the main conclusions of geology 
are established. There are yet gaps in the evidence, missing 
links in the chain; but Dr. Temple is quite right in 
perceiving t he steady set of scientific opinion in the direction 
of the theory of evolution, and with a wise sense of past 
errors on the part of religious men, who are always apt to 
be unnecessarily anxious about the “ ark of God,” he cautions 
them against repeating the error of those who in the first 
burst of light of the astronomical and geological sciences 
saw dangers to revelation. We commend the stately and 
well-sustained argument of the Bishop to the attention of 
all devout men, whether they ostensibly range themselves on 
the scientific side or on the religious. We are more than ever 
disposed to abolish this distinction, readily admitting that, as 
there is now more than ever on the part of religious teachers a 
disposition to look at religious dogmas in the full light of 
science, so there is in scientific men of the first eminence a 
devoutness and a reverence contrasting most happily with 
the flippancy of unbelievers in other times. We could have 
no finer illustration or justification of this remark than the 
language and spirit of Mr. Kitchen Pabker in liis recent 
admirable lectures as Hunterian Professor at the College of 
Surgeons, especially when alluding in terms of high praise 
to the Bampton Lectures of which we are now writing. 
Dr. Temple maintains that the doctrine of evolution as held 
by the most authoritative biologists in no way invalidates 
the doctrine of Creation, or even that of Design as elaborated 
by Paley ; but, on the contrary, that it greatly magnifies 
both. There is nothing in the present discoveries of science 
to explain the beginning of Life or the beginning of that 
spiritual faculty in man, in virtue of which he distinguishes 
all over the world, with more or less clearness, between 
right and wrong. The doctrine of evolution throws back 
to a more remote past the creative acts, and reduces the fre¬ 
quency of the necessity for the intervention or the inter¬ 
ference of the Creative Will; but it in no way contrives to 
do without this factor, and apart from the assumption of it 
has no account to give of the origin of life even in its 
humblest forms—to say nothing of that highest manifeata- 

1 Macmillan and Co., London. 
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tion of life, the faculty of Conscience. Dr. Tkmplf. readily I 
admits that much of recent science tells heavily upon many 
of the dogmas and formuhe in which men have tried to ; 
crystallise religious truth; but the dogmas of men are as j 
different from the truth of God as a crystal is different from I 
an organised cell. It is no part of Dr. Temple’s task to ! 
maintain every article of faith which exacting men would 
impose on their fellow-men. He allows that different 
parts of the Bible appeal to us with varying degrees 
of power and effect, and that even different alleged 
miracles have very different degrees of authentication. 
The one “ miracle” for which he sees clear, unmistakable, 
and sufficient evidence is the Resurrection. But while he 
thinks other miracles less effectually attested, he fully 
admits that the miraculous element in the New Testament 
cannot be excluded “without a complete surrender of the 
position taken by the first Christian teachers.” Here we 
must leave these admirable lectures, not without a further 
expression of our obligation to Dr. Temple for a worthy 
and well-sustained argument, that may well help religious 
and scientific men to regard each other with more mutual 
respect, and to try to see from each others point of view. 


The prominence we have given to the subject of 
school hygiene for many years past has been slowly 
bearing fruit, and is now attracting sufficient public 
attention to bring forth leading articles in the lay 
press. The reports of “The Lancet Sanitary Commis¬ 
sion on Public Schools,” issued several years ago, indi¬ 
cated the importance we attached to this subject. At 
that time we found ourselves beset by one great diffi¬ 
culty, as we do now; and that difficulty is the secrecy 
maintained by all the public schools in the country on 
the subject of health and sickness among the pupils. We 
ask, Is it expedient that this secrecy should be longer 
observed? Have not the parents of English schoolboys a right 
to such information as will enable them to judge of the relative 
merits of the different schools with respect to the general 
health of the boys? That our public schools differ much in 
this respect is well known. At one typhoid fever recurs 
term after term, at another diphtheria, at a third scarlatina, 
and at a fourth “ blood-poisoning.” The only information 
parents can obtain is for the most part such as may be 
written home by the boys, or which is communicated by 
t utors interested in the good repute of the school. There 
is indeed no sufficient information available upon which the 
English parent can form a judgment of the suitability of any 
particular school to the health requirements of his boy’s con¬ 
stitution. The school has therefore to be selected at hap¬ 
hazard. 

This state of things is eminently unsatisfactory to parents, 
and is oftentimes attended with permanent injury to 
the health of pupils, and in some cases with fatal results. 
Many of our public schools are in low-lying, damp locali¬ 
ties. To send a boy with an inherited disposition to 
struma or its allied diseases to such institutions will 
weaken his constitutional powers and lessen the value of 
his life, and in some instances bring it to a premature end. 
The upper classes of this country are exceptionally prone to 
such diseases, and many families “die out” and become 
•xtinct from these inherited dispositions, which judicious 


tending during the period of growth and development 
would help to subdue or counteract. Sufficient thought is 
not given by the well-to-do classes of this country to the 
bearing of school life on the health of manhood ; yet it is a 
sub ject which must grow more and more in importance with 
each generation. A parent in selecting a school for his child 
should not lose sight of the inherited tendency to certain 
maladies in his family, and schools which favour the develop¬ 
ment of such tendencies should be eschewed. Yet the informa¬ 
tion upon which a parent can judge in this case is very in¬ 
sufficient. 

The masters of public schools make widely known their 
educational successes the number of scholarships gained 
and the competitive examinations passed. These have a 
far more intimate relation to the health and physical vigour 
of the boys than parents and schoolmasters are disposed to 
believe. Health and success in a scholastic career are essen¬ 
tially correlative. If the locality of a school is such that 
lassitude and debility prevail among the boys as a result 
thereof, no amount of ardour in the masters can raise the 
scholarship of the school up to a fair average. There will 
be a deficiency not in honours alone, but in success at the 
ordinary competitive examinations for entrance into the 
army, navy, or other professions. A certain standard of 
health must be maintained, and this can only be accom¬ 
plished under medical supervision and direction, with 
freedom of judgment and liberty of action. Between 
masters and doctors there always has been a clashing of 
authority, and while the position of one is dependent 
on the will of the other there can be no freedom of 
thought and action. Nothing short of the appointment 
of medical inspectors to all grades of schools, independent of 
all authority except that of the Local Government Board, and 
responsible to and acting with the authority of this depart¬ 
ment, can put this matter on a proper footing. 


^tnwtathms. 


" Ne quid nimia.” 


THE ROYAL COLLEGE OF SURGEONS. 

On the 4th inst.., on the invitation of the President of the 
College, a deputation of the Association of Fellows waited 
upon the Committee of Charters and Bye-laws to consider 
certain recommendations proposed by the Association to be 
included in the new Charter. 'The deputation consisted of 
Messrs. Pollock, Willett, Norton, Davy, Macnamara, Jessett, 
W. Barnes, Couper, Tweedy, and Morgan (sec.); and the 
members of the Committee by whom they were received 
were Sir J. Paget, Sir S. Wells, and Messrs. T. Smith, 
Marshall, Cadge, Holmes, Erichsen, Lund, Savory, and 
Cooper Forster. The conference lasted over two hours. 
Until the Committee has reported the result to the 
Council no decision can be arrived at. Whatever that 
decision may be, nothing but benefit to the College can 
ultimately accrue from a free and friendly interchange of 
views between the Council and the more active Fellows. 
Both parties may be credited with a sincere desire to promote 
the welfare of the College and enhance its dignity and im¬ 
portance. The problem is the reconciliation of two lines of 
policy. 
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THE PHYSIOLOGICAL ACTION OF COCAINE. j 

Du. Hermann M. Higgs of New York lias recently 
published the results of an exhaustive inquiry into the 
physiological action of cocaine on the frog, his observations < 
having reference more especially to the inlluence of the 
drug on the various organs and tissues of the body. The 
experiments, which were conducted under the direction of 
Professor Christiani in the physiological laboratory of 
Professor du Bois-Reymond at Berlin, are of considerable 
interest. The salt employed was the uncrystallisable 
hydrochlorate prepared by Merck of Darmstadt. The solu¬ 
tions were all made with water, and varied in strength from 
1 to 4 per cent. In the first place it was noticed that in 
frogs where the ^ per cent, solution was applied to the 
skin of the leg or to the mucous membrane of the mouth, 
complete amestliesia of the part was quickly produced. 
The action on the pupil was not constant, but usually a 
moderate degree of mydriasis resulted. When a small 
toxic dose, say, a fifteenth of a grain, is in jected under the 
skin, there is at first no perceptible effect, with the excep¬ 
tion, perhaps, of a short period of excitement, which is 
never very marked and is often absent. The frog soon 
becomes quiet, moves languidly when touched, and breathes 
with increased frequency. In a few minutes it becomes 
motionless, or moves only after considerable effort. There 
is loss of power in the extremities, and this appears earlier 
and is more marked in the hind limbs than in the front. 

In a short time these effects pass off, and in an hour or t wo 
rhe animal serins as well as ever. After the injection of 
what may be called a moderate dose, say, a sixth of a grain, 
more decided symptoms are produced, and at the end of 
v-um or eight minutes the animal lies prone and makes no 
'•tfort to move, even when stimulated freely. In from two to 
three hours there are signs of recovery, and in about five 
hours irritation produces characteristic clonic contractions. 
When large toxic doses are given to a frog—a third of 
a grain and upwards the effects manifest themselves 
almost instantly. All the usual phenomena follow in rapid 
succession, and in a very marked form. In two or three 
minutes respiration is laboured, there is decided opisthotonos, 
the pupils are dilated, the heart’s action is slow, and the 
Mlex**s ure abolished, or at all events greatly diminished. 
The animal has an anxious expression, and in a few minutes 
lies motionless on the table. After some hours signs of 
returning life begin to show themselves, but it is many 
days before recovery is complete. After the exhibition of 
a lethal dose the heart continues to beat for twenty-four 
or thirty-six hours, nnd then stops in diastole. The 
ivetion of cocaine on the heart and on respiration is well I 
marked. In small doses it at first increases the number ! 
of respirations and then decreases them, but in larger 
quantities death ensues from paralysis of respiration. It 
lias a depressant action, too, on the heart, reducing the 
force and frequency of its pulsations, and finally arresting 
it -both auricles and ventricle—in diastole. The action on 
*h* nervous system is still more marked. Small doses 
increase the reflex irritability of the cord for a short time, 
bur when larger doses ure given the period of heightened 
relieve.* is lessened, and is followed by a period of longer 
duration, in which they are decidedly diminished. It 
appears from the researches of B. von Aurep that small 
•loses heighten the irritability of the sensory fibres, but 
no effect on the motor filaments. Large doses almost 
completely paralyse the sensory filaments, aud diminish 
greatly the irritability of the motor. It is found that 
cocaine in one per cent, solution when applied directly to 
the nerve-trunks will, after a transient period of increased 
irritability, depress greatly, and finally paralyse the nerve. 
If a nerve muscle preparation be made from a frog after 
poisoning by cocaine, the irritability of the nerve is found 


to be much diminished, and the strength of current required 
to produce a muscular contraction is decidedly greater than 
in the case of the normal frog. Small doses given hypo¬ 
dermically have little effect on the excitability of the 
voluntary muscles, but large doses diminish their con¬ 
tractility very decidedly. The pulsations are shorter, 
slower, and more feeble, and muscular excitability is soon 
exhausted. Dr. Biggs thinks that from the local and con¬ 
stitutional effect of cocaine on the different organs and 
tissues it is highly probable that its general action is a 
purely local one, exercised on those parts for which it has a 
chemical affinity through the medium of the blood. He 
concludes as the result of his experiments that the use of 
cocaine is indicated both in tetanus and in strychnia 
poisoning. 

EXPENDITURE AT HOMERTON HOSPITAL. 

Trouble has for some time past been brewing as to the 
expenditure at Homerton Hospital, and a subcommittee 
appointed to investigate the matter has now reported on it. 
This committee finds that, on a sudden increase of stimulants 
being ordered for a certain ward, the wine in question was 
not consumed by the patients, that the officers’ dietary has 
been profuse and exceptional, that from the committee 
downwards there has been a lack of adequate supervision 
and an apparent indifference to responsibility, and that 
although actual collusion has not been shown to have 
existed between officials, contractors, and others, yet the 
condition of affairs was favourable to such collusion. The 
report then went on to refer to Dr. Collie, and a hope was 
expreSvsed that he would in the future prove himself as 
efficient, an administrator as he has been a physician. A 
resolution was also passed requesting the Local Govern¬ 
ment Board to make further inquiry, aud on this a rider 
was proposed by Mr. A. Pell, M.P., and carried, to the effect 
that the investigation had shown the unfitness of the present 
medical superintendent for the office he holds. With the 
facts before us we think this rider should not have been 
proposed. It was admitted that the inquiry, not having 
been on oath, needed to be supplemented by an official one, 
that I)r. Collie had in every instance contended he was 
justified in acting as he did as regards stimulants issued to 
patients, and that for fourteen years past he had rendered 
able services to the Board. We can fully endorse the 
opinion as to the respect in which Dr. Collie has been held 
as physician and medical administrator, and we hope that 
official inquiry may lead to the withdrawal of all that is 
implied in the rider. The question generally is, from an 
administrative point of view, very serious. The stimulants 
at Homerton are stated to have cost between £4000 and 
£5000 in six months, and during the course of the inquiry 
the chairman of the Hospital Committee, the clerk to the 
committee, and the steward of the hospital, resigned their 
I respective positions._ 

PULMONARY DISEASES IN WILD ANIMALS. 

j The progress which has been made during the past three 
I or four years in comparative pathology is certainly of the 
I most remarkable kind, and has been owing in a great degree 
i to the activity and ability of Mr. .7. B. Sutton. We have 
had occasion during former sessions of the Pathological 
Society to comment upon the work of this observer. 
At the last meeting of this Society Mr. Sutton contributed 
an elaborate paper which gave an account of the zoological 
distribution of certain forms of lung disease among wild 
animals. We have elsewhere given a full abstract of this 
important communication. The main conclusions which 
have been arrived at are two in number. First, it seems 
to have been completely proved that tuberculosis is by no 
means a common disease of wild animals dying in captivity. 
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Secondly, it would appear that lung disease, not of a tuber¬ 
cular kind, is very frequent amongst the group of animals 
under consideration. Primates, when they are brought to 
this country, excluding man, appear to suffer from bronchitis, 
atelectasis, and lobular pneumonia. Carnivora under similar 
conditions are exceedingly liable to double pleurisy, lobar 
pneumonia, and bronchitis; whilst ruminantia suffer from 
“Perlsucht” or “ bovine tuberculosis,” bronchitis, and “ worm- 
bronchitis.” Mr. Sutton believes, probably correctly, that 
the vicissitudes of the English climate as contrasted with 
the tropical climate, from which many of these animals 
come, are to be set dow r n as the causes of these bronchial 
and pulmonary affections._ 

THE OUTBREAK OF SMALL-POX AT THE THREE 
COUNTIES ASYLUM. 

The report of Mr. Swain, medical superintendent of the 
above institution, to the Committee of Magistrates, on the 
recent severe outbreak of small-pox, affords interesting 
evidence with regard to vaccination. Fifty-six persons in 
all were attacked. Twenty-two had three or more vaccina¬ 
tion marks: of these, twenty recovered and two died. Of 
twenty-four cases having less than three marks, nineteen 
recovered and five died. Of seven cases having no vacci¬ 
nation marks, one recovered and six died. Of three cases 
described as “not known,” two recovered and one died. 
Another table (of which there are seven appended to the 
report) show's the “ percentage of recoveries and deaths on 
the various conditions of vaccination.” Of the cases having 
three or more marks, 90 9 per cent, recovered and 9 09 died; of 
those with less than three marks, 79*16 recovered and 20*83 
died; while of those who had no marks only 14*28 per cent, 
recovered and 85*71 died. The outbreak, of which w r e gave 
an account in our issue of Jan. 17th, appears now to be at 
an end. To vaccination and immediate isolation, of the 
cases the medical superintendent attributes in great measure 
the checking of so severe and general an outbreak. 


NO MEDICAL EVIDENCE. 

An inquest was held at Clayton-le-Moors on Feb. 19th on 
the body of a woman aged forty-five years. It transpired 
that the deceased, who had been addicted to habits of 
intemperance, was picked up in the streets partially in¬ 
sensible, and conveyed home by a constable. The husband 
of the woman was in bed at the time, but refused to come 
downstairs to assist his wife, on the ground that he had 
done it too often. Some hours afterwards lie discovered 
her in a helpless condition, and, calling in a neighbour to 
assist him, placed her on a sofa and went to bed again. In 
the morning she was dead, and signs of profuse haemorrhage 
were seen on the floor of the lower room, but none on the 
stairs or in the bedroom. The police constable deposed that 
he found the skull broken at the back part. No medical 
evidence was taken, and the jury returned a verdict “that 
deceased had fallen backwards downstairs whilst in a 
drunken state, and received injuries that caused her death,” 
and severely censured the husband for not attending to his 
wife. Now, although it seems probable that the woman 
was in a helpless state from intoxication, it is not abso¬ 
lutely certain that she was not suffering from apoplexy. 
There are too many cases on record in which the diagnoses 
of policemen have proved to be erroneous. Partial or 
complete insensibility is apt to be interpreted by the 
terms “drunk and incapable,” and for this reason alone 
we contend that it was very desirable that a medical 
man should have been called at the inquest. If the 
deceased did not fall downstairs, the most probable 
alternative, as suggested by the coroner, was that she had 
been pushed down. On the latter hypothesis suspicion 


w T ould naturally rest upon the husband. As regards this 
point we offer no opinion; but we contend that if ever there 
was a case in w hich it was desirable to have skilled advice 
it was here. Coroners are too apt to rely upon the evidence 
of policemen, w r ho, however well intentioned, are scarcely 
the proper witnesses to testify to the nature of an attack of 
coma, or of a fracture of the skull. In the interests of all 
parties concerned it is much more satisfactory to have these 
attested by medical men. That the husband was to blame 
there can be no doubt. It was his duty to see that his wife 
was placed beyond the reach of a fatal accident ; but in 
extenuation of his conduct it is just to add that long suffer¬ 
ing had blunted his humanity and warped his sympathy. 
He stands acquitted of any graver offence by the verdict of 
the jury. At the same time, it w'ould have been better had 
the evidence, strong as it was, been further strengthened 
by such testimony as w r ould satisfy public feeling generally. 
We trust that the mode of procedure in the above case will 
not serve as a precedent in future inquiries. 

DEATH FROM ELECTRICITY. 

In the course of a correspondence in the Electrician on 
personal safety and electric currents, Mr. Trotter, observing 
that the case of the unfortunate man who lost his life at the 
Health Exhibition by touching the dynamo was not taken 
down in shorthand by a reporter, but that the coroner made 
very full notes, mentions that there was “first a spasmodic 
contraction of the arms and chest—in fact, of the muscles 
in the path of the current, described by a gesture by the 
witness which corresponded exactly to that which is 
tolerably familiar to those who occasionally receive an 
accidental shock. The man fell aw T ay from the dynamo, col¬ 
lapsed, rolled over, and became unconscious. He was probably 
dead before he fell. A slight mucous foam appeared at the 
lips; the body speedily became discoloured. Rigor never set 
in; and tills, coupled with the fact that the blood never 
coagulated, is in accordance with several authentic records. 
All the bloodvessels in the path of the current were highly 
congested, more so in the chest than in the back; the 
brain w r as normal, and the heart empty.” 


THE PEKING HOSPITAL. 

The hospital at Peking, which is under the medical 
supervision of Dr. John Dudgeon, appears to have bam 
of much service to the Chinese of that city and its sur¬ 
roundings. As seems to be customary with hospitals gene¬ 
rally, the funds are in a bad state, but this lack does not 
seem to have affected the good work done. From the report 
which has recently reached us, we find that the annual 
attendances at the hospital are about 20,000, of which number 
about 8000 are new patients. There has never been a large 
in-patient practice. Cases of suicide by opium poisoning are 
of very frequent occurrence. Law and custom make it 
almost impossible for the common people to purchase any 
of the other deadly poisons. Blindness is very prevalent in 
Chino, and is largely due to small-pox as w'ell as to neglected 
ophthalmia of new-born children and adults. Congenital 
blindness is said to be very rare. The diseases due to the 
long-continued use of opium, such as diarrhoea, dysentery, 
and a papular affection of the skin, are both very common 
and almost incurable. (Esophageal stricture is not infre¬ 
quent, and seems to result from excessive drinking of native 
spirits, w r hich contain large quantities of fusel oil. “ HarakirT 
is the term applied to a form of self-destruction in which the 
individual rips his abdomen open from the pubes to the 
sternum. One such case in a man aged eighty came under treat¬ 
ment in 1882. The large wound, through which the omentum, 
though not the intestines, protruded, was sewn up, and the 
patient ultimately recovered. Several fatal cases of hydro- 
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phobia have occurred during the past few years, and rabies 
u very common among the dogs of Peking. The efforts to 
reclaim the victims of opium-smoking occupy much of the 
time and attention of the medical missionary. Amongst 
the curious superstitions of the Chinese the following one 
may be mentioned. During pregnancy the woman is sup¬ 
posed to have four eyes, and her husband is credited with 
a like number of visual organs. Under shell circumstances 
the belief exists that the husband cannot perspire. A preg¬ 
nant woman came one day to tho hospital beseeching for 
.some medicine to cause abortion, in order that her husband, 
who was in a fever, might be able to perspire. It was sup¬ 
posed that if perspiration could be induced his life would 
be saved. _ 

“ NON-COMBATANTS.” 

“Rifle firing had ceased; and the doctors, who had 
shared with a courage and zeal beyond all praise in all the j 
dangers of the day, had got a temporary hospital in order, 
and were each doing his utmost to alleviate the sufferings i 
of our wounded. Surgeon-Major Fergusson, the principal J 
me<iical officer. Surgeons Briggs, Parke, Dick, Maconochie, j 
and others, with the regimental surgeons, worked untiringly 
through the night helping the wounded.” This was at I 
Abu Klea. A wnr correspondent is the witness. It is the j 
same story all through : the doctors share “ all the dangers,” 
and yet, because they do not draw their swords and rush 
at the foe, they are pooh-poohed as “non-combatants.” 
Happily, the cold recognition of medical serv ices does not 
cool the courage of our brethren in arms, as we may perhaps, | 
in a journal which is “only civilian,” be permitted to call | 
them. _ 

BABY-FARMING IN FRANCE. 

Though the birth-rate in France cannot be increased by I 
any Parliamentary enactment, legislation has certainly con- j 
trived to protect the lives of such children as are born. In 
December, 1874, the National Assembly adopted what is j 
known as the 44 loi Roussel.” The results already attained by 
this measure are most significant and encouraging. Accord- j 
ing to this law, all persons taking children to nurse are 
placed under the superintendence of the district prefect of 
police, assisted by the local authorities, medical inspectors, | 
and committees of ladj r visitors. Statistics for the year j 
1*33, relating to this work, have just been published; they 
*how that in Paris and its suburbs 20,071 children were put 
ri ut to nurse. Of this number no less than 15,520 were sent 
into the provinces; where, however, they also came under 
th*» Roussel law. Indeed, this enactment is becoming more 
and more popular, the nurses themselves finding it to their | 
advantage to submit, to its stipulations. Thus, while in j 
the number of women who claimed official inspection j 
amounted to about 17,000; this figure increased to more I 
d\an 20,000 in 1883. Of the 4551 children that remained in j 
dip immediate neighbourhood of Paris, 2311 were given out t 
to wet-nurses, 1582 were brought up with the bottle, and i 
•5W were undergoing the process ol* weaning. Of the 414 ! 
children who died in 1883, 217 were fed from the bottle and I 
HI from the breast. Thus the mortality equalled 14 per I 
^nt. and 8 per cent, respectively. From 1880 to 1883 | 

tV total mortality of children put out to nurse j 

uad 1>»p n reduced from 999 per cent, to 030 per j 

cent. This improvement is due principally to medical 
inspection. The doctor attached to this service visits 
the home of the nurse, and also examines her per¬ 

sonally. of the 15,083 nurses examined in 1883, 355 were 
derlared incapable of acting as wet-nurses, and compelled 
to cmitant themselves with feeding by band; while permis¬ 
sion to nurse was absolutely refused to 33 applicants. Some 
improvement has also been realised in the sanitary condition 


of the homes where the children are kept, and here and there 
the permission to nurse has been withheld when the dwelling 
was considered exceptionally unwholesome. In this respect, 
however, the progress is not so marked. On the other hand, 
the fact that all persons who nurse infants other than their 
own are compelled to submit themselves and their homes to 
medical examination and superintendence has been the 
means of eradicating many injurious superstitions with 
respect to the rearing of children, and of spreading know¬ 
ledge based on a scientific foundation. The French autho¬ 
rities seem, among other things, to have waged successful 
war against feeding-bottles with long tubes. These con¬ 
trivances are rarely kept in a state of sufficient cleanliness, 
and the tubes are fouled long before the contents of the 
bottle show any signs of decomposition. Altogether, what 
has sometimes been termed baby-farming on this side of 
the Channel is rapidly becoming a profession in France 
offering certain State-regulated guarantees, and constantly 
imposing on its licensed members a higher standard of 
excellence. _ 

POWERFUL REFRIGERANTS. 

Some experiments recently made by M. Olszewski appear 
to show that liquid oxygen is one of the best of refrigerants. 
He found that when liquefied oxygen was allowed to 
vaporise under the pressure of one atmosphere a tempera¬ 
ture as low as -181*4° C. was produced. The temperature 
fell still further when the pressure on the liquid oxygen was 
reduced to nine millimetres of mercury. Though the pressure 
was reduced still further to four millimetres of mercury, 
yet the oxygen remained liquid. Liquefied nitrogen, when 
allowed to evaporate under a pressure of sixty millimetres 
of mercury, gave a temperature of - 214° C., only the surface 
of the liquid gas became opaque from incipient solidification. 
Under lower pressures the nitrogen solidified, and tempera¬ 
tures as low as - 225° C. were recorded by the hydrogen 
thermometer. The lowest temperature obtained by allowing 
liquefied carbonic oxide to vapourise was - 220‘5° C. 

INTEMPERANCE AND PAUPERISM. 

Several different causes have been assigned for the 
pauperism which is increasingly prevalent in our great 
cities. It is well that everything which has an influence on 
this subject should receive due attention at the present 
time, when the greatness of the evil is rendered more appa¬ 
rent by a general depression in trade, and when the minds of 
all are turned to consider any possible schemes for the proper 
maintenance and housing of the poor. The destitute man, 
if he were now asked to state the cause of his condition, 
would almost certainly blame the times, and would be largely 
justified in so doing. Whatever be the origin of the present 
inaction, whether business competition, the store system, 
the spendthrift extravagance of many whom a false ambition 
tempts to live above their means, or other circumstance, 
the fact remains that work is more difficult to find and 
to hold than formerly. Nor doe3 the very poor man 
alone suffer, but the shoo pinches everyone in some degree. 
This want of employment and lapse of the regular habits 
which belong to it, have doubtless very much to do 
with such poverty as is generally felt. It does not, 
however, account for all the misery of the so-called 
“outcast ” population. Other factors enter into that dismal 
pressure which rests upon each member of many house¬ 
holds, not alone in our days, but even in more prosperous 
times. It was not. for the first time at a recent meeting 
in Exeter Hall that drunkenness and unthrift were con¬ 
demned as the twin and chief producers of abject poverty. 
The connexion between those vices is too much a matter of 
daily remark to call for proof. It is as real os the opposite 
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union between thought and thrift. Words are not needed to | elevated one, so as to be above the miasms and mists of the 
explain how the poor must go to the wall when trade is low-lying ground, and also to favour the removal of its own 
slack, if their exchequer, never too full, is in literal liquida- 1 sewage, which should be previously disinfected. It should 
tion on behalf of a morbid appetite, while the giving hand I lie to the north of the city, so that it could enjoy as much 
of the employer is restrained by an enforced economy. On freedom as possible from the effluvia which the prevailing 


our own part, also, as medical men, we cannot but speak in 
support of these opinions of the political moralist. Science 
recommends alcohol to no one who has health ; but, on the 
contrary, enjoins abstinence in this particular to all such, 
and in reference to all states of labour, mental or bodily, to 
exposure, worry, and even fatigue. In circumstances of 
exposure and exhaustion, indeed, testimony goes to prove 
that such drinks as tea and cotlee afford a stay nearly as 
speedy in action as, and much more trustworthy and 
enduring than, any that alcoholic stimulants can give. 


A NEW TEST FOR BILE ACIDS IN THE URINE. 

Db. Oliver of Harrogate has, during the past week, been 
demonstrating in several of the London hospitals what he 
believes to be. a new test for the detection in the urine of 
the derivatives of the bile salts. It is in the form of a test 
solution, and also in that of test paper. The reaction of 
the test is founded on tlie physiological fact that where the 
bile mingles with the acid solution of peptones in the 
duodenum, the proteids are instantly and completely pre¬ 
cipitated. The test solution is an acidulous antiseptic 
solution of peptone, and does not present to the urine a 
constituent extraneous to the organism. When brought 
into contact with a urine containing a bile-salt derivative, 
a precipitate resembling that of albumen when thrown 
down by nitric acid at once appears. By using a standard 
of opacity to represent the very delicate reaction induced 
in normal urine, Dr. Oliver showed how the quantity of the 
bile derivatives, as they appear in the marked deviations 
encountered in disease, can he readily gauged. He has, we 
learn, found bile acids plentifully present not only in the 
urine of jaundice and of other hepatic, affections, hut in that of 
several cases of anaemia (simple or idiopathic, leucocytluemie 
or malarial), and of other morbid conditions: and his 
observations generally appear to be of some clinical interest. 
We understand that Dr. Oliver is preparing for early pub¬ 
lication the data he has collected. 


PROPOSAL FOR A HOSPITAL FOR INFECTIOUS 
DISEASES IN BARCELONA. 

The Royal Academy of Medicine and Surgery of Barcelona 
is trying to persuade the municipal authorities to construct 
a hospital for infectious diseases, the want of which lias 
been very much felt; and with this object in view publishes 
some suggestions on the subject, of which the following are 
the most important. The Academy decidedly objects to 
the plan of building a single hospital to contain a hundred 
beds, which is the number the new establishment would 
accommodate, but prefers a number of small pavilions, 
each devoted to a different form of infectious disease. The 
City Hospital should, according to the views of the Academy, 
contain six pavilions-two for “typhus'’ (for males and 
females), one each for small-pox, measles, scarlatina, and 
diphtheria, a movable partition being employed when 
necessary to separate the sexes. The Academy intentionally 
refrains from recommending a convalescent pavilion or 
quarter, because of the risks which would thus be incurred 
of, for example, a typhoid convalescent contracting scarla¬ 
tina from some desquamating convalescent. The hospital 
should be situated far from the city, so that the focus of 
contagion might be sufficiently removed to be harmless to 
the inhabitants, and also prevent the possibility of its being 
stigmatised as the cause of any cases of infectious disease 
which might occur in its vicinity. The site should be an 


winds carry with them, and lie at some distance from tilt- 
sea, so as to be beyond the influence of the deleterious 
emanations from the port and the adjoining marshes. No 
plantations of trees, except of certain kinds- -as, for example 
the eucalyptus —should be permitted within the grounds of 
the establishment. The laying out of the site should be 
undertaken with special reference to the facility of drainage, 
and the surface should be covered with cement or other 
impermeable material. _ 

THE MACLEAN MEMORIAL FUND. 

W k observe that Dr. McLeod, secretary to the above 
Fund, has addressed a circular to Indian medical officers on 
furlough inviting subscriptions, no one of which is to exceed 
a guinea. Our readers are aware that it is proposed that the 
memorial should take the form of a portrait of Professor 
Maclean, to be hung on the walls of the Netley Hospital, and 
that, if funds permit, a replica of the portrait will be pre¬ 
sented to Mrs. Maclean. Subscriptions should be forwarded, 
with the least possible delay, to Messrs. Grind lay and Co., 
of), Parliament-street, Westminster. 

NO MEDICAL OFFICER OF HEALTH. 

A nu isance connected with a show of fat women, giants, 
and Zulus having been the subject of much complaint in 
Woolwich, the Local Board commissioned Mr. Lett, tin* 
parochial medical officer (Woolwich not possessing a medical 
officer of health), to visit and report upon the condition of 
the premises, lit* certified them to be in a most dirty 
state. A discussion arose as to why Mr. Lett bad been 
appointed in preference to other practitioners, and it was 
stated that it was the usual custom to ask the union medical 
officer to report upon such cases in his own district. The 
fee for such report was half a guinea. The case shows 
the unsatisfactory way in which sanitation is conducted 
without a medical officer of health. If there had been such 
an officer, lie would probably have taken action in this case 
some weeks before the board saw tit to issue a special 
request to the parochial medical officer, whose responsibility, 
besides, ends as soon as lie has made his report. 

THE VACCINATION LAWS. 

Mr. Hannay, of Worship-street Police-court, has granted 
a warrant to levy oil the goods of a person in Hackney 
for non-compliance with the Vaccination Acts, with Dis¬ 
approval of the Home Secretary. It is unsatisfactory to 
find Mr. Piet on plying the President of the Local Govern¬ 
ment Board with irrelevant questions on the Vaccination 
Laws. It is some set off to see that they did not make 
much impression on this member of the Government, who 
said there is no falling off in the proportion of vaccinated 
children to those horn, and no intention to propose any 
further inquiry into the working of the Acts. 

Dr. Anots Mackintosh has issued, in the form of a card, 
a “ Memorandum of Infectious Diseases,” which presents in 
a concise form the leading facts known as to the latent 
period, the time of the appearance and cessation of erup¬ 
tion, and the date at which the patient ceases to be infective 
after the fever, in small-pox, typhoid, typhus, and scarlet 
fevers; diphtheria, measles, and whooping-cough. The card 
is likely to serve a useful purpose, and appears to lx* drawn up 
on the best-established data. 
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From the report of the examination made by Colonel Sir 
Francis Bolton, C.E., of the water supplied!by the several 
metropolitan water companies during the month of January, 
it appears that the Thames water sent out by the Chelsea, 
West Middlesex, Southwark, Grand Junction, and Lambeth 
Companies contained on the whole the same proportion of 
organic matter as the previous month’s samples, the amount 
being, except in the case of the Southwark and Grand 
Junction Companies, decidedly below the average for 
the time of year. Of the water drawn from t-lie Lea, the 
New River Company's supply contained very much less 
organic matter than any of the other river waters, whilst 
the East London Company's water resembled in this respect 
the average of the samples derived from the Thames. All 
the samples were clear and bright. 

The Hon. Joseph Docker, M.R.C.S. Eng. (1824), L.S.A. Loud. 
(1832), M.L.C., died at his residence in Sydney on December 
llth, in his eighty-third year. Mr. Docker, some time after 
settling in New South Wales, became a member of the 
Legislative Council, and in 180(5 Postmaster-General. In 
1W8 he was appointed to the office of Colonial Secretary, 
and in 1870 again became Postmaster-General, remaining 
in office until 1872. In 1875 he was Minister of Justice and 
Public Instruction, and latterly he filled the office of Chair¬ 
man of Committees in the Upper House. 


At Sydney, on December 10th, Dr. Donovan, charged by 
the Board of Health under the Infectious Diseases Suppres¬ 
sion Act with failing to report a cuse of eruptive fever 
reasonably supposed to be small-pox, was fined X*50, the 
highest penalty, or in default three months’ imprisonment. 
On the Kith of December Dr.Donovan was again prosecuted 
for neglecting to report three other cases of small-pox 
which had come under his treatment, and, pleading guilty, 
was in each instance mulcted in the same penalty as on 
do* previous occasion. 

Thk Canal Boats Act of last year is being carried out with 
vigour by the Local Government Board, an inspector having 
already visited many of the lines of canal traffic and reported 
<*n the action of the local sanitary authorities in regard to 
what the law requires. It is, however, stated that local 
bodies have to a great extent failed to enforce the provisions 
of the Act, and a circular letter is about to be addressed to 
diem urging t hem to bestir themselves. 

Ri moi us deemed false having been circulated as to the 
‘•auseof tlie death of the great painter M. Bastien Lepage, 
Dr. Watelet, his medical attendant, wrote to the Matin 
bating what, in his opinion, was the true cause. The Temps 
has recently announced that a prosecution ex officio of 
Dr. Watelet is being undertaken for violation of professional 
secrecy, and against the Matin as his accomplice in the 
misdemeanour. 

Plague is st ated to have broken out at Ojagh, sixty miles 
from Hamadan. Ninety deaths have been already recorded. 
Measures have been taken to prevent the spread of the 
ffiv-ase. 


Messrs. Longman will very shortly issue a now edition, 
by Dr. Lauder Bruntou, of Murchison’s “ Clinical 
Ixturvs on Diseases of the Liver, Jaundice, and Abdominal 
l)rop«y." 

At a meeting of the Medical Society of Bordeaux, 
M. Durodie exhibited a case of sweating limited to the right 
*ide of the body in a man aged fifty. 


The first annual report of the Medical Women for India 
Fund has been issued. The receipts have amounted to 
41,842 rupees, and the disbursements to 13,799 rupees. 
Twelve female students have completed their first year of 
study at the Grant Medical College in a satisfactory manner. 


A memorial in favour of Dr. Bradley, signed by ninety- 
six members of the medical profession of Sheffield and its 
vicinity, has just been forwarded to the Home Office. 

The fourth meeting of the German Medical Congress will 
ho held at Wiesbaden on April 8th and three following days, 
under the presidency of Professor Frerichs. 


Mr. G. Bainbridge has been appointed to act as Professor 
of Surgery in the Grant Medical College, Bombay, vice 
Mr. W. Gray, on furlough._ 

Zikmsskx’s Cyclopaedia is being translated into Spanish 
by Dr. Francisco Vallina, and is being published in Madrid 
in monthly parts. _ 

Dr. Cook has been elected Dean of the Medical Faculty of 
the Bombay University, vice Mr. Hojel. 


pmrmatologir anft Ckrapnitics. 

“constant” tinctures. 

It is a fact which has long been familiar to every practical 
therapeutist that all the pliarmacopoeial tinctures may vary 
enormously in strength and in the proportion of active 
ingredients they contain. A patient, let us say, is taking 
tincture of belladonna; the dose is gradually and cautiously 
increased, and no ill effects result. In consequence of a 
change of residence or from some other accidental cause the 
prescription is dispensed by another chemist, and suddenly, 
and without any apparent reason, the full physiological 
action of the drug is produced, the physician is discredited, 
and the life of the patient is placed in imminent danger. 
This is no fancy sketch, for we have known this occur quite 
recently in London under circumstances almost identical 
with those we have indicated. The fact is—and it cannot 
be too generally known—that such terms as “ tincture of 
belladonna,” “tincture of opium,” “tincture of nux vomica,” 
and so on, have no definite meaning. For example, one 
specimen of tincture of nux vomica may contain just twice 
as much strychnia as another. There is a growing tendency, 
especially in hospital practice, to obtain drugs at the lowest 
possible rates, and in many cases the price paid is so low 
that it would bo impossible for any druggist to supply a 
really trustworthy article for the money. It of course looks 
well in an annual report to be able to state that the expenditure 
on drugs is much less than it was in the previous year, and that 
the cost per head is less than at any other hospital; but 
these results are too often obtained at the expense of the 
sick and suffering, who at all events have a right to expect 
that they will have the best medicines obtainable. We are 
glad to see that a firm of chemists so well known as Messrs. 
Squire and Sons of Oxford-street have determined to do their 
best to oppose this pernicious system. They keep only one 
quality of tinctures, and these are standardised. Their 
method of procedure is as follows :—They obtain a typical 
specimen of the pure crude drug, which is then “hand- 

I licked ”; that is to say, all doubtful and damaged seeds or 
eaves, or whatever it may be, are rejected and t hrown away. 
A tincture is then prepared according to the pliarmacopoeial 
irocess, and the amount of alkaloid—or of combined alka- 
oids, should there be more than one —is ascertained by 
actual analysis. This is repeated several times, and the 
mean of these results is taken as the standard. Every batch 
of tincture subsequently prepared is analysed in tlie same 
way. and, by the careful addition of crude drug or of spirit, 
as tlie case" may be, is made to conform to this standard. 
Tinctures so prepared are called “constant tinctures,” a 
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term which undoubtedly expresses in a convenient form 
their chief characteristic. The advantage of having a 
tincture whicli is always of one strength is incalculable, 
and Messrs. Squire and Sons undoubtedlv deserve the best 
thanks, both of doctors and patients, for the enormous 
labour they have undertaken in connexion with this sub¬ 
ject. We have given these tinctures a prolonged trial, 
extending oyer some months, and can speak of them in the 
highest possible terms. They are very little dearer than the 
common tinctures (only a few pence in the pound), und we 
trust that the day is not far distant when they will be in 
use in every hospital throughout the country. 

SWEET SPIRITS OF NITRE. 

The composition of sweet spirits of nitre and kindred pre¬ 
parations is a subject which seems destined to disturb the 
equanimity of dispensers and pharmaceutical chemists. It 
is stated that the Council of the Pharmaceutical Society 
have recently thought it necessary to convey their views on 
the matter to the authorities of the Inland Revenue at 
Somerset House. The exact nat ure of their communication 
is not known, but it is understood that the Council main¬ 
tain that there is no positive evidence that the medicinal 
value of sweet spirits of nitre depends on the presence of 
nitrous ether, and that any specimen which is of proper 
specific gravity, and gives indications of containing some 
nitrous ether, may lx? regarded as having l>een prepared 
according to the directions of the British Pharmucopada. 
With respect to the sweet spirits of nitre of the old London 
Pharmacopoeia, they are of opinion that the proportion of 
nitrous ether which it contains often amounts to little more 
than a trace, and tlmttheonly tests necessary to show that such 
an article may be considered to lie of good quality ure those of 
odour, flavour, and specific gravity. They further state that 
the tests laid down in the British Pharmacopeia, and other 
testa devised with a similar object, cannot be supposed to be 
applicable to preparations sold for domestic use. A common 
argument used by druggists is, that an article supplied by a 
large manufacturer chiefly to medical men has a density of 
*887, and that although it contains little or no ethyl nitrite, 
few complaints are made. These views, we must admit, 
have taken us somewhat by surprise. It would seem that 
the authorities of the Pharmaceutical Society are of opinion 
that the absence of the chief constituent from a preparation 
is a matter of very little importance if only the omission is 
not detected. This is a code of morality "to which we are 
unaccustomed, and we are decidedly of opinion that no 
pharmacist or body of pharmacists has any right to change 
thei character of a well-known preparation, or to supply an 
article essentially different from that which the medical 
man supposes his patients are taking. It is a sub ject of con¬ 
siderable importance, and one by no means which should 
be overlooked. 

HYDROCOTYLF. ASIATICA. 

There can be no doubt that there are in common use in 
India many drugs the properties of which might be 
investigated with advantage with the view to their intro¬ 
duction into practice in this country. We understand 
Messrs. T. Christy have just received a large consignment of 
Uydrocotyle asiatica, a plant which in the East bears a high 
reputation in the treatment of leprosy, syphilitic and skin 
affections, ozrena, and a number of other diseases. At 
present very little is known with certainty about it; but we 
understand that it belongs to the natural order umbellifene, 
and that it has many native names, the most common of which 
are “ Brahmamanduki,” “ khulakhudi,” and “thalkuri.” It 
grows freely in the neighbourhood of Bombay, although it is 
more frequently found in gardens than running wild. It 
flowers abundantly if watered, sending out long runners 
like the strawberry, and producing leaves and root and fruit 
at the joints. The fresh herb has an aromatic ivy-like 
odour, and when crushed a nauseous bitter taste; but"these 
qualities are to a great extent lost on drying. Its properties 
have recently been investigated by Mr. A. Jayesingha, sub- 
assistant colonial surgeon of the Government Dispensary, 
Ballapitimodera, Ceylon, and we have been favoured with a 
statement of his results. The drug was administered in the 
form of powder in ten-grain doses three times a day. It was 
also used locally as a poult ice to ulcers, as a snuff in ozanna, 
and as an ointment mixed with lard in various skin diseases. 
Tho list of cases treated includes two of parangi, five of 
ozaena, two of leprosy, three of itch, two of secondary 
syphilis, one of herpes zoster, seven of parangial ulcer, and 
three of common ulcer. In twenty-one of these cases a cure 


was effected, or at all events the patient obtained marked 
relief. The failures are attributed to the irregular way in 
which many of the patients attended at the dispensary. 


ARMY AND INDIAN MEDICAL SERVICES. 


In the papers on the subject of the Indian Army reorganisa¬ 
tion, printed by order of the House of Commons, there is 
an interesting document on the Medical Service in India. 
The Reorganisation Commission pointed out the importance 
of abolishing the costly system of maintaining a double 
staff, and submitted their views of the mode in which this 
change should be effected. The Government of India were 
fully impressed with the necessity for a radical reform of 
the Medical Service, and were satisfied “that the needful 
improvement, both economical and administrative, is to be 
found only in some measure of unification.” They were 
not, however, satisfied with the scheme proposed by the 
Commission, and invited the two heads of the Medical 
Service in India, Dr. Crawford, Surgeon-General to Her 
Majesty’s Forces (now Director-General of the Anuv 
Medical Department), and Dr.Cuningham, Surgeon-General 
with the Government of Indio, to prepare a memorandum 
on the subject based upon two conditions which were 
deemed essential: “First, that there should be only one 
medical service for India; and, secondly, that complete 
authority over the medical service serving in India, as to 
employment, distribution, and remuneration, shall rest with 
the Government of India.” A joint memorandum, prepared 
by these two officers, and dated Simla, 12th August, 1881, 
was submitted to the Government, and considered by them 
“to satisfy all the essential conditions of the case and 
to provide a satisfactory solution of the difficulty.” It is a 
document of some length and bears evidence of careful 
consideration, having regard to efficient and economical ad¬ 
ministration and to respect for the rights and privileges of 
the existing officers. The memorandum recommends that 
there should be but one medical department, to be styled 
the Royal Medical Service, and to be divided into two 
branches, one for general and the other for Indian service, 
but that in any national emergency the Indian branch should 
be available, with the sanction of the Indian Government, 
for service in any part of Her Majesty’s dominions; and the 
general branch, with the sanction of the Home Government, 
for service in India. It proposed that the Indian branch 
should be recruited by volunteers from the general list of 
officers under three years’ service, that they should form one 
serv ice for all India, primarily military, but also civil; the 
first two years to be spent in strictly military duty; after 
that period officers to be eligible for civil employ if they 
have passed the language test, but liable at all times to 
be recalled for military service if wanted. After ten 
years’ continuous civil service, if they do not return to 
‘military duty, they must look for promotion to the 
administrative grade in the civil branch only. It is recom¬ 
mended that exchanges should be freely allowed between 
the general and Indian branches, but no Brigade Surgeon of 
the Indian branch to be eligible for promotion to Deputy 
Surgeon-General of that branch unless he has had five years 
Indian service aliovo the rank of surgeon, and no Deputy 
Surgeon-General to be allowed to exchange into the Indian 
branch who has not had this qualifying service. Transfers 
also should be permitted from one branch to the other, when 
required in the interests of the service, and subject to the 
concurrent approval of both Secretaries of State. Tin* 
memorandum proposes one administrative head, with 
the Government of India, for tlie whole Indian Medical 
Service, with a special rate of pay, who should recommend 
for all departmental promotions, and distribute officers 
to the several sections requiring them, civil, military, 
and sanitary; transferring medical officers from military 
to civil service and t'ice versa, as may be necessary, but not 
interfering with the employment of any officer after being 
so posted, which would rest with the administrativ e medical 




The Lancet,] 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


[March 7, 1885. 445 


officer immediately concerned. The Indian Director-General 
“would communicate with the Director-General of the Royal 
Medical Service in all matters regarding recruiting, exchanges, 
and transfers, and would report all casualties by death, re¬ 
tirement, &c.; he would also, as Sanitary Commis¬ 
sioner, prepare, as at present, an annual sanitary re¬ 
port for the whole of India.” Under the Director- 
General there would be a Surgeon-General for the army, on 
the staff of the Commander-in-Chief, charged with the 
medical administration, and having the control of the 
medical staff of the forces, and provided with the necessary 
administrative staff. The civil medical administration would 
continue much as at present, but without the local rank of 
Surgeon-General, the chief in each local government and 
administration being designated simply as “ Principal Medical 
Officer.” Such are the most important of the recommenda¬ 
tions for the reorganisation of the Royal Medical Service. 
For the subordinate civil service, it is proposed to constitute 
an “ Indian Medical Service,” consisting of two classes— 
Assistant Surgeons and Civil Medical Officers, recruited 
from natives of India who are licentiates or graduates of 
medicine of an Indian college, the admission to be by com¬ 
petitive examination and the promotion by seniority on 
passing an examination test, but with power to promote 
specially assistant-surgeons who have distinguished them¬ 
selves, or for the Governor-General to appoint direct to the 
higher grade should he think fit. The officers of this branch 
of the service to be liable to be called upon, on emergency, 
to perform work in military hospitals within their own 
province, or with troops of their own province serving 
elsewhere. 

The reporters have fully considered and reported the mode 
in which this proposed system may be carried out with 
greatest advantage to the service and without inflicting any 
fnjustice upon the officers now serving, but it does not 
appear necessary here to enter upon such details. They also 
have discussed the question of pay and allowances, and re¬ 
commended the abolition of the distinction of unemployed 
pay — n recommendation which has been already acted upon. 
We are glad to find also that they call attention to the in¬ 
justice so frequently inflicted on officers who are required 
to pay their own expenses on being removed to a new charge. 
“ An officer so moved from a doing-duty, or a so-called * un¬ 
employed,’ position to an officiating medical charge, which 
may not bring him more than one hundred rupees a month, 
but w ho, in consequence of the increased rate of pay he will 
draw, is obliged to join at his own expense, is frequently in¬ 
volved in expenses which months of such allowances will 
not cover.” We trust that this regulation, against which we 
have so frequently protested, will soon be abolished, and one 
of the causes of justifiable discontent on the part of the 
Indian medical officers be thus removed. They also recom¬ 
mend a re vision of the regulations by which charge pay is drawn 
by officers going on furlough or accepting civil appoint¬ 
ments, while the officer who actually discharges the duty 
receives only a modified allowance; the rule adopted in the 
Army Medical Staff should be followed, that charge money 
be drawn by the officer on whom the duty and responsibility 
devolve. 

A letter from the Under Secretary of State for War 
review's these recommendations, and states that Mr. Childers, 
who was then Secretary of State, did not concur in the 
views of the reporters. The principal grounds of dissent 
were that he thought the proposed change would have the 
effect of diminishing the supply of candidates, as “ the 
attraction of Indian service as an inducement held before 
the whole body of candidates w’ould be seriously diminished;” 
that the least eligible of the candidates would be left for 
the British branch of the service; that both India and Great 
Britain would be losers in the matter of varied experience 
on the part of medical officers; and that the proposed 
scheme would be more expensive to India than a simple 
unification. Mr. Childers approved, however, of the pro¬ 
posal for the amalgamation of the two sendees, and 
suggested that, as the number of appointments to be 
supplied bv the Army Medical Department would be 
increased, the term of five years for service in India should 
be rai-^d to seven, and that an officer selected fer a civil 
appointment should be allowed to volunteer for another 
term of seven years. 

We have endeavoured to summarise as briefly as possible 
the recommendations contained in the memorandum. It 
gives the carefully considered opinions of two officers of 
long and varied service, representing the two branches of 


the existing Medical Service. The dual service in India has 
already been considerably modified, and it appears desirable, 
in the interests alike of the public and of the officers of the 
Medical Service, that still further improvements should be 
introduced. The form which these should take is clearly 
laid dow r n in the memorandum now published, as well as the 
objections to it from a War Office point of view. It il * F 
obvious that the present system of two distinct and 
independent services working together in India is open to 
very serious objection, and that measures must be adopted 
to remedy the inconvenience and reduce the expense arising- 
from such an arrangement. The principles laid down by 
Dr. Crawford and Dr. Cuningham appear well calculated to 
effect these objects, and at the same time to preserve intact 
the rights of the officers in accordance with the conditions 
of the warrants under which they joined the sendee. What¬ 
ever form of departmental organisation may be adopted, 
we trust the Government will give due effect to the recom¬ 
mendations bearing upon the existing system of charge 
pay and of travelling expenses. 


POOR-LAW MEDICAL OFFICERS AND TIIE 
MEDICAL REGISTER. 

At a meeting of Council of the Poor-law Medical Officers' 
Association, held at their rooms, 3, Bolt-court, Fleet-street, 
on March 3rd, attention was drawn to the case of Mr. H. C. 
Linden, district medical officer of the Bingham Union, 
Notts. This gentleman had applied for and obtained a 
Poor-law medical appointment, his election to which was 
annulled by the Local Government Board on account of his 
name not appeariug on the Medical Register through his 
not apprising the Registrar of his change of residence. 
Proof having subsequently been given to the board of 
guardians that his name had been restored to the Register, 
he was re-elected; but on his applying for his quarter’s 
salary he was told by the clerk that the Local Government- 
Board had declined to sanction the payment. The Council 
desires to express its opinion that a great injustice has been 
done to Mr. Linden, and that he is entitled to the sympathy 
and support of the profession, and it also wishes to impress 
upon Poor-law medical officers the importance of imme¬ 
diately informing the Registrar of any change of residence. 


IJttMic IMtjr anh ^oor fak 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICER8 OF HEALTH. 

Alnwick and Canongate Urban District —The mortality 
during 1884 was at the rate of 20*3 per 1000. The need for 
some means of isolation has often been referred to, and 
during the cholera prevalence of last year there was some 
hope that it would at last be provided. But the disease did 
not reach beyond the coast line and the matter appears 
again to be set aside. Hence Dr. Davidson once more presses 
it, and he shows that for scarlet fever alone it is much 
needed. Diarrhoea was somewhat exceptionally prevalent, 
and phthisis is also a leading disease of the place, the cause 
of the latter dhsease being attributed to the wetness of the 
subsoil and the breathing of vitiated air due to deficient 
ventilation and to overcrowding. Some parts of Alnwick are 
in a notoriously bad condition; one locality is described in the 
report as disgraceful, and in many of the yards surrounded 
by tenemented houses the same description would hold good. 
The soil is sodden with filth and water, and in summer foul 
emanations are the result. Old bye-laws are in force which 
fail to meet pressing sanitary needs as regards new buildings, 
and the committee appointed to deal with the matter does 
not appear to further the object required with the needed 
promptitude. As regards the common lodging-houses, the 
state of affairs which inspection has revealed is such that it 
cannot, we hope, be allowed to continue. Alnwick has just 
now an unenviable notoriety. The public have complained 
of its condition, a coroner’s jury have blamed the aut horities, 
and the Local Government Board have directed inspection of 
its sanitary state. Notwithstanding the changes in the post 
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of officerof health, Dr. Davidson does not fail faithfully toshow 
the authority the direction in which its future work should 
lie; and we trust that both for the sake of the inhabitants 
whom they represent, and for their own sakes, the Town 
Council will during the present year set themselves earnestly 
to work. 

Stroud Urban District. —The town has a death-rate of 
17*2 per 1000, and a birth-rate of 21*3. The number of 
uncertified deaths amongst infants is high, and Mr. Partridge 
attributes it to an important extent to the practice which 
prevails amongst ignorant mothers of dosing their children 
with soothing syrups and other nostrums instead of securing 
that medical aid which is open to the poorest in the country. 
Some enteric fever and diphtheria have occurred in con¬ 
nexion with the use of polluted well water, and, as a result, 
some extension of the town mains has been made. Inspec¬ 
tion of bakeries, slaughter-houses, &c., continues, and a good 
list of sanitary work is recorded. 

Stroud Rural District. —In this rural district certain 
works of drainage are in progress; the water-supply is 
subject to frequent and careful inspection, all suspicious 
sources being examined and dealt with. Horsley is spoken 
of as being much in need of a proper supply in place of the 
resent one, which is subject to the risk oi pollution, 
tonehouse, which has more than once been to the front as 
a place needing sanitary measures, is again referred to in 
connexion with the prevalence of enteric fever. The place 
is, however, now being drained. 

Huntingdon Rural District. — In the Alconbury and 
Sawtry division of this district steady work is in progress 
as to the prevention of disease and nuisance. Alconbury 
brook has been cleansed in so far as the duty devolved on 
private owners, and so a large improvement has been 
effected; but further action in the same direction is required 
by the authority. Sawtry is also in urgent need of a good 
water-supply. The death-rate for the district was 13 3 per 
1000 during 1884. There was one death from scarlatina 
And two from non-spasmodic croup. 

St. George , Hanovcr-square. - During the year ending 
March 25th, 1884, this parish exhibited a lower death-rate 
than for years past — namely, one of 15*7 per 1000. 
Apart from diphtheria, infectious diseases caused but few 
deaths, and a majority of the diphtheria deaths occurred in 
St. George’s Hospital. The report is in the main statistical; 
but the inspector of nuisances compiles a goodly table, 
showing the current sanitary work of the year; and Dr. 
Corfield shows also that a large amount of disinfection is 
carried out in the hot-air chamber with which the parish 
is provided. In view of the possibility of cholera appearing, 
arrangements were made for the isolation of the sick. Dr. 
Oorfield communicated with the Duke of Westminster as to 
the site he regarded as the one most applicable, and the 
Duke gave his assent, and went so far as to issue notices to 
the then occupiers to quit. Fortunately, no use had to be 
made of the permission thus acquired. 

Woodford Urban District. —Dr. Groves attributes some 
occurrences of diphtheria to emanations from sewer 
ventilators which open on the road level, and he quotes 
Tub Lancet as endorsing his views on the subject. On 
this matter being brought before the authority they deter¬ 
mined to make inquiry of the sanitary authority of Surbiton, 
where, according to Dr. Groves, a system of ventilating the 
sewers at a high level is in existence. The death-rate in 
Woodford was 14 2 per 1000 during 1884 and 12*1 in 1883, 
and so far as the medical officer of health can ascertain there 
was not last year even a single case of enteric fever. 

VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 6937 births 
and 3660 deaths were registered during the week ending 
the 28th ult. The births exceeded by 123 and the deaths by 
•33 the average weekly numbers during 1884. The annual 
death-rate in these towns, which had steadily declined in 
the preceding four weeks from 24*5 to 20*5 per 1000, rose 
again last week to 21 4. During the first eight weeks of 
the current quarter the death-rate in these towns averaged 
22*8 per 1000, against 24*6, the mean rate in the correspond¬ 
ing periods of the nine years 1876-84. The lowest death- 
Tates in these towns last week were 13*9 in Portsmouth, 
14*3 in Huddersfield, 16*7 in Hull, and 16*9 in Halifax. The 
rates in the other towns ranged upwards to 29*6 in Sunder¬ 


land, 303 in Newcastle-upon-Tyne, 31*7 in Cardiff, and 
32*2 in Preston. The deaths referred to the principal 
zymotic diseases in the twenty-eight towns, which had 
been 398 and 3>^4 in the previous two weeks, further declined 
last week to 377; they included 113 from whooping-cough, 102 
from measles, 44 from scarlet fever, 32 from “fever” (prin¬ 
cipally enteric), 31 from diphtheria, 31 from diarrhoea, and 
24 from small-pox. No death from any of these zymotic 
diseases was recorded last week either in Derby or in 
Halifax, whereas they caused the highest death-rates in 
Preston, Norwich, Cardiff, and Sunderland. The highest 
death-rates from whooping-cough occurred in Preston, 
Bristol, Wolverhampton, and Norwich ; from measles in 
Cardiff and Sunderland ; from scarlet fever in Preston; and 
from “ fever ” in Norwich. The 31 deaths from diphtheria 
in the twenty-eight towns included 16 in London, 3 in 
Nottingham, *3 in Liverpool, and 2 in Leeds. Small-pox 
caused 38 deaths in London and its outer ring of suburban 
districts, 2 in Birmingham, 2 in Sunderland, I in Brighton, 
and 1 in Liverpool. The number of small-pox patients in 
the metropolitan asylum hospitals situated in and around 
London, which had been 1223 and 1141 on the preceding 
two Saturdays, further declined to 1103 at the end of last 
week; the admissions, which had been 256 and 163 in the 
previous two weeks, were 170 last week. The llighgate 
Small-pox Hospital contained 98 patients on Saturday 
last, 19 cases having been admitted during the week. 
The deaths referred to diseases of the respiratory organs 
in London, which had steadily declined in the preceding 
four weeks, from 666 to 343, rose again last week to 381, 
but were 105 below the corrected weekly average. The 
causes of 79, or 2*2 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by & 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Leeds, Bristol, 
Leicester, Portsmouth, and in six other smaller towns. The 
largest proportions of uncertified deaths were registered in 
Sheffield, Preston, and Newcastle-upon-Tyne. 

HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
had steadily declined from 30*2 to 23*1 per 1000 in the pre¬ 
ceding four weeks, rose again to 24*6 in the week ending the 
28th of February, and exceeded by 3*2 the mean rate during 
the same week*m the twenty-eight large English towns. 
The rates in the Scotch towns last week ranged from 13*8 
in Perth and 16*0 in Edinburgh, to 26*2 in Dundee, 29*0 in 
Glasgow, and 352 in Paisley. The 600 deaths in the eight 
towns included 31 which were referred to whooping-cough, 
17 to scarlet fever, 15 to measles, 11 to diarrhoea, 6 to “ fever" 
(typhus, enteric, or simple), 2 to diphtheria, and not one to 
small-pox ; in all, 82 deaths resulted from these principal 
zymotic diseases, against 95 and 81 in the preceding two 
weeks. These 82 deaths were equal to an annual rate of 
3*4 per 1000, which was 1*2 above the mean rate from the 
same diseases in the twenty-eight English towns. The 31 
deaths from whooping-cough showed a slight further in¬ 
crease upon the numbers in the previous two weeks. The 
fatal cases of measles, which had been 26 and 21 in the pre¬ 
vious two weeks, further declined to 15 last wreek, of which 
12 occurred in Glasgow and 2 in Dundee. The 17 deaths 
from scarlet fever, however, showed a considerable increase 
upon the numbers in recent weeks, and included 14 in 
Glasgow and 2 in Paisley. Of the 11 deaths attributed to 
diarrhoea 5 occurred in Dundee. The 6 deaths referred to 
“fever” were considerably below the average. Both the 
fatal cases of diphtheria (a lower number than has been 
returned in any recent week) occurred in Glasgow. The 
deaths referred to acute diseases of the respiratory organs 
in the eight towns, which had declined in the preceding 
four weeks from 214 to 139, further fell last week to 126, 
but exceeded the number returned in the corresponding 
week of last year by 17. The causes of 17, or nearly 12 per 
cent., of the deaths registered last week in the eight Scotch 
towns were not certified._ 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
36*2, 34*9, and 30*4 per 1000 in the preceding three weeks, 
further declined to 30*3 in the week ending the 28th ult 
During the first eight weeks of the current quarter the death- 
rate in the city averaged no less than 32*7 per 1000, the mean 
rate during the same period not exceeding 21*9 in London 
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tp4 20-6 in Edinburgh. ’ Thp 205 deaths in Dublin last 
week showed a further decline of 1 from the numbers in 
rpce&t weeks, and included. 18 which were referred to the 
principal zymotic diseases, against 20 in each of the pre- 
rioas two weeks. Of these 18 deaths, 8 resulted from 
nuasles, 6 from scarlet fever, 2 from whooping-cough, 1 
horn “ fever ” (typhus, enteric, or simple), 1 from diarrhoea, 
8^4 not one either from small-pox or diphtheria. These 
]§ deaths were equal to an annual rate of 27 per 1000, the 
r|te from the same diseases being equal to 1*8 in London 
and 1$ in Edinburgh. The fatal cases of measles in Dublin, 
whkh had been 10 and 11 in the preceeding two weeks, 
declined to 8 last week; the deaths from scarlet fever, on 
tie other hand, rose to 6 last week, from 3 in each of the 
previous two weeks. Only 2 deaths from “fever” have 
been recorded in the city in the past fortnight, whereas 
they averaged 4 per week in the first seven weeks of this 
year. Seven inquest cases and 2 deaths from violence were 
registered within the city ; and 61, or nearly a third, of 
the deaths were recorded in public institutions. The 39 
deaths of infants showed an increase upon the number in 
the previous week, while the deaths of elderly persons were 
fewer than in any previous week of this year. The causes 
of 31, or more than 16 per cent., of the deaths registered in 
the city last week were not certified. 


CLASS MORTALITY IN DUBLIN. 

The death-rate in Dublin last year was equal to 27*9 per 
1000 of the estimated population in the middle of the year. 
This high rate of mortality, although showing a decline of 
1*3 per 1000 from 1 the mean rate in the preceding ten years, 
bears most unfavourable comparison with the rates prevailing 
in the capitals of the other portions of the United Kingdom. 

In London the rate last year did not exceed 20*3, and in 
Edinburgh it was only 20*0. In the Registrar-General's yearly 
summary for Dublin and other large Irish towns further 
statistics are published with a view to elucidate that in¬ 
teresting but difficult problem of class mortality. The 
recorded death-rates during 1884 in the families of eighteen 
different occupational subdivisions grouped in five social 
classes are given in this report. Class mortality, as distinct 
from occupational mortality, is a branch of vital statistics 
that has not yet secured its due share of attention, in great 
measure owing to the inherent difficulties which the sub¬ 
ject presents. The figures published by the Registrar- 
Genenal of Ireland bearing upon class mortality in Dublin, 
erode as they are at present, form a welcome addition 
to our slender knowledge on the subject. Some time since, 
when we noticed these class death-rates in Dublin, we 
pointed out that such rates of mortality were practically 
useless for comparative purposes unless due allowance was 
made for the wide differences of age distribution in the 
various social classes. In order to estimate the true import 
of a death-rate, it is absolutely necessai^ to know the age 
constitution of the population upon which it is calculated. 
We have been pleased to notice that the Registrar-General 
of Ireland now affords the means for correcting his 
class death-rates for differences in the age constitution of 
the population in the several classes. A table is published 
in the yearly summary, recently issued, giving the ages 
of the 'Dublin population in each social class, and in 
each group of occupations for which the deaths are 
jriven. This information affords the necessary assistance 
for calculating the disturbing influence of age distribu¬ 
tion upon this recorded class mortality. By applying 
standard life table rates of mortality to the varying pro¬ 
portions of persons living at five groups of ages in the 
war social classes adopted by the Registrar-General of 
Ireland, we find that the normal death-rate ranged from I 
19*5 per 1000 in the Middle class, to 25*2 in the Professional 
tnd Independent class. Bearing in mind that this difference 
of 6*3 per 1000 is entirely due to difference of age distribu¬ 
tion in the living population of each class, it is impossible 
to doubt that the recorded death-rate in these two classes 
is useless for comparative purposes, unless due correction 
be made for this disturbing influence. The explanation of 
this important effect of age distribution upon recorded class 
death-rates is patent. It will be found from the Registrar- 
General’s table to which we refer that in the Professional 
and Independent class population 15*8 per cent, are persons 
•god upwards of sixty years, whereas in the Middle class 
only 4*8 per cent, are returned at the same group of ages. 
This remarkable difference in the age distribution of two 


classes, between which the barrier must be ill-defined and 
more or less artificial, points to difficulties of classification 
of the social class and occupation of living and deceased 
persons, to which we shall probably hereafter refer. 


THE SERVICES. 


THE EGYPTIAN EXPEDITION. 

We learn from our Indian contemporaries that the follow¬ 
ing Indian medical officers proceed on active service with 
their respective regiments forming the Indian contingent 
for the SoudanSurgeon-Major G. Hutcheson, M.D., 9th 
Bengal Cavalry, to which is attached for duty Surgeon CL 
Jameson; Surgeon-Major Kelly, M.D., 15th Sikhs; Surgeon- 
Major R. T. Lyons, M.D., 17th Bengal Infantry; Surgeon F. 
Bumess, M.B., 28th Bombay Infantry; and Surgeon-Major 
R. V. Power, M.D., 12th Madras Infantiy. 

At Aldershot a further draft of the Medical Staff Corps,, 
the officers and men for which have been drawn together 
from various outlying stations, is being prepared, and will 
probably embark at the end of the week for Suakim. 

The Indian troopship Crocodile left Portsmouth on the 
4th inst. for Bombay, having embarked, amongst other 
officers, on the previous day, Surgeon-Major Macpherson 
and Surgeons Dodd and Huns ton, medical staff. 

The Greenwich Hospital pension of £50 per annum, vacant 
by the death of Deputy Inspector-General of Hospitals and 
Fleets Alexander Crawford Macleory, has been awarded by 
the Lords Commissioners of the Admirnlty to Deputy 
Inspector-General of Hospitals and Fleets William Hoggan. 

War Office.— Army Medical Staff: — The following 
officers are granted the local and temporary rank of Deputy 
Surgeon-General whilst serving 'with the Expeditionary 
Force, Suakim: Brigade Surgeon George Langford Hinde; 
Brigade Surgeon Samuel Black Roe, M.B., C.B. Surgeon- 
Major John Candy, M.D., has retired upon temporary nalf- 

pay. 

Admiralty. —Staff Surgeon Richard William Coppinger r 
M.D., has been promoted to the rank of Fleet Surgeon in 
Her Majesty’s Fleet. 

Rifle Volunteers.— 3rd Lancashire: Andrew Alexander 
Watson, Gent., to be Acting Surgeon.—2nd Battalion, the 
Queen’s Own (Royal West Kent Regiment): Henry William 
Roberts, Gent., to be Acting Surgeon. 


Cormpnlrmt, 


“Audi alteram partem.” 

SLOW PULSE, WITH EPILEPTIFORM SEIZURES. 

To the Editor of The Lancet. 

Sir,— The interesting case narrated by Dr. Gibbings in 
your issue of Feb. 14th reminds me of one, the notes of 
which I have long had by me with the object of publishing 
whenever a suitable occasion should present itself. I was 
much interested in it because it seemed to me to show con¬ 
clusively the effect of cerebral ancemia in the causation of 
epileptic or epileptiform attacks. 

The following is a copy, with only a few verbal altera¬ 
tions, of the case as I wrote it out at the time. 

W. P-, aged thirty-one, was admitted under the care 

of the late Dr. Goolden on May 4th, 1869, He had been a 
soldier, and was in India for four years, during which time 
he contracted syphilis and suffered from “ fever and ague.” 
Was discharged after twelve years’ service on account of 
“ weakness of constitution.” He has never had rheumatism* 
and never suffered from shortness of breath or palpitation 
previously to his present illness. This came on two weeks 
before admission. At that time, under some mental excite¬ 
ment, he jumped over some palings in order to prevent a 
fight. He was immediately attacked with faintness, but 
recovered from it very shortly. The next morning in bed 
he woke up with “heavy” breathing, which also soon sub¬ 
sided. In the evening it returned, and he had a fit in which 
he lost consciousness. From that time he has had to give 
up work, and attacks of dyspnoea, followed by losses of 
consciousness, have recurred frequently night and day up 
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to the time of admission. The fits have all been preceded 
by “faintness at the chest,” followed by flushings, on the 
occurrence of which insensibility has supervened. He once 
bit his tongue slightly. Has had no pain in the chest or 
elsewhere. He was ordered to take quinine and iron and 
two glasses of wine.—14th: I saw him to-day for the first 
time, and learnt that almost constantly since admission his 
pulse had been beating very slowly, sometimes not more 
than 20 in the minute, and that he had had frequent fits 
night and day. These had been of very short duration and 
attended with a little struggling. He had been carefully 
watched by several of the advanced students in some of these 
fits, and according to them it seemed clear that the fits always 
came on at the end of an unusually long interval between 
successive cardiac beats; that while the pulse was at the 
rate of one beat in three seconds, or even four seconds, no 
Jit occurred; but that whenever, and only when, the inter¬ 
mission was prolonged to five seconds a fit followed at the 
end of that period. He is free from fits this morning, and 
his pulse is beating regularly at the rate of 26 in the 
minute. There is a loud roaring systolic murmur above 
and to the right of the apex, and prolonged thence to the 
base.—18th: No fit from the 14th to the 17th; but since 
the middle of yesterday, and especially during the night, 
the fits have been very frequent. They vary in length, out 
insensibility only lasts for a few seconds. He becomes 
very pale before each fit, then flushes, and while insensible 
his hands twitch a little. When I saw him the fits had 
•ceased, but the pulse w*as very irregular. A few regular 
beats at the rate of 80 in the minute were followed by 
-one or two beats occurring at intervals of about three 
seconds. Systolic murmur loudest towards the base. A 
little later his pulse was quite regular at 80 per minute. 
—21st: Has had frequent fits night and day since the 
18th, and has had several this morning. At the time 
of my visit the pulse is somewhat more irregular than 
it has been. There is an interval sometimes of three 
seconds, sometimes of four, without a beat, and then follows 
& succession of beats at the rate of 80 per minute. On 
listening to the heart, its sounds correspond accurately to 
the pulsations at the wrist; but between all the beats 
(attended with sound and perceptible at the wrist) sepa¬ 
rated from one another by intervals of between two and 
Tour seconds, there are one, two, or three slight impulses of 
the heart distinctly to be felt, and seen by the imparted 
movements of the stethoscope. These latter beats are wholly 
unattended by cardiac sound or pulsation in the arteries. 
It seems to me that the action of the heart is quite regular as 
to rhythm, but that many of its beats are ineffectual. These 
intermediate impulses are felt at the base of the heart; are 
they due to the action of the auricle or to the hardening of a 
relaxed but empty ventricle ?—25th: Has been pretty free 
from fits, but had a slight one last night; slept well; feels 
better. Pulse about §0, but irregular. Rough murmur, 
loudest and roughest towards the Lase.—28th: No fits, but 
occasional sensation as if they were coming on. Pulse 68, 
regular.—June 1st: No fits; pulse 72, occasionally a little 
irregular; murmur as before; complains of pain in left 
ehoulder, running down inner side of the upper arm.— 
4th : No fits; pulse 72, quite regular; feels much better.— 
$th: No fits, but pulse irregular; murmur as before; feels 
well. On this day he left the hospital, but he attended as 
an out-patient until the 21st. During this time, though his 
pulse continued to be somewhat irregular, he remained free 
from shortness of breath, palpitation, and fits, and expressed 
himself as feeling fairly well. 1 never heard of him sub¬ 
sequently. What my views of the morbid anatomy of the 
case were formerly I have not recorded, and do not recollect. 
I am inclined now to suspect that the cardiac disease was 
syphilitic. 

It may be interesting in relation to the above case to 
record another in which similar epileptiform fits were the 
consequence of the opposite condition of temporary cerebral 
congestion. About ten years ago I was consulted by a 
gentleman sixty years of age, who was very fat and had 
been liable to bronchitis for many years. For several 
weeks or longer he had been suffering from severe prolonged 
paroxysmal attacks of cough with whooping inspiration, in 
the course of which he frequently became insensible and 
slightly convulsed for a few seconds. In my consulting- 
room one of these paroxysms of cough came on. It was 
much like an attack of whooping-cough, and after it had 
lasted for some time (half a minute or a minute) respiration 
suddenly ceased, he became increasingly livid in tne face, 


his head fell upon his chest, and he was insensible and 
slightly convulsed for a few seconds. He then came to,and 
appeared in his usual condition. Whether he was really 
suffering from whooping-cough or not I do not know. I 
could not determine that point at the time, but I know that 
these phenomena continued unchanged for some considerable 
time after his visit to me, and that even during the next 
five or six years he still occasionally whooped, and still 
occasionally lost consciousness during severe attacks. I 
saw him again six years later, -when he was suffering from 
the effects of advanced bronchitis, and about a month 
before his death from that disease. Attacks like the above 
are not uncommon, and occasionally cause death in children 
suffering from whooping-cough, but so far as I know they 
are rare in adults. Your obedient servant. 

Old Burtington-street, Feb. 16th, 1885. J. S. BRISTOWS. 


" WHAT WAS THE CAUSE OF DEATH f 

To the Editor of The Lancet. 

Sir,— As you have alluded to the case of the Norwegian 
sailor, Johnson, under the above heading in your issue of 
Feb. 21st, I hope you will allow me to explain briefly the 
facts. They are as follows:— 

About 1 a.m. on the morning of Jan. 2nd the man, Johnson, 
was brought to the hospital, and found to be dead. On the 
3rd, by the coroner’s order, a post-mortem examination was 
made by me, at which there were present Dr. Little, honorary 
surgeon, and Mr. Gordon and Mr. Dixon, the two other 
house-surgeons. The examination occupied three hours, and 
every organ and every cavity was carefully examined. All 
those who were present were quite agreed as to the con¬ 
dition of the organs described below. What we found 
amounted briefly to this: Externally, several cuts and 
bruises about the head and face; internally, congestion of all 
the organs, considerable atheroma of the aorta, and nothing 
else. On Monday, the 6th, about 10 p.m., Dr. Whitford, 
called and said he had been engaged by the defence, and 
would like to see the body. Accordingly an appointment 
was made for eleven o’clock the next morning, the 6th. Dr. 
Whitford was not punctual, and before he arrived I had left 
for the coroner’s court. However, he was shown the body 
by one of the other house-surgeons, and he made a hasty 
examination of the organs and the external injuries, the whole 
process occupying not longer than twenty minutes. The 
coroners inquest was held the same day. The evidence of 
the witnesses was this: That one of the prisoners first en¬ 
gaged in an altercation with Johnson, and then the other 
two came to the assistance of the first; that Johnson was 
struck violently on the head several times with the buckle 
of a belt, and afterwards with a ginger-beer bottle, and that 
he died in a few minutes after receiving these injuries. 
After hearing this evidence I gave it as my opinion that the 
probable cause of death was concussion of the brain, and 
that the congestion of all the internal organs was due to 
his mode of death. Dr. Whitford then got into the box, and, 
without any previous communication with me, stated that he 
took a wholly different view of the matter; “ that there was 
extensive and long-standing disease of the heart”; “that 
the left lung was nearly entirely semi-solid .” When asked 
by the coroner to state the cause of death. Dr. Whitford 
replied, “ I should find that difficult after all the examina¬ 
tions I have made, for none of the wounds I have found left 
sufficient traces of being enough to cause death. The de¬ 
ceased was much enfeebled by the condition of his lungs." 
The jury returned a verdict of “Wilful murder.” In sub¬ 
sequent conversation with Dr. Whitford, I pointed out to 
him that the heart and the aorta were not quite the same, 
and I believe we agreed that the heart and its valves were 
healthy, but that there was considerable atheroma of the 
aorta. At the assizes Dr. Whitford described the left lung 
as “completely solid,” and the right as “semi-6olid.” The 
jury without the least hesitation returned a verdict of 
“ Manslaughter” against all the prisoners. On the next day 
Dr. Commms, addressing the Court in mitigation of sentence, 
was stating that the condition of the deceased man’s lungs 
must have enfeebled him greatly, when he was interrupted 
by the Judge, who intimated that it was useless for counsel 
to pursue that argument, as the Court believed that the con¬ 
gestion of the organs was consequent on the assault. 

To the questions asked in your article, I reply—1st- The 
congestion of the lungs was not greater than the congestion 
of the kidneys, and some of the other organs (which Dr. 
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Whitford omitted to mention), and was the same in kind 
and degree as that which is frequently foimd in persons who 
have died a violent death. 2nd. There was no consolidation 
in either lung. 3rd. The aortic degeneration was not more 
than might have been expected in a man of deceased's age 
and mode of life. 4th. This last question Dr. Whitford 
answered at the assizes. He was asked, “ If deceased had 
not received these injuries how long would he have lived ? ” 
Hi replied, “ He might have lived a week ; ” but as far as I 
nan see there was no reason why he should not have lived 
for years. That the pathological changes found in the body 
bad no apparent effect on the man’s previous health may be 
assumed from the fact that he was considered by his wife to 
be a perfectly healthy man; and there can be no doubt 
whatever that he died from the effects of the brutal assault 
which was committed on him. For this assault there was 
no defence.—I am, Sir, yours faithfully, 

F. Knight, M.B. Lond., 

House-Surgeon, Royal Southern Hospital. 

Liverpool, Feb. 25th, 1885. 


MR. LEAKE AND THE ANTI-VACCINATIONISTS. 

To the Editor qf The Lancet. 

Sir,— I trust that you will permit me, in the public 
interest, as well as on professional grounds, to state what 
l know of the revaccination cases referred to by Mr. Leake. 
As the subject has now become public property, there cannot, 

I presume, be any reasonable objection to the exact circum¬ 
stances being calmly narrated from the medical standpoint. 
On May 17th, 18S1, eight members of Mr. Leake’s household 
were revaccinated by me, six on the 18th, and four, including 
Mr. Leake himself, on the 22nd. All were then residing in a 
large roomy house in Hill-street, Berkeley-square, taken for 
the season fas to its sanitary state I have no information. Two 
of Mr. Leake’s relatives residing in an adjoining street were 
“done” on the 18th, and their maid on the 22nd. To be 
exact, therefore, the operations numbered twenty-one, and, 
if I recollect rightly, at least one of the servants was, 
properly speaking, vaccinated. It was understood between 
Mr. Leake and myself that Brussels calf lymph was to be 
used, and I personally obtained the necessary supplies fresh 
as they were needed, in tubes, from Dr. Warlomont’s agent 
in town. The operations were done by cross-scratching 
three places, at the usual distance apart from each other, 
over the deltoid, with the point of a clean Spratt’s vacci¬ 
nator ; in one child, who did not look so strong as the rest, 
the lymph was applied in two places only. In short, every 
care and precaution was taken to ensure success. 

On visiting the patients on May 23rd, 24th, 25th, and 26th, 

I found everything going on so well that I did not consider 
it necessary to call next day; but I left word that, if 
required, I was to be sent for at once. On the evening of 
the 27th my immediate attendance was requested. I found 
one of the servants, whom I had revaccinated on the 22nd, 
ill in bed. She had complained in the morning, but the 
housekeeper did not report the illness until shortly 
J*fore my arrival. The quickened pulse, high tempera¬ 
ture, sore-throat, and as yet faint blush on the front 
of the chest, could not, and did not, fail to arouse 
suspicion; but I declined to express a final opinion 
till next morning. As there was then no longer any doubt 
that we had scarlatina to deal with, not a minute was lost. 
The patient was quickly carried out of the house into the 
ambulance, which the London Fever Hospital sent at once 
in response to Mr. Leake’s telegram. The bedclothes, &c., 
were bundled up and cast out of the top back bedroom 
window into the garden, and finally removed through the 
stable; sulphur was burnt for hours in the bedroom ; and 
either carbolic acid or Condv’s fluid was thrown down the 
waterclosets and sinks. Nothing was left undone to pre¬ 
vent the extension of the outbreak, and we were happily 
successful. Now began our anxieties as to the possible con¬ 
sequences that might follow the importation of scarlatina— 
how we knew not—into a household passing, hitherto nor¬ 
mally, through the vaccinal process, unfortunately, on June 
1st, or thereabouts, one of the daughters, aged about sixteen 
years, fell ill, the arm became reddish and swollen, and 
gradually the vesicles broke down into deep ulcerated sores 
discharging unhealthy pus. She was taken home to near 
Manchester on the 7th, and her medical attendant there 
informed me in his letter of the 13th that a large abscess 
having a threatening aspect for a time formed in the 


axilla attended with erysipelas. There my information 
ends. I am under the impression that in another daughter 
the re vaccination was a failure, owing to the vesicles running 
an irregular course, but after this lapse of time I am 
obliged to speak with some reserve. To the best of my 
knowledge and belief these two were the only patients out of 
twenty-one operated upon in whom the process, where it 
“ took,” did not pass through the normal phases. A third 
daughter accidentally made a very small puncture into the 
skin in front of the knee with the point of a pair of scissors. 
At that spot cutaneous erysipelas appeared, spreading down¬ 
wards to the ends of the toes, and then upwards to the 
groin, where it stopped. This attack had no connexion 
whatever with the vaccinal puncture on the arm, which 
was unaffected. My last visit was on June 22nd. 

If any of your readers have had a similar experience to 
the above, I hope they will make it known in your columns. 
My own opinion at the time, as stated to Mr. Leake, was 
that the untoward results just described could not, in fair¬ 
ness, be wholly, if at all, imputed to the lymph or the 
operation, but that the scarlatina had a good deal to answer 
for, and might have had more. The rule not to vaccinate in 
a house where scarlatina is known to prevail implies that 
scarlatina is hostile to vaccinia. There were no other cases 
of this disease at the time in the neighbourhood, to my 
knowledge. 

As to the cost, my charges were ten guineas for twenty- 
one revaccinations, and four guineas for four visits—that is, 
fourteen guineas. The visits subsequently made to the 
scarlatina patient and to the children numbered thirty-seven, 
which at one guinea each brought my claim up to fifty-one 
guineas; but I do not see how the revaccinations can be 
debited with more than fourteen. In order to err on the 
side of moderation I made no extra charge when 1 had to 
attend a good many times on two or more patients at the 
same visit. Mr. Leake’s error seems to me to consist in the 
fact that he lays all the blame on the revaccination, and 
no blame at all on the scarlatina. 

I am, Sir, yours obediently, 

Hertford-street, Mayfair, March, 1885. Geo. MOORE, M.D. 


RECOVERY AFTER APPARENTLY FATAL 
CHLOROFORM NARCOSIS. 

To the Editor of The Lancet. 

Sir,—P erhaps you may think the following instance of 
recovery from apparently complete death from chloroform 
worthy of insertion. 

Some two years ago I was asked by a friend to remove a 
cataract from the eye of a favourite fox-terrier, the request 
being made with many apologies. I replied that I was as 
willing to give relief to the dog as to a human being, so the 
dog was brought. I found that it had necrosis of the 
central half of the cornea ; so having chloroformed it, I 
made several incisions round the periphery of the necrosed 
portion. When I had finished, the dog was to all outward 
manifestation quite dead. My friend, Mr. W. O. Pughe, 
employed artificial respiration vigorously, but to no purpose. 
Suspending the animal by the heels had no better result. 
Artificial respiration was again tried, but still without avail. 
We next tried nitrite of amyl, but there was no response. All 
this had taken some time, and the case seemed hopeless, when 
it occurred to me to employ both artificial respiration and 
nitrite of amyl together. Two or three compulsory breathings 
of the amyl caused the dog to jump up and stagger about tne 
room most actively. The eye recovered with scarcely an 
opalescence to mark the site of the necrosis. Since that 
time I have never knowingly given chloroform or had it 
given for me without haring amyl nitrite at hand, although I 
am happy to say it has never been so imperatively necessary 
to use it as in the foregoing case. 

I have seen only one case of chloroform death, and that 
occurred before the action of amyl nitrite was generally 
known; but I believe that had we treated the patient then 
as we treated the dog death would not have resulted. Now 
that ether has been used so much, is it not time to take stock 
to see whether it be so much safer than chloroform ? My 
contention is that in the production of complete anaesthesia 
there is little or no difference between the two drugs, whilst 
in the after-effects, especially as regards vomiting, nausea, and 
depression of spirits, chloroform is much superior to ether. 

I am. Sir, yours truly, 

Liverpool, Feb. 22nd, 1885. GEORGE E. WALKER, F.R.C.S. 
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«INTEMPERATE ADVOCACY OF TEMPERANCE” 

To the Editor of The Lancet. 

Sib, — I observe in your issue of the 21st of last month 
that you make some severe strictures on a speech I am 
supposed to have made somewhere and somewhen. You 
accuse me of making three assertions, which are in effect— 
(1) That medical men prescribe alcohol to increase their 
practices; (2) that under no possible circumstances ought 
it to be used; (3) that increasing death-rate is the gauge of 
our retrogression in drunkenness. I am surprised that you 
credit any member of the profession with making such 
absurd and silly statements without proper inquiry. 1 have 
before me a report of a speech in the Weymouth , Portland , 
and Dorchester Telcyram, to which I suppose your remarks 
refer, and, though it is difficult for me to recognise my own 
speech, so imperfectly are the medical points stated, I defy 
anyone to find the slightest foundation for supposing I hold 
such opinions or have given expression to them. 1 did not- 
go beyond what several medical men of great eminence have 
stated on the question. While holding most strongly the 
opinion that healthy persons do not need stimulants, I think 
in some cases it may prove valuable as a medicine, though 
it is not required even here so frequently as is generally 
supposed. I am, Sir, your obedient servant, 

Southampton, March 2nd, 1835. JOHN H. ALDRIDGE. 

# # * Dr. Aldridge has misunderstood the extent of our 
reference to his lecture. We attributed to him only the 
third of the above assertions, and that on the authority of a 
report in a daily paper. His letter shows that in the main 
his theory of the use of alcohol is identical with our 
own.—E d. L. 


MANCHESTER. 

(From our oxen Correspondent.) 


PROVIDENT DISPENSARIES. 

At the annual meeting of the provident dispensaries a 
report was presented which was considered by the com¬ 
mittee to be of a very satisfactory character. Practically,they 
are now self-supporting; four out of the nine branches are 
making an annual profit on their work. The total subscrip¬ 
tions from members amounted to £3400, of which sum 
£1805 was paid to the medical staff, not including fees for 
confinements. One of the chief objects the Society has in 
view is to prevent abuse of medical charity whilst pro¬ 
moting the independence of the working clas.>es in obtain¬ 
ing medical relief in time of sickness. Investigations are 
made into the means and position of applicants for relief at 
the various hospitals in the city, and the general result of 
this action has been to cause a large diminution in the 
number of those applying for gratuitous advice who are in 
a position to pay something tor the same. Thus, at the 
Royal Infirmary the applicants found able to pay during 
the past year were 12 per cent., against 17 per cent, in 1878. 
Ten years ago more than 40 per cent, of the cases applying 
at our charities were found not to be fit objects of charity, 
whilst last year the percentage was only 14 9. This cannot 
but be regarded as a satisfactory result, if among this army 
of would-be medical paupers none truly deserving have 
been included, The charges at. one time made by some 
members of the medical profession, that patients were 
allowed to become members of a dispensary who were 
really in a position to pay the ordinary fees of a medical 
man, have been of late but little heard, so that it may be 
assumed that this fairly legitimate complaint has been 
looked into and remedied. 

MANCHESTER MEDICAL CHARITIES. 

W T e have lately had rather an animated discussion going on 
in the daily papers in relation to the New Eye Hospital. It 
was at first intended on the completion of the new building to 
remove entirely the work of the hospital from the centre of 
the city, where it has hitherto been located, to the new 
hospital in Oxford-road, situated some mile and a half from 
the present site. This has led to a scheme being proposed 
for establishing another eye hospital near the old situation 
to provide for emergencies, and for the convenience of out¬ 
patients who live on the eastern side of the town and in 


Salford. As a result it seems that the present hospital 
authorities have decided to retain a portion of the old 
building in John-street to meet these requirements, and 
thus render a new institution unnecessary. It would 
certainly be a pity to still further multiply our now too 
numerous medical charities, most of them being constantly 
in difficulties to make their income balance their expendi¬ 
ture ; the Lock, the Ear, the Children’s, the Clinical Hospitals 
are all asking for increased subscriptions unless the work is 
to be curtailed. At the annual meeting of the last named, 
resided over by the Bishop of Manchester, it was advocated 
y some that wards for private patients should be tried as 
an experiment for those willing to pay; the experience gained, 
however, at the Children’s Hospital, Pendlebury, does not give 
much encouragement to this proposal. At the first annual 
meeting of the newdy-established Victoria Dental Hospital 
the financial statement showed that- there was a balance in 
hand on the year’s work of £226, and now that it has issued 
an annual report and an audit of its accounts it will be eligible 
for a grant from the Hospital Sunday and Saturday Funds. 
The amounts collected this year for these two funds com¬ 
bined was, up to the 28th ult., £7224, being £4665 for the 
Hospital Sunday and £2559 for the Saturday Fund. These 
amounts show a little falling off from last year; but there 
will be a few more sums yet to come in. Unfortunately, 
Hospital Sunday this year was a very wet day, and that may 
have influenced the result, it has been pointed out that 
our Saturday collection does not equal that of other similar 
populations, and that if it were made in a more systematic 
or revised manner the returns from this source might be 
considerably augmented. 

THE MEDICO-ETHICAL SOCIETY. 

At the last meeting of the above Society the newly- 
elected President, Mr. Walmsley, gave a short address on 
the present and future position of the Society, and in 
his remarks alluded to many matters which he thought 
might fairly claim attention. A somewhat animated dis¬ 
cussion ensued, bearing especially on the illegitimate practice 
of medicine by unqualified men, and the unprofessional 
conduct of legally qualified men in connexion with the 
same. This evil would appear to be on the increase, and it 
was resolved that the special attention of the committee be 
directed to that subject during tlie ensuing year. Another 
matter set down also for early consideration was the relation 
of medical men in regard to coroners inquests, more par¬ 
ticularly the conducting of post-mortem examinations. 

THE SALLORD GUARDIANS AND THE MEDICAL STAFF OF 
THE NEW HOSPITAL. 

The new hospital at Hope belonging to the Salford Guar¬ 
dians has been rather prominently before the public of late: 
some of the members of that board have been bringing 
forward rather serious charges against the medical adminis¬ 
tration. First, it was stated that at some Christmas festivities 
held there patients were neglected while these were pro¬ 
ceeding, and that they were prolonged too far into the 
night ; and a resolution 1ms been passed by which such 
festivities in the future will be very much curtailed. Still 
more recently, on the application of some of the members 
of the same board, a Local Government Board inquiry has 
been held to inquire into certain allegations made against 
the medical superintendent; but, so far as appeared from 
the published reports of the inquiry, the charges were not 
of a very serious character. The decision of the Local 
Government Board has not yet been received. Last week 
an animated discussion tools place as to the adminis¬ 
tration of alcoholic stimulants by the medical staff, some of 
the guardians wishing to go so far as to prohibit their use 
altogether, until it was pointed out that they would be 
exceeding their powers to endeavour to carry' into effect any 
such resmution. 

Dr. William Roberts is at present delivering a weekly 
series of lectures, at Owens College, upon “ Dyspepsia and 
Dietetics,” which are open to all members of the profession, 
and to students in the medical department. They have 
been very numerously attended. As they will, in all pro¬ 
bability', be published at their conclusion, further notice oi 
them in these columns is unnecessary. 

Dr. Morrison Watson, who wms seized with an apoplectic 
attack at the College three weeks ago, has so far recovered 
as to permit of his removal to a private nursing institution, 
but his condition is still one of exceeding gravity .I 
Manchester, March 3rd. 







NORTHERN COUNTIES NOTES.—IRELAND. 


[Mabch 7,1886. 451 


NORTHERN. COUNTIES NOTES. 
(From our own Correspondent.) 


NORTHERN COUNTIE8 CHEST HOSPITAL. 

Tub annual meeting of this institution was held last 
week, the Mayor of Newcastle presiding. The report showed 
that of Ml out-patients under treatment during the past 
year 143 had been cured and 387 relieved. Of the 22 in¬ 
patients, 1 was cured, 19 were relieved, and 2 died. The finan¬ 
cial condition of the hospital was shown to be satisfactory, 
but the committee in the present state of trade could not 
venture on any extension of the premises, though very 
desirable, as it would involve an expenditure not covered 
by the present income. 

NEWCASTLE CLINICAL SOCIETY. 

The Newcastle Clinical Society gave its second annual 
banquet at the Central Station last week. Nearly forty sat 
down to a well-spread table, and the proceedings altogether 
were very spirited and harmonious. Dr. Mearns of Gates¬ 
head presided, and he was awarded well-deserved encomiums 
as ruler of the feast. Dr. Napier (Dunbar) and others made 
capital speeches. 

TYNE PORT SANITARY AUTHORITY. 

Some interesting statistics are afforded in the report of 
the Tyne Sanitary Authority for the past year. The number 
of ships during the year was 12,078, of which 9505 were 
British. The sanitary condition of 9425 of these was good, 
of 2152 “passable,” of 501 defective. The total number of 
crews visited by the inspectors was 135,938, and of passen¬ 
gers, a large proportion of whom were emigrants, 9468. 
The measures taken by the authority to suppress the smoke 
nuisance on the river had brought about some improvement. 
The medical officer (Mr. II. E. Armstrong) stated that there 
bad been a decrease of patients admitted to the floating hos¬ 
pital during the year as compared with 1883. It was de¬ 
cided at the same meeting to adopt the plan submitted by 
the city engineer for a new floating hospital on pontoons, 
in preference to the conversion of an old war-ship, which, 
even if the vessel were got without price, would involve an 
expenditure of at least £2000. 

NEWCASTLE HOSPITAL FOR CHILDREN. 

The annual meeting of the governors of the Hospital for 
Sick Children was held last week, under the presidency of 
Sir W. G. Armstrong. The number of in-patients—156 new 
was stated to have been the largest on record ; but 
there has been a slight decrease in the number of attend¬ 
ees of out-patients, which was still very large, represent¬ 
ing no less than 6275 separate attendances on the physicians 
and surgeons. A vote of condolence with Dr. William 
Murray, consulting physician to the hospital, and who has 
i»>en intimately connected with it since its commencement, 
on the great domestic affliction he has lately sustained by 
die death of his wife, was unanimously carried. The 
question of j)roviding a convalescent institution was again 
brought forward for consideration, and may be said to have 
advanced a step; for, on the suggestion of Sir W. Arm¬ 
strong, it was referred to a committee to report upon. 

EPIDEMIC OF MEASLES AT SUNDERLAND. 

There has been a severe epidemic of measles at Sunder¬ 
land, causing a marked rise in the death-rate—viz., 377 per 
lMX). Of 91 deaths in the week, 26, all children, were due 
to measles alone. There were 20 deaths from chest diseases, 
and many of these cases are supposed to have been unreco¬ 
gnised measles. Mr. Harris, the medical officer of health, 
has taken very active measures to arrest the spread of the 
epidemic, in the way of ventilation and disinfection of the 
public schools. 

Mr. Frederick Page, one of the surgeons to the Newcastle- 
on-Tyne Infirmary, and a lecturer here, has been appointed 
Assistant Examiner in Clinical Surgery to the University of 
Edinburgh. 

Newcastle-on-Tyne, March 2nd. 


The Corporation of Exeter propose to light the new 
asylum now in course of erection with the electric light. 
The bmilding is to accommodate 300 patients. 


IRELAND. 

(From our ozvn Correspondent.) 

QUEEN’S COLLEGES, IRELAND, COMMISSION. 

Considerable dissatisfaction has arisen in consequence 
of a solitary newspaper in Ireland having been favoured 
with a report of the Commission held last year in refer¬ 
ence to the condition of the Queen’s Colleges in Ireland. 
The matter has very properly been brought before Parlia¬ 
ment, and it has been elicited from the Chief Secretary 
that the journal in question obtained the information it 
published from one of the commissioners. It is a 
strange occurrence that even up to the earlier part of 
this week the Queen’s printer in Dublin could not supply 
a copy of the report, and the President of the Belfast 
College recently wrote to ask information as to where he 
could obtain one, as it so deeply concerned his own insti¬ 
tution. The action of the commissioner in question must 
be regarded as a breach of parliamentary' privilege. The re¬ 
port of the majority of the five commissioners—viz., Mr. G. J. 
Stoney, F.R.S., Professor Jack, LL.D., and Deputy-Surgeon-. 
General Marston, M.D. — is a very elaborate document, 
covering nearly sixty pages. In addition to the suggestions 
referred to in last week’s issue, these gentlemen recommend 
the followingThat, as at present, non-matriculated 
students shall be admitted to the Colleges. That the matri¬ 
culation examination programme in arts and law in Cork 
and Galway be made practically equivalent to that of the 
Royal University. That the Colleges be permitted to enter 
students entitled to compete for scholarships in medicine 
and engineering on a different programme, designed in view 
of the requirements of those professions. That the Colleges 
should admit students who have passed the first university ex¬ 
amination in arts in the Royal University to compete with 
their students for the scholarships at t-lie beginning of the 
second year, subject to the usual conditions of residence. That 
the senior scholars should be freed from the duty of teaching, 
which tends to diminish the competition for the scholarships 
and their practical value. That in Galway medical scholar¬ 
ships shall cease to be awarded in the thirl and fourth years. 
That summer classes be instituted in Cork, as in Belfast, for 
the benefit of medical students. That the distribution of 
the scholarships be reconsidered with a view to making some 
difference in the amount payable to the scholars according 
to their places in the list, and with a view to transferring 
unawarded arts scholarships to medical students where the 
number of probable competitors seems to warrant it.” As 
regards the clinical facilities available to the students in 
medicine, they state that in none of the Colleges are they 
quite satisfactory. In their judgment they are best in 
Belfast, very' fair m Cork, but certainly inadequate in Galway. 
In all of them some improvement might be effected. To 
sum up, the majority of the commissioners state that in their 
opinion the general standard of education maintained in the 
Queen’s Colleges is in the main satisfactory. 

DEATH OF DR. MARCUS EU8TACE. 

I record, with regret, the death of this gentleman, which 
took place at Elmhurst, Glasnevin, on the 1st inst., from 
cardiac disease. The deceased, who was only fifty-three 
years of age, was engaged in the treatment of mental 
affections, and was the proprietor of a private lunatic 
asylum at Glasnevin near Dublin, and the author of various 
communications bearing on insanity. Dr. Eustace was a 
Fellow of the College of Physicians in Ireland, and his 
decease will be much regretted by a large circle of friends, 
who esteemed him highly. 

THE LABOURERS ACT (IRELAND). 

A considerable amount of uncertainty has existed since 
the passing of this Act as to whether medical officers 
who had to inspect labourers’ dwellings were entitled to 
extra remuneration for their services. Some time since 
Dr. Rogers of Yougbal sued, at the instance of the Irish 
Medical Association, the Youghal guardians for a sum of 
£36 3$., and a verdict in his favour was obtained. The 
guardians brought the case, however, into the Court of 
Exchequer, when it was ruled that, as the duties were per¬ 
formed by Dr. Rogers in his capacity of medical officer of 
health, he was not entitled to recover the fees, with the 
exception of an outlay for car hire. From this decision a 
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further appeal was taken, and last week, before the Lord 
Chancellor and Lord Justices Barry and Fitzgibbon, it was 
finally decided that the plaintiff was entitled to the sum 
claimed, inasmuch as the duties for which remuneration was 
asked had not been assigned to him by the Local Govern¬ 
ment Board. The appeal was allowed, with full costs. 

Dr. F. MacCabe of the Local Government Board has been ap¬ 
pointed a Medical Commissioner under the Irish Prisons Board. 

Dublin, March 3rd. 


PARIS. 

(From our Paris Correspondent,) 


THE PARIS FACULTY OF MEDICINE. 

The Summer Session of the Paris Faculty of Medicine 
begins on the lbth inst., and will be continued in the 
following order : — Medical Natural History, Professor 
Baillon; Physiology, Professor Bdclard; Surgery, Professor 
Guyon; Medical Jurisprudence, Professor Brouardel; Phar¬ 
macology, Professor Regnauld; Pathology and General 
Therapeutics, Professor Bouchard ; Medicine, Professor 
Damaschino; Experimental and Comparative Pathology, 
Professor Vulpian; Hygiene, Professor Bouchardat; Materia 
Medica and Therapeutics, Professor Ilayem; Clinical Medicine 
at the Hotel Dieu, Professor Germain See; Clinical Medi¬ 
cine at La Charity, Professor Hardy; Clinical Medicine 
at the Hopital Necker, Professor Potain; Clinical Medicine 
at La Pitk*, Professor Jaccoud; Clinical Surgery at the 
Hotel Dieu, Professor Richet; Clinical Surgery at La Pit id, 
Professor Vemeuil; Clinical Surgery at LaCharite, Pro¬ 
fessor Trelat; Clinical Surgery at the Hopital Necker, Pro¬ 
fessor Le Fort; Mental Pathology and Diseases of the 
Encephalon at the Sainte Anne Asylum, Professor Ball; 
Clinical Diseases of Children at the Hospital for Diseases 
of Children, Professor Grancher; Syphilitic and Cutaneous 
Affections at the Hopital Saint Louis, Professor Fournier; 
Clinical Diseases of the Nervous System at the Sal- 
petriere. Professor Charcot; Clinical Ophthalmology at the 
Hotel Dieu, Professor Panas; Clinical Obstetrics at the 
Clinic of the Faculty of Medicine, Professor Pajot. Be¬ 
sides his lectures at the School of Medicine, Professor 
Brouardel delivers a practical lecture three times a week 
at the Morgue. In addition to the above lectures, the 
following is a list of the principal supplementary lectures 
that will be delivered in the course of the session:—Medical 
Chemistry: Dr. llanriot, agrdgd. Natural History: Dr. 
Blanchard, agrdgd. Physics: Dr. Gariel, agrege. Physio¬ 
logy: Dr. Remy, agrdge. Morbid Anatomy: Dr. Straus, 
agrdgd, who will lecture on the Anatomical Lesions deter¬ 
mined by Microbes, the Morbid Anatomy of the principal 
Infectious Diseases, &c. Practical lectures, with demonstra¬ 
tions and experiments, will also be delivered on Chemistry, 
by Dr. Hannot; Physics, by Dr. Gudbhard; Physiology, by 
Dr. Laborde; Histology, by Dr. Cadiat; Operative Surgery, 
by Dr. Farabeuf. 

PRIZES AT THE ACADEMY OF 8CIENCES. 

At the annual meeting of the Academy of Sciences, which 
was held last week, the following prizes for the year 1884 
were announced, but I give only those concerning medicine 
and its collateral branches:—M. Alfred Durand-Claye, for his 
work on the Epidemic of Typhoid Fever in 1882. Honourable 
mention was accorded to M. Chervin for his memoir on 
the Medical Geography of the Seine-Inferieure. The Prix 
Montyon was divided among three candidates, 2500 francs 
being awarded to each: the first to M. Testut for his treatise 
on Muscular Anomalies in Man explained by Comparative 
Anatomy; the second to M. Cadet de Gassicourt for his 
clinical treatise on Diseases of Children; the third to 
M. Leloir for a series of memoirs on Cutaneous Affections. 
The Prix Godard was awarded to M. Tourneur for his re¬ 
searches on Embryonic and Foetal Anatomy. The Prix Serres 
was divided bet ween Dr. Cadiat for his treatise on General 
Anatomy applied to Medicine, and M. Kowulevsky for his 
works on Embryogeny. The Prix Sallemann was awarded to 
Professor Brown-Sdquard for his series of works on Inhibition 
and Dynamogeny. Another portion of the Prix Montyon was 
divided between MM. Jolyet and Laffontfor their researches 
on the Vaso-dilator Nerves. The Prix Ponti was awarded 
to M. Joseph Boussingault for his work on Fermentation. 

P&rif, March 3rd. 


VIENNA. 

(From our own Correspondent,) 
TUBERCULOSI8 IN VIENNA. 

Whilst through the salutary influence of the “Hoch- 
quellen” aqueduct, which supplies Vienna with drinkable 
water from the Styrian Alps, the cases of diseases of the 
stomach and of the intestine have considerably diminished 
and cases of typhus have become rare, the number of 
phthisical persons increases every year. The number of 
people who yearly die in Vienna from phthisis pulraonalis is 
not less than 6000, and according to the last report of the 
Vienna “ Allgemeines Krankenhaus ” in this hospital alone 
18,09(5 patients suffering from pulmonary diseases sought 
relief during the last decennium, of whom 10,172, that is 5ti*2 
per cent., died. Doubtless the dust of our granite pavement 
is the cause of much pulmonary disease, but certainly other 
social circumstances contribute largely to the spread of the 
affection. The Austrian Home Minister recently instructed 
the authorities of the various hospitals to take into con¬ 
sideration the advisability of separating patients suffering 
from phthisis pulmonalis from the other patients, and to 
adopt any other precautionary measures which might be 
deemed necessary. The answers have not yet been returned. 

VAGUS PNEUMONIA. 

The changes in the lungs caused by cutting through the 
vagus nerves have formed since the time of Valsalva the 
subject of very deep research. All animals whose vagi have 
been divided in the throat perish sooner or later. Most 
of them die of broncho-pneumonia. Traube is of opinion 
that this vagus pneumonia is caused by the penetration of 
mucus and of food-matters into the trachea. Sehiff, how¬ 
ever, gave the following explanation: The vagus is the 
nerve which supplies the muscles of the vessels of the lung; 
if it is severed, paralysis of the muscles with hypenemia 
and inflammation occur. In order to decide the contro¬ 
versy, only tlie branches of the vagus which proceed to the 
lungs should be cut through, whereas the recurrent laryngeal 
nerves must remain intact. Dr. Gartner and Dr. Amriis 
have, in Professor Strieker’s laboratory, cut through the 
vagus below the recurrents after two methods. According 
to the first, they divide the recurrent laryngeal in the 
neck, and connect it wit h the vagus at the "throat, where 
it heals up, after which they cut through the vagus below 
this spot. A dog which was*thus operated on on both sides 
died after sixteen days, and showed no broncho-pneumonia 
at the autopsy. The second method is more exact. The 
pleural cavity is opened, and then resection of the vagus 
is performed under antiseptic precautions. The branches 
proceeding to the heart and to the larynx remain intact, and 
only those branches are divided which supply the lung and 
stomach. A dog in which, on the thirtieth" day after the 
operation, a gastric fistula was produced, perished on the 
forty-sixth day, obviously owing to the latter operation. 
At the autopsy no pneumonia could be detected; the lungs 
were pale, without the slightest infiltration. Consequently 
the question of vagus pneumonia is definitively settled 
according to the views of Traube. 

A CORN-GRAIN IN THE MUSCLE OF THE HEART. 

Dupuytren and Balch relate cases in which bullets have 
remained embedded during several years in the substance of 
the right side of the heart, without producing obvious dis¬ 
turbance. Camocha has also reported a similar instance 
affecting the ventricular septum. The following case will, 
however, be found none the less worthy of interest. On 
Nov. 19th of the past year, a locksmith, aged thirty-four, 
happened to discharge a gun loaded with hail-shot against 
the left side of his thorax. He walked without any support 
to the hospital, distant an English mile. The hail-shot, 
entered about one centimetre below and one centimetre 
and a half to the inner side of the nipple. The patient 
coughed and spat blood. The left side showed dulness as far 
as the middle of the scapula. On the next day dulness of 
the entire left side of the thorax was noted,"which was 
referred to hsemothorax. After the lapse of seven flays 
pleuritis supervened, and twenty-one days after the accident 
the thorax was punctured owing to urgent dyspnoea, 
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when 500 centimetres of a bloody liquid were discharged. 
After another seven days thoracentesis had to be per¬ 
formed, as the dyspnoea had become very urgent, when 
two litres of dark putrefying blood were discharged. Into 
the pleural cavity about two tablespoonfuls of a thin 
emulsion of iodoform were poured; a drainage-tube was 
inserted, bandages applied, and the wound healed well. At 
the beginning of January symptoms of Bright’s disease were 
remarked, from which the patient died on Jan. 19th. At the 
autopsy an opening corresponding to the left ventricle, with 
pigmented borders, was found in the pericardium, and in 
the substance of the right chamber of the heart a grain 
of com was embedded. Professor von Mosetig, in whose 
division this case occurred, stated that the substance of the 
heart showed no obvious change. 

GASTRIC ULCER ASSOCIATED WITH DIPHTHERIA OP THE 
STOMACH. 

Professor Kundrat exhibited in the last sitting but one of 
the I. a. R. Society of Physicians a rare preparation of an 
enormously dilated stomach, on the back and partially 
on the front w T all of which, near the pylorus, an ulcer 
existed as large as the palm of the hand, the borders of 
which were of a spiral shape, and the whole of which 
was typical; the surrounding parts were discoloured and 
diphtheritic. The pylorus was lying sideways and nar¬ 
rowed in the form of a semilunar slit, the scarred retrac¬ 
tion of the ulcer having dragged it towards the middle, 
whereby the antrum pyloricum was pushed forwards and 
the dilatation of the stomach continually increased. In con¬ 
sequence of the abnormal position of the pylorus, the sym¬ 
ptoms of the stenosis multiplied. A diphtheritic condition of 
the mucous membrane of the stomach, which has been re¬ 
peatedly observed in cases of diphtheria of the throat, 
even without involving the oesophagus, is a rare complica¬ 
tion. Professor von Bamberger, at whose clinic the case in 
question occurred, stated that the decrepit patient, though 
only forty-four years of age, suffered for four years from 
severe indigestion and constipation. Vomiting took place, 
but no haematemesis. Blood-corpuscles could not be found 
in the vomited matters, whereas the Teichmann crystals 
could be distinctly seen. Free muriatic acid was lacking in 
the contents of the stomach, in spite of Van der Velden’s 
and Riegel's statement that this want of muriatic acid is a 
sure symptom of carcinoma. The patient died of internal 
haemorrhage. 

OPERATION FOR TUMOUR OF THE BLADDER. 

Sir H. Thompson, in his work on Tumours of the Bladder, 
has recommended perineal section to be made for the purpose 
of digital exploration of the bladder in cases of cystitis, 
in various kinds of cystodynia the cause of which cannot be 
found otherwise, and in cases of haematuria vesicalis of 
unknown origin. Herr Dr. Hofmockl adopted this method in 
the case of a very decrepit man, who showed strong sym¬ 
ptoms of anaemia, and who had suffered for three years from 
haemorrhage from the bladder, and, when the coagula pre¬ 
vented the flow from the urethra, also from ischuria. Dr. 
flofmockl first found, by means of the catheter, a floating 
tvdy on the right side of the bladder, which he believed to 
be a tumour of that viscus. By the performance of perineal 
faction he succeeded in extracting a villous mass, which 
*as connected with the bladder by a pedicle, and which 
proved to be a papilloma villosum. The pedicle was nearly 
wholly removed with the rasp spoon. The bleeding soon 
ceasHi. An iodoform bandage, no drainage, and injection with 
a solut ion of nitrate of silver (1 in 100) was the treatment 
adopted. The patient soon after the operation became 
anyretie, and the urine, which formerly was ammoniacal and 
cloudy, became of a clear bright yellow; but after the lapse 
of about three weeks he died of violent bleeding from the 
rect um, which was caused, according to the necropsy, by an 
ulcer in the duodenum. The rest of the pedicle could not 
j* found in the bladder. Professor von Dittel states that 
he prefers, as a rule, to convince himself of the presence of 
a tumour by means of the Nitze-LeiteFs electro-endoscope, 
and then to perform the supra-pubic operation, although 
ilotmockrs operation succeeded very well. 

THE BACILLUS OF SYPHILIS. 

The researches respecting the syphilis bacillus are now 
finished, and will shortly be published. Dr. Lustgarten 
attributes real diagnostic value to the proof of the existence 
of this organism. In sixteen cases of syphilis he succeeded 


in rendering visible this bacillus by a mode of decolourisa- 
tion peculiar to itself. It is very similar to the tubercle 
bacillus, but always occupies a cell. In cases of sclerosis, 
gumma, and in the contents of syphilitic ulcers, the same 
micro-organism was found; in the soft chancre, however, 
the presence of a bacillus could not be proved. 

Vienna, Feb. 13th. _ 



WILLIAM GILLBEE, M.R.C.S. 

Mr. William Gillbee, one of the oldest practitioners in 
Melbourne, expired on Jan. 4th, aged sixty years. The 
deceased was bom in Hackney and received his medical 
education at Edinburgh. In 1848 he became a member of 
the Royal College of Surgeons of England, and in the follow¬ 
ing year visited Tasmania and Victoria. Proceeding to 
California, he for two years lived an adventurous life in the 
wild gold-fields of that country. Returning to England, he 
again took ship for Geelong, and at once commenced prac¬ 
tice in Melbourne. In the early part of 1854 he was elected 
surgeon to the Melbourne Hospital, then about one-tenth of 
its present size. With this institution his professional life 
was closely identified, and in every movement made to 
enlarge and improve it he took a very active share. He 
held the position of honorary surgeon to the institution for 
twenty-two years, till the election of 1875, when he was not 
one of the successful candidates. He, however, retained his 
place in the committee of the hospital, and in 1877 became 
its vice-president, and in 1882 its president. In 1853 he 
assisted in the formation of the Medical Society of Victoria, 
of which, ten years later, he became president. In 1879 he 
warmly assisted in the formation of the Victorian branch of 
the British Medical Association, and was elected its first 
president. In 1872 he was elected by a vote of the whole 
profession to a seat on the Medical Board of Victoria, and 
about six years ago he was appointed its president, which 
office he held at the time of his death. The cause of his 
death was disease of the lungs, which a visit to England 
in 1883 had entirely failed to benefit. 


StMml fte. 


Royal College of Surgeons in Ireland. —At 
examinations held last week the following gentleman was 
admitted a Fellow of the College 

Frederick Heuaton, A.M.D. 

Apothecaries* Hall. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
ine, and received certificates to practise, on the 20th ult.;— 

Arnold, William, Manchester School of Medicine. 

Blachford, Jem, London Hospital. 

Cundell, William Hatch, St. Mary’s Hospital. 

Hebblethwaite, Septimus Montague, St. Bartholomew’s Hospital. 

Innes, Charles Barclay, St. Bartholomew’s Hospital. 

Sutton, James Bryan, Charing-crosa Hospital. 

Dr. T. J. Maclagan has been elected a member of 
the Royal Institution. 

Pneumonia has lately been unusually prevalent and 
fatal in New York. 

Quarantine is now imposed at Alexandria on all 
arrivals from Bombay and Madras. 

A telegram from Paris states that the Ecole 
Normale has been closed on account of several cases of 
typhoid fever. 

At the annual festival of the Earlswood Asylum for 
Idiots held on the 3rd inst., subscriptions to the amount of 
£1518 were announced. 

River Pollution.—A deputation from the 
National Society to Secure Effective Legislation against 
River Pollution waited upon the Lord Mayor on the 3rd inst., 
and arranged for a public meeting at the Mansion House, 
under his lordship’s presidency, at an early date. 
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Typhus fever is reported to be rife at KiefF, which is 
at present crowded by persons attending the fair for nego¬ 
tiating beetroot contracts. 

The Home for Incurables at Aubert-park, Highbury, 
which has been erected at a cost of £4000, and is intended to 
accommodate forty patients, was opened on the 4th inst. 

The tender of £74,571 submitted by Messrs. Kirk 
and Randall, for the erection of a new infirmary at Champion- 
hill, has been accepted by the guardians of the St. Saviour’s 
Union. 

Dr. W. O. Thrailkill of San Francisco communi¬ 
cates to a recent number of the Philadelphia Medical World 
the discovery at Point Sal in Santa Barbara county of a male 
and female petrifaction. 

The Gillingham (Kent) Local Board have at length 
decided to erect an infectious disease hospital for the parish, 
and are advertising for two or three acres of land for that 
purpose. 

TnE workhouse and infirmary in connexion with 
St. George’s-in-the-East Union are about to be enlarged, at 
a cost of £9500. Messrs. Wilson, Son, and Aldwinckle are 
the architects. 

Vaccination Grants. —Mr. J. Payne Massingham 
of the Wolstanton district, Mr. H. Whiting of Ilaslemere, 
Mr. D. Mackintosh of Downham, and Mr. J. Hamilton of 
Swadlincote, have received Government grants for efficient 
vaccination. 

Mr. William Russell, of Barnwell, Northampton, 
has given £5000 to the authorities of the University of 
St. Andrews to found entrance bursaries in memory or his 
brother and himself, both having received their education at 
that university. 

There is a difference of opinion in Ramsgate about 
the merits of the corporation drainage scheme, a somewhat 
noisy meeting having been held for tne purpose of opposing 
it and substituting a plan suggested by Mr. H. J. John¬ 
stone, J.P. 

Presentation. —Dr. Henry Tomkins, late resident 
medical officer of the Monsall Fever Hospital, has been 
presented with a handsome dressing-case by the nurses and 
others of the staff of that institution, on his resignation 
after a tenure of office of more than six years. 

The Association of Public Sanitary Inspectors.— 
At the monthly meeting of this Association, to be held 
to-day (March 7th) at 6 p.m., at 1, Adam-street, Adelphi, 
an address will be delivered entitled “ Disinfectants 
and their Sanitary Uses,” by Dr. John W. Tripe, medical 
officer of health for the Hackney District. 

The Dover Board of Guardians have increased the 
salary of Dr. Finn, the surgeon to the workhouse, from £100 
to £130, Alderman Dr. Marshall bearing witness from his 
own knowledge to the efficient manner in which the duties 
had been carried out. It was stated at the board meeting 
that the work had increased considerably, and that there 
■were now 113 patients in the workhouse hospital. 

Maintenance of Small-pox Patients. — The 
Woolwicli Board of Guardians have sued a man whom they 
sent with his own consent to the small-pox hospital for la. 
a day. The judge asked to be referred to an Act giving 
boards of guardians power to recover for maintenance of a 
patient removed by them to a hospital. As such an Act 
could not be produced the Board were non-suited. 

Drinking - water Condensing Machinery for 
Egypt. —'The Calabria , a telegraph ship chartered by the 
Admiralty for the Egyptian expedition, is (says the 
Engineer) fitted with the largest installation of condensing 
machinery ever put in one ship. It is for the pui-pose of 
converting sea-water at Suakira into drinking-water for 
the troops and other persons connected with the expedition. 
It is capable of condensing 04,000 gallons a day; and is very 
simple in construction, only occupying a deck space of 21 ft. 
by 18 in., and weighing 33 ewt. The enormous cable tanks will 
contain 750 tons of*water, and these are supplemented by 
forty-eight 400-gallon tanks, so that a very large quantity 
can be sent on shore in boat s at once. < 


Homes for Inebriates.— At the recent annual 
meeting of the Homes for Inebriates Association it was 
stated that in the Dalrymple Home there had been forty- 
nine admissions, and of those discharged 50 per cent, were 
doing well, and 25 per cent, were improved. The majority 
had been admitted under the provisions of the Habitual 
Drunkards Act, nine having entered for twelve months 
each. The sum of £15,000 is solicited for a Home for the 
Poor. 

Provident Surgical Appliance Society.—A t the 
thirteenth anniversary festival in aid of the funds of this 
institution held on the 27th ult., it was stated that, since its 
establishment nearly 35,000 persons have been relieved by 
the Society, which iast year treated 4151 cases. The annual 
expenditure exceeds £1700, of which about £1100 represents 
the cost of instruments, to wdiich patients contribute £500, 
the remainder of the funds being supplied by subscriptions 
and donations, which are much needed. 

Testimonial to Dr. Denham, of Dublin.— The 
fund which has been formed in Dublin for the purpose of 
presenting Dr. Denham, a well-known obstetric surgeon of 
that city, with an address and testimonial on the occasion 
of his retiring from practice, has reached £370, and will 
shortly be closed. In the meantime any of the pupils or 
friends of Dr. Denham who wish to subscribe and have 
their names added to the list should communicate with¬ 
out delay to Dr. Kidd, hon. treasurer, 68, Merrion-square. 
Dublin. 

Death of Dr. Damrosch.— New*s has been received 
from New York of the sudden death from pneumonia and 
overwork of Dr. Leopold Damrosch, who was born at Posen 
in 1832, and took his degree as Doctor of Medicine at Berlin 
University. He afterwards studied music, and became a 
member of the Weimar orchestra under Liszt. He resided 
for many years in Breslau, but in 1871 he went to New 
York, wdiere he organised the Oratorio Society, the Symphony 
Society, the May Festival, and lastly a season of German 
opera, which is still in progress. 

Seamen’s Hospital Society.— The sixty-fourth 
annual court of this Society was held on the 4th inst 
From the report, w hich was read and adopted, it appears 
that the number of patients under treatment in the hospital 
last year was 1751, and that 7300 out-patients were relieved. 
The drainage of the hospital has been found to be so radi¬ 
cally defective that nothing short of the reconstruction of 
the whole system can place the hospital in a safe sanitary 
condition. The estimated cost of the drainage works is 
£3000, and towards this the Lords Commissioners of the 
Admiralty have agreed to contribute £1500. 

London Sanitary Protection Association.— At 
the annual meeting of this Association, which was held on 
the 28th ult. at their offices, 1, Adam-street, Adelphi, Lord 
Chelmsford (w r ho took the chair in the absence from town 
of the President, the Duke of Argyll) announced that 
the number of members was now close upon 1UO0, having 
been 887 on Dec. 31st last. This number included about 
forty medical men who were members in respect of 
their own private residences. The annual report, which had 
been circulated, showed that there were now fourteen Asso¬ 
ciations working in the country on exactly the same prin¬ 
ciples as the London one, and mustering 235G members on 
Dec. 31st; and that in the course of the year the engineers 
of the London Association had reported upon the sanitary 
arrangements of four of the smaller London hospitals and 
one large hospital at Chatham. 

The Food and Drugs Act. — A case under this Act 
was heard recently before the Greenwich magistrate where 
the secretary to the Seamen’s Hospital, wrho had contracted 
for a supply of milk with 10 per cent, of cream all the year 
round, noticiug the continued poorness of what was supplied, 
took a sample, “telling the defendants man it was for 
analysis. He divided it into three parts, giving on** to tin¬ 
man* keeping another himself, and sending the third t- 
the public analyst.” A certificate was handed in which 
stated that GO per cent, of cream had been removed, and 
that there had been about 5 per cent, of wafer added. Thr 
magistrate then asked whether he had explained to the man 
that he was going to have the sample “analysed by the 
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public analyst.” The prosecutor replied that he had said 
it would be analysed. This, Ills worship decided, was 
fatal to the case, and dismissed the summons. He refused, 
however, an application for costs, though the defendant’s 
solicitor stated that he had half a dozen grounds of 
defence. 

Medical Society op London. — The following is a 
list of officers and Council elected for the ensuing session:— 
President: William Miller Ord, M.D. Vice-Presidents: 
Richard Douglas Powell, M.D.; Sydney Jones; John Langdon 
Down,M.D.; Samuel Cartwright. Treasurer: Arthur Edward 
Durham. Librarian: William Henry Allchin, M.B., F.R.S.E. 
honorary Secretaries: James Kingston Fowler, M.D.; John 
Henry Morgan, M.A. Secretary for Foreign Correspondence: 
Felix Semon, M.D. Council: Thomas Lauder Brunton, M.D., 
F.R.S.; Smith Houston Davson, M.D.; Sir Joseph Fayrer, 
K.C.S.I., M.D., F.R.S.; David W. Finlay, M.D.; Alfred Pearce 
Gould, M.S.; F. De Havilland Hall, M.D.; Francis Mason; 
Edmund Owen; Isambard Owen, M.D.; George Richard 
Turner Phillips; Thomas Pickering Pick; Walter Pye; 
Joseph Peeke Richards; Arthur Ernest Sansom, M.D.; Charles 
Bnxiie Sewell, M.D.; William Heath Strange, M.D.; T. 
Tillyer Whipham, M.A., M.B.; William Henry White, 
M.D.; diaries Theodore Williams, MA., M.D.; Alfred 'Wilt¬ 
shire, M.D. 

Westminster Hospital Medical School.— The 
comer stone of the new buildings for this institution, now 
in course of erection in Caxton-street, was formally laid on 
the 28th ult. by the Duke of Westminster. The building, 
which is in the Queen Anne style, is lfiO ft. long, and is four 
storeys high. The site on which it stands is next to the 
Westminster Town-hall, and was acquired at a cost of 
while the building and fittings are estimated to 
amount to £10,000. It 1ms been erected for the purpose of 
relieving the hospital, where the medical school has heretofore 
b*»n carried on, and the space thus left vacant in the former 
will be utilised for extending the present out-patient 
accommodation. The new school will give room for the 
attendance of about 200 students, and is provided with all 
the necessary class-rooms, laboratories, and lecture-rooms, 
Mdea a refreshment and recreation department, and an 
extensive specimen museum. It is anticipated that the 
vhool, which is being constructed in red brick, with red 
Corsliill stone facings, will be ready for use in October 

EeXt. 


Stoical 


UUmations for this column must be sent DIRECT to the Office of The Lancet 
before 9 o'clock on Thursday Morning at the latest. 


Baddeley. Charles Edward, M.B.Lond., M.R.C.S., L.S.A.Lond.. 
h*« been appointed Medical Officer for the First District and 
Workhouse of the Newport (Salop) Union, vice Thomson, re- 

*i fined. 

Bt'inix, A. St. Clair, F.R.C.S., has been appointed Assistant-Surgeon 
to the Western Ophthalmic Hospital. 

Davies, Edward. M.D. St. And., M.R.O.S., L.S.A.Lond., has been 
r*Appoint**d Medical Officer of Health for the No. 2 Wrexham Rural 
Sanitary District. 

JVi. W. Piero* , L.R.C.P. Ac., has been appointed Assistant Medical 
OffWr to the Brownlow-hill Infirmary, Liverpool, vice J. Henderson 
Braunigan, resigned. 

Gabp., .1. Pkrty A.. M.D.Lond., has been appointed Honorary Assistant 
Medital Officer to the Royal Surrey County Hospital, Guildford, 
vice H. Parson, resigned. 

Hjkforp. Bpw. Augustus. L.R.C.P.Bd., M.R.C.S., has been appointed 
offi-rr fn , r the First District of the Newcastle-on-Tyne 
L niun, vice Scot/arul. 

William. L.’R.C.P.Bd., M.R.C.S., L.S.A.Lond., has been 
rwppoint**d M^dirail Officer of Health for the Ruabon District of 
the Wrexham L’nio»n. 

Lapa(. k , Chas. Clew ent, M.A., M.D.Cantab., has been appointed 
Physician to Uve Nantwich Brine and Medicinal Baths 
Coinpuuy. 

Bvirn, Alfred. L.R.C.S.E.. L.S.A.Lond., has been appointed Attending 
Mrdical Officer and Accoucheur to the Provident Medical Institution 
au*i Free Dispensary, Pimlico- road, S.W., vice Arthur Graham, 
retired. 

Mjroax. Thomas W. Luvell, M.R.C.S., L.S.A.Lond., has been 
appointed Medical Officer for No. 3 District of the Newport (Salop) 
l nion, vice Baddi ley. 


Oldham, H. Falconer, B.A., M.B., B.Ch. Trin. Coll. Dub., Resident 
Medical Officer to the Netherfield Institution for Infectious Diseases, 
Liverpool, has been appointed Resident Medical Officer to the 
Monsull Fever Hospital, in connexion with the Royal Infirmary', 
Manchester, vice H. Tomkins, M.D., resigned. 

Palm, Theodore A., M.D., C.M.Ed., has been appointed Medical 
Officer for the Thorncombe District of the Axmiuster Union, vice 
Wills, deceased. 

Perks, Dr. Rmtikrt Howell, F.R.C.S.E., has l>een appointed Resident 
Medical Officer to the Royal Albert Hospital, Devonport. 

Stephens, William J., L.R.C.P.Bd., has been appointed Honorary 
Physician to the Brighton and Hove Dispensary*, vice E. G. 
Whittle. M.D.Lond., resigned. 

Stevens, Arthur Frederick. M.R.C.S., has been appointed Medical 
Officer for the First District of the Thingoe Union, vice Masters, 
resigned. 

Thomson, T. P., M.B. & C.M., ha* been appointed Medical Officer and 
Public Vaccinator for the Alberbury District of the Atehain Union, 
vice Lawson, M.R.C.S., resigned. 

Watson, Archibald, M.D., F.R.C.S., has been appointed Professor 
of Anatomy in the Adelaide University. 

West, William Augustus, L.K.Q.C.P.I., L.R.C.S.I., has been ap¬ 
pointed District Surgeon of the Sydney* Hospital. 

White, John William, L.K.Q.C.P.I., L.F.P.S.Glas., M.R.C.S., has 
been appointed Medical Officer for the Fifth District of the 
Bedmiuster Union, vice Cory, resigned. 

Woolekton, Edwin Goopburn, L.R.C.P.Bd., L.R.C.S.Ed., has been 
appointed Medical Officer for the Wendover District of the Wycombe 
Union, vice Odliug, resigned. 


$irt{rs, iBarriages, anir jratjrs. 


BIRTHS. 

Hepburn. —On the 23rd ult., at 3. Bridge-road, Hammersmith, W., the 
wife of John Hepburn, L.R.C.P. Ac., of a daughter. 

Julkr. —On the 2nd inst., at Wimpole-street, Cavendish-square, W., 
the w’ife of Henry' Juler, F.R.C.S., of a daughter. 

Michael. — On the 1st inst.. at Turnehapel, Plymouth, the wife of 
Surgeon H. J. Michael, Medical Staff, of a daughter. 

West. —On the 24th ult., at Wimpole-street, Cavendish-square, W., the 
w ife of Dr. Samuel West, of a daughter. 


MARRIAGES. 

Cameron—Savory.— On the 3rd Inst., at Stephen’s Church, West- 
bourne-nark, Robert Duncan Cameron. L.R.C.P. A L.R.C.S., of 
North Cave, Brough, Yorkshire, second son of Donald Cameron, 
LL.D., M.A., of Torquay, to Grace, daughter of the late William 
Savory*, Esq., of Painswick, Gloucestershire. 

Crookshank—Colfox. —On the 26th ult., at Bridport, Dorset, Edgar 
March Crookshank, M.B.Lond., youngest son of the late Captain 
Chichester Crookshank, 51st Foot (King’s Ow*n), to Harriet, only 
child of Thomas Colfox, Esq., J.P., of Bax House, Brad pole, 
Dorset. 

Curd—Doyle. —On the 26th ult., at St. Paul’s, Camden-square, Charles 
Curd. M.R.C.8., of Bath, to Charlotte Emily, second daughter of 
Watkin Doyle, of Camden-road, N.W. 

Gilkes — Dunn. —On the 25th ult., at St. Augustine’s, Highbury 
New-park, Norton Gilbert Gilkes. M.R.C.S., of Walthamstow, to 
Catherine Mabel, elder daughter of the late George Dunn, M.R.C.S., 
of Hales Owen, Worcestershire. 


DEATHS. 

Browne.— On the 2nd inst., at Crlndan, Dumfries, W. A. F. Browne, 
M.D., LL.D., F.R.C.S.E., late Her Majesty’s Commissioner in 
Lunacy for Scotland, in his 79th year. 

Gell.— On the 29th December, 1884, at. Thomborough, Queensland, 
suddenly, of apoplexy, Thomas Silvester Gell, M.D.Edin. (1870), 
M.B. & C.M. (1866), M.Il.C.S.Eng. A L.8.A. (1866) Univ. Bdin., late 
of St. John’s Lodge, Ken sal-green, aged 40. 

Halpin. —On the 27 th ult., at Arklow, county Wicklow, Stopford W. 
Halpin, F.R.C.S.Eng. Ac., aged 61. 

Hopkins.—O n the 1st inst., after a long and painful illness, borne most 
patientlv, at 93, Camberw*ell-road, Camberwell, S.E. (the residence 
of his brother. Dr. John Hopkins), Rees Hopkins, L.R.C.P., 
M.R.C.S.E., L.S.A.Lond., L.M., A M.R.C.V.S.Kng., of The Ash 
Grove, Pontypridd, Glamorganshire, in his 40th year. 

Howard. —On the 28th ult., at his residence. New Buekenham, 
Norfolk. Horace Fulcher Howard, Esq., M.H.C.S.Eng. Ac., in his 
66th year. 

Shillitoe.— On the 1st inst., Richard Hickman Shillitoe, F.B.C.S., of 
Hitchin, aged 65. 

Willing.— On the 2nd inst., at Wood-green, George Frederick Bratton 
Willing. L.R.C.P., M.R.C.S., L.M., aged 64. 

Wood. — On the 1st inst., at his residence, Franklin House, South 
Norwood-hill. Surgeon-Major William Edward Wood, late of Her 
Majesty’s Indian Army, aged 68. 


N.B.— A fee of 5s. is charged for the Insertion of Notices of Births , 
Marriages , and Deaths. 
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Utatoati Jiarjr for tljc ensuing MttL 

Monday, March 9. 

Botal London Ophthalmic Hospital. Mooefirlds.—O peration!, 

10.30 a.m. each day. and at the same hour. 

Boyal Westminster Ophthalmic Hospital. —Operations, 1.30 p.m. 
•aoh day, and at the same hour. 

Hospital for Women, So Ho-sq lark.— Operations, 3 p.m., and oa 
Thursday at the same hour. 

Metropolitan Frkk Hospital. —Operations, 3 p.m. 

Botal Orthopedic Hospital.—O perations, 2 p.m. 

Medical Society of London.—8.3u p.m. Dr. Maepherson : History of 
the Use of Ip<*oacuanha in Dysentery.—Dr. Sydney Coupland: A case 
of Endocarditis.—Dr. Samuel West: Hannuturia in Granular Kidney. 

Tuesday, March 10. 

Gut’s Hospital. —Operations, 1.30 p.m., and on Friday at the same honr. 
Ophthalmic Operations on Mondays at 1.30 and Thursdays at 3 p.m. 

8t. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m. ; Friday, 3 p.m. 

Westminster Hospital. —Operations, 2 p.m. 

West London Hospital. —Operations, 2.30 p.m. 

Central London Ophthalmic Hospital.— Operations, 3 P.M., and on 
Friday at the same hour. 

Botal Institution.— 3 p.m. Prof. Gam gee : Digestion and Nutrition. 

Botal College of Physicians ok London. — 3 p.m. Dr. Hermann 
Weber: Croonian Lecture on the Hygienic and Climatic Treatment 
of Consumption. 

Anthropological Institute of Great Britain and Ireland.—8 p.m. 
Mr. James G. Frazer: Certain Burial Customs as Illustrative of the 
Primitive Theory of the Soul.—Rear-Admiral F. S. Tremlett: The 
Sculptured Dolmens of the Morbihan. 

Botal Medical and Ciiirurgical Society.—8.30 p.m. Mr. F. Treves : 
The Treatment of Acute Peritonitis by Abdominal Section.—Mr. J. K. 
Lunn and Dr. Benliam : Case of Aneurism of Abdominal Aorta. 

Wednesday, March 11. 

National Orthop.edic Hospital.— Operations, 10 a.m. 

Middlesex Hospital. —Operations, 1 p.m. 

St. Bartholomew’s Hospital.— Operations, 1.30 p.m., and on Satur¬ 
day at the same hour.—Ophthalmic Operations on Tuesdays and 
Thursdays at 1.30 p.m. 

St. Mary's Hospital. —Operations, 1.30 p.m. Skin Department: 
0.30 a.m., on Tuesdays and Fridays. 

St. Thomas’s Hospital.— Operations, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospital.— Operations, 3 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Central Hospital. —Operations, 3 p.m. 

Sajcaritan Free Hospital for Women and Children.— Operations, 

3.30 p.m. 

University College Hospital. —Operations, 3 p.m.; Saturday, 3 p.m. 
Skin Department: 1.45 P.M. ; Saturday, 9.15 a.m. 

Botal Free Hospital.— Operations, 2 p.m. 

King’s College Hospital.—O perations, 3 to 4 p.m. 

Hunterian Society.—7 .30. Council Meeting. Dr. Herman: Cases of 
Dermoid Pelvic Cysts.—Mr. Corner : Cases of Uterine Haemorrhage 
with Impending Death cured by Removal of the Ovaries. 

Epidemiological Society of London. — 8 p.m. General A. C. C. 
De Benzy: The Prevention of Heat Apoplexy. 

Botal Microscopical Society.—8 p.m. Mr. J. W. Stephenson: A New 
Catadioptric Illuminator.—Dr. J. D. Cox : Structure of the Diatom 
Shell ; Siliceous Films too thin to show a broken edge.—Exh*bition 
of Robert's Original Machine for Ruling his Lines.—Messrs. J. R. 
Cheshire and W. W. Chevne: The Pathogenic History of a New 
Bacillus.—Mr. F. Fowke: the First Discovery of t he Comma Bacillus. 

British Gynaecological Society’.--8.30 p.m. Specimens bvDrs. Aveliug, 
Granville Bantock, Bdis, and others. — President’s Inaugural Ad¬ 
dress.—Dr. Aveling : A case of Double Pyosalpinx. 

Thursday, March 12. 

8t. George’s Hospital.—O perations. 1 p.m. 

St. Bartholomew’s Hospital. —Surgical Consultations, 1.30 P.M. 

Charing-cross Hospital.—O perations. 2 p.m. 

Cancer Hospital,Brompton. —Operations, 2.30p.m.; Saturday, 3.30 p.m. 

North-West London Hospital. —Operations, 2.30 p.m. 

Botal Institution.— 3 p.m. Prof. Dewar: The New Chemistry. 

Ophthalmolooical Society of the United Kingdom.—8 p.m. Living 
Specimens. Mr. Nettleship: Total Detachment of Retina of long 
standing, with retention of some sight.—Mr. A. S. Morton: Choroidal 
Atrophy.—Dr. Brailey: The Condition of the Ciliary Nerves in 
certain Diseases of the Eye.—Dr. Mules: Evisceration of the Globe 
(with living specimen).—Mr. Nettleshio: Note on the Spontaneous 
Disappearance of Diabetic Cataract.—Mr. A. H. Benson: Tubercu¬ 
losis of Cornea.—Mr. J. B. Lawford : Case of Tubercle of the Choroid 
(with opht halmoscopic drawing and microscopical specimens). 

Boyal Collkge of Physicians of London.—5 p.m. Dr. Hermann 
Weber: Croonian Lecture on the Hygienic and Climatic Treatment 
of Consumption. 

The Parker Museum of Hygiene.— 8 p.m. Mr. A. Wynter Blyth: 
Household Poisons. 

Fridar, March 13. 

St. George’s Hospital. —Ophthalmic Operations, 1.30 p.m. 

Boyal South London Ophthalmic Hospital.—O perations, 3 p.m. 

King’s College Hospital. —Operations. 2 p.m. 

Clinical Society of London.—8.3o p.m. Dr. Bastian: A case of 
Thrombosis of the Basilar Artery, with profound coma, extreme 
lowering of the rectal temperature, and death in five and a half 
hou4s. — Mr. Barwell : An Unusual Sequela of Ovariotomy.— 
Mr. Davies-Colley : Three cases of Colotomy, with delayed opening 
of the intestine. 

B«tal Institution.— 9 p.m. Sir F. A. Abel: Accidental Explosions 
caused by Non-explosive Liquids. 

Saturday, March 14. 

King’s College Hospital.— Operations, 1 p.m. 

Boyal Free Hospital.— Operations, 2 p.m. 

Botal Institution.— 3 p.m. Mr. C. Armbrueter: Richard Wagner. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward's Instruments.) 

The Lancet Office, March 5th. 1885. 
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Itotts, Sjrori Crnnmtnts, # ^nsfotrs to 
Cormponknts. 

It is especially requested that early intelligence of local event* 
having a medical interest, or which it is desirable to briny 
under the notice of the profession , may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners . 

Local payers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of Thjs Lancet to be addressed “ To the 
Publisher.” _ 


"What Constitutes a Qualified Medical Assistant.” 

The Birmingham Daily Gazette gives a report, under the above heading 
of an action by Mr. Frederick Westwood against Mr. Ashmead to 
recover a certain sum for alleged sendees as assistant, over and abor? 
£30, received in form of advances, and £18 Is., the amount of a charge 
by Mr. Ashmead for medical attendance on Westwood. Mr. As lira eat If 
case was that he took Westwood merely for assistance in bookkeeping 
and dispensing, on the understanding that the experience gained 
would be sufficient remuneration to the assistant, whose sole medical 
qualifications were that he had while in America read a few medical 
books, the names of w’hich he did not remember. Yet he said that 
he occasionally visited patients aud prescribed for them. The judge 
thought the sums he had received were sufficient. The serious part of 
the case is that such persons should be allowed to act as assistants. 

C. H. H.— We receive every week letters calling attention to discredit¬ 
able advertisements similar to the one enclosed. To reproduce them 
would be to extend the publicity the delinquents desire. 

Ajax. —There is nothing to prevent the officer from holding the appoint¬ 
ment, providing the duties thereof are duly fulfilled. 

Mr. G. Cou’ell. —Next week. 

SCHOOL BOARDS AND MEDICAL CERTIFICATES. 

To the Editor of The Lancet. 

Sir,—I n The Lancet of Feb. 25th. 1882. the above subject was brought 
under notice by a letter from a medical man at Southwark, in which he 
wrote: ‘‘I hold in my possession a letter from the Education Depart 

ment, Whitehall.confirming a statement previously made, that 

whenever a medical certificate is required by School Boards in explana¬ 
tion of the absence of a child from school, the cost of the certificate 
should be defrayed by the Boards themselves.” In an annotation in th**- 
same number I read: “It is pleasant to find the imperious exercise of 

authority by School Board officials checked by magisterial interference. 

If they [the children] are too ill to attend, the School Board would like to 

get that fact certified by the medical man in attendance.This 

attempt has been checked, we hope effectually, by a recent decision in the 
Southwark police-court, where the magistrate, Mr. Bridge, dismiss^ * 
summons obtained by the School Board and mulcted the Board in costs. 
Will you tell me, and, I may say, the profession, if you have any reason 
to alter your opinion on this subject ? I hold that a medical man's duty 
is solely to attend the sick, and I persistently refuse to certify. There 
is a difference of opinion between ine and some members of the Board. 
I showed the number of your journal to which I have alluded ; but that 
is no authority, in their opinion. I should much like your opinion, an" 
that of others of the profession.—I am. Sir, yours faithfully, 

Feb. 36th, 1885. ’if.B.C.S.B- 

*** We adhere to our expressed opinion. When public authorities require 
professional opinions, they must learn to pay for them.— Ed. L. 
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History of Smallpox. 

A*. K. Z. should read Sydenham, Gregory, and Sir Thomas Watson. As 
litertooouirti none are better than the reports of the medical officers 
of the metropolitan small-pox hospitals, such as one before us by 
Dr. Gayton, in pamphlet form. In this, 10,403 cases are analysed. It 
is published by Messrs. McCorquodale, Cardington-street, N.W. 

Ur,R.L fallings .—It is a question of time and means, as well as of 
ability. As a general rule, the more practicable course at present is to 
try fora Scotch degree. 

A. will find in our present number an answer to his question. 

“ HYSTERICAL PYBBXIA.” 

To the Editor of The Lancet. 

3m,-In your last issue I notice an annotation with this title, con¬ 
taining a reference to a communication made by M. Debove to the 
french Academie de Medecine. For the sake of British clinical medi¬ 
cine. I desire to say that the existence of this hysterical pyrexia is well 
known in this country, and I am surprised to hear that it should be 
regarded as a novelty. I should be prepared to give plenty of evidence 
*f its existence, and I consider the occurrence of hyperpyrexia in 
hysteria by no means uncommon. I send for your inspection the charts, 
some of them recorded hourly, of the temperature of a girl whom I had 
under observation for some time. She never presented any sign of 
organic disease, and certainly was in good health for some time after 
her discharge, though I have recently lost sight of her. 

I am. Sir, yours very truly, 

Birmingham, March 3rd, 1885. Bobkrt Saundby. 

To the Editor of The Lancet. 

Sir,—I f you think the following case bears upon your remarks under 
Uw above heading in the current number of your journal, it is at your 

sendee. 

On Saturday last I was called to see a young lady whom I had some 
rmntlis before been treating for mitral disease of rheumatic origin, and 
who had for some weeks past been in much better health thau usual, 
and not under treatment. The evening before I saw her she was 
reported to have been remarkably well, and had been for a rather long 
When seen by me she was in bed, having been very ill all night, 
delirious, and shrieking with pain referred to her back. I saw her about 
1 r.M. after the bad night. She was then Insensible, and evidently suf¬ 
fering much from pain in the back, with hot skin and furred tongue. 
TVmperature 104° F. Considering the attack hysterical, I gave her 
tincture of valerian, sal volatile, and spirits of nitrous ether, twenty 
ainl/ns of each every four hours. At night the temperature was un¬ 
changed, but the patient was sensible, and complained of the globus, 
Aid frowned decidedly ; the pain in the bock was severe ; there was no 
rheumatic odour, but some perspiration. I gave ten grains of Dover’s 
po-rder. The patient slept well, and in the morning the temperature 
vsi normal, and but for soreness and weakness she felt fairly well. 
At S p. w. the pain returned, and the temperature again reached 104° F. 
Dover's powder was again given, and was followed by a good night and 
Qomal temperature iu the morning, since which improvement has been 
cxiatained, and the patient is now fairly well, having had no further 
rise in temperature. Of course, the mitral condition is unchanged. 

I am. Sir, yours faithfully, 

Bxet -r, Feb. 28th, 1885. Jakes Cheese, L.B.O.P.L., Ac. 

Hr. Ste phens .—Our correspondent was bound to attend to the order of 
the relieving officer, unless he had received special instructions to the 
osatrary. in regard to these particular cases. Such being the case, he 
can recover his fee from the guardians by action in the county court, 
as. of course, they are answerable for the mistakes of their servants. 
As to the policy of so doing, that will, of course, depend upon the 
relationship of our correspondent with the guardians. 

L.R.CJ > .Edin. is referred to our advertising columns. 
l)r - To*.skims. —In an early number. 

UNUSUAL CAUSE OF CONSTIPATION. 

To the Editor of The Lancet. 

Hr a.— As 1 am not aware that absolute obstruction of the bowel from 
fnrsh figs has frequently oocurred or been referred to, I think the 
Mlowiog case may not be devoid of interest. 

A short time since a boy of ten years of age was brought to me, his 
'o > staying be was suffering from constipation of four days’duration. 
•L- the patient walked with difficulty, and complained of a good deal of 
ahrrut the anal region, I made a local examination, and found the 
Ann* loose and flabby, and occupied by a hard, dense mass of fig-pips, 
•-I which a good number were adherent about the buttocks. Finding it 
TTiprassihle to introduce an enema tube, I proceeded to remove the mass 
by acrapinjg away with the fingers, the relaxed condition of the anus 
readiiy admitting two fingers, though the acute pain the patient 
• afir-red made it necessary to administer chloroform. I removed In this 
«ay half a pound (weighed) of fig-pips, besides many which were washed 
afterwards by an enema. The whole lower bowel for several Inches 
M quit* paralysed by the distension to which it had been subjected. 
’ ' a following day the patient seemed quite comfortable, and his 
towels had. acted. As I have heard nothing of him since, I presume he 
* 4 wf-ll. I i, m . Sir, yours truly, 

& -whof, O.F.S., Jan. 2dth, 1885. Arnold H. Watkins, M.D. 


A New Form of Blotting Sheet and of Medical Advertisement 
Combined. 

The following curious little handbill requires explanation:— 

“ [Please use this Blotting Sheet .] 

“The Crry of London Medical and Surgical Association.— 
An annual subscription of one guinea entitles a member to consult 
either of the medical officers at their consulting-rooms, which are 
situated in the heart of the City, whenever necessary. Full particu¬ 
lars of the Secretary, H. D. H. Charlton, Esq., Mansion House 
Chambers, 13, Sise-lane, E.C.” 

Dr. Thos. Browne .—We have more than once expressed our abhorrence 
of the style of advertising referred to. 

“THE ARABS WOUNDED IN THE SOUDAN.” 

To the Editor of The Lancet. 

Sir, —Mr. Allbutt’s inquiry, “ through the medium of your valuable 
journal, whether any provision is made for the surgical and medical treat¬ 
ment of the brave Arabs wounded in the battles in the Soudan,” sound* 
a trifle comic, and akin to a stretch of the Exeter Hall sentimentalism. 
Our confreres in the Army Medical Department have, we should think, 
quite enough to do to minister to the wants of those who are legitimately 
under their care. Surely, it is too absurd to suppose or expect that they 
should bestow “ the same humane treatment” on “ the brave Arabs ” as 
on “ our own wounded soldiers.” Cases have been reported by special 
correspondents of the London daily papers in which the “ same humane 
treatment” was being attempted and practised by our surgeons on 
wounded “ brave Arabs.” with the result that attempts were made by 
way of thanks on the lives of the medical gentlemen aforesaid. I do 
not mean to assert that members of our profession should keep aloof 
from such of the wounded of the enemy as by chance come under their 
observation; on the contrary, they have in almost all campaigns 
stretched out a helping hand to them. But a suggestion that “pro¬ 
vision” should be made for the wounded “brave Arabs” is surely 
impracticable. I am, Sir, yours truly, 

Feb. 24th, 1885. John Lucas, M.D. 

AWARDS AT THE HEALTH EXHIBITION. 

To the Editor of Thk Lancet. 

Sir,—B y request of Jury No. 9 of the late Health Exhibition we for¬ 
warded, at the commencement of last August, several filters, which the 
circular stated were “ to be tested.” They have just now been returned 
to us, and, to our astonishment, we find that they have not been tested, 
not a drop of water having ever been passed through them. You will 
understand that the nature of spongy iron renders it easy to affirm this 
with certainty. It appears almost unnecessary to point out that the 
only known way to test filters as to their sanitary merits consists in a 
chemical and microscopic comparison of water before and after filtration 
through them. Such testing can, indeed, have been the only reasonable 
object in retaining filters for almost seven months, extending far 
beyond the close of the Exhibition. Surely, nothing could show more 
clearly the hollowness of at least some of the awards by the jury. Will 
the committee or the jury allow this stigma to rest on them a* a body, 
or will they name those who are responsible for the blunder ? 

I am. Sir, your most obedient servant 

(For the Spongy Iron Filter Company), 

March 3rd, 1885. T. G. L. Miller, Manager. 

A. D, (M-).—The letter was oertainly not calumnious, but entered 

rather too minutely into personal characteristics. 

APPLICATION OF MIDWIFERY FORCEPS. 

To the Editor of The Lancet. 

Sir,—I beg to say, In reference to the correspondence of Mr. Lucas 
and Mr. Oartmei respecting an easy method of applying the forceps, 
that to overcome the difficulty in question, which has now and again 
been alluded to in your columns, I suggested some time ago to 
Messrs. Arnold and Son a modification of the instrument. I pointed 
out the desirability of having a hinge placed on the upper blade where it 
joins the handle. This would allow—first, the handle to be bent on the 
blade in an upward direction, as the concavity of the blade looks down¬ 
wards; secondly, it would keep the instrument from the bed, thus 
allowing the axes of introduction to be varied at pleasure, and would 
• afford a better lever for the nurse to hold, whilst her hand would be 
kept out of the way of the manipulator; The hinge by a simple 
mechanism oould be fixed at any angle. 

I ain, Sir, yours faithfully, 

Flhsbtuy-park, N., Feb. 25th, 1885. Jambs MacM unn. 

THE LATE MR. CASAR HAWKINS. 

To the Editor of Thk Lancet. 

Sir,—I have to thank your correspondent (see page 414) for the cor¬ 
rections concerning the necessarily brief sketch of the life of the late 
Mr. Oasar Hawkins given In my Hunterian Oration. I shall gladly 
avail myself of them when the address is published. I say he was 
“partly” trained in the great Windmill-street School, because, as I 
mention, he was also “a pupil” at St. George’s Hospital. Then, I do 
not say he lectured at the Windmill-street School “ late in life,” bufc 
“ later”—that is, after he had been a student there. In other particulars 
I stand “corrected.” I am. Sir, yours obediently, 

Savile-row, W., March 2nd, 1885. John Marshall. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[March 7,18w. 


Medical Etiquette at Crieff 1 . 

Wk have a closely-written letter of eighteen pages from Dr. Thom, 
giving minutely his version of the cases in regard to w'hich Dr. Gairdner 
complains of hia behaviour. On two or three points his defence seems to 
us weak; but he shows tliat there is another side of the questions raised. 
Dr. Thom protests that he, too, takes Styrap's medical ethics for his 
guide, and he ends his letter by saying that he still considers it his 
duty to hand over to Dr. Gairdner any case he may see for him during 
his temporary absence from home. We are still of opinion that the 
matters in dispute should admit of friendly settlement, perhaps with 
the help of a mutual professional friend. The publication of such 
lengthy correspondence is out of the question. 

Mr. G. Holifield.— R. Kimpton, 136, Wardour-street, W. 

Dr. Milner Fothergill. —Yes. 

ELECTRIC ILLUMINATION OP THE VARIOUS CAVITIES OF 
THE HUMAN BODY. 

To the Editor of The Lancet. 

Sir, —In your report of the meeting of the Medical Society in your 
issue of the 38th ult. Dr. Gilbart Smith states that “ the difficulty of 
warming the mirror was great w'hen the electric lamp was used.” I 
would suggest that the mirror be smeared carefully with glycerine, 
which prevents the condensation of breath upon its surface, does away 
with the necessity of warming, and, besides, has the advantage tlxat the 
mirror may be kept in position as long as the patient will allow, the 
view remaining as clear at the end as it is at the commencement of its 
introduction. I am, Sir, yours faithfully, 

Bicester, March 2nd, 1885. Edward Cotterell. 

Inquirens. —The simplest way Is to send a visiting card with the old 
address marked out and the new one inserted. It should be sent 
under cover, and, of course, only to actual patients. 

W. B. B. will find instances of the kind in the work of Corail and 
Ranvier. 

" THE ADMISSION OP PATIENTS SUFFERING FROM FITS TO 
ASYLUMS FOR IDIOTS.” 

To the Editor of The Lanckt. 

Sir,—W ith reference to Dr. Cobbold’s letter in your issue of the 
28th ult. I beg to say that, of course, the proportion of epileptic patients 
would vary considerably at different times. However, as I wrote from 
memory, and my only object was to correct what appeared to me to be 
a misapprehension on your part, I am willing to substitute the term 
*' a large number ” for “ majority.”—I am, Sir, yours faithfully, 
Brentwood, March 2nd, 1885. J. B. White. 

Dr. James Gairdner. — We regret we cannot comply with our corre¬ 
spondent’s request. 

Communications, Letters, Ac., have been received from —Dr. Dyce 
Duckworth, London; Dr. Heywood Smith, London ; Mr. G. Cowell, 
London; Professor Humphry, Cambridge; Dr. Cobbold, London ; 
Dr. Bristowe, London; Surgeon-Major Sargent; Dr. H. G. Sutton, 
Sittingboume; Mr. H. Russell, London; Mr. H. C. Willey, Shef¬ 
field; Mr. Paul, Liverpool; Mr. Crew, Nottingham; Dr. Bakewell, 
Christchurch, N.Z.; Dr. Campbell Morfit; Mr. 0. H. Hough. Derby ; 
Mr. Collings; Mr. A. H. Young, Manchester; Mr. T. P. Stephens, 
Emsworth ; Mr. 0. B. Humphreys, Llanfair ; Messrs. Woollams, 
London; Mr. Ayres Moore, London; Dr. Illingworth, Clayton-le- 
Moors; Mr. E. J. Gairdner, London ; Mr. Newman, London ; Ada S. 
Ballin, London; Dr. T. Browne; Lady John Manners, London; Mr.B. 


Cotterill, Bicester; Dr. J. Gairdner, Crieff; Mr. J. Cheese, Exeter; 
Mr. J. G. L. Miller; Mr. A. H. Allen, Sheffield; Mr. F. Knight, 
Liverpool; Dr. Gayton; Mrs. Longshore Potts; Mr. M. B. Sett, 
Bombay; M. Besan^on, Paris; Dr. Roh6, Baltimore; Dr. B. V. 
Baraiz, Vienna; Messrs. T. and A. Constable, Edinburgh; Dr. Hale 
White, London ; Dr. Aldridge, Southampton ; Mr. J. R. White, 
Kelvedon ; Mr. Hoey, Dublin ; Dr. Suckling, Birmingham ; Mr. J. 
Oliver, London; Mr. Braden, Lewes; Mr. Meadows, Hastings; 
Mr. W. P. Dale, Harrow ; Dr. A. T. Keyt, Cincinnati; Dr. KadcliiTe 
Crocker, London; Dr. Allchin, London; Mr. H. L. Pearson. Liver¬ 
pool ; Dr. Moore, London ; Dr. Saundby, Birmingham; Mr. T. W. 
Thompson, Potter's Bar; Mr. Berry, Wigan; Mr. Vacher, Birken¬ 
head ; Dr.Wainewright, London ; Dr.Thom, Crieff; Dr. J. J. McCarthy ; 
Messrs. Doliber and Co.. U.S.A.; Mr. Barrow, Notts; Mr. Ogilvie, 
Clerkenwell; Mrs. Phillips, Weston-super-Mare; Messrs. Burgoyne 
and Co., London ; Mr. Lowers; Mr.Whitford; Messrs. Deane and Co., 
London ; Mr. Tew, Bui well; Mr. Gamgee, Birmingham ; Dr. Woods, 
Southport; Mr. Collins, Ashford; Mr. Bourchier; Messrs. Street 
and Co., London; Messrs. Foster and Co.. Brighton; Mr. Gumer, 
London ; Messrs. Wood and Co., New York ; Mr. Shapcott, Devon- 
port; Messrs. Dawson Bros., Montreal; Messrs. Squire and Son. 
London; Mrs. Rahn, Ipswich; Dr. Biggs, Berlin ; Mr. Scott, 
Edinburgh; Mrs. James, St. John's-wood ; Mr. Kinder, Leicester; 
Mr. Armstrong, Manchester; Mr. Marr, Aberdeen; Mr. Edwards, 
Chester; Mr. Willison ; Mr. Lee, Notts; Major Ormond; Mr. Broolu, 
Hull; Mr. Jeffrey, Eastbourne; Mr. Horme, Bath ; Messrs. Evans 
and Co., Liverpool; Messrs. Macmillan and Co., London : Dr. Eberle. 
Thirsk ; Messrs. Smith, Elder, and Co., London ; Mr. Terry, Camber¬ 
well; Mr. Walsh, Quebec ; Mr. Dickenson, Bow; Messrs. Bell and Co.. 
Edinburgh. Surgeon B. H. Saunders; Mr. Blyth ; Mr. Kershaw. 
Eastbourne ; Mr. T. G. Evans ; Mr. J. H. Keeling, Sheffield; 
M.R.C.S.; Inquirens ; M.D.; Ajax ; J. H. G. ; W. A. G.; i.; An 
Irish Graduate; E. P., Dudley; J. B. 8., Paris; A. C.; Medicus, 
Camberwell; Richmond; W.V.R.; Corpuscle. 

Letters, each with enclosure, are also acknowledged from—Mr. Webb; 
Dr. MacDonald, Brornpton ; Mr. Stevenson, Liverpool; Mr. Wheeler, 
Manchester; Mr. Pentland, Edinburgh ; Mr. Hawthorn, Uttoxeter; 
Miss Sidney, Dublin ; Mr. Bradshaw, Salford ; Messrs. Ford and Co., 
London; Mr. Bccles, Ramsbottom; Dr. Macaughton Jones, Lon ion; 
Dr. McCreadie; Mr. Townsend, Exeter; Mrs. Lawrie ; Mr. Bates, 
New York ; Miss Bristowe, Duumurry ; Mr. Mills ; Mr. Arthur, Wal¬ 
sall ; Mr. Hawksley, London; Mr. Forshaw, Smalley; Mr. Blythe, 
East Knoyle ; Messrs. Partridge and Cooper, London ; Mr. Graham. 
Cardiff; Mr. Merrell, Bury St. Edmunds; Dr. Douglas, Perth; 
Mr. Whipp, Burton; Dr. Jay, Leamington; Messrs. Mackay, 
Edinburgh; Mr. Thomson; Mr. Hopkins, Camberwell; Miss Barlow. 
Writtle; Mr. Page, London; Miss De Luttichau, Holloway; Mr. Lee. 
Notts ; Dr. Turner, Finsbury ; Mr. Palmer; Mr. Red wold, Stretford; 
Mr. Beach, London; Mr. Harris, Liverpool; Mr. Moore, Linkin- 
home; Mr. Partridge; Mr. Howard, New Buckenham; Medicus; 
R. M. D., Brighton ; Medicus, Bristol; F.S.A., Wye; W. W„ Wool- 
ton; G. H., Exeter; U., Liverpool; E. L.; Gosport; J. E. G., Pres¬ 
ton ; Medicus, Brixton; E. B., Eastbourne; J. B. W., Gainsborough; 
Theo; W., London ; Medicus, Liverpool ; Lady Superintendent, 
Eastbourne ; A. L. S., Wimbledon ; J. B., Birmingham ; G- N., Little- 
borough ; Epsilon, Huddersfield ; M.D.. Manchester; Anon.; M. C., 
Welliugt>orough; A. B., Bourne ; J D. t Brixton; Sanitas, Canon- 
bury ; G. F. P., Macclesfield ; Medicus, London ; Medicus, Clapham. 
Accrington Gazette, Alnwick and County Gazette, Liverpool Evening 
Express, Herts Advertiser, Oxford Chronicle, Westminster and IximleU 
Gazette, Jackson s Oxford Journal, Wynberg Times, British and Cok/iuul 
Druggist, Timber, Bridport News, Sfc., have been received. 
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MALIGNANT ENDOCARDITIS. 

Delivered at the Royal College of Physicians . 

By WILLIAM OSLER, M.D., 

PR0FES9OB OF CLINICAL MEDICINE AT THE UNIVERSITY OF 
PENNSYLVANIA, PHILADELPHIA. 

LECTURE II. 

Mb. President and Gentlemen,— In considering the 
symptoms of endocarditis, it is important to bear in mind 
the manifold conditions under which the disease may 
develop. A limited number of cases may be grouped 
together as forming a primary, substantive disease ; but in 
the great majority the affection is either an associated 
pathological state, or is of the nature of a secondary malady 
arising in the course of some other disease. In the primary 
cases individuals in perfect health may be attacked, or more 
frequently the disease affects those with chronic valvular 
endocarditis with perfect or failing compensation. Where 
the affection occurs after an injury or in the puerperal state, 
the cardiac condition must be regarded as part of the general 
sepsis, and is of the same nature as the pyaemic foci and the 
inflammation of serous membranes. The existence of the 
endocarditis in these cases has no special influence, and the 
phenomena may be just as marked without it. When the 
endocarditis supervenes in the course of some particular 
disease, as rheumat ism or pneumonia, it is usually a secondary 
process, though indeed it may be regarded as directly 
roduced by the causes which have excited the original 
iseases. The different modes of onset, and the extraordi¬ 
nary diversity of symptoms which may arise, render it very 
difficult to present a satisfactory clinical picture. The 
general symptoms are those of a febrile affection of variable 
intensity^ which may be ushered in, like any acute fever, 
with rigors, pain in the back, vomiting, headache, &c. 
Arising in the course of some other disease, there may be 
simply an intensification of the fever or a change in its 
features. The pyrexia is constant, but variable in type and 
intensity, and more likely than any other symptom to lead 
to misinterpretation. Prostration of strengtn, delirium, 
sweating, and other signs of severe constitutional dis¬ 
turbance are usually present. Cardiac symptoms may be 
marked from the outset; pain, palpitation, sense of distress, 
and murmur; in many instances there has been old valvular 
disease, but in a considerable number-of cases the heart 
symptoms remain in the background, hidden by the general 
condition and giving no indication; or they may be so slight 
that they are not even detected on special examination. 
The embolic processes give a special prominence to local 
symptoms, which may divert attention from the general 
malady. Thus delirium, coma, or paralysis may arise from 
implication of the brain or its membranes ; pain in the side 
and local peritonitis from involvement of the spleen; bloody 
urine and pain in the back from affection of the kidneys; 
loss of vision from retinal hiemorrhage; and suppression in 
various organs or gangrene from the distribution of emboli. 

So diverse are the features of malignant endocarditis, that 
a consideration of the symptoms is greatly facilitated by 
arranging the cases in groups, according as they display 
special characters. Dr. Kirkes, in 18o2, called the attention 
of the profession to the occurrence of a typhoid-like condi¬ 
tion in acute endocarditis, and he subsequently pointed out 
the fact that inflammation of the valves might lead to 
pyrrmia. The investigations of Charcot and Vulpian, 1 of 
Virchow,* of Jaccoud,- 1 and others, gradually led to the 
recognition of these two great types of the disease. Of 
Jap-, still further separation has been made of the cases with 
features closely resembling ague or intermittent, and also 
of cases in which the cardiac symptoms are most prominent, 
and I shall call attention to certain cases in which the 
symptoms are those of an acute affection of the cerebro¬ 
spinal system. 

First let me direct your attention for a few moments 

i Gazette Medicate de Paris, 1862, * Gesammt. Abhandlungen. 

% Nouveau Dictionnaire de M6dedne Ac., art. Endocarditis. 

So. 3211. 
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to those cases in which the endocarditis is merely a part of 
a septic or pysemic state, the result of an external wound, a 
puerperal process, or an acute necrosis. Somewhat over 
18 per cent, of the cases I have analysed w'ere of this 
nature, the majority of them occurring in connexion with 
puerperal fever—11 per cent.,—the others in association 
with various w r ounds and injuries, or acute necrosis of 
bone. The puerperal cases appear most frequent after 
abortions, and the first symptoms usually develop within 
a week or ten days of delivery, beginning with rigors 
and fever, and running a course not essentially different 
from ordinary puerperal septicaemia or pyaemia without endo¬ 
cardial complication. Sometimes the onset of the symptoms 
may be much delayed, and the patient up and about her 
duties when the attack comes on. Usually, there is local 
inflammation of the uterus or ligaments; membranous 
diphtheritic endometritis and phlebitis are common. Occa¬ 
sionally there may be no special affection of the generative 
organs, as in a very severe case reported by Dr. Moxon, 4 ki 
which there was extensive endocarditis of the right heart, 
and sloughing patches in the lungs. The woman had been 
delivered within the month, and the uterus appeared in a 
normal state for the period. The endocardial lesions are not 
necessarily ulcerative, but may be vegetative, and occasionally 
suppurative. It is very evident from the records that valves 
with sclerotic changes are most often affected. The visceral 
lesions are always suppurative, but do not appear to be 
more numerous than in cases of puerperal sepsis without 
endocarditis. The heart symptoms may be completely 
masked by the general condition, and the attention may be 
directed to them only by the occurrence of Embolism. In 
this connexion it may be remarked that malignant endo¬ 
carditis may attack pregnant women, and run a rapid course 
leading to abortion. In two cases of this kind, Litten 5 
found no differences in the clinical features or anatomical 
condition as regards valves and metastases. In other 
instances, there may be the rigors, sweats, and irregular 
fever, leading to abortion, without the occurrence of any sup¬ 
purative foci, as in a case reported by Guyot. 6 Dr. Trueman 
of Maccan, New Brunswick, has also sent me notes of a case 
which developed during pregnancy. 

The cases of ulcerative endocarditis in traumatic and 
operative septicaemia are of a similar nature, but do not 
appear to occur so frequently as in the puerperal condition. 
Many of the cases occur after very slight injuries, as paring a 
hangnail or a corn, a sloughing pile, or the passage of a sound 
through a stricture. There are usually suppurative infarcts 
in the lungs; and even with extensive ulcerative changes in 
the left heart, the pyaemic foci may be all in connexion with 
the venous system and right heart. This was well illustrated 
in the case of a man aged twenty-five, who was admit ted to 
the Montreal General Hospital, May 31st, with a wound of 
the radial artery. Phlebitis followed, and cellulitis of the 
arm, rigors, septic pneumonia, thrombosis of the femoral 
vein, and symptoms of pyaemia. At the necropsy, there 
were numerous foci in the lungs, and a suppurating 
thrombus in the femoral vein. Tho mitral valve presented 
on the ventricular face of the anterior segment a patch the 
size of a sixpence, swollen and greyish-white in colour, and 
opposite to it on the auricular face was an ulcer large enough 
to contain a small pea. There was another also on the wall 
of the left auricle. There were no infarcts in the arterial 
system. In these cases of puerperal and traumatic sept iemmia, 
the right heart is more frequently affected than in any other 
group of cases. Thus, of the thirty-seven cases of this kind, 
there were thirteen in which the tricuspid or pulmonary 
valves were involved. , 

In acute necrosis of bone or acute osteo-myelitis, a 
secondary endocarditis may develop, and in some instances 
the clinical features may strongly resemble malignant 
endocarditis, as was well illustrated in the case of a lad 
aged ten, who died after an illness of less than a week’s 
duration, characterised by high fever, rigors, sweats, &c. 
No local trouble was complained of, and at the post-mortem 
examination there was ulcerative endocarditis of the right 
side, and a purulent focus in the septum, and it w T as only 
after most careful search that the primary trouble was found 
in a small spot of acute necrosis of the tibia. These forms 
do not strictly come within the province of the physician, 
but they must be taken into account in any description of 
malignant endocarditis. The source of the poison is very 

4 Pathological Society’s Transactions, xxi. 

5 Charity Annalen, iil., Berlin. 

8 Bulletin de Soc. d’Anatomic, 1979 . 
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evident in the external wound; the metritis, &c., and the 
lesions are chiefly in the territory of the venous system and 
right heart. 

In the pyaemic group of cases the clinical features are of a 
decided pyaemic type, and here the source of infection is at 
the heart, and the metastatic lesions are chiefly in the 
territory of the arterial system, rendering very applicable the 
name of arterial pyaemia given by Dr. Wilks to this class of 
cases. We may recognise two types of the pyaemic form : 
first, the cases in which the symptoms resemble closely those 
of ordinary pyaemia, with ngors at intervals, sweats, and 
other signs of septic infection; and, secondly, an important 
group, in which intermittent pyrexia is a striking feature, 
occurring in regular paroxysmslike ague, with cold, hot, and 
sweating stages. These forms may develop as primary in¬ 
dependent affections, or come on in the course of rheumatic 
fever, pneumonia, &c. In our Montreal cases they have not 
been so marked as the typhoid type. The following case, 
with illustrative chart, is a fair example of pyaemic symptoms 
due to endocarditis developing in the course of pneumonia. 

M. W-, aged forty-three, a well built man, was admitted 

under Dr. Ross on February 26th, 1880. He served his time 
in the army; has had syphilis, and has quite recently had 
syphilitic ulcers; he lias also been a hard drinker. In 
October, 1879, he was in hospital with pneumonia, and had 


Chart 1. 


I* Lf If 



severe cerebral symptoms. On February 23rd he had a 
severe rigor, followed by fever, cough, and pain in the side. 
On admission on the *20th there were signs of consolida¬ 
tion at the left base. On the 28th he was delirious. On 
March 1st the crisis seemed to take place; the temperature fell 
to 98°, remained low for three days, and he seemed to be 
doing very well. At 1 p.m. on the 4th he had a severe chill, 
with vomiting, followed by sweating. On the 5th he was 
delirious; had another severe chill at 2 p.m., in which the 
temperature rose to nearly 104°. Had five stools; no indica¬ 
tions pointing to the heart. On the 6th the morning tempera¬ 
ture was normal, the patient very prostrate, perspiration 
profuse, and there was low wandering delirium. From 
the 6th to the 9th the temperature rose a degree each even¬ 
ing, reaching 106*3°, its highest point. Pulse over 120 and 
feeble. From this time until the 14th he gradually sank, 
remaining unconscious. The lung symptoms did not extend, 
but rather improved. The post-mortem examination re¬ 
vealed extensive ulcerative vegetations on the aortic valves, 
purulent meningitis, and resolving pneumonia of the left base. 

The attack may be ushered in with a single rigor, or more 
often a series of chills; and from the outset they may con¬ 
stitute a marked feature; and, with the sweating, prostra¬ 
tion, and diarrhcea, give a septic character to the case. A 
light jaundice may develop, and still further intensify the 


resemblance. Sometimes the case may run on for a couple 
of weeks with marked typhoid symptoms, and then pyaemic 
features develop—rigors, sweats, &c. 

But by far the most remarkable cases of the pyaemic group 
are those which present a marked intermittent type of 
pyrexia, simulating a quotidian or tertian ague. They may 
occur without any signs or indications of heart disease, or 
the symptoms may develop in individuals the subjects of 
chronic valvulitis. The cases are not nearly so frequent as 
those of the typhoid type; but they have been specially 
studied by Drs. Wilks, Bristowe, and Coupland in this 
country, Lancereaux in France, Leyden and others in Ger¬ 
many. The paroxysms may have the absolutely typical 
features of intermittent; the chills, hot stage, and sweating 
succeeding each other with regularity; and in the intervals 
there may be an entire absence of the fever. The quotidian 
type is the most common; the tertian has occasionally been 
described; and in rare instances two paroxysms have re¬ 
curred within the twenty-four hours. The" cases may be 
much prolonged, even for three or four months. One of the 
first references I find to cases of this kind is in a foot-note 
to one of Dr. Ormerod’s Gulstonian Lectures, 7 in 'which a 
case of Dr. Bond of Cambridge is narrated—an instance of 
chronic valvular disease, with intermittent fever and 
diarrhoea, two paroxysms occurring in the day. The case 
lasted four months. In a remarkable case (Dr. Ray) de¬ 
scribed by Dr. Wilks,* during a six or seven weeks’ 
illness, rigors recurred with such regularity that a tertian 
ague was suspected for a time, although the patient 
was known to be the subject of heart disease. In some 
instances the existence of ague previously has ren¬ 
dered the condition much more puzzling. In several of 
Lancereaux’s cases 0 the patients had had intermittent fever 
a short time before ; so also with one of Leyden’s cases. 10 
But the most extraordinary case of the kind is recorded by 
Dr. Bristowe. 11 A patient had ague in October, chills once 
or twice a day; ill for six weeks ; and, after an interval of 
two or three weeks, they recurred in the second week of 
December, and continued until December 23rd. She was 
well for a few T days, and then the attacks recurred after 
: sleeping in a cold bed, and persisted until her admission to 
* hospital on February 12tli. For the four weeks previous to 
; entrance, the attacks came every twelve hours regularly. 
A murmur w T as noticed; but the history of ague was so 
clear, and the attacks so characteristic, that a suspicion of 
malignant endocanlitis was not at first entertained. It was 
only after the failure of quinine and a variation in the cha¬ 
racter of the paroxysms that a diagnosis was reached. In 
Dr. Coupland’s cases 12 the intermittent pyrexia was also 
w T ell marked. In none of our Montreal cases was the aguish 
type very pronounced, though in one or two cases there 
were regularly recurring paroxysms of chills, fever, and 
sweating; but the conditions under which the attacks de¬ 
veloped rendered the clinical features more like ordinary 
pyaemia. The majority of these cases appear to arise inde¬ 
pendently of other affections, and occur among what I have 
referred to as the primary class of cases, though, as already 
mentioned, some develop in chronic valvular disease, and 
others appear associated in &ome way with ague. 

The typhoid type is by far the most common, and the 
majority of the cases present features which come under this 
heading. The disease may set in with a single rigor or a 
series of chills, most frequently the former, often a period 
of malaise or ill health has preceded the attack, and in very 
many instances the symptoms develop in the course of some 
fever. The characters of this form are irregular tem¬ 
perature, early prostration, and involvement of the ner¬ 
vous system, delirium, somnolence, and coma, dry tongue, 
relaxed bowels, sweats, petechial and other rashes, and 
occasionally parotitis. Perhaps the majority of cases are 
mistaken for typhoid, as the heart symptoms may never be 
prominent, or even 'when sought for not found. The follow¬ 
ing cases illustrate the chief features of this form. 

Ann O-, aged forty-six, a large well-nourished woman, 

was admitted under Dr. Wilkins on June 5th, 1881. She had 
been a healthy woman. Dr. Blackader saw her on the 2nd, 
w T hen she complained of severe pains in the back, loins, and 
hips, which w*ere relieved by poultices. Pulse rapid, tongue 
furred, no diarrhcea. When aamitted she was supposed to be 

1 Medical Gazette. 1851. 8 British Medical Journal, 1868. 

9 Gazette de Medecine. 1862; Archives G£n£rale. 1873. 

w Zeitschrift f. Klin. Med., Bd.iv., Berlin, 
u British Medical Journal, 1881. 

12 Medical Times and Gazette, vol. i., 1882. 
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suffering from typhoid fever. No trustworthy history, family 
or personal, could be obtained, but she had been out of sorts for 
four or five days previous to the onset of the attack. On 
admission, temperature 104°; pulse 110; respiration 32; no 
eruption; lungs normal; no heart murmur; no albumen in 
urine. On the 6th she passed a restless night; temperature 
104°; pulse 120, dicrotic; abdomen distended; two stools. 
Passed eighteen ounces of urine, slightly bloody, which may 
have been from the menses, which began to-day. On the 7th 
the morning temperature was 103*2°; pulse weak, 120; 
respiration 64, shallow; loud sonorous rales over chest; 
bowels and bladder emptied involuntarily; stools frequent, 
high coloured; patient cannot be roused. The legs and 
general surface seem tender, which causes her to cry 
out *when moved. Urine drawn off by catheter con¬ 
tains much blood, 60 per cent, by volume of albumen, 
and many granular casts. Pupils unequal; head drawn 
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to the right. Some rigidity of the muscles of the 
arms, most marked on the left; increasing coma, and 
death at 3.30 p.m. on the 7th, the sixth day of her serious 
illness. At necropsy, no hypertrophy of heart; mitral 
valves a trifle thick, with small superficial losses of sub¬ 
stance of both curtains. Aortic valves normal; infarcts in 
spleen. Numerous small haemorrhagic emboli in kidneys 
and throughout the intestines. Six or eight suppurating 
infarcts in brain, chiefly near longitudinal fissure and on 
median surfaces. The case is a good example of the primary 
malignant endocarditis occurring in a healthy individual, 
and running a rapid course, with symptoms of a typhoid 
character. The diarrhoea was not profuse, though the 
intestinal lesions were well marked. 

In the following instance, occurring in connexion with 
pneumonia, the profuse diarrhoea and severe nervous prostra¬ 
tion were very suggestive of typhoid fever:— 

J. H-, aged forty, drayman, a large well-built man, 

was admitted on May 13th with pneumonia. He had been a 
pretty healthy man, though he had had two previous 
Attacks of inflammation of the lungs. He had been in the 
iiiibit of taking stimulants. Present illness began on the 
j 1th with the usual signs of pneumonia, for which he con¬ 
sulted Dr. Blackader. On admission he was delirious; tem¬ 
perature 105°; respiration 60; pulse 110; consolidation of 
lower two-thirds of right lung, with the usual physical 
^ifgnsof hepatisation. On the sixth day the delirium was 
marked and the temperature had fallen to 101*5°. On 
the ninth clay the fever was 103°, and the condition of lung 
remained about the same. On the twelve day I saw him 
-«rith Dr. Molson. The dulness appeared to be diminish¬ 
ing? at the right base; I could detect no murmur at either 
apex or base of the heart. The condition of the patient re¬ 


sembled closely other cases of pneumonia in which ulcerative 
endocarditis had developed, and I suggested the possibility 
in this instunce. Tongue was furred, no abdominal disten¬ 
sion; no spots; diarrhiea had come on in the past few* days; 
stools thin, yellow ish in colour. Patient was dull and heavy, 
not actively delirious. On the eighteenth day the tempera¬ 
ture rose to 104*5°, and for the next four days kept about 
that height. On the twentieth day the diarrhoea, which 
had been checked, began again. On the twenty-third day 
(June 1st) the temperature was 104*5°; pulse 96; re¬ 
spiration 30. Dulness diminished at the right base, still 
evident in scapular region at lower part; moist rales over 
the back of lung; rhonchi, sibilant and sonorous, heard in 
front. A single large dose (thirty grains) of quinine, at 4 P.M., 
did not affect the temperature, which at 10 a.m. was 105*5°, 
On the twenty-sixth day he was much the same, temperature 
has kept about 104° ; two or three loose stools each day, low 
delirium, restless at night. For the next three days the 
fever was not quite so high, the diarrhoea ceased, and he 
became somewhat rational. Still deficient resonance in 
the right lung behind. Respiration kept about .‘10, and pulse 
under 100. On the night of June 8th the patient was very 
restless, and required constant watching; temperature 105° ; 
pulse more rapid, 130. On the 10th he was more drowsy, 
pulse feeble, 140 ; large moist rales heard over both lungs. In 
the evening he had a rigor; temperature rose to 105°, and 
death took place on the morning of the 11th, just a month 
from the onset of the disease. Petechias had appeared on 
the skin during the last few T days of his life. 

Necropsy, Jive hours after death .—Body not emaciated, 
petechia* on skin in various regions. In abdomen, patches 
of dark extravasation noticed upon coils of intestines, both 
large and small. In thorax, right lung intimately adherent. 
Heart : Subpericardial ecchymoses. Numerous petechial 
spots beneath the lining membrane of the cavities ; some of 
them are as large as split peas, and on section present a 
greyish centre, as if they were small infarcts. The mitral 
segments were natural-looking on the ventricular surface, 
but on separating the edges large masses of vegetations 
were seen blocking the orifice. They were attached to the 
auricular faces, about two to three millimetres from the 
edge; that in the anterior segment was about two centi¬ 
metres in extent, and projected twelve millimetres. It was 
roughened on the surface. The growth on the posterior 
segment was smaller, irregularly divided into two bulbous 
portions, the surfaces of which were smooth. The aortic 
orifice was blocked with a clot, and the right anterior valve 
presented an enormous mass of vegetation, which occupied 
the entire curtain, except the edge, and infiltrated the whole 
thickness, appearing in the sinus as small nodulur masses. 
Two perforations existed between the outgrowths, each about 
the size of a crowquill. The posterior segment presented 
a flattened vegetation, which encrusted the centre of the 
valve, and extended up to the corpus Arantii. All of these 
masses had the same appearance; colour greyish-yellow, 
except where coated with adherent blood-clot; those on 
the anterior mitral segment and on the posterior aortic were 
roughened, and the granular substance exposed; three others 
presented smooth surfaces, as if covered by a thin membrane. 
They were soft, on section granular, uniform throughout, and 
the consistence of pith. Coronary arteries free. Lungs: Right 
closely bound to chest wall by old fibrous adhesions. Pos¬ 
terior part of organ heavy, but crepitant, except at upper 
part of lower lobe, which, with a band about five centi¬ 
metres in breadth of the lower part of the upper, and part 
of the middle lobes, were firm, airless, and granular on 
section. Colour liver-red, interspersed with small opaque 
areas, the plugs in the air-cells undergoing fatty change. 
Left lung healthy. Spleen weighed 185 grammes, pulp soft. 
No infarctions. Kidneys of average size; numerous small 
infarcts, chiefly in cortex; small haemorrhagic areas with 
grey centres. Intestines: The deeply ecchymotic patches 
seen externally corresponded with small infarcts situated in 
the submucosa, and were surrounded by a zone of deeply 
haemorrhagic tissue, above which the grey pale glandular 
layer could be distinctly seen. The infarct itself was about the 
size of a split pea, a little elevated, on section deep red or 
greyish red, not in any instance purulent, and surrounded 
by a zone of extravasation from one to three centimetres in 
diameter. They were most abundant in the ileum, about 
twenty in number. Peyer’s glands not swollen. Liver pale, 
swollen, and soft. Brain : Vessels of pia mater full, parts at 
base normal. Thick purulent lymph beneath arachnoid, 
covering central part of fissures of Sylvius on both sides, 
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over both frontal lobes at anterior part, over the left intra- 
parietal fissure and on upper part of cerebellum, close to 
great transverse fissure. A good deal of serosity beneath the 
membranes. No infarcts in substance of brain. 

In some instances, the clinical features are mixed; 
typhoid and pyaemic characters may alternate, as in the 
following case. 

J. B-, aged thirty-eight, admitted Jan. 7th, 1880, has 

been a healthy man. Ten years ago he had a severe attack of 
pneumonia. On the night of Jan. 4th he felt uneasy, and 
did not rest well; got feverish, and in the morning had pain 
in the side and cough. No rigor. Symptoms continued and 


Chabt 3. 



he came to hospital on the 7th. On admission the tempera¬ 
ture was 103°; pulse 128; respiration 40. Signs of pneu¬ 
monia in right lung, lower three-fourths. Characteristic 
expectoration. During the first week in hospital nervous 
symptoms appeared, he became delirious and passed urine 
and freces in bed, tongue dry, and on the 9th and 10th there 
was troublesome vomiting. The temperature was irregular, 
ranging from 100° to 104®; the evening record was usually 
high, but twice it was lower than the morning. Pulse 120 to 
148; respiration 32 to 50. During the second week the 
intensity of the symptoms abated; the temperature kept 


lower, not once reaching 101°. The nervous prostration 
continued with tremor of the whole body, and the discharges 
were passed involuntarily. Tongue very dry. A very 
disgusting fetor emanated from the body. He lay like a 
patient in the third week of severe typhoid fever; took 
food and stimulants well. On the 19th a painful swell¬ 
ing appeared in left the parotid region, and he began to 
have chills, and sweated a great deal each day. No 
objective indications of heart trouble. The lung cleared 
very much in the third week, but the prostration 
continued. During the fourth week the swelling of the 
parotid increased, and on Feb. 1st an abscess was opened in 
this region. On the 30th there were severe chills, with 
blueness of face and finger-tips. Much sweating, of a pro¬ 
fuse drenching character. Became brighter after the abscess 
was opened, and the nervous symptoms were less marked. 
Temperature ranged from 98 c to 100°, rising with the chills. 

In the fifth week he remained in this state, with but little 
change, occasional chills and profuse sweats, the picture 
beipg more like severe pyremia. In the sixth week the 
prostration increased, and he lay in a heavy unconscious 
state. No chills, but most profuse sweats. On Feb. 13th 
and 14th the temperature rose very high, reaching I05 c ,and 
death took place on the 16th, after an illness of forty-two 
days. The necropsy revealed extensive mitral endocarditis, 
as the only special lesion. The base of the right lung was a 
little firmer than the left, but not granular on section. Only 
one infarct found, which was in the upper part of the spleen. 
Intestines healthy; no meningitis. The parotid abscess had 
almost healed. 

Cardiac Group .—Under this heading may be arranged, as 
suggested by Dr. Brain well, 13 those cases in which patients, 
the subjects of chronic valve disease, are attacked with 
febrile symptoms and evidences of a recent endocarditis 
engrafted upon the old process. I have already remarked 
on the great, frequency with which ulcerative changes are 
found in connexion with sclerotic endocarditis. Many of 
such cases present features of the pyiemic, typhoid, or 
cerebral types, and may be of the most acute character; but 
in others the process appears much less intense, and the 
cause more chronic. In a considerable series of cases the 
history is somewhat as follows: the patient has, say, aortic 
valve disease, and is under treatment for failing compensa¬ 
tion, when he begins to have slight irregular fever, an 
evening exacerbation of two or three degrees, some increase 
in cardiac pain, and a sense of restlessness and distress. 
Embolic phenomena may develop; a sudden hemiplegia; 
pain in region of spleen, and signs of enlargement of the 
organ ; or there is pain in the back, with bloody urine. In 
other instances peripheral embolism may take place, with 
gangrene of foot or hand. There may be hebetude or low 
delirium. Instances such as these are extremely common; 
and while in some the process may be very intense, in 
others it is essentially chronic, and may last for weeks and 
months, so that the term malignant seems not at all appli¬ 
cable to them ; still in a large series of cases, all gradations 
can be seen between the most severe and the milder forms. 
Dr. Green 14 referred to a case which lasted six months, and 
to another in which, during eighteen months, there were 
attacks of irregular fever. I have known the febrile 
symptoms subside for weeks, to recur again with increased 
severity, and there are cases which render it probable that 
the process may subside entirely. The ulcerative destruc¬ 
tion in these cases may be most extensive, and I have seen 
the aortic ring with scarcely a trace of valve substance left. 
The process in the chronic cases is also mycotic, and it is to 
be carefully distinguished from the atheromatous changes. 
In very many instances there is no history of rheumatic 
fever or other constitutional disorder, but the endocarditis 
appears to attack the sclerotic valves as a primary process, 
and a very considerable number of the most typical cases 
are of this kind. A good example was the following case, 
in which the disease attacked deformed and hardened 
valves, and the clinical symptoms were prolonged for 
nearly three months. 

H. M-, aged thirty-eight, was admitted on Sept 8th, 

under Dr. Ross. Good family and personal history; has 
always enjoyed excellent health. A month ago had chilly 
feelings, fever, and sweating, with vomiting. Kept about 
until ten days before admission, when he took to bed, with 
pains at heart and fever. On admission, marked aortic 
mcompetency; temperature 100°; seemed dull and heavy. 


» Thb Lahckt, vol. i., is>i. 
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On the loth there was iliac tenderness and some diarrhoea. 
For the next two weeks the patient remained in the same 
state, the temperature rising at times to 103°. During 
the first week of October the prostration increased, and 
there was slight delirium at night; temperature not higher 
than 102°. On the 14th there was an eruption of petechira. 
From this time the temperature kept lower—100° to 
101°,—the delirium and prostration increased, and death 
took place on the 23rd. Two of the aortic cusps had fused, 
and there were old sclerotic changes; there were recent 
soft greyish vegetations; spleen presented six or eight 
infarcts, one suppurative. 

These are the cases of ulcerative endocarditis which 
present fewest difficulties in diagnosis. The existence of 
the chronic heart disease excites attention; and even if 
compensation has previously been perfect, the ulcerative 
process may be the very cause of disturbing the balance and 
producing marked symptoms. In my experience the 
existence of fever is invariable when the ulcerative pro¬ 
cesses are due to micrococci, whereas most extensive 
destructive changes may occur in atheromatous disease 
without any elevation of temperature. It may be possible 
that the granular detritus discharged from atheromatous 
foci on the valves, or on the aorta, may have irritating 
properties, yet in two instances I have met with most 
extensive atheromatous ulcers on valves and aorta, from 
which large quantities of material must have been dis¬ 
charged, and the patients were not febrile. Dr. Sansom, 15 
however, has referred to a case of ulcerative endocarditis 
in which there was no elevation of temperature throughout. 

The Cerebral Group. —A considerable number of cases of 
malignant endocarditis come under observation, perhaps, in 
hospital practice, for the first time, w T ith symptoms of 
cerebral, or even cerebro-spinal, trouble. In three of the 
Montreal cases the patients were brought to hospital uncon¬ 
scious, and presented the appearance of profound cerebral 
affection. One of the first cases I saw was of this kind. 
The patient, a woman aged twenty-nine, was admitted on 
October 22nd in an unconscious state, and no history could 
be obtained. On the 24th she became partially conscious, 
and complained of great pain in the lieud and back of the 
neck. Symptoms of slight apex pneumonia were detected. 
Temperature up to 104 . On the 25th she passed urine 
and faeces involuntarily. There was strabismus of right eye, 
and commencing ulceration of left cornea. Death took place 
on the 2()th. The symptoms were those of an acute menin¬ 
gitis. The post-mortem examination revealed apex pneu¬ 
monia, a patch of endocarditis on mitral, and suppurative 
meningitis, involving chiefly the cortex. Another case, 
almost the counterpart, was admitted last year, under Dr. 
Molson, in an unconscious state, and died eighteen hours 
after admission, when the necropsy revealed apex pneu¬ 
monia, extensive endocarditis, and suppurative menin¬ 
gitis. There may be early unconsciousness or delirium 
without any meningeal implication, as in a case of pri¬ 
mary endocarditis admitted June 6th, 1881. The patient 
may be wildly delirious or unconscious at the first visit of 
the medical man, as in a case narrated by Eberth. 16 Very 
many of these cases die within two or three days of 
admission, and the question of diagnosis has usually to be 
suspended; indeed, in looking over the records of eleven 
instances in which these cerebral symptoms were early, they 
appear to run a more rapid course than other cases. In two 
remarkable cases there was cerebro-spinal meningitis. 
Hunolle 17 records a case of a lad who was admitted with 
symptoms at first like those of typhoid, and then of a 
marked cerebro-spinal character. Tfiere was also a pulmo¬ 
nary affection and endocarditis. He lived five days. At 
the necropsy, there was suppurative meningitis of brain 
and cord, pnenmonia of one lung, and extensive ulcerative 
endocarditis, with old sclerotic changes. A still more re¬ 
markable case is reported by Heinemann. 18 A boy aged four¬ 
teen was admitted on Nov. 19th. For the previous two days 
he had suffered from pains in the back and legs, chills, fever, 
loss of appetite, vomiting, and constipation; was rational on 
admission; tongue coated; temperature 105*2°; condition 
of heart and lungs negative.—20th: Morning temperature 
103'4 C ; evening, 105*6°. Faeces and urine passed involun- 
twily.—21st: A purpuric eruption noticed on the chest, then 
on face, and afterwards on legs and arms. Temperature 
104*8^ ; pulse very feeble; delirium; hyperrasthesia along 

» Ibid., vol. I., 1884. 

16 Virchow’s Arrhiv, lvii. ** Bulletin de Soc. d’Anatomie, 1873. 

18 New York Medical Record, ii., 1881. 


the spine; no opisthotonos; pericarditis suspected. At 
11 p.m. of this day, a second crop of purpuric spots came 
out; temperature 106° ; convulsive movements. — 22nd, 
3 a.m., second convulsive seizure, and death. At the 
necropsy there was purulent exudation on brain, and the 
meninges of cord were congested, opaque, and inflamed. 
Congestion of lower lobe of lungs. Recent vegetations on 
mitral, and near apex on anterior wall of the left ventricle, a 
small cavity, indicative of probable abscess and destruction 
of tissue. Purulent serum in pericardium; kidneys pre¬ 
sented embolic abscesses. 

Certain clinical features may be specially referred to in 
a few words. The fever, as will have been gathered from 
the previous statements, is of a very variable character. 
Irregularity is the prominent feature; periods of low may 
alternate with periods of high temperature, or a remittent 
may become an intermittent. A remittent type is most fre¬ 
quently met with, but the remissions do not occur with any 
regularity. Occasionally there may be a continuous h igh fever, 
the thermometer not registering below 103° for a week at a 
time. The pyramie and aguish types have been sufficiently 
noted. The occurrence of a rash has been described by many 
observers, and in some instances has led to errors of diagnosis. 
The most common form is the hramorrhagic, in the form of 
small petechira, distributed over the trunk, particularly the 
abdomen, less often on the face and extremities. They may 
be most abundant over the whole body, and at times are 
large and present small white centres. When severe, ner¬ 
vous symptoms are also present, the resemblance of the 
cases to cerebro-spinal meningitis, or typhus, may be very 
close. In one instance the case was thought to be haemor¬ 
rhagic variola. 1 * An erythematous rash has also been ob¬ 
served. In a case of Dr. Cayley’s 20 there was a mottled red 
rash on the skin. Colson 21 describes a case in which the 
rash was erythematous, and in spots distinctly papular. 
The mental symptoms may be of a very varied character. 
By far the most frequent conditions are low delirium and 
dull, semi-conscious, apathetic state. There may be at the 
outset active delirium, or even maniacal outbursts. In a 
case of Dr. Habershon’s 22 there was a condition described 
as mental eccentricity. When there is extensive menin¬ 
gitis there is usually a condition of deep coma. Sweat¬ 
ing is a very frequent symptom, and is worthy of special 
notice, from the peculiarly drenching character, which 
is, as Dr. Henry Thompson remarks, 23 second only to 
ague, and usually far beyond the average mark of phthisis 
or pyaemia. The diarrhcea is not necessarily dependent on 
any recognisable lesion, and may not be very marked, even 
when the infarcts on the mucosa are most abundant. As 
noted in several of the cases, it may be profuse, and still 
further add to the resemblance which some of the cases bear 
to typhoid fever. Jaundice may be present, but appears to 
be a rare symptom. Cases, some of which were mistaken 
for acute yellow atrophy, are reported by Schnitzler, 24 
Gubler, 25 Luys, 20 and Mattice and Chalvet. 27 The heart 
symptoms may early attract attention, from the complaints 
of pain and palpitation; but, as a rule, they are latent, and 
unless looked for are likely to be overlooked. In those cases 
with chronic valve disease there is usually no difficulty, but 
where the affection sets in with marked constitutional 
symptoms, the local trouble is very apt not to attract atten¬ 
tion. Even on examination there may be no murmur 
present, with extensive vegetations, or it may be variable. 
There are many instances on record, by careful observers, 
in which the examination of the heart was negative. 

The course of the disease presents many variations, well 
illustrated by the records I have given; very acute cases 
may run their course within the week, as in the patient 

Ann o-, already referred to, while in others the duration 

may be even two or three months. Except in certain cases 
in which the patients are the subjects of chronic valvulitis, 
the course is rarely prolonged beyond four or five weeks. 
Some of the pyramic group, particularly those with inter¬ 
mittent pyrexia, appear very prolonged, even two or three 
months. The most rapidly fatal case is described by 
Eberth, 2 * in which a man, who had enjoyed previous good 
health, was attacked on the evening of the 25th, with rigors, 
followed by high fever and rapid unconsciousness. The 
temperature that night, when seen by a physician, was 

is Duget and Havem, Comptes Rendu*, Soc de Biologie. 1865. 

»o The Lancet, i., 1884. 21 Bull, de Soc. d’Anatomie, 1878. 

S3 Guv’* Hospital Reports, vol. xvil. 83 The Lancet, 1880. 

a** Weiner Med. Presse. 1865. 2 s Gazette M&licale, 1862. 

28 Ibid., 1861. 87 Ibid., 1862. 28 Virchow's Archiv, lvii. 
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41° C., and the case seemed like one of typhus with menin¬ 
gitis. Ou the 27th he was removed to the hospital, where 
he died at 5 p.m. Temperature was 42-4 C. There were 
extensive ulcers in aortic valves, and suppurative infarcts 
in the brain. The duration in this case was scarcely two 
days. In a considerable number of instances the disease 
terminates within a week or tan days. 


Cromuau Rectos 

OX THE 

HYGIENIC AND 'CLIMATIC TREATMENT OF 
CHRONIC PULMONARY PHTHISIS. 

Delivered at the Royal College of Physicians , 

By HERMANN WEBER, M.D., 

PHYSICIAH TO THE GERMAN HOSPITAL. 

LECTURE I. 

Definition of Phthisis. — Infectiousness. - The Bacillus. - 
Differences in the liability of different Persons to 
Phthisis .— Acquired and Hereditary Predisposition .— 
Curability of Phthisis .— Circumstances influencing the 
Prognosis .— Deplorable Condition of the Consumptive 
Poor.—Preventive Treatment. 

Mr. PRESIDENT, FELLOWS, AND GENTLEMEN, — DrS. 
Wm. Ewart, J. E. Pollock, and Andrew have delivered 
before you in the course of the last few years lectures on 
important points in the etiology, pathology, and treatment 
of phthisis. I intend to confine myself as much as possible 
to the hygienic treatment in the widest sense, which includes 
the dietetic and climatic management. Graves said: “ It is 
of great importance to know how to make a man phthisical, 
as by pursuing an opposite line of conduct we will be able 
to prevent it.” In these words lies my excuse if I do not 
altogether avoid questions of etiology and pathology. 

While the lectures of my predecessors to whom I have 
just alluded were full of scientific research, mine claim only 
a humbler place; but if 1 were only able to put the matter 
as I see it before you and the profession in general with 
sufficient clearness and force, I should hope to be fortunate 
enough to contribute a small share towards the development 
of a more energetic and somewhat more successful prophy¬ 
laxis and treatment of phthisis, especially in the poorer, but 
also in the richer, classes. As the word “phthisis’ had such 
different meanings at different times, and at the same time 
in the minds of different men, I must state what I mean by 
pulmonary phthisis—viz., a chronic disease of the lungs, 
with consolidation, beginning almost always at the apex, 
having a tendency to caseation, softening, and the forma¬ 
tion of cavities, or of fibrous changes - all these changes 
may occur in the same individual at the same time in 
different parts of the lungs, or may follow one another at 
different periods of the disease. These changes are endowed 
with infective qualities, and have a disposition to spread to 
the adjacent parts, and to become also disseminated over 
distant parts. They are mostly found associated with the 
tubercle bacillus discovered by Koch, a point to which we 
shall presently return; and they are intimately connected 
with, we might say engrafted on, a state of malnutrition of 
the whole organism, and especially the cells and the tissue 
of the lungs. I claim no originality for this definition, 
which is not exhaustive, and -which I have given only for 
the purposes of these lectures. It is derived principally 
from the remarks made by Drs. Green, Wilson Fox, and 
others during the discussion at the Royal Medical and 
Chirurgical Society on Dr. Percy Kidd’s paper on the “ Dis¬ 
tribution of Tubercle Bacilli in the Lesions of Phthisis.” I 
exclude the lung diseases often called phthisis, which are 
caused by mechanical irritation through inhalation of 
inorganic or simple organic dust, the different forms of 
bronchiectasis, chronic bronchitis, or emphysema and heart 
disease, chronic changes resulting from pressure on the 
bronchus, the diseases of hydatid origin, cirrhosis, empyema, 
and syphilitic changes of the lungs. 

With regard to the infective power of the changes in the 
lung of pnthisical subjects, they have been surmised long 


ago, even before the history of inoculation, which dates back 
at least as far as 1843, when Klencke made some experiments 
which were almost forgotten when Villemin published his 
famous researches. The late William Budd, you remember, 
was perfectly convinced of the infectiousness of phthisis. 

On more than one occasion, when discussing the subject 
^rith him, he expressed his astonishment that the view of 
the infectiousness was not universally credited. Mr. Wm. 
Thompson of Melbourne, amongst others, has constantly 
asserted his belief in the communicability of phthisis. 

Possibly this view would not have been so generally 
accepted even now if the ideas of the profession with regard 
to zymotic diseases had not been gradually transformed by 
the researches of Pasteur, to whom the greatest praise is 
due, although he was preceded in some points by Schwann, 
that type of the modesty of genius, and had not the mar¬ 
vellous results obtained by Listers disinfecting process acted 
as a stimulus to the germ theory in general. Pasteur’s in¬ 
telligent and never-resting industry paved the way for a 
number of other scientific observers and experimenters, as 
Davaine, Obermeier, Cohn, H. V. Carter, Cohnheim, Klebs, 
Wilson Fox, Burdon Sanderson, Baumgarten, Lister, Tyndall, 
Tommasi-Cnideli, Klein, and others; so that Koch's dis¬ 
covery of the tubercle bacillus came to us like a long-expected 
message. 

Dr. Andrew especially dwelt on the importance of this 
discovery in his lectures on the Etiology of Phthisis, where he 
justly said that “ not many discoveries of equal importance” 
have received such speedy and strong “confirmation as that, 
of the tubercle bacillus.” Mr. Watson Cheyne has given a 
full, clear, and confirming account, based on a visit to the 
Continent and many experiments performed by himself. The 
literature on the subject in this country, as also in France, 
Germany, Italy, and Americans already very large, and has re¬ 
ceived an important addition by the paper already mentioned 
by Dr. Percy Kidd, and the discussion which followed it. In 
spite of the large array of authors and papers, however, we 
cannot say that we know all about the bacillus, by which term I 
understand hot only the developed little rod, but also its 
spores and the chemical poison which probably is originated 
by its development in the tissues in an analogous manner,as, 
according to the researches of Gaspard, Panum, Billroth, 
Burdon Sanderson, and others, a powerful chemical poison— 
sepsin -is developed in the process of septicaemia. We have 
no doubt that the bacillus is intimately associated with 
phthisis, but the exact relations appear to require still 
further elucidation. It is, for instance, not quite clear why 
the tubercle bacillus thrives in some persons and hot in 
others, or why in some persons it thrives at one time and 
not at another. 

It seems to be an acknowledged fact that some micro¬ 
organisms do not grow in living tissues of a living animal. 
Klein states this with regard to the “septic and zymo¬ 
genic organisms properly so called,” and explains their 
occurrence in diseased tissues during the life of the subject 
by assuming that these tissues had become changed 
by inflammation or otherwise, so as to become prac¬ 
tically dead before the organisms could grow in them. 
By analogy, the question arises whether the tubercle 
bacillus settles and grows in healthy living tissues of 
the body or only in pathologically altered tissues. 
We know that it thrives in the bodies of most warm¬ 
blooded animals when inoculated, but this does not prove 
that it will find a nidus in the healthy tissue when merely 
brought into contact with it by the surrounding air. The 
first point which we have to consider is that the air which 
we inhale perhaps does not so often contain the fully 
developed bacillus as it is supposed by many people, for this 
microbe does not thrive in the air at the usual temperature, 
but requires, according to Koch, a temperature approaching 
that of the human body. Its growth entirely ceases below 
about 82° F. and above 107°, and it thrives "best at about 
98° to 100°, while other pathogenic microbes have a much 
wider field; for instance, the anthrax bacillus, which grows 
luxuriantly between 67° and 74° and up to 110 . A 
further point against the spread of the tubercle bacillus out 
of the animal body is that it does not form spores in the 
air, while the anthrax bacillus does. Another peculiarity in 
the life of the former is that it grows slowly, that it requires 
as many days for its development as the anthrax bacillus 
requires hours. This circumstance seems to diminish our 
danger considerably, for we may presume that the bronchial 
mucous membrane, when healthy, materially assists the 
expelling act of expiration by its ciliary functions. We are. 



Tbb Lancet,] 


DR. HERMANN WEBER ON CHRONIC PULMONARY PHTHISIS. [Mabch 14,1885. 465 


however, less secure when by catarrhal or inflammatory 
conditions the mucous membrane of the bronchi, and 
especially of the smallest divisions, is deprived of its protect¬ 
ing surface, and when the respiratory acts are imperfectly 
performed, especially the expiration, thus allowing the 
stagnation of impure air in the alveolar spaces, and permitting 
the bacilli and their spores to develop under circumstances 
most favourable to them. 

This leads me to another subject in the relation of the 
bacillus to phthisis, which appears not finally settled—viz., 
the chronic affections of the apex, which are usually re¬ 
garded as incipient phthisis. Every one of us has seen 
numerous cases of this kind characterised by some degree 
of dulness, mucous rhonchus, and more or less pyrexia at 
one time or other. Many of these cases are followed, after 
a shorter or longer time, by an extension of the disease to 
other portions of the lung and fatal termination. Not a few 
cases, however, become arrested and retrogressive, and ulti¬ 
mately to all appearances cured. These apparent cures are 
not always permanent, but after intervals of from four to 
six months, or some years, a eimilar affection is started up 
again, either in the same or in the other apex, or in both, 
and may rise into fully developed phthisis, or be again 
arrested. In looking over my notes, I have found eleven 
cases in which the arrest or cure has now lasted from five to 
twenty years without a relapse, so that the cure may be re¬ 
garded with some degree of assurance as permanent. What 
was the nature of these cases ? Were they bacillary or non- 
bacillary ? I cannot answer the question with any degree 
of certainty, as the bacillus was not known at that time, 
and only its constant absence in the sputa could have 
pointed with probability to the non-bacillary character 
of the affections. I am inclined to believe (1) that 
some of the apical affections which I have seen were 
non-bacillary, or, in other words, the result of chronic 
catarrh and inflammation without the presence and influence 
of bacilli; while the greater number were complicated by 
the presence of the parasite, and partly caused by the latter; 

(2) that non-bacillary cases are apt to become "bacillary by 
the settling of the bacillus in the diseased cells and tissues ; 

(3) that bacillary cases may, under favourable circumstances, 
become non-bacillary. The recent discussion already referred 
to at the Medical and Chirurgical Society has not cleared up 
the question. Dr. Wilson Fox in his philosophical remarks 
told us we ought not to be too quick m accepting all which 
the new views of the bacillary origin of phthisis required, 
considering that the pathology of tuberculosis had biennially, 
triennially, or quinquennially been swayed by histological 
dogmata. Dr. Green, on the other hand, seemed more 
thoroughly to accept Koch’s discovery, as being in perfect 
harmony with our older views, and his (Dr. Green’s) defini¬ 
tion of phthisis. He questions the existence of pre-tuber- 
cul&r consolidation of the apex, which term may perhaps be 
understood as equivalent to non-bacillary consolidation, 
which I have used above. He appeared, however, not quite 
certain on this point. In some cases of disease of one apex, he 
said, where there was no evidence of softening and disintegra- 
tion,it was difficult to say whet her they were tubercular or not. 
I have been told that it is imprudent to discuss in our 
present state of transition the question of the treatment of 
phthisis. But I do not quite share this opinion. If we 
could hope that by further acquaintance with the nature 
and life of the bacillus we could at an early date discover 
a method of attenuation of the tubercle virus for inocula¬ 
tion, or means of destroying the bacillus and its spores, 
either in the air we breathe or in our tissues, or substances 
by which without injury to ourselves some slight alteration 
in the chemical constitution of our cells and tissues could 
be effected which would render the thriving of the bacillus 
impossible, I should certainly wait; but I do not think 
that we are justified in entertaining such hopes for the near 
future, although the discovery of some such means does not 
appear to me at all impossible. We are not so fortunate as 
surgeons with regard to keeping off the entrance of spores 
into wounds and sores. The ingenious respirators invented 
by Tyndall and Frankland are certainly not without prac¬ 
tical value, but their use will, I fear, never be general; and 
when once the system is infected, we do not yet know of 
parasite-killing remedies which, in sufficient doses, would not 
injure the host together with the parasite. Even the surgeon, 
when once pyaemia or septicaemia is established, has hitherto 
found himself powerless to arrest the progress of the disease 
by means of antiseptic remedies administered internally. 
He even has great difficulty in disinfecting an external 


sore when complicated with sinuses. I well remember a con¬ 
versation with Sir Joseph Lister on this subject, when he 
held out no hope that we might at an early date succeed in 
disinfecting an infected lung. The conversation I refer to 
occurred some years ago, but I have no reason to believe 
that Sir Joseph has altered his views since then. Although, 
however, we possess no direct means of destroying the para¬ 
site, we need not despair of doing good by placing persons 
under circumstances in which they are less liable to become 
infected, and when infected more able to limit the progress, 
and to effect a more or less perfect and more or less per¬ 
manent cure. We know that the reputed cause of danger, 
the tubercle bacilli or their spores, exists in many localities, 
and yet, fortunately, the majority of people remain free 
from tubercles, and that some only become infected after 
so me accident, some lowering influence, mental or physical, 
or some catarrhal inflammatory affection of the respiratory 
organs, or some febrile disease, as measles, or whooping- 
cough, or typhoid fever. There is reason for the infer¬ 
ence that under such depressing influences the resisting 
power of the body, and especially of the lungs, becomes 
impaired, and that thus the pathogenic germs are more 
likely to find a nidus for their development. This dimi¬ 
nished resistance thus produced constitutes the complex 
class of acquired predisposition , which may be transitory or 
permanent. Our duty is to prevent the occurrence of this 
predisposition, and when formed to remove it by improving 
the state of nutrition. And a further duty is "to prevent, 
during the existence of this acquired predisposition, the risk 
of infection. 

There is, besides, an equally large, if not larger, class of 
persons who have hereditary predisposition to phthisis. We 
must avoid entering on the exact nature of this heredity, 
whether it consists—as Professor S6e, in his very interesting 
work, “ Phthisie Bacillaire des Poumons,” argues—in direct 
transmission of the virus from parents to offspring, or 
whether only in the transmission of certain predisposing 
defects. But we shall, under the head of “prophylactic 
treatment,” return to the consideration of the duties which 
the existence of heredity imposes on us. 

Before I enter on these duties, I must say a few words 
about prognosis, and endeavour to meet the gloomy views 
which so many medical men still entertain. That anyone 
can hold the opinion that phthisis is incurable is almost 
incredible; as not only older medical authors, but many of 
the most experienced living men, have pronounced distinctly 
hopeful views. The words of Carswell should be sufficient. 
‘Pathological anatomy,” he says, “has perhaps never 
afforded more conclusive evidence in proof of the curability 
of a disease than it has in that of tubercular phthisis. 
Every one of us has, I doubt not, often met with this proof 
in making post-mortem examinations of persons who had 
died of other diseases. The instructiveness of most of such 
cases, however, is greatly diminished by the fact that the 
conditions of the person at the time when the attack had 
occurred are unknown; as also the circumstances under 
which the cure had taken place. As a great- interest is 
attached to cases whose history is known, I venture to give 
a short sketch of a case in which I had the opportunity of 
witnessing two separate attacks of phthisis, terminating in 
recovery, and finding the remains of the lesions by post¬ 
mortem examination seven years after the second recovery, 
when death had occurred from typhoid fever with perfora¬ 
tion. 

C. M-, aged twenty-one, with history of phthisis on 

the part of his father, came under observation in July, 1867, 
on account of hiemoptysis. He had previously had attacks 
of “bronchial catarrh,” as be called it. There was dulness 
with crepitant rhonchus over the left apex down to the fourth 
rib, and also on the supra-.spinal region. The right side was 
free. Moderate pyrexia; loss of flesh. With rest in bed, and 
on sofa, with open windows, light cold food and ergot of rye, 
the bleeding soon ceased. There was subsequent general 
improvement after removal to Weybridge, where he was 
ordered to be during the greater part of the day, in the pine 
forest of St. George’s Hill, to take frequent meals, and cod- 
liver oil, with small doses of arsenic. He was then advised 
to spend ten or twelve months at Davos or St. Moritz, but 
as this advice was described by an authority who was sepa¬ 
rately consulted as due to my “ cold-loving idiosyncrasy,” 

0. M-, having found an engagement at Cape Town, went? 

there. At that place he was disagreeably affected by the 
wind and dust, and was therefore sent to the high ground 
amongst the Boers, where he spent six months o? the cool 
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season in several farms at elevations of between 4000 and 
0000 feet, being constantly in the open air, with abundant 
exercise on horseback and walking. He entirely recovered, 
and was afterwards for some years at Cape Town and in the 
neighbourhood, in perfect health. In January, 1870, after a 
year's residence in Paris and London, he was again seized 
with Incmoptysis, the left apex had remained free, showing 
only slight dulness and flattening, and occasionally a dry 
Crackle, but no moist rhonchi, while the right apex was in 
un analogous condition, as the left had been in l8t>7; under 
a similar treatment he again improved, and being a good 
sailor he went on board a sailing vessel to Valparaiso. On 
the voyage the cough almost subsided; but at Valparaiso, 
where he began office work, it became worse, and he was 
advised to carry out my previous suggestion to spend a year 
at Jauja in the Peruvian Andes, whence he returned to Val¬ 
paraiso in perfect health. In 1878 I had the opportunity of 

examining C. M-, when on a visit to Europe. The former 

flattening and dulness over the left apex had disappeared; t he 
breathing was only somewhat harsh with prolonged expira¬ 
tion, but over the right apex there was slight dulness on 
percussion, some flattening, and harsh long expiration, lie 
was able to bear any amount of fatigue, but no continement 
to close rooms and office work. I did not see him again till 
he came in August, 1881, from Italy and France, with well- 
developed typhoid fever, of a moderate type, without any 
lung complication. He had almost recovered, when at the 
end of the fourth week of the disease he committed, against 
strict advice, the imprudence of eating a rather large 
quantity of grapes. Perforation of the lower part of the 
ileum took place within twenty-four hours, from a sore 
which had been in fair progress of healing, almost all the 
other patches being already healed. There were cretaceous 
patches in the apices of both lungs, and also in the lower 
lobe of the right-lung, with the often described changes in 
the surrounding tissues. Whether these two attacks of 
phthisis were bacillary, and, if so, whether the encapsuled 
cretaceous and semi-cretaceous masses still contained 
bacilli and spores, are questions which naturally offer 
themselves. If the bacilli and their spores can retain their 
life for years in such encapsuled masses, then it is very 
possible, as has been suggested by others, that the fresh attacks 
of phthisis which occasional \y occur after years of apparently 
perfect cure are in some cases due to self-infection from 
the escape of imperfectly shut up parasites. A case lately 
published by Dr. Neuwerk of Tubingen tends to show that 
bacilli may really exist in such old encapsuled masses. The 
main points of the case are these:—A ranger in a healthy dis¬ 
trict of Prussian Silesia, who served in the Franco-German 
war of 1870-71, in perfect health, and passed in 1875 a 
medical examination as a good life, suffered in 1877 during 
six months from cough, anremia, emaciation, and a general 
feeling of illness; he recovered, however, while continuing 
Ttis open air duties, and then remained well for several years, 
till cancer of the stomach developed itself, from which he 
died. The post-mortem examination disclosed in both apices, 
which were contracted and puckered, cretaceous masses of 
different consistence, and also caseous nodules, in one of the 
latter of which Dr. Neuwerk found well-developed bacilli 
after having searched in vain for a long time. He ascribed 
the phthisical changes in the lungs to the illness in 1877. 
Dr. Neuwerk’s case and the one related by myself have this 
in common: that indubitable attacks of phthisis were cured 
by what may be called “ open air treatment,” and that death 
occurred not from phthisis, but from other diseases. These 
cases, if we had no other proof, would in themselves be 
sufficient to show that phthisis is sometimes cured, and I do 
not hesitate to assert that it is often cured. 

There is nothing more baneful than the idea that phthisis 
is incurable. It shuts out all honest attempt to do every¬ 
thing possible, and bring every sacrifice to promote arrest 
and cure. I well remember from my student’s time, when 
phthisis was considered almost incurable; how the name 
of the disease was withheld from patients; how de¬ 
pressed they became when they found it out; how they 
regarded themselves as doomed, and sometimes killed 
themselves by poison or debauchery. I remember also the 
joy amongst "the younger medical generation and the public 
when a more hopeful view developed itself, and the readi¬ 
ness to submit to every sacrifice and to long expatriation 
with a fair chance of recovery. I will not mention the 
names of the living men who have worked in this direction, 
but I cannot help paying a tribute to the memory of Graves, 
Carswell, Archibald Smith, Addison, and Felix Niemeyer. 


The portions of lung which are already destroyed before 
the treatment has commenced cannot be restored, but expe¬ 
rience has shown to us that life, with a fair capacity for work 
and for enjoyment, can be maintained after a loss of a good 
part, of the lungs, and that the remaining part, if sound, 
can be rendered capable of doing the ordinary life-work of 
both entire lungs, though it must always remain unfit to 
perform the extraordinary duties which can be occasionally 
demanded from the combined power of both lungs in 
perfect health. That even the pressure of a cavity does not 
preclude a cure more or less complete, all the best observers 
of England, and many of the Continent, have proved. The 
phenomena of cavities have been carefully studied by Dr. 
C. T. Williams, Dr. Douglas Powell, and especially by Dr. 
William Ewart, whose Gulstonian Lectures of 1882contained 
the fullest account of the pathology of cavities I am 
acquainted with. In some cases the formation of a cavity, 
as Professor Jaccoud and others have pointed out, is even 
favourable, provided the infectious contents can be 
thoroughly evacuated, and a fibrous zone of demarcation 
l»e established between the cavity and the surrounding 
healthy tissue. The tendency to fibrous change in this, as 
in all other processes of phthisis, is one of the most 
powerful agencies towards prolongation of life, and in 
many cases towards arrest ana cure of the disease. 

(To be concluded.) 
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Gentlemen, —There is no necessity for me to call to yonr 
recollection the series of dastardly outrages by means of 
various forms of dynamite which have occurred at intervals 
during the past two years. They appear only to have 
succeeded in arousing in the public mind a deep feeling of 
execration against the cowardly ruffians who have perpe¬ 
trated them; for it is marvellous, and a matter for deep 
congratulation, that so few individuals have been injured. 
The injuries, too, have been slight as compared with the 
enormous power of the explosive, but they present certain 
peculiar features which I think are worthy of your careful 
consideration. The two cases that have recently been under 
treatment in Northumberland ward afford a good oppor¬ 
tunity of studying the effects upon the human body of that 
“resource of civilisation,” a clumsily used charge of dynamite. 

We are well acquainted with the results of explosions 
from gunpowder and from mixtures of gases. With these 
materials a mass of flame is produced, and the most marked 
effect upon any individual that is not blown to pieces is a 
more or less severe burn of the surface. With dynamite 
explosions, on the contrary, as they have come before 
surgeons in the recent outrages on the Underground Rail¬ 
way, at the Junior Carlton Club, and still more recently in 
Westminster Hall, it would appear that an individual may 
be within a few feet of the exploding material and yet 
escape with certain characteristic injuries, which I propose 
to discuss with you to-day. 

Now, your first queetion would probably be. How was it 
that these two policemen, who were brought into the 
hospital soon after the explosion in Westminster Hall and 
who were close to the exploding material, were not blown 
to pieces? I think that there are two reasons for their 
escape: first, the chief energy of the explosion, which with 
dynamite is mainly exercised downwards, was expended 
in excavating a deep hole in the pavement of the Hall, and 
then diffused upwards and laterally; and, secondly, the ex¬ 
plosive was not sufficiently confined for the production of its 
full effect. 
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[After alluding to the process of blasting rocks, and 
showing how much more destructive the Westminster Hall 
explosion would probably have been if the case had exploded 
in the passage in which it was first placed, whence it was 
pluckily removed by Cole, the lecturer described the con¬ 
dition of the clothes of the two men on their admission, 
their coats having been burst through by the explosive 
force, one having had the brass letter A on his coat collar 
bent and twisted, and the other having had the leg of his 
trousers slit up nearly to the hip.] 

The faces and hands of the men were blackened, and 
the hair and beard and clothes filled with a black material. 
The disturbed dust from the rafters of the old Hall was 
the main factor of this blackening process. Both men 
had several slight superficial wounds of exposed parts, pro¬ 
bably produced by the earth and pulverised stone that 
were thrown in all directions by the excavating effect of 
the explosion. The blood from these superficial wounds 
and the black dust fully accounted for the hair being in 
places matted together with a black compound. The men 
were, of course, knocked down by the explosion, and when 
brought to the hospital were stunned and deaf, but not 
insensible. They were cold, too, from the shock that they 
had received, and it was not until they were recovering 
from this shock that it was found that neither of them 
recollected anything of the explosion or subsequent cir¬ 
cumstances from the time that they saw the flash 
till they found themselves in bed in the accident ward 
of the hospital. Cox heard the explosion, but Cole tells 
us that he did not. Cole, who has been rewarded for 
his pluck on the occasion, was found to be suffering also 
from considerable difficulty of breathing and pain in the 
left side, and a careful examination at once revealed the 
fact that four of his ribs—viz., the sixth, seventh, eighth, 
and ninth—were fractured. There were no signs of con¬ 
tusion at the seat of fracture, or other than the slight 
superficial wounds above mentioned and a few slight 
bruises of the arms and legs, and it appears that the 
fractured ribs were not directly caused by the explosion. 
What happened would seem to be this. Cole was violently 
swung round by the explosive force exerted upon his body 
and clothes, and fell into the hole produced by the explosion. 
He is a slight man, but Cox, who is of much heavier build, 
was swung round in much the same way, and fell upon his 
colleague m the hole, by his weight and fall so compressing 
Cole’s sternum and left costal cartilages that the four ribs 
mentioned were fractured near their angles. It is clear 
that the fractures were produced by pressure upon the 
sternum, from their position and from the fact that there 
has been no sign of injured pleura or lung, a complication 
which must have occurred if the fractures had been produced 
by direct violence. The marked rotatory movement would 
seem to be a peculiarity of dynamite explosions. 

The symptoms of shock from which these men vrere 
suffering were of a peculiar kind. Cox’s were out of pro¬ 
portion to his apparent injuries, and rapidly passed into a 
stage of excitement. He struck out in all directions, and 
was with difficulty restrained. He certainly demonstrated 
that he had no broken bones. This excitement lasted about 
an hour. Cole had no stage of excitement. He w T as weighted 
by his quadruple fracture. In both men the signs of shock 
passed off very slowly in the course of four days. Both had 
headache, Cox’s being worse than Cole’s and lasting over a 
week, and being more marked in the frontal and occipital 
region. The deafness was not equal in amount in the four 
ears. In both men there was much more deafness on the 
side turned towards the explosion—viz., Cole’s left ear and 
Cox’s right. The other two ears recovered their hearing in 
eight or nine days, but in Cox’s right ear the daafness 
recovered very slowly, and had hardly disappeared at the 
end of the fourth week. Cole’s left ear is still deaf. It 
recovered to a certain point, but I fear that all improvement 
has now ceased. Cox had a little bleeding from his right 
meatus, and was found to have a ruptured tympanum, 
but the other tympani were covered, and perhaps defended, 
by cerumen, and were not ruptured. 

Now, Why was it that the effects of the shock were so 
prolonged in these cases ? and why was it that the deafness 
and the malaise and slight stiffness of the skin and muscles 
of the side of the face were so much more marked on one 
side, and so persistent? I think it was because the ex¬ 
plosive force which knocked the men down produced a more 
powerful effect upon one side than the other. The partial 
rotation of the body by means of the clothes and the fall 


were almost instantaneous, but the rush of expanding gas, 
carrying perhaps particles of dust, produced a blow which 
left a soreness and a cutaneous hypenesthesia, although not 
a bruise. The degree and persistence of the nervous shock 
produced by this lateral blow were due not only to some 
amount of concussion of the brain, but I think that we must 
also recognise that a little of the shock and almost the whole 
of the deafness were due to a concussion of the auditory 
nerve and of the expansion of the auditory nerve which lines 
the cochlea and semicircular canals. The effect of concussion 
upon this delicate nerve expansion is somewhat similar to 
that produced in concussion of the retina, a complete sus¬ 
pension of its physiological functions. The seventy of this 
concussion on the side turned towards the explosion fully 
accounts for the prolonged deafness on that side, and might 
be sufficient to account in some cases for a permanent con¬ 
dition of partial or complete deafness. The recovery in Cole’s 
left ear has been so slow that I fear, as I have already said, 
some deafness will remain as a permanent result of the 
explosion. It has been stated that this nervous concussion 
is likely to be greater when the tympanum escapes, as the 
giving way of that membrane breaks to some extent the force 
of the concussion. It is possible also that the prolonged 
headache was due to the concussion and irritation of the 
auditory nerve. Dr. Brown-S6quard has shown that such 
irritation has the power of producing by reflex agencies 
convulsions, vertigo, and other symptoms of disturbed 
cephalic function. 

These cases are instructive because they teach us, in 
estimating the causes of traumatic shock in cases of ex¬ 
plosion, not to ignore the presence of nervous concussion, 
even though the signs of it are more or less obscured. They 
teach us, too, that the essential treatment of concussion, 
perfect physiological rest, should be maintained in these 
dynamite cases, as giving those who are injured the best 
chance of avoiding permanent deafness or those other changes 
which may result from even the slightest concussion of 
nerve structures when rest is neglected. 


ONE HUNDRED AND ELEVEN CASES OF 
LITHOLAPAXY. 

By P. J. FREYER, M.A., M.D., M.Ch., 

SURGEON, H.M.’S BENGAL ARMY; CIVIL SURGEON, BAREILLY, 
N.-W. PROVINCES. 

(Concluded from -page 4 23.) 


Case 54.—On Aug. 1st, 1883, a Hindoo male, aged fifty 
came to hospital with symptoms of stone, the most marked 
of which were sudden stoppage of the flow of urine and in¬ 
creased frequency of micturition. After a most careful 
exploration of the bladder by sounds of various kinds, in¬ 
cluding Sir Henry Thompson’s, no calculus could be detected. 
I felt certain, however, from the symptoms that there was 
a small stone present, and determined to employ the 
aspirator for the purpose of diagnosis. 1 introduced a 
No. 14 catheter, and applied the aspirator. After going 
through the performance of pumping water into the bladder, 
and exhausting it once or twice, a distinct click was heard. 
The cannula was withdrawn, the lithotrite introduced, and 
the stone crushed. The fragments weighed eleven grains only. 
Next day the man was walking about quite well. In the 
above case a most careful search was made by sounds of 
various kinds, but no calculus could be detected till the 
aspirator was employed; "when a distinct click was heard 
during the exhaustion of the water, due to the calculus 
being carried with force against the eye of the cannula by 
the outward stream. The sound of the fragments clicking 
against the cannula during aspiration in the operation of 
litholapaxy first suggested to me this mode of diagnosis, 
and 1 now always employ it when the symptoms of stone 
are present, and the sound fails to detect one. In this way 
I have detected several small calculi. 

Not alone may the aspirator be usefully employed for 
diagnostic purposes, but by means of it a small calculus or 
number of small calculi may be removed entire without the 
necessity of having recourse to the lithotrite at all. Case 76 
is a practical illustration of this. The patient, a w r anler 
in the Moradabad gaol, aged fifty, had been passing gravel 
for two or three years, when suddenly one day his urine 
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ceased to flow. He went to the hospital assistant, who 
assed a catheter and relieved the retention. Next day he 
ad retention again, when he consulted me at my morning 
visit to the gaol. I sent him to the civil hospital, placed 
him under the influence of chloroform, and passed a No. 18 
catheter at once with the greatest ease. The aspirator was 
then applied and the click of a stone heard. The calculus, 
which weighed only fifteen grains, passed into the apparatus, 
and was removed in this way without the use of the litho- 
trite. Next dav the warder returned to his work quite 
well, having suffered no unpleasant symptoms. I had for 
some time previously contemplated the removal of a small 
calculus in this way by the aspirator alone; but this was 
the first opportunity I had of putting my idea to a prac¬ 
tical test. Since then I have removed calculi in four or five 
instances in this manner without the aid of the lithotrite. 
For instance, in Case 81 I removed twenty-seven small hard 
Uric-acid calculi, the whole weighing half a drachm, all 
passing through a No. 16 cannula into the receiver; and in 
Cases 98 and 109 small calculi were both diagnosed and 
removed by t he aspirator alone. 

During t lie process of aspiration, with each expansion of 
the indiarubber bulb, the fragments of calculi are carried 
against the eye of the cannula by the outward rush of water, 
and a clicking sound is thus produced, which, whilst it 
continues, indicates that some fragments remain in the 
bladder. There is, however, a peculiar sound sometimes 
produced, which I have not seen mentioned in any text¬ 
book or journal, and the occurrence of which the young 
litholapaxist should be acquainted with, as it is very likely 
to be confounded with the sound produced by a fragment. 
This “false sound,” as it may be called, is produced by the 


neck of the bladder, just behind the prostate. This is doe 
to the fact that the eye of the cannula being turned towards 
the fundus and sides of the bladder, the water is less dis¬ 
turbed by currents in the position referred to than in any 
other. Consequently, the last particles of debris gravitate 
towards this spot. Towards the end of the operation* there¬ 
fore, the eye of the cannula should always be turned right 
round towards the prostate and water forcibly injected, so as 
to dislodge the debris from this position. This manoeuvre 
is especially necessary where enlargement of the prostate 
coexists, otherwise a fragment might be left behind. 

Litholapaxy was performed in three instances on female 
children, with the happiest results. The patient in each 
instance was running about the day after the operation, and 
suffering no inconvenience whatever. The operation is com¬ 
paratively easy of performance in females, owing to the 
urethra being so short and wide. No forcible dilatation or 
disturbance or the parts was necessary, and consequently no 
incontinence of urine ensued ; that troublesome sequel wnicb 
so often results from the operation by dilatation. 

Excluding the three cases in which the operation was 
performed in female children, there were 108 cases of litho¬ 
lapaxy in adult males performed by me, with four deaths* 
or a mortality of 3 7 per cent. Compare these results with 
the recognised mortality of one in four or five, or from. 
20 to 25 per cent., resulting from lithotomy in the adult. 
The accompanying table shows the results oi 2592 lithotomy 
operations performed in the Indian hospitals during the- 
year 1882. The figures are taken from the Medical Adminis¬ 
tration Reports of the various Provinces for that year, which* 
with the exception of that for the North-West Provinces 
and Oudh, are the latest available. 


Table showing the Results op Lithotomy Operations performed in Indian Hospitals in 1882. 


Presidency or Province. 

Remain¬ 
ing on 
Dec. 31st, 
1881. 

Per¬ 

formed 

during 

1882. 

Total. 

Result. 

Re¬ 

maining. 

Per¬ 

centage 

fatal. 

Pro¬ 

portion 

fatal. 

Cured. 

Relieved. 

Other¬ 

wise. 

Died. 

Bengal. 

6 

181 

187 

148 

5 

5 

19 

10 

10*5 

1 in 9*5 

North-West Provinces and Oudh ... 

49 

933 

982 

824 

11 

11 

85 

51 

9'1 

1 in 11*0 

Punjab. 

50 

949 

999 

768 

25 

28 

127 

51 

13*4 

lin 7*4 

Central Provinces . 

5 

73 

78 

68 

— 

1 

9 

— 

123 

1 In 8*0 

Bombay and Sinde . 

27 

450 

477 

377 

6 

6 

45 

43 

10*0 

1 in 10*0 

Madras. 

1 

6 

7 

5 

1 

— 

1 

— 

14*4 

lin 7*0 

Totals . 

138 

2592 

2730 

2190 

a 

51 

| 286 

155 

11-0 

lin 9*0 


mucous membrane of the bladder being sucked into the eye 
of the cannula during exhaustion of the water. It is most 
likely to occur towards the end of the operation, when all, 
or nearly all, the fragments have been exhausted, and 
©specially when the bladder contains no surplus water, only 
that quantity which is pumped in and withdrawn during 
Compression and expansion, respectively, of the bulb. It 
may, however, be produced at any time if, after compressing 
the bulb, the eye of the cannula be turned towards the sides 
or directed up against the fundus of the bladder, and then 
the bulb of the aspirator be allowed to expand. The sound 
itself, though difficult to describe, can never be mis¬ 
taken when once recognised. The sensation communi¬ 
cated to the hand is of a fluttering jerky character, 
accompanied by a dull muffled sound as contrasted with 
the clear ringing click which the impact of fragments 
imparts to the instrument. On its occurrence the out¬ 
ward stream receives a sudden and complete check, 
whereas when a fragment obstructs the stream a portion 
of the water continues to flow. The sound does not recur if 
the cannula be partially withdrawn and raised towards 
the perpendicular position, so as to bring the eye close to 
the neck of the bladder, with the end of the cannula resting 
on the trigone; whereas a fragment will produce obstruc¬ 
tion there as well as in any other position. On first 
practising litholapaxy I was deceived by this sound, and 
quite recently I have seen a brother officer of the British 
medical service, who performed his first lit holapaxy operation 
in my presence, similarly deceived, I having forgotten to 
mention to him the possibility of its occurrence. 

Towards the completion of the operation it w r ill be found, 
&8 a rule, that the last particles of debris lie close to the 


I regret that I am unable to give the statistics of mortality 
according to age. The only administration report which is 
complete in this respect is that for the North-West Provinces 
and Oudh. Taking the latest statistics available for these 
provinces, those for 1883, I find that amongst 987 cases of 
lithotomy performed in 1883, the mortality up to the age of 
twenty years was 5*1 per cent., or nearly 1 in 20; between 
the ages of twenty and forty, 10*7 per cent., or about 1 in 
9*5; and above forty, 319 per cent,, or nearly 1 in 3. The 
mortality here recorded for the North-West Provinces is 
higher than that recorded for former years. 

An impression seems to prevail in England as well as in 
India that lithotomy is a much more successful operation 
amongst natives of India than amongst Europeans. This 
impression is erroneous. According to the above table the 
mortality that occurred actually in hospital w*as 1 in 9, or 
11 per cent. There were, however, 61 cases discharged 
otherwise than “cured,” “relieved,” or “died;” and it 
may be presumed that these, or the great majority of them* 
were taken away from hospital by tneir friends m a mori¬ 
bund condition to die at home. It these cases be added to- 
those dying actually in hospital, the total mortality will he 
about 13 per cent., or nearly 1 in 8, wdiich is practically the 
same as that recorded in Erichsen’s Surgery as occurring 
amongst Europeans. In my own practice I have performed 
lithotomy in 182 cases; of these 50 were adult males, and 
amongst them there were 9 deaths, giving a mortality of 18 
per cent., or about 1 in 5£. In the remaining 132 cases the 
patients were male children or boys under the age of 
puberty, and amongst them there w*as no death. 

Lithotomy in the male child, when skilfully performed* 
has always been recognised as a successful operation. It 
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appears to me that litholapaxy is quite unsuited to such 
cases owing to the undeveloped condition of the genito¬ 
urinary organs, the bladder being small, the urethra narrow, 
and the mucous membrane of both extremely sensitive and 
liable to laceration. It must be remembered that, in order 
that the aspirator may be of any practical utility for re¬ 
moving fragments, a much larger cannula must be used than 
could with safety be introduced through the urethra of a 
male child. I am, however, unable to speak from practical 
experience in the matter, never having attempted litho¬ 
lapaxy in a male below the age of puberty; nor nave I any 
inclination to do so whilst my success from lithotomy in 
such cases continues to be what it has hitherto been. 

With litholapaxy in the adult male and females of all 
ages, and lithotomy in males below the age of puberty, the 
mortality from operations for stone should be extremely 
small. Second only to the reduction in mortality that 
litholapaxy can claim is the comparatively short period in 
hospital which the operation involves. It is no exaggeration 
to state that a disease which formerly involved weeks of 
confinement and suffering for its cure can now be disposed 
of in as many days. 

I have referred to the impression which prevails that the 
mortality from lithotomy in natives is less than in the case 
of Europeans. There is also an impression prevalent to the 
■effect that natives of India have no fear of the surgical 
knife. In fact, from the way some people talk and write it 
might be almost inferred that a native submits to a surgical 
operation as a kind of harmless diversion. This impression 
is altogether erroneous. A native of India will not, as a 
rule, submit to a surgical operation till all other modes of 
treatment fail, and he is driven to it through extreme pain, 
inconvenience, or danger to life. And it is for this reason 
that such large calculi are met with in this country, and 
that patients suffering from cancer and other diseases pre¬ 
sent themselves in hospital at a stage when surgical inter¬ 
ference is useless. I can testify to the immense popularity 
of litholapaxy amongst the natives of India; and it may be 
reasonably hoped that when it becomes generally known 
that a small calculus may be removed from the bladder by 
an operation which involves no cutting, little or no pain, 
and confinement to hospital for a few days only, patients 
will present themselves at an early stage of tne disease, 
when it is most amenable to treatment, and when the opera¬ 
tion is almost unattended with danger. 

In concluding this paper, I would venture to suggest that 
the time has now come when Bigelow’s operation should be 
universally recognised as, what it undoubtedly is, a dis¬ 
tinctly new operation. Shortly after the introduction of 
litholapaxy. Sir Henry Thompson assumed a position of 
opposition to this view. Sir Henry seems to have altered his 
opinions very materially since that time, for we find from his 
most recent writings that lithotrites and evacuating catheters 
which were then pronounced dangerous and unnecessary 
Are now held to be admissible, ana even necessary, when 
dealing with large calculi. 

Now, everyone who knows anything about the history of 
lithotrity must be aware that previous to the appearance of 
Bigelow on the scene, in 1878, the tendency of all litho- 
tritists was (1) to restrict to the lowest possible limit the 
•time occupied at each sitting, four or five minutes being the 
utmost time allowed as safe ; (2) to employ instruments of 
the smallest size possible; and (3) to leave the evacuation 
of the fragments as much as possible to natural efforts. 
The principles on which this practice was founded were: 
<1) That the bladder was extremely intolerant of the 
presence of instruments; and (2) that in direct proportion 
with the length of time instruments were manipulated 
there was the prospect of evil consequences resulting. 
There can be no doubt as to the teaching that prevailed on 
the subject. A reference to the latest editions of all the 
ordinary text-books published prior to 1879 will show that 
the authors were unanimous on these points; and there was 
no one who inculcated the principles and practice referred 
to more strongly than Sir Henry Thompson himself, as 
might be illustrated by numerous extracts from his writings. 
It was reserved for Professor Bigelow to show that these 
principles were altogether wrong, and to introduce a prac¬ 
tice entirely at variance with the old proceeding. The 
hypotheses on which the new operation was based were: 
<1) That the bladder was much more tolerant of prolonged 
manipulation than was previously supposed, and (2) that the 
temporary manipulation of blunt and polished instruments in 
the bladder was less irritating than the continued presence in 


the organ of sharp fragments of calculus. For the purpose 
of working out his idea Bigelow introduced larger lithotrites 
than had previously been used, and invented an entirely 
new evacuating apparatus by which debris might be rapidly 
extracted from the bladder. In the introduction of the 
large evacuating cannulee, Bigelow availed himself of the 
discovery of Otis that the urethra is much more capacious 
than was previously recognised. It is rather strange that Sir 
Henry Thompson should claim for Clovers syringe an 
efficiency as an aspirator which in its original and unmodi¬ 
fied form it never possessed. The apparatus is referred to 
by most authors as a pretty and ingenious one for washing 
out the bladder. Its use in lithotrity is, however, depre¬ 
cated, save in exceptional cases, such as where enlargement 
of the prostate or atony of the bladder coexists; and then 
the only efficiency claimed for it is that of washing out 
sand. Thus Mr. Cadge of Norwich writes: 1 “In doing this 
[removing calculi under the circumstances above referred to] 
I have sometimes used Clover’s syringe, but more frequently 
have trusted to the quicker and less disturbing action 
of the scoop lithotrite.” In 1869 Sir Henry Thompson, 
writing of the removal of fragments by Clover’s syringe, 2 
says: “The process is rather trying, however, for the 
bladder; and it costs rather more pain and time than an 
ordinary sitting for lithotrity.” Again, in 1871, he writes: 3 
“Having used it [Clover’s apparatus] very frequently, I 
would add that it is necessary to use all such apparatus 
with extreme gentleness, and I prefer to do without it, if 
possible.” And that, even so late as 1878, Sir Henry relied 
much more on the flat-bladed lithotrite for the evacuation 
of the debris (Fergusson’s method) than on Clover’s syringe 
is apparent from a passage in a lecture delivered by him in 
December, 1878, and published in The Lancet, vol. i., p. 145, 
1879. 

Bigelow applied the name “ litholapaxy” to his operation; 
but to this Sir Henry Thompson objects, suggesting “ litho¬ 
trity at one sitting"” as more appropriate. Now, I think 
there are many advantages in having a distinctly new name 
for a distinctly new departure in surgery. The word 
litholapaxy seems to me the one most expressive of the pro¬ 
cedure involved in the new operation. Bigelow’s operation 
involves much more than the crushing of the stoile, the 
essential feature being its complete and rapid evacuation. 
Besides, as I have already pointed out, there are many cases 
in which a small calculus can be removed by the aspirator 
alone, in which no crushing is required, and to which, con¬ 
sequently, the name lithotrity at one sitting cannot be 
applied, whereas the word litholapaxy will also embrace 
these. There can be no doubt whatever that Bigelow’s 
operation was a distinct innovation both as regards the 
principles involved and the means by which it was accom- 
lished. The operation struck at the root of all previously 
eld tenets regarding lithotrity; and its introduction caused 
at the time considerable astonishment to the profession all 
over the world. I must confess my surprise that Sir Henry 
Thompson, after employing Bigelows operation in all its 
essential details during the past five years, and obtaining 
from it such brilliant results as those recorded by him, should 
still persist in saying 4 that “ no new form of instrument is 
required by this operation.” 

Received at first with caution, the operation is steadily 
growing in favour with the profession in America, England, 
and Europe generally. In India it has as yet been 
adopted by a few surgeons only; but so thoroughly 
satisfied with its results in their hands is the Surgeon- 
General of the North-West Provinces and Oudh, Dr. W. 
Walker (always alive to the interests of surgery, and than 
whom no one has ever done more for its encouragement in 
India), that he has ordered several cases of the instruments 
required for employment in the most important hospitals 
under his administration. I believe I have pushed the 
operation, as regards the size and hardness of the calculi 
attacked, the ages and debilitated conditions of the patients 
operated on, as far as any other surgeon, and I cannot speak 
too highly of it. By it the surgery of the bladder has been 
truly revolutionised, and I confidently believe that, with 
increased perfection in the instruments and apparatus 
employed, larger calculi than any hitherto attacked will 
successfully yield to the operation. 

Bareilly, India. 


1 Thk Ljlicckt. vol. i., p. 471, 1870. 
a Diseases of the Urinary Organs, p. 135. 

* Practical Lithotrity and Lithotomy, P- 315. 

* Vide Diseases of the Urinary Organs, seventh edition, p. 98,1883. 
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CAVITIES OF THE HUMAN BODY, FARA¬ 
DISATION, GALVANO - CAUTERISATION, 
AND ELECTROLYSIS, BY MEANS OF 
POCKET ACCUMULATORS . 1 

By FELIX SEMON, M.D., M.R.C.P. Lonp., 

ASSISTANT-PHV5ICIAX IX CHARGK OF THK THROAT DEPARTMENT OF 
st. Thomas’s hospital. 


There are probably few members of the medical pro¬ 
fession, whether engaged in general practice, pure medicine, 
surgery, or in pursuit of any of those specialties which 
necessitate a frequent examination of the cavities of the 
human body, who have not at some time or other been dis¬ 
agreeably struck with the insufficiency of the illumination 
offered to them in the residences of private patients or in 
the wards of hospitals. Even if the patient be able to walk 
about, the difficulties thus created are great enough; but 
they are increased tenfold if the patient be in bed and 
unable to move. Many kinds of apparatus have been de¬ 
vised to overcome these difficulties, but most of them are 
clumsy, expensive, and little calculated to meet the exi¬ 
gencies for which they were constructed, and none have 
come into general use. It is hoped that the apparatus 
herewith submitted to the profession will supply what is 
a real want. 

Its history is briefly the following:—At a conversazione 
held at St. Thomas’s Hospital a year ago, a little incandescent 
lamp attached to a rubber stem, and worked by a small 
bichromate battery, was shown by one of the students, Mr. 
Manners. The instrument was intended to illuminate the 
throat, its construction however was rather clumsy, and its 
illuminating power minimal. Some little time afterwards 
Mr. Arthur II. Vesey, a young civil engineer, and a friend of 
Mr. Manners, who was present, called on me and submitted 
a modified form of instrument constructed in accordance with 
some suggestions I had offered. Though considerably better, 
yet this instrument did not meet the requirements of the 
case, and ever since then we have been engaged in bring¬ 
ing it nearer to perfection. Our endeavours were mainly 
directed at first in constructing a useful laryngoscope; we 
thought we were near the desired goal when I left for 
the International Medical Congress held at Copenhagen 
in August of last year. On my way thither 1 spoke in 
Hamburg to a medical friend about the subject and de¬ 
scribed our instrument, when he told me the purpose for 
which we had so long been laboriously striving had 
already been accomplished by a Hamburg manufacturer of 
incandescent lamps, Mr. C. II. F. Muller. On visiting this 
gentleman I found the statement fully corroborated, and I now 
saw clearly before me the probability of being able to carry 
with me the light I required for a satisfactory examina¬ 
tion, in a convenient form into the patients’ homes, and 
at the same time of enabling me to perform those applica¬ 
tions and operations which hitherto from the bulk of the 
apparatus and nature of the materials used in generating 
the electric current had practically restricted its employ¬ 
ment to the practitioner’s own residence. 

All this is now overcome by the use of little accumu¬ 
lators and of the instrument to bo hereafter described. Mr. 
Muller’s laryngoscope was more perfect than ours, but still 
it was of little practical use, the mode of fixing the incan¬ 
descent lamps at right angles to the stem of the mirror 
interfering with the patient’s tongue, and rendering con¬ 
venient use almost impossible. I explained these objections 
to Mr. Muller, who very readily fell in with my suggestions, 
and ever since has tried to comply with my wishes for further 
improvement in the accumulators and incandescent lamps. 
Since my return I have made further trials with Mr. Vesey, 
and Mr. F. Weiss has given us his invaluable aid. The in¬ 
strument is the outcome of our joint labours after many 
patient trials. It may, perhaps, be thought that the follow¬ 
ing description enters* too much into minute details; and I 
am myself quite conscious that a manipulation may appear 
very "complicated if described too minutely; but, after 
mature consideration, I think it best to give as full a de¬ 
scription as possible of its construction and mode of using, 


1 A paper read at the Medical Society of London on Feb. 33rd. 


in order to furnish the practitioner with the information to 
w hich he may hereafter refer as a guide in any ease of 
emergency. At the same time I desire to spare him those 
troubles and disappointments which I know from personal 
experience in the matter an autodidact would otherwise 
have to encounter. 

The fundament of the wriinle apparatus is formed by a 
little accumulator, which is four inches high, three inches 
broad, and three-quarters of an inch thick; its total 
weight, w hen filled with the exciting fluid, is only eleven 
ounces. The two openings through which it is filled must 
be closed, when it is carried about, by means of a small piece 
of indiarubber tube slipped over the projecting nozzles. 
If the accumulator be filled and charged with electricity, 
but not in actual use, it is desirable that one of the nozzles 
be left open, in order that any gas which may be generated 
may be allowed to escape, otherwise it would make an exit 
for itself through the casing of the cell, and injure it. 
Should the case be by any chance damaged in the foregoing 
or other manner, it may at once be repaired by the prac¬ 
titioner himself by means of an ordinary mouth blowpipe* 
which forms part of the apparatus, and a spirit-lamp. The 
method of doing so is as follows. A small piece of pitch is- 
placed on the spot wdierever the fault is found; it is then 
melted by allow ing a jet of flame from the spirit lamp to 
impinge on it, and when melted is pressed firmly into place 
by the moistened finger or other suitable means. Care must 
be taken that the wick is divided in the flame in order that 
the jet of air may impinge on the flame, and not on the wick 
as well. The filling of the accumulators is accomplished in 
the following manner. A quantity of 10 per cent, solution of 
sulphuric acid is, by means of a little suction-ball, drawn into 
a pear-shaped glass bulb, tapering off into a pipette. The 
latter is insertea into one of the nozzles before mentioned, 
and emptied by slow steady pressure upon the suction-ball. 
The pressure must be slow', to allow all the air within the- 
accumulator to escape. The pipette, when emptied, is 
withdrawn, filled with solution, and the injection is 
repeated. This process must be proceeded with till both 
nozzles overflow. It will be found that only very little- 
fluid can be got into the second nozzle, and I have little 
doubt that there must be some communication between 
the tw’o cells of the accumulator. Mr. Vesey, in fact, 
states that such is the case in many of them. In one 
or two of my accumulators I have even found that the- 
whole cavity can be filled by one nozzle, and when quite 
full the liquid overflows from the other. The average 
amount of liquid required varies from one ounce to one 
ounce and a half. In order to charge the accumulator 
with electricity, all that has to be done is simply to connect 
its positive pofe with the positive pole of the battery, and 
its negative pole with the negative pole of the battery. 
The battery used for the purpose is a Bunsen, consisting 
of tw'o cell 8 . It is most essential that no mistake be 
made regarding the poles in connecting the accumulator 
u ith the battery , for I am assured by Mr. Muller that the 
accumulator would at once be spoiled if such a mistake 
were to occur. Again, it is very important that the con¬ 
nexions should be kept clean. They ought now and again to 
be rubbed with a small piece of emery paper in order to 
ensure a good contact. The Bunsen cells may be charged 
in the usual manner -that is to say, with a 10 per cent, 
solution of sulphuric acid in the outer jar and nitric acid 
in the inner. As, however, this arrangement gives off 
obnoxious fumes, the nitric acid may be advantageously 
replaced by the so-called Ecker’s fluid. This is prepared by 
dissolving one part of bichromate of potash in four parts of 
hot w T ater, ana adding two parts of nitric acid when the 
solution has cooled dowm. It gives off no fume9 either 
when in use or at rest, and the pow'er of the battery is 
hardly impaired. The Bunsen cells should be quart ones. 
It has been calculated that to charge one accumulator and 
two Bunsen cells with the requisite quantity of fluid costs 
about 2s., but as the solution of sulphuric acid may be used 
from three to four times and the Ecker’s fluid from six to 
eight times, the real cost of once charging will amount to only 
about 6d. When it is further borne in mind that from one 
to four accumulators may be charged at the same time from 
three cells, the cost is still further reduced. 

According to Mr. Miiller’s directions the accumulators 
ought to be left only from one hour to one hour and a half 
in contact with the battery. Mr. Weiss and myself have, 
how’ever, found that though this time suffices to charge them 
quite satisfactorily, yet after they have been properly 
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44 matured ” they may be safely left in connexion from two to 
three hours, or even more. No doubt the difference between 
introducing fresh Ecker’s fluid and sulphuric acid solution, 
and the length of time the battery has been at -work without 
being refreshed, has a great deal to do with the length of 
time that the accumulators take to charge, so that the longer 
the battery has been in use without having fresh fluid the 
longer may the accumulator be left in contact with it. I 
am, however, not in a position to give reliable information 
with regard to the maximum of time during which the 
accumulator may be with impunity left in connexion, 
having had only a few to experiment with, for very 
different purposes. A simple way of ascertaining whether 
electricity flows from the battery into the accumulators, 
or whether, the accumulators having been fully charged 
and the battery being exhausted, it goes in the opposite 
direction, consists in disconnecting the battery and the 
accumulators after they have been in connexion for more 
than one hour and a half, and in testing the electro-motor 
force of each by means cf the galvanometer. As soon as the 

Fig. 1. 


n 



Showing method of charging several accumulators simul¬ 
taneously. (The case is made for six accumulators, 
but only four are represented in the engraving.) 
a*. A*, a*, a 4 , Accumulators, the positive (+) poles of 
which are turned towards the spectator. n l , b 2 , B 3 , Three 
Bunsen cells, connected together for intensifying, 
c. Charging case, ted, wire connecting the positive pole 
of the battery (p l ) with the positive poles (p 2 ) of the 
accumulators, u 2 , Wire connecting the negative pole of 
the battery (n*) with the negative poles (n 2 ) of the 
accumulators. 6*. b 2 , 6 3 , 6 4 , Branch wires connecting 
wires leading from the main connecting (m 1 and m 2 ) to 
the terminals of the accumulators. 

indicator is as much, or even more, deflected by the accumula¬ 
tors than by the battery itself, it is conclusively shown that 
the charge V>f the accumulators is as complete as it can be. 
The whole time of filling four accumulators with sulphuric 
acid solution, charging three Bunsen cells with fluids, and 
connecting occupies less than ten minutes. It will pre¬ 
vent disappointment to know that a new accumulator 
neither takes nor retains the charge so well as a matured 
one, and that, in fact, it works better the more it is used. 
After completion of charging the accumulators should be 
disconnected from the battery, and the battery itself taken 
to pieces, the zinc plates rinsed in water and the porous 
pots be allowed to soak in a pail of fresh water in order that 
all sulphate of zinc which may have got into the pores may 
be dissolved out. A fully charged accumulator will retain 
s Jficient power to illuminate an incandescent lamp for a 
period varying from ten to fourteen days. If the accumu¬ 
lators are m frequent use, it is desirable that a little of a 10 per 
cent, solution of sulphuric acid be introduced occasionally in 
order to make up any loss by evaporation or otherwise. 
After they have been in use some time, it is desirable to 
empty all the fluid out, and rinse them with clean water. 
The removal of the fluid is effected by simply shaking the 


accumulator over a basin. Several accumulators may be 
charged simultaneously. The number of elements required 
depends upon the number of accumulators to be charged. 
It has been found that three Bunsen cells are sufficient to 
charge four accumulators; four cells, six accumulators, and 
so on. I need hardly say that the primary battery by no 
means offers the only way of charging the accumulators. 
Thoso who have water power at command may easily set. 
up a small dynamo-machine driven by a turbine. I may 
mention that should there be a sufficient demand for 
the apparatus, Mr. Weiss will set up a dynamo-machine in 
his workshop, where the accumulators may be sent when 
empty, and returned fully charged after a few hours. 
The accumulators are available for electric illumination 
of different cavities of the body, for faradisation, galvano- 
cauterisation, and electrolysis. 

(7o be concluded.) 


RESULTS OF AMPUTATIONS AT THE NEW¬ 
CASTLE-UPON-TYNE INFIRMARY 
DURING 1883-84. 

By FREDERICK PAGE, 

SURGEON TO THE INFIRMARY, AND EXAMINER IN CLINICAL SURGERY 
AT THE EDINBURGH UNIVERSITY. 

Table I. details the nature and the results of the major 
amputations performed antiseptically in the Newcastle-upon- 
Tyne Infirmary during the year 1884. Fifty-seven major 
amputations with three deaths (5-2 per cent.) is a good result. 
Two deaths followed amputations for injury. In one case 
a man was admitted with a severe compound fracture of 
the metacarpus; tetanus supervened, from which the patient 
died, after the forearm had been removed. The other case 


Table I. 



For Injury. 

For Disease. 

Total. 


No. 

Cured. 

Died. 

'No. 

Cured. 

Died. 

Hip-joint . 

0 

0 

0 


2 

o 

2 

Thigh . 

2 

1 

1 

13 

12 

1 

15 

Knee-joint. 

3 

2 

0 

1 

1 

0 

3 

Leg . 

4 

4 

0 

9 

9 

0 

13 

Ankle (Syine’s) ... 

3 

3 

0 

7 

7 

0 

10 

Shoulder-joint ... 

2 

2 

0 

1 

1 

0 

3 

Arm . 

5 

5 

0 

1 

1 

0 

6 

Forearm . 

2 

1 

1 

2 

2 

0 

4 

Wrist . 

1 

1 

0 

0 

0 

0 

1 


21 

19 

2 

j 36 

35 

1 

67 


proved fatal a few hours after primary amputation of the 
thigh from shock and loss of blood. Twenty-one amputa¬ 
tions for injury, with twodeaths (9*4 percent.), is not, perhaps, 
a sufficiently satisfactory result. The remaining thirty-six 
amputations were for disease, and only one patient died— 
a man aged fifty-three years, whose tissues were in an 
advanced stage of fatty degeneration—forty-eight days after 
amputation through the middle of the thigh for spontaneous 
gangrene of the foot and leg. The cause of death was gan¬ 
grene recurring in the stump. Thirty-six amputations for 
disease with one death—2*7 per cent—is very satisfactory. 


Table II. 



For Injury. 

For Disease. 

Total. 


No. 

Cured. 

Died. 

No. 

Cured. 

Died. 

Hip-joint . 

Thigh . 

Knee-joint. 

Leg . 

Ankle (Syme’a) ... 
Shoulder-joint ... 

Arm . 

Forearm . 

Wrist . 

0 

8 

3 

10 

5 

2 

8 

5 

3 

1 

n 

! 3 
26 

1 

i 

i 8 

a 

i 2 

1 8 
| 0 

N 

n 

1 

3 

34 

4 

26 

13 

4 

10 

8 

3 


44 

42 

2 

1 61 

57 

4 

105 


Table II. gives the results of amputations in the infirmary 
during the years 1880-84. One hundred and five major 
L 2 















472 The Lancet,] 


MR. BERRY ON ILIO-FEMORAL ANEURYSM. 


[March 14 , 1885 . 


amputations in a largo provincial hospital, spread over a 
period of two years, with six deaths—57 per cent.—none of 
which were due to hospital causes, is a result which a few 
years ago, certainly at the time Sir James Y. Simpson wrote 
his article on 44 Hospitalism,” few,if any, hospitals could show, 
and speaks eloquently for the improved method of treating 
wounds, which Sir J. Lister has done so much to perfect. 

Newcastle-on-Tyne. 


ON A CASE OF 

ILIO FEMORAL ANEURYSM, TREATED BY 
INSTRUMENTAL COMPRESSION; CURE. 
By W. BERRY, M.R.C.S., L.R.C.P. & S. En., 

HONORARY SURGEON TO THE ROYAL ALBERT EDWARD INFIRMARY, WIGAN. 


The notes of the following case of ilio-femoral aneurysm 
are interesting, especially as they prove the dictum of 
Mr. Bryant in his work on Surgery, page 463, second edition, 
where, in writing of ligature of the external iliac artery, he 
says: 44 This operation may be required for aneurysm of the 
common femoral for wound or for any other cause in which 
it is necessary to arrest the flow of blood through the lower 
extremity. It should not, however, be performed for any 
disease unless pressure of the artery, digital or instrumental, 
has proved ineffectual or is inapplicable; for Mapother, 1 * 
Eck,* and Hilton 3 have all recorded instances of cure of 
inguinal aneurysm by these means.” This case was sent to 
me by my friend, Dr. Hannah of Ashton-in-Makertield, and 
my first intention was to ligature the external iliac, this 
operation to my mind affording the only chance of cure. At 
a consultation with my colleagues of the inlirmary staff it 
was thought advisable to try pressure in the first instance, 
and if failure followed, then to ligature the vessel above the 
aneurysm. The application of compression was not easy to 
accomplish, and much credit is due to the indefatigable 
perseverance and ingenuity of our senior house-surgeon. 
Dr. Jackson, and also to the courage exhibited by the patient 
himself, which led to a successful result as a reward for their 
efforts. I am indebted to Dr. Jackson for thefollowingnotes:— 

George S-, aged forty years, a collier, was admitted 

into the Royal Albert Edward Infirmary on Aug. 21st, 1884. 
He then stated that whilst following his employment seven 
weeks previously he had been injured in the right thigh by 
a runaway coal-tub. Immediately after the injury he felt 
a shooting pain in the region of the right groin, which 
lasted about fifteen minutes. There was no external wound 
or abrasion of the skin, but poultices were applied on 
account of the pain. Patient continued to work, and about 
two days afterwards noticed a small lump in the right 
groin, which had continued to enlarge. He continued to 
work until a week after the accident, when he was idle for 
three weeks, in consequence of a lock-out at the colliery; 
after this he worked one week, and then 44 strained w himself 
again, and was laid up. The patient has been married 
sixteen years, and has three healthy children; he lost one, 
aged fourteen months, from consumption of the bowels. 
There is no history of syphilis, but there is a circular scar 
about the middle of the dorsum of the penis, which he 
states was caused by a wound he received in the mine. He 
had gonorrhoea twenty years ago. On examination, a 
pulsating tumour, the size of a large walnut, was found 
immediately below the right Pouparrs ligament, at a point 
corresponding with the position of the femoral artery. The 
patient was placed on milk diet, and ten grains of iodide 
of potassium, three times a day, were ordered. On 
Sept. 2nd he went home, against the wish of the house- 
surgeon, without any improvement having taken place. 
On Oct. 1st he was readmitted. The tumour could 
now be felt pulsating above Poupart’s ligament and 
as far down as a point two inches below it, and 
was one inch in width. The patient was again put on milk 
diet and fifteen-grain doses of iodide of potassium three 
times a day, and after a consultation with the staff it was 
decided to apply pressure to the external iliac artery. On 
the 9th the patient was placed in a small ward alone, and at 
2 p.m. had three-quarters of a grain of morphia hypodermi¬ 
cally and the right leg enveloped in a fold of cotton 

1 Dublin Medical Press, 1865. 

9 St. Bartholomew’s Hospital Reports, 1866. 

3 Medical and Chirurgical Transactions, 1869. 


wadding. Pressure was then applied to the external iliac 
by means of a Lister’s tourniquet until the pulsation in the 
tumour ceased. In about half an hour the patient became 
very restless and complained of pain, and all circulation in 
the limb appeared to have ceased. He was then allowed to 
smoke, and, having been deprived of this (a favourite enjoy¬ 
ment of his) for over a week, submitted cheerfully to the 
pain for another hour. At 3.30 p.m. the pain was so severe 
that chloroform had to be administered, and this was con¬ 
tinued until 6.15 p.m., making in all four hours and & 
quarter of continuous pressure, when the tourniquet was 
removed. On the 10th the pulsation in the tumour was 
slightly (?) diminished, the patient feeling comfortable. 
On the following day the patient was in much the same con¬ 
dition. The bowels were relieved by a dose of castor oil. 
On the 12th the pulsation in the tumour was apparently as 
strong as ever; the leg was flexed on the thigh and 
the thigh on the abdomen with a roller bandage in 
the groin, for one hour and a half both morning and 
evening. Next day the leg was again flexed, as before, 
for two hours and a half. No result followed this pro¬ 
cedure. On the 14th the pulsation was as strong as 
at the commencement of treatment, pressure was again 
applied by Lister’s tourniquet, with the aid of tobacco and 
chloroform, for three hours andahalf. Pulsation inthetumour 
had entirely ceased when the pressure was removed. The 
following day the pulsation had ceased ; the limb was cold 
but the patient was comfortable. On the 16th the circulation 
in the limb returned. On the day following there was no pul¬ 
sation in the tumour, which was quite solid. The circulation 
in the limb was quite re-established through collateral 
channels. The patient went on well, and was discharged 
cured on Nov. 3rd, 1884. At this time a firm tumour could 
be felt an inch ami a half in length and an inch in width at 
the seat of the aneurysm, but no pulsation, and the circula¬ 
tion in the limb perfect lv good. 

Jan. 27th, 1885.—Patient seen and examined to-day. 
Tumour now feels like a thickened cord about three-quarters 
of an inch thick; no pulsation in it. Circulation in limb 
keeps good, but he is advised to nurse his leg yet awhile. 

Remarks .—This case, though unfavourable for direct 
pressure owing to the circumstance of its position, yet by 
the result amply repays one for the trial made. I must 
here tender my thanks to Dr. Jackson for his patience and 
perseverance in the treatment of this case, for had he not 
sat by the patient and kept the tourniquet fairly in position 
over the artery, I am sure we should not have been able to 
record this successful issue. 

Wigan. _ 


ON 

SYNCOPE, AND A METHOD OF AVERTING IT. 

By WILLIAM J. NOTLEY, M.D., B.A. Lond. 

In whatever way syncope may be produced, whether by 
an impression made primarily on the higher cerebral centres, 
or by influences carried along the peripheral nerves to these 
centres, and thence in both cases reflected to the heart and 
other organs of the body, there can be no doubt that the 
unconsciousness, either partial or complete, which forms the 
principal symptom of the condition is due to a deficient 
supply of blood to the brain. Cases of syncope may be 
divided iqto two classes : first, those which are due to some 
mechanical obstruction to the circulation arising in the 
heart itself, or in the great vessels springing from it, and 
secondly, those which are the result of various impressions 
made either on the peripheral nerves or on the emotional 
centres in the cerebrum. To the former class belong those 
cases of valvular and aortic disease which terminate in fatal 
syncope, as well as those in which, from the weakness of the 
circulation at the end of exhausting maladies, ante-mortem 
clots are formed, which, by interfering with the exit of the 
blood, terminate the life of the patient. 

In the other class of cases the cause is often external to 
the organism. A blow on the abdomen, by its effect on the 
mesenteric nerves, gives rise to an impression which, 
travelling along the spinal cord, reaches the medulla, and ia 
thence transmitted along the vagi to the heart, resultingin 
a retardation or a complete stoppage of that organ. The 
same effect, it is well known, may arise from an impression 
made on the terminations of any of the afferent nerves 
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provided it be sufficiently strong to produce, not merely a 
sensation, but also a reflection. In other cases belonging to 
the same class the impression is made primarily on the 
higher centres of the brain, and is in the nature of an 
emotion of joy or fear, or some other strong passion. From 
these centres, if the impression is strong enough, or if the 
nervous system is in that state of mobility allied to weak¬ 
ness, in which the liberating forces are in excess of the 
inhibiting ones, the impression is conducted to the medulla, 
and from it to the heart, along the same channels as those 
before named. 

Now, in all cases where the syncope is not complete, and 
where the heart continues to act, though feebly, measures 
are usually taken to restore the patient by adopting such 
means as are calculated to strengthen the action of the heart 
and facilitate the flow of blood to the brain. In many cases 
a person accustomed to faint from slight causes will be able 
to avert the syncope by adopting such means, and it is for 
this purpose that I wish to draw attention to the efficacy of 
heat applied to the head. In a person with a weak heart 
syncope may be produced by simply sitting with the feet in 
hot water, and, in like manner, it may be averted by the 
application of heat to the head. Anyone may convince 
himself of this by first producing faintness in himself 
artificially. This may easily be done by getting into a bath 
of about 110° F. In a few minutes he will begin to feel 
faint. Let him then plunge the whole of his head except 
the nose and mouth beneath the surface of the water, and in 
less time than it has taken to bring on the faintness all 
the disagreeable sensations will cease, and he will now be 
able to continue in the bath, perhaps for half an hour longer, 
without any inconvenience. From this it would appear that 
the application of heat to the head is a measure of some 
value in averting a threatened attack of syncope. 

Birmingham. _ 
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Nnlta autem e-*t- alia pro certo noscendi via, nisi qnamphirimas at. mor- 
bomm et etionwu historias, turn aliorum turn proprias collectas 
hal**rv. et. iut*r se comparare. — Morgagni De Sed . et Caus. J/o/A., 
lib. iv. Prooumium. - 

ST. MARTS HOSPITAL. 

FORMER DESTRUCTIVE ARTHRITIS OF THK KNEE-JOINT; 

DISLOCATION WITH BONY AND FIBROUS ANKYLOSIS; 

RESECTION; UNION BY FIRST INTENTION AND 
WITHOUT SUPPURATION. 

(Under the care of Mr. A. T. Norton.) 

Osseous ankylosis of the knee-joint with backward dis¬ 
placement and rotation of the leg, rendering the patient 
quite unable to walk, as in the case described below, 
is usually the result of inflammatory changes following 
injury. It is now comparatively rare to meet with extreme 
degrees of such deformity, careful attention on the part of 
tin* medical attendant and improved methods of treatment 
preventing such result. The operation which Mr. Norton 
performed in this case, removal of a wedge-shaped piece, 
including parts of the femur and tibia with the patella, 
is the best when the deformity is the result of disease, 
as in his case; it permits of removal of any lurking mis¬ 
chief. as well as correction of the deformity. The other 
operations which have been practised for the cure of this 
condition aro, briefly, fracture of the femur after sub¬ 
cutaneous drilling of the bone, excising a wedge-shaped 
portion of the femur above the joint, osteotomy of the femur 
and of the t ibia, and subcutaneous division of t he line of union 
by means of a chisel or other instrument, introduced from 
the out<*r sido, followed by gradual extension of the. limb. 

For the following notes we are indebted to Mr. French. 

The patient, E. W-, a fairly healthy looking girl, aged 

ten. was admitted into St. Mary’s Hospital on Sept. .‘With, IKS4. 
The family history was good. The patient herself had 
always been healthy but bad suffered from corneal ulcers, 
the scars of which could be seen in the left eye. The history 
was that four years ago, without any known cause, the left 
krv-e l>egan to swell and became painful, especially when the 
patient attempted to walk. To ease the pain she kept the 


joint flexed and used a crutch to get about. There had been 
no suppuration. 

On admission the left knee-joint was found to be uniformly 
enlarged with a good deal of pulpy synovial membrane and 
firmly or immovably ankylosed with the leg almost at a 
right angle with the thigh, and the lower bones dislocated 
backwards, outwards, and rotated outwards. The patella 
was also ankylosed to the femur. The knee was not tender 
and only painful when weight was put upon it. There was 
wasting of the muscles of the limb. The ankylosis was so 
firm, not only within the joint, but without it, and the dis¬ 
location of the tibia from the femur so great, that it was 
clearly evident that the deformity could not be overcome. 
The limb in that condition was quite useless to the child. 
She was unable to bring the foot to the ground and could 
only walk by means of crutches. It was, therefore, decided 
to resect the joint. 

On October loth, after consultation, the patient, was taken 
into the theatre and put. under ether, and Mr. Norton 
proceeded to excise the joint.. The circulation was arrested 
by the Esmarch cord. The usual horseshoe incision was 
made, and the flap dissected up from the patella. The 
capsule and ligamentum patella* were then cut through, and 
the tibia forcibly flexed on the femur, but it was impossible 
to break down the ankylosis, which was bony, even with 
the raspatory and lever. Almost the whole of the lower 
epiphysis of the femur with the patella attached, and a slice 
of the upper end of the tibia, were then sawn off. The ends 
of the bone were adjusted, and the edges of the wound were 
brought together with wire sut ures. A small drainage-tube 
was inserted at each side of the joint, not through the 
wound, which was entirely closed, but through small 
openings mude for the purpose. The operation was performed 
under the spray and the wound dressed with Listerian 
dressings and salicylic wool. After the operation the limb 
was put up on a back splint made to tit the child with 
outside splint attached, and interrupted in the region of the 
wound in order to apply the antiseptic dressings. Ice-bags 
were suspended on the leg both above and below the 
dressings. After recovering from the anaesthetic, the 
patient was very restless, so one-eighth of a grain of 
morphia was administered subcutaneously, and minim doses 
of sedative solution of opium ordered to be given every hour 
if necessary; but during the night three doses of one minim 
each were given. 

On the following day the knee was dressed ; there was & 
small amount of serous discharge. Tubes syringed out with 
iodine lotion (half a drachm to the ounce). The patient 
complained of slight pain in the knee. Morning tempera¬ 
ture 99 o°, evening Idl’d 0 . 

The knee was dressed again on the following day, after 
which it was left for three days as no discharge came 
through the dressings, the highest temperature being on 
the third evening, 101*3°. 

•On the 2fith the stitches were t aken out, the whole wound 
having united by first intention, except where the tubes 
were. The tubes were shortened at each time of dressing, 
and finally left out. on Nov. bth, when the bones were found 
to be firmly united, three weeks after the operation. 

The interrupted splint was left off on the 13th, and an 
iron back splint was applied; the Listerian dressings were 
also discontinued and the knee dressed with salicylic wool. 

On the 18th a small superficial abscess formed in the upper 
flap, which was opened, and half a drachm of pus escaped; the 
cavity was circumscribed and did not extend to the bone. 

On tite 27th the note is as follows: -“The patient can 
stand without pain and walk without assistance and with¬ 
out crutches. On measurement there is found to be two 
inches and a half shortening of the affected limb, but this is 
not very visible when the patient, stands up, even with 
ordinary boots on.” 

She was discharged with the wound perfectly healed on 
Nov. 27th, six weeks after the operation. 

LIVERPOOL ROYAL INFIRMARY. 

CASE OF COMPOUND DISLOCATION OF THE ELBOW-JOINT, 
WITH DIVISION OF THE MAIN ARTERY AND VEIN, 
HEALED WITH RESTORATION OF ALL MOVE¬ 
MENTS ; REMARKS. 

(Under the care of Mr. Rusiiton Parker.) 

A woman, aged twenty-eight, fell downstairs on April 
13th, 1883, and was admitted into the Liverpool Royal 
Infirmary shortly afterwards. The house-surgeon on duty, Mr. 
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T. P. Lowe, found a dislocation of the bones of the forearm 
backwards, "with protrusion of the humerus through a 
wound about four inches long, oblique to the axis of the 
limb, in front of the elbow, and the main vessels torn across. 
These last Mr. Lowe tied with carbolised catgut, then closed 
the wound with sutures after carbolising it thoroughly, 
enveloping the injured part in a Lister’s gauze dressing. 
The limb being cold and pulseless, Mr. Parker was sent- for 
to decide the question of amputation. On his arrival, an 
hour or so later, the limb was warm again, though naturally 
pulseless at the wrist. The injury was exposed under the 
spray of carbolic acid, and as some blood was oozing from 
the wound the stitches were removed. The tied stump of 
the brachial artery was seen pulsating; a small bleeding 
branch was tied, and the nature of the dislocation 
was re-examined. On extending the elbow the fore¬ 
arm bones immediately slipped backwards, leaving the 
humerus freely exposed. This bone was stripped of all 
muscular attachment for the lower three inches of its 
length, and the articular surface had a pink colour from 
blood-staining. In the acutely Hexed position the humerus 
remained properly locked in the sigmoid notch of the ulna, 
while the latter carried the radius in normal attachment to 
it. It was decided to preserve the limb, and so the dressings 
were reapplied, but the wound was not sewn again, being 
left to fall together without tension in its deep parts, with 
the skin aperture gaping. The dressings were changed 
daily for five days, no drain being used on the day of in¬ 
jury. On the second day a piece of folded gutta-percha 
tissue was passed down to the bone, bv forcing asunder the 
already adherent textures, and returned for a day or two, 
but it seemed afterwards that it might have been dispensed 
with altogether. However, it was put in to prevent reten¬ 
tion of Huid in the deep parts of the elbow. After five days 
the wound appeared mere ly a superficial sore, somewhat 
over three inches long, and perhaps an inch wide in the 
middle. The deep parts were adherent by first intention, 
and nothing but blood, and subsequently serum, escaped 
into the dressings. Oil-silk protective was laid on the 
exposed surface on and after the second day, and suppura¬ 
tion was successfully avoided throughout. No splint at any 
time was used. The wrist was slung to the neck and no 
difficulty experienced in keeping the limb fixed to the side, in 
the acutely flexed posit ion, well enveloped in Lister’s dressing. 
By the end of five days she could, when asked, move her 
fingers freely, a fact suggesting that the muscles stripped 
from the condyles of the humerus had regained some sort 
of attachment. Perfect rest was, however, maintained 
throughout, and no other movements, either active or 
passive, were permitted. The wound was entirely healed in 
less than four weeks, during most of which time she was kept 
in bed. At the end of this period she persisted in going out 
for a day, in spite of all entreaty to refrain, the arm being 
still slung at rest to her side. The same night she returned 
in a state of helpless intoxication, notwithstanding a faithful 
promise not to incur that condition. The elbow was not a 
bit the worse, and she left the hospital a few days later, less 
than five weeks after receipt of the injury. By this time 
she could move the elbow freely when it was released for 
the purpose, within a moderate extent of its range, but 
she was advised to continue the sling for a time. She 
was not seen again until shortly before a meeting of the 
Medical Institution on Jan. 31st, 1884, at which she ap¬ 
peared showing perfect performance of all the movements 
of the joint, up to complete extension and flexion, with no 
trace of alteration, except a white linear scar, indicating 
the site where the skin had been severed. At the time of 
injury the patient was a full-blooded robust woman, of good 
physique in every way; but she was now thinner, and suf¬ 
fering from a cough that resulted, in the opinion of her 
friends, from persistent dissipation. 

Remarks .—The principles concerned in the management 
of this case are:—(1) The appreciation of the emergency; 
(2) the antiseptic treatment of the wound, and the details 
arising out of its lacerated soft parts and the complete dis¬ 
location of the joint; and (3) the mechanical attainment of 
rest at the elbow-joint. (1) Either compound dislocation 
or division of the main artery and vein is alone a source of 
danger to the vitality of the limb beyond, especially if the 
collateral circulation be clogged by bruising or by subse¬ 
quent collateral inflammation, as happens under septic 
irritation. The potential danger to the limb’s vitality may 
be said to have been doubled by the combined injuries. 
These were truly severe; but although the lacerations were 


wide and deep, the soft parts not tom were neither bruised 
nor greatly disturbed, so the warmth and colour of the 
pulseless limb observed at the second dressing on the day of 
the accident indicated that the channels of collateral circula¬ 
tion, would probably prove sufficient if not subsequently 
interrupted. The prompt disinfection and protection of the 
entire wound, effected by the foresight of Mr. bowe, 
materially contributed to the grounds upon which the 
attempt to save the limb was hopefully made. r2) In addi¬ 
tion to the double washing with carbolised fluid, the 
deliberate avoidance of sutures is an important item in 
similar cases. In a lacerated wound of muscles and fascia* 
the freer the opening in the skin the better for access to 
arrest bleeding and apply antiseptics; the better also for 
the unrestricted escape of subsequent discharge. The 
absence of all mechanical tension from the injured soft 
parts removed a potent source of irritation and consequent 
ooze of fluid. On the second day there was adhesion through¬ 
out the wound by sticky lymph, and no sign of tenderness 
anywhere, such as indicates retained fluid or other source of 
avoidable inflammation. One hears of the ends of bones 
being cutoff in compound fracture and dislocation to permit 
of replacement. This, surely, must be seldom, it ever, 
required by reason or mechanical judgment, for a bone may 
naturally be expected once again to lie where it has 
previously lain. But if the opening in the tissues do not 
permit of easy replacement, that surely can be enlarged until 
the depths of the wound are freely accessible. In compound 
fracture or dislocation the importance of having a wide open¬ 
ing, in the event of much laceration, comes next to that of 
securing disinfection of the wound, and contributes probably 
as much to its subsequent protection from irritation. Com¬ 
plete relaxation of t he textures t hroughout is more important 
than rapid union of the skin, and in such wounds is often 
quite incompatible with the latter. In thus appearing to 
ignore the attempt to procure primary union that result is in 
reality attained, but not in the tissues where its attain¬ 
ment" is more commonly sought. By avoiding primary 
union of the skin, where it is not always important, it is 
readily acquired in deeper parts, where it is really of value. 
This lias long been inculcated by Professor Lister, and 
its importance as a truth cannot he over-estimated. 
The primary union of the deeper soft parts thus took place 
in freely lacerated tissues, that in former times were sup¬ 
posed to be generally incapable of such adhesion ; and this 
is now familiar under circumstances of successful disinfec¬ 
tion, relaxation, and mechanical rest. The wound in the 
skin was shaped as cleanly as if cut with a knife, although 
effected by laceration. This circumstance, familiar enough 
in surgical practice, has an important bearing upon medico¬ 
legal questions, as showing how utterly impossible it is 
to always predict, from the mere shape of a wound's edges, 
by what means the division lias been effected. A lacerated 
wound has often clean-cut edges, while an incised wound 
may be jagged and irregular. (3) The dislocation was in 
some attitudes irreducible. No splint, not even the hands 
of an attendant, could have kept these bones together in any 
attitude of extension up to or beyond a right angle. By their 
own weight they thus fell apart. But flexed acutely the notch 
of the ulna was locked on t he lower end of the humerus, sus¬ 
pended by the triceps behind and the wrist in front. The arm 
mug comfortably on the chest, and was further fixed to the side. 
The injured muscles being at ease, and subject to no call for 
the support of the bones, no pain was caused. It does not 
seem to be very generally known that acute flexion of the 
upper limb slung to the neck inside the clothing is a position 
of rest more effectual in the curative treatment of inflamed 
elbow than can be afforded by any splint. The writer can 
testify to the paramount importance of this mechanical 
item, which is as simple as it is effectual. No “passive 
movement” was here employed. The injured parts were 
kept almost absolutely at rest until they were healed, and 
devoid of ail juiciness such as commonly attends the 
simplest reparative processes. It is no doubt true that 
many cases of injury, healing simply under aseptic con¬ 
ditions, and free from all added inflammation from any cause, 
may continue to run a simple unexaggerated course, even 
if slight passive movements be employed at each dress¬ 
ing. This proves nothing more than the tolerance by tis¬ 
sues, otherwise perfectly unirritated, of a slight degree ol 
mechanical disturbance. There is fortunately a margin in 
the animal system within which the indulgence of extra 
exertions, and even of eccentric vagaries, may sometimes 
be harmlessly practised. But these are done at a risk which. 
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in certain case?, proves the ruin of a joint, a limb, or a life. 
Those who are nubitually addicted to the practice of passive 
motion see in so fully persuaded of its necessary benefit in 
ca^es where it does no harm, that they appear to be in¬ 
capable of noticing the instances where delayed healing, 
silliness, and other complications, directly result from this 
practice, or from the too early resumption of voluntary 
motion on the part of the patient. 


Htdrical Satieties. 


KOVAL MEDICAL AND CHIRURGICAL SOCIETY. 


77//* Treatment of Acute Peritonitis by Abdominal Section. 

An* ordinary meeting of this Society w r as held on the 
loth inst. Dr. George Johnson, F.R.S.,President, in the chair. 
The discussion on Mr. Treves’ able paper lasted the whole of 
the evening. 

31 r. F r e derick Tbeyes read a paper on the Treatment 
of Acute Peritonitis by Abdominal Section. The extreme 
fatality of acute diffused peritonitis, especially of that form 
flue to perforation, and the acknowledged futility of the 
modes of treatment that are at present employed, give some 
support to the proposal that acute peritoneal inflammations 
should be treated by the same methods that are successfully 
applied to other acute inflammations—viz., by free incision 
and drainage. This common and general surgical procedure 
lias been already applied for the relief of inllammations of 
cert ain of the serous membranes. It was at first adopted in 
connexion with the smaller serous cavities as those of the joints. 
It has been gradually and with increasing freedom applied 
in the treatment of inflammatory conditions involving the 
pleura. It has finally become a recognised means of treatment 
in certain forms of localised and chronic peritonitis, especially 
when purulent collections have formed. The author would urge 
the adoption of this principle in treatment in connexion 
with acute and diffused forms of peritonitis. The following 
case was narrated:—A female, aged twenty-one, w T as ad¬ 
mitted into the London Hospital on January 21st, suffering 
from chronic pelvic peritonitis following severe gonor- 
rlm-a. On February 25th, three months after the com¬ 
mencement of the chronic peritonitis, she suddenly 
developed the symptoms of acute diffused peritoneal in- 
ffammation. The sequel showed that a large chronic 
purulent collection, containing very offensive matter, had 
formed near the left pelvic brim. The walls of the abscess 
were formed partly by the pelvic peritoneum and partly 
by many coils of small intestine that had become matted 
together. The acute symptoms w’ere due to the bursting of 
this abscess and the extravasation of its contents into the 
general peritoneal cavity. On Feb. 2Gth the abdomen was 
opened under antiseptic precautions, the patient being at the 
r i me apparently in a very critical condition. The general sur¬ 
face ot the peritoneum"showed the ordinary appearance of 
acute peritonitis. The intestines, where in contact, were 
lightly glued together. A quantity of semi-opaque fluid, 
mixed with flakes of lymph and pus, escaped. The whole 
peritoneal cavity was washed out with many quarts of water 
and a drain introduced. The patient made a good recovery, 
and was allowed in the garden on the fortieth day. The 
author alludes to several cases in which operations involv¬ 
ing laparotomy have been performed with success during 
rh’e progress of acute peritonitis, the cases having been in 
mod instances the subjects of error in diagnosis. Allusion 
Is also made to the recent experiments on dogs by Dr. Parkes, 
of Chicago, os to the treatment of penetrating gunshot 
wounds of the abdomen, with perforation. The author 
ventures to suggest the use of abdominal section in the 
treatment of certain cases of acute general peritonitis, such 
as that following injury, gunshot wound, the bursting of an 
abscess, and specified forms of perforation. 

Mr. Howard 31arsh read a paper on Acute Circumscribed 
Suppuration of the Peritoneum, treated by Abdominal 
S*rcvion, with recovery. The patient w r as a medical student, 
aged nineteen, who was under the care of Dr. Andrew first 
on Dec. 17th, 1883. He had suffered from constipation. 
"When first seen the abdomen -was distended and tender; 
there was no external hernia. To the left of the umbilical 
region, a swelling, eight inches square, was to be felt, which 
was dull to percussion and painful, and there was a sensa¬ 


tion of fluctuation in this swelling, and t he skin over it wih 
oedematous. An exploratory operation was decided upon. 
Vomiting had reduced the patient to the last degree. The 
patient was placed under chloroform, and an incision was 
made outside the linea semilunaris, when two or three 
pints of fetid pus escaped. The distended coils of small 
intestine could be felt through the wound, which was 
'washed out witli a 1 in GO solution of carbolic acid, by 
means of a soft indiarubber catheter. A drainage-tube, 
eight inches long, the size of the little finger, was intro¬ 
duced, and carbolic dressings were used and retained in 
lace by lightly applied bandages. At the end of four 
ours tiie patient rallied somewhat, and the pulse was 9G, 
the temperature being normal. 31uch vomiting of merely 
clear bilious liquid was a source of trouble. On Dec. 20tii 
the pulse was 9G, and the temperature normal. The patient 
slept fairly well. The vomiting occasionally recurred. 
31orphia was used to give sleep and relieve pain. A profuse 
discharge continued to escape, hut the drainage-tube was 
shortened by an inch and a half. The patient was fed by 
nutritive enemutn, and had taken nothing but a little iced 
water by the mouth. At this time the swelling still ex¬ 
tended towards the right iliac fossa. On Dec. 21st the 
temperature was 99°, but the area of dulness was diminished. 
The patient passed many light-yellow liquid motions. lie 
had now begun to take milk and beef-tea by the mouth. 
On Dec. 2Gth the patient was much better, and the fmces 
were partly formed. He ate a minced chop on Jan. 4th ; he 
got up on Jan. 12th. On Feb. 20th the notes said that, with 
the exception of an attack of vomiting, the patient had 
progressed favourably. On March 7th the wound was healed, 
but the bowels never acted without encmata. Dr. Andrew* 
and 31r. Marsh had come to no definite conclusion regarding 
the nature of the disease, but it w r as thought that an abscess 
in the mesentery around old tubercular glands might have 
burst. The disease was so very extensive that it could 
hardly be regarded us an ordinary circumscribed peritonitis. 
Further exinorution was not made for fear of rupturing 
softened intestinal coils, and thorough exploration would 
have necessitated considerable enlargement of the wound. 
The patient w~as youthful, but probably an older patient 
would have died from exhaustion. lie thought that in cases 
where there was any definite collection of pus in the peri¬ 
toneum the abscess should be opened and freely drained. 
He did not think that the operation w*ould be attended with 
any large amount of success in cases of suppuration of the 
whole peritoneum, because of the extensive surface involved 
and of the difficulty of drainage afterwards. Furthermore, 
obstruction of the bowels dependent on the formation of 
extensive adhesions might be set up. In one case of the 
kind there w*as some fear that the obstruction w*as dependent 
on impaired peristaltic action, the result of the adhesions 
formed. 

The President said that it w*as plain that the surgical 
procedure had saved the life of each patient. 

Mr. Thomas Bryant thanked Mr. Treves for his valuable 
paper. Tbe value of the paper was enhanced in that it 
advocated the application of well - recognised surgical 
)les to the treatment of abdominal abscesses. He 
„ it that cases from other quarters to prove the 
correctness of his views might have been brought forward 
by Mr. Treves. Such, for example, as cases of abscesses 
about the caecum, which, ns Mr. Treves showed in his 
admirable demonstration at the Royal College of Surgeons, 
were really abscesses of the peritoneum, for there w*as no 
portion of the ciecum that was not surrounded by perito¬ 
neum. So that in all cases of cnecitis and in cases of 
localised suppuration around the caecum the surgeon has 
had to deal with the peritoneal cavity. He had long felt 
that the practice advocated by 3ir. Treves was one which 
had not been sufficiently followed. He had, however, for 
ten years past performed surgical operations on cases of 
localised suppuration in the peritoneum about the caecum 
and pelvis. The cause of the peritonitis must determine 
whether the surgeon should operate or not. We did not 
recognise acute suppurative peritonitis as a disease by itself; 
peritonitis w*as the effect of some antecedent condition. 
The ultimate result of the treatment would be dependent on 
the cause of the peritonitis. He referred to a paper by 
Mr. Thomas Smith, by whom this subject was brought 
before the profession, it w as published in the ninth volume 
of the St. Bartholomew’s Hospital Reports. 

3fr. Knowsley Thornton said that there was a form of 
peritonitis which appeared to be due to the mere presence 




476 The Lancet,j 


MEDICAL SOCIETY OF LONDON. 


[March 14,1885. 


of the tumour, and not to any perforation; whether strain 
or chill aided in the causation he could not say; but it was 
to this form of acute dry peritonitis that he would refer. 
On opening the peritoneum during life it was alsolutely 
dry, velvety, and red. There were no neighbouring 
adhesions. The tirst case in which he had performed the 
operation the patient died, with a high temperature and 
complete suppression of the urine. It would perhaps have 
been better to have waited till the acuteness of the inflam¬ 
mation had passed away. A second case was referred to, in 
which, after some time, the patient was greatly collapsed. 
The peritoneum was opened, and the same kind of dry peri¬ 
tonitis was discovered. The patient recovered after a very 
severe illness, lie asked whether the condition of the 
intestines in Mr. Treves’s case was one of intense vascular 
injection. In cases of perforation, the proper course was to 
operate at once. Drainage was a most important point. 
He did not think that the results of operation for gunshot 
wounds would be so good as in cases of perforation. With 
regard to the method of dealing with these cases, it seemed 
to him, unless the surgeon could be certain of obtaining 
absolute asepsis, antiseptic irrigation had better not be used. 
Where asepsis was impossible, lie should use large quant ities 
of boiled water, with free drainage, in addition to the other 
means of dealing with the injured parts. 

Dr. Douglas Howell said that physicians were familiar 
with cases of peritonitis which were idiopathic and winch 
were not suppurative. So that he thought that the title of 
Mr. Treves’s paper should have been “The Treatment of Sup¬ 
purative Peritonitis.” Cases of peritonitis might, be looked 
upon as analogous to cases of pleurisy where we had to dis¬ 
tinguish between suppurative and noil-suppurative forms. 
He thought that the treatment of all cases of suppurative 
peritonitis should be conducted on strict antiseptic principles, 
and did not agree with the remarks of Mr. K. Thornton. 

Mr. Harwell narrated a case of Perityphlitis in a gentle¬ 
man, in which an incision was made and eight ounces of pus 
let out; a counter-opening enabled twenty-four ounces of 
fetid pus to be discharged from the peritoneum. The 
wound was irrigated with large quantities of weak carbolic 
solution. Death took place eighteen months after the 
operation from phthisis pulmonalis. He was in complete 
accord with the views of Air. Treves. 

Dr. Goodhart said he had been led to the opinion that 
surgery’ was nothing if not aggressive. He did not, how¬ 
ever, consider that Mr. Treves had gone far enough ; some 
cases of acute peritonitis not of the suppurative variety 
might be treated by abdominal section, though he confessed 
that Mr. Thornton’s facts did not fit with his (Dr. Good- 
hart’s) theories. Death took place in some cases of acute 
eritonitis from collapse, due to septic causes ; the mode of 
eath in these cases resembled that in dogs dying from the 
injection of artificial sepsin, and was of an almost sudden 
kind, though due to blood-poisoning. A case of obstruction 
of the bowels, for which Lilt re’s operation was performed 
after the method first adopted by Mr. Howse, was mentioned: 
in this some turbid fluid escaped during the first stage of the 
operation, and no more symptoms of obstruction remained, 
so that the second stage of the operation was never done. 
A growth in the bowel was found when death took place 
some months later, but the symptoms were due to the peri- 
tonitic condition, which the operation had relieved. There 
were a few cases of simple ascites, in which surgical inter¬ 
ference might be sought by the physician; these cases 
were tapped time after time, and were sometimes due to 
cirrhosis or perihepatitis, and had recently been recorded 
as cases of “ cirrhosis cured by tapping.” Here, no doubt, 
there was agglutination of the visceral and parietal laminae 
of the peritoneum, and the collateral circulation set up in 
the adherent membranes led to the cure of the ascites. 

Mr. Meredith said that a 1 in 40 solution of carbolic 
acid was not sufficient to destroy any existing septic matter 
in cases of septic suppuration, and so he concurred in the 
remarks of Mr. Thornton. 

Dr. Douglas Powell said that he believed that a weak 
solution of corrosive sublimate might be used, and would be 
sufficient to destroy septic matter. A hypodermic syringe 
for the purpose of ascertaining the state of any fluid collection 
in the peritoneum would prove most useful in practice. 

Dr. George Johnson said that he for one should not 
hesitate to call in the aid of the surgeon in such cases. He 
asked whether in a case of simple ulcer of the stomach the 
surgeon would be prepared to interfere. Such cases were 
almost invariably fated, though he knew of one case of 


recovery in which the patient was fed for twenty-seven 
days per rectum. 

Mr. Treves, in reply, said that with regard to Mr. 
Marsh’s objections “on principle,” he did not think they 
were borne out by Mr. Marsh’s own successful case. From 
a common-sense surgical point of view, mere magnitude of 
the abscess ought not to deter the surgeon. The experience 
of ovariotomist.s showed that it was possible to clean the peri¬ 
toneum very’ perfectly. Where the operation was done with 
a view of saving life, the occurrence of adhesions afterwards 
should hardly be weighed in the matter. It was probably 
a question of physics rather than of actual surgery whether 
opening of the abdomen would not relieve congestion of any 
vessel contained therein. As to the stage of the peritonitis, 
there would probably be some difficulty in defining the term 
“ acute;” but cases in which he had urged operation would 
not admit of delay. In the last number of the New York 
Medical Journal Dr. Bull had recorded a case of pistol 
wound of the abdomen with four or five perforations of the 
bowels. The peritoneum was washed out, but the bowels 
were not resected, yet the patient made a perfect recovery. 
With regard to Dr, Powell’s suggestion of corrosive subli¬ 
mate, it should be borne in mind that an albuminate of 
mercury w’ould be formed, and the antiseptic effect of the 
sublimate would be minimised thereby. Speaking generally, 
he thought the surgeon was called in as a last resort by tlie 
physician,and he much regretted that such should be the case. 

Mr. Howard Marsh, in reply, said that lie had not in¬ 
tended to convey the meaning nut upon his remarks by 
Mr. Treves. In large abscesses of the peritoneum it would 
be difficult to keep the peritoneum thoroughly drained 
afterwards. That adhesions resulting from the'"operation 
could cause fatal obstruction of the bowels was proved by a 
case which had been under his observation. 


MEDICAL SOCIETY OF LONDON. 


Remarks from the President. - Ipecacuanha in Dysentery.— 
Infective Endocarditis (Mycosis Endocardii). 

An ordinary meeting of this Society was held on Monday 
last. Dr. W. Miller Ord, President, in the chair. 

The President, on taking the chair for the first ^time, 
congratulated the Society on its very great success. He 
felt the honour to be the greater in that he had been made 
president at a time of great prosperity in the Society. He 
proposed to devote himself, in the fullest sense of the term, 
to the duties of the Society. He referred to Mr. Durham’s 
most successful year of office, and spoke of his earnest love 
of science, of his devotion to his profession, to which all 
could bear ready testimony, as well as to his qualities as a 
man, to his gentleness, truth, and kindness. He considered 
that the presence of general practitioners of high standing 
added largely to the value of the proceedings of the Society. 
He dilated on the advantages of general practice; the prac¬ 
titioner was able to study the man in relation to the 
malady, and did not regard his patient as a case of this or 
that disease. There were many problems to which the 
general practitioner could contribute more largely and more 
usefully than the consultant or specialist. He was brought 
into closer relationship with his patients, knew their life 
history by personal observation, and was therefore better 
able to estimate the personal reaction of the patient. 

Dr. Macpiierson read a paper on the history of the 
Use of Ipecacuanha in Dysentery. The drug was intro¬ 
duced into European practice during the last decade of 
the seventeenth century, as a remedy for the bloody 
flux; in this malady it acted like a charm. Helvetius 
considered it as specific in dysentery, as mercury in 
syphilis, or cinchona in malaria. After being highly 
prized for about half a century it fell somewhat into 
disfavour in England and France; but it was habitually 
used in small doses until the end of the hist century. 
Akenside used very small doses—one grain every six hours; 
but other physicians recommended either one large dose 
or several smaller ones (five grains), repeated every hour 
until vomiting W’as produced. Subsequently very large 
doses, even frequently repeated, were highly favoured 
in the tropics, but it was almost entirely superseded by 
mercury as a remedy for dysentery, though never quite 
abandoned. In 1846 Dr. Parlies said that ipecacuanha was 
of quite secondary importance, but recommended small 
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doses. Sir Ranald Martin used doses of ten grains at least. 
Since 1858 the use of ipecacuanha has been the main feature 
in the treatment of dysentery, and though something must 
be put down to improved hygiene and the abandonment of 
bleeding, still the diminution of the mortality among the 
troops pointed to the probability that the drug was really 
of use in saving life. The French also now use the drug in 
large doses in the tropics and in America. Bartholow and 
othershad foundit useful. From a consideration of thegeneral 
experience, he was inclined to say that the dose should not 
exceed thirty grains nor fall below live. He referred to the 
temporary popularity of mercury during the first half of the 
present century, ana mentioned that even scruple doses of 
calomel were at one time commonly given, and were sup¬ 
posed to have a specific action on the mucous membrane in 
dysentery. Ipecacuanha had now entirely replaced it.— 
Die President thanked Dr. Macpherson for his learned and 
valuable retrospect.—Sir Joseph Fayrer thought Dr. 
Macpherson's account a most valuable one, but he insisted 
that to Mr. Docker we owe the practical introduction of this 
remedy into medical practice in the British army. No doubt 
dysentery, when taken in its early stage, was most amenable 
to treatment, and ipecacuanha in twenty-grain doses at in¬ 
tervals of six hours was the best method ot administration. 
—Mr. Stoker referred to his experience in the Russo- 
Turkish war. Dr. Cullimore said that dysentery varied 
greatly in different constitutions. Ipecacuanha was of more 
value m dysentery of women than oi men, probably because 
diseases of the liver were less frequent in women.—Sir Joseph 
Fayrer gave the following statistics. The British army in 
India in 1882 numbered 57,269 men, and of these there were 
16*29 cases of acute dysentery, and 33 died, or a mortality of 
*51 per 1000. The Native army was 114,894 strong; 5223 
cases of dysentery occurred, and 70 were fatal, or *61 per 
1000. The gaol population was not composed of the 
selected men that composed the armies; of these there were 
94,063, and the number of cases of dysentery was 8866, of 
which 798 died. Of this population there were also 9863 
cases of diarrhoea, of which 683 died ; so that, taking these 
diseases together, there was a mortality of 15*21 per 1000. 
All the cases were treated by ipecacuanha, and it was in 
simple uncomplicated cases of dysentery that this drug was 
useful. In cases of chronic diarrhoea and chronic dysentery 
rest in bed and diet were the most important elements; but 
even then, when exacerbations of an acute kind supervened, 
ipecacuanha was just as valuable as in acute dysentery.— 
Dr. Mair referred to the variability of ipecacuanha as a 
drug; some specimens were untrustworthy, and these some¬ 
times smelt musty.—Dr. Thorowgood spoke of the value of 
ipecacuanha in cases of chronic diarrhoea.—Dr. Macpherson 
briefly replied. 

Dr. Sidney Coupland read a paper on a case of Malig¬ 
nant Endocarditis (Mycosis Endocardii). The organs were 
exhibited, and also drawings of vegetations from the mitral 
valve showing the site of the micro-organisms. There was 
a “button-hole” mitral valve, and masses of vegetations, 
which had caused a good deal of ulceration, were present on 
the auricular surface of the sclerosed valve. The spleen 
weighed eighteen ounces and a half, and was very large ; it 
was in great part necrosed with large wedge-shaped areas 
of infarctions in various stages of degeneration. The kidneys 
were in a state of recent nephritis and contained infarctions. 
The lungs were the seat of lobular pneumonia, collapse, and 
oedema. The left centrum ovale was lacerated by a large 
recent blood-clot. The patient was an anaemic, strumous 
girl, aged fifteen, and was first seen on Oct. 19th, 1880. She 
bad had acute rheumatism six weeks before. The mother 
had recently suffered from rheumatic fever. The physical 
signs indicated some hypertrophy, and the murmur was pre- 
systolic and accompanied by a thrill. The rheumatic signs 
in the joints, which were present on admission, subsided in 
a few days. A systolic bruit appeared at the base of the 
heart. Iliree years later, on Nov. 19th, 1883, the patient 
was admitted again with praecordial pain and palpitation; 
headache and attacks of syncope had frequently occurred; 
swelling of the feet had lately set in. There was much 
anaemia. The cardiac impulse was diffused and wavy; the 
impulse at the apex was thrilling and thrusting. There was 
aloud blowing murmur at the apex beat, which was conducted 
into the axilla and to the back. There was no albuminuria. 
The temperature was about 100°. On Nov. 25th there was a 
single sjKjntaneous attack of vomiting. The anaemia increased. 
The temperature at times rose to 103°. The patient was 
kept under observation, and readmitted on Nov 25th 1884. 


There was continued but low and irregular fever. The 
spleen was enlarged, and pain was felt in that region. On 
Jan. 5th, 1885, there was a painful swelling, with discoloura¬ 
tion of the lobe of the left ear, followed by a similar condition 
of the right ear. On the 8th there was a symmetrical pur¬ 
puric rash on the cheeks; a trace of albumen in the urine was 
found on and after the 9th ; on the 12th, fresh purpuric spots 
were seen in t-lie cheeks and in the left pinna; on the 17th 
the rash had faded, when a recrudescence set in, and the skin 
had a sclerodermatous feel. Dr. Liveing thought it allied to 
peliosis rheumatica. On the 28th the patches on the cheek 
were fading. The heart’s action was tumultuous. On 
Feb. 6th a tew fresh patches appeared on the skin. The 
cardiac area of dulness was increased ; the presystolic thrill 
was well marked. The final scene was attended with un¬ 
consciousness and right hemiplegia of sudden onset. Dr. 
Coupland commented on the case, and said that it was not 
one of those which Dr. Osier classed as of the septicaemic 
variety, but was what he would call of the “ cardiac ” kind. 
As to the reason why cases of chronic valvulitis should be 
so prone to take on this form of lesion, he thought that 
possibly debility and anaemia favoured its occurrence. 
The present case and one he had reported in The 
Lancet last year told in favour of this view. — Dr. 
T. H. Green said that Dr. Coupland was the first 
to point out that this disease supervened on old cardiac 
disease. In his opinion a case of intermittent or remittent 
pyrexia occurring in the course of valvular disease of the 
heart, and in the absence of other obvious causes, would most 
probably prove one of infective endocarditis. He referred 
to the case of a young lady which lasted for ten months, 
and was probably one of this disease. -Dr. K. Fowler dis¬ 
cussed the question whether infective endocarditis was 
necessarily a fatal disease. The specimens shown by Dr. 
Coupland seemed to show that some of the infarctions were 
of old date. He said that Mr. Watson Cheyne had found 
micro-organisms in cases of purpura luemorrhagica.—Dr. 
Coupland, in reply, thought it not at all improbable that 
cases of infective endocarditis might recover. The interest, 
of cases of this disease was manifold, and the extreme 
diversity of the clinical picture was most remarkable; cases 
might prove fatal in a few days, or they might be prolonged 
for months. _ 

ACADEMY OF MEDICINE IN IRELAND. 

A meeting of the Pathological Section was held on 
Jan. 16th. 

The President of the College of Surgeons (Dr. Bennett) 
exhibited some specimens of Congenital Dislocation of the 
Hip-joint. The first was taken from a child aged six years, 
who died last spring in Sir Patrick Dun’s Hospital. At the 
time of her admission he had little hesitation in diagnosing 
double congenital dislocation of the hip. The child was 
then perfectly healthy in other respects. The midwife who 
attended at the child’s birth stated that the presentation 
was normal and the labour perfectly healthy. In the first 
two years the deformity was not noticeable; but it was 
observed that she was slow in walking, and that she 
began to waddle. The first question was whether the 
increasing lameness could be arrested? She could stand 
with ease and steadiness, and could run with facility, but 
could walk only indifferently. Being attacked with 
scarlatina, of which there was an epidemic in the ward, 
signs of tubercular meningitis appeared, and after a couple 
of weeks she died. He was only able to exhibit the pelvis 
and the upper extremity of the femora. The gluteus 
maximus on both sides was reduced in part to a membrane, 
and the muscular fibre was almost entirely replaced by fat 
and tough fibrous tssue. The casts exhibited showed how 
complete was the separation of the knees, and also that 
inversion was wholly absent. No tumour was found be¬ 
neath the gluteus maximus by the head of the femur, because 
the latter was directed forwards. The capsular ligaments 
were greatly thickened, and were more like fibro-cartilages 
than ordinary ligaments. There was no perforation of the 
ligaments on either side, but they were equally thick, dense, 
and hypertrophied. The attachments of the ligaments to 
the capsules were normal; but the acetabulum was dragged 
into an abnormal position. The true acetabulum was filled 
with fat. The seat of the new articulation was above and 
behind, but there was no bone exposed. No socket was 
formed in the bone, its formation being prevented by the 
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interposition of the capsule. On the right side the liga- 
mentuin teres was found to be represented by a curious 
leaf-like structure continuous with the cartilage, and having 
no connexion with the acetabular cavity. On the opposite 
side destruction of the ligamentum teres had proceeded to a 
lesser extent. These facts explained many recorded cases in 
which the ligamentum teres was said to be altogether 
absent, in eacli case of the kind the extent to which the 
ligamentum teres underwent absorption was simply a 
question of time. Had the girl lived a few years longer the 
ligament would have appeared to be entirely absent, and 
the dislocation attributed probably to its absence. In 
the majority of cases it was present, but undergoing 
absorption. The other specimen was one which he had 
himself dissected, and it repeated all the phenomena of 
that of the case from Sir Patrick Dun’s Hospital. 

Dr. Kilo An iff exhibited a large Cervical Tumour re¬ 
moved by him from a young woman aged twenty-five. A 
similar growth had been removed from the same place six 
years before. It implicated the lower part, of the ear, the 
face, and the ramus of the jaw, the side of the neck over¬ 
lapping the clavicle, and lying on the sheath of the carotid 
and deeply embedded in the parotid region. It became 
ulcerated six months before operation, and she became much 
reduced by the luemorrhage from the ulcer. Photographs 
were shown of the patient before and after the operation, 
which proved very successful. Mr. Coppinger having ex¬ 
amined the growth, reported that it was encapsuled, and 
that the fresh section showed large translucent ureas. 
Microscopically the sections presented the-characters of 
myxomatous tissue. The outer parts were chiefly made up 
of lymphoid tissue. He considered it a lympho-surcoma. 

Dr. J. W. Moore exhibited some large Gall-stones. In 
1882 he had presented to the Pathological Society a series of 
gall-stones which had been passed by an elderly woman after 
terrible suffering. A peculiar feature of the case was that 
there was very little icterus, explained probably by the 
remarkable faceting of the calculi. The calculi had been 
in his possession since last summer. The woman recovered 
perfectly. 

Dr. Barton exhibited a specimen of Bowel Obstruction. 
The patient, an engine fitter, aged thirty-four, had suffered 
occasionally during six months from derangement of the 
digestive organs. He had no history of dyspeptic symptoms, 
but complained last summer of colicky pains after food, a 
I>eculiar pain across the abdomen witha sortof gurgling. These 
symptoms occurred at irregular periods, and in the interval 
he had good health. On Christmas Eve he had a severe attack 
of abdominal pain and obstinate constipation. For ten days 
he suffered from these symptoms, with partial obstruction, 
swollen abdomen, and peristalsis of the intestines, perceptible 
through the abdominal walls. He had occasional action of 
the bowels, produced by enemata, in which the excreta were 
of a soft character. When admitted into the Adelaide Hospital 
on the 5th inst., liis abdomen was swollen, the chief point 
of pain being on the right side over the caecum. Pressure 
on the rest of the abdomen did not cause much pain. He 
appeared like a person suffering from strangulated hernia. 
He had a long drawn face, and vomited matter of a dis¬ 
tinctly faecal character. It was concluded he had intus¬ 
susception of the ileum to the large intestine at the ileo-caecal 
valve. The swelling had increased to such an extent as to 
account for the total obstruction which existed for three 
days. He was put under opiate treatment. Having gone pre¬ 
pared to operate, Dr. Barton found the patient had free action 
of the bowels, which was followed by a second after his arrival, 
the faecal matter being soft and fluid, evidently from the small 
intestine. The abdominal swell ing and pain had di minished and 
the vomiting ceased, although he coiud not retain food. For 
the next five days the treatment was on the supposition 
of inflammatory" obstruction, not an intussusception. He 
gained ground till three days ago, when the pain and 
vomiting returned, and, treatment availing nothing, it 
was determined to operate. Opening the abdomen as 
a tentative measure, to ascertain the pathological condi¬ 
tions, Dr. Barton made an incision from the umbilicus down¬ 
wards, and found that the parts about the caecal valves were 
not obstructed. The ileum was thickened and the caecum 
enormously distended, but there was no intussusception. 
At the transverse colon he discovered a hard mass with a 
hard band of lymph around it, about as thick as the little 
finger, and he divided it. Immediate relief followed. This 
was only part of the diseased mass, and he excised a portion 
of the transverse colon and sewed the cut end of the 


ascending colon to the upper end of the wound, the rest oi 
■which he fastened up, so that the man, who was still alive, 
had got a false anus. The operation occupied two hours. 
Whether the man would survive or not was doubtful, the 
shock having been very great. The wall of the intestine 
■was occupied by a mass which nearly filled the cavity, 
leaving passage barely for a quill pen. The fizzing noise 
which attended his temporary relief from pain and obstruc¬ 
tion months back was evidently caused by the passing of 
the liquid faeces through the opening. The "obstruction was 
of the inflammatory kind, though the mass was exceedingly 
hard. It grated under the knite, and seemed of a fibrous 
character. The condition of the ileo-caecal valve was that 
of inflammatory thickening.—A discussion followed, in 
which the President, Dr. Warren, and Dr. Doyle took part; 
and Dr. Barton having replied, the section adjourned. 


CAMBRIDGE MEDICAL SOCIETY. 


At the meeting on Feb. 6th, Dr. Bradbury in the chair, 

Dr. Boswell (Saffron Walden) related a case of Supposed 
Cerebellar Embolism. Early in May, 1884, he was called 
to see a patient, aged fifty, suffering from rheumatism, 
which shortly after assumed an acute form. The salicylic 
treatment -was adopted and the disease checked, though not 
before an impurity of the heart’s first sound had become 
noticeable over the mitral and aortic areas. On June 7th 
she was able to sit up, and felt very well. Next day, 
while quietly resting in bed, she suddenly pressed her hands 
over her head and with a cry of terror fell over. She was 
conscious, but unable to articulate; the face was greatly 
flushed and somewhat swollen, the conjunctive were con¬ 
gested, the eyelids dropped, and the pupils much contracted 
and turned upwards. Nystagmus was observable when the eves 
descended. There were, moreover, very remarkable writhing 
movements, the patient all the while lying close to the bed 
and not raising herself from it in the least. There was no 
indication of any form of paralysis, either motor or sensory. 
The reflexes were exaggerated. Next day she was able to 
communicate her sensations. She was suffering from an 
overwhelming sense of vertigo, objects appearing to be 
whirling round her, not laterally, but from behind forwards 
on a vertical plane. The left pupil remained contracted for 
three weeks. She complained much of extreme photophobia, 
and consequently an ophthalmoscopic examination was not 
possible. Tinnitus aurium was also a marked feature. 
There was no evidence of inflammatory mischief, and the 
temperature was normal. The bloodvessels were healthy. 

In this condition of extreme prostration, with total inability 
to raise her head from the pillow, she remained for several 
months. Latterly she has improved somewhat, and has been 
able to sit up a short while each day, to occupy her time a 
little with reading and needlework, and to walk round her 
bed once or twice daily. But she is still unable to occupy 
any but a horizontal position except for a very short time, 
and the vertigo and other sensations are very easily 
produced, particularly by any change of character in the 
visual impressions—such, for instance, as viewing her room 
from a different standpoint, or occupying a couch of lower 
level than the bed she habitually occupies. The probable 
pathology of the case was discussed, and the view adopted 
of an embolus being impacted in one of the cerebral arteries, 
or in a branch of the posterior cerebral artery' on the left side. 
The experiments of Flourens were referred to as indicating 
the results of injury to various portions of the cerebellum, 
and also as affording grounds for a favourable prognosis. 

Mr. W. R. Pollock showed a specimen or Fracture of 
Pelvis with Wound of Artery. Tne patient was fifty-six 
years old, and very stout; he ■was admitted into the hospital 
on April 9th, at 10.30 p.m. He had been knocked down by 
the buffer of a passing engine, but not run over; the blow 
was on the buttock. lie was suffering great pain and was 
quite unable to walk, but his pulse w as good and there was 
no sign of shock, lie w r as put to bed without further 
examination, and lie died about 5.30 A.M. on the following 
morning. The necropsy revealed a fracture of the pelvis 
and a spicule of bone penetrating the left internal iliac 
artery, causing internal haemorrhage; there was also 
fracture of two or three of the upper ribs on the left side. 
Mr. Pollock remarked on the absence of shock or collapse, 
and the long time the patient lived after the wound of a 
large artery. The haemorrhage was very gradual, although 
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the wound of the vessel was considerable. He referred to 
three cases recorded in The Lancet by Mr. Clement Lucas 
of fractured pelvis with wound of either the iliac vein or 
artery; one patient living for six hours with a wound of the 
external iliac artery. 

Mr. Rogers (Fulboum) showed a specimen of Sarcoma of 
Kidney removed from a lunatic in the asylum. Haematuria 
was first noticed in April, 1883, lasting for ten days and 
accompanied by pain. The patient recovered, but in 
December continuous litematuria persisted, imtil death 
occurred in November, 1884. A growth was found in the 
kidney, occupying a large portion of its pelvis and extending 
into the medulla and cortex; on section it showed several 
haemorrhages and cystic degeneration. Microscopically it 
proved to be a sarcoma, with some indication of an alveolar 
arrangement. There were some calculi in the lower part of 
the pelvis of the kidney, the association of which with 
malignant disease was noticed. There were no deposits in 
the other organs. _ 


MIDLAND MEDICAL SOCIETY. 


Ax ordinary meeting of this Society was held on Feb. 18th, 
the President, Mr. T. II. Bartleet, F.R.C.S., in the chair. 

Mr. Ross Jordan read a paper on the Social Aspect of 
Imbecility and Insanity. He pointed out the great im¬ 
portance of the subject and the desirability of the medical 
profession being prepared to advise their patients in such 
cases'. After speaking of the early symptoms of insanity 
and their importance, it was urged that it home treatment 
did not speedily cure or improve the patient he should in all 
cases be sent to an asylum, lie deprecated the practice of 
keeping insane patients at home. He pointed out that 
epileptics often have long intervals of sanity under control, 
but that the attacks are much more frequent and dangerous 
when at home. Moral insanity and some special manias in 
his opinion are not sufficiently recognised by law; it should 
be made legal to detain and treat many of these cases. 
The difficulty and danger of diagnosing and certifying 
private patients in the present state of the law were enforced, 
a r id the right of appeal to experts appointed by the Com¬ 
missioners in Lunacy was suggested. 

Mr. Jordan Lloyd showed the parts removed from a 
Strangulated Congenital Hernia with Testis retained in the 
Inguinal Canal. The patient had been ruptured since cliild- 
h<>*l. Two days before admission the rupture came down 
with symptoms of strangulation. Operation was performed 
on the third day, the sac and atrophied testis being excised. 
He left the hospital on the twenty-third day without an 
impulse and is wearing no truss. Mr. Lloyd alsoexhihitedeight 
other hernial sacs recently removed by himself. He also 
showed a specimen of Infiltrating Lympho-sarcomaremoved 
from the Posterior Triangle of the Neck. The growth seemed 
to begin in the deep cervical fascia, and at the time of the 
operation had infiltrated the platysma and stemo-mastoid, 
the clavicular part of which was removed. The patient left 
the hospital on the twenty-sixth day with the wound 
soundly healed. 

Mr. Bennett May exhibited a specimen, taken from a man 
aged fifty-four, of Cancer of the Ciecum of the ordinary 
cylindroma form, which, by compression of the duodenum 
at its second bend,hod caused death by protracted starvation. 
The intestinal symptoms being slight, and no tumour being 
perceptible for some time, the case was difficult of diagnosis 
m its earlier stages, and was further complicated by the 
formation of a large abdominal abscess due to ulceration. 

Mr. Eai.es showed a man in whom the Iris was completely 
absent in each Eye. Both lenses were opaque, after the 
zonular type, but with many stria? in the clearer outer zone, 
and in each eye tlu* lens was abnormally placed, being nearer the 
upper than the lower corneo-scleral junction. The removal 
°f riie lens in one eye showed the vit reous to be quite fluid. 
He also exhibited a girl, aged twelve years, suffering from 
Ldohoma of the Iris and Choroid in the left Eye. The eye 
was hypermetropic, and the differencelin refraction between 
tne margin of the coloboma of the choroid and its deepest 
part was eight- dioptrics. 


Superannuation.—M r. A. J. Verity, late medical 
officer for the Bridgend district, the workhouse, and the 
cottage homes, has received a superannuation allowance of 
a year. 


Jhfrtefos Hah ftotias of §oofes. 


Atlas of Female Pelvic Anatomy . By D. Berry Hart, M.D. 

W. and A. K. Johnstone, Edinburgh. 

We have on previous occasions noticed with pleasure the 
work done in the anatomy of the pelvis of the female by 
Dr. Berry Hart, and published from time to time. His 
researches into the anatomy of the pelvic floor and of the 
“genu-pectoral” position are of the greatest value. The 
imagination has been permitted to run riot by writers upon 
these two subjects, in evolving the functions of the one and 
the effects of tlic other, but the investigations of the author 
have brought them back within the realm of fact, a service 
of incalculable value to women. His researches into these 
subjects will contribute materially towards forming a basis 
for a true physiology and pathology of the parts in 
question. The Atlas of Female Pelvic Anatomy contains 
the illustrations of the subject already published by 
Dr. llart, some new illustrations, and a large number 
selected from the works of others. The work consists of 
thirty-seven plates—almost every plate contains several 
figures, — and an appendix on the nervous mechanism of 
the bladder and the etiology of flexion. The plates are 
accompanied by descriptions, explanations, and practical 
remarks. They are grouped into six sections. The first 
seventeen plates are descriptive (as opposed to sectional) of 
the external genitals and the internal pelvic organs; the 
second section consists of three plates, chiefly of the fascue 
and muscles of the pelvis; the third illustrates in eight 
plates the sectional anatomy of the pelvis; the sections 
being made in various planes, transverse and perpen¬ 
dicular—in the pregnant and unimpregnated condition. 
Some of the figures in this section are diagrams, and 
for that reason alone their appearance is to be regretted, 
especially as they have been published by their designers 
to explain or illustrate theories the correctness of which is 
still questioned. The fourth section gives the anatomy of 
the pelvic floor and of the “ genu-pectoral ” position, which 
we have already stated Dr. Hart has rescued from cloudland. 
In the fifth section is given the state of the cervical canal 
during pregnancy and labour; the sixth and last is devoted 
to microscopic anatomy. We need add nothing to what we 
have said about the author’s original work, which is repro¬ 
duced in the Atlas. The task of selecting from the works 
of others has been on the whole well and judiciously done. 
Many of the subjects illustrated are still under discus¬ 
sion, and opinions the most opposite are held respecting 
them; consequently illustrations taken from specimens 
alone can be of any value; diagrams are useless, and 
do not add to our knowledge. With the exception of 
the diagrams above referred to, the selection for the 
first four sections has been done well. With regard 
to the fifth section, however, which illustrates the con¬ 
dition of the cervix during pregnancy and labour, the author 
has not been so fortunate. The subject is one which 
has by no means been settled since it was reopened 
by Bandl, by the publication of his memoir “Ueber das 
Verhalten des Uterus und Cervix in der Schwangenschaft 
und wiihrend der Geburt,” in 1876, and it is not likely to 
be settled yet awhile. The illustrations in the Atlas fail to 
give a just and fair representation of the present state of 
the subject—do not give some of the most important figures 
of what has been seen, drawn, and published. The micro¬ 
scopical section is extremely deficient. With the exception 
of three illustrations on wood, the plates are of sections of 
the vagina and external parts, and show but little. Many 
of the illustrations were obtained by first photographing 
the specimens and then tracing them. This method has the 
advantage of accuracy, but it has disadvantages which render 
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photography in its present state unfit for anatomical illus¬ 
trations. The plates tli us obtained in many instances want 
definition and clearness, convey but a small part of what is 
seen in the specimens, and what the hand of an artist 
drawing from the original would clearly depict. This is the 
case to a greater degree in the plates of microscopic specimens; 
they show but little structure. This, however, does not 
detract from the excellence of Dr. Hart’s own work, to whom 
and to the enterprising publishers great praise is due for such 
an excellent atlas of the anatomy of the pelvis of the female. 


Intestinal Obstruction: its Varieties , with their Pathology , 
Diagnosis , and Treatment. By Frederick Treves, 
F.R.C.S., Surgeon to and Lecturer on Anatomy at the 
London Hospital; Hunterian Professor of Anatomy at 
the Royal College of Surgeons of England. With GO 
Illustrations. Cassell and Co. 1884. 

This is one of Cassell’s series of Clinical Manuals for 
Practitioners and Students of Medicine. Judging by the 
volumes published and the announcements of others 
shortly to appear, this series promises to be a very valuable 
one. The book before us is to a very large extent 
the essay which obtained the Jacksonian Prize in 1883, 
and it is easy to see that the adjudicators of that prize 
could have had no difficulty in finding the essay worthy 
of such a distinction. Throughout there is abundant evi¬ 
dence of patient labour, accurate observation, and sound 
reasoning; and we believe Mr. Treves’s book will do much 
to advance our knowledge of a very difficult subject. Few 
cases come before the surgeon or physician which present 
greater difficulties in diagnosis and treatment than some forms 
of intestinal obstruction, and any work like the one before us, 
which renders real help in the solution of these problems, is 
sure to be largely read and cordially welcomed. The pathology 
and symptoms of the different varieties of intestinal ob¬ 
struction are first of all very fully dealt with in separate 
chapters. No pains have been spared to render this part of 
the book, upon which all the rest depends, as complete as 
possible. The diagnosis of all forms of this disease is then 
separately considered in four chapters, and the treatment is 
discussed in the three concluding chapters. Each part is 
well done, and we can confidently recommend the book to 
our readers. We regret that the taste displayed in the 
selection of the colour of the binding and edging of the 
book is most unfortunate. 


OUR LIBRARY TABLE. 

Clinical Lectures on the Practice of Medicine . By the 
late Robert Graves, MJ)., F.R.S., Professor of the Institutes 
of Medicine in the School of Physic in Ireland; to which is 
prefixed a criticism by Professor Trousseau. Reprinted from 
the Second Edition by the late Dr. Neligan. London : The 
New Sydenham Society.—Dr. Graves’s clinical lectures 
are among the modem classics of medicine without which 
any medical library is deficient. It is very good of the New 
Sydenham Society to save the library of younger medical 
men from excuse for such a defect. Of course much has been 
done in pathology and something in therapeutics since 
Graves’s time. Such a reflection is not the least interesting 
one that arises in the mind on reading even the most famous 
of these lectures, as those on Fever and Paralysis, of which 
Trousseau thought so highly. But the fact in no way dimi¬ 
nishes the value of the book, or lessens our estimate of the 
physician, who must ever remain a model, for the wide 
range of his knowledge, the fertility of his therapeutical re¬ 
sources, and the independence and soundness of his judgment. 
This work appears opportunely just now, were it only for the 
lectures on Cholera, a disease to which Graves gave so much 
study and attention, both as respects its mode of propaga¬ 
tion and the best method of treatment. 

The Year-book of Treatment for 188 J. A Critical Review 


for Practit ioners of Medicine and Surgery. Cassell and Co.— 
This is the first issue of a work which we hope will be con¬ 
tinued yearly. It is the combined work of twenty-three 
contributors, who have not only abstracted the best contri¬ 
butions to the practice of medicine and surgery during the 
twelve months ending Sept. 30th, 1884, but have criticised 
them. The whole is compressed into 300 octavo pages, 
and the matter may be said to lie in a nutshell. The work 
appears to have been apportioned to the individual con¬ 
tributors with excellent judgment, and the result is a 
book of extreme value to all who in these busy times 
find it difficult to keep pace with the ever-advancing 
march of the science and art of medicine. Where the 
writing of a book is entrusted to several hands, its several 
parts must differ in their worth, and no doubt there is 
some inequality of merit in this Year-book. But we must 
confess that this is far less marked than might have been 
expected, and that anyone who will refer to the work will 
find it of real assistance and great value. The book is nicely 
got up, and issued at a price that puts it within the easy 
reach of all. 

Practical Anatomy: A Manual of Dissections. By 
Christopher Heath, F.R.C.S., Holme Professor of Clinical 
Surgery^ in University College, London, and Surgeon to 
University College Hospital, &c. Sixth Edition. Revised 
by Rickman J. Godlbk, M.S. Lond., F.R.C.S., Demonstrator 
of Anatomy in University College, London, and Assistant 
Surgeon to University College Hospital. With 24 coloured 
plates and 274 engravings on wood. London: J. and A. 
Churchill. 1885.—This excellent manual of practical ana¬ 
tomy is so well know r n that little more is required at our 
hands than to call attention to the publication of this the 
sixth edition. Mr. Godlee has carefully revised the whole 
work, and has improved many of the directions for the dis¬ 
sections, but has in no way altered its general features. 
The large number of excellent illustrations make the work 
of great value to students, and should help them very much 
in the preparation and study of their dissections. The 
paragraphs under the heading of “Surgery” contain clear 
and practical descriptions of most of the operations of 
surgery, and remarks on the practical application of anatomy 
to medicine and surgery. The work altogether is a tho¬ 
roughly trustworthy guide for the student, which fully 
merits the popularity former editions have attained. 

St. Bartholomew's Hospital Reports. Edited by W. S. 
Church, M.D., and John Langton, F.R.C.S. Yol. XX. 
London: Smith, Elder, and Co. 1884.—The first article 
which attracts attention is a reprint of an original pamphlet 
which was first published in the reign of King Edward YI. 
It is entitled “ The Orders and Ordinances for the better 
Government of the Hospitall of Bartholomew the Lesse,” 
and has been supplied by Mr. Morrant Baker from amongst 
his “ few treasures in the shape of old books.” This reprint 
is well worth reading, both on account of its clear 
language and the interesting nature of its matter. As is 
customary with these reports, a large number of original 
articles have been contributed by the members of the staff 
of the hospital and school. Some of these call for special 
mention. Dr. Russell has an article on the Amount of 
Carbonic Acid in London Air. Dr. Samuel Gee has written 
a few papers on some miscellaneous cases which have been 
under his care; all these cases are of much interest and deal 
with subjects which are but little known. The chapter on 
Nervous Disorders affecting a whole family deals with a class 
of cases which have alliances with epilepsy’, hysteria, in¬ 
sanity, and megrim, whilst being none of them. Dr. Ormerod 
has recorded some valuable notes on the later stages of 
hemiplegia. Dr. Dyce Duckworth has related a case of 
Acute Pemphigus in an Adult, fatal on the ninth day. Mr 
Berry writes on the treatment of Cancerous Stricture of tbe 
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(Esophagus by means of Railway Catheters and soft India- 
rubber Tubes. Mr. Willet gives a Summary of the Results of 
a Hundred Cases of Osteotomy. Dr. Norman Moore’s article 
is on the history of the first treatise on Rickets. Dr. V. Harris 
contributes some observations on Anromia. The following 
articles are also interesting:—Mr. T. W. Reid, Gastrostomy 
in Malignant Disease of the (Esophagus; Dr. West, Clinical 
Observations on Pilocapin ; Mr. Buller, Intestinal Rupture; 
Mr. Hurry, Gangrene of Uterine Fibroids; Dr. Percy Kidd 
Fatal Vomiting without Mechanical Obstruction of the 
Intestines; Mr. Walsham, the treatment of Lateral Curva¬ 
ture of the Spine ; Dr. Brunton and Mr. Cash, Why do 
Medicines sometimes fail to act? Mr. Lewis Jones, Ex¬ 
tensive Sarcoma of the Vertebrae, Sacrum, Ilium, and 
Sternum ; Mr. T. Smith (a very important article), Traumatic 
Cephalhydrocele; Mr. Bowlby, Traumatic Fever not of Septic 
Origin; Dr. Church, Our Pharmacopoeia and Apothecary’s 
Shop. The reports of the Medical and Surgical Registrars 
are given at the end of the volume. 

Tramrzotums of the College of Physician8 of Phila¬ 
delphia. Vol. VII. Philadelphia: P. Blakiston, Son, and 
Co. 1884.—This volume contains many valuable articles, 
of which the following may be enumerated:—A Sketch of 
the Life of Dr. Thomas Stewardson; a Memory of Dr 
George Fox ; a Memoir of Dr. J. Forsyth Meigs; a Memoir 
of Dr. Samuel Gross; Enteric Paraplegia, by Dr. R 
Bartholomew; Report of a Case of Abdominal Tumour 
somewhat. resembling Pregnancy in a young married 
Woman, by Dr. J. H. Packard; Criticisms on the Specific 
Theory of Hydrophobia, by Dr. Dulles; a Case of In¬ 
flammation of the Cervical Portion of the Spinal Cord, 
probably the result of an injury, followed by Tetanic Sym¬ 
ptoms, by Dr. Cheston Morris; Clinical Aspects of Cerebral 
Syphilis, by I)r. Horatio Wood; History 7 of a Case of Peri¬ 
hepatic Abscess, by Dr. Bruen; on a New Method of Record¬ 
ing the Motions of the Soft Palate, by Dr. Harrison Allen 
a most original paper; a Study of the Nutritive Branny 
Foods, by Dr. Randolph and Dr. Roussel; Cholecy r stotomy 
by Dr. Musser and Dr. Keen—an article containing an almost 
exhaustive account of all that has been done in connexion 
with this comparatively new operation. 

Westminster Hospital Medical and Surgical Reports. 
This volume gives the statistics for 1883. The work has 
been well done by Dr. Hebbert and Mr. W. Arthur, the 
medical and surgical registrars respectively. Unlike many 
hospital reports, there are no original papers by members of 
the visiting staff. Dr. Hebbert has drawn up tables of fifty 
cases of enteric fever and of seventy-two cases of acute 
rheumatism, also one of fifty-nine cases of chorea, which 
have been treated in the hospital during the three years 
1^80-18^3. Such tables are of much value. 

^ih.erlock's Medical and Surgical Emergency Reference 
London: H. Silverlock. 1885.—This little book of 
reference contains, in a handy and portable form, a large 
amount of information upon subjects so varied that the 
busy practitioner can hardly be expected to have their 
details ever present to his memory. As a means of saving 
time this cade mecum will be found most useful. 


Prosecution under the Dentists Act.—I n the 
Qpar Sheriff Court on the 6th inst., a quondam confec- 
muer in Dundee, and now residing in St. Andrews, was 
a contravention of tlie Dentists Act, 1878. 
’r ** f or th that the accused unlawfully used the 
u p*V’ a nd the titles of “D.D.S.,” resident surgeon, 
an( t “D.S.* The accused pleaded not guilty. His 
he had advertised that he was “not a 
j^Kered dentist,” and he contended that the titles used 
) im did not cotne under the jurisdiction of British law. 

e . vl ^ enPe » the charge was found proven, and the 
(Uyr*' lm ? 08e<i a An® of *10, with the alternative of seven 


CHOLERA IMPORTATIONS INTO LIVERPOOL 
PORT IN 1884. 


Tiik annual report of the port of Liverpool gives an in¬ 
teresting account of the measures adopted there with a view 
of preventing the import ation of cholera during the autumn 
of 1884. Ten vessels were reported by the Customs officers 
as having touched at Marseilles, and on their arrival they' 
were severally dealt with under the provisions of the Order 
of the Local Government Board. In the case of seven of the 
vessels no sickness had occurred during the voyage, and the 
vessels and crews having been examined by the port medical 
officer of health, neither of them was detained, although in 
one instance some water which had been taken on board at 
Marseilles, but which had not been used, was taken out to 
sea by one of the Corporation steam hoppers. In one of 
these cases it was later on reported that one seaman who 
had gone to reside inToxteth-park had suspicious symptoms 
of cholera, but the alarm proved to be unfounded. The three 
remaining vessels were the steamships Niagara, the Tarapaca . 
and the steamship St. Dunstan. The Niagara called at 
Marseilles on her way from Bombay; she discharged her 
cargo, took in water, and then left. Whilst at Marseilles 
one seaman suffered from diarrhoea, and after leaving, six 
more of the crew suffered. But they were alleged to have 
all recovered a week before arriving in the Mersey on 
August 1st, and since, on examination, no evidence of cholera 
was found present, there was no detention of either the 
crew or the ship. The Tarapaca was a sailing vessel, 
carrying a cargo from South America to Marseilles; she 
arrived at the latter place on June 6th, and lay within one 
hundred feet of the St. Dunstan. Not having any cargo for 
home, she took in a quantity of rubbish as ballast, engaged 
twelve men of various nationalities as a fresh crew, and left 
for Liverpool on July 12th at 7 a.m. In the afternoon one 
of the crew suffered from choleraic symptoms, and died on 
the 15th. On the 14th another man was attacked with similar 
symptoms, and on the 17th a third case took place. Three 
other men suffered from diarrhoea. On arrival in the Mersey 
on August 5th, the man who sickened on the 14t.h was still 
ill, and was removed to the port sanitary hospital. The ship 
was detained, the crew were left under supervision, the 
ballast and bilge water were mixed with carbolic acid before 
being got rid of, and after the latter was effected the vessel 
was declared free from infection. The St. Dunstan called 
at Marseilles on J uly 3rd on her way from Bombay to Liver¬ 
pool. At Marseilles she discharged her cargo, pumped water 
from the dock into her tanks for ballast, took fresh water 
and provisions on board, and left on July 9th. The next 
day a seaman was attacked with typical symptoms ef 
cholera, and died the following day. On the 14th another 
sickened and died on the 15th. The master and the crew 
nearly all suffered from diarrhoea. The dead men and their 
effects were all thrown overboard, and their cabins were 
thoroughly cleansed and disinfected. On arrival in the 
Mersey on the 18th the vessel was moved up to the Sloyhe 
as an infected ship. Next day seven more of the crew were 
ill, two of them suffering from diarrhoea and great prostra¬ 
tion. These two were removed to the hospital at New 
Ferry. On the 22nd these men were able to return to the 
ship; all the crew were then examined, and, being found 
recovered, a certificate to that effect was given. In the 
meantime the ship had been disinfected by the port autho¬ 
rity, all the refuse from the ship, including ashes from the 
boiler fires and dirt, was taken thirty miles out to sea, 
carbolic acid was mixed with the tank and bilge water 
before these were pumped out, and after the crew had left 
the bedding and clothing were dealt with in the Cor¬ 
poration disinfecting stove. In this case, too, a report 
arose that one of the crew had sickened of cholera after 
landing, but. the case turned out to be only one of colic, the 
consequence of careless dieting. The story, as stated by 
Dr. Stopford Taylor, gives an excellent description of the 
action which was taken by him, the assistant medical 
officer, and the inspectors, under the Cholera Order in force 
in this country. 
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There has, for some time past, been considerable tension 
in Germany between the advocates of the comma-bacillus 
theory of cholera-causation and those who hold aloof from 
the doctrine. This tension has, perhaps, been most obviously 
manifest in the discussions which the discovery of a bacterial 
organism in all the tissues of cholera-affected persons by i 
Dr. Emmerich of Munich have given rise to. The details of 
Emmerich’s researches were placed before our readers in 
our issue of Dec. 27th, 1884; we now propose to supplement 
what was then recorded by a reference to some observations 
which have recently been made by Dr. Hans Buciiner, one 
of Naegeli’s most distinguished pupils, and whicli were 
called forth by some strongly adverse criticism of Emmerich's 
article (and in favour of Koch) by Professor FlAgge of 
Gottingen, in one of the leading medical journals of Berlin. 

It appears that Buchner, taking up the subject in favour 
of Emmerich, was refused a hearing in the same journal — 
the bias in favour of the local microbe being, apparently, too 
strongly felt to admit of this. The Klinische Wochenschrift , 
however, recently published the reply, and, as the matter in 
question is one regarding which there is a general desire to 
obtain information from every available source, we give a 
brief epitome of Buchner’s remarks. He points out- that 
Kocii himself had formerly insisted that in order to sub¬ 
stantiate a bacterial origin to any disease it was necessary 
to show that the symptoms of the malady could be 
unequivocally accounted for by the number and distribu¬ 
tion of the organisms alone — requirements which have 
hitherto not been fulfilled as regards the relation of the 
comma bacillus to cholera. It is a mistake to suppose that 
in this disease it is only the intestine that is affected, and 
that all the morbid phenomena may be accounted for 
simply by the transudation of fluid into the intestinal 
canal. The cases known as “cholera sicca” very decisively 
show that such is not the case, as, indeed, is acknowledged 
by Koch, who assumes that a poisoning of the entire system 
takes place. This assumption, Buchner states, appears to 
be supported by the observations of histologists, which go 
to show that, even in the early stages of the disease, a finely 
granular infiltration of the cells of most tissues takes place; 
consequently, Dr. Buchner maintains, the organisms them¬ 
selves should be distributed in the tissues generally, 
whereas comma bacilli are but seldom to be detected in the 
intestinal walls even, and not at all in any of the internal 
organs. To meet the opposition which such a condition 
invites, Koch assumes that the bacilli generate a poison in 
the intestinal canal, which passes into the circulation, but 
it so happens that the intestinal mucous membrane is 
quite incapable of absorption during a choleraic attack, 
even allowing that these organisms are capable of evolving 
a virulent poison, which, however, is wholly undemonstrated. 

It is further maintained that no corresponding relation 
exists between the numbers of the bacilli and the severity 


j cases of cholera have been observed in which but few could 
j be detected, and, indeed, in which they seemed to be absent 
; altogether. Equally inexplicable on this theory of a poison 
| being generated in the intestinal canal is the extremely 
rapid reaction which is so frequently observed in the dis¬ 
ease ; it would be impossible for the bacilli to disappear so 
instantaneously from the intestinal canal as to account for 
this, whereas were the organisms distributed generally 
throughout the tissues of the body, it might reasonably be 
assumed that they could be rapidly destroyed by the 
reaction which takes place in the tissue cells. 

Again, the result of experiments on animals, hitherto so 
strongly insisted upon as a necessary test of the virulence 
of any microbe, has in the case of the comma bacillus been 
thus far of a wholly negative character. Taking all these 
facts into consideration, Buchner very properly main¬ 
tains that further observations are necessary, and that such 
researches as Emmerich’s are not, as asserted by FlIjgge, 

I superfluous, and even injurious, to the progress of medical 
science. It is advanced that FlCgge was wrong in assert - 
| ing that Emmerich had found his bacteria in only a certain 
I proportion of the choleraic organs examined; he had, on 
the contrary, succeeded in cultivating the same species of 
bacterium from all the tissues investigated, and, as there 
were some hundreds of gelatine-tubes experimented with, 
any mere accidental development of this organism is out of 
the question. Professor Flugoe further maintained that 
the mortality which followed the inoculation of guinea- 
pigs by Emmerich was due to septicaemia, and not to 
cholera -a suggestion which Buchner meets by saying 
that whereas in death as a result of sepsis the spleen Is 
invariably enlarged, this organ was found to be small in all 
Emmerich’s cases. It is therefore concluded that the latter 
has succeeded in isolating an organism in choleraic tissues 
which is capable of giving rise to a hitherto unobserved 
malady in animals, and one which corresponds in a marked 
manner with cholera as observed in man. 

It would appear that Dr. Buchner has recently had 
opportunities of practically studying the subject, both at 
Berlin and Munich; consequently his able contribution 
carries exceptional weight. Without attempting ourselves 
to offer any opinion as to the places which these two 
microbes will occupy in the future as regards their relation 
to the cholera process, we think that sufficient has been 
adduced to show that when their respective claims as 
cholera-causing agents are examined, those of Emmerich’s 
bacterium cannot, as the matter at present stands, be set aside, 
or simply ignored, in favour of the comma-shaped organism. 
-♦- 

The decision arrived at by Sir James Hannen, sitting as 
judge and jury in the Durham nullity of marriage suit, will 
be received with general satisfaction by the public and the 
profession. To those not conversant with the whole of the 
evidence given in camera at the recent trial, it seemed 
probable that the petitioner would fail to obtain the declara¬ 
tion of his freedom from specific performance of the con¬ 
tract entered into with the respondent. The elaborate and 
lucid summing up of the judge clearly showed the bearing 
of that evidence on the main question- at issue—did Lady 
Durham at the time of her marriage possess sufficient 
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intellectual capacity to enable her to comprehend the 
nature of her acts and the responsibilities entailed by the 
nuptial vow? There can be little doubt her ladyship’s 
mental equilibrium was none too stable, and that the 
emotional element in her nature was disproportionate to 
her willing faculty, but “weakness of mind” is not to be 
interpreted as “imbecility,” nor an expression of doubtful 
import as proof of insane delusion. Sir James Hannen 
struck the keynote of this domestic drama when he declined 
to be guided by the precedents recorded in other cases that 
had come within the cognisance of the law, and declared 
that the present action was eminently one to be decided 
upon the special facts before the court. 

The closing speech of the counsel for the petitioner was a 
ran* specimen of forensic talent, brilliant in its conception, 
faultless in its logic, and yet it failed to carry conviction 
to the minds of those to whom it was addressed, simply 
because the basis of the argument was hypothetical and 
frail. Sir Farreb Hkrschell sought to establish his case 
oh analogical reasoning, to prove in fact that Lady 
Urn ram’s demeanour before marriage might be read by the 
light, of subsequent events. We do not for one moment 
■V'lTt that such a conclusion was inconsistent with the 
facts, but then it was incumbent on those who undertook 
the burden of proof to show that no other theory fitted the 
♦ lets. This was the enu: experiment^ and before it the 
utt- Solicitor-General was hopelessly defeated. 

Because Lady Durham comported herself with unwonted 
diyness and stood impassive to the blandishments of 
society, was it to be held as truth that she was “ not guilty 
of a second idea ?” She might not have had the iron nerve 
and strength of will accorded to “ the man silent in seven 
languages,” but she certainly—so far as the sworn testimony 
goes - was sufficiently self-possessed to convince a large 
number of lier friends and acquaintances that she was 
not the subject of mental alienation. Sir William 
Lri.r. during a professional interview failed to recognise 
more than derangement in bodily health, and it is not likely 
that >o shrewd an observer would have entirely overlooked 
n the forecast of insanity. There were some incidents in 
li<T history previous to wedded life that savoured of sus¬ 
picion, but even they could not be taken as the indication 
aud measure of imbecility. We refer to the alleged insen¬ 
sibility to pain and to the expression “ something too dread¬ 
ful to tell.” With regard to the former, it may be said that 
th * patient endurance of suffering is not the least of 
womans many admirable endowments; and further, that 
th** natural susceptibility to one form of nerve stimulation 
may be minimised or inhibited by a more powerful agency 
without calling into requisition the theory of disordered 
intellect. Sir James Hannen, reading obvious facts and 
tiv ts between the lines, found sufficient to convince him 
diar l<ady Durham’s conduct towards her future husband 
Wa? dictated rather by remorse than by the love she feared 
t ( > obtrude; and disinterested observers must in the main 
coincide with his belief. Granted Lady Durham was not 
-ndowed with transcendental powers of mind—granted, if 
it bo wished, that she was positively weak in this respect— 
11 5'ct- remains to be shown that she overstepped the fron- 
insanity ere she joined her fate with that of Lord 
Diuham. 


It might be argued, since Lady Durham is a confirmed 
lunatic, and his lordship has lost immediate prospect of an 
heir to his title and property, that the benefit of the doubt 
should be conceded to him. Against this is the abstract 
principle of “legal right,” and the possibility that Lady 
Durham’s reason may return. The latter contingency, 
remote though it be, is yet too important to be lightly put 
aside. But beyond the interests of those more immediately 
concerned in the issue of the recent trial, there are lessons 
to be gathered from a contemplation of the narrative that 
every member of the community will do well to take to 
heart. It would be a fatal precedent to establish if some¬ 
thing more than the average shyness of girls were to be 
regarded as an index of mental weakness. The charm and 
grace of the gentler sex would lose much of their fascination 
if tinctured with undue boldness of resolution and pre¬ 
tentiousness that mocks at modesty. Our code of social 
morals is not so rigid that it can afford to give up with 
impunity one of its most honoured precepts. We fear it 
would be wasting words were we to attempt to preach 
wisdom to future worshippers at the temple of hymen. 
Unfortunately each one prefers to learn from his own 
experience, and ignores the fate of others. 

- + - 

The talue of vaccination is one of the most important 
questions which can engage the attention not only of the 
existing Parliament, but of all those gentlemen who hope 
to be members of that coming Parliament which is expected 
by so many to bring about a sort of millennium. We have 
lately seen two honourable members, those representing 
South-East Lancashire, entering into reasonable conference 
with that small but somewhat noisy section of their con¬ 
stituents who have such a kindly feeling towards small-pox. 
The example cannot be too much commended. The 
objections to vaccination have a dash of plausibility in 
them. There is in all of us a certain amount of natural 
dislike to introduce into the organism that which dis¬ 
turbs and disorders it for a few days, and in 'rare cases 
weeks. We do well to give credit to objectors for being 
willing to reason on the subject, though to extreme vaccino- 
phobists it is sometimes difficult to accord this credit. He 
is the best friend to vaccination who studies it, and all 
the objections to it, and all the reported cases of ill results 
from it. Mr. Leake, elsewhere in our columns, shows us 
that this is his view. He wants us to tell him for what 
particular proposition as to vaccination we are to feel 
grateful to Jknner? Not for any particular proposition, we 
reply, but for his shrewd insight into the relation of cow- 
pox and small-pox, and for placing the question of vaccina¬ 
tion as a protective measure on a scientific basis. Neither 
Jenner’s fame nor our gratitude to him is materially 
affected by the fact that some of his opinions and estimates 
have had or may have to be modified—as, for example, 
the sufficiency of one vaccination or the relation of 
cow-pox to “grease.” Jenneb’s fame—his claim to the 
eulogy of Rudolphi, “Dear to the human race” — 
lies in the fact that by his experiments, by his re¬ 
sistance to opposition and to the faint encouragement 
of his friends, even of John Hunter, he succeeded in 
placing vaccination on such sure ground that after the lapse 
of eighty or ninety years it excites the admiration and 
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gratitude of mankind. It is no detraction from George j marks, irrespective of number,” 9 37 per cent. Surely this 
Stephenson that the locomotive which now takes us to ! is no mean result, and would itself justify the Vaccination 


Newcastle in six hours is a more perfect engine than that 
which lie tirst suggested for the Stockton and Darlington 
Railway. Equally it does not lessen the fame of Jenxku 
that time shows two vaccinations to be better than one, as 
future time may possibly show' that three may be better 
than tw*o. 

Our main purpose to-day is to direct attention to one or 
two pieces of recent evidence in regard to this great 
argument, and especially to “ An Analysis of 10,403 cases of 
Sinall-pox,” 1 by Dr. W. Gayton. The chief merits of this 
pamphlet are, tirst, in the eminent reasonableness of the 
author, in his obvious wish to make every allowance to 
opponents; and, secondly’, in the enormous experience 
on the strength of which he speaks. There is one 
illustration of his candour which will delight even 
the irreeoncilables in this controversy--the demonstra¬ 
tion that the majority of the cases which come into the 
small-pox hospitals are those of persons who have 
either been vaccinated or are said to be vaccinated. Of 
the 10,403, 8234 answer to this description, while 2109 
were unvaccinated. “Said to be vaccinated,” Dr. Gayton 
points out, is one thing, and the possession of visible 
marks of “due and efficient” vaccination is quite another. 
Dr. Gayton found in the 82.'U that only 907 were 
protected in such a way as to warrant their being 
classified as “well vaccinated,” or vaccinated in that 
way which, according to our present experience , confers 
practical, but by no means absolute, exemption from the 
disease till the age of puberty is reached, though Dr. Gayton 
would perform the operation of revaccination at a much 
earlier age, as we shall presently see. 

Having illustrated the candour of our author, let us now’ 
hear what he has to say as to the lessons of his large 
experience, even of the imperfect success of our tirst 
vaccinations. Does he think less of vaccination? Does 
he aver that the old disease has lost its terrors ? Does he 
despair of absolute triumph over it? Or would he be 
willing, in consideration of the imperfection of much of the 
past, vaccination work, to abolish the vaccination law’s or 
the compulsory clauses thereof? The answer to these 
questions w r ill be given in a few sentences, for we expect 
that our readers will be content w’ith nothing less than 
the possession and perusal of Dr. Gaytons pamphlet. 

Vaccination, even when followed by small-pox, is of 
enormous value. Dr. Gayton entirely confirms Mr. M arson s 
experience that it powerfully modifies and mitigates the 
disease. The mortality of those w’ho take small-pox in an 
unvaccinated state-and it must be remembered that the 
great- majority of such, probably nine-tenths, do take it— 
Dr. Gaytons tables show to be, for all ages, 45'2 per cent, 
in males, 40*8 per cent, in females; for ages under five 
years 505 per cent.! So much for the boasted influence of 
hygiene and sanitation on the poison of small-pox, w’hich 
positively mocks those who rely on such protection. On 
the contrary, the mortality of the vaccinated cases is as 
follows: — Of those “ with good marks, irrespective of 
number of marks,” 2*6 per cent.; of those “with imperfect 

1 Published by McCorquodale and Co., Cardington-gitreet, N.W. 


Law^s. But the case of vaccination is not complete 
without considering the absolute security of those who 
have been well re vaccinated. And here we cannot ton 
explicitly repeat our insistance on the necessity for a 
revaccination that “takes,” even though the patient has 
to submit to several failures before success is reached, 
w’hich will be rarely the case if good lymph in good 
quantity is used soon after being taken. One of the 
best things about Dr. Gayton s paper is his discussion, 
in the light of his large exjh'rience, of the time when 
a vaccinated person becomes again susceptible to small¬ 
pox, in other words, when he needs to be again vacci¬ 
nated. We give his opinion in full: — “ The propriety 
of revaccination, even at all ages after live, cannot 
admit of much doubt, more especially as the process cannot 
be considered as a disease, so trivial are the symptoms 
attendant on it, and so protective apparently is the result." 
He repeats a description of the experience of Mr. Mabson 
as to the absolute immunity of the nurses of small-pox 
hospitals from small-pox. In the Highgate Hospital this has 
been show’ll recently by Mr. Gol ub, in the Islington Gazette , 
to extend over fifty years, with only one exception, that of 
a temporary gardener, who, refusing to be re vaccina ted, took 
the small-pox, and died. Of Mr. G ayton's large number of 
nurses and other employes (307) in the Small-pox Hospital, 
only one has taken the disease (and in her case the operation 
w'as neglected). The exceptions terribly prove the rule here. 
With an excessive desire to be just. Dr. Gayton adds 
that possibly the revaccination of smail-pox nurses might be 
shown to be not good for all time if they w’ere traced after 
leaving the hospital. But this is for the future to show’. 
Enough that according to present evidence it is absolute in 
the very face of the intensified form of the small-pox 
poison. Even so it w r ould not materially modify the verdict 
of time and science that in vaccination w r ell done, and done 
repeatedly, there is an absolute protection at a very’ slight 
cost from one of the most deadly and terrible of diseases. 
If there is one defect in Dr. Gay’ton’s admirable pamphlet 
it is the absence of details as to the evil or inconvenient 
results of revaccination. But he incidentally seems to show 
that these have been too slight to afford the poorest argu¬ 
ment for its neglect, and he “ simply shudders at the idea of 
a repeal of the Compulsory’ Vaccination Act.” 

It w’ould be difficult to predict the shape which the move¬ 
ment for a Teaching University’ in London and for granting 
degrees to London medical students will finally assume, 
but it is at any rate quite evident that it must cause a 
material change in the constitution and the traditions of 
the existing university’. The tradition of “ maintaining the 
highest attainable standard of professional acquirements” 
is well enough for an honours degree, but for a mere pass 
qualification, “to fit its possessor to become a highly 
qualified General Practitioner” (we quote the words of the 
Registrar) such a standard is absurd. This policy has 
done much to ruin our English medical schools, and 
to send students to Scotch and provincial universities for 
the degrees which are now fairly demanded by the average 
practitioner. Our forefathers were satisfied with the 
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College and Hall qualifications, but, naturally enough , 
with the spread of education, their sons, for the same 
position in the profession, aspire to a degree. It must 
not be forgotten that the profession occupies at present 
a very different position from that of fifty years ago, and 
is manifestly increasing in influence and in its responsi¬ 
bilities every day. A higher educational status is thus made 
imperative on every practitioner, and he consequently 
demands the outward token and sign of this higher standard. 
Everywhere but in London he can obtain a degree on fair 
terms of knowledge, and with adequate industry; in 
London only is the task made as severe as possible. 
In London 39*6 degrees are on the average obtained yearly, 
in Edinburgh 137*4; in England 12*4 per cent, of students 
obtain degrees, in Scotland 86*9. In England the number 1 
of students in 1871-75 was 3143, whilst in Scotland there i 
wen* only 1767 during the same period. Yet 1536 degrees were | 
given by the Scotch universities, and only 402 by the English. I 
It is often urged that Scotch degrees are too easily obtained, 
but no one who has been through a Scotch University course 
will seriously maintain that it does not, both in general 
education and in technical skill, secure a fair minimum for 
a university degree. Scotch qualifications and Scotch 
degrees art* too frequently confused in the public mind, and 
hence remarks which may have been just, so far as the 
former are concerned, have been erroneously supposed to be 


may make it think twice before refusing them, the Council 
is empowered to take action, in conjunction with the Royal 
Colleges, to facilitate the obtaining of degrees by London 
students. Will the wise action of the executive autho¬ 
rities of the existing University avert the necessity of 
creating a rival body in London, or must there be a 
second University -which everyone would deplore—because 
| of the obstinate optimism of those who control the 
affairs of the present institution? 

Extirpation of the uterus is an operation undertaken 
mainly for cancer, and although it has been performed for 
other conditions, yet it is as an operation for the radical 
cure of cancer it must stand or fall. In discussing it, there¬ 
fore, many things must be taken into consideration besides 
the immediate mortality resulting from it. The operation 
may be a perfectly legitimate one, although the mortality be 
very high, hut only if its curative results be well nigh perfect; 
if the mortality be moderately low, and the results as far as 
cure moderately good, the operation may still be justified. 
On the other hand, if the immediate mortality be very high 
and the results as to radical cure bad- that is, if recurrence 
he frequent and the mortality during the first six or twelve 
months high, if permanent recovery and even prolongation 
of life be rare, and if the relief of suffering be slight or even 
doubtful,—then the operation of total extirpation of the 


applicable to the latter. The Metropolitan Counties Branch 
of the British Medical Association appointed a Subcommittee 
to consider the subject of University degrees for London 
medical students, and on the 6th inst. a valuable report 
was placed before the members. As will be seen in another 
page, the Council will petition the Senate of the University 
of London to receive a deputation in support of the objects 
aimed at in the report, which are the following:— 

“1. The Medical Schools of London should be adequately 
represented in the Senate of the University, the members for 
the Schools being elected by the Schools. 2. All students 
save those who have already matriculated at other univer¬ 
sities might be required to pass the Matriculation Examina¬ 
tion of the University of London previous to entering at the 
London schools. 3. The matriculation examination might 
be modified, so as to cover such a range of knowledge as might 
reasonably he expected from hoys on leaving public schools, 
without compelling them to resort to the most objectionable 
system of 4 cramming.’ 4. The severity of the Preliminary 
Scientific Examination might be considerably diminished. 
'). Tlie Preliminary’ Scientific Examination might be held at 
least twice a year. 6. Students should be permitted to pre¬ 
sent themselves for examination at any periodical examina¬ 
tion after matriculation. This is of importance; for the 
result of the present, system is that men, contrary, it is true, 
to the regulations of the University, often spend the first 
year of t heir hospital course in preparing for the preliminary 
sci»*ntific examination, and thus lose a great part of that 
Period which should be given to purely professional pur- 
p<w>. The subcommittee would, moreover, recommend that 
Mu- Senate of the University be requested to take into con¬ 
sideration what arrangements, if any, could best be made, 
without detriment to medical education, whereby facilities 
to obtain degrees should he afforded to medical practitioners 
of certain standing and repute.” 

H the Senate of the University cannot see its way 
towards granting these objects, and the pressure of the 
Teaching University and the Committee of its own graduates 


uterus for cancer should be unequivocally condemned. This 
subject has been recently discussed at the Obstetrical 
Society, and the weight of evidence brought forward 
appears to he in nowise favourable to the operation of 
total extirpation of the uterus. A paper by Dr. William 
Duncan formed the basis of the discussion. The author 
had collected 413 cases in which the operation had been 
performed; 137 of these were done by the abdominal 
or Freund’s method and 276 by the vaginal method. Of 
the 137 operated upon by the abdominal method, 99, or 
72 per cent., died, and only 38 recovered; and of the 276 
operated upon by the vaginal method 79, or 28*6 per cent., died. 

| The discussion threw no new light on the methods of operat- 
| ing, hut the statistics contained in the paper clearly showed 
| that the vaginal is far less fatal than the abdominal method. 
The mortality from the abdominal method is alone sufficient 
to condemn that mode of operating. If evidence against it 
still more damaging than a mortality of 72 per cent, is 
demanded, it is to be found in the fact that the ultimate results 
j after it are just as had as after the less fatal vaginal method, 
and even worse than the so-called palliative method—supra¬ 
vaginal amputation of the cervix. The mortality by the 
vaginal method is high, probably considerably higher than 
28*6 per cent.—the rate obtained in the cases collected by 
Dr. Duncan,— because many fatal cases remain unpublished. 
This rate of mortality, however, may not be such as to condemn 
the operation, provided that the favourable results mentioned 
above as necessary to justify an operation with a high 
mortality are obtained. Now, what are the ultimate results 
of total extirpation of the uterus for cancer? The imme¬ 
diate results are 72 per cent, mortality after the abdominal 
and 28*6 per cent, after the vaginal method. Although there 
is an enormous difference in the immediate results in favour 
| of the vaginal method of operating, there is no such 
1 difference in the ultimate results, for it is found that 32 per 
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cent, of those who recover from the operation were free from 
recurrence two years afterwards. This means that of the 
137 cases operated upon by the vaginal method 121 die 
within about two years and a half; and of the 276 operated 
upon by the vaginal method 214 meet a similar fate within 
a like period. About a third of the cases show recurrence 
within six months, and a half within a year of the operation. 
To justify the operation for total extirpation of the uterus the 
formerly high mortality of ovariotomy is pointed out and its 
recent reduction. It is true that the immediate mortality 
after the vaginal method is not much greater than that after 
ovariotomy was until about ten years ago; but ovariotomy 
differs from total extirpation for cancer in that it is a 
radical cure, while a large number of those who undergo 
the operation for total extirpation of the uterus perish 
within a few months of recurrence of the disease. The 
two operations are not comparable. Moreover, the pal¬ 
liative operation—amputation or supra-vaginal amputa¬ 
tion of the cervix—with a mortality of about 10 per 
cent., is followed by ultimate results even better than those 
obtained by total extirpation—namely, 32 per cent, of 
the cases which recover remain free from recurrence two 
years afterwards; a fact pointed out in our columns on a 
previous occasion. This means that out of 100 cases operated 
upon by supra-vaginal amputation of the cervix 90 
recover, and 27*8 remain free from recurrence after two 
years; whereas of 100 cases in which total extirpation by 
the vaginal method has been practised, 71*4 recover and 
22*8 remain free after two years. If, however, the actual 
cautery be used to the stump after amputation of the cervix, 
the results are still better: for out of every 100 operated 
upon, 37’8 remain free from recurrence after two years. 
These facts show clearly that the results following vaginal 
and supra-vaginal amputation for cancer of the cervix are 
twice as good as those after total extirpation of the uterus 
for the same disease. The opinions expressed in the recent 
discussion were almost unanimously against total extir¬ 
pation for cancer of the cervix. With regard, however, 
to the same operation in cases of cancer affecting the body 
of the uterus there was considerable difference of opinion- 
some being in favour of, while others were opposed to it. The 
data for forming an opinion with regard to the value of the 
operation in this condition are somewhat scanty; and as a rule 
no distinction has been made in them between operations per¬ 
formed for cancer of the body and those done for cancer of 
the cervix. The great majority of the cases in which total 
extirpation has been practised have been cases of cancer of 
the cervix, while only in a small proportion of cases has it been 
performed for disease of the body of the uterus. Of seventy- 
six cases in which total extirpation has been performed by 
different operators, thirteen only were subjects of cancer 
of the body of the uterus. Of these thirteen cases five 
died; recurrence took place in one in three months, in one 
in four months, in one in eight months; fungosities had to 
be scraped from the cicatrix in another in eight months; one 
remained free from recurrence seven months, and another 
eighteen months, after the operation; and the ultimate result 
is uncertain in two. One of the thirteen was operated upon 
by the vaginal method, and the mortality may be considered 
to represent that of the two methods; deducting this one 
case, we have a mortality of 33 per cent, of cases operated 


upon by the vaginal method, while we have recurrence of 
the disease in three, or 37'5 per cent, of those who recovered, 
in less than twelve months; and only one is known to be 
free from the disease eighteen months after the operation 
for the radical cure. It is known that cancer attacks tli^ 
body of the uterus, as a rule, in women long after the 
menopause; that it runs a comparatively slow course; 
that for a long time it is almost painless; that the 
pain, indeed, is usually not severe until the disease has 
made its way into the deeper tissues; that the dis¬ 
charges are frequently neither abundant nor very offensive 
until the later stages. In many respects the disease is far 
less intolerable when it affects the body than when it 
attacks the cervix. The duration of life in it, although not 
accurately known, is considerable, probably considerably 
longer than even in those who recover after total extir¬ 
pation; for if the disease recur in the peritoneum it usually 
runs a rapid course. No evidence is as yet forthcoming 
that total extirpation of the uterus for cancer of the Ixxly 
either prolongs life or relieves suffering; while, on the 
other hand, the mortality after the operation is known to 
be large, and early recurrence extremely frequent. The 
facts known unequivocally condemn total extirpation for 
cancer of the cervix, and are decidedly unfavourable to its 
practice for cancer of the body of the uterus. 


** Ne quid n.imla.** 

PHYSIOLOGY AT OXFORD. 

Never was defeat better deserved than was that endured 
by the anti-vivisectionists in Convocation at Oxford on 
Tuesday last. In an extraordinarily large house the decree 
for an annual grant of .£*500 for the maintenance of the 
newly-erected Physiological Laboratory was carried by an 
overwhelming majority, 412 voting in favour of it as 
against 224. All that misrepresentat ion could do did not 
succeed in overturning the previously twice-recorded votes 
of Convocation to found a physiological school in the 
University. It is painful to think of the manner in 
which this final attempt has been organised, and of 
the total disregard of the pledges made by the Professor 
that no painful experiments will ever be permitted for 
purposes of demonstration or instruction. Had these tactics 
been successful the University would have stultified itself 
in the eyes of the world, and would have practically 
declared that, although it could disburse £10,000 for pro¬ 
viding buildings for the prosecution of physiological educa¬ 
tion and research, it must decline to permit these buildings 
to be put to the use for which they were constructed. And 
•with such a decision a blow would have been struck 
against medical education at Oxford which would have 
amounted to its practical extinction. Fortunately for the 
credit of the University its graduates have unhesitatingly 
shattered the specious and plausible arguments which a 
small party of enthusiasts employed to cover their ill- 
advised opposition. In their detestation of the practice of 
vivisection they did not scruple by their action to im¬ 
peril the very existence of human physiology as a sub¬ 
ject to be taught at Oxford, for the grant proposed had 
nothing at all to do with animal experimentation; it 
was merely to afford the necessary funds for carrying on 
instruction where vivisection would not be required. It is 
absurd for them to state that there was no intention to 
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oppose the teaching of physiology apart from vivisection, 
because there was no other course open than to offer a direct 
negative to the proposal for the grant; for the logical 
outcome of such u course could only have been to annul all 
that had been before resolved. If Oxford University is 
to have a medical school worthy of itself, and is to be 
relieved from the reproach hitherto, and not without reason, 
cast upon it, then no effort should be spared to secure 
r h‘» highest ]>ossible efficiency in the departments of study. 
To Professor Burdon Sanderson we offer our hearty sym¬ 
pathy for the anxiety and annoyance which these proceed¬ 
ings cannot but have cost him, and we deeply regret 
to observe that some of those who have most urgently 
fomented the agitation against the decree should have 
assailed him personally in a manner which has aroused 
i he deepest indignation. Strong conviction may account for 
mil' ll, but it cannot be held to excuse such language as 
tliat employed by the leading spirit of the anti-vivisection 
crusade with respect to Dr. Sanderson; but reckless and 
unjust statements have been the distinguishing feature of 
the promoters of a movement which, in spite of the motives 
at its root, has alienated the sympathy of many by the 
course that has been pursued to gain its ends. We yield to 
none in the desire to limit the infliction of pain upon the 
lower animals, and should wholly discountenance the em¬ 
ployment of vivisection tor the purpose of demonstration of 
well-established facts to a class of young students; but it 
is quite another matter that such men as Professor Sander¬ 
son should be prevented from pursuing researches which 
may lead to incalculable gains to the well-being of the 
animal world as well as to mankind. 


PSEUDO-SCIENTISTS IN RELIGION. 

Professor Drummond, the author of “Natural Law 
in the Spiritual World,” has set up for the apostle of “a 
new ‘scientific’ Gospel”—at least that is how Mr. Robert 
A. Watson characterises this effort of the “ Professor” in the 
current number of the Contemporary Review. From the 
standpoint of those who revere religion while they serve 
science, the “ Gospel” and its exposure will appear equally 
absurd. Professor Drummond evidently has not a very pro¬ 
found knowledge of science—even of the elementary prin¬ 
ciples of physiology,—while in regard to psychology he is 
hopelessly in the dark. This is doubtless why, in spite of his 
manifest general intelligence, he rushes into the breach with 
pigmy valour where giants have scarcely dared to venture. 
Mr. Watson would probably And a good deal of his fog 
cleared away by a careful study of Herbert Spencer’s chap¬ 
ters on “ Dissolution.” One result would be to prevent bis 
further fighting a windmill in relation to the hypothesis 
of degeneration. It is not worth while to discuss the 
vagaries of minds disporting themselves in an uncon¬ 
genial element, and contending in all seriousness and 
with fervour on points they have not either of them 
mastered. Professor Drummond strives to prove that 
the laws of “nature/’ so-called, are also the laws of the 
extra- or super-natural; but as he does not understand the 
laws of nature, and of course knows nothing more than 
ot hers know of the extra-natural, his enterprise is rather irri- 
tating than entertaining. Mr. Watson tries to meet him on 
his own ground, which, seeing that Professor Drummond 
has not a particle of solid ground to stand upon, is particu¬ 
larly unwise and useless. Why will not those who waste 
words on these subjects be candid, and admit that there is a 
point, beyond which we cannot penetrate ? Tho true scientist 
i* -must be, os such—agnostic, not in any sectarian sense of 
that term, but in a common-sense way, on the subject of all 
that lies beyond the ken of science. We say nothing as to 
what may be discovered in the future. One thing, however, 
is certain: if any discoveries are made, they will not, cannot 


possibly, be made by speculative philosophers. It is in the 
pursuit of a calmly progressive inquiry iu physiology new 
facts are to be expected. Meanwhile, as regards the origin of 
life, the nature of the unseen world, the government of this 
world and the universe, and the future, true science has 
nothing to say, because data are wanting. Men who ven¬ 
ture to touch the outer sphere can only do so “by faith.” 
“It is by faith we understand the world was made,” &c. 
There is no sort of opposition between religion and science, 
simply because the one begins where the other stops short. 
They are like two explorers, both advancing, but without 
one overtaking or treading on the heels of tho other. 
Science deals only with the known , religion with the 
■unknown. _ 


ARMY MEDICAL SERVICE. 

A new schedule of qualifications necessary for candidates 
desirous of obtaining commissions in the Army Medical 
Staff lias just been issued. It is essentially the same as that 
which it supersedes, except in the following particulars: 
The number of marks attainable for chemistry and phar¬ 
macy and a practical knowledge of drugs will in future he 
1000 instead of 100. The examination in chemistry will be 
limited to the elements of the science and to its application 
to medicine, pharmacy, and practical hygiene. A minimum 
of qualification is established, no candidate being considered 
eligible who does not get at least one-third of the marks 
obtainable in each of the compulsory subjects of examina¬ 
tion. In each of the voluntary subjects candidates will not 
be allowed credit for any marks under one-third of those 
obtainable. The appointments competed for will be filled 
up from the list in the order of merit, “ as flnully determined 
by the total number of marks each candidate has obtained 
in both the compulsory and voluntary subjects.” We regret 
to observe the omission of any reference to the results of 
the examination which takes place at the conclusion of the 
course at Netley. It is, we think, desirable that, as in the 
case of candidates for the Indian Medical Service, the marks 
gained in that examination should be allowed to influence 
the position of the officer on the list. 


SANITATION AMONG EAST-END JEWS. 

It may be remembered that shortly after the publication 
of our special commission report on the sanitary condition 
of the homes and workshops of the Polish Jews in the East- 
end, the Jewish Board of Guardians appointed a sanitary 
committee and a paid inspector of their own to investigate 
the whole question. Our report appeared in the first week 
of May and the new inspector commenced his work in the 
following June. During the course of the year, no less than 
1747 houses inhabited by Jews were visited, and out of this 
number it was found that no less than 1621 had no means 
provided for the flushing of the waterclosets. Some years 
ago Dr. Liddle, then the medical officer of the Whitechapel 
district, expressed the opinion that as the apparatus for 
flushing closets in low class tenements was so frequently 
broken, it would be better to appoint a caretaker to periodi¬ 
cally flush the drains with pails of water. This, however, 
is no sufficient excuse for neglecting to provide either 
flushing apparatus or caretaker. Also, as the Jewish 
Sanitary Committee justly point out, improved mechanical 
means of flushing have been introduced since Dr. Liddle 
expressed the above opinion. In the immediate neighbour¬ 
hood the City Commissioners of Sewers have supplied water 
to all the closets provided for identically the same class of 
population, and there is no good reason why this example 
should not be followed in Whitechapel. There are in 
this district 7500 houses, nearly all inhabited by very- 
poor people, who should be subjected to constant sani- 
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tary supervision, and yet the present medical officer of 
health, Dr. Loane, has only two sanitary inspectors work¬ 
ing for him. Under these circumstances the assistance 
of such voluntary bodies as the Jewish Sanitary Com¬ 
mittee should be welcomed. Indeed, many defects have 
been remedied without reference to the const ituted authori¬ 
ties. A word from the Jewish inspector has sufficed, and 
it has not been necessary to appeal to the district board. 
Nevertheless much still remains to be done, notably with 
regard to the paving and draining of back yards. Here the 
moisture, a mixture of rain and slop water, is allowed to 
penetrate into the foundation of the houses. The bell- 
traps are usually without a bell, and the fall in the level of 
the yard fails to convey the water to the drain. This, 
together with the unflushed closets and the uncovered dust¬ 
bins, constantly produces foul effluvia, and is denounced by 
the Jewish guardians. They acknowledge that those 
among their co-religionists who come from the far East 
have uncleanly habits, but this is not the case with the 
English bom Jews, while many among the Christians of the 
lower orders are equally filthy. However this may be, we 
may, for our own part, state that we found the habits of the 
Italian organ-grinders quite as incompatible with English 
ideas of sanitation as those of the Polish Jews. Altoget her 
the Jewish Board of Guardians have shown great public 
spirit. Mr. D. F. Schloss, the honorary secretary of .their 
Sanitary^Committee, has notably contributed by his activity 
and organising skill to materially improve the sanitary con¬ 
dition of the Jewish colony of East London. 


THE PHARMACY OF COCAINE. 

Many pharmaceutical papers, both in this country and 
abroad, are devoting a large amount of space to the con¬ 
sideration of the best modes of dispensing different prepara¬ 
tions containing cocaine. One periodical gives directions 
for making a “cocaine eye wash,” a “ coca-styptic,” a “coca- 
styptic powder,” a “coca-styptic collodion,” and even a 
‘ coca-cordial.” What may be the result of the indiscrimi¬ 
nate use of these various combinations remains to be seen. 
Dr. Squibb of New York, in the last number of his Ephemeris 
of Materia Medico, Pharmacology , and Therapeutics , de¬ 
votes over twenty pages to the subject of cocaine, and, as 
usual, his observations are both suggestive and amusing. 
He considers that the hydrochlorate or muriate is by far the 
best salt. It contains the largest proportion of alkaloid, 
crystallises with the smallest quantity of water, is very 
soluble, and is not deliquescent. The salicylate is also a 
good salt. The solution would probably need no protective 
agent to keep it, but the high combining number of the 
acid would give a much weaker product, and one less solu¬ 
ble in water. The process of extracting cocaine is long and 
tedious, and often results in nothing but disappointment. 
When set free from its natural combinations in the leaf the 
alkaloid frequently splits up at a comparatively low tem¬ 
perature, yielding benzoic acid and an alkaloid or glucoside, 
or both, containing no cocaine, or perhaps only a trace. 
The yield, too, is subject to considerable variation; for 
example, the batch of 164 pounds gave *34 per cent, of 
the finished salt, whilst from another lot only *27 per cent, was 
obtained. The process is expensive not only in time, labour, and 
apparatus, but in solvents. The actual loss of alcohol is 
never less than twenty gallons to the hundred pounds of 
leaves; whilst in addition, from twelve to thirteen gallons 
of strong ether are consumed. Much of the coca sold in the 
market, even at high prices, is of variable quality, and often 
contains no alkaloid at all. The methods of assay have 
recently assumed much importance, and now give constant 
employment to a number of skilled chemists. The alkaloid 
when obtained is easily split up and destroyed by even a 
moderate degree of heat, and this destruction is materially | 


aided by the presence of chemical substances, especially 
alkalies. When a particle of the alkaloid is placed upon the 
tongue, and the tongue is pressed against the roof of the 
mouth, a bitter taste is experienced. This, in a few seconds, 
gives rise to numbness and insensibility of the mucous 
membranes, just as if they had been scalded by boiling 
water, except that there is no pain. This increases for a 
few minutes, then diminishes slowly, and finally disappears 
in about half an hour. Solutions containing cocaine are 
liable to the attacks of a fungus, wlikh lives on it and 
quickly destroys it. We may, however, call attention to 
the letter of a correspondent on another page in which it is 
recommended that the cocaine solution be filtered through 
animal charcoal, and a few grains of salicylic acid added to 
it, in order to preserve its efficiency. The growth commences 
usually in about a week, and when once start ed increases with 
great rapidity. Several antiseptics—carbolic acid,boracicacid, 
and salicylic acid, for example—prevent its formation, but 
they are all more or less irritating, and some exert a most 
injurious effect on the conjunctiva. An additional objec¬ 
tion to salicylic acid is its extreme sensitiveness to even 
minute traces of iron, so that it is almost impossible to get 
a colourless solution. The demand for the alkaloid is still 
very great, and it continues to command high prices. The 
chief maker in Europe is Merck, of Darmstadt; but in 
America it is extracted in considerable quantities by 
several chemists. _ 

ADDISON’S DISEASE. 

At the meeting of the Berlin Medical Society on the 25tb 
ult., Dr. Jurgens showed specimens obtained from two cases 
of Addison’s disease. One exhibited the typical characters 
of the adrenal affection, together with caseous broncho¬ 
pneumonia ; the other was a case which had been under 
observation for some time, presenting the clinical symptoms 
of morbus Addisonii ; but it was a case in which a large 
aneurysm of the abdominal aorta had compressed the 
splanchnic nerves. The statement was made that in all 
cases of Addison s disease these nerves are in a state of grey 
degeneration, and that cases in which the adrenals are dis¬ 
eased, without any discolouration of the skin or other 
clinical symptoms of Addison’s disease, these nerves are not 
involved. The account ( Deutsch . Med. Woch ., March 5th) is 
too meagre to allow of any criticism upon this communica¬ 
tion ; but it is to be hoped that full details (clinical as well 
as pathological) will be published. 


CORONERS AND MEDICAL EVIDENCE. 

Coroners, especially legal gentlemen holding that office 
are by no means always ready to show sufficient regard 
for medical men who may chance to be attacked by wit¬ 
nesses or jurors, or to give due weight to the testimony 
which they, and only they, can give regarding the cause of 
death. It is therefore gratifying to record the sensible 
manner in which the Rochester coroner, Mr. W. H. Bell, LL.B., 
conducted an important inquest on the body of a furnace- 
man employed at the Chatham Dockyard. It was stated 
that deceased had complained for five months of pain in the 
head, but had not been medically attended since the previous 
spring, when he was in hospital on account of an injury 
received while at work. After this he had been at work, 
but always complained of his head, though he had never 
done so previously. A doctor was sent for, being told the 
man was dying, and he said he would come next morning. 
A remark was here made that “ it was a nice tiling for a 
doctor to say he would come to-morrow when a man was 
dying,” and that the circumstance ought to be explained. 
The coroner, however, said he would not allow any remarks 
to be made about medical gentlemen unless they were pre¬ 
sent, and that a doctor was not bound to leave one patient 
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for another. The medical evidence was that, though there 
was a scar on the scalp, and under it the bone was indented 
and the membranes inflamed, thickened, and adherent, yet 
that this .was insufficient to account for death, which was 
due to a fibrous tumour deeply situated and remote from the 
external mark ; this growth weighed four ounces and three 
quarters, and was as large as a good-sized orange. Several of 
the jury were of opinion that the death was brought on by the 
blow received. The coroner, however, informed them that 
they must go by the medical evidence; that if not they 
might as well dispense with medical evidence at inquests 
altogether; and ultimately a verdict was returned to the 
effect that death was due to a tumour, but accelerated by 
injury. _ 

MEDICAL SOCIETY OF LONDON. 

The dinner celebrating the 112th anniversary of the 
Medical Society of London took place on the 7th inst. at 
the Hoi bom Restaurant. The retiring President, Mr. Arthur 
E. Durham, occupied the chair, and was supported on his 
left hand by the President elect, Dr. W. Miller Ord, and on 
his right by Mr. Cooper Forster, President of the Royal 
College of Surgeons of England. The dinner was most suc¬ 
cessful in every way, about a hundred Fellows of the Society 
being present. Mr. Durham, in proposing the toast of “ The 
Army, Navy, and Reserve Forces,” referred to the offers of 
aid which the British Government had received from the 
colonies, and made reference also to the excellence of the 
arrangements of the Army Medical Department now serving 
in the Soudan, so that now, he believed, every wounded 
man was attended to immediately on the receipt of his 
wound. Dr. Crawford, Director-General of the Army Medi¬ 
cal Department, in replying to the toast, spoke in highly 
satisfactory terms of the arrangements for the medical 
and surgical care of the army in the Soudan, and referred 
to the great services which the Medical Department had 
already performed, special mention being made of Surgeon- 
Major Conolly. The toast of the evening, “ The Prosperity 
and continued Success of the Medical Society of London,” 
was responded to by Dr. Miller Ord. Mr. Cooper Forster 
and Sir Joseph Fayrer did the honours of the toast to “The 
Royal Colleges of Physicians and Surgeons.” The toast of 
“The President” was received with loud and prolonged 
applause; and Mr. Durham, in acknowledging the toast, 
said that his year of office had been a source of much 
pleasure to him, and he had to thank the officers, and more 
especially the honorary secretaries, for the cordial and able 
support which they had afforded him on all occasions. The 
last toast, that of “The Officers and Honorary Secretaries,” 
was responded to by Dr. Allchin, Mr. Pearce Gould, and 
Dr. Kingston Fowler. _______ 

CHOLERA VACCINIA. 

&»>□; interesting and important experiments with 
attenuated cholera virus have been made by Dr. Ferran of 
Barcelona. Two medical men, Drs. Serahana and Jacques, were 
inoculated with the virus. At 5 p.m. the former was inocu¬ 
lated with half a cubic centimetre of the fluid in each arm. 
At 7.30 he began to feel severe pain in the backs of the arms, 
preventing their free action. This pain was subject to tem- 
I>orary exacerbations, and at 11 p.m. pyrexia commenced — 
w»* are not told whether the thermometer was used,—mani¬ 
fested by malaise, a burning heat, an irregular pulse of 100 
I*?r minute, insomnia, and slight headache. He was, however, 
able to attend to his practice the following day, though the 
symptoms continued till 8 o’clock in the evening, when 
they suddenly disappeared. Dr. Jacques was inoculated 
with half a cubic centimetre of the same fluid in one arm 
at 4 p.m., and experienced the same symptoms as his col¬ 
league, with the addition of a slight rigor and some nausea. 


Dr. Bertran y Rubio also, a member of the commission 
appointed by the Royal Academy of Medicine to investigate 
Dr. Ferran’s researches, willingly submitted to inoculation, 
and with results similar to those obtained in the cases of 
Drs. Serahana and Jacques, and like them without any sub¬ 
sequent evil effects. These experiments form part of a 
series of micro-biological researches suggested by the Royal 
Academy of Medicine of Barcelona, and they were performed 
in the presence of the commission, to whom Dr. Ferran ex¬ 
hibited a microscopical preparation of the liquid injected 
and of Dr. Serahana’s blood eighteen hours after the inocu¬ 
lation, in which micrococci were detected. Dr. Ferran also 
put a couple of drops of the liquid attenuation into half a 
glassful of water and drank it. In order to render these 
experiments complete, it remains to he proved that such 
inoculations confer immunity from subsequent similar 
inoculations, and, what is of more importance still, from 
inoculation of the cholera virus itself. These researches are 
to he shortly undertaken; and the Independence, Medico, to 
which we are indebted for the above account, predicts that 
Dr. Ferran will be successful in his attempts to free man¬ 
kind from cholera and other contagious diseases by means 
of inoculations of attenuated virus. 


PHARMACEUTICAL SOCIETY OF IRELAND. 

The advisability of forming a school of Pharmacy in con¬ 
nexion with this Society is now under consideration, and 
although the Council are favourable to such a scheme yet 
they have no funds available for starting an institution of 
the kind. It has, therefore, been suggested to form a limited 
liability company with a capital of £1000, and a committee 
has been appointed to bring the matter under the notice of 
the pharmacists and apothecaries of Ireland, with a view to 
obtain their support. It is believed that such a school, in 
which evening instruction would be given at moderate 
charges in practical chemistry and materia medica, would 
supply a want long felt. _ 

THE PRESTON SANITARY ASSOCIATION. 

We have so frequently during the last few years had 
occasion to call attention to the high death-rate in Preston, 
and to the waste of life and health which it signifies, that 
it is only natural we should cordially congratulate the 
town upon recent signs that it is awakening, though some¬ 
what tardily, to the vital importance of its sanitary con¬ 
dition. The formation of the Preston Sanitary Association, 
with an influential support which promises a career of 
usefulness, is undoubtedly a step in the right direction. 
The discussion which took place at the preliminary meeting 
of the Association on the 9th ult. at least shows that the high 
death-rate in the town has attracted the attention of those 
who, if they keep their hand to the plough, will have no diffi¬ 
culty in removing the st igma which now attaches to Preston, 
os one of the three most unhealthy towns in England. It may 
be well again to point out that during the last three years 
the death-rate in the borough has averaged 26*8 per 1000, 
whereas the mean rate in the same period in the twenty- 
eight large English towns has not exceeded 21*8. This 
means an excess of more than 600 deaths each year in 
Preston, without regard to the inevitably accompanying 
excess of sickness implied by the unnecessarily high death- 
rate. The discussion undoubtedly pointed to the want 
of sound statistical information regarding the mortality in 
the town. The ever-green fallacy of a high birth-rate 
causing a high death-rate had its advocates; and some 
of the speakers made somewhat random assertions as 
to the mortality at different ages, and of the two sexes, 
from different causes in Preston, pointing to the want 
of scientifically constructed mortality statistics for the 



490 The Lancet,] 


A LOCAL GOVERNMENT BOARD INSPECTOR AT TUNBRIDGE. 


[Mabch 14,1885. 


town, without, which the causes of the excessive mortality 
cannot be properly ascertained and differentiated. This 
should be the first aim of the Association. The second 
should he to secure the election of a town council and sani¬ 
tary authority that will appreciate at its proper value the 
primary importance of the health question to the welfare of 
the town. 


A LOCAL GOVERNMENT BOARD INSPECTOR AT 
TUNBRIDGE. 

Mil. Spear, one of the Inspectors of the Local Govern¬ 
ment BDani, who recently called the attention of the 
Woolwich Local Board to the deficient arrangements for 
combating a possible epidemic in that place, has been paying 
a visit to Tunbridge, and after inspecting the district had 
an interview with the sanitary authority. He said “ he had 
during the last few days visited certain parts of the district 
in company with the medical officer of health, and he con¬ 
sidered that immediate steps should be adopted to meet the 
danger of a possible invasion of cholera. In the first place 
prompt notice should be given of any suspicious case, and 
step* taken at once for its isolation. For this purpose they 
should have one or two cottages which had round them 
plenty of room in which to erect tents.” lie then mentioned 
specific instances of defects in various villages, and suggested 
remedies. The members of the board explained some of the 
difficulties they were labouring under with regard to some 
of the villages, such as difficulty of disposing of sewage, in¬ 
sufficiency of water, See. In one case it was stated that the 
Local Government Board itself had listened to the land- 
owners, and decided against the grant of a small site for 
sewage works. The medical officer of health, Dr. Butterfield, 
in whom Mr. Spear said that he had every confidence, 
explained that he had advised every gross case of nuisance 
to be removed, a house-to-house inspection, provision of an 
infectious diseases hospital, and the continuance of a system 
of giving diarrhoea medicine, which had been already in 
operation, with a beneficial result. It would be well if such 
discussions as this, which can do nothing but good, were 
more frequent. 

PROF. VIRCHOW ON CROUP AND DIPHTHERIA. 

Ix a speech recently made at the Berlin Medical Society, 
Professor Virchow restated the views he has long held upon 
the pathological dissimilarity of croup and diphtheria ; and 
the statement from such an authority must command atten¬ 
tion, although it is hardly consonant with conclusions 
which have been mainly accepted in this country since 
the report of the Royal Medical and Chirurgical Society’s 
committee was published. Virchow briefly reminded his 
hearers that the term croup, originally a clinical phrase 
expressive of a prominent symptom of acute laryngeal 
affections, was first applied in a pathological sense by 
Rokitansky to all pseudo-membranous affections of mucous 
membranes, and extended by him to visceral inflammations 
characterised by fibrinous exudation. In 1847 Virchow, in 
the first volume of his Archiv , pointed out the anatomical 
distinctions between a croupous and a diphtheritic inflam¬ 
mation of mucous membranes, the former being an 
exudation upon the surface of the membrane, the latter a 
neerot ic process, in which the false membrane is composed of 
the exfoliated tissue. At that time he knew nothing of micro¬ 
organisms in connexion with diphtheria, but he had observed 
masses of granules, as he then supposed of albuminous nature, 
in the substance of the diphtheritic membrane, which were 
never present in the croupous exudate. Nor has he ever been 
enabled to admit that all cases of fibrinous laryngitis and 
tracheitis are due to diphtherial poisoning, and he had pre¬ 
parations in which there was not the least evidence of 
diphtheria. His contention was that the dipht heritic process 


invariably led to destruction of the mucous membrane, and 
this recognition of an anatomical difference between croup 
and diphtheria was, he thought, of prime importance in 
regard to prognosis after tracheotomy, for in the one ca*i 
detachment of the false membrane did not, as in the 
other, leave any ulcerative lesions behind. In support of 
this he showed preparations of diphtheritic laryngitis and 
tracheitis with ulceration._ 

CHRIST’S HOSPITAL SCHOOL. 

We think few will be found to cavil at the comprehen¬ 
sive and judicious scheme presented by the Charity Commis¬ 
sioners for the future administration of Christ’s Hospital* 
Without entering into all the details concerning the adminis¬ 
tration of the funds of the charity, the appointment of 
governors, and other general provisions, we would especially 
commend the resolution arrived at to remove the school, a* 
it at present exists, from London to a country site, not yet 
determined. This course The Lancet has specially insisted 
on for years, and it ought to have been carried out long since, 
for its removal could have been effected without the inter¬ 
vention of the present elaborate scheme. Many of those who 
received their education at Christ’s Hospital have recorded 
their experiences, and in after-life have expressed themselves 
strongly on the cruelty of having thus been confined in the 
heart of a large city, instead of being allowed to grow strong 
in the pure country air. The late Professor Parkes felt 
very deeply on this point, and partly attributed Ills delicate 
health in after-life to this cause. Charles Lamb has also 
recorded his experiences of a Bluecoat boy’s life in no 
favourable terms, and that too at a time when it was pos¬ 
sible on a holiday for adventurous spirits to reach the green 
fields in the neighbourhood of London for a few hours. 
Now that the school is to be removed, the next question to 
be considered is where it shall be placed. Some are in favour 
of utilising the buildings at Hertford, which have been 
used as a preparatory school for younger boys before they 
were sent up to Christ’s Hospital. But against this it 
is urged that, as the school is to be moved from London, 
it is advisable to secure a real country site. In a small 
country town there would be great difficulty in securing 
freedom for the boys without bringing them into con¬ 
tact with the townspeople, and thus running the risk of 
having any epidemic prevalent in the town imported into 
the school. On the other hand, if the boys are to be 
cooped up in a playground, half of the advantage gained by 
their removal from London would be lost. The question of 
site is an all-important one, and will, we trust, not l* 
decided upon hastily or without sufficient deliberation. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

At a meeting of the Council of this body held on the 5th 
inst., a resolution, proposed by Dr. Charles Cameron, Vice- 
President, was carried, to the effect that a clause in the new 
Charter should be added to admit ad nmdejn Fellows, 
Licentiates, and Members of the London and Edinburgh 
Colleges. These Colleges have power in their Charters 
similar to that now sought to be obtained by the Irish 
College of Surgeons. _ 

THE PROSPECT OF MEDICAL LEGISLATION. 

We do not gather that the Government has come to any 
decision on the subject of Medical Legislation. There can 
be little doubt that both the Lord President and the Vice- 
President of the Council would like to see the Bill on which 
they have spent so much time and trouble passed. But in 
the present state of public affairs the refined obstruction by 
w hich they have been hindered should be withdrawn before 
they introduce another Bill. 
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THE VALUE OF AN ISOLATION HOSPITAL. 

Thb story which is told from year to year in the suc¬ 
cessive reports of the Delancey Isolation Hospital at 
Cheltenham is one that should act as an incentive to popu¬ 
lations of those towns which have as yet failed to provide 
similar means of sanitary defence. The Delancey Hospital 
had its origin in a munificent gift to the town, and it is still 
to an important extent maintained by public contributions, 
but in the work which it effects it essentially resembles an 
infectious hospital provided by a sanitary authority. The 
record of its work as to small-pox alone is in itself most 
important, and it is the more so because Cheltenham is a 
town which has at times by serious neglect of vaccination 
rather prepared itself for the reception and diffusion of the 
small-pox poison, and it is doubtless to the instant means 
of isolation which are always available that its escape from 
a serious epidemic is due. For eleven years the Delancey 
Hospital has been in existence, and during that period 
twenty-two distinct outbreaks or importations of small-pox 
have occurred. Removal to hospital has invariably been 
resorted to, and the result is that the disease has never 
spread beyond the house into which it was first introduced. 
During the past year two cases were imported into Chelten¬ 
ham, and the effect of immediate isolation was as satisfac¬ 
tory as in former years. The hospital has also been of 
immense value in the isolation of scarlet fever, and it is 
much to be regretted that, for lack of funds wherewith to 
provide increased accommodation, it has on two occasions 
been compedled to close its doors against patients coming from 
the Cheltenham Town Council and the Local Board of Leck- 
hampsted, both of whiph bodies make a limited use of the 
hospital for their districts. The original scheme was to make 
much larger provision for scarlet fever cases than lias yet been 
{•ossible; and having regard to the sanitary aspects of the 
hospital, we should be glad to see the two authorities who 
use the building combining for the purpose of making a 
substantial permanent addition to the accommodation at 
present available. _ 

PROFESSIONAL SECRETS. 

Ought the medical adviser of a patient to betray the 
•secrets confided to him? Without hesitation or reserve we 
say “No,” in so far as those secrets are confided by the patient. 
For example, the manner in which a patient contracted a 
particular malady, and the errors of life that led to it, being 
confided by the patient, are matters communicated in confi¬ 
dence, and that confidence ought not to be abused. No 
court of law can exercise any legal right to extort such 
secrets. Meanwhile, the fact that a patient suffers, or has 
suffered, from a disease of body or mind is not a subject of 
communication. The medical practitioner diagnoses the 
disease, and we do not think that such facts ore “ secrets,” 
although no honourable man would mention them unless 
compelled to do so. _ 

THE BRESSA PRIZE. 

Thk Royal Academy of Sciences of Turin has notified 
that the period of competition for the fifth Bressa Prize 
extends from Jan. 1st, 1885, to Dec. 31st, 1889. The value 
of the prize is £480 (12 thousand lire). All Fellows of the 
Turin Academy are excluded, but otherwise scientific men 
of all nations are eligible. The prize will be awarded by 
the Academy to the scientist who within the four years 
stated (1885-89) shall have made the most notable and 
useful discovery, or produced the most celebrated work, on 
physical and experimental science, natural history, pure or 
applied mathematics, chemistry, physiology, and pathology, 
geology, history, geography, or statistics. Whatever defects 
the programme may possess, narrowness is certainly notone 
of them. 


PENNY DINNERS. 

Through the kindness of the hon. secretary of the 
Council for Promoting Penny Dinners we have received a 
pamphlet giving much useful information as to the working 
of this new effort, of school management. Since its first, 
establishment at the village schools of Rousdon and Famell 
the application of the system has sufficiently extended to 
allow of some general idea being formed as to the results 
attained, and these have not been less satisfactory than 
they at first promised to be. Marked improvement in 
health, better school work, more regular attendance, and 
apparently less illness (though there is some doubt as to 
the latter gain) have distinguished the children who have 
thus been made sure of one good meal a day. At home the 
freedom from dinner cookery lias proved a boon to many 
working parents. Valuable hints will also be found in the 
report before us as to the minor details of time, place, market¬ 
ing and choice of material, advertisement, assistance, and 
administration generally, the clear and practical observance 
of which is all-important for success in a work of this 
kind. Recipes are quoted in cxtenso. The bulk of the com¬ 
ponents of these are of course vegetables, bread, potatoes, 
and peas holding a deservedly prominent place. Meat, 
however, is not forgotten, nor is milk. It is calculated that 
each child receives about twelve to fifteen ounces of soup, 
stew, or other forms of nutriment per meal; and one may say 
that this quantity contains as a rule an ounce to an ounce 
and a half of meat, along with a third to three-quarters of a 
pound of solid vegetable matter. The children enjoy such 
meals, as well as thrive on them; and when one considers 
how much more scanty, unpalatable, and expensive is the 
meal which some of them have at home, it is surprising 
that the system is not more widely known and practised 
than it is. The pamphlet we have mentioned is published 
by Messrs. Alexander and Sliepheard, 21, Castle-street, 
llolbom, and is cheaply purchased at one penny. 


“FALSE IMPRISONMENT IN THE LUNATIC WARDS 
OF A WORKHOUSE.” 

A Mrs. Hicks has obtained £250 damages against the 
authorities of Marylebone parish for her forcible removal to 
the workhouse and detention there as a reputed lunat ic. The 
law requires that persons suspected of being lunatics should 
be brought before a magistrate within three days. The lunacy 
laws are bad enough, but this case was not a case of bad 
law, but of bad practice, and the two should not be 
confounded. The error made was in not having the 
order for detention duly signed by Justices of the Fence. 
The course taken is inexplicable. 


EVACUATION OF THE FEMUR. 

In the last bulletin of the Royal Academy of Medicine 
of Rome (Dec. 28th, 1884) is recorded by Dr. Tassi the case 
of a girl aged thirteen, the lower third of whose femur he 
had successfully evacuated for fungous osteo-myelitis. When 
eleven years of age she began to suffer such excruciating pain 
in the outer condyle of the left femur that she was obliged 
to keep her bed. The part swelled very considerably, and 
became the seat of an abscess, which was emptied by the 
surgeon. An osseous fistula remained, and through it the 
probe passed from the outer to the inner condyle, with a 
good deal of haemorrhage from the fungosities. Opening of 
the sinus, and cauterisation of the fungous cavity during 
seven months, proved useless. Dr. Tassi was thereupon in¬ 
duced to lay the femur freely open, and to evacuate it with 
the gouge, from the outer condyle to nearly the middle of 
the thigh bone. The epiphysis was evacuated with the 
spoon, so as to leave only a thin shell of bone. Tli*.* b < n y 
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cavity was filled with iodoform, and the limb immobilised in 
a plaster-of-Paris apparatus. For the sake of cleanliness 
the plaster case was renewed at the end of sixty-two days. 
The patient had no febrile symptoms; and complete recovery, 
with bony repair, was obtained in the space of six months. 


IS “OVERLAYING” INFANTICIDE? 

It does not affect the question of killing, whether a child 
be overlaid intentionally or accidentally. The only ques¬ 
tion that can be raised in any case is, whether the act of 
killing was accidental, or malicious, or culpably careless. 
We think these issues should be tried in all cases of over¬ 
laying, and that mothers who overlay their infants through 
drunkenness should be treated as persons who commit 
murder through drunkenness. It- is, or ought to be, criminal 
to kill a child, whether the murderer be conscious or uncon¬ 
scious of the act done, if the state of unconsciousness 
pleaded in excuse has been brought about by the wilful 
taking of an intoxicant. _ 

VALUE OF AN INFECTIOUS DISEASES HOSPITAL. 

In a discussion by the Rochester Town Council concern¬ 
ing the infectious diseases hospital, it was stated that in 
every case of small-pox in the city the outbreak had been 
confined to the house in which it occurred, and with one 
exception to a single case, thus showing the importance of 
the hospital ; for while at present there were only seven cases 
in the city, at Gillingham, w’here there was no hospital, it was 
believed there w f ere nearly sixty cases. The Council thought 
the hospital should be free. It was added that it should be 
thoroughly understood that the better class of patients 
could always have their own private medical men to attend 
them in the hospital. _ 

THE STOKE BRUERNE TRAGEDY. 

Mr. J. Oswald Lank, M.B. Cantab., house-surgeon to the 
Northampton Infirmary, writes to say that the accused man, 
James Brooks, was admitted on March 4th with a compound 
depressed fracture of the vertex of the skull, caused by a self- 
inflicted gunshot wound; in addition, there was another 
lacerated wound of the right cheek, with contusion, &c., of 
the frontal region. The patient was trephined on the day 
of admission by Mr. R. A. Milligan, who removed the de¬ 
pressed bone and a number of shot which were found 
between the two tables of bone; he is progressing favour¬ 
ably up to to-day (March 12th), without any head sym¬ 
ptoms. The case, which is of much interest, will on a 
future occasion be reported in full. 

THE PATENT MEDICINES STAMP TAX. 

Dr. Cameron has given notice that he will ask the 
Chancellor of the Exchequer whether he has yet received 
from the Board of Inland Revenue those reports on the Patent 
Medicines Stamp Tax which in the House of Commons on 
August 7th he undertook to “ study with care,” and if so, 
what action he proposes taking in the matter. 


The Alexander Prize and Gold Medal has been awarded 
to Surgeon John Martin, Medical Staff, for the best essay 
on Antiseptic Surgery and its application in Military Hos¬ 
pitals and on the Field. The subject, for the next competi¬ 
tion is on the Relations between the Food and Work of the 
British Soldier and their proper adjustment in Peace and 
War; on the occurrence of Scurvy among the Troops and its 
Prevention; and on the use of Preserved and Concentrated 
Foods, with Suggestions for Alterations or Improvements 
in the existing Rations and Times of Meals. Further par¬ 
ticulars w'ill be found in our advertising columns. 


A severe epidemic of measles is raging in Widnes, and 
at a meeting of the Local Board of Health on the 10th inst., 
it was resolved, by six votes to three, on the motion of 
Dr. O’Keefe, that the clerk be instructed to write to such 
manufacturers in Widnes as employed the 700 workmen who 
live in Runcorn and work in Widnes, requesting them to 
compel their men to live in Widnes or to cease employing 
them, so as to prevent a further spread of the disease. 


Dr. Louis Elsrkrg, of New York city, Professor of 
Laryngology at Dartmouth Medical College, Professor of 
Laryngology and Rhinology at the New York Polyclinic, and 
Physician to the Throat Wards in Charity Hospital, New 
York, died at his residence in New' York on the 19th ult., 
from pulmonary oedema, after ten days illness. He was in 
the forty-eighth year of his age, having been born at 
Iserlohn in Prussia in 1837._ 

Dr. Carl Weigert, formerly Professor Colmheim’s 
assistant at Leipsic, has been invited to succeed the late 
Professor Lucas at the Senkenberg Anatomical Institute, 
Frankfort. He will also be prosector to the hospitals of 
that city. Professor Huber will succeed Professor Btrch 
llirschfeld, who leaves Dresden for Leipsic. 


The Medical Faculty of the Melbourne University has 
adopted and forwarded to the Council an elaborate report on 
the present state and requirements of the Medical School, a 
continuation and extension of a previous report-sent in three 
years ago, in which considerable changes in the working of the 
institution are recommended. 


Mr. G. Waters, L.R.C.S., has been appointed to act as 
Professor of Physiology in the Grant Medical College, vice 
Mr. N. Hojel, L.K.Q.C.P.I.; Mr. G. Manser, M.R.C.S., to act 
as Professor of Pathology in the same, vice Mr. Waters; and 
Mr. R. J. Baker, M.B., to act as Professor of Materia Medica, 
vice Mr. Manser. _ 

Notwithstanding the comparative immunity from small¬ 
pox which Kensington has lately enjoyed, several isolated 
cases have occurred in different parts of the parish. The 
guardians, acting on Dr. Dudfleld's advice, propose to adopt a 
house-to-house visitation, in order that vaccination maybe 
properly carried out. _ 

Tiik committee appointed last year to inquire into the 
origin of the noxious odours which, during the summer, 
made the House of Commons almost uninhabitable, will 
shortly resume their sittings. Important evidence has been 
prepared for submission to the committee. 


Senor Marin Baldo has communicated to the Spanish 
Central Society of Architects a plan for constructing houses 
with roofs fastened to the uprights by means of movable 
joints in order to obviate danger to the inmates during 
earthquakes. _ 

Dr. R. P. Smith, at present Resident Assistant Physician 
at St. Thomas’s Hospital, was elected Junior Resident 
Medical Officer to Bethlem Hospital on the Oth inst. 


Mr. Shirley Murphy has tendered his resignation as 
medical officer of health to the parish of St. Pancras. an 
appointment which he has held for nearly seven years. 

A formal contradiction is given to the reports circulated 
of the reappearance of cholera at Marseilles. 
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In addition to the Calabria , two other telegraph ships, the 
Kangaroo and the International , are to be sent to Suakim. 
The great advantage which this class of vessel possesses 
over others is the enormous tanks which can be made use of 
for the storage of fresh water. 


Wk learn that Dr. Simpson has been appointed Surgeon- 
General of Bombay, and that Dr. Payne has memorialised 
the Viceroy, but without success. Dr. Payne has, it appears, 
sent in his papers to retire from the service. 


HEALTH OF THE NAVY. 

The annual report on the Health of the Navy for the 
year 1883, which has just been presented to Parliament, is 
of a very satisfactory character, the death-rate being the 
lowest recorded during the twenty-eight years in which 
these reports have been prepared. The average strength of 
the force afloat was 43,350; the cases of disease and injury 7 
which occurred in it were in the proportion of 1091, the 
deaths from all causes 5*88, the invaliding 38*75, and the 
mean daily sick 47*78 per 1000 of strength, the three first 
being considerably lower, and the last a mere fraction 
higher, than in the preceding year. Satisfactory, however, 
as this low ratio of mortality is, it is still more so if the 
deaths by accidents and injuries, which are always 
numerous in the navy, be deducted, the proportion from 
disease alone amounting only to 4‘06 per 1000 of the whole 
force afloat at home and abroad. The cases ranged bet ween 847 
on the south-east coast of America, and 1624 on the China 
station; the deaths between4*44 in the Irregular Force,and 
on the China station ; the invaliding between 15*51 on 
the south-east coast of America, and 61*09 from the Mediter¬ 
ranean ; and the mean daily sick between 24*24 on the south¬ 
east coast of America, and* 57*28 in China. The death-rate 
from disease, exclusive of injuries, was as low as *94 on 
the Australian station, was 1*72 on the south-east coast 
of America, between 2 and 3 on the Pacific and African 
stations, and in the Irregular Force; 3*09 in the Mediterranean, 
414 at home, and between 6 and 7 on the American and 
W^t Indian station, the China station, and the East Indies. 
IV high rate of sickness on the China station was chiefly 
due to diseases of the respiratory and digestive systems, and 
to cases of phlegmon, abscess, and ulcer, and the excess of 
mortality was caused by cholera. Next to China, the East 
Indies furnished the highest ratio of admissions, the pre¬ 
vailing diseases being tevers, diseases of the digestive 
system, ami those of the cellular and cutaneous systems; 
the African station also had a heavy sick list from the same 
causes. Diseases of the cellular tissue and cutaneous system 
are a source of considerable inefficiency throughout the 
*rvice, the cases ranging from 210 per 1000 on the home to 
434 per 1000 on the Australian station, and the average 
constantly non-effective from this cause amounting to 8*68 
pvr lOuO; they were the cause of only one death, which 
arose from “ cellulitis of the neck, an abscess having burst 
into the trachea.” 

Of enteric fever 111 cases were admitted, and 19 died; of 
these, GO cases and 11 deaths were on the home station. On 
the China station there was an outbreak of fever of the con¬ 
tinued typo, of which 307 cases were returned. They 
occurred chiefly among “the relief crews of the Curagoa 
and Victor Emanuel while being conveyed from England to 
China in the Thalia , and appear to have been due to over¬ 
crowding, defective sanitation in the shape of foul bilges, 
and a want of due attention to cleanliness. The connexion 
between the disease and defective ventilation is supported 
by the fact that 217 men on the lower deck furnished 61 
eye?, while 215 on the main deck, which had a free supply 
°‘ furnished only 21 cases. That the defective sanita¬ 
tion and overcrowding were the chief cause was further 
*hown by the fact that on the return voyage, with a reduced 
number of men on board and after the ventilation had been 
unproved at Hong Kong, there was no prevalence of disease 
in the ship. A considerable number of cases occurred among 
the men and boys after they were distributed among the 
fcnips on the station. 

China was the only naval station on which any cases of 


cholera were recorded, and there 17 occurred, of which 9 
proved fatal. Eight of them with 5 deaths took place on 
board the Espoir at the anchorage near Fowchoo, where 
cholera had been prevalent, and it appeared that the men 
who were attacked had partaken of lemonade made by the 
Chinamen, the water for which was drawn from a well in 
the most infected part of the village. Seven cases with 2 
deaths occurred in the Flying Fish: the disease was con¬ 
tracted at Cliefoo, where its presence was denied, and the 
crew were consequently granted general leave, but it was 
afterwards found that the statement was incorrect. A fatal 
case occurred in the Kestrel at Shanghai, and another, also 
fatal, in the Foxhound the day after leaving Tientsin. 
Syphilis was more prevalent on the home than on any of the 
foreign stations, as was also gonorrhtea, with the exception 
of China; the admissions for syphilis were upwards of 
50 per cent, higher on the Home station than in 1882, a 
result which appears fairly attributable to the suspension 
of the working of the Contagious Diseases Acts. There was 
also a marked increase of cases in the Mediterranean, 
attributed, by the medical officers, to the bad sanitary 
condition in this respect of many of the places visited by the 
squadron in the summer cruise. Malta, Alexandria, and 
other Egyptian ports and Trieste were the places where the 
greatest amount of disease was contracted. It is worthy of 
note that (luring the year there were only 10 cases reported 
under the head of scurvy and purpura in the whole fleet. 

In addition to the service afloat the report gives details 
of the health of the Royal Marines at head-quarters. Their 
average strength was 5450 ; the cases of disease and injury 
were in the ratio of 1148; the deaths of 5*68, the invaliding 
of 66*05, and the mean daily sick of 63*50 per 1000 — all except 
the deaths considerably higher than among the force afloat on 
the Home station. But if the deaths by violence in each 
branch be deducted, the mortality of the marines will be 
found to be 5'32, against 4*14 in the service afloat. The 
admissions and deaths show a decrease, but the invaliding 
and mean sick an increase upon the results of the preceding 
year. _ 


UNIVERSITY DEGREES FOR LONDON MEDICAL 
STUDENTS. 


A meeting of the Metropolitan Counties Branch of tlie 
British Medical Association was held on March 6th at the 
Royal School of Mines, Jermyn-street, Mr. Macnamara, 
President of the Branch, in the chair. 

Mr. Macnamaba opened the proceedings by narrating 
some of the circumstances which had led the Council of the 
Branch to draw up a report on the subject of University 
Degrees for London Medical Students. In the compilation 
of the statistics, and in the construction of the report, which 
had been widely circulated, he said the Council wished to 
acknowledge the most valuable services of Dr. Gilbart 
Smith. He briefly summarised the features of the report, 
and then called upon Dr. Bristowe to move the resolution, 
of which the following is a copy;—“That the report of the 
Council of the Branch on University Degrees for London 
Medical Students be adopted ; and that the Council be 
directed to petition the Senate of the University of London 
to receive a deputation of members of the branch in support 
of the objects aimed at in the report.” 

Dr. Bristows said that the statistics contained in the 
report proved beyond doubt that the University of London 
was not fulfilling the functions which its well-wishers hoped 
that it would do. The University of London is less the 
university for the metropolitan schools than are the Scotch 
and Irish universities. Of the 16,192 practitioners prac¬ 
tising in England, only 5219, or 32*2 per cent., are graduates. 
Of the 2206 medical "men practising in Scotland, 1557, or 
70*6 per cent., possess university degrees ; and of the 24*30 
men engaged in medical practice in Ireland, 925, or 38*0 per 
cent., are graduates of a university. A difference still more 
striking is observed, however, when inquiry is made into 
the sources whence the different degrees are obtained 
in the three kingdoms; for it will be seen that, of the 6219 
men possessing degrees in England, but 1076, or 20*6 per 
cent., derive the title from an English university, while as 
many us 62*7 per cent, are indebted for their degrees to the 
Scotch universities. Of. the 1557 who possess degrees in 
Scotland, 1537, or 98*7 per cent., have acquired their titles 
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from a native source; and in Ireland, of the 925 men who 
hold degrees, 672, or 720 per cent., possess Irish degrees, 
and 245, or 26*3 per cent., are graduates of Scotch univer¬ 
sities. The same relative paucity of English degrees is 
observable among medical ofheers in the public services and 
the practitioners resident abroad. Looking at this state of 
affairs. Dr. Bristowe thought that matters could be best 
mended if the London University were made to meet the 
requirements of London medical students. lie suggested 
that the matriculation examination might remain as it was, 
but that the Preliminary Scientific Examination should 
undergo a radical change, even if it be not abolished 
altogether. In his opinion none of the subjects in which 
the candidates were examined were of any benefit to prac¬ 
tical medical men. He did not think tnere need be any 
modification in the final examinations for the London 
University medical degrees. 

Mr. Rivington seconded this resolution. 

Mr. 8. J. Hutchinson proposed an amendment, which 
was seconded by Mr. Brindley James. 

Dr. Bridgewater also spoke on the resolution. 

Another amendment, proposing to leave out of the reso¬ 
lution all terms relating to the University of London, was 
proposed by Dr. Sansom and seconded by Dr. Rayner. 

Both amendments were lost. 

Mr. Victor Horsley inquired whether the view that the 
subjects of the preliminary scientific examination were of 
no value to medical men would form part of the petition to 
be presented to the Senate of the University of London. He 
could not agree that the subjects were not important for the 
medical man. 

Mr. Macnamara replied that that "was merely an indi¬ 
vidual opinion, and was not embodied in the report. 

Mr. Nelson Hardy spoke on Dr. Sansom’s amendment, 
and maintained that the resolution would lose all its force if 
this proposal were adopted. 

Mr. Smith Turner proposed and Dr. Lauder Brunton 
seconded that the names of the hospitals which appeared on 
p. 17 of the Report of the Council of the Branch be expunged 
therefrom. This amendment was carried unanimously. 

The second resolution was proposed by Dr. Robert 
Barnes. It is as follows:—“That failing to obtain con¬ 
cessions from the Senate of the University of London, the 
Council be empowered to take, in conjunction with the 
Royal College of Physicians of London and the Royal College 
of Surgeons of England, such steps as they may deem neces¬ 
sary to facilitate the obtaining of degrees in medicine by 
London medical students.” Dr. Barnes said that the Uni¬ 
versity of London was a failure, and was far behind its own 
work, although it had given a fresh impetus to the study 
and progress of medicine when the university was first 
established. He did not believe that the suggestion of 
Dr. Sansom that a new degree of M.C.D., entitling the holder 
to consider himself a doctor in medicine and surgery, was a 
good one. For, in the first place, medicine was one, and 
undivided; and, secondly, the public would never be got to 
believe that such a degree implied the possession of as much 
knowledge as the possession of the ordinary M.D. degree. 
After all, the public must be consulted in a large measure. 

Dr. Hickman seconded the resolution, which was put to 
the meeting and carried unanimously. 

A vote of thanks to Dr. Gilbart Smith for his sendees in 
drawing up the report brought the meeting to a close. 


MAHOMED MEMORIAL FUND. 


The following additional subscriptions have been re¬ 
ceived:— 


J. S. Bartrum, Esq., 

F.R.C.8. 2 2 0 

Dr. Bower . 110 

Dr. Oswald Currie . 1 1 0 

Dr. Walter Dixon, H.N. ...110 
D. Elcum, Esq., I.M.D.... ft 5 0 

J. H. Ewart, Esq. ... 6 0 


O. M. J. Giles, Esq., 

F.R.C.S., I.M.D. 2 0 0 

W. Cooper Keates, Esq. ...110 
Robert Manser, Esq., 

I.M.D. 2 3 0 

Mrs. Nutter, per Dr. Arglea 2 2 0 
Dr. Siordet. 110 


Arthur E. Durham, Treasurer. 
James F. Goodhart, \ 

W. H. A. Jacobson, 1 Secr8tanes - 


Vaccination Grants. —Mr. R. Istance, of Risca 
(sixth time), and Dr. James Lily, of Brentford, have received 
the Government grant for successful vaccination. 


public JMtjr atttr Jjwr fak 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Bristol Urban District. —Mr. Davies records a slight 
increase in the mortality for the city of Bristol, and he 
attributes it in the main to the amount of diarrhaeal disease 
consequent upon the exceptional heat of the past summer. 

The rate was, however, not very high for such a city as 
Bristol, reaching as it did to only 18'7 per 1000. The only 
two cases of small-pox which occurred were at once isolated, 
and it is est imated that a considerable extension of disease 
was thus prevented. As to scarlet fever, Mr. Davies lays 
it down as his rule to refuse to remove patients unless 
he is allowed to remove all who are affected with the 
disease in the house ; in short, unless the points of infection 
in the city are diminished by the removal. No one will 
probably desire to disagree with this view. The object o! a 
medical officer of health in securing isolation is the preven¬ 
tion of disease rather than the welfare of the individual 
patient. But the isolation of scarlet fever has always been 
at a low ebb in Bristol, and the fear as to “the formation of 
a concentrated centre of infection ” is evidently at the bottom 
of it. The matter is one of such importance that we could wish 
to see Mr. Davies offering some proof of his belief as to this, in 
addition to his constant reiteration of it. The London Fever 
Hospital has contained a larger aggregation of scarlet fever 
patients over a long series of years than any other hospital 
in England, and the proof is overwhelming that, though 
situated in a populous portion of the metropolis, no extension 
of the disease has taken place. In 1884 only two patients 
were admitted to the Bristol Fever Hospital, whereas of 
scarlet fever alone there were thirty-seven deaths. Speaking 
specially of diarrhoea, Mr. Davies points out that this disease 
was debited with 132 deaths, against 83 during the previous 
year, and he regards the excess as due to three factors— 
namely, the summer season, the warm dry weather, and 
artificial feeding. He is inclined to think that the first two 
favour the development of bacteria in cow’s milk after being 
exposed in damp mouldy cellars or musty cupboards; and as 
regards the latter, he adverts in one portion of his report to 
the increasing employment of women as breadwinners 
instead of men. Tne zymotic death-rate as a whole was 
1*8 per 1000, being 0*7 in excess of that for the previous 
year; but even this is by no means an exceptional rate for 
such a population as that under consideration. 

Bristol Port District. —It appears that as the result oi 
Dr. Blaxall’s official visit to this port a methodical inspec¬ 
tion of shipping has now been commenced, and it is reported 
that much work in cleansing has been effected. Mr. Davies 
is also of opinion that the inspection, as required by the 
Local Government Board, will doubtless add materially to 
the comfort of the crews. Four cases of enteric fever were 
discovered. A small hospital is evidently needed for the 
special purposes of the port, and the matter is receiving 
the attention of a committee. 

St. Marylebone— Some action is again being taken with 
regard to the dwellings of the poor under Torrens' Act. 
Mr. Wynter Blytli has reported adversely in the case of 
houses in Conway-court and Grafton-court, and in each 
case the subsequent report of the surveyor is to the effect 
that since no structural alteration or repair will render these 
houses fit for human habitation, he therefore recommends 
that they should be demolished. The regulations as to 
houses let in lodgings have now received the sanction of 
the Local Government Board, and they will at once be put 
into operation in certain localities where they are most 
needed! 

Aston Rural District. —Dr. Bostock HiH presents a report 
as to this district. In the main it deals with the nine 
months during which he has held office. For the whole of 
1884 the birth- and death-rates were 26*9 and 14*5 per 1000 
respectively, and the zymotic rate was 1*2. This speaks 
satisfactorily for the district, and it is evident from the 
record of work that efforts are made by tent hospital isola¬ 
tion and otherwise to control the spread of infectious fevers. 
Numerous and systematic inspections of the district have 
been made; bakehouses are looked after; cleansing and 
disinfection, both of infected premises and infected clothing, 
have been carried out; ana the authority have certain 
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arrangements with the Aston Local Board of Health 
whereby they will soon be provided with permanent means 
of isolation * in the excellent hospital which the latter 
authority are now erecting. One sentence of grave 
importance is included in the report. It is to the effect 
that at the present time numerous houses are directly or 
indirectly draining into the Brook, from which the Birming¬ 
ham Corporation draw part of their water-supply, and 
since one division of the rural district receives this water- 
supply, this district is in point of fact not only injuring its 
grtat- neighbour, but polluting its own drinking water. 
Such a state of affairs should, in view of cholera prospects, 
be dealt with as an urgent matter. 

Montrose Sanitary District.— Montrose, with a population 
of 16,476, had a death-rate of 24*4 per 1000 in 1884; and 
making the necessary deductions for the asylum, &c., it still 
stood as high as 22 per 1000. It is explained that during 
the year there was a higher mortality than usual amongst 
infants, and also from non-epidemic diseases. The report, 
however, contains no information as to the sanitary state of 
the t own, and hence we are unable to express any opinion 
&s to the cause of a mortality which is certainly excessive. 


VITAL STATISTICS. 


HEALTH OF BNGLI8H TOWNS, 
lx twenty-eight of the largest English towns 5826 births 
and 3515 deat hs were registered during the week ending 
the 7th inst. The births exceeded by 12, while the deaths were 
112 below, the average weekly numbers during 1884. The 
annual death-rate in these to whs, which had been 205 and 
‘fi'4 per lUUO in the preceding two weeks, declined again 
to 20*6 last week. During the first nine weeks of the 
current quarter the death-rate in these towns averaged 
22-5 per 1000, against 24*7 in the corresponding periods of 
the nine years 1876-84. The lowest death-rates in these 
towns last week were 1T8 in Brighton, 14*6 in Hull, 15*2 
in Wolverhampton, and 15*8 in Plymouth. The rates in the 
other towns ranged upwards to 29'1 in Preston, 29 3 in 
.Newcastle-upon-Tyne, 37*6 in Cardiff, and 42*1 in Sunder¬ 
land. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns, which had been 
3>4 and 377 in the previous two weeks, rose to 395 
last week; they included 133 from measles, 112 from 
whooping-cough, 42 from scarlet fever, 33 from “fever” 
(prineipiuly enteric), 28 from diarrhoea, 24 from diphtheria, 
and 23 from small-pox. No death from any of these 
zymotic diseases was recorded last week in Deroy, whereas 
tlioy caused the highest death-rates in Bristol, Cardiff, 
and' Sunderland. The highest death-rates from measles 
occurred in Cardiff and Sunderland ; from w’hooping-cough 
in Bristol aud Cardiff; from scarlet fever in Wolverhampton 
and Preston; and from “fever” in Newcastle-upon-Tyne, 
Blackburn, and Norwich. The 24 deaths from diphtheria 
in the twenty-eight towns included 15 in London and 2 
in Newcastle-upon-Tyne. Small-pox caused 37 deaths in 
London and its outer ring of suburban districts, 2 in Liver¬ 
pool, 2 in Manchester, 1 in Birmingham, 1 in Birkenhead, 
and 1 in Sunderland. The number of small-pox patients 
in the metropolitan asylum hospitals situated in and 
around London, which had been 1223, 1141, and 1103 on the 
preceding three Saturdays, further declined to 988 at the 
end of last week; the admissions, which had been 255,163, 
and 170 in the previous three weeks, declined to 94 last 
*>ek. The Highgate Small-pox Hospital contained 95 
patients on Saturday last, 19 cases having been admitted 
Bunng the *week. The deaths referred to diseases of the 
respiratory organs in London, which had been 343 and 
•^4 in the preceding two weeks, were 374 last week, and 106 
below the corrected weekly average. The causes of 93, or 
- B per cent., of the deaths in the twenty-eight towns last 
week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death 
Wf, re duly certified in Portsmouth, Brighton, Blackburn, 
Wolverhampton, and Plymouth. The largest proportions of 
uncertified deaths were registered in Oldham, Salford, and 
Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
had been equal to 23*1 and 24*6 per 1000 in the preceding two 
weeks, declined to 22*8 in the week ending the 7th inst., this 


rate, however, exceeded by 2*2 the mean rate during the 
same week in the twenty-eight large English towns. The 
rates in the Scotch towns last week ranged from 13*3 and 
15*6 in Perth and Aberdeen, to 21*2 in Greenock and 29*0 in 
Glasgow. The 657 deaths in the eight towns included 20 
which were referred to measles, 19 to whooping-cough, 12 
to scarlet fever, 9 to diarrhoea, 6 to diphtheria, 5 to “ fever” 
(typhus, enteric, or simple), and not one to small-pox; in 
all, only 71 deaths resulted from these principal zymotic 
diseases, against 95,81, and 82 in the preceding three weeks. 
These 71 deaths were fewer than in any previous week of this 
year, and were equal to an annual rate of 2*9 per 1000, which 
exceeded the mean rate from the same diseases in the twenty- 
eight English towns by 0 6. The fatal cases of whooping- 
cough, which had been 30 and 31 in the previous two weeks, 
declined to 19 last week, a lower numl>er than in any week 
since the end of November; they included 9 in Glasgow and 
4 in Dundee. The 20 deaths from measles showed an 
increase of 6 upon the number in the previous week; 17 
occurred in Glasgow and 3 in Dundee. Eleven of the 12 
deaths from scarlet fever and 4 of the 6 from “fever” were 
returned in Glasgow; the mortality from these causes 
showed a decline. The 6 deaths from diphtheria included 
3 in Edinburgh. The deaths referred to acute diseases of 
the respiratory organs in the eight towns, which had 
declined in the preceding five weeks from 214 to 125, 
further fell last week to 119, and were one below the 
number returned in the corresponding week of last year. 
The causes of 65, or nearly 12 per cent., of the deaths regis¬ 
tered last week in the eight Scotch towns were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which in the preceding 
four weeks had declined from 36*2 to 30*3 per 1000, rose again 
to 32*7 in the week ending the 7th inst. During the first 
nine weeks of the current quarter the death-rate in the city 
averaged no less than 32*7 per 1000, the mean rate during the 
same period not exceeding 21*5 in London and 20*4 in 
Edinburgh. The 221 deaths in Dublin last week showed 
an increase of 16 upon the number returned in the previous 
week, and included 27 which were referred to the principal 
zymotic diseases, exceeding the number in any previous 
week of this year. Of these 27 deaths, 10 resulted from 
measles, 6 from “ fever” (typhus, enteric, or simple), 4 from 
scarlet fever, 4 from whooping-cough, 3 from diarrhoea, 
and not one either from small-pox or diphtheria. These 
27 deaths were equal to an annual rate of 4*0 per 1000, the 
rate from the same diseases not exceeding 1*9 in London 
and 1*2 in Edinburgh. The 10 fatal cases of measles in 
Dublin, showed an increase of 2 upon the number in the 
previous week ; and the 6 deaths from “fever” also showed 
a considerable increase, as but 1 death from this cause had 
been returned in each of the previous two weeks. The fatal 
cases of scarlet fever showed a decline, while those of 
whooping-cough were more numerous. Three inquest cases 
and 1 death from violence were registered; and 69, or nearly 
a third, of the deaths in the city were recorded in public 
institutions. The deaths of elderly persons showed a con¬ 
siderable decline from recent weekly numbers. The causes 
of 29, or more than 13 per cent., of thq deaths registered in 
the city last week were not certified. 


THE SERVICES. 


THE EGYPTIAN EXPEDITION. 

To the list of Indian medical officers proceeding on active 
service with the Indian Contingent for the Soudan, as pub¬ 
lished in our issue of last week, we have to add the names 
of the followingBrigade Surgeon Thornton (as Principal 
Medical Officer); Surgeon-Major R. Boustead, Officiating 
Medical Officer 21st Bombay Infantry; and Surgeon A. U. 
Thompson, Medical Officer, Asirgarh. 

We regret to announce the death, from enteric fever, of 
Surgeon Turner, of the British Medical Service, which took 
place at Korti, in the Soudan, on Friday, the 6th instant. 

The following are among the officers belonging to the 
New South Wales Contingent who have gone to Suakim:— 
Surgeons Williams, Glanville, and Trowfoot. 

The Council of the National Aid Society has sanctioned the 
extension in the Upper Nile of the system, already inaugu¬ 
rated, for evacuating the sick and wounded towards Cairo, 



496 The Lancet, 


VACCINATION.—SEASIDE SANITATION. 


[March 14 , 1885 . 


and has empowered Major Young to order the construction 
of another steam launch in every respect suitable for the 
object to be attained; this second launch to be employed at 
a higher level on the Nile than that where the Queen 
Victoria is operating. Consequent upon the extension of 
military operations and the departure of a military force 
to Suakim, the Council has appointed, as second Com¬ 
missioner to the Forces under Lord Wolseley, Mr. V. B. 
Kennett-Barrington. The sphere of operations over which 
Major Young will preside will include the valley of the 
Nile, Cairo, and Suez. Mr. Kennett-Barrington will take 
charge of that portion of the Expedition which will have 
its headquarters at Suakim, and will include all operations 
extending from Suakim to Berber, and the establishing of 
depots and temporary hospitals for the relief of sick and 
wounded as they are evacuated towards the port of embarka¬ 
tion; also the evacuation of the sick by means of the sea 
route to Suez. An offer has been made by Sir Allen Young 
to place his yacht Stella at the service of the Society for 
the above purpose. This offer has been accepted, and Sir 
Allen Young has been appointed their Commissioner afloat, 
attached to the Suakim ambulance. 

The work of the Red Cross Society will, it is stated, 
occupy an important place in the Antwerp Exhibition. The 
international exhibition of the hospital institutions of all 
countries which have agreed to the Convention of Geneva 
will be completed in September by a competition in the 
construction of field hospitals, when the prize of 0000 francs, 
offered by the Empress of Germany, will be awarded. 
Everything will be ready for the opening on May 2nd. 

Surgeon-General C. D/Madden, of the Army Medical Staff, 
has been selected for the important position of Principal 
Medical Officer to the troops in India, vice Surgeon-General 
Sir Anthony Home. 

India Office. —The Queen has approved of the following 
promotions among the officers of the Staff Corps and Indian 
Military Services made by the Governments in India;— 
Surgeon-Major Charles Edwin Raddock, of the Bengal 
Medical Establishment, to be Brigade Surgeon; Surgeon 
Kenneth Mackenzie Downie, M.D., of the Bengal Medical 
Establishment, to be Surgeon-Major. 

The following Indian medical officers have retired from 
the Service;—Deputy Surgeon-General A. J. Payne, M.D. 
(Bengal); Deputy Surgeon-General Colvin Smith, M.D., 
C.B. (Madras); Brigade Surgeon J. Jones, Brigade Surgeon 
S. M. Shircore, and Surgeon-Major T. S. Veale, M.D. (all 
Bengal). 

Admiralty.— The following appointments have been 
madeHenry D. Stanistreet, Fleet Surgeon, to the Jumna ; 
George W. Lowe, Surgeon, to the Mariner . 

Militia Medical Staff.— Surgeon-Major Charles Har¬ 
wood, 5th Battalion, the Sherwood Foresters (Derbyshire 
Regiment) resigns his commission, also is permitted to retain 
his rank, and to wear the prescribed uniform on his retire¬ 
ment. 

Rifle Volunteers.— 2nd Hampshire: SurgeonTheophilus 
William Trend, M.D., is granted the honorary rank of Sur¬ 
geon-Major.—16th Lancashire (3rd Manchester): William 
Henry Brownbill Ciockwell, Gent., to be Acting Surgeon.— 
1st London (the City of London Rifle Volunteer Brigade): 
William Adams Duncan, Gent., M.D., to be Acting Surgeon.— 
12th Middlesex (Civil Service), Surgeon Arthur Trehem 
Norton is granted the honorary rank of Surgeon-Major.— 
6th (West) Suffolk: Acting Surgeon Charles Watts Wistler 
resigns his appointment.—2nd Sussex: Surgeon Charles 
Francis Lewis is granted the honorary rank of Surgeon- 
Major.—2nd Volunteer Battalion, the Worcestershire Regi¬ 
ment: Surgeon Archibald Weir, M.D., resigns his commis¬ 
sion, also is granted the honorary rank of Surgeon-Major, 
and is permitted to continue to wear the uniform of the 
battalion on his retirement. 


A conference of the examining staff of the St. John 
Ambulance Association was held recently, Dr. Sieveking in 
the chair, for the further consideration of a report on the 
method of conducting examinations. A lengthy discussion 
took place, among the speakers being Drs, J. C. Steel, J. P. 
Wilton, and Crespi, Mr. F. B. Baker (Grenadier Guards), 
Mr. S. Benton, Fleet-Surgeon H. C. Woods, R.N., Drs. Roberts, 
Law, Collingridge, and H. Percy Potter, and Deputy Inspector- 
General M. Coates, R.N. 


(^mspotthntt 

“Audi alteram partem.** 

VACCINATION. 

To the Editor o/The Lancet. 

Sir, —I have just received a copy of The Lancet of 
Feb. 28th, which probably you have been kind enough to send 
to me. By punct uating the sentence, “ One child had ery¬ 
sipelas; one domestic, scarlatina,'’ you will the better under¬ 
stand it, and be spared any apprehension of the advent of 
a “ new disease.” Since the interview "with the deputation 
of my constituents, which has engaged your attention, I 
have from time to time read one or two interesting works 
on the vexed question of vaccination. Amongst others,! 
have met with a small thin quarto volume published by 
Jenner at the end of the last century. When you express the 
opinion that you and I are not likely by any spread of 
intelligence to be liberated from the "duty oi “praising 
Got! for men like Edward Jenner, as the very greatest bene¬ 
factors of their race,” you echo my own hitherto passively 
accepted opinion. What I now want to know is, for whicn 
of the three several propositions in Jenner 8 account of his 
discovery we are to hold ourselves indebted to him? 1. His 
decision that the true protective cow-pox was that which 
was produced in the cow by transmission from the diseased 
heel of a horse. 2. That the healthy subject, being once 
thoroughly infected by inoculation "with this particular 
cow-pox, was permanently protected against small-pox. 

3. That inoculation with cow-pox matter being thus pro¬ 
tective, inoculation with small-pox matter itself, which 
had been the orthodox practice of the medical faculty fora 
generation, ought to be discarded. As the earliest result of 
my consideration of Jenner’s claims on our gratitude, I am 
inclined to rank the third proposition very highly. To 
have provided a less offensive and dangerous inoculation, 
when inoculation was believed to be absolutely essential 
against the virulence of small-pox, was an appreciable boon. 
The second proposition of Jenner, that once well vaccinated 
was to be always protected, I am spared the duty of thpk- 
ing him for, the medical profession having declared it to 
have been an erroneous supposition. Whether Jenner 
adhered to his discriminating theory of the difference in 
efficacy between true and “spurious” cow-pox—i.e., between 
cow-pox traced to communication with the diseased heel of 
a horse and cow-pox not so traced—I am at present 
uncertain. Perhaps you can inform me. 

I am. Sir, yours very truly. 

House of Commons Library, March 6th, 1885. ROBT. LeAKB. 

# # * We refer Mr. Leake to a leader on vaccination in 
another page of our impression of to-day.— Ed. L. 

SEASIDE SANITATION. 

To the Editor of The Lancet. 

Sir, —Spring is rapidly approaching, when persons will 
be flocking to the seaside to recruit themselves with fresh sea. 
air after the long, weary winter, and in the hope of laying 
in a fresh stock of health for the future. 

It is proverbially ungracious to spoil a pretty picture, but 
in the interests of all seaside frequenters I would wish to 
give a word of warning. Thanks to the information fre¬ 
quently afforded in the pages of The Lancet, and in Mr. 
Teale’s admirable work “ Dangers to Health,” we are now 
well acquainted with all the details of what may be called 
“sanitary plumbing.” Slowly but surely our nomes are 
being made healthier, all sanitary defects being removed, 
and replaced with the latest improvements. Shall we find 
all these at the seaside ? If so, well and good ; if not, those 
who are not acclimatised to close rooms, impure water, 
and sewer gas will, I fear, pay the penalty in the shape oi 
sore-throat, diarrhoea, or even an attack of "typhoid fever. 

One would expect that soil-pipe ventilating shafts and 
“wash-out” closet basins would now be regarded as 
necessities in every house where lodgers are taken in. 
Unless, however, my experience is very exceptional, they 
are only to be found in new or first-class hotels, and very 
rarely m lodgings. The average watercloset in a seaside 
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hotel or lodging-house is still frequently a very small, ill- 
Yentilated place, not unfrequently with only a borrowed 
light, having, what, is now justly regarded as an insanitary 
abomination, the old pan closet, plastered thick with faecal 
matter, with most inefficient water-supply, and giving off 
an odour which is simply poisonous. 

I should like to ask medical officers of health whether it 
ia the duty of lodgers to report to them such defects as 1 
hare described, and if they have power to enforce the 
remedy? In these days of actions against medical practi¬ 
tioners it might be dangerous to suggest a “ black list ” of 
insanitary lodgings. But our brethren in seaside towns 
might ably assist the cause of sanitation by urging it upon 
gucn of their patients as let lodgings, and by only recom¬ 
mending to visitors such as are absolutely safe. Until some 
gich guarantee can be bad, I fear that we shall continue to 
hear of mysterious illnesses occurring during, or shortly 
after, a seaside visit, while many besides myself will con¬ 
template a visit to the seaside with great anxiety. 

I am, Sir, yours truly, 

M&rvh 10th, 1385. A PROVINCIAL SURGEON. 


SUICIDE. 

To the Editor of The Lancet. 

Sib,—I n your issue of Feb. 21st, you were kind enough 
to announce that I had delivered a lecture on “ Suicide, Its 
Causes, and the Best Means of Prevention,” at a meeting held 
in the Medical Society’s Rooms. As I am still collecting 
statistics on suicides, attempted and accomplished, I should 
be glad if any of your readers will favour me with any 
information obtained by themselves of the “ Relative Pro¬ 
portion of Attempted and Complete Suicides.” 

I am, Sir, yours truly, 

Wynne Westcott, M.B., 

Deputy Coroner for Central Middlesex. 
Torrumo-avenue, Camden-road, N.W. 


BIRMINGHAM. 

(From our own Correspondent.) 

women’s hospital. 

The annual meeting of this Charity was held on the 
11th inst., when the report of the Managing Committee was 
presented; 294 cases had been treated as in-patients during 
the year, and 239 operations performed. The committee 
expressed their regret that the results obtained at the in¬ 
patient department did not compare favourably with those 
of the preceding year, 12 deaths having occurred among 
the 133 patients upon whom major operations had been per¬ 
formed. After declaring that the hospital arrangements 
were in every way satisfactory, and tnat these did not 
justify them in explaining the causes of the increased 
mortality, they say that they are forced to the conclusion 
that any variations in the results must be due to causes 
which are personal to the operating surgeons. There are 
but two of these, and it must he annoying to them to hear 
the chairman of the committee propound his opinion that, 
just as the greater success was due to greater skill, less 
favourable results were due to less skill. Some exception 
was subsequently taken to the wording of the report as it 
thus stood, and it was eventually resolved to alter the con¬ 
struction of the sentence, that it might read, “must be 
mainly due to causes which are personal to the operating 
surgeons.” a reflection which is indicative of the authority 
uniter which the managing body hold their rule. An addi¬ 
tional instance of the arbitrary nature of the tenure in 
which the professional staff hold office was shown in the 
adoption of the following law: “It shall not be competent 
for any member of the acting staff to accept or hold any 
acting" medical appointment upon the staff of any other 
institution without the consent, in writing, of the Com¬ 
mittee of Management.” Truly, we live in an enlightened 
and liberal town, whose motto ib “ Forward.” 

HALFPENNY DINNERS. 

A short time since attention was drawn to the working of 
the penny dinner movement for school-children, and it was 
shown t hat a palatable and nutritious meal could be provided 
for that sum with & margin of profit after all expensesnad been 


included. A step further has been taken in this praiseworthy 
direction, and an experiment is being conducted by which 
the very poorest children may be provided with a good meal 
for the modest amount of a halfpenny. As many as 303 
children were fed on the first day, the number going up 
afterwards to 566. A choice within a certain limit is given, 
and care is taken to make the food agreeable and whole¬ 
some. The first course consists of a rich stew or bacon 
sandwiches, the second of bread and jam or bread and cheese. 
That the children find the dinners ample to satisfy their 
hunger is shown by the fact of their continued attendance 
and the little waste made. From the calculations it is 
demonstrated that, with the cook’s wages, cost of gas, and 
implements excepted, there is no loss, and that they can be 
made self-supporting. 

A WISE VERDICT. 

At an inquest recently held in an adjoining town, it was 
shown that a woman, aged thirty, found in a canal, died 
from the effects of an attempt to commit suicide. The 
jury returned a verdict of “Death from 6liock to the 
system,” a conclusion which affords considerable range to 
human probabilities in the form of death, and is remarkable 
for its vagueness. We are reminded of the ingenuous reply 
of the man who, when asked what his father died from, 
said that his death was due to a sudden fall from a scaffold 
early one morning while engaged in conversation with the 
city chaplain! 

Birmingham, March 11th, 1885. 


GLASGOW. 

{From our own Correspondent .) 

THE UNIVERSITY. 

The Lord Rector of the University, Dr. Lushington, gives 
his inaugural address to the students on March 26th, when 
he will doubtless meet with an enthusiastic reception* 
The Chair of Botany in the University has become vacant 
through the appointment of Dr. Bay ley Balfour as Sherardian 
Professor of Botany in the University of Oxford. There are 
already at least three candidates in the field. 

EXTRA HOSPITAL ACCOMMODATION. 

The Public Works Loan Commissioners have granted the 
application of the Glasgow Local Authority for a loan of 
X‘28,000 for the construction of additional pavilions to the 
Hospital for the Treatment of Infectious Diseases at 
Belvidere. 

MORTALITY OF GLASGOW AND IT8 SUBURBS. 

There has been under discussion lately a proposal that 
there should be prepared monthly a statement of the total 
death-rate in the city and its suburbs, so that a fair com- 
arison might be made with the other large towns in the 
ingdom. It is very desirable that this should be done, as 
at present our vital statistics are very defective and mis¬ 
leading, the Glasgow registration district including only 
the central portion of a community, from which the circum¬ 
ferential part, divided from it in most cases only by a 
boundary line, is excluded. 

EXPERIMENTS ON THE EFFECTS OF LOW TEMPERATURES* 
At a meeting of the Glasgow Philosophical Society, Prof. 
McKendrick and Mr. J. J. Coleman gave an account of some 
recent experiments on the effects of low temperatures on 
the putrefactive process and on vital phenomena. They 
found that the continued exposure of putrescible fluids 
to a temperature of 120° below zero did not prevent 
putrefaction, showing that the micro-organisms causing 
putrefaction are not killed even by this extreme cold, a 
temperature probably lower than any prevailing in the 
Polar regions, so that micro-organisms may exist even there. 
They hoped to continue their experiments with an atmo¬ 
sphere at a temperature of 150° below zero. 

CASES OF LEPR08Y IN GLASGOW. 

During the last few months practitioners in Glasgow have 
had an opportunity of studying two very typical cases of 
leprosy, in which the signs of all the varieties of the disease 
were manifest—the tubercular, macular, anaesthetic, and 
ulcerating forms. At one of the Societies also the leprosy 
bacillus has been exhibited. 
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GLASGOW PUBLIC DISPENSARY. 

The annual meeting of this institution was held a few 
days ago, when an interesting report was presented. In 
the notes regarding cases of ear and skin diseases, it was 
stated that two patients had been treated for acute ear 
affection caused by a “box on the ear” from school 
teachers—a form of punishment which is very repre¬ 
hensible. In giving the statistics of some of the de¬ 
partments, a distinction is made between the number of 
individual patients seen and the number of consulta¬ 
tions—a distinction which may be commended to the 
other medical charities of the city, where every patient, 
whether he be a new comer or have been seen before, has 
his name entered anew, with the object apparently of 
swelling their statistics, It is stated also in this report 
that an electric light apparatus has been set up iu the dis¬ 
pensary, the dynamo being worked by a small water-wheel, 
a “Hercules” turbine; the leading wires pass directly from 
the dynamo to the electric lamps in the consulting-room, 
where the light is used in physical examination. 

Glasgow, March lltti._ 


PARIS. 

(From our Paris Correspondent.) 

THE SURGICAL TREATMENT OF VARICOCELE. 

At a recent meeting of the Academy of Medicine, Dr. 
Horteloup, Surgeon of the Hopital du Midi, read a note on 
the Surgical Treatment of Varicocele, wherein he proposed 
a radical cure for that troublesome affection. Dr. Horte¬ 
loup stated that, although he was aware that after the age 
of thirty the malady gradually disappeared spontaneously, 
yet he thought something should be done to render life 
supportable, even if the malady could not be cured before 
that age. This is all the more desirable in the cases of 
young men who present themselves for enlistment in the 
army, several of whom are annually rejected on account of 
the infirmity. Various methods of cure have been employed 
*>y surgeons, but they have proved merely palliative, 
and very frequently patients were sent away with only a 
suspensory bandage, which they had to wear for an inde¬ 
finite time. In other cases, when operative measures were 
adopted, several fatal accidents have occurred, which 
caused some repugnance to surgical interference. Dr. 
Horteloup, however, considers that, since the application of 
the antiseptic treatment of wounds, &c., the opinions of 
surgeons have been considerably modified as to the result of 
surgical operations, and he did not see why a patient suffer¬ 
ing from the affection in question should be denied the 
benefits of an operation. Tnat proposed by Dr. Horteloup 
consists simply in cutting out a ratner large portion of the 
scrotum on each side, thus reducing it to a size that would 
enable it to form sufficient support to the testicle and the 
spermatic cord. Dr. Horteloup has performed this operation 
eighteen times within the last two years, and he found that, 
the size of the scrotum having been reduced, the suspensory 
bandage could be advantageously dispensed with. 

THE DIAGNOSIS OF 8UBMERSION DURING LIFE OR AFTER 
DEATH. 

Struck with the divergences of opinion among authors 
as to the diagnosis of submersion having taken place during 
life or after death, Dr. Bougior made the subject an object 
of study, and during a whole year he had performed several 
experiments and autopsies at the Morgue, of which he gave 
an account in his thesis for the doctorate, which he 
obtained about a month ago. The author’s conclusions are 
as follows: 1. The exterior aspect of the body is about the 
same in both cases—that is, when the body has been sub¬ 
merged before or after death; the appearance ,of moss on 
the body would be of some diagnostic value. 2. Water and 
foreign bodies penetrate into the air passages and in the 
bronchial tubes of those submerged before, as well as of 
those immerged, after death; but in the latter the foreign 
bodies do not go beyond the fifth or sixth divisions of the 
bronchial tubes, and the liquid is arrested at the bronchi of 
medium size by the column of compressed air; whereas, in 
the submerged during life, it penetrates down to the small 
bronchial tubes. 3. The epiglottis is vertical in the sub¬ 
merged; it is only half open in the corpses immerged. 


4. Water penetrates in a pretty large quantity to the stomach 
of the former, but never to that of the latter; and in 
making a comparative analysis of the liquid found in the 
bronchial tubes, one might arrive at a certain diagnosis. 

5. The same is the case with the middle ear. 6. The charac¬ 
teristic moss is found only in the submerged. 7. If the 
fluidity of the blood exists in certain cases of poisoning by 
opium, it is easy by the aid of the spectroscope, and by 
analysis, to form the diagnosis. 8. In putrefied corpses, all 
the signs have nearly disappeared, and the medical jurist 
can only draw conclusions by presumptions. 

RETIREMENT OF HOSPITAL PHYSICIANS. 

Dr. H6rard, physician to the Hotel Dieu, and Dr. Berautz, 
physician to the Charite Hospital, having attained the limit 
of age for hospital physicians, have been placed on the 
retired list, and the title of honorary hospital physicians has 
been conferred on them.. 

FEELING AGAINST FOREIGN MEDICAL STUDENTS. 

The animosity that has long since been brooding between 
the French and Germans appears to have extended to all 
foreigners, especially the English and Americans, and the 
spirit of exclusiveness on the part of the French even mani¬ 
fests itself in the medical profession. The Paris Municipal 
Council, however, decided at its last meeting, by forty-one 
votes against two, that foreign medical students who have 
taken their inscriptions at the Faculty of Medicine will 
continue to be admitted as heretofore, as internes or 
extemes of hospitals, but for the functions of hospital 
physician or surgeon, or for the prosect orate, the candidates 
will have to be naturalised. 

The Socidtd Franyaise of Otology and Laryngology 
will hold its general meeting at Pans on the 2nd, 3rd, 
and 4th of April* 1885, at 8 o’clock in the evening, at 
the mairie of the 1st arrondissement. 

Paris, March Ilth. 


THE ROYAL COLLEGE OF SURGEONS. 

At an ordinary meeting of the Council of the Royal 
College of Surgeons of England held on the 12th instant, 
the report of the Committee of Management of the Royal 
College of Physicians and the Royal College of Surgeons on 
the letter of December 1st last from the President of the 
General Medical Council was approved, adopted, and entered 
on the minutes. 

It was decided to elect an additional Examiner in Elemen¬ 
tary Physiology; this was referred to the Nomination Com¬ 
mittee (or report. A letter was read from Dr. Peter Redfern, 
of Belfast, asking for recognition of the certificates of 
vaccination granted in Belfast. To this the Council replied, 
that, the College was pledged to the Local Government Board 
of England to receive those certificates only which are 
recognised by it; and if any alteration be made, it must be 
through the Local Government Board. 

A vote of thanks was unanimously given to Professor 
John Marshall for the Hunterian Oration, which he was 
requested to publish._ 

MEDICAL NOTES IN PARLIAMENT. 

Criminal Lunatics . 

In the House of Lords, on the 10th inst., the Earl of Mill- 
town moved for a copy of the warrant under which 
Frederick Marshall, who was committed for trial at the 
Central Criminal Court charged with the wilful murder of 
his sweetheart at Woolwich, and against whom a true bid 
was found by the grand jury, was removed from the juris¬ 
diction of the court before his trial, and committed to 
Broadmoor Asylum as a criminal lunatic by a warrant 
signed by the Secretary of State. The noble lord objected 
strongly to the law by which a presumably innocent person 
could be sent without trial to pass the rest of his life among 
criminal lunatics; and he argued that in the hands of a 
weak Home Secretary, and m the case of a wealthy or 
influential person charged with the murder, the power might 
become very dangerous. After some discussion, the Lorn 
Chancellor stated that he considered this person was a 
prisoner because he was detained under tlie authority of the 
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law in prison. Nor did he see anything unreasonable in 
taking such a person to a criminal lunatic asylum; because, 
until a recent alteration was made in the law, it was the 
constant practice to detain in these criminal lunatic asylums, 
under the authority of the Crown, persons not convicted, 
but acquitted on the ground of insanity. The motion was 
negatived. 

The Sale of Poisons. 

In fulfilment of a pledge given by the Government last year# 
a Bill has been presented in the House of Peers for regu¬ 
lating the sale of poisons. One of its main objects is to 
prevent the unrestricted sale of such patent medicines as 
are poisonous. 

Over-pressure in Board Schools. 

in the I!ouse of Commons, on the 6th inst., Mr. Mundella, 
in reply to Mr. Leighton, stated that the London School 
Board is at present conducting a searching inquiry into the 
allegations made in Dr. Crichton Browne’s report, all of 
which relate to London schools. The Education Department 
has taken no steps in consequence of that report, inasmuch 
as long before anything was heard of it, provisions were 
introduced into the Code which, by general testimony, have 
done all that the central government can do to prevent 
over-pressure. 

The Metropolitan Asylums Board. 

On Thursday, Mr. G. Russell, replying to Lord G. Hamilton 
and Mr. Stuart, said the Local Government Board had re¬ 
ceived a copy of the report of the Committee of Managers 
of the Metropolitan Asylums District as to their investiga¬ 
tion into the expenditure on the Eastern Hospital, and of 
the notes of the evidence. The investigation extended over 
ten days, and the evidence, which is very voluminous, was 
only received by the Board three days ago. The subject is 
now under consideration by the Board, and no decision as 
to the course to be taken had as yet been arrived at. The 
accounts of the Managers of the Metropolitan Asylums 
District show that, comparing the year ended Lady Day, 
18*4, with the year ended on the same day in 1880, the 
expenditure, excluding expenditure out of loans, has 
increas'd by X'187,000. Without going into the details of 
the expenditure, it may be observed that, since 1880, an 
asylum for 900 imbecile patients has been erected at 
Darenth, three hospital ships for small-pox patients have 
been provided, the North-W T estem Hospital has been opened, 
:md wharves and ambulance stations have been established. 
There has also been a large outlay on alterations and 
additions at the Small-pox and Fever Hospitals since 
the date of the report of the Royal Commission, with the 
view of diminishing any risk of spread of disease from the 
hospitals, and also a considerable increase in the payments 
in respect of principal and interest of loans. 

Dr. Hall and Mr. Parnell. 

Mr. Campbell-Bannerman, replying to Mr. Healy—who 
asked if his attention had been called to the language used 
bv Dr. Hall, the medical olticer of Monaghan Workhouse, 
who was reported to have said at an Orange lodge over 
wnich he presided: “ Some of them, perhaps, had read 
Darnell's utterances a few days ago at County Clare: ‘You 
arc the descendants of the men whom Cromwell sent to hell 

Connaught, lie only succeeded in sending you as far as 
Connaught.' He (I)r. tlall) considered it was a pity they 
did not get sent a little further said he had seen a letter 
from Dr. Hall, in which he explained that the language he 
was not quite accurately reported in the Monaghan 
Standard. Dr. Hall said that his words did not point to the 
extreme alternative suggested in the question, and what he 
intended to convey was an expression of his opinion that it 
would have been for the good of the country if those who 
sympathise with the projects of the honourable member for 
Cork had gone across the Atlantic. I)r. Hall was not a public 
arrant in the sense that his whole time was at the disposal 
°f the public, and Mr. Campbell-Bannerman did not think 
the incident called for any further notice. 


Insanitary Houses. — The report of the Council of 
the London Sanitary Protection Society which has just been 
issued, states that of the 424 houses examined in the year 
1**4 two had drains entirely blocked up, seventy-five had 
eaky soil-pipes, fifty-six over-Bow pipes from cisterns 
leading direct into drains or soil-pipes, and 211 waste-pipes 
from baths or sinks communicating untrapped with the 
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W. A. F. BROWNE, M.D., LL.D., &c. 

On the 2nd inst. the death occurred of Dr. W. A. F. 
Browne of Dumfries, in the eightieth year of his age. Bom 
at Stirling in 1805, he was still an infant when his father, a 
lieutenant in the famous Cameronian regiment, was drowned 
while proceeding to the Peninsula on the outbreak of 
hostilities there, and the care of the child devolved upon his 
grandparents. By them he was placed first at the high 
school of his native town and subsequently at Edinburgh 
University. He distinguished himself at "the University 
in many of the classes, and obtained his diploma in 1826. 
While m Edinburgh he was chosen to be President of 
various Societies, including the Royal Medical Society. It 
was about this time that Dr. Browne became fascinated by 
the new revelation of phrenology. George Combe was its 
chief prophet in this country, and Dr. Browne became the 
coadjutor and intimate friend of that extraordinary person. 
He studied with Combe, and lectured for him. In Combe’s 
works there are frequent references to him; and the pupil 
and assistant whom he loved the master could also confide 
in, for he was named by Combe to be one of his trustees. 
After having taken his medical qualification Dr. Browne 
travelled on the Continent, and resided for a considerable 
period in France, where he acquired a thorough knowledge 
of its language, and studied psychology under the best 
known professors of that science. After an absence of 
several years he returned to Scotland, and about 1830 took 
up his residence at Stirling, where he commenced medical 
practice, and at the same time assisted at the Extra- 
Academical School of Medicine in Edinburgh. Though con¬ 
siderable improvements, forced by the exposure of the 
dreadful cruelties in Bethlem Hospital, had been effected in 
the treatment of the insane, medical reform in this direction 
was then still in its infancy. Dr. Browne’s inquiries on the 
Continent and elsewhere led him to approach the considera¬ 
tion of the subject with the ardour of a specialist; his 
opinions were freely expressed, and he had not been long 
in practice in Stirling before he w«.s offered an appoint¬ 
ment as superintendent of the asylum at Montrose. Here 
he put in practice his theory with regard to the humane 
treatment of lunatics, anticipating the reforms at Lincoln, 
Han well, and other asylums in England, which took the 
shape of abolishing mechanical restraint; and the system 
which now obtains in every asylum t hroughout the land first 
assumed a complete form in" Scotland when Dr. Browne 
went to Montrose. In 1839 he was invited to take charge 
of the Crichton Institution, Dumfries, a position which he 
accepted and held for eighteen years in spite of invitations 
from other quarters. But in 1858 Parliament passed a new 
Lunacy Act for Scotland. A Scotch Lunacy Board was 
established, and Dr. Browne was offered the post of Lunacy 
Commissioner. It was characteristic of the man that he 
disregarded the emoluments of the office (for he would have 
been richer by staying in Dumfries), and that he was ready 
to give up the comforts of an established home at the call of 
public duty. In his new office his ripened experience of the 
requirements of public asylums was of great value to the 
country, and lie retained his position as Lunacy Com¬ 
missioner until 1870, when, as the consequence of a carriage 
accident, he gradually lost his eyesight and gave up office to 
spend his last years" in privacy in Dumfries. His mental 
vigour remained unimpaired, and he was enabled by the 
help of an amanuensis and reader to keep touch with the 
world and its progress. A thorough patriot, Dr. Browne 
was of course an enthusiastic admirer of Scotland’s greatest 
sons. At the principal dinner on the occasion of the Burns 
Centenary in 1859 he presided and delivered a brilliant 
speech ; at the Scott anniversary dinner he was one of the 
croupiers. In 1865 he was president of the Edinburgh 
Psychological Society. On his return to Dumfries he was 
appointed psychological consultant to the Crichton In¬ 
stitution. 


Royal College of Surgeons.— Professor H. A. 
Brailey, M.D., M.R.C.S., will commence his course of three 
lectures on “ Some Points in the Anatomy and Physiology 
of the Eye,” in the theatre of the College, on Monday next, 
the 16th inst., at 4 o’clock. 
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Htt&iod ftefos. 


Royal College of Surgeons of England. — 
At a meeting of the Council on the 12th inst., the following 
gentleman, having previously passed the requiri*d examina¬ 
tions, and since attained the required age (twenty-five), 
received the diploma of Fellow:— 

Juines Berry, Upper Bed ford-place ; date of Membership, Jan. 21st, 1882. 

Apothecaries' Hall. — The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the 5th inst.:— 
Emmett. Richard, St. George’s Hospital. 

Inman. George Arthur Ferdinand, King’s College. 

Parr, Arthur Charles Edward, King’s College. 

The Goldsmiths' Company have contributed £25 to 
the funds of the Hospital for Consumption, Hampstead. 

The Committee of Management of the Aberdeen 
Royal Infirmary have deputed two of their number to confer 
with the superintendent of the institution as to the alleged 
abuse of visiting privileges. 

The annual general meeting of the Royal Counties 
Veterinary Medical Association was held at Reading on the 
27th ult., when Mr. W. G. Flanagan, President for the year, 
delivered his inaugural address. 

On the 9th inst., in the Queen’s Bench Division, a 
surgeon’s assistant, named Allen, recovered from his former 
employer, a medical man named Cook, £50 as damages for 
false imprisonment, he having been given into custody by 
the defendant on a charge of felony. 

Important experiments are being carried out by 
the Metropolitan Board of Works to meet the requirements 
of the Royal Commission on the state of the Thames and 
the main drainage of London. The sewage is poured into 
tanks, allowed to settle, and the deposit pressed into cakes. 

The committee of the Lambeth vestry, which 
recently reported against a proposal to plant trees on the 
roadsides of the great parish of Lambeth, although voluntary 
help of a substantial kind was forthcoming, have reconsidered 
the matter, and will now co-operate with the vestry in 
planting trees on suitable sites. 

Underground urinals and waterclosets have, says 
the Engineer, been constructed round the base of the Duke 
of Wellington’s statue on the western front of the Royal 
, Exchange, wholly beneath the street pavement and excavated 
in the mass of solid concrete surrounding the foundations of 
the base of the statue. 

The Public Health Committee of the Aberdeen 
Town Council have refused to allow a cargo of rags which 
arrived from Dunkirk at the time cholera was raging in 
France to be landed unless they are thoroughly disinfected, 
although the Board of Supervision’s order relative to ships 
coming from infected ports expired on the 1st inst. 

At a meeting of the Anthropological Institution, 
on the 10th inst., Francis Galton, Esq., F.R.S., President, in 
the chair, Mr. James Frazer read a paper on 44 Certain Burial 
Customs as illustrative of the Primitive Theory of the Soul 
and the Director read a paper, by Admiral F. S. Tremlett, 
on the 44 Sculptured Dolmens of the Morbihan.” 

The Luton Board of Guardians recently decided by 
a majority of two to grant the application of Professor 
Macalister that unclaimed bodies of paupers should be sent 
to Cambridge University Medical School for anatomical 
examination before burial. The subject had already been 
twice discussed, with an adverse result to the application; 
but the majority on the last occasion pleaded that the 
concession was in the interests of medical science. 

Royal Surrey County Hospital. — From the 
report which was read at the annual court of governors of 
this institution on the 28th ult., it appears that during 1884 
694 patients were in hospital 20,278 days; the average to 
each patient was 34 days; average number in hospital daily, 
67; there were 30 deaths, or 5*05 per cent.; 105 operations 
were performed; 3558 out-patients attended at the hospital 
9440 times. The cash receipts for the year were £.3724, 
against £.3950 in 1883, when there was a special donation of 
£400. Towards the cost of the new building, the sum of 
£2500, or half the amount required, has been obtained. 


Testimonial to a Matron. — It is proposed to 
present Miss Williams, the late matron of St. Mary’s 
Hospital, on her retirement, with a testimonial, to consist 
of an engrossed vellum address with the names of the 
subscribers, and some personal ornament to be selected by 
herself. Subscriptions not exceeding one guinea may be sent 
to Mr. T. W. C. Jones, 6, Westbourne-street, Hyde-park, W. 

St. Mary’s Hospital. — The annual dinner in con¬ 
nexion with St. Mary’s Hospital Athletic Sports was given 
in the Venetian Room of the Holbom Restaurant on the 
3rd inst. The chair was occupied by Mr. Malcolm Moms, 
surgeon in charge of the Skin Department of the Hospital, 
who was supported by Lieut.-Colonel Bird and by many 
members of the staff, among whom were Dr. Broadbent, 
Mr. Field, Mr. Norton, Mr. Owen, Dr. Philipps, Dr. Maguire, 
Mr. Juler,and others. 

Royal London Ophthalmic Hospital.—A t the 
annual general meeting of the governors of this institu¬ 
tion on the 10th inst., the committee of management stated 
that in 18*3 the beds occupied were 27,090, in 1884 there 
were 31,504. The number of out-patients treated was 
23,5fi8, the attendances being 117,840. The total receipts for 
the year amounted to £8024, which included annual sub¬ 
scriptions £758, donations £2741 (inclusive of the legacies). 
The expenditure amounted to £0707, but the liabilities out¬ 
standing amounted to £1311, so that the expenditure was 
largely in excess of the ordinary receipts. Increased con¬ 
tributions and donations were earnestly appealed for. 

The Hospitals Association. — The first annual 
meeting of the members and associates of this institution 
was held on the 11th inst., Sir Andrew Clark, Bart., M.D., 
presiding. Amongst those present were Dr. Bristowe, F.R.S., 
Dr. Gilbart Smith, General Keating, Mr. Henry C. Burdett, 
Mr. W. J. Nixon, Mr. N. H. Nixon, Sir Vincent Merrier, and 
Mr. J. L. Clifford Smith, hon. secretary. The secretary 
read the report, which was a highly satisfactory one, from 
which it appeared that though it was called the first annual 
report, it, in fact, really covered a period of nearly two 
years, steps having been taken as far back as 1883 to found 
the Association. The financial position of the Association 
showed a balance in hand of £160. The retiring officers 
were unanimously re-elected, and the meeting terminated 
with a vote of thanks to the chairman. 

A -Courageous English Nurse.— American papers 
just received give full details of the late disastrous fire in 
the lunatic wing of the Philadelphia Hospital, in which 
nearly fifty patients lost their lives. All accounts agree in 
expressing very high appreciation of the cool and courageous 
conduct of Miss Alice Fisher, who lately resigned the 
appointment of Lady Superintendent of the General Hospital 
at Birmingham and proceeded to Philadelphia to take charge 
of the nursing department of the hospital in that town at 
the urgent request of the Board of Governors. Miss Fisher 
is well known to many members of the profession from 
having held the appointment of Lady Superintendent of 
Addenhrooke’s Hospital, Cambridge, and the Radcliffe 
Infirmary at Oxford, at both of which institutions important 
improvements in the nursing arrangements were effected 
during her tenure of office. 


Spiral Jjpmtmettts. 


Intimations for this column must be sent direct to the Office of Ths LaXCET 
before 9 o'clock on Thursday Morning at the latest. 


Atkixsox, Gkorof. Thomas Axdrew, M.B., C.M.Ed., has been 
appointed Medical Officer for the Harrogate District of the 
Knaresbo rough Union, vice Ford. 

Casskl, Charles E., F.I.C., F.C.S., has been appointed Public Analyst ' 
for the Borough of Chipping Wycombe. 

Firmix, Cuthbkrt C., M.R.C.S., L.S.A.Lond., has been appointed 
Honorary Assistant-Surgeon to the Children’s Hospital, Gloucester. 

Garb. J. Percy Alwynk, M.D.Loud., M.R.C.S., has been appointed 
Honorary Assistant-Surgeon to the Royal Surrey County Hospital. 

Garbctt. J. Gili.iott, M.A.Lond., M.R.C.S., L.S.A.Lond., has been 
appointed Surgeon to the South Metropolitan Gas Company, Bank- 
side Works. 

Garlikk, E. William Bexxett, L.R.C.P.Bd., M.R.C.S., has been 
reappointed Medical Officer of Health for the Cheshunt Urban 
Sanitary District. 

Hall, Alfred, M.R.C.S., has been appointed Medical Officer for the 
Butterton and Grindon District of the Leek Union. 
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Ho<H 3 , James Ballantyne, L.R.C.P.Bd., L.R.C.S.Ed., has been 
appointed Assistant Superintendent of Hospitals for the Insane, 
Goodna and Sandy Gallop, Queensland. 

Laxk. Wellington. M.R.C.S., L.S.A.Lond., has been appointed a 
Surgeou to the Walthamstow Town Dispensary, vice F. A. Best, 
retired. 

Low. Charles. M.B., O.M.Bd., has been appointed Resident Medical 
Officer to the Southland Hospital, Invercargill, New Zealand, vice 
Wardale. resigned. 

Milm'RN, Fred. Lk Fevre, M.R.C.S., L.S.A.Lond., has been re¬ 
appointed Medical Officer for the Fourth District of the Holbom 

Union. 

Molyxeux, Morris J., L.F.P.S., L.A.H., & L.M., has been appointed 
Medical Officer to the 8th Wimbledon District of the Kingston 
Union, vice Comber, resigned. 

Pollard, Reginald, M.B.Durh., M.R.C.S., has been appointed 
Assistant House-Surgeon to the Western General Dispensary, 
Marylebone-road, N.W. 

Roberts, Arthur Henry, L.R.C.P.Lond., M.R.C.S.. has been ap¬ 
pointed Resident Medical Officer to Prince Alfred Hospital, 
Sydney. 

Rose, James, M.R.C.S., L.R.C.P.Lond., has been appointed Honorary 
Assistant -Surgeon to the Liverpool Bye and Ear Infirmary, vice 
G. Stone, L.H.C.P., L.R.C.S., resigned. 

Scholes. Richard Battersby, M.B., C.M.Bd., has been appointed 
Inspector of Asylums for the Insane, Queensland. Also Su]>er- 
intvmient of the Hospitals for the Insane at Goodna and Sandy 
Gallop, Queensland. 

Svnn, Et . stack, M.D., F.R.C.P.L., has been appointed Consulting 
Physician to the Merchant Seamen’s Orphan Asylum. 

Tucker. Joseph, M.R.C.S., L.S.A.Lond., has been appointed Medical 
Officer for the Chawleigh District of the Creditor! lluiou, vice Daly. 

Turner. Philip D., M.R.C.S., has been appointed Resident Clinical 
Assistant to the Hospital for Consumption, Bromptou. 


$irtjrs, Uferrmgcs, aitfr Jtatjrs. 


BIRTHS. 

Barron.— On the 7th inst., at 8, Manchester-road, Southport, the wifo 
of Herbert G. Barron, B.A.Oxon., L.R.C.P., Ac., of a son. 

Branyoot. — On the 7th ult., at Madras, the wife of Surgeon-Major 
A. M. Branfoot, Indian Medical Department, of a daughter. 

Evans.— On the 27th ult., at Sutton Coldfield, the wife of Alfred Evans, 
M.R.C.S., of a son. 

Groove. —On the 0th inst., at Stowmarket, the wife of W. Wollaston 
Groome. M.B., of a son. 

Maisky. — On the 9th inst., at Charlbury, Oxfordshire, the wife of 
F. T. Maisey, M.R.C.S., of a daughter. 

Hlxnhaw. — On the 9th inst., at Clarendon-place, Citadel-road, 
Plymouth, the wife of Staff-Surgeon Burnard ltenshaw, K.N., 
prematurely, of a son. _ 

MARRIAGES. 

Brown—Carnegie.—O n the 7th inst.., at Penang, Straits Settlements, 
William Carnegie Brown, M.D., to Jane lioss, daughter of the late 
John Carnegie, M.D., of Chesterfield. 

Cabman—Belder. —On t he 26th ult.. at Amsterdam. Arthur W. Cadman, 

M. R.C.S., of Momingt on - crescent, N.W., to Johanna Jarolwi 
Margaretha. second daughter of Hendrik Barend Beider, of Weter- 
ingsi'han*. Amsterdam. 

Curd— Doyle. —On the 28th ult., at St. Paul’s, Camden-square, by the 
Kev. E. Kiehards-Adams. Charles Curd, M.R.C.S., of Bath, to 
Charlotte Emily. second daughter of Watkin Doyle, of Camden-road, 

N. W. No cards. 

Henry—Kirkpatrick. —On the 11th inst., at the Presbyterian Church, 
St. Jolm's-wood, Richard Henry. M.D., Dublin, to Annie Louisa, 
daughter of the late Rev. W. B."Kirkpatrick, D.D., of Dublin. 

Moody — Friend.— On the 4th inst., at Worplesdon, James M. Moody 
Medical Superintendent Surrey County Asylum, Cane-hill, Purley, 
to Alice Harriet Friend, of Oakland*. Worplesdon, Surrey. 

Hick— Ross.—On the 4th inst., Richard Rice. M.R.C.S.. L.S.A.Lond., of 
Harwell, Berks, eldest son of the Rev. Richard Rice. M.A., of Little 
Barrington, Gloucestershire, to Alexandria Agnes Helen, third 
daughter of Col. W. A. Ross, late R.A., of Acton House, Acton. 


DEATHS. 

Cottvrkll. —On the 4th inst., after a short illness, at the residence of 
hU relatives. Dr. and Mrs. Rayner, Great Malvern, Thomas Reginald 
Cc.tterell, M.R.C.S., L.S.A.Lond., late of Charlbury, Oxon, aged 69. 
Gardner.— On the 7th Inst., Samuel Christopher Gardner. M.R.C.S., 
L.A.C.. of Church-street, St. Marvleboue, son of the late Mr. 
Christopher Gardner, of Burnham, ftssex, in his 74th year. 
Hughes.—O n the 3rd inst... at Beresford-road, Highbury. N., Henry 
William Hughes, M.R.C.S., late of Fenchureh-street, E.C., aged 62l 
Ptk-Smith. —On the 9th inst., at Sevenoaks, Kbenezer P\*e-Smitli, 
F.R.C S-, aged 78. 

Thompson. — On the 28th ult., at Bramble-hill, Honiton, Devon, 
P. H. Hansard Thompson, M.R.C.6., L.S.A.Lond., formerly of 
Monmouth, aged 80 . _______ 

M3.—A fee of St. it charged for the Insertion of Notices of Births , 
Marriages, and Deaths . 
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Monday, March 16. 

Royal London Ophthalmic Hospital, Moorfields.— Operations, 

10.30 a.m. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.— Operations, 1.30 p.m. 
each day, and at the same hour. 

St. Mark’s Hospital.— Operations, 2 p.m., and on Tuesdays at the 
same hour. 

Hospital for Women, Soho-square. — Operations, 2 p.m., and on 

Thursday at the same hour. 

Metropolitan Free Hospital.— Operations, 2p.m. 

Royal Orteiop.eihc Hospital.—O perations, 2 p.m. 

Medical Society of London. —8.30 p.m. Dr. Routh: The Alleged 
Constitutional Treatment of Diseases of the Uterus and its Ap¬ 
pendages.— Mr. Walter Pye will show a case of Natural Repair after 
Gangrene of the Scrotum. 

Tuesday, March 17. 

Gift's Hospital. —Operations. 1.30p.m. .and on Fridavat the samehour. 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 p.m. 
St. Thomas’s Hospital. —Opht halmic Operations, 4 p.m. ; Friday, 2 P.M. 
Westminster Hospital.— 1 operations. 2 p.m. 

West London Hospital.— Operations, 2.30 p.m. 

Central London Ophthalmic Hospital.— Operations, 2 p.m., and on 
Friday at the same hour. 

Royal Institution.— 3 p.m. Prof. Gamgee : Digestion and Nutrition. 
Royal College of Physicians of London. — 5 p.m. Dr. Hermann 
Weber: Crooniun Lecture on the Hygienic and Climatic Treatment 
of Consumption. 

Pathological Society of London.— 9.30 p.m. Dr. Dickinson: Violet 
Pigment Discharge from the Mouth.—Dr. Samuel West: Aneurysm 
of the Splenic Artery rupturing through the Stomach.—Mr. Treves: 
A Congenital Deformity.—Dr. Turner: Superficial Slough in the 
Stomach (card); Growth of the Kidney invading the Vena Cava 
(card). — Dr. Siloock : Osteitis Deformans. — Mr. D’Arcy Power: 
Synovial Cysts in connexion with Joint Disease. — Mr. Battle: 
Primary Sarcoma of the Penis.—Dr. Norman Moore: Cavity in the 
Lung o? an Infant; Renal Disease in an Ox (card).—Mr. Stephen 
Paget.: Dislocated Hip.—Dr. Percy Kidd: Fatal Hiemoptysis from 
an Hydatid of the Lung.—Dr. Chaney: Pyo-salpiux in a Ohild aged 
four years (card). 

Wednesday, March 18. 

National Orthop.edic Hospital.— Operations, 10 a.m. 

Middlesex Hospital. —Operations, 1 p.m. 

St. Bartholomew's Hospital.— Operations, 1.30 p.m., and on Satur¬ 
day at the same hour.—Ophthalmic Operations on Tuesdays and 
Thursdays at 1.30 p.m. 

St. Mary's* Hospital. —Operations, 1.30 p.m. Skin Department: 

9.30 a.m., on Tuesdays and Fridays. 

St. Thomas’s Hospital.— Operations, 1.30 p.m., and on Saturday at 

the same hour. 

London Hospital. — Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Central Hospital.— Operations. 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 

2.30 p.M. 

University College Hospital.—O perations, 2 p.m.; Saturday, 2 p.m. 

Skin Department: 1.45 p.m.; Saturday, 9.15 A.M. 

Royal Free Hospital.— Operations, 2 p.m. 

King’s College Hospital.— Operations, 3 to 4 P.M. 

Thursday, March 19. 

St. George’s Hospital.—O perations, 1 p.m. 

St. Bartholomew's Hospital.—S urgical Consultations, 1.30 p.m. 
Charixg-cross Hospital.—O perations. 2 p.m. 

Cancer Hospital, Brompton.—O perations, 2.30 p.m.; Saturday, 2.30 P.M. 
North-West London Hospital.—O perations, 2.30 p.m. 

Royal Institution. — 3 p.m. Prof. Dewar: The New Chemistry. 

Royal College of Physicians of London. — 5 p.m. Sir Andrew 
Clark : Lumleian Lecture on some Points in the Natural History of 
Dry Pleurisies. 

Harvkian Society of London.—8.30 p.m. Mr. W. Adams Frost : The 
Early Treatment of Concomitant Squint.—Mr. F. Treves : Resection 
of the Intestine. 

Friday, March 80. 

St. George’s Hospital. —Ophthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.— Operations, 2 p.m. 
King’s College Hospital.—O perations. 2 p.m. 

Society of Medical Officers of Health.— 7.30 p.m. Ballot. Mr. A. 

Wynter Blyth : The Action of Disinfectants on Miero-zooidea. 
Royal Institution.— 9 p.m. Prof. A. W. Rucker: Liquid Films. 

Saturday, March 81. 

King’s College Hospital.— Operations, 1 p.m. 

Royal Free Hospital. —Operations, 2 p.m. 

Royal Institution.—3 p.m. Mr. C. Armbnuter: Richard Wagner. 
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litotes, Short Comments, ft Jnskrs to 
Correspondents. 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Lectures , original articles , and reports should be written on 
one side only of the paper. 

Letters , whether intended for publication or private informa¬ 
tion , must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe , or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale , and advertising 
departments of The Lancet to be addressed “ To the 
Publisher _ 


Conjunctiva: insensitive to Cocaine. 

Dr. Oslo, in a series of articles on cocaine in ophthalmic practice in a 
Spanish medical journal, says : “ There are conjunctiva? which are 
uninfluenced by cocaine. In the case of a lady with a completely 
normal conjunctiva who was suffering from posterior adherence of the 
whole iris I instilled a 4 per cent, solution live times at intervals of 
four minutes, without the slightest effect on the conjunctiva. The 
cornea was, however, thoroughly anaesthetised. I have employed a 
solution of the hydrochlorate of cocaine, 4 per cent., in English 
glycerine, and have obtained the same results as with an aqueous 
solution.” 

J. L. —We regret to differ from our correspondent; but if his views were 
adopted progress would be impossible, and any change, however bene¬ 
ficial to the interests of the public, would be resisted on the grounds 
that it interfered with the supposed rights of individuals. When 
vested interests are involved, fair compensation should be given. 

CASCARA SAGRADA IN OBSTINATE CONSTIPATION. 

7b the Editor of The Lancet. 

Sir,—W ith reference to Dr. Lucas’s letter in your issue of Feb. 21st, 
drawing attention to the compound caseara pills which I prescrib 'd for 
him, I wish to supplement his list of ingredients by the addition of 
capsicum, which formed a most important part of the preparation from 
which he derived such “ marked benefit.” I should not trouble you 
with this communication were it not that- after three years’ experience 
of caseara sagrada I attach the greatest importance in most cases to its 
combination with capsicum. I do this, first, because capsicum, more 
than any other ingredient, does away with that griping which is a 
great drawback to the general use of caseara sagrada; and, secondly, 
owing to its action as a hepatic and gastro-intestinal stimulant, it 
supplements, and, in supplementing, renders necessary a smaller dose of, 
the more aetive and acrid ingredient. 

I may add that I have prescribed these pills, to the exclusion of all 
other preparations of caseara sagrada, now for some time with the 
greatest benefit to my patients and satisfaction to myself. Most other 
preparations I had previously tried, and was somewhat disappointed in 
the trial; many griped, some were inert, while others (fluid prepara¬ 
tions, which many patients object to for various reasons) had a most 
disagreeable after-taste. Whatever preparation be used, or whenever 
this drug is prescribed, ft is absolutely necessary, if we want to avoid 
disappointment, when the chemist obtains a new supply, that the 
physician should test for himself, and, if possible, on himself, its purity 
and power; for it may be said without fear of contradiction that there 
is no drug in the market so variable in these respects. This I invar iably 
do, with the result that I can now thoroughly rely on the efficacy of 
these pills as made up for me by Messrs. Tvvinberrow and Son ; for I have 
found them the only preparation of the drug that complies with the 
threefold necessity of a good prescription—viz.. Curare cito tuto et jncunde. 

I have the honour to be. Sir,your most obedient servant, 
Welbeck-street, W., Feb. 27th, 1885. D. H. Cullimore, M.D. 

To the Editor of The Laxcet. 

Sir, —Adverting to my note on caseara sagrada (The Lancet, Feb. 21st, 
page 369), I would desire to remark on its pathological properties that, 
in sufficiently full doses, it is a powerful intestinal st imulant, acting, I 
imagine, more on the small intestines, and producing copious watery 
evacuations, preceded by intense griping, if not guarded by some such 
drug as belladonna. It is also, I am inclined to think, a feeble hepatic 
Stimulant, for clay-coloured stools become more or less tinged with bile ; 
but, of course, this latter action may, cater is paribus , be due more to the 
intestinal tlian to the hepatic stimulation. Such being my further 
experience of this new drug on myself and others, I deem it not 
uninteresting to place the same on record.—Yours truly, 

March llth, 1885. John Lucas, M.D. 


The Whittle Hutchinson Fund. 

On the 5th inst., at an ordinary meeting of the Liverpool Medical 
Institution, the President (Dr. Gee) presented Drs. Whittle and 
Hutchinson with a cheque for a little over £169, the outcome of the 
fund started in November last to express the sympathy of the pro¬ 
fession towards these gentlemen in their vexatious action at law in 
the ease of Goode v. Whittle and others. Drs. Ewing Whittle, Glynn 
Whittle, and Hutchinson returned thanks, expressing themselves as 
deeply grateful for the sympathy evinced by their brethren, and for 
the token of that sympathy which they had just received. Below 
are the names of subscribers whose subscriptions have not yet been 


publicly acknowledged. 
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Dr. Grimes. 

1 

1 

0 

Dr. Carru there (Runcorn). 

1 1 

0 

Dr. Howie . 

1 

1 

0 

Dr. James Atkinson 



Dr. Clarke . 

1 

1 

0 

(Crewe) . 

1 1 

0 

Dr. J. Bligh. 

1 

1 

0 

Mr. T. D. Leigh. 

0 10 

6 

Mr. Manifold . 

1 

1 

0 

Mr. C. G. Lee .. 

0 10 

6 

Dr. Armstrong. 

1 

1 

0 

Dr. Lupton. 

U 10 

6 

Dr. W. William. 

1 

1 

0 

Dr. T. Starkey (Warring¬ 



Mr. Glazrbmnk. 

1 

1 

0 

ton) .. 

0 10 

* 

Dr. Cullingworth . 

1 

1 

0 

Mr. T. H. Bickerton 

0 10 

6 

Dr. T. R. Pennington 

1 

1 

0 

Dr. Hyla Greves . 

0 10 

6 

Dr. W. H. Hughes 




I)r. E. T. Davies . 

0 10 

0 

(Ashton-under-Lyme; ... 

1 

1 

0 

Dr. John E. Allen (Tod- 



Dr. Fawsit (Oldham) 

1 

1 

0 

morden) . 

0 10 

6 

Mr. MeCheane . 

1 

1 

0 

Dr. Berry (Wigan) . 

0 10 

0 

Dr. F. M. Pierce (Man¬ 




Dr. Crutehlev (Alsager) ... 

0 5 

l> 

chester) . 

1 

1 

0 

Mr. T. W. DartneU . 

0 5 

0 

Corpuscle.— Our correspondent 

will find an excellent essay 

on the 


subject, with several references to other sources of information, in 


Essays on Physiological Subjects, by Gilbert W. Child ; published by 
Longmans, 1869. 

Medina (Portsmouth) had better apply to the author of the card. 
Dr. Angus Mackintosh, Chesterfield. 

Dr. J. J. Monteath .—The reply was given in our issue of Feb. 14th, p.323. 

FEES FOR SCHOOL BOARD CERTIFICATES. 

To the Editor of The Lancet. 

Sir.—A few days ago a boy I am attending gratuitously brought to me 
a form, drawn out and partly filled up, as follows :— 

“ School Board for A. 

“ March 8th, 1885. 

“I hereby certify that Albert II.. residing at .is 

unable from illness to attend school for.days from this date. 

“Signed.Medical Attendant. 

“This notice must be taken to the medical attendant for his signature, 
and then sent directly to the School Board visitor.” 

Knowing that this Board has refused on former occasions to pay for 
certificates, I delayed signing until I inquired if it would pay in this 
instance. I am told that it will not, and therefore I have not oertified. 
The fee I claim is 2s. M. ; and what I wish to know is, if on a future 
occasion such a form should be brought to me, and I sign it, can I 
recover in a county court? for I quite agree with you, that “when 
public authorities require professional opinions they must learn to pay 
for them.” I am, Sir, yours faithfully, 

March 9th, 1885. M.R.C.S.Eng., L.S.A. 

L. H. N.— We do not think there is any hardship in the case. The con* 
ditions of employment were clearly laid down, and the acceptance of 
them was optional. 

REMOVAL OF A PORTION OF A GUN-BARRKL FROM THE NOSE 
To the Editor of The Lancet. 

Sir,—I think I remember a case reported in your journal of the 
removal of a portion of a gun-barrel under nearly, if not precisely, 
similar circumstances to those reported in your issue of Feb. 28tb. If 
iny memory serves me, it was by Professor Syme in Edinburgh ; it was 
illustrated by a wood-cut, too, and was larger than the piece extracted 
so successfully by Mr. Rushton Parker.—Yours faithfully, 

Mansfield, Notts, March 6th, 1885. Thus. Godfrey. 

M. O. H. had better submit his question to E. Hammond, Esq., 2. Barton* 
street, Westminster. 

Dr. J. P. Lynch (Ann Arbor).—The gentleman’s name does not appear 
in the Medical Directory. 

REMOVAL OF SUPERFLUOUS HAIR BY ELECTROLYSIS. 

To the Editor of The Lancet. 

Sir,—M ay I ask through yourcolumns fora means of removing surplus 
hair by electrolysis ? Where can I see such a plan in action? I have a 
lady patient with a growth of hair on her face, and she wishes it per¬ 
manently eradicated. I am Sir, yours truly, 

Claremont-sq., N., March 12th, 1885. T. R. Alltxsox, L.R.C.P.Bd. 
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THB INSANE POPULATION OF THE UNITED STATES. 

Db. W. B. Stlv ester, Willard, N.Y., in a paper which appeared 
recently in the Alienist and Neurologist states that twenty years ago 
the number of insane persons in the United States was only 24,042. 
In 1870 it had reached 37,4.12, and in 1830 humane treatment was 
required for 91,950 lunatics. From 1870 to 18-30 the increase in insanity 
was over 100 per cent., while that of the total population was about 20. 
These figures do not represent an actual increase, but during this 
period a large number of insane persons, previously concealed, were 
brought to public notice by more thorough investigation. In America, 
apart from several large county asylums, there are eighty State and 
forty private institutions for the care of the insane, with a capacity 
for about 40,000, but accommodating 53,192, thus leaving probably 
4v»0 to be cared for elsewhere. The proportion of insane is greatest 
in New England, whilst the increase has been most rapid in the 
Western States. In the State of New York there are thirty-five 
institutions for the care of these unfortunate people, accommodating 
11.343 patients, while it is claimed that there are -1000 provided for at 
home. 

M.R.C.S.— We think, under the circumstances, It was wise to call in 
another medical man. No legal claim could be made to a larger fee 
than the one received. 

“KING AND QUEEN’S COLLEGE OF PHYSICIANS, IRELAND.- 

To the Editor of The Lancet. 

Sir.—A letter on the above subject appeared in your issue of Feb. 21st.' 
Your correspondent has my most earnest sympathy. I also am possessed 
of the •• L.K.Q.C.P.I.,” but have, since I have been in practice in 
England, ceased to take advantage of the distinction—not enjoyed by 
London graduates—of having half the alphabet after my name, reminding 
one. as a facetious friend of mine remarks, more of the qualifications of 
Colman's “Dr. Pangloss” than a hard-working practitioner who tries 
to m ike a living by virtue of his abilities. Outside the narrow circle* of 
Irish physicians very few* understand the moaning of the mysterious 
hieroglyphics that are an object of ridicule to so many. If the College 
authorities would devote their energies to elevating the status of the 
corporation, instead of wasting time by agitating for individual advance¬ 
ment, they would contribute far more to popularise the College, not 
only among Irish physicians practising out of the country, but also 
with English and Scotch seekers for a medical qualification. Until the 
Irish College becomes a Koyal College, all attempts at reform can only 
serve to bring the institution into contempt.—Yours truly, 

March 3rd, 1885. An Irish Graduate. 

To the Editor of Tiik Lancet. 

Sir,—T he plea for simplification by abbreviation of the above title 
urged by *• Surgeon R.N.” is well worthy of consideration by the powers 
that be. The plea is based on the well-founded fact that these titular 
letters are to the public outside of Dublin incomprehensible, and to 
members of the profession other than those in Ireland even as a Chaldaic 
inscription. So it comes about that the holders of this otherwise 
honourable diploma are, in England, ashamed to acknowledge their 
college for fear of derisive laughter, and at the first opportunity are 
complied to take the “L.R.C.P.,” the meaning of which letters is 
“ understanded of the people.” I submit that to attach to a name 
symbols which are meaningless to the uninitiated is ridiculous, and 
tends directly to lower the monetary and social value of the diploma. 
Brevity should as often as possible rule all titles. Life is too short to 
have to append the letters L.K. A Q.C.P.I. to one’s name. 

I am. Sir, yours truly, 

Peb. 28th, 1885. M.D. 

Country Surgeon. —A Poor-law medical officer Is not bound to attend any 
of the jK>or patients our correspondent speaks of without an order. 
Of course, if anything untoward should result from his refusal, he is 
likely to incur public odium ; but this is only one of the drawbacks of 
practising in a poor neighbourhood. The best plan to adopt in such 
cases Is to go once in any case of emergency, and direct the patient or 
his friends to get an order for the attendance of the district medical 
officer for after-treatment. 

SMEARING THB LARYNGOSCOPIO MIRROR WITH GLYCERINE. 

To the Editor of The Lancet. 

Sni. — Dr. Neale, the very distinguished and able author of the 
M«lical Digest, has written to me stating that in Sect. 611:3 of that 
work Dr. Buzzard taught that the mirror should be smeared with 
glycerine. I am sure that I claimed no originality for the idea, as I 
thought everybody knew it. But it appears not. I now bring before 
Jw another method of preventing the breath condensing upon the 
mirror, which 1 have learnt from dentists, and which, I believe, is not 
in th > Digest—namely, to smear the mirror with the patient’s saliva by 
nibbing it upon the inner side of the cheek, this being the method pur- 
suol by dentist* when using a mirror in stopping, Ac. 

I am, Sir, yours truly, 

Bicester, March 11th, 1885. Edward Cotterkll. 

Dr. Cf.Tq.7m of Verona is referred to the Transactions of the Neurological 
Society of Philadelphia ; but Dr. Weir Mitchell would no doubt give 
him fuller information if he were written to on the matter. 


Portable Electric Light for Houses. 

The Electrician states that Messrs. Blumberg construct an electric incan¬ 
descent lamp, worked by a Skrivanow battery, which contains zinc, 
chloride of silver, and a solution of potash, the whole being as portable 
as an ordinary china oil-lamp. A lamp of tweuty-five-candle power is 
said to burn for twelve hours without attention at a cost of eightpence. 
W. A. G.—\. No.—2. Yes.—3. Attendance at a colonial hospital with 
more than 100 beds is recognised by the English Colleges. 

Mr. William Fraser , M.B.— We know nothing of the society in question. 

“SWEET SPIRITS OF NITRE." 

To the Editor of The Lancet. 

Sir, —In your last issue appeared a paragraph under the above heading. 
It is not for me to express an opinion as to whether the therapeutic 
value of the spirit us etheris nitrosi and kindred preparations is really due 
to the nitrous ether contained in them, but it is evident that manu¬ 
facturing chemists have no right to change the method of manufacture 
of a well-known preparation in such a way as essentially to alter its 
composition. This, however, is done by those manufacturers who make 
a preparation of *900 specific gravity. This figure indicates the presence 
of something like 25 per cent, of extra water, whether it be directly- 
added as such or be due to the distillation being pushed to an extreme. 
A preparation of this density' will undergo decomposition comparatively 
rapidly, with destruction of the nitrous ether contained in it; and the 
same remark applies, in a somewhat less degree, to the preparation 
having a density of \hs 7. which is stated in your columns to be an 
article supplied by a large manufacturer, principally to medical men. 
Medical men should know that the presence of excess of water causes 
rapid deterioration of spirit of nitrous ether. If they desire a prepara¬ 
tion containing nitrous ether, and one on which they can rely, let 
them in future insist on being supplied with a spirit having a density 
of *8-45, and containing not less than, say', 2J- per cent, of real nitrous 
ether. Till recently the estimation of nitrous ether in preparations 
containing it was a troublesome, and to some extent an uncertain, 
operation ; but this is no longer the case, for by a method described by 
me in a recent number of the Pharmaceutical Journal (Feb. 21st, 18<">, 
page 673) it is possible for any medical man to assay his spirit of nitrous 
ether in a few minutes, and without the use of any out-of-the-way’ 
reagents or solutions of known strength. 

I am. Sir, yours faithfully', 

Alfred H. Allen, F.I.C.. F.C.S.. 

Public Analyst for the Borough of Sheffield, 
Sheffield, March 9th, 1885. West Riding of Yorkshire, Ac. 

Mr. James Cross (Wimborne) should make application to the Secretary 
of the Northampton Provident Dispensary. 

Dr. Rogers' letter arrived too late for insertion this week. 

“A NEW FORM OF BLOTTING SHEET AND OF MEDICAL 
ADVERTISEMENT COMBINED.” 

To the Editor of The Lancet. 

Sir, —In reference to your paragraph of last week, I hasten to give 
the explanation asked for. 

Several gentlemen in the City, having noticed that there was no 
institution of a provident nature not eleemosynary’ by which City 
clerks could obtain medical advice by a fixed annual payment, so 
avoiding the serious trouble which the payment of ordinary medical 
fees entail on persons of small means, have determined to try’ if an 
entirely'self-support ing association would not be treated with welcome 
by the class for which it was intended. When it is considered that 
many provident dispensaries have been established to provide not only 
medical assistance but medicine also, at a much lower rate, it cannot 
be thought that the annual fee now named is too low when medicine is 
not provided, but only the right to consult the medical officers at their 
consulting-rooms. The original promoters having applied to three 
medical men having consulting-rooms in the City, they agreed to act as 
medical officers if their names were not advertised, ns they thought 
that a non-dispensing association of the kind, while not interfering with 
the legitimate business of the City' chemists, would tend to reduce the 
present enormous amouut of counter practice by entirely unqualified 
men. I have, in conclusion, to say that every effort will be made to 
issue cards only to clerks, warehousemen, and others, for whom the 
association has been founded.—1 am. Sir, yours truly', 

H. D. H. Charltonb, Secretary. 
The City of London Medical and Surgical Association, 

13, Size-lane, E.C., March 9th, 1885. 

E. R. W. —It would be hardly fair to criticise the utterance of a speaker 
on a scientific question simply upon a newspaper report. 

HOW TO CARRY, UNAIDED, AN INSENSIBLE MAN. 

To the Editor of The Lancet. 

Sir, —Officers In the Soudan, and also in South Africa, have written to 
me by the last mall, asking, “Which Is the best way to lift and carry by' 
oneself, unaided, an insensible man?” As such a contingency is likely 
to occur at any moment to any officer or man in the service, perhaps one 
of your experienced correspondents would kindly reply in The Lancet, 
giving some details of the best mode of lifting and carrying an insensible 
man unaided. I am, Sir, vours obediently, 

March 9th, 1885. ’ R. N. R. 
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J. S. O.—l. The coroner is not authorised to pay fees to medical officers 
of public hospitals, and magistrates are quite within their right in 
refusing to allow such fees. There is high legal opinion, however, 
that “workhouse infirmaries” do not come within the definition 
“public hospitals,” although in practice it is customary to regard 
them as if they did.—2. In case of grievance the proper course is to 
apply to the Home Secretary.—3. Our correspondent is compelled 
by his subpoena to give evidence of facts within his knowledge. We 
advise an appeal to be made to the Home Secretary for his interpreta¬ 
tion of the point raised in paragraph 1. 

Dr. G. M. Sternberg (Baltimore).—In an early number. 

An Army Doctor has not enclosed his card. 

CONSTANT TINCTURES. 

To the Editor of The Lancet. 

Sib,— Having made tinctures for thirty-five years, I can with certainty 
say that if good sound drugs are used and the proof or rectified spirit, 
as the case may be, is up to the mark, the strength of the tinctures will 
for all therapeutical purposes be sufficiently uniform and trustworthy. 

It has been my custom to take the specificgravity of each batch of all the 
more active tinctures, and I have rarely found any appreciable difference 
in the respective batches. If inferior drugs are used, “the careful 
addition of crude drug or spirit,” as suggested in your article on Phar¬ 
macology, would be necessary.—I am, Sir, yours faithfully, 

March 9th, 1886. E. W. f L.S.A. 

COCAINE FUNGUS. 

To the Editor of The Lancet. 

Sfr, —In your Issue of Jan. 31st one of your correspondents mentions 
the formation of a fungus which he found on the surface of some 
4 per cent, cocaine solution, and which he considered in a great measure 
destroyed its anaesthetic properties.' The surgeons at this hospital use 
it almost daily, and when the solution becomes flocculent or thick, I filter 
It through animal charcoal, and add a few grains of salicylic acid, and I 
find the filter solution as good as when first made. I think it should he 
kept In a cool place, and away from sunlight.—Yours faithfully, 

J. Churchyard, 

Sussex Bye Hospital, Brighton, March 6th, 1885. Dispenser. 

A QUERY. 

To the Editor of The Lancet/ 

Sir, —Could you or any of your readers tell me of a^DNOSjWithln 
easy reach of London, where an elderly gentleman who has loHuhia 
eyesight could be received at a moderate rate ? Any information oft, 
the subject will be most thankfully received.—Yours faithfully, 
Seymour-street, W., March 10th, 1885. Alex. Bowie, M.B. 

Erratum.— By a clerical error in our Dublin correspondent's letter of 
last week, Dr. McCabe was stated to have been appointed a medical 
“commissioner” to the Irish Prisons Board. It should have- been 

medical officer. 

Communications not noticed in our present number will receive atten¬ 
tion in our next. 

Communications, Letters, Ac., have been received from—Sir Andrew 
Clark, London; Mr. Rushton Parker, Birmingham; Mr. Howard 
Marsh, London ; Dr. Heywood Smith, London; Mr. G. E. Walker; 
Mr. J. M. Lucas, London; Dr. Wickham Legg, London ; Dr. Angus 
Mackintosh, Chesterfield; Mr. Cowell, London; Brigade - Surgeon 
C. Macdowall; Mr. W. Fraser, Ashburton; Dr. J. C. Murray, New- 
castle-on-Tyne; Mr. A. H. Allen, Sheffield ; Mr. Johnston, Claughton; 
Dr. Hale White, London; Mr. Beale, Leicester; Messrs. Squire and 
Son, London; Df. Eberle, Thirsk; Dr. Padley, Swansea; Mr. Cox, 
Aston-on-Clum; Mr. Allden, Liverpool; Messrs. Harris and Co., 


London ; Mr. Atkinson, Rlpponden; Dr. B. Squire, London; Rev. R. 
Hey, Belper ; Mr. Russell, Liverpool; Mr. Leslie, Hulme; Mr. Heaton, 
Horncastle ; Messrs. Mottershead and Co., Manchester; Mr. Grant, 
Birmingham; Mr. Campbell, London; Mr. Thornton; Mr. Utarid, 
Punjaub ; Mr. Rundell, Southgate; Mr. Smallman, Salterton; 
Mr. Mather, Great Yarmouth ; Mr. R. Leake; Dr. Burdon Sanderson, 
Oxford ; Mr. Churchyard, Brighton ; Mr. W. Thomson, Dublin ; Mr. J. 
Hardie, Manchester; Lady John Manners, London ; Dr. L. C. Grays, 
Brooklyn; Dr. Dobbin, Bambridge; Dr. Corazza, Verona; Mr. B. 
Sere, London; Mr. Matthew, London; Mr. Fletcher, Ormskirk; 
Mr. Godfrey, Mansfield; Mr. Morse, Norwich ; Dr. Clement Dukes, 
Rugby; Mr. Kilner, Forest Gate; Mr. Charlton; Dr. Douglas, 
Perth; Mr. Bloom, London; Dr. Rogers, London; Messrs. Deane and Oo., 
London; Mr. Markman ; Mr. Pascal, Jamklandi; Messrs. Beal and 
Son, Brighton; Messrs. Wood and Co.; Mr. Howe, Bath ; Dr. Baker, 
York ; Mr. Linney, Itchin; Mrs. Pratt, Cardiff; Mr. Fitch, Birming¬ 
ham ; Dr. Rollins, Boston; Mr. Oakley, London; Mr. G. Murrey, 
London ; Mr. Jas. Cross, Wimbome; Mr. Sutcliffe, Stalybridge; 
Mr. Gumer, London ; Mr. Curtice; Mr. Westby, Liverpool; Mr. W. 
White, London; Messrs. Boning and Small, London ; Mr. Pugin 
Thornton, London ; Mr. M. C. Buszard, London; Mr. Cannalt Jones, 
London; Mr. Whitefoord, London; Mr. Cotterell, Bicester; Mr. J. 
Lambert, London; Mrs. Be van; Mr. Oswald Lane, Northampton; 
Mr. A. J. Harvey, London ; Mr. Langdale, London ; Mr. M. Phillips, 
Whitley; Mr. Jos. Williams, Brentford; Mr. Hombrook ; Mr. Hodge, 
Barnsley; Mr. Watt, Hovingham; Mrs. Theobald; Messrs. Fannin 
and Co., Dublin; Messrs. Newberry and Sons, London ; Mr. Soofcfc, 
Manchester ; Mr. E. Wooton; Dr. J. B. Berry, Keighley; Medicos, 
Southgate; B. W.; R. N. R.; M.B.C.S.Eng., L.S.A.; B. R.W.; The 
Director-General of the Army Medical Department; G. A.; G. S.M., 
Kensington; Chemicus. 

Letters, each with enclosure , are also acknowledged from—Hr. Burnell; 
Dr. Moir, Fort William ; Mr. Burgess, Invergordon ; Mr. Weaver, 
Longton; Mr. Juler, London; Mr. Salmon, London; Messrs. Clays 
and Son, Manchester; Mr. Barron, Southport; Mr. Barrelley, India; 
Mr. Brasier, Clerkenwell; Mr. Bennett, Otley; Messrs. Woods and Co., 
Northfields ; Mr. Phillips, London ; Messrs. Dowie and Co., Loudon; 
Messrs. Southall and Co., Birmingham; Messrs. Knight and Oo* 
Rotherham; Mr. Dalrymple, Leicester; Mr. Holloran, Nantwicb; 
Mr. Rodger, Brentford; Mr. Kinder, Leicester; Mr. Mayhew, Ips¬ 
wich ; Mr. Russell, London; Mr. Cleunie, Borough ; Mr. Morris, 
Swansea; Mr. Bruce, Aberdeen ; Dr. Wilks, London; Messrs. Segg 
and Co., London; Mrs. Spencer, Sheffield; Mr. Woodworth, Winter- 
'^on; Mr. Curd, Bath; Mr. Turner; Dr. Heelas, London ; Mr. Ness, 
Loftdon ; Messrs. Mason and Co., London; Mr. Silverlock, Sheffield; 
Mr. D^raT* London; Dr. Rowley, Barnsley; Messrs. Mackay red 
Co., EdimN£ r £h * Mr. Austin; Dr. Pope, South Hayling ; Mr. Wytb* 
Hadleigh; Lowers, London; Mr. Cotton; Dr. Harley, Wye; 

Messrs. PorteuX 1111 ^ C°-* Glasgow; Dr. Bertram, London ; Mr. Life, 
Manchester; M&Winckworth, Shefford; Messrs. Hark in and Co., 
Worcester • Mr NeV man * Bowneas ; Mr. Barrow, Notts ; Mr. Jones, 
Chatham;’ Mr. WilliN™>> Brixton; Dr. Gambler, St. Leonard*®- 
Sea; Dr. Graroehaw, K.< w : Mm. Jamee, St. John . Wood ; Surgwn- 
Major Johnston; OmegaSB dinb,Ir « h i H., Guy’s Hospital; M.D.; 
Amicus; G.T., Ipswich; &iperintcndent. Frame ; Cymro, Onra- 
end; M.D., Camberwell; A.<So A B Z - ! QF - ; Bady Superinten¬ 
dent. Cambridge; F. L..BrettoAi. J - PrMton : Matron Newark-on- 
Trent; B. L. S.. Hollingworth ; ^ edicu '- Llver P°° I : F -S-A.. Wye; 
M.B.C.S., Sheffield; H. B., Mile En\U Alexander. 

IbroMo Mail, Leeds Mercury, Church 
The Family Doctor, StaffirdeMre JSeiu\ 1 ’ Tvma V Jndla - $ c " hw * 
been received. V 
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MALIGNANT ENDOCARDITIS. 

Delivered at the Royal College of Physicians. 

By WILLIAM OSLER, M.D., 

PROFESSOR OF CLINICAL MEDICINE AT THE UNIVERSITY OF 
PENNSYLVANIA, PHILADELPHIA. 

LECTURE III. 

Mr. President and Gentlemen,— Few diseases present 
greater difficulties in the way of diagnosis than malignant 
endocarditis, difficulties which in many cases are practically 
insurmountable. It is no disparagement to the many skilled 
physicians who have put their cases upon record to say that 
in fully one-half of them the diagnosis was made post 
mortem. In spite, too, of able memoirs in the journals, the 
disease has not been much known, and it is only of late years 
that the text-books have contained chapters upon it. The 
protean character of the malady, the latency of the cardiac 
symptoms, and the close simulation of other disorders com¬ 
bine to render the detection peculiarly difficult. 

In the group of cardiac cases in which the disease attacks 
a patient the subject of chronic valvulitis the matter is 
usually easy enough. The existence of fever of an irregular 
type, and the occurrence of embolism, generally suffice to 
make the case clear. It must be remembered that simple 
warty endocarditis not unfrequently attacks sclerotic valves, 
arid may be accompanied by slight fever. Of course, in 
chronic heart disease, irregular pyrexia may arise from 
other causes—local suppuration, cellulitis, &c.,—which must 
be excluded. 

In rheumatic fever, a disease in which the heart is more 
systematically examined than any other, if with the occur¬ 
rence of a murmur the symptoms become aggravated and 
assume a typhoid or pyaimic type, the recognition of the 
complication should be easy. The onset of severe head 
symptoms in rheumatism—delirium, with high fever and 
cma - requires to be carefully distinguished. Fortunately, 
the simple endocarditis so common in this disease rarely, as 
I shall have occasion to show, passes into the grave form. 

In pneumonia, a prolongation of the course, with the 
supervention of typhoid or septic symptoms, should lead to 
a very careful examination of the heart. 

The greatest difficulty is met with in those acute cases 
resembling the malignant forms of the fevers; here the 
affection may simulate typhoid, typhus, cerebro-spinal 
meningitis, or even luemorrhagic small-pox. Even with the 
detection of a heart murmur, the judgment may have to be 
suspended, and many cases die with the general symptoms 
of profound blood-poisoning, before the development of any 
special features upon which a diagnosis could be based. 

From typhoid fever, with which the cases are most oft6n 
confounded, the mode of onset, the pyrexia, and the abdo¬ 
minal symptoms offer the chief points for discrimination. 
The onset of severe endocarditis is more abrupt, not so often 
preceded by a period of failing health and progressive weak¬ 
ness. In a large number of cases, cardiac pain or oppression 
and shortness of breath are mentioned as early symptoms. 
Tlie fever rarely presents, in the early days of the disease, 
the regularity of typhoid, and from the outset may be very 
high. A sudden fall to the normal, or even below, may occur; 
indeed, irregular pyrexia is one of the most important dia- 
gnost ic signs. The combination of diarrhoea, abdominal dis¬ 
tension, and a rose-coloured eruption, points strongly to 
typhoid. The rash, when present, is usually petechial, a 
rare circumstance in typhoid fever. The development under 
observation of pronounced murmurs, particularly of aortic 
and regurgitant, is most suggestive of malignant endocar¬ 
ditis, and the occurrence of emboli w r ould be a positive con¬ 
firmation. Rigors rarely occur in typhoid, while they are 
common in endocarditis. It is well, how r ever, to bear in 
mind that, in many of the most severe cases, death muy 
occur, as in any of the infective disorders, without the de¬ 
velopment of the special symptoms necessary fora diagnosis. 

Many of the cases present the clinical features of pyaemia, 
a condition which may actually exist, dependent upon the 
ulcerative lesions on the valves; and here the diagnosis lies 
No. 3212, 


between an ordinary septic infection from a w 7 ound, or auto- 
infection from a primary endocardial inflammation. 

It is interesting to note the similarity of those cases of 
acute endocarditis in which death occurs in a few days, 
without the development of any other than the valvular 
lesion, with those instances of rapidly fatal acute periostitis 
and necrosis, and also with those cases of malignant septic 
infection from a slight external lesion. 

It seems strange that difficulties should arise in the 
diagnosis between malaria and malignant endocarditis, but 
the records of cases plainly show that for w*eeks or months 
a condition of intermittent pyrexia may occur, simulating 
every 7 type of ague. The paroxysms in regularity, in order 
of sequence, and in the accompanying general conditions, 
may fulfil every condition of a quotidian or tertian inter¬ 
mittent; and the development of cardiac symptoms, with 
breathing of the pyrexia! type, may alone determine the 
nature of the case. 

Etiology and Pathology .—With a view 7 of obtaining data 
upon which to base statements regarding the etiological rela¬ 
tions of malignant endocarditis, 1 have gone over the records 
of 209 cases. As before stated, thirty-seven of these occurred 
in connexion with pyaemia, traumatic or puerperal. Doubt¬ 
less this number could have been very greatly increased had I 
examined files of special gynaecological and surgical journals, 
but my investigation did not lie so much in these directions. 
In forty-five cases there was no record of any previous 
disease which could be taken into account as possibly con¬ 
nected with the endocarditis. In 127 cases there w r as a 
history 7 of past or existing disease with which the cardiac 
trouble could, with a greater or less degree of probability, 
be associated. 

One or tw r o general considerations may 7 first be mentioned. 
The period of middle life gives the greatest number of cases. 
Young children are rarely the victims; there w 7 ere only 
three or four instances under ten years of age, and not many 
more over fifty. The cases occurring in connexion witn 
rheumatism presented an average younger age than the 
others; there were thirty-six instances under thirty years 
of age, out of fifty-one cases in which this point was 
mentioned. Of 160 cases (exclusive of traumatic and 
puerperal), ninety-nine were in males, and sixty-one in 
females. Persons debilitated by exposure or other causes, 
or addicted to drink, seem particularly liable to be attacked, 
and in such subjects, during the course of an acute disorder, 
this complication is much more likely 7 to arise. As has been 
already referred to, the existence of sclerotic valvulitis is a 
very important factor in the etiology 7 of severe endocarditis, a 
very considerable proportion or the cases occurring in 
individuals whose valves are thickened and crumpled from 
chronic inflammation. 

The existence of a primary protopat hie endocarditis must, 
I think, be allowed. In forty-live cases no history could 
be obtained of rheumatism or ot her affections with which 
endocarditis is known to he associated. Muny of these cases 
were of the most malignant type; in ten, death took place 
within a week. A specific statement of the absence of 
rheumatism was generally given. The onset was usually 
like that of a specific fever -headache, vomiting, rigors, 
pyrexia, and often early 7 delirium and unconsciousness. The 
very acute cases resemble severe typhoid or typhus, but, 
when more prolonged, a pyremic condition may develop. In 
a number of these cases the disease has attacked persons 
with chronic valve disease, some while under treatment, 
others in whom the compensation w 7 as complete and the old 
lesions only detected at the necropsy. In five instances, 
the ulcerative process attacked aortic valves, two of which 
were fused, and had undergone the fibroid changes always 
associated with this malformation. In 127 of the cases, the 
endocarditis was associated with other diseases, some of the 
most important of which we shall now' proceed to consider. 

Rheumatism — Since Bouillaud called special attention to 
the frequency of cardiac complications in this disease, its 
importance in the etiology of endocarditis has been 
universally 7 recognised. And as regards the simple form of 
endocarditis, the general statements are quite true, but, 
fortunately, the graver and fatal form is much less common, 
much less, I think, than is usually supposed. In fifty-three 
cases there was a history of rheumatism, past or present. I 
included every case in which there had been the record of an 
attack, recent or remote. In only twenty-four did the 
symptoms of severe endocarditis arise during the progress of 
the acute or subacute disease. In twenty-nine cases there 
was simply a history 7 of rheumatism, often years before, and 
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no mention of the occurrence of joint troubles at the time of 
the development of the endocarditis. Dr. Ogle called atten¬ 
tion to the fact that ulcerative endocarditis occurred very 
often in persons in whom no rheumatic history could be 
traced. Of twenty-one cases which he reported, some of 
which were probably atheromatous, in only three was 
rheumatism mentioned. In only three also of the Montreal 
cases was there any positive history of rheumatism, either 
before or during the attacks. The following case, under the 
care of Dr. Ross, is a good example of the mode of onset. 

B. M -, aged twenty-two, a healthy girl until three 

weeks before her admission to hospital, on Jan. 4th. At that 
time she was attacked with rheumatism of the wrists and 
ankles, not. very severe, and she did not receive any 
treatment. A week from the beginning of the attack 
she began to have chills, two or three a day, and she 
became feverish. During the next week she got worse, had 
occasional chills, not delirious; was brought to hospital on 
the 4th, in a very low state. On the 5th there were delirium 
and incoherence. Pulse 130; temperature 100°. Double 
murmur up and down sternum, joint troubles not evident. 
On the 6th, 7th, and 8th, remained in the same state, no 
chills ; temperature ranged from 100° to 102°. On the 9th 
more restless. On the 11th a grey membrane was noticed 
on the fauces. On the 12th the membrane in throat had ex¬ 
tended, and covered the soft palate. Temperature 103°. On 
the 13th she died suddenly. The necropsy revealed a large 
deep ulcer at the aortic ring, nearly destroying one segment, 
and penetrating deeply between the auricle and the left 
ventricle. There were small infarcts in the brain, extensive 
recent diphtheria of fauces. 

In a larger number than in any other group, sclerotic 
valves were found, with the existence of which the past, 
rheumatism could, in many instances, be connected. A 
primary rheumatic endocarditis was recognised by Latham, 
also by Graves and Stokes, and it is quite possible that 
some of the cases which I have grouped as protopathic repre¬ 
sented instances of the kind in which, if life had been pro¬ 
longed, joint troubles might have supervened. 

Cases of acute rheumatism sometimes occur in which there 
may be multiple miliary abscesses, 1 and a pysemic condition 
similar to the case just narrated, but, without the presence 
of endocarditis. Micrococci have been found in these 
abscesses, and the cases resembles those rare instances of 
idiopathic pyaemia. It is worthy of observation that a skin 
eruption was most frequently noted in connexion with the 
rheumatic cases, generally an erythema. In a case of Dr. 
Kirkes, 2 it was observed on both face and hands. The occa¬ 
sional presence of a scarlet rash in rheumatism, 3 and in 
puerperal fever 1 has long been recognised. 

In chorea, with which simple endocarditis is so often asso¬ 
ciated, the malignant form very rarely supervenes. 

Pneumonia, as Bouillaud pointed out, is not unfrequentlv 
complicated with endocarditis, but the important part which 
it plays in the etiology of the malignant disease has not been 
generally recognised. In the cases I have reviewed, it 
stands at the head of the list of diseases in which secondary 
endocarditis of a severe nature develops, fifty-four instances 
having been noted, rather more than 25 per cent, of the total 
number of cases. For this I was quite prepared by our 
Montreal experience, for, in eleven of the twenty-three 
cases, the attack was associated with pneumonia. Of the 
occurrence of acute endocarditis in this disease, the state¬ 
ments are somewhat diverse. Bouillaud thought that, in a 
third or fourth of the cases in which there was left-sided 
neumonia, there was inflammation of the serous mcm- 
ranes of the heart. Grisolle, in his classical work on 
pneumonia, states, on the contrary, that it is a rare compli¬ 
cation, and this would certainly appear to be the conclusion 
of the Committee forCollective Investigation, for, in the report 
upon 1000 cases, endocarditis is only once mentioned. My 
experience at the Montreal General Hospital is very 
different. I have ‘ notes of 103 necropsies on cases of 
lobar pneumonia, and the occurrence of acute endocarditis 
is noted in sixteen cases, over 15 per cent. Of these cases 
eleven were of the malignant form. An analysis of these 
shows that in six the left lung was involved; in five, the 
nght; in four, the upper lobe was affected; in seven, the 
lower. In nine of the cases there was pericarditis; in five 
•f the eleven cases there was suppurative cortical menin¬ 

1 Fleisehhauer. Virchow’s Arohiv, Band lxxii. 

a British Medical Journal, vol. ii., 1803. 

3 Peter, Union Medicate, 1870. 

4 Hicks, Obstetrical Society’s Transactions, vol. xil. 


gitis. In the fifty-four cases which I have reviewed, in 
thirty-six the lung affected was mentioned, and in twenty- 
six the affection was on the right side, and only ton on the 
left, figures which are opposed to the statement of Bouillaud, 
that it is in left-sided pneumonia that endocardial com¬ 
plication most frequently supervenes. In fifteen eases acute 
meningitis is mentioned, and in one instance tilt* meninges 
of the cord were also affected. The aortic valves seem more 
often involved than the mitral. In seventeen instances then* 
were old sclerotic changes in the valves. 

The clinical features of several cases in which the endo¬ 
carditis came on during pneumonia have already been given* 

In many of them, as in the woman M. D-,aged twenty-nine, 

referred to in the second lecture, the patients are brought to 
the hospital unconscious, and die within a few days with 
symptoms of a grave cerebral disorder. In others there is 
a history of ordinary pneumonia, and the case may pursue 
the usual course, and defervescence take place, when in a 
day or so fever of an irregular type recurs, and typhoid or 
pytemic symptoms appear. The majority of the cases are of 
this kind. Again, some instances occur in connexion with 
injuries, and the patients succumbs to a lobar pneumonia 
and endocarditis unconnected with any sepsis. Two of the 
Montreal cases were of this kind. In three or four cases 
there were rheumatic symptoms preceding or accompanying 
the pneumonia, as in a case of Dr. Mussers. 

Elderly persons were more often attacked than in the 
other groups. There were ten individuals over fifty years 
of age. In the Montreal cases three of the patients had had 
pneumonia before; in one it was the third attack, and in 
every one of them there was a history of either drinking habits 
or previous bad health. In some cases, the pneumonia had 
partially or entirely resolved at the time of death, in others 
there was red, or, more frequently, grey hepatisation. 

The relation of the meningitis to the pneumonia and the 
endocarditis is particularly interesting. The occasional 
occurrence of this complication in pneumonia has been 
referred to by many writers, particularly Grisolle, Huguenin, 1 
and Greenfield.* In the 103 cases I met with it in eight in¬ 
stances, in five of which there was also endocarditis. The 
frequency of the association of these two conditions in 
pneumonia is illustrated by the figures already given; of 
twenty-five instances of meningitis in malignant endocar¬ 
ditis, fifteen cases occurred in pneumonia. In all the speci¬ 
mens I have examined, there were micrococci in the exuda¬ 
tion, and in three cases many of the capillaries and small 
arteries were filled with them; and it seems natural, where 
the endocardium is involved, to attribute the process to 
embolism from the valves. But the occurrence of an iden¬ 
tical cortical meningitis without any valvulitis shows that 
it may he due to other causes than the endocarditis. As 
Iluguenin suggests, it may be dependent upon the present* 
in the blood of infective material derived from the infiltrated 
lung tissue. 

In connexion with these secondary or consecutive in¬ 
flammations in pneumonia, it is interesting to call to mind 
the not unfrequent occurrence of pericarditis, and of croupous 
inflammation of the gastro-intestinal canal. Dr. Bristowe 
spme years ago noted the frequent complication of croupous 
colitis; and, in 103 necropsies, I have met with this com¬ 
plication in five instances: and in one there was extensive 
croupous or membranous gastritis. 

Diphtheria is rarely complicated with endocarditis, and I 
have been able to find only two or three instances in which 
severe symptoms were present; yet in some works endo¬ 
carditis is stated to be not an uncommon sequence. Labadie- 
Lagrave 7 regards it as such; but it is probable that what 
he described as vegetations are only Albmi’s little nodules, 
the remnants of foetal structures. In 108 necropsies in 
diphtheria Telamon 8 did not meet with a single case of 
endocarditis; and my experience has been the same in thirty 
post-mortem examinations, many of which were in adults. 

In dysentery a few cases have occurred. Litten 3 has 
recorded an instance in which there was extensive ulcera¬ 
tion of the aortic valves; and one of the Montreal cases 
occurred in connexion with acute colitis. 

In the eruptive fevers grave endocarditis occasionally 
develops—in typhoid, in scarlet fever, and in variola; but 
in the cases I have analysed these diseases appear of very 
trivial etiological significance. 

5 Ziemssen’s Encyclopaedia, Band xii. 

6 St. Thomas’s Hospital Reports. 1878. 

T Bull. Soc. d’Anatornie, 1877. 8 Progr&s Medicale, 1870. 

9 Charitd Annalen, iii. 
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In ague, as Lancereaux 10 first pointed out, simple or severe 
endocarditis may develop. In some of these cases, as in 
the remarkable one reported by Dr. Bristowe, to which I 
referred in the second lecture, the paroxysms of true inter¬ 
mittent, and those of the ulcerative endocarditis, seem to 
run the one into the other. 11 In most of the cases there 
has been only a history of severe ague, and the endocarditis 
has followed repeated attacks. Dr. Greenliow 12 has reported 
a very instructive case of the kind. 

Dr.* Goodliart 13 makes the interesting suggestion that 
ulcerative endocarditis is more frequently met with at 
periods in which scarlet fever, erysipelas, pyaemia, and 
diphtheria prevail. The Guy’s Hospital records certainly 
seem to show that the cases appear in groups pretty close 
together, and at a time when the diseases mentioned are ' 
epidemic. In Montreal we have had occasionally a “run” 
of cases together, but I have not noticed ti*e connexion 
referred to by Dr. Goodhart. 

I approach a discussion of the pathology of malignant 
endocarditis with some trepidation, partly due to a sense of 
incompetency, and partly from a feeling that the time is 
scarcely ripe*for a satisfactory presentation of the subject; 
■and yet there are signs which make one hopeful; and it 
would not be rash to predict that the knowledge twenty- 
five years hence will be as much in advance of to-day as our 
information on the subject is of the time when Dr. Kirkes 
made his memorable investigations. A serious difficulty 
exists in the circumstance that we have not to deal with a 
single form of disease—an entity; but rather with a special 
manifestation in many affections—affections, too, the patho¬ 
logy of which is, in most instances, by no means clear. No 
one can doubt that the more severe cases of endocarditis 
present in a typical mode all the features of those diseases 
which we cail infective, and believe to be caused by the 
absorption of some poison, the development of which in the 
blood and tissues profoundly disturbs, and finally annihilates, 
function. 

Briefly stated, the theory of acute endocarditis which at 
present prevails, and the only one to which I shall refer, is 
chat it is in all its forms an essentially mycotic process; the 
local and constit utional effects being produced by the growth 
on the valves, and the transference to distant parts of 
microbes, which vary in character with the disease in which 
it develops. This very attractive theory can be adjusted to 
meet every requirement of the case, though as vet lacking 
certain of those substantial data so necessary for lull accept¬ 
ance, but which having been furnished of late years in other 
di>ease3. we may reasonably hope will in time also be forth¬ 
oming for this. 

Let us see,, first, what has been done, and how far the 
facts at our disposal seem favourable to this view. The 
constant presence of micro-organisms seems undoubted; 
only, in the simple acute form, we need more careful 
observations with our improved methods. Some good 
ob^rvers have not been able to find them; 14 others declare 
them to be invariable constituents of the verrucose out¬ 
growths. 1 ' The careful application of such a satisfactory 
mode of staining as recommended by Gramm should readily 
determine this question. A study of the endocarditis of 
puerperal and traumatic pyaemia will be most likely to 
yield important information, as here the conditions are 
simpler, and the relation of the micro-organisms can more 
readily he determined. The cardiac complication in these 
eases is only part of a general process, excited by a local 
lesion, and is entirely secondary and subsidiary. Micro¬ 
cocci arranged in chaplets are constant constituents of the 
vegetations, and, in the case of puerperal fever, they have a 
close resemblance to those found in the peritoneal exuda¬ 
tion. The well-known observations of Koch, Ogston, and 
others have shown the relation of microbes to pyaemia; and 
the recent culture experiments of Rosenbach 10 go far towards 
demonstration for man what Koch had previously done in 
the case of the pyiemia of the mouse. In these cases, a 
study of the modes of growth of the micrococci of the endo¬ 
carditis, and of the effects of inoculations, and a comparison 

10 Gazette M61icnle, 1862; and Archives Generates, 1873. 

11 Dr. Bristowe informs me that, in the case referred to, he is inclined 
lo tin- intermittent pyrexia as dependent from the outset upon 

the nuifH-iniitis, and not associated with malaria. 

12 Kith. Soe. Transactions, vol. xxx. 13 Ibid., vol. xxxiii. 

j 14 Orth, Lehrbuch der Speciellen Pathologischen Anatomie, Lief. 

^ r j Klebs, Archiv f. Exper. Pathologic, lv.; K6ster, Virchow's Archiv, 

u Micro-organisms bei den Wond-Infectlons, Krankheiten dee 
Jfeuchcii, Wiesbaden, 1884. 


of these with similar observations in the organisms of the 
original lesion, or of the metastatic foci, should yield results 
of great value in the interpretation of the phenomena of 
secondary endocarditis. 

In rheumatic fever we are still too far from any accurate 
knowledge of its intimate pathology to dwell on the possible 
connexion of any organism peculiar to it, and the endo¬ 
carditis so common in its course. Klebs 17 distinguishes 
the microbes occurring in rheumatic cases from those of the 
septic forms. 

In pneumonia, micrococci undoubtedly abound in the 
exudation of the air cells, and their mode of growth in 
gelatine is peculiar, but the numerous experiments on 
artificial production are not yet- conclusive. The evidence 
is accumulating which places pneumonia among the infec¬ 
tive disorders, and it certainly is a seductive view to take 
of its pathology to regard the local pulmonary lesion as 
excited by the growth of micrococci in the air cells, and the 
various consecutive inflammations—the endocarditis and 
pericarditis, the pleurisy, the meningitis, the membranous 
gastritis or colitis—as due to the penetration of the organisms 
to deeper parts, and their local development under condi¬ 
tions dependent on the state of the tissues. The processes 
are all of the character described as croupous, and have as 
a common feature the presence of micrococci in a coagulable 
exudation. We have still, however, to settle the identity of 
the organisms of the air cells with those of the consecutive 
inflammations, but we may reasonably hope ere long to have 
some positive data from investigations in this disease which, 
more than any other, offers favourable opportunities for the 
solution of these problems. 

In diphtheria, as we have seen, mycotic endocarditis 
rarely occurs, and, in the few instances observ ed in associa¬ 
tion with scarlatina, variola, erysipelas, and other affections, 
we lack positive information witn regard to the characters 
of the micro-organisms. 

In the w'ay ot experimental investigation of the properties 
of the micrococci, not much has been done of a satisfactory 
nature. Heiberg 1 * placed bits of vegetations from a puer¬ 
peral case beneath the skin and in the peritoneal cavity of a 
rabbit without effect. Eberth, 10 Birch-IIirschfeld 20 have 
produced panophthalmos in the rabbit by inoculating the 
cornea ; and I was able to produce well-marked mycotic 
keratitis in the same animals with fresh material from the 
valves of two cases. H. Young of Manchester inoculated 
rabbits with pus from an abscess in ulcerative endocarditis, 
and was able to detect micrococci in the blood. 

No conclusive culture experiments have yet been made. 
Graucher 21 has cultivated a microbe from the blood, taken 
during life with all necessary precautions, but apparently 
not in series, and no inoculations of animals were made. 
Cornil 22 has made cultures on gelatine, but apparently no 
special results have been reached. r 

How do the micrococci reach the valves? In cases of 
puerperal and traumatic septicaemia the external lesion is 
undoubtedly the source of infection, which is conveyed 
through the venous system, and in these cases it will bo 
remembered that the right heart is most often affected. In 
other instances, where the skin is unbroken, we must sup¬ 
pose them to gain access by the lungs or intestines, most 
probably the former ; and in these instances the left heart is 
the chief seat of the mycosis. Whether they reach the 
valves with the general blood current, as Klebs supposes, or 
through the coronary arteries, as Koster holds, cannot be 
considered settled; but, from the position of the early vege¬ 
tations in a non-vascular region of the valves, and from the 
fact already referred to that colonies of micrococci can be 
seen directly upon the endocardium, it seems probable that 
Klebs’s view is the correct one. He suggests, in explanation 
of the fact that the lines of closure of the valves are the 
usual seat of the process, that the micrococci, circulating 
with the blood, are nere closely pressed into the endothelium 
by the firm apposition of the flaps. Whether or not in any 
given case endocarditis will arise, depends greatly on the 
condition of the valve tissue. In a case of pneumonia or 
other disease, such as pyasmia, in which we may suppose 
microbes circulating in the blood, the endothelium of 
normal valves may be able to resist their invasion, or even if 
they do lodge and penetrate, the conditions may not be 
favourable for their growth; but where an individual is 


17 Archiv f. Experiment. Pathologic, lx. 

M Virchow’s Archiv, lvi. 19 Ibld.,lvii. *o Archiv der Heilkunde, xvli. 
*i Journal de M6decine de Paris, Dec. 20th, 1884. 

« L’Abeille M&Iicale, Deo. 22nd, 1884. 
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debilitated and the tissue tone lowered, or if, as so often 
seems the case, the valves are diseased, then the micrococci 
find a suitable nidus, and excite, by their growth, an 
endocarditis which may be of a malignant type. As Dr. 
Good hart suggests,- 1 patients with chronic sclerotic valves 
are walking mushroom beds, in common times without 
spawn, but in periods of epidemics germs enter by various 
channels, which fertilise in these cases into ulcerative 
endocarditis; in others, to suppurative processes. Cer¬ 
tainly, on paper, so to speak, the view which I have 
thus imperfectly and hurriedly discussed seems plausible 
enough, and meets the requirements of the case fairly well; 
but let us, in conclusion, follow an important rule too much 
neglected, and get a definite outline for our ignorance. In 
the first place, we do not yet know, with sufficient accuracy, 
the frequency of the occurrence of microbes in simple endo¬ 
carditis. Are they constantly present or only in forms 
associated with special diseases? Secondly, we want full 
information of the various forms of micro-organisms 
occurring in secondary endocarditis, and of their relation to 
the microbes assumed to be the cause of the primary 
disease. And, thirdly, we are only at the threshold of 
inquiries relating to the culture of these organisms, to the 
macroscopic characters of their growth, and to the possible 
experimental production of endocarditis. 

I cannot conclude without thanking my late colleagues at 
the Montreal General Hospital, by whose kindness I have 
had command, not only of the pathological, but also of much 
of the clinical material upon which these lectures were 
based. And, lastly, Sir, you will allow me to express my 
sincere regret that my efforts have not been more worthy of 
such an intensely interesting subject, and of the distinguished 
audience which I have had the honour of addressing. 
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LECTURE I. 

( Concluded, from page 

There is a species of constitution which does not fight 
well when attacked by any serious disease, and especially 
by phthisis. I cannot satisfactorily define this complication 
of anatomical and physiological peculiarities of cells and 
tissues and nerve functions, which our old physicians, 
especially in Germany, used to call erethic constitution. A 
slight injury or a slight cause of irritation produces con¬ 
stitutional effects, especially pyrexia, quite out of proportion, 
and the effects do not readily disappear. The equilibrium 
of health is not easily regained. The pulse, is generally 
rapid, the appetite varying, the mucous membrane irritable, 
and sleep imperfect. This constitution is always associated 
with a certain degree of asthenia, sometimes patent, some¬ 
times masked. For the sake of shortness, we might, I think, 
use this term when referring to the constitutional pecu¬ 
liarities just mentioned. The general treatment, and espe¬ 
cially the climates most useful to other consumptive patients, 
are not easily adapted to this constitution. The prognosis 
of the developed disease is bad. Prophylactic treatment is 
imperative. 

A most important point in the prognosis is the degree 
of intelligence and judiciousness of the patient, and in 
many instances of the patient’s friends. The delicate or 
sick persons who have an insight into their own con¬ 
dition, in the wider sense of the word, and into those 
influences which act beneficially on them and those 
which are injurious, have a better chance of recovery 
than those who are less intelligent, who do not see 

23 Loc. cit. 


the bearing on health of all the numerous items of daily 
life, most trivial in appearance, but all-powerful in their 
accumulated action. A circumstance of almost equal im¬ 
portance is the possession of means to carry out tlie most 
suitable treatment. No other disease demands so many and 
such long-continued sacrifices as phthisis, and those who 
are able to make them have, as a rule, a greater chance of 
recovery than those who are not. The poor deserve our 
greatest sympathy. While in the majority of other diseases 
the ordinary hospitals place the poor almost under the same 
favourable conditions as the rich at their homes, this is by 
no means the case with phthisis; on the contrary, tV 
majority of general hospitals are very ill adapti.nl, and the 
well-arranged special hospitals for the treatment of con¬ 
sumption have accommodation only for one sufferer in & 
thousand. 1 wish, gentlemen, I could not only induce you 
to see this in the same light that I do, but also to use your 
influence with the public gradually to till up this great gap 
in our philanthropic institutions. 

Prevent ire treatment. —In discussing the treatment of 
phthisis it is impossible to restrict ourselves to that of the 
developed disease, and to pass over the prophylactic or 
preventive treatment. The latter is, indeed, in many cases, 
all that gives us any chance, for in some constitutions the 
disease once established runs a rapid course to the end, or at 
best cripples the patient for life; and many of those 
endowed with better constitutions do not possess the means 
to submit to treatment which often must be extended over 
many years. The question of preventive treatment has 
been ably discussed by many authors—Drs. MacCormac, 
Pollock, Jaccoud, Ruhle, amongst others; and quire lately 
in a comprehensive way by Ewald in his address to the 
International Medical Congress at Copenhagen. Some of the 
questions relating to tlie prevention of phthisis ought to 
belong to public hygiene and State medicine for instance, 
whether to destroy cows affected with tuberculosis, whether 
to permit the flesh and milk of such animals to be consumed; 
the hygienic arrangements in school-board schools, the 
playgrounds connected with them and the superintendence 
of the games, the number of school hours; the condition of 
factories and the work at factories, the buildings for the 
accommodation of working people and their families, the 
barracks, kc. 

The questions of infectiousness and communicability of 
phthisis are not yet sufficiently settle!} to lay down pro¬ 
phylactic rules with regard to them, but they ought to be 
carefully and calmly investigated in all their bearings. 1 
have only to deal with them in the preventive sense, not as 
etiological questions, but both cannot be quite separated. 
Dr. Andrew has fully discussed them in his Lumleian Lec¬ 
tures, and though we may not in all points agree with him, 
his reasoning, based on historical data and personal experi¬ 
ence, deserves thoughtful examination. There is in Dt. 
Andrew’s discussion no sign of a feeling which is so apt to 
intrude itself unconsciously on the inquirer, and sometimes 
to influence his judgment. I have, for instance, heard from 
intelligent men the view that it would be cruel to shun the 
consumptive, who is already much afflicted, to check the 
intimate intercourse between him and his nearest and 
dearest friends, or to render his condition intolerable and 
promote the fatal termination of his disease by not allowing 
nim to marry. If we could think that by allowing intimate 
intercourse and marriage the disease could not be spread, it 
would certainly be cruel to give pain, but if experience and 
investigation should teach the opposite, then judgment 
ought to have precedence before feeling. 

We are, I suppose, all convinced that infection can take 
place by inoculation, and this may possibly occur more 
frequently than is thought. Several instances are recorded; 
I remember just now two occurrences. The first is related 
in a communication by Dr. Lindmann in the iJenitsch. Med. 
Work ., 1883 ; two children who were circumcised by a man, 
who was in the last stage of consumption, and who, after 
circumcision, sucked the prepuce according to the Jewish 
rites, became both infected with ulcers on the prepuce and 
swelling of the inguinal glands, and the ulcers had the 
appearance of tuberculous ulcers. One of the children 
recovered after some months. In the other the glands 
became ulcerated, and caseated masses were removed from 
them. The child then apparently recovered, but in the 
third year it perished from rott’s disease and rapid.phthisis. 
The second occurrence is recorded in the Berlin. Med. Woch - 
of 1878. The midwifery practice in the small villacreof Nenen- 
burg was pretty closely divided between two midwives. One 
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of the two became consumptive in 1874, and died in July, 
1876. Ten children without hereditary predisposition, at¬ 
tended by this midwife between April, 1875, and May, 1876, 
died within the first seventeen months of their lives; while 
none of those died who were attended by the other midwife, 
and "while tubercular meningitis is a rare disease at Neuen- 
burg. The consumptive midwife was in the habit of sucking 
t he mucus from the mouth of the new-born children and blow¬ 
ing air into the inout h when there was the slightest sign of 
asphyxia. In this occurrence it is perhaps doubtful whether 
it ought to be explained by inoculation, or by contagion in 
the more ordinary sense of the word. It is not impossible 
that more cases of inoculation will be observed when once 
general attention is directed to this point. I remember two 
cases which I am now inclined to explain in this way. 
Though at the time of their occurrence I had not done so. 
The first was in a wet-nurse who nursed a consumptive 
child; she first had an ulcer at the side of the tongue, which 
was regarded as due to a rough tooth, which however did 
not heal after the tooth had been filed, and was not cured by 
borax and other local applications. Several months later 
she lost her voice, and ult imately died from phthisis. I am 
inclined to think that a slight sore on the tongue had been 
inoculated and formed the starting-point of phthisis in this 
woman, who was free from hereditary disposition. The 
second recollection relates to a mother who nursed a con¬ 
sumptive daughter, fifteen years old, "with whom she shared 
the same bed and whom she constantly kissed. She, like¬ 
wise. had first a sore on the tongue and afterwards on one of 
the tonsils before she manifested any signs of pulmonary 
consumption. But in this case the mother belonged to a 
somewhat tainted family, and her husband had died from 
phthisis; although she had been apparently quite well 
before she nursed her daughter, yet she may have had latent 
phthisis Indore the sores on the tongue and tonsil made 
t ii eir appea ranee. 

On the question of contagiousness of phthisis, the views of 
medical men will probably remain divided for a long time 
to come. The facts brought forward by Drs. Theodore 
Williams, Pollock, and Andrew are very encouraging, and 
we may be sure that phthisis is not in the same way com¬ 
municable as scarlet fever and small-pox are. But we must 
hear in mind that there is more intimate intercourse between 


husband and wife, and near relatives sleeping in the same 
room, and even the same bed with consumptive persons, 
than between nurses or doctors and patients, and that, 
besides, the hygienic arrangements at the Brompton Hos¬ 
pital and at some of the best general hospitals are much better 
than those of many small private houses. Since I read 
a paper on the Communicability of Phthisis between 
Husband and Wife at the Clinical Society more than ten 
years ago, I have not met. in my own practice with any such 
striking cases as those which *1 then related, so that 1 am 
happy to think that they are rarer than it seemed to me at 
that time; hut I remain convinced, from clinical facts, of the 
communicability of phthisis under certain circumstances, 
and the experimental researches of Tappeiner, Veraguth, 
and Schaffer ought not to be forgotten. In preventive 
medicine, therefore, the infectious character of phthisis 
ought to lead to certain precautions, of which I can men¬ 
tion only the most salient. Persons affected with con¬ 
sumption, for instance, especially the subacute forms, ought 
not to be allowed to perform offices by which breath, saliva, 
or sputa are brought into close contact with healthy, and 
still less with very young or weak and diseased, people or 
persons with an acquired or inherited predisposition. Not 
without reason physicians have forbidden kissing between 
consumptive patients and other persons; but this prohi¬ 
bition recalls to my mind a beautiful German poem by 
bcneffel, in which a famous tom-cat, a prince of cats, 
watches from his throne on the roof the doings of mankind, 
wra soliloquises on that trait of human beings, to kiss one 
another, especially in the time of youth. From this poetical 
cat s cogitation I infer that kissing is a part of man’s nature, 
^nature, \ fear, cannot be stopped. 

»na ♦ ,* ecpet -' 0 ? 8 and excretions of consumptive persons, 

.7 paring apparel, bedding, &c., soiled by them, 
specially the expectoration, should be disinfected and care- 
Woollen articles of furniture ought also to 
oudhM k« 0r fre( l llent !y changed for disinfection. No dust. 
anTrt i . ma< * e * n 8 * c k rooms or wards, as the microbes 
Timm. V? moved about in this way. The cleaning of 
inn n„ ai ul by a dry process of sweeping and dust- 

™ ^ * therefore to be forbidden. Ventilation of the 


sick room ought to be most abundant, not only for the .sake 
of the sick persons themselves, but for those in contact with 
them, and the latter ought to be much in the open air and 
attend to their health by all other means, in order to keep 
up there power of resistance. 

It is our duty to prevent OvS far as lies in our power the 
marriage of consumptive persons, and even of persons who 
though not actually consumptive themselves belong to 
families with a strong consumptive taint. We must at all 
events endeavour to convince those with whom we come 
into professional contact of the importance of this duty, but 
notwithstanding all this, our advice will often be disregarded, 
and those who know the meaning of the wonderful word 
“ love ” and its equivalent in other languages canuot be 
astonished at it. 

Failing in the prevention of marriages, we must direct 
our attention to the management of those affected with 
hereditary tendency. The infants of consumptive mothers 
ought never to be suckled by the latter, but ought to have 
perfectly healthy wet-nurses, or if this be impossible, they 
ought to live on milk from sound cows, or donkeys, or goats 
during the first year—boiled if there is the slightest cause 
for suspicion as to purity; and milk ought to form during 
the first six years the principal article of food, and ought 
only gradually to be in part substituted by other animal 
♦food with an admixture of farinaceous and green vegetables. 
I quite agree with Dr. Duckworth's remarks in the Prac¬ 
titioner on the insufficient use of milk as an article of diet 
in England, with regard to children as well as adults; and 
these remarks would be still more applicable to other coun¬ 
tries. Those who have been in the country districts of Italy 
know how difficult it is to obtain milk. The child ought 
never to sleep in the same room, and still less, in the same 
bed with the consumptive parent or any other consumptive 
person. The child’s room ought to be large, with plenty of 
light, in a southern or south-western aspect, with abundant 
ventilation by day and by night. Whatever we may think 
of Dr. Henry Mac Cormac’s explanation of the origin of con¬ 
sumption by the “ breath rebreathed,” it must be acknow¬ 
ledged that pure air is the best means to prevent consump¬ 
tion ; that he has pleaded in favour of it in a more eloquent 
w-ay than any other author, and that his teachings ought to 
be accepted much more universally than has hitherto been 
the case. The temperature of the room ought not to be too 
high, 65° F. being quite sufficient for the very young, and 62° 
for somewhat older children, and less in the sleejnng-room. 
The skin ought always to be covered with flannel, the 
clothing warm and loose; there should be daily sponging 
"with gentle friction. The temperature of the water used is 
to be gradually lowered, 60° F. being sufficient after the 
second year. The child ought to be taken out into the open 
air for several hours every day, and later on to spend the 
greater part of the day in the open air. If it can be 
arranged, the house ought to be in the country, on a dry 
slope with sunny aspect. Active exercises ought to be en¬ 
couraged at an early period, and to be gradually increased 
as to duration and activity of movement—games, gym¬ 
nastics, rowing, riding on horseback, climbing, and all kinds 
of exercises by which the muscles and the organs of circula¬ 
tion and respiration are brought into play, and as a conse¬ 
quence the nutrition of the body improved. Mental 
education need not be neglected, but ought to go on, and 
can go hand in hand, with sound physical education; but 
confined rooms and sedentary habits ought to be rigorously 
avoided. No trade or profession ought to be permitted 
wffiich induces such habits, or which exposes the delicate 
person to dust or tainted air, but farming, seafaring, and 
other open air occupations ought to be selected. The period 
of cessation of growth, and the first, year succeeding it, re¬ 
quire special attention. But how can this be applied to the 
children of the poor? I am afraid that I must say that this 
is one of the problems not yet solved, and perhaps not to be 
solved in the very near future. Let us at all events lay 
down these principles for the guidance of those who have 
influence on the nursing and education of the children of 
the poor; and some improvement we may hope will 
gradually be achieved, and is often achieved already now in 
individual cases and in well-arranged orphan asylums. With 
regard to schools, too, we can demand the best hygienic 
arrangements, and playgrounds attached to them, and gym¬ 
nasia, and drilling masters. 

Every one of us has, I suppose, met with instances which 
prove how much can be done by judicious physical education, 
even under apparently hopeless circumstances; yet you will 
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pardon me, I hope, gentlemen, if I relate to you the outlines 
of a very instructive family history. About thirty years 
ago I saw a lady affected with rapid consumption, living in 
a small street* near Bloomsbury-square; the husband, a 
teacher of languages, had just died under my care at the 
German Hospital of chronic consumption, at the age of 
thirty-eight. He was a member of a consumptive family. 
The wife s family too was by no means free from consump¬ 
tion; indeed, out of three brothers and two sisters, two 
brothers and one sister had already died of the disease. She 
herself had had seven children, ranging from twelve years 
to one year of age. The second of these had died from 
tubercular meningitis. The others—namely, four boys, of 
twelve, nine, seven, and two years, and two girls of five 
und one—were fairly healthy, excepting the youngest 
boy, who was pale and rachitic. After the death of the 
mother some relatives, intelligent and wealthy at the 
same time, took entire charge of the children. They took 
them to their home in a mountainous district of Silesia, 
one of the healthiest parts of Germany, and brought them 
up on the plan which I have just sketched. The oldest son 
remained well as long as he took much outdoor exercise, 
but at the age of twenty-three he became absorbed in 
the study of the origin and affinities of languages, worked 
day and night, gave up exercise, took most of his meals 
in his study surrounded by books, and perished from rapid 
consumption in less than eighteen months. The second 
son took to farming, and was in excellent health up 
to the age of twenty-nine, when he found his occupation 
not remunerative enough, and began to work in a com¬ 
mercial house, being confined to an ill-ventilated oflice 
during the greater part of the day, and working, besides this, 
at home with the hope of gaining a better position. After 
scarcely two years of this intensified city work he had 
several* attacks of haemoptysis, and died in less than two 
years from the outset. The third son has become a cavalry 
soldier, leading a judicious life, and is a strong and healthy- 
looking man. The fourth child, then a girl of five years old, 
is now a country parson’s wife in a healthy part of Silesia, 
has no children, and is perfectly healthy. The youngest 
son, rachitic as a child, has become a powerful man, and 
is a farmer near Manitoba in Canada; and the youngest 
daughter staying with him is likewise strong and healthy. 

The history of this family is very instructive. It shows 
that by favourable circumstances, even a strongly marked 
family tendency may be neutralised; and this becomes still 
more manifest- when I add that by far the majority -viz., 
nine out of eleven—of the cousins of these children have died 
from consumption before the age of twenty-eight. It 
further teaches the serious lesson, that if the stringent rules 
of health are neglected even after the constitution 1ms 
become satisfactorily developed, the disease may suddenly 
show itself and run a rapid course. My experience, indeed, 
forces me to say that- a strong hereditary tendency, especially 
from the mother’s family, requires the strictest attention, 
not only during the first thirty years, but from infancy to old 
age, for old age does not shelter from phthisis. I have notes 
of several cases where with a healthy mode of living the 
health had been perfect up to fifty, and phthisis was 
developed afterwards under unhygienic influences. Thus, 

for instance, C. M-, with a consumptive history on the 

mother's side, was perfectly well as a sailor up to the age of 
fifty-two, when on account of a chronic and fatal disease of 
his wife lie retired from the service, and while nursing her 
was much confined to the house for many months. 
Dyspepsia and phthisis developed themselves, and he died at 
the age of fifty-six. A. D——, likewise with consumptive 
tendency from the mother, enjoyed good health as a traveller 
for a commercial house, till at the age of fifty-four he ex¬ 
changed this occupation for office work as a partner in the 
house and lived altogether in town. His health began to 
fail after a year, and he died before he was fifty-nine. 

I could mention other similar instances, and have also had 
the opportunity of seeing repeatedly “consumption” as the 
certified cause of death in life insurance cases after sixty, 
where insurance had been effected late in life, in spite of 
hereditary disposition, because it had been thought that at 
so advanced an age the office might be secure with regard 
to the development of consumption. But I am convinced 
that where tlie hereditary predisposition is much marked 
there is only that 44 security” of which the great poet says: 

" And you all know security 
Is mortal’s chief cat enemy." 

Altogether there seema to be no good foundation for the 
general impression that consumption is rare in the later 


part of life. Dr. Somerbrodt found in twenty-five post¬ 
mortem examinations of military pensioners eleven times 
tubercular lesions as the cause of death, the average age at 
the time of death being eighty-two. Dr. Wurtzburg found 
that in the Prussian monarchy, on comparing the number 
of deaths at certain ages from consumption with the number 
of persons of the same age living, phthisis is decidedly a 
more frequent cause of death among the old than among 
the young. Thus he gives amongst 10,000 persons living: 
ninety-three deaths from phthisis in the period of age from 
sixty to seventy; nearly sixty-eight from fifty to sixty; 
only forty-one from thirty to forty; only thirty from 
twenty to twenty-five. At Copenhagen likewise, according 
to Lehmann, the death-rate from phthisis to the number 
of persons living at the same age increases with advancing 
years up to the age of seventy-five. There is, however, in 
this respect a difference between different countries; and in 
England and France, for instance, the death-rate is greatest 
between fifteen and thirty-five. It is not easy to say what 
is the cause of this difference; it may be partly due to a 
| difference in the names given to the diseases in the different 
countries; thus in England the number of deaths from 
“ lung disease ” in old uge is proportionately greater than in 
Prussia, while that of “phthisis'' in old age is smaller. It 
is possible that some cases which in England are certified as 
r“ chronic bronchitis” or other “ lung disease” would receive 
in Prussia the name of phthisis. But part of the difference 
may be accounted for by the fact that during tlie much 
colder winters in Prussia old people are more confined to 
narrow, ill ventilated, stove-heated rooms than is the case in 
England, where the cold is never great, and where open 
fireplaces do not allow the air to be vitiated to the same 
degree. 

The preventive Treatment of the acquired predisposition 
to phthisis is similar in principle to that of the hereditary pre¬ 
disposition, though generally it is not required for the whole 
of life, but only for a shorter or longer period, excepting 
in those cases where, by deterioration of the health of the 
parents during the period preceding fecundation, or of 
the mother during pregnancy, or by unfavourable influences 
during the first periods of extra-uterine life, permanent- 
weakness or insufficiency has been created. The preventive 
treatment must be varied according to the constitution and 
the circumstances of the individual, the causes which have 
produced the predisposition, and the system or part of the 
body principally weakened. You will not wish me to enter 
into details, but allow me briefly to discuss a few points 
only. A fruitful source of phthisis is the tendency to 
catarrh of the respiratory piucous membrane. It is not to 
be treated by confinement to hot rooms and by avoiding the 
open air; but, on the contrary, by hardening and by accus¬ 
toming the delicate person, clothed in flannel, but not- 
loaded with clothes, to constant exposure to the air in almost 
all weathers -walking, driving, riding in open carriages; 
by abundant- though judicious ventilation of the rooms; bv 
regular sponging of the skin at first tepid, perhaps with 
vinegar, afterwards cold—and by friction ; by strengthening 
the whole system by nutritious food and by frequent pro¬ 
longed changes to the seaside or the mount ains, according to 
the nature of the constitution. These frequently recurring 
catarrhal affections may form predisposing causes in different 
ways, especially by producing sore places in the mucous 
membrane and thus allowing the bacillus to settle; or by 
weakening the epithelial cells of the mucous membrane and 
their ciliary action, or by causing imperfect breathing from 
unconsciously avoiding deep inspirations in order to avoid 
coughing, or by weakening the nutrition and energy of the 
whole system. The latter element is powerful, and by no 
means rare. Many persons remain excessively weak for a 
long time after a so-called “severe cold,” and* lose entirely 
their appetite and their inclination to exercise and to work. 

The tendency to imperfect breathing which often accom¬ 
panies protracted colds is best remedied by judicious exercise, 
even if it causes at first fatigue. Persons presenting the 
imperfect development of the thorax, often described as the 
“paralytic form, and the general appearance known by the 
term “phthisical habitus,” whether hereditary or acquired, 
demand similar management, as those subject to constant 
catarrhs. The imperfect development, of the thorax espe¬ 
cially requires pulmonary gymnastics, deep inspirations, 
alternating with complete expirations, breathing with raised 
arms in order to allow free entrance of air into the apex, 
judicious climbing of hills and mountains. It is not only 
our duty to remove the acquired disposition, but also to 
prevent the acquirement of it by physical education, 
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general hygiene, and by the management, of acute diseases, 
especially those which affect the respiratory organs, as 
measles, whooping-cough, diphtheria, bronchitis, pneumonia. 
The broad rules laid down by Dr. Wilson Fox, in his art icle on 
Pneumonia in l)r. Russell Reynolds's “System of Medicine,” 
relieve me of the duty of further entering on this subject. 
But with regard to measles, diphtheria, and whooping- 
cough, I cannot help pointing out the injurious influence of 
hot rooms and fear of ventilation, to which I have been 
repeatedly obliged to ascribe a share in the cause of phthisis. 
Change of air to mild seaside or fairly bracing inland places 
is often important during the convalescence from these dis¬ 
eases, but the fatigue of long journeys is to be avoided. 

Preventive medicine has a very large field in the subject 
of phthisis. 1 need only remind you of the change in the 
phthisis mortality of soldiers ana prisoners by improved 
ventilation in barracks and prisons, and we must always 
have before our minds the important discovery of Bowditch 
and Buchanan, that drying of the soil by drainage dimi¬ 
nishes the mortality from phthisis. The practical applica¬ 
tion requires no words. 


SOME BRIEF NOTES ON THE LATE OUT¬ 
BREAK OF CHOLERA IN PARIS. 1 
By HY. TOMKINS, M.D., B.Sc., &c„ 

RESIDENT MEDICAL OFFICER, M0N3ALL FEVER HOSPITAL, MANCHESTER. 


The outbreak of cholera in Paris during last November 
afforded an opportunity for those interested in epidemic 
diseases of seeing and studying this scourge of Eastern 
countries; and at the end of the month I visited Paris for 
that purpose, though at that time the outbreak had begun 
to subside almost as rapidly as it commenced, so that in all 
I saw only some forty to fifty cases. The history of its 
appearance and progress in Europe last year may be summed 
up in a very few words. In the* middle of J une the first 
cases were reported in Southern France from Toulon, and 
the following week cases were occurring in Marseilles, and 
quickly assumed serious proportions. As it subsided in the 
south of France it spread to the northern parts of Italy, 
and early in September Naples had become attacked with 
what proved to be a most virulent outbreak, the densely 
crowded and filthy quarters of that fair city affording con¬ 
genial soil for the spread of the disease, with the result of 
a loss of some 11,500 lives. At this time it had disappeared 
from the towns in the south of France, but towards the end 
of October cases occurred at Yport, a small fishing village, 
described as filthy and dirty in the extreme, situate upon 
the coast of Normandy; then, after a few cases had been 
heard of in one or two places in Northern France, the start¬ 
ling official notification of its presence in Paris appeared on 
Nov. 5th, though it would seem that several cases had pre¬ 
viously occurred in the capital, but were kept quiet for fear 
of creating a panic in the public mind; the cases increased 
rapidly in number daily, and on the 11th of that month 152 
new cns^s were reported with fifty-six deaths. 

The first cases occurred amongst the inhabitants of the 
east -end of Puris, in a dirty, filthy neighbourhood off the 
Faubourg St. Antoine, situate in the eleventh arrondisse- 
a district lying beyond the Place de Bastille; and to 
Th>ot‘ familiar wit h this quarter, it will be admitted that for 
t\\th and degradation, both morally and physically, it is 
perhaps worse than anything to be found in the east-end 
slums of London. From the 4th to the 17th 1250 known 
cases had occurred, with 617 deaths, and by this time only 
one of the twenty arrondissements into which Paris is 
divided was free from cholera. During the last week in 
November the disease rapidly declined, and in the second 
wt ^k oE December it was {jractically at an end, the cessation 
having been as sudden as its onset. It is difficult, in the 
albt.nce in Paris of compulsory notification of infectious 
uU*ases, to state with exactitude the total number of 
attacks, but it was probably not less than 2000, as 900 
deaths occurred, and amongst the cases treated in hospital, 
*hich were about 1000, there were more than 500 deaths, 
or a mortality of over 50 per cent.; but the mortality 
amongst these would certainly be higher than amongst 
thos.> not treated in hospital. As has happened so 
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often in the past in the history of epidemics, when the 
cholera reached Paris it was ill-prepared as regards hospital 
accommodation and general organisation for the removal of 
patients, disinfecting of infected dwellings, and the like. It 
was at first intended to use only one or two hospitals situati¬ 
on the north and south ot the city, but it was soon found 
that in face of the sudden and severe collapse, so common in - 
cholera patients, they ran great risk of dying, and actually 
died, in transit from their homes to hospitals at a distance 
therefrom, and wards were set apart in the general hospitals 
situate in various parts of the city; thus, the St. Louis, 
Tenon, St. Antoine, Lariboisiere, Cochin, and ot her hospitals, 
all received cholera patients. 

At the time of the outbreak the regular ambulance service 
of Paris consisted of only some half dozen conveyances, 
which were totally inadequate for the demands made upon 
them, and ordinary coaches had to be pressed into the ser¬ 
vice. Immediate steps were, however, taken by the healtk 
authorities, and bv the time the epidemic was declining an. 
efficient service of forty ambulance carriages was in opera¬ 
tion, together with a corps of disinfectors, ready at once to 
proceed to any house where cholera was reported to be 
present. In the matter of ambulances we here might with 
advantage take a lesson from Paris. Instead of being built as 
ours are of a most pronounced and distinctive, not to say 
funereal-looking pattern, so that everyone at a glance 
recognises “ the fever van,” they are constructed externally 
to resemble the ordinary coach for hire in the streets, and 
thus avoid observation to a very large extent. At the 
Health Exhibition last year there was exhibited an ambu¬ 
lance, built for the Loudon Fever Hospital, which, to all 
outward appearance, was a handsome brougham carriage 
of large size, whilst inside it was fitted in every way as 
comfortably for the patient as could possibly be desired. 

All the hospitals in Paris, as is probably well known, are 
supported out of the rates, and managed and controlled by 
the governing authorities, there being no hospitals sup¬ 
ported by voluntary contributions, and they are under the 
immediate direction of the Administration de l’Assistance 
Publique. The routine with regard to cholera cases was as 
follows. On a cholera case occurring information was at 
once taken to the nearest police station, which is in 
telegraphic communication with the central Bureau de 
rAssistance Publique, situate near the Hotel de Viile; here 
it was decided to which hospital the case should be sent, 
instructions telegraphed to the nearest ambulance station 
for its removal, and some of the staff of disinfectors at once 
sent to disinfect the patient’s rooms. 

The hospitals visited by me were the Cochin, the St. Antoine, 
the St. Louis, and the Mariuiers. At La Salpetriere, though 
not a hospital in the ordinary sense of the word, several cases 
occurred amongst the inmates, and Dr. Charcot informed me 
that the first case they had there was in an old woman who 
had not been out of the building for four years, and not even 
a guess could be given as to its origin. 

At the Hopital Cochin, the cholera patients were treated 
in wooden structures of which this hospital has many to 
supplement the accommodation in the ordinary wards. The 
pat ients were under the care of Dr. Beaumetz, who courte¬ 
ously afforded me much information and help. In these 
wards trial wusmade of saturating the air with ozone. The 
apparatus employed had previously been in use at Toulon, 
and consisted of a large air-pump which forced the air 
through a solution, the composition of which I was not able 
to ascertain, but which saturated the atmosphere passed 
through it with ozone, as shown by pieces of paper 
moistened with iodide of potassium and starch placed 
in various parts of the wards being rapidly changed in 
colour and darkened. There was used also in these wards, 
a new remedy, Erigereon Canadensis, an American driig much 
lauded for its astringent properties in checking diarrhoea 
and dysentery. It appeared to check the purging when 
given,* but in many of the cases here purging was very 
slight and not the most prominent symptom. The general 
results of these measures do not appear to have been of a 
very encouraging nature, as 50 per cent, of the cases proved 
fatal. 

At the Hopital St. Antoine, situate in the district above 
alluded to as being the locality where the first cholera cases 
appeared (and which received the largest number of any 
single hospital in Paris), transfusion was much practised by 
Professor Hayera, who had had made ft very simple and 
easily managed apparatus for this purpose. The solution 
used was the ordinary one of common salt with a small pro- 
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portion of sulphate of soda, and it was had recourse to not 
only in the worst cases, but also in those of a less severe 
type, and a considerable number of those thus treated 
recovered. Usually the injection was made into one of the 
veins at the bend of the elbow, but in some cases the internal 
saphenous vein in front of the inner ankle was selected. 
The immediate effect of that treatment was often for a time 
most marked and beneficial, appearing to give the patient 
temporarily new life, but as a general result of the treat¬ 
ment here the mortality also reached 50 per cent. Should I 
ever have to treat cholera myself, I should certainly be 
inclined to give transfusion a trial in bad cases, as it with¬ 
out doubt in many instances helps to prolong life where it 
does not actually succeed in saving it. 
b It was at the llopital Mariniers, situate near the fortifica¬ 
tions to the south-west of Paris, that the most perfect 
arrangements, from a sanitary point of view, had been put 
into operation. This was a new hospital, scarcely finished 
at the time of the outbreak, and was erected for the pur¬ 
pose of an infectious hospital, and presents some interesting 
features in hospital construction. It has accommodation 
for 300 patients, and was built in about six weeks. The 
wards are all one-storeyed only, and are raised upon wooden 
piers above the ground, so that the air circulates below as 
well as above and around them. It was built in a skeleton 
frame-work of wood, this being brought to the site ready to 
put together, and the spaces were then filled in with brick¬ 
work, consisting of only one brick in thickness placed end 
to end, so that the walls are only some four inches thick. 
Externally they present a neat and substantial appearance. 
On the inside the walls were finished off with plaster, and 
had a much more comfortable appearance than the usual 
temporary wooden erections, and gave none of the diffi¬ 
culties in maintaining an equable and proper temperature 
met with in these latter. The arrangements for disinfecting 
everything connected with the wards, &c., was most com¬ 
plete. A large gas stove, on the same principle as the 
Ransome (Nottingham) disinfecting stove, had been con¬ 
structed. A special room for fumigating with sulphurous 
acid fumes was built, and still further machinery was 
erected of a very simple but apparently efficient character 
for disinfecting all the waste water, slops, and sewage 
before leaving the hospital sewers. At the extremity of the 
grounds a large tank was constructed in the earth, into 
which all the hospital sewers opened; adjacent to this 
was erected a strongly made iron cylinder and a large 
steam boiler. The sewage was drawn into the cylinder and 
then subjected to a temperature of over 300° by steam 
forced into it from the boiler before being discharged 
into the sewers of the town, a temperature probably 
sufficient to kill all forms of germ life. The working of 
this was most simple, and necessitated the attendance 
of only one man, and was in operation day and night. 
In the wards themselves all infective material— stools, vomit, 
urine, soiled linen, &c.—were at once treated with chloride 
of zinc, and this appears to have been the practice followed 
at most of the other hospitals, chloride of zinc, being 
apparently the disinfectant most in vogue in Paris. For 
the disinfection of rooms, houses, and conveyances sul¬ 
phurous acid was used. The treatment adopted at the 
llopital Mariniers was not of a very special character; 
opium in the form of paregoric and wine was much used, 
the limbs rubbed with a turpentine liniment, and hot air 
baths also given, these two latter remedies appeared to give 
much relief to the muscular cramps. The mortality here 
and elsewhere was 50 per cent. The bodies of those who 
died were covered with sawdust saturated with chloride of 
zinc, and buried in a few hours. 

As one who saw cholera patients for the first time, what 
struck me with most force was the great fear which seemed 
to lay hold of many of these patients, so unlike anything 
met with in the ordinary zymotics—such as small-pox, 
typhus, diphtheria, and the like. The sudden and extreme 
collapse, the comparative absence of real delirium, and as 
the later stages come on the shrunken features, the shrunken 
eyeball, dark areola round orbit, and the shrivelled, inelastic 
condition of the skin, so that when pinched and raised up it 
showed scarcely any elasticity or tendency to retract itself 
in the normal manner. In one man at the Hopital Cochin 
this inelastic state was marked even in the convalescent 
stage. After seeing patients in the collapse of cholera it is 
easy to understand how it has been possible to mistake 
patients really alive for dead, so like is the condition to that 
of a corpse. After death this shrunken, livid appearance is 


perhaps as characteristic of the disease as any of the 
anatomical lesions met with, these latter being quite as 
vague and indefinite as those of typhus, and in the absence 
of any ante-mortem history it would, 1 think, be difficult to 
diagnosis a case of cholera from a post-mortem examination 
alone. There were usually more or less inflammatory 
changes in the mucous membrane of the intestinal canal, 
but these varied much in degree; other lesions described 
were equivocal and doubtful in the cases which came under 
my notice. 

Any remarks upon cholera at the present day without an 
allusion to the comma bacillus would indeed be the play 
of “ Hamlet ” with Hamlet left out; but as a matter of fact, 
when brought face to face with the treatment and manage¬ 
ment of the disease, the bacillus has no locus standi either 
as regards treatment or hygienic measures. Whatever may 
be the ultimate outcome of Koch’s discovery, at present it is 
like the bulk of the work of the physiologist and biologist- 
interesting chiefly in the laboratory, though none the less great 
and important results may, and probably will, How therefrom 
to practical medicine and treatment of disease. Few of the 
physicians in Paris (amongst the exceptions notably Dr. 
Strauss) appeared to trouble themselves much about the 
bacilli, and in some of the wards but little attempt was 
made even to find them. Koch describes them as easily 
found by staining in the ordinary manner; but although I 
have searched since mv return, and have had also the 
assistance of Dr. Dreschfeld, I have up to the present time 
not been able to find one, to my mind, respectable comma 
bacillus in either stools or intestine, though ordinary putre¬ 
factive bacilli are to be found in abundance. The further 
knowledge we have gained respecting cholera from the out¬ 
break in Paris and Europe generally last year has been but 
little; it did not need this to teach us that filth and over¬ 
crowding and insanitary conditions generally formed its 
special home, or that the poor, the badly-fed, and the in¬ 
temperate were its especial victims. In its treatment we 
have advanced nothing; of its origin, mode of spreading, 
its incubation, and its cause we are as much in the dark as 
ever. Further evidence has been gained that, given good 
sanitary surroundings, there is but little risk of direct 
infection from the sick; amongst the large number of 
medical men, students, nurses, and other attendants on the 
sick in Paris, I was not able to ascertain that a single case 
had occurred. 

To those familiar with the cesspool arrangements in Paris, 
together with the suspicion as to the purity of some of its 
water-supply, it will appear highly probable that in the 
present year we shall have again opportunity of studying 
all and everyone of these questions, even if the disease does 
not reach our own shores, for spread as it was more or less 
throughout Paris, there must be myriads of bacilli only 
waiting for the coming summer and favourable conditions 
of growth to again break out into activity and life. 


ELECTRIC ILLUMINATION OF THE VARIOUS 
CAVITIES OF THE HUMAN BODY, FARA¬ 
DISATION, GALVANO - CAUTERISATION, 
AND ELECTROLYSIS, BY MEANS OF 
POCKET ACCUMULATORS. 1 

By FELIX SEMON, M.D., M.R.C.P. Lond., 

ASSISTANT-PHYSICIAX IX CHARGE OF THE THROAT DKPAHTMKNT 

of st. Thomas’s hospital. 

(Concluded from p. 1*71.) 


1 . Illumination .—For illumination of the mouth, pharynx, 
naso-pharyngeal cavity, larynx, nose, ear, vagina, and 
rectum one universal instrument has been constructed. Its 
total length is 8$ inches. It consists of an ebonite handle 
4 J in. in length by £ in. in diameter, attached to which at 
one end is a German silver stem or tube, 2$ in. in length by 
| in. diameter. Fitted at the end of this tube is an ebonite 
socket, £ in. long by T \ in. diameter, inside of which are two 
platinum springs connected to two insulated copper wires 
running the whole length of the instrument to two termi¬ 
nals at the rear of the handle. These latter terminals are 
connected to a flexible silk cord, which connects the accu¬ 
mulator with the instrument. Fitting into the above socket 
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is the shank of another socket, containing a small incandes¬ 
cent lamp, which is secured therein by means of plaster-of- 
Paris. Connexion between the lamp and the platinum 
spring mentioned before is made by the shank being inserted 
and tixed by means of a bayonet joint, which, as soon as the 
proper position has been acquired, establishes good electrical 
communication. The circuit is completed when the prac¬ 
titioner, who holds the instrument like a penholder, de¬ 
presses a small brass switch fitted on the handle for that 1 
purpose, and in such manner as not to inconvenience his 
grip. The lamps are only ^ in. at the largest part, and 
m. in length. The electro-motor force of these accumu¬ 
lators and lamps has been tested by Mr. Vesey, who finds 
that the average of those he has tested gives about 4’25 
volts, and the internal resistance about *4 ohm. It may be 
mentioned that the practitioner may at a slight expense be 
able to estimate the electro-motor force, or working con¬ 
dition, of the Bunsen battery, as well as of the accumulators 
at any time by means of a small galvanometer. The force 
of the current is estimated by the amount of deflection 
of the needle; the greater the deflection, the better the 
condition of the battery and accumulators. The delicacy 
of the carbon filament of the lamp renders it almost im¬ 
possible to manufacture them with the same amount of 
resistance in each, and it will be found that there exists con¬ 
siderable difference in this respect in individual lamps. If 
it be therefore stated that the average amount of resistance 
in the lamps is .‘L8 ohms, this statement must be accepted 
in quite a general sense; it has in fact been found by us 
that sometimes lamps with too little amount of resistance 
will bo brought beyond the point of incandescence if con¬ 
nected direct to a powerful and well-filled accumulator. 
This moans practically the burning of the carbon filament 
and destruction of the lamp. In order to avoid such a con¬ 
tingency, a small resistance coil has been fitted to one side 
of the handle of the instrument. A small scale divided in 
4 olims or less is placed by the side of the resistance coil; 
tlie maximum amount of resistance being marked towards 
the rear of the handle, the minimum towards the other end, 
being marked 4 and 0 respectively. By simply pushing the ( 
sliding contact opposite any of the divisions the practitioner 
can accurately regulate the amount of light required for 
this purpose. It is desirable, when working with a new 
lamp, that the total amount of resistance be placed in circuit, 
and then altered till the point of incandescence is reached; 
thereby many a lamp will be saved from being spoiled. 

The instrument just described, and attached to an 
accumulator, will be found very serviceable for the illumi¬ 
nation of the pharynx, mouth,ear, nose, vagina, and rectum. 
It gives an equal, steady light, the brilliancy of which can 
be regulated up to about two candles power. At the same 
time the top of the instrument gets warm so slowly that 
for all practical purposes this question can be left entirely 
out of view. It is of course necessary not to touch moist 
mucous membranes with the projecting segment of the 
lamp, because, though the bulb is very strong glass, vet acci¬ 
dents may occur under such circumstances; however, by 
exercising ordinary care they will be entirely avoided, iii 
case the illumination of more deeply situated cavities of the 
body be* desired, as of the abdominal cavity after ovariotomy, 
or of the bladder after lithotomy, it will only be necessary 
to provide the instrument with a somewhat longer stem. 
The greatest triumph, however, will be reserved, I anticipate, 
for the instrument in its application to laryngoscopy and 
posterior rhinoscopy. It is quite true that a real, fortunately 
not very frequent, difficulty of the former mainly depends 
upon the configuration and degree of elevation of the epi¬ 
glottis but I have little hesitation in saying that a large 
number of beginners are already deterred from pursuing 
their laryngoseopic studies by the difficulty they experience 
in concentrating the light rellected from the frontal mirror 
attached to their forehead upon the laryngeal mirror held 
in the patient’s fauces. The electric laryngoscope pre- , 
gently tn be described does away with the whole difficulty 
of double reflection, and thus with the difficulties just 
mentioned. It is constructed at a moment's notice by the prac¬ 
titioner himself by simply slipping the stem of the laryngo¬ 
scope? mirror into a sliding collar fixed by spring jaws 
to the stem of the instrument, which collar is capable of i 
begin rotated round the stem, and thereby giving the mirror | 
an almost universal movement, and enabling the operator , 
to hold the instrument in the manner mo>t. convenient to ! 
himself. It has been mentioned before that the little lamp 
and its coverings get warm very slowly; so little indeed is the 


amount of heat given out, that with the electric laryngoscope 
it is as necessary as with the common one to warm the mirror 
previous to introducing it in the usual manner, in order to 
avoid the condensation of the expired air on the reflecting 
surface. It is a most important point, found by me only 
after very long-continued and laborious trials, that for the 
purpose of laryngoscopy the mirror should be pushed into 
close proximity to the lamp, and the latter should be just 
opposite its uppermost part, and in a line with the vertical 
diameter of the mirror; whilst, on the other hand, in pos¬ 
terior rhinoscopy the lamp should he in a line with the 
vertical diameter of the mirror, but this time opposite 
its lowest part. Attention to these two points is very neces¬ 
sary to secure good illumination of the parts in question. 
By following the foregoing directions, the operator will 
obtain a very good image of the parts with far h*ss trouble 
than by the old method. (Fig. 2.) 

I have now used the instrument for laryngoscopy and 
rhinoscopy in both hospital and private practice; and 
among the cases I have examined were some which may 
fairly be designated as test cases — cases in which the 
patients were in bed in the recumbent position, and unable 
to move; and in all these cases the electric instruments have 
fully answered my expectations. 1 have repeatedly extirpated 
laryngeal growths, holding the forceps in my right hand and 
the electric laryngoscope in my left, in the usual manner. Of 
course, mirrors of various sizes, and supplied with >temsof the 
same diameter, may be inserted into the before-mentioned 
I sliding collar, so that the practitioner will actually only 
I require one universal handle for illuminating tin* different, 
j cavities. It is hero the place to make an observation about 
I the colour imparted to the structure by the electric light. 
| Unless the full point of incandescence be reached., the light 
j has a peculiur reddish-yellow tinge of its own, and the parts 


Fig. 2. 



Tlu* universal handle, with laryngoseopic mirror attached. 

H. Ebonite handle, s, Stem ol German silver, k 1 , Ebonitn 
socket containing platinum springs, n 3 . Ebonite ■«•<.■ !o*t, 
containing incandescent lamp, and fixed into i 1 by 
means of a bayonet, joint. I., Laryngoseopic minor, 
attached to s by means of sliding collar u*), in wl i.di it. 
is lixed by screw (.s ). w, lira s switch, bv pressure i -> m 
which tie* circuit is completed. R, lb si stance coil. 

,y/.\ Sli'ling contact for regulation of the amount of 
resistance. T l , T-. Terminals for connexion with v, ires 
leading to the accumulator. 

appear more brilliantly coloured than they really art*. It 
will be necessary to keep this in mind, and to examine a 
few patients, first with the ordinary daylight and then with 
1 the electric light, or vice versa , in order to avoid, erroneous 
diagnoses of “congestion of the mucous membrane.* 

Finally, it may be observed that when operations have 
to be performed within such narrow cavities as those 
of the nose and ear, it will be impossible to introduce the 
lamj)—though this alone can he easily passed into the n*»se 
between the branches of a Duplay’s speculum simultaneously 
into the nasal or aural speculum with any instrument by 
means of which the operation has to he* performed. In order 
to obviate these difficulties 1 have borrowed from the 
interesting paper of Dr. Maeintyre in the (llastjto" Me/In al 
Journal of February, 1SS.\ on the Use of the Electric Liuht 
in Medicine, the idea of having niv lit tie meander- nt lamps 
provided with a clip easily attachable to any of t lie specula ior 
examination of any cavity, and permitt ing the introduct ion oi 
instruments through this, whilst at the same time the field of 
operation is sufficiently illuminated. This will he useful in 
cases of pnlvpi. hypertrophy of the nasal mucous membrane, 
aural polypi, operations on'the tympanum. 

2. Jar/fflisatioti .—The electro-motor force of the accumu¬ 
lators can he made useful in a very simple manner for 
faradisation by simply attaching the leading wire from the 
accumulators to the terminals of a small coil as used for 

medical purposes. It has 1.. round that fora *mall cc.il 

one accumulator is quite suifieient, and, in fact, it is not. 
advisable to increase the number of accumulators unless the 
practitioner is certain that, the insulation of his v*oil is 
perfect. The strength of the current, can, of course, be 
regulated in the usual manner by the sliding tube which* 
covers the core of the coil. The use of the accumulator for 
these purposes will enable the practitioner to dispense with 



514 The Lancet,] 


MR. BICKERTOX OX TRAUMATIC CATARACT. 


(March 21, 1885. 


the ordinary box containing tin; bichromate battery and coil, 
the former of which is, according to my own experience, 
very apt to be out of order just when it is wanted. 

3. Crdfvano-rntt f privation. —A considerable advance towards 
the popularisation of this most valuable method will be made, 

I hope, by the introduction of accumulators as generators of 
the electric current. Hitherto it has been urged, with a 
certain degree of justice, that the apparatus necessary for it 
was very cumbersome, apt to get out of order, expensive, and 
capable of being used only in the pr'aet dinners private house. 

A good galvano-caustic battery entails a considerable out¬ 
lay, and such batteries, which are tilled with bichromate of 
potash solution,can hardly he used at patients'homes,except 
in quite exceptional cases. Thus, certain minor operations, 
in which the galvano-caust ic method is most useful—as, 
for example, (h -truction of pharyngeal granulations, re¬ 
moval of in ' il polypi, Ac. are at this m-unent practically 
limited t,) t h * practitioners’ own residences. The substitu¬ 
tion of three or four accumulators coupled together in the 
same way as an ordinary battery of several cells (i.e., the 
mhnts pole of one and they*///*’ pole of the other, and so on 
throughout the scries, and finally connecting the two poles, 
which are left unoccupied, to the wires leading to the in¬ 
strument) will miahle the practitioner to perform in future 
such minor gulvano-caustic operations at the patient's own 
residence. The combined electro-motor force of from two to 
four accumulators suffices to bring the platinum or steel wire 
used in connexion with my friend Dr. Schech's (of Munich) 
excellent galvauo-caustic instruments up to any degree of 
heat, from dull-red to white. In order to regulate the degree 
of heat. I have requested Mr. Weiss to supply a small resist¬ 
ance coil of the same pattern as that used for the universal 
handle to the handle of Dr. Scheeh's eeraseur and knives. 

1 may remark that I find the accumulators got com¬ 
paratively soon exhausted when heating the instruments, 
and that some little time elapses before the platinum 
points are heated. The explanation of this is that the 
steel wire or platinum points offer a very considerable 
resistance. It will therefore he necessary to he quite sure 
t hat one is in the possession of several well-charged accumu¬ 
lators before starting upon a galvano-cuustic operation at 
t he patient's house. 

4. JElertrolyfii*. —It is obvious that, the electro-motor force 
of the accumulators can be used for electrolysis. For this 
purpose one accumulator will suffice, and indeed in most 
cases so much less current will he required than that sup¬ 
plied by one accumulator, that it has been deemed advisable 
to interpolate a small resistance into the wire between the 
terminals of the accumulator and the electrolytic needles 
used for the destruction of tumours. 

I am far from believing that the apparatus just de¬ 
scribed i9 incapable of further improvement. Xor do 1 
claim great originality for the idea or the adoption of the 
different elements of its construction for the purposes just 
mentioned. But I think l may claim for the apparatus 
that it is the first of its kind which enables the practitioner 
to get by a small outlay possession of a portable and trust¬ 
worthy apparatus, by means of which he can more easily than 
formerly examine the cavities of the human body, especially 
the larynx and the naso-pharvngeal cavity; and perform 
faradisation, galvano-cauterisation, and electrolysis at the 
patient's own house without constantly being in the instru¬ 
ment makers hands, and all at a smaller expense than 
was formerly involved by the purchase of a set of laryn- 
goscopic instruments, a faradaic coil, a galvano-caustic 
battery, &e. 

P.S .—Sooner than I anticipated one of the possibilities 
of further improvement bids fair to become an actuality. 
Mr. Vesey has informed me that a new primary battery has 
been invented, which possibly may supersede the accu¬ 
mulator altogether. This battery will be made by the 
Primary Battery Co., London. It is constructed in the form, 
and nearly in size, of one of the accumulators just described, 
and its peculiarities are enumerated in the following note, 
kindly made for me by one of the officers of the company. 

NOTE ON THE PRIMARY BATTERY. 

“In its ordinary form this battery offers the following 
advantages over the batteries in general use at the present 
time, such as the Bunsen, Fuller, Daniell, Leclanchd, &c. 
It has a high and constant electro-motive force, a very low 
internal resistance, and is the very simplest possible form of 
a voltaic battery—viz., two elements (positive and negative) 
immersed in a simple and inexpensive fluid. The electro¬ 


motive force of each couple is two volts, and remains 
constant at this until the cell is nearly exhausted, or until 
all the work which it is calculated to do lias been got out of 
it. In order to obtain the E.M.F. of two volts with other 
primary batteries it is necessary to use two different exciting 
fluids one of which is contained in a porous pot. One of these 
fluids is usually nitric acid, which is very objectionable on ac¬ 
count of its fumes, and is also expensive. In the new battery 
both the plates dip into a fluid which consists of one part by 
hulk of sulphuric acid to nine parts of water. The use of a 
porous pot in a battery also adds greatly to its resistance, and 
there i» therefore a great gain in this direction,in beingubleto 
dispense with it. In the form in which it is now shown 
(small pocket form, for surgical purposes), it offers the 
following advantages over the secondary batteries, which 
up to tlie present time have been found the most con¬ 
venient. In the first place, tlie fact of its being a primary 
battery is of great advantage, because the process or 
‘charging’ is superseded, and the practitioner has simply 
to take the plates and insert them in the cover of the cell, 
fill the cell with the diluted acid and water, and fasten 
down the cover, to obtain at once a battery in full working 
order. When the battery is worked out the cover is re¬ 
moved, a fresh pair of plates and a little fresh fluid intro¬ 
duced, and the battery is again ready for use. In action the 
battery is practically the same as the accumulator already 
described. 

1 have considered it my duty to give full particulars, so 
far as 1 know them myself, of this new battery; localise, 
if all the foregoing statements be sustained by facts, 
there can he little doubt that this battery will ultimately 
take the place of the accumulators. At the same time.it 
must he distinctly understood (1) that I am quite unable to 
bear out any of these statements by personal experience, 
not having bad the opportunity of working with the battery 
at all; (2) that it is still an open question whether it will 
be possible to manufacture these batteries in such a formas 
to enable the practitioner to recharge and insert fresh plates 
himself, if the battery be of the sealed pattern; and (3) that 
the battery" is not vet in the market, and I am unable 
to say when it will be. 1 shall, of course, pursue my experi¬ 
ments with it, and shall not fail to supplement- this paper 
by further details as soon ns satisfactory results have l>een 
obtained. Considering, however, the length of time which 
has elapsed since I first began to experiment in this line 
until to-day, when I bring the first results of those ex¬ 
periments before you, I have no hesitation in recom¬ 
mending those who are anxious to avail themselves of 
electricity in a portable form to make for the present the 
accumulators the base of their apparatus. 


TRAUMATIC CATARACT; ABSOLUTE DIS¬ 
APPEARANCE OF LENS AND CAPSULE 
WITHOUT OPERATION ; PERFECT VISION 
WITH (?) POWER OF ACCOMMODATION. 
By T. H. BICKERTON, 

LATE CLINICAL ASSISTANT, MOORFIELDS OPHTHALMIC HOSPITAL. 


The case recorded below is one of such unusual occur¬ 
rence and of so unique a character that I think it is quite 
worthy of being put on record. It occurred in the practice 
of Mr. Shadford Walker, and I am indebted to that gentle¬ 
man for the privilege of publishing it. 

Mr. T. II-, aged fifty-six, consulted Mr. Shadfonl 

Walker in May, 1884, on account of a “cold” in the left 
eye. “ It is,” he said, “ my only working eye, and I am very 
anxious about it.” Noticing that the iris of the right eye 
was very tremulous, I asked what had happened to it. lbs 
answer was that it was almost useless; he had had an 
injury to it when a young man, and could now only dis¬ 
tinguish large objects with it. Further inquiries elicited 
the following history. Twenty-nine years ago (when twenty- 
seven years old), whilst working in a foundry, he was struck 
in the right eye with a piece of steel, and within six months 
from the time of the accident he became quite blind, owing 
to the formation of cataract in that eye. He was recom¬ 
mended by an oculist to submit to an operation for the 
removal of the cataract, but declined, preferring to remain 
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with one good eye rather than run any risk of the operation 
affecting in any way the sight of the left, which was perfect. 
For three years and a halt he remained in total blindness 
with the right eye. One day when passing through some 
very sandy ground a quantity of sand w'as blown into his 
eyes, causing him to shut them violently. On reopening 
them, to his surprise, he found that he could see with 
his right eye, being able to count his Angers, and his 
medical man, on whom he called immediately, told him 
that the cataract had disappeared. From that time until 
the present, twenty-live years and a half, he consulted no one 
about the eye, and has been content to go about able to see 
with it any large object. Hehas frequently tried to obtainfrom 
opticians a glass that would help him, but without success. 
Of late years he fancies there has been an improvement in 
his vision, though only very slight. Since, however, the 
attack of inflammation in the left eye, which has now lasted 
for some weeks, he has found the right eye very useful in 
helping him to get about; for although he could not distin¬ 
guish features, he could see his way well enough to keep 
himself out of danger. For the last two years he has worn 
for the left eye a + 2 D. for doing his reading and writing. 

Present condition. —Testing gave the following results:— 
Right eye, V : Sph. + 10 D., perfectly. Sph. + 10*25 D., 
perfectly. Sph. 4- 10*50 D., $#, perfectly; f g, perfectly. 
+ 10*75 D., perfectly, but not so good. Thus, at a 
distance he had not only perfect vision; but an acuteness 
of vision beyond the normal. One point I noticed in the 
examination was that if the + 10 D. was put up imme¬ 
diately after the + 10*50 D., he could only read with it 
it being a moment or two before the came into view. 
Left eye (fixed pupil due to recent iritis), : Sph. + *75 D., 
II Right eye : Sph. + 14 D., Jaeger 1, with ease. With the 
+ H D., and bringing the type slowly towards him, he was 
able to distinguish words, when the print had been brought 
to 12 } in. from the eye, at a distance of 9 in. the print became 
most distinct, and it was not until it was brought to within 
in. from the eye that the print became too indistinct to 
read. Not only, therefore, was his near vision perfect, but 
it was also evident from his statements that he had a very 
extensive range for near vision. Left eye, sph. + 2*50 l). 
Jaeger 1, easily. The right pupil in ordinary light was 
2 Jmm. in size, dilating in the dark to 4J mm., and contract¬ 
ing on exposure to bright light to 2 mml On the eye being 
diiected from a distant object to an object held close to the 
eye, either with a lens before the eye or not, the pupil con¬ 
tracted, the change being from 2 f or 3 mm. to 2 mm. (Great 
care was taken that the amount of light was the same both 
for the distant and near object.) The iris was very tremu¬ 
lous, hanging in its normal position, pupil circular, dilating 
and contracting regularly to variations in light. There was 
no sign either of lens or capsule. A careful examination and 
accurate focusing did not lead to the detection of any 
membrane whatever. The cornea showed a minute faint 
opacity just above and to the inner side of its centre, indi¬ 
cating where the piece of steel had struck the eye. On 
ophthalmic examination the disc was normal both as to tint 
j pde) and size of vessels. The fundus was normal, and 
though I looked carefully I could And no foreign body or 
irregularity existing on the surface of the retina. 

Two points of interest occur in this case—the idiopathic and 
complete disappearance of the lens and capsule, and the 
apparent existence of accommodative power in an eye minus 
if-s lens. Tlie Arst is a pure example or the operation of solu¬ 
tion, and the result is that aimed at by every oculist who 
operates upon a soft cataract. The piece of steel acting 
jhe part of the surgeon’s needle must have wounded the 
l p ns capsule, admitting the aqueous Auid to the lenticular 
substance. This in its turn would undergo disintegration 
ana eventual absorption, but the process heie went further 
and canse<l absorption of every particle of the capsule, thus 
making a perfect result. Though this latter does occasionally 
occur after operations both on soft and hard cataracts, it is 
not of common occurrence. Apparent existence of accommo- 
dative power in an eye minus its lens. It is well known 
• hat on either side of our strictly mathematical focus for 
near objects (p.p. >, there is a small range of space in which 
can see, provided the circles of diffusion are cut off by 
means of a stenopaic hole, but this space is never very great, 
anUm no experiment that I have made does it extend to six 
inches. To what, then, can the range for near vision in 
present case be ascribed ? To accommodation? If so, in 
^ hat manner does it act ? As I have been unable to And 
*ny references to the question of accommodation in an eye 


minus its lens which throw any light on the point, I should 
be glad of any information. 

In conclusion, I have to thank Mr. Shadford Walker for 
verifying my statements with regard to the distances 
at which Mr. T. H-was able to read. 

Liverpool. 


TWO CASES OP 

HERNIA OF THE LUNGS INTO THE NECK; 

ONE VERIFIED BY POST-MORTEM EXAMINATION. 

By SURGEON-MAJOR MAURICE KNOX, A. M. D. 

The notes of the following two cases may be deemed 
worthy of record. They are the only instances of displace¬ 
ment of the lung into the neck that have come under my 
personal observation; although such a lesion is,I am aware, 
described by Dr. Roberts. 

Private W-, 2nd East Surrey Regiment, aged twenty- 

two years, a delicate thin man, was admitted into the 
Station Hospital, Bareilly, under my care, on June 30th, 
1884, with the following history. He had been fairly 
healthy up to December, 1882, when he was admitted into 
hospital at Gibraltar with bronchial catarrh, and remained 
a hundred and forty-six days under treatment. He was sub¬ 
sequently twice in hospital under the head of “ bronchitis/’ 
He stated that in February, 1884, while on the march, he had 
a violent At of coughing, and felt something give way in 
the left side of the neck. The pain was rather severe at the 
time, but he was able after a short rest to walk into camp 
On looking at himself in the glass, he observed a tumour 
above his left clavicle the size of a hen’s egg. He continued 
to perform his duty up to June 30th, when he presented 
himself at hospital complaining of slight pain in nis chest, 
dyspncea on exertion, and dry cough. On examining the 
patient’s chest there was marked resonance over the left, 
side, the whole cardiac region appeared to be covered with 
lung tissue, the inspiratory murmur was short and the 
expiratory murmur prolonged. There was a peculiar crack¬ 
ling rale audible over the whole of the front of the left 
lung, especially along the thin edge. Above the left clavicle 
there was a tumour about the size of a turkey’s egg; it was 
superficially situated, soft and compressible to the feel; and 
on auscultation respiratory sounds were audible over it, 
accompanied by the same crackling rale heard below the 
clavicle over the left lung. When the patient coughed the 
tumour became more prominent; the skin over the tumour 
was free and quite healthy; there was no impediment to the 
circulation or symptom of pressure of any kind ; and the only 
inconveniences the patient experienced were slight pain in the 
chest and dyspmea on exertion. The right lung was fairly 
healthy. Tne patient remained in hospital up to December, 
1884, and the only change that has taken place in the case 
is that the lung hernia has increased to the size of a large 
orange. No treatment of any kind further than rest lias 
been attempted. 

Dr. Wilkie, of the Indian Medical Sendee, who was greatly 
interested in the case, has kindly supplied me with the 
following notes of a very similar case that, strangely enough, 
occurred in his own practice about the same time :— 

Jewra, aged Afty, a native prisoner in Bareilly Central 
Prison, a man who frequently suffered from attacks of 
asthma, was admitted into hospital on July 2nd, 1884, suffer¬ 
ing from fever and general debility. He died suddenly from 
syncope, about half an hour after returning from the latrine, 
on July 8th, 1884. 

Post-mortem &r animation . — The body was thin and very 
slightly jaundiced. The heart was pale and Aabby, the lett. 
ventricle being hypertrophied. The left lung was emphyse¬ 
matous, especially along the anterior border and at the apex. 
The right lung was emphysematous on the anterior bonier; 
the apex was protruded beneath the clavicle into the neck. 
It was dilated into a translucent tumour about the size of a 
man’s Ast, in which most of the alveolar structure of the 
lung had disappeared. On removing the lung the entire 
hand could be passed upwards beneatli the clavicle from the 
Cavity of the thorax, and the superficial structure of the 
neck bulged ou* into a tumour. In the left lung the 
emphysema was in a less advanced stage, and there was no 
protrusion upwards. The lungs showed otherwise nothing 
abnormal except a little muco-pus in some of the tubes, and 
perhaps a little thickening of the tubule walls. The kidneys 
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were mostly clear but somewhat mottled, with the 31 al- 
pighian bodies standing out very red and distinct. The 
spleen was small and soft. The liver was hvpencmic and 
very slightly jaundiced; the acini were somewhat marbled 
ami nutim j ggy in character, with large red centres and pale 
circumferences. The stomach and intestines were healthy. 

Bareilly. _ 


SUCCESSFUL OPERATION ON A REMARK¬ 
ABLE CICATRICIAL BAND. 

By GEORGE WIIERRY, M.C., F.R.C.S.Eng. 

An undergraduate aged twenty-four, looking very pale, 
worn, and ill, consulted me in November, 1882. I discovered 
a large cicatricial bridge, which joined together the buttocks, 
overlapping the anal orifice, and a long sinus-like tunnel 
extending beneath it with two openings —the one near the 
anus, and the other over the sacrum; these discharged a 
quantity of feculent pus, and the poor fellow had to wear 
napkins, and change them frequently. The band, which in 
the narrowest part measured seven inches in circumference, 
was the result of a scald in infancy, for a hard-handed 
nurse had dipped his buttocks in boiling water. The patient 
was put under ether, and the band cut in the middle line. 
The iuemorrhage was not great, and a complete recovery 
followed the operation. The tendency of the granulating 
surfaces to unite was prevented by introducing carbolised 
oiled lint to the bottom of the wound. The patient was 
driven to seek advice about some bladder irritation which 
was clearly reflex, and it was only in the course of a 
systematic investigation to find a cause for this that his real 
malady was discovered. There had been no troubles 
directly or indirectly connected with the cicatrix until the 
few months previously, and he had been advised by an 
eminent surgeon not" to have it interfered with. " The 
inflamed and suppurating condition described was brought 
on by boating, for, to my great surprise, I learned that he 
had been sculling nearly every day in spite of discomfort, 
failing strength, and loss of weight. 

This appears to be a good example of the growth of a 
cicatrix ; probably about the size at lirst of an infant’s hand, 
it gradually enlarged with the body’s growth until it attained 
the size of an adult’s hand at manhood. 

Cambridge. 
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Nulla autem est alia pro certo noscendl via, nisi quamplurimaa at mor- 
bprmn et dissectionum historias, turn alioruin turn pmprias eollretas 
habere, et inter se companire. — Morgagni De Sed. et Caus. Alorb., 
lib. iv. Prooeinium. - 

RADCLIFFE INFIRMARY, OXFORD. 

A CASE OF ULCERATIVE ENDOCARDITIS IN A CHILD, 
AFFECTING THE PULMONARY VALVES, WITH CERTAIN 
CONGENITAL DEFECTS IN THE HEART; NECROPSY; 
REMARKS. 

(Under the care of Dr. T re kwell.) 

The following case of ulcerative endocarditis will be 
read with considerable interest in connexion with the 
Gulstonian Lectures on Malignant Endocarditis recently 
delivered by Dr. Osier, and published in The Lancet of 
March 7th, 14th, and 21st. It was apparently a primary 
disease of the pulmonary valves, and there appears to have 
been no disease on the left side of the heart; of the 
large number of cases collected by Dr. Osier, the disease 
appears to have been limited to these valves in only five. 
The age of the patient and the physical signs found on 
examination of the chest, in the absence of further 
symptoms of embolism, made the case one which it was 
almost impossible to diagnose correctly. For the following 
notes we are indebted to Dr. Harris, house-physician to the 
infirmary. 


H. E-, a boy aged four years, was admitted to the 

Radcliffe Infirmary on Nov. 25th, 18*4, and died on the 
Both of that month. He was said to be suffering from 
“congestion of the lungs,” and during the live days that he 
lived ufter admission lie was so ill that no very detailed 
examination could be made. The father stated that the boy 
had always appeared to be the healthiest of bis family of 
four ; that he had had very little previous illness, but that in 
the previous month of May he had measles, from which he 
recovered, though not regaining quite his former robust state 
of health, lie seemed fairly well till about three weeks 
before admission, since when he had kept his le d, suffering 
from loss of appetite, cough, and a hot Bushed face. On the 
night of admission the child was very flushed : tem]>erature 
101 ; pulse ISO, and regular; respiration >4. What physical 
examination of the lungs could he made revealed not lung defi¬ 
nite,but he was believed tobesufferingfrom acute pneumonia. 

On the following day (Nov. 2t>th) there was evidently ft 
great change. The child, from being very flushed, was now 
very pale, with slight blueness of the lips and a small blue 
patch on each cheek. The temperature in the morning was 
10.T ; in the evening 103(»~. Respiration in the morning 
54; in the evening *50. Pulse in the morning was 130; 
in the evening over 180, but the exact rate could not be 
obtained. The child’s general condition was very low, and 
very little examination was made, but there was thought to 
he a faint pleural friction sound at the baso of one lung, 
and also at the cardiac apex a distinct though faint murmur, 
which was apparently systolic in rhythm, but from the 
rapidity of the heart’s action it could not clearly be 
localised. On the next morning ( the 27th) the temperature 
had fallen to Ob , but there was no corresponding improve¬ 
ment in the general condition of the child; the face still 
presented tin* peculiar pallor, with the slight blueness of 
lips and cheeks. In the evening of the same day the tem¬ 
perature was i032 : , respiration 54, and pulse over 180. On 
the following morning (the 28th ) the general condition was 
the same. Temperature 104°; pulse 1(12; respiration 54. In the 
evening the temperature was 102°; pulse 150: respiration 54. 

Tin* next morning (the 20th) showed a fall of tempera¬ 
ture to ltd 4 ; respiration 58; pulse 158. The child since 
admission had been always conscious, never delirious, but 
had taken very little notice of anything going on in the 
ward On this day the systolic murmur was still audible, 
and there was evidence of some lesion at various parts of the 
lungs, but the child was far too ill to he moved much for an 
examination to be made. Behind, at the right apex, was 
marked tubular breathing: at the right base, dulness of 
slight extent, with no definitely abnormal auscultatory 
signs; over the left apex in front was some impaired 
resonance, but again no definitely abnormal signs on auscul¬ 
tation. The child had some cough, though it was not 
troublesome. It was only on this (lay that a history of the 
case could he obtained. In the evening the temperature 
rose to 102 ()°; pulse 15G; respiration 48. 

On the morning of the .30th, the day on which he died, 
the temperature was 102*4°; respiration 54; pulse 158, 
regular. His general appearance was unchanged ; there were 
still t hepallorand blueness of the lips and cheeks, but in addi¬ 
tion there were noted a distinct internal squint of the left- 
eye and ptosis of the upper eyelid of the same side. Abdo¬ 
men somewhat distended; no taebo cerebrale. There was now 
marked dulness over the left infra-clavieular, left mammary, 
and axillary regions, with bronchial breathing over the infra- 
clavieular and marked tubular respiration at the axillary 
and lower scapular regions, also a doubtful friction sound 
over the lower part of the left infra-clavieular region. There 
had been diarrluea since admission, the number of motions 
varying from two to five in the twenty-four hours, and these 
wore of a green slimy character. His breathing became 
more and more oppressed, and he died about 7.30 p.M. The 
temperature just before death was Idl'd 0 . 

The post-mortem examination, which was made seventeen 
hours after death, revealed extensive ulcerative endocarditis 
affecting the oritice of the pulmonary artery, a patent 
foramen ovale, a communication between the right and left 
ventricles, and numerous pulmonary infarcts. The body 
was fairly well nourished, and for the age well developed. 
Post-mortem decomposition was not marked. Cutaneous 
hypostases dorsal. Pericardium and heart: The pericardium 
contained about six drachms of turbid effusion, which was 
not blood-stained. The visceral surface of the sac showed 
numerous small patches of quite recent lymph, and also 
here and there a few haemorrhages the size of pin heads. 
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The pericarditis was evidently of quite recent date, and 
there were no adhesions between the visceral and parietal 
layers. The heart was considerably enlarged, weighing four 
ounces; the apex was formed entirely by the right ventricle. 
Muscular substance firm. Walls of both ventricles much 
thickened ; the thickness of the right exceeding that of the 
left. The section of the right ventricular wall near the 
tricuspid orifice was from a quarter to three-eighths of an 
inch, while that of the left ventricle at a corresponding 
point was a quarter of an inch. (These measurements were 
not taken at the time of the post-mortem, but after some 
days’ immersion in alcohol.) All the cavities contained 
gome dark blood, partly fluid, partly in dark coagula, the 
right side considerably more than the left. On removing 
the heart, the pulmonary artery was seen to be completely 
blocked by a very firm thrombus, which was markedly 
adherent to the walls of the vessel, and was of yellowish- 
grpy colour throughout. On section no portion of this 
thrombus appeared dark, and no portion of it was softened; 
it could not be readily separated from the arterial wall; 
when torn away it left visible an extensive ragged irregular 
ulcer, which extended from the origin of the pulmonary 
artery upwards a distance of an inch and a quarter into the 
vessel, and was not limited to one side of the artery, but 
extended all round the vessel. No trace of the semilunar 
valves could be seen, but they appeared to have been com¬ 
pletely destroyed in the ulcerating process. Although the 
ulcer was so large, it had not extended deeply into the 
walls of the vessel, nor had it at any point nearly per¬ 
forated the arterial wall. The tricuspid orifice admitted 
the tips of two fingers, and the cusps of this valve 
were perfectly healthy, though the ulcer in the pul¬ 
monary artery extended as tar as the base of attach¬ 
ment of one cusp. The endocardium of the right auricle 
and ventricle was healthy. The foramen ovale was patent, 
and would admit the passing of a No. 12 English catheter; 
but the communication bet ween the two auricles was not 
direct, for a fold of endocardium from the margin of the 
fossa ovalis lay loosely over the aperture, and, acting pro¬ 
bably as a valve, prevented the passage of blood from the 
right to the left cavity. At the upper part of the septum 
ventriculnrum was a circular opening, fully one-eighth of 
an inch in diameter, forming a communication between the 
two ventricles. This opening was situated immediately 
below the ulcerated surface in the pulmonary artery, 
scarcely one-tenth of an inch of healthy endocardium inter¬ 
vening between them; yet the ulcerating process had had 
nothing to do with the formation of this opening, for the 
latter had perfectly' smooth rounded margins, covered by 
an apparently healthy endocardium, and was evidently of 
congenital origin, forming a direct communication between 
the two ventricles. The mitral orifice admitted the points 
of two fingers, hut less readily than the tricuspid; its valve 
was perfectly healthy. The aortic valves and the aorta 
itself were normal. Pleurae and lungs: Both pleurae con¬ 
tained a small amount of clear serous fluid, and showed, 
especially' on their diaphragmatic surface, several minute 
punetiform haemorrhages. The upper and lower lobes of 
tilt* left lung were united together by recent lymph. 
Langs: Both lungs contained numerous recent infarcts. 
The largest of these was in the upper lobe of the left lung, 
which was quite solid, except at the very apex, and dark- 
red in colour. One or two smaller infarcts existed in the 
lower lobe of the left lung; one of these being on section 
grey, though firm, and appearing to be the oldest present, 
for all the others were of dark-red colour, and none Were 
softened. In the right lung the infarcts were more 
numerous but smaller, and chiefly, though not entirely, 
situated in the lowermost lobe; none were softened even m 
their centre. The spleen weighed three ounces, was firm, 
and presented no recent infarcts, but at one part on the 
surface was a large, white, starred cicatrix, such as is often 
seen tile result of an old infarct. The liver and kidneys 
Jen* healthy: in the latter the foetal lobes were very 
distinct. Peritoneum: No hemorrhages could be found. 
otowuch and intestines: The mucous membrane of the 
stomach appeared pale, but otherwise healthy. The small 
intestines contained a large amount of partially digested 
®uk ; their mucous membrane was pale. Peyers patches 
•nd the solitary glands were remarkably distinct throughout 
their whole length; but they were pale and not surrounded 
oy any hypertemic zone, and, though they were so distinct, 
011 ly just raised above the general mucous surface, 
there was no ulceration at any part of the intestines. The 


large intestines were normal. The mesenteric glands were 
somewhat enlarged, pink in colour, and Arm in consistence. 
The brain and its membranes were carefully examined, but 
nothing abnormal was found. Special examination was 
made for any lesion which would account for the symptoms 
referable to the left eye observed during life. 

Remarks by Dr. Harris. —Cases of ulcerative endo¬ 
carditis are sufficiently % rare, and present frequently so 
many difficulties in diagnosis that it has been considered 
worth while to record the above case. From the clinical 
features presented in the majority of cases it has been found 
convenient to group them under two heads and to speak of 
a pyiemic and of a typhoid variety of the disease. The 
above case could not be placed in either of these groups; it 
never for a moment suggested a resemblance either to 
pvaemia or to enteric fever; it presented special characters 
of its own, and these characters were due to the unusual 
position of the lesion. On admission, the child was believed 
to be probably suffering from acute pneumonia, and it was 
not until the following day, when its appearance became so 
much altered and the history of the case was obtained, that 
it became evident that, although pneumonia might be 
present, it was not sufficient to explain all the symptoms 
and that there must be some other lesion as well. The 
cardiac murmur, though distinct and believed to be systolic 
in rhythm, was never a loud one, and the frequency"of the 
heart-beats was so great that we could not be certain as to 
the rhythm of the murmur or as to the importance to be 
attached to its presence. The squint and the ptosis observed 
during the last day of the child’s life inclined us to the 
diagnosis of acute tuberculosis ; but there w r ere still want¬ 
ing other confirmatory symptoms of tubercular meningitis. 
Pathologically, the case was interesting from many points 
of view. Ulcerative endocarditis affects far more commonly 
the left than the right side of the heart, and the age of our 
patient was far younger than that at which the disease is 
usually seen. Why should the lesion in this instance have 
affected the pulmonary artery, which is so rarely the seat 
of any acute disease? It has been observed that very 
many of the cases of ulcerative endocarditis occur in hearts 
w’hich have previously been the seat of some chronic 
valvular mischief, the acute disease being as it xvere super¬ 
imposed upon the already diseased endocardium. In our 
own case no trace of the pulmonary valves could be seen, 
and so they must either have * never existed, or, as 
is quite possible, have been destroyed in the ulcerating 
process. Congenital defect of the pulmonary artery is 
among the more common forms of the congenital lesions 
affecting the circulatory system, and is very frequently 
associated with some other congenital cardiac defect, such 
as open foramen ovale, or a communication between the two 
ventricles, both of wdiich lesions existed in the above case. 
Another point which seemed to speak strongly in favour of 
there being some lesion of the pulmonary artery of long 
standing was the large amount of hypertrophy of the right 
ventricle wdiich was present, without any other cause to 
account for this, for it could hardly be assumed that so much 
hypertrophy had been called forth in consequence of the 
acute endocarditis, nor from the effect which the small 
aperture in the septum between the ventricles might have, 
and there w T as no lesion of the tricuspid valve. Hence we 
believe that primarily there wuis some congenital lesion of 
the pulmonary artery causing compensatory hypertrophy of 
the right ventricle, and that ulcerative endocarditis sub¬ 
sequently attacked this defective part of the circulatory 
system. The size of the ulceration was exceedingly large, 
especially when w r e consider the importance of the part it 
affected. As regards the infarcts in the lungs, one point, 
seems specially worthy of notice that is, that none were 
softened, w’hicli so commonly ensues in tho infarcts which 
are caused by emboli from this destructive form of endo¬ 
carditis. This absence of softening can hardly be accounted 
for by the infarcts being of recent date; for certainly the 
disease must have existed for some length of time, and have 
been in a position, so far as extent of lesion wa<* concerned, 
to give rise to emboli, which, if they had possessed their 
usual irritative properties, would certainly have been fol¬ 
lowed by the usual softening. That the lungs were the only 
organs where infarcts existed is of course explained by the 
position of the original lesion. Although no brain lesion 
was found, it seems highly probable that the ptosis and 
squint were the result of a small embolus. The lobed con¬ 
dition of the kidneys is interesting w hen we consider that 
there also existed certain congenital heart defects. 
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LEEDS GENERAL INFIRMARY. 

TWO CASKS OF Fit AO IT’IlK OF THE ASTR AUAT.t’S, AND A 
CASK OF SKFAItATloN OF TIIK Ol’L'KR KFIIMIVSIS 
OF TIIK ItAIHl'S; REMARKS. 1 

(Under the care of Mr. A. W. Mayo Robson.) 

Cask 1. G. C-, fitter, aged forty-eight, ftdl from a 

ladder, a height of eight or nine feet, alighting on his feet. 
On admission he was found to have a fracture of the left 
fibula, about the junction of the lower and middle third, 
with some injury to the foot. On flexing the joint crepitus 
could be felt indistinctly. On further examination a promi¬ 
nence of bone could be felt in front of the ankle-joint, 
between the malleoli. The width of the malleoli, measured 
by calipers, was increased by a quarter of an inch as com¬ 
pared with the sound side. A line drawn from the posterior 
part of the internal malleolus to the tip of tin* heel was a 
third of an inch less on the injured foot. The dLtauce from 
the tip of the external malleolus to the floor was decreased 
by half an inch, and the circumference over the malleoli 
was increased by an inch and a half. He was in the hospital 
with the leg on a hack splint from Aug. 13th to Sept. lith, 
when he was discharged with a pluster-of-Paris splint on. 
When he appeared as an out-patient on Oct. tilth tin* move¬ 
ment of the affected ankle-joint was good, limited exten>ion 
being the chief fault. There were still increased circum¬ 
ference of the ankle, and diminution of the distance between 
the malleoli and the sole. 

(’ask li.—(i. H-, quarryman, aged thirty, fell from a 

plunk distant some twelve feet from the ground, injuring 
the left foot. On admission, Oct. -flth, 1M^4, there were 
swelling of the foot and ankle, greatly impaired move¬ 
ment, and some deformity. On flexing the foot to a right 
angle and pressing upwards crepitus could be felt. The 
whole foot appeared to he a little displaced forwards, so that 
the heel of the injured side was slightly in advance of that 
of the sound side. The distance from the tip of the external 
malleolus to the floor was lessened half an inch, and a line 
drawn from the tip of the inner malleolus to the prominence 
of the heel was lessened by a quarter of an inch on the 
injured side. The circumference of the ankle was increased, 
and calipers showed the malleoli to be separated about one- 
third of an inch. He was treated on a back splint, the foot 
being brought into as good a position as possible. After 
three weeks plaster-of-Paris was applied, and he was made 
an out-patient. Two months afterwards there was fair 
movement in the ankle, but the increased circumference and 
diminished distance between the malleoli and the sole re¬ 
mained. 

Cask 3.—A boy aged six was brought to the infirmary, 
the parents stating that they had noticed impaired move¬ 
ment in the arm during the last four months, but otj closer 
inquiry it was elicited that he had been run over by a cart 
four years before, and had been at the time treated for a 
bruise of the arm. On admission he complained of no pain, 
could tlex, extend, and pronate the forearm completely, but 
could not supinate more than to place the hand in'a line 
vertical to the floor. The ulna could be traced along its 
whole length, and the olecranon bore a proper relation to 
the condyles, which were normal. The head of the radius 
was in position, but immediately below it was a hollow. 
The radius could be traced obliquely across the front of the 
forearm from below upwards and inwards, ending in a hard 
bossy mass, apparently callus, in front of and below the 
internal condyle of the humerus, where it rotated in its new 
position. It was diagnosed from dislocation of tin* head of 
the radius forwards by the detached head being felt in its 
normal position, and by the ability to completely flex the 
forearm. As the arm was very useful, and had apparently 
accommodated itself to the new condition, no treatment 
was recommended. 

Remarks by Mr. Robson. The points of interest are: — 
(I) The occurrence, in the practice of one surgeon, of two 
cases within a short time or what is usually stated to be a 
rare accident; but, as Mr. Bryant remarks : “ Fracture of the 
astragalus is probably more common than is usually thought, 
the injury, which is diflicult to diagnose, being often over¬ 
looked.” (2) The termination: a useful limb resulting in 
both cases. (3) The signs aiding in the diagnosis being— 
(a) Presence of crepitus on forcible flexion of foot; 

1 Uefore a mooting of the Yorkshire Bram-h of the British Medical 
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( absence of fracture of other hones of tarsus; (c\ lessening 
of distance between the tips of the malleoli and the sol.*of 
the foot ; (d) increased circumference of ankle; and no very 
slight separation of malleoli. The radial case is interesting 
on account of its ext reme rarity, and as an illustration of 
what can he accomplished by unaided nature. 
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Aneurysm of Sj denic Artery rupfuriny into Stomach. - 
Conymitaf Deformify. Osteitis Deformans. Si/n >rial 
Cysts in Conner ion with Joint Disease. -Primary Sar¬ 
coma of Pm is. Dislocated llip.—Fatal JPemoptyiu 
from Hydatid of Lany. 

An ordinary meeting of this Society was held on Tuesday 
last. Dr. J. S. Bristowe, F.R.S., President, in the chair. The 
number of specimens shown was very large. 

The report of the special subcommittee appointed to 
inquire into the true nature of Mr. Lane’s specimens of 
fracture of the hyoid bom* and larynx was signed by Mr. 
Lam*, Mr. Shaftock. Dr. F. Semon, and Mr. Butlin. The 
report showed that the subcommittee agreed almost 
entirely with the conclusions drawn from the specimens by 
Mr. Lane. The reporters stated that it was clear that 
fractures of the hyoid bone and thyroid cartilage were much 
more frequent than had usually been supposed. The most, 
interesting specimen shown by Mr. lame they considered to 
he that of fracture of the cricoid cartilage, for this form of 
fracture had been regarded as almost invariably fatal; Mr. 
Lane's specimen showed that such a severe injury may be 
recovered from; there was considerable displacement of the 
fragments and no doubt considerable violence must have 
been used. The absence of the clinical history of these 
cases was to he regretted, but under the circumstances this 
defect could not be helped. 

Dr. 8. W kst exhibited a specimen of Aneurysm of the 
Splenic Artery Rupturing through the Stomach. It was 
taken from a male subject aged lifty-six, who had suffered 
from luematemesis and was given to drink, lie had had a 
similar attack of luematemesis fourteen years previously. 
He suffered from great pain and flatulence with looseness of 
the bowels. When he was admitted on January l*th, 1SS>, 
he was weak and faint and passed much blood in the 
motions, which were long afterwards of a tarry aspect. The 
patient was amende; there was slight enlargement of the 
liver and some tenderness of abdomen. On January 2>tli a 
pint of bright blood was vomited and in half an hour the 
patient died. The stomach was found at t he autopsy to be 
full of blood; there was an ulcer one inch in length, and 
situated midway between the oesophagus and pylorus. An 
aneurysm of one of the chief branches of the splenic artery 
was found to be adherent to the stomach on the one hand, and 
on the other to the pancreas; there was much chronic 
inflammatory tissue around the aneurysm. A prominence 
projected through the base of the ulcer in the stomach. 
There were two slight losses of substance at other mrts of 
the stomach, which were of old date. The liver and kidneys 
were cirrhotic; the pleurae were adherent. The disease was 
rare, and there had been but two cases recorded in the 
Society’s Transactions. One was recorded by Dr. Pearson 
Irvine', in which the aneurysm was situate on the hepatic 
artery. The other case was reported by Dr. Powell, and in 
it the coronary artery was the seat of the aneurysm; both 
these authors likened the occurrence of their specimens to 
the aneurysms found in chronic cavities of the lungs. Last 
year Dr. Carrington had recorded a somewhat similar case. 
The great pain which preceded the lnemorrhuge was a note¬ 
worthy clinical feature.— Dr. Barlow said that he had 
recently seen a specimen at University College Hospital 
which corresponded almost exactly with the one Dr. West 
had described. He was not aware that these cases were 
very rare, or he should have shown his specimen. There 
was a large ulcer measuring three inches in diameter, and 
the pancreas formed part of the base of the ulcer, into which a 
pea-sized aneurysm projected.—Dr. Norman Moore thought 
aneurysmal dilatations of the pancreatico-duodenal artery 
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were not uncommon, and that they were the rule in cases 
of lmiiutemesis due to gastric ulcer. 

Mr. Treves read a paper on a case of Congenital Defor¬ 
mity, which he had exhibited at a previous meeting of the 
Society. The case was that of a man aged twenty-four, 
wlio was publicly exhibited as the “elephant” man. The 
skin and the bones were chiefly affected. The disease of the 
>kin was of a twofold character, and consisted of an in¬ 
crease in the subcutaneous cellular tissue, which hung in 
heavy folds from different parts of the body, and in the 
inure dependent places became quite pendulous; these folds 
were to be seen in the right pectoral region and on the 
buttocks, where they were so dependent that they reached 
the middle of the thigh and interfered with the act of 
defecation. The whole of the back and the entire extent 
of one upper limb was involved in the disease. The second 
character of the cutaneous affection was the presence of 
con^*nital papillomatous tumours situate on the hyper¬ 
trophied cellular tissue. With the exception that the papil¬ 
lomata were larger than usual there was nothing special 
about them; some of the tumours were as large as the top 
of the forefinger, and the head was the only part of the 
diseased urea which did not possess these papillomata. The 
head was greatly enlarged, and its circumference was almost 
equal ro t hat of the waist. Large exostoses on the skull 
gave it an outline so irregular that its shape was almost 
indf-scrihahle. The right superior maxillary bone was 
affected in the' same way, and from the front of this bone 
there projected a large fibrous mass, which the patient spoke 
of as his trunk ; the nose was completely turned round to 
the left. The hones of the right upper limb were greatly 
hypertrophied,and the limb was three or four times as large 
us the left. The hones of the feet were enlarged in tlie 
sam** way. The patient averred that the affection was con¬ 
genital, and t hat the size of the affected parts held the same 
relation to the rest of his body in his childhood as they did 
uow. Dr. Raim’LIFKE Crocker said that the case belonged 
to that class which had been described as dermatolysis and 
pachydermatocele. A specimen somewhat similar had been 
reported by the late Dr. Tilbury Fox; in this instance the 
buttocks were the seat of a large hypertrophy, and hung 
<lnwn in three* or four flounces as low as the hams. The 
additional interest of the exostoses in Mr. Treves’s case was 
referred to. He ( Dr. Crocker) looked on the tumours as of 
die nature of niolluscnm fibrosum. It was probable that 
the nervous system governed the distribution of this dis¬ 
ease. Dr. Tilbury Fox’s case appeared to have originated 
fr>m an injury which caused an abscess, after the opening 
of which the disease developed. 

Dr. Si /.cock exhibited specimens from a case of Osteitis 
Deformans, which were taken from a woman aged eighty- 
two, who was admitted into St. Mary’s Hospital for 
strangulated hernia, which was reduced by Mr. Pepper. 
There was no obvious enlargement of the facial bones, but 
the f-.r. head was very prominent. The femora were curved 
■digilt Jy, with the convexity outwards and forwards. The 
tibia* were curved forwards in their upper two-thirds, and 
bfith these hones appeared to be much thickened. The right 
[ibia was much thickened in its upper half, due to an 
increase of the compact tissue. The medullary tissue was 
encroached upon by the compact tissues to a greater extent 
anteriorly than posteriorly. At the summit of the curve 
anteriorly, the compact tissue was more porous than else- 
wher**; no new growth was detected anywhere. The 
p*nostrum was perhaps a little more adherent than natural. 
The cranial sutures were obliterated from ossification ; the 
pericranium was not abnormally adherent. The bone was 
smooth and mottled by areas of congestion, and grooved by 
Vessels here and there. The right frontal and parietal 
eminences were greatly thickened. The frontal bone in 
the mid-line was one inch and a quarter in thickness just 
•‘hove the superciliary ridges. The squama of the temporal 
bones were one-third of an inch in thickness on the right 
Kt'le, and a quarter on the left. The mid-line was half an 
luc “ thickness one inch above the parieto-occipital 
suture. The distinction between the internal and external 
Uoles and the diploc was lost, but the centre of the frontal 
bone was pale and porous, and could be indented by the 
thumb-nail. Some areas of reddish, soft, medullary tissue 
found irregularly distributed in bone which was more 
porous than the rest. The grooves of the vessels were 
irregularly deepened. The bones of the base of the skull 
Were nn * involved in any marked degree. The dura mater 
w&s mack coarser in structure thun natural. The spine was 


curved abnormally, but the hones were not obviously diseased. 
The other organs showed no ubnormul changes worthy of 
note. The specimens closely corresponded with those 
described by Sir James Paget in the fifty-seventh volume 
of the Medical and Chirurgical Transactions ; and Dr. 
Sileock agreed with Mr. Butlin’s interpretation of the 
pathological appearances, lmt referred more specially to the 
great vascularity of the parts, and to the imperfect struc¬ 
ture of the new bone which had been thrown out. The 
chronic inflammatory nature of the osseous disease had also 
been supported in a paper contributed to the St. Thomas’s 
Hospital Reports by Mr. Lunn, who maintained that osteitis 
deformans was a constitutional disease, producing atrophy 
and absorption of a large part of the osseous system, with 
consequent weakening of the bones, so that they yield when 
exposed to strain. The compensatory formation of bone 
might be looked upon as an ill-developed callus. In this 
case no tumour was found. The right tibia was the most 
markedly affected. He also showed the hones removed 
from a child aged thirteen, in which both tibiie were 
alfected much in the same way as in a case of osteitis 
deformans. In the child the disease was the result of 
congenital syphilis. As proving the antiquity of the 
disease, he showed specimens taken from a sepulchre.—Dr. 
Goodiiart showed recent specimens from a case of osteitis 
deformans. The patient had died of bronchitis. There was 
no evidence of tumour in this case, if we except a fibroid 
tumour of the uterus. The head was the first and chiefly 
affected; the lower jaw was also the seat of enlarge¬ 
ment. Tilt* other bones were really affected, though this 
was not determinable during life. After removal the 
bones were very heavy, though their shape was un¬ 
altered. The spinal column was not affected with marked 
changes, but a gradual yielding of the spine had led 
to diminution of the stature of the patient. -Mr. Stephen 
Paget gave some further details of the cases recorded 
by Sir James Paget in the sixty-fifth volume of the 
Medical and Chirurgical Transactions. He had examined 
the tibia of the case of an old gentleman ; the clavicle 
was also affected; the changes were of a typical kind. 
Of two cases he had recently seen one hud a soft mol¬ 
luscous tumour, and the other a pigmented tumour in 
the right groin. In one specimen which he had examined 
the amount of rarefaction that had taken place was 
remarkable, and the porous hone was filled with soft 
gelatinous granulation tissue, and this ^Iteration made the 
hone so crumbling and coarse tlmt it was impossible to 
trephine a portion. This kind of change proved that no 
theory of compensatory hypertrophy or outgrowth could 
possibly account for the state of the skull, which was un¬ 
questionably the result of a chronic inflammatory process.— 
Mr. H. T. Bittlin said that he had examined some skulls in 
the South Kensington Natural History Museum, and the 
Neander-thal skull to be seen there appeared to him to 
be a specimen of a diseased condition, and he believed that 
it was an example of that mntloni disease which had 
developed within the last few decades! The great develop¬ 
ment of the superciliary ridges was a notable feature, and 
in Dr. Silcock’s case these ridges were greatly hypertrophied. 
The deep depressions for the Pacchionian bodies and vessels 
also bore out his contention. The thigh bones were curved 
and thickened. Everything considered, he thought that 
osteitis deformans was the same disea.se as that which 
gave rise to the peculiar Neander-thal skull. Mr. B. Sutton 
said that Schaffhausen had concluded that the Neander-thal 
skull was a rachitic one, though Professor Huxley opposed 
that view. He was of opinion that Mr. Butlin was correct 
in his views on the subject. Mr. Kve said that he had 
examined the tibia of one of Sir James Paget’s cases. The 
medulla was almost diffluent, and was of a bright-red 
colour; there was a great abundance of young cell elements 
and a great amount of brown pigment; these were evidence 
of a sub-inflammatory process. He had observed also fibrous 
degeneration of the cartilage, which he believed was 
the expression of a diathetic condition, and of frequent 
occurrence in osteitis deformans.- -Mr. Bowliiy said that in 
some specimens he had examined there was a growth of new 
bone, as was to be well seen in the femur of a man who hud 
suffered from osteitis deformans; the head of t he bone showed 
changes like those of rheumatoid arthritis. He had observed 
the hypertrophy of the superciliary ridges of a woman aged 
sixty-two, in whom the body had become shorter.—Dr. 
Carrington could hardly admit that there were any signs 
of rarefaction of the bone in the specimen shown by Dr. 
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Goodhart. The condition which Sir James Paget described 
could not be harmonised with that of the bones which he 
had recently moved from the body of a woman at Guy’s 
Hospital.—Mr. Evk explained that there was rarefaction of 
the bone in the neighbourhood of the medulla in the speci¬ 
men he had examined. 

Mr. D’Arcy Power read a paper on Synovial Cysts in 
connexion with Joint Disease. The first specimen described 
was that of the left knee of a man aged forty-four, who 
came under observation in March, 1884; a swelling existed 
in the calf and some glairy fiuid tinged with blood was 
withdrawn by a syringe. There was a direct communica¬ 
tion between the cavity of the joint and the synovial cyst. 
A hernia of the synovial membrane also projected from 
the back of the capsule of the joint. The left knee of a girl 
aged twenty-two was also shown; in this case there had 
existed a swelling in the calf of six weeks’ duration; the 
joint was disorganised; on its posterior aspect two openings 
were visible and the cyst was in communication with the 
joint. The bursa under the seini-membranosus was the 
probable origin of this cyst. A cast from a case of rheu¬ 
matoid arthritis was shown in which a rounded swelling 
was present in the calf, and was found to be an enlarged 
synovial cyst. Another cast wjis shown. The question as 
to whether the cysts were the result or the cause of the joint 
disease was discussed. M. Fouchet and Mr. Baker had 
written on this subject. Injection of iodine into the cyst 
sometimes led to a transient synovitis, and at other times 
more serious mischief resulted. The origin of these synovial 
cysts was discussed. The escape of synovial fluid into the 
tissues under the tendon of the popliteus was a possible 
mode of origin, and normally a bursa had been described 
there by Mr. Holden. In cases of joint disease it was 
reasonable to suppose that an increase in the quantity of 
the synovial fluid might lead to a pouching which would be 
directed by the popliteus muscle towards the calf; but this 
was not always the mode of origin of these cysts, for they 
sometimes originated by an enlargement of the bursa under 
the seini-membranosus, which bursa occasionally communi¬ 
cates with the joint. In only one case was the cyst found in 
connexion with osteo-arthritis. 

Mr. Stephen Paget showed a living specimen of large 
synovial cyst in association with disease of the hip-joint. 
The case was that of a man, who began in 1874 to suffer 
pain with a st iff knee. The left hip was stiff, as was also 
the knee. A fulness and sensation of fluctuation were found 
in the upper part of the thigh below Poupart’s ligament. 
Extension by a weight of 101L». was the treatment first, 
adopted. Later on the stiffness of the hip and knee in¬ 
creased, and the thigh becnmo everted, and the limb 
shortened three-quarters of an inch. A large hemispherical 
swellingmeasuring seven and a half inches from above down¬ 
wards by seven inches across existed below Poupart’s 1 igament, 
from which forty-two ounces of oily yellow alkaline fluid, 
having a specific gravity of 1028, and full of fat and choles- 
terine, were withdrawn. Again, in 1884, forty ounces of fluid 
resulted from a fresh tapping. The pains and stiffness had 
increased. The pupils and knee-jerks were normal. lie 
sugge.^ed that the bursa under the psoas might have been 
the seat of cystic dilatation, but the fluid was not of 
bursal origin. The man had been in the habit of drink¬ 
ing large quantities of synovial fluid obtained from the 
butcher’s. - Mr. M. Baker referred to his paper published 
in the St. Bartholomew’s Hospital Reports, lie had since 
seen three cases in connexion with the elbow, and one 
with the shoulder-joint, besides several about the hip- 
joint. The clinical and pathological importance of these 
cases was great. Such collections of synovial fluid might, 
when tapped, lead to inflammation and suppuration in 
the associated joints, and thus indirectly to amputation — 
Mr. Eve spoke of a case in which a cyst under the 
gastrocnemius was unconnected with the knee-joint. 
He alluded to the specimen of a knee-joint of a horse 
in which a cul-de-sac projected into the sheath of the 
tendon. Vemeuil had described similar conditions.—Mr. 
M. Sheild said that the tapping of such synovial cysts 
was not, devoid of risk. He briefly referred to a case in 
which many large cysts were in connexion with a diseased 
joint, and after the introduction of a grooved needle the 
joint became the seat of destructive inflammation and death 
ensued. About the wrist-joint such cysts also occurred. 

“ Ganglionic disease of joints” was the" phrase applied to 
such cases. He narrated briefly the case of an aged man 
in whom this affection existed; diffuse suppuration in the 


forearm resulted from tapping the cysts. In view of the 
serious consequences which followed puncture, he thought 
amputation ought to precede puncture of the cysts. 

Mr. Battle showed a specimen of Primary Sarcoma of the 
Penis. The patient was first seen in 188.3; he was sixty years 
of age. The penis had undergone a gradual enlargement 
without giving rise to pain; some slight attacks of haemor¬ 
rhage were the only noteworthy signs. The end of the 
organ was enlarged, and presented a dark-coloured and 
spongy appearance. There was no enlargement of the 
inguinal glands, no albuminuria, and no enlargement of the 
liver. On Nov. 2C>th Mr. Battle amputated the penis close 
to the pubes; some transient retention of urine followed, 
hut no inflammatory swelling disturbed the course of the 
case. The patient left the hospital, but died forty-three 
days after the operation. The final symptoms were thirst, 
jaundice, and hiccough, with- the signs of exhaustion. On 
section tlie tumour presented a smooth and elastic appear¬ 
ance, whilst its free surface was shaggy and funguting; 
there was no trace of the glans; the structure of the corpora 
cavernosa seemed natural. Microscopically, cells of various 
kinds, of which the majority were round cells, were seen. 
The round cells had well-marked nuclei, and in places there 
was a tendency to alveolar grouping; some of tlie cells 
! appeared to be of inflammatory origin. The case was an 
example of a rare disease, and lie knew of but two other 
cases; one recorded by Mr. T. Holmes, of a melanotic sar¬ 
coma of tlie penis, and the other mentioned in Gross's 
“System of Surgery,” in which death followed removal of 
the penis. Mr. Golding Bird had mentioned to him a case 
of melanotic growth of the penis.—Mr. Golding Bird said 
that his case occurred four years ago. There were two 
lumps on the penis, one was dark coloured, and resembled a 
chancre. The growth was of the spindle-celled variety; 
there were no secondary deposits; the penis was amputated, 
and the patient did well. —Dr. Seymour Sharkey had seen 
one specimen of mixed-celled sarcoma of the penis, which 
had been mistaken by the surgeons for epithelioma. 

Mr. Stephen Paget showed a specimen of Dislocated 
Hip. It was prepared from a cabman aged sixty-eight, who 
received a severe injury from a cart-wheel. The limb was 
flexed, adducted, and rotated in; the head of the bone was 
not clearly made out during life. The man was intemperate, 
and died from severe bronchitis. The bone was replaced by 
manipulative movements.. Acute diarrhoea set in three days 
after the operation. Death ensued eight days after the 
injury, from exhaustion. The internal viscera were decidedly 
diseased; there was much pigmentation of tlie intestines, 
which could be traced in between the muscular fibres. At. 
the autopsy much bruising of the fascia lata was seen, and 
the head of the bone was below the obturator interims and 
gemelli, which had been slightly torn; t he quadrat us femoris 
was.tom across; the sciatic nerve looked as if it had been 
stretched; the obt urator extern us was uninjured; the rent 
in the back of the capsule was very large. Mr. Paget 
thought the dislocation was the result of direct violence.— 
Mr. Charters Symonds said it was possible for the back¬ 
ward dislocation to have occurred when the man fell rather 
than as the effect of direct violence. -Mr. Bowlby said that- 
the cotyloid ligament was tom off immediately behind, and 
it was obvious that the dislocation had resulted from direct 
force; attempts to dislocate by abduction showed that the- 
head of the bone could not be brought into correspondence 
with the rent- in the capsule by this means.- Mr. Evk said 
that the rent was below the obturator internus, and he 
thought that the dislocation had first taken place directly 
backwards, and afterwards the bone had slipped upwards — 
Mr. Paget, in reply, urged that in attempts at abduction 
the head of the bone went, right away from the rent in the 
capsule, and so the dislocation could hardly have been 
caused after the usual method. 

Dr. Percy Kidd ready a paper on a case of Fatal 
Haemoptysis from Hydatid of the Lung. The patient was a 
female aged forty-two, admitted into Brompton Hospital 
on August 25th, 1884, under the care of Dr. Tilth am. There 
was a history of jaundice fifteen years before. A year ago 
the patient had suffered from “inflammation of the left side 
of the chest.” For the last two months she had complained 
of pains in the chest, cough, slight expectoration, occasional 
haemoptysis and wasting. There was a blue line on the gums. 
There were signs of consolidation at the apex of the left 
lung, wit hout rales. The temperature rose for a day or two. 
The chief symptom was persistent haemoptysis. The total 
amount of blood brought up was large, though there was »evcr 
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very free haemorrhage. Three months after admission there 
was absolute dulness, with almost complete absence of breath 
sounds overt he upperpart of the left lung, and some crackling 
rales were heard over the same area. There was no bulging 
of the chest. On Dec. 20th she suddenly coughed up a 
large piece of membrane, and a few minutes later brought 
up two large saucer-shaped clots. Shortly afterwards there 
was considerable haemoptysis, and the patient died. No 
clear fluid or daughter cysts were coughed up at any time. 
At the autopsy the upper lobe of the left lung and the 
upper margin of the lower lobe were in a state of pinkish - 
grey fibroid induration. There was a single cavity on the 
upper lobe as large as a duck’s egg, with thin tough 
walls, which were somewhat shreddy and infiltrated with 
blood. The cavity contained no blood or fluid of any 
kind, and no hydatid membrane. Two large bronchi led 
directly into the cavity, and showed some superficial 
ulceration at their entrance into the cavity. The lower 
part of the lung was healthy. There was a small ftbroid 
patch at the right apex, and some spots of inhaled 
blood at the base of the lung. The liver weighed 3 lb. 10 oz.; 
it was smooth on the surface and of soft consistence; 
irregular fibroid tracts pervaded it, corresponding to the 
distribution of the large bile-ducts, which were dilated. 
There was an old hydatid cyst on the under surface of the 
right lobe, pressing slightly upon the hepatic duct, which 
was greatly thickened but only slightly obstructed. The 
gall-bladder was healthy. The stomach was filled with 
blond, but healthy. The membrane that was expectorated 
wa« typically laminated,’ and its inner surface was lined 
with large highly granular cells. No daughter cysts 
or booklets could be discovered. The fatal haemoptysis 
evidently resulted from separation of the cyst from 
the surrounding lung tissue. It seems probable that 
bleeding from the cavity wall determined partial de¬ 
tachment of the cyst in the first instance, and it was owing 
to the accumulation of blood between the hydatid membrane 
and the cavity wall that complete separation and expecto¬ 
ration of the cyst were effected subsequently by coughing, 
with fatal haemoptysis as the result. The present case in 
wme respects resembles one which Dr. Cumow had recorded 
in the thirty-fourth volume of the Society’s Transactions. 

The following card specimens were shown:—Mr. Bruce 
(hrk: Unilateral Development of Warty Growths. Dr. 
F. C. Turner: (1) Circumscribed Superficial Slough of 
Stomach; (2) Renal Growth invading the Vena Cava. 
Dr. Cliaffey: Tubercular Pyo-salpinx in a child aged four. 
Mr. D'Arcy Power: Intermuscular Cyst in connexion with 
Shoulder Joint. Dr. Sharkey: Ulcerative Endocarditis with 
Embolism of the Left Middle Cerebral Artery, Left Vertebral 
Artery, Spleen, and Kidney (recent specimen). Dr. G. N. 
Pitts: Colitis Polyposa, due to Chronic Dysentery and 
Polypus connected with Meckel’s Diverticulum. Mr. Battle: 
Rupture of Small Intestine (recent). Mr. M. SheOd : Cancer 
of Stomach. 
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Thrvmho*U of Basilar Artery.—Insanity after Ovariotomy .— 
Colotomy with Belayed Opening of the Bowel . 

Ax ordinary meeting of this Society was held on the 13th 
Mr. Thomas Bryant, F.R.C.S., President, in the chair, 
fir. Charlton Bastian read a paper on a case of Throm¬ 
bi 5 the Basilar Artery, with profound coma, extreme 
lowering of rectal temperature, and death in five hours and 
a half. A fairly healthy man aged forty-three, having had 
no previous brain symptoms, was found insensible shortly 
After the onset of an apoplectic attack, and admitted under 
care at University College Hospital at 6 p.m. on 
i ov. Pith. 1884, in less than one hour. The patient was 
!\o P rofr,Wl dIy comatose; the breathing was irregular and 
Mg.itly .stertorous; the face was pale, cold, and clammy; 
1 the limbs were flaccid; the pupils were equal and 
»nrewhat contracted; there was no conjugate deviation of 
ie eye S ; all the reflexes were abolished. There was no 
ironic bruit; the heart’s action was tumultuous. The 
temperature at 6.10 p.m. was 98°; at 6.20 p.m. 97°. 
TlJ was 80, fairly full, but irregular in force, 

e respiration was very irregular—a few rapid breaths, 
* n , a . P aU5e » followed by a long deep expiration. The 
wai temperature was 96*2°. At 7.50 p.m. the rectal tem- 
F ture was below 95°; the pulse and respiration were 


nearly as before. The pupils were of the medium size, and 
quite insensitive to light. At 8.45 p.m. the pulse was 100; 
the respiration was 17 per minute. At 10.15 p.m. the 
rectal temperature was still below 95°; the pulse could only 
be felt with difficulty; it was irregular and at times im¬ 
perceptible. At 10.45 p.m. death occurred, the rectal 
temperature having remained below 95° to the end. At 
the autopsy the basilar artery, in its posterior half, 
was found to be dilated into a small fusiform aneurysm with 
thickened walls, and this, together with the middle cere¬ 
bellar arteries which came on from it, were found to be 
completely occluded by a soft colourless clot. Other 
large vessels were pervious and only slightly dis¬ 
eased. The lateral ventricles contained a slight excess of 
serum, and the veins on their walls were all distended. No 
lesions were found in any part of the brain. There was no 
appreciable diminution in the consistence of the pons. The 
heart was healthy, containing no clots, and no notable 
disease of the valves -merely some slight thickening. The 
thoracic aorta showed many raised whitish patches. The 
lungs were congested and cedematous, and showed haemor¬ 
rhagic extravasations into both lower lobes. The other 
organs were congested and notably tougher than natural. 
Dr. Bastian pointed out. that it was extremely rare for death 
to take place iu less than twelve hours in cases of occlusion 
of one or other of the cerebral vessels. He had been 
unable to find any case on record in which it occurred so 
rapidly as in this instance. In the cases of thrombosis of 
the basilar artery recorded by Hayem in 1868 death did not 
take place in less than from sixteen to twenty-one hours. The 
clinical history of the present case resembles in the closest 
manner what might be found in a case of large cerebral 
haemorrhage. This is seen especially by the great depression 
of the rectal temperature, which in about two hours and 
a half from the onset of the attack had sunk below 95°. 
Last year he had brought before the Society the record 
of a case of cerebral haemorrhage in which the temperature 
in the rectum sank to 94'5°, and where, as in the present 
case, it continued thus depressed till death occurred 
three hours afterwards. The fact that thrombosis had 
occurred in the lower half of the basilar artery, and thus 
cut off or greatly diminished the supply of blood to the 
respiratory centre, doubtless accounted for the suddenness 
with which the fatal issue was brought about. The centres 
for the third nerve, which are situated at the back of the 
anterior half of the pons Varolii, seem to have been partially 
paralysed rather than stimulated. Hence there was not the 
very contracted condition of pupils which often exists with 
haemorrhage into the pons, and lias caused such cases to be 
mistaken at times for instances of opium poisoning. The 
clinical features presented by thrombosis of the basilar 
artery vary greatly in different cases, according as the upper 
or the lower half of the vessel becomes blocked, and also 
according to the rapidity or slowness with which complete 
occlusion occurs. The present case afforded a further illus¬ 
tration of the extreme difficulty, or even impossibility, in 
some cases, of making a positive diagnosis between cerebral 
luemorrhago and thrombotic occlusion of some large cerebral 
artery. Still, in no other artery except the basilar would 
such occlusion be at all likely to reduce the temperature to 
such a degree as in the present case. Bourneville never found 
the rectai temperature reduced below 98° in cases of inci¬ 
pient softening due to occlusion of other vessels. Lesions in 
the pons Varolii are altogether exceptional in the remarkable 
amount of variation which they may cause in the general 
temperature of the body. In the present case we have an 
incipient softening, or the conditions leading to such a lesion, 
depressing the temperature below 95 c for some hours, whilst 
in the terminal stage of softening of the pons, as Dr. Bastian 
had observed, the temperature might rise as high as 110°.— 
Dr. Hale White said that the case had some bearing on 
the question of the existence in the cerebrum of inhibitory 
centres controlling the formation of heat in the body. Phy¬ 
siologists had located this heat centre somewhere about the 
fissure of Rolando on each side. In cases of lesions of the 
pons the temperature varied; he had found that in four- 
fifths of the cases the temperature was lowered; though 
these examples tended to oppose the view advocated, yet 
they might be brought into harmony with other facts. The 
lesion in Dr. Bastian s case was undoubtedly severe, and shock 
may fairly be credited with the causation of the lowering 
of the temperature. Bourneville found that the premoni¬ 
tory fall was greatest in those cases where thp haemorrhage 
was most extensive,—Dr. Markham Skbrritt narrated the 
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case of a female servant aged twenty-six who was supposed to 
be suffering from valvular disease of the heart and hysteria. 
The speech was rather thick when she was first seen; the pulse, 
respiration, and tempera!ure were normal. The following day 
the patient was insensible. The temperature was 104°, sweat¬ 
ing was profuse, and the surface of the body was dijsky and 
pallid. There was no albuminuria and no sugar in the urine; 
a few hours later the temperature further rose to 100°, and the 
patient died in a state of profound coma with rapid flutter¬ 
ing pulse. At the autopsy the heart was found to be per¬ 
fectly healthy; the basiiar and arteries of the circle of 
Willis were found to be obstructed almost throughout their 
entire extent.—Dr. Ewart suggested that the fall in tem¬ 
perature might be a secondary result of the fall in the 
number of respirations, and if so, the case could hardly be 
regarded as one tending to prove the existence of a heat 
centre.—Dr. Bastian, in reply, said that the fall in tempera¬ 
ture was produced, he believed, after the manner of shock, 
and iust as occurred in large cerebral hemorrhages. The 
shock would be greater because such important parts 
were cut off from their blood-supply. In more chronic cases 
of disease of the pons the cutting off of some restraining 
influences might, allow of the production of hyperpyrexia. 
The view referred to by Dr. Hale White seemed corroborated 
by a case of apoplexy which had been recently under his 
(Dr. Bastian’s) care. The right hemisphere, was the seat 
of a luemorrhage, which increased during the time the 
patient was under observ ation ; there must nave been some 
pressure within the skull, for there was considerable 
flattening of the convolutions, more especially on the right 
side and about the parietal convolution. At first, and as was 
usually the case in cerebral haemorrhage, the temperature 
was found to be lower on the paralysed side of the body. 
Within eight hours of the onset of the apoplexy the tem¬ 
perature of the body, which had been very low, began to 
rise rapidly, and the temperature on the paralysed side then 
became higher than that on the side of the body w’hich was 
not paralysed. It would be a question to be solved in 
future cases, but it must not be forgotten that the existence 
of heat centres about the fissure of Rolando had by no 
means been clearly established. 

Mr. R. Barwell read a paper on Insanity after Ovario¬ 
tomy. At the latter end or last October Mr. Barwell 
removed the left ovary of an unmarried woman aged twenty- 
nine. The local results were perfect; but certain sequelae 
ensued which have not hitherto been recorded. On question¬ 
ing other surgeons, however, Mr. Barwell found the event 
not to be isolated, and notably that Dr. Keith, Mr. Thornton, 
Mr. Dent, and others had met with a like complication. The 
patient was of fair complexion and mobile temperament, 
and was admitted into Charing-cross Hospital under the 
care of Dr. Black. In his absence Dr. A. Routh had charge 
of the case, and, consulting with Mr. Barwell, it was agreed 
that ovariotomy should be performed. On Oct. 28th Mr. 
Barwell removed the left ovary, first withdrawing twenty- 
three pints of fluid; the pedicle was tied with silk, and 
allowed to fall back into the abdomen. The usual mode of 
suture was employed. During the three subsequent days 
menstruation recurred, and some hematuria was observed; 
it then ceased. On the third day the thermometer stood 
for two hours at 102'4°, but, with this exception, she 
never had any fever. The deep sutures were removed after 
forty-eight hours; the abdominal wound was healed on 
Nov. 2nd ; there was hardly any tenderness in the left groin 
or elsewhere. The patient, who was naturally very docile 
and amenable, showed on Nov. 3rd a contradictory and 
irritable temper; on the 5th— that is, the eighth day after 
the operation—this had developed into insanity. She was 
so violent on the 7th that she had to be secured, and 
this could only be effected by giving chloroform. A sub¬ 
cutaneous injection of morphia (fourminims) only calmed her 
for three hours. With various phases of comparative violence 
and calmness, but with incessant talking, the patient con¬ 
tinued insane, sleeping only in short, snatches about two 
hours out of the twenty-four until the 19th. She then 
began to show signs of amelioration, especially in saying 
that she knew she was mad. On the 21st Mr. Barwell 
ordered an ice-bag to the head, after this she slept more, and 
gradually improved; on the 28th she could be pronounced 
sane. During all December she was well enough to take 
walks, but was for various reasons kept under supervision 
till December 29th, when she was discharged in perfect 
mental and bodily health. In spite of several attacks of 
violence and of struggling, the abdominal cicatrix had held 


well, and there was no sign of hernia, nevertheless it was 
thought prudent to provide her with a belt. Several views 
can, of course, be taken of this case. 1. That there may 
have been hereditary tendency to insanity. 2. That insanity 
may follow any oi the major operations, ovariotomy not 
more than any other. 3. That it was the result of dis¬ 
turbance of the urinary organs. 4. That it was the result 
of disturbance of the generative organs. 5. That it was 
mere coincidence. 1. Great pains were taken to find any 
trace of mental disturbance in the patient’s family. None 
could be discovered. Her father died of cerebral apoplexy 
at an advanced age. 2. If insanity be an occasional sequela, 
of surgical operations, the fact is not well known, nor is 
it mentioned in surgical writings. 3. The amount of blood 
lost by the kidney, if any, was insufficient to produce grave 
effects. Hematuria is not uncommon after intra-peritoneal 
operations performed under a carbolic spray. 4. Although 
disturbance of the generative organs apjears at first sight 
to offer the easiest explanation, it must be noted that the 
sort of insanity was not of the kind usually associated with 
abnormal states of that system. Perhaps some may see an 
analogy between puerperal insanity and mental dis¬ 
turbance in this case. 6. Mere coincidence might be justly 
considered the best way of accounting for insanity thus 
following ovariotomy, if this were an isolated instance. - 
Mr. Thomas Bryant said that a few years ago Mr. Lawson 
Tait had referred to the development of symptoms of mania 
after the operation of ovariotomy and during the convales¬ 
cence. He bad had two cases of the kind, and recovery ensued 
in both. There was no family history of insanity and no 
urinary trouble. He could not help thinking that there was 
some connexion between the mania and tin* operation of 
ovariotomy.—Mr. Arran Doran said that he bad seen a young 
woman aged twenty from whom both ovaries had been re¬ 
moved. Acute mania came on three weeks after the operation, 
and lasted eight months without improvement. In cases of 
chronic ovaritis the patient might become demented; the 
chief symptoms were sluggishness and selfishness, and not 
those of an erotic kind.—Mr. Meredith said that it would 
probably lie found that many cases of mania had occurred 
after ovariotomy; the insanity usually set ill within a week 
of the operation. He spoke of the case of a single woman 
aged fifty-four from whom he had removed a large tumour 
weighing 71b.; it had many adhesions. All went well till 
the wound was healed. Acute melancholia suddenly set in 
about a month after the operation; the affection lasted for 
two months. There was no urinary trouble, lie bad an 
impression that mania had followed amputation of the 
breast.—Dr. Ems thought that, looking at the serious nature 
of the operation, and regarding the extremely nervous and 
mobile temperament of the patient, who was thus in a high 
state of nerve tension, the occurrence of mania was not to 
be wondered at. He narrated the case of a yeoman farmer's 
wife who was naturally of a dull temperament, and who 
a few days after ovariotomy suffered from melancholia* 
which lasted about ten days.—Dr. F. L. Beniiam said that, 
the nature of puerperal insanity w r as still unexplained. 
It was possible that the insanity after ovariotomy and 
puerperal insanity were dependent on similar causes.—Dr. 
Blandford said that he could not say whet her interference 
with the.genital organs bad anything'to do w ith causing the 
mania, but the circumstances which attend the operation of 
ovariotomy are such as might induce insanity in psychical 
subjects. Theyoung woman knew that a severe operat ion was 
to be performed; sne was kept in bed with the bowels con¬ 
fined by the influence of a powerful drug like opium- such 
conditions might originate insanity. He did not think that 
the kidneys had anything to do with the occurrence of the 
mania, t hough Sir .lames Simpson had regarded albuminuria 
as the cause of puerperal insanity.—Mr. Barwkli., in reply, 
thought that even if the occurrence of mania after ovario¬ 
tomy were relatively common, yet the fact does not seem to 
have been sufficiently recognised. 

Mr. Davies Colley read the notes of three cases of 
Colotomy with delayed opening of the Intestine, in which 
after the bowel had been found by the usual operation for 
left lumbar colotomy, lie had delayed opening it for one. 
four, and six days respectively. lie considered that in the 
ordinary mode of operating there w r as considerable risk of 
peritonitis, or of suppuration in the planes of connective 
tissue in the vicinity of the colon, and that these dangers 
were much diminished by delaying the opening of the 
bowel until the deeper part of the wound had had time to 
be sealed by reparative processes. This plan had previously 
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been adopted at Guy’s Hospital by Mr. Howse with suc¬ 
cessful results. The chief difficulty was to find out a mode 
of securing the protruding bowel in such a way as to avoid 
the extravasation of its contents or the strangulation of 
its walls. He had found that this could be satisfactorily 
effected by means of a clamp consisting of two steel bars, 
upon which were placed rounded ivory studs, about half 
an inch apart. Upon approximating the steel bars by 
means of screws near their extremities, the two pairs 
of ivory studs could be made to hold the coats of the 
bowel at two points. At the first dressing the screws should 
be relaxed, or the clamp might be altogether removed. By 
adopting this plan in two of the cases, rapid repair had 
followed, and there had been very little constitutional 
disturbance. In many cases in which the operation had to 
be performed on account of intestinal obstruction, it was 
obvious that this delayed opening of the bowel was not 
practicable. Mr. Davies Colley further submitted that a 
similar plan might be desirable in cases of tumour of the 
Urge intestine. The loop containing the growth might be 
left protruding from the wound for a few days, and then 
removed by the knife, cautery, or some caustic agent, 
igain, it might be expedient in cases of colotomy to draw 
out a complete loop containing the whole calibre of the 
colon, and to remove this loop after an interval of a few 
days. In this way the operation would ensure a perfect 
artificial anus, for the opening would then be the terminus, 
and not merely a lateral outlet of the intestinal tract.— 
Mr. Bbyant agreed almost entirely with the method advo¬ 
cated by Mr. Davies Colley. The method greatly diminished 
dangers arising from wounding the peritoneum. It was the 
escape of faeces into the peritoneum that excited peritonitis, 
and if the surgeon left the bowel alone until adhesions had 
formed, the risk would be considerably diminished. In per¬ 
forming colotomy by this method, he believed it to be a good 
plan to draw more of the bowel out of the wound than even 
Mr. Davies Colley had done. It was the passage of fasces 
through or past the lower opening that should be done away 
vith, thereby removing the irritation to which the diseased 
bowel was exposed. If this were done the disease ceased 
to grow, and might even disappear altogether. This method 
of pulling out a knuckle or the bowel could be done in 
about half the number of cases of colotomy, and as much 
is three or even four inches of the bowel could be drawn 
out. Then at a later date, when the operator pleased, the 
bowel could be opened without risk.—Mr. Howse said that 
in his earlier cases he used a wire or suture, which trans¬ 
fixed the whole of the coat of the intestine in the same 
way as he had done in gastrostomy. But the nutrition of 
the colon was much less perfect than that of the stomach, 
and the risk of extravasation from the giving way of the 
future in the bowel was greater. Later on he adopted other 
methods of fixing the intestine, and an old torsion forceps, 
which had lost its “ biting ” powers, was used, a thin india- 
rnbber tube being passed over the blades and over the 
wedge of the forceps. By using these forceps to fix 
the bowel to the skin the risks of sloughing were 
much diminished. The forceps could be removed at 
the end of forty-eight hours, or on the third day. 
The bowel should be opened by as small an incision as 
Pwsible; an opening sufficient to allow of the passage of a 
No. 8 catheter was large enough. He had employed this 
method recently in a case of intestinal obstruction, where 
the distension from accumulated gas was easily relieved. 
The possibility of colectomy referred to by Mr. Davies 
Cwley could be accomplished by drawing out a complete 
of the intestine at the time of the operation. Later on 
it would be found difficult to excise the bowel, as he had 
Gousiderable trouble in distinguishing the intestine from the 
surrounding structures, and, further, the structures become 
softened by inflammatory action; the removal must there- 
tore be done earlier.—Mr. H. Cripps considered that the 
method advocated necessarily complicated the operation, 
wiuch had better, he thought, be done at one sitting. There 
two chief dangers in colotomy; the first was opening 
? 6 peritoneum, and the second damaging the subpentoneal 
H 1 the search for the bowel. He made reference to a 
ample procedure which was not available in cases of com¬ 
pete obstruction. It was an empty bowel which gave rise 
, so nmch disturbance, and he suggested, as others had 
one before him, that a No. 7 catheter should be passed per 
™m through the rectal stricture, and a Uigginson’s syringe 
uached by means of a soft indiarubber tube ; inflation by 
m wakes the bowel rise in the wound precisely at 


that part which is uncovered by peritoneum.— Mr. Davif.8 
Colley, in reply, said that it was Mr. Howse’s employment 
of the torsion forceps that gave him the idea of using the 
clamp. With regard to the performance of colectomy, he 
wished to say that it was at the first operation that the 
whole of the diseased intestine should be drawn out of the 
wound, the excision to take place later on. He could not 
agree that the operation of colotomy was really complicated. 

The following living specimens were shown:—Mr. Charles 
Stonham: A successful case of Gastrostomy one month 
after the operation, which was performed on account of 
malignant disease of the pharynx. Mr. Mocnamara: A case 
of Wiring the Fractured Olecranon, and another of Wiring 
the Fractured Patella. Mr. R. J. Godlee: A case of Empyema 
in a boy with much deformity of the chest. Dr. Hadden: 
A case of Obliterative Disease of Arteries and Veins. Dr, 
Coode Adams: A case of Psoriasis and Hemiplegia, 


MEDICAL SOCIETY OF LONDON. 


The Constitutional Treatment of Diseases of the Uterus and 
its Appendages, 

An ordinary meeting of this Society was held on the 
16th inst., Dr. W. Miller Ord, President, in the chair. 

Dr. C. H. Routh read a paper on the Constitutional 
Treatment of Diseases of the Uterus and its Appendages. 
He began by quoting several passages from Dr. Clifford 
Allbutt’s Gulstonian Lectures, which referred to the not 
infrequent practice of gynecologists of over-treating the 
uterus and neighbouring organs. He said that the cause of 
his reading the present paper was the result of the im- 

S ression he had gained from a perusal of the Gulstonian 
ectures of last year, to the effect that Dr. Allbutt had 
brought unfounded charges against gynecologists. He 
admitted in the course of his paper that the neurotic ele¬ 
ment was a most important factor, but considered that 
many cases in which the neurosis was alleged to be the sole 
complaint there was danger in overlooking the uterine 
disorder. He spoke of the case of a viigin who suffered 
from gastrodyma and emaciation, which had been treated 
as one of primary nerve disorder, but which was found to 
be attended with prolonged leucorrhoea, and in which he 
had found uterine erosion. This case had been treated by a 
physician who had never examined the generative organs. 
Again, in certain cases of displacement of the uterus asso¬ 
ciated with headache and backache, and in which the patient 
was invalided and almost confined to bed for a period of 
many months, the symptoms were promptly relieved by 
rectification of the uterine displacement. Many cases bear¬ 
ing out his views were narrated, and the general conclusion 
was drawn that physical examination of the generative 
organs was decidedly neglected by many physicians and 
general practitioners. Reference was made to a case of 
cancer wnich had come under his care, and which had been 
previously overlooked for the simple reason that no vaginal 
examination had been made, the doctor in charge putting 
the patient’s symptoms down to “ change of life. In other 
cases of this kind he had detected a large number of mucous 
olypi, the removal of which led to the cure of the patient, 
‘he case of a lady, who suffered from severe metrorrhagia and 
many nervous symptoms, was shown to be due to the presence 
of fibroid growths in the uterus, treatment directed against 
which was also followed by a return of the patient to health. 
The failure to treat the local disease was therefore a sonrce 
of much suffering to the patient, who was regarded as being 
the subject of a neurosis, to be cured by constitutional 
means. Cases of insanity were often dependent, in his 
opinion, on diseased conditions of the womb, and the case of 
a lady who was insane, and in whom an ulcer of the womb 
existed, was related; the insanity passed aw'ay and recovery 
ensued after local treatment of the uterine ulcer. He was 
not an advocate for frequent clitoridectomy, but he thought 
there were a few* cases in which this operation would 
prove beneficial. Again, cases of hydro- and pyo-salpinx 
were not unfrequently overlooked, by the physician, who 
treated the nervous symptoms without even recognising 
the existence of such local diseases. He concluded by 
stating that gynaecologists did not neglect constitutional 
treatment, but combined this treatment with proper local 
applications. 

Dr. Ord said that Dr.Routh’s paper chiefly dealt with the 
question of the necessity of a thorough examination of the 
M % 
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generative organs. It raised questions as to whether visceral 
and other neuroses might be due to uterine disease or not. 

Dr. Allbutt said that he had been warned to expect an 
attack, but Dr. Kouth’s paper could scarcely be called an 
attack, seeing that he was entirely in agreement with the 
general tone of the paper. He said that his point was not 
that the uterus is not subject to local disease, but that it 
may sometimes be involved in disease as the result of a 
general affection. The uterus is like the heart, full of 
nervous and vascular connexions which bring it into rela¬ 
tion with the rest of the body. Palpitation and pains about 
the heart may occur not as a result of disease of the 
heart itself, and so it was sometimes with the uterus. If a 
patient suffering from cardiac disorder due to disturbance 
elsewhere were told that his heart was diseased, it is 
probable that a grave hypochondriasis would develop, and 
so it was with women who were told that their uterus was 
diseased ; the uterus was an organ hidden from a woman’s 
observation, and there was more or less mystery attached to 
it, and if the patient were told that her womb was the seat 
of all kinds ot horrible disease, she would be led to believe 
that she was in a very bad way and the mind would be 
correspondingly depressed; in fact, she would have the 
“arrow of hypochondriasis implanted in her heart.” Whilst 
he admitted that there were primary diseases of the uterus, 
yet he believed that this was not always the case, and 
that women might suffer from nervous symptoms which 
were no more due to the uterus than were such symptoms 
when they occurred in man. Women, like men, were subject 
to neuroses of various kinds. Disease of the uterus, slight 
in itself, may setup severe nervous disorder which gradually 
overshadowed the original mischief, and may remain even 
after the local trouble nad ceased. This kind of thing was 
admitted by all. It was most necessary, therefore, that the 
whole history of a case should be ascertained. In some cases it 
was difficult to make out which was or was not the “first stone 
thrown into the pond,” but in his opinion in many cases the 
uterus is secondarily affected. He believed that many 
functional disorders, and some of the lighter kinds of 
structural changes, could be caused as the result of a 
primary neurasthenia. Such cases were sometimes treated 
.as uterine from first to last, lie had seen many cases which 
the gynaecologists had failed to cure with their local treat¬ 
ment, and no doubt these would balance witli those cases 
which the physician had not, and the gynaecologist had, 
succeeded in relieving. It was for what he would call “the 
jury of the medical public ” to decide between them. He 
admitted freely that there were a large number of cases in 
which the uterus was primarily diseased. With regard to 
the case of masturbation referred to by Dr. Routh, he 
thought that it cut both ways. It was open for him to say 
that it was the inherited neurotic taint that gave rise to 
the masturbation and other symptoms, that the masturba¬ 
tion was the flower and consequence of the nervous disease. 
He could not allow himself to be classed amongst the 
obscurantists, and he believed he had on every possible 
occasion admitted the great advances in medicine which 
the gynaecologists had made as the result of careful and 
necessary physical examination. He really counted Dr. 
Routh and Dr. Playfair as his allies, and referred in terms of 
approbation to the Weir-Mitchell treatment of neurasthenia 
which Dr. Playfair had so powerfully advocated. 

Dr. Playfair said that he considered Dr. Allbutt’s 
lectures had been chiefly directed against over-treatment of 
the uterus and to the mischievous effect which such over- 
treatment caused. There could be no doubt that sometimes 
neurotic affections became dominant and overshadowed the 
original uterine disorder. With regard to the necessity for 
physical examination, so strongly urged by Dr. Routh, he 
thought it was trying to prove what had already been 
demonstrated. He felt sure that great good would arise 
from the discussion of the paper, as it nad enabled Dr. 
Allbutt to restate his views. 

Dr. Robert Barnes maintained that the gynaecologist 
was not a specialist, for he followed the excellent advice of 
interrogating the whole of the functions of the body. In 
order to investigate the condition of all the organs there 
must be an application of the means of physical examination 
to every part, and the generative organs should be included 
in the investigation. He could not agree! that a primary 
neurosis could set up disease of the uterus except in a very 
problematical way. The heart was a “responsive” organ 
and influenced by emotions and otherdisturbanceseverywhere 
occurring, but we could not say the same of the uterus. 


He was glad to find that he was so much in harmony with 
the views of Dr. Allbutt. 

Dr. W. Duncan considered that Dr. Allbutt had “ hit the 
right nail on the head” when he denounced frequent uterine 
examinations. In cases of slight erosion of the womb oral 
endocervical catarrh the neurotic symptoms were out of all 
proportion to the disease, and so it was with flexions of the 
uterus. He found that general treatment directed against 
the neurotic condition was followed by cure; the local 
treatment should be of the simplest, and he deprecated any¬ 
thing like frequent examinations. 

Dr. Graily Hewitt congratulated Dr. Routh on his 
paper and on the effect of it; for he confessed that a 
perusal of Dr. All butt’s lectures had led him to believe that 
Dr. Allbutt discouraged treatment directed to the uterus, 
and now it was obvious that such was not the case. He had 
the fullest confidence in the Weir-Mitchell treatment, and 
he had given an introductory lecture some years ago at 
University College on this subject. He considered that con¬ 
stitutional treatment was most important, and that it went 
behind the other treatment. The omission of this 
element of treatment was, in his opinion, so frequent 
because of defective physiological education in reference to 
the elementary laws of the nutrition of the body. Those 
gynecologists who paid no attention to the occurrence of 
displacements and alterations in shape of the uterus were 
those who paid no heed to the maintenance of the nutrition 
of the system. 

Dr. Heywood Smith, Dr. Wynn Williams, and Dr. 
Rogers joined in the discussion. 

The President said that in the Gulstonian Lectures Dr. 
Allbutt had not attacked the principle of physical examina¬ 
tion, but he had questioned the validity of some methods 
of uterine treatment. 

Dr. Routh briefly replied. 


OBSTETRICAL SOCIETY OF LONDON. 


Extirpation of the Uterus for Cancer. 

A meeting of this Society was held on Wednesday, 
March 4th, J. B. Potter, M.D. t FJLC.P., President, in the 
chair. 

The following specimens were shown: — Dr. Galabin: 
Uterus of an old woman with Cavity distended, from partiA 
Obstruction by a Septum in the lower part of the Cervix 
and upper part of the Vagina. Mr. Walter Griffith: Men¬ 
struating Uterus. Dr. Herman: Uterus inverted from 
relative Shortness of the Cord. 

The President delivered the anniud address. 

The adjourned discussion on Dr. W. Duncan’s paper on 
Extirpation of the Uterus for Cancer was resumed by Sir 
Spencer Wells, who said that he thought the previous 
speakers had been too decidedly adverse to the principle of 
the operation, especially Mr. Thornton, who condemned not 
only excision of the uterus, but also the use of the curette, 
and would limit surgical treatment to amputation of the 
cervix and the use of chloride of zinc. Mr. Doran’s remarks 
on the arrangement of the lymphatics tended the same 
way, implying the fear that, even in the early stages, the 
disease may have passed beyond the possibility of removal. 
Dr. Playfair condemned the operation utterly, referring 
to the uncertainty of the diagnosis till it was too 
late, and preferring Sims’s operation (amputation foUowed 
by chloride of zinc) to extirpation, on the ground that it 
affords as much relief at a much smaller risk. He traversed 
Dr. Playfair’s statement about his (Sir Spencer Wells) case of 
extirpation of the cancerous uterus, “that if the patient 
had been let alone or Sims’s operation done, her expectancy 
of life would have been as good, to say nothing of the risks 
of the operation.” The fact was that this treatment had 
been tried and failed, and the operation was done after it 
had failed to relieve pain or discharge, and after carefal 
consultation as to the risks of inducing premature labour. 
The immediate result of the operation had been satisfactory, 
and great relief had followed for some months befcxrs the 
disease returned, which ended fatally in a y ea s^‘ ^ 
cases, no doubt, chloride of zinc, or bromine, 
acid, or the actual cautery (if the patient is ^ v 

may lead to arrest of the growth for a year or 
most cases no more good, perhaps less good, is 
than by simpler applications. He showed a specmwriot the 
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result of Sims’s treatment carried out by Sims himself. He 
scraped away all the diseased tissue with the greatest care, ap¬ 
plied chloride of zinc, and the slough which came away repre¬ 
sented nearly the whole uterus; the patient lived only four 
nonths afterwards, and suffered as much as if no treatment 
had been pursued. He then compared amputation of the 
cancerous cervix to partial removal of a cancerous breast, 
and maintained that if Sir James Paget was not aware of a 
single case of recovery (i.e., survival for ten years without 
any active return) after amputation of the breast, and yet 
operated in cases of cancer of the breast, we are justified in 
performing extirpation of the entire uterus even if no better 
result followed. Again, the results of Olshausen and 
Schroder lead us to think that improved methods of 
operating may give us better results in the future. There 
is still much to learn in the details of the operation, and 
improvement both in early diagnosis and early operation 
may give a much lower mortality, retarded return, or even 
complete recovery. He trusted that condemnation of the 
operation may not be the verdict of the Obstetrical Society.— 
ft. Fbibstlsy believed that statistics underrated the fre- 
quencyof cancer, and that it was commoner in some places than 
in ot here. The disease was so terrible that all new operations 
should be considered with an earnest desire for their success. 
The two questions to be answered about extirpation of the 
uterus for cancer were those of immediate recovery and 
return of the disease. The answer to the first, question 
was at present hardly satisfactory, nor was that to the 
second. With regard to Dr. John Williams’ statement—that 
operation sometimes assisted the spread of the disease, by 
removing tissues which would have impeded its progress 
for some time and enabling it to attack deep parts earlier 
than it would if left alone,—he thought this happened in 
some cases. He therefore did not, under present conditions, 
advocate the operation of extirpation of the uterus for 
caucer. He mentioned a case in which a tumour had been 
removed from the cervix last summer, so skilfully that the 
cervix seemed almost natural enough to justify a verdict of 
mistaken diagnosis; within three weeks the disease returned 
and soon attacked the vagina, but the patient was still alive 
and in comparative comfort, simply from the use of pallia¬ 
tives consisting of tannin, sulphate of zinc, and iodoform in 
pnwder. The suitable cases for operative interference were 
those of early cancer of the cervix, in which total removal 
the disease seemed possible. Some such cases remained 
free from disease for many years. Possibly in some more 
advanced cases removal of all within reach, followed by 
palliatives, might be justifiable ; other cases he was disposed 
to leave alone. He thought that the mental distress of a 
patient about to undergo an operation should be remembered. 
He did not despair oi the discovery of some remedy for 
cancer, especially since the latest observations on tubercle, 
which had some sort of pathological relation to cancer.— 
hr. Gbaily Hewitt agreed that statistics are at present 
insufficient to determine the value of extirpation of the 
uterus for cancer. Removal of the cervix for epithelioma 
was an unquestionably valuable operation, but the treat- 
tnent of cases in whicli disease had spread higher up was 
doubtful, lie had shared the responsibility of advising 
extirpation in Sir Spencer Wells’ case, and thought that the 
^sult justified theopinion given. It must be remembered that 
jne patient was pregnant, and that extirpation of the gravid 
itcrus had not then (three years and a half ago), so far as 
as known, been performed. All experience justified the 
removal of cancer whenever possible. He insisted on the 
°' “riy ^gnosis; m most cases the disease has 
ned a firm hol<J before its presence is suspected.— 
, sa *^ . that the majority of the speakers 
. e that in ordinary cases of cancer 

T|,; c J Cer Y 1 . x . the uterus should not. be extirpated, 
after arrived at by the author of the paper 

l)r ^ i 0 T mance two operations, was that which 
nn 111 held so firmly that he had always 

aiv T* t0 ^J 10 operation, and had neither performed 
w]^ . lt: ' Cancer of the cervix might begin any- 

w*«rnnin U m . 1X4 «Jority of cases it began near the os 
►linna off ,! ence **»cen<ted the cervical canal so far that 
nome of th C cerv * x with nn ecraseur almost always left 
it *p rya( j g K^wth bcliind on the surface of the canal; but 
the in ^ more x * a Pi ( By over the vaginal cervix, and 
nt *re»t the CrU3 Was ej *t ,r P a t e( Mhe line of section would be 
not shown tlPt^* 1 at 8ur t ftce °t the vagina. It was 
b«gi Yen m total extirpation any wider margin could 

^ 10 8u pra- 'Vaginal amputation, which operation 


could be done even when the disease had reached the vagina, 
and even if it were necessary to open the pouch of Douglas, 
this operation would still be less dangerous than total extir¬ 
pation. His experience of chloride of zinc had been more 
favourable than that of Sir Spencer Wells. He did not ex¬ 
cise the disease piecemeal, but all at once, and applied the 
chloride of zinc ten to fourteen days later. He generally 
found the line of section pass clearof all manifest disease. 
But in several cases in which this was not so, and the opera¬ 
tion w'as therefore obviously inadequate, the results of the 
whole procedure had been good. In two cases the patients 
had returned after more than two years without any recur¬ 
rence of the grow th, but with retention of menstrual fluid 
from occlusion of the canal. As regards the chance of eradi¬ 
cation, he did not think cancer of the uterus could be com¬ 
pared with cancer of the breast, which was generally carci¬ 
noma. In the cervix it was (in his experience) epithelioma 
at first, rapidly lapsing into medullary carcinoma. Cancer 
of the body was generally cylinder epithelioma at first. 
He thought there w T as greater chance of eradicating an 
epithelioma than a carcinoma. In cancer of the body he 
thought extirpation of the uterus was justifiable. The 
diagnosis, though difficult, W’ns quite possible in the early 
stage, from examination of a fragment, to one accustomed to 
the healthy and morbid appearances of the uterine mucouB 
membrane. He had had no ill consequences (such as those 
feared by Mr. Thornton) from the use of the curette. He 
generally used the blunt curette, which only removed 
prominent or superficial portions. In one case after 
curetting and the application of nitric acid to the 
cavity the patient improved so much that a mistake 
in diagnosis was suspected by the medical attendant. 
After a time, however, the disease returned.—Dr. Knis 
thought that vaginal extirpation of the uterus was 
justified by a mortality of 28G per cent., which was no 
greater than that of ovariotomy in the early days. The 
mortality of supra-vaginal amputation was only 7 ’2o per 
cent., and the tendency to recurrence apparently no greater 
than in complete ext irpation. Early diagnosis was a great 
desideratum; either patients failed to present themselves 
for examinat ion, or their medical advisers put off consulta¬ 
tion with experts till too late. Patients preferred operation 
to a lingering and hopeless disease. With our present 
limited knowledge, we could not assert, that extirpation of 
the uterus for cancer was unjustifiable, if undertaken early 
enough.—Dr. W. Duncan said that he hoped the result of 
the debate would be to put. an end to extirpation of the 
uterus for cancer of the cervix. Had he known the papers 
of Hugo and Veit on the pathology of the subject, he would 
not have performed his first case. In cancer of the body he 
considered the operation justifiable, and the curette was a 
valuable means of diagnosis, while he had not found any 
ill consequences follow' its use. He did not believe that the 
mortality of extirpation will ever be as low as that of 
supra-vaginal amputation. 




On Renal and Urinary A^ffcctions. Part III. Miscellaneous 
Affections of the Kidneys and Urine. By W. IIowship 
Dickinson, M.D. Cantab., F.R.C.P. Lond. London: 
Longmans and Co. 

Eleven years have elapsed since tho first part of 
Dr. Dickinsons work “On Kcual and Urinary Affections’’ 
w*as given to the profession. That, it will be remembered, 
was solely devoted to the consideration of Diabetes, whilst 
the second port dealt with those affections of the kidneys 
commonly known under the collective clinical term of 
“ Bright's disease.” The present volume, which completes the 
work, treats of the more general renal affections, such os sup- 
purative nephritis, malignant and scrofulous disease of 
the kidney, stone and gravel, chyluria, heemoglobinuria, 
phosphaturia, and functional albuminuria. If Dr. Dickinson’s 
work w f ere to be regarded as a systematic treatise, the want 
of logical arrangement of the different parts would no doubt 
cause inconvenience and some confusion to the reader; but 
regarded as a series of separate essays, the disjointed parts, 
with the help of a comprehensive index, fall together without 
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the reader feeling, to any great extent, the want of associa¬ 
tion. The fact, however, that it has taken eleven years 
to complete the work serves to strengthen the assertion we 
have previously advanced, that with the present rapidly 
advancing state of medical knowledge the age for the 
production of large treatises is past; for before an author 
has time fairly to master the literature of his subject, in itself 
a gigantic task, and arrange the details of his work, new 
discoveries necessitate a revision of much that he has already 
completed. Dr. Dickinson has undoubtedly solved a part of 
this difficulty by dividing his work into a series of mono¬ 
graphs, but even here the obvious objection arises that 
whilst the last volume represents our latest knowledge on 
the subjects of which it treats, the first and second un¬ 
doubtedly require considerable revision to bring them up to 
the same level. 

In the present volume the essay on Renal Calculus deserves 
the first place for consideration. It is undoubtedly the most 
complete description extant of this formidable and painful 
affection. The etiology, structure, classification, symptoms, 
and treatment, are all fully detailed. The author is 
evidently no great believer in the solvent treatment of renal 
calculi, as advocated by Dr. Roberts; and this negative atti¬ 
tude is justified by the experience of the past, for in the days 
when solvents were largely used physicians pointed out 
that while good results were often obtained with vesical, 
the administration of solvents in the case of renal, calculi 
was nearly always futile. The reason of this lies in the 
fact that in the bladder it is possible to keep the stone 
always surrounded with alkaline urine, whilst in the kidney 
the action of the solvent is only partial and temporary. 
Dr. Dickinson does not allude to the possibility of causing 
encystment of the calculus by keeping the patient at rest, 
in one position, as much as possible. In cases where the 
calculus is tolerably large and an operation not advisable, 
this plan may be adopted with advantage. In one case 
which came under our observation it proved a complete 
success; and the fact that calculi are found thus encysted post 
mortem, in persons who have suffered but little during life, 
ought to encourage us to give the plan a fair trial. Speaking 
of pyelitis, the author criticises the statement of Roberts, 
that the very irregular, spindle-shaped epithelium shed 
affords “ certain evidence of its origin/’ and maintains that 
epithelium of like character is derived from other parts of 
the urinary tract besides the pelvis. In this we quite agree 
with Dr. Dickinson, for we are sure that no positive con¬ 
clusion as to its place of origin in the urinary tract can be 
drawn from the appearance of this epithelium, and the part 
of the urinary tract it is derived from can only be deter¬ 
mined by other clinical indications. 

In the section devoted to the consideration of Malignant 
Tumours the writer incidentally brings forward a very im¬ 
portant question—viz., Which kidney is the more frequently 
attacked ? Thus Roberts found in sixty unilateral cases each 
kidney affected an equal number of times. Ebstein, on the 
other hand, states that the right is attacked oftener than 
the left, in the ratio of thirty-one to twenty-three, whilst 
Dr. Dickinson found eleven belonging to the left side and only 
one belonging to the right. Our own experience is in accord 
with that of Dr. Dickinson; indeed, so frequently have we 
found the left kidney affected—as regards not only malig¬ 
nant, but other unilateral affections of that organ,—that we 
have considered whether the selection is altogether acci¬ 
dental, or if there may not be some as yet undetermined 
Cause for the preference. 

It would be impossible for us, with the space at our 
command, to notice all the good features of the work 
before us; but after the chapters on Renal Calculus, those 
on Hfemoglobinuria and Chyluria deserve special study 
and attention. We should, however, fail in our duty 
if after such commendation we omitted to point out those 
parts of the work which in our opinion fall short of existing 
knowledge on the subject. In the hrst place, we regret to 


find in the section on “surgical kidney” no reference is 
made to Mr. Beck’s invaluable clinical and pathological 
researches nor can there be any excuse for the omission, 
since it is now six years since they were published in 
“ Reynolds s System of Medicine,” and have been generally 
accepted, as is shown by their having formed the basis for 
further investigations, and also by their having been 
adopted by most writers on pathology. The author no 
doubt differs from Mr. Beck, but, in omitting to reply to or 
notice views contrary to his own. Dr. Dickinson tacitly 
admits, we think, that they are unanswerable. Nor his he 
done full justice to the subject of phosphaturia. Although 
he speaks of the condit ion as “phosphuria,” implying thereby 
that unoxidised phosphorus, as lecithin, glycerine, phosphoric 
acid, &c., may pass into the urine, he makes no allusion to 
that now well-ascertained fact, nor the conditions of the 
nervous system in which it has been noticed. Nor, even 
when speaking of the elimination of phosphates, does he 
refer to the numerous facts recently determined, chiefly by 
German observers, with regard to the relative elimi¬ 
nation of nitrogen and phosphoric acid under different 
conditions of metabolism. Again, the important clinical 
fact, that certain pathological states are characterised by & 
decided diminution of phosphorus in the urine, is not men¬ 
tioned ; as, for instance. Gee’s observation as to the almost 
complete disappearance of the phosphates from the urine in 
ague, and the similar observation that has been made as 
regards scurvy, and after the administration of cer¬ 
tain medicines, such as bromide of potassium, &C. All 
these points ought to have received attention, since it is 
alone by the study of them that we can hope to get an 
insight into the nature of the tissue changes occurring 
under pathological conditions. Apart from these objections, 
we must congratulate Dr. Dickinson on the high quality of 
his work throughout; it is that of a scholar, a scientific 
physician, and a clinical teacher, and will for long hold its 
place as a classic treatise on the subject of which it treats. 
Nor, whilst awarding this high degree of praise to the text, 
must we forget to mention the very admirable engravings 
that illustrate it. 


THE SIIOEBURYNESS EXPLOSION* 

The following is a description of the fatal injuries 
incurred by the officers who lost their lives by the recent 
sad accident at Shoeburyness : — 

Colonel Fox Strnngways: Laceration of right foot, part 
of great toe blown away, compound comminuted fracture of 
botn legs. Amputation of both legs was performed by Sir 
W. Mac Cormac after midnight. Death from shock before 
8 A.M. the next morning. 

Colonel Lyon: Both legs completely smashed, great shock. 
Amputation of both legs immediately performed by Mr. 
Deeping and Mr. Jones. Death from shock about 8 a.m. 
next morning. 

Sergeant-Major Daykin: Compound comminuted fracture 
of left leg, involving the knee-ioint. Amputation at the 
middle of thigh by Mr. Jones. There was also severe chest 
injury. Death from shock next morning. 

Gunner Underwood: Compound comminuted fracture of 
right thigh. Amputation by Mr. Morris. Death from shock 
next morning. 

Gunner Allen: Right leg blown away from below knee, 
lacerated 'wounds under chin and on side of throat. Killed 
on the spot from profound shock. 

Mr. Ranee: Large lacerated 'wound in the middle of both 
thighs, wound under left knee crushing the tibia, the 
fragments of shell passing backwards and downwards and 
coming out through the lower part of the calf. Shock and 
depression so great that no operative interference was 
resorted to. Died from exhaustion on the ninth day. 

Colonel Betty and the officers of the garrison, Shoebury- 
ness, have sent a letter of thanks to the medical men who 
rendered aid to the sufferers by the explosion, Messrs. 
Deeping, Phillips, Morris, and Jones, and have requested 
them to consider themselves perpetual honorary members of 
the Royal Artillery Mess, Shoeburyness, 
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LONDON: SATURDAY, MARCH 21, 1885 . 

A vbrv important paper has Just been issued by the 
Director-General of the Army Medical Department, entitled 
“ Sanitary, Medical, and other Notes and Memoranda for the 
information of the Principal Medical, Sanitary, and other 
Officers of the Army Medical Staff of the Suakim Expe¬ 
ditionary Force.” It bears evidence of a careful study of 
the subject, a thorough practical knowledge of the require¬ 
ments of the troops on active sendee, an ample and judicious 
provision for their wants, and some excellent hints for the 
guidance of the medical officers. The notes are already so 
condensed that it is impossible to give a summary of them 
on all the points treated; we shall therefore content our¬ 
selves with noticing a few of the more important. 

A detail is given of the hospital accommodation which is 
to be provided under the three classes of base hospital, float¬ 
ing hospital, and field hospitals; and the hospital at Suez 
will also be available for the reception of cases. A staff of 
nurses will be provided for the base, floating, and Suez 
hospitals. Full instructions are given for sanitation at the 
ports, on the march, and in camp; for the assistance to be 
afforded to the wounded in action, for the first dressing on 
the field, their immediate transport to the field hospital, 
“where antiseptic surgery and dressing can be skilfully and 
properly applied once for all,” and their removal by a 
staging system of transport to the stationary hospitals, 
where “provision can be made for equipment, dieting, 
clothing, nursing, and, ample supplies of medical and surgical 
equipment.” The subject of water has received due attention, 
and instructions are given as to the best means of rapidly 
testing its quality, and, so far as is practicable, ridding it of 
impurities. Buies are laid down for the conservancy of 
camps and hospitals, and the disposal of refuse and of dead 
animals. When there is an early morning march, or the 
men are employed late at night, it is recommended that a 
ration of hot cocoa and milk, coffee or tea, should be issued, 
we presume in addition to the regular ration. 

The diseases of which the prevalence may be anticipated 
are diarrhoea and dysentery, enteric fever, heat fevers, heat 
exhaustion and sunstroke, and ophthalmia. The two great 
factors in the production of disease are fatigue and insuffi¬ 
cient nourishment. “ Climatic conditions are so far secon¬ 
dary to these that they may, to a greater or less extent, be 
overcome by the avoidance of one, and ample provision for 
the other.” Dust and flies and overcrowding are recognised 
as the chief causes of ophthalmia, and with a view* to its 
prevention the men are to be encouraged to wear glasses and 
veils, and overcrowding in tents is to be avoided. As a pro¬ 
tection against the effects of the great diurnal ranges of tem¬ 
perature in causing diarrhoea and dysentery, each soldier is 
to be provided with two flannel belts, and puggarees and back 
pads ( spine protectors) are to be issued to guard the men from 
the direct solar influence. The remarks on diarrhoea and 
enteric fever are very judicious, and the necessity for 


treating all cases of diarrhoea attended with elevated tem¬ 
perature as enteric fever, at least in the first instance, is 
enforced. “ It is to be borne in mind, too, that in actual 
practice in warm climates, and under the conditions of field 
service, this fever does not invariably conform to the tem¬ 
perature ranges which have been far too arbitrarily laid 
down by medical authors, for a fever may be non-conform- 
able to such ranges, and yet be indubitably enteric fever.” 

The instructions with regard to the “Wounded in 
Action "appear to us to be perhaps the most valuable portion 
of the paper, especially as pointing out the danger of 
officious surgery. “ It is a mistake to suppose that much 
is needed, or can be done, for a wounded man under fire or 
immediately after an action, except attending to his press¬ 
ing requirements and moving him carefully to a place of 
safety, where the necessary time and attention and the 

results of consultative measures can be applied.In small 

wars with semi-civilised nations, like the present ex¬ 
pedition, it should be quite practicable to advance a field 
hospital, or section thereof, together with a portion of a 
Bearer Company, well to the front—that is, to carry the 
hospital to the wounded instead of the reverse. Under such 
circumstances the wounded should be at once transported 
there without being first subjected to the risk of defilement 
of the wound by the hurried application of a first dressing, 
or the displacement to the coagulated blood agglutinating 
its sides and edges.” The first dressing should be of the 
simplest kind, and ought to consist chiefly in covering the 
wound, placing the injured part in a suitable position, and 
when necessary rendering it immovable. The first dressing 
recommended by Professor Longmgre consists of car- 
bolised tow, carbolised gauze, bandage, safety-pin, a 
triangular bandage, a wrapper of tinfoil, and a parch¬ 
ment paper cover impregnated with i per cent, of corrosive 
sublimate, and appears to be well adapted for field service. 
“ The principles of modem surgery are to keep a wound, if 
possible, aseptic throughout; if this cannot be secured, to 
make it antiseptic, to keep It in a state of physiological— 
that is, absolute—rest, and to secure drainage.” The method 
adopted successfully in the Egyptian campaign is de¬ 
scribed, and instructions given for its application under 
various circumstances. We concur most fully in the opinion 
that “ all surgery or dressing that has not a definite object 
in view is meddlesome, and meddlesome surgery or dressing 
is fatal to the aseptic or antiseptic method.” 

Ample provision appears to have been made for the 
sanitation of the force, for the treatment of disease when 
it occurs, notwithstanding the sanitary precautions, and for 
the help of the wounded in the field, so far as these 
arrangements depend upon the Head of the Medical 
Department. We trust that the military arrangements for 
supply and transport may be equally judicious, for on them 
must depend much of the success of the others. As bearing 
upon this point, the Director-General gives a very judicious 
caution to the officers of the medical staffIn view of 
the difficulties of transport, medical officers should be 
impressed with the necessity of having a few well-selected 
drugs in as concentrated a form as practicable, and they 
should be cautioned to avoid ‘a run* on one drug when 
others would suffice for the same purpose. The better the 
medical officer, the fewer will be the drugs he will require 
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for the efficient treatment of the sick and wounded in the 
Held at the front.” The notes and memoranda cannot fail 
to be most useful to the officers employed in this expedition, 
and afford gratifying proof of the watchful care of the 
Head of the Department and the sound judgment evinced 
in making the necessary professional arrangements. We 
have but one fault to And with them: they would, in our 
opinion, ha,ve been better adapted for service had they been 
printed as a pocket manual instead of in the folio form 
characteristic of War Office documents. 


Since Sir Lyon Playfair’s celebrated argument in favour 
of his views of medical reform the question of the numerical 
strength of the profession has become one of great import¬ 
ance. Though the whole situation of the country and of Par¬ 
liamentary government scarcely permits us to hope that any¬ 
thing so sensible and reasonable as the Medical Bill of the 
Government will be passed, yet it is possible that it may be 
reintroduced, and the worn-out and very poor arguments 
of last year repeated. Our readers will remember that 
Sir Lyon Playfair frightened the House of Commons by 
the appalling picture of a community without sufficient 
doctors. The argument was, 44 Be careful how you improve 
medical education; if you overdo your improvements, you 
will deter young men from entering the profession, and the 
natural waste of the profession, which is 1600, will not be 
met by an adequate supply.” The argument at best was a 
bad one from Sir Lyon Playfair. If arguments are to be 
used for keeping down medical education, they come with 
ill grace from the representative of an ancient and famous 
university, whose function ought to be to hold high the 
standard of medical knowledge. But the argument was not 
only unworthy of Sir Lyon Playfair. The basis of it was 
one of sand, as we showed at the time. So far from the 
waste of the profession being 1600, we proved that, with 
great pams to ascertain the deaths of medical men when 
they occur, the indefatigable registrar, Mr. Miller, cannot 
succeed in getting evidence of the decease of more than 
between 500 and 600 in the year, while the names added 
to the Register are annually over 1200. The new Register 
confirm? the inaccuracy of Sir Lyon Playfair’s repre¬ 
sentation, from which a very slight acquaintance with 
the facts of the medical profession would have saved him. 
It must be patent to anyone who takes any pains to observe 
that there are many indications of overcrowding in the 
profession and of unseemly pressure of competition, such as 
low medical charges and the excessive number of appli¬ 
cations for the most ordinary appointments. But a few facts 
from the Medical Register for 1885, just issued, will give the 
statistical proof of what is so obvious. In the Register for 
1885 there are the names of no less than 25,321 medical men. 
The average number of names in the Medical Registers for the 
last four years, and in those for the four years preceding 
the last, are respectively 24,228 and 22,723, or a difference 
of 1505 per year in the last four years.' The number in the 
Register for the present year is 25,321, as against 24,517 the 
year before, or 804 more. We have said that the ascertained 
loss of the profession by death is between 500 and 600. 
Taking an average of nine years the annual number of 
ascertained deaths is 572*5. Of course, there are other ways 
in which practitioners are lost to the public, as by retire* 


ment. But these must be comparatively few. Let us now 
place clearly before our readers the new registrations. In 
the last year the new registrations were in England 769, in 
Scotland 381, and in Ireland 238, making a total of 1388. In 
the year 1888 there was a total of 1304. The average annual 
additions to the Register, or new registrations, for the last 
four years were 1229, as against the average of 1013 in the 
four years preceding these. We need not say more to prove 
that there is nothing in the supply of medical men to make the 
Legislature hesitate in raising a little higher the standard 
of medical education, while there is much in the facts we 
have adduced to make young men ponder before they enter 
a profession already overcrowded. 

Table F, from which we have quoted these interest¬ 
ing facts, is only one of a number of tables which, with 
all the Medical Acts of Parliament and other informa¬ 
tion, on the whole very accurately collated, make the 
Medical Register a very important publication. In this 
very Table there is given for the first time a complete 
statement of the number of persons whose names were 
entered in, added to, or removed from the Medical Register 
for each year from 1876 to 1884 inclusive. In the case of 
removals, the section of the Act under which the removal 
was made is given, and is ordinarily, of course, the 
14th section, or that which empowers the Council to 
remove a name if, after a certain time, communications from 
the Registrar are unanswered. What strikes one as least 
satisfactory in this process is the irregularity with which it 
is done. In some years hundreds are removed, and in others 
only scores or less. Time and the experience of individual 
members of the profession alone will show how far the actual 
work of individual registration is done with accuracy, hut 
there is little reason to doubt that ever-increasing paina 
are taken to make this volume what it ought to be. 

The interesting paper on the Diet of the Febrile State 
read at the annual meeting of the Medical Society of London 
by Dr. Allchin, and which appeared in The Lancet on 
the 7th inst., will no doubt give a stimulus to researches of 
a similar kind with regard to the dietetic treatment of 
disease generally. To this subject the ancients paid more 
attention than modem physicians have hitherto seemed 
inclined to bestow; for though we have many valuable 
treatises relating to diet, they mostty refer to the chemical 
constitution of the food stuffs and their digestibility, whilst 
little is said in reference to the modifications required to 
meet the altered conditions that arise in various pathological 
states. Indeed, very little is known respecting the tissue 
changes that occur in disease. It was only quite recently that 
the views originally enunciated by Liebig ceased to dominate 
our speculations with regard to the chemico-pathological 
processes occurring in fever. According to this view, it was 
held that the tissue changes depended on the amount of 
oxygen’taken in by the lungs, so that on increased respira¬ 
tion a more intense combustion took place, metabolism was 
increased, with the production of more carbonic acid and 
urea. The natural outcome of this view was to support the 
idea that fevers required feeding; that more fuel was requisite 
to supply the loss due to increased combustion. The fact, 
however, that the increased excretion of urea usually 
precedes the rise of temperature, has strengthened the 
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supposition, which for some time has been gaining ground, 
that instead of increased metabolism being the result of 
increased oxidation, it is the increase of the intra-molecular 
action in the cells themselves that occasions the demand 
(or oxygen. According to this view, the cells are supposed 
to be to a certain extent independent of the amount of 
oxygen supplied to them by respiration — that is, that 
though they originally obtain their oxygen by that prooess, 
they are able to store up a portion of it either for reserve or 
independent use. In fever, therefore, probably under the 
stimulus of the zymotic poison, the intra-molecular activity 
of the cells increases, their store of oxygen becomes ex¬ 
hausted, and the demand for a fresh supply leads to an 
increased frequency of pulse and respiration. 

Now, if this view is correct, the propriety of giving an 
excess of food, especially nitrogenous—which is known to 
stimulate the intra-molecular activity of the cells throughout 
the body,—may be questioned. Then, again, with regard to 
the economy of oxygen which this theory entails, it is 
important to select a food which is itself easily oxidisable— 
that is, readily converted into carbonic acid and water. 
Speaking roughly, we may say that in the starchy and 
saccharine constituents of our food the carbon and oxygen 
ire in equal proportions, whilst in the proteids the 
carbon is as three to one, and in the oleaginous con¬ 
stituents as eight to one. We know, however, so little of 
the synthetical and analytical processes taking place in 
the conversion of food into tissue that we cannot yet 
apply this knowledge to any practical deduction. If, as is 
now generally supposed, a considerable proportion of the 
starchy and saccharine matter is converted into fat, then 
during this synthetical conversion a large amount of 
oxygen will be liberated, which for a time is avail¬ 
able for the requirements of the body. This would point 
ray strongly to the conclusion that starchy and saccharine 
natters should form the basis of the dietary of the febrile 
state, though of course a certain amount of nitrogenous 
food is also required. It is not, however, sufficient merely 
to consider the question in relation to tissue metamorphosis, 
but the state of the secretions necessary for efficient diges¬ 
tion. These, as we know, are both qualitatively and quan¬ 
titatively affected, and their activity diminished; conse¬ 
quently, if we would avoid fermentative changes resulting 
hum delayed intestinal digestion, we must supply their place 
or add to their power by means of already partially digested 
foods. Unfortunately, however, the preparations hitherto 
proposed for this purpose do not combine palatableness with 
dfldency; an improvement in the former condition is 
therefore much to be desired. 

It is not merely with regard to the dietetics of the 
febrile state that physicians are concerned; there are other 
in the treatment of which diet plays a pro¬ 
minent part. Thus, in albuminuria Dr. Aufrrcht insists 
on the abstention from milk in nephritis, and others 
■freest© treatment based upon the administration of 
■kirn milk solely. Who is right? Or if the question lies 
between the treatment of acute nephritis and chronic 
nephritis, at what period should the milk treatment be 
ttwmenced ? Then, again, there are questions with regard to 
*ri»tes that still call for solution, as for instance the 
■frhtbffity of enforcing absolute restriction from starohy 


food in protracted cases of the disease; some authorities 
maintaining that a too exclusive diet is in the long run 
more injurious than limited indulgence, whilst others 
maintain the reverse. Then as to the dietetic treatment 
of gout; we are here confronted with opposed opinions 
and diverse theories, and are puzzled to decide between 
the ascetics arid those who advocate a more liberal dietary* 
or else to halt halfway with the disciples of Sydenham, 
who, whilst advocating temperance both in food and in 
drink, point to the danger of too great abstinence, and 
who think that whilst wine is injurious as an ordinary 
beverage more danger arises from the exclusive use of 
water. In scurvy and its allied disorders there are many 
questions still remaining for settlement, such, for example, 
as whether vegetables when preserved retain their anti¬ 
scorbutic virtues. What is the exact position of fresh meat 
and milk as antiscorbutics? And, above all, what gives to 
a minute dose of lemon-juice such an enormous protective 
or curative power? Then, again, with regard to disorders 
of digestion, Dr. Lauder Brunton, in the Lettsomian 
Lectures of this year, upset many of our well-established 
notions as regards their dietetic treatment. Those lectures 
and the present communication of Dr. Allchin will mark 
an epoch in the history of dietetics, since at last it seems that 
the advanced physiology of the day is to be applied to 
the exploration of this hitherto neglected branch of medical 
practice. We hope, however, now the ground has been 
broken, that conclusions will not in future be so entirely 
based on theoretical and physiological statements, but that 
practical observations giving the results obtained with dif¬ 
ferent diets under similar conditions will be placed on reoord. 

- 

The scheme of Admiral Sir Edward InglefebLd, pro** 
posed and submitted for public adoption by the Prince of 
Wales, will be cordially accepted and supported by the 
medical profession. It is most fitting that the memorial to 
General Gordon should take the form of a hospital so 
placed as to satisfy a most pressing need for the advantage 
of all nations. His Royal Highness simply and eloquently 
expressed the sentiment of all classes of this and other; 
communities when he said, u i think there is no institution 
which would have been more acceptable to General Goei*>n 
than a hospital with which his name would have beef* 
associated. He was, perhaps, one of the most unselfish of 
men ever known, and his thoughts were always of others.*' 
The great lesson of Gordon’s life was sacrifice; and the 
moral of his most lamentable death in the Soudan, through 
the procrastination of Ministers at home, Was sacrifice ill 
its last development. He lived forothere and he died for 
others. It is a poor thing for this nation to commemorate 
his memory at all, seeing that it was by our neglect he was 
left to perish; but it is at least fit and proper that the form 
our memorial takes should be one in harmony with the 
character of the departed hero, whose death we “too late 'l 
mourn. 

The Egyptian hospital at Port Said has long been a reproach 
to the age, not less than to the unhappy country whose de¬ 
generate state it too well indicated. Everything in Egypt, or 
under the blighting influence of the benighted government 
of a succession of incompetent Khedives, is contemptible; not 
merely for its intrinsic worthlessness, bat for the mould of 
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decay that neglect and corruption encourage to grow over 
it. Some day, when the truth is no longer suppressed, and 
those who know Egypt and its rulers personally can speak 
out, the public conscience will be scandalised by a sense of 
the folly and weakness displayed in supporting the craven 
tyranny of selfishness and immorality under which the land 
of the Pharaohs has so long languished. As a matter of 
fact, the rude people of the Soudan who are dying bravely 
at the points of our bayonets for their liberties and their 
homes are as much the superiors of the Egyptians in every 
attribute of manhood as the noble races of India are above 
the lower orders of “whites.” England, as the greatest 
Mahommedan Power, had no more reason to range her¬ 
self on the side of the Egyptians against the Soudanese 
than she would have in taking the part of the Muscovites 
against either of the lesser nationalities they have sought 
to oppress. The Mahdi, as a false prophet, might have 
been exposed and defeated in the name of Islam with¬ 
out butchering the Soudanese, whom he has seduced and 
enslaved mainly, if not entirely, because we have played 
fast-aiid-loose with the bankrupt puppets of Alexandria and 
Cairo. It is a miserable business, this Egyptian fiasco , look 
at it how we may. 

A gleam of sunshine in the midst of the gloom falls 
on the grave of Gordon, who went out almost single- 
handed to try to repair the breach and to remedy the 
blunder his knowledge of both Egyptians and the 
Soudanese enabled him only too clearly to perceive. It will 
hereafter be a ray of comfort as we look back to remember 
that out of the muddle we have made one act of humanity 
in sympathy with the life-long ideal of the man so sadly 
lost to us has been performed by us, though it be after his 
death. The moral effect of a good hospital, constituted on 
oosmopolitan principles and property administered, at Port 
Said, can scarcely fail to be considerable. It will be well 
if we are permitted to leave this one trace of benevolence 
in the region where we have left so many memorials which 
posterity will view with less complaoency. We heartily 
wish the scheme success, and cordially endorse the claim 
addressed to all classes of the people for its support. 
-*- 

. A cam is now under the consideration of the Local 
Government Board which, it may be hoped, both on personal 
and on public grounds, will be dealt with in that spirit of 
generosity which the circumstances call for as a right. One 
of the Orders of that Board recites that every principal officer 
appointed to the fever and small-pox hospitals of the 
Metropolitan Asylums Board shall continue to hold his 
office until, amongst other conditions, he shall die, or 
resign, or be dismissed by the Board of Management 
with the assent of the Local Government Board, or by the 
Local Government Board, or until the Board shall consider 
it desirable that his duties should cease or should be modified. 
It is well known that since the report of the Fever and 
Small-pox Hospitals Commission a change of practice has 
been inaugurated by the Asylums Board as regards the 
future use to which the small-pox hospitals are to be put; 
and this change apparently renders it unnecessary, in the 
eyes of the Asylums Board, that there should any longer be 
two separate principal medical officers at each hospital. 
Hitherto one has had charge of the fever hospital, another 


of the small-pox hospital; but the rapid removal of small¬ 
pox patients to the hospital ships does away with all but t 
few beds for small-pox cases at each hospital centre, and the 
several isolation centres are now to be regarded essentially 
as fever hospitals only. At the South-Western Hospital at 
Stockweil Dr. F. R. Bernard has had charge of the small¬ 
pox establishment; and the fact that he has remained in the 
service of the Board for nearly nine years, coupled with the 
circumstance that his salary was raised so recently as last 
year, and that he was selected for the extremely onerous 
duty of supervising much of the work carried on at the 
Darenth Camp, make it quite unnecessary to refer to the 
efficiency of the services he has rendered as an official of the 
Board and as a public servant. 

But some two months ago he received from the Asylums 
Board an intimation that, since the two hospitals at Stock- 
well are henceforth to be under one medical head, applica¬ 
tion was about to be made to the Local Government Board 
to issue the order necessary to the dispensing with his ser¬ 
vices in the future. At first sight the despatch of such a 
letter to such an officer, under such circumstances, appears 
well-nigh incredible, but it would perhaps be wrong to infer 
from its official baldness that the letter of the managers 
implies that no proper recognition of the services which 
Dr. Bernard has rendered will be made. The right of the 
managers to remunerate their officers is, at least nominally, 
limited by the need for sanction from the central authority; 
and it may be that, should that authority decide in favour 
of the views of the managers as to the appointment of one 
principal medical officer only at Stockweil, then the question 
of compensation for abolition of office will be subsequently 
considered. It is quite true that such compensation cannot be 
claimed as a right, but when a medical man has given the 
best and most energetic years of his life to public services 
of a specially trying character, and when his post is abolished 
as a mere matter of administrative convenience, the cir¬ 
cumstances are such as, even on public grounds alone, to 
call for the exercise of liberality. Dr. Bernard has been 
informed by the Local Government Board of the request 
which has been addressed to them by the managers, and he 
has been asked if he has any observations to address to that 
Board before they form a decision on the application. The 
observations which this last letter has called forth are natu¬ 
rally addressed to the subject of pension or compensation; 
axid seeing that Dr. Bernard will, if the order dispensing 
with his services should be issued, have practically to re¬ 
commence his professional career, it is sincerely to be 
hoped that the central authority will make any abolition 
of his office contingent upon ample compensation in some 
form or other. Hitherto the Metropolitan Asylums Board 
have been able to command high-class services from men 
who have been ready to devote the prime of their lives to 
duties the performance of which has deprived those holding 
office of nearly all that social intercourse which is so highly 
valued by men who have had a scientific and professional 
training. Should the managers wish to retain their power 
of attracting to their service medical men of a similar 
standing they will do well, in such a case as Dr. Bernard’s, 
themselves to initiate the proposal to offer adequate com¬ 
pensation on abolition of office. The proper stage in the 
official programme may not yet have been reached for the 
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embodiment of this proposal, but many will look for its 
advent,and all who are interested in the efficient medical 
working of the important hospitals which are placed under 
the mar&gement of the Asylums Board will hope that 
Dr. Bernard’s retirement may be accompanied by con¬ 
ditions which will do honour to those whom he has 
so long and so faithfully served. 


Annotations. 

•' Ne quid nimfs.” 


PHYSIOLOGY AT CAMBRIDGE. 

A discussion took place on Thursday, the 12th inst., in the 
Arts Schools at Cambridge, respecting a proposal to enlarge 
the physiological laboratory, and provide additional lecture 
and teaching rooms for physiology and pathology, at an 
estimated cost of .£9000. The proposal is made in conse¬ 
quence of an urgent representation by Professor Foster of 
the necessity of such addition, owing to the rapid increase 
in the number of the medical students. It was, on the whole, 
favourably received. The Senate of the University of Cam¬ 
bridge have always regarded in a liberal spirit the study of 
physiology and the various subjects more or less directly 
connected with medicine, and have never yielded to the 
vivisection scare. Indeed, remarkable as it may seem to 
those who have followed the recent controversy at the sister 
University, and noted the excitement attended on it, the 
matter of vivisection was not even alluded to by 
any one of the speakers. They recognise it as a necessity 
to the advance of a science which is closely related 
to the welfare of the human family, and I take the 
common-sense view that certain evils must be incurred 
for the purpose of attaining great and good ends, 
and they trust to those whom they have placed in positions 
of responsibility, and with whom they are in daily personal 
intercourse, that the evils will be minimised as much as 
possible. The desirability, indeed the importance, of assent¬ 
ing to the request of the physiologists was not questioned. 
Even the financial difficulty was not unduly pressed, when 
we bear in mind the great and increasing demands upon the 
University chest demands which far exceed the income^ 
and which can be met only by borrowing, and so forestalling 
future revenue. This, it seems, will have to be done; and 
a careful statement respecting the funds of the University, 
and the disposal of them, lately issued by an eminent 
member of the Senate, with an estimate of prospective in¬ 
come and expenditure, shows that the current resources do 
not, and will not, more than meet the current needs, that 
there is no reserve fund, and that the extraordinary demands 
for building, Ac., which necessarily arise must be provided 
for in some special manner. 


DEATH OF PROFESSOR VON FRERICHS. 

A telegram from Berlin on Saturday last conveyed the 
news that Professor von Frerichs was dead. Just twelve 
months ago the University was celebrating the twenty-fifth 
year of his professoriate, and many of his former pupils 
assembled to do him honour; for he was rightly regarded 
as the foremost exponent of clinical medicine in Germany. 
By awarding him the patent of nobility, the German 
Government showed that it recognised his high merit. 
Professor von Frerichs was born at Aurich in 1819, and 
studied at Gottingen, whither he returned after a brief period 
°f practice in his native town, to serve as a privat docent. 
In his earlier years he showed by his work an inclination 
father towards chemistry and physiology than to medicine ; 


but in 1849 he commenced at Kiel the path of clinical 
medicine, which he further pursued at Breslau, where he 
went in 1851. At Breslau he was not only clinical pro¬ 
fessor, but also pathologist, and his pathological demonstra¬ 
tions were thorough and exact. Whilst there he published 
the first volume of his work on the liver, known to English 
readers in Murchison’s translation for the New Sydenham 
Society. Besides this treatise on diseases of the liver, he 
wrote one on Bright’s disease, in which he enunciated the 
idea that unemia was due to poisoning by carbonate of 
ammonia; and last year he published a monograph on 
diabetes. Called to Berlin University in 1859, the reputation 
already gained adhered to him, and his clinic was attended 
by students from all parts of the world. Amongst his pupils 
were Naunyn, Quincke, Ewald, Eichorst, Litten, and Ehrlich. 
Professor von Frerichs had been president at the annual meet¬ 
ings of the German Medical Congress, which assembled last 
year in Berlin to do him honour. Next month the Congress re¬ 
verts to its previous meeting-place at Wiesbaden, but its pro¬ 
ceedings will be saddened by the loss which not the Congress 
only but the whole of Germany has sustained in his sudden 
removal. It may be well to recall the incident that 
happened last year to which we then alluded (The Lancet, 
March 15th, 1884, p. 486) when he addressed his class at the 
close of the fiftieth session of his labours at the university. 
He said “ it was with mingled feelings of joy and sorrow 
that he concluded the course. Thousands had sat on those 
benches, and were now scattered not only throughout 
Germany, but in all parts of the civilised world. It had 
been his aim to instruct them in the methods of examina¬ 
tion of patients, how to weigh the signs of disease and form 
a diagnosis, and they had frequently been able to see the 
confirmation of the latter in the post-mortem room. And 
he had tried to show how treatment on physiological 
grounds was related to diagnosis. The material was 
inexhaustible, and could he lecture for another twenty-five 
years it would still be unexhausted, so true were the words 
of their old master Hippocrates, that 1 life is short, and art 
long.’” _ 

THE BRISTOL COMMISSION ON THE POOR. 

The town of Bristol has organised its own committee on 
the housing of the poor, and it may be congratulated on 
having accomplished its mission with a thoroughness and 
promptitude that are not unworthy of serving as an example 
to the larger body investigating the same subject in London. 
The result of the inquiry, published in a compact volume, 
may be studied with advantage, as most of the questions put 
and answered apply equally well to almost every centre 
of population. Indeed, they apply with perhaps greater 
force to other towns than to Bristol, which in 1883 was. 
able to show a lower death-rate than any of the twenty- 
eight large towns of England. The general death-rate of 
Bristol in that year was only 17*9 per 1000, and the zymotic 
death-rate 1 per 1000. Yet in 1850 the death-rate was 
28 per 1000; but since then the town has been thoroughly 
drained, cellar dwellings abolished, and considerable improve¬ 
ment made in the condition of inhabited houses. The good 
work is not, however, yet complete. There are many houses 
still which have no back yards, no back windows, and no 
through ventilation. In several of these houses a man, wife, 
and adult children were found living in a single room; yet 
the rents, though too high, are much lower thau in poor 
quarters of London. To this promiscuity of the sexes is 
attributed much of the prevailing immorality, other causes 
of which are also pointed out by the commission. “ The 
harshness of parents and the hardness of all classes of society” 
towards young women after their “first fall” are, according 
to the report, the principal causes that drive young girls to 
prostitution, and the commissioners urge that more charity 
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be exhibited to the erring, believing that “ if more mercy 
were shown by parents, friends, and the public after a first 
fault, many lives would be saved from ruin.” The absence 
of such truly Christian charity has brought about the most 
deplorable results, and medical evidence goes to show that 
syphilis of a virulent type prevails extensively among the 
loose women of Bristol, whose ages vary from twenty to 
thirty, though younger girls seem comparatively exempt. 
The action of the School Board is much praised in having 
rescued young children from immoral and unwholesome 
surroundings. As remedies, the commissioners recommend a 
more strict application of the Sanitary Act, the purchase of 
likely property by committees or societies who will befriend 
their tenants, content themselves with reasonable profits, 
and watch over the sanitary condition of the houses they 
sublet. The poor require “personal service” more than 
almsgiving. “The relations of landlord and tenant should 
beget a worthy sense of kinship,” and the call for rent be 
looked upon as the weekly visit of a sympathising friend. 
But this ideal state cannot be expected where poor tene¬ 
ments are farmed out to money-making speculators. The 
report testifies to much arduous work ; and though it bears 
the impress of certain narrow class prejudices, such as the 
dislike of political clubs for working-men, the citizens of 
Bristol have, in this endeavour to better the condition of 
the poor, set a good example. 


THE PATENT MEDICINES STAMP TAX. 

Last week the Chancellor of the Exchequer, in the House 
of Commons, in reply to Dr. Cameron’s question on the 
Patent Medicines Stamp Tax,’stated that he had been in com¬ 
munication with the Board of Inland Revenue, and had also 
consulted with the President of the Council. A Bill or Bills 
would be introduced, but it was impossible to say what 
stops, if any, would be taken during the present session. 
This vague answer has, we understand, given general dis¬ 
satisfaction, and the Western Morning News and other 
influential provincial papers state emphatically that “ the 
whole thing from a revenue point of view is despicable.” 
It is pointed out that ample time has been afforded for a 
careful consideration of the subject in all its bearings, and 
that the public have a right to expect some more definite 
declaration of policy on a subject which affects so vitally 
the well-being of the nation. On Monday night the ques¬ 
tion again occupied the attention of the House, and Mr. 
Puleston asked the Chancellor of the Exchequer whether 
his attention had been called to the following statement 
which had appeared in a leading article in The Lancet— 
viz., “Scarcely a day passes without the record in the 
papers of an inquest on some poor deluded victim who has 
been sent to his last account from an overweening con¬ 
fidence in one or other of the much-belauded patent medi¬ 
cines. The facility afforded for obtaining narcotics, whether 
it be in the form of opium, morphia, or the deadly chloral, 
is a consideration which cannot be overlooked. In no other 
country can poisons be purchased wholesale without a strict 
inquiry as to the purpose for which they are required, but 
in England they are sold openly and without restriction under 
the guise of patent medicines.” And whether having refer¬ 
ence to the proposed legislation on this subject, he would 
cause inquiry to be made, with a view to obviating the evils 
arising from such a condition of things, if they were shown 
to be as stated. To this the Chancellor of the Exchequer 
replied that, considering the very large number of articles 
on the subject which had appeared in all the papers, both 
medical and general, it was quite out of his power to give 
an opinion on any particular observat ion contained in them. 
He had already stated that the matter was under considera¬ 
tion, and that legislation would be proposed either in this 
or next session. This answer, we must confess, seems to us 


to be even more unsatisfactory than that given in reply to 
Dr. Cameron’s question. Mr. Childers seems to be strangely 
oblivious to the fact that more than six months ago he 
undertook publicly to obtain certain documents and study 
them “with care.” 


THE LATE GENERAL STEWART. 

The Editor of the Manchester Courier has courteously 
favoured us with a report of General Stewart’s wound, just 
received from their correspondent in the Soudan. From this 
we learn that the gallant General was struck by a bullet 
over the left anterior superior spinous process of the ilium, 
and that the ball passed along the iliacus muscle, produced 
a stellate fracture of the posterior part of :he ilium, and 
lodged in the upper end of the left sacro-iliac synchondrosis. 
The peritoneum was not wounded. Death was caused by 
exhaustion on Feb. 16th, between Abu Klea and Gakdul. 
Assuming that this is a complete description of the injury, 
it is evident that the wound was not necessarily fatal, 
although a very grave one, in which extraction of the bullet 
was not practicable. As we had occasion to remark in con¬ 
nexion with the wound of the late General Garfield, the 
mere lodgment of a bullet in the tissues of the body 
is not necessarily a fatal or grave lesion. In such a 
case as General Stewart’s everything depended upon 
whether it were possible to render and to keep the wound 
aseptic. If the bullet carried in germ-laden foreign bodies, 
portions of clothing, Ax., and these could neither be removed 
nor properly cleansed, septic suppuration -would be set up, 
with all the dangers of systemic poisoning, exhaustion from 
the constant drain, or spread of the infiammation to the 
neighbouring serous membrane. This appears to have been 
the case with General Stewart, and the fatal result was pro¬ 
bably due in greater part to a form of septic absorption than 
to the mere drain upon the system entailed by the con¬ 
tinuous secretion of pus. This view receives considerable 
support from the fact that there was marked fever during 
the last few days of the General’s life. 

THE PROTECTION OF ABANDONED CHILDREN IN 
FRANCE. 

We recently noticed the efforts made by the French Legis¬ 
lature to protect the health of infants, and gave some 
description Of the results attained by the application of the 
“Roussel Law.” A few words as to what voluntary effort 
is doing for children who have emerged from the period of 
infancy may not be out of place. The Parisian General 
Society for the Protection of Abandoned or Criminal Children 
was founded by M. Georges Bonjean some five years ago, 
and in 1880 the subscriptions given for this work did not 
exceed £1 52; but the next year the amount collected 
reached the respectable figure of £2240. In 1882 there was 
a further increase, for the subscriptions are set down at 
£5080. In the following year £5880 were given, and £6840 
in 1884. The number of members of the Society increased 
from 2040 in June, 1881, to 12,648 in the present year. The 
work done by the Society is in due ratio to the support 
it has received. In February, 1883, it gave assistance and 
education to 700 helpless children; while at the present 
moment no less than 2828 children are under its protection. 
All these children are carefully drilled; and, while every 
effort is made to give them the education necessary to enable 
them to earn an honest livelihood, special care is taken that 
they should have the food and exercise necessary for the 
preservation of health and the development of physical 
strength. This work, however, though good,is not sufficiently 
extensive. It is not two or three thousand children, but 
something like a hundred thousand, who need such pro¬ 
tection. Nevertheless, the Parisians are to be congratulated 
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on taking the initiative in this matter, instead of rely¬ 
ing solely on the State. The French charities are not to 
be compared in importance and extent with those of England. 
Till recently the form of government did not tend to develop 
self-reliance, and the lack of this quality is accountable for 
many evils. Little sanitary improvement would have been 
accomplished in England if pressure had not been brought 
to bear upon abuses by private individuals ; and, to progress, 
the French must take such questions into their own hands 
without waiting for the Government to set the example. 


ARMY RECRUITING IN 1884. 

The annual report of the Inspector-General of Recruiting 
has been presented to Parliament earlier than usual, and in 
consequence does not contain many of the tables relating to 
the physical condition of the recruits. These will shortly 
be issued in the Annual General Return. In the meantime, 
we may note that in 1884 the large number of 64,853 recruits 
were medically examined, of whom 27,807 were rejected, 
being in the ratio of 429 per 1000; but this includes a number, 
not stated, rejected as under height, which is clearly a mili¬ 
tary, not a medical cause. The standard of minimum age 
was eighteen; height, 5 ft. 4 in.; chest measurement, 33 ini; 
weight, 1151b. “The chest measurement and weight 
according to height is left to the discretion of the medical 
officer, who is governed by the appearance of the man, by 
his physical condition, and his power and prospect of 
development.” Of the 35,653 who joined the service 12,896 
volunteered from the militia. General Bulwer states, as the 
result of personal visits to several of the recruiting districts, 
that, in his opinion, the quality of the recruits compared 
with that of former years is “ by no means unfavourable to 
the men of the present day; ” and this opinion appears to 
be in accordance with that of the officers commanding regi¬ 
mental districts and auxiliary artillery districts, with a very 
few exceptions; it is also to some extent borne out by the 
fact that in 1884 the proportion of men invalided during 
their first year of service was 9 7 per 1000, while the average 
of the preceding four years was 120 per 1000. In addition to 
the recruits raised for the army, there were 36,067 enlisted 
into the militia, but we are not informed how many presented 
themselves for enlistment and were rejected. As we have 
already seen, the number transferred from the militia to the 
general service was equal to one-third of those passed into 
the militia. When the returns are published, we shall pro¬ 
bably be able to extract from them additional interesting 
information respecting the physique of the men who are 
being added to the strength of the army. 


SEWER MEN AND TYPHOID. 

During the reading of the report of the medical officer, 
Mr. M. A. Adams, to the Maidstone Local Board, some 
questions were asked about a man who died of typhoid 
fever who had been employed in repairing a sewer. Mr. Adams 
said that the man had told him that he was more subjected 
to the effluvia than the bricklayer to whom he had to hand 
the bricks. He added that some one must do this sort of 
work, and he did not think any blame attached to any one. 
One of the members of the board stated that “ at the last 
outbreak of cholera in London the Board of Works furnished 
their sewer men with some kind of drink, and it was 
remarkable that although these men were working con¬ 
stantly amongst obnoxious smells, none of them were 
attack'd with cholera.” He then moved a resolution re¬ 
questing the medical officer to suggest to the surveyor some 
drink or other preventive which would render the sewer 
men less liable to infectious disease. Mr. Adams said it was 
a difficult thing to be asked. People fancied that he him¬ 
self had something in his pocket which prevented him 


from contracting small-pox &c. He, however, had nothing 
of the kind any more than any member of the board. If he 
knew of anything which would be of service to the sewer 
men, he would make use of it at once. The days when doctors 
carried a gold-headed cane containing fragrant essences for 
antiseptic purposes are past, and it would be well for 
members of local boards and others to understand that 
disease germs such as are contained in typhoid stools ought 
to be disinfected before they reach the sewer, which should 
itself be subjected to the action of similar agents, and, above 
all, thoroughly well ventilated through properly constructed 
shafts. There would then be less faith in prophylactic 
draughts, camphor lockets, and other charms for the pre¬ 
vention of infection. 


OVERTIME IN GOVERNMENT ESTABLISHMENTS. 

The Factory Acts being liable to suspension in Govern¬ 
ment establishments, the men and boys in Woolwich 
Arsenal have of late been working overtime, the men work¬ 
ing from 6 a.m. to 9 or 10 p.m., many of them Saturday 
afternoons and Sundays; the boys from 6 a.m. to 8 P.M., but 
not Saturday afternoons or Sundays. It is doubtless more 
convenient to the authorities to make the same persons 
work long hours than to engage additional hands, who must 
necessarily be more or less new to the work and who would 
require more looking after. But such protracted labour tells 
heavily on the health, and it is known to neighbouring 
practitioners, and doubtless to the arsenal medical officers 
also, that some are breaking down under the strain. The 
hours of labour permitted by the Factory Acts ought to 
be respected, in spirit at least, even in Government 
establishments in times of extra pressure. It seems most 
anomalous that in such an establishment as Woolwich 
Arsenal a boy may be compelled to work for such a number 
of hours that his health may become permanently impaired 
while a private manufacturer who ventured to treat him i 
the same way, no matter under what emergency, would be 
heavily fined. We understand that no work was done last 
Sunday, and that the excessive overtime has been diminished 
during the present week by order of Colonel Barlow. 


THE METAPHYSICS OF NATURAL HISTORY. 

A demonstration of the alliance between religion and 
science, though to some it may appear to be difficult or 
hopeless, is, as we have already had occasion to remark, by 
no. means impossible, however the terms of its exposition 
may vary with our fluctuating knowledge. We have here 
two doctrines, each professing to explain the cause or 
causes, the working, the objects, and the whole meaning of 
things as they exist around us, and of our own being, and 
each having for its more or less direct intention the edu¬ 
cation and improvement of that being. The one offers to 
us, as it were, by a mystic conception a statement of the 
living sense, the spirit or essence of that which we call 
Nature—namely, that good and God are in it, and therefore 
it exists and prospers; that failure, decay, and physical and 
moral bankruptcy come about by the introduction of some 
flaw, some force or Power of evil. The other, limiting its 
view chiefly to material objects and the methods of their 
actions, founds its maxims upon ascertained laws and their 
effects, but still it teaches the same essential facts; and 
while it may leave out as unproved the character of their 
primal cause, it cannot ignore this, nor deny that all its 
subject matter shows the efforts of desigu. It is in the 
consideration of such desigu and all that it implies that 
natural history as a study reaches its highest philosophical 
point, and even acquires a moral function above that 
of intellectual training, in its revelation of the mind 
and character of a diviue Being. It has always appeared 
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to us that science, by revealing many proofs of adapta¬ 
tion in animal and vegetable life, lias fortified, instead 
of undermining, the structure of religious belief. Where 
there is adaptation there must have been these necessary 
antecedents, a reason for it, and a mind to perceive and con¬ 
form to that reason. It is incredible that the many and 
varied forms of matter with which we an? familiar should 
have been the outcome of a more chance jostling among the 
elements of chaos. Matter may be moulded by circum¬ 
stances in obedience to some method, but there is nothing 
to show us that method is itself an inherent property of 
matter. It would rather seem, as has been ablv stated in a 
pamphlet recently published by Dr. Stephen Monckton, that 
there is within all natural action an intelligent will-force 
which can and does interest itself in every atom con¬ 
cerned in the great changes of evolution, presiding over its 
creative origin and further history, and exercising a single 
-and beneficent, though not a uniform, influence among the 
changing needs of organic and inorganic bodies, of the 
animalcule and of man, of health and disease, of historic 
races, and of the moral principles engrafted in human 
minds. According to Dr. Monckton, this influence must be 
incorporate with its subject material. He argues on this 
point not without reason, that, such an all-direct ing will- 
force may have personal attributes, and be as fully in accord 
with the words of .Scripture as is the idea of a personal but 
omnipresent God; while this presentation of an ancient 
belief must aid the scientific mind by affording, at least, an 
approximately satisfying definition of the Divine nature. 


RDYAL MEDICAL AND CH1RURGICAL SOCIETY. 

At the meeting of this Society next Tuesday there will 
be a discussion on Cholera, to be introduced by a paper 
from the President. Microscopical specimens and culti¬ 
vations by Drs. Klein, (Jibbes, Watson Cheyne, Heron, 
and Professor Warden will be on view, and the greater part 
of the evening will proluhly be occupied with etiology. 
Then? will, in all probability, be an adjournment of the 
debate to an extraordinary meeting on Tuesday, March 31st, 
when the pathological and therapeutical aspects of the 
subject will be more especially discussed. Amongst those 
expected to take part in the discussion are Sir H. Aelaiul, 
Mr. Watson Cheyne, Dr. Chevers, Sir J. Fayrer, Dr. (iibbes. 
Dr. Heron, Sir Guyer Hunter, Mr. V. Horsley, l)r. Klein, Dr. 
Lewis, Mr. Maenamara, Dr. Geoffrey Marsh, Inspect or- 
<it?neral Murray, Dr. Pye-Smith, and Professor Warden. 


THE CONSTITUTIONAL TREATMENT OF UTERINE 
DISEASE. 

The paper read at the last meeting of the Medical Society 
brought together the alleged conflict ing elements of neurology 
and gymecologv. The impression seems to have got abroad 
that Dr. C. Allbutt in bis Gulstonian Lectures had denounced 
the physical examination of women as well the local 
treatment of uterine disorders. We were not aware, and 
we were confirmed in our impression by the speech of 
Dr. Allbutt last Monday, that he had done anything of 
the kind. It is true that Dr. Allbutt considered that some 
cases of disease in which the uterus was also involved were 
treated on an entirely wrong plan, and to this point 
he still adheres. We must acknowledge that the posi¬ 
tion taken up in the Gulstonian Lectures last year seemed 
to us to be most logical, and may be briefly put thus : The 
uterus may be diseased primarily, and may then cause dis¬ 
ease of the nervous system; the nervous system may be 
affected in the first place, and the uterus involved secon¬ 
darily; the uterus may be diseased alone without giving rise 
to any nervous symptoms; the nervous system may be in¬ 
volved without causing uterine disorder. 


LYING-IN HOSPITAL MORTALITY. 

The mortality of lying-in hospitals used to be a matter of 
just reproach. It promises to become so low as to excite 
the emulation of private practitioners. Tile report of the 
General Lying-in Hospital of York-road, Lambeth, for the 
year 1-SS4 is before us, and calls for our hearty congratula¬ 
tions to the committee, and especially to the medical >taff. 
The charity not only provides for the in-door accommodation 
in confinement of married women, but lias an out-door 
branch of work ; and under both beads the results are very 
remarkable. There were of in-patients 334, of whom only 
oik? died; and of out-patients 741, of whom none died. The 
medical report- is modestly short. We could have wished 
for more information as to the methods by which such 
good results have been obtained. We may surmise, 
from Sir Joseph Lister’s name as that of tie* consulting 
surgeon of tie* hospital, that antisepticism is the secret of 
the success. This explanation is confirmed by the Book of 
Rules of Nursing, to which reference is made in tlie report 
of the medical officers of the hospital. Dr. John Williams and 
Dr. P. II. Uhampneys, in which antiseptic injections figure 
largely. According to this manual every lying-in patient 
is douched night and morning, until the lochia have ceased 
for two days in succession, with an antisept ic solution of 
perchloride of mercury (1 in 2000 parts) at a temperature of 
110 J . Resides this measure, every precaution is taken, by 
ventilation and otherwise, to preserve the sweetness of 
the atmosphere, and the purity of hands, instruments, 
bedding, \c. The hospital is further useful as a training 
school for nurses, and in this capacity is in demand by an 
increasing number of candidates year by year. The insti¬ 
tution seems in every way well worthy of support. 

THE CAMDEN TOWN TRAGEDY. 

An inquest- was held by Dr. Danford Thomas at Crowndale 
llall, Urowndale-road. on March 11th, respecting the death 
of Charles Wheaton, who was alleged to have been shot by 
a fellow-lodger named John Rose. It transpired that the 
deceased and the supposed murderer were scarcely known 
to each other, and no motive could be found for the com¬ 
mission of the crime. We understand the prisoner has more 
than once been confined in a lunatic asylum, but as the case 
is sub ju'lice we forbear commenting on its merits. From the 
evidence it seems that Wheaton was attacked whilst in bed, 
and that having received several revolver shots he rushed 
into the street. On his admission to the London Temperance 
Hospital it was found that he had four wounds, apparently 
produced by bullets, one each on the head, the face, the 
chest, and abdomen. It was surmised at first that the shot 
which struck the tenth left costal cartilage had travelled 
along the rib to the side of the spine, where it was found 
and extracted; but later, when symptoms of peritonitis 
supervened, it became apparent that, the abdominal cavity 
bad been penetrated. Two other bullets were removed 
during life, one from behind the left ear and the other from 
the sternum. The patient died on the third day. At the 
post-mortem examination it was found that the bullet which 
produced No. 1 wound struck the skull two inches and a 
half behind and half an inch above the upper attachment of 
the left ear, immediately over the lower part of the parieto¬ 
occipital suture. It had then passed forwards for about an 
inch. The hair was singed. The bone was not fracture*!, 
but a subjacent convolution of the brain was bruised.. No. 2 
wound consisted of a trench passing obliquely downwards 
and forwards on the left side of the face, the groove deepening 
from above downwards. The upper extremity of the wound 
was situate one inch and three-quarters in front, and one inch 
below the external auditory meat us, and the adjacent portion 
of skin was peppered with large grains of powder. In aline 
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with the foregoing, and clearly made by the same missile, 
was No. 3 wound, over the middle of the sternum on a level 
with the lower border of the first costal cartilage. It passed 
downwards, backwards, and to the right, and ended opposite 
the first intercostal space, the sternum at this spot being 
slightly ploughed up. There were no powder marks around. 
No. 4 wouud, the fatal one, was on the left side of the 
abdomen. The tenth costal cartilage was shattered. 
The omentum and jejunum were perforated, and the 
bullet having traversed the psoas 'muscle had passed 
backwards between the transverse processes of the 
second and third lumbar vertebrae and became arrested 
beneath the skin. • There was general peritonitis, but 
the inflammation was most marked along the track of 
the bullet. Apertures corresponding in position with the 
orifice of the wound in the abdomen were found in the two 
shirts worn by the deceased man at the time of the affray; 
that in the outer shirt was surrounded by a blackened zone 
some t wo incites in depth, whilst the one in the inner was 
marked by a much narrower and fainter ring. No. 5 wound 
consisted merely of a furrow on the outer side of the left 
little finger, where the soft tissues had been torn up and 
stained by the bullet. With the exception of the last, all 
the wounds were evidently caused by a revolver fired close 
to the body; arid the first two, though it was possible they 
might have been self-inflicted, could only have been so with 
the hand in an unusually strained position. For the wound 
behind the left ear to have been self-inflicted the shot must 
have been tired with the left hand. The ha*inorrhage and 
>igns of inflammation about all the wounds showed the 
latter were received during life. The jury returned a 
verdict of death from peritonitis following a penetrating 
wound of the intestine, and held the prisoner chargeable 
with having caused the death of the deceased. Subse¬ 
quently tin 1 prisoner was committed by the magistrate at 
the l-lerkenwell Police-court to take his trial for murder at 
flic next sessions of the Central CTixainal Court. 


THE PHYSIOLOGICAL ACTION OF HYOSCINE. 

bn. II. C. Wood of Philadelphia has recently published 
in the Therapeutic Gazette a series of observations on the 
physiological action of hyoscine. It has long been known 
from the researches of Lndenburg and others that henbane 
contains two active principles, amorphous hyoscyamine — 
which is quite distinct from true or crystalline hyoscyamine 
and hyoscine, an alkaloid yielding crystal Usable salts, 
br. Wood in his observations has employed the hydrobromate 
almost exclusively, but in a few cases he resorted to the 
hydriodate. lie finds that frogs are sensibly affected by 
: of their weight of hyoscine, but that at least z \^ is 

n *e *><iry to produce a toxic action. The symptoms are very 
uniform. They consist of an increasing sluggishness, with 
a progressive loss of voluntary movement and a correspond¬ 
ing depression of the reflex activity, but without marked 
lew of sensibility. Death is brought about by failure of 
breathing, the heart beating for a considerable time after 
arrest of respiration. From this it would appear that in the 
vis; of the frog hyoscine acts as a motor-spinal depressant, 
killing by arresting respiration probably through a central 
influence. Any action that may be exerted upon the circu¬ 
lation is of a depressant character, but is so slight as to be 
of no importance. From a number of observations made on 
mice, cuts, and other animals, it is seen that hyoscine acts 
upon mammals “ chiefly as a spinal depressant; that it is a 
emtric respiratory depressant, causing death by asphyxia; 
fiiut it has very little effect on the circulation, what in¬ 
fluence* it exerts being in the normal animal set aside by the 
asphyxia it produces; that it does not paralyse the pneumo- 
gie*tries; that in enormous doses it paralyses the vaso-motor 
\v.<tem, and that on the heart itself its influence is very 


feebly depressant.” Several experiments were made on the 
resident medical staff of the Philadelphia Hospital, and it 
was found that of a grain injected hypodermically 
always produced well-marked constitutional effects. The 
symptoms usually came on in about ten minutes, and con¬ 
sisted of dizziness, impairment of vision, dryness of the 
mouth, and an inability to walk straight. In some instances 
this was followed by deep sleep, lasting for many hours. 
Observations are being made on t he clinical uses of hyoscine 
and it is anticipated that valuable results will be obtained 
especially in the treatment of certain forms of mania. 


ALLEGED SUCCESSFUL TREATMENT OF * 
HYDROPHOBIA. 

A native surgeon, M. Nursimula, has written a letter to 
the editor of the Times of India , from which it would 
appear that he has treated successfully a case having all 
the symptoms of hydrophobia. The treatment adopted 
was the subcutaneous injection of a sixteenth of a grain 
of atropia. The breathing became infrequent (12 per 
minute), and the pulse slowed to the rate of 50 per 
minute. A quarter of a grain of morphia was injected 
hypodermically as an antidote to the atropia, and this was 
repeated several times. The symptoms disappeared the 
third day after the onset of the malady. The patient, was a 
soldier, aged twenty-four, who had been bitten by a dog the 
week before the symptoms resembling hydrophobia appeared. 
If the case were one of hydrophobia, it must be allowed that 
the period of incubation was very short; the dog is not 
stated to have been mad, and it must not be forgotten that 
the presence of symptoms closely resembling, if not iden¬ 
tical with, hydrophobia, do not prove that the case was one 
of genuine rabies. _ 

FEES FOR NOTIFICATION OF INFECTIOUS 
DISEASES. 

Tiif. Health Committee of Birmingham have had under 
consideration the question of fees for the notification of 
cases of small-pox and scarlet fever, and have decided upon 
the following scale, to take effect after the 31st inst.:— 
“1. For the notification of cases where the patient is not 
removed to the borough hospital, 2*. 6d. 2. For the noti¬ 
fication of cases where the patient is removed to the borough 
hospital, bs. 3. For the notification of the existence of 
either of the diseases where more than one member of a 
household is affected at the same time, only a single fee will 
be paid, unless the patients arcs removed to the borough 
hospital; the fee of bs. will be paid for each person so 
removed.” _ 

“DEATH AND THE DOCTOR” 

Our contemporary, the Noricieh Argus , devotes a leader 
to the expression of its disapproval of the views of the 
coroner, Mr. Bignold, and of Dr. Doyle of Norwich, in 
reference to a case in which Dr. Doyle had been summoned 
out of his bed to testify to the death of a man who had 
expired in the night “plainly from apoplexy the result of an 
indigestible supper.” We have not the full particulars of 
the case before us, so we write with some hesitation. But 
neither had the coroner, nor, for that matter, the Argus, 
We must say that the views of our contemporary' on the 
respect due to the ovent of death (in which we entirely 
concur) would have been better enforced by descanting on 
the defects of the inquiry, rather than by reflecting on the 
doctor who left his bed to see the dead man and who was 
quite within his rights in complaining of the heartless want 
of public provision for the payment of medical men who do 
innumerable acts of humanity cheerfully and gratuitously 
in the dark hours of winter nights when their newspaper 
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critics are fast asleep. It is slight atonement for the Argus s 
strictures on Dr. Doyle that it devotes a line or two to the 
cheap praise of a noble and disinterested profession. The 
profession has been too much put off in this empty way. It 
will no doubt continue, as will Dr. Doyle, to act in 
the night as in the day. But that does not acquit the 
public and organs that should guide the public to a better 
recognit ion of their duties in regard to acts of mercy done 
in the night. We cannot conclude without a word on the 
unsatisfactory and inadequate inquiry into this case. The 
death of a human being unexpectedly in the night disposed 
of on the easy theory of an indigestible supper! This is 
disrespectful alike to life and to death. The theory has no 
1 basis, apart from a post-mortem examination, but it is 
flippantly adopted by our contemporary, who is in haste to 
devote a whole column of abuse to the doctor who left 
his bed to see the dead man. 


OBSTETRICAL SOCIETY OF LONDON. 

On the 4th inst. Dr. Potter took the chair as President for 
the first time since his election, in succession to Dr. Gervis. 
There was a large attendance to hear the presidential address, 
which was listened to with marked approbation. After 
alluding to the wish of Dr. Gustavus Murray to postpone 
Ills candidature and not to hold office on this occasion, and 
also to the difficulty of following so judicious and so popular 
a president as Dr. Gervis, Dr. Potter reviewed the work of 
the Society and its objects, which he characterised as, first, 
political and social, and, secondly, scientific. He then gave 
suggestions for work in the future, and quoted Dr. West’s 
introductory address of 1877 as to the position to be aimed 

at by obstetricians—“not that of mere specialists,.but 

rather that of sound physicians and able surgeons, who for 
the public good have superadded to their general knowledge 
a particular acquaintance with certain departments of their 
art.” lie then expressed disapproval of the recent tendency 
to excessive local and surgical treatment of the diseases of 
women, to the exclusion of the constitutional aspect. The 
rest of the evening was occupied by the adjourned debate 
on extirpation of the uterus for cancer, arising from a paper 
by Dr. W. Duncan. The general sense of the whole debate 
seemed to be that for cancer of the cervix the operation is 
not justifiable, while for cancer of the body its justifiability 
is doubtful. We do not expect either operation to take root 
in England. _ 

POISONING BY COLCHICUM. 

A case of suspected poisoning by colchicum is just now 
attracting some attention in Paris. The accused is a 
person named Ribout, an artificial flower maker; and his 
wife having died suddenly, it was suspected that he had 
made away with her in order that he might marry his 
mistress. The remains of Madame Ribout were accordingly 
disinterred, and were submitted to a long and careful 
examination by M. L’Hote, the chemical expert attached to 
the Paris Criminal Court. It is said that indications of the 
presence of colchicum were discovered, and that little doubt 
could be entertained that the unfortunate woman met her 
death from the administration of pbison. It has long been 
known that meadow saffron is a powerful toxic agent. As 
far back as 1839 the case was recorded of a gentleman who 
took an ounce and a half of colchicum wine by mistake, and 
died in four hours. The symptoms are usually severe, and 
are fairly characteristic. At first there is burning pain in 
the stomach, with persistent vomiting and purging, the 
stools being mixed with blood. Irritation of the throat and 
intense thirst are soon added. The patient suffers from 
great prostration, pain in the head, a small weak or irregular 
quick pulse, muscular twitchings, and severe pains in the 


extremities and joints. In some instances the symptoms 
have been not unlike those of malignant cholera. At the 
post-mortem examination the stomach and intestines are 
usually found to be greatly inflamed, and purple patches 
are sometimes noticed on the skin and internal organs. A 
curious case of poisoning by “gout pills,” composed chiefly 
of colchicum, was recorded in The Lancet of March loth, 
1881. _ 

“PROBABLY APOPLEXY.” 

An inquest was held at Brookfoot on March 11th, touch¬ 
ing the death of Elizabeth Beaumont, aged forty-seven. It 
appears from the evidence that the deceased had been some¬ 
what excited on account of her daughter’s marriage, and 
that she sat down in a chair in the pantry, and passed into a 
comatose condition, which her relatives mistook for natural 
sleep. She never recovered consciousness. The medical 
man summoned to deceased was not called at the inquest, 
but the coroner seems to have acted on the report of one of 
the witnesses, that in the opinion of the doct or death was 
due to apoplexy. We have it on the authority of Mr. G. A. 
Farrer that he expressed no such opinion. It is to be 
regretted that this gentleman was not asked to give his view 
of the case, for, to say the least, the death was not antici¬ 
pated. The verdict of the jury was consistent with the 
facts deposed to at the inquest. Notwithstanding, we main¬ 
tain that it is desirable in all cases where the cause of death 
is not manifest to take the evidence of a legally qualified 
practitioner. If the coroner is not a medical man, he cannot 
be expected to have the necessary knowledge to interpret 
the signs and symptoms indicating the mode of death 
described by ordinary witnesses. 


MEDICAL HEROES. 

At a medical press dinner which took place at the end of 
last month in Madrid, there was present by special invitation 
Seiior Fernandez Valdes, medical officer of the steamship 
Gravina, who was the means of saving the lives of 170 of 
the sailors of the Philippines. An official deed was also read 
setting forth the heroic and self-sacrificing services rendered 
to the sufferers during the terrible earthquake last Christmas- 
day by Dr. Miguel Hernandez Lozano, district medical officer 
of Pinos del Valle. _ 


A HALFPENNY A WEEK. 

The Sheerness working men appear to be under the im¬ 
pression that satisfactory medical attendance, medicines, 
splints, &c., can be really obtained not only for themselves, 
but for their wives and children, for a halfpenny a week 
per head. An enthusiastic meeting has been held to promote 
a scheme for a “Medical Association” on the above terms. A 
statement was then made that the Portsmouth Association 
now contains 10,000 members, who actually pay their doctors 
—we wonder how many—between .£300 and £400 per annum. 
If this is a fact, we can only express our astonishment that any 
medical man can be found to work on such unremunerative 
terms. __ __ 

THE SPLEEN IN SYPHILIS. 

The dew advocated by Mr. Jonathan Hutchinson that 
syphilis may be regarded as an acute specific fever in which 
the various stages are much more prolonged than in the ordi¬ 
nary acute specific fevers is one which cannot fail to keep the 
mind open to the possibility of the occurrence of those phe¬ 
nomena which are most usually associated with specific 
fevers. Facts dealing with the occurrence of altera¬ 
tions in the size of the spleen in syphilis are of course 
familiar to all, but the enlargement of the organ in the early 
stages of acquired syphilis still remains a debateable ques- 
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tion in the minds of some clinical observers. In a paper 
contrilmed to the Vierteljahressckrift far Dermatoloyie und 
Sifpkilis by Dr. Avanzini of Innsbruck, the author contends 
that the spleen undergoes demonstrable enlargement just 
prior to or in that stage of syphilis when the skin and 
mucous membrane are the seat of the ordinary secondary 
manifestations. He has also observed that after treatment 
diminution in size of the spleen sufficient to cause the dis¬ 
appearance of the cutaneous and lymphatic lesions does 
not take place. _ 

A DEADLOCK IN LUNACY. 

We are very glad to find that workhouse authorities are 
declining to allow justices of the peace to any longer use 
those institutions as places of detention and remand for 
supposed or alleged lunatics. The deadlock created will 
hasten the search for a key to the difficulty. 


The total death-rate of Brooklyn for nineteen years (1848- 
18W inclusive, and 1871-1876 inclusive, these being the only 
years of which the records are in a shape to be easily 
analysed) from all diseases was 116,910. Of these, 21,370 
were cases of death from diseases of the nervous system. 
Deaths from accidents befalling the nervous centres, and 
deaths not directly due to nervous diseases, are not included 
in tiiis total. The death-rate in the city of Brooklyn from 
nervous and mental disease may, therefore, fairly be said to 
Im* 10*43 per cent. _ 

Wk are informed that Her Majesty’s Government has 
consented to distribute gratuitously to each registered 
member of the medical profession in the United Kingdom a 
cnpy of the revised edition of “The Nomenclature of 
Diseases,” which lias been prepared with much care and 
labour by the Royal College of Physicians. It is expected 
that the work will be in the hands of the profession within 
two months from the present time. 


Tiie Committee of the Maidstone Local Board which 
manages the Infectious Diseases Hospital report that there 
ar* now t h ree cases of small-pox. They advise an inspection 
of dustbins at the backs of cottages, and a report from the 
inspector of nuisances of the state of drainage of all the 
cottages. Alderman Spencer remarked on the advantage 
tlio hospital had proved to the town, and stated that its 
total cost during the last six months had been only .£110. 


La Gazeta Medina Catalana reports the case of a young 
Primipara of feeble constitution, who, after the second month 
of pregnancy, was a great sufferer from vomiting. A variety 
of known remedies proved useless, when Dr. Mendez advised 
other irrigation or spray on the epigastrium. The effect 
instantaneous; vomiting at once ceased. It recurred 
twice during the pregnancy, but each time yielded readily 
to the local ether treatment. 


W ith a view of being prepared for any emergency during 
the ensuing summer, the Port of London Sanitary Authority 
have decided to acquire an additional two acres and a half 
of land adjoining their Hospital for Infectious Diseases at 
Gravesend. Under any exceptional circumstances tents can 
be put- up on the land. It is proposed to build a powerful 
steam launch for the conveyance of sick persons. 


The death is announced of Dr. Angel Yillar, of Matias, 
Knight Grand Cross of the Order Isabel the Catholic, 
President of the Academy of Medicine and Surgery of 
Salamanca. 


Amongst the sick and wounded officers who have arrived 
at Cairo from the front are Staff-Surgeon Drew (suffering 
from hepatitis), Surgeon-Major W. H. Garde (suffering from 
dysentery), and Surgeon J. P. Myles (suffering from simple 
continued fever); they are all, however, reported to be doing 
well. The death of Surgeon Bradshaw at Korti on the 
14th inst. from enteric fever is also announced. This is 
the second medical officer who has fallen a victim to that 
disease. 


The Vaccination Officers’ Association has issued a first 
report, from which it would seem that the Association is in 
an active state, and doing good work in discussing questions 
affecting the working of the Vaccination Acts from the 
important standpoint of vaccination officers. Public vacci¬ 
nators, medical officers of health, and others, are eligible as 
honorary members. _ 

At the meeting of the Metropolitan Board of Works on 
the 13th inst., recommendations of the Finance Committee 
that advances of £18,000 and £86,377 be made to the 
Metropolitan Asylums Board at the rate of 34 per cent, were 
agreed to. The latter sum is to meet the expense of building 
the hospital at Winchmore-hill. 


The Rev. Henry Arnott, F.R.C.S., formerly Assistant- 
Surgeon and Lecturer on Pathology at St. Thomas’s Hospital, 
has been appointed to the valuable rectory of Beckenham, in 
succession to the Rev. W. Cator, whose curate he formerly 
was. Mr. Arnott preached the sermon at Gloucester at the 
recent ordination. 


Certain new regulations for the examinations for the 
degree of Bachelor of Medicine of the University of Durham, 
to come into force on May 1st next, have been adopted, 
particulars of which will be given in our next issue. 


We are glad to learn from the Boston Medical Journal 
that the Index Medicus is to be continued “ under the same 
conditions as heretofore,” under the auspices of the publish¬ 
ing house of Parke, Davis, ^nd Co. 


The Delegates of the Oxford Common University Fund 
have appointed Mr. Arthur Thomson, Senior Demonstrator 
of Anatomy in the University of Edinburgh, to a lectureship 
in Human Anatomy. _ 

A private letter dated Heidelberg, March 9th, is reported 
to contain an announcement of the serious illness of 
Von Bunsen, the distinguished chemist. 


Volunteer Medical Staff Corps. —This corps is 
to be enrolled on April 1st. For the past year, however, 
the members of this corps have been drilling and acquainting 
themselves with the many duties devolving upon them. They 
are so far advanced, that it is believed the greater portion 
of the members of the corps will be pronounced efficient 
when enrolled. On Saturday, March 14th, the corps paruded, 
300 strong, at Wellington barracks, when it was inspected 
by Sir Guyer Hunter, K.C.M.G., in the presence of the 
Director-Generul of the Army Medical Department, Surgeon- 
General McKinnon, Brigade Surgeon Don, General Elkington, 
General Hall, and others. The corps, under the command of Mr. 
Cantlie, executed battalion movements with precision, and 
the stretcher drill was excellent. Seven companies were 
on parade, drawn up in the order of their enrolment— 
viz., Charing-cross, University, London, St. Bartholomew’s, 
Middlesex, St. Thomas’s, and Guy’s. Two companies of the 
corps are going to take part in the Brighton review. One com¬ 
pany, sixty strong, has volunteered its services for Egypt, but 
the Army Medical Department does not require their services 
at present. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 0189 births 
and 8779 deaths were register**! during the week ending 
the 14th inst. The births were 37b, and the deaths 152, above 
the average weekly numbers during 1884. The annual 
death-rate in these towns, which had not exceeded 21*4 
and 20*0 per 1000 in the preceding two weeks, rose last 
week to 22*5. During the first ten weeks of the current 
quarter the death-rate in these towns averaged 22 5 per 
KMX), against 24-7, the mean rate in the corresponding 
periods of the nine years 1870-84. The lowest death-rates 
in these towns last week were 13 5 in Birkenhead, 155 
in Portsmouth, lO'O in Hull, and 10*8 in Brighton. The 
rates in the other towns ranged upwards to 27*0 in New¬ 
castle-upon-Tyne, 28 - 6 in Manchester, 339 in Oldham, and 
48*3 in Sunderland. The deaths#referred to the principal 
zymotic diseases in the twenty-eight towns, which had 
been 377 and 395 in the previous two weeks, further 
rose to 398 last week; they included 129 from measles, 
119 from whooping-cough, 41 from diarrhoea, 31 from 
scarlet fever, 31 from “fever” (principally enteric), 
27 from small-pox, and 20 from diphtheria. No death from 
any of these zymotic diseases was recorded last week in 
Brighton; whereas they caused the highest death-rates 
in Bristol, Cardiff, and Sunderland. The highest death-rates 
from measles occurred in Huddersfield, Cardiff, and Sunder¬ 
land ; from whooping-cough in Preston and Bristol; from 
scarlet fever in Halifax and Wolverhampton; and from 
“fever” in Norwich. The 20 deaths from diphtheria in 
the twenty-eight towns included 8 in London, 3 in Liver¬ 
pool, 2 in Nottingham, and 2 in Oldham. Small-pox caused 
45 deaths in London and its outer ring of suburban dis¬ 
tricts, 3 in Manchester, 1 in Bradford, and 1 in Cardiff. The 
number of small-pox patients in the metropolitan asylum 
hospitals situated in and around London, which had 
declined in the preceding three weeks from 1223 to 
9.88, further fell last week to 898; the cases admitted 
were 104 last week, against numbers declining from 255 
to 94 in the previous four weeks. The Ilighgate 
Small-pox Hospital contained 92 patients on Saturday last, 
Hi cases having been admitted during the week. The 
deaths referred to diseases of the respiratory organs in 
London, which had been 384 and 374 in the preceding 
two weeks, rose last week to 455, but were 30 below the 
corrected weekly average. The causes of 90, or 2 0 percent., 
of the deaths in the twenty-eight towns last week were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified in 
Bristol, Leeds, Leicester, and in three other smaller towns. The 
largest proportions of uncertified deaths were registered in 
Oldham, Hull, and Wolverhampton. 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
had been equal to 24*0 and 22 8 per l(XX) in the preceding two 
weeks, rose again to 24*4 in the week ending the 14th inst., 
and exceeded by 2*3 the mean rate during the same week 
in the twenty-eight large English towns. The rates in the 
Scotch towns'last week ranged from lti-6 in Perth and 17*5 
in Leith, to 24\3 in Aberdeen and 29 9 in Glasgow. The 595 
deaths in the eight towns included 22 which were referred 
to whooping-cough, 22 to measles, 17 to diarrhoea, 13 to 
scarlet fever, 8 to diphtheria, G to “ fever” (typhus, enteric, 
or simple), and not one to emall-pox; in all, 88 deaths 
resulted from these principal zymotic diseases, against 82 
and 71 in the preceding two weeks. These 88 deaths were 
equal to an annual rate of 3*6 per KXK), wdiich was 13 
above the mean rate from the same diseases in the 
twenty-eight English towns. The 22 deaths from whoop¬ 
ing-cough showed an increase of 3 upon the number m 
the previous week, and included 9 in Glasgow, 4 in Edin¬ 
burgh, and 4 in Leith. Of the 22 fatal cases of measles, 
21 occurred in Glasgow. The 17 deaths attributed to 
diarrhoea also exceeded the numbers in recent weeks. Ten 
of the 13 fatal cases of scarlet fever and 5 of the 8 of diph¬ 
theria were returned in Glasgow. The 6 deaths referred to 
“fever” included 2 in Glasgow and 2 in Greenock. The 
deaths referred to acute diseases of the respiratory organs 
in the eight towns, which were 122 last week, were 
5 above the number returned in the corresponding week of 


last year. The causes of 93, or nearly 15 per cent., of the 
deatiis registered in the eight Scotch towns last week were 
not certified. _____ 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
303 and 32 7 per 1000 in the preceding two weeks, further 
rose to 39 5 in the week ending the 14th inst. During the 
first ten weeks of the current quarter the death-rate in the 
city averaged no less than 33 4 per 1000, the mean rate during 
the same period not exceeding 21*5 in London and 20*2 in 
Edinburgh. The 2G7 deaths in Dublin last week showed 
a further increase of 4G upon the high numbers returned in 
recent weeks, and included 11 which were referred to measles, 
8 to “fever” (typhus, enteric, or simple), 5 to diarrhoea, 
4 to whooping-cough, 2 to scarlet fever, and not one either 
to small-pox or diphtheria. Thus, 30 deaths resulted 
from t lies* 1 principal zymotic diseases, against 18 and -7 in 
the preceding two weeks; they were equal to an annual 
rate of 4 4 per l(XK), the rate from the same diseases last 
week being but 21 in London and 1*9 in Edinburgh. The 
11 fatal cases of measles in Dublin, which had been 8 and 
10 in tin* previous two weeks, further rose to 11 la>t 
week. The 8 deaths from “fever,” and the 5 from diarrhoea, 
also show**! a further increase upon recent weekly num¬ 
bers. The fatal cases of scarlet fever, on the other hand, 
were fewer than in any previous week of this year. Thrtv 
inquest cases and 4 deaths from violence were registered 
within the city; and 94, or more than a third, of the 
deaths were recorded in public institutions. The deaths of 
infants showed an increase, and those of elderly jiersons. 
considerably exceeded the numbers in any previous week 
of this year. The causes of 37, or nearly 14 per cent., of the 
deaths registered in the city last week were not certified. 


HEALTH CONDITION OF 80CTHPORT. 

A voluminous pamphlet has recently been published by Dr. 
Strethill II. Wright, the main object of which seems to be to 
warn the ratepayers of Southport that the vital statistics of 
that place issued by the sanitary authority are untrustworthy, 
and give a far too favourable impression of its sanitary condi¬ 
tion. Dr. Wright asserts confidently that t he present popula¬ 
tion of Southport is considerably over-estimated, the effect-of 
which would undoubtedly be to under-state tin* death-rate. 
It would be out of place to attempt a discussion of the main 
point in dispute* namely, the present population of South- 
port; but some of the issues raised by Dr. Wright are of 
more than local interest, hearing as they do upon the con¬ 
struction of local vital statistics, and upon their value as a test 
of sanitary condition. We have often found reason to com¬ 
plain of defects in the reports of medical officers of health 
similar to those pointed out by Dr. Wright in the reports 
issued by Dr. Vernon, the medical officer of health for 
Southport. It is, in the first place, essential that the 
method employed for estimating the population of each 
sanitary 7 district should be clearly described. Nowit appears 
that the enumerated population of the Borough of South- 
port was 18,08fi in 1871, and had increased to 32,200 in 1881. 
and Dr. Vernon's estimate for the middle of 1883 is stated 
to he 35,005. There can be no doubt that Dr. Vernon should 
describe his method of arriving at this estimate, which is 
clearly not arrived at by the Registrar-General's method of 
assuming that the rate of increase that prevailed between 
the last two censuses has since l>een maintained. The rate 
of increase of population in Southport during the last 
intercensal period was exceptionally large, and we are nor 
in a position to support or to deny l)r. Wright’s assertion t liar 
since 1881 there lias practically been no increase, hut all who 
are interested in the vital statistics of Southport are bound 
to know upon what principle the population of the borough is 
officially estimated. Dr. Wright next asserts that Dr. \emon 
excludes from themortality statisticsof the borough thedeaths 
of borough residents recorded in the Union Workhouse and 
in the Fever Hospital, both situated outside the borough. 
There can be no doubt that this is unsound both in theory 
and practice, and is none the more defensible because other 
reports than those of Southport err in the same direction. 
Another objectionable feature of the Southport reports, 
fairly criticised by Dr. Wright, is what Dr. Vernon call? the 
“local” rate, obtained by the elimination of ft certain 
number of deaths, of “ bad lives imported.” For instance, it 
is stated that of 5GKdeaths in South] >ort. in 1881,10G were ot 
persons said to have resided in Southport under one year: 
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!)r. Vernon, by some method of estimate not stated, con¬ 
cludes that bO of these were of “bad lives imported,” thus 
making a large reduction in the death-rate, but one which 
is open to grave objection. When Dr. Vernon leaves out of 
account the workhouse deaths belonging to his population 
and deducts a large proportion of deaths on very doubtful 
authority, he appears needlessly to invite incredulity as to 
the value of his statistics. Dr. Vernon is not alone in his 
attempt to improve his death-rate by a liberal correction for 
deaths of visitors. This is a tempting but a dangerous 
practice, and should at any rate not be attempted unless the 
method of correction is most precisely described. The import¬ 
une *. 1 of health reputation to Southport is so great, and the 
impossibility of constructing sound vital statistics without a 
Trustworthy estimate of population is so patent, that the 
Town Council, as the sanitary authority of the borough, 
riiould be induced to undertake a local census, which has in 
other places been carried out at a very moderate cost. 


THE SERVICES. 


The Army medical officers recently inspect ed, at Woolwich 
Arsenal, one of the two Docker tent hospitals supplied for 
use in Suakim. These tents or huts are constructed by 
Messrs. Christoph and Unmack of Copenhagen, and appeared 
to meet the approval of the medical staff by their sanitary 
arrangement s and general suitability for a hot. climate. Each 
tent or lmt is 72 ft. long by 20 ft. wide, its height being 13 ft. 
Each tent has accommodation for fifty patients, forty-four 
in two large wards at each end, and six in a private ward. 

The Assistant Professorship of Surgery at Net ley having 
ken vacated by Surgeon-Major R. Tobin, who has been 
ordered on foreign service, the duties will for the present be 
performed by Surgeon-Major O. Codrington, M.D. It is 
understood that the appointment will be conferred upon 
.Surgeon-Major C. H. Y. Godwin, late medical officer of 
Woolwich Arsenal, where he was very successful in applying 
the antiseptic system to the numerous severe injuries with 
which lie had to deal. 

Surgeon-General J. Irvine, Principal Medical Officer to 
the Army of Occupation in Egypt, has been selected for a 
similar position to her Majesty’s forces stationed in Madras. 

Amiirat.ty.- The following appointments have been 
mnde; Surgeon Francis G. Wright, to the Bullfrog: 
Charles (J. Maelagan to be Surgeon and Agent at Berwick 
and Cheswick. 

Artillery Volunteers. -1st Norfolk: Acting Surgeon 
heorge Henry Cressey resigns his appointment. 

KtcLK Volunteers.— 1st Forfar (Dundee): Acting Sur- 
?''on \\ illiam Gibb resigns his appointment. 


Comspttbme. 


“Audi alteram partem.” 


CHLOROFORM r. ETHER. 

To the Editor of The Lancet. 

Sir,- -My attention has only just been called to a letter 
rom Mr. George E. Walker of Liverpool in your issue of 
ii>t Wet ‘k- In this letter Mr. Walker states, as his opinion, 
* ‘ at * n ^ le production of complete amesthesia there is little 
&ftp° between chloroform and ether, whilst in the 

dMiivs'' ,S * es I >L \ cittll y as regards vomiting, nausea, and 
Now* h- n spirits, chloroform is much superior to ether, 
inavo ’ S 1S exactl > T contrary to what I have been en- 
wW unn K f° r years to demonstrate, and I cannot see on 
, m iv ~ S ^ r ‘ " a ^ er bases bis opinion, which I not 
**xtWirif. n \| JT errom * ous as to fact, but dangerous in the 
between 1 1 * v * jP°i nt out to him that the great difference 
on q le t j ,p t ]J ro ,s that, ether is a cardiac stimulant, whilst, 
*tt\on ■ th T j n< ^ chloroform is a depressor of the heart’s 
whiisf ^n f! ^ or nier never kills by stopping the heart, 
c h!->roform ne cont r ar y> the principal cause of death in fatal 
actum. i d Cases is the sudden cessation of the heart’s 
arise duringh°^ that dangerous symptoms occasionally 

occur the res * a ^ IJCIm i 8 tration of ether; but when these do 
pimtory organs are affected and there is plenty 


of time for the proper application of remedies, these 
symptoms being rarely followed by death. In the fatal 
cases of chloroform administration death begins at the 
heart, and is instantaneous. If Air. Walker consults the 
statistics of futal cases, he will find that the proportion of 
deaths in chloroform administration is about 1 in 4500, 
whilst that of ether is only I in 20,000. Granted that 
there is more vomiting, nausea, and depression of spirits, 
even then I reply that these trilling ailments do not 
counterbalance the great advantage of the safety of the one 
anaesthetic over the other; moreover, I affirm that, if ether 
be rapidly given so that a small quantity suffices to produce 
amesthesia, then tin* insensibility is not followed by those 
after-effects of which be complains. 

I am not fond of rushing into print, but 1 plead as my 
excuse my sincere desire that your columns should not be 
the means of propagating tho suggestion that chloroform is 
as safe to administer as ether. 

I am, Sir, yours obediently, 

Muddox-st., March, 18 So. WOODUOUSK BrAINE, F.R.C.S. 


“ WHAT WAS THE CAUSE OF DEATH f 

To the Editor of The Lancet. 

Sir, — Afv attention has just been directed to Arr. Knight’s 
communication in your issue of the 7th iust. In conse¬ 
quence of the tone of his letter, and of its many inaccu¬ 
racies, I desire the privilege of stating my version of the 
case, and of placing before the profession some additional 
facts which were not mentioned at the trial. 

At 10 p.m. on Jan. 5th I had an interview at the Southern 
Hospital with the senior house-surgeon and Mr. Knight, and 
I gave to Mr. Knight a letter which 1 had received from the 
solicitor for the defence, in which it was stated that 1 had 
the coroner’s permission to examine the body of Johnson. 
Owing to the hesitation exhibited by Mr. Knight to permit 
the examination, I suggested that* he should think the 
matter over, and I arranged to meet him at 11 a.m. on the 
following morning. I arrived at tlie hospital within five 
minutes of the time specified, and was informed by the 
porter that Mr. Knight had gone out. After some trouble 
I found Mr. Gordon, the senior house-surgeon, in one of the 
wards, and he kindly left his work and came to the post¬ 
mortem room, and remained with me during my examina¬ 
tion of the body. 

The following is a copy of Mr. Knight’s depositions before 
the coroner: “ Externally, I find on the top of the head two 
wounds, one of them an inch in front of the centre, and an 
inch to the right of the middle; it was pretty clean cut, but. 
with slight contusion. It was a small wound half an inch 
long and a quarter of an inch deep. An inch behind and 
two inches to the right of this wound I found another 
wound similar in every respect to the first. There was a 
third cut on the chin over the lowe r jaw. This wound was 
in the shape of the letter Y» about three-quarters of an inch 
long by one-third of an inch in depth. I found some bruises; 
one over—i.e., above the left eye, and another just below or 
under the right eye. He had also an abrasion on the middle 
of the nose. The right eyeball itself was bruised. He had 
a slight abrasion of the fore or first, finger of the right, 
hand, and some blood on the other lingers. He had a small 
abrasion two incites below the right elbow. He had a little 
blood on the left hand, but no injury. On the right leg 
there was a small abrasion four inches below the knee. I 
have now described all the injuries to the deceased out¬ 
wardly visible. On opening the body I found all the organs 
pretty healthy. There was slight congestion of all the 
organs, but their state was consistent with perfect health. 
There was no injury at all to the bones of the head or body. 
The cause of death in my opinion, judging from what I have 
lieurd to-day from the witnesses and from my post-mortem 
examination, has been concussion of the brain, due to the 
blows on the head. There was no natural cause present, 
sufficient to account for death. The condition of the organs 
gave no indication at all of alcohol.”—By Air. Maddin: “ The 
deceased’s lungs were slightly congested. The heart was 
quite healthy. It is quite possible that if the deceased had 
been on a heavy spree of drink, the congestion of his lungs 
might he in consequence of that.” 

The following are extracts from my depositions before the 
coroner:—* 4 1 substantially agree with Mr. Knight’s evidence 
as to the external injuries"upon the deceased. I differ from 
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him as to the internal condition of the body. The main 
bloodvessel of the heart, the aorta, has extensive and long¬ 
standing disease. The left lung is almost completely semi¬ 
solid. The right lung is also extensively semi-soliditied. I 
do not think the solidified condition of the lungs is due to 
post-mortem changes from lapse of time. I found all the 
organs well preserved, and quite fresh. I could not be 
positive as to t he cause of deceased's death. In the absence of 
any injury at all the condition of the deceased’s lungs would 
quite account for death. I would attach more importance to 
tne butting spoken of than to any of the other injuries. A 
man in deceaseds condition to receive a severe butt in the 
stomach would be likely to suffer from a serious nervous 
shock, which would affect the heart’s action and accelerate 
death. In the condition of the deceased’s heart and lungs 
the effects of struggling would be sufficient to cause death.” 

Additional fads and remarks .—A calcareous plate about 
an inch long w r as transversely embedded in the aorta 
embracing the openings of both coronary arteries. Yet Mr. 
Knight, in the coroners deposit ions, says that “the heart w*as 
quite healthy,” and makes no reference whatever to this 
condition of the aorta. After my evidence he appears before 
the magistrate, and in these depositions he says, “There was 
extensive degeneration of the aorta.” 

No section of any kind whatever had been made of the 
left lung w hen I examined it. This condition, as well as 
the calcareous plate, I pointed out to Mr. Gordon, and yet 
Mr. Knight informs us that “ the examination occupied three 
hours, and every organ and every cavity was carefully 
examined,” and that the honorary surgeon and Mr. Knight’s 
two colleagues were present during that time. I confess I 
cannot believe that Mr. Gordon would spend three hours 
examining a body and neglect to examine one lung and 
make only one section through the other, which was dis¬ 
tinctly diseased. Nor shall I believe that Mr. Little and Mr. 
Gordon will state that the lungs of the deceased were only 
“slightly congested,” and that the condition of all the 
organs w*as consistent with “perfect health.” Why did Mr. 
Knight secure at the assizes the services of his junior, Mr. 
Dixon, instead of his senior, Mr. Gordon? I know that an 
urgent message was despatched for Mr. Little, but he was 
indisposed, and unable to appear. 

The deceased was forty years of age and kept a brothel. 
All the witnesses to the assault are unfortunates and lodged 
in his house. One witness speaks of blows by a belt buckle, 
another of a ginger-beer bottle, and a third of butting. On 
finding such a marked divergence of opinion between Mr. 
Knight and myself I caused the defence to make application 
to the coroner for him to appoint a distinguished member of 
the profession to examine the body before burial. I sub¬ 
mitted the following list viz., Mr. Rush ton Parker, Drs. 
Alexander, Glynn, and Cameron. The coroner would grant 
permission, but would not authorise any of those gentlemen 
to act. 

Mr. Knight summons both the judge and the jury to his 
aid in deciding the pathological differences between us. I 
have no objection to this rough appeal in the absence of a 
better one. The prisoners were arraigned on a charge of 
murder, and w*ere found guilty of manslaughter and 
sentenced to eighteen months’ imprisonment. From these 
facts Mr. Knight infers that the pathological points have 
been decided in his favour. I have no doubt the inference 
is quite as scientific as his evidence. 

The scraps from the daily papers which he has interlarded 
his let ter with and the learned discovery which he has so 
kindly communicated to me—viz., “ That the heart and the 
aorta were not quite the same”-—I must gratefully acknow¬ 
ledge as tokens of good taste. 

I am, Sir, yours truly, 

William Wiiitford, M.D., 

Honorary Assistant Surgeon to Stanley Hospital, and Senior 
Assistant Surgeon to the Liverpool Cancer and 
Skin Hospital. 

Sliaw-street, Liverpool, March 16th, 1885.J 


IIICKS v. BEDFORD AND OTHERS. 

To the Editor of The Lancet. 

Sir,—I have no doubt that your attention has been drawn 
to this case, a full report of which appeared in last week’s 
issue of The Times , and from which we find that in summing 
up the case the judge laid down a view of the law bearing 
on the admission to and detention of lunatics in the insane 
wards of workhouses which must come in the nature of 


a very disagreeable surprise to many masters, relieving 
officers and others, w T ho have for many years past hem in 
the habit of admitting and sending lunatics into workhouses 
for detention and treatment especially in these days, when 
there are so many to be found ready and anxious to bring 
actions against all who have more or less unwittingly sinn*i 
against the provisions of the various statutes in that behalf. 

Mr. Justice Wills is reported to have stated in his charge 
to the jury that “there is no statutory power whereby any¬ 
one, lunatic or otherwise, can be detained in a workhouse 
against his w r ill,” and the lunat ic w r ards thereof can only be 
utilised for the temporary reception of persons in the receipt 
of in-door relief wdio become insane pending steps being 
taken to remove them to an asylum. Acting on this view 
of the law", the jury gave a verdict of damages against 
Mr. Douglas, the master of the Marylebone Workhouse, and 
of A'200 collectively against four others who had been made 
parties to the suit brought at the instance of the plaintiff 
Hicks, who it was shown had been suffering from delusions 
at the time of her removal to the Marylebone Workhouse. 

Now’, this view of the provision of the statute may be, and 
probably is, correct; but, if so, it has neither been so under¬ 
stood nor acted on, for it is only a very fractional number 
of the inmates of workhouse insane wards wiio find their 
way there from the body of the house; by far the greater 
proportion come from outside, and for convenience may be 
arranged under the following three heads: — 

1. Undoubted paupers of w’hose insanity the relieving 
officer has obtained some idea of, and who are sent into the 
insane wards so that a medical examination might be made 
of their mental condition, and, if found to be deranged, with 
the view to their removal to an asylum. 

2. Persons not jumpers who are similarly sent in on 
the order of the relieving officer, or, it may be, taken then? by 
their friends, with the view’ to their being sent to the county 
asylum, the friends paying for their maintenance, or for their 
being tmnsferred to Bet Idem or kindred establishments, or, it 
may be; to some private asylum, when their relatives are 
sufficiently well off to pay for their itiaintenance. 

3. Cases brought by the police. These form by far the 
largest proportion, and they include every grade of society, 
as anyone conversant w’ith workhouse management can 
testify to. 

Now, this condition of things has gone on unchallenged 
for as long as I have had to do with medical relief to the 
poor, and that is upwards of forty years: and that such has 
been the pract ice cannot be denied either by the late Fi v, r 
Law Commissioners, the Poor Law Board, by the present 
Local Government Board, or by the Lunacy Commissioner?. 
But now we are suddenly pulled up by a judicial decision, 
that this procedure, which has acted beneficially in the past, 
is altogether illegal, and as a result thereof this verdict is 
come to. 

It has been stated that the Lord Chancellor is about to 
bring in a Lunacy Act Amendment Bill. If he does, I trust 
that the influence of your journal may be brought to hear 
so that the framers of the Bill may make provision to deal 
w r ith the admission to and detention of lunatics in work- 
houses a little more in accordance with common sense and 
the fitness of things t han now holds good. 

In conclusion, I am very pleased to state that the guar¬ 
dians of the Marylebone Workhouse have decided to pay 
Mr. Douglas’s costs, Ac. It is true that they could not well 
do otherwise, seeing that he has only carried out the practice 
which, to mv personal knowledge, has been adopted in that 
workhouse for the last forty-seven years. 

I am, Sir, yours obediently, 

Joseph Rogers. 

Montague-place, Russell-squa.ro, March 11th, 1885. 


THE CASE OF DR. BRADLEY. 

To the Editor of The Lancet. 

Sir, —My attention has been called to the comments in th*' 1 
medical journals upon this case, and especially to a letter 
from Mr. Palmer, surgeon, of Whittington, which appears in 
The Lancet of Jan. 31st last. As counsel for Dr. Bradley, 
my opinion that he was entirely innocent will probably 
carry little weight, but such nevertheless is my view*; and 
the case is an illustration of the desirability of establishing 
without delay a Court of Criminal Appeal. However, I 
not wish to enter upon that question now*, nor into the tacts 
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of this case, which seem to me to be accurately stated in the 
several articles and letters which have appeared upon this 
subject. Of course I was thoroughly aware that epileptics 
are frequently subject to delusions after a seizure ; and this 
fact I was desirous of establishing before the jury. Un¬ 
fortunately no scientific witnesses had been provided on 
Dr. Bradley’s behalf, and therefore the only professional 
witness upon whom I could rely for information upon this 
subject was Mr. Palmer, who was called on behalf of the 
prosecution. I was told on the morning of the trial that he 
might be relied upon as a witness whose scientific views 
were in accordance with the theory of the defence, und there¬ 
fore proceeded in cross-examination to approach the ques¬ 
tions upon which I was desirous of eliciting information. 
A very few questions satisfied me that Mr. Palmer, from 
some cause or other—nervousness possibly—was what in 
legal circles would be called a “hostile witness”; and there¬ 
fore, with the full concurrence of my experienced junior, 
Mr. Richard Harris, I determined to let Mr. Palmer leave 
the box and rest the case upon the improbability of the 
prosecutrix’s story in preference to examining a witness 
of whose evidence I had no “proof,” and whose answers 
seemed likely to be—to say the least—uncertain in their 
tendency. My recollection differs from Mr. Palmer’s as 
to what he said about the duration of the fit, but I have 
no note of the evidence before me. I should not have 
troubled you with these observations but for the fact that 
Mr. Palmer seems to think that counsel did not sufficiently 
avail themselves of his valuable testimony. No one could 
regret more than myself and my learned friend that the 
evidence of an “ independent witness” could not under the 
circumstances be made in the least degree available for the 
accused, and I regret now that the novelty, doubtless, of 
Mr. Palmers position in the witness-box should have pre¬ 
vented him from making apparent that sympathy which we 
now know from his letter that he throughout felt for 
Dr. Bradley. I am, Sir, yours faithfully. 

Temple, March llth, 1885. MaRSTON C. BVszARD. 


INSTRUMENT FOR THE REMOVAL OF FALSE 
MEMBRANE AFTER TRACHEOTOMY. 

To the Editor o/“The Lancet. 

Sir, —I wish to introduce to the notice of the profession 
an instrument I have devised for the purpose of relieving 
the dyspnoea, especially common in children, which is so 
often fatal in diphtheria, and which is caused by the false 
membrane acting as a plug in the air-passages and im¬ 
peding respiration. It is for use in those cases where tra¬ 
cheotomy has been performed, and where for some reason 
the oiled feather will not do its work. It can be used at 
.any period subsequent to the operation without removing 
the tracheotomy tube. It does its work by suction. 

The instrument consists of a glass tube, H in. in superficial 
diameter for a child and 2£ in. in length. Tfie opening at one 
end is free, and the tube is here shaped at its edge so as to fit the 
convexity of the throat. The other end is closed by a metal 
cap, from the centre of which projects a metal tube, about 
in. long, communicating with the interior of the glass 
tube. A piece of indiarubber piping about a yard in length 
is fitted tightly on to the metal tube. When it is wished to 
aspirate the trachea, the free end of the glass tube is placed 
over the tracheotomy wound, leaving a margin of skin be¬ 
tween the edge of the tube and the incision all round. The 
tracheotomy tube is not withdrawn. Suction is applied to the 
free end of the indiarubber piping by means of the exhaust¬ 
ing syringe which goes with tne * instrument. By these 
means a partial vacuum is made in the glass tube, and it 
adheres to the skin by atmospheric pressure. Air rushes up 
from the lungs through the tracheotomy tube to restore 
equilibrium, and the obstruction is carried along with it. 

By the kind permission of Dr. Moore and Mr. Bowlby 
several experiments have been tried with the instrument in 
the post-mortem room at St. Bartholomew’s Hospital, at 
which place I am a student. Two instances will suffice. In 
-one case I injected about an ounce of vaseline and zinc oint¬ 
ment into the trachea of an adult, having previously done 
tracheotomy. A rather larger syringe than the one now 
with the instrument was used, and most of the substance 
injected came up through the tracheotomy tube .(which was 
tied in) at the first stroke of the syringe. On continuing to 
work the syringe, the rest quickly followed. On opening 


the trachea it was found empty, with the exception of a 
small quantity of the substance, which had lodged in the 
upper part above the tube; some was also found in the 
divisions of the bronchi. In the second case, also that of an 
adult, the syringe used was the one now with the instru¬ 
ment. About three-quarters of an ounce of vaseline and 
zinc was injected. Two or three strokes of the syringe 
brought up this, which was followed by about four ounces 
of bloody fluid, which had flowed down into the trachea 
from a fractured base of the skull. The glass tube of the 
aspirator was filled, and about half filled a second time 
with this fluid. The syringe was worked pretty vigorously. 
On opening the trachea it was found empty. The instrument 
has also been experimented with in the case of a child who 
had died in the hospital, with similar results. 

I remam, Sir, yours sincerely, 

Bertrand Siiadwell. 

Bernard-street, Russell-aquare, Feb. 25th, 1885. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

COLLIERY EXPLOSION8 AND THEIR CAUSES. 

Tiie recklessness displayed by miners was well pointed 
out the other day at the Durham County Police-court, when 
two lads were charged under the Mines Regulation Act with 
wilfully damaging a safety lamp in one of the mines in the 
district. The lads, it appeared from the manager’s state¬ 
ment, who prosecuted, had taken a plate-nail and shaped it 
like a key; they then opened the lamp, took the wick out, and 
also the gauze off the lamp. The lives of about 300 men and 
boys were in danger through their reckless act, and it is no 
wonder that the manager wished them to be flogged if the 
law would permit, as fining them would only punish the 
parents. They got off. however, with a fine of five shillings, 
the magistrates leaving the flogging to “ the discretion of 
the parents.” Concerning the late sad disaster at Usworth, a 
correspondent writes to our papers to say that he cannot 
understand why our colliery engineers do not use Fleuss’s 
apparatus when exploring the mines after an explosion, 
and points out in support of his view that at the meeting of 
the British Association at Montreal Mr. J. Clarke Hawkshaw, 
the engineer of the Severn Tunnel, described the explorations 
made when the tunnel was flooded in the following words : 
“ To still further reduce the flood of ■water, an attempt was 
made by divers to shut a door across the drifting under the 
Severn about 330 yards from the bottom of the shaft, and 
thereby cut off the water flowing into the long driftway- 
under the river. Divers in the ordinary dress failed to reach 
the door, but one, named Lambert, volunteered to go to it 
alone with Fleuss’s apparatus. He succeeded in reaching 
the door and closing it, being under water without any com¬ 
munication with those above for one hour and twenty-five 
minutes.” Mr. R. S. Newall of Gateshead, who writes the 
letter I refer to, says, “ If a man can remain so long under 
water without any communication with the outer world, lie 
can certainly walk more easily through an atmosphere of 
carbonic acid, and without the assistance of a mouthful of 
nails!- which, by the way, is one of the most ridiculous ex¬ 
periments I have read of for many years.” Mr. Newall 
points out that every colliery ought to have several Fleuss’s 
apparatus at hand, and that many a life would be saved if 
they were used. 

A NEW AMBULANCE LITTER. 

Mr. Robert H. Mushens, Secretary to the Sunderland Pro¬ 
vident Dispensary, and the inventor of an ambulance emer¬ 
gency case which has met with considerable acceptance in 
many parts of the country, has just completed an ambulance 
litter which can be used in conjunction with or separately 
from the ambulance case. It consists of two brass tubes 
closed at the ends, eight feet in length. These are kept in 
position by two crossbars with hooks at each end, and secured 
with set screws. A piece of tarpaulin six feet in length runs 
between the crossbars, to one of which a pillow is attached, 
and two shoulder-straps or slings complete the arrangement. 

THE CARRIAGE TAX. 

The agitation against the continuance of the carriage tax 
has been taken up and carried on with much spirit and 
determination in the north of England. I have just seen 
a circular letter addressed to each member of the House of 
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Commons by Mr. John Philipson, the chairman of the move¬ 
ment here, in which the objections to the tax are forcibly 
and ably set forth. The matter is one which directly aifects 
a largo proportion of our cunfri-res here and elsewhere over 
the country: so it is to be hoped, that the efforts of Mr. 
John Philipson and others who are working so hard on the 
subject may be soon crowned with success. 

THE DISTRESS IN THE NORTH. 

At last, there is a rift in t he cloud which has so long hung 
over our industrial centres in the north. At Sunderland the 
returns showed a weekly decrease of 156 families on the 
distress fund. In Newcastle and Gateshead large numbers 
of working men are obtaining employment, and, the 
weather being very favourable, it is supposed that the relief 
operations may be soon brought to a close. 

SUNDERLAND MORTALITY. 

The death-rate in Sunderland last week was 48*1 per 1000, 
116 deaths having occurred. In the previous week the death- 
rate was 41*9; in the corresponding week of last year it was 
28*2. Last week there were forty-five deaths from measles, 
and fifteen suspected to have been caused by the disease, 
representing a death-rate from that cause alone of 24’9. The 
death-rate from ordinary causes was 23*2 per 1000. Since 
the commencement' of the epidemic in January there has 
been a total of 217 deaths. 

Newcastle-upon-Tyne, March 17th. 


IRELAND. 

{From our own Correspondent .) 

ROYAXj UNIVERSITY OF IRELAND. 

It is generally conceded that this University should, from 
the large number of its graduates, including those of the 
late Queens University, possess one or two members to 
represent it in Parliament. It is probable that the subject 
will be ventilated in the House of Commons by Dr. Lyons, 
M:P. for Dublin, who, it is stated, has received promises of 
support from both Liberal and Conservative members of the 
House. One important fact should not be lost sight of— 
viz., that the number of graduates of the Royal University 
exceeds that reached by the London University in 1875, 
when that institution was accorded representation in Par¬ 
liament. 

JERVIS-STRF.ET HOSPITAL, DUBLIN. 

The additions to this hospital are now almost complete, 
and it is rumoured that a probability exists that 1LU.U. the 
Prince of Wales will formally open the new building during 
his visit to Dublin early m April. The building has a 
frontage of 167 ft. by 100 ft. in height, and is substantially 
constructed. On the ground-floor, and the three storeys 
above, the wards are situated. It is furnished with stair¬ 
cases at either end, extending to the terraced roof, united to 
each other by glass corridors on each storey. The four main 
wards are of considerable extent, and the ventilation is on 
the most approved principles. A peculiar feature exists in 
the arrangement of the roofs of the buildings, which are flat, 
asphalted, and surrounded by a balustrade, so as to form a 
terrace for use by convalescent inmates of the hospital. From 
each storey access is obtained to the roof by means of a 
hydraulic lift. The cylinder which works the car can raise 
a load of 1200 lb., 154 gallons of water being used in raising 
that weight 75 ft. It is intended to extend the northern and 
southern wings eastward at some future date, arrangements 
for this purpose having been prepared in the designs for the 
completion of the hospital buildings. 

CORK FEVER HOSPITAL, 

During last year, although about thirty more cases of 
scarlatina, as compared with the previous year, were ad¬ 
mitted, not a single death from this disease took place in 
this hospital. The mortality from typhus and enteric fevers 
amounted to 4 per cent., and from pneumonia 3*1—results 
which will compare favourably with those of any institution 
of a similar kind. * 

SIR PATRICK DUN’S HOSPITAL, DUBLIN. 

The governors of this hospital are anxious to erect on the 
hospital grounds a detached building for the treatment of 
fever, small-pox, cholera, and other infectious diseases, and 
have commenced a subscription list for the purpose, contri¬ 
butions to which they solicit. 


THE CONVALESCENT HOME, STILLORGAN. 

This valuable institution has existed for seventeen year*, 
but for the last few years the accommodation it provided 
has been found to be most inadequate. The Committee 
accordingly advertised for tenders for additions to the hos¬ 
pital, and ultimately accepted one amounting to ll'Mtfi. 
The additional buildings are now nearly complete, wliik 
the building of the Napier wing, commenced at the same 
time, has made satisfactory progress, and when finished will 
add a new feature to the instit ution by extending its advan- 
ages to those who are in a po.-itiou to contribute toward? 
tlie expenses of their maintenance. Dr. Denham, one of the 
visiting physicians, having retired from practice, t he vacancy 
has been tiiled by the appointment of Dr. Richard A. Hayes. 

NATIONAL EYE AND EAR INFIRMARY. 

During last year in the Dispensary for Diseases of the 
Throat, which was established two years since as an adjunct 
to the Ear Department, 131 new patients were treated, of 
whom a large proportion consisted of aural patients who 
were found to nave throat complications. Both in the 
wards and the extern department the numbers obtaining 
advice have greatly exceeded former years, but the number 
of annual subscribers have not increased as could be wished. 

On the 10th prox. his Royal Highness the Prince of 
Wales will lay the foundation stone of the'New Science and 
Art Museum and National Library, Dublin. The buildings 
will cover an area of about one acre and a half, and the esti¬ 
mated cost will be X*120,000. 

Dr. Norman, late resident physician of Castlebar Limatic 
Asylum, has been presented with an address and testi¬ 
monial from the staff of that asylum, on his transfer¬ 
ence to the Monaghan Asylum. 

Dublin, March 17th._ 


PARIS. 

(From our Paris Correspondent .) 


THE DIVULGENCE OF PROFESSIONAL SECRETS. 

I always understood that the divulgence of a professional 
secret constituted a criminal offence only when accompanied 
by evidence of malice; but the following example would seem 
to show such a conclusion to be erroneous. It may be recol¬ 
lected that, after the death of the celebrated painter, Bastien- 
Lepage, which took place about the 12rh of December last, 
several articles were published in the daily papers reporting 
the circumstance, in doing which the most uncharitable 
insinuations were made in some of them as to the nature of 
the malady from which the deceased suffered. After reading 
these reports, Dr. Watelet, his medical attendant, sent a 
letter to a morning paper to refute them, and at the same 
time mentioned that his patient died from a cancerous 
affection. This aroused the indignation of the judicial 
authorities, in consequence of which Dr. Watelet was sued 
before the Correctional Court last week. The judge admitted 
that the intention on the part of the defendant was praise¬ 
worthy, yet, as the act constituted a breach of the penal code, 
he was condemned to pay a nominal tine of 100 francs, and the 
editor of the paper in which Dr. Watelet’s let ter appeared was 
fined 16 francs for complicity. This case and the following 
prove how extremely difficult and delicate is the position of 
a medical man in his relations to society. About thirty 
years ago Dr. Delpech, a celebrated physician of Montpellier, 
was assassinated by one of his patients under the following 
circumstances. The Doctor having learned that his patient, 
who was .suffering from a contagious malady, was engaged 
to be married to a young lady, the daughter of an intimate 
friend of his, advised him to discontinue his addresses, and 
threatened that if lie persisted in his intentions he would 
expose the nature of the malady to the parents of the young 
lady. This, however, had no effect, on the young man, and 
Dr. Delpech, seeing that his remonstrances were of no avail, 
informed the parents of the disease from which their 
intended son-in-law was suffering, in consequence of which 
the marriage was broken off. The young man, irritaud, 
went to the Doctors house and shot him dead. He was 
arrested, and tried, before the Supreme Court, but acquitted. 

RETIREMENT OF PROFESSOR BOUCHARDAT. 

Dr. Bouchardat, Professor of Hygiene at the Paris Faculty 
of Medicine, has, after a service oi nearly forty years, retired, 
and his name is transferred to the list of Honorary Professors. 

Paris, March 17tb. 
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MEDICAL NOTES IN PARLIAMENT. 


The Poisons Bill. 

Is the House of Lords on Thursday, the 10th inst., 
Lord Carlingford moved the second reading of the Poisons 
Bill, stating that it was an effort in the direction of 
providing protection for the public, which the present 
law did not provide. He did not think the objects 
aimed at by this measure could be attained by any 
amendment of the present law, against which many and 
continual complaints had been made to the Home Office. 
The Bill, in addition to many precautions necessary under 
the present Acts, added new clauses—among others the 
laMling of every poison sold, with name and address 
of the seller; that every person selling a poison must be a 
chemist and druggist or a medical practitioner; and that 
poisons could not be sold to persons under sixteen years 
of age. Other restrictions would be applied to the 
most virulent class of poisons: the buyer must be known 
to the seller, or introduced to him by someone with whom 
he is acquainted, and the seller must record every transac¬ 
tion on forms prescribed. With regard to patent medicines, 
a person selling any compound of that class, whether it 
bore a stain]) or not, would have to take his chance as to the 
way in which he sold it. If he believed it innocuous within 
the meaning of the Act, and sold it as Such, he would run 
the risk of penalties if in any case a medicine had been 
proved by judicial investigation to be a poisonous com- 
vound, and such medicine would be then included in the 
ist of poisons. The Bill was read a second time. 

St. Pancras and its Medical Officer. 

In the House of Commons on the 13th inst., Mr. Russell, in 
reply to Mr. Firth, who asked whether Dr. Murphy’s resigna¬ 
tion as medical officer of St. Pancras was due to exceptional 
and discreditable means adopted to discredit him in his con¬ 
tent with those who were affected by his condemnation of 
insanitary property in St. Pancras, and whether the Local 
Government Board proposed to take any steps in the matter, 
said he understood Dr. Murphy had discharged his duties 
with great efficiency. The action of the local authority in 
tins matter was in no way subject to the jurisdiction of the 
Local Government Board, which could not interfere. 

Patent Medicines. 

On the 10th inst. Mr. Puleston asked the Chancellor of 
“~the Kxchequer whether his attention had been called to an 
=tfrriole in The Lancet on this subject. The matter is re¬ 
ferred to in another column. 

The Cheltenham Medical Officer of Health. 

In reply to Mr. J. Campbell, Mr. G. E. Russell said that 
the Town Council of Cheltenham last month appointed to 
the office of medical officer of health a gentleman who at 
that time possessed a surgical qualification only. lie had 
*dnre obtained a medical qualification. The appointment 
was not reported to the Board within the time required by 
t lie regulations. The Board have asked for particulars as to 
t lie appointment, but seeing that the gentleman elected has 
now both a medical and a surgical qualification, the Board 
'would not. regard the fact that at the time of election he 
Lad one qualification only as being in itself a sufficient 
^ground for withholding their sanction to the appointment. 

The Royal Infirmary , Dublin. 

On the 17th inst., in reply to Mr. Eaton, the Marquis of 
Harrington stated that during the first week of March two 
occurred in the Royal Infirmary, Dublin. According 
r " Him latest returns, there were on duty in this hospital one 
^ ,l ^"geon-major in charge, four civilian surgeons, one sergeant 
the Medical Staff Corps, with orderlies from Line regi- 
It is quite true that under the former system the 
spiral orderlies would have been drawn from the regi- 
*nts, and that they would have had a certain amount of 
' 'pitul training, though far less than is now given to men 
'A tli,. Medical Stuff Corps. Under that system during war 
th * regimental hospitals at home would have their own 
imt in the field the trained orderlies would have 
t () be largely supplemented by untrained men, on whom 
tlie L*ise hospitals would probably have entirely depended. 


The Case of Mr. Charles Hillman. 

In reply to Mr. W. Corbet, Mr. H. Fowler stated that the 
Secretary of State has called the attention of the Com¬ 
missioners in Lunacy to this case, and they have reported 
to him that, after consideration, it appears to them that 
certain persons have been concerned in the unlawful taking 
and confinement, as an insane patient, of Mr. Charles 
Hillman; but they are of opinion, having before them the 
certificates of three medical men and the statement of the 
medical superintendent of the Lunatic Asylum for the 
county of Sussex, that Mr. Charles Hillman was in fact 
insane, and a proper person to he placed under care and 
treatment; and finding no evidence of malice or bad faith on 
the part, of any of the persons referred to, they do not con¬ 
sider that a primd facie case exists for the prosecution of 
such persons. 

The Reception of Persons of Unsound Mind into Workhouses. 

Earl Percy has given notice of his intention to ask 
whether the attention of the Local Government Board lias 
been called by the guardians of the Westminster Union to 
the recent decision of Mr. Justice Wills, in the proceedings 
lately taken against the master of Marylebone Workhouse 
and other officials of that union, with regard to the recep¬ 
tion of persons of unsound mind into workhouses, and 
whether the President proposes to- issue any instructional 
letter to the masters of workhouses generally and relieving 
officers as to their duty in the matter; and whet her it is pro¬ 
posed to introduce any measure for the amendment of the 
law relating to the reception of supposed insane persons 
into workhouses, and for protecting Poor-law officials from 
the responsibilities in which they may be involved by the 
strict application of Mr. Justice Wills’s decision. 


(Dbitirarg. 


EBENEZER PYE-SMITH, F.R.G.S. 

Many old Guy’s men will have been reminded of their 
early associations in seeing the announcement of the death, 
at a good old age, of Mr. Pye-Smith. Though retired from 
practice for more than ten years, he was closely connected 
with the traditions of that hospital and medical school. 

The son of the Rev. John Pye-Smith, a theological writer 
and a Fellow of the Royal Society, whose name is still held 
in esteem, he inherited a love of knowledge, habits of in¬ 
dustry, and deep religious principles. Having completed 
his course at Mill-hill School, at the age of eighteen he be¬ 
came a pupil of the Borough Hospital, and afterwards studied 
in Paris. Returning to England about 1830, Mr. Pye-Smith 
settled in the City, and soon afterwards married the lady 
who now survives him. He took pupils during the earlier 
part of his career, and between 1840 and 1850 nad the dis¬ 
cernment to send them up to the examinations of the then 
new University of London. Here they obtained remarkable 
successes, and he had the perhaps unexampled satisfac¬ 
tion of seeing not less than five of them, Dr. Oldham, Dr. 
Uabershon, Dr. Pavy, his own son. Dr. Pye-Smith, and the 
late Dr. J. J. Phillips, in the position of physicians to the 
great hospital which he was proud to call his alma mater. 
After giving up practice he wisely travelled in Italy for 
more than a year, 44 to learn how to be idle,” and after a 
short trial of Kensington, bought a house and garden at 
Sevenoaks, where he spent the last ten years of his prolonged 
life in peaceful but not inactive retirement. 

Gifted with remarkably fine features, of tall and slender 
figure, with the courteous manners of the old school and the 
frank simplicity of a guileless nature, Mr. Pye-Smith was 
in all outward respects fitted to win confidence, while his 
insight and judgment, his skill in withholding, no less than 
his energy in enforcing, active treatment, and nis unaffected 
sympathy with suffering confirmed him in the esteem of his 
patients. Those who Knew him believe that his defects 
were giving too long time to individual cases and over¬ 
anxiety about results. The one made his work more laborious 
than was needful, and the other too often disturbed his peace. 
The large number of old patients who flocked to the funeral 
when Mr. Pye-Smith was laid to rest at Abney Park 
Cemetery, in the neighbourhood where the last twenty 
years of his professional life was passed, proved how lasting 
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was the memory of his skill and devotion. He was followed j 
to the grave by his old friend, and the son of his father’s 
friend. Sir Risdon Bennett : by his former pupil, Dr. 
llabershon; by Dr. Payne of St. Thomas’s Hospital ; by his 
fellow student, Dr. Lockhart, late of Pekin ; by his live sons, 
two of them holding hospital appointments; Dr. Hilbert of 
Clapton, his successor in practice ; Dr. Pot herhy of Finsbury- 
S(|uare; Dr. Duhson, H.N., of Trinity-square; and Dr. 
Burchell of Stoke Newington. 

His life is an example of how much happiness and respect 
and more than money’s worth is within the reach of the 
medical practitioner who seeks to do well rather than to do 
much, whose ambition is moderate but his aims high, and 
whose entire course from earliest youth up to extreme old 
uge is one of unselfish devotion to duty, 

“ As ever in the great Taskmaster’s eye. 


UJttel Ucfos. 

Apothecaries’ Hall. — The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the 12th inst.:— 

AMmitf. George Frederick. St. Rirtholomew’a Hospital. 

Collinson, Thomas Arthur, King's College. 

Ellison. Ernest. Henry. King’s College. 

Hiekev. Evan Lewis, King's College. 

Raw, William Edmund St. Miehael, London Hospital. 

Dr. Bodkin, of Chelmsford, has been recommended 
by the Ilbuse Committee of the Infirmary of that town to 
till the post on the staff rendered vacant by the lamented 
death oi Mr. D. M. B. Wheeler. 

Dr. Josiah Williams, of Sheffield, intends forward¬ 
ing a parcel of books and newspapers for our soldiers in the 
Soudan every week, and will be glad to receive contributions 
of suitable literature. 

A serious epidemic of whooping-cough has ravaged 
the islands of Suva, Fiji. The malady has carried off all 
the very young native children, and left a decrease in the 
population on the year of 3000. 

International Inventions Exhibition. —H.R.H. 
the Prince of Wales, President of the International Inven¬ 
tions Exhibition, lias fixed Monday, May 4th, for the 
opening of the Exhibition. 

A Chelmsford paper mentions that the town seems 
to be attracting to itself quite an influx of fresh medical 
practitioners, no less than four having recently taken houses 
or arranged to do so. 

Professor F. S. B. E. de Chaumont, M.D., F.R.S., 
has accepted the presidentship of the Autumn Congress of 
the Sanitary Institute of Great Britain, to be held in 
Leicester from September 22nd to 2Gth inclusive. 

Manchester Hospital Sunday and Saturday 
Funds.— The amount paid into the bank to the credit of the 
Hospital Sunday Fund up to the present time is£471616*. 6d., 
and to that of the Hospital Saturday Fund, £2780 19*. bd., 
the two sums making a total of £7497 15*. 11 d. 

From the report of the Committee of the 
Manchester and Salford Day Nurseries Association, it 
appears that during last year 4319 attendances were made at 
the two nurseries superintended by the Association. The 
income amounted to £212, leaving a surplus of £10 over the 
expenditure. 

On the 16th inst., it was decided in the Queen’s 
Bench Division, in the case of Page v. Harrison, that the 
defendant was entitled to a new trial, which was accordingly 
granted. It will be remembered that the plaintiff, who is a 
medical man, obtained a verdict some months ago of £150 
against the defendant for slander. 

Proposed Removal of St. Luke’s Hospital.— An 
application has been made to the churchwardens and 
overseers of the parish of St. Luke, on the part of the 
inhabitants, to join in a memorial to the authorities of 
St. Bartholomew’s Hospital for the removal of St. Luke’s 
Hospital from Old-street to Dulwich ; the request, however, 
has not been acceded to. 


Mr. CrEo. John Iago his been appointed Secretary 
and Librarian to the Westminster Hospital Medical School. 

The Sewage of Coventry.— The Town Council 
have recently decided, in order to meet the increase in popu- 
lat ion. Inconsiderably enlarge the sewerage works of Coventry. 
The sewage has for the past ten years been dealt with bv 
a combined system of chemical precipitation and lilt ration 
through land, and the operations have given general satisfac¬ 
tion. 

Royal Asylum of St. Anne’s Society.—T he 
Council of the Royal Medical Benevolent College are about 
to nominate the orphan daughter of a medical man to one 
of the perpetual present at ions to the Royal Asylum of 
St. Amies Society which have been placed in their hands. 
Immediate application should be made to the Secretary at 
the office in Soho-square. 

Dk. Henry Tomkins, on the occasion of his leaving 
the Monsall Fever Hospital, in connexion with the Royal 
Infirmary, Manchester, to which institution he has acted as 
lesident medical oflicer for the last six years, was entertained 
at dinner on the evening of the 6th inst., at the Albion 
Hotel, Piccadilly, by a few of his friends and old fellow- 
students. V. A. Wurtenberg, Esq., of Blackpool, was in the 
chair. 

The Poplar Hospital for Accidents. — The 
annual meeting of the subscribers to this institution wa> 
held on the hsth inst. The number of in-patients admitted 
during the past year was 612, and the out-patients Treated 
were 72*9. The total receipts amounted to £3624. and 
the expenses to £3054. It was decided that the committee 
should contribute £150 towards the expenses of a Con¬ 
valescent Home at Southend. 

At the West Ham Police-court on Wednesday. 
March lsth, the medical oflicer of health for the Port of 
London applied for an order from the presiding magistrate 
for the destruction of forty-five tons of beef and a number 
of pigs, partridges, turkeys, <fco., on the steamship Xeircanitr 
City , lying in the Victoria Docks. The vessel soon after 
leaving port met with very heavy weather, which necessi¬ 
tated putting hack, and in consequence of this lengthening 
of the voyage the meat had decomposed. 

Medical Officers of Health Association.— The 
annual meeting of members of the North-Western Association 
of Medical Officers of Health was held in Manchester on the 
12th inst. It was stated that during the past year three 
new names had been added to the list of members. There 
are now thirty-three ordinary members, twenty-six associates, 
and four honorary members. In view of these figures, the 
committee strongly urged upon those connected With the 
Association the duty of making its objects more widely 
known. Dr. T. W. Hime was elected president for the 
ensuing year. 

The Hampstead Small-pox Hospital. — At a 
meeting of the Hampstead Small-pox Hospital Removal Com¬ 
mittee on the 14th inst., a letter from the Local Government 
Board was submitted in reply to a request that Sir C. Dilke 
would receive the deputation appointed at the great meetings 
recently held under the chairmanship of the Lord Lieutenant 
of Middlesex. The Board state that they will, on receiving 
a copy of the committee’s memorial, consider whether they 
will grant an interview to the deputation, and it was 
resolved that the memorial should at once be prepared and 
forwarded. 

Mr. Walter White.— The retirement of Mr. 
Walter White from the assistant-secretaryship of the Royal 
Society, after forty years of faithful service, is an event that 
will be regretted by many members of the profession who 
hold the blue ribanaof the Society, as well as by the Fellows 
at large. The post of assistant-secretary is "one of great 
responsibility, demanding incessant attention to details, and 
delicate management. In Mr. White the ability required 
for the task has been pre-eminent. Though" it is not 
generally known, Mr. White is a poet as well as a scholar. 
In his exquisite ballad “The Prisoner and his Dream,” he 
has translated the immortal “ Progress ” into verse; and in a 
volume of beautiful poems has depicted some fine scenes from 
the haunts of continental travel in which he has passed his 
hours of holiday. We trust, therefore, that what the Royal 
Society loses the world may gain in more ambitious literary 
ventures. 
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Proposed Park at DuLWicn.— At a public meeting 
lipid in tlio Lambeth Vestry Hall on the 12th inst. the 
following resolut ion was carried: --“That this public meeting 
of the inhabitants of the parish of Lambeth supports the 
action of the estates governors of Dulwich College with 
respect to tin 1 proposed grant of seventy-two acres of land 
for the l>enetit of the inhabitants of South London, and that 
a copy of this resolution be sent to the governors.” 

Irish Graduates’ Association. —The dinner in 
connexion with this Association was held on the 17th inst., 
at the Hoi bom Restaurant, when sixty-six members and 
guests were present, amongst whom were Professor Stokes, 
M.D., F.R.C.S.I., Dr. H. Macnaughton Jones, Sir William 
MacCormac, Dr. Richard Quain, Mr. Savory, Dr. Playfair, 
Mr. Timothy Holmes, Mr. Jonathan Hutchinson, Dr.Crawford, 
Director-General A.M.D., and Dr. Frederick Roberts. During 
the evening nearly a score of new members joined the ranks 
of the Association. 

Leeds General Infirmary. — At the annual general 
board of governors of this institution, held on the 4th inst., 
it was stated that the number of patients admitted during 
1834 was the highest in any one year since the opening of 
the infirmary viz., 23,075. The number of in-patients 
admitted was.*1307, against 3551 the preceding year, showing 
an increase of 250; and the number remaining in the 
infirmary on December 31st, 1883, was 233, making a total of 
4010 treated during the year. The daily number of beds 
occupied was 2.‘JO, and the average duration of treatment of 
each patient was twenty-one days. The rate of mortality 
was 543 per cent. The receipts for 1884 amounted to 
£16,102, as against .£15,320 for 1803; and the expenditure to 
£14,310, as against £‘14,634. 

West Kent Medico-Ciiirurgical Society. —The 
sixth meeting of the twenty-ninth session, 1884-85, was 
held at the Royal Kent Dispensary, Greenwich-road, on 
Friday evening, March 0th, 1885, at 8 o'clock precisely, 
when the following gentlemen were balloted for:—Charters 
James Symonds, F.R.C.S., John Poland, F.R.C.S., Edmund 
Samuel Dash wood, M.R.C.S., L.S.A. Mr. Charters James 
Symonds read a paper “On the Employment of Simple 
Pressure in the Treatment of Acute and Chronic Dis¬ 
eases of the Joints;” T. Moore, F.R.C.S., Surgeon to the 
Miller Memorial Hospital, exhibited a case of an unusual 
form of Imperforate Anus; Dr. Ernest Clarke exhibited some 
sjiecimens of Tumour of the Testis and Diseased Placenta, 
with microscopic sections of the same. 

The State of the Thames. — At a conference of 
representatives of vestries and district boards of works, 
called by the vestry of St. George, Hanover-square, to con¬ 
sider the state of the Thames, the following resolutions were 
carried unanimously: - “That this meeting is of opinion 
that the evils of the present system of discharging the 
metropolitan sewage are such as to require a remedy, and 
that it is in the public interest that a remedy should be 
applied with the least possible delay;” and also, “That this 
meeting, having heard with great pleasure that experiments 
are now being made by tlie Metropolitan Board of Works at 
Crossness, do adjourn the further consideration of the 
question until the St. George’s, Hanover-square, represen¬ 
tatives think it desirable to call a further meeting of the 
delegates.” 


UJdrical Jpointmtnts. 


Intimations for this column must be sent direct to the Office of The Lancet 
before 'J o'clock on Thursday Morning at the latest. 


Barritt. Giluhrt Lacy. L.H.C.P.Lond., M.R.C.S.. has been appointed 
Assistant. Medical Officer to tile Crumpsall Workhouse, Manchester 
Township, vice Winder, resigned. 

Brown*. John* Henry. M.R.. C.M.Ed., M.R.C.S., has been appointed 
Assistant Medical Officer to the Cnimps&U Workhouse, Manchester 
Township, vice Richmond, resigned. 

Browne. Ei»wari> George. L.K.C.S.T., has been appointed House- 
Surgeon to the City of Dublin Hospital. 

Bvlf.m, Henry. M.B., C.M.Ed., has been appointed Medical Officer of 
Health tor the Sanitary District of Eccleshill, near Bradford, Yorks, 
vice Aston, resigned. 

Callao Han. James Leslie, L.R.C.S.I. & L.R.C.P.Kd., has been 
appointed Medical Officer of the Eosingwold Union District. 


Crop ley, Henry, M.R.C.S., L.S.A.Loud., has been appointed Medical 
Officer for the Dockland District of the Tavistock Union, vic^ 
Butters, resigned. 

Foxwkll, Artiicr. B.A., M.B.Cantab., M.R.O.P.Lond.. has bceii 
apj>ointed Assistant-Physician to the Birmingham General 
Hospital. 

Garnham, G. J. Waters. L.R.C.P.Kd.. L.R.C.S.Ed., has been ap¬ 
pointed Medical Officer to the Cliipj>enham District of the 
Chippenham Union, vice Francis Spencer, F.R.C.S., L.S.A.Lond., 
resigned. 

Hill, P. E., M.R.C.S., L.S.A. Lond., has been appointed Civil 
Surgeon to Her Majesty’s Ordnance Survey for the Criekhowell 
District. 

Johnson. Herbert, L.R.C.P., L.R.C.S.. lias been appointed Medical 
Officer of Health for the Borough of Whitby (Whitby Urban Sanitary 
District); also Medical Officer of Health for the Whitby Rural 
Sanitary District. 

Lee, Herbert Grove, M.D. St. And., M.R.O.S., L.S.A.Lond., has been 
reappointed Medical Officer for the Haddenliam District of the 
Aylesbury Union. 

Morton, Shadeorth, M.D., M.R.C.S., has been appointed Surgeon to 
the Croydon General Hospital. 

Rice, Edward, M.B.Lond.. M.R.C.S.. has been appointed House- 
Physician to the ltudcliffe Infirmary, Oxford, vice Harris, re¬ 
signed. 

Rowlands. William, L.K.Q.C.P.T., M.R.C.S.. has been appointed 
Medical Officer for the North Sefton District of the West Derby 
Union, vice May, deceased. 

Hugo, Geo. Lewis, M.R.C.S., L.S.A.Lond., hasl>ecn appointed Assistant 
Medical Officer and Dispenser to the Lambeth Infirmary and Work- 
house, vice Roberts, resigned. 

Stephenson, Sydney H. A.. M.B.El., has been appointed Resident 
Medical Officer to the Rochdale Infirmary, vice W. Piercy Fox, 
resigned. 

Taylor. Edward Muscroft, L.R.C.S., L.R.C.P., has been appointed 
Medical Officer to t he Workhouse, Whit-bv ; Medical Officer to the 
East Side District, Whitby ; and Public Vaccinator for Whitby and 
District. 


Utarriaps, aitb Jtatfrs. 


BIRTHS. 

Biggs. —On the 9th inst.. at. Hillside, Child’s-hill, N.W., the wife of 
John M. Biggs, Surgeon, of a son. 

King.— On the loth inst., at Sutton-court-mad. Chiswick, the wife of 
William Moon* King. M.R.C.S., of a daughter. 

Maxson.— On the .TOth Jan., at Hongkong, China, the wife of Dr. Patrick 
Mauson, of a daughter. 

O’Connell. —On the 10th inst., at North Villa. Haveloek-park, Southsea, 
tlie wife of Surgeon-Major E. O’Connell, Army Medical Depart¬ 
ment, of a daughter. 


MARRIAGES. 

Claremont — H elmore. —On the 9t,h inst., at Holy Cross Church. 
Creditou, Constantine Cecil Claremont, M.R.C.S., second son of 
Claude Clarke Claremont, M.R.C.S., L.S.A.Lond., of Millbrook 
House, N.W., to Jessica, second daughter of Frederick Helmore, Esq., 
of Taw Vale, Crediton, Devon. 

Glynn — Griffin. — On the 12th inst., at Christ Church, Linnet- 
lane. Liverpool, T. R. Glynn, M.D., of Liverpool, to Alice 
Lewtas, daughter of the late Henry Griffin, of Grove-park, 
Liverpool. 

Joxks— Sm mi.—On the 12th inst., at. St. Andrew’s, Haverstock-hill 
John Evans Jones, M.D., to Jessie Kate, eldest daughter of William. 
Smith, Esq., Head Master Orphan Working School, Maitlaml-park, 
N.W. 


DEATHS. 

Barker. —On th<* Tlst. Jan., at Alma-road, E., St. Kilda. Madeline 
Charlotte Skene, wife of Edward Barker, M.D., 53, Latrobe-street, 
Melbourne, and eldest daughter of the late Alexander Scott, Esq., 
Trinity, N.B. 

Christ!!-:. — On the ITth inst., at South-street. St. Andrews, Scot¬ 
land, Alexander Christie, Surgeon Bengal Medical Service, Retired 
List. 

Colvii.l. —on the 13th inst.. at Lawton. Forfarshire, N.B., William 
Henry Colvill, Brigade Surgeon Her Majesty’s Indian Army, 
Bomtwiv (retired). Friends will please accept this the only inti¬ 
mation. 

Makexs. — On the 14th inst., at the residence of his brother, 
Colnev, Norwich, John Makens, M.B.Lond., late of Middleton, 
Teesdalc, third son of Robert Makius, of Kingshall, Suffolk, 
aged 41. 

Mason. —On the 18th inst.. Dr. Mason, F.R.G.S., of 182, Lewisham 
High-road, and 44, Finsbury-circus. 

Miller.— On the 17th inst., at Eve, Suffolk, Emily, the wife of W. W. 
Miller, M.D., aged 54. 


N.B .—A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages , and Deaths. 
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Stabfcal Jiarg for the oitstditg Wink. 


Monday, March 23. 

Royal London Ophthalmic Hospital, Moorfields.—O perations, 
10.30 a.m. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, 1.30 p.m. 
each day, and at the same hour. 

St. Mark’s Hospital.— Operations, 2 p.m., aud on Tuesdays at the 
same hour. 

Hospital for Women, SoHo-squARB.— Operations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations. 2 p.m. 

Royal Orthopedic Hospital.—O perations. 2 p.m. 

Medical Society of London. —8.3o p.m. l)r. C. K. Beevnr: A Case of 
Chronic Spasms of the I’pper Limbs.—Dr. Burney Yeo: On some 
Points in the Etiology of Phthisis. 

Tuesday, March 24. 

Guy’s Hospital.—O perations. 1.30 p.m., and on Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 p.m. 

St. Thomas’s Hospital. —Ophthalmic Operations, 4 P.M.; Friday, 2 p.m. 

Westminster Hospital.—O perations. 2 p.m. 

West London Hospital.—O perations, 2.3d p.m. 

Royal Institution.—3 p.m. Prof. Ganigee : Digestion and Nutrition. 

Royal College of Physicians of London. — .') p.m. Sir Andrew 
Clark: Lumlcian Lecture on some Points in the Natural History of 
Dry Pleurisies. 

Anthropological Institute of Great Britain and Ireland.—8 p.m. 
Mr. A. J. Duffield : The Inhabitants of New Ireland and its Archi¬ 
pelago.—Mr. It. Brudenell Carter and Mr. C. Roberts: On Methods 
of Testing the Sight of Civilised and Savage Peoples. 

Royal Medical and Ciukurgioal Society.—m.30 p.m. Discussion on 
Cholera, introduced by a paper from the President (Dr. George 
Johnson). Microscopical Specimens will be on view at 8 p.m. 

Wednesday, March 25. 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.— Operations. 1 p.m. 

6r. Bartholomew’s Hospital.— Operations, 1.30 p.m., and on Satur¬ 
day at the sam" hour.—Ophthalmic Operations on Tuesdays aud 
Thursdays at 1.3d p.m. 

St. Mary’s Hospital. —Operations, 1.30 p.m. Skin Department: 
9.3u A.M., on Tuesdays and Fridays. 

St. Thomas’s Hospital.— Operations, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Central Hospital. —Operations, 2 p.m. 

University College Hospital.— Operations. 2 p.m. ; Saturday, 2 p.m. 
Skin Department: 1.45 p.m.; Saturday, 9.15 a.m. 

Royal Free Hospital.—O perations. 2 p.m. 

King’s College Hospital.—O perations, 3 to 1 p.m. 

Hunterian Society. — s p.m. Mr. Jonathan Hutchinson: Notes on 
Symptoms.— Dr. Stephen Mackenzie will exhibit the Bacillus of 
Leprosy. 

British Gynecological Society. — 8.30 p.m. Specimens bv Dr. R. 
Barnes, Dr. Edis, Mr. Reeves, and others.—Dr. Bell (Glasgow) : 
Dysinenorrhcea.—Dr. Lamprey: Plural Monstrosities. 

Thursday, March 26. 

St. George’s Hospital.—O perations, l p.m. 

St. Bartholomew’s Hospital.— Surgical Consultations, 1.30 p.m. 

Charing-cross Hospital.—O perations. 2 p.m. 

Cancer Hospital, Brompton.— Operations. 2.30 p.m.; Saturday, 2.30 p.m. 

North-West London Hospital.—O perations. 2.30 p.m. 

Royal Institution. — 3 p.m. Prof. Dewar: The New Chemistry. 

Royal College of Physicians of London. — 5 p.m. Sir Andrew 
Clark : Lumieian Lecture ou some Points in the Natural History of 
Dry Pleurisies. 

Friday, March 27. 

St. George’s Hospital.—O phthalmic Operations. 1.30 p.m. 

Royal South London Ophthalmic Hospital.— Operations, 2 p.m. 

Klng’s College Hospital.— Operations. 2 p.m. 

Clinical Society of London.— 8.3o p.m. Mr. Mayo Robson (Leeds): 

A series of cases of Spina Bifida treated bv Plastic Operation (two 
patients will be exhibited).—Mr. Barwell : 'three cases of Pistol-shot 
Wounds.—Dr. Hadden : A case of Choreiform Movements super¬ 
vening in Infancy, and probably of Congenital Origin.—Mr. J. K. 
Lunn: Calculus aud Tumour of the Bladder; lithotomy; death on 
the ninth day. • * 

Royal Institution. — 9 p.m. Prof. Victor Horsley: The Motor Centres 
of the Brain and the Mechanism of the Will. 

Saturday, March 28. 

King's College Hospital.— Operations, 1 p.m. 

Royal Free Hospital.—O perations, 2 p.m. 

Royal Institution.—3 p.m. Mr. C. Armbrusten Richard Wagner. 


Units, Sjwrt Comments, & gmskrs in 
Comsjjanknts. 

It is especially requested that early intelligence of local events 
having a medical interest , or ivhich it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor .” 

Lectures , original articles , and reports should be written on 
one side only of the paper. 

Letters , whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe , or recommend practitioners. 

Local pagers containing reports or new8-paragraphs should 
be marked. 

Letters relating to the publication , sale , and advertising 
departments of The Lancet to be addressed “ To the 
Publisher .” _ 


Gas Furnace for Dental Purposes. 

In reference to a criticism by Mr. T. Fletcher of a paper by Dr. Rollin* 
on Enamel Fillings, which recently appeared in the Boston Medical 
and Surgical Journal , it is but fair to the latter gentleman to state 
that early in 1880 we received from him a paper which not, only con¬ 
tained a full description of a gas furnace for taking dental porcelains 
and artificial teeth, but was also accompanied by a woodcut of the 
furnace, taken from a photograph. 

Qiursitor .—It is quite in the power of the guardians to continue the 
services of their uuvlical officer, though living out of the district, in 
preference to the singly qualified practitioner living within the dis¬ 
trict; but in cases where great inconvenience is experienced by the 
poor from non-residence of their medical officer, reprvs citations 
having been made to that effect, the Local Government Board have 
acceded to the wishes of the guardians in sanctioning the appointment 
of a singly qunlitied medical man. 

Dr. Kink rad (Galway).—The paper will be published in an early number. 

HYDROCHLORATE OF COCAINE. 

To the Editor o/Trk Lancet. 

Sir,—I am at a loss to understand Mr. Churchyard’s statement that 
when cocaine solution becomes old and flocculenfc he filters it through 
animal charcoal, adds salicylic acid, ami it is as effectual as when freshly 
I prepared. In a paper read at the Royal Institution here last week, I 
directed special attention to the fact that a solution of cocaine hvdro- 
chlorate of any given strength was most active when neutral or slightly 
basic ; that, the sam • solution if rendered decidedly acid is less effectual; 
in fact, that an acid hydrochlorate of cocaine, although more soluble, is 
less active than a neutral salt. There is no reason why solutions of 
cocaine hydrochlorate used frequently in large institutions should not 
he freshly prepared every two or three days; it is the work of a few 
minutes. If. however, it is desired to preserve it for any length of 
time, the suggestion of Dr. Fenwick in your issue of Jan. 31 =t—viz., to 
make the solution with camphor water—is an effectual preventive, mors 
simple and far better than the remedy suggested by Mr. Churchyard. 

I am. Sir, yours faithfully, 

Liverpool, March 18th, 1885. Charles Symes. 

Dr. F. Di Havilland Hall will find the correction made in another 
column. 

THE LARYNGOSCOPIC MIRROR. 

To the Editor of The Lancet. 

Sir. —With regard to the letters in your last issue respecting the use 
of glycerine and saliva to prevent the breath condensing on the larvngo- 
scopic mirror, I would venture to point out that two objects are attained 
by heating the mirror in the usual way. First, it prevents the breath 
becoming condensed on the mirror; secondly, and not less important, 
it obviates the difficulties arising from the introduction of a cold body 
into the pharynx— i.e., spasm. This hitter object is not attained by either 
glycerine or saliva. I am. Sir, yours faithfully. 

Old Burlington-street, W., March 18th, 1885. George Stoker. 

Pharmaceutist had better write to the Secretary of the College, to hava 
the statement authenticated. 

CARBOLIC OIL A REMEDY AGAINST MOSQUITOES. 

To the Editor of The Lancet. 

Sir, —The practice of anointing is very nearly obsolete, probably 
owing to its being unsuitable to this climate ; but it occurs to me that 
anointing with carbolic oil might prove to be an effectual reme4j 
against the torment of mosquitoes to our troops in Egypt. 

I am, Sir, yours obediently, 

Blstree, March 2nd, 1885. D. Dk Bkrdt Hoyxlu 





Tut, Lancet,"! 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [March 21,1885. 547 


New Test for Tea. 

It has been assorted that the quality of tea may be approximately esti¬ 
mated by the weight of ash which it yields, the value of tea being 
inversely proportional to the ash. M. Xikat-inski has lately, says 
Thr Gro'cr, m ade a series of experiments with the view of testing the 
trurhof this assertion, and finds that the ash is a very fair index of 
the quality of the tea. Thus a good Shanghai tea gave 5*10 per cent, 
ash, a cheap green brick tea «V87. and two Orenburg teas, which are 
known to be adulterated with rose leaves, and of which the price was 
11/i*. and 4m. per cwt., yielded respectively 7\S7 and 10*12 per cent, 
of ash. 


Dr. Kenn"iy is referred to the paragraph at the commencement of our 
analytical notices (see Tiie Lancet, Jan. 17th, p. 114) for information 
as to the terms on which we undertake such investigations. 

Beaver.— Yes, to both questions. 

“ HOW TO CARRY, UNAIDED, AN INSENSIBLE MAN." 

To the Editor of The Lancet. 

Sir,— In answer to the letter of “ R. N. R.” on the above subject in 
your issue of the 11th inst., 1 should recommend him to acquaint the 
officers in the Soudan, Ac., with the following method adopted by and 
taught to the firemen of the London Fire Brigade. 

A small platform, some forty or fifty feet high, has been erected on 
the roof of one of the buildings iu the drill-yard. One half of the men 
who are drilling go up to this platform, and prostrate themselves in all 
kinds of peculiar attitudes, some on their backs. Borne on their faces, 
•ome on their sides, and some curled up. The other half have to go up 
and fetch them down single-handed. The rescuing fireman first 
straightens out the seemingly lifeless body of his comrade, and rolls it 
over on to the face. Then, taking hold under each armpit, he raises the 
body on to his right knee, so that he can put his arm round the waist, 
and the arm of the insensible man round his own neck. Taking a firm 
hold, he suddenly straightens himself up, and walks away with his 
burden in an upright position, and the whole weight of the other’s 
body, supported and hooked, as it were, by the arm. He has then to 
carry his comrade through the window as best he can, and shoot him 
down the escape. I am, Sir, yours faithfully, 

Leeds, March 16th, 1885. Frank Salter, L.R.C.P., Ac. 


To the Editor of Thk Lancet. 

Sir,—L et “ R. N. R." try the following methods: 1. Pig-a-back. 
2. Weigh butter. 3. Firemau’s lift. Methods 1 and 2 are both well 
kaown as children s games. For 1, spread the patient’s legs, and sit 
him tip; then kneel, or, better, crouch down between the legs with 
your back to him, draw his arms as forward as possible over each of your 
shoulders. and by stooping forwards lift him gradually up until you 
•Uud upright; a hoist or two while holding firmly to the arui 9 will 
m- ud the position. In 2 the bearer should get the patient into a 
sitting posture, fch.m kneeling or crouching himself, back to back, hook 
his arms into the patient’s arms, and gradually raise himself and his 
laid until he stands up. The best, however, is the third method, which 
is described in Captain Eyre Shaw’s book on Fire Protection, p. 271, 
The pat ient by* this method is so well sustained that a certain amount 
of freedom is permitted to .the hands of the bearer, which could be 
utilised in carrying any portable article, for climbing a rock, descending 
a ladder, Ac. I am, gj r> y 0urs truly, 

March lfith, 1885. G C S 

To Vie Editor of The Lancet. 

Sir.—I n reply to the query of your correspondent, “R. N. R.,” 1 
beg to suggest as follows. First, if possible, drag the insensible man close 
to a tree, large stone, or any object which may assist you in raising him 
from the ground; then strap or tie the legs loosely together below the 
kn.^ ; next turn the patient on his-right side, and lie down on youi 
left side, with your back to the patient's stomach, and insert your head 
between his thighs or knees above the strap; turn as much as possible 
upm yinir stomach, bringing the body with von, ami you will not find 
it difficult to rise, and by a few jerks the body can be brought into a 
position convenient for carrying. The advantages of carrying a Ixnly 
in this position are obvious—viz., the compression of the abdomen, the 
position of the head, and the legs balancing the body (with perhaps a 
nfle laid at the hick of the knees ), with respect to the patient, and to 
the bearer the freedom of the chest from compression, and of the right 
*rm for self-defence, Ac. I am, Sir, yours truly, 

Hornsey, March 17th, 1885. Spencer H. Simpson. 

X A'.-With ordinary prudence, we believe the pay to be quite sufficient 
to defray all necessary expenses. We have known many gentlemen whe 
have found it to be so. 

Practitioner. — The Vaccine Department, Local Government Board 
Whitehall, S.W. 


THE LUNACY AMENDMENT BILL. 

To the Editor of The Lancet. 

Sir,—I hope the profession at large will, through their Parliamentary 
wprvsentatives, secure the right of every registered practitioner to sign 
lunacy certificates. The monopoly which the Bill proposes to create 
•bould be prevented. \ am. Sir, yours truly, 

Cashel, March 12th, 18S5. T Laffan 


Dr. Boloier’s Thesis. 

Our Paris Correspondent writes “ In re-reading Dr. Bougior’s thesis, 
referred to in my letter of last week, I find that the word ‘ moss’ is 
evidently incorrect; it should be froth. The latter part of Conclu¬ 
sion 1 should therefore read thus: ‘The appearance of froth at tin* 
mouth would be of some diagnostic value.’ In Conclusion (5: ‘The 
characteristic froth is found only iu the submerged.’ In using the 
terms ‘submersion’ and* immersion’ I simply followed the author, 
who evidently meant to express the former as taking place during 
life, and the latter after death. For instance, in Conclusion 3 the 
author states that the epiglottis is vertical in the submerged; it is 
only half open in the corpses immerged. Again, in Conclusion 4 he 
makes the same application of the words, which, after all, may simply 
be a distinction without a difference.” 

B. B. M. —1. It is exceedingly improbable that the quantity of the 
mercurial preparation reported to have been taken would cause “ail 
the symptoms of severe poisoning,” unless some soluble salt of mer¬ 
cury was present as an impurity.—2. The dose was certainly somewhat 
large, considering its frequent repetition. We have often written 
against the practice of submitting to treatment by medicines without 
medical advice. If people will persist in ignoring this warning, they 
must abide by the consequences. A chemist is not under the same 
legal obligations as a qualified medical man; but, of course, he is 
liable to a penalty if he administers a poison. 

Mr. Foley.— The description of the apparatus will be Inserted oil receipt 
of the block. 

CASE OF MONSTROSITY. 

To the Editor of Thk Lancbt. 

Sir,—T he following case possesses features which appear to me worthy 
of record. 

A.T-, aged forty-two, married nineteen years, had ten children, the 

eldest eighteen years old. Menstruation ceased last March, and she 
expected her confinement about the middle of November, at which time 
she consulted a doctor, who told her that if she went much longer she 
would probably have twins, she replying that she did not care so long as 
they were not “ Siamese.” On Jan. 22nd she went to the lying-in hos¬ 
pital, and stated tliat she thought there was something wrong with her, 
and that haemorrhage had previously occurred. On the 23rd I found 
the patient had been in labour since 10 p.m. the previous night. On 
examination the head was found pressing on the perineum, and all pains 
had ceased. This being the case. 1 immediately applied the forceps, and 
delivered the head without difficulty; but it was not until after pro¬ 
longed traction that the shoulders partially emerged, when I discovered 
that there was an outgrowth from the chest which prevented any 
further movement in that direction. I therefore passed my hand round 
the lower part of the. abdomen, and delivered the breech and legs. The 
child was now entirely horn ; hut. finding it connected from the neck to 
the umbilicus with another child still in the uterus, I laid hold of the 
legs of the second one, and delivered it without difficulty. The placenta 
followed in a few min.utes. There was only one. cord proceeding from 
an umbilicus common to both. The children were dead, and were both 
boys. In the ordinary position they faced ona another; but the. con¬ 
necting link was sufficiently lax to allow them to lie partially side by 
side. In every other respect, they were perfectly formed, and weighed 
111b. The next day, when the mother heard of their condition, she 
told the nurse that in March last she went to see the “Two-headed 
Nightingale,” and fainted at the sight. I regret to say that the occur¬ 
rence so affected her that three days after she committed suicide by 
jumping out of a window.—I am, Sir, yours obediently, 

Birkenhead, March 9th, 1885. B. R. Johnston, M.B.C.S., Ac. 

The General Hospital, Birmingham. 

To avoid possible inconvenience, we may call attention to a printer’s 
error in an advertisement inserted in our last issue announcing the 
appointment in April next of a Resilient Medical Officer to the above 
hospital. The error consisted in stating the salary to be £150, instead 
of £130, with board, Ac. 

A Country Doctor (Perthshire) should ih the first place remonstrate— 
best by personal interview—with the medical practitioners of whose 
conduct lie complains. 

Aphide. —We do not prescribe. 

Mr. Fletcher (Ormskirk).—The reply referred to was addressed to anotlier 
correspondent. 

“CONSTANT TINCTURES.” 

To the Editor of The Lancet. 

Sir,— In reply to “ E. W.,” we beg to state that the constant tinc¬ 
tures ” are made, not only from “good Bound drugs,” but from “picked” 
good sound drugs,* and yet it is necessary to standardise them. His 
statement that he has rarely found any appreciable difference in the 
specific gravity of his more active tinctures is no answer to the fact, 
generally accepted by those who have worked on the subject, that tinc¬ 
tures prepared as he describes will vary in alkaloidal strength. There ia 
no direct relation between the specific gravity of a tincture and it* 
alkaloidal value. We remain, Sir, yours faithfully, 

Oxford-street, March 18th, 1885. Squire and Sons. 
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Dr. Wright’s Sanitary Night-lights. 

Messrs. J. C. A J. Field, of Lambeth, have forwarded us a sample of 
these useful adjuncts to the sick-room. These night-lights diffuse 
euealyptol throughout the apartment, and their use is one of the 
most, simple and effective methods of rendering rooms in which they 
arc burnt wholesome and fresh. To some, however, the powerful 
smell of eucalyptol which la rvades the apartment in which one of 
these night-lights has been burnt may be objectionable; but to 
persons to whom this odour is not an annoyance we can recommend 
them. 

Mr. F. Dillon Boon.—The intention of the writer was to say that 
probably something like 90 per cent, of persons exposed to small-pox 
would take the disease. There are undoubtedly different degrees of 
vaccinating ability, as of every other kind of ability. One thing is 
clear, that there never was so much attention paid to the attainment 
of good vaccination as now. 

L. J/.—We will endeavour to find space for the notes in an early numl>er. 

“ON SYNCOPE, AND A METHOD OF AVERTING IT.” 

To the Editor of The Lancet. 

Sir,—III justice to myself, will you permit me to point out, with 
reference to Dr. Not.ley’s article in your last issue on the above subject, 
that I have for some considerable time past adopted the hot water 
application to the head, which 1 have hitherto looked upon as a novel 
method introduced by myself in resuscitating patients when in a state 
of collapse other than that due to the administration of amesthetics. 
I have pursued this method in a variety of instances, and have on 
several occasions alluded to the fact. For instance, in The Lancet of 
Dec. 13th, 1884, under the heading of Anesthetics, I make use of the 
following sentence, after describing the mode of application of almost 
scalding water to the forehead by means of a flannel:—** I have invari¬ 
ably found the ‘ hot water’ application to be invaluable in various cases 
of syncope, and above all for the most speedy restoration or establish¬ 
ment of the circulation of new-horn infants.” 

I am, .Sir, yours truly, 

Baron’s Court, S.W., March 11th, 1885. K. Fitzroy Bkniiam. 

The report of the last meeting of the Ophthalmologieal Society, and 
several articles and communications, are unavoidably held over till 
next w’eek. 

Errata. —In Dr. Lucas’s letter on Caseara Sagrada, published in our 
last issue, the word “ pathological ” was misprinted for physiological in 
the second line.—In our annotation columns last week, regarding the 
appointment of Dr. Simpson to the Surgeon-Generalship, the word 
Bombay” w’aa misprinted for Bengal, that gentleman being appointed 
to be Surgeon-General of the Presidency of Bengal, and not that of 
Bombay. 

Communications not noticed in our present number will receive atten¬ 
tion iu our next. 

Communications, Letters, Ac., have been received from—Dr. Braxton 
Hicks, London ; Professor Humphry, Cambridge; Dr. De Havilland 
Hall, London; Dr. Hermann Weber, London ; Dr. Wickham Legg, 
London; Mr. W. J. C. Miller, London; Dr. Pye-Smith, London; 
Dr. Leech, Manchester; Mr. S. J. Sulemani, Bombay; Mr. J. J. Joseph, 
London ; Dr. Barnes, London ; Dr. Ogicr Ward ; Mr. Fades, London ; 
Mr. H. E. Armstrong, Newoaatle-on-Tyne ; Mr. H. W. Fitch, Birming¬ 
ham ; Dr. Laffan, Cashel ; Dr. Dingley, Wolverhampton; Mr. R. B. 
Mole ; Mr. Linnington Ash, Holsworthy; Mr. Shuter, London ; 
Mr. R. F. Benham, London; Mr. W. Lawless, Martinique; Mr. G. A. 


Farrer, Brig house; Mr. Woon, London ; Dr. Prior, Bedford; Dr. F. R. 
Walters, London ; Dr. Suckling, Birmingliam ; Mr. W. C. Morris, 
Chester-le-Street ; Mr. F. East, Loudon; Mr. Glutton, London; 
Mr. John Grant. Kettering; Mr. G. Stoker, London ; Mr. F. Salter, 
Leeds ; Mr. Lawson Tait, Birmingham ; Mr. Woodhouse Braine, 
London; Mr. C. J. Bond, Leicester; Mr. A. G. Auld, Wick ; Mr. C. 
Symes, Liverpool; Mr. H. W. Freeman, Bath ; Mr. Hewlett, Hull; 
Mr. Wiseman, London ; Dr. Coleman, Surbiton ; Mrs. Ponder, East¬ 
bourne ; Dr. Vernon, Southport; Mr. Kaim, Glasgow; Mr. Fenton. 
Bakewell; M- s^rs. Allen and Hanburys London ; Messrs. Burgoyne 
and Co., London; Mrs. Theobald, Leicester; Rev. Homfray, Red- 
ford; Dr. Adam, West Mailing; Mr. Hoare, Burnley; Mr. Russell, 
Liverpool; Dr. Douglas Powell, London; Lieut.-Col. Graham, 
Bristol; Messrs. Gillou and Co., Leith; Mr. Gant; Messrs. Living¬ 
stone. Edinburgh; Dr. Roberts, Festiniog; Surgeon-Major Myers, 
Suez; Mr. Turner; Messrs. Lvngh and Co., London ; Mr. Graham, 
St. John's Wood ; Mr. Elkerton, London ; Messrs. Bullock and Co., 
London ; Dr. Kern, Halesowen ; Messrs. Vigo and Co.; Dr. Heel&s, 
Bonehureh ; Mr. Mavthorn, Biggleswade; Mr. Twyford, Hanley; 
Messrs. Heal and Son, London; Messrs. Reynolds and Branson, 
Leeds; Mr. Grant, Birmingham ; Mr. Biekerton. Liverj>ool; Mr. R. 
Freeman, London; Mr. Geo. Lewis, London ; Dr. Allehin, London; 
Dr. Cullimore, London; Mr. Wherry, Cambridge; Dr. W. Curran, 
London; Mr. Snell, Sheffield; Dr. Walker, Hanley; Dr. Whit-ford, 
Liverpool; Mr. C. F. Nuismith ; Mr. Babingt on, Manchester; Mr. J. 
Start in, London; Mr. S|>enoer H. Simpson, Hornsey; Mr. Garret 
Horder, Cardiff ; Dr. Kennedy, Peterborough ; Mr. P. W. Squire, 
London; Mr. Cantlie. London; Mr. A. Squire. London; Mr. Page, 
London; Mr. H. Kimpton, London; Mr. Higgs; Mr. Wickford, 
London; Mr. Cusford. London; Messrs. Kiddle and Co., London; 
Messrs. Steward and Co.. London ; Mr. Baker. Liverpool; Mrs. James, 
St. John's Wood; L. M. ; Physician, Upi#*r Edmonton; Lambeth; 
Beaver; A Country Doctor; Competitor; Pharmaceutist; An Old 
Practical Pharmacist; Qinrsitor; G. C. S.; Vio; Dr.; Medicus. 
Manchester; General Practitioner; L.S.A. ; Practitioner; M.D. 
Letters, each with enclosure, are nlso acknowledged from—Mr. Wilsden; 
Mr. Bevan, Mumbles; Mr. Smith, Brighton; Mr. Burgess, Bristol; 
Miss London, Belfast; Mr. Sutherland; Mr. Flinders; Dr. March, 
Bradford; I)r. Eberlo, Thirsk ; Mr. Fultou, Canada; Miss Cooper, 
St. Mary Cray ; Messrs. Keith and Co., Edinburgh ; Mr. Jones, 
Sheffield ; Mrs. Lay, Northampton ; Mr. Piesse, London ; Mr. Gordon, 
Southport; Mr. Newton, Liverjiool; Mr. Fit/gerald, Queenstown; 
Mr. Mitchell, Holbeach; Mr. Thomas. Lluiiengcii; Mr. Hodgkinson. 
London ; Mr. Lodge, Barnsley ; Mr. Dowse, Huddersfield; Mr. Crass- 
weller, Clapton ; Mr. Jones. Rochester; Mr. Saunders, Camden-town; 
Mr. Woolsey, London ; Dr. Thomson, Luton ; Messrs. Slinger and Son, 
York ; Messrs. Woolley and Co., Stoke-on-Trent ; Mr. Gross, Bury 
St. Edmunds; Mr. Jeffrey, Epsom; Dr. Brave, London; Mr. Holm- 
brook. London; Mr. Wet wan, Southwold ; Dr. Davies, Cymmer; 
Messrs. Lee and Nightingale, London; Medicus, Cheltenham; R.; 
Matron, Barrow-in-Furness; W. W. H., Burnley; Nuntius; M.B., 
At t well ; Assistant, Rotherham; Branson; E. H.; Omega; Lady 
Superintendent, New Wimbledon ; Omega. Monaghan; E. P., East¬ 
bourne; Lady Superintendent, Bath ; H., Guy’s Hospital; T.W.L.B., 
Great Yarmouth; F.S.A., Wye; A. B. C.; M.D., New Brompton; 
Surgeon, Long Heaton; Socius; Medicus, Belper; A. M.; L.R.C.S.I., 
Derby; A. M. B., Sheffield; Alpha, London. 

Manchester Examiner, Sheffield Evening Star , Baltimore Sun , Reading 
Mercury. Xorth-Western (iaxette, J \unnch Argus, Middlesex County 
Times, 'Richmond and Twickenham Times, JhmtypridX Chronicle, Cal¬ 
cutta Englishman, Lincoln Mercury, .Xottinghuta Journal, Babyhood, 
Sunday Closing Reporter , Hairdressers' Weekly Journal, Jp;., received. 
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SOME POINTS IN THE NATURAL HISTORY OF 
PRIMITIVE DRY PLEURISIES. 

Delivered before the Royal College of Physicians, 

By SIR ANDREW CLARK, Bart., M.D., 

FELLOW OF THE COLLEGE. 


LECTURE I. 


Mr. President and Gentlemen,—I purpose in this and 
the following lectures to consider some points in the natural 
history of primitive dry pleurisies. Upon secondary pleu¬ 
risies, upon pleurisies provoked by pneumonia, pyaemic 
blocks, tubercle and neoplasms of every sort, it is not at 
present my intention to dwell. By a dry pleurisy I mean 
such an inflammation of the pleura as issues in an exudation 
of lymph into the substance and upon the surface of the 
membrane unaccompanied by an amount of serous effusion 
sufficient to yield physical signs conclusive of its presence. 
Entering upon this inquiry, we are met by the question, 
Do such pleurisies exist ? and on the side of affirmation, as 
well as on the side of denial, are ranged some of the highest 
authorities in medicine. Even when it has been admitted 


by the weight of evidence that dry pleurisies are patho¬ 
logical as well as clinical entities, their influence in ori¬ 
ginating secondary disease of the lung has been hotly con¬ 
tested. From the days of Laennec until now the most 
opposite opinions upon this subject have been advanced; 
ana whilst one leader has declared primitive dry pleurisies 
to be mere clinical curiosities, another has asserted that 
they invade the lung and produce secondary and serious 
changes therein. The study of this controversy is at once 
sad and edifying; for whilst it shows us, even in the highest 
order of minds, how difficult it is, in the search for know¬ 
ledge, to be in the philosophic sense impersonal, it makes 
plain to us the puerility as well as the peril of dogmatism 
and of finality in scientific statements. The scope of my 
inquiry is narrow, and the results of it are but few and 
imperfect. Nevertheless, I indulge the hope that they will 
not be found entirely useless, since, whatever may be thought 
of the inferences drawn from the cases forming the subject 
of this inquiry, the cases themselves will remain for future 
study; and, touching one of the most important questions 
of the age in which we live, may excite to fresh investiga¬ 
tion others more qualified than I am to pursue it with 
profit. Furthermore, it will be to many disappointing to 
find that the direction of my inquiry will make it more 
interesting to the student of clinical medicine than to the 
student of pathological histology. But herein may lie the 
justification of my small endeavours; for whilst I remember 
that the traditions of this College make it sacred to the 
advancement of knowledge for its own sake, I cannot forget 
that they make it also sacred to the forcing of that 
knowledge into fruit for the uses of man. 

In the present lecture I shall set forth the grounds which 
have led to the institution of this inquiry, in the second 
lecture 1 shall consider the anatomical constitution of dry 
pleurisies, their varieties, the changes which they undergo, 
and the influence which they exert on the evolution of 
pathological changes in the lung. In the third and last 
lecture I shall relate, in as far as they are known to me, the 
clinical peculiarities of the chief affections of the lung 
originating from dry pleurisies, and I shall conclude with a 
senes of propositions which appear to be justified by the 
facts collected in the course of this inquiry. 

In proceeding to set forth the grounds of this investigation, 
I find myself embarrassed by the number and variety of mate¬ 
rials at my command. A critical examination, however, soon 
makes it plain that they fall naturally into groups, that the 
groups may be arranged in the order of an increasing com¬ 
plexity and importance, and that a single instance selected 
from each group will fairly represent the whole. Now, the 

f rounds of this inquiry are, in the first instance, cases, and 
have collected and related them in abstract with as much 
care as I could command. Nevertheless, they are all of 
No. 3213. 


them in varying degrees incomplete, and in some few 
particulars they may be even inaccurate. For a literal and 
sustained accuracy m narration is one of the rarest gifts 
granted to men; and the difficulties encountered in relating 
a case, and in recording its progress with minuteness ana 
exactitude over a period of years, are so great that I cannot 
understand how, unless exceptionally, they are so commonly 
and easily overcome. Furthermore, after long study of a 
case, the sum of our knowledge of it comes to be made up 
partly of bare facts capable of literal record, partly of 
complex facts into the account of which our own sub¬ 
jectivity more or less largely enters, and partly of subjective 
impressions which, if they do not actually combine with the 
naked facts, so colour them that sometimes they are 
practically transfigured. I recognise this peril, from which 
I suspect no one is wholly privileged; and I have endeavoured 
in the narration of my cases to purge them of subjective 
adulterations, and to present them in their baldest objective 
forms. But to say that I have been entirely successful, 
would be to assume that I am more than entirely human. 
Lastly, the cases are not related in chronological order; but 
they are related in such order as seems best calculated to 
set forth the progress of primitive dry pleurisies, and the 
ways in which they invade, alter, and destroy the lungs. 

Case 1.—In 1866 1 was consulted by a gentleman, thirty* 
five years of age, married, a traveller, and of somewhat 
irregular habits. He was fair and moderately nourished, 
but looked pale and ill. His family history was good; and 
of his personal history he said that he remembered having 
suffered from no special complaint, but that latterly he had 
been often ailing and sometimes “rheumatic.” He consulted 
me on account of an odd feeling which he had in his left 
side, and described it as “resembling the movement of some¬ 
thing out of joint.” On examination, I found a grating 
pleural friction round the whole base of the left lung; but 
neither in the upper part of that lung, nor in any part of the 
right lung, could other indications of disease be discovered. 
Except in the region of pleural friction the breath sounds, 
the vocal resonance, and the percussion were normal. 
There was neither cough nor expectoration, but deep breath¬ 
ing produced general discomfort in the left side; there was 
no constitutional disturbance; and, beyond a slight gastro- 
hepatic catarrh, no signs of disorder elsewhere. Two months 
later the pleural friction had extended to the whole lower 
half of the left lung, but no material change had occurred in 
the local or general condition of the patient. Twelve 
months after the first examination the patient had failed in 
general health and suffered from a little cough, mucoid ex* 
pectoration, and breathlessness on exertion. Pleural friction 
and creaking were heard at places throughout the lower 
third of the left lung. A superficial crackling or crepitation 
could be evoked by deep breathing or coughing; vocal 
resonance was diminished; there was dulness on percussion, 
and the tactile vocal fremitus was feeble. The lower part 
of the side appeared to be slightly contracted; the cardiac 
impulse was visible under the left nipple; the right ventricle 
was slightly dilated; the pulse was 76; the temperature 
was normal; and there was no evening fever. I did not see 
this case again; but a year afterwards I heard that he had 
been for a few months insane; that his chest had given no 
signs of trouble, and that he had just emigrated to NeW 
Zealand. 

Case 2. 1 —In February, 1874, Mr. Hutchinson requested 
me to exa min e, in his wards, a man who had somewhat sud¬ 
denly developed pulmonary symptoms of an obscure kind. 
The patient was thirty-four years of age, tall, well built, and 
well nourished. He complained merely of urgent dyspnoea. 
His face was dusky ana expressive of great anxiety. He 
breathed with great difficulty and labour; the thorax appeared 
to be inflated and incapable of complete recoil on expiration; 
the veins of the neck were distended; the skin was of a 
bluish tint; and the extremities were cold and damp. Exami¬ 
nation of the chest yielded few definite results. There was 
nowhere dulness on percussion or any recognisable change in 
the tactile vocal fremitus. Everywhere the breath sounds 
were loud, harsh blowing, and here and there accompanied 
by a fine and moist or a rustling and dry crepitation. 
Throughout the axillary region of the right side and over the 
lower two-thirds of the back there was heard a superficial 
moist crackle or large crepitation, sometimes replaced by 
friction. Like sounds were heard in disseminated circum¬ 
scribed patches in corresponding regions of the opposite 
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side. The action of the heart was rapid and irregular; epi¬ 
gastric pulsation was strongly marked; the pulse was 
small and running; the temperature was under 100°. The 
tongue was swollen, furred, and bluish ; the abdomen was 
distended ; the bowels were confined ; the scanty urine was 
loaded with purple lithates and free from albumen. The 
patient was restless, had slept little, and was occasionally 
delirious. On the day following my examination he died. 
After death both lungs were found to be emphysematous. 
The greater purt of the right pulmonary pleura was coated 
with a thickish layer of loose, soft, reticularly arranged 
lymph more or less adherent to the subjacent membrane, 
and containing in its meshes a turbid, yellowish, glutinous 
fluid. Both the lymph and the subpleural areolar tissue 
were studded with small extravasations of blood. In the 
lung immediately beneath the pleura were narrow, irregular, 
and interrupted tracts of pneumonic consolidation. Similar 
appearances to a much less extent were found on the pleura 
and in the lung of the opposite side. The heart was dilated 
and somewhat soft. The valves and their corresponding 
orifices were free. In a few of the smallest branches of the 
pulmonary artery plugs "were found. 

Case 3.— In January, 1873, Dr. Stephen Mackenzie called 
my attention to a patient in Harrison Ward of the London 
Hospital. He was about thirty years of age, tall, florid, 
thin, and healthy looking, lie 'had been admitted for 
bronchitis and gastric catarrh. As the bronchial attack 
subsided and its attendant rales disappeared, there was 
noticed all over the right side a very superficial crackling 
and crepitation. It was just recognisable by the hand 
laced lightly over the side ; it was little influenced by deep 
reathing or by coughing; and when listening with the 
stethoscope the impression made upon the mind was that 
the crackling w*as produced either in the walls of the chest 
or in the parts immediately subjacent. After a few weeks the 
patient was discharged from the hospital at his own request. 
He was in all respects well, except that the superficial 
crackling and crepitation remained unaltered. A year after¬ 
wards this patient was readmitted into the hospital. I did 
not myself see him on that occasion, but I was told that he 
had had a slight bronchial attack; that after its subsidence 
the right lung was found in the same state as before, and 
that the left lung was unaffected. In 1876 I had an 
opportunity of re-examining the patient. Except for a 
slight cougn, mucous expectoration, and shortness of breath 
on exertion, he was fairly well, and able to follow his work. 
The left lung was quite free from any signs of disease. The 
right side moved less freely in breathing, looked slightly 
flattened and contracted, anA the cardiac impulse was near 
the sternum below the cartilage of the fourth rib. Over the 
lower third from the front of the axillary region to the 
spine there were marked dulness, diminution of tactile vocal 
fremitus, feeble breath sounds, and impaired vocal resonance. 
During forced inspiration, practised after coughing, there 
could be heard in places creaking or obscure friction and 
some deeper sounding coarse moist crepitation. There was 
no notable change in the condition of the heart. The pulse 
was under 80. The temperature was slightly subnormal. 

Case 4.—In June, 1875,1 W’as consulted by a young man 
for cough, expectoration, and pain in the right side. He was 
eighteen years of age, tall, and moderately nourished. The 
family history was good. Fourteen months before his visits 
he contracted a right pleurisy, and since then his chest had 
not been well. Nothing abnormal was discovered in the 
digestive, circulatory, genito-urinary, or nervous systems. 
On examining the chest, it was found that the cardiac im¬ 
pulse fell between the fifth and sixth ribs two inches in 
front of the nipple. The heart’s action was strong and 
regular; the pulse was 68. The temperature was normal. 
The left side was normal in form and movement. The right 
side was slightly flattened, moved less freely on inspiration, 
and, except at the upper fourth, was dull on percussion. 
The tactile vocal fremitus was unaltered. Auscultation 
revealed in the dull region superficial creaking leather sounds, 
bronchial breathing, increase vocal resonance, superficial 
clicking, and large moist crepitation. This patient went 
to South Africa. I saw' him two years afterwards on his 
return to England, and he declared* himself to be quite well. 
A careful examination brought to light no evidence of dis¬ 
ease except in the right side of the thorax, which was 
flattened, contracted, and a little twisted. The correspond¬ 
ing shoulder was depressed, whilst the lower angle of the 
scapula projected outwards from the ribs. Over the lower 
four-fiftns of the ri^ht lung there was complete dulness on 


percussion, diminished tactile vocal fremitus, feeble breath 
sounds, no rales, and much impaired vocal resonance. During 
forced inspiration, creaking and sometimes little grating 
sounds were heard. I have not seen the patient again. 2 

Case 5— This was the case of an unmarried American 
gentleman, fifty-two years of age, a patient of Prof. Pepper 
of Philadelphia, who had recommended him to go to England 
for the benefit of change. He complained of general ill- 
health, of a nearly dry teasing cough, of shortness of breath, 
weakness, and indigestion. He was pale, thin, anxious- 
looking, depressed, and supposed to have had syphilis at a 
date not recorded. The illness for which I was consulted 
began in 1877, with an obstinate and incoercible right dry 
fleiirisy. He went to Colorado, Florida, and the Sandwich 
slands, with no resulting benefit. Subsequently he visited 
Toronto, and there began to improve. At the time of exa¬ 
mination the patient was suffering from gastric catarrh, and 
had a suspicious-looking ragged ulcer, afxmt the size of a 
sixpence, on the posterior wall of the rectum, within an 
inch of the anus. The urine was of fair density, and slightly 
albuminous. The heart was beating feebly a little to the 
right of its normal situation; there were no murmurs; the 
pulse was 84, small and compressible ; temperature normal. 
The left lung on examination yielded no signs of disease. 
The right side of the thorax was a little flattened, and on 
inspiration moved much less freely than the left. Over the 
lower two-thirds, and chiefly from the anterior border of 
the axillary region to the spine, there were almost complete 
dulness on percussion, diminished tactile vocal fremitus,, 
feeble and irregular breatli sounds, slightly increased vocal 
resonance, and no rales. Deep forcible inspirations brought 
out superficial rustling crepitation, creaking leather sounds^ 
and at one or two parts grating friction. Patient complained 
of general pains which disturbed his sleep, and of stiffness 
ana sellings of the joints. Nine months afterwards I 
re-examined the patient. His general health was much im¬ 
proved, but the condition of the right lung was unaltered, 
and there was still a trace of albumen in the urine. 

Case 6.—For this case I am indebted to the kindness of 
Dr. Goodhart. Unfortunately no dates are given in the 
record. Nine years before death the patient was admitted 
into Guy’s Hospital for chronic interstitial nephritis. Soon 
afterwards he had an attack of right dry pleurisy, followed 
by htematuria. Four years, and again two years, before- 
death the patient had haemoptysis. The physical signs 
were reported to be those or bronchitis and of phthisis. 
The patient died unexpectedly and suddenly, with signs of 
failing action of the kidneys. On inspection after death it 
was found that the right lung was surrounded by a greatly 
thickened pleura, at some parts a third of an inch in thick¬ 
ness; that the whole upper lobe was converted into a mass 
of fibroid tissue, traversed by slightly dilated bronchial 
tubes; and that- it seemed as if the fibroid invasion had 
arisen in and extended from the inflamed pleura. Part of 
the lower lobe was simply collapsed and penetrated by 
tracts or bands of fibroid tissue, which, starting from the 
pleura, were lost in the lung. A similar, but less advanced 
condition, existed in the summit of the left lung. The heart 
weighed eleven and a half ounces; two of the aortic valves 
had fused into one, and the third was enlarged. The 
kidneys were slightly granular on the surface, but there 
was no marked cortical wasting. There were, however, 
some recent epithelial changes and intertubular congestion. 

Case 7.—This case occurred in a gentleman seventy- 
six years of age, whose family was reported to be free 
from any taint of phthisis. Summoned in 1870 to see 
him on account of a small recurring haemoptysis, I was 
informed that at about eighteen he had had a right 
pleurisy which 44 persisted in a curious way” for many 
months; that almost ever since that time he had suffered 
from his chest; that he had had several attacks of 
haemoptysis; that he was liable to frequent and severe 
colds; and that notwithstanding these facts his general 
health had been fairly good, and lie had been between 
his attacks equal to tne ordinary duties and enjoyments 
of life. The attack of hiemoptysis having ceased in a few 
days, I was able to examine the chest -with some care. The 
heart was found to be beating against the cartilage of the 
third rib on the right side. This was flattened and irregu¬ 
larly retracted; the shoulder was depressed; the scapula at 
its lower part projected outwards from the ribs; the neck 
was swollen and its superficial veins were distended and 

* See Appendix, Note 2. 
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tortuous; and here, as well as in the face, the skin was of a 
pale dull leaden hue. The whole side, front and back, except 
at the apex, was dull on percussion, the tactile vocal fremitus 
was rather increased ; the breath sounds were of the hollow 
bronchial variety, loud, harsh, and blowing; there was no 
vesicular breathing, but instead of it there were large, moist, 
gurgling rhonchi ; and the vocal resonance along the course 
of the bronchial tubes was bronchophonic and almost pecto- 
riloquous. At the base of the lung the physical signs were of 
a similar character, but much less advanced. Over the 
summit of thelung the tactile vocal resonance was diminished; 
the breath sounds, though feeble and harsh, were of the 
normal type ; and the vocal resonance, except at the inner 
end of the clavicle, was diminished. The percussion note 
over the summit of the lung was of a tubular character, and 
resembled the sound which, in children, one can elicit by 
tapping the upper part of a lung, the lower part of which is 
surrounded by fluid. The left side was enlarged, rounded, 
and moved fully and freely on inspiration. Tactile vocal 
fremitus was everywhere distinct ; the percussion hote was 
more than naturaliy clear and resonant; the breath sounds, 
the vocal resonance, the respiratory rhythm, and the pleural 
movements were everywhere normal. Six weeks after the 
first I made a second examination of the patient when he 
had returned to his normal state. I found that he suffered 
from a slight catarrhal dyspepsia; that the urine, of low 
density, contained always a little albumen; that he had a 
habitual [slight cough with muco-purulent expectoration; 
that when he was struck with a severe bronchial attack the 
cough became paroxysmal and ended in vomiting; and that 
he suffered from time to time with pains about the right 
shoulder and side. During this examination I heard but few 
r&les; but a creaking leather sound—a sound as of the 
creaking of a new saddle was clearly audible during deep 
inspiration. I did not again see this gentleman, who subse¬ 
quently died of bronchitis, under the care of Messrs. Huxley 
and Nankivell at Torquay. Since these notes were written 
I have learned from Dr. Toogood many interesting particulars 
of this patient’s case. Chief among them is the circumstance 
that the patient suffered occasionally from attacks of dry 
pleurisy on the right side. 

Case 8.— In the early part of 1870 I was summoned to see 
a gentleman complaining of pain in the lower part of the 
left side, which he considered to be an attack of internal 
gout. The patient was sixty years of age, tall, thin, and 
somewhat infirm, but vivacious. He had suffered from 
regular attacks of gout for many years, until the last five 
years, when the attacks became irregular, and when, as the 
patient alleged, instead of occurring in the foot or hand, 
they occurred in the lower or back part of the left side. On 
examining the chest, I found slight dulness over the lower 
and back part of the left side, increased tactile vocal fre¬ 
mitus, harsh grating friction, feeble breath sounds, and 
slightly modified vocal resonance. The patient was himself 
conscious of the pleural friction, and it could be felt by the 
hand laid lightly on the chest. Nothing abnormal was dis¬ 
covered in tne right lung. There were uneasiness in the left 
side and shoulder, pain and slight cough on deep inspiration, 
some slight difficulty of breathing on exertion, and a little 
viscid, frothy expectoration discharged with difficulty. The 
heart was large, weak, irregular, and murmurish in the 
mitral area; the arteries were slightly thick. The patient 
suffered a good deal from indigestion. The bowels were 
sluggish. The urine had a density of 1018, frequently 
deposited showers of uric acid, and contained traces of 
albumen. There were no signs of disease in the nervous 
system. The skin was for the most part harsh and dry, 
but now and then there were partial sweatings. The 
hands and feet were deformed by repeated attacks of gout. 
The patient was a generous liver, and dined almost daily 
ft la mode in the company of his friends. The patient con¬ 
tinued in much the same condition until June, when he 
went to the south of England, and I lost sight of him for 
two years. During his absence it was said that his chest 
was quite well, but that he had had repeated attacks of 
ordinary gout. Towards the close of 1872 I was again 
summoned to see this gentleman in London, and I found 
him in every way worse. He had frequent paroxysms of 
cough, ending partly by cough, partly by vomiting in the 
expectoration of a fetid muco-purulent matter often 
stained with blood ; he was breathless on exertion, and 
he had pain, aggravated by coughing, round the base of 
the right lung. The sputum contained areolss of elastic 
tissue, and made sure the diagnosis of an excavation in 


the lung. The whole base of the left lung was now com¬ 
pletely dull on percussion, the tactile vocal fremitus was 
diminished, and, except at one point about to be noticed, 
the breath sounds were feeble and the voca.1 resonance 
diminished. At the point excepted in the middle of the 
posterior base, and a little way above the upper limit of 
hepatic dulness, the breath sounds were cavernous and 
the voice bronchophonic. Occasionally either no cavernous 
breathing was heard in this locality, or else there were 
bubbling or gurgling rales. Immediately after free expec¬ 
toration the breath sounds were hollow; some hours 
afterwards, and before the occurrence of a paroxysm of 
coughing, auscultation gave no evidence of the presence 
of a cavity. The right lung was entirely free from any 
sign of disease. The heart, drawn a little upwards, was 
weak, irregular, and indistinctly felt. The pulse, frequent 
and quick, beat over a hundred times a minute. There was 
not only no elevation of temperature, but the temperature, 
unless on exceptional occasions, varied from one to two and 
a half degrees below the standurd of health. The digestion 
was much disturbed, the bowels w’ere obstinately confined, 
and the patient was troubled with haemorrhoids. The 
urine was now abundant and pale; it contained habitually 
traces of albumen, but there were no casts. The patient 
was thin, weak, ailing. The face and particularly the 
eyelids were puffy. The finger ends were swollen. The 
superficial cervical veins were distended. The skin was 
yellowish and dry. There had been no serious attack of 
external gout for many months. The nervous system, was 
unstrung and the temper had become irritable. The nights 
were restless and vaso-motor storms were frequent. On 
this occasion I saw the patient only twice or thrice. He did 
not improve much, and thinking that he needed more 
frequent relavs of food and more ample supplies of wine 
than my regulations for management permitted, he sought 
the advice of another physician who understood his constitu¬ 
tion better than I, and who held more liberal views respect¬ 
ing its management. In 187**3 the patient again came under 
my care. He was thin, weak, and worn ; his feet and legs 
were oedematous; he was depressed in spirts and irritable in 
temper; his nights were sleepless and his days distressed by 
frequent paroxysms of exhausting cough. The expectora¬ 
tion was abundant, muco-purulent, and sometimes almost 
unbearably fetid. On occasions the fetor disappeared for 
days and the expectoration consisted only of a frothy visoid 
or watery mucus, dotted with tiny pellets of pus or of blood* 
His breathing, always short and shallow, turned into 
distressing breathlessness when he ascended a flight of stairs. 
The digestive organs were greatly disordered, flatulent 
attacks with palpitations were frequent, the bowels were 
irregular, and the urine, having a density of 1012, contained 
about 5 per cent, of albumen but no casts. The skin, harsh 
and dry, had a pale-bluish or leaden tint. The eyelids were 
oedematous and the right side of the neck and chest as well 
as the right upper arm were traversed by gorged and 
tortuous veins. The heart, drawn upwards and outvrards, 
lay behind the third rib, its action was weak and irregular, 
and, in addition to a low-pitched murmur in the mitral 
area, there was a loud roaring systolic bruit close to the 
cartilage of the third rib at its junction with the 
sternum, and thence along the course of the aorta. 
About this time Mr. G. W. Mackenzie was associated with 
me in the charge of the case, and to his skill, judgment, 
and firmness was due the improvement which subsequently 
occurred in the patient’s condition. By careful manage¬ 
ment, chiefly hygienic, the patient improved greatly in 
general health ; but the signs of local lung disease, although 
quiet, persisted. Returning to the duties and pleasures of 
society and continuing therein, the patient in autumn 
caught a severe cold. This was followed by small attacks 
of generalised gout, an increase of albumen in the urine, 
oedema of both lower extremities and failure of general 
health. Again, after a time the general condition of the 
patient improved; but as the bronchial catarrh persisted, 
and as there "were evidences in the sputum of advancing 
lung disease, the patient was sent to Torquay, and placed 
under the care of Dr. Usher Huxley. There for some months 
the condition of the patient’s chest improved; and with the 
exception of daily paroxysms of cough ending in vomiting, 
habitual but scarcely felt breathlessness, and occasional 
attacks of irregular and tumultuous action of the heart, the 
patient suffered little and enjoyed his limited life. On a 
certain day, however, he having got chilled, he. began to 
have irregular accessions of fever. The appetite failed, 
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the albumen in the urine increased, a pleuritic effusion 
appeared in the right side, the breathing became oppressed, 
the heart slowly railed, and the patient, falling into a state 
of stupor, died. To Dr. Usher Huxley I am indebted for an 
account of the autopsy, and for that part of the affected 
lung which included the naked-eye evidences of disease. 
The base of the left lung was surrounded by several layers 
of adventitious pleural membranes, varying in consistence 
and character. The innermost of these layers appeared to 
extend through the interlobular fissures, and along the 
bloodvessels into the substance of the lungs, which was 
hard, tough, dark, and cut with difficulty. Within an inch 
of the posterior surface of the lung, and near its base, were 
two irregular cavities, containing blood-stained purulent 
matter. The walls of both cavities were shaggy, and in the 
immediate neighbourhood of one of them were a few small 
knots of fibroid tissue, about the size of hemp-seed. There 
were no bronchial dilatations. The bloodvessels were 
everywhere thickened. The lymphatics of the interlobular 
fissures were here and there swollen, knotted or saccular, 
and contained at some parts small clots, and at others 
masses of a cheesy consistence and aspect. The upper 
part of the lung contained no deposits of any kind. The 
free margins and isolated central portions of the lung 
were emphysematous. The pleura investing the summit 
was much tnickened. Except for patches of pleural thick¬ 
ening, the right lung was apparently unaffected by disease. 
The heart was dilated and soft; the valves were roughened; 
and the aorta was atheromatous and slightly dilated. The 
kidneys were congested, the capsules adherent, and the 
cortex granular. Nothing of the nature of tubercle as 
ordinarily understood was anywhere found. 

Case 9. — In 1806 a man was admitted into the London 
Hospital, and placed under my care, complaining of severe 
ain in the lower part of the right side, passing upwards as 
igh as the nipple and downwards as far as the umbilicus. 
He was twenty-three years of age, tall, dark, thin, and by 
occupation a costermonger. There was no family history 
of phthisis, and the patient himself had enjoyed good health 
until the appearance of the illness for which he had been 
admitted. He confessed, however, to the habitual and free 
use of alcoholic beverages. A week before admission the 
patient had a rigor, followed by severe pain in the right 
side, cough, fever, and considerable prostration. The whole 
facts of this case were carefully studied and recorded by 
my colleague, then my clinical clerk, Mr. J. M'Cartliy. From 
his notes I have extracted all that seemed to bear directly 
upon my present purpose. The patient complained of dry 
cough, of pain in the right side, made excruciating by 
coughing or by deep inspiration, of loss of appetite, and of 
great prostration. The lower part of the right side moved 
imperfectly on inspiration. The tactile vocal fremitus was 
slightly diminished. There was no marked dulness on 
percussion. Over the whole base could be heard with 
the stethoscope pleural friction, superficial moist crack¬ 
ling, and, at scattered circumscribed places, bronchial 
breathing with increased vocal resonance. Between those 
places the respiratory sounds were rather feebly heard 
through the crackling and friction. Examination of the 
upper part of the lung yielded no signs of disease beyond 
a few mucous rales. The left lung was apparently healthy. 
The heart’s action, unaccompanied by any abnormal sound, 
was frequent and weak. The pulse 110, small and com¬ 
pressible. The temperature 103 . The tongue was loaded; 
the bowels were confined; the urine was scanty, and 
deposited purple lithates. The patient looked and felt 
very ill. After a week he had frequent distressing 
cough with muco-purulent expectoration, and occasional 
attacks of dyspnoea, with severe pain in the right side. 
The physical"signs remained practically unaltered. Fever 
continued, and the patient took little food, had restless 
nights, and was extremely prostrate. At the end of a 
month he was much worse. The physical signs, still of 
the same general character, had extended to the whole 
lower third of the right side, and there was extreme 
tenderness over the hepatic region. Coarse, moist crepita¬ 
tion, with mucous rales, was heard throughout both lungs. 
There were harassing cough, thin muco-purulent expectora¬ 
tion, and occasional attacks of breathlessness in the midst of 
shallow and painful respirations. The pulse was 120; the 
temperature at night 104°; there were occasional chills 
during the day, and sometimes profuse sweats at night. 
The patient lay upon his back, took little food, and expressed 
himself as very ill. The tongue was loaded and the breath 


fetid. Constipation alternated with diarrhoea, and light 
with dark faeces. The urine, more abundant in quantity, 
contained a little albumen.. Exploration of the right aiae 
with a fine trocar showed that there was no free fluid in the 
pleural sac. Several physicians who at this time examined 
the case suspected it to be one of acute tuberculosis, with 
secondary pleuro-pneumonia of the base of the right 
lung. Before the patient’s death, about two months after 
admission, new physical signs arose in the base of the 
right lung, two inches below the nipple. Over a cir¬ 
cumscribed space, dull on percussion, there were heard 
cavernous breathing, pectoriloquy, and on coughing a 
hollow gurgling rhonchus. Alter death it was found 
that the structural evidences of disease were con¬ 
fined almost entirely to the lower third of the right 
lung and the upper surface of the liver. The base of 
the lung was surrounded by a thick layer of loose, yel¬ 
lowish, soft, and almost diffluent lymph, infiltrated at 
parts by a fluid resembling pus, but composed of degene¬ 
rating cells of various forms, with glandular debris. The 
old membranous exudations in contact with the pleura were 
quite firm, and could be traced throughout the lower part of 
the lung in two forms : as white, tough, intersecting bands, 
and as a dense, hard, almost formless fibroid infiltration. At 
j the lower part of the base, near the anterior surface, there 
were found pyriform bronchial dilatation and one or two 
minute cavities. Throughout the intercurrent portions of 
lung two different structural changes were visible. The 
first consisted of disseminated, rounded caseous lumps, for 
the most part confined within the limits of the pulmonary 
lobules, but sometimes extending beyond them. Histo¬ 
logically the lumps resembled the consolidations begotten in 
caseous pneumonia, and were at one or two points melting 
into excavations. The second kind of structural change was 
due to the presence, in small numbers, of spheroidal greyish 
or yellowish bodies, about the size of hemp-seed and re¬ 
sembling tubercles. They had not, however, the arrange¬ 
ment of parts and structural characters of veritable tubercle. 
They were divisible into two groups; the members of one 
group were mere knots of fibroid tissue; the members of the 
other appeared to consist of choked and distended lymphatic 
spaces, traversed by an adenoid reticulum. In the abundant 
soft lymph lying between the under surface of the lung and 
the diaphragm there was found an abscess about the size 
of a large walnut, and this abscess could be followed through 
the diaphragm into the liver, where there existed another 
abscess of a like size and character. Round about this 
abscess, and within the space of an inch from it, were several 
spheroidal masses, each about the size of a very small cherry, 
of a yellowish colour, and not unlike the caseous lumps in 
the lung. In the pleura of the under surface of the lung, 
in contact with the soft diffluent lymph, I observed, and 
recorded with illustrations in my work-book, the presence 
of cup-shaped depressions, bordered and lined with flattened 
nucleated epithelial cells. I did not at the time of examina¬ 
tion understand the nature of these bodies, and was disposed 
to regard them as mere alveoli of mechanical production. 
The researches of Rechlinghausen, Ludwig, and Klein make 
it now probable that these bodies were temporary or 
permanent stomata. Besides these stomata communicating 
with lymphatic spaces, there were found other minute 
openings leading by tortuous channels into the pulmonary 
parenchyma. Nothing of importance was found in any of 
the other organs or tissues of the body. 

Case 10.—In May, 1878, a gentleman consulted me for 
severe pain in the left side, teasing cough, slight breath¬ 
lessness on exertion, and recurring irregularity of heart. 
The patient was sixty-one years of age, spare, florid, dark- 
haired, light-eyed, and, although disposed to stoop a little, 
well preserved. He was regular in his habits, fairly moderate 
in the use of alcohol, active, and a considerable smoker. 
The family history was characterised by rheumatism, gout, 
heart disease, and asthma. In the past personal history of 
the patient the most notable events were indigestion, often 
recurring, rheumatism, some stray visitations of gout, and 
two or three attacks of pleurisy of short duration. The 
attack for which the patient consulted me was of a week’s 
duration, and was ascribed by him to having got chilled 
whilst driving late in an open cab. The lower half of the 
left side was slightly contracted, and expanded imperfectly 
on inspiration ; the tactile vocal fremitus was at most parts 
greatly diminished ; there was complete dulness on percus¬ 
sion ; grating friction and a superficial rustling crepitation 
obscured the normal breath sounds; the pitch of the vocal 
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resonances was lowered and curiously uneven. A few 
mucous rhonchi with sparse, coarse, moist crepitations were 
heard over the upper part of the same side. A few sibilant 
and sonorous rhonchi with large moist crepitations were 
heard throughout various parts of the right lung. The 
heart, drawn a little outwards, was weak and irregular; 
a systolic bruit was heard within both the mitral and 
the aortic areas. Nothing special was noted in the 
condition of the digestive, urinary, or nervous systems. 
Both hands, the knees, and certain parts of the spine 
exhibited osteo-arthritic changes. I had no opportunity of 
seeing this patient again until July, 1883, when, in conjunc¬ 
tion with Mr. Gifford Ransford, I had charge of him until 
his sudden and unexpected death in March, 1884. In the 
early part of June, at Aix-les-Bains, the patient was seized 
with a sharp attack of pleurisy, and was placed under the 
care of Dr. Berthier. It is probable that the character of 
the thoracic signs led to a suspicion of fluid effusion, for I 
understood that an exploratory needle was used, and that 
no fluid was found. At the time of examination the patient 
complained of frequently recurring paroxysmal cough, 
ending in vomiting of muco-purulent, sometimes fetid, 
expectoration, of severe pain in the left side, of breathless¬ 
ness on exertion, of night sweats, of slight fever, and of 
great prostration. The left side of the chest was irregularly 
contracted and flattened, and rose feebly on inspiration. 
Over the lower two-thirds there were diminished tactile 
vocal fremitus and complete dulness on percussion. The 
breath sounds generally were feeble, hollow, distant, and at 
most parts the vocal resonance was lowered in pitch and 
diminished in tone. At two places, one below the lower 
angle of the scapula, and the other about an inch external 
to it, the breath sounds were cavernous; the large moist rales 
had a metallic quality, and there was loud bronchophony. 
Throughout the upper two-thirds the percussion note was 
hypei>resonant; the respiratory murmur, of normal type, was 
loud, harsh, and accompanied by medium-sized moist crepi¬ 
tations ; the vocal resonance was increased. Nothing 
abnormal was discovered in the right lung. The muco¬ 
purulent expectoration, of ordinary histological characters, 
contained areolae of elastic tissue from the lung; but, 
although several times sought for, no tubercular bacilli were 
found. When the sputa were fetid micrococci were abundant. 
The heart, drawn upwards and outwards, was enlarged, 
weak, and irregular; at the place of impulse a loud systolic 
bruit was heard; and in the pulmonary area there existed 
another bruit, louder in pitch and fuller in tone. The 
temperature, falling in the morning, rose in the afternoon 
to 101°. There were slight chills and sweats. The digestive 
organs were much disordered; the tongue w'as loaded and 
the breat h unpleasant. With anorexia and thirst, there was 
much flatulence; the bowels were irregular. The urine, at 
one time loaded with urates or depositing uric acid, was at 
other times limpid and slightly albuminous. Nothing 
worthy of notice was found in the condition of the nervous 
system. For months the patient steadily improved, and the 
condition of the left lung became quite passive. There 
were, it is true, occasional fits of paroxysmal coughing, 
some morning expectorations of the usual kind, and breath¬ 
lessness or palpitation on exertion, but they did not 
materially interfere with the patient’s comfort m life, and 
be did not himself give them any consideration. Curiously 
enough, however, as the condition of the lung and of the 
general health improved, the osteo-arthritic trouble returned, 
became slowly worse, attacked the neck, shoulders, back, 
hips, and hands, and was the cause of much suffering. 

In February, 1884, the patient began to improve, and in 
the early part of March he had gained flesh and become in 
every way much better. But on the 10th of this month, 
being in his usual condition and exceptionally free from 
trouble, he suddenly began to cough up blood, and in a few 
minutes expired. The autopsy was made by Mr. John 
Morgan and Mr. Gifford Ransford. The whole left lung was 
united by layers of thick, dense, hard pleural lymph to the 
walls of the chest, and was removed with great difficulty. 
The lung was much diminished in size, dense and leathery 
to the touch, and invested by several layers of adventitious 
pleural membranes, varying in thickness and character at 
different parts. About the middle of the lung, where these 
membranes were thickest and most closely connected, they 
had, when cut, much of the aspect of a fibrous growth, and 
seen apart from their visceral connexions could have 
been easily mistaken for one. When laid fully open the 
lung appeared for the most part of a dark-red colour, 


and was found to be dense, hard, tough, and cut 
with difficulty. Fibrous bands passing from the pleura, 
and intersecting at various angles, traversed the middle 
portions of the lung, and compressed small bronchial 
tubes and bloodvessels. In the base of the upper lobe, and 
nearer the posterior than the anterior surface, there were 
two ragged irregular cavities. One, about the size of a 
walnut, contained curdy matter and blood; the other, rather 
smaller, was empty. Several bronchi in the neighbourhood 
contained clots of blood. The summit of the lung was encased 
in a thick capsule of laminated and indurated lymph ; but 
the lung substance itself was substantially free from disease. 
Except at its anterior and inferior free margins, where there 
was much vascular emphysema, the immediate base of the 
lung although greatly congested and traversed by inter¬ 
secting fibrous bands, was pervious to air, and free from any 
marked consolidation. The bronchial tubes were nowhere 
dilated. The right lung, beyond some pleural thickenings, 
exhibited no sign of disease. The bronchial glands were 
enlarged, but not caseous. The heart was enlarged, soft, 
dilated,and fatty. The mitral valve was rough, irregularly and 
finely nodulated, and incompetent. The aortic valves were 
atheromatous and incompetent; and the aortic lining was 
irregular, rough, and studded with patches and streaks of 
atheromatous deposits. In the sputum, many times ex¬ 
amined during life, no tubercular bacilli could be found. 

Case 11.—In 1851 the patient, then a tall, stout, healthy 
bricklayer, forty-two years of age, with a good family 
history, fell from a scaffolding, and, having injured his right 
side, was admitted into the London Hospital, under the care 
of Mr. Luke. There it was found that he had fractured two 
of his right ribs and was severely bruised. After two months 
the patient was discharged from the hospital, and, although 
declaring himself well, had frequent cough, with blood¬ 
stained expectoration. In 1857 the patient came under my 
care for haemoptysis. He was still stout and healthy- 
looking, and declared himself to be quite well, except for 
ain in the right side, a troublesome cough, and spitting of 
lood. A careful examination of the patient elicited no 
signs of disease, except in the right side of the thorax. 
There in the mammary and mid-axillary regions were 
slight dulness on percussion, increased tactile vocal fre¬ 
mitus, pleural grating, large moist crepitation, and moderately 
heightened vocal resonance. Coughing and deep inspiration 
produced sharp pain about the nipple. The pulse was 76, 
and the temperature 98’2°. In 1860 the patient again fell 
under my observation, and had altered much for the worse. 
He had become bald; his face, pasty and cedematous, wore 
an expression of suffering; his abdomen was loaded with 
fat; and he moved about with difficulty on account of 
shortness of breath. He still declared that tliere was nothing 
the matter with him but cough, profuse expectoration, pain 
in the right side, and dyspnoea on exertion. Inspection of 
the chest showed that the disease had considerably advanced 
since 1857. The right side of the thorax, between the clavicle 
and nipple, was retracted, and rose feebly on inspiration. 
The corresponding side of the neck was swollen, and the 
superficial veins, distended with blood, were not emptied 
during inspiration. In the retracted region there were 
found dulness on percussion, slightly diminished tactile vocal 
fremitus, pleural grating or creaking, bronchial breathing 
with coarse moist crepitation, and some increase of vocal 
resonance. These signs in more or less degree were found 
in the mid-axillary and scapular regions. In the summit of 
the lung the respiratory sounds were harsh and accompanied 
by crepitation; in the base no evidences of disease were 
found. The left lung appeared to be normal. The expec¬ 
toration, which was abundant and gelatinous, or muco¬ 
purulent, consisted of a mucoid stroma having embedded 
in it leucocytes, blood-discs, granule cells, and epithelium. 
The heart was large, somewhat feeble, and beating at the 
junction of the cartilage of the fifth rib with the sternum. 
The pulse was 80; the temperature 98*8°. No notable signs 
of disease were found in any other part of the body. In 
1866 the patient had lost flesh, strength, and colour, and 
his whole appearance suggested the existence of malig¬ 
nant disease. The face had a leaden tint; the features 
were full, and the under eyelids baggy with serum; 
the neck was swollen ; the right arm was cedematous; 
and the right side of the thorax, greatly retracted, was 
covered by the ramifications of over-distended veins. The 
movements of inspiration were shallow, laboured, and fre¬ 
quent; the heart was seen beating to the right of the 
sternum, at its junction with the fourth rib; and periodical 
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paroxysms of cough, making the face livid and sometimes 
ending in vomiting, discharged quantities of muco-purulent 
phlegm. In this phlegm were found from time to time 
areolae of elastic tissue from the pulmonary alveoli. Beyond 
some fine moist crepitations near the summit in front, 
nothing of moment was found in the left lung. Examina¬ 
tion of the right lung yielded the results which follow. In 
the supra-clavicular region there were found hyper- 
resonant percussion note, increased tactile vocal fremitus, 
hollow bronchial breathing, prolonged expiration, crackling, 
clicking, and crepitating rhonchi and bronchophonic vocal 
resonance. In the infra-clavicular and mammary regions 
there were found great retraction of the thoracic walls, 
scarcely visible expansion on inspiration, diminished tactile 
vocal fremitus, blowing, and at some parts cavernous, 
breathing, clicking, crackling, and crepitating rhonchi and 
bronchophonic or pectoriloquous voice. In this region, also, 
the expiratory sounds were greatly prolonged, the rhonchi 
had a metallic quality, and pleural creaking or grating was 
sometimes audible. In the lung below these regions the 
respiratory sounds were jerking and harsh, the expiration 
was prolonged, and with both movements of breathing line 
moist crepitations were heard. Percussion and the 
resonances were unaltered. The action of the heart, drawn, 
as already mentioned, to the right, was feeble and frequent. 
A low-pitched systolic murmur was heard at the base. The 
pulse, small and compressible, beat about 80 in the 
minute. No unsoundness was detected in the arteries. 
The extremities were cold, and the feet slightly oedemutous. 
The tongue was loaded, appetite impaired, and thirst con¬ 
siderable. The liver was enlarged, and descended more than 
an inch below the free margins of the lower ribs. The bowels 
were irregular,andexternalliiemorrhoidssometimesdist ressed 
the patient. The urine was abundant and low in density. 
It contained about 5 per cent, of albumen, but deposited no 
casts. The skin was acting well, but there were neither 
night sweats nor chills. The evening temperature was 
97*8°. About this time the patient was examined by most 
of my colleagues, and there was much discussion amongst 
us as to the nature of his malady; but the balance of 
opinion turned in favour of malignant disease. The patient 
remained for many months in the hospital. The physical 
signs of disease of the right lung continued after seven 
months substantially unchanged; but in all other ways, in 
appetite, flesh, strength, colour, and sense of well-being, the 
patient had become, to use his own phrase, “ another man.” 
Feeling thus much better, and anxious to get into some 
sort of work, he was, at his own request, discharged 
from the hospital. At the end of eighteen months the 
patient was found to be iu extreme poverty, and becoming 
rapidly worse in health; and on October 1st he was re¬ 
admitted into the London Hospital. At this time the con¬ 
dition of the chest was much the same as when last examined; 
but in one or two places about the middle of the upper lobe 
of the left lung there were signs of fresh disease; slight 
circumscribed aulness, moist crepitations, jerking inspira¬ 
tion, increased resonances. The heart was still displaced to 
the right; there were systolic murmurs at the base; the 
pulse at the wrist was small, feeble, and under 80. The 
temperature was about midday 97 , 4°. It was, however, in 
his general condition that the patient had relapsed and 
become worse than at any previous time. With pallid and 
dusky hue of face, with greatly swollen neck, traversed by 
gorged and tortuous veins; with wasted body, and oede- 
matous legs; with short and laboured breathing,interrupted 
almost to suffocation by paroxysms of cough ; unable to 
move about without sweats and tremors—lie looked the 
picture of suffering and weakness. The tongue was 
of a bluish hue, and thickly coated with a yellow fur; 
only fluid food could be taken; there was much flatu¬ 
lence ; attacks of diarrhoea were frequent. The urine was of 
low density, moderately albuminous, and deposited granular 
and hyaline casts. The extremities were cold and blue. The 
skin acted freely and fell often into profuse sweatings. No 
notable sign of disease tvos discovered in the examination 
of the nervous system. Nothing done for the patient gave 
him relief. He became slowly weaker; and at length, after 
seventeen years’ conflict with his malady, he succumbed. 
The thorax and abdomen alone were examined after death. 
The heart and great vessels lay beneath, and a little to the 
right of the sternum, corresponding to the third, fourth, 
and fifth intercostal spaces. The heart was large, soft, and 
loaded externally with fat; there was no demonstrable 
valvular imperfection; the lining membrane of the aorta 


and small portions of the pulmonary artery were athero¬ 
matous. The veins at the root of the neck were partially 
compressed by adhesions connecting the upper lobe of the 
right lung to the neighbouring parts. It was only by the 
free use of the knife that the right lung could be removed 
from the chest. Greatly diminished in size and irregular in 
form, surrounded by a tough fibrous capsule, at some parts 
over an inch and a half in thickness, and having disposed 
along its inner surface from the apex to near the base a 
flattened mass of lobulated yellow fat, the organ on super¬ 
ficial inspection looked more like a tumour than a lung. A 
longitudinal section having been made, it was seen that the 
fibrous capsule investing the lung consisted of several 
closely superimposed layers of different character and 
thickness; that, where uncut, the outer surface was rough, 
uneven, and obscurely warty; that from the inner layers 
fibrous bands of unequal breadth penetrated the lung, and 
passing along the inter-lobular septa, or accompanying the 
vessels, or surrounding the smaller bronchi intersected in 
various directions, produced an areola of varying size and 
form; and that chiefly at the intersections, but also occa¬ 
sionally elsewhere, the fibrous bands exhibited small, hard, 
tough, nodular swellings. Corresponding to the place 
where the ribs had been fractured, the adventitious pleural 
membranes were infiltrated with flakes and particles of 
calcareous matter. The upper two-thirds of the lung were 
intensely congested and riddled with small, ragged, 
irregularly-shaped cavities. Here and there w r ere small 
consolidations due to the presence in the alveoli of an 
amorpho-granular obscurely fibroid matter. The pul¬ 
monary arteries, and at some parts the pulmonary" veins, 
were thickened. Once in a lobular branch of the artery a 
nodule was seen almost entirely obliterating the lumen of 
the vessel, and growing from its inner wall. Almost every¬ 
where the adventitia was thickened, not apparently by cell 
proliferation, but by a nearly homogeneous infiltration. In 
several instances in which small branches of the pulmonary 
artery were apparently much compressed or thickened, the 
alveolar territory to which it was distributed was in a con¬ 
dition either of fatty usure or of atrophic emphysema. 
This relation between the state of the vessel and the state 
of the lung was so frequent that one was disposed to regard 
it as causal. Some of the larger bronchial tubes in the 
upper part of the lung were dilated, whilst their walls had 
become thin and soft, but tough. At these parts the ciliated 
epithelium was replaced by a subspheroidal one, the car- 
til ages were wasted and inelastic, and the muscles had 
apparently undergone fibroid degeneration. Here and there 
an early division of the intralobular bronchi was found 
almost obliterated, and the alveoli connected therewith were 
collapsed. Immediately beneath the pleura throughout the 
whole extent of its diseased portions the lung exhibited 
uninterrupted lines or patches of pneumonic consolidation. 
In the worst part the consolidation was of the croupous 
sort; but at several points where the consolidation was 
larger, and in immediate relations with lymphatic spaces or 
vessels, it was caseous. At some parts in the midst of the 
fibroid induration the alveolar walls were greatly altered in 
structure, and the alveoli contained a matter composed of 
free nuclei, leucocytes, epitheliod cells, and pigment globules. 
The alteration of the alveolar walls was considerable. They 
were thickened; the epithelium lining them was subsphe¬ 
roidal, and arranged sometimes in a single and sometimes 
in a double or even triple layer. Some of the alveolar 
capillaries were obliterated ; others were dilated, almost 
saccular; all of them appeared to be thickened. The 
intervascular spaces, much larger than in health, had a 
fibrillated appearance, and were crowded with oval 
nuclei irregularly disposed. Once or twice an alveolar 
wall was seen to be nodulated; and both in structure and 
arrangement the nodule resembled a minute fragment of a 
nucleated fibroma. The lower third of the lung was in¬ 
tensely congested, and yielded on pressure an abundant 
frothy blood-stained muco-purulent matter. On its sur¬ 
face, and particularly at its free margins, the lung was 
emphysematous; but emphysematous patches were found 
also about the centre of the lung, close to, and sometimes 
in the midst of the fibroid induration. The left lung, of 
large size and a greenish-red colour, was connected by loose 
adhesions to the costal pleura. The whole lung was greatly 
congested, and yielded on pressure an abundant frothy san- 
guinolent serum. In the middle of the upper lobe there 
was a group of bodies which, in their naked-eye characters, 
could not be distinguished from what are called veritable 
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tubercles or grey granulations. About the sire of a hemp- 
seep, spheroidal, and projecting above the level of the cut 
surface of the lung, they were greyish, semi-transparent, 
dense, hard, tough, and free from every trace of caseous 
change. Each body, composed for the most part of fibro- 
corpuscular elements, interspersed with epithelial - like 
cells and short nucleated fusiform fibres, might have 
been regarded, according to the subjective attitude of 
the observer, either as a mere fibrous knot or as a true 
tubercle. The irregular layers of new membrane consti¬ 
tuting the capsule of the lung were of two kinds, but not 
alternately arranged. The one kind was hard, close, and 
similar to a lamellar fibroma; the other resembled a loose 
areolar tissue in the trabeculm of which were branched con¬ 
nective-tissue corpuscles, and in the meshes thereof decaying 
leucocytes and epithelial-like cells. The bronchial glands 
were enlarged and loaded with pigment, but not caseous. 
The juice, in addition to the normal lymph corpuscles, 
contained in enormous numbers spheroidal multi-nucleated 
cells in a state of active endogenous proliferation. The 
liver and spleen were enlarged and congested. The capsules 
of both organs were greatly but irregularly thickened. 
In the former, cirrhotic changes were beginning. Both 
kidney were enlarged and much congested. Their cap¬ 
sules were opaque, thickened, and adherent. The cap¬ 
sular surface of each kidney was obscurely granular and 
mottled; but there was little wasting of the cortical sub¬ 
stance. In many of the arteries, however, there was thicken¬ 
ing of their outer and inner coats. I have in this case 
described some of the pathological changes found after death 
at greater length than the scope of these lectures will fairly 
warrant; but I excuse myself on the ground that they affect 
questions of fundamental importance, and that having 
followed the case throughout its whole course, I may venture, 
with less hesitation than will be necessary in the other 
cases, to deal with the conclusions which the study of the 
case seems to justify one in drawing from it. 

Cask 12.—I now proceed to relate briefly the history of a 
case which in the group of advanced and complex cases 
represents that section of it composed of patients who 
have continued to live. This case is the last which I 
have chosen for the illustration of my subject, and at the 
close of the lecture it will be submitted to your own 
examination. The patient is unmarried and a potman, but, 
as is alleged, of temperate habits. The father died some 
years ago of consumption; the mother with a brother and 
sister are in good health. The patient himself never had 
any illness until September, 1875. About that time he had a 
chill, from which he speedily recovered. On October 28th, 
whilst walking in the street, he became suddenly cold, 
giddy, faint, powerless, and fell to the ground. Conscious¬ 
ness was retained throughout. Carried home and put to 
bed, he was seized with a sharp cutting pain in the left side, 
shortness of breath, dry cough, and recurring chills. On the 
29th the patient recovered power; but after this time losing 

g round in other ways, he was received into the London 
ospital on November 2nd. Examined after admission, the 
following facts were recorded. The left side of the thorax 
moves on inspiration less freely titan the right; over lower 
three-fourths the tactile vocal fremitus is increased; and 
in the same region there are dulness on percussion, 
large moist crepitations, bronchial breathing, increased 
vocal resonance, and scattered patches of grating pleural 
friction. Examination of the right lung yielded no evidence 
of disease therein. Heart’s action weak and frequent; 
pulse 94, small and compressible. Temperature 101°; respira¬ 
tion 28. The tongue was furred and dry; the breath was 
fetid; there wms complete anorexia; the bowels were con¬ 
fined, and the urine was scanty, high coloured, and loaded 
with purple lithates. The skin was dry and harsh and the 
face flushed; the eyes were bright and the pupils dilated. 
The patient complained of headache, general pains, a sharp 
stitch in the left side, dry cough, and malaise. A week after 
admission an effusion of serum had occurred in the left 
pleura; the heart was pushed to the right of the sternum; 
and the patient’s breathing had become rapid. Within a 
month all signs of fluid in the left pleura had disappeared; 
the heart had returned to its normal position; and, but for an 
uneasy sensation throughout the lower part of the left side, the 
patient said that he would be well. The pulse, respiration, 
and temperature were almost natural. Round the base of 
the lung, however, there were loud grating pleural frictions, 
and deep inspiration or cough produced pain. When the 
patient was dismissed, some months afterwards, the pleural 


frictions were still present, but he expressed himself as in 
other respects well. During the following year the patient 
was readmitted into the hospital with dry pleurisy of 
the right side. He was in poor general health, looked 
pale and ill, suffered from gastro-hepatic catarrh, and had 
scanty high-coloured urine, slightly albuminous, and free 
from sugar, but loaded with purple urates. The heart 
occupied its natural place in the thorax, was free from signs 
of disease, and beat about 80 a minute. Throughout the 
mammary and axillary regions of the right side there were 
grating or rubbing pleural frictions and pain on inspiration 
or coughing. The respiratory murmur was feeble and inter¬ 
rupted, and the resonances were diminished; but in as far 
as it could be ascertained there were no pulmonary riles. 
The left side of the thorax moved less freely than the right, 
and it was irregularly flattened. There was dulness on per¬ 
cussion in the infra-clavicular, mammary, axillary, and mid- 
scapular regions; the tactile vocal fremitus was slightly 
diminished; the breathing throughout was feeble and hollow; 
coarse moist crepitations, accompanying both respiratory 
movements, were heard in several places; and the vocal re¬ 
sonance, varying at parts, was on the whole increased. An 
inch below the outer end of the clavicle there was a patch of 
dulness equal in size to a florin, where there were heard 
bronchial, almost tubular breathing, a few small moist rales 
of metallic quality and bronchophony. Here and there in¬ 
termittently pleural creaking or grating was heard. Patient 
had a short hacking cough, a moderate amount of muco¬ 
purulent expectoration, and breathlessness on exertion. The 
sputum consisted of a mucoid stroma, having embedded in 
it leucocytes, young epithelium, pus globules, granule cells, 
and much amorpho-granular matter in little masses or 
streaks. No elastic areolae were found. A systolic bruit was 
heard in the pulmonary area; the pulse was 84; the tempera¬ 
ture was 99 . The patient remained in the hospital until 
June, 1877. During all those months he improved in general 
health. The condition of the left lung remained without 
material change until the time of his discharge. And al¬ 
though on the right side the pleural frictions were often 
absent for weeks, they always returned for longer or shorter 
periods, and appeared to be causally connected with changes 
slowly advancing in the middle and lower part of the lung. 
In these regions the intercostal spaces were deeply retracted; 
there was diminished movement on inspiration; dulness on 
percussion had become considerable; tne respiratory mur¬ 
murs feeble, hollow, distant, resembled those heard in 
moderate pleural effusion, and vocal resonance was muffled. 
There was no displacement of organs; and various altera¬ 
tions of the position of the patient produced no per¬ 
ceptible change in the outlines of the area of dulness. 
On readmission to the hospital in 1882, the patient 
was found to be much worse than when he left it 
in 1877. Pale, thin, weak, breathless, he complained of 
troublesome cough, with a good deal of muco-purulent 
expectoration, ana of acid and natulent disorders of digestion. 
Furthermore, ho had a small strumous-looking abscess over 
the second lumbar vertebra, and chronic enlargement of 
both testicles, unconnected with any venereal affection. On 
examination of the chest it was seen to be retracted, chiefly 
on the right side. Its movements during inspiration were 
shallow, frequent, and irregular, and the intercostal spaces 
were everywhere deepened. Over the upper half of the left 
lung there were dulness on percussion, slightly increased 
tactile vocal fremitus, pleural creaking, moist metallic crepi¬ 
tations, bronchial breathing, and increased vocal resonance. 
An inch below the outer end of the clavicle, and over a space 
of the size and form of a florin, there were to be heard 
cavernous breathing, large moist rales, and loud broncho¬ 
phony. In the supra-clavicular region the respiratory sounds 
were merely feeble and hollow. In the upper third, of the 
right lung no evidences of disease were discovered. The 
lower two-thirds were retracted, and rose little on inspira¬ 
tion. There was complete dulness on percussion; the tactile 
vocal fremitus was much diminished; the respiratory 
murmur was feeble; no rales were heard ; but there were 
distinct pleural rustlings, creaking, and friction; the vocal 
resonance was muffled and distant. The state of the 
digestive organs was unsatisfactory; the tongue was coated 
and the breath fetid; the tonsils were enlarged, and stuffed 
with cheesy lumps; acidity, flatulence, and sensations of 
burning accompanied the digestive processes; the liver, 
rather small, was pulled upwards by the contracted lung; 
the bowels were irregularly and inadequately relieved. 
The urine, turbid from a little mucus, had a density 
N 2 
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of 1016, contained about one-twentieth of its bulk of 
albumen, and, according to West’s process, yielded with 
an average daily discharge 2 per cent, of urea. The 
heart, occupying its normal position, was slightly enlarged; 
at its base, within the pulmonary and aortic areas, a 
systolic bruit was heard; the pulse was 84, of moderate 
volume and strength; the arteries were soft. The evening 
temperature stood at 98‘4°, the morning at 97*2°. The skin 
was rather harsh, dry, and indisposed to sweating. Nothing 
of moment was discovered in the examination of the 
nervous system. The morning sputum, not exceeding two 
drachms of muco-purulent matter, contained elastic areolae 
from the pulmonary alveoli. The areolae had become so 
changed as to admit of being broken by proper manipulation. 
In the sputum of the drier cough of the afternoon and even¬ 
ing moulds or casts of the tonsillar crypts were occasionally 
present. They resembled, but with ordinary care could be 
easily distinguished from, the elastic areolae of the pul¬ 
monary alveoli. On leaving the hospital in 1883 the 
patient had greatly improved in flesh, colour, and strength. 
The digestion haa become good; albumen was found only 
occasionally in the urine, and the percentage of urea had 
risen. The condition of the lungs had also improved; it is 
true that the physical signs of structural disease remained 
practically unaltered; but cough and expectoration had 
ceased, breathlessness was less, and the patient declared 
that he had no discomforts in his chest. When, in February, 
1884, he again came under my professional care, he 
had again fallen into deplorable health, and was in every 
way worse than he had been at any former time. Thin and 
pale, bent and breathless, showing an uncertain gait and 
cedematous legs, it seemed as if his malady had greatly 
advanced, and as if life must be drawing to an end. Never¬ 
theless, a careful examination was sufficient to show that, 
although there were cough, expectoration, and breathless¬ 
ness, there was no material change in the actual physical 
condition of the respiratory organs. The patient’s relapse 
was plainly due to failure in other parts of the organism, 
brought about by bad hygienic management, and by 
recurring bronchial and gastric catarrhs. The tongue was 
thickly furred; there were little appetite and much thirst; 
acidity, flatulence, weight, and pain frequently distressed 
the patient; the bowels were irregularly and in¬ 
adequately relieved, and the faeces were deficient in bile. 
The urine, having a daily discharge of over fifty ounces, was 
pale, turbid with mucus, acid, of a density of 1014, and 
contained, according to the old tests, about a tenth of its 
bulk of albumen. The signs of a cavity under the outer 
end of the left clavicle had become much less marked; and 
the sputum, carefully and repeatedly examined, contained 
no elastic areolae from the lung and no tubercular bacilli. 
The heart’s sounds were muffled, seemingly from the 
development since last examination of some alveolar emphy¬ 
sema; the pulse was 104, small and compressible; the 
extremities were bluish and cold. The thermometer recorded 
an evening temperature of 98°. Once more under hospital 
care the patient rapidly recovered, and when discharged in 
August, 1884, he expressed himself well. No signs of active 
disease were to be discovered in the lungs; the digestion 
was good; albumen had disappeared from the urine; flesh, 
strength, and colour had been recovered; and beyond 
breathlessness on slight exertion the patient felt nothing of 
which he could much complain. On the 13th of March of 
the present year I examined for the last time the subject of 
this case. As usual after leaving the hospital, he had failed 
in health and become pale, thin, weak, and nervous. He 
complained of morning retching, of an occasional choking 
sensation in his chest, relieved by the “ breaking of phlegm, 
which he could never get up;” of a slight, dry, hacking 
cough; of breathlessness on much exertion; and on epi- 
astric cramp when he is hurried. He said, however, that 
e would be well but for the morning retching, and being 
closely examined with respect to this, he would not allow 
that it could be in any way connected with his manner of 
life. The tongue was furred, the breath foul, and the 
appetite capricious. Various discomforts were felt in the 
course of digestion, particularly a churning and burning, 
relieved by vomiting. The bowels acted daily, there were 
no haemorrhoids. The urine, turbid when voided, was 
acid, phosphatic, moderately albuminous, and deposited 
after standing a flocculent sediment, consisting of phos- 
hates, epithelium, pus cells, and some mucus. The 
ead of the epididymis of each testicle was enlarged, I 
nodulated, and tender. The thorax was irregularly flattened, | 


from before backwards and from above downwards. The 
left side was more rounded, larger, and more movable than 
the right. The left clavicle was higher, and less prominent 
than its fellow; the shoulders were depressed; the breathing 
was shallow, laboured, abdominal, and very frequent 
During inspiration the supra-clavicular spaces retracted. 
There was no venous engorgement of the neck. In the 
upper part of left side, in front and in the greater part of 
right side, the intercostal spaces in breathing are moved in 
the same manner as the abdominal muscles. Over the 
upper fourth of the left lung there were found diminished 
expansion ; dulness of tympanic tone on percussion; 
generally increased, but at some spots diminished, tactile 
vocal fremitus; hollow bronchial breathing; at some parts 
a just audible vesicular murmur; and almost everywhere 
loud bronchophony. There were no rales; but in the lower 
and outer part of this region a superficial rustling, rubbing, 
or creaking could be occasionally heard. Between the 
third and sixth ribs there were found slight dulness of tym¬ 
panic type, moderate tactile vocal fremitus, broncho- 
vesicular breathing, distant inspiratory crepitations, and 
diminished voice resonance. At the lower border of the sixth 
rib the gastric percussion note was heard. Over the s umm it 
of the right lung there were found diminished expansion, 
tympanic dulness on percussion, increased tactile vocal 
fremitus, hollow breath sounds, increased voice resonance, 
and no rales. From the middle part of the lung to its base, 
especially in the axillary region, there were found decreas¬ 
ing expansion, diminished tactile vocal fremitus, feeble 
bronchial breath sounds, pleural rustling or creaking, and 
muffled voice resonance. No rales were heard anywhere 
throughout this lung. The area of superficial cardiac 
dulness was increased. The impulse of the heart could 
be seen in the fourth intercostal space, just below and about 
an inch outside the nipple. In the second intercostal space, 
within an inch of the sternum, the auricular contractions 
were visible. 3 The first sound was muffled and mumurish, 
the second loud and reduplicated. The pulse was 94, small 
and compressible; the evening temperature was 98°. Except 
at the extremities, which were cold and damp, the skin was 
thin, rough, and dry. No sign of disease was discovered in 
the examination of the nervous systems. I have brought 
the patient here to-day, and he may be seen in one of the 
rooms below. 

The justice of introducing this case as one of primi¬ 
tive dry pleurisy may be, I confess, fairly questioned. 
Sprung from a phthisical father, and the subject of stru¬ 
mous tonsils and testicles, some might plausibly contend, 
with the fashion of the time in their favour, that the 
primitive disease was tubercular, that the dry pleurisies 
were only its secondary manifestations, and that, arrested 
by flbroia evolution, substitution,' 1 or invasion, the case was 
one of ordinary tubercular phthisis, which, in the felicitous 
diction of Dr. Moxon, was “ -writ old.” But, more than this, 
it might be contended that as some of the lymphatic vessels 
arising in the deeper parts of the lungs empty themselves 
into the subpleural lymphatic spaces, tubercular changes 
among the lymphatic rootlets too far from the surface to 
be discovered by physical signs would manifest the earlier 
of their secondary consequences in subpleural adenitis or 
plastic exudations. And, furthermore, it might be asserted 
that in the beginning of this case tubercles (fid exist in the 
lung beyond the reach of physical exploration; that they 
excited secondary structural changes in the adjacent tissues; 
and that those changes, through the medium of the lym¬ 
phatics, begot the dry pleurisies herein alleged to be primi¬ 
tive. All this, it is true, may be justly said. But it is also 
true that there is much to be said on the opposite side, and 
more than it would be proper for me to say on this occasion. 
Nevertheless, in passing, I may be permitted to remark that 
phthisical predecessors do not necessarily beget more than 
pulmonary vulnerability; that analogical arguments are not 
conclusive evidence; that facts ascertained upon evidence 
ordinarily considered adequate are not to be rejected 
upon merely theoretical grounds; that radical de¬ 
partures from all the several characters which collec¬ 
tively constitute a given type of disease demand, 
even if conditional, either a conclusive proof of unity 
or a separate recognition of autonomy; that the tree 
criterion of the nature of a case lies less in the pathological 

* Perhaps these movements were really due to a retracted lung and a 
dilated pulmonary artery. , 

4 Cruveilhier, Boudet, Blase, Brichteau, and perhaps Pollock and 
Moxon. 
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changes which it exhibits after death, than in the completed 
history of its origin, course, and issues during life; and that 
if the case just recorded were made one with every other 
form of pulmonary phthisis, through the causal agency of a 
bacillus, loyalty to Knowledge and service to society would 
alike require some more rational explanation than has yet 
been given; why, within the limits of a unity, real or 
imagined, forms of disease widely differing in their 
symptoms, signs, course, complications, duration, and issues 
should be refused a distinctive, although still dependent 
recognition. 1 do not know whether through this refusal 
the loss to science or to society is the greater; but I am 
sure the loss to both is great, and I shall advert to it again. 

Here I must bring to an end this narration of cases. 
Every one of them represents but inadequately the group to 
which it belongs, and from none of them can be obtained a 
connected, and, as far as our present knowledge extends, a 
complete new of the subject matter of our inquiry. But 
when all these cases are collated, compared, and otherwise 
critically considered, one case will be found to illustrate or 
explain another, the more complete will in some measure 
supplement the less complete, and in the pathological 
changes found in those cases in which autopsies were made 
we may fairly form probable judgments of the pathological 
changes which would have been found in other cases in 
which autopsies were forbidden. In this way it may 
happen that we shall at length succeed in getting larger and 
better knowledge than we now possess of the origin, course, 
and issues of diy pleurisies. And although it must be that 
this knowledge shall prove in many ways defective, and in 
some even inaccurate, it will at least suffice to provoke 
inquiry, and to make plainer and easier the way for those 
who follow in the search for what remains to be corrected 
nnd discovered therein. 


% gtusotm Sttta 

ON THE 

ANATOMY OF SPINA BIFIDA. 

Delivered in the University of Cambridge, 

By PROFESSOR HUMPHRY. 

Gentlemen, —Finding considerable difference of opinion 
Among surgeons respecting the anatomy of spina bifida, and 
especially, at which I was surprised, respecting the usual 
relations of the spinal cord and the spinal nerves to the sac, 
I have recently examined the specimens of this affection in 
most of the pathological collections of London, as well as 
some recent specimens which have been kindly submitted 
to me by Dr. Goodhart and Mr. Stewart. The chief points 
are, however sufficiently demonstrated in the specimens 
before you, most of which were dissected and placed in the 
museum of the University by myself a good many yean ago. 

The name “spina bifida” is derived from one, and that not 
the most important, feature of the affection—viz., the 
separation or divergence, and in some instances the dwarfing, 
of the vertebral arches. This is associated with, and pro¬ 
bably caused by, the protrusion from the vertebral canal 
of a sac containing a thin colourless fluid situated in the 
middle line, and of variable size. The affection is most 
common in the sacral, or the lumbo-sacral, region. The sac 
is more or less covered by skin, rarely altogether, but com¬ 
monly to some extent of its circumference; the middle part 
being usually covered, rather formed, by a thin, translucent, 
bluish-red, more or less vascular, membrane; though in 
some instances this middle part has the appearance of a 
cicatrix. The thin, translucent, or cicatricial middle part is 
continuous with the surrounding skin, the line of demarca¬ 
tion between the two being pretty clearly defined. The sac 
is commonly circular in outline, and its upper and lower 
borders afford some criterion of the extent in the spinal 
column to which the vertebral arches are deflected, and the 
vertebral canal is open. Still, the sac not unfrequently 
overlaps the unaffected arches above and below, and it usually 
overlies and extends beyond the everted arches at the sides. 
XHssectioo in most instances shows the spinal cord turning 
beneath the lowest entire vertebral arch—that is, the arch 


immediately above the spina bifida, and passing into some 
part of the wall of the sac. In some cases the cord runs free 
through the upper part of the sac to the middle of its wall, 
where it is composed of the thin membrane just mentioned. 
In other instances, immediately upon reaching the sac 
the cord is blended with the wall of the sac, and requires 
a little dissection for its demonstration. The nerves, traced 
from the sacral, or the lumbar, intervertebral foramina, do 
not form a cauda equina in the usual manner, but are 
directed transversely, or nearly so, towards the same mem¬ 
branous part of the sac as the spinal cord; and, like the 
spinal cord, they are, in some instances, seen in their course 
to this part, lying free in the sac, whereas in others they lie 
in their whole length in the wall of the sac. In a third set 
of cases they present intermediate conditions, being partially 
free in the sac and partially embedded in its wall; or they 
are more or less united together by membranous banas 
which may be regarded as derivatives from the inner layer 
of the wall of the sac; and it is probable that the com¬ 
partments, and even the cysts, occasionally found in 
connexion with spina bifida sacs may be thus produced. 
Thus, both cord and nerves pass to the sac, being stretched 
or lengthened in proportion to the size of the sac; and they 
are more or less blended with the thin membranous hinder 
part of it. In this specimen—at the lumbar and upper 
sacral region—the cord is seen entering the sac, traversing 
the upper part of its wall, blended with the hinder thin part, 
and then reappearing at the lower part, where something of 
a cauda equina is formed by the junction of the nerves of the 
two sides with the cord, and the median filament extends 
onwards towards the coccyx. The cord therefore in this 
case may be traced, and the anterior spinal artery is visible 
upon its surface, along the whole of the interior of the back 
of the sac, and from the sac into the sacrum; and the 
several lumbar nerves, from the two sides, pass on the wall 
of the sac to the cord. There was hydrocephalus in this 
case; and the central spinal canal, which communicated 
above with the distended cerebral ventricles, is dilated 
down to the spina bifida. 

The nerve-roots and their ganglia in cases of spina bifida 
are not infrequently situated within the vertebral canal; and 
in some of the specimens before you, two or three adjacent 
ganglia are seen to be approximated and even joined 
together, and contained in one sheath of dura mater. This 
approximation and fusion are probably a result of the traction 
exerted upon the nerves in their passage upon the wall of 
the sac. 1 

The cavity of the spina bifida, which, as we have seen, is 
in some cases traversed by nerves and partitioned by mem¬ 
branous septa, looks in many specimens as if it were con¬ 
tinuous with the arachnoid sac, and as if it were lined by 
the arachnoid membrane. In some this is the case. It is 
so in the dorsi-lumbar specimen I have just shown you. 
The sac of the spina bifida is here formed by a dilatation of 
the anterior part of the spinal arachnoid cavity, the posterior 
part of that cavity, the part behind the nerve roots, 
being obliterated, or not having been formed. But a care¬ 
ful and close examination shows, in some at least, perhaps 
in most of those in the sacral or sacro-lumbar region, that 
this is not the case. The parietal and visceral surfaces of 
the arachnoid in the spinal canal, near to the sac or at its 
orifice, may be seen to be adherent; or the epithelial lining 
is reflected from the one to the other, so that the arachnoia 
membrane is not traceable into the spina bifida, and the 
spinal arachnoid cavity is shut off from the cavity of the 
spina bifida. The sac of the spina bifida accordingly 
appears to be formed in the subarachnoid space, and the 
lining of the sac, as well as the coverings of the cord and of 
the nerves, and the more or less complete membranous septa, 
where these exist, must in that case be formed by the sub¬ 
arachnoid or pia mater tissue. It is not always easy to deter¬ 
mine, even on dissection, whether the sac of the spina bifida 
is thus separate from the arachnoid cavity; but where it is so 
the fluid m the sac, and, in like manner, any fluid injected 
into the sac, will not readily pass into and along the arach¬ 
noid cavity of the spinal canal and the skull, though it may 
permeate the thin membrane which forms the wall of the 
sac, and so reach the arachnoid cavity or the loose sub¬ 
arachnoid tissue of the cord, and extend along the cord to 
the brain. 

The specimen of lumbo-sacral spina bifida which I have 

1 This fusion of the ganglia w as pointed out by Dr. fisher. Downing 
Professor of Medicine in this University (London and Hd. Phil. Mag., 
vol. x., 516, 1837). 
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here, entrusted to me by Dr. Good hart, and which has been 
recently dissected by Dr. Anningson, shows well many points 
of the anatomy of this malformation. The sac is of about 
the size of an orange, with the usual cicatricial tissue at the 
middle of its wall and with skin over the circumference. 
The skin and fat were easily removed near the spine, but 
are adherent to the subjacent layers of the sac near the 
middle, and ultimately blend with them in the cicatricial 
tissue. A tough structure, apparently the lateral halves of 
the interspinous ligament, cleft like the spinous processes, 
was found beneath the skin and fat on the sides of the sac. 
It was connected laterally with the recurved and shortened 
vertebral arches and spinous processes. The dura mater of 
the cord expands over the sac, forming a thick covering, 
pierced by the spinal nerves at the sides and blended with 
the other structures at the bonier of the cicatricial tissue. 
Beneath the dura mater is a double layer—visceral or spinal, 
and peripheral or subdural—of the posterior arachnoid (the 
aracnnoid, that is, behind the nerve roots and the ligamentum 
denticulatum). These layers, though in close contact, were 
easily separated, the posterior arachnoid cavity being thus 
displayed. Like the other components of the sac, they are 
adherent and blended in the cicatricial tissue, and they are 
also closely adherent at the junction of the spina bifida 
with the spinal canal—at the level, that is, of the lowest 
complete vertebral arch; so that, the posterior arachnoid 
cavity of the sac (in the wall of the sac) is quite shut off 
from the posterior arachnoid cavity of the rest of the spine. 
The visceral and peripheral surfaces of the anterior arach¬ 
noid (the arachnoid that is in front of the spinal nerves 
and the ligamentum denticulatum) were non-adherent; and 
the anterior arachnoid cavity w r as quite free along the whole 
length of the vertebral canal, including the spina bifida. The 
cavity of the sac is formed altogether in the anterior sub¬ 
arachnoid space, is entirely lined by subarachnoid or pia 
mater tissue, and is partially divided by imperfect septa of 
that tissue, projected into it by the spinal cord and nerves. 
A thick nerve-bundle, consisting of the spinal cord, with 
surrounding lumbar and upper sacral nerves, and forming, 
as it were, a retroverted cauda-equina, turns beneath the 
last vertebral arch, leaving the bodies of the vertebne, the 
anterior dura mater, and the anterior arachnoid. Thus, in¬ 
vested with pia mater or subarachnoid tissue only, it runs for 
a short space free in the sac to the cicatricial tissue of the hinder 
wall of the sac; here the component cord and nerves, with 
their investing pia mater, are lost in the cicatricial tissue. 
The spinal nerves pass from the intervertebral foramina in 
regular order and pierce the dura mater separately all the 
way down from the head to the coccyx. The lower lumbar 
nerves having entered the dura mater, are, as we have seen, 
directed downwards, accompanying the cord to the back of 
the sac. The upper two sacral nerves, piercing the wall of 
the sac, take a more transverse course to the same point; 
and their ganglia, like those of the lumbar nerves, are out¬ 
side the cavity of the arachnoid, and invested with sheaths 
of the dura mater. The nerve roots of the lower sacral 
nerves also pierce the dura mater, then run between the 
arachnoid layers in the wall of the sac—that is, in the 
posterior arachnoid cavity of the wall of the sac,—and so 
reach the cicatricial tissue; and the ganglia of their posterior 
roots lie in this posterior arachnoid cavity. Thus the wall 
of the sac is formed by the dura mater, the arachnoid, and 
the outer layers of the pia mater, together with the spinal 
cord and nerves; and the cavity of the sac is formed in the 
anterior subarachnoid tissue, and is lined, probably, by the 
endothelium of that tissue. Along the fore part of the 
vertebral canal the three coats, with the anterior arachnoid 
cavity, are undisturbed, and retain their normal relations 
with the bodies of the vertebrae, except that, as just said, 
the cavity is formed in the anterior subarachnoid or pia 
mater tissue, and a layer of that tissue is therefore 
expanded over the cavity; whereas at the hinder part of 
the vertebral canal, the three coats with the posterior 
arachnoid cavity, together with the nerves and the spinal 
cord, are stretched out to form the bulging wall of the sac, 
are more or less adherent to one another, and are all, as 
well as the cutaneous coverings, lost in the cicatricial 
tissue of the hindmost part of the sac. This specimen may 
be taken as illustrating the usual anatomy of a spina bifida, 
an accumulation of fluid in a cavity formed in the anterior 
subarachnoid or pia mater, with all the structures pos¬ 
terior to it — namely, subarachnoid tissue, spinal cord 
and nerves, posterior arachnoid membrane and cavity, 
dura mater, vertebral arches, subcutaneous and cutaneous 


tissues—stretched over it, and more or less imperfectly 
formed. 

It is evident from the above anatomical considerations 
that the failure of development upon which spina bifida 
depends must occur at an early period of foetal life, in most 
instances before the spinal cord has been segmented from 
the epiblastic, or epithelial, layer of the embryo from which 
it is developed. It accordingly remains adherent to that 
external epiblastic covering; the imperfectly developed 
tissues of the cord and of the nerv es passing to it, together 
with this covering, form the membranous wall of the sac; 
and the various structures which should be produced be¬ 
tween the cord and the epiblast are to a greater or less 
extent abortive. The failure may even take place, it is be¬ 
lieved by some usually to do so, before the central spinal 
canal has been closed; or the recently closed canal may give 
way and be reopened by fluid accumulating in its intenor; 
and in such case the median posterior exposed surface of the 
sac must- correspond with the epiblastic tissue which should 
have formed the epithelial lining of the central canal.- This 
often cannot easily be determined, for the central canal be¬ 
comes occluded where the cord joins the membranous wall 
of the sac, in the lower regions of the vertebral column at 
any rate; and its precise relations to the sac cannot there¬ 
fore be made out. It w r as so in the specimen we have just 
seen, when there were hydrocephalus and dilatation of the 
central canal down to the spina bifida. The canal in this 
case could easily be traced down to the spina bifida, but no 
further; and it was impossible to say positively whether the 
structure which represented it w-as continued into the cord 
lining the sac of the spina bifida, or whether it was con¬ 
tinued upon the external surface of the sac, though the ap¬ 
pearances are in favour of the former supposition. 

Associated with the failure of segmentation and develop¬ 
ment of the several structures between the cord and the 
epiblast is the accumulation of fluid, or dropsy, by the pres¬ 
sure of which the sac is formed, the vertebral arches are 
recurved or stunted, the nerves and the spinal cord are 
elongated, and the tumour is produced. It is possible that 
the dropsical condition, due perhaps to something of an 
inflammatory process, may be the prime agent, and that 
by its pressure it has prevented the segmentation of the 
tissues from the epiblast, as well as induced the other 
changes mentioned; or the dropsy may be due to a want of 
resistance consequent on the non-segmentation and arrested 
development of those tissues—that is to say, it may be cause 
or effect. The balance of opinion and of probability is per¬ 
haps in favour of the former view. Further, when several 
vertebrae above the sacrum are affected, the fore part of the 
spine, composed of the bodies of the vertebrae and the inter¬ 
vertebral substances, being unsupported by the vertebral 
arches and articulating processes, which are abortive or 
deflected, may bend backwards or forwards. In this speci¬ 
men, in the loins, it is bent backwards; in this specimen, in 
the neck, it is bent forwards, so that the chin rests on the 
sternum; and in this third example, also in the neck, it is 
bent backwards, so that the occiput lies on the back. These 
several defects in the vertebral column, including the open 
state of the vertebral canal with the separation, eversion, or 
stunting of the vertebral arches, are all consequences of the 
arrested development and the imperfect segmentation and 
imperfect formation of the various structures in the median 
line, and of the dropsical accumulation associated with them. 
The greater frequency of this failure and of the presence of 
spina bifida in the lower—the sacral and lumbo-sacral—parts 
of the spine, is probably owing to the fact that the closing 
of the primitive furrow, which is a little dilated at this part, 
and other phenomena take place here rather later than in 
the upper regions; and they are therefore more likely to be 
interfered wnth or to be imperfect in this situation. A trace 
of this imperfection in the otherwise well-formed body is 
often to be seen in the smallness or incompleteness of the 
arch of the upper sacral vertebra, and also in the dimple in 
the skin over the coccyx. 

I have thus described to you the anatomy of spina bifida, 
as it usually occurs in the sacral or the lumbo-sacral region; 
and you will have noted that the accumulation of fluid is 
usually in the subarachnoid space in front of the spinal 
cord, that the cord and the nerves are stretched backwards 
and outwards upon the sac, and are there confluent, together 
with the arachnoid, pia mater and dura mater, or their repre- 


* See Contribut ion to the St udy of Spina Bifida by Professor Cleland, 
Journal of Anatomy and Physiology, vol. xvii., p. 357. 
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sentatives, in the thin membrane which forms the hindmost 
part of the wall of the sac. Moreover, it is to be remarked 
that the cord, being unsegmented from this thin membrane 
and therefore fixed at this spot, and so fixed from a very 
early period of foetal life, does not undergo that shifting in 
relation to the vertebral canal which ordinarily takes place 
during the later periods of foetal life, and which is due to a 
greater proportionate growth of the vertebrae as compared 
with that of the cord. Hence the spinal cord, instead of 
terminating, as it does in the normal state, in the upper 
lumbar region, extends through the lumbar region into the 
wall of the sac, and may, m some instances, be traced 
beyond it to the lower part of the sacrum; and, as a sequence, 
the sacral and lumbar nerves pass transversely towards the 
cord in the sac, instead of ascending obliquely and forming a 
cauda equina; indeed, not unfrequently, as in a specimen I 
have shown you, the nerves traversing the spinal foramina 
just above the spina bifida take the reverse of their usual 
course and pass downwards, rather are dragged downwards, 
to the sac to join the cord. This, I say, is the usual disposi¬ 
tion as demonstrated by much the larger number of speci¬ 
mens. In some cases, however, when the failure has occurred 
at a later period of foetal life, the segmentation and the 
formative development of parts have taken place to a greater 
extent; and the skin, with its epithelium and the sub¬ 
cutaneous tissue, may have been formed in a natural manner 
all over the sac. This is the most frequent in the neck. In 
some, as in this 1 umbo-sacral specimen before shown you, 
the neural axis is more separated than in the other cases— 
that is to say, it is less completely fused with the wall of the 
sac, and forms a distinct cord or band attached along the 
whole of the inner surface of the hinder wall of the sac. 
It would seem, too, that in a few cases the segmentation and 
formation of the cord have been still more complete, so that 
it has become fully separated from the cutaneous and other 
tissues, and retains its normal place along the bodies of the 
vertebrae, and the dropsy, with the sac formed by it, is upon 
the hinder aspect of the cord. The cord then does not pass 
into the sac, at least does not pass along, and is not 
attached to, the hinder bulging wall of the sac. This 
would constitute a “hydro-meningocele” or ‘^hydrorachis 
externa ” posterior, in contradistinction to a “ hydrorachis 
externa” anterior in which the cord and nerves enter 
the sac, and blend with its wall; and both these are to 
be distinguished from a “hydro-myelocele” or “hydro¬ 
rachis interna,” in which the fluid accumulates in the 
central spinal canal. It may be that this is so in a 
specimen in the museum of St. Bartholomew’s Hospital. 
The specimen is a small spina bifida at the lower part of 
the sacrum, and the median filament of the cord and the 
nerves seem to be at the fore part of the sac; but further 
dissection is necessary to make the anatomy clear. In the 
College of Surgeons museum is a specimen from an infant who 
died three days after the application of a ligature to a cervical 
spina bifida. The narrow peduncle of the sac passes 
through between the sixth and seventh cervical 6pinous 
processes, which are almost fully developed, and nearly 
meet in the middle line. The cavity of the sac appears, 
from the direction of a bristle placed in it, to communicate 
with the hinder part of the arachnoid cavity, and the cord 
possibly is not m the least degree implicated, and passes 
tree along the hinder surface of the bodies of the vertebrae. 
But further dissection is required to make sure of this. It 
may be, as in an apparently similar case represented in 
FOrater’s Misbildimgen, that the affection consists in a dila¬ 
tation of the central spinal canal, and that a thin dilated 
sheet of the hinder part of the cord is prolonged into the 
wall of the sac—that is to say, it may be an example of 
“ hydrorachis interna.” This can only be determined, if in 
such a specimen it can be determined at all, by removing 
the dura mater, and making a careful examination of the 
specimen. Whether the sac in this case was covered by 
skin or not cannot be seen. In cases of cervical spina 
bifida, occasionally met with, in which the sac has a narrow 
neck, and is covered by skin, the disposition is probably 
similar to that in the specimen just referred to. Like it, 
such cases furnish examples of the slightest degree of the 
malformation; and the examination of a larger number of 
specimens of the kind may enable us to judge what infer¬ 
ence, as to the disposition of the cord and its relations to 
the sac, may be drawn from the presence of a covering of 
skin over the sac—whether, that is to say, the segmentation 
and development which have produced skin over the surface 
are associated with a corresponding segmentation and 


development of the cord sufficient to set it, with its pia 
mater and arachnoid, free from the sac, or so far free as to 
allow it to maintain its proper place in contact with the 
bodies of the vertebrae. 

The fluid, as I have already said, appears commonly to be 
in the subarachnoid space in front of the cord; and the 
sac must in such cases, I conclude, be lined by an endothe¬ 
lium developed from that of the subarachnoid lymph spaces. 
In some instances the fluid is in the arachnoid cavity in 
front of the cord, and then the sac is lined by the endothe- 1 
lium of the arachnoid. The fluid may be, though this rarely 
is so, in the subarachnoid space, or in the arachnoid cavity 
behind the cord. In these last cases the cord would occupy 
its normal position upon the bodies of the vertebrae, and the 
nerves would also have their normal position; whereas in 
the cases in which the fluid, whether arachnoidal or sub¬ 
arachnoidal, is in front , the cord and nerves are separated 
from the bodies of the vertebrae, and are applied upon and 
coherent to, or blended with, the wall of the sac. The dura 
mater is in all instances expanded upon the sac, and traceable 
to the same extent as the skin, becoming like it, and at about 
the same place, lost in the homogeneous membrane of the 
hinder part of the sac. Though I admit that the fluid may 
be behind the cord, the cord retaining its normal position, I 
must say that 1 have not been able to satisfy myself that 
this was the condition in any one of the many specimens I 
have examined. In every one, unless the one presently to 
be mentioned be an exception, in which the anatomy was 
clear, the cord, or some part of it, and usually the nerves, 
passed into the sac, and was united with the wall of the sac. 

In those cases where the vertebral arches are more 
extensively deficient, and which are often associated with 
deficiency of the vault of the skull and with more or less 
deficiency of the brain, the vertebral canal is usually covered 
only by a thin membrane, and the spinal cord, with the 
several superadjacent tissues, is absent or represented by that 
membrane into which the spinal nerves pass and are lost. 
In the specimen, however, which I now show you this is 
not the case. The foetus is acranial and with spina bifida 
along the whole spine; the neck is bent sharply forward so 
that the back of the head is in contact with the dorsal part 
of the spine. The cerebral mass is quite rudimentary ; and 
the axial cord, of considerable thickness, passes directly 
backwards from the floor of the skull, bridging oyer the 
concavity of the neck, upon the dorsal vertebrae, and is con¬ 
tinued upon the bodies of the vertebrae along the whole 
length of the lower dorsal, the lumbar, and the sacral 
portions of the spine. The nerves join it in regular 
sequence; but in the neck they are crowded together, and 
the lower cervical ganglia on each side are blended into 
one mass invested by a common capsule of dura mater. In 
the upper part of the cord the central spinal canal is wide 
and open, forming a continuation of the fourth ventricle. 
It gradually diminishes to the lower dorsal region where it 
is closed in as usual; and below this the cord tapers into the 
median filament which is continued to the coccyx. The 
specimen when it came into my hands, many years ago, was 
in its present condition; and to what extent the spinal 
central canal was dilated in the upper part, how it was 
covered in, what kind [of covering existed over the spina 
bifida, and what was the cause of the eversion of the 
vertebral arches could not be ascertained. All that we can 
see is that the vertebral arches, without evident diminution 
of size, are thrown outwards and forwards, the vertebral 
canal is wide open in its whole length, and the spinal 
column is bent sharply forwards in the cervical region, and 
backwards in the dorsal region. The cord and the nerves 
lie on the bodies of the vertebrae in the sacral, lumbar, and 
dorsal regions, and pass, straight oyer the concavity of the 
cervical curve, from the dorsal region to the skull; and in 
this part where it bridges over the curve the central 
spinal canal is dilated. It is a remarkable case, and it 
appears to constitute an exception to the rule of the cord 
being closely connected with the hinder wall of a spina 
bifida, and to the ordinary manner of formation of spina 
bifida. 

I say nothing about other exceptional varieties of spina 
bifida, such, for instance, as where there is cleavage of the 
bodies of the vertebr®, bony growths from them into the 
vertebral canal and other malformations. I have directed 
your attention chiefly to the more ordinary forms of spina 
bifida, the anatomy of which has acquired increased import¬ 
ance from the reintroduction of the treatment of the abnor¬ 
mality by injection. With reference to this treatment, you 
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Will understand that it is better to introduce the needle, not 
in tho mesial line, especially in the upper part, where the 
Cord is almost certain to be connected with the wall of the 
•ac, but on one side. Further, you will perceive that the 
separateness of the cavity of the sac from the cavity of the 
spinal arachnoid, in most instances, is some security against 
the direct passage of the injected fluid into the latter 
cavity, and that the advantage of Morton's fluid, as an 
injection, probably depends upon the addition of glycerine 
to the iodine and iodide of potassium, lessening the liability 
to the diffusion of those irritating substances through the 
delicate lining of the sac into the surrounding subarachnoid 
tissue. 


ON THE 

AFFINITY OF SIMPLE AND MALIGNANT 
JAUNDICE. 

fir J. WICKHAM LEGG, F.R.C.P.L., 

AMQTANT-PHTOiaiAN TO, AND LECTURER ON PATHOLOGICAL ANATOMY AT, 

st. Bartholomew's hospital. 


In the January number of the Revue de MSdecme there 
appeared an article by M. Chauffard on catarrhal jaundice, 
which was considered of sufficient importance to be noticed 
at length in the columns of Thh Lancet. For my own 
part, I may say that I have read the paper with much 
interest and satisfaction, especially as M. Chauffard and 
myself had oome to much the same views independently 
of one another. The two main opinions which the French 
Observer sets forth are these: that catarrhal jaundice 
fa better name seems to be simple jaundice, becauso no 
theory of its cause is then assumed) is more of a general 
disease than is usually thought; and, further, that it is 
only one of a series of diseases, of which the lowest is the 
Mmple jaundice and the highest the malignant jaundice, the 
icterus gravis, or acute yellow atrophy of the liver. Though 
I have not followed exactly the same path, yet in one par¬ 
ticular, at all events, as to the connexion "between simple 
tnd malignant jaundice, I have arrived at the same point. 
80 long ago as 1878, when writing in the St. Bartholomew's 
Hospital Reports , 1 I spoke of the affinity between simple 
and malignant jaundice. Pointing out that jaundice some¬ 
times appears amongst kinsfolk or those living in the 
game house, it was said that in some of these patients the 
jaundice ran a harmless and uncomplicated course, while in 
Others the jaundice first appeared to be as free from danger 
as in the rest, but later grave nervous symptoms came 
on, and the patients died. I added: “I am inclined to 
attribute the origin of the two to one cause—a poison 
introduced into the body in a greater or smaller amount; 
for we find that the epidemic jaundice appears in neigh¬ 
bourhoods where military ditches have been drained, or 
large diggings undertaken, or in the bad hygienic states 
which follow war or famine. Thus, if but a small dose 
of the poison be introduced into the body, only vomiting 
or diarrhoea may follow—a gastro-intestinal catarrh, fol¬ 
lowed by jaundice; or if the dose be greater or the patient 
predisposed, a malignant jaundice from parenchymatous 
changes in all the muscles and glands may prove fatal. 
The effect of a predisposition is well shown in the relation 
of the epidemics to pregnant women, nearly all of whom 
perish in an epidemic of jaundice, the state of their tissues 
predisposing them to the disease ”—i.e., to the grave malig¬ 
nant jaundice. Much the same position was taken in a work 
on tno “ Bile, Jaundice, and Bilious Diseases” which I 
brought out in 1880. At p. 402, speaking of the difficulty of 
making a diagnosis between simple and malignant jaundice, 
it is said, “ The line which separates these two must be very 

narrow . It seems to be a question of degree, not of 

kind.” So far M. Chauffard and myself are in accord; we 
agree that the cause of the two diseases is a poison common 
to both; he thinks that in all likelihood the poison will be 
the septic alkaloids—ptomaines, as they are now called. 
This was an idea expressed by Gerhardt some few years ago, 
who thought that the acute yellow atrophy of pregnant 
women might be caused by the putrefaction of the dead 
foetus.* But while of course acknowledging that the septic 
alkaloids may be the cause of simple and malignant jaundice 

1 Vol. xiv., p. 47. 

* VolkMMumlB Stmmlung Klin. Vortrige, 1870-76, p. 107. 


in many cases, it would be a misfortune if they were to be 
looked upon as the only possible eause. It would be better 
to own that the causes are multiple. There are many 
poisons, organic and inorganic, which in small doses cause 
only a simple jaundice, in large# malignant jaundice. 
Amongst these alcohol stands pre-eminent for the frequency 
with which it causes attacks of simple jaundice, while on the 
other hand it does not seem to cause malignant jaundice 
so often as the other poisons akin to it in physio* 
logical action. It is well known that a debauch in 
wine will be often followed by a simple jaundice. On 
this point my experience is quite in accord with that 
of M. Chauffard. He found that an excess on what 
is now the national fete day, July 14th, was followed 
by a simple jaundice, while I have long been in the 
habit of pointing out at St. Bartholomew’s that the fes¬ 
tivals instituted by Sir John Lubbock are often followed 
by a small epidemic of jaundice amongst the out-patients. 
That alcohol will cause a malignant jaundice is shown by 
the classical case of Leudet. A man took by mistake a 
quantity of pure spirit, which act was followed by a three 
days’ drunkenness; on recovery from this state he showed all 
the phenomena of malignant jaundice, both before and after 
death . 3 There are also other cases on record, though alcohol 
seems not nearly so prone to cause malignant jaundice as 
phosphorus or arsenic. In the chronic poisoning by alcohol, 
cirrhosis, its part seems to be to cause a general disease, of 
which the brunt falls upon the liver, which therefore draws 
to itself most attention, just as malignant jaundice used to 
be called acute yellow atrophy of the liver, and was con¬ 
sidered a disease of the liver, though it is now by nearly 
all owned to be a general disease. Some years ago, in 1877, 
when speaking of a case of febrile cirrhosis in the St. Bartho¬ 
lomew’s Hospital Reports, I stated some facts which seemed 
to me to point to the idea that cirrhosis of the liver was 
only a local expression of a general disorder, the outcome 
of a long-continued physiological action of certain poisons, 
which, when they act acutely and rapidly, cause malignant 
jaundice from parenchymatous degeneration; so that cir¬ 
rhosis may really be looked upon as a chronic form of 
acute yellow atrophy of the liver. 

Green-atreet, Park-lane, W. 


A CASE OF EXCISION OF THE RECTUM 
FOR CANCER. 

WITH REMARKS ON THE PEEVE NTT BIUTY OF SUBSEQUENT 
CICATRICIAL CONTRACTION. 

By HERBERT L. SNOW, M.D.Lond., 

SURGEON TO THE CANCER HOSPITAL. 


Sarah W-, married, no children, aged forty-six, was 

admitted into the Cancer Hospital on Jan. 29th, 1884. There 
was no family history of cancer, but she was suffering from 
the effects of much mental trouble and hard work as cook 
in a hotel, lifting heavy weights, &c. Her husband failed 
in business four years previously. These facts are given as 
pointing to the frequent initiation of cancer by depressing 
emotion and debilitating nervous influences. The symptoms 
had been noticed for a year. On examination the rectal wall 
was found thickened and infiltrated as far up as the Anger 
could reach; the mass was freely movable; beyond it the 
tissues appeared healthy. Much contraction existed towards 
the anus; there were great pain and difficulty in defecation. 
On Feb. 5th the diseased part was excised by the method 
recommended by Mr. Harrison Cripps, in his valuable 
Jacksonian essay. There was free haemorrhage, checked 
without difficulty. The recto-vaginal septum was much 
infiltrated, and the dissection left this very thin. Subse¬ 
quently iodoform was applied, and the patient placed in 
bed with the trunk elevated. The catheter was ordered to 
be used three times in the twenty-four hours; the wound to 
be syringed three times a day, and also after every evacua¬ 
tion, with a 5 per cent, boroglyceride solution; and a cir¬ 
cular water-cushion, with marine lint filling the central 
aperture, to be kept under the pelvis. Four inches of the 
whole circumference of the intestine had been removed. 
The temperature records on the mornings of the next few 
days were as follows:—Feb. 6 th, 101*4° F.; 7th, 100°; 

* Gazette M6dioaie de Paris, p. 405, I860. 
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8th, 100°; 9th, 99-6°; 10th, 98 6°. On February 11th 
two copious evacuations took place without medicine. 
The temperature subsequently did not rise above 99°; 
the bowels acted as a rule without aperient, and the 
patient rapidly regained health. She was not allowed to 
leave her bed till April 25th, and after two days was again 
sent back to it. On May 13th the rectal wound had 
entirely healed, but at the anal orifice there was a slight 
superficial excoriation. There was complete control of the 
evacuations, except when diarrhoea existed, and no diffi¬ 
culty whatever in defecation. The anal opening barely 
admitted the tip of the forefinger, a plug of intestinal 
mucous membrane filled it, and was visible externally. A 
small part of the recto-vaginal septum had sloughed away, 
leaving an opening into the vagina anterior to the new 
anal opening. The general health was good, and the patient 
was allowed to get up. On June 3rd it was found necessary 
to excise a recurrent ulcer of about the size of a threepenny- 
piece at the margin of the anal opening, and a smaller one 
on the fringe of mucous membrane at the edge of the 
vaginal perforation. Potassa fusa was subsequently applied 
rather freely. On July 8th the wounds had healed. There 
was necessarily much more rigidity at the anal orifice than 
before the second operation, and the patient could not retain 
her evacuations so well. On the 29th the note was: “ No 
aperient has been taken for a week. The patient is very 
comfortable, with evacuations two or three times a day, the 
anal aperture becoming much more dilatable (now of the 
diameter of a shilling), closed by valvular folds of mucous 
membrane. The recto-vaginal septum is almost entirely 
obliterated in front of the new anus.” On the 31st the 
patient was discharged well, and, to the best of my know¬ 
ledge, there has been no further recurrence. In a short time 
she was able to resume her situation as cook, to hold her 
evacuations perfectly, except when liquid, and go about 
without wearing even a diaper. No bougie had ever been 
passed or required. 

Remarks.— A grave stigma rests on the operation for ex¬ 
cision of the rectum; while greatly prolonging, and often 
saving, the patient’s life, it yet frequently leaves him with a 
permanent and very painful burden, owing to the cicatricial 
contraction which is only too apt to ensue. The above case, 
in which several inches of the whole circumference of the 
bowel were removed, was surely just such a one in which 
this disability might have been expected almost as a matter 
of course. The patient’s immunity from it I am disposed to 
attribute simply to her having been kept rigidly in bed 
from beginning to end of her necessarily tedious con¬ 
valescence. At the outset of this case it appeared to me 
that in the filling up of a large chasm with new fibrous 
tissue, and in the adaptation of this to peculiar functions, 
perfect rest must be a most essential element of the process; 
that, on the other hand, movement and pressure must 
necessarily irritate the organising tissue cells, and so 
probably originate the painful after-condition of which we 
often read. It is, of course, impossible to decide from this 
single case whether the above supposition is correct; but 
the rarity with which rectal cancer comes before the surgeon 
in a sufficiently early stage for excision must be my apology for 
publishing it. For if we can obviate the painful results ofcica¬ 
tricial contraction by the simple plan of keeping the patient in 
bed throughout the tedious convalescence, a great point will 
have been gained in perfecting the operation in question. 

Norfolk-terraoe, W._ 


TWO CASES OF POISONING BY CARBONIC 
OXIDE; RECOVERY. 

Bt JAMES MILLAB, M.D., C.M. 

Early one morning in December last I was hastily sum¬ 
moned to attend two young men several miles in the 
country, who had been poisoned by coal gas. I could 
scarcely believe the messenger, but he insisted that such 
was the case. On my arrival I found two young men lying 
on the floor, rolled in blankets and packed with hot bottles. 
A. was of dark complexion, twenty-one years of age; and B. 
of fair complexion, nineteen years of age. On the previous 
night a fire composed of coal and coke had been kindled in 
their bedroom, and they were told not to close the door when 
they went to bed, because the room would be filled with 


smoke if they did so. A. went to bed, leaving the door of 
the room open; but B., having fallen asleep by the fire, 
rose in a sleepy state and closed the door. Both had been 
in bed for a considerable time, when the occupants of the 
next room were awakened by their stertorous breathing. 
They were unconscious, and had vomited freely during the 
night. The other inmates of the house had applied friction ' 
to the surface of the body, mustard to the legs, and hot 
bottles all round the body. When considerably shaken B. 
could speak, but immediately relapsed after giving an 
answer to a question. A. had never sjjoken, and could not ’ 
be roused, and when I arrived all hope of his recovery had 
been given up. Both were cold and clammy, the surface of 
the body pale, and the conjunctivas and mucous membrane 
of the mouth, &c., bright red. Both lay with their legs 
crossed and rigid. A. had his right arm so firmly flexed on 
his chest that it was almost impossible to unbend it; he was 
breathing stertorously. The conjunctive were insensitive 
to light and the pupils dilated. Pulse 40 per minute, 
sluggish, and easily compressible; respiration slow and 
laboured, and he could not be roused. B. had a small quick 
pulse, no stertorous breathing, pupils contracted. He could 
be roused for half a minute at a time, but not longer. He 
then complained of pain in the back and head, and relapsed 
into his former state. 

At first I thought the poisoning must be due to something 
else, but from minute and careful inquiry, and the appear¬ 
ance of the patients, 1 was perfectly satisfied as to the cause. 
What to do had to be decided on at once. Friction and warmth 
to the surface of the body had been already tried, and were 
again had recourse to, but without any benefit. Artificial 
respiration was tried for some time, but had no good effect. 
A small quantity of brandy was poured into B.’s mouth, 
which he swallowed. The muscles of the lower jaw of A. 
were in a state of clonic spasm. His mouth was opened with 
difficulty and a little brandy poured in, which he also swal¬ 
lowed. The brandy caused vomiting in both cases, of which 
the patients were quite unconscious. The brandy was re¬ 
peated. Ammonia, strong tea, and other stimulants had the 
same effect; they all caused vomiting and produced further 
depression. The doors and windows had been previously 
opened, so that there was plenty of fresh air. Venesection 
might have been done, as some recommend; but I have 
always failed to see that removing half the quantity of 
impure water from a vessel makes the remaining half purer. 

I believe venesection with transfusion would have been of 
service, but I was not prepared for that single-handed. Seeing 
carbonic oxide forms such a stable compound with the 
hemoglobin of the blood, I thought a direct stimulus to 
the muscles of respiration might be of service, so with the 
end of a wet towel I commenced to flap the chest of B., when 
he soon began to cry out and sit up; this had a beneficial 
effect. After a further prolongation of the same process 
on A. there were a few deep inspirations, then he began to 
strike out in all directions, opened his eyes, sat up, and asked 
the cause of the disturbance. Both being now perfectly 
conscious, they were put to bed in another room, and after 
a few hours rest awoke with slight headache and feeling 
a little giddy. Next day they were perfectly well, with the 
exception of slight pain in the back and legs. 

I am sorry my notes of two very interesting cases are so 
imperfect, but I had no time to take notes at the moment, 
ana, having two patients to attend to at once, it was im¬ 
possible. What I wish to draw attention to is the fact that 
stimulants made the cases worse, and, as latest authorities 
tell us, artificial respiration alone in such cases is useless. I 
believe what is wanted in such cases is a stimulus to the 
muscles of respiration, and the proceeding I have mentioned 
will be found to answer very well, where there is no time to 
procure assistance for the performance of such operations 
as venesection with transfusion, &c. 

Arbroath, N.B. 


Hospital for Epilepsy and Paralysis.— At a 
meeting of the governors and supporters of this institution, 
which was held on the 25t.h inst., it was stated that there 
had been a marked increase in the number of in-patients 
during the year, the total having been 141, as compared 
with 78, 64, and 125 in the preceding three years, whilst 
the “ attendances w of out-patients had been 7688, as com¬ 
pared with 7531 in 1883. The receipts from all sources 
during the year were £2439, out of which there remained 
a balance of £80, or the same as at the close of the pre¬ 
ceding year. 
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Nulla autem eat alia pro certo noeoeudi via, nisi quamplurimaa at mor- 
borum et diaaeotionum historiaa, turn alio rum turn propriaa collectaa 
habere, et inter ae oomparare.—MoRoaoxi Dt Sed. at Cava. Aforb., 
lib. iv. Procemium. - 

MIDDLESEX HOSPITAL. 

A VERY LARGE UTERINE FIBBO-MYOMA, TOGETHER WITH 
THE UTERU8, ITS APPENDAGES, AND BOTH 
OVARIES, SUCCESSFULLY REMOVED 
BY ABDOMINAL SECTION. 

(Under the care of Mr. Henry Morris.) 

This case will be found interesting from several points of 
view, and illustrates well the modem advance of surgery in 
the direction of the removal of large uterine tumours by 
abdominal section, and is a good example of the mode of 
doing so, and of the after-treatment. It will be seen that 
the pedicle was secured by a clamp, and retained outside the 
abdomen, in contrast to the treatment of the pedicle in 
ovariotomy, which is secured by means of silk ligatures, and 
replaced in the abdominal cavity. Some prefer the use of a 
drainage-tube in addition to the extra-peritoneal treatment 
of the pedicle after removal of uterine tumours. The 
mortality after the removal of uterine fibro-myomata has 
been very high. Dr. Bigelow, in March, 1884, collected a 
list of 359 operations, the records of which had been published, 
with only 227 recoveries, there being a mortality of more 
than one in three. Should the cases which have been 
operated on during the last year be added to the list, the 
percentage of deaths will be found considerably reduced. 
Removal of the uterus and its appendages for iibro-myoma 
cannot be classed with those cases in which it is removed 
for cancer. In both the mortality is high, but when the 
former has been removed the patient need fear no recurrence, 
whilst in the latter recurrence usually takes place in a 
painful form within a few months, and the general opinion 
of the profession appears to be that the operation for cancer 
should be abandoned. For the report of the case we are 
indebted to Mr. W. Roger Williams, surgical registrar. 

The patient, a moderately nourished, healthy looking, fair 
complexioned woman, aged forty-eight, was admitted with 
a large abdominal tumour. She complained of weakness 
and of a feeling of sinking at the pit of the stomach, and of 
pain in the left iliac region. On examination the whole 
abdomen was greatly distended, especially at its lower part. 
The greatest girth, a little below the umbilicus, measured 
forty inches. A large, smooth, elastic, but non-fluctuating 
mass could be felt, filling almost the whole of the abdomen; 
it was slightly movable. There was tenderness in the left iliac 
region. On percussion of the front of the abdomen, with 
the patient supine, dulness extended from the symphysis 
pubis to within two inches of the xiphoid, in the middle 
line. Laterally the dulness extended over a widening area 
from above downwards, until it included the whole of the 
front and lateral parts of the abdomen. Both loins were 
resonant. On vaginal examination the os uteri was very 
high up, almost out of reach of the fingers. There was no 
vaginal discharge. The patient says she first noticed a slight 
swelling at the lower part of the abdomen fifteen years ago, 
but it was not more on one side than the other; this has 
since slowly increased. It caused her no inconvenience, 
except from its weight and bulk, until a few months ago, 
when she became subject to occasional attacks of pain in 
the left iliac region. During the last month she has 
suffered much from this pain. The day before admission she 
fell and sustained a scalp wound, but thinks that the abdomen 
was not injured. Her previous health has been good; she can 
recollect no serious illness since childhood. She married at 
twenty-five, and had one miscarriage three years afterwards. 
She has nover since been pregnant, though she has continued 
to live with her husband. The catamenia first appeared at 
the age of fourteen and a half, and continued regular until 
she was forty-six years; since then she has occasionally seen 
a little sanious discharge at irregular intervals. Of her 
parents she knows nothing. She is one of a family of four; 
asisterdied of cancer of the uterus, aged forty-four; the 


others are dead, but she does not know the causes of death. 
She was bom at Cripplegate, London. She had been for 
eight or nine years under the occasional observation and 
treatment of Mr. Morris, who was at length determined to 
the operation by the constant and often severe pain in 
the left iliac fossa which had of late been suffered. This 
pain was aggravated by the slightest movement, and was 
not completely relieved by absolute rest in bed. Nearly 
a month after admission, during the greater part of 
which time she had been kept in bed, the operation 
was performed. A longitudinal incision two inches long 
was made in the median line of the front of the abdomen, 
midway between the umbilicus and the pubes. On examina¬ 
tion of the tumour through this wound it seemed to be 
free from adhesions in front. The incision was prolonged 
a little upwards and downwards. When proceeding in the 
latter direction care was taken to avoid injuring the bladder. 
This organ, however, never came in the way during the 
operation. The great omentum was now found to be 
adherent to the upper part of the tumour, and in it there 
was a cyst containing clear fluid. In raising the tumour out 
of the abdomen a small rent was made m its left side; 
immediately the blood gushed out in a torrent. It was 
arrested by pressure with the thumb. The external incision 
was further extended upwards; it was now six inches and a 
half long. The bowels were protected by flat sponges in the 
peritoneal cavity. The tumour was then turned out of the 
abdomen with the omentum still adherent. The latter 
was clamped and divided; its bloodvessels were very 
large; there were six or seven veins as large as the 
external jugular. The tumour was now held to the 
uterus (which was raised high out of the pelvis) 
by a pedicle about an inch and a half in diameter. This 
was clamped with Koeberl(Vs serre-noeud, and the mass was 
cut away. It weighed nineteen pounds. It was a solid 
tumour, for the most part smooth on the surface, but pre¬ 
senting at its lowest part several rounded nodulations. 
Here was the body of the uterus, greatly enlarged, with 
half a dozen fibroids in its walls, varying in size from 
a small walnut to a large orange. Portions of each 
Fallopian tube were also adherent to it; but the hulk of 
the tumour was due to a single enormous fibro-myoma, 
presenting the ordinary characters of that kind of growth. 
Both ovaries and the remains of the Fallopian tubes were 
next removed. The left ovary contained five small cysts. 
The left Fallopian tube was greatly distended, tortuous, and 
adherent to the left side of the pelvis, so that it could not 
he entirely removed. The right ovary was normal. The 
division of the pedicle had passed through the cervix uteri 
On examination of the stump it was found to contain three 
small fibroids; these were enucleated. Lawson Tait’s clamp 
was then applied to it close above the vagina, and the distal 
part was cut off. The abdominal wound was closed by 
superficial and deep sutures, and the pedicle was left 
projecting from its lower angle. The wound was dressed 
with boracic lint and iodoform wool, and over these the 
usual abdominal flannel binder. The operation lasted about 
an hour. Chloroform was commenced at 9.45 A.M. ; the 
patient was comfortably in bed by 11.10 a.m. During 
the first week after the operation tne temperature ranged 
at about 100° F.; it never went above this. During this 

f eriod all urine had to be drawn off with the catheter, 
t was turbid, alkaline, and contained muco-pus. At first 
she complained of pain, thirst, and flatulence; and she was 
occasionally sick. Morphia suppositories *nd hypodermic 
injections were administered. On the third day a trouble¬ 
some hacking cough set in, and on that day the dressing was 
first changed. Subsequently it was changed every day for 
a week, and then every other day. During the first three 
days after the operation she took only small quantities of ice 
and milk; on the fourth day some jelly beef-tea was added; 
on the sixth a slice of bread-and-butter, and subsequently 
other things. Purulent vaginal discharge was noticed on 
this day, so a plug of iodoform wool was introduced into 
the vagina and changed daily. During the second week the 
temperature ranged from 98° to 99° F., and subsequently it 
remained nearly normal. On the first day of this week eight 
of the deep sutures were removed, and two of the superficial 
ones. The bowels were first moved about the middle of this 
week after two enemata. Catheterism still required, though 
occasionally she micturated without it. On the eighteenth 
day after the operation the clamp was taken off and the 
distal fragment of the pedicle came away, and the last two 
of the deep sutures were removed. After this catheterism 





THB LANCET,] 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


[March 28,1886. 563 


was seldom necessary. In a week the wound was quite 
healed, with the exception of a few granulations at its lower 
part. She left the hospital convalescent five weeks later. 


MANCHESTER ROYAL INFIRMARY. 

COEXISTING RENAL AND BILIARY CALCULI, CHOLE- 
CY8TOTOMY; DEATH; NECROPSY; REMARKS. 

(Under the care of Mr. G. A Wright.) 

For the following notes we are indebted to Mr. V, 
Wigglesworth. 

Thomas C-, aged forty-four, was admitted under Mr. 

Wright’s care on Jan. 2nd, 1885. He had previously been 
an out-patient for some weeks. He had been a healthy, tem¬ 
perate man till two years ago, when he was seized with severe 
pain in the right groin. At this time his urine was muddy ; 
but it is doubtful whether this was from the presence of 
blood or merely from lithates; however, the pain decreased 
when the urine was thick. This state of things went on for 
a year with intermissions. Seven months ago he entered 
the Leeds Infirmary, and was discharged after a fortnight, 
temporarily relieved. A month later tlie pain returned, and 
he therefore came to Manchester as an out-patient. The 
diagnosis was made of probable renal calculus. He improved 
for a time with lithia, but soon the pain and inability to do 
any work made something more radical necessary. Mr. 
Wright therefore took him m. On admission he was a rather 
thin, worn-looking man, whose main complaint was of a fixed 
pain about midway between the right kidney and the bladder 
in front; there was sometimes pain in the right loin. He was 
always able to pass urine easily and without pain; no gravel; 
he never had jaundice or any other liver trouble; bowels 
natural. He was quite unable to work. Urine strongly 
alkaline, with large phosphatic deposit; no albumen, blood, 
&c. There was tenderness on pressure over the painful 
spot, but no tumour could be felt. The right kidney region 
was distinctly more tender and resistant than the left, but 
no enlargement could be felt. After admission he was some¬ 
what easier while lying in bed, but on getting up for an 
hour the pain was increased. Diagnosis as before: calculus 
probably in ureter. The urine (sp. gr. 1014) became acid 
on taking benzoate of ammonia, but no improvement 
resulted. On January 29th the right kidney was explored 
through a lumbar incision made first obliquely downwards 
from tne costal margin, and subsequently enlarged by incisions 
along the last rib and crest of the ilium. On reaching the 
kidney it was not enlarged, but an abnormally hard spot was 
felt in the region of the pelvis. Next the fingers were passed 
downwards and forwards after making the lower incision 
towards the painful spot in the groin, and here a hard mass 
moving freely with respiration was felt. With some diffi¬ 
culty this was drawn up to the wound, and was at first thought 
to be a calculus in the ureter. The cyst wall covering it was 
incised and the calculus removed. It was then found to be 
a gall-stone lying in a large cavity with smooth walls—the 
gall-bladder. The edges of the opening in the bladder, which 
contained no fluid, were stitched to the skin, and as the 
stone corresponded almost exactly to the seat of pain the 
kidney was not further examined. The gall-stone was as 
large as a pigeon’s egg. On the second day the patient 
developed evidence of acute peritonitis^ and gradually sank, 
dying on February 3rd. The last dressing, on February 2nd, 
showed slight bilious discharge. 

Necropsy. —Lungs: Both bases congested; some old ad¬ 
hesions. Abdomen: Recent acute peritonitis; lymph and 

S us most abundant in the right loin. Gall-bladder pulled 
own and adherent by its apex to the wound in the loin, to 
which it was united by sutures and recent adhesions; old 
adhesions, however, bound it down to the abdominal parietes 
nearly as low as the groin. The liver was drawn downwards 
and towards the right, and tilted, so that its upper surface 
looked almost directly forwards; it showed old marks of 
peri-hepatitis, but was otherwise healthy, though pale; 
it weighed fifty-six ounces. The gall-bladder was greatly en¬ 
larged and contained mucus, but no bile or gall-stones; the 
cystic duct was quite patent, and could have oeen obstructed 
only by the flexion resulting from the position of the liver 
ana gall-bladder. Kidneys each weighed six ounces; the 
capsules were slightly adherent; cortex fairly normal; 
slight pyelitis in the left, more marked in the right. In the 
paivis of the right kidney corresponding to the firm spot felt 
during the operation was a pyramidal calculus the size of a 


hazel nut, with its apex in the ureter; the stone was smooth, 
and apparently composed of uric acid. Bladder and ureter 
healthy. 

Remarks by Mr. Wright. —The case is remarkable from 
the unexpected coexistence of the two calculi, and we were 
led away from the correct opinion formed before the opera¬ 
tion by finding the gall-stone, which apparently fully 
accounted for the pain, and which was practically his only 
symptom. 1 am not aware of a similar complication having 
occurred; though, as my friend and colleague, Dr. Steell, has 
pointed out to me, the coexistence of renal and biliary 
calculi is common, as recorded by Murchison and others. 
Probably in any case, with both kidneys damaged, a bad 
result would have followed; but the fact is worth bearing 
in mind. Mr. Whitehead and Mr. Southam helped me at the 
operation. _ 


jjtifr ical Socie ties. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Discussion on Cholera, 

An ordinary meeting of this Society was held on Tuesday 
last. Dr. George Johnson, F.R.S., President, in the chair. The 
meeting might well be termed extraordinary, both in point of 
the number of individuals present and in the wealth of the 
display of specimens illustrating the bacteriology of cholera. 
Specimens were exhibited by Dr. Klein, Mr. Watson Cheyne, 
Dr. Warden, Dr. Heron, and Dr. Thin. 

Dr. George Johnson read a paper on the Etiology, 
Pathology, and Treatment of Cholera. The object of the 
communication was to submit for discussion the main points 
relating to the etiology, pathology, and treatment of that dis¬ 
ease. Cholera is believed to resin t from the action of a specific 
contagium or morbid infecting agency, which may enter the 
system either with the air through the lungs, or with food, 
water, or other liquids through the alimentary canal. Facts 
were mentioned which tend to prove that the contagium 
enters the circulation, where it probably undergoes increase 
at the expense of some blood constituents, which are then 
excreted through the mucous surface of the alimentary 
canal, and are intimately expelled by vomiting and purging, 
and thus the patient recovers. In the more severe cases 
collapse occurs. That collapse is not the result of the liquid 
discharges from the system is shown by the notorious fact 
that in the most rapidly fatal cases there is rather an 
inverse than a direct ratio between the degree of collapse 
and the amount of the liquid discharges. A complete arrest of 
the discharges during collapse is a sign of fatal import; 
while, on the other hand, there is a continuance of the dis¬ 
charges in a greater or less degree during recovery from 
collapse. The effect of various and opposite modes of treat¬ 
ment is also inconsistent with the theory that the worst 
symptoms are the result of the liquid discharges. Those 
methods of treatment appear to have been most successful 
which have been least repressive in their tendency. The 
sudden onset and the rapid passing away of extreme collapse 
are inexplicable by copious exhausting discharges. That 
the main and essential cause of choleraic collapse is a greatly 
impeded circulation through the lungs is proved by the 
appearances found after death, and by the complete explana¬ 
tion thus afforded of the chief symptoms of collapse. When 
the chest is opened soon after death in collapse, the left 
cavities of the heart are found nearly empty, wnile the right 
cavities, the pulmonary artery, and the systemic veins are 
distended with blood. Extreme contraction of the pulmonary 
arterioles is the only probable explanation of this arrest of 
the circulation. The Mood thickening is the consequence, 
and not the cause, of the impeded circulation. The small 
stream of blood through the lungs during collapse, with 
the resulting defective oxidation, explains the suppression 
of bile and urine, while in the case of nursing women the 
mammary secretion, which is not an oxidised product, con¬ 
tinues. The marvellous temporary relief afforaed by injec- 
ing a hot saline solution into the veins is due to the warmth 
of the liquid relaxing the arterial spasm, and thus allowing 
the blood to pass on; while the beneficial effect which has 
often resulted from venesection is explained by its lessening 
the distension of the right cavities of the heart, and so in¬ 
creasing their contractile power. Reference was made to 
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other causes of arrested pulmonary circulation—pulmonary 
embolism, exclusion of air, and the inhalation of nitrous oxide 
gas. The intestinal discharges are the means by which the 
disease is conveyed from the sick to the healthy. In this 
respect there is a close resemblance between cholera and 
enteric fever. With regard to prevention, it is believed that 
quarantine is as powerless to exclude cholera as to shut 
out typhoid fever. The true preventive means consist in 
the enforcement of cleanliness and the complete dis¬ 
infection of the choleraic discharges. An indiscriminate 
opiate and repressive treatment in the diarrlueal stage is 
believed to increase the danger of collapse by preventing or 
retarding the escape of the morbid poison. An evneuant or 
cleansing method is consistent with the true theory of the 
disease, and has been amply justified by a large experience, 
more especially by such results as have been recorded by 
Drs. M‘Cloy and Robertson in a paper published in the fiftieth 
volume of the Royal Medical and Chirurgical Transactions. 
The object and the results of a rational evacuant treatment 
are, not to increase the discharges from the blood into the 
alimentary canal, but to prevent the retention and to 
quicken and facilitate the expulsion of offensive morbid 
secretions from the stomach and intestines. That treat¬ 
ment of choleraic diarrhoea is the best which most speedily 
arrests the discharges without subsequent ill effects. On t he 
other hand, the only safe use of opium is to allay irritation 
after the expulsion of noxious materials. 

Dr. Klein said that there could be no. doubt that epide¬ 
mics of cholera were the result of importation from locali¬ 
ties the seat of cholera. The point to be determined was. 
What was the infective agency? In some cases the linen 
and clothes were the means by which cholera was conveyed, 
and an epidemic investigated by Hirsch at Wildhauson in iS73 
showed that importation had taken place from the United 
States; the clothes and linen came from the infected 
locality; these articles had not been worn by cholera 
patients. Again, persons not sick of cholera may convey 
the disease from one part to another, which proved that the 
infective agency was not necessarily associated witli the 
cholera dejecta. The infective agency must be a living 
entity, because it i9 capable of undergoing self-multiplica¬ 
tion, and nothing merely chemical possessed this power. 
The question had to be decided whether the infective agency 
was identical with the virus of cholera ; whether cholera 
belonged to the class of true infectious diseases, like ant hrax, 
tuberculosis, gonorrhea, &c. Or whether the micro-organ¬ 
isms were the generators of the actual virus; whether the 
infective agency lived and multiplied outside the body, 
as -was the case in septic poisoning, where bodies called 
ptomaines were the real virus. He believed that cholera 
Delongs to the second class of infectious diseases. The incuba¬ 
tion period of cholera may be half an hour to a few hours, and, 
if so, it was impossible to believe that in such a short space 
of time micro-organisms could accomplish the result. A 
chemical ferment formed outside the body, and when absorbed 
was the real poison at work in cholera. This chemical virus 
acted on the blood and nervous tissues, and gave rise to all 
the phenomena of cholera. From all his experience, he 
concluded that the bodies of patients suffering from cholera 
do not contain organisms which could be regarded as specific 
and pathogenic, and in this he was directly opposed to 
Koch. In all true infectious diseases the organisms were 
present in the morbid products in great numbers, but such 
was not the case with cholera. When it was remembered 
that linen not soiled can convey the infection, and that 
water which had come in direct contact with choleraic dis¬ 
charges did not produce the disease, he considered that his 
position was rendered still more secure. In ordinary non¬ 
epidemic times emanations from sporadic cholera gain 
access to the water in tanks, and this water is drunk by 
*>y those who dwell round the tanks, yet no epidemic 
appeared, as he could testify. Benares, which was a filthy 
town, was a site where sewage was discharged into the river, 
and where the natives, bathing in the Ganges close to the 
outlet of a sewer, and even drinking the water, yet remained 
free from any epidemic of cholera. These facts proved that 
the evacuations of cholera were harmless. In hospitals de¬ 
voted to the treatment of cholera the attendants remain 
Unaffected ns a rule; but, as Pettenkofer pointed out, the 
hospital itself sometimes becomes a cholera locality, and then 
the residents in the hospital are as liable to cholera 
as other individuals. The virus of cholera is not present 
in or dependent on the dejecta of cholera, but its 
formation is dependent upon locality, as Pettenkofer 


has maintained. These views were in irreconcilable 
antagonism with contagionists such as Koch. In begin¬ 
ning his researches on cholera, Koch was struck by the 
peculiar shape of the comma bacillus, and it was the morpho¬ 
logical peculiarity which lirst led him to say that the comma 
bacillus was specific; but since the same shaped bacillus had 
been found in other normal and abnormal conditions, Koch 
bad altered his standpoint. The more typical, the more 
acute, the case of cholera, the more numerous were the 
comma bacilli, according to Koch. But he (Dr. Klein) had 
not confirmed the statements of Koch, for lie had found that 
t he bacilli were exceedingly scarce in some fatal cases of 
cholera. Koch had asserted that the bacilli were chiefly 
found in the lower part of the ileum, and that Beyer s glands 
were specially affected in this region, whilst the intensity of 
the disease diminished tin* further we went away from the 
lower part of the ileum. The appearance was not different 
at this part of the ileum, so far as he (Dr. Klein) had made 
out, for the whole small intestine was filled with clear 
watery fluid, in which mucous flakes floated, and there was 
no distinct difference bet ween one part and another of the 
small intestine. Though lie. agreed that the comma bacilli 
specially affected the lower part of the ileum, the bacilli 
could not be specially connected with the disease, seeing 
that the whole of the intestine was equally affected, and yet 
the bacilli prevailed only at one part. Nor was it possible 
that the comma bacilli produced a chemical poison, for the 
quantity of the poison should be dependent on the number 
of bacilii; but in some fatal cases the comma bacilli were 
exceedingly scarce. With regard to the presence of the 
bacilli in the wall of the intestine, he denied the statement, 
and had found no other organism in the tissue of the in¬ 
testine. Tliis fact was also testified to by the French Com¬ 
mission, which had been able to verify the presence of the 
bacilli only in dead tissues. So that having regard to these 
points, and to the scarcity of the bacilli, he concluded that 
the bacilli can have nothing to do with the cause of cholera. 
Koch had affirmed that in the mode of their growth in culti¬ 
vation media this comma bacillus was special and peculiar, 
and cultivation served to isolate it from other kinds of 
bacilli. Even here I)r. Klein was not disposed to agree with 
Dr. Koch that their growth was peculiar and specific, for he 
knew of other organisms found by Dr. Timothy Lewis in 
the salivary secretion which presented similar appearances, 
as the tubes shown by him at the meeting were 
held clearly to demonstrate. The comma bacillus, if it 
were a definite species, could not be shown to be patho¬ 
genic by its behaviour in solid nourishing material, though 
by the growth in solid media we could recognise with the 
unaided eye different varieties of comma and other bacilli. 
Referring to the water-tank incident in Calcutta, he said 
that there were 1200 families living in huts around this tank, 
and on February 13th, 1884, Koch found comma bacilli in 
the water; but the epidemic had lasted more than a month, 
and the cholera dejecta were constantly thrown into the 
tank; so that he thought it logically absurd to conclude 
that the bacillus was the cause of the cholera. Now he 
(Dr. Klein) was present at the beginning of November, 1884, 
at the same tana, and not one case of cholera occurred in 
the dwellers around the tank, and yet the comma bacilli 
were present in the tank and the water was unquestionably 
drunk by the people. Coming next to the experiments on 
animals, he said that Koch had had nothing but negative 
results. Nicati and Rietsch had obtained some results; but 
was it cholera that they had induced in animals as the 
result of the injection of comma bacilli? Ligature of the 
bile-duct was practised by these observers, and it was sug¬ 
gested by Friedlander that this had been done because there 
was no bile in the intestines in cholera. He suggested that 
tying the ureter might just as well have been done on the 
plea that there is suppression of urine in cholera. In some 
of these experiments on animals positive results were 
obtained, and the symptoms resembled those met with in 
what the French term 11 cholera foudroyant.” In these cases 
(dogs were used) the comma bacilli grew and multiplied in 
the small intestine, but he would have been surprised if 
such had not been the case. He questioned, however, 
whether the induced disease was cholera; might it not 
have been a form of septicaemia? In guinea-pigs, also without 
ligature of the bile-duct, positive results had been obtained, 
and at the post-mortem examination detached epithelium, 
mucous flakes, and hyperaemia of the mucous membrane were 
discovered ; but suen appearances were very commonly 
witnessed in septicaemia. Koch, working afresh on dogs 
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Without ligaturing the bile-duct, had succeeded in causing 
certain symptoms followed by death in three days, and here 
the intestines were hyperaemic and the canal contained a 
watery fluid. But were the experiments performed 
antiseptically ? In India he (Dr. Klein) had injected 
syringefuls of the comma bacilli into the jugular vein, 
the intestine, under the skin, and into the peritoneum 
of rodents, cats, dogs, and monkeys with purely negative 
results; he had also employed cultivated comma bacilli. 
Mr. Horsley and Mr. Dowdeswell had worked at the subject 
also, and with similar negative conclusions. But even 
allowing that the experiments on animals yielded sometimes 
genuine results, does it prove that the organisms are patho¬ 
genic as regards man ? Rodents were liable to a form of 
septicaemia due to organisms which, however, were not 
pathogenic to man. He next referred to the existence of 
certain minute straight bacilli in connexion with lymph 
corpuscles and mucous corpuscles. He had detected these 
organisms only in cases in which the autopsy was made 
within two hours after death, and they were the only 
organisms discovered which had any relation with actual 
living tissues. He ventured to think that if Koch had 
detected these minute straight bacilli, he would have 
regarded them as puthognomonic of cholera. These bacilli 
were detected by the ordinary methods of staining. He 
suggested that Koch had missed them because his autopsies 
had not been made as early as they might have been done. 
These bacilli grew chiefly on the surface of the solid media, 
They did not liquefy the gelatine like putrefactive bacteria 
In conclusion, he summed up his views by asserting that the 
infective agency of cholera was extraneous to the body, that 
it had its breeding-ground in a suitable soil, and that it pro¬ 
duced a chemical virus which was the real cause of cholera. 

Mr. Watson Cheyne at the outset objected to the tone 
in which Dr. Klein had reviewed Koch’s work. He then 
passed on to say that Dr. Klein's view with regard to the 
importation of cholera hardly explained how it was that an 
epidemic appeared on an island immediately after the 
arrival there of a patient suffering from cholera, seeing that 
the dejecta on Dr. Klein’s showing contained merely the 
products of the action of the virus and none of the infective 
agency itself. But it was with the bacterial aspect of the 
subject that he specially wished to deal; and these phases 
of the question had to be treated. Was there a definite 
Organism associated with cholera? Was it always present 
in cholera ? Was it ever found anywhere else ? With regard 
to the first point, he maintained with Koch that there was 
a definite organism associated with cholera; the specificity 
of the bacillus did not rest alone on its shape, but on the 
peculiarity of its mode of growth, in the way in which it 

r w at different temperatures, and on different substances. 

was on the sum of all these characters that Koch had 
ventured to call the bacillus a specific one. It was to be 
regretted that Dr. Klein should ever have supposed that 
Koch meant to diagnose an organism solely on its morpho¬ 
logical characters. Moreover, as Koch had long ago made 
out, the bacillus of glanders also presented the comma shape. 
Neither was growth in a particular manner ever regarded by 
Koch, or anyone else, as proving an organism to be patho¬ 
genic. The peculiarity of the method of growth merely 
served as a means of recognition of an organism. With 
regard to the second question, most observers agree 
that the bacillus was always present in cases of Asiatic 
cholera, though there were discrepancies of statements as to 
the numbers and site of the organisms. As to the method 
of estimation of numbers, if the microscope were used the 
number would be smaller than really existed; moreover, when 
growing rapidly there were fewer bacilli to be found which 
retained the comma shape; estimations by the method of 
cultivation were the only satisfactory ones. In the evacua¬ 
tions of an exceedingly acute case, from which Mr. Cheyne 
made cultivations within a quarter of an hour of their 
passage from the patient, he found that 95 per cent, of the 
organisms were comma bacilli; whereas in the dejecta 
themselves the comnia bacilli were very few in number, but 
small straight bacilli were very numerous. The more acute 
the case tne fewer comma bacilli would be found. The 
existence of a straight stage of the comma bacillus would 
probably explain a good deal of the controversy on the score 
of numbers. Koch had found bacilli in the intestinal w r all, 
but neither Dr. Klein nor he had been able to And them, and 
he had examined two cases specially. But the comma 
bacilli are difficult to stain in the tissues. Koch had always 
found them there, but only faintly stained. Was it not 


possible that Koch was more efficient in the use of tbs 
methods than he or Dr. Klein ? The next cardinal question 
was, Are the bacilli ever found anywhere else ? Observers 
had found them in every case of Asiatic cholera that had 
been examined, whether in India, Egypt, Italy, France, or 
Spain. He had examined the saliva, evacuations, putrefying 
materials, and dejecta of dysentery, and had failed in every 
case to And the comma bacillus of Koch, or to And bacilli 
which in every particular agreed with the comma bacillus 
of Koch. The statement to the same effect made by Koch 
last summer was still adhered to by him. In dysentery and 
other diseases large numbers of comma bacilli may be found, 
but were they identical with Koch’s ? There were Finkler*#, 
Deneke’s, and Muller’s comma bacilli, and he asked which 
one had Dr. Klein found? None of these bacilli exactly agreed 
with the bacilli of Koch in their mode of growth on potatoes, 
&c. He asked Dr. Klein in what number of cases in which it 
was on microscopical evidence alone, and in what number of 
cases it was on the mode of growth, and other characters^that 
he based his assertions with regard to the comma bacillus; 
In cholera nostras the comma bacilli did not grow in the 
same way as the bacillus of Koch. The bacillus found in the 
salivary secretions appears to be very like that of Koch, but 
Koch and his pupils, as well as he (Mr. Cheyne), had entirely 
failed to cultivate the comma bacillus from the saliva. 
Muller, in the Deutsche Mcdizinischc Wochenschrift , had 
written to the same effect. This observer had found a 
comma bacillus in a carious tooth, which could not, how¬ 
ever, be cultivated in the same media as those in which 
Koch’s bacillus could be cultivated. 

Dr. Klein interposed to say that he could not succeed i| 
the same media were used as those which Koch used. 

Mr. Cheyne, continuing, said that that just proved hi# 
point. Dilute acids and putrefaction prevented the develop¬ 
ment of the comma bacillus of Koch. With regard to th# 
fact that the inhabitants about the water tanks did not take 
the cholera, another explanation than that offered by 
Dr. Klein was possible : they may not have been in a condi¬ 
tion to take the disease. Dr. Klein probably believed that the 
bacillus was the cause of tuberculosis and of anthrax, and 
yet although many individuals were exposed to the influence 
of the bacillus, but few became the subjects of tuber¬ 
culosis or malignant pustule. As to the experiments oi* 
animals, Dr. Klein seemed to think that the positive 
results obtained were due to a septiciemia; in two case# 
out of Afteen or sixteen experiments he (Mr. Cheyne) 
had obtained a positive result; the symptoms during life 
were diarrhoea, cramps, and collapse; at. the autopsy th# 
intestines were hyperaemic, I’eyers patches were swollen* 
and in one of them a haemorrhage was seen ; comma-shaj)e4 
bacilli were found in abundance in the contents of the in¬ 
testines. It was easy to prove whether cases were due to 
septicaemia by making inoculations on other animals, and 
by examinations for the detection of an organism in the 
blood. All Koch’s experiments on animals were conducted 
with complete antiseptic precautions. He considered that 
Koch’s position had remained so far unassailable. 

Dr. Warden gave a full account of the antiseptic pre¬ 
cautions adopted by Koch. The abdomen was Arst shaven, 
and then carefully washed with a carbolic solution; all the 
water used was thoroughly boiled; the hypodermic syringe 
was provided with an asbestos plunger; the instruments and 
hands were soaked in carbolic solution. Crucial experi¬ 
ments were made on other animals, the only difference being 
that the comma bacilli were not injected. Experiment# 
with Tinkler’s and Muller’s bacilli yielded negative results. 
In a paper read before the German Board of Health Koch 
described small and large straight bacilli as having been 
found by him in cases of cholera. 

Sir Joseph Fayrer made a few remarks, in the course 
of which he stated that in his opinion we were not one iot* 
nearer the truth as to the causa causans of cholera, though 
he acknowledged his obligation to the gentlemen who had 
so largely contributed to the discussion. 


MEDICAL. SOCIETY OF LONDON. 


Repair after Gangrene, of Scrotum.— Choreiform Movements 
of Long Duration.—Etiology of Phthisis . 

An ordinary meeting of this Society was held on Monday 
last. Dr. W. Miller Ord, President, in the chair. 

Mr. Walter Pye showed a living specimen illustrative 
of the extraordinary powers of Repair after Gangrene of the 
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Scrotum. The patient was a man aged fifty, whose illness 
began with shivering, followed by inflammation about the 
penis; gangrene was present twenty-four hours later; in 
four days the gangrenous swelling burst and discharged an 
offensive fluid ; it was at this time that the patient was first 
seen. There was most extensive gangrene of the penis, scro¬ 
tum, and perineum, and external urethrotomy was performed. 
The very large slough came away on the ninth day, leaving 
the testes and penis bare. An abscess appeared a week later 
in the left iliac fossa, and this burst a week later. In the 
course of two months the parts exposed became completely 
covered by natural processes alone.—The President sug¬ 
gested that noma might have been at the root of tne 
gangrenous condition.—Dr. Sansom thought the case hardly 
presented the history which usually obtained in noma; 
there was none of the characteristic induration.—Mr. Pye 
was not certain that the disease was not one of spontaneous 
gangrene. 

Dr. Bbbvor showed a case of Clonic Spasms of the Upper 
Limbs, with Anaesthesia of the Left Side, in a girl aged 
sixteen, who had had scarlet fever ten years ago, and six 
months later began to have twitching of the head and face 
to the left and movements in both arms. Seven years ago 
Dr. Barlow observed the choreiform movements affecting all 
the limbs. The movements have persisted ever since. A 
year ago the left arm was alone affected with pronation, 
extension of elbow, and adduction of elbow, but voluntary 
movements were possible; there were occasional rapid 
twistings of the head and both eyes to the left. Last 
O.ctober the right arm became affected in a similar way, and 
the left arm became anaesthetic and analgesic. At present 
the movements of the left arm were much quieter, but the 
limb was almost completely paralysed, anaesthetic, and anal¬ 
gesic. The anaesthesia also affected the whole left side of the 
trunk, head, and neck, as low as the level of the umbilicus; 
in the area of complete anaesthesia all forms of sensation 
were completely abolished. The face was only slightly 
anaesthetic; the left comunctiva, left nostril, mouth, 
tongue, and fauces were deficient in sensibility. The mus¬ 
cular sense of weights was lost in the left arm. The sight 
was not affected. There was no optic neuritis. Menstrua¬ 
tion occurred but twice a year. There was no cardiac dis¬ 
ease. In the arms the muscles affected corresponded to those 
involved in Perrier’s and Yeo’s experiments on the sixth and 
seventh cervical nerves. The case was probably of a func¬ 
tional or hysterical nature. The movements were irregu¬ 
larly rhythmical, at the rate of about sixty to eighty per 
minute, and ceased during sleep; though simulating chorea, 
they were much more regular, and affected only certain 
muscles; the movements of one arm were synchronous, but 
the two arms did not move, as a rule, at the same time. 
The diagnosis was supported by the character of the patient, 
the variation of the spasms, and the supervention of anaes¬ 
thesia after so long a duration—The President said that 
the case raised a good number of hypotheses. He suggested 
that during the coming year the clinical value of the deep 
reflexes as a means of diagnosis might be discussed with 
advantage. Had “ transference ” been tried ?—Dr. Hadden 
said that he had seen three very similar cases, but they 
came on much more rapidly; all were hysterical; the 
affection was like “ canine chorea,” which, however, ended 
in paralysis, and proved fatal as a rule. In the canine dis¬ 
ease he had found areas of leucocytes around the capillaries 
of the spinal cord. Nerve-stretching might prove of value in 
Dr. Beevor’s case.—Dr. Beevor believed that the case might 
spontaneously undergo rapid cure; he had not yet tned 
“ transference.” 

Dr. Burney Yeo read a paper on the Etiology of Phthisis. 
He said that one of the most considerable and interesting 
contributions to the inquiry into the etiology of phthisis 
that we have had of late years is to be found in Dr. Andrew’s 
Lumleian Lectures delivered last year before the College of 
Physicians. He was not at one with the conclusions 
announced in those lectures. In admitting the bacillus of 
tubercle as the exciting cause of phthisis, Dr. Andrew’s 
subsequent argument rests on the following assumption; 
that the bacillus of tubercle has an “independent” as 
well as “parasitical” phase of existence; and this as¬ 
sumption has borne the whole weight of the conclusion 
that phthisis is neither directly nor indirectly communi¬ 
cable ! This “ independent ” phase of existence was no more 
than a pure assumption. Dr. Andrew’s argument might be 
phrased thus: There is a bacillus of tubercle found existing 
as a parasite in certain men and animals; it is capable in its 


parasitic form of exciting phthisis in other men and 
yet it never does so, for when it does so it is always in an 
“independent ” phase of existence. All his (Dr. Yeo*s) expe¬ 
rience of natural phenomena led him to oppose such an argu¬ 
ment. He considered that if one single case of phthisis has 
been or can be caused by an infective organism which has pre¬ 
existed in another person, the whole case of the non-con- 
tagionists is surrendered; for then the question is no longerone 
of communicability or non-communicability, but simply one 
of degree. He simply argued for the fact of communicability. 
He next criticised in some detail the views expressed by Dr. 
Douglas Powell at Belfast last year. He thought there was 
no evidence to support the notion that the bacilli were 
harmless. He believed that it was demonstrated as a fact 
that the bacillus of tubercle is not commonly or widely 
diffused even in a consumption hospital, and quoted some 
remarks of Dr. Hermann Weber on this subject. He 
narrated cases whichproved to his mind that phthisis could 
be communicated. He quoted Dr. William Roberts to the 
effect that no candid person could read the report of the 
Collective Investigation Committee, and the detailed evidence 
on which it was based, without coming to these practically 
important conclusions: that no healthy person should be per¬ 
mitted to occupy the same bed with a sufferer from pulmo¬ 
nary consumption; that no person with an hereditary 
predisposition to tubercular disease should be allowed to 
have continued and intimate personal contact with a 
phthisical patient. Dr. Yeo combated at great length the 
arguments used by Dr. Andrew in criticising the report of 
the Collective Investigation Committee. He said that the 
appeal to clinical evidence in the present state of know¬ 
ledge of the nature of pulmonary consumption could only 
furnish proof of the degree of communicability and the laws 
which govern it, and were it only one tithe of what it is, 
it would be sufficient to support the fact of communicability. 
—The President agreed in large measure with the conclu¬ 
sions contained in the paper. 


OPHTHALMOLOGICAL SOCIETY. 


Prevention of Blindness from Ophthalmia Neonatorum .— 
Naims of Choroid.—Favus of the Upper Eyelid. — Tuber¬ 
culosis of Cornea.—Evisceration of the Globe of the Eye. 

A meeting of this Society was held on the 12th inst., 
Mr. Jonathan Hutchinson, FJELS., President, in the chair. 

Dr. Brailey read the report of the special committee 
appointed to inquire into the Means for the Prevention of 
Blindness from Ophthalmia Neonatorum. 

The special committee having considered the Registrar- 
General s letter to the Local Government Board referred to 
them at the last meeting, submit to the Society the fol¬ 
lowing report; “That, as in the opinion of the Registrar- 
General, the reading over of a printed form by the 
registrars of births to the parents would entail a consider¬ 
able expense, this may be dispensed with; and that, in place 
of this reading, the following notice be printed on all official 
documents issued to parents in relation to the birth, regis¬ 
tration, and vaccination of children; ‘ If the eyelids become 
red and swollen, or begin to run with matter within a few 
days after birth, the child is to be taken without a day’s 
delay to a doctor. The disease is very dangerous; and if not 
at once treated, may destroy the sight of both eyes.’” 

Mr. Henry Power proposed and Mr. Tweedy seconded 
that the deputation which already existed should be asked 
to wait upon the President of the Local Government Board 
with a view of laying before him the above recommenda¬ 
tion of the Special Committee of the Ophthalmological 
Society. This motion was carried unanimously. 

Mr. J. B. Lawford showed microscopic sections of 
Naevus of the Choroid. These were obtained from the left 
eye of a child aged eight, in whom there was an extensive 
capillary naevus of the same side of the face. The naevus 
involved the posterior part of the choroid surrounding the 
optic disc, and consisted of vascular channels of varying 
size, traversing the choroid in all directions. The retina 
was completely detached, stretching from the optic disc 
forwards to the posterior capsule of the lens. There was a 
large subretinal Haemorrhage. The lens was opaque and 
shrunken. 

Mr. Me Hardy brought forward a case in which there was a 
rapidly extending isolated patch of Favus on the Upper Lid 
of a woman aged thirty-seven. It had the appearance of a 
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dry scabbed ulcer, and grew with great rapidity; it was 
excised, and the actual cautery applied. Microscopical 
sections and a drawing of the original disease were shown. 
The patient, who had completely recovered, was present.— 
Mr. Jonathan Hutchinson said that he had seen cases of 
favus occurring in single patches on the skin of the body; 
the disease was intractable only when the scalp was affected. 

Dr. C. E. Beevor showed a case of Opaque Nerve Fibres 
in a woman aged thirty-five. 

Mr. W. Lang exhibited drawings of two cases of Detached 
Retina in the Yellow Spot Region. The patients were 
brother and sister; the sister was present for examination. 
He also showed a case of Detachment of the Retina at the 
Yellow Spot Region following a blow; and a third case of 
Central Choroiditis with Disseminated Patches in the re¬ 
mainder of the fundus. 

Mr. Stanford Morton showed a case of Atrophy of the 
Choroid in a man aged fifty-five. 

Messrs. Juler and Anderson Critchett exhibited the 
case of Vesicle of the Cornea which they had shown at the 
December meeting. They had been unable to effect a cure, 
though they had tried every means known to them.—Mr. 
McHardy thought that until arsenic had been tried the case 
should not be regarded as incurable. 

Mr. McHardy exhibited a man aged thirty-nine upon 
whom Argyll-Robertson’s new operation for obstinate 
Ectropion of the Lower Lid, due to long-continued chronic 
conjunctival inflammation, was performed. 

Mr. Nettleship showed a case of Total Detachment of 
the Retina, including the yellow spot region. The affection 
was of several years’ standing. There was practically no 
power of vision; even with glasses the patient could barely 
read 20 Jaeger. 

Mr. Arthur Benson read a paper on a case of Tuberculosis 
of Cornea and Iris. The patient was a girl aged eighteen, 
whose father had recently died of “decline, and whose 
sister was dying of the same disease. She had herself no 
physical signs of lung disease, but had enlarged lymphatic 
glands under the jaw. Two months previously the left eye, 
and six weeks later the right eye, became affected; greyish- 
yellow nodules formed in the cornea and iris, and increased 
m number and size. They resembled exactly the appear¬ 
ances seen in cases of tubercle of the iris, and in rabbits 
whose anterior chamber had been inoculated with lupus. 
The left eye was enucleated, and, microscopically examined, 
there were several nodules of a translucent grey colour in 
the substance of the cornea. They were situated external to 
the posterior elastic lamina, which, though extensively dis¬ 
placed and raised up by the masses, seemed to have resisted 
disintegration; the layer of endothelial cells on its aqueous 
surface remained intact. The neighbouring cornea was in¬ 
filtrated, and its structure partly destroyed, the lamellfe 
being separated by masses of cell-growth. The nodules con¬ 
sisted of an agglomeration of round nucleated cells, in the 
centre of which a caseating area existed. Epitheloid cells 
were also abundant. In places there was an appearance as 
if several masses of cells had coalesced; the peripheral por¬ 
tions of each mass stained much better than the central. 
No distinct giant cells had so far been found. The nodules 
on the iris seemed very similar in structure. The sections 
prepared for detecting the specific bacilli so far yielded 
only negative results, but the examination had not been 
completed ! The diagnosis was, so far, dependent upon the 
clinical history, the macroscopic appearances, and the ana¬ 
tomical peculiarities of the growth, and must therefore be 
left open to the possibility of error. Two inoculation expe¬ 
riments had failed to yield definite results. Sections of the 
growths, and of the inoculation growths, as well as drawings, 
were shown.—Mr. Jessop asked how soon after the inocula¬ 
tion the rabbits were killed; whether the lungs were affected; 
whether any other method than that of Heneage Gibbes were 
used; whether any cultivations of the bacilli were made, and 
whether any growths were found in the choroid. He said 
that inoculation from pure cultivation into the anterior 
chamber was followed by tuberculosis of the iris and 
choroid as well as by general tuberculosis. So that in infec¬ 
tion from the anterior chamber the body at large was 
affected, whilst in general tuberculosis of the rabbit the 
choroid escaped. Mr. Jessop also inquired whether the 
patient had any symptoms of general tuberculosis.—Mr. 
Nettleship asked whether the growths had shrunk, and 
whether scraping had been practised.—Mr. J. Hutchinson 
said that he nadseen cases in all respects like that of Mr. 
Benson’s patient, with the exception that the cornea was 


not involved. At the suggestion of the President, a com¬ 
mittee, composed of Mr. Jessop and Mr. Mules, was appointed 
to examine mto the specimens submitted to the Society by 
Mr. Benson.—Mr. Benson, in reply, said that one rabbit died 
after one week and the second one after two months; there 
was no tubercle in the rest of the body. Heneage Gibbes’ 
method was the only one used. The patient showed no sign of 
tubercle in the system generally. No scraping had been 
done, and the shrinking of the untouched nodules could not 
be explained properly. There were enlarged glands at the 
angles of the jaw. 

Sr. Mules (Manchester) read a paper on the Preventive 
Treatment of Sympathetic Ophthalmitis by Evisceration of 
the Globe, and the use of an Artificial Vitreous. In review¬ 
ing the history of the operation, he stated that Mulder and 
Grsefe were working out the same operation at the same 
time as he was himself without any previous interchange of 
ideas. He pointed to the result of this new operation as a 
further proof of the correctness of the views advocated by 
Snellen, Leber, Brailey, and Max Kines, that travelling 
organisms were the cause of sympathetic ophthalmitis. The 
operation which he performed was identical with that per¬ 
formed by Graefe; but in addition to the operation of 
evisceration. Dr. Mules prepared the eviscerated globe for 
the application of an artificial eye, by the introduction of a 
hollow glass sphere or artificial vitreous, which was per¬ 
manently retained; by this means the shape of the globe was 
maintained and very good movement obtained. The results, 
therefore, were aesthetically good. The operation was per¬ 
formed as follows. The patient was anaesthetised; the hand- 
spray was used, and the appendages thoroughly cleansed 
and disinfected with a 1 in 1000 solution of corrosive sub¬ 
limate; the front of the eye was transfixed, and re¬ 
moved with a sharp knife at the comeo-scleral junction. 
He considered it better not to cut the conjunctiva. 
The contents of the globe were then emptied out, in 
any way that was convenient, taking special care to re¬ 
move the ciliary body and choroid, leaving only a clean 
white sclera. The sublimate solution was to be allowed to 
run into the eye through a thin indiarubber tube, used 
syphon-wise, during the whole time the operation was in pro¬ 
gress. The hand-spray was also employed as an additional 
precaution, and its use continued till the bleeding nearly or 
quite ceased. The sclera was then slit between the inferior 
and internal recti muscles, until the glass sphere selected 
would enter the cavity. A catgut drain (to be removed 
next morning) was introduced into the lower angle of the 
wound and the sclera was sewn up from above downwards. 
A layer of finely powdered iodoform was spread over the 
whole conjunctiva, and a dressing of wood-wool, in a 
double layer of Lister’s gauze, was applied. As a precau¬ 
tionary measure, the patient was kept in bed for tour or 
five days. The eye was dressed daily under the spray. If 
the wound were kept aseptic, the reaction was comparatively 
slight. If early suppuration ensued, the pain and distress 
were severe and prolonged. Too much stress could not be laid 
upon the necessity for antiseptic treatment, without which 
the operation should never be performed. Three sizes of 
artificial vitreous have been, so tar, found to be sufficient.— 
Mr. Henry Power said the paper was valuable physio¬ 
logically, as showing that little or no inflammation need 
result from the wearing of such a glass sphere; and it was 
valuable ophthalmologically, as snowing how extremely 
good a stump for the application of an artificial eye could 
be got by thorough evisceration. He had seen Mr. Hancock 
perform the operation of evisceration in cases of glaucoma 
attended with haemorrhage, and did not regard the opera¬ 
tion as altogether a new one.—Mr. J. Hutchinson said that 
no doubt evisceration had not been done in a systematic 
manner with antiseptics, but he had not unfrequently per¬ 
formed evisceration intentionally, though usually more of 
the front of the eye was removed than was the case in 
Dr. Mules’ patient.—Mr. Charles Higgkns asked whether 
Dr. Mules had more evidence to show that this procedure 
prevented sympathetic ophthalmia.—Mr. Adams Frost said 
that a planned operation for the perfect removal of all the 
contents under antiseptic precautions had not been pre¬ 
viously performed, and such an operation was very different 
from an accidental evisceration, where total clearing of the 
sclerotic was not aimed at. It remained yet to be seen 
whether wearing the glass sphere would give rise to any 
kind of irritation. Accidental breaking of the sphere was 
not very likely to happen; many glass eyes were broken, 
but not whilst they were in the orbit. He asked how long 





568 The Lancet,] ACADEMY OF MEDICINE IN IRELAND.—MIDLAND MEDICAL SOCIETY. [March 28,1886. 


a time the operation required for its full performance.— 
Mr. G. Hartribge asked whether celluloid might not be tried 
as a material for constructing the sphere.—Mr. A. Benson 
thought some irritation from the class sphere might ensue at 
a late period.—Mr. Juler asked wnat kind of instrument was 
used to scrape out the globe.—Dr. Mules, in reply, said that 
he believed sympathetic ophthalmitis was always the result of 
an infective process by means of cells migrating from the 
diseased to the sound eye. The glass sphere had been 
worn for five weeks, and there was no irritation. He used 
about half a gallon of the solution of corrosive sublimate, and 
the operation lasted from fifteen to twenty minutes, includ¬ 
ing the time required to produce anaesthesia. He thought 
gilt aluminium would be the lightest material, but wished 
to try glass first, and he considered that it- would not be 
broken; he did not think the glass sphere could get 
roughened on its surface. For clearing out the sclerotic 
dried lint rolled round a pair of forceps was used, but any 
device of the surgeon might be employed. 


ACADEMY OF MEDICINE IN IRELAND. 


At a meeting of the Surgical Section, on January 23rd, 
Mr. Swanzy read a paper on Transplantation of Skin 
Flaps without Pedicle for the Cure of Cicatricial Ectropia. He 
reviewed the steps of the proceedings as usually practised, 
and gave particulars of six operations he had recently per¬ 
formed, four of them being successful and two unsuccessful. 
The successful cases were exhibited. In addition to the 
points generally regarded as important, he drew attention 
to the following:—1. It is desirable that the wounded sur¬ 
face on the eyelid should be made as extensive as possible 
fey the dissection of the everted lid being carried to the 
fullest extent. Jt is not sufficient, as usually recommended, 
to carry the dissection only so far as to bring the free margin 
of the eyelid being operated on in contact with the free 
margin of its fellow, but the dissection of the lid from the 
surface underneath to which it is attached should be gone on 
with until, on reflection, the free margin reaches up to or 
beyond the eyebrow, if it be the lower lid, or as far as or below 
the infra-orbital margin, if it be the upper lid. The object 
of this is to provide for the inevitable shrinking which takes 
place in the transplanted flap, so that the ultimate size of 
the eyelid may not be less, or much less, than normal. This 
second point had not before been mentioned. 2. With regard 
to securing the flap in its new position by sutures, it would 
be much better if sutures could be done without, as they 
cause suppuration at each point. The author had no ex¬ 
perience of Wolfe’s method of securing the flap without 
sutures. If sutures are used, they should be of fine silk or 
of fine platinum wire, and only so many as suffice to keep 
the flap in its place. Catgut sutures are not suitable, as they 
do not hold long enough to enable the flap to become 
adherent. A large number of sutures is unnecessary, and 
causes a line of suppuration around the margin of the flap, 
but jplatinum wire seems to cause little suppuration. 
3. With regard to the dressing, carbolic acid should not be 
used in any form, being apt to irritate the delicate skin flap 
and increase the liability to peeling of the epidermis. He 
did not agree with Wolfe that the “so-called antisepticism” 
has no place in ophthalmic surgery. In this proceeding the 
dressings should be antiseptic, but they should be also non- 
irritating. Boracicacid and sero-sublimate were among the 
suitable applications. Finally, the author pointed out that 
where the epidermis has not peeled the shrinking is slight 
in comparison with where it comes away, and where 
the rete Malpighii has to throw out a new cuticle.—Dr. 
Benson said that at the late Surgical Society he had 
himself read a paper on the same subject, giving the results 
of eight cases of transplantation from the arms to the eye¬ 
lids without pedicle, and with a tolerably fair average of 
success, though not. so large as Mr. Swanzy had. As to the 
failures, he asked if the lid was made better by the operation, 
even though the flap sloughed. He also inquired as to the 
time of tne return of sensation in the transplanted skin. 
The use of carbolic acid as a dressing he condemned, the 
effect being to irritate the wound ; he preferred vaseline.— 
Mr. Wheeler observed that in the formation of new noses, 
where the flap was taken from the forehead, sensation 
returned earlier than when taken from the cheeks or by 
Syme’s operation.—Mr. Story remarked that all the nerves 
hid to do when the flap Was taken from the forehead was 


to continue growing in order to restore sensibility; but when 
the skin was transplanted en masse from the arm without 
pedicle, the new nerves had to join on to the skin beneath, 
and therefore the early return of sensibility was not to be 
expected. — Mr. Swanzy, in reply, was mindful that Dr. 
Benson had anticipated him in the operation. His experience 
of it was extremely favourable. Of seven cases, two had 
been complete failures, while the rest were, surgically and 
therapeutically, complete successes. The two failures 
occurred in the same patient, and arose from the untimely 
melting away of the sutures. As a rule the epidermis came 
away, but he did not desire that result, the flap not being 
unlike the skin of the cheek when it remainwl, and the 
tissue underneath had not to go through the granulating 
process. He did not note the return of sensation, but it did 
not take place in less than a week or a fortnight. 

Mr. Stokes read a paper on Astragaloid Osteotomy in the 
treatment of Flat-foot; and Mr. Kendal Franks read a 
paper on the Treatment of Flat-foot by Ogston’s Operation. 
The discussion on both papers was postponed to the next 
meeting. _ 


MIDLAND MEDICAL SOCIETY. 


An ordinary meeting of this Society was held on the 4th 
inst., the President, Mr. T. H. Bartleet, in the chair. 

Dr. Thomas showed a patient on whom he had resected 
about an inch from the centre of the shafts of the left radius 
and ulna, to remedy severe Angular Ankylosis of the Wrist. 
The bones of the forearm had been fractured in 1881, and 
during the treatment a deep slough formed on the posterior 
aspect, leaving a cicatrix about two inches in length closely 
adherent to the bones. The wrist was firmly ankylosed in 
a position of acute flexion, and the use of the arm further 
impaired by an unreduced dislocation at the elbow. The 
cicatrix was dissected away, and about an inch of the bones 
removed. It was found that the wrist deformity was very 
little affected immediately, though considerable improvement 
ultimately followed. The ends of the two bones were placed 
together, the corresponding periosteum being united by fine 
catgut sutures. Considerable opening out of the angle of the 
wrist was secured, so that the arm was much more useful 
than before. 

Mr. Jordan Lloyd showed a Tumour which had grown 
in the breast of a girl, aged nineteen, within a period of 
eight months. The tumour was movable in all directions; 
at times painful and rapidly growing. The skin was full 
and traversed by large veins, the glands in the axilla 
enlarged. The whole breast was excised, the skin plentifully 
sacrificed, and the axilla thoroughly cleaned out. The patient 
has done well since. Microscopic sections were shown, the 
growth being an adeno-sarcoma. 

Dr. Suckling exhibited Squibb’s Apparatus for the Esti¬ 
mation of Urea, and recommended it as being cheap, portable, 
and accurate. He also showed a case of Cerebral Syphilis. 
The patient, a woman aged thirty, had had two miscairiages. 
Last December she was taken ill with severe pains in the 
head, vomiting, and vertigo, and was confined to bed for 
three weeks. She attendee! the Queen’s Hospital as an out¬ 
patient in February, and had been treated with iodide of 
potassium in increasing doses. There were paresis of the 
right side, with increase of the deep reflexes, paralysis of 
the right third nerve, and peripheral paralysis of the left 
facial nerve, “the reaction of degeneration” being well 
marked. The speaker pointed out the multiplicity of the 
paralyses as being very characteristic of syphilis, and indi¬ 
cated the probable situation of the growths. There was no optic 
neuritis. The hemiplegia and paralysis of the third nerve were 
improving rapidly under the administration of thirty-ftve- 
grain doses of iodide of potassium thrice daily; but the facial 
paralysis remained unaffected. Dr. Suckling further showed 
a case of Peripheral Monoplegia in an infant of five months; 
the paralysis dated from birth, great difficulty being met 
with in delivering the shoulder. There were anaesthesia 
and contracture. The reaction of degeneration was present 
in a severe degree. He believed the accident to be a very 
common one, and urged the necessity of immediate treatment. 

Dr. Pitrslow showed a specimen of Spontaneous Rupture 
of the (Esophagus into the Right Pleural Cavit} T , from an 
infant aged eleven months. There was no appearance of 
ulceration in the wall of the stomach or cesophagus, and 
no trace of a foreign body. The child was admitted with 
bronchitis twelve hours before death, and the fatal termi- 
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nation was sudden and unexpected, and preceded by con¬ 
vulsions. 

Mr. Ealks read a paper on Concomitant Internal 
Strabismus, and drew attention to its being almost invariably 
associated with hypermetropia. He then explained the 
mode in which the defect in focus brought about the squint; 
and having alluded to astigmatism and certain other con¬ 
ditions causing defective vision in one eye, pointed out how 
monocular defect contributes in a large degree to the 
occurrence of strabismus. He maintained that the essential 
cause was the hypermetropia, and that most cases if taken 
in time might be cured without operation by wearing suitable 
glasses, lie thought operation should not be resorted to till 
glasses had failed to cure the squinting, and considered them 
necessary adjuncts in the after-treatment. He thought that 
the cure of squint by atropine drops without the aid of glasses 
was most improper, as the patient’s vision was then bad for 
both distant and near objects. He had in a few cases cured 
squint by eserine drops, but found the result to be very rare. 
He thought this method of treatment only worth a trial in 
children too young to wear glasses. 


WOLVERHAMPTON DISTRICT MEDICAL 
SOCIETY. 


A meeting of the above Society was held in the Bell 
Library, Wolverhampton, on March 6 th, the President, 
Dr. Ballenden, in the chair. 

Mr. Vincent Jackson showed two children lately 
operated upon for the Radical Cure of a severe form of 
Inguinal Hernia. The operation consisted in ligaturing 
and excising the sac, and closing the external ring with 
silver-wire sutures. No truss had been worn since the 
operation, and its curative character had been well tested, as 
each child had been a sufferer from whooping-cough since 
its performance. 

Mr. Vincent Jackson also showed a Tongue removed on 
account of an Epithelial Cancer of the left side, the point of 
interest being the fact that, although the excision was 
performed slowly with the chain toaseur, yet, upon 
detachment, both lingual arteries required ligaturing. 

Mr. Crockett theii continued the discussion adjourned 
from the last meeting by reading a paper on Puerperal 
Fever, which, after alluding to the varied nomenclature and 
treatment, he divided into the three varieties of “ inflam¬ 
matory,” “saprsemic,” and “ septicaemic,” and subdivided all 
cases into autogenetic and heterogenetic. As to treatment, he 
strongly insisted on thorough antiseptic precautions, and 
thought, the hyposulphites promised to be useful.—The debate 
was continued by the chairman, Drs. Totherick and S. Smith, 
and Messrs. Newnham, Jackson, and Magrane. 

Dr. Lycett then exhibited an instrument for facilitating 
the Radical Cure in Pyo-pneumothorax, and also an 
instrument for Dilating the Cervix Uteri. 


CARDIFF MEDICAL SOCIETY". 


The Measles Epidemic . 

At & meeting of the above Society, held at the Infirmary 
on the 11th ult., a discussion took place, in which the 
following members took part:—Mr. C. E. Hardyman (Pre¬ 
sident), Dr. Campbell, Dr. M. G. Evans, Mr. A. Blain, M.B., 
Mr. W. H. Greener, M.B., and Mr. T. Garrett Horder (Hon. 
Sec.). The principal facts enunciated were:—1. That the 
deaths were in a large number of instances caused by pneu¬ 
monia and broncho-pneumonia, and that these affections were 
rapidly fatal in the families of poor people. 2. That the epi¬ 
demic was most fatal in the districts of Grangetown and South 
Splotlands. 3. That the cases in parts of the Cardiff district, 
especially in that part called Cathays, were of a mild nature. 
4. That in three instances at least children were known to 
have passed through two distinct attacks within a month. 
6. That many children suffered from gangrenous affections 
of the mouth and skin. It was pointed out that when the 
epidemic commenced the weather was very cold, the wind 
being easterly or north-easterly. It was also pointed out 
that in Grangetown (where the epidemic was most fatal) 
very bad smells had been noticed since the flooding of the 
district.; and it was suggested as being probable that 
the main sewers had become disconnected by the force of 
the flood, and had caused the sewage to flow under the 


basements of the houses. The deaths recorded from this 
epidemic from Oct. 25th, 1884, to Jan. 24th, 1885, were as 
followsGrangetown, 65; Canton, 15; Cardiff, 38; Roath, 
50—total, 155. 


3k&kfos anb Strikes ri Jtooks. 


Syphilis and Pseudo-Syphilis. By Alfred Cooper, F.R.CJ3. 

London: J. & A. Churchill, 1884. 

The literature of syphilis appears to keep pace even 
with the rapidly increasing number of affections which are 
attributed to the disease. Besides the large work by 
Bumstend and Taylor, and the recent enlarged edition of 
Berkeley Hill’s treatise, we are now presented with the 
results of Mr. Coopers large experience in private and hos¬ 
pital practice in this department. The work commences 
with an interesting inquiry into the history and the geo¬ 
graphical distribution of syphilitic affections. The author 
then reviews at some length the relationship between the 
hard and the soft sore. He agrees with most of the autho¬ 
rities in this country that the poison of the hard chancre is 
a “ specific virus, a pathological agent separate and distinct 
from every other animal poison.” But he declines to attri¬ 
bute to the soft chancre any specific character whatever, 
believing that such an ulcer may “ arise de novo from in¬ 
oculation of the products of inflammation.” We cannot, 
however, regard the evidence adduced by the author as 
conclusive of this theory. This evidence mainly consists in 
the fact that pustules of various sorts, such as acne, contain 
a discharge which, if inoculated, is capable of producing a 
similar lesion to that from which it was itself derived. While 
not denying this, which indeed is a matter of everyday 
observation, in the case of boils, &c., we cannot admit that 
this excludes the possibility of a soft chancre being due to 
some specific poison. It does not follow, because matter 
from an ordinary pustule can reproduce a similar pustule, 
that an ulcer has no specific characters because its discharge 
is capable of doing the same, and the uniform course and 
duration of the soft chancre which Mr. Cooper describes 
point to the sore being the result of some special poison. 
We are surprised that the author, who insists that a soft 
chancre is nothing more than a pustule resulting from 
irritating secretions, should give it the name of “ pseudo¬ 
syphilis.” 

In subsequent sections the various forms of eruptions on 
cutaneous and mucous surfaces are described with much 
care and minuteness, and a considerable space is devoted to 
Diseases of the Eye, this chapter having been subjected to 
the criticism of Mr. Anderson Critchett. The nervous 
lesions due to syphilis are those especially on which our 
knowledge of late has increased, and here Mr. Cooper has 
secured the advantage of revision by Dr. Buzzard. 

The chapter on Hereditary Syphilis describes in much 
detail the pathological alterations found in the bones and 
other tissues, but we would suggest that in future editions 
some separation between clinical appearances and ana¬ 
tomical appearances should be made. Mr. Cooper raises an 
able protest against the abolition of the compulsory clauses 
of the Contagious Diseases Acts, and quotes the authority of 
Mr. Parker Wilson, Surgeon to H.M. Military Prison, Brixton, 
that already as a result not only is the number of cases 
of syphilis increasing, but “the character of the disease, 
which had become modified, is beginning to assume its old 
virulent type.” Under “ Prognosis in Syphilis ” Mr. Cooper 
asserts that rupial ulcerations in an early stage are likely to 
be followed by severe cerebral symptoms, but he is evidently 
of opinion that the actual prognosis in most cases depends 
on the care and discretion with which mercurial treatment 
is carried out. 

Valuable information is giveh as to the treatment of the 
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various symptoms, and Mr. Cooper especially insists on tlie 
baneful effects of alcohol in syphilitic patients. The work 
is an instructive and comprehensive treatise on the effects 
of syphilis, comprising the latest information on the 
subject, and it will doubtless not disappoint the author in 
his expressed hope that it may be of service to prac¬ 
titioners and to students. 


Practical Pathology; a Manual for Students and Practi¬ 
tioners . By G. Sims Woodhkad, M.D„ F.R.C.P. Edin. 
Second Edition. Edinburgh: Young J. Pentland. 1885. 

The comparatively brief interval that has elapsed since 
the publication of the first edition of this book shows that 
its merits have been well appreciated, for it occupies almost 
a unique position, and constitutes a thoroughly trustworthy 
guide in pathological research, which might well be made 
the basis of class instruction. The student has now so 
many excellent treatises on pathology to select from that 
his choice must often be an embarrassing one; but if he 
were limited to one book he would do wisely to select that 
which furnishes him with instruction how to investigate 
morbid tissues for himself, for the knowledge thereby gained 
is that which is the most enduring. To our thinking the 
ideal plan of pathological teaching is that which enables 
the student to see, handle, and prepare the specimens for 
himself, added to an exposition of their characters, and pre¬ 
ceded by a general disquisition on the broad principles of 
pathology. In this, as in other departments of medical 
education, the most value is derived from the practical 
work which supplements the theoretical matter derived 
from reading and systematic lectures. Dr. Woodhead has 
submitted his book to careful revision, and amongst the 
most important additions is a chapter on the Female 
Organs of Generation, contributed by Mr. Milne Chap¬ 
man, M.B. We confess we should like to have seen this 
chapter dealing more in detail with uterine cancer than 
it does; and we should be disposed to question the state¬ 
ment that the commonest variety of such malignant disease 
is a true carcinoma, although there can be no question of its 
being a form of “diffuse-infiltration” growth. The highly 
interesting subject of ovarian new growths and cysts is also 
too cursorily dealt with. In other sections there still 
remain deficiencies, which will doubtless be supplied in 
future editions, notably in the chapter on the Nervous 
System; and as there still remain organs not yet included 
in the treatise, we may look forward to the gradual evolu¬ 
tion of a work which shall be well nigh exhaustive of the 
subjects. The number of the illustrations, which, it may be 
remembered, are coloured so as to reproduce the appearances 
of the stained preparations from which they were drawn, 
has been increased, and we notice that some of those 
present in the earlier edition have been replaced by others 
more characteristic of the lesions represented. It is not 
difficult to predict for the book an enduring success. 


SANITARY CONDITION OF CALCUTTA. 


The mixed committee which was appointed by the 
Lieutenant-Governor of Bengal in September last to inquire 
into the alleged defective nature of the arrangements for 
the cleansing and conservancy of Calcutta, and to report as 
to what further provision should be made for this important 
duty, have submitted their report to the local Government. 
It has not yet reached us, but judging from the copious 
extracts given in the Calcutta Englishman , the committee 
appear to have examined the subject carefully and imparti¬ 
ally, and, while pointing out the defects, give the municipal 
sanitary commissioners full credit for the improvements 
they have already introduced. The committee made frequent 
examinations of the sewers, and heard all the evidence brought 
before them. The conclusions at which they arrived with 
regard to the main sewers were that, although there has 


been a marked change for the better in their condition 
since the increase of the conservancy establishment in 
1883, there is still considerable room for improvement; 
but they think that before any expense is incurred in 
the way of erecting flushing tanks or reservoirs, it would 
be advisable to wait to see the effect which the ex¬ 
tension of the waterworks will have on the sewers. 
At the same time they point out the importance of 
keeping a sufficient establishment to remove by hand 
the deposit which, even with increased flushing power, 
con scarcely fail to take place. As regards the second- 
class brick sewers, they say that they act fairly well, 
but in the dry season “they depend for their sweetness 
entirely upon the quantity and character of the sewage 
brought down by the pipe sewers; and it cannot be 
said that at present the flushing of the pipe sewers 
affects to any appreciable extent the removal of deposit 
from the brick sewers.” The pipe sewers are stated to be 
in a very unsatisfactory condition, and the means of clean¬ 
ing them inadequate, and the committee recommend the 
provision of greater facilities for flushing. They express an 
opinion that none of these pipe sewers should be left more 
than a month without being examined, and doubt whether 
the existing establishment is sufficient to carryout thisduty 
efficiently. The difficult and important question of the 
ventilation of the sewers was carefully considered, and 
although no recommendation on the subject has been made, 
the committee acknowledge the objection to the system of 
gratings opening at the street level, and appear to favour 
the erection of pipes connected with the sewers and carried 
well above the roofs of the houses, which the commissioners 
are authorised by the Act to do. With regard to the 
estimate for the year 1885-86, which they were to submit, 
the committee report that they have found great diffi¬ 
culty in coming to a conclusion. They are of opinion 
that the work of filling up foul tanks should be pro¬ 
ceeded with as quickly as possible, but that the order in 
which these should be taken must be left to the decision of 
the commissioners and the executive. While giving the 
commissioners credit for the very able manner in which they 
have managed their financial affairs, the committee express 
the opinion that the expenditure for the cleansing and con¬ 
servancy of the town has not been on a scale commensurate 
with its requirements, and that the representations of the 
executive have not been treated with the consideration they 
deserve. They point out, in fact, that there has been “ a 
tendency on the part of the commissioners to regulate their 
expenditure so as to keep down taxation without paying 
sufficient regard to the actual requirements of the town? 
And again they remark, “ When we find the executive, year 
after year, askmg for increased establishments and appliances 
to work with, and when we ourselves find that, with the 
existing machinery, the work is not satisfactorily performed, 
we cannot help thinking that the sanitary requirements of 
the town have been sacrificed to the desire to maintain the 
house rate at 7^ per cent.” The committee bring under notice 
the necessity, in the interests of the town, for extending 
to the suburbs the sanitary measures which are necessary 
to bring them into a satisfactory health condition. “ The 
town can never hope to enjoy a low death-rate so long as 
it is surrounded on three sides by an insanitary tract like 
the suburbs.” The report concludes with a summary of the 
recommendations made by the committee as to improved 
drainage, increased water-supply, filling up of foul tanks 
and wells, the provision of additional bathing platforms, 
improvement of public latrines, increased establishment for 
road cleaning and conservancy, putting the registration of 
births and deaths more directly under the control of the 
health officer, and placing the suburbs under the same 
municipal administration as the town. The report of the 
committee, so far as we can judge from the extracts which 
have reached us, appears to show that in the agitation 
which was got up m Calcutta on the subject, sufficient 
credit was scarcely given to the municipal corporation for 
the sanitary improvements they had effected, but it also 
fully justifies the course adopted by Sir Rivers Thompson 
in instituting a searching inquiry into the complaints 
made of serious existing defects. We sincerely trust the 
labour the committee have bestowed upon it may not be 
thrown away, but that the municipal commissioners will 
co-operate cordially with the executive in carrying out, 
with as little delay as possible, the sanitary measures 
which have been recommended, and in extending them to 
the suburbs. 
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LONDON: SATURDAY, MARCH 28, 1885. 

Rabbly has the Royal Medical and Chirurgical Society 
been the scene of so large a gathering as that which took 
place last Tuesday, on the occasion of the first night’s 
debate upon Cholera; and certainly those who attended the 
meeting were well rewarded, for at length the profession 
had the opportunity of hearing the statements of those who 
have been actively engaged in the study of the bacterial 
organisms associated with the disease, and of witnessing on 
a lavish scale microscopical preparations and cultivations 
in various media of the lengthening list of comma-shaped 
organisms which have been brought to light since Koch 
first discovered a similar microbe in Asiatic cholera. These 
preparations were shown by Professor Warden of Calcutta, 
who has recently spent some months working under 
Dr. Koch’s direction at Berlin, by Drs. Klein and Gibbks, 
Mr. Watson Cheyne, Dr. Heron, and others, the whole 
furnishing a demonstration which was alone worth the 
visit. As for the debate itself, interesting as was the 
exposition of his views given by the President, of far 
greater interest were the speeches of Dr. Klein and 
Mr. Watson Cheynk, presenting as they did the two 
aspects of the question which has for so many months 
agitated the scientific world. It is much to be regretted 
that the limited time at the disposal of the Society did not 
allow of an extension of the debate upon this particular 
point, for although the subject is to be continued at an 
extra meeting, it was intimated that on that occasion 
discussion will be mainly directed to the general patho¬ 
logical and therapeutical questions, as raised by Dr. 
Johnson. 

The President’s opening paper was a clear and well- 
reasoned argument in favour of the doctrine that the 
choleraic virus has its seat in the intestine, and that the 
choleraic collapse is due to obstructed pulmonary circulation 
from arterial spasm excited by the action of the poison. 
This theoretical consideration was supported by a plenitude 
of reasoning from experimental physiology and pathology. 
Upon this view, which regards the alvine discharges as more 
or less critical, and the channel whereby the poison is 
eliminated, is based the notion that the best means of treat¬ 
ment is an Oarly evacuation of the bowels before the poison 
is absorbed; whilst measures, such as opiates, to arrest the 
discharges are harmful. Dr. Johnson has long advocated 
these views, but it is well that they should again be laid 
before the profession, which requires, in spite of the expe¬ 
rience of half a century, to be instructed upon the most 
rational treatment to be pursued. It is not unlikely that in 
the coming months opportunity will be offered for this, and 
in initiating a debate upon the subject the Royal Medical 
and Chirurgical Society is doing a work which will be much 
appreciated. 

But, as we have indicated, the leading feature of the 
evening was the speech of Dr. Klein and the criticism 


passed upon it by Mr. Watson Chbyne ; and it was 
to illustrate this portion of the subject that the remark¬ 
able demonstrations referred to were devoted. The con¬ 
clusions arrived at by Dr. Klein and his colleague. Dr. 
Heneagb Gibbes, have already been fully laid before 
our readers, but hitherto they have passed without challenge. 
Dr. Koch has not himself replied to these statements, 
but his position was fully represented by Mr. Chbyne, who 
studied the subject during the recent epidemic in Paris. 
Dr. Klein took great pains to show, in his opening remarks, 
that the choleraic virus could not be of the same nature as 
that of such infectious diseases as tubercle or anthrax; 
depending, that is, upon a micro-organism which penetrated 
the blood and was reproduced throughout the body. He 
pointed out the facts telling against the contagionist 
doctrine, which Dr. Johnson had just previously said could 
not be denied, and even went so far as to state that the 
virus was not contained in the excreta. The position which 
he holds is much t he same as that of Pettenxofer, who seeks 
in conditions external to the human body for the Bource of 
the virus. No doubt we shall hear a very great deal more 
upon this point, which has so long been contested, and upon 
which so many arguments may be adduced on either side. 
Were it not for the fact that many physicians conour 
with Dr. Johnson in the contagionist doctrine and the 
infective character of the excreta—in other words, were 
Dr. Klein’s position accepted as beyond dispute, then there 
would be no justification at all for elaborate search 
for the contagium in the alimentary canal. If Dr. Klein 
held these views before undertaking his research in India, 
he must have been influenced by them, and could hardly 
have approached his investigation in an unprejudiced spirit. 
Apart from this, there remain questions of fact which are in 
dispute, and these ought to admit of settlement. First, there 
is the question as to the invariable presence of the curved 
bacilli in the choleraic discharges and intestinal contents. Dr. 
Klein admits so much, but is unable to corroborate Koch’s 
assertion that in the acuter cases and soon after death the 
lower ileum contains these bacilli in remarkable abundance. 
Dr. Klein found just the reverse, and asserts that the 
nearer to the time of death that the examination is made 
the sparser are the bacilli; but he adds that even more 
constant were small straight bacilli in the mucous flakes. 
Mr. Watson Cheyne’s reply to this was that Koch’s state¬ 
ment did not rest upon the morphological criteria alone; 
it was based on the fact of cultures, which showed that in 
such cases the ileum contains hardly any other species of 
bacterium. And Mr. Cheynb had not only confirmed this 
himself, but could also confirm Dr. Klein’s statement as to 
the paucity of curved bacilli and the number of straight 
forms. The fact is, much misconception appears to have 
arisen from the adoption of the phrase 44 comma-shaped,” 
for it appears that the curving is but an incident of one 
stage in the life of the bacillus, which, whatever its mor¬ 
phological changes, exhibits invariably the same reactions 
and characters on cultivation. Dr. Koch and Mr. Watson 
Cheyne are positive upon this point. No other bacterium 
known to them, be it comma-shaped or not, can exhibit the 
same characters when cultivated. It is a distinct species. 
But Dr. Klein showed gelatine cultures of the mouth- 
bacillus (of MttLLBB and Lewis) which were iadistmguish- 
N 3 
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able from those of the choleraic organism. Mr. Cheynb 
stated that he and others had repeatedly tried to cultivate 
the mouth-bacillus in the same media as Koch’s organism, 
and failed; and he inferred that Dr. Klein’s cultures must 
have been in different media. The acknowledgment that 
this was the case was most significant; for, small as 
.the point may be, it suffices to show that there is a specific 
difference between the two comma-shaped organisms, 
just as they each differ from the bacillus of Finkler 
and that of Dkneke. Another striking point of diverg¬ 
ence arose upon the subject of transmission of cholera 
to the lower animals. Dr. Klein was justified in ridi¬ 
culing the original experiments of Nicati and Rietsch, 
for the preliminary ligature of the bile-duct they deemed 
necossary before injecting cultures of the comma bacillus 
into the duodenum. That procedure, which much com¬ 
plicated the issue, was unneeded, and was abandoned; 
and some successful inoculations have been practised by 
Koch, Watson Cheynb, and others. Dr. Klein never suc¬ 
ceeded, and attributed the results of others to septicasmia, 
forgetting, as Mr. Chkyne and Dr. Warden reminded the 
meeting, that of all men Koch is the most likely not only to 
recognise septicaemia when he meets with it, but to take 
suitable precautions against the possibility of such a mis¬ 
chance occurring. Space will not permit us to follow other 
matters, such as the absence of any gross anatomical lesions 
in the intestine according to Dr. Klein, and the swollen 
and injected condition of PeyeFs glands invariably found 
by Dr. Koch ; nor the question as to the penetration of the 
mucosa by the bacilli, which Dr. Klein never saw, but 
which is shown in Dr. Koch’s preparations, and is attributed 
by Mr. Cheyne to the latter’s skill in staining them. Nor 
need we do more than refer to the instance of the now famous 
tank visited, by both Dr. Koch and Dr. Klein, but under 
very different conditions as regards the prevalence of cholera 
in the vicinity, and the naturally divergent inferences drawn 
by each in consequence. 

It is at any rate satisfactory that the results of Dr. Klein’s 
Commission, which were so opposite to those of Dr. Koch’s, 
should at length have been submitted to the criticism of 
those who have come to the same conclusions as the latter; 
and it surely is not difficult to harmonise the two to this 
extent-—vis., that the choleraic intestine does contain 
invariably a microbe of special and peculiar properties, whioh 
appears to go through many changes in form in its 
development—straight, curved, spiral, <fcc.; but which is 
perfectly distinct from any other known species of microbe. 
To Dr. Koch remains the credit of demonstrating this fact; 
and Dr. Klein’s investigations, when read by the light of 
reason, may be held to confirm it also. But, singular as this 
fact is, are we justified in assuming that this microbe is 
specific and pathogenic ? Here Dr. Klein’s criticisms upon 
the nature of the choleraic virus deserve more attention than 
they have received; and we imagine that at present the 
verdict must be one of “ not proven.” For it is remarkable 
how meagre is the evidence which connects this choleraic 
organism with the origin of the disease itself. It may yet 
be that by a closer imitation of the conditions under which 
cholera is transmitted (for, pace Dr. Klein, we cannot doubt 
that it is directly communicable) this crucial point will be 
satisfactorily determined. If it were established beyond 


dispute, the task would still remain to harmonise the other 
abundant and discordant facts concerning the disease which 
have accumulated in the history of epidemics with the new 
doctrine, which Dr. Koch himself does not hesitate to adopt. 
-+>-- 

The Hospitals Association was well occupied on the 
18 th instant in hearing a paper by Dr. Bristowe on the 
out-patient question, including the subject of provident 
dispensaries. This subject has been very much discussed. 
A large amount of sense and a still larger amount of non¬ 
sense have been talked about it. Lately, in accordance with 
the spirit of criticism which is abroad, everything in the 
old-fashioned administration of our medical charities has 
been questioned, a disposition has been shown to add to 
the torture of sickness that of a severe inquiry into social 
circumstances, and to convert hospitals and dispensaries, in 
which needy and sickly people have been in the habit of 
finding medical help on charitable terms, into petty shops 
ii which, on low commercial terms, whosoever pleased may 
find all the resources of surgery, physic, and pharmacy. 
This tendency will be most beneficially checked by the 

Idress of Dr. Bbistowe, which should be carefully read by 
every person interested in the dignity of medicine and in 
the welfare of the sick poor. It shows the really compli¬ 
cated nature of the questions involved in any attempt 
seriously to curtail the proportions of the out-patient de¬ 
partments of hospitals, or to commercialise the terms on 
which patients are relieved in our medical charities. It 
takes a true physician to make such a statement as that of 
Dr. Bristowe. The definition of poverty, or rather the de¬ 
monstration of the impossibility of defining it; the inade¬ 
quacy of a mere wage or income test of it; the delicate appre¬ 
ciation of what we may call refined poverty, the poverty of 
those who have known better days, or whose means are hope¬ 
lessly disproportionate to their necessities or their necessary 
appearance in society; the striking account of the amount 
of grave disease treated in hospitals—are all features in the 
address which should make the advocates of wholesale 
change in our public medical institutions pause. It has 
been too much the fashion of those who dislike the out¬ 
patient department of hospital work to represent the 
diseases treated as trivial and fanciful. Fanciful disease 
does not much frequent hospitals. Dr. Bristowe is nearer 
the mark in showing how people “ suffering from chronic, 
incurable, or obscure disease gravitate towards a hos¬ 
pital”; “those with heart disease, chronic renal disease, 
bronchitis and chronic forms of phthisis, chronic diseases 
of the liver, abdominal tumours and uterine disorders, 
dyspeptics, the epileptic and the hysterical,” &c. We cannot 
even afford room for the list; but it represents a great mass 
of suffering, which is borne with wonderful patience and 
absence of complaint, and which in the rich would be met 
with the wisdom of a dozen consultants and with the 
virtue of as many different climates. These are not the 
days for weakening the human and sympathetic bonds 
which have long existed between the different classes of 
society—classes to which, on the one hand, it has been so 
pleasant to give help, and on the other so convenient to 
receive it. 

We are glad to see that Dr. Bristowe demolished that 
“ million ” that is so loosely said to “ sponge” on the medical 
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charities of London, not from any actual disease, but just for 
the pleasure of taking cheap physic. With no wish to see 
unfit cases treated at hospitals Or dispensaries, and without 
denying that there are not a few such, we have often pro¬ 
tested against this coarse statistic as a thing that would not 
bear examination. Dr. Bristowe shows how one and the 
same chronic sufferer figures as a new patient each time 
he changes his letter; how he goes through the same process 
in other institutions; and how, even in the same hospital, he 
may be under treatment in two different departments. By 
such means he carries the reduction of the million to one or 
two hundred thousand. This is a bolder reduction than 
even we have ventured to make; but there is much truth 
in it, which wfe venture to recommend to Mr. Frewen of 
the Hospital Saturday Fund, who since Dr. Bristowb’s 
address has enlarged the million to one million and a 
quarter in an address on Metropolitan Hospital Reform, 
and whose sole idea of hospital reform seems to be that 
all hospitals should reduce their expenditure per bed to 25s. 
per week. 

Dr. Bristowe expressed great objections to payments by 
patients in hospitals, especially in their tendency to lead 
the poor to think that they were actually buying medical 
advice and medicines, and thus to put hospitals into a kind 
of competition with private practitioners. Dr. Bristowe 
spoke in similar tones of the tendency of Provident Dis¬ 
pensaries, or at least of those that aim at supplying medical 
treatment and medicines “ at unremunerative prices.” This 
has been the tendency of the metropolitan provident dis¬ 
pensaries, and a fortiori of those Provincial Medical Asso¬ 
ciations which aim at breaking up the family doctor relation 
of the practitioner to the working classes, and exacting an 
enormous amount of work for a mere pittance. Better far 
retain our medical charities for generous and not too critical 
use in the emergencies of life, or by the afflicted members of 
humbler families, and leave these very families to pay what 
they can to their ordinary trusted adviser—generally a larger 
sum, we venture to say, than is paid under the much-vaunted 
provident dispensary system, which has done much to 
lower the estimate of medical service. We cannot prolong 
our notice of this admirable paper of Dr. Bristowe, even 
to dwell on that part of it which shows the enormous 
educational advantages of the existing hospital system. 
But we hope we have said enough to encourage our 
readers to give it careful perusal. It is gratifying to l>e 
able to add that many members present expressed con¬ 
currence with Dr. Bristowe’s views. 


Earl Granville’s circular letter to the British ambas¬ 
sadors abroad, calling for reports on the laws relating to 
lunatics in force in other countries, must be accepted as 
evidence of a desire on the part of the Government to 
amend the laws of our own land in the light thrown 
on the subject of insanity in its socio-legal aspects by the 
lessons to be learned from the practice of contemporary 
nationalities. If this be the temper of the Legislature as 
well as of the executive, there is one lesson—and we hold it 
to be most important—which stands out so conspicuously that 
it cannot be disregarded. We allude to the precautions 
taken by nearly every State except our own to ensure the 
identification of each person alleged to be insane, and to 


prevent the individuality of the case from being lost. If 
only this advantage could be secured for the victims 
of “ certifying” in this country, a great step would be taken 
on the road to reform, and a very considerable, if not 
practically all-sufficient, safeguard for the sane would be 
gained. The initial fault and the crying evil of the lunacy 
system in operation in this country lie in the fact that 
whereas certificates of lunacy actually deprive the person 
named in them of his civil rights, they do not so specialise 
his case that it can be—or we would prefer to say must be— 
kept under official observation, in the interests of the person 
alleged to he insane t with a view to the instant detection of 
any error which may have been made in the necessarily 
hasty judgment formed by his medical examiners, or the 
restitution, immediately on recovery, of the rights and privi¬ 
leges of which he has been deprived. It is simply intolerable 
that because a man happens to have some disturbance of 
the functions of the cerebrum, perhaps of quite a temporary 
nature, he should be deprived of that self-control and 
self-respect which are the most cherished attributes of the 
human consciousness, and placed in the position of a cowed 
creature held in bondage by those around, a slave in every 
mental sense, to the sore wounding and chafing of soul and 
conscience, and to the lasting detriment of the whole moral 
nature. It is a grievous pity that any consideration should 
be thought to make such a degradation of the man sick in 
mind needful; but, if it must be so, clearly it is incumbent 
upon us to see that when and where this humiliation is 
imposed its subject or victim may not for a single instant 
be permitted to pass out of the field of vision. When and 
while Nebuchadnezzar is compelled to eat straw like an ox, 
at least let some thoroughly impartial person be set over 
him to see that he is really mad, and to lead him back to 
the ways of humanity the instant his reason is restored. 

The precautions taken in foreign countries to make sure 
that the alleged victims of insanity are really insane are 
better than those nominal measures held to suffice at 
home. In Austria “ official sanitary authorities must study 
the history of the malady of each patient.” This is part 
of the bounden duty of the inspectors of asylums. Imagine 
for one moment the consternation likely to be produced 
at our Board of Commissioners if such a rule were to 
be enforced here! In France “ in the case of private 
asylums, the Prefect shall send within three days [of the 
admission of a patient] one or more experienced men to 
report upon the case.” In Germany 14 a patient cannot be 
confined at the request of a private person, not even if such 
person be a parent, husband, or wife (as the case may be) in 
any asylum, public or private, but only at the request of the 
court or of the local police authorities.” We in England 
care nothing who makes the request; it may be any man 
hired out of the street for a couple of shillings, or the most 
dire personal enemy of the person to be confined, perhaps 
one who can work vengeance or make profit by getting the 
subject of the “order,” or request, out of the way and de¬ 
prived of his civil status and powers, though It be only for 
a brief period. And in Germany, if wrong be done in this 
way, there Is no such thing as mere sueing for damages; 
but the doer of the wrong is punishable with hard labour 
up to ten years, if the “ deprivation of freedom last over one 
week.* In Italy the medical certificate requires the 
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affidavits of 44 two witnesses,” or 44 a decree of the judicial 
authorities,” to make it valid. In the Netherlands 44 autho¬ 
risation for the admission of a patient into a lunatic asylum 
must be applied for in writing to the judge of the court of 
the district in which the patient resides by one of his 
relatives or his guardians, or, in their default, by the officer 

or justice of the said court.It is only on the exhibition 

of the authorisation in question that any person can be 
admitted—and this only provisionally—as a patient in an 
asylum.” In Portugal 44 a lunatic is admitted to the 
asylum in virtue of a judicial decree on the demand of the 
administrative authorities,” and 44 the examination of the 
lunatic by the certifying physician must take place in the 
presence of a judge and witnesses.” In Russia, unless there 
has been an official examination before the admission of a 
patient to an asylum, 44 the Governor [of the province] shall 
immediately ascertain—in a private manner and without 
publicity—whether, in placing the person therein, there has 
been any abuse of power,” &c., and 44 at the examination of 
insane persons, whether at the seat of the county or local 
administration, the Governor shall preside over the pro¬ 
ceedings in person.” 

All this shows how careful the Governments of other 
States are to protect the insane and to prevent mal¬ 
practices. If we compare our method with that of almost 
every other civilised people we must see how deplor¬ 
ably we fall short in the discharge of a great public 
duty. In Sweden and Norway the medical examiner is 
not left without express guidance as to the mode of 
his examination, and so full and precise are the 
details to be furnished by him, that it is scarcely 
possible that in the absence of intentional fraud an error 
can be committed. In the United States of America there 
is a strung^ want of uniformity in the law and practice; but 
in some States—for example, Massachusetts— 44 no person can 
be committed to a lunatic asylum except by a judge's order.” 
While side by side with this excellent provision 44 the 
superintendent [of an asylum] is allowed to receive and 
treat any person as a boarder and patient who is willing to 
undergo treatment, but whose case is not sufficiently serious 
for a physician’s certificate,” thus supplying a much-needed 
facility for the prompt aid of the large class of patients 
not yet actually insane, but in danger of becoming so—a 
class for which, in England at least, we make no provision, 
and practically refuse to help in the self-conscious stage of 
their malady. 

Whatever else may come of the lunacy reform undertaken 
by Her Majesty’s Ministers, we trust that the first great lesson 
to be learnt by the reference of the Foreign Secretary to the 
laws and practice of other nations will not be unheeded. 


The subject of the Croonian Lectures, just delivered at 
the Royal College of Physicians, is one of the highest 
practical importance, and it could have received few 
exponents better qualified to deal with it than Dr. Hermann 
Weber. The time has happily gone by when pulmonary 
phthisis was regarded as a hopelessly incurable disease, but 
such teaching as Dr. Wf.ber’s is needed to enforce not 
merely the truth of its curability, but of the possibility of 
its prevention. In this country especially, where consump¬ 
tion claims so many victims, it is imperatively necessary to 


listen to such doctrine, and to spare no effort to follow the 
lines indicated for the prevention of this scourge. The 
task is beset with difficulties, but they are not insuperable, 
for were the sums now freely expended in the waging of 
wars, the ultimate advantage of which by no means 
counterbalances the sacrifices endured, devoted to measures 
for combating the enemy within our gates, a vast addition 
would be made to the sum of human happiness and many 
human lives saved. We have no intention of following 
Dr. Weber through the subjects so admirably and genially 
dealt with by him. The lectures deserve to be read and 
studied, as they will be, and will neither bear compression 
nor need analysis. The point, however, which the lecturer 
appeared most desirous to urge upon his professional 
hearers was the pressing need there is for improving the 
facilities for the care of the consumptive poor; for modern 
science has clearly shown that the only treatment, whether 
prophylactic or curative, that is of avail is not the 
medicinal, but the hygienic and climatic — a watchful 
supervision of the invalid and his surroundings during the 
whole of his life. This implies not only a liberal expendi¬ 
ture of money, but the intelligent co-operation of the patient 
himself, and lienee it is that the well-to-do and the 
educated are in a far better position for reaping the 
advantage of such treatment than the poor. 

The conditions under which the poor live are precisely 
those which favour the progress and spread of con¬ 
sumption. To cope successfully with the disease, every¬ 
thing depends upon a sufficient and good supply of food, 
good clothing, well-regulated exercise varied by adequate 
rest, an ample supply of pure air; and who can say 
that a single one of these conditions is at the dis¬ 
posal of the vast majority of the phthisical ? Nor when 
admitted into a hospital, not specially devised for the treat¬ 
ment of phthisis, is any advantage gained; for there is not 
a hospital physician who can deny the assertion of Dr. Weber 
as to the unsuitability of the ordinary hospital life for the 
subject of phthisis. What then is required, and how is it 
possible to meet the demand ? The magnitude of the under¬ 
taking involved in the answer to this question is such that 
a feeling of despair at its fulfilment is engendered. For it 
means the multiplication by hundreds of sanatoria such as 
the few now existing, and the placing them under qualified 
medical control. Dr. Weber clearly showed that the re¬ 
quisites for such institutions are numerous if they are to be 
really efficient; but the guiding principle of them should be 
to afford an ample supply of pure air, sunshine, and protec¬ 
tion from wet and wind. Dr. Hassall’s admirable hospital 
at Ventnor may be taken as the type of what is needed in 
many parts of the country, if the amount of relief afforded 
is to be anything like commensurate with the extent of the 
disease. 

If the striking and forcible manner in which attention 
has been drawn to this matter by Dr. Weber shall issue, as 
we trust it may, in a great impetus being given to provision 
for the phthisical, and the bestowal of the advantages of 
pure air on those who are unable to seek it for themselves in 
mountain valleys, much will be gained. But how much wdll 
yet remain undone. The conditions of civilised urban life 
forbid the hope that phthisis can ever be banished from 
our midst. It is a melancholy reflection that, do what we 
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toay, our efforts will only ameliorate, they cannot expel, 
this ever-present disease. Moreover, the number of the sick 
is so vast that, with the most extensive system of sanatoria 
it would be impossible to treat more than a minority. 

Turning from this view of the subject, which concerns 
the philanthropist, to the arguments whereby Dr. Weber 
proved the benefit ensuing upon the open-air treatment of 
phthisis, it will be admitted that his plea for a mountain 
climate was very forcible, whilst his refutation of adverse 
statements as to the efficacy of such climate was complete. 
But here, as in all departments of practice, the good derived 
from the treatment will depend upon the suitability of the 
case submitted to it; and we fear that there is not always 
sufficient discrimination shown in the choice of a health 
resort. To use the cant phrase that every case must be j udged 
M on its own merits” is to imply that the physician should 
have a thorough knowledge of his patient’s constitution, 
of the type of his pulmonary disease, and of the climatic 
conditions most suitable for him individually. Certain 
broad rules have been formulated as to the contra-indica¬ 
tions for the tonic and stimulating influence of the sunshine 
and pure still air of high altitudes; but we still need 
the knowledge, which experience may ultimately bring, of 
the precise indications which will determine a preference 
for the converse climatic conditions. It is not that Madeira 
is better than Davos for all cases indiscriminately; but it is 
that for some forms of the disease Madeira is preferable and 
for others Davos. Cater is paribus, that climate is the most 
suitable which will permit the invalid to enjoy as much of 
the day as possible in the open air; and dryness, sunshine, 
with freedom from wind, are the conditions which best 
allow of this. Dr. Weber raised a note of warning against 
the danger of a health-resort like Davos being deteriorated 
by becoming too popular. The best Way to prevent such a 
result is to seek for other regions equally favourable which 
can be utilised for the same purpose. Moreover, those who 
are responsible for the sanitation of these places should use 
every effort to render them free from endemic disease. 


i^tnurtations. 

" Be quid nimla.” 

THE UNIV6R9ITY OP LONDON AND THE PROPOSED 
TEACHING UNIVERSITY. 

The present relation of these bodies is briefly as fol¬ 
lows. On Feb. 24th the special committee appointed by 
the Convocation of the University of London on Jan. 6th 
was reappointed, with full powers to promote the carrying 
into effect by the University of the objects of the Associa¬ 
tion for promoting a Teaching University. A meeting of the 
committee was held at Burlington-gardens on the 2oth inst., 
and the following resolution was passed nem. con.: “That 
a subcommittee, consisting of the chairman and four mem¬ 
bers, be appointed to confer with the Association for pro¬ 
moting a Teaching University for London, or any com¬ 
mittee of that body, and thereafter to prepare a draft 
scheme, or the heads or outline of a scheme, for the 
carrying into effect by the University of the objects 
of the said Association.” The subcommittee will be 
composed of Lord Justice Fry, and Messrs. Savory, 
Anstie, Thiselton Dyer, and McDowall, as representa¬ 
tives of Medicine, Laws, Science and Arts respectively. 


The members of the Committee of Convocation have evi¬ 
dently now determined to take the first practical step 
towards the reform of the University, and, although 
there may exist doubts as to the possibility of their 
success in proposing a workable scheme that will be gene¬ 
rally acceptable, they have our best wishes in their en¬ 
deavours, for we feel assured that they are working in the 
right direction, and in the best possible maimer to attain 
their ends. ___ 

THE NEW POISONS BILL. 

The new Poisons Bill which was introduced into the 
House of Lords by the President of the Council, and read for 
the second time last week, presents nothing of any positive 
interest to the medical profession. The omission to deal 
with the question of the Patent Medicines Stamp Tax is a 
subject for regret. Lord Carlingford, in his speech, showed 
that he was fully alive to the necessity for legislation on 
the subject, for he practically admitted that there was 
nothing to be said in favour of the retention of the stamp, 
except that it brought in an annual income of a few thou¬ 
sands. The Bill seems to have been very carelessly drafted, 
and the omission to include phosphorus and its preparations 
in the schedule of poisons is likely to provoke much adverse 
criticism. That the sale of colchicum should be in no way 
restricted is somewhat surprising, especially when it is re¬ 
membered how frequently this drug is used for criminal 
purposes. Only as recently as last week we drew attention to. 
thesubject. Wenoticethat in the first part of theschedule “all 
poisonous vegetable alkaloids” are included except morphia, 
which for some reason is retained in tjie second part. The in¬ 
sertion of the restrictive adjective “ vegetable ” in this phase 
is certainly a mistake, for there are many alkaloids and 
alkaloidal bodies of animal origin, some at least of which 
will probably come into use as therapeutic agents. Digitalin 
is expressly mentioned by name, obviously because, being a 
glucoside and not an alkaloid, it would not be included in 
the previous clause. The omission to insert the words 
“and all poisonous glucosides” is certainly strange, and 
indicates a marvellous ignorance of the technical points 
under consideration. We are pleased to find that special 
mention is made of lobelia and its preparations, and we 
trust that this will suffice to put a stop to the traffic 
which has long been carried on by herbalists and others. 
The nomenclature and orthography adopted by the 
framers of the Bill seem to us to be somewhat peculiar. 
Why the term “morphine” should be preferred to that of 
“morphia” and “emetic tartar” to “tartar emetic” we do 
not know. The Earl of J r illtown has given notice that on 
the motion to go into .committee he will move that it be 
referred to a select committee for consideration. This is 
certainly very necessary, and we trust the opportunity will 
be taken to move an amendment dealing with the repeal of 
the Patent Medicines Stamp Tax. 

AREA CEL3I. 

That alopecia areata depends upon the growth of a 
fungus is a doctrine that has been often advanced only to 
be refuted, and has now few, if any, supporters. Xor can 
there be any doubt that mistakes have been made in 
the various attempts to settle what might seem to be a 
simple question, and certainly amongst those who have 
upheld the parasitic nature of the affection there has been 
little agreement as to the precise nature of the fungus con¬ 
cerned. It has been reserved for these days of microphytic 
pathology to revive the doctrine in a more refined form. 
Alopecia areata is due to the growth of a micrococcus, at 
least, so says Dr. von Schlen of Munich in a paper contri¬ 
buted to the current number of Virchow’s Archiv. He 
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describes five cases, in all of which the stunted and diseased 
hairs were mostly the seat of colonies of micrococci* 
averaging 0*5 p in diameter, some smaller ones being of the 
diplococcus form, and larger ones with median constriction. 
From their situation in the shaft, it would seem that they 
occurred in connexion with the ducts of the sebaceous 
glands, and it is inferred that they invade the hairs by these 
ducts. The micro-organisms were not found in any but the 
diseased hairs, and not universally in them. By cultures in 
agar-agar peptone it was ascertained that the organisms 
were distinctive in their mode of growth, and experiments 
were made with a view to ascertain whether they were 
really capable of transmitting the disease • on the human 
subject the attempt failed, but on white rats there appeared, on 
the spots where the material of some of the cultures had been 
rubbed in, scaly patches, over which the hairs at first became 
yellow-coloured, and then fell out. The writer reconciles 
the notion that these micro-organisms have a causal relation 
to the affection, with the other well-proved facts of its 
association with trophic disturbances—(e.g., vaso-motor 
derangements), by assuming that the occurrence of such 
disturbance prepares the soil for the growth of the micro¬ 
coccus. Holding such views, ho advocates, and has had 
good results from, epilation and the use of corrosive 
sublimate; and also urges the importance of cleanliness in 
the use of brushes, &c., as a prophylactic measure. 


ARMY COMMISSARIAT AND TRANSPORT SERVICES. 

The subject of the defective organisation of the Commis¬ 
sariat and Transport sendees of the Army was incidentally 
brought under the notice of the House of Commons last week 
in the form of a motion by Colonel Stanley to reappoint the 
select committee nominated last year on the motion of 
Dr. Cameron. The committee had, before the close of the 
session, collected a great mass of information bearing on the 
subject, but had been unable to complete the inquiry and 
report their opinions. They had, however, laid on the table 
a voluminous Blue-book containing the evidence taken, and 
had unanimously recommended that they should be re¬ 
appointed with a view to the completion of the report; and 
Colonel Stanley, in his official capacity of chairman of the 
committee, brought forward a motion to that effect. This 
was opposed by Lord Hartington on the ground that the 
heads of the Departments of Supply and Transport were at 
present so overtaxed by the work in connexion with the Nile 
and Suakim expeditions and the operations in Bechuanaland 
that it was quite impossible they could spare the time or give 
the attention necessary for the efficient working of such an | 
inquiry, and that some of the officers whom it was considered 
of great importance to examine were now absent on service, 
To this he added, “ that the evidence of the principal officers 
already examined before the committee showed that there had 
been no breakdown of any sort in the organisation, and that 
such difficulties as occurred arose from military exigencies of 
an exceptional character.” From this opinion Dr. Cameron, 
who was one of the members of the committee, dissented, 
believing that there had been a very great breakdown, and 
he co mm ented on the unprecedented course followed by the 
Government in opposing the reappointment of a committee 
which had unanimously recommended its reappointment. 
“ He believed that a desire to burke further inquiry had a 
good deal to do with the refusal of the Government.” Those 
who have read Dr. Cameron’s “Romance of War; or, How 
the Cash goes in Campaigning ” will, we believe, agree with 
him in thinking that the present organisation is very far 
from providing efficient service, and that to the system, and 
not to the officers who have to carry it out, must attach the 
blame of the shameful mismanagement and blundering 
which occurred in Egypt. Dr. Cameron was supported in 
his views by Colonel Milne Home and Sir H, Fletcher. Mr* 


Carington and Dr. Farquharson, while of opinion that the 
subject required full investigation, suggested that the 
appointment of the committee should be delayed till after 
Easter, “when the pressure of work connected with the 
troops in the Soudan going into summer quarters would be 
over.” The motion for its reappointment was negatived by 
a majority of nineteen, but Dr. Cameron gave notice of his 
intention to move a resolution on the subject on going into 
supply on the army estimates. Dr. Cameron deserves great 
credit for the pertinacity with which he has kept the subject 
under notice, and for the clear and able manner in which he 
has shown up the results of the defective organisation. We 
have every confidence that he will And an opportunity to 
have the subject fully discussed, and that he will force upon 
the authorities the necessity for important alterations in the 
working of both the supply and the transport departments. 

OVERWORK IN TELEGRAPH OPFIOES. 

Of the various public services the railway and the tele¬ 
graph departments are two in which employes have probably 
to do harder and more continuous work than in any other. 
While each of them is contrived to meet the demands of 
sudden emergency, and to make use of all available time by 
day or night, it cannot be said that the working staff of 
either receives that consideration which is fairly due to it. 
The effects of this neglect have at times been painfully 
apparent in accidents and narrow escapes recorded on the 
line, and these we may hope have taught some lessons in 
organisation which were much needed, and are even now still 
better known in theory than observed in practice. The cose 
of telegraph clerks is different. The risks arising out of over¬ 
pressure do not usually concern the employers so much as 
the employed. They are such as tell severely on the health 
of individuals, many of them mere boys and girls, through 
the nervous and muscular strain of concentrated effort during 
a daily period of twelve hours. We do not forget that youth 
is, with many, a time of great constitutional elasticity. At 
that age a shock or a crisis may come and go and leave no 
lasting mark, and likewise high degrees of labour tension 
may be undergone and rallied from. At the same time one 
is forced to admit that much of the working material which 
passes into the telegraphic and every other service by 
competitive examination is by origin and habit physically 
unfit to sustain such effort. A shorter working time or 
greater division of duties appears therefore to be indicated, 
if we are to shield from needless hurt those whom we select 
on the present system. _____ 

“SIGNS OF DEATH.* 

Our contemporary the Echo published a note on the 21st 
inst. headed “ Life in the Coffin,” and mentioned one of the 
supposed signs of death—flaccidity of the eyeball—as a 
test which, if trustworthy, should be universally known, but 
left the reader in ignorance of the degree of trustworthiness. 
It is well known that the state of tension of the eye varies 
according to the mode of death, being greatest in cases of 
asphyxia, especially where this has been produced by com¬ 
pression of the cervical veins, as in hanging. After death 
in all instances the eye sooner or later loses its natural 
lustre and prominence, but when this has so far developed 
a3 to be conclusive other signs of death are present. With¬ 
out going through all the criteria—and their name is 
legion -that have been proposed to aid in the solution of 
the question, we may state that the advent of cadaveric 
rigidity and the supervention of decomposition are of 
infinitely greater value than the strongest evidence obtain¬ 
able from an examination of the eye. They are, in fact, 
singly and collectively, the grounds which no reasonable 
person would contest. 
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RETARDATION OF THE PULSE IN MITRAL 
INSUFFICIENCY. 

Thb outcome of a scientific interpretation of the signs 
yielded by mere auscultation of the heart alone appears to be 
that such signs are inadequate of themselves to establish the 
nature of the lesion on which the murmur depends. In making 
this statement, we would have it understood that we wish 
to regard the matter solely on its scientific basis. Dr. Keyt 
of Cincinnati has done much in the cause of scientific dia¬ 
gnosis of cardiac disease by his papers on the Retardation 
of the Pulse in Valvular Disease of the Aortic and Mitral 
Orifices, lie has found that abnormal retardation of the 
arterial pulse, and notably that of the carotid artery, is a 
real phenomenon of mitral insufficiency. It is present in 
all cases of pure organic mitral insufficiency, and is absent 
only in Insignificant regurgitation or in regurgitation com¬ 
plicated by aortic insufficiency. The degree of retardation 
of the pulse is a measure of the amount of the regurgitation. 
The retardation may be present in two other organic condi¬ 
tions, and possibly in a third. In conjunction with an apex 
systolic murmur its presence is conclusive of mitral insuffi¬ 
ciency. Compared with the apex systolic murmur, thb sign 
is more positive, and distinguishes between harmful regur¬ 
gitation and harmless conditions, which the latter does not. 
By the aid of the retardation of the pulse alone, a positive 
diagnosis may be made at once in any stage of the case 
under investigation, without waiting for the development 
of the usual sequelae. Such are the conclusions at which 
Dr. Keyt has arrived. His evidence has been fully set forth 
in the Journal of the American Medical Association of 
Dec. 20th, 1884. The chief kinds of evidence adduced are 
the simultaneous tracings taken from the heart and the 
carotid artery of cases of pure mitral regurgitation, 
afterwards verified as such by post-mortem examina¬ 
tion. For example, the normal interval between the time 
of the occurrence of the cardiac impulse and the pulse in 
the carotid, when the heart is beating 100 per minute, 
would be about one-seventeenth of a second. In the case 
of a boy aged nine having the signs of pure mitral regurgi¬ 
tation with a pulse rate of 100 per minute, the interval was 
found to be two-seventeenths of a second. The autopsy 
proved that the mitral regurgitant lesion was alone present. 
Dr. Keyt believes that he has also proved the point on 
an artificial schema of the circulation. The investigation is 
one which would well repay further attention. 


THE ANTI-VACCINATION DEMONSTRATION IN 
LEICESTER. 

Aftrb the excitement of a crowd is over the sensible 
working men of Leicester will begin to ask themselves 
whether they have been making a very creditable appear¬ 
ance before the civilised world. Most of their own fellow- , 
countrymen think they have been doing the reverse, and on 
the Continent and in the United States the opinion will not 
be very different. It is not necessary to maintain that 
vaccination is an absolute protective against small-pox, 
though few things are more clear than that it is so, if rightly 
used and at least once repeated. Nor is it necessary to deny 
that in very exceptional cases it has been followed by in¬ 
convenient effects, though these are so rare that many prac¬ 
titioners of standing have never seen them. To abandon a 
great good for the fear of incurring an infinitesimal evil is 
foolish indeed, and is to play into the hands of the medical 
profession, who have much more to gain from epidemics of 
small-pox, from which they absolutely protect themselves 
and their families, than they have from the slight and cheap 
operation of vaccination, performed for the most part by a 
few public vaccinators. It is only necessary to show that 
the fanatics of Leicester are placing themselves in opposition 


to the common sense of mankind, and of two evils prefer 
the infinitely greater one. It is well pointed out in The Times 
that in Leicester alone over 300 deaths from small-pox have 
been known to occur in one year. It cannot be doubted 
that, notwithstanding the comparative immunity of late 
years, the materials of future trouble are accumulating in 
spite of arrangements which are just as much violations of 
personal liberty as compulsory vaccination is. If Leicester 
could keep all its small-pox to itself, there would be some 
show of reason in its demand for exceptional legislation; but 
it caunot do so; and it is a poor prospect for the future if 
civil and religious liberty is to include the liberty to have 
small-pox and to spread it in all directions throughout 
the country, leaving its victims and their dependants to 
the mercy of the State. We commend these reflections to 
Professor Stewart and other members of Parliament who 
have found themselves able to make political capital out 
of the disparagement of laws which have saved life on a 
prodigious scale. _ 

THE BICYCLE ACCIDENT AT CAMBRIDGE. 

On March 18th Mr. H. Gotobed, the borough coroner, held 
an inquest in the Master’s Court, Trinity College, Cambridge, 
touching the death of Sir J. G. Aylmer, an undergraduate. 
From the evidence it appears that the deceased baronet had 
a severe fall from his bicycle, which stunned him for a time, 
and that he seemed to have recovered from the effects 
of the injury—so much so, in fact, that Mr. T. Hyde 
Hills, who attended him professionally, did not antici¬ 
pate the fatal result. On the following evening he fell 
into a comatose state, from which he never rallied. It 
was known that deceased had been the subject of diabetes 
for some years. The symptoms of the fatal illness were 
those of diabetic coma, from so-called “ Kussmaul’s aceto- 
naemia”; and the doctor certified the cause of death accord¬ 
ingly. Meanwhile the accident and its supposed result had 
been reported in the papers; and the coroner, on the infor¬ 
mation laid before him, decided —very properly, as we think 
—to hold an inquest. During the inquiry it transpired that 
the investigation before the court would not have been 
deemed necessary if Mr. Hills had stated in his certi¬ 
ficate that the death was in no way attributable to the 
accident, or if he had given that assurance in writing 
at the request of the coroner. The misunderstanding led 
to a passage of arms between the coroner and Mr. Hills, 
which was described in the local papers as “a scene.” 
The facts of the case were very obvious; and it only 
required a little tact to avoid the conflict of opinion that 
took place in open court. It is beyond doubt that the 
deceased had suffered from diabetes. It seems pro¬ 
bable that his death was due to diabetic coma. Notwith¬ 
standing, we maintain that, in the interest of the public 
and the profession, it was not only desirable that an in¬ 
quest should be held, but that a post-mortem examination 
should be made. Claude Bernard showed that puncture of 
the floor of the fourth ventricle of the brain in a rabbit 
caused temporary diabetes, and cases are on record in which 
a like result has followed injury to the head in the human 
subject. We know of one instance where the glycosuria 
was permanent. It seems not unreasonable, then, that the 
injury may have had some influence in producing the acute 
symptoms, or rather in determining the onset of the 
acetonsemic state. A valuable opportunity for pathological 
observation has unfortunately been lost. There is another 
reason why a post-mortem examination should have been 
made and the question of the bearing of the fall from 
the bicycle on the cause of death stated with precision. The 
deceased might have insured his life, and clearly a very 
important issue would then have to be determined—vi*., 
whether the death was in way owing to the injury. The 
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jury found that 44 the fatal symptoms of the disease developed 
rapidly in consequence of deceased having been thrown 
from his bicycle ”; upon which the coroner remarked 41 in 
the contemplation of the law, on that verdict the cause of 
death was the accident.” It seems to us that the finding of 
the jury, although not improbably correct, was scarcely 
warranted by the medical evidence, for Mr. Hills discreetly 
declined to commit himself to the expression of a definite 
opinion as to the relation of the coma to the accident. 


FURTHER EXPERIMENTS WITH CHOLERA 
VACCINIA. 

The experiments we noticed in a recent issue have been 
continued by Dr. Ferran of Barcelona. Drs. Serahana and 
Jacques, in whom cholera vaccinia had been induced, were, 
nine days afterwards, again given injections of attenuated 
fluid, but this time entirely without effect. Several other 
experimenters submitted to similar treatment with the same 
fluid, with the result that they all suffered from headache, 
nausea, pyrexia, and general malaise, some of them being so 
severely affected as to be obliged to give up practice and 
keep their rooms. One of those whose symptoms were most 
severe was Dr. Llorens Gallart, who gives the following 
report:— 44 Having been inoculated by Dr. Ferran, by means of 
a Pravaz syringe, with half a cubic centimetre of attenuated 
cholera fluid injected into each arm, three hours afterwards 
I began to feel severe pain in both arms, which increased 
until numbness supervened. There was also increasing 
general lassitude, a feeling of intense cold, which caused 
shivering for three hours; the pulse was 90, and there were 
nausea and intense frontal headache. All these symptoms 
reached their maximum twelve hours after the inoculation, 
causing dizziness. I was then obliged to lie down and cover 
myself up. The reaction, for which I had not long to wait, 
was intense. The pulse was 125 and full, the temperature 
39° C. (102*2° F.), and there were great thirst, restlessness, 
and a condition bordering upon delirium. These symptoms 
lasted from the twelfth to the seventeenth hour after 
inoculation. After this had left me I still suffered from 
pain in the arms and from prostration, which, however, 
gradually passed off, ceasing completely in five days.” 
Dr. Ferran has also experimented on rabbits. Having pro¬ 
tected some by a prophylactic dose—that is, having given 
them cholera vaccinia—he has proved that such are quite 
unaffected by double the dose which was found to be fatal to 
unprotected individuals. Further experiments are proposed 
to be made with cholera fluid, and also with that of other 
diseases. _ 

NULLITY OF MARRIAGE. 

On March 19th Sir J. Hannen had before him another 
petition for a decree of nullity of marriage. It was sought 
to satisfy the court that the respondent, Mrs. Cannon, was 
insane at the time the marriage contract was entered into. 
The same line of argument was adopted as in the recent 
Durham case. It was proved by the medical evidence that 
five days after the wedding Mrs. Cannon was insane, and, 
further, that her father had been put under restraint for 
mental alienation. The judge decided the action on its 
general merits, holding that it was not proved that the 
respondent had shown unmistakable signs of insanity before 
the wedding ceremony; at the same time, he expressed his 
sympathy with the husband, who appears to have 
acted quite blamelessly. Dr. Savage is reported to 
have said that in his opinion the respondent “was 
insane before the marriage,” and that, although “she 
understood to a certain extent what was taking place, 
she did not properly understand the matter.” The terms of 
these statements not improbably represent the actual state 


of affairs, but yet it appears to us the doubt is too great to 
warrant the issuing of a decree. Apart from the legal 
construction of the evidence, it must not be forgotten 
that the possibility of the respondent’s recovery is a very 
weighty factor against the advisability of releasing the 
petitioner from liis contract. There should be unimpeach¬ 
able testimony to warrant a decision that would leave a 
woman neither wife nor widow, yet something more than 
spinster. The history of this unhappy case gives additional 
proof of the correctness of the theory that hereditary 
neurotic taint strongly predisposes to unsoundness of mind. 


THE MILITARY CLUBS. 

We have heard with much regret that there has of late 
been an apparently organised system of excluding from 
some of the service clubs certain classes of officers, and 
especially those of the Medical Department. We are very 
unwilling to believe that any body of gentlemen would be 
guilty of blackballing candidates who are eligible according 
to the rules of the club, and against whom there is nothing 
objectionable either socially or professionally. But our 
information has been derived from a quarter which leaves 
no doubt on our mind as to its accuracy, fcnd unfortunately 
it is not the first time such a course has been followed in 
more than one of these clubs. We trust that the committees 
of the clubs where this has occurred may at once take steps 
to put down a practice which cannot fail to bring discredit 
upon the clubs themselves. We refrain from comment on 
the conduct of a few men—we feel sure they are but a 
few—who forget what is due not only to those whom they 
exclude, and who as a rule are quite as honourable as they 
are, but to themselves as gentlemen. We feel sure that no 
man of honour would feel himself justified in putting a 
black ball into the box of a candidate against whom nothing 
unfavourable can be alleged, and who is eligible by the 
rules of the club. On former occasions, when a similar 
practice was begun, the committees of the clubs succeeded 
in immediately checking it, and we cannot believe that on 
the present occasion their successors will fail either in the 
will or in the ability to bring about a similar result. 


NERVOUS PYREXIA. 

The remarks on this subject in our issue of the 28th ult. 
having elicited some correspondence, we may take the 
opportunity of returning to the question. It is con¬ 
venient to speak of heat centres without implying any¬ 
thing more than the mere existence of nervous apparatus 
capable of augmenting or diminishing the amount of 
heat formed in the organism. In discussing the subject 
we may leave aside the question of the localisation of 
the thermic centre or centres, merely stating that it is 
probable that the generation of heat in the organism is 
under the supervision of a principal centre and subsi¬ 
diary centres, very much as is believed to be the case with 
the vaso-motor apparatus. The assumption that some such 
regulatory centres do exist is rendered most probable by all 
that is known of the physiology of temperature, and by 
nothing more so than the fact that a normal diurnal variation 
of temperature exists, and even manages to make itselj 
apparent, when 44 fever ” is present. Many modern autho¬ 
rities have advocated the view that some varieties of 
pyrexia are dependent on the direct action of the nervous 
centres regulating the temperature. In one of his Brown 
lectures, Mr. Victor Horsley strongly supports the doctrine 
that some cases of surgical interference give rise to 
pyrexia as the result of abnormal influences acting 
directly on sensory nerves, the influence of septic agents 
being supposed to be excluded. An excellent article on 
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the theory of a heat centre from a clinical point of 
view has been contributed by Dr. Hale White to the Guy’s 
Hospital Reports, and Mr. Bowlby has written on the 
subject in the last volume of the St. Bartholomew’s Hos¬ 
pital Reports. About a year ago Mr. Tait read a paper at 
the Obstetrical Society which tended to show that some of 
the rises in temperature observed in the puerperal state were 
the result of intrinsic disturbance of the heat regulating 
centres, and not due to the presence of poisons circulating in 
the blood. The subject is a wide one, and cannot here be fully 
discussed. But, granting the power of abnormal conditions 
of peripheral nerves to alter the production of heat in the 
organism, we do not see any reason why central disturbance 
of the same centres should not take place. Every argument 
of an a priori kind points to the conclusion that these 
things are possible. The difficulty is to prove the point. 
In any given case it would have to be shown that 
the nervous disturbance was primary if we would place 
on a safe foundation the occurrence of hysterical pyrexia. 
Now, it is possible that nervous disturbances of the kind 
under consideration may originate as the result of a 
poisonous state of the blood due to an idiopathic dis¬ 
order df the processes of assimilation going on any¬ 
where in the body, and it would be almost impossible 
to exclude the influence of such toxsemic conditions. Take, 
for example, those cases of pyrexia which have been 
supposed to be the direct result of emotional disturbance. 
Here it is perfectly legitimate to assume that the emotional 
element first deranges assimilation, which in turn causes 
the alteration of temperature either by the production of 
some abnormal material or in some other way. Even when 
sepsis is assigned as the cause of pyrexia, it is most probable 
that the septic poison acts on certain parts of the nervous 
system, and not directly by universal excitation of all the 
active tissues of the body. The considerations advanced, 
many others that might be urged, place beyond cavil the 
conclusion that a definite proof of the existence of pure 
nervous pyrexia, however likely, is hardly susceptible of 
actual demonstration. _ 

THE DENTAL REGISTER. 

Thb Dental Register for 1886 is issued. It shows that of 
dentists registered either on account of British qualifica¬ 
tions, or as having been in practice as dentists before the 
Act came into force, there are 6255, or 36 less than in 
1884. Those practising on foreign diplomas were 9, as 
against 6—vir M 6 Doctors of Dental Medicine of Harvard, 
6 Doctors of Dental Surgery of Michigan. The explanation 
of the smaller number registered is probably to be found in 
the erasure of names by the registrar under clause 12. A 
case was heard in the Wandsworth Court a few days ago, 
in which a summons had been issued against Mr. A. G. 
Yeates for using the title of Surgeon-Dentist without being 
registered. But he was able to show that he had been 
registered up to 1880, and that his name dropped out merely 
by chang e of residence. Mr. Paget dismissed the summons, 
and ordered the complainant to pay costs. 

SMALL-POX REGULATIONS IN ONTARIO. 

A spbcial report has been issued by Dr. Bryce, Secretary 
to the Provincial Board of Health and Chief Medical Officer 
at Ontario, on an outbreak of small-pox in the township of 
Hungerford in Hastings County. The outbreak appears to 
have had its origin in infection brought from the Liverpool 
Industrial School. The first patient was an immigrant boy 
from that school who had left Liverpool on August 26th, 
had landed in Quebec with about forty other boys from the 

class of school on Sept. 7th, and who sickened on Sept. 
18th or 19th. The dates forbid the notion that the disease was 


contracted in Canada, and since there was no illness during 
the voyage, the infection was probably contained in the 
clothing or effects with which each boy was provided, and 
to which he had access during the course of his journey. 
This view is supported by the statement of the immigrant 
lad, to the effect that there was small-pox at the Industrial 
School two months before he came out. Certain steps are 
reported to have been taken with a view of preventing the 
spread of disease, which were doubtless very useful, but 
which certainly go beyond anything that is regarded as 
necessary in this country, where, as regards small-pox, the 
duty of self-protection by vaccination is deemed to suffice, 
in the place of many restrictions which it might otherwise 
be considered desirable to impose on others. Thus, lest any 
persons who had been exposed to infection should be 
making their way to other localities, instructions were con¬ 
veyed to the station agent of the Ontario and Quebec Rail¬ 
road to issue no tickets to persons other than those having 
passes from the medical officer of health. And again, with 
a view of preventing people from the northern part of the 
affected township from going south or east, police were 
placed on the roads leading into the districts referred to. 
We fear that if we adopted measures of this description in 
England, a new society would soon be formed to protest 
against the infringement of the liberty of the subject. But 
in the Far West such protests do not carry much weight in 
the face of a common danger to public health. 


RELIEF IN PHYSICAL AND MENTAL SUFFERING. 

It is the frequent and painful duty of every member of 
the profession in active practice to detect in some of his 
patients, when consulted, it may be, about some trifling 
indisposition, the beginning of one of the many fatal 
diseases for which our art can suggest no remedy, but 
simple palliation. After such a diagnosis a medical man 
would lack common humanity who did not experience 
a feeling of commiseration for a fellow-creature thus 
afflicted. Few men can leave a patient thus doomed 
to a premature end without reflecting on the many 
shortcomings of the professional art it is his province 
in life to administer. To whom is it best that the painful 
intelligence should be made known ? Should it be to the 
patient himself, young, full of hope and promise it may be, 
or to his friends? The embarrassment of such a position is 
at once apparent, and often to the patient it begets mistrust 
of a medical man’s judgment; and not unfrequently to 
make the painful fact known to the friends begets an equal 
mistrust. Even with siwh a prospect before him the duty 
of a medical man is a plain one. Candour, if not to the 
patient, to his friends is clearly a medical duty, yet 
very often it is evaded as being too trying to discharge. 
In another class of cases, where recovery is not so utterly 
hopeless, but where danger is imminent, it is less easy to 
define the scope of a medical practitioner’s duty. He very 
naturally leans on the resources of his profession, which 
under his administration have often before rescued a 
patient from an almost inevitable abyss. Under such cir¬ 
cumstances hopefulness becomes in itself a remedy, and not 
infrequently a very potent one. To communicate his anxiety 
about the case to the patient’s friends is often tantamount 
to communicating it to the patient; for it is seldom 
that such anxiety in immediate friends can be sufficiently 
suppressed to escape the sufferer’s notice. But very few 
men indeed fail to feel the sense of responsibity thus in¬ 
curred of permitting a fellow-creature to pass from this life 
unwarned, it may be unprepared. The foregoing reflections 
naturally lead to the question. Is it within the province 
of a medical attendant to administer more than to the 
physical ailments of the body? To speak, it may be, a 
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word of warning or of spiritual comfort is to pass from 
the domain of the physician to that of the divine. An 
opportunity to do this is a frequent occurrence to every 
practitioner. Men differ much in their sense of duty in this 
respect. Each heart must be its own guide under such 
circumstances. While indiscreet intrusion into the province 
of the clergy is to be deprecated, the fact is not to be lost 
sight of that medical men are members of the great Christian 
community to whom are given more than usual opportunity, 
intended not to be wasted, but used. These thoughts have 
been suggested by some extracts from the writings of 
Charles Kingsley, compiled by his wife, and dedicated to his 
memory, entitled “Out of the Deep.” To be the means of 
placing such comfort within reach of the afflicted as this 
little work affords can scarcely be beyond the sphere of 
medical duty. _ 

THE DRINK BILL FOR 1884. 

It is very unsatisfactory to find that the drink bill for 
last year is bigger by £872,981 than that for the year before. 
More beer and less spirits have been drunk. The Chancellor 
of the Exchequer will, nevertheless, lose £260,000 of revenue 
in consequence of the fact that beer pays so much less a tax 
than spirit. Thus British spirits are taxed 10s. per gallon, 
foreign spirits 10a. 4 d. per gallon, and wine from la. to 2a. 
per gallon, according to strength; beer is only taxed 2 fad. 
per gallon. Of two evils, beer and spirits, beer is perhaps 
the lesser; but it is by no means a drink that can be taken 
in large quantities with impunity. “ He that drinks beer 
thinks beer,” was Dr. Johnson’s way of expressing its dulling 
effects on the brain; and it serves other organs, equally 
useful and essential, in the same way, giving ample work 
for physicians, and spoiling the best work of surgeons. 


TROPHIC DISORDERS. 

The existence of special trophic nerves has always been 
denied by Dr. Brown- S«$quard, wh o believes that the occurrence 
of acute eschars which appear after fracture of the vertebral 
column and myelitis may be avoided by preserving the skin 
from the irritating effects of the normal effete discharges. 
He believes the iropliic lesions which result are due to an 
irritative lesion caused by simple section of the nerve 
aggravated by external injury. The importance of the 
external injury is attested by the following experiment. If 
a guinea-pig be rendered epileptic by section of the sciatic 
nerve, the lesions which usually appear on the leg are not 
produced if hemisection of the spinal cord be performed on 
the same side of the body. This* hemisection prevents the 
animal from carrying the injured extremity to its mouth, and 
thus does away with the injury casually inflicted on the limb 
by the teeth. _ 

MEASLES IN SUNDERLAND. 

It appears from the Registrar-General’s recent weekly j 
returns that the annual death-rate in Sunderland was equal 
to 42'1, 48*3, and 44’1 per 1000 respectively in the first three 
weeks of March; and it may also be noted that the rate 
averaged 32*7 in the first eleven weeks of this year. The main 
cause of this excess has been an exceptionally fatal epidemic 
of measles, which has caused 244 deaths within the borough 
since the beginning of the year. In addition to these deaths 
from measles, 20 from scarlet fever, 9 from whooping-cough, 

7 from “fever,” 4 from diphtheria, and 4 from small-pox 
have also been registered during the same period. Indeed, 
the principal zymotic diseases have caused a death-rate 
equal to 11*1 per 1000 during the first eleven weeks of this 
year, which is more than five times the mean death-rate from 
the same diseases in the twenty-eight large English towns 
dealt with by the Registrar-General. This disastrous waste 


of life, mainly of child life, will not have been entirely 
without compensation if it lead to an exhaustive inquiry 
into the causes which have conduced to the present excep¬ 
tional mortality from measles. For it is impossible to doubt 
that the proportional mortality among the cases of measles 
during the present epidemic in Sunderland has been very 
considerably above the average. The proportional mortality 
of 89 cases treated last year in the London Fever Hospital 
was only 3*4 per cent.; this proportion would signify no 
fewer than 7000 cases in Sunderland since Christmas! 
It is worthy of note, moreover, that nearly 200 deaths from 
this disease occurred in Sunderland in 1882: 


THE LATE MEDICAL OFFICER OF HEALTH FOR 
ST. PANCRAS. 

At a meeting of the Mansion House Council on the 
DweUings of the People, held at the Mansion House on 
March 17th, the following resolution was unanimously 
passed, and the Hon. Secretary was requested to commu¬ 
nicate the same to the press: — 

“This Council learns with great regret that Mr. Shirley 
Murphy has felt himself compelled to resign his position as 
medical officer of health of St. Paneras, in consequence of 
the difficulties which he has encountered at the hands of 
certain members of his vestry', which have rendered it impos¬ 
sible for him to efficiently and conscientiously continue 
to discharge his duties. The exceptional abilities of Mr. 
Murphy and his wide experience in sanitary matters render 
his resignation an incalculable loss to the parish. This 
occurrence serves also to emphasise in the strongest maimer 
the necessity for an immediate change in the relations of 
medical officers of health to the local authorities. In the 
opinion of this Council, the change should take the direction 
pointed out in its report, that medical officers of health 
should hold their office at the will of the Local Government 
Board only.” 

We most heartily endorse the spirit of the above resolu¬ 
tion. Mr. Murphy is far too good a medical officer of health 
to be lost to the public service, and we confidently hope and 
trust that the resignation of his late office, however unfor¬ 
tunate for St. Paneras, will lead to his obtaining a more 
congenial post, as well as to the early amendment of the 
law as affecting the efficiency and independence of officers 
of health. _ 


THE SPANISH HYGIENIC SOCIETY. 

The Spanish Hygienic Society has commenced its annual 
session under the presidency of Senor Pidal, Minister of 
Patronage. It does not seem to have been as successful as 
it was at first hoped it would have been in stirring the 
Government and the public to set about the reformation of 
the numerous sanitary defects which seem to be especially 
abundant in Spain. Many of the influential personages 
whose names formerly appeared as its members have from 
one cause or another dropped off. It is at present mourning 
the loss by death of one of its most active and zealous 
workers, Senor Mendez Alvaro. The Genio Medico- Quirur- 
gico complains that the Government, though ready to assist 
and subsidise most trivial projects, is unwilling to lend a 
helping hand to such an important matter as the sanitation 
of the country. _ 

COCAINE AS A HEMOSTATIC. 

In the Philadelphia Medical Times of Feb. 21st, Dr. W. 
F. Waugh records a case of purpura with repeated haemor¬ 
rhages from the lips and gums, in which the application of 
a 4 per cent, solution of hydrochlorate of cocaine proved 
eminently successful, after the failure of many other 
haemostatics to arrest the bleeding. 
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the presidency of the royal college of 

PHYSICIANS. 

In accordance with custom, the Fellows of the College of 
Physicians meet in Comitia on the day after Palm Sunday, to 
elect a President Although the office is an annual one, it is 
customary to retain a President in office for at least five years, 
and even longer, as was the case with Sir Henry Halford, 
who was President for twenty-two years, and Dr. Paris, for 
thirteen years. There is therefore no reason, unless it be 
Sir William’s own expressed desire, why the present 
distinguished occupant of the presidential chair should not 
be re-elected for another term. 

MILITIA SURGEONS. 

Wb would call the attention of all militia surgeons to 
the notice of motion given by Sir E. Wilmot for this day. 
(Friday) to refer their claims for compensation to a select 
committee, and urge the necessity for militia surgeons to 
bring what influence they possess to bear on members 
of Parliament on both sides of the House to support the 
motion. If they do so there is every prospect of success, as 
on the last occasion, in 1883, the motion was defeated by 
only a very small majority, which was composed largely of 
members of the Government. This is not a party question, 
and the request to refer the case to a select committee is so 
reasonable that we hope the Government will see their way 
to grant it. It is not likely that the motion can come on 
till after Easter on account of the Redistribution Bill; this 
gives more time for applying to members of Parliament. 


CAUTERISATION OF THE HARD CHANCRE. 

The treatment of excising the hard chancre does not ap¬ 
pear to have met with favour by surgeons generally. M. Hallo- 
peau has attempted the destruction of the primary sore by 
means of the powerful bichloride of mercury. In a recent 
number of the France Medicate he narrates a case of hard 
chancre in a man aged forty, on whom he practised the 
treatment of cauterising the sore by placing a thick layer of 
powdered corrosive sublimate thereon flve N days after the 
sore was first noticed; the powder was removed at the end 
of half an hour, and the ulcer dressed with dried lint. 
Some pain was experienced. The scab came away on the 
eighth day, and cicatrisation was completed by the sixteenth 
day. Nevertheless, the symptoms of secondary syphilis 
appeared in due course. _ 

DEWSBURY RESPONSIBLE FOR SMALL-POX IN 
LEEDS. 

An instructive letter to the Yorkshire Daily Post, signed 
“Pax,” points out the burden and cost which have been 
occasioned to Leeds by the occurrence of small-pox in 
three children who were bom in the Dewsbury Union, and 
who, according to the lax views on such matters prevalent 
there, had not been vaccinated. The danger, however, has 
not terminated with them; four other cases have occurred 
in the same locality, and it is feared that others will arise. 
This, says the writer, is one result of the folly shown by the 
Dewsbury Board of Guardians in not enforcing, the vac¬ 
cination law within their union. 

CREMATION IN ENGLAND. 

We understand that at the crematory erected near Woking 
station by the Cremation Society of England the body of a lady 
was on the 25th inst. reduced to ashes, in the presence of the 
representatives of the deceased. The cremation lasted one 
hour only, and was pronounced most satisfactory. This is, we 
believe, the first, instance of cremation being publicly per¬ 
formed in England. 


UNIVERSITY COLLEGE, LONDON. 

The vacancy caused by the resignation of Professor John 
Marshall, of the Chair of Surgery in University College, has 
been filled up, we are pleased to announce, by the appoint¬ 
ment of Professor Marcus Beck; the chair carries with it 
the post of full surgeon to the hospital. We feel sure that 
the appointment of Professor Beck will meet with the 
approval of all who are interested in the welfare of 
the College. _ 

DR. STORRAR. 

We understand that, in consequence of his increasing 
age, Dr. Storrar intends to resign the chairmanship of Con¬ 
vocation of the University of London at the next meeting 
in May. Dr. Stomur has most ably discharged the duties of 
the office for the long period of twenty-one years. We 
presume that, in accordance with the custom of the 
University, his successor will be chosen from the Faculty of 
Arts or Laws. An influential requisition has been signed 
asking F. J. Wood, Esq., LL.D., to allow himself to be 
nominated. Sir Julian Goldsmid’s name has also been 
mentioned as a probable candidate. 


SANITARY CONDITION OF QUETTAH. 

The Calcutta Correspondent of the Daily News telegraphs 
that there will be three divisions of the new Quettah Force, 
numbering 24,000 men, drawn from the three Presidencies, 
and that there will be a reserve of 11,000. We find con¬ 
firmation of this in Reuter’s telegram of the same date to 
the press generally. Such being the warlike movements 
necessitated by the state of affairs on the Afghan frontier, 
we take this opportunity to recall attention to the unsatis¬ 
factory sanitary condition of Quettah, and the large amount 
of sickness and mortality from enteric fever resulting there¬ 
from. It was not long since we had occasion to draw atten¬ 
tion in The Lancet to the mortality in a British regiment 
marching thence down the Bolan Pass. We trust that the 
matter may receive the prompt attention it demands. 

“STRANGE ADVENTURES” OF A BULLET. 

A cask of pistol-wound of the thorax has recently been 
recorded by Schmidt in which the bullet penetrated one of 
the left pulmonary veins, and then passed along it into the 
cavity of the left auricle, merely leaving a small erosion on 
the posterior wall of the vein. From the auricle the bullet 
must have gained access to the left ventricle, and must 
then have been forced into the aorta, and so down to the 
femoral artery, where the projectile was found, apparently 
accidentally, at the autopsy. The reporter declares that no 
other explanation of the presence of the projectile in 
the femoral artery can be given. 


AN INSANITARY LOCALITY IN NORWICH. 

A memorial has been presented to the Norwich Cor¬ 
poration complaining of the insanitary condition of a 
particular locality in New Catton. It was stated that “the 
house-drainage, frequently blocked, was conveyed into 
cesspools, some of which were only covered by trap-doors. 
Some of the wells had been condemned, as the water was 
unfit to drink. The cesspools were provided with a pipe 
which conveyed the filth into the undrained road, where it 
remained till it evaporated.” The Sanitary Committee was 
urged by the member presenting the memorial to move in 
this matter as speedily as possible. It was, he observed, 
much more important for the welfare of the city than the 
introduction of party feeling and the ticketing of in¬ 
dividuals “blue and white,” “orange and blue,” Ac. A 
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member stated that he had previously complained of the 
condition of this locality. Some of the houses had no water 
supply, because the wells could not be used, and the water- 
company had not laid on water for the neighbourhood. The 
fountainhead of typhoid fever was just such a locality as 
this, and if sanitary precautions were neglected a severe 
retribution was sure to follow. It was stated that the medi¬ 
cal officer had said that such a condition of things ought 
not to be allowed to exist. The matter was referred to the 
sanitary committee, who, we hope, will take immediate 
steps to compel the owners or those who are liable to put an 
end to such a disgraceful state of things. 


“CHARLEY KINGSTON’S AUNT.” 

It has lately been rumoured abroad that the interesting 
medical novel bearing the above title, and published as 
“by Pen Oliver, F.R.C.S.,” is in reality the work of 
Sir Henry Thompson. This rumour we can confirm, since 
we have the means of knowing that Sir Henry, during his 
last autumn holiday, gave up his hitherto invariable habit of 
painting a picture (usually for the Royal Academy), and 
devoted his leisure time to writing a medical story—a self- 
imposed task which was accomplished during the limits of 
his holiday. _ 

In answer to a memorial, signed by upwards of fifty Liberal 
members of Parliament, urging the repeal of the Contagious 
Diseases Acts before the present Parliament is brought to a 
close, Mr. Gladstone has replied that he fully recognises the 
importance of the representation, but he cannot pledge him¬ 
self on the subject beforehand, especially at a moment when 
the time of Parliament is forestalled under exceptional 
circumstances. He anticipates, however, that some state¬ 
ment will in all probability be made before the end of the 
session indicating the views and intentions of the Govern¬ 
ment regarding this matter. 


The death is announced of Dr. Morison Watson, FJt.S., 
Dean of the Medical School, Curator of the Medical Museum, 
and Professor of Anatomy at Owens College, which took 
place on Wednesday last at Manchester, in his fortieth 
year. On February 3rd, whilst addressing the students, he 
ruptured a bloodvessel in the head, and had been almost 
continuously unconscious since. He was the author of 
numerous articles in scientific journals, his most important 
work being a contribution to the Reports on the Scientific 
Results of the Voyage of the Challenger . 


Concerning the vacancies in the staff of the East Suffolk 
Hospital, a question has arisen as to the eligibility of an 
honorary physician, who was formerly for several years 
house-surgeon of that institution, on account of the distance 
of his present residence, which is about eight miles. A good 
deal of feeling seems to have been excited about the 
appointments, and the meeting of the governors has been 
adjourned for a month. There are three candidates for the 
two vacancies. _ 


Surgeon I. R. Lane, attached to No. 1 Field Hospital, 
who was severely wounded in the assault on the Arab 
position at Hasheen on the 20th inst., has, we regret to 
learn, since died. Surgeon Lane entered the service so re¬ 
cently as August last. On the 22nd inst. Surgeon M. Digan, 
R.N., was severely wounded. 


The official report of the Commissioners appointed to in¬ 
quire into the educational arrangements, &c., of the Queen’s 
College, Ireland, has just been issued as a Parliamentary 
Blue Book. 


An election of a correspondent of the section of Medicine 
and Surgery of the Paris Academy of Sciences took place 
recently. The candidates were Dr. Hannover of Copenhagen, 
Sir James Paget, Dr. Leudet of Rouen, Sir Joseph Lister, and 
Dr. Panum of Copenhagen. For Dr. Hannover, who was 
elected, forty-one votes were given, against five for Sir 
Joseph Lister and three for Dr. Panum. 


The firm of J. F. Richter, of Hamburg, are about to 
publish a work entitled “ Ueber Elephantiastische Formen,” 
which has been edited by Dr. Esmarch and Dr. Kulenkamplf. 
A large amount of information on the obscure group of 
diseases collectively known as “elephantiasis” may con¬ 
fidently be anticipated in this forthcoming volume. 


We learn from our contemporary, the Bombay Gazette, 
that on the eve of the occasion of Dr. Blanc leaving Bombay 
early this month on furlough to Europe, and retirement from 
the service thereafter, a large concourse of native medical 
practitioners met at a tea-party in his honour. 


The University of Vermont has (says the Canada Lancet) 
announced its intention of granting degrees in Medicine to 
registered British medical practitioners who pass a satisfac¬ 
tory examination in medicine, surgery, and midwifery. The 
fee to be charged is $30._ 

We have received from the Fine Art Society an engraving 
which they have recently published of Professor Huxley. 
The likeness is an excellent one, and all who desire to possess 
a characteristic portrait of Mr. Huxley will do well to inspect 
this production. _ 

Da. Thomas Barlow, F.R.C.P. Lond., has been appointed 
full Physician to the Hospital for Diseases of Children, 
Great Ormond-street, in place of Dr. Gee, resigned. 


THERMO-ELECTRIC PROSTATOTOMY. 


Enlargement of the prostate is one of the affections of 
the genito-urinary apparatus which, even in these days 
of operative triumphs, has been least successfully attacked 
by the surgeon. A fair estimate of the preference given to 
palliative measures may be inferred from a passage in 
Erichsen’s last edition. 1 “The sole treatment of enlarged 
prostate consists in the regular use of the catheter, in order 
to draw off retained urine; and when once this treat¬ 
ment has been commenced, it must be continued for the 
remainder of life, the patient being taught to use the instru¬ 
ment for himself.” This is in substance the orthodox 
teaching of the older, as of the modem, cliniques; but 
Professor Bottini of Pavia counsels a much bolder practice, 
which substantially amounts to making a free passage for 
the urine by thermo-electric cauterisation of the prostate.* 

Here is a case in point.* Signor P. A-, aged sixty-eight, 

from Noghera, had been unable for some years to micturate 
unassisted, when, at the commencement of last June, he 
consulted Professor Bottini at Pavia. The urine was then 
highly ammoniacal, with muco-purulent deposit, only 
evacuated through the catheter. The prostate was enlarged. 
The state of the urine and the power of the bladder 
were greatly improved by cold vesical irrigation, with 
solutions of boracic acid and of sulpho-carbolate of zinc; 
general nutrition and strength revived; the urine became 
neutral and then acid, and was expelled with impetus 

* The Science and Art of Surgery, vol. il., p. 1063, 1884. 

* L'lscuria da Prostatici Ingrouamentl del Prof. H. Bottini ill 
Oollezione Italian* di Letture aull* Medicina, dlretta dal Dott. QinZIo 
BUzozero, vol. ii., No. 3. Milano. 1883. 

* QassetU degll Otpitali, Feb. 11th, 1885, No. 13. 
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through the catheter. On the 6th of July, while the 
patient was under chloroform, a small quantity of urine 
having been withdrawn. Professor Bottini introduced his 
thermo-electric cauteriser into the bladder, turned the 
cauterising blade (a. Fig. 1) against the swelling, and lighted 
the cautery by connecting it with the battery poles, while a 
current oi iced water, through b and c, kept the staff cold. 
The generation of cauterising heat at the desired part of 
the instrument, which is kept cool throughout its length, 
is rendered possible by its method of construction as a 
double-channelled metallic catheter. Within the inner tube 
are the insulated electric wires, leading down to a platinum 
plate, and heating it when the circle is completed. At the 
same time a stream of cold water circulates in the space 
between the two tubes, and prevents the diffusion of 
heat to the surrounding parts. In the case under notice 
the burning and consuming of the prostate were continued 



during forty-five seconds, when the instrument was with¬ 
drawn. On handing it to those present they found it cold 
throughout. A catheter was fixed in the bladder, and the 
urine drawn every three hours. No fever ensued, and 
belladonna suppositories proved effectual in relieving occa¬ 
sional vesical tenesmus. Four days later, the patient being 
in a very good state, the catheter was removed and the urine 
directed to be drawn every six hours, the bladder to be 
injected morning and evening with a 2 per cent, solution of 
Axrlpho-carbolate of zinc. On the 7th of August small sloughs 
were passed with the urine; they increased in quantity the 
Following day, and gradually decreased without any trouble 
to the patient. The first natural emission of urine took 
place in drops twenty-four days after the operation; increas- 
fn g day by day in quantity and impetus. The catheter con- 
tin ued to be used occasionally, from time to time, to prevent 
any possible accumulation. At the expiration of three 
cnontns micturition was natural and the unne acid, clear, and 


healthy. At the date of the last report (January 23rd, 1886, 
six months and a half after the operation) the patient was 
fully restored to robust health. In reviving the tone of 
the bladder great assistance had been derived from the 
internal administration of the extract of nux vomica, and 
the local application of an induced electrical current. 

Fig. 2 represents a thermo-electric incisor which Professor 
Bottini employs, according to the indications of particular 
cases, on the same principle as the instrument already re¬ 
ferred to. He dwells on the advisability of accustoming the 
patient to the introduction of the instrument before the 
operation, which is performed in the ordinary lithotrity 
position. The rectum is to be previously evacuated with a 
bland enema; but unless the bladder be wholly, or nearly 
empty, injection of water is not necessary. The operation 
is not painful, and anaesthesia is only necessary in the case 
of timid or very sensitive patients. After the operation, 
tepid hip-baths are of great service, and so are belladonna 
suppositories. 

To form an accurate j udgment on the value of this procedure, 
it would be interesting to have records of a series of cases of 
prostatic enlargement treated by thermo-electricity. On one 
point especially, information is desirable—the permanency of 
the improvement. General experience teaches that eschars 
after burns contract much more than after incisedwounds; and 
it remains to be proved whether the free passage made by the 
electric cautery in an enlarged prostate remains patent, or is 
liable to become the seat of thermo-traumatic stricture. 
Pending the answer, which only clinical experience can 
supply, the Professor of Pavia may be congratulated on 
having devised a method of treatment for enlarged prostate 
which has achieved some brilliant results, and promises to 
be a real addition to surgical therapeutics, in a malady which 
has hitherto baffled attempts at radical treatment. 


UNIVERSITY OF DURHAM FACULTY OF 
MEDICINE. 


The following regulations for the examinations for the 
degree of Bachelor in Medicine of the University of Durham 
have been adopted, and will come into force on May 1st, 1885, 
viz.:— 

There will be three examinations instead of two, as here¬ 
tofore. 

The subject of materia medica and pharmacy will be trans¬ 
ferred from the final examination to the second examination, 
and the subjects of chemistry and botany from the second 
examination to the first examination. 

The subjects of each examination will be as follows:— 
First exammation: (1) elementary anatomy; (2) elementary 
physiology; (3) chemistry and chemical physics; (4) botany 
and medical botany. Second examination: (1) anatomy; 
(2) physiology; (3) materia medica and pharmacy. Third 
examination: (1) medicin;; (2) surgery; (3) midwifery and 
diseases of women and children; (4) pathology; (5) medical 
jurisprudence; (6) therapeutics; (7) public health. 

Candidates will be admitted to each of these examinations 
after duly certified attendance at a recognised medical school 
on courses of instruction in the various subjects of the 
examination, as set forth in the schedules oi certificates 
issued by the University. Each examination must be passed 
in its entirety before the next can be proceeded with. 

As heretofore, each candidate before presenting himself 
for the third or final examination must have spent one 
winter and one summer session in attendance at the 
University of Durham College of Medicine, Newcastle-on- 
Tyne, and must have passed one of the recognised arts 
examinations. 

A candidate who has passed the first examination of the 
Conjoint Board in England of the Royal College of Physicians 
of London and the Royal College of Surgeons of England 
will be exempt from the first examination of the University 
of Durham, except in the subject of chemistry, on which he 
will be re-examined. 

A candidate who has passed the first and second examina¬ 
tions of the University will be exempt from the first and 
second examinations of the Conjoint Board, and will be 
entitled to present himself for the final examination of the 
Board on the completion of the necessary curriculum. 

Full particulars of the examinations, together with synopses 
of the subjects schedules of certificates, and any information 
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required, may be obtained on application to the Registrar of 
the University of Durham College of Medicine, Luke Arm¬ 
strong, M.D., 26, Clayton-street West, Newcastle-upon-Tyne. 


WILLS OF MEDICAL MEN. 


The will of Edward James Parry, M.D., late of Swan 
Hill, Shrewsbury, who died on Dec. 19th last, was proved 
on the 19th ult. by Mrs. Bertha Parry, the widow, and Mr. 
Malcolm Scarlett Parry, the son, the acting executors, the 
value of the personal estate amounting to over £15,000. 
The testator, subject to the payment of a few legacies there¬ 
out, leaves all his property upon trust for his wife for life ; 
and at her death £3500 upon trust for his daughter Bertha 
Susannah Jones, certain railway stocks upon trust for his 
daughter Caroline Helen Parry, and the ultimate residue of 
his property to his said son. 

The will of St. George Wade Tucker, M.D., retired Surgeon- 
Major, Her Majesty’s Indian Army, formerly of the Island of 
Bermuda, but late of Edmondsham House, Bournemouth, who 
died on Jan. 13th last, was proved on the 6th ult. by Mrs. 
Julia Catherine Mardchaux, the sister, one of the executors, 
the value of the personal estate exceeding £0000. The 
testator leaves all his property upon trust for his said sister 
for life, and then for his two nieces, Georgians Fanny 
Mar6chaux and Alice Louisa Mardchaux. 

The will of Charles Langstaff, M.D., late of Southampton, 
who died on Nov. 9th last at Havre, was proved on the 
2nd inst. by Mrs. Anne Langstaff, the widow and sole 
executrix, the value of the personal estate exceeding £3600. 
The testator gives all his real and personal estate to his wife 
absolutely. 

The will of John Toswill Veitch, M.D., of “ Brahrang,” 
Warrington-road, Ipswich, who died on Nov. 10th last at 
King’s -road, Chelsea, was proved on the 24th ult. by Mrs. 
Celia Gertrude Veitch, the widow, Mr. Harry James Veitch, 
the nephew, and Mr. Thomas Drew Dewdney, the executors, 
the value of the personal estate exceeding £2000. The 
testator bequeaths all his articles of personal, domestic, or 
household use or ornament, excepting some specially be¬ 
queathed, to his wife; £250 to his nephew, Arthur J ames Veitch, 
of Brisbane; and numerous legacies to relatives and others. 
The residue of his real and personal estate, including his 
share in some plantations abroad, he leaves upon trust for 
his wife for life; and then, subject to an interest in part 
given to his brother Robert and his wife Sarah, for his 
nephews and nieces, Peter Christian, Masseyna, Quinten 
Reid, Walter, Robert Louis, Maria Rebecca, Helen Mary, 
Alice Susan, Florence, and Anna Veitch, in various pro¬ 
portions. 

The will of Nathaniel John Haydon, M.D., F.R.C.S., late 
of Tiverton, Devon, who died on December 6th last, was 
proved on the 27th ult. by Mr. Jofm Nathaniel Haydon, one 
of the executors, the value of the personal estate exceeding 
£1500. The testator leaves his property upon trust for his 
daughters, Mary and Edna Kate; but his son Edgar is to be 
allowed to select a medical book or instrument. 

The will of James Robertson, M.D., formerly of Pall Mall, 
but late of 14, Queen’s-square, Bath, Physician and Surgeon, 
who died on December 2nd last, was proved on the 8th ult. 
by Mr. William Woodham, the sole executor, the value of the 
personal estate exceeding £1300. The testator, after giving 
some legacies, gives all his real estate and the residue of the 
personalty to his brothers William and Robert. 

The following legacies have recently been left to hospitals 
and other medical institutions:--Mr. William Hartridge, of 
the Stock Exchange, and of Addelam, Upper Deal, Kent, £200 
to the Royal Hospital for Incurables, Putney. - Mr. Henry 
Skynner, late of Temple Chambers, 32, Fleet-street, 
Solicitor, and of 6, Neville-terrace, Onslow-gardens, South 
Kensington, £500 to St. Bartholomew’s Hospital, in com¬ 
memoration of his brother, and to be called the “ Robert 
Charles Skynner Prize Fund,” the income to be given 
annually to the student passing the best examination in the 
anatomy of the human body and the best treatment for 
scarlet fever and rheumatic fever; and 50 guineas each to 
the Seamen’s Hospital Society, Greenwich, St. Bartholo¬ 
mew’s Hospital, St. Mark’s Hospital for Fistula, Charter¬ 
house-square, St. Mary’s Hospital, Paddington, the London 
Hospital, Whitechapel, the Cancer Hospital, Fulham-road, 


and the Hospital for Consumption, Fulham-road. Miss 
Mary Clark, of 10, Albert-road, Kegent’s-park, £400 to the 
British Home for Incurables; £300 to the Central London 
Ophthalmic Hospital, Gray’s-inn-road; £250 each to the 
Royal Free Hospital, Gray’s-in-road, the University College 
Hospital, Upper Gower-street, and the City of London Hos¬ 
pital for Diseases of the Chest, Victoria-park; and £200 
each to the Hospital for French Rufugees, Victoria-park, 
King’s College Hospital, and the Royal Westminster 
Ophthalmic Hospital, King William-street. —The Right 
Hon. Mary Anne, Viscountess Torrington, £200 each to the 
Brompton Hospital for Consumption, and the St. Andrew’s 
Convalescent Home, Folkestone.—Mr. Edward Jauverin 
Emanuel, of 15, Austin Friars, Solicitor, and of 4, Hyde- 
park Mansions, Iiyde-park, £20 each, free of legacy duty, 
to University College Hospital, the London Hospital, St. 
Mary’s Hospital, Paddington, the Male Lock Hospital, the 
Female Lock Hospital, Ormond-street Hospital for Sick 
Children, and Portsmouth Hospital, Landport.- Mr. Alfred 
Tylor, of 2, Newgate-street, and of Shepley House, Carshal- 
ton, £100 each to the Invalids’ Home, Stamford-hill. and 
the North-Eastern Hospital for Children.—Mr. William 
Overend, Q.C., of Lincolns-inn, and of West Retford House, 
Retford, Notts, £100 to the Sheffield General Infirmary — 
Mr. George Trist, of 62, Old Broad-street, and Eliot Lodge, 
Sydenhain-hill, £200 to the Sussex County Hospital, and 
£50 each to the Charlwood Dispensary and the Sydenham 
Home for Sick Children.—Mr. Henry William Franklyn, of 
Shed field Lodge, Droxford, Hants, £50 each to the Bristol 
General Hospital, the Bristol Royal Infirmary, the 
Bristol Deaf and Dumb Institution, and the Bristol 
Home for Sick Children.—J. L. Kelly, £50 to the Hospital 
for Incurables, Dublin.—Miss Ross, £500 to the Adelaide 
Hospital, and J. Castles, £100 to the same institution. 
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LOCAL GOVERNMENT DEPARTMENT. 


RKPORT8 OP MEDICAL OFFICERS OF HEALTH. 

Carlisle Urban District .—^Carlisle has now an astipiated 
population of 37,300. In calculating the death-iwte fifty- 
three weeks are taken as included in the year, and with 
this the rate is 21 per 1000 living. The death-rate from the 
principal zymotic diseases was very low, only reaching 1 
per 1000; indeed, it is the lowest of the twenty-eight towns 
,in England which are comparable with Carlisle. A good 
ideal of valuable information is tabulated as to the conditions 
which led to such diseases as enteric fever, and the authority 
have, in consequence, had it specially brought under their 
notice that it is absolutely necessary to maintain a proper 
control over houses whilst they are being built if the 
common causes of the disease are to be eradicated. No 
town like Carlisle should be without a skilled officer to see 
that really efficient bye-laws as to new buildings are being 
properly carried out. Merely to look at and to pass plans 
affords no sufficient guarantee as to the character or the 
actual work that will be executed. It is somewhat curious 
that eleven cases of enteric fever were found to be associated 
with the existence of nuisances, as from animal ordure at 
slaughter-houses; and Mr. Brown adverts in his report to 
the fact that, elsewhere, such a condition has been regarded 
as favourable to a de novo origin of the contagium. Under 
any circumstances the conditions ascertained speak but ill 
for the control and inspection of slaughter-houses in 
Carlisle; and Mr. Brown does not fail to point out to his 
authority the defects that call for remedy in this direction. 

Rochester Urban Sanitary District. —Dr. Sladden Knight 
states the death-rate to have been 20'8 per 1000, which, by 
deducting deaths in hospitals, is reduced to 16 8. The death- 
rate under one year was 191 per 1000 births. The zymotic 
death-rate was 32, which is partly due to deaths in St. 
William’s Hospital from infectious disease contracted outside 
the district; also to the excessive temperature in August and 
September, which caused many infantile deaths from 
diarrhoea. There was only one fatal case of small-pox 
which was contracted in London. Great care was taken 
both in this instance and in such others as occurred, by 
vaccination, fumigation, disinfection, &c., to prevent the 
spread of the disease with such success that in no instance 
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did any second case occur. The existence of St. William’s 
Hospital as a means of isolation for infectious cases was of 
very great advantage. The patients have been much pleased 
with the attention they received in it, and the mortality has 
been very moderate. The governors have wisely desisted 
from demanding payment for maintenance from those in 
needy circumstances, rightly judging that as the public 
generally benefit by the removal from their midst of in¬ 
fectious cases, so the public ought not to grudge the expense 
of such protection. 

Chesterfield Rural District .—In this extensive colliery 
district great improvement has been effected during recent 
years under the administration of Dr. Angus Mackintosh. 
The death-rate for 1884 was 17 per 1000. Scarlet fever perio¬ 
dically adds materially to the mortality. The district con¬ 
tains a large population of very independent workpeople at 
the child-bearing age, and hence there is a large number of 
children. In addition to this, and notwit hstanding numerous 
efforts in this direction, it lias not yet been found feasible 
to secure a combination of authorities for the purposes 
of hospital provision. The result is a recurring necessity 
for school-closing, which must seriously interfere with 
education, and which might otherwise not be requisite. 
During 1884 four elementary schools were thus closed. 
Measles again seriously affects the infantile population, but 
having regard to the fact that this disease is probably in¬ 
fective at a stage before it is at times even recognisable, the 
chances of staying its prevalence in such a district as this 
are not very hopeful. Some cases of enteric fever in con¬ 
nexion with contaminated water are recorded, and outbreaks 
of small-pox have occurred, which go to show the great 
need for adequate means of isolation. Amongst the several 
places still needing an improved water-supply, Dr. Mackin¬ 
tosh especially refers to the village of Gleadless Townend, 
where repeated attacks of enteric fever have occurred. 
Many other matters are adverted to in this interesting report, 
and "as we look through the record it gives of excellent 
sanitary administration in a district which, mainly owing 
to Dr. Mackintosh’s energetic labours, has been one of the 
foremost in carrying out structural sanitary works, we can 
only regTet the fact that, now that the most burdensome 
part of the work is finished, a majority of the authority fail 
to appreciate as they should do the services which have 
brought about so many satisfactory results. 

Halifax Combined District ,.—This important district com¬ 
prises the Halifax rural and seventeen urban districts. 
Taking the district as a whole, the death-rate has been 18*8 
per 1000, which is certainly too high; it has varied from 
12*5 in Luddenden Foot to 25*5 in Kastrick. The zymotic 
death-rate for the entire district was 2*1 per 1000. Rastrick, 
where the highest rate of mortality prevailed, is a place for 
premature marriages and neglect of children, and many of 
the latter die, before reselling the age of five years, of 
scarlet fever and other zymotic affections. Dr. Britton 
shows by his record of work in connexion with each 
sanitary district that a careful supervision is maintained. 
Analyses of suspected waters are regularly made, and 
numerous works both of water-supply and drainage are 
carried out with a view of remedying the defects which 
come under notice. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5823 births 
and. 4018 deaths were registered during the week ending 
the 21st inst. The birlfcs exceeded by 9, and the deaths by 
391, the average weekly numbers during 1884. The annual 
death-rate in these towns, which had been equal to 20*6 
and 22*1 per 1000 in the preceding two weeks, further 
rose last week to 23*5. During the first eleven weeks of 
the current quarter the death-rate in these towns averaged 
22* ft per 1000, against 24*4, the mean of the rates in the 
corresponding periods of the nine years 1876-84. The lowest 
deat h-rates in these towns last week were 140 in Derby, 
17*4 in Birkenhead, 18*2 in Brighton, and 190 in Ports¬ 
mouth. The rates in the other towns ranged upwards to 
29*ft in Newcastle-upon-Tyne, 31*7 in Cardiff, 32 9 in Man¬ 
chester, and 441 in Sunderland. The deaths referred to the 
principal zymotic diseases in the twenty-eight towns, 
which had ranged in the preceding ten weeks between 356 
«nd 398, rose last week to 443. These included 164 from 
measles, 119 from whooping-cough, 41 from scarlet fever, 


37 from “fever” (principally enteric), 32 from diphtheria; 
26 from diarrhoea, and 24 from small-pox. No death from 
any of these zymotic diseases was recorded last week either 
in Brighton or in Blackburn; whereas they caused the highest 
death-rates in Bristol, Cardiff, and Sunderland. The highest 
death-rates from measles occurred in Bristol, Cardiff, and 
Sunderland; from whooping-cough in Plymouth, Norwich, 
and Bristol; from scarlet f ever in Wolverhampton; and from 
“fever” in Norwich. The 32 deaths from diphtheria in 
the twenty-eight towns included 20 in London, 3 in Leeds, 
2 in Liverpool, and 2 in Salford. Small-pox caused 43 
deaths in Loudon and its outer ring of suburban districts, 
and 1 each in Liverpool, Manchester, Bradford, Sunderland, 
and Newcastle-upon-Tyne. The number of small-pox 
patients in the metropolitan asylum hospitals situated in 
and around London, which had declined in the preceding 
four weeks from 1223 to 898, had further fallen to 830 on 
Saturday last; the admissions, however, which had been 
but 94 and 104 in the preceding two weeks, further rose 
last week to 137. The Highgate Small-pox Hospital con¬ 
tained 83 patients on Saturday last, 8 cases having been 
admitted during the week. The deaths referred to diseases 
of the respiratory organs in London, which had been 374 
and 455 in the preceding two weeks, further rose last week 
to 487, and exceeded the corrected weekly average by 3. 
The causes of 101, or 2*5 per cent., of the deaths in the 
twenty-eight towns last week were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Leicester, Newcastle- 
upon-Tyne, and Derby. The largest proportions of un¬ 
certified deaths were registered in Oldham, Hull, and 
Halifax. _ 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
had been equal to 22*8 and 24*4 per 1000 in the preceding two 
weeks, were 24*2 in the week ending the 21st inst., exceed¬ 
ing by 0 7 the mean rate during the same week in the 
twenty-eight large English towns. The rates in the Scotch 
towns last week ranged from 13*8 and 17*7 in Aberdeen and 
Dundee, to 29 0 in Paisley and 29 9 in Glasgow. The 590 
deaths in the eight towns included 35 which were referred 
to whooping-cough, 28 to measles, 7 to scarlet fever, 6 to 
diarrhoea, 5 to diphtheria, 4 to “fever” (typhus, enteric, or 
simple), and not one to small-pox; in all, 85 deaths 
resulted from these principal zymotic diseases, against 71 
and 88 in the preceding two weeks. These 85 deaths were 
equal to an annual rate of 3 5 per 1000, which was 0*9 
above the mean rate from the same diseases in the 
twenty-eight English towns. The 35 deaths from whoop¬ 
ing-cough showed a further increase of 13 upon the 
numbers returned in the previous two weeks; 17 occurred 
in Glasgow, 5 in Edinburgh, 4 in Greenock, and 4 in Leith. 
The 28 fatal cases of measles also showed a further increase 
upon recent weekly numbers, and were all returned in Glas¬ 
gow. The deaths from scarlet fever, however, which had 
been 17, 12, and 13 in the previous three weeks, declined to 
7 last week, of which 3 occurred in Glasgow and 2 in Edin¬ 
burgh. Four of the 5 deaths from diphtheria and 2 of the 
4 from “fever” were returned in Edinburgh. The 6 deaths 
attributed to diarrhoea were less than half the number in 
the corresponding week of last year. The deaths referred 
to acute diseases of the respiratory organs in the eight 
towns, which had been 119 and 122 in the previous two 
weeks, further rose to 124 last week, and exceeded by 26 
the number returned in the corresponding week of last year. 
The causes of 94, or nearly 16 per cent., of the deaths 
registered in the eight Scotch towns last week were not 
certified. _ 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
30*3, 32*7, and 39 5 per 1000 in the preceding three weeks, 
declined to 34*6 in the week ending the 21st inst. During the 
first eleven weeks of the current quarter the death-rate in the 
city averaged no less than 3.3*5 per 1000, the mean rate during 
the same period not exceeding 21*5 in London and 20*4 in 
Edinburgh. The 234 deaths in Dublin last, week showed a 
decline of 33 from the high number returned in the previous 
week, and included 16 which were referred to measles, 
6 to whooping-cough, 3 to “ fever ” (typhus, enteric, or 
simple), 3 to diarrhoea, 2 to scarlet fever, and not one either 
to small-pox or diphtheria. These 30 deaths corresponded 
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’with the number in the previous week, and were equal to an 
annual rate of 4*4 per 1000; the rate from these diseases last 
week in London and Edinburgh did not exceed 2*3 and 2*7 
respectively. The fatal cases of measles, which had been 8, 
10, and 11 in the previous three weeks, further rose to 
16 last week, and exceeded the number in any previous 
week of this year. The 6 deaths from whooping-cough also 
showed a further increase upon recent weekly numbers. 
The deaths referred to scarlet fever, “ fever,” and diarrhoea 
showed, however, a decline. Six deaths from violence, but 
only 3 inquest cases, were registered within the city; and 
67, or more than a quarter, of the deaths were recorded 
in public institutions. The deaths of elderly persons 
showed a marked decline from the number in the previous 
week. The causes of 24, or more than 10 per cent., of the 
deaths in the city last week were not certified. 


THE SERVICES. 


THE VOLUNTEER REVIEW. 

It will be interesting to follow the medical arrangements 
for the marching columns to Brighton on Good Friday, 
since the authorities at the Horse Guards and Whitehall- 
yard are anxious to complete them in the most perfect 
manner. It is proposed to carry them out in every detail 
as though the columns were acting during hostilities, an 
arrangement that never has as vet (except in one imper¬ 
fect instance) been detailed in tne regular army during the 
progress of any war. The present medical field service has 
of late been considerably improved, and this opportunity is 
taken to try its adaptability to the service. It is an honour 
to the Volunteer Medical Staff to be singled out as the 
pioneers in so important a matter, and we trust that the 
zeal of the Volunteer surgeons will afford every assistance 
to these endeavours of Government. One prominent feature in 
the day's details will be the first appearance of the bearercom- 
panies, whose services have j ust been accepted by Government, 
and which will be enrolled in time for the Review. These 
bearer companies, complete in every detail, will follow up 
the first aid given by the regimental surgeons and bearers 
to the wounded, who will be transferred in order to the 
rear, where they will pass into the hospital which accom¬ 
panies the column. Of course to carry this out a number of 
men will be detailed as wounded, and these, with their tickets 
* describing their wounds, will be attended at once by the regi¬ 
mental officers, who, passing on, will leave them in safety, 
to be taken up by the bearer companies. These bearer com¬ 
panies will number from 100 to 120 men, with the full com¬ 
plement of surgeons; and the hospital and brigades will be 
credited with tneir full staff. The details are being elabo¬ 
rated by Surgeon Cross, Grenadier Guards, who is well 
known in connexion with his late appointment at Aldershot 
as instructor to the Army Medical Staff; and under his 
effi cient aid in the route as chief medical officer, we may 
expect to find success in the proposed scheme. 


War Office.— Army Medical Staff: The following Sur- 
geons-Major to be Brigade SurgeonsAustin Jonas Fer¬ 
guson, vice William Skeen, M.D., promoted; John Robinson, 
vice Alfred Malpas Tippetts, promoted; St. John Killery, 
vice Rowland Wimbum Carter, granted retired pay; William 
Alexander Gardiner, vice Chamney Graves Irwin, M.B., pro¬ 
moted; George Scott Davie, M.D., vice William Cathcart 
Boyd, grantea retired pay; Surgeon-Major Donald McEwen, 
M.B., retires from the service, receiving a gratuity; Surgeon 
Henry Brougham Guppy, M.B., has been placed on the reared 
list oi his rank. 

India Office. —The Queen has approved of the retire¬ 
ment from the service of the undermentioned officers of Her 
Majesty's India Military ForcesBrigade Surgeon Robert 
William Cockerill, of the Madras Army. The undermentioned 
officers are granted a 8tep of honorary rank on retirement:— 
Deputy Surgeon-General Colvin Smith, M.D., C.B., of the 
Madras Army, to be Surgeon-General; Brigade Surgeon 
Charles Kilkelly, of the Bengal Army, and Brigade Surgeon 
Robert William Cockerill, of the Madras Army, to be Deputy 
Surgeons-General; Surgeon-Major Thomas Gray Skardon, of 
the Bengal Army, and Surgeon-Major William Edward Allen, 
of the Bengal Army, to be Brigade Surgeons. 

Surgeon-Major R. Boustead, Her Majesty's Indian Medical 
Staff, has been appointed Senior Surgeon 1st Divisional 


Field Hospital at the front with Her Majesty’s Indian Forces 
in the Soudan. 

Dr. A. Barry, of the 2nd Bombay Lancers, has been 
appointed to act as Surgeon to the Goculdas Tejpal Native 
General Hospital in Bombay, vice Dr. Vandyke Carter, on 
leave. 

Surgeon-Maior E. H. R. Langley, Indian Medical Service, 
Bombay, has been promoted to be Brigade Surgeon, vice 
Brigade Surgeon W. P. Partridge, retired. 

Deputy Surgeon-General W. J. Moore, Indian Medical 
Service, Bombay, has been permitted by Her Majesty’s 
Secretary of State for India to return to duty. 

Brigade Surgeons John Jones and William Henry Kirton, 
Indian Medical Sendee, Bengal, have been permitted to 
retire from the service. 

Admiralty. — The following appointments have been 
made:—Fleet Surgeon William Graham, to the Tamar; Sur¬ 
geon Arthur S. Nance, to the Shannon; Surgeon Henry J. 
Gordon, to the Tamar; Surgeon Alexander F. Harper, to the 
Sea Lark; Surgeon Edward B. Townsend, to the SeaFloioer; 
Surgeon Edward W. von Thuzelmann, to the Martin: Sur¬ 
geon George A. Dreaper, to the Nautilus; Surgeon William 
H. O. Meara, to the rilot; Surgeon William W. Jacobs, to 
the Liberty . 

Militia Medical Staff. —Surgeon-Major Richard Com¬ 
mander Kibbler, 7th Battalion, the Rifle Brigade (the Prince 
Consort’s Own), resigns his commission, also is permitted to 
retain his rank, and to wear the prescribed uniform on his 
retirement; Surgeon William Sproule Love, 4th Battalion, 
the Royal Inniskillen Fusiliers, to be Surgeon-Major. 

The Volunteer Medical Staff Corps. —Acting Sur¬ 
geon James Cantlie, M.A., M.B., from the 7th Middlesex 
(London Scottish) Rifle Volunteer Corps, to be Surgeon- 
Commandant ; Surgeon John Lees Hall, A.M.D., to be 
Adjutant. 

Artillery Volunteers. —1st East Riding of Yorkshire: 
Surgeon Eleazar Sherwood, M.D., resigns his commission; 
also is permitted to retain his rank, ana to continue to wear 
the uniform of the corps on his retirement. 

Rifle Volunteers. —2nd Lanarkshire: Surgeon William 
Crawford, M.D., resigns his commissi on.—1st Dumbartonshire: 
Lieutenant Robert Braid resigns his commission; Alexander 
Martin, Gent., M.B., to be Acting Surgeon.—2nd (South) 
Middlesex:—Stephen Henry Moore, Gent., to be Acting 
Surgeon. __ 


Csmspitbmt. 


"Audi alteram partem.” 

THE UNIVERSITY OF LONDON. 

To the Editor o/The Lancet. 

Sir, —The long-felt discontent with the course pursued 
by the University of London has at length found expres¬ 
sion, and the hitherto half-suppressed murmurs of dis¬ 
satisfaction have now shaped themselves into active 
demands for change. It is far from my desire to in¬ 
terfere in so good a cause; nor do I propose to express an 
opinion as to whether the University has been the impor¬ 
tant factor in the improvement of general education as 
claimed by some of its supporters; or whether it is neces¬ 
sary or desirable that the general practitioner of medicine 
should possess a degree; or whether the present standard 
of the University should or should not be lowered, tempt¬ 
ing as these and similar questions are to discuss. But I 
venture to ask for space to indicate a side of the question 
that, so far as I know, does not seem to have obtained the 
consideration it deserves, and neglect of which appears to 
me likely to lead to a waste of time and energy. 

Beyond the very general feeling that something should be 
done to render the University of London more worthy oi its 
name, there cannot be said to be very much agreement, and 
in the first steps of such an undertaking, when each one 
wishes to ride his own particular hobby, such diversity is 
not to be wondered at, and the remedies proposed are almost 
as varied as the grounds of complaint. After a good deaim 
preliminary skirmishing the attack upon the existing insti¬ 
tution may be said to have taken two lines, and the schemes 
that are now in process of maturing, although widely 
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different from each other, have, &s may be supposed, several 
points in common; and either would, if it succeeded, result 
m establishing a very different University from that we at 
present possess. The Association for Promoting a Teaching 
University for London, and the Couneil of the Metropolitan 
Counties Branch of the British Medical Association, alike 
desire to give a greater direct share in the control of the 
University to actual teachers engaged in instruction, and by 
associating the examination with teaching, would aim at 
rendering the degrees granted a better and truer evidence of 
education and real knowledge than the certificates of 
successful cramming, which they are very generally regarded 
as being at present. 

The work that the Association for promoting a Teaching 
University for London has marked out for itself includes 
among other items the “ entering into communication with 
the Senate and Convocation of the University of London, 
with the governing bodies of all other teaching institutions, 
with the authorities of the legal and medical professions, 
and other bodies.” As this stupendous labour is assigned to 
a committee of thirteen gentlemen, most or all busily 
occupied by their professions, it is not reasonable to expect 
any result of their work for some time to come. To aid them 
in their communication with the University of London 
Convocation has appointed a committee of forty of its 
members, with power to confer with the Senate, in order to 
“promote the carrying into effect by the University of the 
object of the Association,” which Convocation, at its meeting 
on the 24th ultimo, declared would “ add to the importance 
and usefulness of the University.” 

The Council of the Metropolitan Counties Branch of the 
British Medical Association, dealing with a much smaller 
subject than the other body—viz., the wants only of medical 
students—have advanced considerably on the road, and having 
drawn up, discussed and accepted, a most exhaustive report, 
absolutely conclusive from its point of view, are now on 
their way to confer with the Senate in support of their 
objects, and, failing in obtaining the concession they desire, 
are prepared to take such steps as practically amount to 
establishing another degree-granting body—i.e., another 
university. No such alternative to the failure of their pro¬ 
posals is suggested by the committee of the other Associa¬ 
tion, who profess in their objects the utmost loyalty to 
existing institutions; although it would not seem very 
clear how far their respect for the present University would 
prevent the independent prosecution of their purpose should 
they fail in obtaming their object. 

how, are not these bodies, with their excellent aims, 
somewhat reckoning without their host? I would ask. Can 
the present University of London entertain the proposals of 
either of these suppliants? The neglect with which the 
tentative proposals m the direction of “ conferring a sub¬ 
stantive voice in the government of the University upon 
those engaged in the work of university teaching and ex¬ 
amining ^ hitherto made by Convocation have been treated 
by the Senate, does not argue a very strong wish on their 
part to assent to any change, nor does it seem to me that 
the reverse could be expected, and it is more than probable 
that when the proposals reach that august body with the 
weight conferred by the distinguished individuals now 
approaching them they will be met by a simple non 
possumus. Reference to the charter of the University would 
seem to show that the course pursued by the Senate is quite 
in accordance with theirconstitution, and that it is not in their 
power to alter themselves in accordance with the wishes of 
the Association or of the other suitor, however much they 
might wish to do so. If, then, such changes as are desired can 
only be effected through the power from which the authority 
of the University emanates—viz., Parliament,—woulditnot be 
more reasonable and economical of time to petition Parliament 
to grant a Royal Commission to inquire into the working of 
the University? And this is the more justifiable to ask since 
the institution is heavily subsidised by the State. Supported 
by the names 'of those who are concerned in the various 
movements, it would be difficult for the Government to 
refuse the appeal, since it would be in no way casting a 
reflection upon those who have only too faithfully ad¬ 
ministered according to their charter, but would be merely 
an inquiry into the working of what is virtually a State 
institution, with an authority that no present association, 
however distinguished, could possibly pretend to, and with 
this further advantage, that their recommendation when 
formulated would be more likely to be carried out. 

Nothing, to my mind, can be more fatal to the success of 


those who desire a change in the conduct of the University 
than to admit for a moment the possibility of another degree¬ 
granting power existing in London. To allow such an alterna¬ 
tive to be suggested is to court defeat, and would strengthen 
those who are satisfied with matters as they stand, in their 
refusal to alter. If this be so, it only remains to bring the 
existing University into harmony with the desired aims, and 
this, I believe, can only be done by appeal to its masters. 

I am. Sir, yours faithfully, 

W. H. Allchin, M.B., 

University Scholar in Medicine. 

Chandos-street, W., March, 1885. 


CHLOROFORM v. ETHER. 

To the Editor of The Lancet. 

Snt,—In a communication in your issue of the 7th inst. 
Mr. George Walker of Liverpool narrates a case of recovery 
from chloroform narcosis, and institutes a comparison 
between chloroform and ether, which is to the prejudice of 
the latter agent. Mr. Woodhouse Braine has taken excep¬ 
tion to the statement of Mr. Walker, and warns the pro¬ 
fession against the use of chloroform. It appears to 
me the question is of such great importance that, so 
far from an apology being needed for those who desire its 
thorough ventilation, it is a manifest duty for experts to lay 
all the knowledge and experience they possess before the 
profession. All who are conversant with the working of our 
London hospitals know that, as a rule, the majority of 
students receive no regular instruction in the practice of 
anaesthetising, and hence few men know the risks they run 
in private practice when called upon to administer anaesthe¬ 
tics. It is, then, certainly of the last importance that 
every means be adopted wnereby the busy practitioner be 
kept w r ell abreast of the times in the scientific knowledge of 
anaesthesia. It is far more common for men in general 
practice, and especially country practice, to employ chloro¬ 
form rather than ether. They do so because the apparatus 
is far simpler, resolving itself into a bottle of the anaes¬ 
thetic and a towel. In adopting this method but few 
practitioners contemplate that they are placing the lives of 
their patients in jeopardy. Again, patients themselves 
infinitely prefer chloroform. In London, where we habitually 
induce unconsciousness with nitrous oxide before adminis¬ 
tering ether, we hear little of the strong distaste patients 
declare for ether. In the country tout cela est change. 
There is also a further claim which chloroform has imon the 
laity. It is the familiar agent to them, and being familiar 
lacks the awe which the uncanny name of ether provokes. All 
these reasons tend to induce a far more frequent resort being 
had to chloroform than to ether, while still another cause leads 
to the same end. To administer chloroform with apparent 
success is certainly more easy than to induce narcosis by 
ether. In the hands of a master of the art like Mr. Braine, 
the etherisation of a patient becomes to outward sem¬ 
blance a matter of superlative ease; to the tyro it presents 
pitfalls in practice, and symptoms which, to his ’prentice 
eyes, assume a truly portentous gravity. The question yet 
remains, Which agent should be recommended for universal 
use? Mr. Braine says ether, because (1) mortality from its 
use is lower than from the uso of chloroform; (2) the 
fatality from ether narcosis is more gradual in development, 
and so admits of more successful treatment. While most 
persons conversant with the subject would agree with 
Mr. Braine, they would possibly suggest that he has not 
considered the question from every side, and that some of 
his statements need limitation. It will take a great many 
arguments to induce a man to relinquish chloroform if he 
finds that agent more handy, and if he is unfamiliar with the 
use of ether; yet I agree with Mr. Braine that the choice 
should, practically, in every case fall upon ether. I would, 
however, add this, that until ether administration is clearly 
and systematically taught, I believe its use will never be 
general, nor its benefits appreciated. I also submit that, as 
Mr. Braine writes, “ dangerous symptoms occasionally arise 
during the administration of ether,” and such symptoms 
need a far more thorough scrutiny than has as yet been 
accorded to them. It further must be said, no administrator 
of ether should lay the flattering unction to his soul that 
untoward symptoms appear only gradually or recede as soon 
as the ether inhalation is stopped. The very method which 
Mr. Braine appears to advocate—the rapid induction of ether 
narcosis—lends itself to adverse criticism on this score. 
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If my memory serves me, Mr. Braine, in a paper read 
before the Medical Society of London, advocated the 
employment of Ormshy’s inhaler. This instrument is 
open to the objection that it allows a saturated atmosphere 
oi ether to impinge suddenly upon the delicate and sensitive 
mucous membrane of the larynx and respiratory tract in 
general, often giving rise to most alarming dyspnoea from 
spasm of the glottis. This, then, is one of the many dangers 
to which ether narcosis is liable, and I think it is matter of 
moment that, while we warn the unwary against the reck¬ 
less use of chloroform, we should not clothe ether with 
virtues which its use will speedily repudiate. When nitrous 
oxide cannot be used, I think and the annals of many years 
of severe testing in University College Hospital bear out my 
contention that none of the methods of etherisation can 
approach that instituted by Mr. Clover, a method alike sound 
in its scientific basis and convenient for its pre-eminent 
practicability. Were it competent in this place to consider 
the question of statistics, it would be my duty to cast some 
doubt upon the value of such as indicating the relative 
merits of the two agents, since at present no attempt 
has been made to arrive at any really accurate return of the 
number of times ether and chloroform are respectively 
employed, and of the cases in which death supervenes. 
Many such cases are not returned at Somerset, House as 
“death from chloroform poisoning.” Again, surely “vomit¬ 
ing, nausea, and depression of spirits” are not in many cases 
tnfling ailments. It must occur to all anaesthetists to find 
persons who evince a peculiar obnoxiousness to ether, and 
m these many surgical operations could not be performed 
were ether employed to produce unconsciousness. Nor, 
again, can straining, sickness, and hiccough, which will every 
now and again appear, be compatible with the well-being in 
the post-operation stage of such cases as gastrostomies, &c. 
Mr. B raine confines himself within such narrow limits that j 
it is impossible for him to do more than offer a very casual 
glance at the physiological side of the question, and hence it 
is that his statements, although strictly accurate, yet do not 
quite cover the whole ground. I may further emphasise the 
warning given by Mr. Braine by quoting the words of 
Schiff, the value of whose opinion on this matter can hardly 
be over-estimated. He says : “ Chloroform should be banished 
from practice as an anaesthetic agent, except in cases in 
which an extraordinary resistance to the action of ether 
shows itself.” 

In conclusion, I would submit that it seems to my mind 
very doubtful if Mr. Walker is quite accurate in attributing 
to nitrite of amyl the recovery of his terrier. He employed 
artificial respiration coetaneously with the nitrite, and my 
experience of dogs narcotised with chloroform, which is 
rather wide, has taught me that artificial respiration, if per¬ 
severed in for a sufficiently long time, will, in nearly every 
case, succeed, and if it fails, nitrite fails also. At the same 
time, as many careful observers have recorded cases which 
they believe derived benefit from nitrite inhalation, it is un¬ 
questionably our duty to try it in every case. The search 
for amyl nitrite should never, however, be allowed to dis¬ 
tract the administrator’s attention from performing artificial 
respiration, which is the thing most needful. 

I am, Sir, your obedient servant, 

Dudley W. Buxton, M.D., B.S., 
Administrator of Anesthetics in University College Hospital 
and at the Hospital for Women, Sono-square. 

Mortimer-street, Cavendish-square, W., March, 1886. 


ELECTRIC ILLUMINATION OF VARIOUS 
CAVITIES OF THE HUMAN BODY. 

To the Editor of The Lancet. 

Snt,—Allow me to complete the information given in my 
paper on the above subject, and published in your numbers 
of the 14th and 21st inst., by the statement that incandescent 
lamps are now manufactured of the same size as those 
described in my paper, but of a power of eight volts. By 
using two accumulators coupled together in connexion with 
these lamps, an illuminating power is obtained which rivals 
in brilliancy the hydro-oxygen light. [The coupling of the 
accumulators is effected by connecting the positive pole of 
the one with the negative pole of the other by means of a 
small piece of copper wire. The wires connected with the 
handle of the instrument are then attached to the free 
poles.] Messrs. Weiss and Son will soon receive a supply of 
these lamps. 


As several letters dealing with the question of warming 
the laryngoscopic mirror have been recently published in 
your columns, 1 wish to state once more distinctly, that the 
mirror of the electric laryngoscope cun be warmed in exactly 
the same manner as the common laryngoscope — i.e., by 
bolding it over a gas, oil, or spirit lamp, or by dipping it 
into warm water, after it has been attached to the universal 
handle. No danger of the incandescent lamp cracking or of 
other accidents happening is to be apprehended. 

I am, Sir, yours obediently, 

Felix'Semon. 

Wvllieck-strcet, Cavendish-square, W. t March 22nd. ISso. 


LEACH AND HOOKE MEMORIAL FUND. 

To the Editor of The Lancet. 

Sir, —A proposal has of late been made to collect a fund 
for putting up in our new chapel a window to tlie memory 
of Mr. Harry Leach and Dr. Henry Rooke, who were both 
for many years connected as medical olficers with this 
institution. On behalf of a committee formed by our phy¬ 
sicians and surgeons, I beg to bring this project under 
your notice, and to suggest that we would be pleased to 
receive any kind help in our endeavour to keep up the 
memory of these former members of our medical staff, who, 
during their long association with the Seamen’s Hospital, 
were so widely esteemed. 

I am, Sir, yours truly, 

W." Johnson Smith. 

Seamen’s Hospital, Greenwich, March, 1886. 

The following subscriptions have been received or pro¬ 
mised in furtherance of the fund:— 


£ s . d .\ £ s . d . 

Dr. Robert Barnes, Con- j Dr. Robert Farquharson, 

suiting Physician, Sea- I M.P. 1 1 0 

mens Hospital . 2 2 0 W. Johnson Smith, Esq.... 2 2 0 

G. Busk, Esq., Consult- ! John Croft. E-q. 2 2 0 

ing Surgeon . 2 2 0 | Gay Shiite, Esq. 3 2 0 

Dr. John Curnow, Visiting l)r. Colliugridge . 2 2 0 

Physician. 110 ' W. M. Corm-r. Esq. 110 

Dr. Robert Carrington, John Tweedy. Esq. 110 

Visiting Phvsician ... 1 1 0 I Dr. Ralph Gooding. 1 1 0 

G. R.Turner, Esq., Visiting Dr. William Walker. 110 

Surgeon . 1 1 0‘ Tuk Lancet . 2 2 0 


MEMORIAL TO DR. FAIRLIE CLARKE. 

To the Editor of The Lancet. 

Sir,—S ome of the friends of the late Dr. Fairlie Clarke, 
desirous of evincing their esteem for him, and wishing to 
perpetuate his memory in some practical manner, have 
undertaken to erect a drinking fountain in South boro ugh, 
where he spent the last eight years of his life. They have 
come to this decision because among his papers were found 
plans for a drinking fountain, with the view to the erection 
of one in this town, and because they feel sure that, to all 
who knew him, it will commend itself as a suitable memo¬ 
rial. At present donations amounting to £80 have been 
promised, and if any of your readers would like to subscribe 
to this fund, subscriptions will gladly be received by the 
Rev. H. J. Bigsby, Rev. T. A. E. Williamson, General Rowlatt 
(all of Southborough, Tunbridge Wells), or 
Yours faithfully, 

H. Verb Pearson, Treasurer. 

Park-road, Southborough, Tunbridge Weils, March 21st, 1885. 


LIVERPOOL. 

(From our own Correspondent.) 


THE NEW LYING-IN HOSPITAL. 

For upwards of forty years there has been in Liverpool a 
lying-in hospital, and for nearly a century a maternity 
charity for attending poor married women at their own 
homes, this latter being known as the Ladies’ Charity 
Each has had its supporters and advocates, while the former 
has also had its opponents. The new hospital is an honest, 
and so far a veiy successful, attempt to give the patients all 
the benefits oi & lying-in hospital without any of if s 
dangers. It consists of two detached cottage hospitals, 
situated respectively east and west of the central bunding* 
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which comprises the rooms for the administrative staff, 
bowd-room, kitchen, offices for registration of patients, &c. 
Bach wing is approached from the central building by iron 
galleries on the ground and first floors, the hospital proper 
consisting of only two floors. On each floor are three 
lying-in rooms, each with a single bed and the nurse’s room. 
The whole are so arranged that the nurse can see all the 
three patients from her room without leaving it. All the 
sanitary arrangements are admirable, as are also those 
for securing the thorough cleansing and disinfection of 
each room after every confinement. Every precaution has 
been taken to prevent the possibility of contagion. At 
present patients are admitted without regard as to whether 
the confinement is expected to be normal or otherwise; but 
it is probable that the twelve beds will in time be fully 
required for difficult or complicated labours. 

UNIVERSITY COLLEGE. 

Dr. Ewing Whittle has resigned the lectureship of 
forensic medicine and hygiene, which he has held for 
upwards of twenty years. Among other candidates for the 
vacancy are Mr. Irank Thomas Paul, Surgical Tutor, late 
Pathologist and Demonstrator of Physiology; and Dr. James 
Barr, Visiting Surgeon, H. M. Prison, Kirkdale. 

JUVENILE DRUNKARDS. 

A boy fourteen years of age was admitted into the Royal 
Southern Hospital in the afternoon of Sunday, the 15th 
inst., in an insensible condition. He had been found by the 
policeman on duty lying in a gutter. Dr. Gordon, the house- 
suzgeoii, found him in a state of collapse from alcoholic 
drinks, and applied the stomach-pump; but it was some 
time before he was completely restored. It subsequently 
transpired that the boy reached home late on Saturday night 
in a state of intoxication, and having slept this off con¬ 
sumed two pints of beer and two glasses of whisky between 
three and five o’clock on Sunday afternoon. Disgusting 
though this is, it is only an aggravated example of what is 
sadly too common in this city m the young of both sexes. 


MANCHESTER 

{From our own Correspondent.) 

st. maby’s hospital for women and children. 

At the annual meeting of St. Mary's Hospital for Women 
and Children the cry so common from our medical charities 
was again heard—expenditure was outrunning income. The 
charity certainly has special claims, being the only one with 
a maternity department in the city and neighbourhood, the 
patients in which during the past twelve months numbered 
3046. The cases admitted into the wards were 644, while 
the total patients under treatment were 14,192. The chair¬ 
man, Mr. Duncan Matheeon, who succeeds the late Canon 
Bentley, who for so many years was an earnest supporter of 
the hospital, alluded to the necessity of steps being taken at 
the earliest possible opportunity to reconstruct or build 
a new hospital, but the committee were loth to take 
any further steps in the matter until they could see their 
way clear to obtaining the funds required for that purpose. 
It was decided to bring more prominently before the public 
of Manchester and the surrounding district the work and 
needs of thia particular hospital. 

WITHINGTON HOSPITAL. 

To the hospital belonging to the Chorlton guardians at 
Withington auditions are shortly to be made, owing to the 
crowded state of the wards; it was recently stated by one 
of the members of the Board (a medical man) that it was not 
safe to perform any serious surgical operation there on 
account of the overcrowded state of the hospital. 

A NEW H08PITAL FOR INFECTI0U8 DISEA8ES. 

At the Crumpsall Workhouse, belonging to the Manchester 
guardians, plans have been passed for a new hospital for the 
treatment of infectious diseases, to be erected at a cost of 
£2400. Hitherto the guardians have sent most of their in¬ 
fectious cases for treatment to the Monsall Fever Hospital. 
It is certain that, in the event of any serious epidemic in the 
city, the cases coming under the charge of the guardians 
could never aU be treated and the diseases properly separated 
the one from the other with the hospital accommodation that 
can be provided for the above sum. 


THREATENED OUTBREAK OF SMALL-POX IN 
MANCHESTER. 

At present we are threatened with an outbreak of small¬ 
pox ; three deaths were reported last week, a larger number 
than has occurred for many months; and there are at the 

E resent time more cases under treatment than there have 
een for a considerable time. Scarlet fever, which has 
been so prevalent for the past eighteen months, appears 
now to be subsiding; and at the last meeting of the Salford 
Town Council honorariums were voted for the resident 
medical officer and matron of the Fever Hospital, of £20 and 
£10 respectively for the increased work and responsibility 
thrown upon them during that time. 

A NEW PATHOLOGICAL SOCIETY. 

A new Pathological Society is about to be formed, which 
has developed out of the Microscopical Section of the Medical 
Society. The Microscopical Section was formed some few 
years ago; but the members have lately felt that its scope 
of work might be very materially enlarged by adding to it 
the exhibition and description of pathological specimens— 
the more so as at the Medical Society’s meetings there is 
always an abundance of contributions of a more strictly 
clinical character. The founders are actuated by no spirit 
of opposition or antagonism to the parent Society, but 
simply desire to work more particularly in a field which 
they think is neglected, or for which there is not sufficient 
time and opportunity at the meetings of the Medical Society. 

A NEW MEDICAL SOCIETY. 

There is a rumour of a new Medical Society being formed 
by several members of the profession, who object to the 
meetings and reading rooms, &c., being all located at Owens 
College, and who have urged the desirability of some more 
central position. Nothing very definite has, however, yet 
transpired with regard to this project. 

NORTH-WESTERN ASSOCIATION OF MEDICAL OFFICERS OF 
HEALTH. 

At the annual meeting of this Association, Dr. Hime of 
Bradford was elected president for the coming year. The 
Society has steadily increased in numbers and influence since 
its formation some nine years ago, and has had before it for 
discussion during the past year many subjects of interest and 
importance from a sanitary point of view. Two subjects which 
might profitably engage attention, and which are at present 
before the notice of the public here, are: the pollution of 
rivers, a Bill respecting which is again before Parliament, 
and is also a subject at present occupying the attention of 
the Corporation; and the ship canal scheme from this city 
to Liverpool, which will require some careful watching in 
order that provision shall be duly made to prevent the 
docks, &c., in connexion therewith degenerating into vast 
cesspools. 


PARIS. 

(From our Farts Correspondent.) 


PROFESSOR BBOWN-8&JUARD ON COCAINE. 

At the last meeting of the SociStd de Biologie, Professor 
Brown-S6quard read a note on the local analgetic action of 
cocaine, which he looked upon as a new example of in¬ 
hibitory action. Experiments performed by the author 
proved that cocaine acted through the medium of the peri¬ 
pheric nerves on the nervous centres, which react in pro¬ 
ducing an inhibition of sensibility. The phenomena which 
result from the injection of a certain quantity of cocaine 
at the level of the larynx are absolutely the same as those 
which are consecutive to the application of a jet of carbonic 
acid on the mucous membrane of the larynx. Two minutes 
after this injection there is a generalised anaesthesia and 
an analgesia of the different wounds made on the body 
of the animal. The cutaneous anaesthesia lasts only a 
few minutes, but the analgesia of the wounds persists 
even till the following day. If fresh wounds are made, 
these, far from being analgetic, become, on the contrary, 
hyperalgetic. That which proves that cocaine acts on the 
nervous centres, and particularly on the cerebellum, is 
that the injections of this substance produce sometimes a 
rolling motion to the side opposite to the injection, and at 
others a turning motion. Evidence of the inhibitory action 
may be obtained by another experiment: when tne dose 
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of cocaine injected has been large enough to produce con¬ 
vulsions, it is sufficient to pull or forcibly flex the toes 
to immediately stop the convulsions. In animals which die 
under these conditions the author found the temperature of 
the body after death as high as 44*4° C., or 111*6° F. 

THE ADJUNCTION OF CHLOROFORM AND COCAINE. 

Dr. Ferrier lately read a report before the Surgical 
Society of Paris on a work by Dr. Dransart, who proposed 
the adjunction of chloroform to cocaine for operations op 
the eye. The chloroform is administered in the usual way 
after an instillation of cocame, and the time taken 
up to administer the former is thus reduced to one or 
two minutes. The advantages claimed for this method 
are that the deeper tissues of the eye, such as the iris, 
muscles, optic nerve, &c., may be cut into without causing 
pain, which would not be the case with the instillation of 
cocaine alone. The duration of chloroformisation being con¬ 
siderably reduced, the dangers attending the administration 
of chloroform are pro tan to diminished. 

VASELINE IN PA8TRY. 

At a recent meeting of the Council of Hygiene and of 
Salubrity of the Department of the Seine, M. Alfred Riche 
read a report concerning the employment of vaseline in 
pastry as a substitute for grease or butter. The reporter 
stated, in the name of the commission charged to investigate 
the matter, that however advantageous the use of vaseline 
maybe to vendors of pastry, inasmuch as it prevents the latter 
frombecomingrancid,it is nevertheless, used for that purpose, 
injurious to health. Moreover, as vaseline does not possess 
the nutritive a ualities of fat or butter, and as the action of the 
derivatives or petroleum on the economy, particularly on 
the digestive apparatus, is as yet but little understood, the 
council have recommended the interdiction of the employ¬ 
ment of vaseline for alimentary purposes. 

Paris, March 24th. 

NEW YORK. 

(From a Correspondent.) 

So many contradictory statements have been made 
regarding the nature of the disease with which the veteran 
General Grant, ex-President of the United States, is afflicted, 
that I thought your readers would like some authentic 
report on the subject. For this purpose I visited Dr. George 
R. Elliott, of 105, Madison-avenue, who has made microscopic 
preparations of the morbid growths removed from General 
Grant’s throat and examined them at his leisure. The 
following is his report written for The Lancet at my 
request:— 

“The disease is not extensive, the ulcerations being 
limited to the right pillars of the fauces, the anterior one 
being perforated near its base. The adjoining side of the 
tongue is but slightly indurated, as is also a neighbouring 
gland. The case being somewhat unique in its development 
and progress, a microscopical examination of a small portion 
of the growth was deemed advisable as an aid in arriving at 
an exact diagnosis. General Grant readily consented to the 
removal of a piece for this purpose, and a portion about the 
size of a pea was taken from the ulcerated edge by Dr. 
F. C. Riley at the request of Dr. J. H. Douglas. This 
specimen was rapidly hardened in alcohol, and at the end of 
tnirty-six hours sections were made, stained and mounted 
for examination. The following histological findings were 
readily made out:—The structure is largely composed of 
epithelial tissue, which in places appears in the form of 
distinct lobules. In portions of these lobules the cells 
are. grouped into concentric globes or cell-nests. The 
individual epithelial elements present great multiformity in 
shape, and lie in close contact with each other. Marked 
evidence of cell proliferation is seen in the deeper layers of 
the specimen. There is a more or less complete stroma or 
framework running through portions of the growth, 
composed of fibrous tissue rich in small round cells. By 
way of summary, thus: the more or less lobulated appearance 
of the epithelial mass, the grouping of the epithelial 
elements into concentric globes, the great diversity in the 
shape of the cell elements, the evidence of cell proliferation 
and the peculiar arrangement of the stroma, would warrant 
a diagnosis of epithelioma of the squamous variety. The 


specimen was removed on February 18th, 1885, and the 
report submitted on February 23rd. The diagnosis wm 
arrived at only after the greatest possible care had been 
taken to exclude all sources of error, with a full knowledge 
of the clinical history and with a mind anxious to find only 
the microscopical evidence of a benign or innocent growth. 
After rendering the report the specimens were shown to 
Dr. T. E. Satterthwaite, the well-known pathologist, who 
fully confirmed the diagnosis. Upon request they were also 
exhibited to the eminent gentlemen of the consulting staff- 
viz., Drs. Fordyce Barker, H. B. Sands, J. H. Douglas, and 
G. F. Shrady.” 

With this detailed report you will, doubtless, be in a 
position to draw your own conclusions as to General Grant’s 
condition. My own impression is, after a careful examina¬ 
tion of the microscopical preparations and consultation with 
Dr. Elliott, that there is nothing in the nature of the disease 
that is likely to kill General Grant at an early date, although 
the failure of his general health may precipitate a crisis at any 
time. Stimulants do not act kindly, and cocoa only has been 
administered with success. Still, if the general tone of his 
system could be maintained, his naturally strong constitution 
may enable him to combat the ravages of the disease for some 
time. If an early fatal termination of the case should happen, 
it will probably be due to the invasion of his sick room bv 
some half-dozen physicians, and reading the exaggerated 
reports which are daily printed in the public press. 


VIENNA. 

(From our own Correspondent.) 

SMALL-POX IN VIENNA- 

SPORADIC cases of small-pox have occurred in Vienna 
every week for years, but during the last few weeks a pro¬ 
gressive increase of such cases has been noticed. While 
their number amounted formerly to from 10 to 15 weekly, 
13,14,30,46, 43, 46, 41,50, 64, and 96 cases have been re¬ 
ported in each respective week of the present year. In the 
western suburbs of the city the cases of small-pox have 
become so numerous (the latest return being 108) that several 
schools have had to be closed. It is noteworthy that the 
disease has attacked unvaccinated individuals for the most 
part, and that the deaths occurred exclusively in that class, 
and in the aged, on whom the effect of vaccination may 
have disappeared. In Vienna only 16 cases proved fatal 
during last week. 

A CASE OF AGRAPHIA WITHOUT APHASIA. 

It has been contended that agraphia without aphasia is 
possible, and the following case, which occurred on the 
10th inst. in the clinique of Professor Rosenthal at the 
Vienna Allgemeines Krankenhaus, may contribute to the 
solution of the question. A widow, aged forty-five, who, 
as she stated, had never been ill before, was attacked about 
three weeks ago with hemiplegia of the right side, which 
slowly improved. Paraphasia seemed to have supervened, 
the patient confounding the less common words. Eight days 
ago the patient, who formerly maintained a lively corre¬ 
spondence, perceived that she was unable to read and to 
comprehend words, although she could, with some difficulty, 
spell the letters; nor was she able to write words, while she 
could quickly write as well as read figures and numbers. 
Without effort she can read special words—for instance, 
her name, Anna, and that of her late husband, Johann, 
even if these names are written badly and in small characters. 
Examination with the ophthalmoscope showed only a con¬ 
siderable hypermetropia and a right nemianopia. 

ADDISON’S DISEASE. 

The typical example of this disease is composed, as 
is well known, of three chief groups of symptoms:— 
(1) Anaemia and asthenia; (2) dark discolouration of the 
skin; and (3) disorder of the digestive apparatus. Pro¬ 
fessor Nothnagel considers the second symptom as the 
first in importance, the asthenia occupying the second 
place, while he regards the antemia as of much less moment. 
According to numerous histological researches the dis¬ 
colouration is caused by an intense pigmentation of the 
deepest layers of the rete Malpighii. Several years ago 
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Dr. Ehrmann of Vienna proved that in the amphibia the 
pigment does not originate in the epidermis cells, but in those 
of the cutis; he and Dr. Riehl stated also that the hair 
derives its pigment from the cutis. Virchow, too, some 
years ago found in cases of Addison’s disease pigment cells 
not only in the deepest layers of the rete Malpighii, but also 
in the uppermost layers of the cutis—namely, along the 
nerves and vessels. Nothnagel likewise observed numerous 
pigmented cells in the uppermost layers of the corium of 
the skin of negroes. Prom these facts he concludes that the 
pigment does not originate in the deepest layers of 
the rete Malpighii, but is carried into the epidermis 
by the pigment cells. According to his views the pigment 
owes its origin to the blood, from which it issues already 
dissolved, a process which resembles the pigmentation 
noticed by a French observer in connexion with the 
spawn of frogs. Like the majority of inquirers, Professor 
Nothnagel supposes that it is probably due to an affection of 
the large nervous apparatus of the sympathetic. Also in 
cases of other diseases a pathological pigmentation is caused 
by affections of the retro-peritoneal region. Contrary to the 
statements of Jiirgensen, in the last observed case of 
Addison’s disease the medullary, as well as the non- 
medullary, fibres of the splanchnics were unaltered. The 
patient died, as usual, comatose. In the urine much acetone 
was found. Nothnagel expressed an opinion that the coma 
is probably caused by acetonuna, and not exclusively by 
RnflpiTnifi. of the brain. 

SWALLOWING ARTIFICIAL TEETH. 

Two cases of the above nature have lately been treated 
in the wards of Professor Billroth. A woman, living near 
Vienna, swallowed during the night of January 28th an 
artificial set of teeth, which she omitted to remove from her 
mouth before jetiring to rest. All endeavours to extract 
the plate from the oesophagus, where it lodged, failed until 
she came under the care of Professor Billroth, who removed 
the foreign body by cesophagotomy. Symptoms of com¬ 
mencing gangrene of the oesophagus appeared, and a fatal 
result was feared. A part of the operation wound had been 
left open for the insertion of a drainage-tube as far as the 
stomach, and the entire wound covered with iodoform gauze. 
After a lapse of eight days the drainage-tube was removed, 
and in another week the wound had closed. The patient is 
now perfectly well; stricture did not occur. The second case 
was that of a girl aged nineteen, who swallowed a set of 
teeth during tne night of Feb. 14th. All endeavours to 
extract the plate were vain. On admission to hospital the 
foreign body could distinctly be felt in the (esophagus. On 
the following morning the largest sound could easily oe intro¬ 
duced, and Prof. Billroth decided to perform gastrotomy about 
three centimetres below the edge of the ribs on the left side. 
Through an incision in the stomach he tried ineffectually to 
reach the foreign body with the finger; he then drew out 
almost the whole of the stomach, but without discovering 
the object of his search. Although it was improbable that 
the plate had passed the pylorus, he enlarged the wound 
in tne abdomen and explored the abdomen with his hand, 
hut again without success. Only that part of the stomach 
remained to be searched which is fixed to the spleen. Here 
Professor Billroth, introducing his other hana, found the 
body lying flat against the wall. The stomach was sewn up, 
put back, and the wound in the abdomen was likewise closed. 
The patient is already able to take liquid nourishment. 
Vienna, March 

MEDICAL NOTES IN PARLIAMENT. 

The Poisons Bill . 

In the House of Lords on the 22nd inst., the Earl of Mill- 
town gave notice that on the motion to go into Committee 
on the Poisons Bill he will move that it be referred to a 
Select Committee. 

The Lunacy Bill . 

On the 26th inst., the Lord Chancellor, in presenting a Bill 
to Amend the Lunacy Laws, said there were two classes of 
lunatics—Chancery lunatics and those confined in different 
places of care throughout the country. Chancery lunatics 
were comparatively lew in number, not exceeding 3000 or 
4000 cases, and it was not proposed to alter to any consider¬ 
able degree this branch of the law, except that on one or two 
points some extension of the powers of the Court of Chan¬ 
cery was suggested. He might here point out that it would | 


be a very desirable thing to consolidate the various Acts 
which deal with lunacy, and a Bill was actually prepared 
with that object, but it was deemed advisable to postpone 
its introduction until it was seen what change would be 
effected by the measure he was now bringing before their 
lordships. Premising that it was an honest and carefully 
considered attempt to deal with the subject, he admitted 
that there were points in it on which considerable differ¬ 
ences of opinion existed, and on one very important pro¬ 
vision he regretted that the proposition he had to recom¬ 
mend to the acceptance of the House was opposed by Lord 
Shaftesbury and his colleagues on the Lunacy Commission. 
The Bill did not deal with the administrative establishments, 
either of Chancery or the Lunacy Commissioners, which had 
worked well and proved satisfactory. He did not say that 
some change might not be necessary in them, but as they 
formed a collateral branch of the subject it was not necessary 
to encumber the measure with any clauses dealing with 
them. As the law at present stood with regard to the 
initial steps for a commitment in lunacy, it was possible 
that an opinion might be obtained, perfectly honestly, from 
two medical gentlemen, who had to sign the certificate, 
upon insufficient grounds and not of that absolutely im¬ 
partial and disinterested character which was desirable. 
It might be that abuses had taken place in that way. 
In Scotland a person could not be confined as a lunatic on 
the authority of a private individual. The practice was to 
present a petition to the sheriff, accompanied by a state¬ 
ment of the particulars of the case, supported by the 
certificates of two medical practitioners, on the strength of 
which an order could be made for the reception of the 
lunatic into an asylum. If the sheriff was not satisfied with 
the certificates he could make independent inquiry. The 
Scotch law also provided means for dealing with cases of 
urgency without delay, and similar provisions existed in the 
legal system of most civilised countries. The committee of 
1877 reported against the introduction of like powers into 
the law of England; but although Lord Shaftesbiuy was still 
adverse to the principle, those who were responsible for the 
present measure had been induced to recommend its adoption, 
attended by precautions to prevent its unguarded application. 
As to cases of the ordinary character, it was proposed that no 
person, not a pauper or found lunatic by inquisition, should 
be detained in an asylum, hospital, or licensed house without 
an order under the hand of a county court judge, a stipendiary 
magistrate, or a justice of the peace possessing the necessary 
jurisdiction. The petition was to be supported by the cer¬ 
tificates of two meaical men, one of whom must, if possible, 
be the ordinary medical attendant of the patient. No 
advantage would be gained by requiring a statutory decla¬ 
ration from the medical man, and there would be the dis¬ 
advantage of multiplying the applications to magistrates; but 
if the certificate contained any material statement that was 
false to the knowledge of the medical man, he would be subject 
to the same penalties as in the case of a statutory declara¬ 
tion or statement on oath. If the magistrate was satisfied 
with the evidence of the lunacy contained in the medical 
certificate, he would be empowered to at once make the 
order; but if he was not satisfied, he could direct a further 
investigation. That inquiry would be conducted in private, 
and those necessarily present would be bound to secrecy, 
unless required by lawful authority to divulge what had 
transpired. If the magistrate thought it desirable to dismiss 
the petition, he must give his reasons in writing fordoing so. 
It would thus be perceived that the framers of the measure 
had been most anxious to prevent the evils anticipated by 
those who objected to the introduction of a magistrate. Not 
only had better securities been provided with regard to 
initial steps in cases of lunacy, but it was proposed that 
every order should be limited in its duration to three years, 
unless at the end of that period the proper medical autho¬ 
rities certified that the patient ought to be detained, in 
which case the order might be renewed from year to year. 
Among the other provisions of the Bill, there was one giving 
to the Crown generally a power which it did not at present 

E ossess—to initiate prosecutions in all offences against the 
unacy Laws. Power, too, was given, where it should 
appear that a lunatic could manage his person but not his 
property, for the appointment of a committee to manage 
fiis estate and suspend interference with his person. The 
important part of the Bill was that relating to licensed 
houses or asylums. A great objection had been frequently 
made to such houses, on the ground that it was inexpedient 
that any person should have a pecuniary interest in the 
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continued detention of an insane person. The subject was 
undoubtedly one of great importance, and also of great 
difficulty. It was therefore proposed to give greater facilities 
for extending the asylums system, so that it might by 
degrees be adopted for the general reception of private 
ana non-pauper patients. The county and borough justices 
would be given the power to provide separate treat¬ 
ment for particular classes of patients, and in addition 
it was proposed that the Home Secretary should have in 
respect of private patients the same powers he now enjoyed 
as to pauper lunatics. It was hoped, therefore, that the 
system of public asylums would become in a natural way a 
substitute for these licensed houses. At the present time, 
and looking to the great number of patients in licensed houses, 
their sudden absorption did not seem wise or desirable. There 
were provisions in the Bill for the compulsory purchase of 
licensed houses upon terms to be fixed by the Act, the 
amount to be ascertained by a jury or by arbitration; but 
to suppress these houses, on which a large outlay had been 
made, and to do it suddenly, without having in the meantime 
made adequate provision for the large number of lunatics to 
be dealt with, was a step which could not be recommended. 
No new licences, however, would be granted after the pass¬ 
ing of the Act without the consent of the Secretary of State. 

The Bill was then read a first time. 

The Condition of the Thames. 

In the House of Commons, on the 19th inst., in reply to 
Mr. Labouchere, who asked the Secretary of State for the 
Home Department whether any action was contemplated in 
view of tne deputation from the Local Board of Twicken¬ 
ham, which recently waited upon him to call attention to 
the condition of the Thames between Richmond and 
Isleworth, Mr. Fowler stated that there was some conflict 
as to whom the authority for the work lay upon. Some 
contended it was the Metropolitan Board of Works who 
were responsible for sewage works, and others that it was 
the Thames Conservancy Board who had jurisdiction over 
the work of removing the mud. No time, however, would 
be lost to remedy the present state of things, which was a 
disgrace to the Uianies. 

The Reception of Insane Persons into Workhouses. 

Mr. J. Talbot asked the Secretary of State for the Home 
Department whether his attention had been called to a 
report of a case at the Westminster Police-court, according 
to which an alleged lunatic was refused admission to the 
workhouse, 41 a course which was adopted, it was stated, in 
consequence of a recent legal decision.” Sir W. Harcourt 
replied that in his opinion the man ought to have been 
admitted to the workhouse. Nothing could be more un¬ 
desirable than that an alleged lunatic should be sent to 
prison. He was much surprised at the alleged decision, 
although there was doubtless some obscurity in the law. 
The fact was that the guardians would not admit, not that 
they could not. 

On the 24th inst. Mr. G. Russell, replying to Lord Algernon 
Percy, said that the Guardians of the Westminster Union 
have called the attention of the Board to the decision of 
Mr. Justice Wills in the Marylebone case. It appears that 
in that case a woman, who was not a pauper, and who was 
alleged not to be under proper care and control, was by 
stratagem removed to the workhouse, and was detained 
there against her will for a period of fourteen days, and 
that the requirements of the statute were altogether ignored. 
The publicity which lias been given to the decision in this 
case will be a warning to the officers of other unions if there 
should be any disposition to adopt a similar course. It does 
not at present appear to the Board to be necessary to issue 
a circular letter on the subject, neither would they be pre¬ 
pared to propose legislation for legalising action such as that 
in the case in question. 

Small-pox in Egypt 

On the 23rd inst., the Marquis of Harrington, in reply to 
Mr. Hopwood, said that since the first arrival of the British 
Army in Egypt up to the latest returns, eighty-one cases of 
small-pox had occurred amongst the troops, including those 
on the Nile and at Suakim. Of that number seven had 
proved fatal. The regulations as to revaccination had 
been satisfactorily carried out. 

Public Health Act. 

On the 25th inst., a new Bill by Sir J. Kennaway to amend 
the Public Health Act, 1875, with respect to members and 
officers of local authorities was, by leave, brought in and 
read a first time. 



CHARLES PALMERSTON TURNER. 

The announcement of the death of Surgeon Turner, which 
appeared in our issue of March 15th, will have been read 
with sorrow and regret by many members of the Medical 
Staff Corps, as well as by a large circle of friends. 

Surgeon Turner entered the army in 1874, and had seen a 
great deal of service. Three years after he entered the 
service he took part in the expedition against the Gowaki 
Afreedees with the 51st Light Infantry; he was also em¬ 
ployed in the Afghan war of 1878-79, and was present at 
the assault upon Ali Musjid, being mentioned in despatches. 
In the Egyptian war of 1882 he was at the battle of Tel-el- 
Kebir, ana in 1884 he was present at the battles of El-Teb 
and Tamai, in the former of which he was slightly wounded. 
He received the various medals awarded for these expedi¬ 
tions, and, in addition, the Egyptian Bronze Star. Surgeon 
Turner was among the first who were ordered to Egypt on 
the outbreak of cholera. In the early autumn of last year he 
returned to England on six weeks’ private leave; but before 
his leave had expired he was ordered back to take part in the 
Nile expedition for the relief of Gordon, when he was attached 
to the 19th Hussars. He was present at the battles of Abu 
Klea and El-Gubat, and was with General Buller’s force in 
his retreat across the desert. He was brought into camp at 
Korti by a party of Hussars on March 5th, and died of enteric 
fever on the following day. His professional efficiency, his 
happy indifference to privation and hardship, his unselfish 
character, his frank and open countenance and mode of 
conversation caused him to be respected by all, and much 
beloved and esteemed by those who were more closely asso¬ 
ciated with him. Though much pressed for time when he was 
preparing for his departure to take part in the Nile expedi¬ 
tion, one of his last acts before leaving was to visit one of 
the military hospitals to see a patient wno had expressed an 
earnest wish to see him, and upon whom he had performed 
double amputation after the battle of El-Teb. He leaves 
behind him, besides many sorrowing friends, two sisters and 
an aged mother, his tender consideration for whom was 
only one among the many charming points in his character. 
Truly this unhappy struggle is costing England the lives of 
some of the best and bravest of her children. 


jlUfrkal Ifefos. 

College op Physicians in Ireland.— At the 
examinations held this month the following obtained the 
licences in Medicine and Midwifery of the College:— 
Medicutk. —George Brown, George Fletoher Collins, John Hobb*, 

George St. John Oldham, Robert. John Langford Rowley. 
Midwifery. —Anthony Lawrence Blake. George Brown. Geo. Fletcher 

Collins, John Hobbs, George St. John Oldham, Robert John Langfor^ 

Rowley. 

Royal College of Surgeons in Ireland. —At an 
examination held on March 9th and 10th the undermentioned 
Licentiate was admitted a Fellow of the College:— 

David Edgar Flinn. 

The Library of the Royal Medical and Chirurgical 
Society will be closed from Good Friday to Easter Monday, 
both days inclusive. 

University of Cambridge. —At a congregation 
held on the 19th inst., the degree of Bachelor of Medicine 
was conferred on Charles Slater, St. John’s. 

Mr. Richard Ben yon, of Englefield House, near 
Reading, has just given £1000 to the funds of the Royal 
Berkshire Hospital, of which he is President. 

A well-attended public meeting, called by the 
National Society for Securing Effective Legislation against 
River Pollution, was held on 25th inst. at the Mansion 
House. 

Italian University Disturbances. — The students 
of Rome, Bologna, Pavia, Pisa, and Naples have passed 
resolutions refusing to attend any lectures until amends 
have been made by the Ministry to the Turin students who 
were attacked by the police on the occasion of & recent 
| demonstration, some bloodshed ensuing. 
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The East Ham Local Board have represented to 
the Barking Sanitary Authority the desirability of having 
an infectious diseases hospital, suggesting a combination for 
the purpose. 

The Mary Fletcher Hospital of Burlington, 
Vermont, receives nearly $200,000 by bequest of Miss Mary 
A. Fletcher, who has just died in that city. The bequest 
comprises nearly her whole estate. 

The Royal Zoological Society of Ireland will, during 
the visit of H.R.H. the Prince of Wales, give a conver¬ 
sazione at the Royal College of Surgeons in Ireland, by 
permission of the Council of the latter institution. 

Hospital Sunday for Chatham and neighbourhood 
is ftxed for April 19th. The ministers of more than sixty 
churches and chapels have promised to have collections. 
The Secretary is the Rev. D. Cooke, Vicar of Brompton. 

The “ Sydney Morning Herald” states that the 
prize of XI00, offered last year by the New South Wales 
Limuean Society for the best essay on “ The History of the 
Bacillus of Typhoid,” is again announced as open to 
competition upon the same conditions as before. 

Tunbridge Workhouse Infirmary.—T he Local 
Government Board has authorised the Tunbridge guardians 
to erect a new infirmary at the workhouse, in accordance 
with the plans submitted, at a cost not exceeding £5000. 
Permission has been given to borrow the amount. 

At a meeting of the members of the Anthropological 
Institute held on the 24th inst., a paper was read by Mr. 
A. J. Duffield on 44 The Inhabitants of New Ireland and its 
Archipelago.” Mr. R. Brudenell Carter and Mr. C. Roberts 
read papers on 44 Vision Testing.” 

The sub-committee appointed to confer with the 
superintendent of the Aberdeen Infirmary respecting fresh 
regulations for the admission of visitors to that institution 
have reported in favour of the adoption of a system under 
which the friends of each patient would be supplied with a 
ticket to admit two, and which would be transferable. The 
recommendation was approved of. 

Abernethian Society. — The annual general 
meeting of this Society for the election of officers took 
place on the 19th inst., the result of the ballot being as 
follows:—Presidents : Dr. E. W. Rough ton and Mr. W. T. H. 
Spicer. Vice-Presidents: Mr. C. P. Crouch and Mr. A. 
Lyndon. Honorary Secretaries: Mr. F. W. Andrewes, and 
Mr. T. W. Gardner. Additional Committeemen: Mr. Colby 
and Mr. A. R. Farrar. 

Extension of Bootle Hospital.— A meeting of the 
working men of Bootle and neighbourhood was held on the 
19tli inst., to consider the best means of assisting in the 
effort being made for the extension of the borough hospital, 
by the founding and maintaining of a working men’s ward. 
It was unanimously resolved, after some discussion, that 
funds should be raised sufficient to build and fit up such a 
ward. 

Essex and Chelmsford Dispensary and In¬ 
firmary. —The committee of these institutions report that 
in the dispensary the cost of each patient has been about 
6*., including the gratuities to the medical officers (25 
guineas to each of the three), rates, taxes, and all other 
expenses; while the cost for drugs, &c., has been about 
3*. per head. In the infirmary in 1884, 104 patients were 
admitted, and the expense of each patient has been about 
£3 17a 

Wolverhampton and Staffordshire General 
Hospital. —On Tuesday, the 10th inst., the thirty-sixth 
annual report of the Wolverhampton and Staffordshire Hos¬ 
pital was submitted to the governors and subscribers. The 
number of in-patients treated during the past year has been 
1899, as against 1731 in the preceding year, of which 962, as 
accidents or urgent cases, were admitted without tickets. 
The excess number consists of 63 adults and 116 ohildren; 
Mid the total number includes 138 cases of fever or other 
infectious disease treated in the fever wards, 34 cases in 
the ward for the treatment of diseases of women, and 368 
children under ten years of age treated in the children’s 
ward. The average daily number of in-patients has been 
116, the cost per head £2 16a and the average stay in 
the hospital twenty-three days. The number of out-patients 
during the past year has been 11,697, showing an increase 


of 920 as compared with the preceding year, of whom 
4165, as accidents or urgent cases, were treated without 
tickets. The cost per out-patient has been 1a 8Jrf. Forty- 
five patients have been sent to various convalescent institu¬ 
tions. The Hospital Saturday collections amounted to 
£2381 14a 10d?., an increase over last year of £132 12a 7 d. y 
the largest amount collected in one year since the adoption 
of Hospital Saturday in 1874. The amount received from 
the Hospital Sunday collections was £097 18a 9^., being an 
increase of £39 8a 7 d. over the year before. During the 
year, to meet a deficiency in the accommodation for women 
suffering from diseases requiring surgical treatment, two 
houses were taken upon lease and converted into a special 
hospital, to contain five patients, each to have the comfort 
and privacy of a separate room. The necessary outlay has 
been met by donations from generous friends. 

Sad Death of a 44 Lady Doctor.” — A sad story 
comes from Chicago of the death of an English baronet/s 
widow, who had been striving to keep herself by medical 
practice. She was a graduate of the Rush Medical College, 
but seems to have been unable to earn sufficient to live 
upon, and when she died suddenly of apoplexy she was 
looked upon as a pauper; some papers were, however, found 
which gave an indication as to her history, and enabled 
funds to be obtained by which her funeral expenses were 
met. 

Presentation. — Dr. William Richardson, of 
Shepherd’s-bush, who has for many years practised in the 
district, having retired from the active duties of his 
profession at the beginning of the present year, was 
presented on Thursduy evening, the 12th inst., with a 
testimonial by his numerous patients. It consisted of a 
silver gilt dessert service of four pieces, one centre-piece 
and three fruit dishes, richly ornamented, with a suitable 
inscription engraved upon them. A travelling writing-case 
handsomely fitted, and an illuminated album containing the 
signatures of the subscribers, accompanied the testimonial. 

Hospital for Sick Children. — The thirty-third 
anniversary festival of the Hospital for Sick Children, 
Great Ormond-street, was held on Wednesday night last, 
when Earl Rosebery presided. Amongst those present were 
Viscount Gort, Lord Aberdare, Sir James Paget, Rev. Robert 
Milner, Dr. Dickinson, and Dr. Gee. The speeches of the 
noble lord and of Sir James Paget were frequently 
applauded. Dr. Cheadle, the senior physician to the 
hospital, replied to the toast of the medical officers of the 
institution. During the evening subscriptions and dona¬ 
tions amounting in the aggregate to £1267 were announced. 

Selling an Infected Bed. — A dustman has been 
summoned at the Yarmouth Police-court, under the 126t.h 
Section of the Public Health Act, for selling a bed which 
had been in contact with infectious disease. The Town 
Clerk prosecuted. A typhoid patient had died on the bed, 
which was very much stained, and the doctor in attendance 
said that it must be destroyed. The defendant was given a 
shilling to destroy it, but instead of doing so he sold it for 
a shilling to another man, who afterwards found means of 
reselling it for £1. The magistrate said it was a bad case, 
and fined the dustman £1 and costs or a month’s imprison¬ 
ment, and the man who received it from him £2 and costs 
or a month’s imprisonment. 


BOOKS ETC. RECEIVED. 


Baelli^rk, Tdtdall, ft Cox, London. 

The Prevention and Treatment of Lateral Curvature of the 
Spine. By Mathias Roth, M.D. pp. 178, with Illustrations. 

Berqmaxx, J. F., Wiesbaden. 

Ueber den Shock. Von Dr. G. H. Groeningen. Mlt elnem 
Vorwort von Dr. A. Banleleben. S. 254. 

Cassxll ft Co., London, Paris, and New York. 

Insanity and Allied Neuroses, Practical and O linical. By Geo. H. 
Savage, M.D. pp. 544, with 19 Illustrations. 

Churchill, J. ft A., London. 

The Principles and Practice of Dentistry. By Chapin A. Harris, 
M.D., D.D.S. Eleventh Edition, Revised and Edited by 
F. J. S. Gorges, A.M., M.D., D.D.S. pp. 994, with 2 full-page 
Plates and 744 other Illustrations. 

The Microtomist’s Vade-Mecum : a Haudbork of the Methods of 
Microscopic Anatomy. By Arthur Bolles Lee. pp. 434 . 

Injuries of the Spine and Spinal Cord without apparent 
Mechanical Lesion and Nervous Shock, in their Surgicw and 
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Medico-legal Aspects. By Herbert Page, M.A., M.C. Cantab. 
Second Edition, pp. 397. 

Harveian Lectures on Intestinal Obstruction. Delivered before 
the Harveian Society in 1884, by Thomas Bryant, F.K.C.S. 
pp. 52. 

Constable, T. & A., Edinburgh. 

Portraits of the High Officers and Professors of the University of 
Edinburgh at the Tercentenary. Drawn and Etched by Wm. 
Holl, A.K.3.A. pp. 283, with 49 Portraits. 

Faxnix A Co., Dublin. 

The Student’s Botany. By B. M. Cosgrave, M.D. pp. 63. 

Hirschwald, A., Berlin. 

Die Wanderleber und der Hftngebauch der Frauen. Von Dr. 
Leopold Laudau. S. 170, mit 23 Holzschnitten. 

Keg ax Paul, Trexch, A Co., London. 

Bacillary Phthisis of the Lungs. Bv Prof. Germain S<?e. Trans¬ 
lated and Edited by W. H. Weddell, M.R.C.S. pp. 254. with 
Plates. 

Laupp’schkx, H., Tubingen. 

Die Verdauungs krankheiten der Kinder. Von Dr. Adolf Baglnsky. 
S. 232, mit 3 Tafeln. 

Mittheilungen aus der Chirurgischen Klinik zu Tiibingen. 
Herauagegeben von Dr. Paul Bruns. Drittes Heft. 

Lea Brothers A Co., Philadelphia. 

A System of Practical Medicine. By American Authors. Edited 
by William Pepper, M.D., LL.D.; assisted by Louis Starr, 
M.D. Vol. I.: Pathology and General Diseases, pp. 1094, 
With Illustrations. 

Topographical Anatomy of the Brain. Bv J. C. Dalton, M.D. 
In 3 Vols., profusely Illustrated with Diagrams and Tinted 
Plates. 

Lea’s Sox A Co., Philadelphia. 

Doctrines of the Circulation. By J. C. Dalton, M.D. pp. 295. 

Lewis, H. K., London. 

A Handbook of the Theory and Practice of Medicine. By F. T. 
Roberts. M.D., B.Sc., F.R.C.P. Sixth Edition, pp. 1012, with 
Illustrations. 

A Practical Treatise on the Diseases of the Ear. Bv D. B. 
St. John Roosa, M.D., LL.D. Sixth Edition, Revised and 
Enlarged, pp. 718, with Illustrations. 

Massox, G., Paris. 

Traitement du Cholera. Par Prof. Georges Hayem. pp. 188. 

Putxam’s Soxs, New York A London. 

Cocaine: its Use in Ophthalmic and General Surgery. By 
H. Knapp, M.D. pp. 87. 

Shaw A Soxs, London. 

The Local Government and Public Health Orders. By R. Cun¬ 
ningham Glen, Barrister-at-Law. pp. 600, with Index. 

Simpkix, Marshall, A Co., London. 

The Ship Captain’s Medical Guide. Compiled by Harry Leach, 
M.R.C.P. Ninth Edition, Revised by William Spooner, 
L.R.C.P.Lond., M.R.C.S. pp. 120. Is. 3d. 

Smith, Elder, A Co., London. 

Manual of the Antiseptic Treatment of Wounds. By Watson 
Cheyne, M.B., F.R.C.S. pp. 151, with Illustrations. 

Spox, E. A F. N., London. 

Ten Years’ Experience on Works of Intermittent Downward 
Filtration. With Notes on the Practice and Results of Sewage 
Farming. By J. Bailev-Denton. Second Edition, with Addi¬ 
tions. pp. 105, with Charts. 

Vogel, F. C., Leipzig; Williams A Norgate, London. 

Ueber die Wirkung Modemer Gewehrprojectile iushesondere der 
Lorenz’schen Verlschmolzeneu Panzer-gesohosse auf den Thie- 
rischen Korper. Von Dr. B. von Beck. S. 88, mit 43 Tafeln 
in Lichtdruck. _ 


Report of the Committee to Inquire into the Condition of the Bristol 
Poor.—Die Kindersterbliclikeit en Budapest wkhrend der Jahre 1870- 
1881; von Josef Kiirosi.—Transactions of the American Ophthalmo- 
logical Society. —The Metaphysical Aspect of Natural History; by 
Stephen Monckton, M.D. —Ueber den Einfluss der Wohllmbenkeit 
und der Wohnverhaltnisae auf Sarblichkcit und Todesursachen; 
von Dr. Josef Kordsl. (Enke, Stuttgart.) — L’Hydrotherapie aux 
Bains de Champel; par le Dr. P. Glat.z.—Catalogo Ufficiale degll 
Oggetti Esposito nel Museo d’lgiene di Torino.—On the Operative 
Cure of Hernia ; by W. Dunnett, Spanton, F.R.C.S.Ed.—The Penny 
Postal Guide.—Ellis’s Irish Education Directory and Scholastic Guide 
for 1833. (Ponaonhy, Dublin.)—Shepherd’s First Aid to the Injured, 
Revised and Rearranged by Robert Bruce. Illustrated. — A Short 
Address delivered at the Manchester Medical Society by Walter 
Whitehead, F.R.C.S.E., F.R.S.Ed.—Bulletin de la Societe Gdnerale 
des Prisons, No. 1. Water-supplies to Irish Towns; by C. 'A. 
Cameron, M.D. — Vaccination; a Paper read before the Medical 
Society of University College, London; by J. W. Carr, M.R.C.S.— 
The Unity of Matter; by G. T. Carruthers, M.A.—Catalogue of Maps 
and ©tlier Geographical Publications published by Edward Stanford.— 
The Weather of 1834 as observed in the Neighbourhood of London ; by 
Bdw. Mawley, F. R. Met. Soc. Ac.—What is Gas ? by G. A. Row r cll.— 
Good Words, Sunday Magazine, for April.—Leisure Hour, Sunday 
at Home, Boys’Own Paper, Girl’s Own Paper, for April.—Ventilation, 
Sewers, and Drains; by C. E. Creswell. — Contributions to Physi¬ 
ology; by Isaac Ott, M.D. Part VI.—On the Coca of Peru and its 
Immediate Principles; by J. L. W. Thudichum, M.D. 


3UbkaI ^pointments. 


In t imatio ns for this column must be sent direct to the Office of The Laxcr 
before 9 o'clock on Thursday Morning at the latest. 


Bassett,- H. Thurstan, M.B.Lond., has been appointed Surgeon to the 
Birmingham and Midland Skin and Look Hospital, vice J. W. Taylor, 
F.R.C.S.Eng., resigned. 

Bramwell. Ernest, M.D.Aber., M.R.C.S.. L.S.A.Lond., has been 
appointed Medical Officer to the Workhouse of the Tynemouth 
Union, vice J. W. Bramwell, resigned. 

Browxr. George Henry, L.R.C.P.E<i.,L.F.P.S.Glaa.,haa beenappointed 
Medical Officer of Health for the Brynmawr Urban Sanitary District, 
vice Skrimshire. 

Churchill, Johx Foot, L.R.C.P.Lond., M.R.C.S., L.S.A.Lond., has 
been reappointed Medical Officer and Public Vaccinator for the 
Second District of the Amersham Union. 

Edwards, Frederick Swixford, F.R.C.S.Eng., L.R.C.P.Lond., has 
been appointed Assistant-Surgeon to St. Mark’s Hospital for 
Diseases of the Rectum. 

Evans. John, M.R.C.S., L.S.A.Lond., has been appointed Medical Officer 
for the Ely Schools, Cardiff Union, vice Sheen. 

Hughes, Mr. Thomas, has been appointed Public Analyst for the 
Borough of Newport, Monmouthshire. 

Irwix. James Ross, L.R.C.P., L.R.C.S.I.. has been appointed Medical 
Officer to the Workhouse, and to the Whitehaven and Preston 
Quarter District of the Whitehaven Union, vice Wilson, resigned. 

Jackson, Thomas, L.R.C.S.Ed., L.S.A.Lond., has been appointed Medical 
Officer for the Holbeach North District of the Holbeaeh Union, vice 
Harper. 

Kkywokth, Johx White. M.D.Lond., M.R.C.S. (of Wellington. New 
Zealand), has been appointed Surgeon-Superintendent of the Napier 
Hospital. 

Mathesox. Farquhar, M.B., C.M., has been appointed Honorary Aurist 
to the Koval Caledonian Asylum, Holloway, N. 

McGeaoh, James Paul, M.D.. M.Ch.Q.C.I., haa been appointed 
Medical Superintendent to the Mill-road Infirmary, West Derby 
Union. 

Pexrick, David Simpsox, M.R.C.S., L.S.A.Lond.. haa been appointed 
Medieal Officer for the Fourth Norwich District and Boys’ Home, 
vice T. W. Richardson. 

Priest. J. Damkk. M.R.C.S., L.S.A.Lond., has been appointed Medical 
Officer of Health for the Urban Sanitary District of Waltham Holy 
Cross. 

Waller, Charles B„ M.R.C.S., L.S.A.Lond., haa been appointed 
House-Surgeon to the Rotherham Hospital and Dispensary, nee 
Garrard, resigned. 

Williams, K. R., M.R.C.S., L.R.C.P.Lond., haa been appointed Senior 
House-Surgeon to the General Infirmary, Macclesfield. 


$ir%, Utarriages, atttr JtattJs, 


BIRTHS. 

Langford.—O n the 22nd inat., at Park House, East End, Finchley, the 
wife of Dr. Phineas Pitta Langford, of a daughter. 

Silk. —On the 23rd inat., at Victoria House, High gate-hill, N. f the wife 
of J. Fredk. W. Silk, M.D.Lond., of a daughter. 

Warwick.— On the 18th inst., at Halesworth, Suffolk, the wife of Percy 
Warwick, L.R.C.P.Lond., M.R.C.S., of a daughter. 

Wigmore. — On the 15th Inst., at Twerton-on-Avon, Bath, the wife 
of J. Wigmore, M.D., of a son. 


MARRIAGES. 

Dixon—Austen.— On the 25th ult., at St. George’s Church, Ramsgate. 
Walter Dixon, M.B., C.M., of Shepherd’s Well, to Flora, daughter of 
the Rev. E. T. Austen, of Barf rest on Rectory, Kent. 

Gould — Lush.—O n the 21th inst., at Regent s-park Chapel, by the Rev. 
W. Lamlels, D.D., of Edinburgh, and the Rev. G. P. Gould. M.A.. of 
Bristol, Alfred Pearce Gould, M.S., F.R.C.S.Eng.. of Queen Anne- 
atreet, W., to Florence, youngest daughter of the late Right Honour¬ 
able Lord Justice Lush. 

Guixxfas—Marks.— On the 23rd inst., at St. Mark’s. Ham il ton-terrace, 
Thomna Archibald Guinness, M.R.C.S., of Hampton, North Devon, 
aon of Arthur Hart Guinness, Esq., of Greville-place. Maida-vale, 
N.W., to Edith, younger daughter of H. Stacy Marks, Esq., K.A., of 
Hamilton-terrace, St. John’a-wood. 


DEATHS. 

Caird. —On the 1st ult., at Hartwell House, Kiama, New South Wales, 
John Hay Caird, L.R.C.S.Ed., & J.P., second aon of James Cam!. 
Farskane, Cullen, Banffshire, aged 29. 

Coates. —On the 25th Inst., at Endless-street, Salisbury, William Martin 
Coates. F.R.C.S., aged 73. _ n c 

Foflds. —On the 12th inst., at Chesterfield, Samuel Foulds. M.K.L.5.. 
L.R.C.P.Lond., Hon. Surgeon to the Chesterfield and North Derby¬ 
shire Hospital, aged 50. _ 

Johnson. —On the 18th inst., William Henry Johnson. Surgeon, aged w* 
Kingsley.— On the 18th inst., at Church* House, Stratford-on-Avon, 
Henry Kingsley, M.D., in his 67th year. „ _ „ c 

Mason.— On the 13th inst., Samuel Mason, Ext. F.R.C.P.L., M.B.C.b., 
F.R.G.S., of Lewisham High-road and Finsbury-circus. 
Mitchell.—O n the 15th inst., at Rhynie, Aberdeenshire, AJex. Gordon 
Mitchell. M.B., C.M.Aber., aged 41. , ^ _ . 

Tuck. — On the 24th Jan., at Taiubo, Queensland, Australia, John tuck. 


M. R.C.S., aged 42. 

N. B .—A ft* of 5s. it charged for the Insertion of Notices of Biriht, 

Marriages, and Deaths , 
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The Lancet Office, March 26th, 1885. 
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„ 26 
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W. 

42 

40 

... 

49 

39 

... 

Overcast 


Jiarg for % main# 


Monday, March SO. 

Royal London Ophthalmic Hospital, Moorfields.— Operations, 
10.30 a.m. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.— Operations, 1.30 p.m. 
each day, and at the same hour. 

St. Mark's Hospital. —Operations, 2 p.m., and on Tuesdays at the 
same hour. 

Hospital for Women, Soho-square.— Operations, 2 P.M., and on 
Thursday at the same hour. 

Metropolitan Free Hospital. —Operations, 2p.m. 

Royal Orthopaedic Hospital.— Operations, 2 p.m. 

Medical Society of London. — 8.30 p.m. Mr. Walaham : On the Treat¬ 
ment of Caries of the Spine in the Upper Dorsal and Lower Cervical 
Region by a Combined Jacket and Collar of Porous Felt.—Dr. Woakes : 
On Necrosing Ethmoiditis, and its Relation to the Development of 
Nasal Polypus. 

Tuesday, March 81. 

Qrr’s Hospital. —Operations, 1.30 p.m., and on Friday at the same hour. 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 p.m. 
St. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m.; Friday, 2 p.m. 
Cancer Hospital, Brompton.— Operations. 2.30p.m.; Saturday, 2.30 p.m. 
Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.— Operations, 2.30 p.m. 

Central London Ophthalmic Hospital.— Operations, 2 p.m., and on 
Friday at the same hour. 

Royal Medical and Chiburoical Society.—8 p.m. Adjourned Dis¬ 
cussion on Cholera. 

Wednesday, April 1. 

National Orthopedic Hospital.— Operations, 10 a.m. 

Middlesex Hospital. —Operations, 1 p.m. 

St. Bartholomew's Hospital.— Operations, 1.30 p.m., and on Satur¬ 
day at the same hour.—Ophthalmic Operations on Tuesdays and 
Thursdays at 1.30 P.M. ' 

St. Mary’s Hospital. —Operations, 1.30 p.m. Skin Department: 

9.30 a.m., on Tuesdays and Fridays. 

St. Thom as ’s Hospital.. —Operations, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospital. —Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Central Hospital.— Operations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 

2.30 p.m. 

C niters it y College Hospital. —Operations, 2 p.m.; Saturday, 2 p.m. 

Skin Department: 1.45 P.M. ; Saturday, 9.15 A.M. 

Royal Free Hospital. —Operations, 2 p.m. 

King’s College Hospital.— Operations, 3 to 4 p.m. 

Obstetrical. Society of London.—8 p.m. Specimens will be shown 
by Dr. John Williams and others.—Dr. Murphy: Sequel to a case 
of Ovariotomy.—Dr. John Williams : On the Circulation in the 
Uterus, with some of its Physiological and Pathological Bearings.— 
Dr. Bousquet: Note sur uu cas d’Absence Totale de TUterus et 
d’OccIusion du Vagin.—Dr. W. H. Day: Case of Uterine Fibroid 
complicating Labour treated by Enucleation. 

Thursday, April 8. 

St. George’s Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Surgical Consultations, 1.30 p.m. 
Charing-cross Hospital. —Operations, 2 p.m. 

North-West London Hospital.—O perations, 2.30 p.m. 

Friday, April 8. 

St. George's Hospital. —Ophthalmic Operations, 1.30 p.m. 

Rotal South London Ophthalmic Hospital.—O perations, 2 p.m. 
King’s College Hospital.—O perations, 2 p.m. 

Saturday, April 4. 

King’s College Hospital.—O perations, 1 p.m. 

Kotal Free Hospital.—O perations, 2 p.m. 


Kotts, Sljort Comments, $C to 

Comsgoutents. 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to briny 
under the notice of the profession , may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor .” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa¬ 
tion , must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe , or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “ To the 
Publisher.” 


MM.C.S. —1. We think B. though perhaps within hi* strict rights in 
refusing to meet our correspondent, would have acted more properly 
in agreeing to a consultation.—2. A practitioner has a right, perhaps, 
as we have said, to refuse to meet another in consultation; but for 
doiug so he should have very good grounds indeed, of which the 
chief must be moral grounds. Fine questions of age are not sufficient, 
young men and older ones having each their advantages, and being 
able to render each other and the patient different kinds of service.— 
3. If one practitioner refuses to meet another, the other is at lilwrty, 
if requested to do so, to take the case.— l. It would be returning evil 
for evil to refuse to do so.—5. Yes. 

guzzled.— Mr. Upeott Gill, Strand, London, publishes a “ Guide to the 
Medical Profession.” 

“CARBOLIC OIL A REMEDY AGAINST MOSQUITOES.” 

To the Editor of The Lancet. 

Sir, — A propon the letter on the above subject in your last issue, I may 
say I have been in India a number of times and have had some experi¬ 
ence of these troublesome insects, and have tried several remedies 
(so-called) upon myself and other Europeans, and among them carbolic 
oil, 1 in 15, which I verily believe rendered them more troublesome. 
For the very annoying after-itching, which sometimes comes on every 
night fora week or more, or until one has been out, at sea a day or two, 
I tried mango juice ami also concentrated solution of acetate of 
ammonia, which was recommended by a Calcutta chemist, hut with 
slight effect. What mosquitoes really do dislike is cocoa-nut oil, which is 
decidedly useful, but has an objectionable odour. Ladies in India sus¬ 
pend a small sponge, with a few drops of oil of lavender, above the heads 
of their sleeping infants with some good effect. 

Believe me, Sir, yours truly, 

John C. Underwood, 

Ashford, Kent, March 24th, 1885. Ex-Surgeon, P. A 0. Service. 

To the Editor of The Lancet. 

Sir,— A glance at Section 488: 4 of the Medical Digest will show that 
carbolic oil {vide The Lancet, p. 516) has long been a remedy against 
these annoying insects ; and in the same section several other valuable 
hints are given. I am. Sir, yours obediently, 

Boundary-road, N.W., March 21st, 1885. R. Neale, M.D.Lond. 

To the Editor of The Lancet. 

SrR,—May I add another suggestion to that of Dr. Hovell ? A tea¬ 
spoonful (or less) of paraffin oil or petroleum well shaken up with, say, a 
quart of water, and applied to the face, arms, and exposed parts, will 
prove a useful protective against mosquitoes, <Jko. It irritates some 
skins if used frequently. I am, Sir, yours truly, 

Leeds, March 23rd, 1885. Francis Edward Cane. 

L.S.A. —The whole question of titles is in a somewhat vague state as 
regards the law. The use of the title of “ Dr.” is not warranted by the 
qualification L.S.A. “Surgeon-Accoucheur" is also unfitted to the 
qualification. But it is not likely to call forth any prosecution. 

Cymro. — Dungllson’s (Churchills). A smaller work is published by 
Kimpton, Holborn. 

INSTRUMENT FOR REMOVING FALSE MEMBRANE. 

To the Editor of The Lancet. 

Sir,—P erhaps you will kindly allow me to state that the Instrument 
for removing false membrane after tracheotomy, described in your 
journal last week, was made for me, according to my directions, by 
Messrs. Ferguson and Co., 40 and 41, West Smithfield, E.C. 

I am. Sir, yours faithfully, 

Bemard-street, W.C., March 23rd, 1885. Bertrand Shadwell. 
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A Freak of Nature. 

Hr. William Lawless, H.B.M.’b Consul for Martinique, Guadeloupe, 
and its dependencies, has favoured us with a letter from Dr. Massias, 
describing a monstrosity which recently came under his notice. The 
post-mortem examination of the mature, which only lived ten 
minutes, demonstrated the existence of two brains, two eerebclla. two 
hearts, two stomachs, two livers, four lungs, two bladders, two 
spleens, Ac. The genital organs, also duplicated and well developed, 
were male. The urethral canals and the rectums were not obliterated. 

A great peculiarity of this being consisted in the presence of four ears, 
two of which were situated in, and attached to, the occipital suture. 
The features w'ere regular, and the mouth, nose, and eyes normal. 
The parents presented no abnormality of conformation. 

StuderU .—An unqualified assistant has no right to use the title of 
“ Assistant-Surgeon." It is everybody's business to prosecute such a 
person—and therefore nobody’s. 

House Surgeon is not entitled to a fee If the patient died in the hospital. 

AN UNUSUAL MISHAP IN THB TREATMENT OF CYSTIC 
GOITRE. 

To the Editor of The Lancet. 

g IRf —During the treatment of a case of cystic goitre in this neigh¬ 
bourhood, an event occurred which has never happened to me before. It 
is an accident which may seriously hamper the successful issue of any 
case, and therefore I would report it. 

The goitre was of moderate Bize, situated principally on the right side 
of the neck, but some portion of the swelling stretched across to the 
other side. On tapping the cyst, the interior proved to be composed, 
as was previously expected, for the most part of trabecular structure; 
but there certainly was not more than one cyst, for the cannula, after it 
had been passed in, could be freely moved to the limits of the enlarge¬ 
ment. Rather more than three weeks after the cyst had been continu¬ 
ously discharging through the cannula, and had been evidently day by 
day becoming smaller, the diminution in its size ceased, although the 
diiharge still passed freely. Now it was reported by the patient that 
some dayB the discharge almost entirety ceased, then suddenly com¬ 
menced again, and was for some time very copious ; that on those days 
on which the discharge lessened the swelling increased, and when the 
discharge reappeared the neck as quickly diminished to its former size. 
On particularly examining the pat ient s neck, I noticed that the can¬ 
nula was on the opposite side of the trachea to that on which I had 
inserted it. Its passage across from the right to the left side had been 
•o gradual that until I had a special reason for examining the patient's 
neck I had not noticed this change of position. After further examina¬ 
tion it was evident that the greater bulk of the goitre was on the right 
aide of the windpipe, and that its cyst cavity emptied itself by a channel 
which must pass across the trachea into the much smaller cavity which 
was on the left side, and Into which the cannula passed. That this was 
So was distinctly proved by pressing with the fingers on the swelling 
which was on the right side, for immediately there was an Increased 
flow through the cannula and a decrease in the size of the swelling. 

I had injected the cyst with tincture of perchloride of iron 
(Sii ad Ji). It is, I am sure from experience, immaterial whether 
the liquor or the tincture is used for the purpose of converting the cyst 
of a goitre into an abscess. 

It may be remembered that an anonymous writer in your journal of 
Dec. 2nd, 1882, wrote as follows: “ It may be useful to point out that 
the writer of the article on goitre in Dr. Quain’s Dictionary of Medi¬ 
cine makes the same mistake in recommending the tincture.” This 
writer, whom you so kindly stood sponsor for when he was in doubt 
whether he should put his real name or the pseudonym “ Chirurgus ” to 
his letter, sadly betrayed your journalistic trust In him by misleading 
your readers and the readers of the article on Goitre in Quain’s Dic¬ 
tionary, by asserting positively that it was a gross mistake on the part 
of the writer of that article to recommend the use of tincture of iron as 
an injection in cases of cystic goitre instead of the liquor. I trust by 
this time, for it Is now more than two years since “ Chirurgus ” wrote 
his letter, that he lias found out the mistake he has made. «- 
I am, Sir, yours faithfully, 

Canterbury, March 18th, 1885. Pugin Thornton. 

The etters of Mr. Weatherly (Oxford). M.B.Lond ., and many other 

communications, are unavoidably held over till next week. 

“CONSTANT TINCTURES.” 

To the Editor of The Lancet. 

gm,_If the numerous alkaloids found in opium, for example (of 

which morphia, codeia, narceine, and narcotine are the principal), 
were relatively constant, then the addition of “crude drug or 
spirit” would be admissible for “standardising.” As they are 
not so, I cannot see how the process which Messrs. Squire say they 
adopt can “ standardise" the amount of these alkaloids; of course, this 
could be done, but not with the “ crude drug.” I have nothing more to 
say upon the matter, further than that I am surprised, and at the same 
time glad, to know that these tinctures, which are prepared with the 
creme de la creme of drugs, “are very little dearer than the common 
tinctures (only a few pence in the pound).” 

I am. Sir, yours obediently, 

Park-terrace, Regent’s-p&rk, March 23rd, 1885. B. White, L.S.A. 


Medical Ethics. 

Our opinion has been asked of the conduct of a member of a Medioo 
Ethical Society in writing applications for the post of medical officer 
to clubs and provident societies held by other medical men. Our 
judgment is that the procedure is a very unusual one, and one that 
cannot be commended. 

RESECTION OF THB KNEE-JOINT. 

To the Editor of The Lancet. 

Sir,— The “ Mirror of Hospital Practice ” in your columns is of the 
greatest value, especially as a guide to what may be expected In the 
aftercourse of an operation. It should also be a guide to outsider* in 
private practice in methods of treatment. I am therefore surprised to 
see a careful account of an operation at St. Mary's Hospital, in yoor 
issue of March 14th, where resection was resorted to for the knee-joint of 
a girl only ten years of age. The account states that the child’s limb 
was ankylosed firmly and in a useless position, and that after the 
operation the limb was two inches and a half shorter than the sound 
limb. We are also carefully t-old that the epiphysis of the femur was 
“almost entirely" removed, together with a slice of the head of the 
tibia. Now, we may suppose the child to be at present of avenge 
height for her age. If so, I leave it to you to judge how many inches 
off the ground the faulty limb will be when she has done growing. 
The result of the ankylosis will be atrophy of all the muscles. We are 
told, “there was wasting of the muscles of the limb,” and what use 
such a limb will be to her as an adult I am at a loss to imagine. The 
foot will probably grow, and the patient will have a leg the length of 
that of a girl of ten (or, allowing for growth at the opposite ends of the 
femur and tibia, of about thirteen), with the foot of an adult. But, 
apart from such prognosis, what I should like to know is this: Are such 
operations to be held up as examples to general practitioners and those 
in charge of cottage hospitals ?—I am, Sir, yours faithfully. 

March 23rd, 1885. A. Ooier Ward. 

Our correspondent will observe respecting the case about which he 
writes, that it was a question of restoring to usefulness a limb, the 
knee of which was ankylosed almost at a right angle and still pre¬ 
sented signs of disease. Under the circumstances, we hold that the 
operation which was performed was the one best calculated to obtain 
such a result, by straightening the limb and at the same time 
removing lurking mischief. The whole of the epiphysis of neither 
bone was removed, so that growth can still go on at the line of junc* 
tion with the diaphysis both above and below the line of section. The 
muscles of the limb were wasted, as a consequence of prolonged 
disease, and, as in other cases, will regain to a considerable extent 
their power. The shortening, two inches and a half, partly the result 
of atrophy of the bones, but chiefly the result of operation, will be 
found of very little inconvenience to the patient in the future, and 
was unavoidable. If our correspondent will turn to Holmes's System 
of Surgery, vol. ill., p. 764, he will And a case recorded where, in spite 
of seven inches’ shortening after excision of the knee-joint, the 
patient was able to walk, with the aid of a high boot, thirty miles in 
the day.— Ed. L. 

Inquirer. — The qualifications L.R.C.P.E. and L.R.C.P.Lond. do not 
justify the use of the title “ Dr.” Whether a board of guardians ean 
be “compelled” to be exact in its use of titles is another question. 
The gentleman whose title is eo misstated should himself make tbs 
correction. 

Messrs. Funk and Wagnails. —We cannot extend our exchange list. 

A MONSTROSITY. 

To the Editor of The Lancet. 

Sir,— Two days ago, whilst driving out, my attention was directed to 
a notice posted outside a tent somewhat to the following effect:— 
“A boy with four arms and four legs, but one head.” I immediately 
alighted to see this freak of nature, and this was briefly what I saw. 
A native lad twelve years old, bright and intelligent-looking, chewing 
betel, slim, but not wasted. From his abdominal parietes in front pro¬ 
truded a pendulous growth. There was no sulcus between it and the 
point of union to what I should describe as its carrier. On the left 
(relatively to the carrier), a shoulder presented, and from it two arms. 
A little lower down came the nates directed forwards with the anus. 
Turning the growth forwards there was a penis uncommonly like a piece 
of shrivelled parchment. The proprietor of the nondescript growth 
objected to my separating the nates, as the proceeding hurt him* 
The owner of this rare appendage said that both he and it micturated, 
but that he alone defecated. The boy would not consent to his genitals 
being examined. The entire mass was freely movable, and of the «me 
temperature (normal) as the individual, and no bony connexion between 
the two could be made out. 

As this case is unique, quite different from the Siamese Twins or the 
Double-headed Nightingale, I have thought it worth recording. A* th e? 
abnormality purposes exhibiting in London, you will have an opportu¬ 
nity of testing more fully what I merely aaw very cursorily. 

I am. Sir, yours faithfully. 

H. KrXBNAJfDKJL 

I Bombay, Hatch 6th, 1885. Surgeon, P. A O. Service. 
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Mr. C. Harrington .—The examination in surgery of the Apothecaries’ 
Society is held the week before that in medicine, and must be passed 
by those wishing to obtain the degree of Licentiate, unless the candi¬ 
date can produce evidence of having passed an equivalent examination 
elsewhere, such as the Membership of the Royal College of Surgeons. 


“SWEET SPIRITS OP NITRE.” 

To the Editor of The Lancet. 

Sir,—F rom a paragraph in The Lancet of March 7th it seems that 
the Council of the Pharmaceutical Society has informed the Inlaud 
Revenue Office that the medicinal value of sweet spirit of nitre does 
not depend on the nitrite of ethyl it contains, and therefore the 
presence of a definite amount of this constituent is not essential to the 
purity of the drug. If this be the case the CQuncil has, it seems to me, 
committed an error; it has given an opinion on a therapeutic subject, 
and this opinion is not in accordance with the medical knowledge of the 
present time. The compilers of the British Pharmacopceia indicated 
their views of the importance of nitrite of ethyl by introducing a purity 
test which shows, though imperfectly, the quantity of the constituent 
present in spirit of nitrous ether. The most recent investigations tend 
to show that the compilers of the Pharmacopoeia were right in the view 
they took. Dr. Hay in 1883 proved that nitrite of ethyl is a powerful 
medicinal agent, and in the same year I showed that spiritus aetheris 
nitrosi has precisely the physiological influence which might be expected 
from the nitrite of ethyl it contains. Undoubtedly, spirit of nitrous 
ether contains other ingredients, such as aldehyde, paraldehyde, nitrate 
of ethyl. Ac., but the value of spirit of nitrous ether can in no way be 
connected with the presence of small quantities of these materials. 

It may be true that the public often, and medical men sometimes, 
prefer a spirit made after older formulae and containing less nitrite of 
ethyl, because the flavour of such a spirit is more agreeable than that of 
the pharmacopceial preparation. It is absurd, hbwever, to accept this as 
evidence that nitrite of ethyl is not an essential constituent in spirit of 
nitrous ether. 

It may be contended that spiritus aetheris nitrosi and sweet spirit of 
nitre are not the same drugs and should not be tested in the same 
manner; but. as a fact, no distinction is drawn between them com¬ 
mercially. When a medical man orders a patient to take sweet spirit of 
nitre he means the spiritus aetheris nitrosi of the British Pharmacopceia, 
and when the public buy the drug for themselves they believe that they 
are obtaining the preparation ordered by medical men. If sweet spirit 
of nitre, which contains only a trace of nitrite of ethyl, is allowed to be 
genuine by the Board of Inland Revenue, it will come to pass that in 
future the medical profession will not be able to count on the efficacy of 
the spirit of nitrous ether which they order. 

I am, Sir, yours truly, 

Owens College, March 23rd, 1885. D. J. Leech. 


UNUSUAL CAUSE OP CONSTIPATION. 

To the Editor of The Lancet. 

Sir,—A lthough rare in this country, such cases as the one described 
by Dr. A. H. Watkins are by no means infrequeut in Australia and other 
fig-growing countries, where the fruit may be obtained cheaply. In 
England I was, on one occasion, called upon to treat a man, aged 
seventy-two, for diarrhoea, which had been preceded by constipation. 
He somplained of much pain, and a sense of constant weight at the 
lower bowel, and frequent, but difficult, micturition. I explored the 
rectum, from which a large hard mass of flg-sceds, Ac., was removed by 
the handle of a spoon and injections of warm water. The means of 
weighing it were not available, had I desired such accuracy, but the 
accumulation in situ could have weighed little short of a pound. The 
diarrhcea ceased without further treatment, but the rectum did not 
irgain its usual power for several days. This case, and, doubtless, those 
recorded by British authors, arose from the free use of preserved figs, but 
I can discover no reason why the freshly gathered,/«% matured fruit 
should not tend equally to the formation of such troublesome accretions, 
" here the usual laxative effect is not produced. 
u I am. Sir, yours obediently, 

March 24 th, 1885 . J J. G. Bride. 


CURIOUS HEREDITARY MALFORMATION OP THE FOOT. 
To the Editor of The Lancet. 

Sir,—T he* following are cases showing an extraordinaiy tendency 1 
nreditary malformation of the foot; and as I think an account < 
'-"ill Pr°ve of interest to your readers, I send you a brief one. 

f , l * aru S-, labourer, aged seventy-seven, has six toes on the lei 

‘ ' hu \* on George S -, aged fifty, his grandchild. Jane B-, age 

rfv, ° 1 * 1 * 8 two K re at-grandchildren, Henry and Edwin 8-, age 

ve -T two y«are *nd sir weeks, have each of them six toes on tl: 
130 • V 18 uot unusual to find a supernumerary toe, and it is rarel 
operative interference is required in such cases ; but in the case < 
® c f ild ™ the father wished the toes removed so that the 
the ijJu • ? fc ^ tter ' 1 r . em oved the toe of the child Edwin o 
artkMiK»; rt m8 *’i 7 amputation through the metatarso - phalange* 
«lightlv hr”- r /T? th . ere was a P erfect Joint. Th e left foot wi 
i s nirioiM ttaun 10 r ' Khf " f, nd the toe * were l >erfect| y formed. 1 

* •" f«t. AiliWuT^hemr mUmerary *° e b "“ °° th 


L.R.C.P. Land. —It is a good principle not readily to believe a report con- 
•ceraing a brother medical man which is to hia discredit. We should 
recommend our correspondent to call on the gentleman he names and 
ask exactly what he said, giving him meantime every credit for having 
acted honourably. If he really said whit is attributed to him, our 
correspondent would be justified in asking that it should be either 
retracted or justified. It w'ould certainly be very difficult to justify 
such language in regard to such treatment, and that after our corre¬ 
spondent's responsibility had ceased for a week. 

Dr. G. B. Ferguson (Cheltenham).—The paper will appear very shortly. 

“HOW TO CARRY, UNAIDED, AN INSENSIBLE MAN.” 

To the Editor of The Lancet. 

Sir,—I n reply to your correspondent “ R. N. R.,” I beg to suggest the 
following method:—Turn the individual upon his face, with the arms 
extended in a line with the body. Raise the trunk until he be in a 
kneeling position. Place yourself under him, so that his stomach rests 
on your right shoulder. Pass your right arm between the thighs and 
behind his right thigh. With your left arm draw his left hand forwards 
under your left, and grasp the wrist with your right hand: then raise 
yourself to an erect position. If you can obtain assistance in this 
operation, so much the better ; or if there be a bed or table upon which 
the subject may be placed, he will be the more easily raised, or, rather, 
you will more easily raise yourself and burden. By this method the 
weight falls directly on your shoulders. The person carried cannot slip 
forwards, as you have his hand grasped from behind; nor can he slip 
backwards or off the shoulder, as your arm is over the thigh. The left 
arm is disengaged. Or, by reversing the operation, he may be carried 
on the left shoulder, in which case the left arm is passed behind his left 
thigh and his right hand grasped from behind. Your right arm is then 
free. This is very advantageous ; as, for example, going down a ladder 
from an upper storey of a burning building where the rescued one is 
overcome by smoke, or where the operator wishes.to carry weapons, Ac., 
off the field of battle. The situation of the subject os above described 
may not be devoid of its inconveniences; but that need not be con¬ 
sidered in replying to “ R. N. R.,” nor in certain other cases, as apoplexy. 

Here is another method which I have seen employedSeat the sub¬ 
ject with the legs flexed on the thighs, and these flexed on the trunk ; 
the head will then rest on the knees. Pass a broad continuous strap 
(a soldier's belt, for example) behind the thighs at the popliteal spaces 
and under his arms. Crouch down behind him, dos d dos, pass the strap 
over your forehead, and raise yourself. The strap should be short 
enough to allow the weight to fall upon the shoulders and upper part of 
your back while you are bent slightly forwards. The head may drop 
backwards; but, if so, it falls on the top of yours. The strap, being 
under his arms, prevents him from falling through. Both your arms 
are comparatively free. By means of this strap I have seen Indian* 
carry 300 pounds in weight (a barrel of pork) farther than one probably 
would care to believe. I am, Sir, very respectfully yours, 

March 23rd, 1885. Beaver. 

“HYDROCHLORATR OF COCAINE.” 

To the Editor of The Lancet. 

Sir,—Y our correspondent, Mr. Symes, must have misunderstood my 
letter, which appeared in The Lancet of March 14th. I merely sug¬ 
gested a tried remedy for cocaine solution when it became flocculent. 
Mr. Symes’ statement refers more particularly to a preventive of 
flocculi; and he calls attention to Dr. Fenwick’s suggestion in his letter 
which appeared in your issue of Jan. 31st—viz.., the use of camphor- 
water. I have again read Dr. Fenwick’s letter, to which Mr. Symes 
refers, but I fail to discover any mention of camphor-water or any 
other solvent for cocaine whatever. I therefore conclude Mr. Symes 
must either have read Dr. Fenwick’s letter very imperfectly, or have not 
read it at all. I am. Sir, yours faithfully, 

Sussex Eye Hospital, Brighton, M&roh 28th, 1885. J. Ch u rchyard. 

“ON SYNCOPE, AND A METHOD OF AVERTING IT.” 

To the Editor of The Lancet. - 

SIR,—I very gladly acknowledge Mr. Benham’s priority in pointing 
out the efficacy of applying heat to the head in cases of syncope. At the 
time of writing on the subject, I was not aware tliat the value of this 
method had been recognised by anyone. The fact is, I am almost com¬ 
pletely cut off from the opportunity of consulting books of reference on 
medical subjects by the discourtesy of the Birmingham Medical Insti¬ 
tute, a society which acts on the principle of hiding under a bushel 
whatever light it may have the good fortune to possess. 

I am, Sir, yours obediently, 

Birmingham, March 23rd, 1885. William J. Notlev, M.D. 

THE EXPLOSION AT SHOEBURYNKSS. 

To the Editor of The Lancet. 

Sir,— I notice In The Lancet of March 21st an account of those 
fatally wounded at the Shoeburyness explosion. In that account you 
leave out the name of Opt. Gooki-Adams, who ought to have been 
included to make the list correct. My fat her was one of those wounded, 
and perhaps that is the reason I take particular notice of the mistake. 

I am. Sir, yours truly, 

Chas. W.‘Low, L.R.C.P. Loud., Ac. 
Powis Lodge, Vicnrnge-park, Flvi instead, March 23rd, 1885. 
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B.A.— To reproduce in our columns the announcements would be to 
play into the hands of the advertisers, and would, we fear, not have 
the effect desired by our correspondent. 

Competitor.— Our correspondent should write to the secretary of the 
Society, who will give him the information he requires. 

INSOMNIA A CAUSE OP CONSTIPATION. 

To the Editor of Thk Lancet. 

Sir,—I have recently had under observation the case of a young man 
suffering from slight eczema and pruritus ani, in which insomnia appears 
to have been a cause of constipation. The occurrence of constipation as 
a feature of atonic states of the neuro-muscular system is, of course, well 
known to the profession; but it is at first sight a. lit t le surprising to find that 
it maybe brought on by a sleepless night. This, however, was repeatedly 
the case with the young man above alluded to, and the explanation 
doubtless is that insomnia intensifies the neurasthenia, and with it the 
lack of tone in the intestinal and abdominal muscles. In this instance 
the constipation disappeared, without the exhibition of purgatives, on 
the removal of the causes which prevented sleep. As constipation is 
frequently answerable for irritation and ulcerat ion in the neighlKiurhood 
of the anus, it would probably be advisable always to inquire into the 
state of the nervous system when such a combination of symptoms pre¬ 
sents itself. I am, Sir, yours faithfully, 

F. It. Walters, M.D., F.R.C.S. 
Moorgate-street, B.C., March 14th, 1885. 

Mr. S. O. Eades, L.R.C.P. iV S. Ed.— We learn, upon inquiry, that the 
Schedule has been in the meantime withdrawn. 

“APPLICATION OF MIDWIFERY FORCEPS.” 

To the Editor of The Lancet. 

Sir, —Before me are a pair of forceps invented, or introduced to the 
profession, by Professor Hamilton of Edinburgh. They are. I think, 
what Mr. James MacMunn recommends in Thk Lancet of March 7th. 
I used them for twenty-five years, until I retired from midwifery prac¬ 
tice, and liked them well, although forceps blades had much improved in 
form and lightness in the interval. I would not. have cared to trouble 
you with this note, did I not wish to ask whether young surgeons are 
using forceps too frequently, and whether they have found in forceps 
cases that recovery is less satisfactory than might be looked for in ordi¬ 
nary tedious cases? As a rule, patience is not without its reward in 
obstetrical practice. I am. Sir, yours truly, 

Newcastle-on-Tyne, March 9th, 1885. J. Carrick Murray, M.D. 

Lambeth —The sum is not worth a legal process of recovery; and we 
think our correspondent was wrong in advancing it after specific 
instructions not to do so. 

Communications not noticed in our present number will receive atten¬ 
tion in our next. 

Communications, Letters, Ac., have been received from—Dr. Bristowe, 
London; Dr. S. Monckton, Maidstone; Surgeon-General Stewart, 
Lymington; Mr. Thomas Annandale, Edinburgh; Mr. Jas. Hall, 
Peel; Mr. J. G. Bride ; Surgeon-Major Sargent, Bedford; Mr. A. E. 
Tanner, Tottenham ; Mr. Churchyard, Brighton ; Mr. T. Bond, 
London ; Dr. Ferguson, Cheltenham; Mr. F. A. Lees; Dr. R. E. 
Dudgeon ; Mr. H. Cartwright, London ; Mr. F. W. Lowndes, Liver¬ 
pool ; Mr. Keay, Blairgowrie; Mr. C. Jones, London ; Mr. T. W. V. 
Greene, Monte Video ; Mr. Carslake, Clapham ; Dr. Denison, Denver; 
Major-General Sir A. Clarke ; Mr. R. J. Godlee, London ; Mr. A. S. 
Kenny, London; Mr. Leverell, London ; Messrs. Mathieson and Sons, 
London ; Mr. Pugin Thornton, London ; Mr. Bradshaw Smith, 
Burbage ; Mr. Roger Williams, London ; Mr. Elwood Lee, Phila¬ 
delphia ; Dr. Bruce Low, Helmsley ; Mr. Jessett, London ; Dr. T. F. 


Pearse, Haslemere; Dr. Notley, Birmingham; Dr. F. Semon, London; 
Dr. R. Neale, London; Mr. H. Peacock, Gloucester; Messrs. Street 
and Co., London; Mr. Ganning; Mr. Richards, London ; Dr. Bram- 
well, Ealing; Messrs. Loeflund and Co.. London ; Mr. Russell, Liver¬ 
pool ; Messrs. Krdhne and Sesemann, London ; Mr. Clark ; Mr. Twy- 
ford, Hanley; Dr. Pernisch; Mr. Wilkes; Messrs. Cassell and Co., 
London; Dr. Courtin, Paris ; Mr. Welch, Blackpool; Dr. Kiemander, 
Bombay; Dr. Johnstone, Portsmouth; Dr. Jas. Millar, Arbroath; 
Mr. Gem, London; * Mr. F. E. Weatherly, Oxford; Dr. H. Sno-'\ 
London; Dr. Fenton, Coventry ; Mr. H. Campbell, London; Dr. 
Gairdner, Crieff; Dr. Aikman, Guernsey ; Dr. Swift Walker, Hanley; 
Mr. Orchard, Kingussie; Dr. Illingworth, Clayton-le-Moors; Mr. F. B. 
Cane, Leeds ; Dr. Bloom, Vienna; Mr. Puleston, London ; Mr. B. A. 
King, London ; Dr. Dudley Buxton, London ; Mr. Adams Frost, 
London ; Mr. Henry Lee, London; Mr. W'iffen, Brighton ; Mr. C. W. 
Low ; Mr. Underwood, Ashford; Dr. J. J. Ridge, Enfield ; Mr. E. 
White, London; Messrs. Smith and Son, Manchester; Mr. Evans. 
London ; Mr. Gauss. Hayton; Mr. Clarendon; Messrs. Funk and Co., 
New York; Dr. O’Connor, Allandale; Mr. Parnell. Camden-town; 
Mr. Pixe, Rajpootana ; Mr. C. Sturt. Bridgwater ; Professor Anderson, 
Glasgow ; Dr. M. Thomson ; Mr. Hand, Ben Rhydding ; Mr. Branson, 
Rotherham; Messrs. Buchan, Glasgow; Mr. St. Dalmas, Leicester; 
Mrs. Selwood, Hursley; Mr. Lewright, Cullen; Mr. Burgess, Man¬ 
chester ; Messrs. Uhlieli, London ; Mr. Wood, Belvedere ; Mr. Scott, 
Manchester; Mr. Foy, Aberdeen ; Mr. Owen, Tipton; Mr. Robinson. 
Middlesbrough; Mr. Watt, Hovingham ; Messrs. Kcgan Paul and Co., 
London; Mrs. Tillest, Dudley; Mr. Kirkby, Leeds ; Messrs. Mackay, 
Edinburgh; Mr. Hall, Greenwich; Mr. Mosse; Messrs. Hammond 
and Co., Birmingham ; Mr. Newstead, London; Mr. James, St. John's- 
wood; Messrs. Reynolds and Branson, Leeds; Dr. J. A. Andrews. 
New York ; Mr. Lee Cogan, Northampton ; T. ; Beaver ; Physician, 
West Brighton; L.R.C.P. Lond. ; A Layman; R. W. D. t London; 
Northern Medicus ; M.R.C.S.; M.B.Lond.; Rector, Bccleston; A.B.; 
Saxon; H. B.; Late Assistant; Student. 

Letters, each with enclosure , are also acknowledged from—Mr. Crossland, 
Dr. Vernon, Southport; Dr. Kerr, Halesowen ; Mr. Higgs, Henley-on- 
Thames ; Dr. Joshua, Enderley; Mr. Baker, Liverpool; Mr. G. R. 
Jordon, London ; Dr. Evans, Cardiff ; Messrs. Smith and Son, Bir¬ 
mingham ; Dr. Thomas, Glasgow ; Dr. Eberle, Thirsk ; Mr. Bowkett, 
Queensland; Mr. Thomas, Pontypridd; Mr. Kervvood. Chichester; 
Mr. Bullock, Stradbroke; Dr. Leeson, Brighton; Messrs. Boulton 
and Paul, Norwich ; Mr. Hunt, Alexandria ; Dr. Duff ; Mr. Bevan. 
Mumbles; Mr. Dresser, Darlington; Mr. Tweddell, W T est Hartlepool; 
Mr. Powie, Pontymister; Mr. Foulda, Chesterfield; Dr. Silk, High- 
gate; Dr. Hilliard, Aylesbury; Mr. Robins, Chester; Dr. Robinson, 
Bolton; Mr. Love, Leeds; Miss Jones, Opengates; Mr. Marsh, 
Hindley ; Mr. Gill, Wigan ; Dr. Baddeley, Newport; Mr. Branson, 
Rotherham; Mr. Johnson, Hampstead; Dr. Goodson, Stratford; 
Mr. W illiams, Talgarth ; Mr. Austin, Faversham ; Mr. Abbott, Hud¬ 
dersfield ; Mr. Palmer, London; Mr. Jones, Bnldock; Mr. Woodrow, 
Stratford; Clerk, Aberdeen; Medicus, Bristol; Delta; L. T., Burnley; 

L. M.; B. B., Skipton ; J. S., Wigan; Matron, Newark-on-Trent; 

M. H., London; F.S.A., Wye; Medicus, London ; Neurosis; W. D., 
Camberwell; Celsus, Camberwell; H. G.; C. B., Rhondda; M.D., 
Brixton; C. H., Highgate ; Beta; M.B., Kensington; Medicos; H., 
Leeds; D. f Ashby-de-la-Zouche; C. E. 

Sheffield Daily Telegraph, Aberdeen Herald, Cambridge Independent Prt&, 
Church of England Temperance Chronicle, Halifax Courier, f/airdressert 
Chronicle, East Anglian Daily Times, Bedfordshire Express, Universal 
Benefactor, have been received. 
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LECTURE II* 

Mb. President and Gentlemen,—A careful study of 
the cases related with more or less completeness in my first 
lecture leads naturally and necessarily to the second stage 
of this inquiry. A full understanding of the clinical 
demands a solution of the pathological problem; they are 
inseparably connected, and find their common origin in 
dynamic disturbances, which, although sometimes intangible, 
invisible, and incalculable, constitute the ultimate nature or 
essence of disease. What, then, is the nature of the visible 
pathological changes originating, underlying, maintaining, 
and continuing the symptoms and signs characteristic of 
the course and issues of the cases set forth as the grounds of 
this inquiry? 

But before describing those changes as I have observed 
them in the course of my examinations, I must clear the 
way to the better understanding of them by some remarks 
on the minute anatomy of the lung, and on the structural 
characters of a blood-clot formed in freshly drawn blood. 

Setting aside the earlier and in sundry ways admirable 
accounts of the minute anatomy of the lung given by 
Addison, Rainey, Rindfleisch, Schultze, Charcot, Luppey 
Lefort, and Waters, and confining our examination to the 
accounts more recently published by such observers as 
Schafer and Klein, wo shall learn from them the views 
received and adopted at the present time. Here is what 
Schafer says : l “ After a certain stage of subdivision, each 
bronchial tube reduced to a small size is termed a lobular or 
respiratory bronchial tube, and its walls become beset with 
small hemispherical saccules termed air-cells or alveoli. 
They occur at first only here and there, and confined to one 
side of the tube only, but at length almost cover it, so that 
the tube in a great measure loses its cylindrical character. 
At length it ends in an enlarged completely sacculated 
passage, termed the alveolar passage, from which are given 
off blind ramifications, somewhat enlarged towards their 
extremities, and everywhere closely beset with the air cells. 
These enlarged terminations are named infundibula.” In 
order to give as exact an expression as possible of these 
views, he illustrates them by a diagram given at page 616 of 
the work already cited. From Klein’s Atlas and from his 
more recent masterly little Handbook of Histology I ex¬ 
tract the following account, which on the whole is the 
simplest, clearest, and most accurate of any hitherto pub¬ 
lished concerning the minute anatomy of the pulmonary 
parenchyma: “ The small or intra-lobular bronchi are cylin¬ 
drical tubes; they divide dichotomously into smaller tubes, 
and ultimately pass into the alveolar ducts, which take up 
on all sides of their circumference the lateral alveoli; the 
ultimate parts of the alveolar ducts are the infundibula, 
which take up the terminal alveoli. The alveoli are 
spherical or powhedral in shape; and those belonging to the 
same alveolar duct or infundibulum are separated by much 
less tissue than the alveoli of adjacent lobules.” In the 
Handbook (p. 220), it is further said that “ all ducts or in¬ 
fundibula are closely beset in their whole extent with 
spherical, or being pressed against one another with poly¬ 
gonal, vesicles—the air cells or alveoli—opening by a wide 
aperture into the alveolar duct or infundibulum, but not 
communicating with each other. The infundibula are much 
wider than the terminal bronchioles, and also wider than 
the alveoli.” 

To Rainey and to both these distinguished observers is due 
the merit of having cleared away much of the confusion in 
which this intricate subject was until recently buried, of 
having discarded a complex, misleading, and useless 

1 QuaSn’t Anatomy, vol. il. t p. 514. 


terminology, and of having made it possible for persons not 
investigators or experts to form a tolerably accurate and 
clear conception of theanatomy of thepulmonaryparenchyma 
and of its relations to the larger air passages. But even yet 
the reform is incomplete. It is not enough to have swept 
away as mere subjective expressions such terms as primitive 
and secondary lobules, lobulettes, air sacs, and the like. 
Others supported by great authority remain; and, whilst 
either having no correlative facts, or conveying inaccurate 
representations of those really existing, they suffice to keep 
obscure that which is simple, and to render barren or fertile 
only in error the application of anatomical facts to patho¬ 
logical processes and practical work. 

Schafer, for example, speaks of bronchia, bronchioles, or 
respiratory bronchial tubes, of their endings in enlarged 
completely sacculated alveolar passages, and of the giving 
off from them of blind ramifications or infundibula enlarged 
towards their extremities and everywhere closely beset with 
air cells. Elsewhere he says : “At the end of the respira¬ 
tory bronchioles, near the passage of the infundibula, all 
the cells which line the wall of the tube are of the non- 
ciliated pavement variety. But the air cells themselves, 
both those which are scattered over the respiratory bron¬ 
chioles and those which cover the infundibula, as well as 
intermediate portions of the infundibula, which occur here 
and there between the air cells, possess an epithelium of a 
peculiar character.” 

Now, in this quotation, even with the help of the context, 
it seems to me impossible to find a clear, connected, and 
exact account of the terminal air passages and of their 
relations to the pulmonary alveoli. And this impossibility, 
as I view it, lies less in any error committed by this distin¬ 
guished anatomist than it does in the multiplication of 
distinctions, forgetfulness of the archetypal idea of a respi¬ 
ratory organ and the use of terms which are at once con¬ 
fusing and useless. There are two necessary—and, as it 
happens, they are the only unerring- guides to the complete 
and accurate understanding of the structure of an adult 
organ. The first is the study of its comparative history 
throughout the animal series; and the second is the study, 
from beginning to end, of the course of its own development. 
Investigated after this manner, the difficulties encountered 
in understanding the minute anatomy of the lung disappear; 
and the relation of the air passages to the alveoli become so 
clear and easy of apprehension and expression, that the use 
of many and complex terms is neither necessary nor justifi¬ 
able. The primitive type of a lung is a cylindrical tube, 
the sides and end of which are portioned out by delicate 
membranous septa into shallow cubical spaces, not com¬ 
municating with each other, but only with the common 
lumen of the tube round which they are arranged. If 
one will imagine a corridor with open cubicles fully occu¬ 
pying not only each side, but the further end, the 
floor, and the roof; if one will also imagine that no free 
space is left between the cubicles, that they fully occupy 
the sides, [roof, floor, and end of the corridor, that they 
do not communicate with each other, except through 
the corridor around which they are arranged; that the 
corridor imagined is surrounded without loss of space on 
every side by corridors and cubicles similarly arranged; 
that all these corridors lead outwards to the exterior 
of the house of which they form a part; that, as all these 
corridors run outwards, they are joined by others without 
enlarging through the junction; and that at first the 
corridors are so short, as to have only a single or double row 
of cubicles, whilst further outwards they have three, four, 
or even more, —if you will imagine all these things, you will 
be able to frame a sufficiently clear and accurate conception 
of the simple way in which the pulmonary alveoli are 
connected with the pulmonary air passages, and these with 
one another. 

To describe the relation of the air passages to the alveoli 
in a more formal and literal manner, we may take a lobule 
as the subject of description. Each lobule, more or less 
conoidal in shape, surrounded by areolar tissue with all its 
usual contents, and penetrated at its smaller end by the 
lobular bronchus and by bloodvessels, lymphatics, and 
nerves, constitutes, as we know, a miniature lung. As soon 
as the terminal bronchus enters the lobules, it divides and 
subdivides with increasing rapidity and but small diminu¬ 
tion of size, until the dividing or branching process is 
brought to an end at the circumference of the lobule. At 
its entrance into the lobule the lobular bronchus is but 
scantily alveolated, and its direction is moderately straight; 
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ibutin *he second, and third divisions, which diminish in 
*size, the walls are alveolated throughout, and the direction 
is constantly changing. In the terminal portions of the air 
..tubes or passages which do not diminish in size the division 
is-extremely rapid, and the end of each passage is formed by 
ita abrupt closure just beyond a final division. It is this 
fact which, when a section of lung, including the pleura, is 
.examined from the deep surface, has led to the notion that 
the terminal passages or tubes form dilatations or sacs at 
their blind extremities. Fortunately, sections and dissections 
parallel to the long axis of a passage demonstrate this 
notion to be incorrect. If this view ot the relation of the 
air passages to the alveoli be accurate, and long study of the 
subject makes me somewhat confident about it, there is no 
need for a complex and copious terminology. It will be 
enough to speak of the lobular bronchus, of the intra¬ 
lobular bronchi or bronchioles, of the inter-alveolar 
passages and of the alveoli. 

The alveoli are almost always spoken of as being hemi¬ 
spherical or vesicular; and their relation to the air passages 
is often illustrated by reference to a racemose gland or to a 
.bunch of grapes. Both the description and the illustration 
are alike erroneous and misleading. It is true that under 
forced inflation, and as a result of injection and of other 
manipulations, the alveoli do exhibit occasionally a distantly 
hemispherical shape. But this is abnormal. Lying on the 
walls of the terminal passages, varying a good deal in size 
and somewhat in shape, but fairly uniform in depth, they can 
beat be described in the main as irregular cubical spaces. A 
single layer of a honeycomb rolled into a cylindrical tube 
and closed at one end by another single layer, the cells of 
both looking inwards, would illustrate better than anything 
else that I can remember the relation of the alveoli to the 
inter-alveolar passages. By carefully inflating and drying a 
portion of lung, and examining sections of it made at varying 
angles to the pleura under an inch objective attached to a 
binocular microscope, the statements now advanced with 
respect to the relation of the alveoli to the inter-alveolar 
.passages may be easily corrected or confirmed by any 
competent observer. These remarks on certain points in the 
minute anatomy of the lung have led me from the main 
subject of inquiry further than I intended or desired. I 
excuse myself on the ground that an accurate and adequate 
knowledge of this subject is essential to a just understanding 
not only of pathological processes, but also of those respi¬ 
ratory sounds which we employ in the diagnosis of disease. 

If a little freshly drawn blood is dropped upon a glass 
slide, permitted to clot, decolourised by gentle washing, and 
submitted to microscopic examination,* three things and their 
mode of combination will arrest the attention of the 
observer : a basis substance arranged by wrinklings or fold¬ 
ings into varying sized areola?, a faint and close network 
made up of minute molecular-looking fibres, and a small 
number of leucocytes. The fine fibrillar network will be 
soon to occupy the spaces enclosed by the areola? of the basis 
substance. The leucocytes imprisoned in the basis substance, 
or in the line fibrillar network, and undergoing some 
granular change, appear to be shooting out in ail directions 
protoplasmic processes, and to bo engaged in textural 
development. Flamming such a specimen without any 
knowledge of its nature, it could be easily mistaken for a 
delicate glioma, and would be unhesitatingly received as a 
conclusive example of the development of fibrous tissue 
from leucocytes. But a further critical study of such a 
specimen will make it certain that no such development is 
taking place; that both the areolar basis substance and the 
fibrillar network are formed directly from the liquor 
sanguinis; that the leucocytes and their processes are in the 
way of degeneration; and that, whilst they and the fibrillar 
network will melt into a granular debris, tne basis substance 
will remain unchanged. 

I have related this experiment to show how easily one 
may he deceived by appearances when they run along the 
line of one’s ideas, and how much care is needed in 
interpreting the changes which occur in recently exuded 
lymph. In this matter three structural elements are to be 
found: a fibroid basis substance, fibres, and cells. The latter 
are either migrated leucocytes or proliferating connective- 
tissue corpuscles; and it is held that, from one or other, or 
both, the fibroid substance and the fibres are developed, and 
that the idea of the direct formation from an exudation of 
any .sort of fibroid tissue must be definitively abandoned. 
In respect of the fibres formed in some kinds of lymph this 
contention is doubtless correct.but in respect of the fibres 


formed in at least one kind of lymph about to be mentioned 
no conclusive evidence has been adduced. In those exuda¬ 
tions which consist of a fibroid basis substance and 
imperfectly formed white fibrous tissue, this theory cannot 
justly be maintained. 

It is true that there are present in them leucocytes, and 
sometimes a few fusiform cells ; but it is equally true that 
they do not exist in such numbers, nor show such changes 
of transition into fibroid materials as would warrant the 
inference of an exclusively causal relation between them. 
In such instances, as in the instance of the blood-clot, one 
may fairly hold that the fibroid elements have been directly 
formed out of the exudation, and that the cells present 
therein have taken at least no structural share in their 
development. 

Leaving these collateral considerations, I proceed now to 
consider the chief forms of exudation produced in the course 
of primitive dry pleurisies. These exudations may be 
classed under three heads: the fibrinous, the croupous, and 
the proliferative. 

The fibrinous exudation is characterised by the scarcity 
of its cell forms and its permanency; the croupous by the 
abundance of its cell forms and their rapid degeneration; 
and the proliferative by the abundance of its cell forms and 
the rapidity and variety of their structural developments. 
In no case does any one of these forms constitute the entire 
exudation ; but in every case one variety predominates and 
determines the characters and the course of the changes 
which ensue. In its early stage the fibrinous exudation 
consists of membranes more or less extended and more or 
less thick, which can he detached from the pleura without 
apparent injury to its epithelial surface. This membrane is 
greyish, sometimes semi-transparent and elastic, but friable. 
It does not often adhero to the costal pleura, and it is more 
frequently found over the upper than over the under part 
of the lungs; indeed, its most frequent seat is around the 
summit of this organ. It is composed of a basis substance 
studded with moleculo-grauular matter, shaped into rude 
areola? or differentiated into bands of imperfectly formed 
fibrous tissue, and it contains embedded in it a few epi¬ 
thelial cells, some oat-sliaped nuclei, and here and there a 
nucleated fusiform cell. Sometimes the exudation presents 
the appearance of an irregularly honeycombed or reticulated 
membrane, in the meshes of which there is found a yellowish, 
glutinous fluid, clotting on exposure to the air. In this 
fluid are found amorphous flakes, leucocytes, and red blood- 
discs. The structural constitution resembles that of the 
smooth membranous exudation; but it cannot be so easily 
removed from the pleura, and whereas the subpleural 
areolar tissue is in this instance congested, swollen, and 
infiltrated with a fluid containing many leucocytes, it is in 
the former instance apparently little if at all affected. At 
a later stage of its existence this fibrinous exudation 
becomes denser, harder, tougher, extends into the pleural 
matrix, and now, opaque and yellowish, cannot be detached 
without injury from the pleural surface. The subjacent 
pulmonary alveoli are for the most part little affected, but 
here and there their walls are thickened without apparent 
proliferation, and their cavities contain a fibroid substance, 
with epithelial cells and leucocytes embedded therein. At 
a later stage, however, when the fibrinous exudation invades 
the lung, Further changes take place. This invasion, when it 
takes place, moves in tlie first instance along the lines of the 
interlobular fissures, and only at a later period steals along 
the bloodvessels into the alveoli. In well-marked cases, 
three striking naked-eye changes slowly appear in the 
wake of this invasion. The interlobular areolar tissue at 
the affected part is converted into thickened and indurated 
bands, which, in some instances, contracting and compressing 
the lobules, give rise to the appearance, rather rare, of a true 
pulmonary cirrhosis. In the second place, portions more or 
less extended of the pulmonary parenchyma become solid, 
hard, tough, dark, and creak under the knife, which cuts 
them with difficulty. And in the third place, along the 
course of the fibroid invasion, adjoining the consolidations, 
and at various parts of the summit and free margins of the 
lung, there are tracts or patches of vesicular emphysema. 
In the summit of a lung in which limited tubercular growths 
have undergone fibroid substitution, all these changes, the 
thickened pleura, the fibrous bands, the small consolidations 
and the emphysematous patches, will be found side by side. 
In addition to these changes, others less obvious will be 
found upon close examination. One of them is thickening 
of the adventitia and intima of the pulmonary arteries, ana 
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the growth from the intima of minute fibroid nodules, which 
sometimes fill the cavity of the vessel. Another change is 
thickening of the alveolar walls, with the development therein 
of free nuclei, not apparently engaged in tissue development. 
A third change is the appearance in the fibrous bands, chielly 
at their intersections, of small fibrous nodules, which re¬ 
semble and are considered to be true grey granulations or 
tubercles. But neither the structural characters of the 
nodules nor the history of the patients in whom they are 
found justifies this interpretation. They are composed of a 
fibroid basis substance, having embedded in it numbers, 
never large, of small free ovoidal nuclei, a few nuclear 
fibres, and rarely a little elastic tissue. Each consists of one 
mass, and not of several masses; it does not, as far as I 
know, contain giant cells; and it never undergoes the 
cheesy change. Akin to these little nodules, there are some¬ 
times found in cases of long standing, where there have been 
repeated exudations, larger lumps or flattened musses of 
like characters connecting the visceral with the parietal 
pleura, and looking like growths, from which it is not 
always easy to distinguish them. 

The pleura, once the subject of fibrinous exudation, is 
liable to fresh attacks of inflammation, and to the formation 
of new membranes, superimposed upon the old. These new 
layers, although resembling each other in structure, are 
never completely fused into one, and on section can be easily 
distinguished. Between the layers there are left spaces, of 
various sizes, filled with a glutinous fluid, containing 
epithelial cells, leucocytes, and a few fusiform nuclei. These 
spaces are coated with an interrupted epithelium, and 
distantly resemble lymphatic sacs. This is the form eventu¬ 
ally assumed by the reticulated fibrinous exudation when 
it is permanent. When only a single thin layer of this 
fibrinous exudation exists, vessels are not found m it. Even 
when there are several layers, vascularisation, as compared 
with the proliferative exudation, is exceedingly scanty; and 
it seems probable that the development of new' vessels 
takes place rather by channelling and differentiation 
than by development through the medium of protoplastic 
cells. Lastly, this form of exudation is characterised by the 
scantiness of its cell constituents, by the slowness of the 
changes occurring in it, by its persistence, by its freedom 
from complication with caseous consolidations and bronchial 
dilatations, by the lines which it follow's in invading the 
lnng, by the rarity of its disintegration thereon, and by the 
insignificance of its effects upon the general health. 

The croupous, or, as it was originally named by me, the 
corpuscular exudation occurring in primitive dry pleurisies, 
diners in many ways from the fibrinous on the one side and 
the proliferative on the other. It occurs for the most part 
at the middle and lower parts of the lung; it is yellow, soft, 
thready, unplastic, and full of fluid, containing multitudes 
of degenerating cells, hyaline globules, blood-discs, amor¬ 
phous flakes, fragments of granular fibres, granular debris, 
and countless micrococci. Sometimes, without the occur¬ 
rence of pneumothorax, these accumulations escape by 
means of minute openings in the pleura, through the lung, 
and the patient recovers. A single exudation, examined 
more closely may be divided into three parts. The first is 
an opaque, yellowish, and friable membrane of varying 
thickness, incapable of detachment from the subjacent 
leura, with which it is apparently organically incorporated, 
he second is a loose, open, soft, areolated pseudo-texture, 
infiltrated with fluid. The third, occupying the free surface 
of the exudation, consists of incohesive, soft, fringe-like 
processes, which often break on handling. There is seldom 
any strong adhesion between the costal and the pulmonary 
pleura. When the exudation is very abundant, and occupies 
a considerable space between the viscera? and parietal pleura, 
circumscribed portions of it are sometimes found broken 
down and occupied by a fluid resembling pus. For the 
most part this fluid is not pus—not a fluid holding in sus¬ 
pension spherical globules of uniform size, structure, and 
mode of response to reagents; but a fluid holding in sus¬ 
pension disintegrating leucocytes and epithelial cells, 
granule cells, and hyaline spheres, oat-shaped nuclei, and 
broken fusiform cells, fragments of fibres, and granular 
debris. 

The lung adjacent to the inflamed pleura is always 
affected to varying depths and in different ways. All the 
alveoli are congested, and contain desquamated epithelium 
and leucocytes. A few, but in my experience always a few, 
groups of alveoli are found in a state of hepatisation. 
Larger and much more numerous groups of alveoli are in a 


state of caseous consolidation. In the subpleural areolar 
tissue, in the interlobular Assures, and occasionally at the 
entrance of the vessels into the apex of the lobule, small 
yellowish nodules are seen, and may be commonh' traced to 
lymphatics,from the proliferation of which, or of their con¬ 
tents, the nodules appear to arise. They are composed of 
an adenoid reticulum and of areola? of common fibrous tissue, 
in the meshes of which are found masses of lymph-corpuscles, 
free, rounded, or oval nuclei, nucleated fibres, and numerous 
multi-nucleated cells in a state of active endogenous prolifera¬ 
tion. Resembling in some ways tubercular nodules, they are 
often declared to be tubercles. 

A close examination of the outer surface of one of the 
earliest formed layers of exudation w'ill sometimes bring to 
light the existence of two sorts of minute openings. The 
one are stomata, chalice-shaped cavities, with epithelial lips 
and linings leading into lymphatic spaces. The other are 
minute openings, the mouths of burrowing and sometimes 
branching tunnels, which occasionally can be followed into 
the pulmonary alveoli. It is not improbable that when a 
croupous exudation melts,it sometimes makes itsw r ay through 
these tunnels into the lung, and is thence discharged. In a 
case which I recently attended with Dr. Barnes and Mr. 
Merriman, a puerperal pleuritic croupous exudation led, by 
melting, to the formation of three small encysted empyemas. 
Paracentesis having been considered inexpedient, the pyoid 
collections w'erc left to nature. After a week, in the neigh¬ 
bourhood of one of the sacs there was heard a coarse moist 
crepitation; a few days later the crepitation became a 
bubbling rhonchus; and shortly afterwards some ounces of a 
pyoid fluid, quite different from genuine pus, were expecto¬ 
rated. The same procession of events attended the emptying 
of each sac. Meanwhile there was no single sign of pneumo¬ 
thorax ; and although the thoracic walls corresponding to 
the empyemas were bulged, there was no displacement of the 
heart or of other organs. The patient is now completely 
convalescent. Sometimes this pleuritic croupous exudation 
has a constitutional origin, and then the affection may be 
bilateral. With a low capacity for organisation, this exuda- 
dation exerts at times a considerable influence for evil on 
the subjacent lung. The effect consists sometimes in 
disseminated caseous or lymphoid consolidations, sometimes 
in fibroid changes, and sometimes, although rarely, in 
small excavations or in bronchial dilatations. Basic 
lung disease akin to that, described by Mitchell Bruce 
and others now and then arises in this manner. 
The tissues of this exudation are, in at least one respect, 
remarkable. When the case pursues a favourable course, 
the exudation is for the most part entirely absorbed, and I 
have once or twice learned from examination after death, 
that within a few months of an attack, every vestige of its 
presence has been removed. Now and then the fluid part 
of tin; exudation is absorbed, and the residue, becoming dry, 
undergoes caseation. In this condition calcareous plates 
and particles are occasionally deposited in it, and the 
patient becomes subject to obscure and often recurring 
attacks of pain. 

The proliferate pleuritic exudations which I now pro¬ 
ceed to describe are of more frequent occurrence than the 
other two, more varied in their course, and more enduring 
in their larger issues and effects. They are still further dis¬ 
tinguished in their origin from fibrinous and croupous exu¬ 
dations; for whilst the latter are preceded by the pheno¬ 
mena of inflammation, and accompanied by an abundant 
fluid exudation, the former sometimes arise, increase, invade 
the lung, and undergo textural changes unaccompanied by 
any other phenomena except those belonging to a slow and 
simple textural growth. Indeed, this variety of prolifera¬ 
tive exudation often passes almost imperceptibly into pleural 
new growths, and further on 1 shall have to advert to several 
cases of this kind. Beginning in the subpleural connective 
tissue, and accompanied from the first by active cell pro¬ 
liferation, this exudation passes through the pleural matrix 
in two ways. Accompanied, as is usually the case, with an 
abundant fluid plasma, the exudation reaches the pleural 
surface without apparent breach of cont inuity. Unaccom¬ 
panied by any such fluid, proliferating cells arranged in 
pointed groups push their way through the pleural matrix, 
and, making breaches of continuity therein, reach the 
epithelial surface, spread rapidly thereon, and unite to form 
a continuous proliferating neo-mombrane, which at various 
parts differs in aspect, consistence, and thickness. The 
even membranous form, however is not always main¬ 
tained. Sometimes, when the masses of cells and fibres are 
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loosely disposed and soaking in a glutinous fluid, the free 
surface assumes the honeycombed or aWeolated ap¬ 
pearance already described in connexion with fibri¬ 
nous lymph. Sometimes, when unaccompanied by any 
fluid, the free surface becomes studded with clusters of 
granulations, nodules, or sessile warty-looking lumps; 
sometimes it is clothed with papilhe, or with fringe-like 
branching processes. In either case adhesions are speedily 
contracted with the costal pleura, and the intervening space 
becomes slowly filled by the connecting bridles, bands, or 
masses of actively proliferating lymph. The meshes of the 
exudation become filled with fluid; and when the meshes 
are large and the fluid abundant, the movements of breath¬ 
ing heard when listening to the chest with a stethoscope 
beget plural rales which are difficult to localise and under¬ 
stand. After a time the whole space between the pleural 
layers becomes filled with a solid exudation, and this, in¬ 
creasing in density and in hardness, becomes, with the 
visceral and costal pleura, fused into a tough, unyielding 
fibrous reticulated and laminated mass. 

The structure of this exudation varies with its age. In 
the beginning, or at least as soon ns it can be examined, it 
consists of an obscurely fibroid, and sometimes areolated 
basis substance, of a close network of fine molecular-looking 
fibrils, of leucocytes, nucleated cells, fusiform fibre cells, 
and desquamated epithelium. In addition to these elements, 
there are always present in varying amount, oval or oat¬ 
shaped free nuclei, red discs, and a few hyaline spheres. 
After a short time the network of molecular fibrils entirely 
disappears, the basis substance remaining becomes more 
distinctly fibroid, and constitutes a fundamental support for 
other changes in progress; leucocytes, or round cells re¬ 
sembling them, increase; fibre development from cells 
advances; new vessels shoot out in various directions; 
active cell proliferation subsides, and the bundles of freshly 
formed fibrous tissue become arranged either in lamina, 
when they sometimes exhibit a striking resemblance to 
unstriped muscular tissue, or in areolae, through which 
communication with lymphatic spaces or channels is ulti¬ 
mately established. But whilst development has been thus 
proceeding towards the costal pleura, it has been also, in a 
certain number of cases, advancing into the substance 
of the lung. In the first instance it is only the sub- 
pleural alveoli which are affected, and their first mode 
of affection is a croupous, or more rarely a caseous, consoli¬ 
dation. Later on the proliferating exudation steals along 
the interlobular fissures, consolidating the peripheral alveoli 
of the lobules, seizes upon the peribronchial and perivascular 
connective tissues, enters the lobules of their roots, and 
travels along the terminal air passages, bloodvessels, and 
lymphatics into the alveoli. During this time the proliferat¬ 
ing exudation consists essentially of two parts, constantly 
varying in their quantitative relations to each other, of the 
proliferating and fibre-growing cells, and of the fibroid basis 
substance already described. Sometimes, without obvious 
reason, the one predominates, sometimes the other; but 
they always concur; aud when the alveoli are affected the 
cellular part always predominates in their walls and the 
fibroid in their contents. In the course of this progression 
of the exudation from the superficial to the deep parts of 
the lung, and from the root or from the circumference to the 
centre of a lobule, all the pulmonary tissues become affected ; 
and the kind and degree of the affection determine the 
aspects which the lung shall afterwards assume, and the 
course which the malady w T ill eventually pursue. 

It may be said in a general way that the first effect upon 
the pulmonary textures consists m vascularity and swelling, 
the second in hardening and contraction, and the third in 
caseation and destruction, or more often in destruction 
without caseation. According to my own observations, they 
may, in abstract, be described in the following manner. 
The interlobular areolar tissue, increased in vascularity, 
swells, proliferates, hardens, and develops occasionally in 
its midst, either small, tough, fibrous-looking knots, or 
minute lumps and lines of cheesy stuff. Increasing in 
breadth, the interlobular septa encroach upon the lobules 
and compress them in various directions, and, at the root of 
a lobule where the bronchus enters and the vessels enter 
and emerge, the parts become so constricted by the fibroid 
invasion that their nutritive and functional activities are 
seriously depressed, and the integrity of the lobule as an 
organ is put in growing peril. The smaller branches of 
the pulmonary artery are greatly thickened by prolifera¬ 
tive swelling of the outer and inner coats, and the latter 


coming to look like a richly nucleated laminar fibroma, 
develops on its free surface granules or nodules, some¬ 
times large enough to obstruct the lumen of the vessels. 
Some of the capillaries are obliterated, some are dilated, 
some are aneurysmal, but all are thickened, and in 
many the centres of their endothelial plates are occupied 
by larger or smaller groups of proliferating free nuclei 
embedded in a fibroid substance. The termintd bronchi in 
the midst of the indurating exudation are affected in divers 
ways. Sometimes they are thick, hard, and compressed; 
sometimes they are soft, loose, thin, and generally or locally 
dilated. There is, however, almost always thickening of 
the adventitia, with the occasional deposit of minute 
caseous lumps therein; the muscular coat is in a state of 
degeneration or undergoing fibroid substitution; the elastic 
bauds are still undisturbed; and the mucous membrane, 
congested, infiltrated with a fibroid basis substance, and 
studded with oval and oat-shaped nuclei, has for the most 
part lost its ciliated epithelium, which is replaced by a 
layer or layers of columnar, cuboidal, or flattened cells. The 
alveolar walls are irregularly thickened, the intercapillary 
spaces are occupied by a nucleated fibroid tissue, which at 
one part destroys a portion of the capillary net work, and at 
another projects into granulations or nodules; the alveolar 
endothelium is replaced by layers of subspheroidal or flat¬ 
tened cells; and the alveolar cavities, already encroached 
upon by the thickened walls, are at some points occupied by 
masses of a fibroid substance, with a few round or oval 
nuclear particles therein. From the concurrence and co¬ 
operation of these and other structural changes the affected 
portion of lung is at length brought into a condition which 
practically, if not theoretically, must be regarded as a 
pathological autonomy or entity. In this state the affected 
portion of lung encapsuled by layers, more or less nume¬ 
rous and thick, of indurated pleural lymph, diminished in 
size and irregular in form, heavy, dense, tough, and un- 
crepitant, feels like a mass of indiarubber of unequal thick¬ 
ness throughout. The surface of a section made through 
such a lung, intersected by fibrous bands, springing from 
and returning to the thickened pleura, and broken by 
the patulous mouths of bronchi and bloodvessels drawn 
closely together, is of a dark-reddish-slate colour, veined 
between the septa with whitish branching lines, studded 
with fibrous knots or caseous granules, and closely 
spotted with muco-purulent points. Cut with difficulty and 
creaking under the knife, the affected lung when compressed 
yields from the smaller bronchi larger or smaller quantities 
of inspissated pus, and, from the parts between, a sometimes 
scanty, sometimes abundant serum, rich in blood-discs, 
leucocytes, pus-globules, nucleated cells and fibres, hyaline 
and granule spheres and free nuclei. Under various names, 
and ever since pathological anatomy has been cultivated, 
this condition of lung has been a subject of discussion 
among pathologists. It is the grey induration of Andral 
and Addison, the pulmonary cirrhosis of Corrigan, the 
fibroid of Sutton, Bastian, Moxon, and Wilks, and the 
chronic interstitial pneumonia of Charcot, Wilson Fox, and 
Hamilton. Furthermore, this fibroid induration represents 
in part an early stage of the condition of lung eventually 
developed by the habitual inhalation of irritating particles 
of coal dust, stone, or steel. 

For an indefinite time, and even beyond the average 
duration of life, this condition of lung may in favourable 
circumstances remain stationary, and be found compatible 
with fair health and all the ordinary duties and enjoyments 
of life. 

But circumstances are not always favourable. In failure 
from any cause of the general health, and especially under 
the influence of recurring irritations of the respiratory 
passages, the various changes constituting the fibroid lung 
advance, and out of them by metaplastic or by other methods 
new ones arise. For a time the new and advancing changes 
are still compatible with tolerable health. But sooner or 
later they assume a regressive character; the tide of action 
turns against the organism, and by slow degrees it succumbs. 
Examined at this stage, the lung exhibits, in addition to the 
alterations already described, sundry new ones. These are 
minute accumulations of fat, patches of vesicular emphy¬ 
sema, excavations of various forms and sizes, and, in an un¬ 
certain but not large number of cases, 3 cheesy masses and 
bronchial dilatations. To some of these alterations I shall 

* I exclude from this statement minute alveolar case&tionB, almost, 
always present in the immediate neighbourhood of lymphatic pleural 
exudations 
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devote a few remarks. Unquestionably some of the emphy¬ 
semas present in the fibroid lung are the results of 
physical forces acting in well-delined conditions. But a 
certain number arise in a different manner, and for the 
most part they are to be found in the midst or on the 
borders of the fibroid indurations. It is probable that these 
emphysemas are produced by-more or less complete obstruc¬ 
tions of minute branches of the pulmonary artery. For in 
certain experiments which I performed some years ago I 
found that by injecting sand or finely powdered glass into 
the jugular vein, and so producing embolism of some of the 
intralobular branches of the pulmonary artery, fatty usure, 
and then emphysema, followed in the territory supplied by 
the blocked vessel. 

Of the excavations or dilatations met with together or 
separately in the degenerating fibroid lung three deserve 
notice: the fibroid, the caseous, and the bronchiectatic. 
The simple or fibroid excavations are small, elongated, irre¬ 
gular, and contain a thin, and sometimes blood-stained, pus. 
When comparatively recent the surface of the cavity is soft, 
shaggy, and congested; it is composed of mere fibroid stuff 
in a state of dissolution, and of fragments of the elastic areolro 
of the alveoli, seen by the help of a simple lens, hang from it 
like bits of tangled thread. When of ancient date, the 
interior of the cavity is smooth, vascular, and apparently 
formed by an organised membrane; it is, however, nothing 
more than an infiltration and induration of the lung sub¬ 
stance immediately surrounding the cavity; and although 
the cavity in some sense secretes, its enlargement proceeds 
by disintegration of the free surface andaless proportionate 
•‘•filling in” from behind. The contents of this form of 
cavity, never a true pus, is produced in some degree by 
metaplastic processes, but in the main by degenerative and 
necrotic changes. Unless when old and stationary, elastic 
areolae and the d6bris of disintegrated bloodvessels are 
always to be found in the contents. The caseous excava¬ 
tions are small or large; the small excavations appear to be 
formed by a process of necrotic dissolution pure and 
simple. In the interlobular fissures they seldom extend, and 
almost always heal through secondary fibroid processes. 
The large caseous excavations are also, in the main, pro¬ 
duced by the chemical changes which finally determine 
necrotic dissolution ; but in a small degree proliferative and 
metaplastic processes concur, and hence the presence in such 
cavities of pus-globules, free nuclei, and nuclear fibre. 

The caseous masses sometimes found in the interior of the 
fibroid lung vary much in size; sometimes about the size of 
a gartlen pea, they are occasionally larger than a walnut. 
They are composed principally of epithelioid cells, and in 
small part of leucocytes, of free nucleated bodies, and of 
much granular debris, pervaded occasionally by an obscurely 
fibril luted basis substance. They arise plainly enough in 
proliferation of the alveolar epithelium, and in the secondary 
textural changes which that proliferation after a time origi¬ 
nates. Sometimes, when small, the masses are surrounded 
by fibroid tissue. The cause of their development is difficult 
to determine; but as far as my own personal observations 
go, the conditions of their genesis are brought about by the 
concurrence of gradual thickening or compression of a 
branch of the pulmonary artery, with obstruction, more or 
less complete, of the neighbouring lymph channels. 

Concerning the bronchial dilatations and bronchiectatic 
cavities, it must be observed that, in the first place, contrary 
to what might be expected, in a greatly contracted lung they 
are present only in a small minority of cases. The dilata¬ 
tions are of three kinds: cylindrical, fusiform, and globular. 
So single hypothesis of their mode of origin hitherto 
advanced seems adequate to account satisfactorily for the 
whole facts accompanying their development. Sometimes 
they are present when there is little induration or con¬ 
traction of lung; and sometimes when induration and 
contraction are extreme they are absent. To traction of the 
thoracic walls and of the interbronchial fibroid tissue as 
factors in the evolution must be added the active forces in 
certain conditions of inspiration and expiration and degene¬ 
rative changes in the bronchial walls. In every dilated 
bronchus such changes are to be found, and they consist, 
for the most part, in fatty degeneration of the cartilages, 
necrotic coagulation of the muscular tissue, and fibroid 
invasion of the parts below the basement membrane of the 
mucosa. 

Cavities in connexion with dilated bronchi arise at 
least in two ways: from necrotic solution of caseous lumps 
in the peribronchial areolar tissue or peribronchial alveoli, 


and from ulcerations of the bronchial mucosa pene¬ 
trating the alveoli. When formed, these cavities become, 
of course, subject to the same dilating forces of the 
bronchi; and not only under the influence of the general 
respiratory forces, but also under the traction of neighbour¬ 
ing cicatricial bands, they assume the most varied and 
irregular forms. 

Thus altered by the further invasion of the fibroid process 
and by its secondary effects, the lung with its consolidations 
and cavities, its fibrous nodules and caseous lumps, presents 
the characters of ordinary phthisical disease, and would be 
commonly regarded as a variety of the tubercular process. 
And if it be true that the nature of a disease is to be deter¬ 
mined not by its completed history during life, but by the 
structural changes discovered after death, then it must be 
confessed that there is much to be said in support of the 
popular view of the tubercular unity of phthisical disease. 
And if, still further, we accept without reserve the experi¬ 
ments of Koch and the assertions of his followers, that in 
every such lung as I have just described certain bacilli will 
be found, and that the terms “ tubercular” and “bacillary” 
are co-extensive and convertible, then it must be conceded 
that the debate is closed and the question settled. 

But for my part, supported as these statements are by the 
most ingeniously devised and carefully executed experi¬ 
ments, I cannot accept them in the subject under considera¬ 
tion, with unconditional reserve. For in several cases of 
phthisical disease following upon fibroid invasion of the 
lung, I have failed to find the tubercular bacilli in the 
expectoration or in the lungs. To this it has been replied, 
that if the investigation had been properly conducted, the 
bacilli would certainly have been found. Tke only answer 
that I can make to such an assertion is this : that the pro¬ 
cess which fails to reveal veritable bacilli in fibroid perfectly 
succeeds in tubercular cases. But assuming, for the sake of 
argument, that tubercular bacilli are to be found in every 
ulcerative non-malignant disease of the lung, and that, 
unlike every other organ in the body, it is insusceptible of 
any other chronic inflammatory or ulcerative process but 
the tubercular, our difficulties are not at an end. It is not 
easy to see how mere differences of constitution and soil 
can reconcile, with the exclusive action of a single causal 
agent, the widely differing histories of the affections now 
grouped under a single species by the bacillary hypothesis. 
And the difficulty is not entirely met by the reply of 
“ chronicity,” when w r e remember how, into whatever texture 
or organ we pursue it, the structure of the tubercle iu acute 
tuberculosis is always the same. It is quite true that in 
the lung a tubercle when it appears excites fibroid and 
pneumonic changes, and that one or the other, or both, may 
so increase as to completely hide the tubercular nodule; it 
is quite true that sometimes the fibroid, and sometimes the 
pneumonic change, predominates; and that, in the latter 
case, the progress of the pathological changes is speedy, and 
that in the former it is slow; it is quite true that m the 
tubercular nodule there is a fibrous element, and that 
sometimes its growth is so disproportionate to the other 
structural elements that it extinguishes them; and it is 

? uite conceivable, although in over four thousand autopsies 
have never seen such an occurrence, that .in a veritable 
tubercular lung one could nowhere find, in its fibroid 
consolidations, conclusive evidence of the former existence 
of the tubercular neoplasm. All this is true, or conceivably 
true, but it does not refute the observations made by others 
as well as by me, that inflammatory and non-inflammatory 
fibroid products may invade, alter, and disintegrate the 
lung without the presence at any time of either the true 
tubercular nodule or of the veritable bacillus. To assert that 
a fibroid pulmonary induration is incapable of ulcerative 
excavation except through the medium of tubercular bacilli 
is, to say the least., an unproved assumption; and, for the 
present at least, has no greater claims to unconditional 
acceptance than the assertion, made with equal confidence a 
year or two ago, that the presence of giant cells in a given 
growth was conclusive as to its tubercular nature. 

Finally, it must not be forgotten that in accepting the 
bacillary hypothesis as a dogma no longer to be questioned, 
we shall have to range under one name diseases which, with 
apparently nothing in common but the presence of bacilli, 
are yet not only in the same body but even in the same 
organ, widely different in their symptomatic characters, 
course, duration, effects, and issues; and that, unless we are 
to lose some of the most precious parts of our recently 
acquired knowledge, and to ignore distinctions justly 
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founded on concurrent clinical and pathological observations, 
we shall have to re-classify bacillary uffections in such a 
manner that, whilst the bacillary supremacy remains 
acknowledged, the differentia giving them permanent and 
real, although subordinate, individualities shall be formulated 
and maintained. 

The homoplastic are not, however, the only changes which 
occur in the exudations of primitive dry pleurisies. Meta- 
plastic changes arise; and out of the simple structural ele¬ 
ments of the proliferative exudation are developed such 
changes of form and of arrangement as constitute, within 
certain limits and conditions, fibrous, syphilitic, leprous, 
and other growths. But neither upon them nor upon the 
larger considerations which they suggest have 1 time at 
present to dwell. Reviewing the pathological changes 
brought about by primitive dry pleurisy, it becomes plain 
that they may be properly arranged as so many pathological 
entities in four divisions: the neoplastic pleuritic mem¬ 
branes, the fibroid lung, the bronchiectutic lung, and the 
fibroid phthisical lung. The complete and adequate under¬ 
standing of these pathological changes is undoubtedly im¬ 
portant, but it is not sufficient ; for, although sometimes 
they are the direct results of injury coming from without, 
they are in the majority of instances the anatomical ren¬ 
derings or structural expressions of underlying states of 
system which are of the essence of the disease, and demand 
the first and chief attention. To these dynamic states we 
should now naturally turn in order to learn how, by their 
integrations and disintegrations, their ceaseless groupings 
and shifting equilibria, they originate, maintain, trans¬ 
figure, and end the varying structural forms which are the 
only visible manifestations of their presence. Such an in¬ 
quiry, however, would lead us into the realms of speculative 
pathology, and leave out of sight the clinical uses of our 
anatomical study. To this humbler task let me proceed; 
and in trying to show that the pathological entities have 
corresponding clinical autonomies, let me endeavour to turn 
the knowledge of this relationship into use for the daily 
business of our lives. 

Before proceeding with this task it may be useful to state 
more formally than I have done the position which, at 
present, the bacillary hypothesis seems to held in the 
scientific mind. In the first place, it is held that there is 
nothing autogenetically distinctive in the structure or form 
of a tubercle; that what alone makes a growth tubercular 
is the presence in it of the tubercular bacillus ; that tuber¬ 
cular bacilli are present in all tubercular and scrofulous 
products which are thus in nature essentially identical; and 
that their absence, at some given time from such growths, 
is not a proof that the bacilli have never been present, but 
merely that they have been destroyed by some curative 
change in the tissues invaded by the parasites. In the 
second place, it is held that the inoculation of certain 
healthy animals with the tubercular bacilli is followed in¬ 
variably by an eruption of acute general tuberculosis, and 
that the tubercles thus begotten, as well as their successors 
for generations, remain inoculable and virulent. In the 
third place, it is held that the inoculation of healthy animals 
with substances not containing tubercular bacilli are in¬ 
variably infructive, or fructive only in products which are 
either sterile or beget only local effects. In the last place, 
it is held that the true and sole causal agent of tubercular, 
scrofulous, and allied diseases is the tubercular bacillus; 
and that the various forms which they assume, and the 
different courses which they follow under the irritative 
action of the bacilli, are accidental results due to local 
peculiarities of structure, the inlluence of external circum¬ 
stances, and the constitutional tendencies of the invaded 
organism. 

But whilst some of these contentions are proved, and some 
are probable, they are neither universally nor unconditionally 
accepted. There is a minority of persons, and I place myself 
among them, who contend that the exclusively causal 
agency of the bacillus, although extremely plausible, is not 
conclusively proved; that a greater number and variety of 
experiments of control are yet needed to satisfy a just 
scepticism; and that, even now, in the affections discussed, 
there must be admitted the existence of bacillary and of 
non-bacillary consolidations; and therefore of a bacillary 
and non-bacillary phthisis. 3 

At the present time, when men are still in the fervour of 
their conversion to the brilliant experimental discoveries of 


3 De La Phthisic Baeillaire, par le Professeur G. See, 1H84. 


Koch, such protestations of a sober judgment will be 
regarded as unpardonable sins, and punished with suitable 
severity. Well, the sufferers under chastisement must con¬ 
sole themselves with the reffection that it is only those 
whose judgments have been disturbed by emotion, or who 
have never sounded the deepest depths of knowledge, or 
who have not passed through the perils of its subtlest 
casuistries, that are exempt from difficulties, or doubts, or 
fears; and that for the most part truth is won, not by those 
who rush impetuously forward in its pursuit, but by those 
who, with open and eager mind, are yet in patience content 
to “ labour and to wait. ’_ 
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LECTURE II. 

Curative Treatment. — Relation of Doctor and Pat lent. - 
1. Diet: Defective Digestion; Paulin's Researches on 
Mineral Substances; Milk; Times of Meals; Cures of 
Phthisis; Alcohol. 2. Air and Ventilation; Open-air 
Treatment ; Defective Arrangements for the Treatment 
of Phthisis in General Hospitals ; Brampton and Vent nor 
Hospitals; Necessity for numerous Small Hospitals for 
Phthisis in the Country. d, T.cercise. -£• cinciyemcnt 

of the Skin; Clothiny. 

Mn. Frksidknt and Gkntleukn,— With regard to the 
curative treatment of phthisis, the main points which we 
ought to aim at are: improvement of the general nutrition 
of the body, or, to use Dr. Beales expression, of the “ bio¬ 
plasm"; restoration of healthy respiration and circulation in 
the lungs; limitation of the existing disease; prevention 
of fresh outbreaks or fresh infection. The principal means 
to obtain these ends are: adequate supply of food; abund¬ 
ance of pure air by night and day; regulated exercise; 
strengthening of the skin; healthful occupation of the 
mind. We might perhaps say, in other words, that we 
must aim at improvement of the tissue change by increased 
supply of pure air and nutritive material to the cells 
and tissues, and by perfecting the elimination of used-up 
material; but wo must, at the same time, keep off impure 
air from the diseased spots. I shall discuss the hygienic 
treatment under the following heads:—1. fcood. 2. Air and 
ventilation. 3. Exercise and rest. 4. Bathing and manage¬ 
ment of the skin. 5. Climate. 

Allow me, however, Sir, before I enter into these points 
to say a few words on the relation of the doctor to the con¬ 
sumptive patient. Shall the doctor frankly tell the latter 
that his disease is phthisis? It is still the opinion of many 
eminent medical men that we should, as a rule, not do so. 
As long as phthisis was considered an incurable disease, 
there may have been reason for such concealment, but now, 
as we know, and can tell our patients, that phthisis is a 
curable disease, I think the patient, ought to be informed 
of his condition, more or less according to the individuality; 
and as far as my experience goes this lias a salutary effect. 
The patient is more ready to co-operate with the doctor, 
and to bring the great and long-continued sacrifices, for he 
becomes aware of his own large share of responsibility . I 
have already alluded to the circumstance that intelligence 
on the part of the patient and his friends is a great help 
towards recovery in phthisis, and that want of judgment or 
insight into the nature of the illness, and of the manifold 
dangers, and into the means of cure, renders the prognosis 
less hopeful, unless we are able to place the patient under 
the strictest superintendence of a judicious doctor, or, still 
better, in a health establishment under the control of a 
resident medical man and his assistants, or into a well- 
arranged special hospital. 
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1. Diet. —All those who have been successful in the treat¬ 
ment of phthisis have paid much attention to the question 
of food. Sir Risdon Bennett and many other physicians 
have shown that by “ feeding ” alone great service can be 
done. If the popular idea were correct, that the appetite 
and digestion of consumptive patients are specially good, it 
wouldbe more easy to cure phthisis; but the rule is rather 
the reverse. The poorer the blood and nutrition of the cells 
and tissues, the greater therefore the want—the less is often 
their desire for food. The appetite is not rarely capricious, 
and the digestion is apt to be disturbed. It happens also 
that patients object to the diet ordered, and it is therefore 
sometimes necessary to tell them pluinly that without their 
cordial and constant assistance in this matter they have no 
chance of recovery. At the same time, however, the fancies 
of the patient ought not to be disregarded. The food which 
he desires, if it is in any way permissible, ought to be pro¬ 
cured for him. It ought to be as varied as possible, and 
the cooking and serving of meals ought to be nice. The 
example of others is mostly very useful ; and this 
i9 one point in favour of special establishments and 
health-resorts for phthisis, as at Goerbersdorf, under Dr. 
Brehmer and at Falkenstein under Dr. Dettweiter. I 
have also seen at Davos and St. Moritz patients in 
company with other patients eat and drink, with regard 
to quantity and quality, what they would never eat 
in their own rooms alone, or with members of their 
families. Though it is impossible to lay down fixed rules 
for all cases, one rule is almost general—namely, that those 
suffering from consumption ought to take the amount of 
food required by frequent small meals, and not by only two 
large meals, as in French, or three meals, as in German and 
Swiss hotels. This is one of the reasons why ordinary 
hotels are in general not adapted to the treatment of active 
phthisis. In addition to breakfast, lunch, and dinner, there 
ought to be four supplementary meals—namely, early in 
the morning, between breakfast and lunch, betw'een lunch 
and dinner, and at bedtime. Before passing in review 
some of the principal articles of food, I wish to direct 
attention to the possibility that there may be important 
relations between the life of the tubercle bacillus and 
the quality of the food that we take, especially the saline 
materials which enter into the composition of the blood, 
the cells, and tissues. A short time ago I had the pleasure 
of listening to a suggestive lecture delivered by Dr. Vivian 
Poore at the Society of Arts, in which he related the 
results of most, instructive researches by M. ltaulin on 
the growth of the Aspergillus niger. A short account of 
these researches is given in Dr. Duclaux’s “ Handbook on 
Fermentation/’ prepared for the International Health Exhi¬ 
bition in 18-84. After much trouble, Raulin found the fol¬ 
lowing liquid the best nutritive medium of the aspergillus. 
It is known asRaulin’s liquid :—Water, 1500 grammes ; sugar 
candy, 70 grammes; tartaric acid, 4 grammes; nitrate of ammo¬ 
nia, 4 grammes ; phosphate of ammonia, 0 (1 gramme; carbo¬ 
nate potassium,0‘0gramme; carbonate magnesia,0*4gramme ; 
sulphate of ammonia, 0*25 gramme; sulphate of zinc, 0*07 
gramme; sulphate of iron, 007 gramme; silicate of potassium, 
0*07 gramme. By sowing the spores on this fluid, two 
crops of aspergillus can be grown, which weigh together 
25 grammes; but if we prepare the fluid without the 
potassium, the gathering will dwindle to 1 gramme only; 
the crop has, therefore, fallen to -jVh of what it was. It 
will fall to Tj-J-jyth if the phosphoric acid, and to ^th if the 
ammonia, be withdrawn. The withdrawal of the zinc would 
reduce the crop to ^th of what it was in the complete 
liquid— in other words, would bring it down from 25 grammes 
to 2/',jth grammes. Duclaux points out that the zinc—in 
weight only siri^th of the fluid—increases the crop of the 
plant by 700 times its own weight; and he further states that, 
u pn>i<nmth of nitrate of silver be added to the nutritive 
fluid, the vegetation stops abruptly. We learn from this 
that microbes require mineral rood in the same way as 
plants and animals do, and if we knew exactly which 
mineral substances the tubercle bacillus requires, and could, 
without harm to ourselves, deprive our blood and cells and 
tissues of these salts, by abstaining from food containing them 
we should deprive the bacillus of the means of existence. 
The investigation of these matters, however, is very difficult. 
It is not easy to construct the best nutritive fluid for each 
microbe. It can only be obtained by a series of methodical 
researches. When the best artificial medium has been 
created, it must be first ascertained that the result of the 
sowing of the spores is always uniform, otherwise the result 


of the withdrawing of certain elements cannot be calculated. 
It is further evident that a study of agents impeding or 
destroying the growth may also become very important. 
With regard to the different articles of food, Dr. Bidder, of 
Berlin, points out from several papers by Dr. Bunge, of 
Dorpat, that the food of carnivorous animals contains a 
larger quantity of soda and smaller of potash than that of 
herbivorous animals, and he reminds us that carnivorous 
animals are on the whole less subject to tuberculosis than 
herbivorous animals. If it could be proved that the potash salts 
are more conducive to thegrowthof tubercle bacillus than soda 
salts, articles of food containing excessive properties of potash 
ought to be taken only sparingly. 

Milk is regarded by the majority of medical men as 
one of the best articles of food in the treatment of 
phthisis. It contains all that is required by the body, 
and the mineral matters in the best proportion. It is 
less irritating than other nourishing kinds of food, and is 
more easily digested. There are differences in the quality 
of the milk of different animals, and also of the same animal, 
according to the food consumed by it, and other influences; 
but when merely speaking of milk we moan cow’s milk. 
The dangerous substances which can be introduced by it, as 
the fever poisons and the tubercle bacillus from cows affected 
by the disease, and principally those with diseased udders, are, 
so far as we know, destroyed by boiling. We ought there¬ 
fore, unless we are perfectly sure about the milk-supply, 
alw r ays to recommend the raiik to he boiled. Patients often 
say that milk disagrees with them, hut I have only rarely 
been able to acknowledge this statement as correct. In 
some cases where there is a tendency to diarrhoea or sick¬ 
ness, or acidity of the stomach, it is necessary to dilute it 
with from one-third to one-sixth of lime-water, which often 
exercises a soothing influence on the mucous membrane of 
the intestinal canal, and may, besides, help to bring on 
the cretaceous change in caseous deposits. In other 
cases, especially where there is constipation, the addition 
of Apollinaris or natural Belters, or Bilin water, is useful; 
in others that, of barley water; in others, a small 
quantity of coffee, tea, or cocoa renders the milk palatable 
to persons who have a dislike to the taste of pure 
milk. In many instances the addition of ruin or cognac 
promotes the digestibility of the milk, especially in persons 
accustomed to stimulating food, including much alcohol, 
but this addition ought to be made only under the guidance 
of the doctor. The quantity of milk suitable to different 
invalids varies very much, indeed, in the same person 
at different periods of the disease, and also according to the 
amount and quality of other food consumed. I generally 
advise from one and a half to three pints in twenty-four 
hours, hut in many cases, especially those complicated with 
albuminuria, I restrict, sometimes for weeks, almost entirely 
to milk and milk food. 

I dare not discuss other articles of food in the same way 
as I have done wit h milk. Everyone interested in dietetics 
will find valuable information m the works of Playfair, 
Frankland, Pavy, and Bauer. 

About diet in general 1 will confine myself to some 
general rules. 1. To induce the individual to take as much 
nourishing food as his digestion permits, and to endeavour 
to increase the appetite and digestive powers by air and 
exercise, and sometimes by medicinal substances. 2. To 
give as much choice and variety as can he obtained. 3. To 
avoid articles of food, or of relish, of inferior nourishing 
value, if by these the appetite for more necessary articles is 
diminished, or the digestion of the latter is disturbed. Such 
articles are, for instance, acids, salads, and especially un¬ 
cooked acid fruits, sugar, and pastries, a list which might 
be largely increased. Potatoes ought to be taken only in 
very moderate quantities. They contain much potash in 
proportion to soda, and experience shows that the exclusive, 
or even preponderating, use of potatoes favours scrofula. 

I have mentioned before that in the majority of ordinary 
cases of phthisis, except the very chronic and arrested forms, 
it is better to take the desirable"amount of food in frequent 
small meals than in two or three large ones. I am in the 
habit of recommending a plan of the following kind, with 
many modifications according to circumstances: At seven 
o’clock or earlier, while still in bed, a cup of milk by 
itself, or with ft dessert- or tablespoonful of cognac, or with 
lime-water, or with a small quantity of tea or cocoa and 
a small piece of bread-and-butter. At half-past eight or 
nine, after dressing, breakfast of milk, with some slightly 
stimulating addition, as tea, coffee, or cocoa, bread-and- 
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butter, or bacon, ham, or fish. At eleven, a tumblerful 
of milk or koumiss, or sometimes a cup of broth or 
beef-tea, or a sandwich and a glass of wine. At one or 
half-past one, a substantial meal of meat, or poultry, or fish, 
or game, with fresh vegetables, some light pudding or 
cooked fruit, and a glass of wine. At four o'clock, a glass of 
milk or koumiss, or a cup of tea or coffee with mucu milk, 
and some bread-and-butter or plain biscuits. At seven 
another substantial meal similar to that in the middle of 
the day. At half-past nine or ten, on going to bed, a cup of 
milk, *or bread-and-milk, or milk with some farinaceous 
food, as Hart’s, Liebig’s, Nestle s, or Mellin’s. At this time, 
if there are night sweats, the addition of a tablespoonful of 
brandy is very useful. 

In cases of "considerable pyrexia it would be injudicious 
and impossible to give as much solid food as in chronic 
non-febrile or nearly non-febrile cases, but it is necessary 
to give as much easily digestible food as the patient can 
digest. Our aim ought to be somewhat to check the waste, 
and to replace by food the increased waste. Here alcohol is 
of great use. Milk is often not digested in its natural state, 
but it must be tried peptonised and diluted with pure 
water, aerated water, or, still better, with barley-water or 
thin gruel. Chicken broth, veal broth, beef-tea, "and gelati¬ 
nous substances are in these conditions most useful; while 
in health, and in the non-febrile consumptive cases, they ought, 
not to take the place of the more solid proteinaceous sub¬ 
stances. In most cases of phthisis it is desirable to intro¬ 
duce into the system a fair amount of fat, and this can often 
be done better in the shape of bacon, fresh butter, and milk 
and suet, than in the form of cod-liver oil, though the latter, 
too, is most useful. There are some popular “cures” of 
phthisis into which milk or different kinds of fat, assisted by 
open air, enter largely. Y'ouall know the milk cure in the vari¬ 
ous mountain districts, from the time of the Romans to the 
present day; the koumiss cure in Tartary. I remember also 
the buttermilk cure in some German villages, and have often 
heard that in the American prairies consumptive patients are 
cured by consuming large quantities of the bone marrow of 
the buffalo. Many years ago, when assistant at a clinic at 
Bonn, two of my poor consumptive patients left me to be 
cured in ft neighbouring village by taking three times a day 
or more frequently a large plateful of a kind of porridge 
prepared of dog’s fat and rye meal, and certainly their im¬ 
provement was most remarkable. But they had exchanged 
at the same time their in-door town work for out-door 
country work. All these cures have two points in common : 
first,food rich in fat and proteinaceous matter; and, secondly, 
out-door life. 

I cannot close the chapter on food without entering into the 
debated question of alcohol. Much as I am convinced that in 
health alcohol is rarely necessary, in phthisis, especially in 
the febrile stages, experience has convinced me of its great 
usefulness in the majority of cases so long as the kidneys 
are sound. It acts as respiratory food (Binz) and limits the 
waste of tissue. Brehmer, Spengler, Unger, Riidi, Yolland, and 
Dettweiler use it largely; Austin Flint,’ too, is a strong advo¬ 
cate for its use. The quantity and quality required vary very 
much in different cases. In some cases as much as a bot tle, and 
even three pints, of moderately strong wine, or ten to twelve 
ounces of cognac or whisky, are taken in twenty-four hours 
with advantage; in others scarcely one-sixth of this amount; 
and, again, in others alcohol must be altogether avoided. 
Alcoholic drinks seem to be specially useful in those cases 
where a pretty large quantity can be taken with out unpleasant 
excitement or headache; but where, on the contrary, a 
sense of comfort and increased strength is produced by 
them, where appetite and digestion are improved, flatulence 
and indigestion removed, and pyrexia, where it exists, is 
diminished. Where, on the other hand, they cause throbbing 
in the arteries, headache, listlessness, flushing, or great 
excitement, or loss of appetite for ordinary food, they are 
either unsuitable or can only be taken in small quantities. The 
doctor must decide by careful examinations whether, and in 
what quantity, alcoholic drinks are to be given. The 
quality, too, cannot always be known without trial. In 
Germany and Austria the stronger Hungarian wines are 
much liked ; in the Alps the red wines of the Valteline ; but 
Madeira, .Marsala sherry, Burgundy, good claret, and some 
pure Italian and Greek wines are likewise useful in many 
cases, and not rarely beer; cognac and whisky suitably 
diluted are of preat value in cases of weakness. Very often 
Dr. Dettweiler s plan, to give the amount of alcohol required 
in very frequent and small doses, is of great practical value. 


2. Air and Ventilation .—Although it is generally acknow¬ 
ledged that impure air is the foremost cause of phthisis, and 
although Dr. Henry Mac Cormac, Dr. B. W. Richardson, and 
others have preached not only this, but also that pure air 
is the most important means of cure, yet we must all confess 
that in practice the first principles of air treatment are, with 
rare exceptions, most imperfectly carried out. Wherever 
climate permits an entirely open air and tent life is the best 
help in the treatment of phthisis; but this is not easily prac¬ 
ticable the whole year round in our climates, although much 
might be done in this direction. Fears of the inclemency of 
the weather are far t oo great amongst the public as well as the 
profession. Patients affected with chronic consumption, 
without or with only moderate and partial pyrexia, ought 
to spend the greater part of most days in the open air, and 
ought not to be deterred by a little rain, or mud, or low 
temperature, or by the fact that they begin to cough when 
they come out of the close house into the open air. Arrange¬ 
ments ought to be made by which invalids are enabled, 
warmly dressed, to sit in the open air, sheltered from wind 
and rain. It is here where the degree of intelligence of the 
patient forms an all-important element in the chances of 
success. It is necessary, as I have already stated, to give 
the patient and his friends an idea of the nature of the 
illness and the means of cure, and to obtain their intelligent, 
courageous, and persevering co-operation. The patient must 
see that though it is more difficult to carry out the open 
air principles in an inclement climate, that it is yet in¬ 
finitely more injurious to him to shut himself up in close 
rooms than to use every possible moment of even an in¬ 
different day to walk or sit in the open air. The improve¬ 
ment of the appetite, the digestion, and the strength, the 
diminution of night sweats, of restlessness, and mental 
depression, are in most instances so marked that the invalid 
after some time begins to have confidence, and to feel that 
his life is rendered more bearable even if no cure can 
be effected. We must always bear in mind that even 
in the midst of large townsthe air in open places, and 
even in the streets, is very much purer than within the 
houses. The researches of Angus Smith, Pettenkofer, and 
others have shown this with regard to the proportion 
of oxygen and carbonic acid and other impurities; and 
those of Miguel with regard to the number of microbe* 
in the air at Paris manifest this in a most striking 
manner. Their proportion within the wards of the 
Hotel Dieu and of the Notre Dame de la Pitie being much 
larger than in the Rue Rivoli. As, however, the greater 
part of the twenty-four hours is spent in-doors the arrange¬ 
ments of the house and of the rooms are of the greatest 
importance. The invalid ought to have sunny rooms, 
sitting- as well as bed-room, for, though the sun does not 
shine at night, the vivifying influence which it exercises on 
the air of the bed-room during the day does not disappear 
at once with the cessation of the sunshine, but lasts 
through the night and longer; 2000 cubic feet per head is 
not too much space for each inmate, and by good ventila¬ 
tion the air ought to be frequently renewed by day and by 
night. Tlie temperature ought, if possible, never to exceed 
02° F.; and the open fire is by far the best producer of arti¬ 
ficial warmth ; gas ought to be entirely excluded. The bed 
ought to be open on all sides, and the ordinary consumptive* 
invalid ought not to be longer than eight or nine hours in 
bed, even if the body temperature is somewhat raised during 
some hours of the day. It is a horrible custom to keep such 
invalids during the greater part, of the day in bed unless tlu- 
weakness be extreme. In all diseases it would be a useful 
subject of discussion when a patient is to be in bed and 
when not; when he is to take exercise and when to sit or 
lie still. But in phthisis the long stay in bed, and parti¬ 
cularly in the bed-room, is certainly injurious; breathing, 
ventilation of the lungs, circulation, appetite, tissue change, 
almost everything is unfavourably influenced. In acute 
forms and stages of phthisis, when there is much fever, 
I do not advise the patient to take active exercise, or 
to fatigue himself by sitting up during any length of 
time; but it is certain that pure and fresh air is as 
necessary, and even more so, than during the non-febrile 
stages. The bed of the patient ought therefore to placed so 
that he receives as much open air as possible without 
exposure to actual wind or draught. In summer, and also in 
winter, weat her permit t ing, a couch or bed ought to be placet! 
on a balcony or terrace, or in an open field or garden; the 
patient ought to be carried to it and properly covered, lay 
there from morning to night, or as long as possible. Some 
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of my patients have spent during weeks, or even months, a 
great part of the day in hammocks slung up between trees, 
with great advantage. The change from the ordinary bed 
treatment in a close room to this open air couch or hammock 
treatment is an infinite gain to the patient who breathes 
more, eats better, is more cheerful, sleeps more soundly, and 
is less troubled with perspiration. The pyrexia, likewise, 
often rapidly decreases. I shrink at present from touching 
the open-air treatment of the poor at their homes, except so 
far as they likewise should be taught to be as much as 
possible in the open air, and to sleep with open windows; 
and I may add that I have seen many instances where a 
change to" open-air occupation in all weathers, from indoor 
work in close workshops or bakehouses, has led to an arrest 
of disease and recovery. I must enter, however, a little 
more fully into the treatment of poor consumptive patients 
in our general hospitals situated in large towns. There they 
have usually only between 800 and 12(X) cubic feet of air per 
head, with ventilation through open windows, which can¬ 
not be efficiently carried out without draught, and is in winter 
often sadly neglected. The majority of these patients, even if 
there is only moderate and partial pyrexia, spend the whole, 
or by far the greater, part of every day in bed, which, as I 
have already said, ought not to be, excepting in acute cases, 
or stages, or in excessive weakness; but if, after the subsi¬ 
dence of the pyrexia, they are out of bed standing, or sitting, 
or walking about in the wards, they are exposed to draughts, 
and frequently contract fresh attacks of bronchitis or 
pleurisy, or other illnesses due to chill, and thus take 
further steps in their downward course. Although I have 
always been fond of hospital work, these considerations 
have for a long time been a source of worry to me whenever 
I stood at the bedside of my consumptive patients, and in 
despair I have more than once said that they were in the 
worst place in the world; and yet the hospital to which I 
am attached stands on an open spot at Dalston, and has 
small plots of ground attached to it where convalescents 
can sit and walk, while the hospitals in the interior of 
London are mostly deprived of this advantage. This is, 
indeed, a subject, gentlemen, which deserves your serious 
thought, and I earnestly entreat you, if you agree with me, 
to enlighten the public and to use your influence to procure 
better accommodation for the treatment of the consumptive 
patients of the poorer classes. I know that many medical 
men, and perhaps some of those whom I have the honour of 
addressing, are not in favour of special hospitals. If the 
general hospitals are well arranged for the treatment of 
phthisis, and situated in good air, some of my objections fall 
to the ground, but these favourable conditions are rarely met 
with. Very much better are the arrangements in the Brompton 
Hospital for Consumption, especially in the new building, 
which I had the advantage of seeing quite recently with 
Dr. Theodore Williams. Each of the three floors devoted to 
in-patients consists of a corridor 10ft. in width, a large 
central dining-room, ten wards 13.}ft. high, holding from 
one to eight beds forty-six in all. ~The average floor space 
per bed is 115 ft., the cubic space being 1400 ft. The venti¬ 
lation is maintained independently of the window* and fire¬ 
places, and supplies 4000 cubic feet per hour to each patient. 
The air is admitted by numerous openings placed on a level 
with different floors—on the east and north into the gal¬ 
leries, on the west and south into the wards, the greater 
portion being heated by passing over coils of hot-water 
pipes; a part is admitted directly. Tbe quantity of hot 
and cold air can be modified at will, and the temperature 
is capable of being evenly maintained. The foul air is 
drawn off from the corridors, wards, &c., through extracting 
flues built in the walls, and furnished with openings at floor 
and ceiling. These flues run into large air ducts beneath the 
roof, which communicate with four tow r ers heated by steam 
coils, forming the exhausting chambers. With these arrange¬ 
ments it is possible for patients to walk about in the corri¬ 
dors, or to sit in the central hall and converse with one 
another without being exposed to draughts and chills. It 
was a great pleasure to see almost all the patients out of 
bed. The drawbacks unavoidable with the situation in 
London, especially with the east and north-east winds, are 
the ordinary contamination of the air and the occasional 
fogs, and the fair results obtained show how much good can 
be done by judicious treatment and arrangement in spite of 
such a grave natural defect. 

Infinitely more advantageous is the situation of the 
National Hospital for Consumption at Ventnor, with which 
I have been acquainted for many years past, and which I 


have lately again visited, under the guidance of Drs. Coghill 
and Robertson. The Undercliff is so well known to you 
that I need not give a description of the delightful and 
healthy situation. The peculiarities of the arrangement 
are, you know, that the whole hospital is built in blocks for 
twelve patients each, that each patient has a separate sleep- ' 
ing room of from 1500 to 1750 cubic feet, and in the newest 
block 2000; that each six patients have a separate sitting- 
room, 3000 cubic feet space, and each block (twelve patients) 
has an additional room in which breakfast, tea, and supper 
are served, of 3000 cubic feet; that male and female 
atients dine separately in large rooms at the end of the 
locks. There are various arrangements for the renewal of 
air, which, though they would be regarded as satisfactory 
in other hospitals, have not appeared so to the authorities 
of the institution, so that in the new block, on Dr. De 
Chaumont’s recommendation, a supply of 5000 cubic feet of 
fresh air per head per hour has been adopted, and the 
fresh air is to be delivered at a temperature of 62° P. 
Dr. Hassall has rendered a great service to the public and 
the profession by originating the foundation of this hospital. 
Betw r een the hospital and tile sea there is a large piece of 
open ground for exercise and sitting in the open air. 
The diet of the patients is well arranged; the results of the 
treatment are satisfactory, and the patients are mostly very 
happy during their stay. What I should like to add are 
terraces and balconies, on which light beds or couches could 
be placed for febrile patients to Tie on, and thus to enjoy 
the open air; and, further, large verandahs, glass covered, 
and with movable glass doors to be opened and closed at 
will, so that patients might sit and walk there during wet and 
windy weather. Further useful additions would be seats 
with shelter overhead and on three sides, turnable so 
that the shelter might be turned against the wind, and the 
patients sit there with the whole Front open, even in rain 
and windy weather. I should also be inclined to erect in 
suitable places walls with reflecting surfaces, to serve as 
shelter from wind and as reflectors of the sun’s warming 
rays. Hammocks would be at times likewise a comfort. 

There are, also, small sanitaria for consumptive patients at 
Bournemouth and Torquay; but the number of beds added 
together is almost infinitesimal compared with the number 
of consumptive patients belonging to the poorer classes. If 
there were a hundred of such hospitals they would be a fair 
instalment of what is required to meet the most necessary 
wants. I should not recommend large hospitals, but small 
ones, for 80 or 100 beds, with from one to three or four 
patients in each room; with balconies to hold one bed, so 
that one febrile patient could be moved into the open air, and 
more than one such ought never to be in the room. There 
should be large verandahs for exercise and sitting in wet and 
wdndy weather, shady and sunny seats, seats such as roughly 
sketcned above, with turnable shelter to be used in windy 
and wet weather; and in other respects arrangements similar 
to those at Ventnor and Brompton. Each hospital ought to 
have a resident medical officer, and there ought to be ample 
room for exercise on level as well as on rising ground; the 
neighbourhood of a pine forest would be a fart her advantage. 
They ought to be in the country or at the seaside, on account 
of the greater purity of the air. Even in the suburbs the 
air is much purer than in the interior of towns; thus. 
Miguel found in ten cubic inches of the air of Montsouri (a 
suburb of Paris) 7600 microbes; in the Rue Rivoli (in the 
centre of Paris) 55,000; and a still much larger number, as 
already stated, in the hospital wards, especially in the winter. 
It would not be difficult to find fairly suitable localities. 
Surrey, Kent, Berkshire, and Hampshire have good sites. 
On the southern slopes of their pine-clad hills—for instance, 
between Leith-hill and Ewhurst Windmill, between East 
Grinstead, Frant, Wad hurst, and Ticehurst; between Ripley 
and Cobh am; on the Choblmm ridges; between Famborough, 
Minley, Bramshill Park and E versley; near Haslemere, on the 
slopes of Black Down and Hind Head. The southern coast 
and also the south-eastern offer fair localities, if care is taken 
in the selection of the spot with regard to shelter, drynese 
of soil, and exercise ground. The Undercliff, for instance, 
and the neighbourhood of Bournemouth still possess some 
not yet overcrowded sites; also Torquay, Sidmouth, Lyme 
Regis, Dawlish, Hastings, and perhaps Sandgate; on the coast 
of North Devon and Cornwall and near Llandudno and in 
Bute good spots could be found. I know, gentlemen, that 
small hospitals for consumption such as I have suggested 
are expensive, and that it would be difficult to find the 
money, but if you are convinced of the advantage to the 
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patients, and will use your influence, donations and legacies 
will come in, and in the course of time we shall take a step 
in the right direction. 

3. Exercise .—Exercise is one of the most powerful and 
essential means of cure. It is as necessary as air and food, 
because it enables the invalid to take both in a sufficient 
quantity to improve the nutrition by taking up fresh 
material and removing the waste, and thus to fight a battle 
with a fair chance of success. Without exercise I should 
not like to treat phthisis. To take exercise properly 
requires, however, the guiding hand of the physician; there 
are judicious persons who can be taught to become 
sufficiently acquainted with their entire condition and their 
surroundings to enable them to do neither too much nor too 
little, but such persons are rare amongst consumptive 
invalids. In many of them the nutrition of the brain has 
suffered as much as that of the stomach and lungs and 
other systems, and their judgment with regard to their own 
state and their wants is impaired. We ought, therefore, to 
bear in mind that by far the majority of those suffering 
from phthisis require constantly to be held by “leading 
reins,” and must be told what kind of exercise to take, how 
much, and at what times; 'walking on level,climbing gently, 
and with measured increase as to duration and steepness. 
Riding on horseback, skating, and tobogganing are all useful 
exercises under guidance, but over-exertion ought to be 
carefully avoided, and one mistake often destroys the fruit 
of months and years of judicious management. Up to a 
certain point the sense of fatigue is a guide, but not always, 
for some persons feel fatigue at the beginning of a walk 
and improve while taking it, and others never acknowledge 
to themselves the sense of fatigue. The medical man alone 
can measure the amount of strength, and how it can be 
maintained and increased by gradually increasing exercise. 
Climbing is especially useful, as it brings the whole systems 
of circulation and respiration into play, and leads to expan¬ 
sion of the lungs and thorax and strengthening of the respi¬ 
ratory muscles. Regulated climbing for a course of weeks 
and months in suitable cases has a wonderful effect, on every 
organ and function of the body; not only respiration and 
circulation, but the digestion, the action of the skin, 
sleep, mental power, resistance to changes of temperature, 
all show the beneficial effect, and we scarcely doubt 
that this is due to an improvement of Beale's bioplasm, or 
“living matter,” in the cells. Riding on horseback is like¬ 
wise excellent exercise, exhilarating and accelerating the 
circulation, and through this the respiration; and it has been 
the principal means of treatment in several cases of recovery 
under my observation (Sydenham). Riding on donkeys may, 
in some localities, be substituted for horse exercise. Tri¬ 
cycling is likewise useful to some invalids. Pulmonary 
gymnastics—i.e., a methodical deep inspiration, followed, 
after a pause, by full expiration, practised in pure air several 
times a day are very useful in chronic non-febrile cases. 
Well-arranged exercises of the upper extremities materially 
assist the expansion of the apices and the subclavicular 
regions. Where active exercise is impossible from great 
weakness, or forbidden from inflammatory complications, 
the movement in a Bath chair is especially to be recom¬ 
mended, and by turning the head against the wind it can 
be used in almost all weathers. Open carriage exercise is 
likewise good, but there ought to be very little wind, or 
some arrangement for sheltering from the wind, by having, 
for instance, the front hood up, and sitting with the back to 
the horses, which can be well arranged in landaus. Those 
who have the chance of being moved in a boat up and 
down a river, or on calm days on the sea, often derive 
great benefit from this mode of motion. In some cases 
under my observation well-arranged journeys, in agree¬ 
able company, in rowing-boats, or small yachts, or steamers 
up the Thames, the Rhine, the Main, the Neckar, the Danube, 
the Isar, the Seine, and Meuse, have had very beneficial 
effect on body as well as mind, and the latter ought never to 
be forgotten in phthisis. In some very chronic cases of 
nerve prostration, with inability to walk and to take food 
in sufficient, quantity, massage can with advantage take the 
place of active exercise, being a powerful accelerator of 
tissue-change, and leading to increased breathing and im¬ 
proved circulation. I have as yet had only a few cases in 
which I have recommended a plan somewhat analogous 
to that of Weir Mitchell and Playfair, though very much 
less energetic, but with evident advantage on the nutrition, 
muscular and and mental energy. It appears to me, so far 
as my experience goes, that there should be no active lung 


symptoms. The open-air treatment has been combined in 
those cases with massage, the patients having been placed 
during a greater part oi the day on couches in the balcony, 
or in the garden. Walking exercise was not allowed during 
the first part, of the massage treatment, but was gradually 
substituted for it. 

4. Strengthening of the Skin .—Weakness of the skin is 
one of the prominent features as well in the tendency to 
phthisis ns also in the developed disease, and ought always 
to be taken into consideration and remedied if possible. A 
slight change of external temperature, or exposure to a slight 
draught or change of clothing is apt to produce chill, which 
by reflex action is thrown on the lungs; it. is also a frequent 
source of bronchitis and catarrh of the lungs, and also of 
digestive derangements and a great obstacle to recovery in 
pht hisis. Constant exposure to the open air and exercise 
are the best tonics for the skin, and often suffice by them¬ 
selves ; but in many cases these must be combined'or pre¬ 
ceded by the judicious use of hydro-therapeutics. The skin 
has never been altogether neglected in England either by 
medical men or the public, while on the Continent the 
neglect has been incredible, and is still so in many localities, 
hence systematic hydro-therapeutics have had their origin 
on the Continent; and in the treatment of phthisis too 
Brehmer was the first to introduce them with special modi¬ 
fications, - viz., powerful cold douches to the chest of very 
short duration. Unger, Spengler, Dettweiler and others 
have continued and modified this system; Jaccoud, S&?, 
and other French phvsicians are powerful advocates for 
hydro-therapeutics. Much benefit is no doubt obtained 
by well-adopted procedures, but they require most careful 
management by the medical man. Even the ordinary treatment 
of the skin in itself ought to be guided by the doctor, who 
will not only examine the state of the skin, but also the 
condition of the heart and circulation in all its bearings; 
the degree of reactive power must be cautiously appreciated 
and gradually raised. In great weakness dry rubbing bv 
un attendant of one part of the body after another is all 
that can be done ; then rubbing the chest with a moist 
towel, and dry rubbing afterwards. Later on a very rapid 
sponging witli tepid, and again later with cold, water, 
followed by a short return to bed, and a light, warm 
breakfast. It requires a considerable degree of reactive 
force to bear with advantage on rising in the morning the 
sponging of the whole body by cool or cold water, followed 
by brisk friction as daily practised by the majority of us in 
health, and forcibly recommended* by J. Henry Bennet, 
whose views on the hygiene of phthisis have 'exercised 
good influence. A rapid plunge into cold water is in many 
cases of fair reaction the best plan. In others a very short 
shower bath, and, again, in others a tepid bath for a couple 
of minutes, followed by a momentary cold shower or plunge 
into cold water. Many sound hints on bathing and on the 
management, of the skin may be gathered from the editor 
of the “ Book of Health,” in his article on the skin. Although 
by this means the skin becomes strengthened, yet. the invalid 
ought never to neglect woollen clothing from head to foot. 
He ought not to overload himself with heavy garments 
while walking or riding, but he ought to have plenty of 
warm wraps when he sits down or takes passive exercise. 
The influence of dress on health has been w r ell discussed in 
a paper by Mr. F. Treves in the “Book of Health,” and 
Pettenkofer’s little book, translated into English by A. Hess, 
is full of useful information. 


CASE OF ANEURYSM BY ANASTOMOSIS ON 
THE HEAD, 

TREATED BY LIGATURE OF THE COMMON CAROTID ARTERY, 
AND SUBSEQUENT LOCAL LIGATION. 

By G. B. FERGUSON, M.D., & G. A. CARDEW, M.R.C.S., 

SURGEONS TO THE CHELTENHAM HOSPITAL AND DISPENSARY. 


Annie S-, aged nineteen, came first under the observa¬ 

tion of Mr. Cardew at the Cheltenham Dispensary, in 
November, 1881. She then complained of a pulsating 
swelling at the back and right side of the head, involving 
also the right ear, which was greatly enlarged. She had 
had some swelling about that position throughout, the whole 
of her life, the first stage having been a nmvns, which had 
never been subjected to any treatment. During the twelve 
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months previous to her seeing Mr. Cardew the tumour had 
increased rapidly in size, and had frequently burst, severe 
haemorrhage in each case ensuing. The patient was a 
strong-looking girl of short stature, who, with the exception 
of occasional headaches, had enjoyed excellent general 
health. On examination, a considerable tumour was visible, 
evidently a cirsoid aneurysm, otherwise styled aneurysm by 
anastomosis, extending from the back of the right ear to 
the occipital protuberance, and extending as high and 
descending as low as the upper and lower borders of the 
temporal bone, occupying, in fact, about twenty square 
inches. The tumour was of a pulpy consistence, and 
pulsated forcibly, as also did the ear. A loud thrill was 
audible over it. It was covered with small and thin-walled 
venous projections, which were the sites of the frequent 
haemorrhages. After a specially severe and dangerous 
haemorrhage about the middle of December, 1881 she was 
stated then to have lost about three pints,—her friends and 
herself became seriously alarmed, and requested the institu¬ 
tion of some radical treatment. Accordingly she was 
shortly afterwards admitted into the Cheltenham Hospital, 
and came under the care of Dr. Ferguson. There, after 
due consultation, it was decided that the common carotid 
artery should be tied, and this was accordingly done in 
the ordinary manner and with the full Listenan precau¬ 
tions that have been employed by all the surgeons of the 
Cheltenham Hospital since the year 1876. The opera¬ 
tion presented no difficulty, and calls for no remark save 
that, the omo-hyoid muscle passing apparently some¬ 
what higher than is usually the case across the neck, it 
was easier to secure the artery below than above the muscle; 
in which former position it was accordingly reached and 
tied. The ligature was of chromic catgut of medium thick¬ 
ness, most obligingly sent to Dr. Ferguson by Sir Joseph 
Lister. And in order that his kindness should not be 
unnecessarily trespassed on hereafter, we would desire in 
this place to repeat Sir Joseph’s information, that chromicised 
catgut of identical quality can be supplied by David Marr of 
Holborn. The patient’s progress after the operation was typi¬ 
cally satisfactory, there having been neither pain nor any 
(even the most trilling) elevation of temperature. In fact, the 
dressings were finally removed on the eleventh day after the 
operation, exposing then the firm cicatrix of a wound that 
had evidently healed by first intention. The immediate 
result of the operation was the shrinkage, almost to dis¬ 
appearance, of the tumour and the complete cessation of the 
pulsation. It was, therefore, no small disappointment to notice 
after the removal of the dressings that a slight pulsation 
was again perceptible over the site of the tumour. However, 
she was shortly afterwards dismissed from the hospital in 
good health and spirits and well pleased at the result of the 
operation. During the next six months her history 
presented no points of special interest, save that the tumour 
became still less noticeable, and that the pulsation remained 
obscure. But after this six months’ period of quietude a 
collateral circulat ion succeeded in establishing itself to a some¬ 
what considerable extent, and the tumour began again to in¬ 
crease and pulsate somewhat after its former fashion (t hough 
much less forcibly), and there was even some recurrence of 
haemorrhage. This being the case, Mr. Cardew (to whose care 
she had returned) determined to ligature the tumour sub¬ 
cutaneously. One half of the tumour was accordingly 
ligatured with a silk thread in the usual manner, the latter 
being tightly tied. The result was the entire stoppage of 
the pulsation in the part tied. The silk was tightened 
every day for ten days, after which time, when it had 
almost cut its way out, it was removed. This process of 
ligation brought about a notable consolidation of one-half 
of the tumour, and this at the expense of but little pain or 
suppuration. Some few days afterwards the posterior 
auricular artery was ligatured on a pin, which had been first 

{ >assed under it, this step being taken in consequence of its 
arge size and evident connexion with much of the remain¬ 
ing pulsation. Two months later the other half of the 
tumour was similarly ligatured subcutaneously, and again, 
six weeks later, as an additional safeguard, the whole was 
once more subcutaneously re-ligatured. With this last 
ligation the treatment ended, almost complete obliteration 
of the tumour having been effected, with an entire removal 
of the haemorrhagic tendency; and on inspection of the 
patient on March 7th, 1884, and eighteen months after the 
cessation of treatment, it was evident that a substantial 
cure had been effected. Some slight softness only was 
apparent at the position of the former growth, but there 


was no feeling of pulsation anywhere, save over an artery 
in the position of the occipital, and the ear, which was 
formerly so tumid, had returned to a moderate size. The 
haemorrhagic tendency had not again manifested itself, and 
the patient’s health and spirits were of the best. 

Remarks.— The chief interest of this case lies in its 
close resemblance to the one treated by Mr. Storks and 
Sir William Fergusson, and narrated in the latter’s System 
of Practical Surgery (p. 151), where much information 
respecting such cases will be found. Sir William Fergusson, 
however, trusted more to obliteration of the vessels in the 
growth by pins and ligatures, and Mr. Cardew to ligation 
en masse. In respect to all such cases it may be doubted if 
the treatment by pins or direct ligation could be safely 
applied without the preliminary tying of the chief nutrient 
artery, in reference to which question the following remarks 
of Sir William Fergusson are much to the point. “The prac¬ 
tice above described was certainly attended with consider¬ 
able hazard, both on account of the inllummation as well as 
the hieraorrhage, and it was not without misgivings that I 
adopted it. But the case seemed otherwise hopeless, and 
the previous obliteration of the common carotid led me to 
trust that such bleeding as might occur could be controlled. 
Without this preceding step it may be doubted if the result 
would have been equally successful; and I am therefore 
disposed to attribute the satisfactory issue to a combination 
of the two methods—viz., first, the obliteration of the main 
arterial current towards the disease, and then the destruc¬ 
tion of the vessels in its substance.” It is interesting, finally, 
to note the success of both these cases in the face of Billrotlvs 
direct condemnation of the treatment pursued (Surgical 
Pathology, vol. ii., p. 337), as interesting as it is to remem¬ 
ber that the treatment which was written about. so 
wamingly by John Bell is that very one of extirpation 
most highly commended by Billroth. 

Cheltenham. _ 

THE BACILLUS OF SYPHILIS . 1 

By Dr. SIGMUND LUSTGARTEN, 

FIRST ASSISTANT TO PROFESSOR KAPOSI IN THE DERMATOLOGICAL WARDS 
OF THE VIENNA GENERAL HOSPITAL. 

Translated by Dr. J. N. Bloom, B.A., M.D. 

Since HallieFs time, a period of almost twenty-five years, 
the virus of syphilis has been the subject of frequent com¬ 
munication and of almost constant discussion; but, never¬ 
theless, the conviction is universal that none of these 
researches have even partially solved the question, because 
of their countless contradictions, inefficient methods, and 
errors that are easily recognised. And further, as my effort 
is not the continuation of any preceding one, I will not tax 
your time and patience by a review of the literature of the 
subject, but will at once detail my own observations, refer¬ 
ring for the literature and development of the subject to a 
publication of mine shortly to appear. 2 

My researches with syphilitic products have led to the 
discovery of micro-organisms which until now were un¬ 
known, which are constant in their appearance, and which 
are thoroughly characteristic. They approach nearest in 
their morphological appearance and staining reaction to the 
bacilli of leprosy and tuberculosis, and, like these, are to be 
found in granuiomata. By means of the method about to 
be given tliey appear as straight or curved, and sometimes 
irregularly \)ent rods, which are on an average from 
three and a half to four and a half micro-millimetres long, 
and from one-fourth to three-tenths thick. With a low 
power they appear uniformly smooth, presenting here and 
there a bulbous swelling at their extremities.. With a homo¬ 
geneous immersion lens (one-twentieth of an inch, Reichert) 
their surface appears irregularly undulatory, and slightly 
notched, yet in a manner such as to leave no doubt as to their 
rod nature. Within them we recognise, at equal distances 
from one another, oval, colourless, bright spores, from 
two to four in every bacillus. I never saw the bacilli 
lying free, but always enclosed in cells. These cells are 
from a trifle larger than, to double the size of, white blood- 

i A paper read Indore (lie Royal and Imperial Society of Physicians of 
Vienna, on March L'Tth, ISso. 

a Die Syphilis Bacillen.Wiener Medi/.inische Jahrbucher, first quarter, 
1885; also as a brochure about to be printed by Brauinueller, Wien. 
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corpuscles. They are round, oval, or irregularly polygonal, 
and sometimes show a central or eccentric oval nucleus in 
the shape of a light spot. The bacilli are to be found in 
them singly or in groups of from two to nine or more, 
sometimes intertwined, or, again, in irregular confusion. 
The cells containing bacilli occur sparingly in the 
midst of the infiltration, more often on the borders of 
the same in the apparently normal tissue immediately 
adjacent. I have observed them in papules embedded 
between the prickle cells of the rete Malpighii, and also in 
the initial lesion in the lumen of a large lymphatic duct. It 
seems to me to be beyond doubt that they possess the power 
of active locomotion —migratory cells. To obtain these 
results I had to employ a new method. Starting with the 
idea that bleaching measures would be serviceable in micro¬ 
scopic work, as well as in the arts and trade, I succeeded, 
after numerous fruitless attempts, in finding what I sought 
in permanganate of potash and sulphurous acid. In brief 
the method is as follows. Sections, which have been 
hardened in alcohol, are coloured in a solution of gentian 
violet (Ehrlich-Weigert), 3 from twelve to twenty-four hours 
at the ordinary temperature, and then for two hours at a 
temperature of 104° F. The section, in order to be deco¬ 
lourised, is first washed in absolute alcohol forseveral minutes, 
and is then, by means of a glass or platinum needle, conveyed 
into a watch-glass containing about three cubic centimetres 
of a 1.J percent, aqueous solution of permanganate of potash. 
In this it remains about ten seconds. As a result, a brown 
flocculent precipitate of the hvperoxide of manganese is formed 
in the fluid, and also covers the section. It is then placed in an 
aqueous solution of chemically pure sulphurous acid, in which 
it is deprived of the hyperoxule of manganese, either instan¬ 
taneously or in a very short time, dependent upon the con¬ 
centration of the acid; it now appears entirely rid of its 
colouring matter in some places, while in others it is still 
deeply coloured. It is next washed in distilled water, and 
is again placed in the solution of the permanganate of potash, 
in which, as in the succeeding repetitions, it remains three 
or four seconds, and from which it is again conveyed to the 
sulphurous acid. When it appears colourless, which as a 
rule occurs after this procedure has been gone through 
three or four times, it is dehydrated in alcohol, rendered 
transparent in clove oil, and mounted in Canada balsam. 
Xylol Canada balsam is best. This method of decolonisa¬ 
tion, to which, besides those already mentioned, the bacilli 
of leprosy and tuberculosis do not yield, not only permits 
the micro-organisms of syphilis already described to be 
brought to view, but is a characteristic staining reaction of 
them. The bacilli of syphilis, leprosy, and tuberculosis are 
not decolourised by my method. All other bacteria are. 
The bacilli of syphilis, however, are differentiated from those 
of leprosy and tuberculosis in that the latter are not 
decolourised by nitric and hydrochloric acids, whereas the 
bacilli of syphilis are. My method failed in the examina¬ 
tion of splenic fever, typhoid, equinia, endocarditis ulcerosa, 
croupous pneumonia, various secretions of wounds, the 
contents of acne and scabies pustules, and also in the 
examination of normal tissue. I wish also to mention that 
my attempts to prove the presence of these micro-organisms 
in two chancroids were futile. 

By means of the method just given I have examined 
sixteen cases of syphilis, which I will simply enumerate 
without going into particulars. Sections of two initial 
lesions; a lymphatic gland; three papules and four pro¬ 
ducts of the tertiary stage ; and further, the secretions 
of three initial lesions, and of the same number of moist 
papules. The result was a positive one in every case. The 
number of bacilli found varied. In general they were not 
very numerous. As regards the number, the age of the 
infiltration, and perhaps also the length of time since infec¬ 
tion, are of importance. Thus I found in every section of 
two initial lesions, and of a periosteal gumma in a new-born 
child, one or more groups of bacilli, and here and there 
quite large groups among them; whereas in other cases a 
series of sections had to be examined before the undoubted 
presence of bacilli could be confirmed. According to my 
experience, the proof of the presence of the bacillus in 
syphilitic products is of equal diagnostic importance to that 
of the tubercle bacillus in the sputum. 

Inasmuch as I have found, as a constant factor in un¬ 
doubted syphilitic products of various kinds, a u special kind 
of bacillus which differentiates itself in form and staining 

3 One hundred parts of a concent rated aqueous solution of aniline with 
eleven parts of a concentrated alcoholic solution of gentian violet. 


reaction from all those known up to the present time, and 
which therefore is a specific bacillus, and as we believe 
ourselves justified as regards other infectious diseases in 
assuming the constant occurrence of peculiar micro¬ 
organisms to be the cause of the disease, I maintain, 
as regards syphilis, that it is very probable that the 
bacilli which I have discovered are the carriers of the 
syphilitic virus. In addition to this specially important 
result the above-mentioned researches present several other 
theoretically and practically important facts and deductions, 
which I will briefly mention. The occurrence of bacilli 
enclosed in lymphoid cells whose power of locomotion, 
according to my before-mentioned observation, is beyond 
dispute; further, the occurrence of bacilli in the apparently 
healthy tissue lying nearest the infiltration; and, finally, 
and most especially, their discovery in the initial lesion m 
a closed lymph-duct - support the theory that the poison of 
syphilis is conveyed from the place of infection, first by the 
lymphatic system, and later through it into the blood¬ 
vessels. The occurrence of bacilli in the rete Malpighii is 
of great theoretical interest, and accords with the clinical 
observation that in certain cases syphilitic infiltrations need 
only lose their covering of homy epidermis (moist papules) 
to be contagious. 

As I have shown bacilli of the same nature as in primary 
and secondary products to exist in typical gummata, we 
must look upon the latter, as indeed do the greater number 
of syphilologists, as specific syphilitic affections. Only a 
few writers have evaded the difficulty, inasmuch as they con¬ 
sider gummata to be the result of a specific cachexia, and not 
of a syphilitic virus, basing their claim upon a number of nega¬ 
tive inoculations, and pointing out that syphilitic patients 
in the tertiary stage, as a rule, produce healthy—i.e., non- 
syphilitic—children. Recall to mind how long Ricord and 
his followers maintained the non-infectiousness of the 
products of the secondary stage, where the circumstances 
were so much simpler, because of the much greater fre¬ 
quency, the situation, and the nature of the manifestations. 
Further, I cannot understand why because one lias some 
local syphilitic deposit he should not have healthy genera¬ 
tive cells, and as a result should not produce healthy 
children. In heredity we must not forget that there are 
affections of the generative glands which have, perhaps, no 
subjective or clinical symptoms, aud yet are followed 
by the production of diseased generative cells, or, at 
least, of spermatic fluid containing the virus. I know 
from a personal communication of Armauer Hansen, and I 
have been in a position to convince myself of it, that the 
testes of leprosy sufferers contain numerous bacilli in and 
between the seminal ducts, whether symptoms of disease of 
the testicles exist during life or not. In the future the 
question as to whether a given case is syphilis can only be 
affirmatively answered if the presence of the specific 
bacillus can be demonstrated. 

In conclusion, I venture to hope that by continuous re¬ 
search, particularly in the cultivation and inoculation of the 
bacillus which I have discovered, etiological relation between 
it and syphilis will be so decidedly proved that none will 
deny it, and that a means will thereby be attained for suc¬ 
cessfully combating one of the saddest diseases of the 
human race. The experiences of the last few years in the 
successful attenuation of the virus of splenic fever and 
other infectious diseases warrant the hope that this ex¬ 
pectation is not over-sanguine. 


CLINICAL MEMORANDA OF TWO CASES 
OF CHRONIC VAGINITIS. 

WITH REMARKS. 

By J. BRAXTON HICKS, M.D. Lond., F.R.S., &c. 


Case 1. Vagina throughout covered with granulation*: 
freely bleeding ; complete recovery. —A widow, of about sixty 
years, applied to me in consequence of a constant bloody 
discharge from the vagina. To the finger it felt velvety and 
granular, from os to vulva, bleeding on examination. The 
passage of the speculum caused much distress, and also 
bleeding; and it revealed the fact that from one end to the 
other the vagina looked as if covered by granulations as of 
a healing wound. The bleeding being severe, it was neces¬ 
sary to swab the whole surface over with tincture of perch lo- 
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ride of iron diluted with three or four times its weight of 
water. This restrained the bleeding, but gave some pain. 
Astringent injections of tannin were used daily, and every 
third day the speculum was passed, and a sponge saturated 
with the dilute tincture of perchloride of iron left behind, 
and subsequently withdrawn. As this gave much distress, 
injections of the same solution were used alternately with 
tannin solution (two drachms to the half pint.) The vagina 
was very sensitive, and all manipulations were attended 
with distress. But at the end of a month she was free from 
the bleeding, and in a few weeks more the vagina had re¬ 
sumed its normal state. 

Case 2. Severe chronic vaginitis , with constant and free 
secretion of pus for over a gear; treatment by injections 
hitherto useless; cured. —This case, though not raw and 
bleeding like that iust described, was with this exception 
the most severe of any I have seen. Throughout the 
whole passage it was felt to be granular and velvety, and 
through the speculum the mucous membrane was observed 
pouring forth purulent secretion in large quantity. Her age 
was about thirty, married. The condition had come on 
gradually, and there was no information leading one to 
suspect it to have had its origin in gonorrhoea. She had been 
under treatment by injections for a year before I saw her. 
She was admitted under my care into Guy’s Hospital, and the 
vagina treated by means or the speculum. Various applica¬ 
tions were used in succession: nitrate of silver (twenty grains 
to the ounce) once ; swabbing with the iron solution, as in the 
former case ; plugging with cotton having powdered tannin 
diffused in it every day for some time—all of which gave 
gradual improvement. After a fortnight I applied a drachm 
of anhydrous sulphate of zinc to the upper half of the 
vagina, plugging it below with cotton well greased. This 
caused considerable pain and some exfoliation of the vagina; 
but when it had passed over, the vagina made a quick re¬ 
covery, aided of course by continued though milder injections, 
till she left the hospital cured in about a month from 
admission. 

It is not often that cases of like severity are seen; but 
many present themselves of long standing, with a granular 
state of the vagina and pus-like discharge, defying the 
former treatment. But these are obstinate only for the 
reason that they have not been thoroughly and perseveringly 
treated ; either the syringing of the lotion'has been inefficient, 
applied in vertical posture, or by a sponge only to the vulva, 
it having never properly reached the upper portion of the 
vagina. The mode of application is of more importance 
than the kind of drug employed. The material should 
be in contact with the diseased membrane for ten minutes 
at the very least, if possible for an hour, or, better still, for 
twelve hours ; if used as an injection, the patient should be in 
the horizontal position. But it is best in all cases to commence 
treatment with a good swabbing of the upper half of the 
vagina with strong carbolic acid or iodised phenol through 
the speculum,*which should be retained for five minutes, and 
then the superfluous portion removed by dry cotton. Care 
should be taken that a portion be not drawn down to the 
vulva; if it should be, pain will ensue ; this, however, can 
be removed by washing the part with wet cotton. Care also 
must be taken lest the carbolic acid run down the speculum 
on to the thigh or drawers, for if it does, a blister will 
ensue, and much grumbling likewise. This carbolic application 
might be repeated in about six or seven days, whilst twice 
every day an astringent lotion can be employed as strong as 
can be borne without distress. Of these there are numerous 
kinds:—Chloralum solution (one ounce to the half pint), 
tannin (two drachms to the half pint), boroglyceride (one 
ounce to the half pint), the old sulphate of zinc and alum 
lotion, tannin and alum mixed, tannin with iodoform, 
bichloride of mercury (1 in 1000). Preceding the use 
of either of these, it is well to employ an antiseptic 
douche, in order to wash away the secretions which would 
impede the action of the astringents. But I prefer to apply 
■eveiy three or four days, through the speculum, a stronger 
astringent than can be employed by tne syringe—such as 
the tincture of muriate of iron diluted three times, strong 
chloralum; or, as recommended by Dr. Oldham, the walls 
of the vagina can be kept apart by a plug of cotton. An 
excellent way of effecting this is by using pledgets of cotton 
with a string attached, diffusing through them dry powdered 
tannin and alum with a little iodoform, passing these 
through the speculum and leaving them behind, and removing 
them after twelve hours. This can be done every second or 
third day. But I think that although the healthy vagina 


tolerates anhydrous sulphate of zinc and the tincture of 
muriate of iron or the weaker solution, yet when it is abraded 
or spongy these agents are apt to cause exfoliation of too 
severe a kind. The ordinary sulphate of zinc or alum, how¬ 
ever, it will readily bear. These and similar expedients 
will, if continued steadily, almost always cure the condition 
as far as the vagina is concerned; but inasmuch as the 
mucous membrane of the uterus is often involved, attention 
must be directed to this part, or the vaginitis will recur. 

George-street, Hanover-square, W. 


MALT AS FOOD. 

By J. MILNER FOTHERGILL, M.D. 

Malt as food has a great future before it. In the process 
of malting (which is a rapid germination) a distinct change 
is brought about in the seed. By the action of the diastase 
the insoluble starch is converted into soluble dextrine, 
which goes sweet in the mouth, so near maltose is it. The 
malt-combings, which are too rich in albuminoids for the 
brewer’s purposes, are useful when malt is looked at 
as a food. Malt contains dextrine (some diastase), soluble 
albuminoids and phosphates, and when ground is an 
admirable food, while it is not expensive. Its taste is 
pleasant. It can be made into a pudding with an egg 
and some milk, and as such is palatable. It can be 
made a constituent of a milk pudding with advantage. 
When the brewer mashes his malt with hot water the 
diastase remaining in the malt converts the dextrine into 
maltose, which the yeast (next added) breaks up into 
alcohol and carbonic acid gas. The best white malt is not 
heated to more than 190°, as the diastase is acted upon 
injuriously by a heat above that point. Maltose is a sugar 
which does not readily undergo the acetous fermentation, 
and, therefore, as Dr. Mitchell Bruce points out in his 
“Materia Medica and Therapeutics,” “will not give rise to 
acidity and dyspepsia.” This is a great matter, as the cane 
sugar the cook adds to stewed fruit and milk puddings 
readily undergoes the acetous fermentation in many 
stomachs. The lsovulose sugar of fruit, like maltose, 
readily undergoes the alcoholic but not the acetous fermen¬ 
tation. Maltose being less powerfully sweet than- cane 
sugar, a greater quantity is necessary to sweeten the 
pudding. If the raw starch, semolina, sago, or tapioca 
be first put in the dish by itself, and placed in the 
oven for an hour (taking care not to have it burnt by 
the oven being too hot), not only are the starch cells 
cracked, but a certain conversion of the starch into dex¬ 
trine takes place. If to this be then added an equal 
quantity of ground malt and some hot milk poured on, and 
the dish be allowed to stand a few’ minutes before being put 
into the oven again, the diastase of the malt acts upon the 
farina and converts it into dextrine and maltose. Dextrine 
and maltose being soluble, the pudding is very thin. Such 
a pudding is admirably adapted for invalids and dys¬ 
peptics, as requiring scarcely any digestion in the body. 
For those with whom ordinary milk puddings produce 
acidity, such a pudding is specially suitable. Ground 
malt may be added to fresh milk, and forms an admirable 
food in cases of acute disease. Baked flour perhaps goes 
better with meat broths, to which it gives a high food 
value. (Well-baked flour requires but a touch of saliva 
to render it soluble, and, added to meat broths and 
gravy soups, renders them very nutritive.) Malt, being 
sweet, goes better with milk, or apple-water, or tamannd- 
water, or lemonade, and gives us a food which being all but 
independent of the digestive act, can be most usefully 
employed in the sick room. Beef-tea (which alone is 
scarcely a food) and milk-and-seltzerwater pall upon the 

alate of the sick person, who craves variety just as do 

ealthy persons. The adoption of ground malt as a food 
will solve for us one or two knotty questions connected with 
feeding people when the digestive pow’er is feeble. Drinks 
like lemonade, made with malt instead of cane-sugar, would 
not only not go sour in the mouth and stomach, but would 
contain some phosphates and soluble albuminoids, and so 
form admirable beverages in pyrexial states. The many malt 
extracts now in the market are well adapted for such end. 

Park-street, W. 
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PATHOLOGICAL RELATIONS OF FIBROUS 
DISEASE. 

By CHARLES DAY, M.R.C.S., L.S.A.Lond. 

In asking permission to record in Tiie Lancet a case 
connected with a certain group of diseases presenting some¬ 
what peculiar features, I am reminded of a passage in the 
preface of Mr. Abernethy’s work on the “ Constitutional 
Origin and Treatment of Local Diseases,” where, supporting 
his opinion of the advantages resulting from the report of 
cases, he observes: “ If diseases, like other objects which we 
mean to delineate, be placed in various points of view and 
illuminated at pleasure so as to show distinctly their various 
parts, one accurate representation would suffice; but we see 
them obscurely, and as knowledge increases it seems like 
light shining from different places to illuminate the various 
parts of our examination.” Thus I think it may be allowed 
that although the mere account of any case of morbid growt h 
may not be susceptible of practical deductions available in 
the treatment of such disease, yet it may bring to our know¬ 
ledge some accompanying phenomena hitherto unobserved, 
some special characteristic attending the case under obser¬ 
vation, or the absence of the special physiological effects 
usually observed as resulting from the interruption to or 
cessation of the functions of some particular organ ; and I 
think in the case I have to narrate there will be found points 
of sufficient interest to merit attention. 

A lady, aged forty-five, married, no family, no mis¬ 
carriage, menstruation having ceased without constitutional 
disturbance, of good height, line figure, excellent physique 
and health, the only interruption being occasional at tacks of 
biliousness attended with “sick headache,” having had 
some fatigue and anxiety from attendance on a sick relative 
during the month of January, 1882, necessitat ing her get ting 
up perhaps more than once in the night to see to the invalid 
in the adjoining room, was attacked with catarrh. As this 
subsided she complained of pain in the lumbar region and 
shoulders, which was regarded as rheumatism resulting from 
the cold. But in March inconvenience was experienced from 
a frequent desire to pass water, with difficulty in micturi¬ 
tion, which increasing, an examination was ma.de on April 
2nd. There was no fulness in the hypogastrium indicative 
of any accumulation of urine, neither was there any tender¬ 
ness. On passing the catheter not more than half a pint of 
urine flowed out; but although the quantity was small it 
afforded some relief. It was of a natural colour, sp. gr. 1019, 
and healthy to ordinary tests ; no sediment, merely mucous 
cloud. After a short use of the catheter, the quantity re¬ 
moved each time being very small, the irritability of the neck 
of the bladder gradually subsided, but returned in a fortnight, 
causing painful efforts of expulsion, with the result of 
passing only a few drops at a time. This condition sug¬ 
gested the necessity of a more thorough examination, for 
although there was no sign of uterine trouble save the pain 
in the back, now of diminished force, the rheumatic character 
of which appeared to be confirmed by its attacking the 
lower extremities, the knees, ankles, and feet becoming very 
painful and swollen, the joint of the great toe presenting 
the usual appearance of gout, the patient at the same time 
being exceedingly apprehensive of and sensitive to anything 
touching the foot, yet treatment affording no relief, and 
nothing to be detected amiss with the bladder, it was evi¬ 
dent the mischief was deeper seated. On passing the finger 
into the vagina it encountered an obstruction which felt like 
the os uteri, patulous, thickened, and corrugated, the first 
impression being that it was a case of prolapsus, but proved 
to be a fibrous growth springing from the sides of and 
encircling the ostium vagina. Passing the finger through 
the centre of this growth, the upper part of the vagina 
felt as though roofed in with a firm, smooth body— 
the uterus retroverted,—the walls of which were infiltrated 
with fibrous deposit, the whole being firmly adherent to the 
brim of the pelvis, the result no doubt of perimetritis. In 
the left labium was a fibroid perfectly round and smooth 
the size of a large gall-nut. In the left labium was a similar 
growt h of smaller size, and on examining the rectum patches 
of induration could be felt. From the commencement to 
the end of the case there was not the slightest tendency to 
haemorrhage, neither was there any discharge beyond a 
slight moisture, having no unpleasant smell save a faint 


odour somewhat resembling blood halitus. The progress 
of the case became very rapid, the growth in the vagina, 
increasing until the central orifice was not larger than a 
No. 12 bougie. For the first two months the appetite 
was fairly good, but gradually became more and more 
impaired; then came on nausea, pain after food, and at 
last rejection of food by vomiting, unaccompanied with 
coffee ground sediment, merely the food returned. Tht> 
urine—dating from the time when the catheter was first 
used, April 2nd, when scarcely half a pint could be with¬ 
drawn — became less and less in quantity until none 
could be withdrawn by that instrument; and fiom 
June 2nd to June 16th, when the patient expired, the 
secretion entirely ceased. During this time no incon¬ 
venience or any desire to void urine was experienced; 
neither was there any accompanying ascites, anasarca, 
or delirium, no evidence of toxic action from retained 
urea, unless the sickness and rejection of food could be 
referred to that cause, and not to malignant disease. The 
mind remained undimmed until the lust moment arrived. 
Only for a short time in May did she complaiu of being 
disturbed by dreams, generally of an absurd tendency. 
No pain was present to add to the suffering of the patient 
and the distress of friends. The restless tossing to and fro, 
the very weariness of weakness as strength went, out with 
the ebb tide of life is painful enough to experience or to 
watch. The emaciation became extreme and the skin 
assumed such a remarkable whiteness that it might well be 
taken to represent the reflection of “pallida mors.” 

There are several interesting features in this case, which, I 
think, may be pointed to as deserving consideration. Thus, 
the urine, which from an early period of the illness was scanty, 
diminished in two months from the small quantity of half 
a pint secreted in twenty-four hours to nil, and for the long 
period of fourteen days not a drop was secreted, or ir 
secreted did not find its way to the bladder. If formed 
without passing from the body, one would naturally look for 
some corresponding systemic disturbance, some fluid infiltra¬ 
tion into cellular tissue or cavity, some disturbed mental 
functions; but no, we observed none of these things. The 
stomach alone exhibited disturbed action, which might have 
resulted from that, cause, but which I think there is far 
greater reason to believe arose from the same organic change 
which had invaded so many other parts of the body. Then 
the bowels became equally dormant without any abdominal 
fulness, so that ingesta being refused, feeding per rectum of 
no avail, and the natural outlets for refuse material being 
closed, one might almost describe the wasting of the body 
as a process of natural cremation through the lungs. The 
general state of fibrosis is also remarkable. The vulva, 
vagina, uterus, rectum, and doubtless the kidneys and 
stomach, were all impregnated with the same morbid 
material. The suddenness of its development in an 
apparently healthy person, its rapid progress, the absence 
of pain, haemorrhage or any discharge, the want of a 
probable cause of its inception, and other circumstances 
previously referred to, all tend to give additional interest 
to the examination of the subject, and make us pause, as 
we too freqently are obliged to do, when endeavouring to 
trace the why and the wherefore, the/bns et origo , of those 
many mysterious and manifold changes which constitute 
the deviation from that happy state called health, the lot 
of so few of us, to that other state designated disease. 

In formulating a history for the case one is somewhat at ft 
loss. What shall we say ? Was it a constitutional cachectic 
diathesis, such as one might affix to cancer attributable to 
heredity? or caused by local irritation acting through nervous 
conduction on an anxious and depressed condition of the 
mind, inducing by some unknown agency such a change in 
the blood and eliminating organs as to result in the formation 
and general deposit of this special morbid material ? Thepatho- 
logical position of fibrous disease I think is at the present un¬ 
satisfactory, and remains one of interest and doubt. Whether 
it is a disease sui generis of independent origin, unassociated 
with any disease, acting, as one may say, loco parentis , or 
whether*it is essentially cancerous in its nature, and there¬ 
fore connected with heredity, as held by Dupuytren, Ash well, 
and Hodgkin (an opinion which may yet find upholders), is 
a wide subject for discussion and beyond the scope of this 
communication. But a case in which scirrhus of the breast 
existed with fibroid in the vagina, similar to one reported in 
a recent number of The Lancet, leads not illogically to the 
view that, if not identical, there is much to favour the 
opinion that diseases so associated may result from a similar 
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retained; a little food, both solid and fluid, taken by the 
mouth. Urine very scanty and high-coloured. 

19th.—Strength increases; but little change in throat 
since the 16th. Most of the enemata retained ; very little 
food can be swallowed. Spirits improving; voice still thick 
and nasal. Throat to be swabbed out twice a day with silver 
solution, sixty grains to the ounce. 

24th.—Marked improvement. He sits up for an hour, and 
is more active and cheerful. No dysphagia; no regurgitation 
of food; enemata all retained. Back of pharynx presents only 
a thin slough; posterior part of soft palate merely reddened. 

26th.—Moves about the ward. Throat greatly improved, 
the red base being seen through the grey surface of the 
pharynx, and the edge of the soft palate looking heal thy. 
Can take most of his food by the mouth, but has still four 
nutrient enemata daily. Strength of silver solution reduced. 
Gargle of chlorate of potash ordered. Urine more abundant. 

30th.—The slough has entirely disappeared from the 
pharynx. Strength increased, but three pounds weight said 
to have been lost within three days. 

Oct. 3rd.— Throat now clear. Further loss of two pounds, 
but strength increased. Slight salivation. Mercurial re¬ 
duced to one half. 

7th.—Weight has increased two pounds. Salivation con¬ 
tinued. Mercurial inunction stopped. 

10th.—N utrient enemata stopped. Meat diet by the mouth. 

14th.—Steady increase in body weight. Still salivation. 

17th.—To take syrup of iodide of iron. 

21st.—Has gained two pounds weight in three days. Great 
improvement in general appearance. Adhesions forming in 
pharynx, with small points of ulceration. 

Nov. 19th.—Discharged cured. 

Clinical remarks by Dr. Bruce.— This case was of con¬ 
siderable interest from its nature, and from a certain degree 
of difficulty attending its diagnosis; chiefly, however, in 
connexion with the details of treatment. Active congenital 
syphilis at the age of thirteen is not so common but that it 
deserves record, and its diagnosis as a matter of fact may be 
very far from easy at first. In the present instance the 
previous personal history and the family history of infantile 
snuffles were not obtained for several days after admission, 
and during this time the true nature of the illness was the 
subject of some discussion. The question of tubercular 
ulceration was raised, but the absence of swelling of the 
neck alone went far to dispose of the suggestion. The best 
immediate evidence of the correctness of the diagnosis 
of late congenital syphilis was the result of the severe 
treatment to which the patient was subjected. He was at 
once put upon mercury. But here a great difficulty arose; 
the patient could not swallow. Dr. Bruce urged upon the 
students the absolute necessity of ensuring an abundant 
supply of nourishment to the tissues whilst a powerful 
alterative like mercury is being allowed to act upon them. 
It was contrary to all sound clinical rules to administer 
mercury to a starving child, and a patient unable to swallow 
was virtually starving; but just as certainly the patient 
would shortly die of syphilis. Feeding per or am was there¬ 
fore given up definitely, and regular nutrient enemata 
ordered instead, whilst the patient was permitted to 
attempt to eat occasionally small portions of nutritious 
food. The method proved successful. A stronger solution 
of nitrate of silver might have been used from the first for 
swabbing out the throat, but the shock attending free 
cauterisation of the whole pharynx might have been too 
great in the prostrate condition of the patient. As occa¬ 
sionally happens, the rectum, which was irritable at first, 
came to retain the nutrient enemata very well. There was 
free salivation for a time, although the mercury was reduced, 
and soon omitted when the mouth became tender. Another 
curious fact was that the boy continued to lose weight, 
whilst his general appearance and strength and the local 
disease were all steadily improving. 

DUNDEE ROYAL INFIRMARY. 

ABDOMINAL SANGUINEOUS CYST; ASPIRATION; RECOVERY; 

REMARKS. 

(Under the care of Dr. Sinclair.) 

J. G-, aged fifty-one, flaxdresser, was admitted on 

May 14th, 1883, with the following history. About two 
months previously he observed a smooth round swelling 
just below the umbilicus, which rapidly increased in size; it 
caused no discomfort except that arising from its rapidly 
increasing bulk. 


On admission, a rounded swelling, quite smooth to the 
touch, could be made out in the umbilical region of the 
abdomen, but extending slightly into the other regions. It 
was of firm consistence, and appeared to be adherent to 
the anterior wall of the abdomen (the umbilicus not 
being movable over it). No fluctuation or impulse could be 
elicited. There was no bruit on auscultation. The tumour 
occupied the umbilical part of the epigastric, hypochondriac, 
and right lumbar regions, and a very small portion of the 
hypogastric region. It was clearly separable from the 
hepatic dulness by a narrow resonant line, and it did not 
move with respiration. The hepatic and splenic dulness were 
of normal extent; no abnormal signs were discovered in 
the lungs; the cardiac dulness was normal, but the sounds 
were weak; tongue slightly furred but moist; appetite good? 
bowels constipated; temperature 99°; pulse 70, weak; respi¬ 
ration 28; unne pale, slightly acid, sp. gr. 1018, no albumen. 

17th.—Hypodermic needle was inserted into tumour, and a 
syringeful of dark sherry-coloured fluid was readily with¬ 
drawn. The fluid contained nearly 50 per cent, of albumen, 
abundant red blood-corpuscles, and some amorphous masses. 
No echinococci or booklets. Sp. gr. 1020. 

21st.—The tumour was aspirated in its centre, and sixty 
ounces of fluid were withdrawn, of the same character as 
that removed by the hypodermic syringe. 

22nd.—The patient complained of sickness yesterday after 
the operation. No trace or tumour. 

June 2nd.—Patient got up. 

6th.—He was dismissed in good general health, the tumour 
having entirely disappeared. 

Remarks by Dr. Sinclair. —1 can find no description of a 
similar cyst in Bright’s classical memoirs. One, in some 
respects similar, is described by Bauer in Ziemssen’s Cyclo¬ 
paedia. 1 It terminated fatally after two tappings. In The 
Lancet of May 5th, 1883, Dr. Bristowe described two cases 
of abdominal cysts which resembled the one just described 
in the rapidity of growth ami sanguineous contents. The first 
he concluded to be probably either a simple cyst of the spleen 
or a distended kidney, more probably the latter. The 
second had a much larger history, and 'was found on post¬ 
mortem examination to have been a sanguineous cyst result¬ 
ing from a round-celled sarcoma. Dr. Clifford Allbutt has 
described a case 3 presenting some points of resemblance to 
mine as regards its contents; but it had a rather higher 
situation, required three aspirations, re-formed subsequently, 
and then disappeared after an attack of diarrhoea and 
colic. Dr. Olivers case, 3 which occurred in a female, yielded 
148 ounces of blood-red fluid on the first, and 84 ounces of 
similar fluid on the second, tapping, made a much slower re¬ 
covery than mine, and was considered by him to be probably 
a hsematocele of ovarian origin. The case described by m*y 
friend, Dr. Reid, and which was watched with great interest 
by us all, was clearly, 1 think, unconnected with any of the 
solid viscera of the abdomen. That it was not hydatid was 
evidenced by the absence of hooklets on careful micro¬ 
scopical examination. I can see no ground for considering 
its origin malignant. The impression is that it was a cyst 
of peritoneal origin, possibly owing to a traumatic cause, as 
the patient is a man of intemperate habits. I saw the man 
some time ago, a year after dismissal, and found him in good 
health, and quite capable of performing his usual work; but 
I thought I discovered some traces of reaccumulation. As 
cases of this kind are of great interest and rarity, I shall 
keep a watch on the patient, and report his further history 
should the disease return. 

DOUBLE THORACIC ANEURYSM; DEATH; AUTOPSY. 

(Under the care of Dr. Sinclair.) 

For the following notes we are indebted to Mr. J. Mackie 
Whyte, M.A., M.B., house-surgeon. 

J. W-, aged forty-nine, a tall well-built man, employed 

as a labourer in a jute works, was admitted on Feb. 14th,. 
1884, as an urgent case. His history was that he had been 
subject to pain in the chest since the middle of December, 
1883, when he fell downstairs while drunk, and received a 
scalp wound, but no other external injury. The wound 
healed, but the pain in the chest became worse, catching his 
breath. For the past fortnight his voice had been hoarse* 
and he had had a troublesome cough, with inability to ex- 
pectorate the mucus, which caused a disagreeable rattling 
noise. Had been in the army; while there ne had acquired 
syphilis; otherwise previous health had been good. 

1 Vol. viii., pp. 338-39. 

2 The Lancet, July 7th, 1883. * Ibid., Oct. 11th, 1864. 
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On admission, he was in a state of great dyspnoea; he spoke 
in a hoarse whisper; cough of a ringing character; throat dry; 
no difficulty in swallowing; pupils equal; radial pulses equal, 
f>4 per minute, regular; pain in region of heart apex on any 
exertion; a “gripping” pain, constant, in interscapular 
region; general praecordial heaving, and epigastric pulsa¬ 
tion ; apex-beat in fifth space, nipple line; systolic murmur 
in mitral and aortic areas, loudest in mitral; second sound 
accentuated, with a distinct pump-valve character, best 
marked in aortic area; dulness in upper part of thorax 
•extending from one inch to right of manubrium across 
sternum tor five inches. This dulness was continuous with 
the cardiac dulness. There was also dulness in the left 
interscapular region, opposite the spine of the scapula and 
a little below. The second sound was distinctly heard 
accentuated over this area. Physical signs of lungs normal, 
except for occasional bronchitic wheeze. Examination of 
larynx showed paralysis of left vocal cord. Urine normal. 
Great improvement followed the treatment, which consisted 
of rest in bed and administration of bromide and iodide of 
potassium internally. On May 19th the patient was sent 
to the Dundee Convalescent Home, but was refused admit¬ 
tance, as he had got drunk on the way. 

He presented himself again at the infirmary on Oct. 29th, 
as bad as ever. Had been employed chiefly in carrying bales 
of jute; always felt a “gripping” pain in the chest when 
lifting. Physical signs much the same as when in the 
infirmary before. Left radial pulse smaller than right, 
66 per minute. Improvement was slow, and relapses of 
dyspncea occurred. Towards the end of November breathing 
was very noisy. 

On Dec. 10th, about 10.16 a.m., the patient, who had been 
-sleeping quietly, was seized with a paroxysm of dyspncea. 
There was laryngeal stridor, like cock-crowing; the face 
became blue, and Tie sprang out of bed, saying he was dying. 
In about five minutes he expired. His face became pale 
after death. 

Autopsy. —Right pleura adherent in whole extent; some 
tough adhesions also in left, especially near the upper part. 
Thoracic contents removed in mass with some difficulty, on 
account of close adhesions to the vertebrae. There had been 
no escape of blood from the vessels. Heart empty of blood; 
both auricles dilated, walls very thin; left ventricle con¬ 
siderably hypertrophied. Aortic valve incompetent ; no 
vegetations but dilatation, circumference being three inches 
as measured when laid open. Mitral valve somewhat 
dilated. Ascending part of aorta showed fusiform dila¬ 
tation, circumference four inches. Wall athoromatous, 
with calcareous deposits. The dilatation extended as 
far as the origin of the left common carotid; the vessels 
arising from the arch were not themselves involved. Thus 
the transverse portion towards its termination was of 
normal calibre, but at the bend it suddenly dilated into an 
aneurysm larger than a cricket-ball. This consisted of two 
parts, separated by a constriction; the anterior had the 
same lining as the aorta, with which it was obviously con¬ 
tinuous, the posterior had a wall which was dark in colour 
and rough, and was largely filled by a laminated organised 
-clot. The pressure of this part had caused deep erosion of 
the bodies of the third, fourth, and fifth dorsal vertebrae, in 
front and on the left. The left vagus was traced over the 
transverse part of the arch and its branch, the left recurrent 
laryngeal was followed round part of the aneurysm, where 
it was thickened and irregular, and up alongside the trachea. 
Neither trachea nor oesophagus showed any effects of 
pressure; the latter was close to the aneurysm. Lungs 
much congested; also the abdominal viscera. Fibrous 
adhesions from old peri-hepatitis all over the liver. 

Remarks by Dr. Sinclair. - The history of this case clearly 
suggested aortic aneurysm; the symptoms on admission 
pointed most distinctly in the same direction; and the 
physical signs left no doubt that we had before us a case of 
aneurysm of the arch pressing on the left recurrent laryngeal 
nerve.' In every respect, then, the record was singularly 
complete and satisfactory up till the moment of the 
patient's death, which occurred quite suddenly. The autopsy 
showed that it was not due to rupture of the sac, as might 
have been anticipated. In the absence of any other quite 
satisfactory explanation, I suppose paralysis of the heart 
may be suggested as the most likely cause. The case is 
interesting also from the fact that there were two distinct 
aneurysms, separated by a short interval of aorta of normal 
calibre. This circumstance alone seems to me to be of 
sufficient interest to justify its being placed on record. 


Hk Mcal Socie ties. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

Discussion on Cholera. 

The adjourned discussion on cholera was held, and the 
debate concluded, on Tuesday last, Dr. George Johnson, F.R.S., 
President, in the chair. 

Dr. Heneage Gibues said that he fully agreed with 
everything that Dr. Klein had said. In acute cases of 
cholera, instead of a pure cultivation of comma bacilli in the 
lower part of the ileum, comma bacilli were to be found 
few and far between. Cultivations of the small straight 
bacilli in a large number of test tubes proved that these 
bacilli were not young comma bacilli, but belonged to a 
distinct species, for they grew in a totally different manner, 
did not liquefy the gelatine, grew on the surface chiefly, and 
were not motile. That the comma bacilli were not discovered 
in the tissues was certainly not due to defective staining. 
He had used every possible staining fluid and combination 
of fluids, but had found no comma bacilli, in the intestinal 
walls. A case of infantile diarrhoea showed a more pro¬ 
nounced morbid change in the intestines than exists in 
cholera, and so the intestinal lesion could not account for 
the collapse of cholera. In one case in Lieberkiihn’s follicles 
many putrefactive bacilli were present, and this specimen 
was shown to the Society. 

Sir Outer Hunter said that, as he understood, Koch had 
shown that the comma bacillus stood in the relation of 
cause and effect to cholera. He did not believe that cholera 
was dependent on the action of a germ. He referred to the 
characters of the last outbreak of cholera in Egypt and in 
France as proving his contention. The report on Egyptian 
cholera presented to Her Majesty’s Government also main¬ 
tained the same views. lie considered that cholera had been 

? roved to be non-contagious. A surgeon, writing in the 
Practitioner of July, 1876, advised the injection of chloral 
hydrate in doses of 10 grains in 100 minims; this treat¬ 
ment in his hands had been so disastrous that he was com¬ 
pelled to stop it. He did not agree that opiates increased 
the danger from collapse ; any premonitory diarrhoea should 
be treated by opium and stimulants. He believed cholera to 
be due to a series or combination of conditions. If the 
germ is killed by decomposition, then cholera ought not to 
exist in localities where filth and garbage abound. Strict 
hygiene was the only way to prevent the occurrence of 
cholera. Any form of ill-liealth predisposed to cholera. 

Dr. Pye Smith spoke of the choleraic discharge, and 
agreed with Cohnlieim that this was not of inflamma¬ 
tory origin. In cases of cholera sicca large quantities of 
detached epithelium were present in the intestines, but this 
was probably the result of post-mortem change. Moreau 
obtained a “paralytic secretion” by section of the mesen¬ 
teric nerves, and the large quantity of effusion thus obtained 
coincided in many respects with the choleraic discharge. 
The nervous influence was conveyed, not through the 
splanehnics or vagus, but by way of the smaller mesenteric 
ganglia derived from the solar plexus; and excision of 
these ganglia led to the production of a large intestinal 
effusion. He was in accord with the generalisation made 
by Gu8kell, to the effect that the exciting influences were 
conducted by means of grey nerve fibres, whilst inhibitory 
influences passed along the medullated nerve fibres. 

Mr. Macnamara said that no epidemic Tvas known to 
have arisen outside the confines of British India. The state¬ 
ments made by Klein with regard to infection were in 
absolute variance with the conclusions of all previous 
workers. It was remarkable that the comma bacillus 
should correspond to the characters of the contagium as 
described by Parkes—viz., that it was destroyed by acids, 
that its life in water was very brief, and that the conditions 
under which the water was placed must be of a certain 
kind. He referred to the case in which choleraic discharge 
polluted some water of which nineteen individuals drank, 
and within thirty-six hours five of these persons were dead of 
Asiatic cholera. He quoted many circumstances and inci¬ 
dents tending to prove that cholera was a contagious 
disease. From his observations made on individuals dead 
. of cholera, he could not agree with the views expressed by 
I the President on the existence of spasm of the pulmonary 
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arterioles, for he had not found distension of the right side 
of the heart. He was not successful in the treatment of 
cholera by castor oil; he had seen the best results by the 
use of opiates and astringents. 

Dr. John Murray thought that the habitat of the poison 
of cholera was the mucous membrane of the intestines: it 
first caused paralysis of the sympathetic, which prevented 
the excretion of effete material. The left ventricle was 
sometimes occupied by a coagulum, which was black at 
first, but tended to become decolourised. A feeble fluttering 

f nilse was the sign of the formation of a clot in the heart, 
n his experience laxatives were most dangerous, and in this 
he was corroborated by the experience of observers in all 
parts of India. Any remedy which promoted the secretion 
of the bile and gastric juice was of value in the early stage 
of cholera. Transfusion of hot saline solutions caused the 
spasm of the pulmonary arterioles to pass away. 

Dr. Heron reverted to the question of the bacteriology of 
cholera. From the beginning of the growth of the various 
comma bacilli, it was possible to distinguish Koch’s bacillus 
from all the others. All the comma bacilli could be distin¬ 
guished from one another. In cholera nostras the comma 
bacillus of Finkler would be found, and not the bacillus of 
Koch. He thought that cases of cholera might be distin- 

r hed from cases of cholera nostras by a cultivation of 
comma bacillus; the mode of growth was so different. 
He said that Koch and Klein agreed that there was a comma 
bacillus peculiar to cholera, which was to be found nowhere 
else. The comma bacillus of Lewis was different from 
that of Koch. He had examined eight cases of tuber¬ 
cular diarrhoea without discovering the comma bacillus of 
Koch, and so could not agree with Klein’s statement on this 
point. Koch and his staff of assistants held themselves in 
readiness to go to any part of Germany in order to deter¬ 
mine by bacteriological research whether a case submitted to 
them was one of Asiatic cholera or not. We were indebted 
to Koch for this possibility of diagnosing true cholera, as we 
were for so many other discoveries in medical science. 

Dr. Thin said that many people certainly believed that 
the comma bacillus of Koch could be found in other di¬ 
seases and conditions besides cholera; he thought that Dr. 
Klein, or those who reported him, were responsible for this 
impression. He narrated circumstances which seemed to 
show that hygienic conditions, and kinds of food, such as 
lettuces manured with human excreta, did exercise an 
influence in the production of cholera. 

Dr. J. Johnston had had much experience of cholera at 
Shanghai. Cholera prevailed when the fruit season began. 
Cholera was predisposed to, if not caused by errors in diet, 
carelessness in the use of purgatives, and other forms of 
indiscretion. Drinking water was certainly active in the 
causation of cholera. Evacuant treatment in his hands was 
decidedly harmful. 

Mr. Sedgwick said that at the time he wrote his work on 
the Urinary Secretion in Cholera and Diarrhoea he was not 
aware that urea was a binamide of carbonic acid; knowing 
this he had less difficulty in understanding how the pre¬ 
formation of carbonic acid in the tissues and blood should con¬ 


tinue and the preformation of binamide of urea should cease 
through the defective oxidation of the blood. M. Doyere 
had investigated the chemistry of respiration in cholera. In 
normal respiration there were 44 vols. of C0 2 discharged in 
every 1000 vols. of expired air to every 165 vols. of oxygen 
taken up. The relative diminution in the amount of 
carbonic acid in the expired air in cholera was accompanied 
by an increase in the proportion of the oxygen. In collapse 
aoout three-fifths of the normal quantity of C0 2 were dis¬ 
charged, and the oxygen absorbed was largely in excess of 
the carbonic acid eliminated. In cholera the mammary 
secretion and all other secretions having to do with the 
generative organs were not interfered with. Encysted 
dropsy of the ovaries suffered little or no diminution in 
amount. Anasarca might disappear completely, as Dr. 
Barlow had shown, in cases which recovered. Menstruation 
was not delayed or checked in cholera unless the period were 
about to commence. The liquor amnii and urinary secretion 
of the foetus were not stopped. He did not agree with the 
view expressed by Mr. Simon, that cholera always proved 
fatal to the foetus, and quoted some statistics of a French 
author in this regard. 

Dr. Maclagan believed that the poison of cholera was a 
micro-organism, for nothing but a living thing could re¬ 
produce itself. It was a peculiarity of parasites that each 
nad its own nidus. Cholera had its relationship with the 


acute specific fevers. The nidus in cholera was the epithe¬ 
lium of the internal viscera, and especially of the small 
intestine. He did not agree that the shedding of epithelium 
was a normal post-mortem change. The collapse of cholera 
might be likened unto the rigor of onset of the specific 
fevers. 

Mr. Scriven could not understand how the viscidity of 
the blood in cholera could not be due to a loss of water, for 
the blood had unlimited power of appropriating fluid from 
all the tissues. He could not agree with the views of the 
President in this respect. He dwelt at some length on the 
treatment of the various stages of cholera. 

Dr. Lowndes said that diffusible nutritive fluids, like 
Liebig’s raw soup, in small doses every half-hour, were most 
valuable in the treatment of cholera. 

Dr. Johnson, in reply, maintained that the distension of 
the right side of the heart was a fact testified to by Dr. 
Edmund Parkes before his own observations and experi¬ 
ments had been made. Dr. Sutton, in the fourth volume of 
the London Hospital Reports, confirmed the same observa¬ 
tions. The right side of the heart was distended and the left 
nearly empty in cases of cholera. He said that chloral 
hydrate did not abolish arterial spasm. He contended that 
spasm of the pulmonary arterioles explained the greater 
number of the phenomena of collapse, and still maintained 
the accuracy of his views as to the evacuant treatment in 
the early stages of cholera. He fully recognised the exist¬ 
ence of cholera so severe that no treatment could avaiL 


CLINICAL SOCIETY OF LONDON. 

Treatment of Spina Bifida.—Choreiform Movements in 
Infantile Spasmodic Paralysis.—Carcinoma and Cal¬ 
culus of the Bladder .— Pistol-shot Wounds . 

An ordinary meeting of this Society was held on the 
27th ult., Mr. Thomas Bryant, FJLC.S., President, in the 
chair. 

Mr. Mayo Robson (Leeds) read a paper on a Series of 
Cases of Spina Bifida treated by Plastic Operation. He 
described four cases on which he had operated:—Oise 1. 

A. S-, aged six days, was the subject of a spina bifida 

the size of an orange; operated on Oct. 26th, 1882. The 
child lived and thrived for a year, when it died after a 
day’s illness from teething convulsions. The site of the 
tumour presented only a linear scar. The interposed perios¬ 
teum had not formed new bone. (The excised sac was shown 

to the Society.) Case 2. Mary A-, aged eighteen days, a 

puny, ill-developed child, with a large spina bifida in the 
lumbar region; the sac was thin and translucent quite to 
the margin of the tumour, and the skin around inflamed. 
It was all excised except two narrow portions, which were 
sufficient to form meningeal flaps, these being covered in by 
skin flaps obtained by separation and sliding from the lumbar 
regions. The wound healed by first intention, but the child 
died from a continuation of the marasmus present before 
operation. At the autopsy the whole lumbar spine and 
part of the sacrum were bifid. There was no meningitis. 

(Specimen was shown to the Society.) Case 3. L. J-, aged 

sixteen, th e subject of spina bifida in the lumbar region, the sire 
of a foetal head, was admitted to the infirmary to have teno¬ 
tomy performed for talipes. The sac of the spma bifida began 
to inflame the day after admission, before any operation had 
been done, and produced high fever and severe head symptoms, 
threatening life. It was aspirated eight times between 
November 13th and December 9th, the last three aspirations 
yielding pus. She was rapidly losing ground and apparently 
sinking, so on December 11th Mr. Robson excised the sac 
after reflecting the skin by crucial incision; the cavity was 
drained for a few days. The head symptoms were at once 
relieved, and she recovered rapidly, being discharged cured 
twenty-four days after operation, with the wound quite 
healed, and only a scar where the tumour had been. (Patient 

shown to the Society.) Case 4. D. C-, aged seven, 

had a spina bifida in the lumbar region, seven inches 
and a half in circumference; sac thin and inflamed at 
fundus; skin dissected from sac, and redundant sac and 
integument removed; suture of meninges by catgut, and of 
skin by wire. The wound healed by first intention, and the 
patient was discharged cured thirteen days after operation. 
The child was shown to the Society six weeks after with a 
linear scar where the tumour had been. All the operations 
were performed strictly antiseptically, the eucalyptus atmo- 
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sphere being used instead of the spray. The points to 
•which he would draw attention are—1. The principle of 
closing the meninges by bringing together two serous 
surfaces, as in peritoneal surgery, and superimposing separate 
skin flaps, the meningeal and skin lines of the suture not 
being apposite. 2. The great importance of observing strict 
antiseptic precautions, as a septic condition would probably 
•end in the same way as these cases usually do when they 
spontaneously ulcerate—viz., by meningitis and convulsions. 
3. The success attending the plastic operation in cases 
which are absolutely not amenable to any other form of 
treatment—e.g., where the coverings are thin, or the opening 
into the spinal canal large. 4. The possibility of trans¬ 
planting periosteum, and its capability of surviving, as in 
the case read first. One may hope that the use of human 
periosteum—“ e.g., from a recently amputated limb”—will 
give better results. 6. The successful issue of Case 3, 
where, although the sac was acutely inflamed, its complete 
removal with efficient drainage effected a cure. This case 
presents several points of pathological importance—e.g., 
<a) The rise of temperature without septicity apparently 
<lue to tension of, or pressure on, the great nerve centres. 
(b ) The great relief given by aspiration, (c) Suppuration 
in the sac, possibly due to simple tension, probably not due 
to septicity, as the fluid was quite sweet on every occasion. 

The entire absence of brain symptoms after operation, 
Although the pressure on the great nerve centres must have 
been considerably interfered with during the time of healing 
of the wound. Mr. Robson suggested the following as a prac¬ 
tical classification of cases of spina bifida for purposes of 
treatment—(1) Where no operation can or should be done. 
<2) Where no operation need be done. (3) Where an opera¬ 
tion should be done. Class 1 (a) Where the deformity is 
very extensive, as in fissure of the whole or a considerable 
portion of the vertebral canal. ( b) Where there is complete 
paraplegia, (c) Where the sac is large, the fissure exten¬ 
sive, and the coverings excessively thin up to the edge 
of the tumour, and no skin can be obtained to cover the 
meninges. But that such extreme examples even may 
stand a chance of cure is proved by Case 2. Class 2. Where 
nothing need be done. Where the sac is small and 
the coverings are so dense and firm as to form a good pad 
•over the opening in the spinal column. Class 3. Where 
some operation should be done, (a) Where the sac only 
communicates with the spinal canal by means of a small 
opening; here it is a simple matter to dissect off the skin, 
expose the neck of the sac, ligature it by means of one circular 
ligature, and cut off the redundant meninges, bringing the 
skin over so as to have the line of skin sutures quite at the side 
Away from the pedicle. Such an operation was performed 
by Sir. Ed. Atkinson, one of Mr. Robson’s colleagues at 
the Leeds Infirmary. ( b) Where the sac has a good skin 
cover and communicates with the spinal canal by a large 
opening, it is quite easy to perform the operation described m 
Case 1, carefully closing the meninges, and, if possible, placing 
the line of skin sutures away from the meningeal line oiunion. 
Such cases have been operated on successfully, not only by 
3fr. Robson but by Prof. Jessop, U.S.A. Human periosteum 
might be placed between the meninges and skin, but Mr. 
Robson is not at all sure that a thin plate of bone, if 
’formed, would be very serviceable. If the expanded neural 
Arches be large, he thought it might be feasible to 
bend them towards the central line, and by uniting them 
with thin silver wire, obtain a truly physiological closure of 
•the srpinal canal, (c) Where the coverings are excessively 
>-thin up to the margin of the tumour, as in Case 2, the 
operation is more difficult and uncertain, as the skin can 
only be obtained by a process of sliding from contiguous 
parts, and the tension necessarily present is not conducive 
to healing. ( d ) Where the spinal cord or the nerves are 
blended with the sac, he advises excision of portions 
of the redundant meninges at one or more places between 
the nerves, replacing the nervous structures in the 
spinal canal, and bringing over the skin cover; free 
drainage should be kept up between the membranes 
and integuments, or if this could not be done, the mem¬ 
branes might be punctured, the collapsed sac, with the 
nerves intact, being placed in the canal, and the skin 
cover made as before. It is important to remember that 
a silver or a leather shield should be worn over the site of 
the operation in order to protect the parts from injury, and 
to prevent the cicatrix from stretching or giving way.— 
The President said that the surgical treatment adopted by 
Air. Robson gave surgeons an additional means of dealing 


with cases of spina bifida. He considered that there was not 
sufficient evidence to show that the method of injection was 
one which could be regarded as a good surgical procedure. 
He congratulated Mr. Robson on having been so successful 
in the four cases which he liad treated. It was remarkable 
that the nerves were not involved in a large number of cases 
of spina bifida. The last suggestion with regard to the 
treatment made by the author was a good one. No doubt 
the committee now sitting on spina bifida would carefully 
consider the method of treatment advocated by Mr. Robson. 
—Mr. R. W. Parker joined with the President in congra¬ 
tulating Mr. Robson on the successful results of his plan of 
treatment, yet he could hardly think that it would lead to 
results very much superior to those obtained by treatment 
of a less operative kind, for the lesion was a very profound 
one in many cases, such as no operation could rectify. An 
examination of the specimens in the Loudon museums showed 
that the cord and its nerves entered the sac in upwards of 
95 per cent, of all cases, a fact which itself contra-indicated 
excision of the sac wall; but if the sac wall were simply 
tucked in after the normal skin around its base had been 
detached, and, after more or less evacuation of the fluid, a 
satisfactory result might be obtained. The Society’s sub¬ 
committee were just about to present their report, and, as a 
member of that committee, he would refrain from antici¬ 
pating the conclusions which would be expressed in the 
report. He was sure Mr. Robson’s paper would receive 
every attention. He might add that cases of cure by 
injection had been reported in which, as was found on 
post-mortem examination years later, the cleft in the spinal 
column was found to be very extensive. In the infant 
shown, although the sac was absent, there appeared still 
to be a soft fluctuating swelling over its former site.— 
Mr. Rickman J. Godlee said it was evident that in the 
plastic operation of Mr. Robson there was no great risk 
of producing meningitis, and in this respect it seemed almost 
a safer method than injection with Morton’s fluid. Reference 
was made to two cases which he had recently observed in 
which the iujection of Morton’s fluid was followed by the 
development of meningitis. In one case the child had con¬ 
vulsions, hemiplegia, and vesical paralysis; cystitis set in 
later on; the patient ultimately died. The occurrence of 
severe symptoms after surgical treatment might in some 
way be related to the frequency, with which some part of 
the spinal cord was involved in the sac, though in many 
cases the filum terminale could be the only part involved, 
and this was comparatively an unimportant structure. He 
spoke of a post-mortem examination which he had recently 
witnessed on a case of spina bifida in which the three or 
four lower sacral nerves were involved, and arose from 
points slightly to one side of the middle line, which he 
supposed was occupied by the expanded filum terminale of 
the cord. He said that Mr. Robson’s was a line of treatment 
that would have to be carefully considered.—Mr. R. W. 
Parker said that the spinal cord extended the whole 
length of the spinal column in intra-uterine life, and there 
was practically no filum terminale. Moreover, he had never 
succeeded in detecting the filum terminale in any specimen 
that he had examined—Mr. Mayo Robson, in reply, be¬ 
lieved that there were many cases of spina bifida into the 
formation of which no part of the spinal cord or nerves 
entered. It was impossible for distension of the filum 
terminale to give rise to the kind of sac which he exhibited, 
and which he had removed from one of his cases. With 
regard to the injection of Morton’s fluid, in all the cases in 
which he had seen it used the result was fatal. 

Dr. W. B. Hadden read notes of a case of Choreiform 
Movements Supervening in Infancy and of Congenital 
Origin. The patient was a female, aged twenty-two; there 
was nothing to note in the family history, except that a sister 
died of fits at the age of ten months. The mother had had 
no miscarriages, but was said to have suffered from albu¬ 
minuria for two months before the patient was bom. Labour 
came on at full time, lasted twelve hours, and no instru¬ 
ments were used. Very soon after birth the child’s head 
used to fall back, and she did not sit up like other children. 
There were no fits and no head injury. She never walked 
better than she does now. Movements were first noticed 
when the child was aged seven months, but did not attract 
serious attention until the age of two years. They have 
persisted ever since. She began to talk between the age of 
two and three years. Catamenia appeared at the age of 
fifteen, have always been regular, but scanty and painful. 
Patient is a short, stout, well-developed girl; is quite intelli- 
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gent, reads fairly, but cannot write because of the con¬ 
dition of her hands. Her head is large and flat, but 
symmetrical; palate hard and a little arched; no deformity 
of Bpine. Movements very slight when lying down, and 
absent during sleep. They are at once noticeable on 
attempting movement, or if the patient be excited. The face 
and upper limbs are mainly affected. On trying to speak 
the face becomes contorted. The angles of the mouth are 
retracted, upper lip and alas nasi raised, the forehead 
wrinkled, the eyelids partially closed. Hence, there are 
various and rapidly succeeding grimaces. An appearance of 
gaiety is followed by a frown, by a sniff of disdain, and by a 
momentarily lacrymose aspect. The speech is interrupted and 
the words brought out explosively. The muscles of the back 
and abdomen are unaffected. There are slight movements of the 
tongue. The fingers are flexed at the metacarpo-phalangeal 
joints, and extended at the phalangeal. But this position is 
not fixed. Fingers are often expanded, and there are simul¬ 
taneous to-and-fro movements, suggesting athet osis, but more 
rapid and various. Some rigidity exists about the muscles of 
tlie arms and forearms. The muscles are well developed, and 
respond well to galvanism. Her grasp is feeble. Iler legs 
are short, well developed, and as she lies in bed have very fair 
power. She cannot stand or walk without help. When sup¬ 
ported she shuttles along, the legs overlapping, and the knees 
rubbing together, and the thighs being adducted. There is 
much resistance to passive movement of the legs; the tendon 
reflexes are probably exaggerated; there is occasional 
ankle-clonus; sensation, both common and special, is 
perfect; no loss of control over evacuations. The case 
belongs to a group which, though having individual 
differences, all possess one common feature, the spastic 
condition of the legs and the peculiar gait. The spastic 
paraplegia may exist alone, with or without affection of 
the arms, constituting Charcot’s spasmodic tabes dorsalis, or 
infantile spasmodic paralysis. In two cases described by 
the author there were atrophic changes in the upper ex¬ 
tremity. In addition to the present case he has seen two 
very similar instances. In connexion with the spasmodic 
paraplegia of infants other symptoms may be present, such 
as fits, mental defect, nystagmus, squint and inequality 
of pupils, deformity of chest, a symmetry of skull, delayed 
dentition, and defects of speech. The lesion in the case 
described was probably congenital, a porencephalous 
defect. Dr. Ross describes a very similar case, appa¬ 
rently due to injury in infancy. The author has never 
been able to satisry himself that infantile spasmodic 
paralysis and congenital athetosis are dependent on in¬ 
jury either during or after birth. Treatment of various 
kinds was tried in the present case, but without benefit.— 
Dr. Angel Money thought that the case was interesting 
from many points of view. The presence of tonic and clonic 
spasms, with some impairment of the conduction of volitional 
impulses, in one and the same case, was instructive. It was 
suggested that tonic and clonic spasms were essentially due to 
differences in degree of innutrition of the nerve cells of the 
anterior horns, which energised the muscles. With regard to 
morbid anatomy, he considered that destructive lesions of any 
sort in any part of the pyramidal tracts could induce the sym¬ 
ptoms of such cases.— Dr. Hadden, in reply, said that some 
cases were of congenital origin, and some might be due to 
arrest of development of the fibres of the pyramidal tract 
which grew downwards from the large motor nerve cells in 
the cerebral cortex. In some cases the course of the cortico- 
medullary fibres appeared to be arrested high up in the 
brain; in other instances the paths were interrupted lower 
down. Cases had been put on record in which the spastic 
conditions appeared to be dependent on atrophy of the 
pyramidal tracts without any sclerotic change. That injuiy 
during or at birth may give rise to spasmodic paralysis 
seemed to have been placed beyond doubt by a case recorded 
by Ross. A case in which fits beginning in the paralysed 
arm were the first symptom was referred to; the legs were 
in a condition of spastic paraplegia. 

Mr. John R. Lunn read notes of a case of Calculus and 

Tumour of the Bladder. J. C-, aged thirty-five, married, 

a stoker by trade, was admitted into the St. Marylebone 
Infirmary on Sept. 8th, 1884. Four weeks before admission 
he /noticed his water run away involuntarily, and had 
attended as out-patient at a hospital, where he was 
sounded. Two weeks before admission he was obliged to 

S * ve up work and his urine became very offensive and thick. 

n admission, No. 10 catheter was passed, which gave the 
patient a good deal of pain; the urine was loaded with 


albumen and pus. The prostate was apparently enlarged. 
The patient was again sounded on Sept. 17th, when 
a stone was struck. Lateral lithotomy was performed on 
the 18th, and a large calculus removed from the bladder, 
weighing ljoz., composed of oxalates, phosphates, and a 
little uric acid. In addition to the calculus a new growth 
was felt, which w r as too extensive to remove. The day after 
the operation the patient expressed himself much better and 
free from pain. Vomiting set in on the third day. He 
assed claret-coloured urine through the wound. The left 
idney was noted to be enlarged tw r o days before he died,on 
Sept. 26th. At the autopsy the wound in the perineum looked 
very unhealthy and showed no signs of healing. The bladder 
weighed 8oz., was devoid of urine, and almost the entire 
surface was occupied by a new growth. No secondary 
growths were found. Both kidneys and ureters were dis¬ 
tended with purulent matter. The right kidney weighed 
8 oz., the left 14 oz. Mr. Lunn said that he was indebted 
to Mr. Eve for the microscopical account of the growth. The 
structure of the tumour had the character of a soft cancer, 
the cells were rather small and spheroidal, with large 
nuclei, and were in no part observed to be arranged in 
nests. In the softer parts of the tumour they w T ere aggre¬ 
gated in large diffuse, small and rounded masses in spaces 
formed by a scanty stroma, while in the firmer parts the 
stroma w^as abundant and fibrous, and the cells formed 
elongated rods and masses.—The President remarked on 
the insidious nature of disease of the bladder. The con¬ 
nexion between growth and calculus was not very com¬ 
mon. He referred to a case which had been under his 
care of papillomata covering every part of the mucous 
membrane of the viscus, and to another of extensive can¬ 
cerous disease. He asked if there was much bleeding 
during the operation in Mr. Lunn’s case.—Mr. Luxx 
answered in the negative. 

Mr. Richard Barwkll read a paper on three cases of Pistol 
Shot Wound. The first case was that of & wound self-inflicted 
with a Derringer of T 4 fi th-inch bore. The bullet passed through 
the seventh costal cartilage, the diaphragm, the stomach, and 
just notching the kidney, passed out of the abdomen between 
the first and second lumbar transverse process. The young 
man survived tw r enty-tw T o hours. The case was introduced 
partly to show the power of these small pistols, but chiefly 
as evidence of the very little bruising which small conical 
projectiles fired at short ranges produce, there being no 
ecchymoses round any of the openings into the viscera, 
&c., save a very little at the kidney. The second case 
was that of a gentleman who shot himself with a 
pistol of under i-in. bore. The wound was within the 
areola of the left nipple; but the weapon must have 
been held obliquely, for the bullet, missing the heart, 
passed through about eight inches of the left lung and lay 
outside the chest near the lower angle of the scapula. There 
was very considerable haemorrhage from the wound, and 
coughing caused the blood to be driven out several feet. 
There was also a good deal of haemoptysis. Strict quietude, 
ice, acetate of lead, and opium subdued in about fifteen 
hours the external haemorrhage, but the haemoptysis con¬ 
tinued for six days. Pneumothorax and haemotliorax, together 
with surgical emphysema, were very marked. Pneu¬ 
monia supervened on the seveuth day. After the lapse of 
three weeks, during which he had been in a very pre¬ 
carious condition, improvement set in, which steadily 
progressed. On the thirty-fifth day Mr. Barwell removed 
the bullet, which he had hitherto avoided doing, wishing the 
wound of exit from the chest to become closed previously. 
Seven weeks after the injury the man was discharged. The 
third case wras that of a man who shot himself in the mouth 
and in the ear with a revolver, ^-inch bore. The wound first 
named was on the left side of the soft palate, and, penetrat¬ 
ing that part, inflicted another in the posterior wall of the 
pharynx. That bullet has never been found and has given 
no trouble, it is probably encapsuled among the deep muscles 
on the left of the spine. The other bullet passed for 
three-quarters of an inch down the auditory meatus 
without injuring it on either side, then continuing its trans¬ 
verse course, left that channel by a small wound at its 
posterior part. A probe passed in here touched a substance 
which Mr. Barwell believed to be metallic, exactly two 
inches from the margin of the meatus. The depth and 
direction of tlie wound delayed any attempt at extrac¬ 
tion, because it appeared to Mr. Barwell that the projectile 
must lie in very dangerous proximity to the lateral 
sinus. After forty-eight hours, abundance of clear serum, 
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which was either cerebrospinal fluid or liquor cotunnii, 
became mixed with the blood discharged; the admixture of 
blood, then of pus, prevented any testing for sugar. The man, 
who was singularly apathetic, progressed favourably with 
the exception that a week after the infliction of the wound 
the parts about the angle and ascending ramus of the 
jaw swelled, and shortly after suppurated. On Dec. 4th 
there was in those parts sufficient disturbance to indi¬ 
cate that the projectile was producing considerable irrita¬ 
tion, and ought, if possible, to be removed. Moreover, if, 
as seemed possible, the lateral sinus had been injured, the 
wound would in the five weeks have healed. With some 
difficulty, Mr. Barwell passed a N&aton’s probe suffi¬ 
ciently far to obtain the lead mark. Making a curved 
incision behind the pinna, he trephined the mastoid pro¬ 
cess to the depth of three-quarters of an inch; finding 
a small tract leading still deeper, he again got on N<51aton’s 
robe the lead stain, but at a distance from the trephine 
ole of more than an inch. The track was cautiously 
enlarged with a gouge, a pair of sinus forceps passed down 
to the bullet, which, although very firmly fixed in the bone, 
was successfully removed. After this operation the man 
had no bad symptoms, the abscess in the jaw was opened, and 
the hole made by the trephine rapidly filled. All these men 
shot themselves, the pistols were therefore held very close, and 
they all used weapons the projectile of which is driven by the 
fulminate alone. In the last case the muzzle was on the 
skin, and in a medico-legal point of view it is important to 
note that there was no mark of bum nor of powder-tattoo. 
This, Mr. Barwell says, in his experience is the usual con¬ 
dition with weapons of that description. The other lessons 
from these cases are that small conical bullets discharged at 
short range bruise soft parts but very little, and though the 
projectile possesses very considerable velocity, the imme¬ 
diate result of such wounds, unless some peculiarly vital 
part be hit, is small. 

Mr. Mayo Robson showed living specimens of two cases 
of Spina Bifida, which he had treated by plastic operation. 
Mr. J. R. Lunn showed microscopical sections of Tumour 
of the Bladder. 


MEDICAL SOCIETY OF LONDON. 


Treatment of Cervical Caries.—Necrosing Ethmoiditis and 
Mucous Polypi .— The Larynx in Tabes Dorsalis. 

An ordinary meeting of this Society was held last 
Monday, Dr. W. Miller Ord, President, in the chair. The 
meeting was prolonged for half an hour. 

Mr. Walsham read a paper on the Treatment of Angular 
Curvature of the Spine in the Upper Dorsal and Lower 
Cervical Regions by a combination of jacket and collar of 
poroplastic felt. The apparatus was made at Mr. Walsham’s 
suggestion by Mr. Cocking. The apparatus, which is made 
of one piece of felt, consists of an ordinary poroplastic felt 
jacket, together with accurately fitting collar and helmet 
piece. The jacket and collar are continuous posteriorly, the 
collar portion being carried upwards over the occiput, and, 
after encircling the neck, is bent downwards over the 
shoulder and upper part of the front of the chest, where it 
overlaps the jacket portion, and is there secured in position 
by straps and buckles. The cases for which it is especially 
adapted are those where the caries is situated too high in 
the spine to be benefited by a common felt or plaster jacket, 
and too low to be treated by the various collars in use for 
cervical caries; in short, for cases in which the jury mast is 
now so frequently used. Mr. Walsham has not been satis¬ 
fied with the results of the jury mast apparatus. The plaster- 
of-Paris jacket has no basis of* support in the small pelvis of 
young children, and thus the jacket did not remove pressure 
from the diseased vertebrae. By means of the poroplastic appa¬ 
ratus the pressure is removed from the bodies of the verte¬ 
brae, though the weight might be transmitted through the 
posterior parts of the spine—i.e,, through the articular pro¬ 
cesses and their supports. The results have been very 
encouraging. Several of the children who could not stand 
before the apparatus was applied were able to walk a few 
weeks later. The gmvest objection to which it appeared 
open is that it is likely to embarrass thoracic breathing; 
but. this is an evil incidental to all forms of jacket. The 
further advantages of this jacket over the jury mast appa¬ 
ratus were that, besides that it did not slip down in 
young children and males, the parts are held more steady, 


the rotatory and lateral movements of the neck in 
cervical caries are controlled, there are no straps to stretch 
or to be in different states of tension, according to the 
varying positions of the head, and the patient can lie 
down in greater comfort. Mr. Walsham advocated long 
daily periods of recumbency in the treatment of this form 
of canes. In conclusion, he urged the advantages of felt as 
a material for jackets generally, as against plaster-of-Paris. 
Sweat did not soften the felt unless the temperature 
reached 150° F. The shape could be well made and main¬ 
tained. He proved that felt was porous by filling a 
hollow ball made of felt with smoke. The smoke slowly 
escaped through the interstices of the felt.—Mr. W. 
Adams thought nothing could be better than the appa¬ 
ratus shown by Mr. Walsham, though Dr. Sayre's im¬ 
proved plaster-of-Paris jacket was sufficient for the treat¬ 
ment of all ordinary cases. The recumbent posture main¬ 
tained for a long period was of the utmost value; where 
paralysis supervened, he advised the recumbent posture 
with extension of the spinal column by means of a special 
apparatus. Reference was made to a case under his care 
in which complete motor and sensory paralysis supervened 
somewhat suddenly. Rest on an inclined plane with exten¬ 
sion was followed by considerable and rapid improvement of 
the nervous disease.—Mr. Noble Smith said that the 
surgeon should attend to the application of the apparatus, 
Mr. Walsham relied not on extension, but merely on 
straightening the spine; in this way a sufficient amount of 
pressure was taken off. Paralysis might be relieved by this 
method of treatment. Recumbency in the prone position 
was most important; in a severe case in a child the prone 
position was spontaneously adopted.—Mr. Clutton referred 
to a form of apparatus, made of leather and iron of the same 
pattern as the poroplastic jacket of Mr. Walsham, which 
was in use at St. Thomas’s Hospital. He considered that 
the apparatus with the jury mast was of no value. Recum¬ 
bency was a most important point.—Mr. Bernard Roth 
spoke of treatment by passive extension of the spine. He 
asked how often ablution was performed in Mr. Walsham’s 
patients, and what was done when caries existed high up 
in the neck. He bad seen Fletcher’s bags used with 
advantage - Mr. Walsham said that no doubt recumbency 
was an invaluable mode of treatment; in disease of the first 
cervical vertebrae it was imperative. 

Dr. WoAKEsread a lengt hy paper on Necrosing Ethmoiditis 
and Mucous Polypi. He discussed the question of the rela¬ 
tion of the diseased bone to polypi. The disease was 
extensive, and began as a chronic inflammation of the muco- 
periosteum lining the turbinate bones as well as the cells 
of the ethmoid bone; this inflammation of the soft tissues 
was associated with necrosis of the dissepiments of bones. 
The catarrh spreads from without inwards. His account of 
the disease was drawn from a record of eighty cases which 
he had collected in his experience at the Throat Hospital. 
As to the etiology, cold in the head, an exanthem (measles 
or scarlet fever), and blows were the usually assigned 
exciting causes. Sex showed but lit tle difference. The disease 
was generally bilateral, the left side was more frequently 
attacked than the right; it occurred at all ages after puberty, 
and especially in young adults of either sex. A broadening 
of the bridge of the nose was sometimes produced. In the 
first stage the thickened muco-periosteum was rather pale, 
and could be seen to be hypertrophied, especially over the 
front of the middle turbinate bone. In the proliferating 
stage soft reddish fleshy growths were to be seen. Necrosis 
was always to be delected after the first stage of the 
disease had been passed. In some cases the hiatus semi¬ 
lunaris was a good deal enlarged. A probe might be 
passed in many directions, and dead bone struck m the 
anterior and posterior ethmoidal cells. The necrosis 
antedates the appearance of the mucous polypi. The 
myxomatous tissue proliferated near the surface of the 
muco-periosteum, no matter whether on the free surface of 
the turbinate bones or within the ethmoidal cells. There 
was no attempt at a new formation of hone. The characters 
of the polypi depend partly on their situation. The bones 
around the nose may be implicated, and so the base of the 
skull may be perforated, or the orbital wall destroyed at 
parts, and vision may be lost. The superior maxilla may 
become affected, and abscess of the antrum, or polypoid 
degeneration of its lining membrane, take place. In the 
third stage of the disease thin plates of atropnied bone may 
be found in the midst of an exuberant polypoid excrescence. 
The disease, as a rule, tends steadily to progress. Mr. Edgar 



620 The Lancet,] 


HARVEIAN SOCIETY.—EPIDEMIOLOGICAL SOCIETY. 


[April 4 , 1886 . 


Thurston had prepared many microscopical sections illus¬ 
trative of the pathology of the disease. These specimens and 
many drawings were shown to the Fellows of the Society.— 
Mr. Spencer Watson asked whether the conclusions were 
taken by Dr. Woakes as applying universally to mucous 
polypi. It was difficult to understand that necrosis could 
have preceded the appearance of all polypi. lie said that 
Professor Silvercandle had shown that one in eight in¬ 
dividuals suffered from nasal polypi. He believed that 
obstruction in the nostril due to posterior rhinitis, or to 
deviation of the nasal septum, or to chronic hypertrophic 
rhinitis of the middle turbinate bone, was a frequent cause of 
nasal polypi.—Mr. Chess well Bauer thought that nasal 
polypi were not always preceded by necrosis or even accom¬ 
panied by it. The turbinate bones vary in size in different 
individuals, and it might be difficult to say whether a 
turbinate bone was of normal size or not.—Mr. Stoker con¬ 
curred with the views of Dr. Woakes.—Mr. W. Pye said that 
on examining the nose with a probe in cases of nasal polypi 
in children, he had nearly always struck dead bone.—Dr. 
Woakes said, in reply, that he could not say that necrosis 
was invariably the precursor of nasal polypi; all ho could 
say was that he had never examined cases of polypi without 
detecting necrosis. The necrotic spicules are formed pari 
passu with the development of mucous tissue. A normal 
middle turbinate bone was a rare structure. 

The President and Dr. Semon showed a case of Loco¬ 
motor Ataxy, with bilateral incomplete paralysis of the 
abductors of the glottis openers, which they believed was 
more frequent than was ordinarily supposed. This stenosis 
of the glottis had gone on underobservation, and was unaccom¬ 
panied by any obvious symptoms. The larynx ought to be 
examined in all cases of tabes dorsalis. Charcot, McBride, 
and Ernest Jacob of Leeds had described similar cases of 
abductor paralysis. A primary rigidity of the glottis 
muscles was believed in by some German authorities, who 
said they had never seen a progressive development of the 
stenosis; these views were refuted by the present case. 
Tracheotomy might have to be resorted to ere long, and the 
patient had had several attacks of laryngeal obstruction, 
which at times threatened tracheotomy. 


HARVEIAN SOCIETY OF LONDON. 


Early Treatment of Concomitant Squint.— Resection of the 
Intestine. 

A meeting of this Society was held on the 19th ult., the 
President, Dr. T. Morton, in the chair. 

Mr. W. Adams Frost read a paper on the Early Treat¬ 
ment of Concomitant Squint. The author submitted that 
in practice the truth and importance of the following pro¬ 
positions were not sufficiently recognised:—1. This form of 
squint seldom recovers spontaneously. 2. It leads, in a few 
months, to very great impairment of the vision of the 
squinting eye. *3. The majority of the cases can, in the 
early stages, be cured by correcting the hypermetropia with 
glasses. The binocular character of this form of strabismus, 
and the distinction between a “fixed” squint and an alter¬ 
nating one, were briefly illustrated by means of Mr. Priestley 
Smith’s model. The popular notion that children squint 
from imitation or caprice, and that they grow out of it, 
was entirely erroneous. Among the cases treated at St. 
George’s Hospital during the last four years, 60 5 per cent, 
presented amblyopia of the squinting eye. Amblyopia 
never appears while the squint is alternating. Of the cases 
in which there was no amblyopia in the above series, 41*6 
per cent, were alternating. It commenced directly the squint 
became fixed. Hundreds of eyes were lost every year from 
neglected squint. If, when all accommodation was rendered 
impossible by the application of atropine, the squint dis¬ 
appeared, it would almost certainly cease by correcting the 
hypermetropia. Spectacles could be given "at a verj' early 
age; Mr. Frost had often ordered them for children under 
four years, and had never found reason to regret having 
done so. When a child was too young to wear glasses, 
treatment might be postponed if the squint was really 
alternating; if it was fixed, either an operation was neces¬ 
sary, or the other eye must be covered to save the squinting 
eye from amblyopia. 

Mr. Frederick Treves then read a paper on Resection 
of the Intestine. The operation in question dated from 
about the year 1878, although many isolated instances had 
been recorded much earlier. Some 150 cases were now on 


record. The operation was applicable to both the small and 
the large intestine, and had been performed for the following 
conditions: -(I) Single and epitheliomatous strictures; 
(2) neoplasms other than cancer; (3) extensive matting of 
the bowels, involving obstruction; (4) irreducible intus¬ 
susceptions; (J)) gunshot and allied injuries of the bowel; 
(i\) gangrenous gut in hernia; (7) faecal listuloe. It might 
also be applied to certain perforating ulcers of the intestine. 
The operation implied merely the application to the 
intestine of a simple and recognised plan of treatment which 
was adopted in corresponding conditions to other parts of 
the body. In most of the affections named, enterotomy and 
colotoiuy offered the only other means of treatment; they 
gave temporary relief only, leaving the cause of the dis¬ 
turbance untouched. In another series of cases the removal 
from the body as early as possible of gangrenous and putrid 
parts was obviously indicated. Lastly, the mortality in 
gunshot wounds of the bowel was so exceedingly high that 
the operation had in these cases great claims to considera¬ 
tion. The modus operandi was illustrated by enterectomy. 
There were two procedures. In one, the divided ends were 
united by sutures immediately after the resection; in the 
other the part was excised and an artificial anus established, 

I which was closed after a time by a second operation. The 
abdomen having been opened, the loop to be excised was 
drawn out and placed upon a sponge. The gut above and 
below was severed either by the fingers of an assistant or 
by special clamps introduced by Rydygier, Bishop, Makins, 
and Treves. The gut was excised, and with it a triangular 
piece of the mesentery,the cut edges of the latter being united 
by a few points of suture. If the bowel was to be united, 
the best material was Chinese twist applied by Hagedom’s 
needle and needleholder. Of the various sutures, the Czemy- 
Lembert was the best. A row of sutures was introduced 
involving only the mucous membrane, and a second row 
involving only the peritoneum. .Some fifteen points of 
suture were needed for the first row, and about twenty-five 
for the second. Of the two methods, the second was by far 
the better. Most of the patients were not in a condition to 
bear a protracted operation. Moreover, the first method did 
not give complete relief to the obstruction, did not ensure 
emptying the bowel above the obstruction, and involved 
great risk from fmcal extravasation owing to the distended 
state of the gut and to the great risk of gangrene along the 
suture line. Besides, there was great difficulty in uniting 
the much dilated upper segment to the shrunken segment 
below. The mortality of the operation was discussed, its 
simplicity urged, and a hope was expressed that its 
application would be cautiously and more widely extended. 


EPIDEMIOLOGICAL SOCIETY OF LONDON. 

Prevention of Heat Apoplexy. 

At a meeting of this Society, held on the 11th ult., 
Dr. Norman Che vers, President, in the chair, 

Surgeon-General A. C. C. De Renzy, C.B., read a paper 
entitled the Prevention of Heat Apoplexy, of which the 
following is an abstract:—The object of this paper xvas to 
apply Indian experience in the prevention of heat apoplexy 
among the troops in the Soudan. The writer resided for 
many years at the Multan in the Punjab, one of the hottest 
places in the world, and saw a great deal of heat apoplexy 
amongst the British troops and railway employes. In the 
month of June the temperature in the shade rises to 120 c F., 
and a black bulb thermometer registers 176°. An ordinary 
thermometer, exposed in the sun’s rays, registers 157°. 
The dryness of the air is extraordinary. The mean humidity 
of May is only 26°, and the maximum humidity is as low as 
17°; saturation equal to 100 c . Dust storms occur at very 
short intervals all through the hot weather. The nights are 
comparatively cool. In June, the hottest month, the mini¬ 
mum thermometer goes down to 71°. About 10 o’clock the 
sky becomes perfectly cloudless, and the earth radiates the 
heat stored up during the daytime rapidly. But there are 
usually thr»*e or four intensely hot nights in the year when 
the clouds do not disperse, and so radiation is obstructed. 
On such occasions the writer has found his bed so intensely 
hot that he had to have it sprinkled with water to make it 
tolerably cool. The mean daily range of May is 34*43°. 
The climate ol the Soudan is several degrees cooler than that 
of Multan, and not at all so trying, and, as experience shows 
that a very fair standard of health can with suitable 
arrangements be secured for British troops at Multan, it is 
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reasonable to hope that, so far as high temperature is con¬ 
cerned, a similar result may be attained in the Soudan. 
Contrary to what might have been expected, Multan has long 
been one of the healthiest stations in Northern India. 
Taking the returns of the last eighteen years, it stands 
fifth in the order of healthiness. Bareilly stands first, with 
a death-rate of 12*01 per 1000. Fort Wiliiam second, with a 
death-rate of 12-33 per 1000, while the death-rate of Multan 
was 15*15 per 1000, or actually lower than the death-rate of 
the troops stationed in England was thirty years ago. If the 
mortality from heat apoplexy were reduced, as it might be, 
Multan, notwithstanding the intense heat of its summer, 
would be one of the healthiest stations for British troops in 
the world. All through the summer of 1848 the fort of 
Multan was invested by British troops, who had little sick¬ 
ness and few casualties from heat apoplexy. Lord Gough, 
who was Commander-in-Chief in India at that time, was 
altogether opposed to the operations being carried on in the 
summer, as he thought it impossible that the troops could 
withstand the heat. The result proved that his apprehen¬ 
sions were unfounded. With good tents, a good com¬ 
missariat, and arrangements well adapted in other respects 
for the protection of the health of the troops, the campaign 
was brought to a brilliant close by the capture of the 
fortress, one of the strongest in India. Heat apoplexy 
causes a large number of deaths among the troops; taking 
one year with another about 100. Heat apoplexy occurs 
through very different circumstances—(1) under exposure 
to the direct rays of the sun; (2) under exposure to great 
heat in the shade. The deaths under the second head are 
far more numerous than those under the first. For the 
prevention of heat apoplexy, especially under exposure to 
the direct rays of sun, two things are indispensable 
—(1) that the clothes be loose and light, so as not to 
interfere with the free movements of the chest and evapo¬ 
ration of the skin, and so as not to obstruct the cervical 
circulation, and (2) that a supply of drink should always 
be at hand to relieve the first signs of thirst. The im¬ 
portance of these precautions was illustrated by several 
striking cases that fell under the writer’s notice. At the 
capture of Rangoon in 1852, of two sets of men who were 
alike in all other respects, one fought in shirt sleeves under 
an intensely hot sun, the other in blue cloth tightly fitting 
coats; many of the latter began to drop down in¬ 
sensible shortly after coming into action, their command¬ 
ing officer being among the number. The want of 
water causes great loss of life from heat apoplexy on first 
service in India. The arrangements for the supply of 
water are most defective. Natives use immense quan¬ 
tities of water under exposure to the sun, and to this 
practice -was attributed their immunity from heat apoplexy. 
While the deaths from this disease among the British troops 
were 20 per 10,000 of strength, they were only 2 per 10,000 
among native troops. Heat apoplexy is very rare among 
officers, w ho are careful about their dress, and also to have 
something at hand to relieve thirst. Sportsmen who go out 
shooting in the hottest weather suffer very rarely. And the 
disease is unknown among Assam tea-planters, whose busi¬ 
ness requires them to expose themselves in the sun in the 
hottest season and at the hottest time of the day. The great 
majority of the cases of heat apoplexy among soldiers, due 
to exposures to great heat in the shade, occur between sunset 
and midnight. This was attributed to the peculiar meteoro¬ 
logical conditions of that period of the day in conjunction 
with the crowding of the men in the canteen. The breeze 
dies a-way; clouds form, obstructing radiation; and while 
this lasts the men crowd in dense masses into the canteen, 
the ventilation of which is altogether inadequate for the 
number of men who temporarily occupy it. Crowding, even 
though it is only for a short, period, is most dangerous when 
the air is very hot. The danger is mucli increased 
when, to the crowding, excess in the use of alcohol is super- 
added. The barracks in the evenings become as hot as 
ovens. As a means of cooling the barracks it was pro¬ 
posed that they should be douched every evening after sunset. 
With the present barbarous system of water-supply this 
suggestion would be impracticable, but if the troops are 
to be protected against the ravages of cholera and typhoid 
fever, water must be provided under pressure, as it is in 
more civilised countries. This proposal when made some 
years ago had the approval of Mr. Edwin Chadwick, but it 
was found impossible to give it a trial. In conclusion, it 
was contended that experience in the hottest parts of India 
warrants the hope that under good arrangements the losses 


from heat apoplexy among the troops in the Soudan may bo 
kept within very moderate limits. With good tents of the 
Indian pattern, attention to clothing, good arrangements 
for the supply of water, avoidance of overcrowding, 
especially in tents or huts, and extreme moderation in the 
use of alcohol, for which tea should be substituted, the 
losses from apoplexy would be very small.—In the discussion 
which followed Sir William Smart, Drs. Murray, Scriven, 
Lloyd, White, Lawson, Cullimore, Comyn, and Squire, and 
Mr. Shirley Murphy took part. 


MEDICAL OFFICERS OF HEALTH SOCIETY. 

A meeting of the above Society was held on Friday, 
March 20th, Dr. J. Orme Dudfield, President, in the chair. 

Mr. A. Wynter Blyth read a paper on the Action of 
Disinfectants on Microzooids. The author enumerated the 
diseases of animals and men which may be considered beyond 
a doubt to have an intimate connexion with microzooids— 
viz., mouse and rabbit septicaemia, a fatal disease of the 
guinea-pig produced by the micrococcus tetragenus, the 
anthrax of animals and men, fowl cholera, glanders, malig¬ 
nant cedema, bovine and human tuberculosis, erysipelas, 
some forms of pneumonia, and acute osteo-myelitis. On the 
other hand, it had not been proved satisfactorily that 
diphtheria, scarlatina, relapsing fever, cholera, typhoid 
fever, and some others were due to microzooids, though 
the balance of evidence seemed to be in favour of such 
a view; probably zymotic diseases would come to be 
recognised as consisting essentially of the invasion of 
the tissues of individual megazooids by legions of micro¬ 
zooids. The term “ disinfectant ” the author used through¬ 
out as synonymous with “ germicide.” A colony of micro¬ 
zooids submitted to a solution of a true disinfectant, and 
then having been freed from the disinfectant and put into 
the best possible conditions for development and growth, 
showed no signs of life ; the colony had been disinfected— 
that is, killed. Hence, according to this view, disinfection is 
either a destruction of pathogenic microzooids ora poisoning 
of them; the end effected being for practical purposes the 
same. The author then briefly detailed his own experiments 
on spore anthrax published in the Royal Society of 
Edinburgh’s Transactions, and summarised the experiments 
of Schiff and Fischer on phthisical sputum, and those of 
Fischer and Proskauor on the action of chlorine and 
bromine. The author had made some observations on mouse 
septicaemia; threads were infected with mouse septicaemia 
and soaked for half an hour in Tuson’s disinfectant, a 
saturated solution of sulphate of iron, a 10 per cent, 
alcoholic solution of cresylic acid, a 10 per cent, solution of 
sulphenic acid, a 10 per cent, solution of chlorozone, and 
a strong solution ot chloride of zinc. The sulphenic 
acid and the alcoholic solution of cresylic acid dis¬ 
infected perfectly the thread; but of the other agents 
some had no effect, others superficially disinfected. His 
most recent researches were on the pyridine bases. He had 
raised a pure cultivation (from the last stages of nasal 
catarrh) of a yellow bacillus which liquefied gelatine; 
the liquid gelatine then becoming yellow and fluorescent. 
This bacillus produced spores of moderate resistance, 
was not pathogenic, and grew with rapidity at ordi¬ 
nary temperatures. Threads infected with this yellow 
bacillus were soaked in a 1 per cent, solution of pyridine, 
collidin, lutidine, and acndine, and then, having been 
freed from the disinfectant, they were brought up on 
nutrient gelatine; the threads were found to show no 
signs of growth around them* whereas the “control” 
threads grew rapidly. The antiseptic power of pyridine was 
tested on the organisms found in sour milk, and pyridine 
was shown to inhibit growdh. Since the pyridine bases are 
present in tobacco smoke, the smoke from an ordinary pipe of 
tobacco was passed through water, and the resulting solu¬ 
tion was found to be, so far as the yellow bacillus is con¬ 
cerned, strongly disinfectant. The results of experiments 
with the yellow bacillus, -when treated with solution of 
morphine, strychnine, atropine, and other alkaloids, were 
also given, from which it would seem that strong solutions 
will kill the bacillus. Turning to the practical aspect of 
the question, the author summarised the general conclusion 
to be drawn from these researches. Disinfectants, when they 
are not destructive agents, act as poisons; they poison the 

microzooidinamannernot essentially different from the lethal 

poisoning of a higher life form, and this is the reason why such 
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poisonous substances as corrosive sublimate, carbolic acid, 
and chlorine are most to be relied upon. It was evident that 
to perfectly disinfect, the element of lime must not be dis¬ 
regarded ; to receive the specific excreta in a strong solution 
of sulphate of iron or of carbolic acid, and then within a few 
minutes cast the excreta into a drain, could only superficially 
disinfect, and such excreta might in many obvious ways 
again become dangerous. He considered that the best 
and most efficient way to disinfect a room after disease 
was:—First, to make it as much as possible like an 
hermetically sealed box, and in this box to evolve 
chlorine; 31b. of chloride of lime and 3 lb. of hydro¬ 
chloric acid for every 1000 cubic feet of space. The 
chloride of lime was to be divided into several distinct 
parts in deep vessels, and to be placed as high in the room 
as possible ; the hydrochloric acid was to be mixed with the 
chloride of lime gradually in the manner described by Fischer 
and Proskauer. The room was to be kept closed for twenty- 
four hours. Secondly, all things in the room capable of being 
submitted to a moist heat were to be taken away to a suitable 
apparatus. Thirdly, the floor was to be washed with a solu¬ 
tion of corrosive sublimate (1 in 1000). The principles of 
this process had been carried out in the parish of Marylebone 
for more than a year, and the author considered the method 
the best at present known.—In the discussion which fol¬ 
lowed, the President, Dr. Iliff, Dr. C. K. Saunders, Mr. 
Kingzett, and Drs. Moore, Comer, and Willoughby took part. 
Mr. Wynter filyth replied, and the meeting was adjourned. 


ACADEMY OF MEDICINE IN IRELAND. 

The opening meeting of the Sub-section of Public Health 
was held on Feb. 6th. 

The President (Dr. J. W. Moore) delivered an inaugural 
address on the Relations of the Medical Profession to the 
Sanitary Organisation of Ireland. He contended that the 
medical aspect of that organisation has signally failed, 
mainly from two causes—want of supervision and inadequate 
remuneration. The Public Health Act, 1878, gives only a 
permissive power (Sec. 2) to the Local Government Board 
to provide supervision, and naturally this power in conse¬ 
quence has not been exercised. Again, the remuneration 
allowed to medical officers of health by the various sanitary 
authorities under the sanction of the Local Government 
Board is, except in a very few instances, so shamefully 
inadequate that the only possible result is practically to 
render the Act a dead letter so far as medical inspection or 
advice is concerned. Accordingly, he recommended (1) that 
the Local Government Board, acting as the supreme sanitary 
authority, should divide Ireland into a suitable number of 
districts for purposes of sanitary inspection; (2) that each 
of these districts should be subject to the supervision of an 
inspecting medical officer of health, or, as such an officer is 
called in Sec. 11 of the Public Health Act, a medical super¬ 
intendent officer of health; (3) that the dispensary medical 
officer should still act as district medical officer of health, 
reporting as occasion may arise, not directly to the local 
sanitary authority, but to the inspecting medical officer of 
health for his district; (4) that the Local Government 
Board, and not the local sanitary authorities, should appoint 
the inspecting medical officers of health; and (5) that 
these officials should be sanitary experts, independent of the 
local authorities, and reporting from time to time to the 
Local Government Board. As to remuneration, the inspect¬ 
ing medical officers of health should be paid, by the Treasury 
alone, a salary which would enable them to forego private 
practice, in order to devote their whole time and talents to 
the discharge of their very responsible and very onerous 
duties. The district medical officers of health should be 
paid, in equal shares by the Treasury and by the local 
authorities, a suitable salary, not a nominal one, subject to a 
minimal but not to a maximal scale—i.e., a salary which 
should not be less than a fixed amount, say one-half their 
salary as dispensary medical officers.—On the motion of 
Dr. Cameron, seconded by the Registrar-General, 
thanks were voted to the President for his address. 

Dr. E. Macdowel Cosgrave read a paper on Sewer Gas 
and Disease. He pointed out that in spite of the Dublin- 
street sewers being well ventilated, it is certain that if 
imperfections exist in the house-drain, sewer gas will enter, 
as the outer air is generally denser than that m houses and 
as the updraught of fires causes a strong suction. At present 
many houses have rubble drains, which are always imperfect, 


and of the pipe-drains many are defective, and hardly any 
houses are properly disconnected from the street sewers, 
dependence being placed upon water-traps, which are un¬ 
trustworthy as excluders of sewer gas. The remedy is to 
have a properly set pipe-drain cut off from the sewer by an 
intercepting trap, and ventilated by openings at each end at 
different levels, to cause a constant current of air. Occa¬ 
sional flushing with a sudden forcible rush of water will 
render such an arrangement almost perfect. Sewer gas 
seems to affect health in two ways: (1) As a direct poison, 
causing sore-throat, diarrhoea, &c.; and (2) by devitalising 
the oxygen of the air, and so leading to ansemia, lassitude, 
depression of spirits, &c. The symptoms often show first in 
servants who sleep in the basement. Surgical operations 
and confinements are specially liable to be followed by 
mischief if sewer gas can find entry. The Sanitary Protec¬ 
tion Depart ment or the Dublin Sanitary Association affords 
a reliable means of examining into house drainage, and the 
engineer to the department (Mr. W. Kaye Parry, M.A., C.E.) 
states that the following grave sanitary defects were found 
in some of the houses he examined:—Rubble drains under 
house, 26 per cent.; defective pipe drains, 61 per cent.; 
drains not intercepted from sewers, 65 per cent.; unven¬ 
tilated drains, 76 per cent.; waterclosets objectionable, 83 
per cent.; soil-pipe leaking, 44 per cent.; scullery danger¬ 
ously trapped, 50 per cent. In many cases disease accompanied 
the foregoing defects, especially enteric fever, diphtheria, 
and illness alter confinements. Medical men ought, in the 
interests of preventive medicine, to have drains, &c., put 
right before outbreaks of illness, and not wait for illness to 
call theirattention to defective drainage.—Dr. Cameron gave 
several instances of defective drainage, and said in reference 
to exhalations from ventilators, experiments proved there 
was an influx of air into drains in the morning when fires 
were lighted.—Dr. Grimshaw, registrar-general, remarked 
that instances came under his notice of the defective line 
and falls in some of the public sewers in Dublin, and the 
consequent difficulty in obtaining sufficient falls in house 
drains in some localities. There was a case where the 
engineer of the Sanitary Association was unable to provide 
a complete and efficient system of house drainage in a 
particular place, because the level of the street sewer was 
not sufficiently below the level of the floor of the basement 
storey of the house. In this case it was impossible to put in 
an intercepting trap.—Surgeon-Major Hamilton mentioned 
the steps he took for the ventilation of the barrack sewers 
of Dublin garrison.—Dr. Doyle, Dr. Henry Kennedy, and the 
Chairman having taken part in the discussion, Dr. Cosgrave 
replied, and the Sub-section adjourned. 


ghimfos Htt& Jot lets of §ooks. 

Conferences on Education: International Health Exhibition. 

Vols. XIII., XIV., XV., and XVI.; Sections A, B, C, and D. 

The main value of the educational section of the Health 
Exhibition consisted in the conferences between British and 
foreign educationists. Much interesting information was 
given, and some novel views and theories were discussed. It 
may appear strange, however, that there should have been such 
a dearth of medical opinion. We think only four members 
of the profession spoke at all, none of them frequently. 

Although most of the speakers on female education 
appeared to understand the importance of due attention to 
the physical welfare of the scholars, some of the suggestions 
strike us as ill-considered—e.g., the Rev. Canon Holland, 
who spoke of the importance of ventilation of school¬ 
rooms by raised sash frames and Tobin’s tubes, had appa¬ 
rently become oblivious of sanitary considerations when he 
went on to remark: “A glass house, just large enough to 
hold a piauo and a chair, and erected in the corner of a 
class-room, makes it quite feasible to have two instruments 
in one room. In our Baker-street school we have two glass 
houses in one room, and three pianos, which are all played 
at the same time without any collision of sound.” It would 
be interesting to know whether the air in this school has 
become scientific enough to pass through the glass houses 
which effectually keep out sound, or whether there is some 
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provision for ventilating these chambers from the outside, 
and if so of what nature, as from their small size—about 
100 cubic feet, we gather from the description—they must 
require a peculiarly efficient apparatus for the purpose. 

We could have wished for further information from Miss 
Freeman as to the exact duties and powers of the female 
physicians whom she says all the colleges for women in 
America employ, and who are “ salaried to keep the students 
well.” She significantly adds that they lose their appoint¬ 
ments if they do not do so. Can these advanced institutions 
have taken a leaf out of the social customs book of the 
“ Heathen Chinee ” ? 

The German gymnastic system was referred to by Mr. 
J. Holm, F.R.C.S.E., as having been productive of great good 
in developing “manliness” He also remarked on Ling’s 
system, which recognises the necessity of a knowledge of 
anatomy in the teacher of gymnastics in order that some 
muscles should not receive an undue development to the 
detriment of other parts of the body; but that all parts 
should be brought equally into play, and thus equal circula¬ 
tion, distribution of nerve power, and nutrition should be 
set up. The Royal Gymnastic Institute at Stockholm 
requires from persons desirous of obtaining appointments 
(to teach gymnastics) at public schools a course of study, 
including lectures on anatomy, physiology, pathology, and 
hygiene, together with instruction in the theory and 
practice of gymnastics, educational, military, and medical. 
Physicians by a modified course can obtain a diploma 
enabling them to practise medical gymnastics. 

. Many striking instances were given of the advance in 
intelligence of young children under the Kindergarten 
system, but we should scarcely desire one of our own child¬ 
ren to exhibit such precocity as the little boy, aged five, 
whose mother wrote to Mr. Fitch that he “told a builder 
that his mother would not take his house, and on being 
•asked why, he replied, ‘You have not disconnected your 
drain-pipe.’ He then explained that the drain-pipe ought 
to be cut off with an open gully underneath.” 

Notwithstanding many divergencies of opinion about 
minor matters, it is gratifying to note the substantial agree¬ 
ment of most of the speakers with the views expressed by 
the “Lancet Commission,” published in 1875, which we 
believe paved the way for the many reforms in school 
hygiene which have been established since that time. 


OUR LIBRARY TABLE. 

St. Thomas 8 Hospital Reports. New Series. Edited by 
Dr. S. J. Sharkey and Mr. Francis Mason. Yol. XIII. 
London: J. and A. Churchill. 1885.—The contents of this 
volume are varied, and contain many original articles, of 
which the following must be noticed:—Vegetable Growths 
as Purifiers of Sewage, by A. W. Bennett, M.A.; A Case of 
Osteitis Deformans, by John R. Lunn; Two Cases of General 
Atrophy treated by the “Weir Mitchell” Method, by Seymour 
J. Sharkey, M.B.; Case of Gastro-Colic Fistula, by W. Edmunds, 
M.D., F.R.C.S.; Cases of Tubercular Meningitis, by J. S. 
Bristowe, M.D.; Mediastino-Pericarditis, by H. R. Hutton, 
M.B.; Four Cases of Symmetrical Development of Fat, by 
Sir William MacCormac; Cases of Ulcerative Endocarditis, 
by R. Percy Smith, M.D. The Medical Report for 1883 has 
been drawn up by Dr. Hadden, and the Surgical Report by 
W. H. Battle, F.R.C.S. 

Leiciss Practical Series: Dental Surgery for General 
Practitioners and Students of Medicine. By Ashley W. 
Barrett, M.B. Lond., M.R.C.S., L.D.S. London: II. K. 
Lewis. 1885. -A book of this kind has long been wanted, 
but it can scarcely be said that this one fully supplies 
the want. It seems chiefly to fail in its lack of illustra¬ 
tions. Though the description of operations is fairly good, 
yet Mr. Barrett too often forgets he is addressing medi¬ 


cal practitioners, and writes a8 though his readers quite 
understood all about excavators, chisels, and the various in¬ 
struments familiar to the dental surgeon. Perhaps in future 
editions this defect may be remedied, but even in its present 
form this book will be of distinct use to those for whom it 
is intended, as it contains in brief and readable form, though 
in rather long-winded sentences, much useful and practical 
instruction. Mr. Barrett’s views on caries are crude, but his 
directions as to the treatment of it are very plain, though, as 
already intimated, they would be much helped by a few good 
illustrations. One sentence in the chapter on anaesthetics 
cannot be too highly commended; it reads: “ The undesira¬ 
bility of employing any anaesthetic, be it ‘ gas,’ ether, or chlo¬ 
roform, without the presence and assistance of a-companion, 
who should be a qualified medical practitioner, needs hardly 
to be indicated.” Of course this means in addition to the 
operator, be he surgeon or dentist. 

The Ship Captain's Medical Guide. Compiled by the 
late Harry Leach, M.R.C.P., and revised by William 
Spooner, L.R.C.P., M.R.C.S. Ninth Edition. London: 
Simpkin, Marshall, & Co. 1885.—This edition has been 
revised throughout, and whilst the general plan of the work 
has been maintained, extensive additions and alterations 
have been made. The chapter on the Prevention of Disease 
has been entirely rewritten, an account of some diseases not 
previously mentioned has been inserted, and an endeavour 
made to bring the treatment up to the standard of the pre¬ 
sent day. The work, which is written solely for the use of 
masters and mates of vessels at sea, is confined strictly to a 
plain and brief description of accidents and diseases that 
occur on board ship; and much care has been taken to show, 
as clearly as possible, how these accidents and diseases can 
be best treated by a non-professional man. 

Medical Reports of the Chinese Customs Service. Com¬ 
piled and arranged by Surgeon-General C. A. Gordon, M.D. 
London: Bailliere, Tindall, and Cox. 1884.—The publica¬ 
tion of the medical reports, an epitome of which is contained 
in the laborious work which we now briefly notice, was 
first suggested by Dr. Jamieson of Shanghai. Surgeon- 
General Gordon has compiled a summary of the reports. 
A perusal of the list of contents of the volume before us is 
sufficient to show how varied and extensive the subjects 
treated by the medical officers connected with the Imperial 
Maritime Service of China have been. The information 
relating to the state of health of foreign residents at the 
several treaty ports is very valuable, and will be of service 
to those who contemplate proceeding to that vast country. 
The section of the volume dealing with materia medica is a 
valuable collection of information regarding the general 
use of medicines in China. The appendix contains a vast 
amount of information on many subjects, and notably 
on the prevalence of epidemics from the earliest times; a 
sort of medical diary dating back from B.c. 224 has been 
compiled at the cost of immense labour and patience, giving 
a chronological record of prevailing pestilences in China, 
as well as of epidemics and natural phenomena, such as eart h¬ 
quakes, inundations, and famines, in other parts of the world. 

Seasonal Map.— We have received a copy of a seasonal 
climatic map of the United States, graphically illustrating 
combined humidity statistics with isotherms, wind statistics, 
and seasonal tables, compiled from data of the Signal Sendee 
Bureau by Charles Denison, A.M., M.D., Professor of Diseases 
of the Chest and of Climatology in the Medical Department 
of the University of Denver. Tables for computing the 
comparative dryness and moisture of localities are also given. 
By the colour shades in which the map is printed ore repre¬ 
sented even divisions of the climate of the United States, 
starting from the mean for the whole country, as determined 
by the combined humidity statistics. The map represents a 
marvellous amount of labour, and cannot fail to be of great 
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value to meteorologists as well as to officers engaged in 
sanitary administrative work in the United States. 

Ellis'8 Irish Education Directory and Scholastic Guide 
for 1SS5. Dublin: E. Ponsonby. London: Simpkin, 
Marshall, and Co.—This book, which is now in the fourth 
year of its issue, contains full information as to the Irish 
universities and professional schools, and the institutions in 
Ireland for promoting intermediate, technical, and primary 
education, with complete alphabetical lists of Irish colleges 
and schools, and copious alphabetical and classified, indexes. 
The part of the book relating to national education has been 
entirely remodelled, so as to make it a complete guide to 
the national system. It will prove useful to all who are in 
need of the information it is specially designed to afford. 

We have received the second volume of the Dictionary 
of National Bioyraphy , edited by Leslie Stephen. It 
extends from Annesley to Baird, and from every point of 
view is fully equal to its predecessor, which we noticed 
favourably in a recent issue. 


^nalntiad Jhcorbs. 

THE PURE WATER COMPANY. 

In spite of modern sanitary reform, the water-supply of 
country places, and even of many towns, is still so un¬ 
satisfactory that the production of aerated beverages abso¬ 
lutely above suspicion is a matter of some difficulty as well 
as of great importance. In the strictest sense of the term 
pure water is as yet unknown to us. Even Stas, who, after 
chemical treatment, rectified the water used in his celebrated 
stoichiometrical determinations, twelve times from a plati¬ 
num still, did not attain perfection. But a visit to the works 
of the Pure Water Company at Battersea will convince any¬ 
one that practical purity can be attained with the appliances 
which modern chemical and engineering science have pro¬ 
vided. In these works water is first distilled by the powerful 
apparatus invented by the late Dr. Normandy, and greatly 
improved of late. It is extensively used in ships, and is, 
we understand, doing good service in the present Egyptian 
campaign. Nine thousand gallons a day can be obtained 
from the engine in the works. We analysed a sample of 
this water, and obtained less than half a grain per gallon of 
solid matter, which, as every chemist will understand, is prac¬ 
tically nothing. This extremely pure water has, however, like 
all distilled water, a peculiar smoky taste. To remove this taste 
it is passed through an animal charcoal filter. How the animal 
charcoal acts is not very clear. The filtered water proved 
on analysis to contain about four grains and a half per 
gallon of solid matter, chiefly phosphate of lime. It was 
free from the flat and smoky taste of the distilled water, and 
we need not say that, dietetically, it was perfectly pure. 
No other water is used in the works. 

Carbonic acid is prepared by a continuous process in a 
very large pair of Mondollot generators, made by Mr. H. 
Favarger of London. In this apparatus, which possesses 
considerable advantages over all others, the sulphuric acid 
is introduced by a leaden syphon, which ensures regular 
action and avoids all waste. The gas passes through two 
washers, the second of which is a glass globe in which the 
transmission can be watched, the aeration being afterwards 
effected in the usual manner. Every care has been taken to 
avoid the possibility of mineral or other contamination, and 
it is certain that no purer or more trustworthy beverage 
could be produced. 

Considerable variety is, of course, introduced into the 
articles sent into the market. First, we must notice Puralis, 
which may be described as filtered and aerated distilled table 
water. Then there are the usual soda and potash waters, 
each of which was found by analysis to contain the proper 


quantity of the alkaline carbonate. More novel are the 
aerated quinine water, which contains in each bottle & 
definite quantity of the soluble sulphate, and the ginger ale, 
ginger punch, and ginger gin. These last are excellent pre¬ 
parations, which will be valuable to the army of temper¬ 
ance advocates, inasmuch as they are not only pleasant in 
themselves, but they suggest alcoholic flavour without con¬ 
taining alcohol. _ 


“ TIIE METAPHYSICS OF NATURAL HISTORY.” 

To the Editor of The Lancet. 

Sir,— Accept my thanks for your comments in your last 
issue on my lately published lecture on the above subject. 
That lecture is there regarded almost exclusively as an 
endeavour to reconcile religion and science. That such may 
be its tendency, I earnestly desire. But to readers of your 
journal, and to students generally, there is a preliminary 
and more immediate question. How far are we entitled to 
declare that there must be a certain form of energy, 
directivity, or determinism existing in the field of nature, 
which can be so tracked, step by step, from the commonest 
physical changes, through elementary biologic provinces 
into the territories of reflex action, instinct and deliberate 
intelligent volition, that its unity of nature is beyond 
dispute? That however humbly or highly developed, or 
differently conditioned in its modes of expression, it may 
be, this energy of governance is one and the same? How 
far must the doctrine of correlated forces be modified so as 
to embrace what would now be called metaphysical causa¬ 
tion ? An influence, quite outside any will of its own, 
determines the sex of a child before its birth. At ten 
years old that same biologic influence is impressing modi¬ 
fications upon the characters of the child through its bodily 
constitution; it is a boy in mind and will, because it is & 
boy in body; at thirty years old intelligent volition has 
assumed predominance; but we know well enough how 
deeply all is still dependent on purely biologic antecedents. 
Here,"then, is change simply biologic eventuating in intelli¬ 
gent will-force without a discoverable break. And more, 
the original life-movement, may itself be traced backwards 
and found rooted in physico-chemical conversion of food; 
and in an upward direction we go on step by step to 
emotions, affections, and moral cerebration. This continuity 
may be inexplicable, but is it not certain ? Again, in my 
tiny book I have dared, rubesco referens , to assume that 
there may be some truth in electro-biology, absurdly so- 
called, and in spiritualism, equally misnamed. Where more 
hopefully than among the mass of your readers may one 
seek for assistance on this point? Can any of them produce 
evidence that will-force can, or will, accomplish physical 
results? Your friendly criticism, and that of others, has 
shown that these views of the subject have been inade¬ 
quately brought forward in the lecture. A page or two of 
appendix may somewhat remedy this in a new series now 
preparing by Messrs. Lewis. 

I am, Sir, yours obediently, 

March, 1SS5. STEPHEN MONCKTON. 


Royal Institution. —The following are the lecture 
arrangements after Easter:—Professor Gamgee: Eight lec¬ 
tures on Digestion and Nutrition, on Tuesdays, April 14th to 
June 2nd. Professor Tyndall: Five lectures cn Natural 
Forces and Energies, on Thursdays, April 16th to May 14th. 
Professor Meymott Tidy: Three lectures on Pohsons in 
relation to their Chemical Constitution and to Vital Func¬ 
tions, on Thursdays, May 21st, 28th, and June 4th. Mr. W. 
CarrutJiers: Four lectures on Fir Trees and their Allies in 
the Present and in the Past, on Saturdays, April 18th to 
May 9th. Professor Odling: Two lectures on Organic 
Septics and Antiseptics, on Saturdays, May 16th and 23rd. 
Rev. C. Taylor: Two lectures on a lately discovered Docu¬ 
ment, possibly of the First Century, entitled “The Teaching 
of the Twelve Apostles,” with illustrations from the Talmud. 
The Friday evening meetings will be resumed on April 17th, 
when Professor S.P. Langley, of the Alleghany Observatory, 
Pennsylvania, will give a discourse on Sunlight and the 
Earth’s Atmosphere. 
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The action which has been taken by the vestry of 
St. Pancras, and which has led to the resignation of 
Mr. Shirley Murphy, brings into special prominence the 
unsatisfactory position in which medical officers of health 
are placed with regard to the sanitary authorities whom 
they serve. It is a fact too well known to require any 
further proof that in a great many instances sanitary 
authorities intimate to medical officers of health, either 
directly or indirectly, that the less they do towards the 
improvement of their districts, the more secure will be 
the posts and the emoluments they hold. And, on the 
other hand, the officer of health who honestly performs 
his duty, and makes it his first consideration to deal with 
all matters affecting the health of the public, quite irre¬ 
spective of the private interests which are involved, often 
finds that his position is made so disagreeable that he is 
bound to resign it; or else, when the time of re-election 
arrives, he is thrown over and a new officer takes his 
place. Nothing could be more unsatisfactory than such a 
condition of affairs, and the time has come when all who 
are interested in the future sanitary welfare of the country 
should make it known in an unmistakable way that a 
change is necessary in the direction of placing the medical 
officer of health on a more secure footing. 

When the appointment of medical officers of health 
became compulsory throughout the country, the Local 
Government Board issued certain regulations with regard to 
such of them as held office under their Orders; and it 
is quite clear, from the wording of the clauses relating to 
the tenure of office, that the intention of the central 
authority w’as that after a certain period of probation ! 
the election should be permanent, unless removal from 
office was sanctioned by the Local Government Board on 
the application of the authority. Indeed, the only limit 
to the length of appointment had reference to the first 
election, which was to be for a period not exceeding 
five years. But even as regards appointments which are 
made under the Board’s Order, the number in which per¬ 
manency has been sanctioned is very small; and, as a 
matter of habit, even those sanitary authorities who desire 
to make permanent appointments are not allowed to do so. 
As to those districts in which the authorities do not claim 
any repayment of the officer’s salary from the Parliamentary 
grant, no guarantee whatever is required as to tenure of 
office, and officers of health may be appointed and dismissed 
as often as the authorities choose. The metropolis, owing 
to its exceptional legislation, is on the same footing, and 
any officer can be got rid of, either directly or by perse¬ 
cution, as soon as the authority finds that in the proper 
performance of his duties he is touching individual 
interests. 

For the purposes of the Poor-law Medical Service, it was 
found necessary to give to the medical practitioners holding 


office in that service some security that they should not be 
dismissed without adequate reason; and though it may be 
that this provision has not always worked satisfactorily, 
yet it has enabled many officers to perform their duties 
fearlessly, and with the conviction that there was at least 
some court to which there was appeal. In the interests of 
public health, it is necessary that medical officers of health 
should be placed on a footing, to say the least, not inferior 
to that of Poor-law medical officers; and strong representa¬ 
tions should be made to the Government and to individual 
members of Parliament with a view of securing some such 
end. The loss to a sanitary district of a medical officer of 
health who is fully acquainted with its various needs, who 
has shown his ability to indicate those needs and to secure 
their remedy, and who is sacrificed because of his very 
efficiency, is well-nigh irreparable; for even if his successor 
be as competent as he, much time must elapse before an 
in-coming officer can have acquired the local information 
necessary to the proper performance of his duties. In 
Mr. Shirley Murphy’s resignation St. Pancras is the 
principal sufferer; and the mere fact that certain members 
of the vestry have been allowed so to behave towards that 
gentleman as to compel his resignation will, it is certain, 
most seriously affect the future sanitary status of any man 
who cares hereafter to take upon himself the duties of 
medical officer of health in that parish. The Parliamentary 
Secretary to the Local Government Board has borne testi¬ 
mony in the House of Commons to Mr. Shirley Murphy’s 
conscientious and capable performance of duty; the Mansion 
House Council on the Dwellings of the People have publicly 
protested against the treatment he has received; and it is 
to be hoped that the publicity which has been given to 
this case, one out of many similar instances, will in the 
end lead to a change in the relations of medical officers 
of health to the local authorities, both in the metropolis 
and elsewhere. If this result be attained, those who 
have suffered will not have done so in vain. 

- + - 

The debate on Cholera was resumed at the Royal Medical 
and Chirurgical Society last Tuesday, and brought to a con¬ 
clusion, although an attempt was made to have it further 
adjourned, in order, as one speaker stated, to secure oppor¬ 
tunity for Dr. Klein to reply. The rules of debate do not, 
however, admit of a reply except to the opener, and in the 
opinion of the majority the subject has for the present been 
sufficiently discussed. Dr. Heneage Gibbes denied cate¬ 
gorically the interpretation placed by Mr. Watson Cheyne 
upon Koch’s statement that the ileum in acute cases con¬ 
tains comma bacilli in pure culture; for, according to Dr. 
Gibbes, the small straight bacilli which he finds to predo¬ 
minate in such cases are specifically distinct from the curved 
microbe. Neither could he confirm the statement that the 
number of comma bacilli was in proportion to the severity 
of the case. Dr. Heron, who spoke later in the evening, 
reverted to the bacillar question, and maintained that no 
difference of opinion had been elicited as to the fact that 
Koch's bacillus had occurred in any other disease but Asiatic 
cholera; although, as Dr. Thin remarked, an impression 
had been conveyed that Dr. Klein still maintains the con¬ 
trary. Dr. Theodore Acland asked for information on this 
point, but, as Dr. Giijbes had left the room and Dr. Klein 
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was not present, no reply was forthcoming. But, assuming 
the truth of his interpretation, Dr. Heron pointed out the 
great importance of this fact as a means of diagnosis 
between Asiatic cholera and allied diseases, following in this 
the opinion long since expressed by Koch, at whose instigation 
so many sanitary officers and others have been instructed at 
Berlin in the methods of discriminating the choleraic 
microbe. Sir Guyer Hunter took occasion to reiterate his 
conclusion that in the Egypt epidemic the disease was not 
imported from India, nor did he believe that the Toulon 
outbreak was imported. In fact, he declared stoutly in favour 
of the non-contagionist doctrine, which Dr. Cuningham 
has so persistently upheld. Yet, in the face of such facts as 
those furnished by Mr. Macnamara in his able speech, and 
those included in the trenchant criticism lately bestowed on 
Dr. Cuningham’s own reports by the writer of a pamphlet en¬ 
titled “ On the Communicability of Cholera by Human Inter¬ 
course ”—an author who is in a position to speak with autho¬ 
rity,—it does seem astonishing that the non-contagionist 
doctrine should still receive so much support. Surely there is 
abundant evidence for regarding cholera as on the same etio¬ 
logical footing as typhoid fever. Mr. Macnamara appears 
in practice to have found that the most appropriate treatment 
is just that which Koch finds obnoxious to the bacillus, 
and is therefore all the more inclined to accept the inter¬ 
pretation of Koch in its most extended significance. Other 
speakers were less assured that the bacillus stands in causal 
relation to the disease. Dr. Pye-Smith contributed some 
weighty remarks upon the nature of the choleraic discharge, 
which, from experiments made in conjunction with Dr. 
Brunton, he believes to be due to an outpouring of intestinal 
secretion by paralysis of mesenteric nerves in connexion 
with ganglia derived from the solar plexus. As might have 
been expected, much was said about treatment; and Dr. 
Johnson’s advocacy of elimination by means of mild 
purgation was attacked by many, including Sir Guyer 
Hunter, Dr. John Murray, Mr. Macnamara, and Dr. 
Scriven ; although the latter declared that he had found 
calomel most useful in the early stages. Other state¬ 
ments of Dr. Johnson were combated; but he defended 
his position with vigour in the short time left to 
him at the close of the protracted meeting. 

- + - 

Dr. George Peabody, Physician and Pathologist of the 
New York Hospital, read a paper to the Practitioners’ Society 
on the 6th of March on toxic enteritis caused by corrosive 
sublimate as a surgical and obstetric application. He adduces 
from the records of the New York Hospital accounts of eleven 
cases in which the use of the perchloride as an antiseptic dress¬ 
ing or application was followed by obstinate diarrhoea, which 
did not yield to the usual remedies, which sometimes ceased 
on the drug being discontinued, but which in seven in¬ 
stances was followed by frequent bloody discharges, griping, 
tenesmus, prostration, and death. He was led to search out 
the facts by reading an article by Dr. Eugen Fraenkel in 
the February number of Virchow’s whose attention 

had been drawn to the subject by reading a short communi¬ 
cation in the Centralblatt f. Gyniikologie by Stadfelt of 
Copenhagen, in which is reported a fatal case of poisoning 
in a woman who was treated, after retained placenta had 
been removed with the hand, by the washing out of the 


uterus with a solution of corrosive sublimate of the strength 
of 1 in 1500. Four hundred cubic centimetres of this solu¬ 
tion had been injected into the uterus, when sudden collapse 
occurred, from which she rallied. On the evening of the 
same day she had diarrhcea and tenesmus, and later, bloody 
stools, which continued until her death, ten days after. The 
autopsy showed numerous ulcers of an irregular or circular 
shape in the large intestine. The mucous membrane gene¬ 
rally was congested and the ulcers frequent in the rectum. 
These appearances of the intestine corresponded closely 
with what was noticed by Dr. Peabody in several of the 
autopsies he made of surgical cases where the bichloride 
had been used, as for irrigating abscess cavities, irrigating 
wound after amputation of tbe breast, irrigating a supra- 
hydatid cyst; wiping the peritoneum after laparotomy 
for fibro-myomata with sponges wet with bichloride 
solution, 1 to 2000 parts. Fraenkel says he has made 
autopsies of fourteen cases treated by Schede with 
bichloride during the last two years and a half, in which 
toxic enteritis was produced by it. Of these fourteen cases, 
two, he thinks, were killed by the poison directly. In the 
others the drug did not seem wholly responsible for the fatal 
issue. Salivation is exceptional in these cases. Inflamma¬ 
tion is always present in the large intestine, but only excep¬ 
tionally in the smaller. In the large intestine Fraenkel 
found very extensive superficial ulcerations, sometimes 
covered with loose masses of epithelium and sometimes by a 
torn diphtheritic membrane. The lesions of pyaemia in 
other organs are uniformly absent. Dr. Peabody refers to 
a publication by Schede of Hamburg on this subject in 
Volkmann 8 Sammlung Klin. Vortriige , No. 251, and also to 
one in the same work, No. 250, by W. Thorn, assistant at 
the Female Clinic in Halle, which is an urgent plea for the 
total abolition of the corrosive from midwifery and gynae¬ 
cology, alleging its great inferiority to carbolic acid, and the 
dangers attending its use. We think it incumbent upon us 
to give publicity to these publications, as we have lately 
recorded with much satisfaction the remarkable absence of 
mortality in the General Lying-in Hospital of York-road, 
Lambeth, where the patients are douched with solutions of 
the bichloride twice a day. These, of course, are only 
vaginal douches. We have been informed that there was, 
except possibly in one case, an entire absence of any indication 
of the constitutional action of the poison. It is clear, how¬ 
ever, from surgical experience that this solution will have to 
be used very cautiously, and not less so in obstetric prac¬ 
tice. We should be disposed to say that its intra-uterine 
use is not warranted. There is a growing disposition, 
except in extreme cases, to trust to vaginal cleansings. 
-♦- 

The Government Lunacy Bill is not yet printed, so that 
it is not possible for us to discuss its provisions in detail. 
So far as we can judge from the statement made by the 
Lord Chancellor when introducing it, the measure would 
seem to be one of those well meant but feeble endeavours to 
do right which reflect more credit on the hearts than on the 
heads of their projectors. Of course, it may be that in this 
instance the head has had more to do with the matter than 
the heart, and that, in point of fact, it is a concession, with 
ingenious reservations, made to the urgent cry for reform. 
We do not attempt to determine in which light the new 
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Lunacy Bill is to be regarded. One thing, however, is 
certain; an attempt must be made to improve it by amend¬ 
ments. In some respects this should be easy. For 
example, the provision by which a person consigned to an 
asylum is to be visited by a delegate of the Commission 
within a month (!) of his admission must obviously be so 
modified that the official visit shall be paid within a week as 
the utmost limit. If the examination and report thus 
made are to be of any value they must be completed 
at the earliest practicable date. Imprisonment of a 
weak-minded though not insane person for a month 
in an asylum would more than suffice to drive him 
into madness. Even three or four days of wrongful in¬ 
carceration would do the utmost mischief in a great majority 
of instances. If the official representing the Commission, 
and therefore supposed to be impartial, does not visit within 
one week, it is needless to trouble to send him at all; the 
alleged lunatic will be quite mad before he comes ! We do 
not complain that the Government has hesitated to abolish 
the private asylum system altogether with one sweep of the 
pen; but the Bill, as represented, trusts largely and implicitly 
to the energy of local reformers for its efficiency, and every¬ 
thing will depend on the way its provisions are carried 
into effect. We suspend our judgment on the details of 
the measure until we see it in print. 

We drew attention in our issue of March 7th last to the 
proceedings of the Metropolitan Asylums Board in connexion 
with the excessive expenditure at the Homerton Fever 
Hospital, and especially to the resolution which was passed 
by that Board to the effect that the result of the inquiry of 
the subcommittee showed the unfitness of the present 
medical superintendent for the office he holds. Dr. Collie 
has raised a protest against this resolution, and he naturally 
expresses surprise that it should have been passed without 
his having an opportunity of offering to the Board of 
Managers the explanations which he now tenders. The 
charges which, in the opinion of the managers, have refer¬ 
ence to Dr. Collie arrange themselves under four heads. In 
the first place the general expenditure of the establishment 
is regarded as excessive. As to this Dr. Collie shows clearly 
that, except in so far as he has advised the carrying out of 
certain important and necessary improvements, such as 
alterations in the system of drainage, he is in no way 
responsible for such expenditure. The general expenditure, 
he declares, is controlled and directed solely by the hospital 
committee; and, except on rare occasions, when some 
special medical questions arise, the estimates are dealt with 
without so much as his being consulted. Another and a 
very important charge relates to the amount of stimulants 
given to patients. On no subject has there probably been a 
greater divergence of opinion in medical circles than on this 
question of the administration of alcohol in the case of the 
acute specific fevers, and therefore the mere citing of the 
amounts of wine, &c., administered per patient at different 
hospitals is altogether beside the mark when the point under 
consideration is the fitness of this or that practitioner 
efficiently to supervise a large fever hospital. The matter 
is one for medical judgment, and we are bound to say that 
Dr. Collie who has often expressed his views upon what has 
by some been regarded as his lavish use of alcohol, bases his 


practice upon what he rightly believes to be the only proper 
ground—namely, the welfare of the patient. Indeed, in 
support of his method of treatment he gives the mortality 
per cent, of admissions during the last twelve years in the 
Stockwell Fever Hospital, in the London Fever Hospital, and 
in the Homerton Hospital, and the result is that on a total 
of patients varying from 1797 in one to 3604 in another of the 
hospitals, the death-rates have been at Stockwell 21*54, in the 
London Fever Hospital 16*14, and at Homerton 15*15 per cent. 

We are not now, however, concerning ourselves in any 
way with the question whether Dr. Collie’s method of treat¬ 
ment is right, or whether sources of error may not have 
to be eliminated before the figures he quotes can be 
accepted as proving all he alleges. The point is that, 
he honestly believes he saves life by his alcoholic treatment, 
and that he is able to quote statistics which he holds are in 
favour of his confirmed opinion. So long as this is the case 
it is only right that his medical judgment should be un- 
liindered, and it is clear that on this, as also on the first 
head, he entirely absolves himself from the charge brought 
against him. A third point relates to the supply of stimu¬ 
lants to the staff. Some of this has been granted without 
any order from Dr. Collie, and some of it he lias “years ago” 
declined to hold himself responsible for. There has also been- 
some exceptional use of beer on account of the works of 
drainage which have been carried out. It was naturally 
desired to keep the men working in an infectious hospital 
from the neighbouring public-houses, and hence beer, as 
also lemonade, were provided for them. But even here 
Dr. Collie declares that he never ordered an ounce of the 
beverages, neither was he concerned with the quantities 
issued. The remaining item under this heading Dr. Collie 
regards as one coming properly within his jurisdiction. It 
has relation solely to the sick members of the staff, and, 
having regard to the heavy nature of the duties they had 
been called upon to perform, Dr. Collie declares that under 
similar circumstances it would be his duty to act in the same 
way again. Here again the matter is one essentially for the 
judgment of the responsible medical head. The last charge 
is of a different character. Excessive amounts of Beaune 
wine were delivered to a certain ward early in July last year. 
Dr. Collie admits that it was his duty to have checked this,, 
and that he is properly to be held responsible for what was 
unquestionably a grave irregularity. But he submits that 
at the time in question he was engaged on many other 
matters for the board of managers, that the diet sheet was 
made up by the superintendent nurse owing to the illness of 
one of the medical officers, and that he is in consequence 
unable to offer any satisfactory explanation of the circum¬ 
stance. Clearly Dr. Collie has erred here. But surely the 
past history of his services should afford ample proof that 
the matter is one of error alone. For a long time past the 
expenditure of Homerton Hospital has at intervals been con¬ 
sidered, the cost of the establishment has been submitted to 
the managers fortnight by fortnight, and never during the 
past fourteen years has Dr. Collie received a hint, a caution,, 
or a warning that his medical administration was too costly. 
During his long service he has received numerous proofs of 
the confidence of the managers in his ability as an adminis¬ 
trator. Apart from his general work, he has been called 
I upon to prepare land and floating hospitals against epidemics* 
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of small-pox, special recognition of his exceptional services 
has been made to him, and he has all along been regarded 
as one of the highest authorities on the subject which he has 
made his particular study. Should Dr. Collie feel that, in 
the present attitude of the Managers, he can no longer hold 
his present post, the metropolis would lose the services of 
one of the most able physicians who ever set himself to cope 
with the control of epidemic disease by isolation; and we 
cannot but express a confident hope that his explanation 
will be accepted as sufficient, and that he will continue to 
hold the post for which he is so exceptionally well fitted. A 
Local Government Board inquiry has been ordered as 
regards the whole subject, and this will probably clear up all 
doubt as to where the fault lies. 


“ Ne quid nimls.’* 

ROYAL COLLEGE OF PHYSICIANS. 

The Comitia on the 30th ult. was very largely attended, 
Sir W. Jenner presiding. The Certificate of Hygiene was 
awarded to Messrs. Charles Bullock, Charles W. Low, 
William F. Taylor, and Francis J. Tuoliy, this being the first 
occasion of the newly established examination. A com¬ 
munication was read from the Treasury undertaking to 
comply with the request of the College to distribute free of 
cost amongst the medical practitioners of the United King¬ 
dom copies of the revised “Nomenclature of Disease.” A 
vote of thanks to the Treasury for its courtesy and liberality 
was proposed by Sir Risdon Bennett, seconded by the Senior 
Censor, Dr. Ogle, and unanimously carried. The President 
intimated that at the next meeting he should propose that 
an honorarium be voted to Dr. Ord, the Secretary of the 
Nomenclature Committee, for his invaluable services. The 
scale of payment of examiners was submitted and approved. 
Dr. George Johnson drew attention to the proposed publica¬ 
tion in facsimile of the MS. notes of Harvey in the British 
Museum, and a committee consisting of Drs. Johnson, 
Sieveking, Stone, Payne, and N. Moore was appointed to report 
thereon to the College. Sir W. Jenner then delivered an address, 
in which he reviewed the various subjects that had occurred 
in connexion with the College during the past year. Amongst 
these he referred to the Medical Bill, and its withdrawal 
owing to the determined opposition of the Scotch univer¬ 
sities, and stated that the measure had received the support of 
the College, which was more mindful of the interests of the 
profession and the public than of its own corporate interest. 
Since the Bill had not become law, the College had, in con¬ 
junction with the College of Surgeons, formed an Examining 
Board, which had received the sanction of the Medical 
Council. Objection had been taken to the fees charged for 
these examinations; but until the scheme was well established, 
it would not be possible to lower them. The question of a 
London medical degree was one which might well be enter¬ 
tained in connexion with the new board, and he thought 
the College might institute an inquiry into the best means 
for obtaining the power to grant degrees. Many other 
topics were dealt with, and the address concluded with a 
review of the careers of those Fellows who had died during 
the past year—an eloquent tribute, characterised by much 
discrimination and high-toned feeling. A cordial vote of 
thanks for his address was passed to Sir William Jenner, 
who was then re-elected President by a large majority, a 
certain number of votes being also recorded for Sir W. Gull, 
Sir H. Pitman, Dr. Owen Rees, Sir A. Clark, Dr. Quain, 
Dr. Wilks, and Sir Joseph Fayrer. 


ENGLISH VITAL STATISTICS IN 1884. 

The Registrar-General’s Abstract of Marriages, Births, 
and Deaths, registered in England and Wales during 1884, 
has just been issued as a Parliamentary Return. The mar¬ 
riages were fewer than those recorded either in 1882 or 1883, 
and were equal to a rate of 16’1 persons married per 1000 of 
the estimated population. This marriage-rate was as low 
as that in 1881, and very slightly above the low rates in 
1879 and 1880, when the present depression in the marriage- 
rate was most marked. In sympathy with the long con¬ 
tinued depression of the marriage-rate, the birth-rate is also 
much depressed, and did not exceed 33*5 per 1000 last year 
and showed but a slight recovery from the exceptionally 
low rate in 1883; it was 1*4 below the mean rate in the ten 
years 1874-83. The deaths registered last year were equal 
to a rate of 19 6 per 1000, and was almost identical 
with the rates in the preceding two years, 1882 and 1883, 
which were 19‘6 and 19*5. The mean annual death-rate 
in the first four years of the current decennium was 
but 19*4 per 1000, and was no less than 2 0 below the 
mean rate in the ten years 1871-80, in the latter half of 
which period a considerable decline in the national death- 
rate had already set in. The marked decline in the death- 
rate of the last four years signifies that nearly 213,000 
persons in England and Wales survived those four years 
whose deaths would have been recorded had the death-rate 
equalled the mean rate that prevailed during the preceding 
ten years. The natural increase of the population of 
England and Wales last year by excess of births over deaths 
was 376,623, and was higher than in any previous year on 
record, except 1881, when the death-rate was unprece¬ 
dentedly low. On the other hand, 160,652 English emigrants 
left the United Kingdom during the year (fewer by 19 per 
cent, than those in the previous year), whereas the number 
of immigrants and of returned emigrants is unknown. The 
net increase to the population of the country cannot there¬ 
fore be ascertained. From a health point of view the vital 
statistics of 1884 were eminently satisfactory, and the con¬ 
tinued depression in the low marriage-rate, viewed as the 
reflex of the commercial depression, was to some extent 
counterbalanced by the decline both of emigration and of 
pauperism. _ 

ALLEGED DEATH FROM VACCINATION. 

Ox Saturday, March 28th, Dr. Danford Thomas, the coroner 
for Central Middlesex, held an inquiry into the cause of 
death of a child named Walker, aged three months. From 
the evidence it appears that deceased was vaccinated by 
Mr. Claremont, public vaccinator to the St. P&ncras district, 
on March 6th. At that time it seemed quite healthy. On the 
12th—the day being very cold—it was taken for inspection. 
Two days afterwards the mother called in Mr. Whitefoord 
of Albany-street, and that gentleman diagnosed “ congestion 
of the lungs and brain.” Death took place from convulsions 
on the 22nd ult. Mr. Whitefoord signed a certificate to the 
effect that the fatal issue was due to vaccination, blood 
poisoning, and convulsions. Upon the information laid 
before him the coroner very wisely determined to hold an 
inquest. The post-mortem examination was performed by 
Mr. Pepper, in the presence of the gentleman named above, 
Mr. Sweeting of the Local Government Board, and other 
members of the profession. The vaccination marks were 
perfectly normal, there being not the least trace of ulceration 
beyond the adherent scabs. The surrounding areolar tissue 
and the axillary lymphatics showed no trace of suppura¬ 
tion. The internal organs, with the exception of the lungs 
and brain, were free from disease. There was no sign 
of acute fatty softening or other result of septic intoxication 
or infection, no thrombosis or haemorrhagic infarction. 
There was no effusion into the joints. The lungs showed 




The Lancet,] 


ATHETOSIS BEFORE AND AFTER HEMIPLEGIA. 


[April 4,1885. 62D 


acute capillary bronchitis, and patches of collapse con¬ 
sequent on the obstruction to the passage of air from the 
blocking of the tubes. There was no pneumonic consolida¬ 
tion. The pia mater was infiltrated with puro-lymph; the 
middle ear was healthy; no evidence of tuberculosis was 
discovered in any part of the body. On being questioned 
by the coroner and jury, Mr. Pepper stated that in his 
opinion vaccination had no other part in causing the death 
than that for the time being it somewhat depressed the 
vital powers, and so rendered the tissues more vulnerable; 
and, further, that thecapillary bronchitis and pia-meningitis 
were in all probability directly due to exposure to cold. 
With regard to the latter lesion, he deposed that inflamma¬ 
tion of the cerebral meninges was not uncommon in young 
children apart from vaccination or any other discoverable 
source of local irritation. Mr. Sweeting testified to his 
having examined the vaccinifer—a perfectly healthy child 
exhibited in court,—its vaccinifer, and about thirty other 
children vaccinated from them, and that in only one 
case had the arm assumed unhealthy action, and that 
as the result of an attack of measles contracted four 
days after vaccination. By Mr. Whitefoord’s certificate, 
it would seem that he intended to convey that vac¬ 
cination had in some way led to septic poisoning, and 
so to the death of the deceased; but when submitted to 
interrogation, Mr. Whitefoord had no hesitation in saying 
that by “blood poisoning” he meant only the ordinary 
effects of arm-to-arm vaccination, which he considered an 
undesirable method of procedure. To our minds the public 
and the profession generally would be led to draw a very 
different conclusion from the terms of that certificate, and 
the jury by their verdict recorded their sense of disapproval 
of Mr. Whitefoord’s nomenclature when they found his cer¬ 
tificate “ misleading and incorrect.” We do not think that Mr. 
Whitefoord can claim to represent the opinion of his profes¬ 
sional brethren in considering that the “ congestion of the 
lungs 9 was due to blood poisoning, and not to exposure to 
cold, on the grounds that the appetite of the patient was not 
completely lost, and that there was no difficulty in breathing. 
The latter statement of fact, however, was directly traversed 
by the mother of deceased, for she avowed that one reason 
why she sought medical advice was on account of the diffi¬ 
culty of breathing which Mr. Whitefoord failed to recognise. 
As regards arm-to-arm vaccination, it is only necessary 
to add that the Local Government Board have issued in¬ 
structions that it is preferable to vaccination by ivory 
points. The wisdom of such instruction seems plain enough. 
The virus when exposed has a chance of undergoing decom¬ 
position, which, although it may attenuate the specific 
principle, opens up the possibility of introduction of septic 
matter. Besides, it has been proved by experiment that 
it is impossible to remove the whole of the virus from the 
points, as some of it passes into the pores of the ivory. We 
cannot help expressing our conviction that Mr. Whitefoord 
should have more carefully weighed the probabilities as to 
the construction likely to be placed on the wording of his 
certificate. The cause of vaccination has enough to contend 
against without its opponents being furnished with phraseo- 
logy which does not convey a complete representation of 
facts, and, as in this case it seems, not even a correct state¬ 
ment of opinion. _ 

ATHETOSIS BEFORE AND AFTER HEMIPLEGIA. 

The relations of convulsion to paralysis form one of the 
most interesting chapters in the pathology of the nervous 
system. The popular mind sees a wonderful contrast be¬ 
tween convulsion and paralysis, and with good reason. Yet 
there are many considerations which tend to diminish the 
contrast. The causes which give rise to involuntary move¬ 
ments need only to be intensified in order that paralysis may 


result. A moderate defect in the nutrition of nervous 
tissues subserving motor functions may be outwardly ex¬ 
pressed as epilepsy, chorea, or some other form of involun¬ 
tary movement; whilst a more marked defect in the nutri¬ 
tion would be followed by paralysis. It is true that in 
many instances genuine irritation calls forth some form of 
tonic or clonic spasm, which may end in paralysis from 
exhaustion consequent on the excessive irritation. Perhaps 
the majority of cases of Jacksonian epilepsy which are 
followed by paresis may be thus explained, though it is 
highly probable that a condition equivalent to irritation 
may be set up as the result of a mere loss of nutrition. 
Paralysis which is not caused too rapidly is generally pre¬ 
ceded by some form of spontaneous movement. At a recent 
meeting of the Society de MSdecine et de Chirurgie of 
Bordeaux, M. Durand related the case of a man aged sixty- 
nine who was one day seized with severe epistaxis. The 
next day a tremor exactly similar to that seen in cases of 
post-hemiplegic athetosis was observed in the left arm and 
leg; at least so states the report from which we gather this 
account. There was no loss of consciousness. A day later 
the convulsions were replaced by hemiplegia. On the fol¬ 
lowing day the movements had returned, and hemiansesthesia 
was detected in the convulsed members. The further his¬ 
tory of the case was not related, and the description given 
of the movements is inadequate for a proper recognition of 
their nature; nevertheless the case is an interesting one. 


THE MORTALITY OF PIT VILLAGES. 

The report of Dr. Brown, the medical officer of health of 
the Winlaton Rural District and of the Blaydon and Pyton 
Union Districts, has been kindly forwarded to us. It should 
be widely circulated in the district of Newcastle, as throwing 
much light on the causes of death that obtain still in 
villages and small communities in the very heart of the 
district which is associated with all that is effective in 
engineering and mechanics. If a little of the genius- 
that has been so lavishly spent on the means of loco¬ 
motion could only be spared for increasing the means 
of life, or rather abating the causes of death, what great 
results would accrue. How much healthier the children 
would be, and how much happier the parents. Life itself 
would be ever so much more worth living if the diseases 
by which it is blighted and impoverished from infancy 
upwards could be curtailed or abolished. If untainted water 
could be supplied and the house space increased, infantile 
diarrhoea and typhoid would largely disappear, and the 
insidiously introduced infection might have some chance of 
isolation. If the Blaydon Sanitary Authority is disposed to* 
effect these beneficent changes, it need do no more than read 
Dr. Brown’s report and act upon its suggestions. The 
significance of much of the disease of which he speaks is 
unmistakable. Twenty-one deaths in a population of 11,800 
from summer diarrhoea; 45 deaths, in the third quarter of the 
year , under five years of age, in a total of 77 deaths; 14 deaths 
from enteric feverat Blackhall Mill; 68 victims to lungdisease, 
being nearly one-fourth of the whole number of deaths, and 
60 deaths of infants : from thrush, 8; tabes, 10; meningitis* 
12; convulsions, 18; and premature birth, 12—convey to the 
medical mind conditions of existence which not only kill* 
but which debilitate and impoverish those who survive. 
The mortality of the whole district is that of a crowded 
city rather than that of rural villages. We will not here 
reproduce Dr. Brown’s account of the water-supply and its 
intimate relation with wells and ashpits and privies. Hia 
language is not that of a sensational alarmist, but of an 
earnest and kindly physician; and we cannot but hope that 
it will have the attention of his sanitary authority; and let 
us hope, also, of beneficent ladies of the district, who, with 
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a little pains, might diffuse among the people intelligent 
ideas of food, fresh air, housekeeping, &c., pending the 
arrival of that period described by Dr. Brown when the 
School Board authorities will think it a fundamental part of 
their duty to instil into the juvenile minds under their care 
elementary ideas of health and its conditions. 

SUCCESSFUL NEPHRECTOMY AND NEPHROTOMY. 

A man, aged twenty-seven, has just left the Queen’s 
Hospital, Birmingham, in capital health after removal of 
his greatly enlarged right kidney by Mr. Jordan Lloyd. The 
patient had suffered periodically from attacks of right 
nephralgia for nineteen years, and several experienced prac¬ 
titioners had diagnosed renal calculus. On Nov. 18th, 1884, 
the kidney was exposed through the loin, its substance 
incised, and its cavity explored with the finger. The kidney 
was found enlarged, dilated, aud pouched, but without stone. 
Twelve days later the patient had an attack of nephralgia, 
followed by a kind of pyaemia. The wound at this time had 
nearly healed. The general health had so far improved that 
on Feb. 8th Mr. Jordan Lloyd excised the kidney, through a 
wound made in the old cicatrix. The gland proved to be 
greatly enlarged, but its substance was thinned and dilated, 
without stone. The kidney measured eight inches in length, 
and the pelvis twelve inches in circumference. The patient 
rallied quickly, made a rapid recovery, and was discharged 
on March 19th, with a small dischargingsinus in his loin, but 
otherwise, to all appearance, in perfect health. La Gazzetta 
degli Ospitali reports that on March 8th Professor Vincenzo 
Daffilo performed nephrotomy at the Ospedale degli In- 
curabili at Naples for suppurative nephrosis. The walls of 
the cyst, about three-quarters of an inch in thickness, were 
closely adherent to the lumbar muscles, the peritoneum, and 
the diaphragm. The edges of the wound in the skin and 
cyst were united by points of interrupted suture. The cyst, 
which had previously been evacuated eight times with Potin’s 
aspirator (yielding a pint and three-quarters of purulent liquid 
each time), was again emptied in the same way on March 8th. 
The free extremity of the twelfth rib was resected at the 
same time. The operation was completed under ether in 
forty minutes, with the strictest Listerian antiseptic pre¬ 
cautions. The temperature has not exceeded 38° C., and the 
patient is making excellent progress towards recovery. 

MALE NURSES FOR MEN. 

There is some reason in a suggestion which has lately 
come under our notice, that greater facilities than exist 
at present should be afforded to steady and intelligent men 
who are willing to devote themselves to nursing the sick of 
their own sex. That some such nurses are to be found is 
not denied. Among others, we may mention the male at¬ 
tendants on lunatic patients—men skilled in the manage¬ 
ment of a special and very trying form of disease ; then 
there are the “watchers,” who belong to the Jewish com¬ 
munity, and combine the office of a nurse with certain 
religious functions. Still, the suggestion we have referred 
to indicates a want in our system of treatment. It would be 
easy to enumerate cases in which the services of men would 
he preferable to those of women in a sick room. In old age, 
for example, when prostatic and vesical troubles are apt to 
show themselves in men, or at any age for the after-care of 
operations in the same region, one may, without excessive 
refinement of feeling, choose that the necessary manipula¬ 
tions should be performed by the male hand when that has 
by training become endowed with feminine tenderness. It 
must, of course, be admitted that true delicacy of feeling is 
quite compatible with every necessary work, and particularly 
with one so humane as that of attendance on illness; but 
there seems no reason why an invalid should not be able to 


satisfy his own wish in the matter. Another and more 
pressing argument in favour of male nursing is founded on 
the greater physical strength and endurance of men as 
compared with women. Many non-professional persons 
have witnessed the real advantage conferred by muscular 
strength—-in dealing, for example, with paralysed patients. 
To lift a heavy man bodily is no trifling task even for the 
strong. In some cases it is frequently necessary; and it 
seems somewhat unfair to expect that women of exceptional 
strength should always be available for such an emergency, 
or that the aid of another woman or a male relative of the 
invalid should be conveniently near to make up any defi¬ 
ciency, when many men, if trained, could satisfy every 
requirement single-handed. Some of the general hospitals 
would, therefore, we think, do well to assist the formation 
of a nursing staff of men by using for this purpose the 
means of teaching which their wards so amply afford. 
Recent experience has proved that if the course of education 
could be made to include ambulance work, a reserve force of 
assistants might be formed whose services would be of great 
value to the military authorities in case of war. 

HORSEFLESH AS FOOD IN MANCHESTER. 

The question as to how far the consumption of the flesh 
of diseased animals may be carried without injury is one 
which cannot yet be answered with exactness. Probably it 
never will be. It is obvious notwithstanding that such meat 
can never be relied upon to furnish the sams nutriment as 
that of a sound and well-fed animal; and again, that so 
long as the muscular tissues are traversed by the same 
organic fluids as the seats of disease, especially if the latter 
be contagious, they cannot be eaten without risk. A partial 
security is afforded no doubt by bleeding the carcase 
efficiently, by using as food only the muscular tissues, and 
by thorough cooking. None of these, however, can do more 
than mitigate the probable ill-effects of such haphazard 
feeding, and the danger thus incurred is proportionately 
enhanced by the fact that many of the poor upon whom 
such fare is apt to be foisted content themselves with 
eating the liver and other viscera, which are particularly 
apt to suffer from infectious processes within the body. 
These considerations will help us to understand what is, or 
at least may be, implied in a statement recently published 
that horseflesh is being sold in large quantities to the poorer 
inhabitants of Manchester, under the name of beefsteak, and, 
further, that many of the slaughtered horses were believed 
to be diseased. The Local Government Board have properly 
taken the matter in hand, and will, we hope, succeed in 
excluding from the market of a prosperous English city a 
form of food which even in its healthy state is not looked 
upon with favonr as a staple of our national produce. 

ALBUMINURIA IN CATS. 

There frequently exists in the kidney of the cat an 
enormous accumulation of fat in the cells of the parenchyma. 
The question has been debated whether this fatty degenera¬ 
tion is pathological or physiological. M. Mathis believes the 
condition to be abnormal, though of frequent occurrence in 
cats. The disease is of a different order from that of ordinary 
Bright’s disease; it is not the result of an inflammation, but 
is due to excessive storing up of the fat a function which 
appears to be normal for the kidney of the cat, just as the 
subcutaneous and subperitoneal tissues are the usual maga¬ 
zines for the storage of fat in other animals. Excessive 
accumulation in the kidney leads to interference with the 
function of secreting or excreting urea, and it diminishes the 
power of taking up the albumen thrown out from the blood 
in Bowman’s capsule. The result appears to be the same as 
, in ordinary Bright’s disease, “ if we except,” says M. Mathis, 
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u the disorders due to increased blood-pressure.” A want of 
docility, with capricious temper, is believed to be the chief 
clinical symptoms of the disease in cats, and, according to 
our author, albuminuria is always found under these circum¬ 
stances. An account of this steatosis of the kidney may be 
read in the Lyon Medical of March 15th. 


THE ROYAL NATIONAL HOSPITAL FOR CON¬ 
SUMPTION, VENTNOR. 

The Sixteenth Annual Report of this Hospital shows that 
it is what its name implies, a National one. Of the 6163 
patients who have been received into the hospital, about 
half have come from London and Middlesex. The other 
half have come from nearly all the counties of England, 
from Wales, from Ireland Scotland, and the Channel 
Islands. During the last year no less than 608 patients 
have been under treatment. But new blocks of buildings, 
chiefly at the expense of an anonymous friend, are to be 
opened in the present year, and another block of buildings, 
to commemorate the generosity of the late Mr. John Jones, 
is in course of erection. In view of the great importance of 
the work of the hospital and its imminent extension, it is 
liighly important that the staff of local physicians should 
be increased. We made this suggestion in a former year, 
and we make it still more urgently now. It cannot be 
better carried out than' by appointing Dr. Whitehead and 
Dr. James M. Williamson, who are already Honorary 
Surgeons, to Physicianships. It is no secret that Dr. 
Williamson has applied to the board of management to be 
transferred from the surgical to the medical staff. He states 
that surgically there is no demand for his services in the 
hospital, while medically there is a large field for them. 
His connexion with the hospital, first as resident physician, 
and then as surgeon, dates as far back as 1873. We should 
regard his appointment and that of Dr. Whitehead to the 
Physicianship as not only just to them, but as likely to be 
advantageous to the hospital. The case of phthisical patients 
is one demanding much care and time, and these cannot be 
given with the present staff. 


SANITATION AT LEEDS. 

Tiik sanitary supervision of so vast a town as Leeds 
presents unusual difficulties. A rapidly increasing popu¬ 
lation, estimated at 327,324, is spread over 22,974 acres of 
hilly ground, which it has been found necessary to divide 
into thirteen sanitary districts. A special sanitary inspector 
watches over each district, and these thirteen inspectors 
contrived in the course of twelve months to visit 17,011 
houses. Considering that 6746 of these houses required 
sanitary improvement, it will be seen that the inspectors 
have been greatly overworked. Some of the cases were 
particularly instructive and significant. Thus, of 3943 
houses with defective drainage, zymotic disease occurred 
in 323 before the evil could be remedied. In one house, to 
all appearance perfectly drained, there had been case after 
case of scarlet fever; ultimately it was found that the 
soil-pipe leaked. In another house, where diphtheria had 
occurred, a hole was discovered just below the trap of a 
drain; and this was especially remarkable, as the tenant 
had recently removed into this house on account of having 
lost her husband from blood-poisoning due to the defective 
drainage of her previous dwelling. In the northern dis¬ 
trict, the family of a small provision shop keeper were 
attacked by diphtheria. There were four cases in all; the 
mother and a child died, and the business was almost 
ruined. Dr. G. Goldie, the medical officer of the borough, 
has very properly published a coloured illustration of the 
drains of this house. In four different places the earthen¬ 
ware pipes passing under the house had been chipped; but 


in order that a two-foot run of piping might not be lost 
the broken side had been turned upwards. In this way 
leakage of water might be avoided, but sewer gas could 
freely escape into the house. Fortunately such trifling 
with human life could not now be repeated in Leeds. 
In June, 1878, the present building bye-laws came into 
force. According to these regulations, all drains must if 
practicable be carried outside the houses. When this is 
not possible, they must be laid in concrete and cemented. 
These works must further be tested and examined by the 
municipal officers, who insist on their being truly and pro¬ 
perly laid, trapped, and ventilated. But if the bye-laws 
offer some guarantee for new houses, the old houses can 
only be remedied by the energy of the sanitary inspectors 
who, we reiterate, are much overworked. 


TABETIC LARYNGEAL CRISES. 

At the last meeting of the Medical Society, Dr. W. M. Ord 
showed a patient the subject of tabes dorsalis, and Dr. F. 
Semon demonstrated the presence of incomplete bilateral 
paralysis of the abductors of the vocal cords in this patient. 
It appears that the stenosis of the glottis has developed and 
steadily increased during the past three months, whilst the 
patient has been under observation. The patient at first did 
not admit that he had suffered in any way from symptoms 
referable to the larynx; but later on, however, he ex¬ 
perienced severe attacks of choking, which at times seemed 
to call for tracheotomy. Some authorities regard the laryn¬ 
geal disturbance as being due to a primary contracture of 
the muscles of the glottis, but the case in question would 
seem to lend support to Dr. Semon’s view of a slowly ad¬ 
vancing paralysis of the openers of the glottis. Dr. Ord Lh 
in the habit of examining laryngoscopically all cases of 
nervous disease, and especially of tabes dorsalis, and there- 
can be no doubt of the value of a systematic examination of 
such cases. For a history of laryngeal trouble may not be 
obtained, indeed no laryngeal disturbance need ever have 
occurred, and yet the laryngeal muscles may be obviously 
affected. _ 


VEGETABLE FOOD FOR CHILDREN. 

Mr. Samuel Morley, with his usual public spirit, ha* 
been trying to help the cause of temperance and of thrift 
by a side-stroke in the direction of dietetics. At a vege¬ 
tarian dinner given by him on Saturday to the villagers of 
Leigh, he advanced several reasons why this form of food 
should be more generally appreciated than it is. He referred 
to a statement that thorough-going vegetarians are usually 
total abstainers, advised that children should be largely fed 
on vegetable fare, and advocated the more extensive culti¬ 
vation of herbs and fruits as being an industry available for 
very many of the labouring classes, and less tried by com¬ 
petition than that of cereals. Much might be said on each 
of these heads. Probably the strictest vegetarians axe non- 
drinkers; but this rule is of course not absolute, and tem¬ 
perance, where it prevails, is no doubt partly a virtue of 
necessity or of inclination, or a principle, and does not arise 
out of abstinence from meat. In illustration, one might 
profitably compare the sober and herbivorous peoples of the 
tropics and subtropic zone with the largely, though not 
wholly, grain-eating inhabitants of Northern Scotland* 
whose sobriety is certainly not above question. The most 
valuable suggestion, however, in this well-timed address is, 
it seems to us, that which applies to the food of children. 
The body of the child consists in great measure of fluid 
and fatty components, and in a comparatively moderate 
degree of the active muscular tissues. Its income of 
nourishment, again, goes rather more to the building up of 
its constituents than to the supply of their functional 
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expenditure. The more inert materials, such as those of 
bread, are consequently in request for the laying on of sub¬ 
stance; the more energising, as those of meat, find pro¬ 
portionally less occupation. We are not vegetarians, and 
we think Mr. Morley is not strictly such; but we probably 
agree in this, that for some persons, and especially children, 
much can be done in feeding with little meat. It is 
to be noted, also, that a child's food must be abundant in 
order to fulfil its purpose. How much more easily he may 
have plenty to eat of vegetable than of mixed or meat diet 
in the poorer ranks of our countrymen is too obvious to 
need remark. 


THE HEALTH OF OUR TROOPS IN THE SOUDAN- 

So far as we have information on the subject, the health 
of the troops employed in the Soudan has been remarkably 
good, and the arrangements made by the medical staff for 
the prevention, so far as possible, of disease, for its treat¬ 
ment when it occurs, and for affording aid to the wounded, 
have been most successful; indeed, they are described by 
the special correspondents as “admirable.” But we must not 
lose sight of the fact that a period is now coming on when 
the resources of the medical service will be very severely 
tested. The enforced inaction of the troops during the hot 
season must undoubtedly prove very injurious; and the 
effects of solar influence on the men who must necessarily 
be exposed to it cannot fail to tell on the sick-list. This is 
indeed already beginning to be manifest at Suakim, where 
during the late operations several cases of sunstroke 
occurred. We may look for a somewhat heavy list of such 
cases, and of heat-fever, dysentery, and possibly cholera- 
A number of cases of enteric fever are already stated to have 
been admitted to hospital, and there seems too good reason to 
believe that they will increase as the season advances. 
It is satisfactory to know that every provision has 
been made which foresight could dictate; that there 
is abundance of medical comforts at hand; that ade¬ 
quate arrangements have been made for the careful nursing 
of the sick; that an ample supply of ice is to be had 
as required, and that the means of transport in hospital 
ships fitted up with every appliance for the treatment of the 
patients and the efficiency of the medical service have been 
provided on a very liberal scale. We have not the least 
doubt that everything will be done by the heads of the 
medical service which practical experience and scientific 
knowledge can suggest, but we cannot help feeling anxious 
about the health of the troops during the coming hot season. 


SALIVARY CALCULUS IN A MEDICAL MAN. 

Dr. de Rato y Roces describes in the Revista Asturiana 
de Ciencias Medicos his own case of salivary calculus. 
When a child the sublingual glands were indurated and 
painful; afterwards that on the right side disappeared, but 
the left gland continued to cause trouble, the pain being 
felt in Wharton’s duct, and there being increased secretion 
of viscid saliva. These symptoms, however, disappeared for 
a time. For several years, especially during the later 
months, pain and inflammation have returned, sometimes 
extending to the right side. After the acute symptoms have 
subsided a permanent induration has always remained. Last 
December Dr. de Rato suffered from a more severe attack 
of this kind than usual, accompanied by repeated rigors, 
followed by severe pain and febrile disturbance. After¬ 
wards the inflammation extended, and glossitis and amygda¬ 
litis prevented speech and the ingestion of food; then came 
a copious secretion of viscid saliva. By the fifth day, when 
the inflammation had to some extent subsided, a probe 
passed into Wharton’s duct detected a calculus, which was 
extracted by forceps the following day. It was of the shape 


of a date stone, weighed 540 milligrammes (8*37 gr.) t and 
of the hardness of chalk. Externally it was of a dirty white 
colour with reddish spots, and internally it was white. 
Since the extraction of the calculus the induration remains, 
and Dr. de Rato believes there are also small calculi in 
the duct. 


BIRMINGHAM MEDICAL INSTITUTE. 

Dr. Thomas Underhill, J.P., presided at the annual 
meeting of the Birmingham Medical Institute on the 26th ult. 
The number of members is now 204, and during the past 
year no less than 597 books have been added to the library, 
which now consists of 9274: volumes. The annual income is 
not yet quite equal to the expenditure, but as the b uilding 
and library are free from debt, the endowment unencumbered, 
and the number of members steadily on the increase, a growing 
feeling of confidence pervaded the meeting. Special votes of 
thanks were passed to the president, the honorary librarians 
and secretaries, and very important additions made to the 
committee by the election upon it of Mr. T. F. Chavasse, 
Mr. Jordan Lloyd, and Mr. Bennett May. One special 
feature of the Birmingham Medical Institute is that no 
ballot or other form of election is required to place a 
registered medical practitioner on the roll of members. The 
only requisite condition is that he undertake to observe the 
regulations, and be recommended by six members of the 
institute, of whom three shall be members of the managing 
committee. When this very open method was substituted 
for the ballot previously in force, it was feared by some that 
undesirable results might ensue; but in practice it has been 
found that the six signatures required to constitute member¬ 
ship afford all requisite guarantees. For the ensuing year, 
Mr. Sampson Gamgee was elected president of the institute, 
and Dr. Rickards and Mr. John Greene vice-presidents. The 
honorary librarians, Mr. Lloyd Owen and Dr. Saundby, and 
the honorary secretaries, Mr. W. G. Archer and Mr. Joseph 
Hunt, were re-elected. _ 

PHARMACY IN BUENOS AYRES. 

A report has been made by Senor Puiggari to the 
National Department of Hygiene of the Argentine Republic 
concerning the state of pharmacy in Buenos Ayres. By 
means of a legalised system of granting royalties for phar¬ 
macies to non-resident proprietors, and by the permission 
given to medical students of whatever standing to take the 
title of pharmacist, a number of those establishments at 
present in the city are practically in the hands of very 
incompetent persons. In many of them Senor Puiggari 
found no measures, and in some where such articles 
existed the person in charge was incompetent to make use 
of them. The same remarks also apply to reagents. The 
examination of the drugs, too, pointed to lamentable 
ignorance or carelessness on the part of many of the com¬ 
pounders. Taking a simple and cheap substance, acid, 
sulph. dil., which, according to the Codex, should contain 
10 per cent, of sulphuric acid, the proportions in a number 
of samples taken varied between 5 and 23 per cent. Again, 
liquor arsenicalis, which should contain 1 per cent, of 
ar8enious acid, was found to vary from *06 to 1*57 per cent. 
Coming now to an expensive drug, opium, samples which 
ought to have contained 10, or at most to have varied from 
8 to 12, centigrammes of morphia, actually varied from 
8 milligrammes to 18 centigrammes, those containing a 
serious deficiency being much the most numerous. In order 
to remedy this condition of things Senor Puiggari recom¬ 
mends the abolition of the royalty system, the separation of 
the faculties of medicine and pharmacy, and that no one 
should be granted a licence for a pharmacy without the pro¬ 
duction of his diplomas and other certificates. He points 
out, also, the extreme facility with which the pharma- 
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ceutical diploma is granted in the Medical Faculty of 
Cordova. The President, having considered tills report, 
states that it is impossible to veto the royalty system, but 
orders that the names of all pharmacies of that kind he 
published twice a year, so that the public may have the 
means of judging whether an establishment is or is not 
under competent management. 


A COUNTY COURT JUDGE ON THE REMUNERA¬ 
TION OF MEDICAL MEN. 

At the Framlingham County Court lately, before his 
Honour, Judge Sir Francis Roxburgh, Q.C., Mr. Alexander 
Harkness, Surgeon, Debenham, sued Mr. Oscar W. Roberts, 
of the Club, Malvern, for attendance on Mrs. Roberts. The 
charges were, roughly, at the rate of 7s. 0 d. per visit and 
2s. G d. for medicine. The visits often occupied from three 
quarters of an hour to an hour. The distance from the 
patient’s house was two miles, and the defendant was in 
good circumstances. In spite of some medical evidence on 
the defendant’s side, alleging the excessiveness of the fees, 
the judge allowed them, and remarked that he did not know 
a class of men who were paid worse than doctors in the 
country. He considered the charges were quite reasonable. 
We refer to this judgment with the more pleasure that it is 
only one of several recent decisions by county court judges 
in which the charges of medical men have been upheld. 
Medical men are, perhaps, a little too slow to assert their 
legal claims against ungrateful patients. 


HOSPITAL SATURDAY FUND WEEKLY 
CONTRIBUTIONS. 

Amongst various papers sent us by the Hospital Saturday 
Fund is a sheet which may be used for weekly contributions 
in every week from March 21st to September 6th, the day 
of the collection. We have always felt that this was the 
direction in which the Fund can, and ought to, be developed; 
and we heartily rejoice to commend it to the favourable 
notice of foremen and others in a position to promote the 
Saturday collection, which has certainly never reached a 
figure worthy of the working classes of the metropolis. 


THE AMERICAN MISSION IN SYRIA. 

We have been favoured with the statistics of the 
American Presbyterian Mission in Syria, including the 
medical work at St. John’s Hospital. The physicians of 
the Medical Department of the Syrian Protestant College 
are appointed by the Order of St. John in Berlin as the 
medical attendants of the “ Johanniter Hospital” in Beirut. 
This charity is supported by the Order of St. John, and 
served also by the Deaconesses of Kaiserswerth. In 1884 
there were 571 in-door patients and 7489 treated in the 
Polyclinique. No part of the work of the mission does 
more to justify the eulogy of Lord Beaconsfteld—“those 
sublime men, the American missionaries”—than the medical 
and surgical part. _ 

THE POISONS BILL. 

The new’ Poisons Bill, recently introduced into the House 
of Lords, appears to have excited general dissatisfaction. 
At a special meeting of the Chemists and Druggists’ Asso¬ 
ciation, held at Birmingham last week, and attended by 
representatives of 4000 chemists, the measure was strongly 
opposed, as being inimical to the interests of those most 
intimately concerned. A strongly-worded resolution was 
carried by acclamation pledging the meeting and the Associa¬ 
tion to oppose the Bill by all constitutional means, and a 
special fund was opened for the furtherance of this object. 


It is stated officially that the Privy Council Office have had 
the Bill under discussion for some considerable time, and that 
the schedule has been the subject of prolonged deliberation. 
It is to be regretted that greater success has not attended 
these efforts. _ 


THE ROYAL NATIONAL LIFEBOAT INSTITUTION. 

Ip medicine in its ancient and more homely sphere 
restrains and seeks to foil the efforts of disease, it cannot in 
its wider and public application remain unsympathetic 
towards all other motives and means by which its charge of 
human life is profited or saved. There are certain points in 
which the spirit of the National Lifeboat Association is in 
striking concord with the genius of our own profession. 
Each has to recognise and contend with an unseen extra¬ 
human influence of storm or illness, to read and forecast its 
peculiar symbolism, to guide a system of preventive skill 
designed to save life, and to heal or to rescue that life in 
accordance with laws of a written science. Both meet on 
common ground when measures of resuscitation must be 
used in order to complete the work of deliverance from the 
power of the sea. As medical men, therefore, we are grati¬ 
fied to learn that the sister service of recovery continues her 
work with unabated vigour, and we do not doubt that every 
member of our faculty w*ill render her that help which 
need and opportunity may direct. 


THE SICK AND WOUNDED AT SUAKIM. 

Our special correspondent at Suakim, in a telegram dated 
March 27th, states that the wounded have been removed to 
the hospital ship Ganges; the beds are all occupied but 
three; no deaths had occurred on board. Captain Dalrymplo 
received a gunshot wound over the clavicle, through the 
spine of the scapula. The splinters of bone and the ball were 
removed, and he is doing well. Lieutenant the Hon. A. D. 
Charteris received a spear wound of the palm of the hand. 
The hasmorrhage was stopped without difficulty, and his 
condition is favourable. Surgeon Duigan, R.N., had a bullet 
wound through the scapula and forearm. He is progressing 
very satisfactorily towards recovery. 


POISONING BY ILLUMINATING GAS. 

Dr. Bikfkl and Dr. Poleck have recently discussed in the 
Zeitschrift fiir Biologie the question of the relative fatal 
effects of charcoal fumes and of illuminating gas, it being 
asserted that in the former case *19 per cent, in the air 
of CO destroys human life in thirty-five minutes, while a 
limit of 1 per cent, is exceeded in the latter case before a 
similar result ensues. This is attributed to the presence of 
oxygen in the gas; but Dr. Wagner has disputed these con¬ 
clusions on the ground that the experiments were not 
conducted in a satisfactory manner. He agrees, however, 
with the statement that a mixture of gas and air possessing 
fatal properties is necessarily in an explosive condition. 


THE PARASITIC NATURE OF MELANOSIS. 

A conclusion which will generally be regarded as some¬ 
what extraordinary has recently been arrived at by M. Bard, 
who believes that a clinical and pathological study of 
melanosis and certain melanotic tumours is sufficient to 
prove that these morbid processes and conditions are 
the result of the action of a parasitic organism. This 
organism he believes to be no other than the black granules 
themselves. True, he argues, these granules (and may we 
add crystalline forms ?) do not approximate in character to 
the majority of known micro-organisms, though he con¬ 
siders that they somewhat resemble the micrococci of 
actinomycosis. 
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COCAINE FOR THE SOUDAN. 

We are glad, to hear that the National Aid Society has 
arranged to send a supply of cocaine for the soldiers and 
sailors in Egypt and the Soudan. This is a thoughtful and 
commendable step, the costly nature of this drug rendering 
it otherwise only too likely to be conspicuous by its absence. 
The Society, to the Princess of Wales’s Branch of which the 
Queen has forwarded a donation of £50 and a case of 
tobacco, is also sending out nurses, cooking sisters, and a 
variety of comforts and amusements for the troops. 


The East bourne Board of Guardians have resolved to 
adopt the suggestion which we mentioned some weeks ago 
as being advocated by Lady John Manners, and intend 
providing a mincing machine at the union, for the benefit 
of the inmates who are old and toothless. 


The International Conference on the Prevention of Cholera 
in Europe has again been postponed. Signor Mancini has 
now telegraphed to the various European Governments re¬ 
questing that the several delegates may be instructed to 
assemble at Rome on May 1st. 


From the report of the examination made by Colonel Sir 
Francis Bolton of the water supplied by the several metro¬ 
politan water companies during the month of February, it 
appears that the Thames water sent out by the Chelsea, 
West Middlesex, Southwark, Grand Junction, and Lambeth 
Companies exhibited, on the whole, a slight increase in the 
amount of organic matter, the proportion being greater in 
the water of the Southwark and Grand Junction, and least 
in that of the Lambeth and Chelsea Companies. The water 
supplied from the Lea by the New River and East London 
Companies contained slightly less organic matter than the 
previous month’s samples, the New River Company’s supply 
being in this respect far superior to any of the Thames waters, 
whilst the East London Company’s supply ranked with the 
best of the Thames waters. All the samples were clear 
and bright. _ 

From the reply of the Local Government Board to a 
memorial recently forwarded by the North-Western Asso¬ 
ciation of Medical Officers of Health on the subject of 
revaccination, it appears that the Board are not prepared to 
propose for the sanction of Parliament an increase in the 
rate of payment for revaccination relatively to the rate 
which boards of guardians may appoint for primary vacci¬ 
nation; nor are they prepared to furnish to all medical 
practitioners lymph for the re vaccination of the several 
persons whom these practitioners may think proper to 
vaccinate. With regard to this latter point, the Board are 
satisfied that such re vaccinations as are performed in any 
locality with lymph supplied at the public expense ought to 
be done as part of the system of public vaccination appointed 
for the locality. __ 

The Local Government Board have transmitted to the 
Isle of Thanet Sanitary Authority the report of Dr. Davies, 
their medical inspector, on the sanitary condition of that 
extensive district. It appears from this report that the 
water-supplies of the villages of Minster, Monkton, and 
Sarre are derived from shallow wells, many of which the 
inspector says are liable to pollution. The Local Government 
Board therefore urge upon the authority the necessity of 
providing a public water-supply for the villages mentioned 
under the powers of the Public Health Act. 

Mr. Adam Sedgwick has in preparation a new book, to 
be entitled “ The Elements of Animal Biology,” which is 
intended to serve as an introduction to the study of Animal 
Morphology and Physiology. Messrs. Swan, Sonnenschein, 
and Co. are to be the publishers. 


Surgeon-Major Oliver Codrington has been tempo¬ 
rarily appointed Assistant Professor of Military Surgery at 
Netley, in the vacancy occasioned by the departure of 
Surgeon-Major Tobin for Suakim. 

The Przeglond of Lemberg announces that cholera has 
broken out in the Crimea, and states that the Russian autho¬ 
rities are endeavouring to suppress all publication of details. 


The American medical journals announce the death, on 
March 10th, of Dr. Ellerslie Wallace, Emeritus Professor of 
Obstetrics and Diseases of Women and Children in Jefferson 
Medical College, Philadelphia—the chair previously occupied 
by Dr. C. D. Meigs. 


PHOTOGRAPHY AND MEDICAL JURIS¬ 
PRUDENCE. 

THE DETERMINATION OF PERSONAL IDENTITY. 

BY WILLIAM MATTHEW8, BRISTOL. 


In all books dealing methodically with the topic of 
medical jurisprudence, attention is directed to that division 
of the subject which treats of legal identification and its 
related particulars. The rules and usages by which the 
procedure is governed are primitive, but of long antiquity. 
Whether before the accredited officer of the Crown, the county 
coroner, or before the courts of criminal law, the corporal 
presence of the individual touching whom the inquiry is on 
foot is an indispensable preliminary. “ If the body be not 
found, the coroner cannot sit,” says Blackstone. “ An in¬ 
spection of the body is the essence of the inquiry,” observes 
Dr. Taylor in the “Principles of Medical Jurisprudence.” 
Upon occasion in the courts of civil procedure also the 
question of identity becomes the essential feature of the 
investigation. It is the real issue submitted to the adjudi¬ 
cators. “ In such instances,” says Dr. Beck, “ the whole 
evidence turns on the question of identity.” Stature, tem¬ 
perament, marks upon the person, colour of the hair, colour 
of the eyes, general resemblances, these have, heretofore, been 
the ordinary elements of the physiological sort upon which 
a conclusion has been based. 

When and where photographic portraiture was first intro¬ 
duced to the notice of the courts does not clearly appear. 
Certainly, it has not been received with undeviating relianee; 
for the photographic presentment in many instances differs 
very materially to the eye from the personal reality. Wit¬ 
nesses, upon their oath, have sometimes been requested to 
pronounce upon resemblances from wrhich, under ordinary 
conditions, they would have shrunk in bewildered un¬ 
certainty. Yet when considered from the stand-points 
(1) of their perfect accuracy of delineation, (2) of their 
minutely-true reproduction of the proportionate areas 
occupied by the several features, and (3) of the apparent 
permanence, in adult life, of those proportionate areas, 
there would certainly appear to be no inscrutable reason 
why photographs might not be subjected to tests of a 
severely scientific nature. 

There are three or four indispensable copditions to be 
accepted by scientists, preliminary to such a consummation. 
1. A due recognition of the permanence of the essential 
particulars of a given face. 2. Of the greater or less diver¬ 
gence of all other faces whatsoever from the permanent 
particulars of the face in question. 3. The requisite relia¬ 
bility of a unit of admeasurement that shall, similarly, be 
(a) permanent in a given face; ( b) discrepant, more or less, 
in all other faces. 4. The accredited presence of a suffi¬ 
ciently undeviating horizontal plane, to afford an available 
zero or datum line. 

Now, in order to sustain the proposition that a given 
adult face is permanent in its chief particulars, it needs but 
the obvious reflection—(1) that when a man stops growing 
the bones of his face stop growing at the same tune 
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as all the rest; and (2) that when the bones of the 
face cease growing, the several features thenceforward 
retain in permanence their original locus in quo. It 
should go without saying that the requisite unit of the 
admeasurement must necessarily be sought in the face itself; 
for by this expedient the varying magnitudes of photo¬ 
graphic portraits are effectually provided for. Hence the 
adaptability of the coloured circle of the eye for the desired 
purpose—(1) It is well-defined at its exterior circumference; 

(2) it is a permanent quantity in a given individual; and 

(3) its dimensions so materially differ in different persons, 
that of itself it is an important factor of diversity between 
photographs that are inherently discrepant. Granted, then, 
the requisite permanence of the facial perpendicular, and 
the requisite permanence of the unit of the admeasurement 
(the diameter of the iris at its exterior rim), it remains but 
to consider the limitless amplification of the facial diversity. 
It has been long an accepted hypothesis that the dimensions 
of an ideally perfect face should consist of certain duplicate 
and triplicate repetitions of its own elements; yet, never¬ 
theless, that all actual faces are, to a greater or less extent, 
departures from the given ideal. In strict conformity with 
this hypothesis it may be pointed out that the endlessly 
numerous permutations which are everywhere consequent 
upon the presence of even a few factors of diversity is a 
matter quite amenable to arithmetic proof. This principle 
of permutation finds its always familiar illustrations in the 
u ringing of changes” upon an octave of bells, in the casting 
of dice, and in the myriads of differing verbal forms that a 
few vocal articulations have afforded to all the nations of 
the earth. 

In conclusion, the general and special data which have 
been here set forth appeal in the first instance to the common 
apprehension of men of intelligence; and, secondarily, to the 
tests and investigations of experts. As the result of such 
tests and investigations, it is now confidently maintained 
that the data and conditions enumerated are trustworthy, 
and open to proof. The photographic portraits of various 
public personages, taken after intervals of twenty or more 
years, and suitably enlarged, have been found to correspond 
very minutely in admeasurement, whilst in the meanwhile 
great external change has been going forward in their coun¬ 
tenance. On the other hand, a comparison of the portraits 
of any two distinct individuals, tested under the same rigid 
conditions, fully justifies the statement that, in such cases, 
varied and palpable discrepancies will inevitably become 
manifest. 

The physiological facts having been accepted, the formu¬ 
laries of procedure may suitably engage attention. To those 
to whom the topic is new, an explicit statement of details 
might prove the more convenient; but summarily and tech¬ 
nically, those particulars maybe dealt with as follows:— 
1. Upon a photograph of enlarged magnitude let a right line 
be drawn from centre to centre of each pupil. 2. From the 
given centres describe arcs intersecting each other, above 
and below the right line, of a radius as tne distance between 
the centres. 3. From the points where the arcs cut each 
other produce the perpendicular. This will, necessarily, be 
the true facial perpendicular, whatever may be the pose of 
the sit ter. 4. Lay off a parallel on either side of the perpen¬ 
dicular at the distance of the given centres. 5. Lay off a 
series of parallels, above and below the line of the pupils, 
and let their measured distance apart be that of precisely the 
diameter of the iris. 6. Let each parallel extend over the 
right-hand margin of the portrait, and be numbered con¬ 
secutively. The given line of the pupils being a naught or 
.zero, let the other numbers proceed from it, upward and 
downward. 7. Reproduce these details upon the second 
portrait, and thereupon proceed to make the necessary com¬ 
parison of particulars. 

With the aid of the appliance known as the 41 identiscope,” 
the required comparison can be effected under conditions the 
most favourable for careful inspection. Reproduced upon 
lantern-slides, conjoined by the agency of tne zero-points, 
the compared portraits may be projected in combination, 
upon a scale of magnitude that would cause the most 
minute discrepancies to stand revealed, in any reputed 
instance of spurious or assumed identity. 


University op Aberdeen. —The Keith medal, 
instituted in commemoration of the late Dr. Keith, has been 
awarded to Mr. George Findlay. Clinical and general 
surgery form the subjects of examination. 
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OF THE LOCAL GOVERNMENT BOARD. 

The Sanitary State of Alnwick, by Mr. John Spear . 1 —The 
attention of the Local Government Board has for some years 
past been conspicuously directed to the sanitary condition 
of the Alnwick and Canongate urban district, both on account 
of its excessive mortality and by reason of reports of 
successive officers of health, who have resigned with 
exceptional frequency. And finally, the depositions taken 
at an inquest went to show that the conditions attaching 
to certain common lodging-houses indicated a state of grave 
sanitary neglect. The population was 6691 in 1881, and it 
consists to an unusually large extent of labourers, navvies, 
tramps, hawkers, and the like, who find accommodation in 
lodging-houses maintained largely by keepers of Irish 
nationality. Alnwick has a somewhat" important sanitary 
history. It was inspected in 1849 on behalf of the General 
Board of Health, and was found to be marked for its wet 
surface, damp subsoil, and absence of artificial drainage, 
besides conditions as to arrangement of houses on areas which 
prevented even the most ordinary circulation of air about 
them. But in 1850 certain important improvements, includ¬ 
ing the sewerage of the town, were carried into effect. In 
1866 Dr. Buchanan visited the town in connexion with the 
important report which he subsequently wrote on the 
relation of phthisis mortality to conditions of soil- 
wetness, and he found, in addition to the improve¬ 
ments already referred to, that others of importance, 
including the provision of a public water sendee, had been 
effected. But the actual results of these improvements were 
found to be in the main disappointing in so far as the mor¬ 
tality had been influenced. The general mortality rate had 
only fallen from 26*2 to 24 7 per 1000 ; there had been a re¬ 
duction as to typhoid fever and diarrhoea from 1*35 to 0*87, 
and from 0*70 to 0*47 per 1000 respectively. But on the 
other hand, the rate from consumption had risen from 2*83 
to 3*30, and that from other lung diseases from 2*80 to 4*05. 
Mr. Spear now tabulates the mortality ret urns from a number 
of specified diseases down to the end of 1883, and it is found 
that phthisis has made a still further increase in the magni¬ 
tude of its rate, whereas the rate for other lung diseases 
remains practically where it was. The fact is, in the first 
instance, that the works of drainage effected in Alnwick did 
not, as elsewhere, succeed in reducing the level of the sub¬ 
soil water beneath the town, and it has been just in propor¬ 
tion to such lowering that the reduction of the phthisis 
mortality has taken place elsewhere. But although Alnwick 
effected improvements some thirty years ago, the place has 
stood still since, if indeed it has not actually deteriorated 
as regards its sanitary state, and the lamentable account 
given by Mr. Spear of the crowded courts and alleys; 
of the absence of control exercised by the authority over the 
increasing amount of overcrowding; of the mingling 
together of houses, stables, middens, pigstyes, and the Tike ; 
of dwellings built right into the damp earth ; and of the 
disgraceful conditions existing in common and other lodging- 
houses, amply suffice to explain why a disease such as 
phthisis, which is so favoured by the conditions of crowding 
and want of fresh air referred to, has increased rather than 
diminished. The report embodies a long description of places 
such as have been referred to; and although it also contains 
an account of some excellent dwellings erected for the poor 
and of baths and washhouses, all provided by the Duke of 
Northumberland, yet such improvements are all but in¬ 
effectual in the face of the long-standing sanitary neglect in 
other matters. The secret of the neglect as regards house 
accommodation is, however, apparent from the report itself. 
Individual interests among members of the Town Council 
have paralysed the sanitary administration. This is why, 
according to Mr. Spear, so many dwellings entirely unfit for 
habitation are not dealt with ; why building and rebuilding 
in crowded yards cannot be effectively stopped; why 

J To be purhased of Knight and Co., 90. Fleet-street; Shaw and 
Sons, Fetter-lane; Haddon, Best, and Co., West Harding-street; and 
P. S. King and Son, King-street, S.W. 
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stables, middens, piggeries, and a hundred other nuisances 
remain undealt with. And even where nothing but a 
trivial alteration is needed the authority appears to stand 
idle. Thus, notwithstanding the immense danger now 
known to attacli to a system by which there is a direct 
connexion between the interior of watercloset pans and the 
interior of the water mains, the sanitary authority have 
failed to take the necessary remedial action. And why? 
Because, says Mr. Spear, it would have required owners of 
property to provide so small a thing as the necessary 
Hushing boxes for closets, and, “shrinking from this duty,” 
they have “ staked the health of the w hole town on a mere 
chance.” It is lamentable in these days, when so much 
importance is attached to the extension of the principle of 
local self-government, to read a report like this, in which, 
notwithstanding recurring elections to the Town Council, 
such a town as Alnwick can so long have had an autho¬ 
rity tolerating such neglect as is now recorded, and all 
because those whose duty it is to act for the public benefit 
have “failed to hold the balance justly between individual 
interests and the interests of the town.” In so far as the 
housing of the poor is concerned, it is to be hoped that Sir 
Charles Dilke has brought this report under the notice of 
his fellow-commissioners, and there are other respects in 
which the case merits the attention of the central govern¬ 
ment. _ 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

King'8 Norton Rural District. — Exclusive of deaths of 
non-residents in public institutions, this district had in 
1884 a death-rate of 14 per 1000, the zymotic rate being 
0*8 per 1000. Although there was much small-pox in Bir¬ 
mingham during the year, no spread occurred in this rural 
district. Occasional importations were isolated in hospital, 
and, for the rest, the district has been protected, as the result 
of the efficient labours of the vaccination officer. Scarlet 
fever was also isolated in hospital, and, although twenty-four 
cases came under observ ation, no death occurred. The need 
for such construction of ashpit privies as will lie free from 
nuisance is evidently very great, and Mr. llollinshead is 
looking for the remedy m the new' bye-laws which are 
under preparation. These will, of course, only affect new 
structures; but where sanitary authorities issue new dia¬ 
grams and plans showing the form of closet permissible 
under bye-laws, it is astonishing to find how many of the 
older closets are in time altered according to the pattern 
indicated. It must, however, be remembered that a proper 
closet implies a small receptacle for filth, and the latter 
necessitates frequent removal of contents. Where an 
adequate system of scavenging is not in operation, people 
will never put a proper limit on the capacity of their privies, 
and before the new closets are constructed we advise the 
authority themselves to arrange a scheme which shall give 
every house at least a weekly visit, wherever the population 
is considerable. 

Huddersfield Urban District .— During the fifty-three 
weeks included in the statistical year 1884, the death-rate 
for Huddersfield was 19*5 per 1000, and it is evident that on 
a long series of years there has been steady improvement 
in this respect. The rate from the seven principal zymotic 
diseases was 315 for the previous six years; in 1884 it was 
2*38. The diarrhcea death-rate for the third quarter of the 
year, although not absolutely high, was nearly a tenth of 
the total mortality for that quarter, and it is to the high 
temperature and scanty rainfall that the result is in the 
main attributed by Dr. Cameron. But diarrhcea was more 
prevalent in 1882 tlian it was in 1884, and possibly this was 
due to the precautionary measures now adopted. Wherever 
a fatal case of diarrhcea was heard of, hose and pipes were 
at once sent to flush out the local drains, and all accumulations 
were at the same time removed. Thus, in an important 
sense the drawback attendant upon scanty rainfall was 
made good by the authority’s officers. Enteric fever also 
became prevalent in the fourth quarter of the year; but the 
system of notification worked well and smoothly, and the 
great improvement effected in the hospital provision came 
in useful. Of 67 cases reported, no less than 47 were 
admitted into the Birkby Hospital, and following on this 
came a system of disinfection for the local drains. Under 
the compulsory Act, 234 cases were reported. Of these, 118 
were cases of scarlet fever, and 94 of them were removed to 
hospital. The Act is again reported to have worked smootlily. 
The system of house-to-house inspection which has been in 
operation, and which is so deservedly regarded as one of the 


most important duties which sanitary oflicers can carry out, 
was temporarily suspended owing to changes in the staff. 
Much valuable work of a very similar sort was, however, 
effected ns the result of the information acquired by the 
system of notification. 

Brentford Urban District. - Sewers have now been laid 
throughout the district, and during the past year the work 
of making the house connexions lias been in progress. At 
the same time sanitary’defects which these works disclose are 
remedied, cesspools are filled in, and other sources of danger 
to health are abated. Some nuisance having been expe¬ 
rienced from the sewer manholes, ventilating shafts have 
been erected, and during t he "warm weather hand Hushing 
was resorted to. A first step has been taken to provide 
means of isolation by the erection of a Doecker hospital hut, 
but the present site is not regarded as permanently decided 
on. The annual death-rate was low—namely, 12*28*perlet); 
that from the principal zymotic diseases was 1*2 per 1UU0. 
The estimated population is 12,307. 

Holstrorthtf Rural District.- -On a population of some 
9000 the birth-rate for 1884 was 30*8, and the death-rate 
Bi b per 1000. The only deaths coming within the group of 
the principal zymotic diseases were 4 from diarrhcea and t> 
from whooping-cough. During the spring and early summer 
a smart epidemic of sore-throat, which Mr. Linnirigton Ash 
did not regard as diphtheritic, occurred in Holsworthy town. 
It was attributed to emanations from the sewers, the gully 
traps having become unsealed in the streets, owing to the 
combined effect of drought and strong north-east wind. In 
Ash water much the same sort of disease occurred duringthe 
third quarter of the year. The affection was distinctly 
infectious, but it was not regarded as either diphtheria or 
scarlet fever. Tt caused no deaths. Improvements as to 
the water-supply of the district are steadily in progress, but 
much remains to be done in this respect, especially in 
Holsworthy town, which is dependent on surface wells 
liable to become dry during drought, and is also subject to 
the risk of pollution. This matter has been referred to 
before in the annual reports, and the time has come when 
the authority should take it in hand with a view of provid¬ 
ing the inhabitants with a proper supply of one of the first 
necessaries of life. 

Llanelly Rural District. —Dr. Raglan Thomas reports a 
diminution in the amount of epidemic prevalences, and in 
part he regards this as due to the system of paying a small 
fee to medical practitioners who have voluntarily reported 
fresh outbreaks. When such reports come in a searching 
inquiry is at once made, as is indeed indicated by a length¬ 
ened tabulated resuini of the conditions discovered. It. 
would be still more interesting if, on future occasions, a 
column were to indicate the action which had been taken as 
the result of the discoveries made. Bye-laws now provide 
for the removal of all privy accumulations twice a week, but, 
as is often the case, people who are without sufficient garden 
ground are unable to comply with the regulation. Where 
this is the case the authority should regard it as its own 
duty to effect the scavenging with the needed regularity and 
frequency, instead of imposing the obligation on occupiers. 
A curious instance of water poisoning by zinc came under 
notice in connexion with the use of the CwmfHin water. A 
very pure water had, by virtue of the dissolved oxygen and car¬ 
bonic acid naturally present in it, taken up 6*4 grains of car¬ 
bonate of zinc per gallon. This result, which is described by the 
analytical chemist as unique in his experience, was brought 
about by the use of so-called “galvanised” water pipe*. 
Boiling "causes precipitation of the zinc. I)r. Thomas still 
deplores the absence of an infectious hospital in his district. 
The death-rate for 1884 was 15*6 per 1000 living. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5872 births 
and 3967 deaths were registered during the week ending 
the 28th ult. The births exceeded by 58, and the deaths by 
340, the average weekly numbers during 18-84. The annual 
death-rate in these towns, which had been equal to 20'u, 
221, and 235 per 1000 in the preceding three weeks, 
declined again last •week to 23-2. During the first twelve 
weeks of this year the death-rate in these towns averaged 
22 6 per 1000, against 24*6, the mean rate in the correspond¬ 
ing periods of the nine years 1876-84. The lowest death- 
rates in these towns last week were 17*8 in Portsmouth, 



The Lancet,] 


HEALTH OF ENGLISH AND SCOTCH TOWNS. 


[Apbil 4,1885. 637 


18*0 in Derby, 18*5 in Bradford, and 18 7 in Brighton. The 
rates in the other towns ranged upwards to 31‘2 in Man¬ 
chester, 31*7 in Newcastle-upon-Tyne, 33 9 in Oldham, 40’4 
in Sunderland, and 41’9 in Cardiff. The deaths referred to the 
principal zymotic diseases in the twenty-eight towns, 
which had increased from 377 to 443 in the previous four 
weeks, further rose to 451 last week; they included 176 
from measles, 124 from whooping-cough, 37 from “fever” 
(principally enteric), 37 from diarrhoea, 31 from scarlet fever, 
25 from small-pox, and 21 from diphtheria. No death from 
any of these zymotic diseases was recorded last week in 
Brighton, whereas they caused the highest death-rates in 
Newcastle-upon-Tyne, Cardiff, and Sunderland. The highest 
death-rates from measles occurred in Huddersfield, Newcastle- 
upon-Tyne, Cardiff, and Sunderland ; from whooping-cough 
in Preston, Cardiff, and Oldham; and from “fever” in 
Newcastle-upon-Tyne, Preston, and Norwich. The 21 deaths 
from diphtheria in the twenty-eight towns included 11 in 
London, 3 in Cardiff, and 2 in Portsmouth. Small-pox 
caused 47 deaths in London and its outer ring of suburban 
districts, 2 in Sunderland, 1 in Manchester, and 1 in New¬ 
castle-upon-Tyne. The number of small-pox patients in 
the metropolitan asylum hospitals situated in and around 
London, which had declined in the preceding five weeks 
from 1223 to 830, had increased again to 865 on Saturday 
last; and the admissions, which had been 94, 104, and 
137 in the previous three weeks, further rose to 179 last 
week. The Highgate Small-pox Hospital contained 94 
patients on Saturday last, the admissions in the week 
having been 31, a higher number than in any previous week 
of this year. The deaths referred to diseases of the respi¬ 
ratory organs in London, which had been 374, 455, and 
487 in the preceding three weeks, declined again to 448 
last week, and were 69 below the corrected weekly average. 
The causes of 121, or 3*1 per cent., of the deaths in the 
twenty-eight towns last week were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Portsmouth, Norwich, 
and in three smaller towns. The largest proportions of 
uncertified deaths were registered in Halifax, Preston, 
Hull, and Sheffield. _ 

HEALTH OP SCOTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
had been equal to 24*4 and 24*2 per 1000 in the preceding two 
weeks, further declined to 23*3 in the week ending the 28th 
ult., and was almost identical with the rate (23*2) during 
the same week in the twenty-eight large English towns. 
The rates in the Scotch towns last week ranged from 10*6 
and 14*1 in Leith and Greenock, to 22*0 in Paisley and 29*9 
in Glasgow. The 568 deaths in the eight towns included 
32 which were referred to whooping-cough, 18 to measles, 
12 to diarrhoea, 6 to “ fever,” 4 to scarlet fever, 1 to diph¬ 
theria, and not one to small-pox; in all, 73 deaths 
resulted from these principal zymotic diseases, against 88 
and 85 in the preceding two weeks. These 73 deaths were 
-equal to an annual rate of 3*0 per 1000, which was 0’4 
above the mean rate from the same diseases in the 
twenty-eight English towns. The deaths from 'whoop¬ 
ing-cough, which had been 22 and 35 in the preceding 
two weeks, were 32 last week, and included 17 in Glasgow, 
5 in Dundee, and 3 in Greenock. The 18 fatal cases of 
measles showed a decline of 10 from the number in the pre¬ 
vious week; they all occurred in Glasgow. The 12 deaths 
attributed to diarrhoea showed an increase of 6 upon the 
number in the previous week, and exceeded by 3 the 
number in the corresponding week of last year. The 6 
deaths referred to “fever” included 3 in Edinburgh and 2 
in Glasgow; while all the 4 fatal cases of scarlet fever 
occurred in Glasgow. The deaths referred to acute 
diseases of the respiratory organs in the eight towns, 
which had been 122 and 124 in the previous two weeks, 
were 122 last week, and exceeded the number in the corre¬ 
sponding week of last year by 5. The causes of 71, or 
more than 12 per cent., of the deaths in the eight Scotch 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
32*7, 39*5, and 34*6 per 1000 in the preceding three weeks, 
further rose to 40*4 in the week ending the 28th ult. This is 
a higher rate than has prevailed in any previous week of 
this year. During the first twelve weeks of this year 
the death-rate in the city averaged no less than 34*1 


per 1000; the mean rate during the same period did not 
exceed 21*6 in London and 20*3 in Edinburgh. The 273 
deaths in Dublin last week showed an increase of 39 upon 
the number in the previous week, and included 32 which 
were referred to the principal zymotic diseases, against 30 
in each of the preceding two weeks. Of these 32 deaths, 12 
resulted from measles, 7 from scarlet fever, 6 from “ fever ” 
(typhus, enteric, or simple), 3 from diphtheria, 2 from 
whooping-cough, and 2 from diarrhoea. The annual death- 
rate from these principal zymotic diseases was equal to 4*7 
per 1000; whereas the rate from these diseases last week 
did not exceed 2*5 in London and 1*7 in Edinburgh. The 
fatal cases of measles in Dublin, which had been 11 and 16 
in the previous two weeks, declined again to 12 last week. 
The deaths from scarlet fever and diphtheria, on the other 
hand, exceeded those returned in any recent week. The 6 
deaths from “ fever ” showed an increase of 3 upon the low 
number in the previous week. Seven inquest cases and 8 
deaths from violence were registered within the city; and 
85, or nearly a third, of the deaths were recorded in public 
institutions. The 51 deaths of infants exceeded the number 
in any previous week of this year, and those of elderly 
persons were also numerous. The causes of 38, or 14 per 
cent., of the deaths in the city last week were not certified. 


THE SERVICES. 


We understand that in view of the necessity for an 
increase in the Army Medical Staff, the Secretary of State 
for War has decided to grant appointments to all the candi¬ 
date's who, at the late competitive examination, obtained 
the necessary qualifying marks, but were excluded in con¬ 
sequence of being beyond the number required to fill 
vacancies. This will provide an addition of about thirty- 
eight officers to the Department. 

We note that a telegram having been received recently by 
Her Majesty’s Secretary of State for India from the Govern¬ 
ment- of India, requesting that all officers in military 1, employ 
on furlough may be directed to rejoin their regiments or 
appointments, instructions to this effect were issued on the 
25th ult. to all medical officers, as also to combatant officers, 
of the Indian army to proceed to Brindisi in time to join 
the Peninsular and Oriental Company’s mail steamer there 
on the 6th inst. 

India Office. —The Queen has approved of the following 
admissions to her Majesty’s Indian Medical Service :—John 
Tasman Waddell Leslie, David Prain, Arthur Thomas Bown, 
Upendra Nath Mukerji, and William Locking Price, to be 
Surgeons in the Bengal Army. 

Admiralty. — The following appointments have been 
made: Staff-Surgeon James Dunlop, M.D., to the Ruby; 
Surgeon Herbert Canton, to the Ruby; Staff-Surgeon Albert 
C. Traceby, to the Mercury; Surgeon Edward R. T. Fasker, 
to the Shannon, additional; Surgeon Edward H. Williams, to 
the Cockatrice; Surgeon Penrose J.Barcroft, to the Imogene; 
Herbert M. Sweetman to be Surgeon and Agent- at Schull; 
and Francis Rennie, M.B., to be Surgeon and Agent at North 
Shields; Staff-Surgeon Albert C. Queely, to the Mercury; 
Thomas W. Fryer to be Surgeon and Agent at Gerran’sBay; 
George W. Hill to be Surgeon and Agent at St. Mawes and 
St. Anthony. 

Artillery Volunteers. —1st Lancashire: Thomas Moore 
Dawson, Gent., to be Acting Surgeon. 

Engineer Volunteers— 1st Newcastle-on-Tyne and 
Durham: Surgeon John Wilson resigns his commission. 

Rifle Volunteers. — 1st Clackmannan and Kinross: 
Feter Rough, Gent., M.A., M.B., to be Acting Surgeon — 
2nd Volunteer Battalion, the Lincolnshire Regiment: Sur¬ 
geon and Honorary Surgeon-Major Edwin Morris, M.D., 
resigns his commission; also is permitted to retain his rank, 
and to continue to wear the uniform of the battalion on his 
retirement. 


The late General Gordon.—W e understand that 
the Boxfs Oum Paper , of the Religious Tract Society, whose 
readers have already subscribed over £1200 for two 
lifeboats, besides £400 for a hospital cot, is promoting a 
Boys’ Gordon Memorial on the lines known to be dear to 
Gordon himself—viz., to help the poorer working and 
suffering lads. 
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THE NEW EDITION OF THE NOMENCLATURE 
OF DISEASES. 

To the Editor of The Lancet. 

Sir,— The second edition, being the first revision of “ The 
Nomenclature of Diseases,” is now in the hands of the pro¬ 
fession. A memorandum of the Subcommittee on Classifica¬ 
tion inserted therein quotes the first line of the preface 
of the first edition, which declares “the perfecting the 
statistical registration of diseases ” to be the object of the 
undertaking, and then significantly adds, “this object has 
certainly not been as yet attained.” I think the bulk of 
the profession will so far agree with the subcommittee in 
this expression of opinion, for it will doubtless assume that 
the prefatorial memorandum was written, as is customary, 
after the rest of the work was in type. 

“To-morrow the critics will commence—men who have 
failed in literature and art,” some members of the subcom¬ 
mittee may possibly say, quoting Lord Beaconsfield. To 
them the painstaking registrar will reply, in the words of a 
still greater authority, “I am nothing, if not critical.” 

May it not be possible, for instance, for cases of “ frost¬ 
bite ” to occur in this variable climate of ours ? One such 
accident comes under the notice of our conscientious statis¬ 
tician, who wishes to notify the same in an orderly manner. 
He turns to his copy of “The Nomenclature,” which a 
parental Government has just forwarded him, and looks out 
“ frost-bite ” in the index. He is referred to pp. 193, 215, 217, 
223. He opens the volume at p. 193, and finds the ailment 
in question placed under diseases of the skin. He turns to 
page 215, and perceives it inserted under general injuries 
with a note as to its limitations. At page 217 it is placed 
amongst the local injuries, and at page 223 along with in¬ 
juries to the skin. It this arrangement (?) is insufficient to 
produce the bewilderment necessary for statistical purposes 
in the brain of our conscientious statistician, I may yet add a 
further section, wherein “frostbite” can have a place, and 
that will be found at page 12—“Effects of cold.” Somewhat 
similar results would be the outcome of attempts to classify 
the other “ effects of climate, &c.” recorded in the nomen¬ 
clature. I shall not, however, encroach on your valuable 
space by recapitulating them. 

A casual perusal of the volume in question has, however, 
brought to light the following further peculiarities—e.g.: 
Alcoholism (p. 12) is a disease of diet; alcohol (chronic 
poisoning by) (p. 203) is included among the poisons; mer¬ 
curial tremor may be either a disease of the nervous system 
(p. 27), or the result of a poison (p. 199); syncope is both a 
disease of the nervous system (p. 29) and one of the circu¬ 
latory system (p. 71); ranula occurs twice (pp. 89—99); 
chromium is the only metal whose salts are given in the 
section (p. 199); phosphorous acid is a poison; nitrous 
and sulphurous acids are not given (p. 201); sulphate of 
indigo is named (to use a parliamentary expression) in 
the short list of poisonous acid salts (p. 201) ; picric acid 
is called by the discarded name carbazotic acid (p. 203); 
elephantiasis (p. 123) is classified as a proliferation tumour, 
whether it is evidently caused by the presence of the parasite 
filaria sanguinis or not; we also learn that this disease 
is a variety of “ diffuse fibroma ” (p. 309); tubercle is a 
variety of granulation tumour (p. 313); gonorrhoea is a 
disease of the whole body (p. 11); gleet (gonorrhoea 
mucosa) is a disease of the male organs of generation, 
unless it is caused by gonorrhoea (p. 135). In the first 
edition, gonorrhoea was placed amongst diseases of the 
urinary system. “ Amyloid,” the synonym of the rarely- 
used term “ lardaceous, is frequently omitted—e.g., pp. 3, 
105. The following diseases and synonyms are omitted: 
Comedones, area Ctdsi, Duchenne’s paralysis, Jacksonian 
epilepsy, amyotrophic lateral sclerosis, and many other 
well-known nervous diseases. Fetid bronchitis, malignant 
endocarditis, peritonitis due to gonorrhoea, perimetritis and 
parametritis are not inserted in the index, although they 
occur on page 147. 

Many fairly common poisons are also omitted—e.g., croton 
chloral hydrate, paraldehyde, &c. Finally, “ morula ” 
(O temporal O morula!) is the Latin equivalent for “yaws.” 


One would almost imagine that our classic must have been 
pleading with the printer’s devil for a “ brief respite ” from 
the latter’s too persistent visits for “copy” when he sub¬ 
stituted “morula” for the time-honoured “ frambcesia,” 
although the latter’s derivation from the French (alluded to 
by Bateman) is scarcely classical. 

I am, Sir, yours obediently, 

Brighton, March 30th, 1883. W. AlNSLIE HOLLIS. 


FORENSIC MEDICINE. 

To the Editor of The Lancet. 

Sir, —I have waited in the hope of seeing letters from 
more experienced writers and abler pens than mine confirm¬ 
ing the remarks of your able leader of March 7th. There are, 
according to the Medical Directory, fifty-one medical coroners 
in England and Wales out of a total of 281. The subjects 
of forensic medicine and coroners’ inquests penetrate every 
nook and cranny of medical practice in England, Wales, and 
Ireland; and, though there is no coroner’s inquest in Scotland, 
the subject of forensic medicine has received more practical 
attention there than in any other part of the United 
Kingdom. I am surprised, therefore, that no notice has as 
yet been taken of your leading article by some of the many 
who are so capable of dealing with it. Having in the course 
of the last twenty years made many post-mortem examina¬ 
tions for different coroners, and taking great interest in all 
medico-legal cases, I am in a position to confirm the remarks 
in the second part of your article. 

There is a very forcible reason why two examiners should 
always be employed in cases involving a criminal charge, 
which you have omitted to notice. One may be ill or even 
dead when the trial comes on, and if he has been unassisted 
there is no one to give evidence or to be cross-examined. It 
is true that the depositions before the coroner and magistrate 
are in court and can be read, but anyone who has attended 
trials must know what a very unsatisfactory substitute for 
a witness are his depositions. 

Another point which can hardly be ignored is the 
importance of a division of time and labour. I know 
nothing more fatiguing than making a post-mortem 
examination of an adult corpse, completely and satisfactorily, 
by oneself. Even in a hospital dead-house, with every 
convenience, it means time and work; but in the dwellings 
of the poor, without any convenience whatever, and with 
the body lying on the fioor, it becomes as hard a task as can 
well be undertaken. 

The importance of expert evidence in criminal cases will 
be seen by a reference to recent trials. In the Penge case 
the question was simply, Did the deceased die from starva¬ 
tion or natural causes? and had there been present at the 
autopsy one of the many experienced pathologists attached 
to the metropolitan medical schools, most of the difficulties 
of the case would have vanished. In two cases which 
occurred recently in Manchester, the evidence of Dr. 
Cullingworth, the lecturer on Forensic Medicine at Owens 
College, was most important ; strengthening the case for the 
prosecution in one and disproving a groundless charge in 
the other. And in all cases which are likely to proceed to a 
higher court it is obviously desirable that the coroner and 
medical witness should have the benefit of a second opinion— 
i.e., of an expert, well experienced in post-mortem 
examinations, and with a competent knowledge of forensic 
medicine. 

Another matter which you have not noticed is that the 
coroner in a certain proportion of the cases which come 
before him has absolute discretionary power in the selection 
of a medical witness, none having been called in either 
before or after death. Hence, in all these, he is at liberty to 
employ an expert without any encroachment upon the 
rights of general practitioners. And it is these unappropriated 
cases, as they may be called, which might be utilised for 
the study and practice of forensic medicine. In 1861 the 
chair being then vacant, the late Dr. Ayrton, who was 
generally chosen by the coroner at that time to make all 
post-mortem examinations for him, was appointed the 
lecturer on medical jurisprudence at our local medical 
school, and it was hoped that the appointment would 
enhance the interest of the lectures. Dr. Ayrton only 
lectured, however, for one session, and the experiment was 
abortive. In a paper read before our medical institution in 
1876 on the “ Coroner’s Court,” I attempted to show how it 
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might be rendered more effectual in providing “ the more 
efficient performance of all medico-legal autopsies and a 
field for the practical study of forensic medicine in our 
medical schools.” Referring to the latter, I observed, “ In a 
word, every department of medicine should be taught and 
learned ‘ practicallyWhy should forensic medicine be any 
exception to the rule? Within a distance of very little over 
a mile from the Royal Infirmary is a place which affords a 
field for the practical study of forensic medicine little inferior 
to the Morgue of Paris, where world-renowned medical 

I 'urists, Orfila, Devergie, and others, acquire their reputation. 

refer to the dead-house, Prince’s Dock, where cases of death 
from drowning, burning, suffocation, exposure to cold, and 

infanticide, may be seen in almost every variety. Now, 

without encroaching upon other gentlemen’s province, 
the students of the Royal Infirmary School of Medicine (now 
the Medical Faculty, Liverpool University College) might 
have many opportunities afforded which they do not now 
possess. During the summer session the lecturer on forensic 
medicine might, I am sure, easily obtain permission of the 
authorities to visit this place and show the external appear¬ 
ances of death from the various causes I have indicated as 
to be met with there.” The suggestion was favourably re¬ 
ceived by those present at the meeting, which included Dr. 
Ewing Whittle, then, and until very recently, lecturer on 
medical jurisprudence. But changes are not easily made, 
and so far nothing has been done. Mr. F. T. Paul, a most 
experienced pathologist, has just been elected to the vacancy, 
* and I trust that he will be afforded every reasonable oppor¬ 
tunity of both practising and teaching forensic medicine. 

With regard to toxicology, it seems to me to be very im¬ 
portant that students should be taught the detection of poisons 
in urine, vomited matters, See., although the more elaborate 
examination of these, as of viscera, must be left to the 
analytical chemist. But the medical practitioner is the 
first on the spot, and it is his accurate observation of facts 
and symptoms which leads to detection. In the Edinburgh 
opium poisoning case, which occurred some years ago, it 
was reported that some spots on the nightdress of the 
deceased were detected by the chief medical witness as 
caused by laudanum having been spilled. This single 
fact proved a most important piece of evidence, as 
the case presented all the usual difficulties of opium 
poisoning. In the Lamson case the careful preservation 
and analysis of the matters first vomited were the most 
important links in the chain of evidence against the 
prisoner. Much, if not all, the mystery of the Bravo 
case would have been dispelled by a careful analysis of the 
urine, faeces, and vomited matters while the unfortunate 
deceased was still living. More important than analysis is 
the careful observation of symptoms, and comparing them 
with those of poisoning. In the recent cases of murder by 
arsenic in this city it was shown by the confession of one 
of the prisoners that eleven deaths were due to arsenic 
administered by one or both of the accused persons. All 
these persons had been attended by medical practitioners, 
and the deaths had been duly certified. How many more 
victims might have fallen had not the death of Thomas 
Higgins excited Dr. Whitford’s suspicion, it would be 
hazardous to guess; but the case shows the importance of 
careful observation. It was the sudden nature of the death 
which excited Dr. Whitford’s suspicion, though in the 
miserable surroundings of the case he failed to see any 
motive for foul play until he heard that the life of the 
deceased, a poor bricklayer’s labourer, was insured to the 
extent of £100. 

I could have added more were this letter not already too 
long. I conclude with the hope that the defects you have 
indicated will be remedied, and that forensic medicine will 
become, as so interesting a subject deserves to, a thoroughly 
practical and attractive branch of medical study. 

I am, Sir, yours faithfully, 

Liverpool, March 35th, 1885. FRED. W. LOWNDES. 


PHYSIOLOGY IN OXFORD. 

To the Editor of The Lancet. 

You have thought fit to accuse those who recently 
opposed the grant to the Physiological Laboratory at Oxford 
of misrepresentation, recklessness, injustice, and an unwar¬ 
rantable use of personal allusion. As all the circulars and 
notices issued by the opponents of the grant passed through 
my hands, I ask you to allow m4 to repudiate your accusa¬ 


tion as emphatically as possible, and in enclosing you the 
documents m question I challenge you to point out one 
single sentence containing a misrepresentation, a reckless or 
unjust statement, or any personal allusion which an official 
position does not warrant. Two concessions only were 
asked of Professor Sanderson—viz., that he would not hold 
a certificate to dispense with anesthetics, nor one to free 
him from the necessity of killing the animal. 

Now, if the promoters of the grant had said openly, 
44 Away with such restrictions and concessions; they are an 
insult! ” the opponents of the grant, however much they 
might have regret ted such a declaration, would have respected 
it as the bold challenge of a candid antagonist. But in the- 
circular issued in advocacy of the grant, and in the debate 
in Convocation, the arguments used were, “ There are to be 
no painful experiments on living animals, either with or 
without anaesthetics. The grant is only for coal, gas, and 
water ” You, Sir, know well that there may and will be 
painful experiments on living animals without anaesthetics 
within that laboratory for purposes of research , and to 
say, as was said, “There will be none for purposes of 
demonstration and instruction,” and at the same time to 
suppress all allusion to experiments for research, is an act of 
“aggressive concealmentunworthy of those who believe 
they have a good case. 

I am, Sir, your obedient servant, 

Frederic E. Weatherly, M.A. 

Brasenose College, March 38th, 1885. 

* # * Mr. Weatherly cannot be ignorant of the fact that 
the cause he advocated received some of its most powerful 
support from others than those immediately concerned in 
the voting at Oxford. Our remarks did not apply to the 
phraseology of the circulars with which he has favoured 
us.—E d. L. _ 


INSANITY AFTER OVARIOTOMY. 

To the Editor of The Lancet. 

Sir, —It would seem desirable that every case in which 
ovariotomy has been followed by insanity should be re¬ 
corded. 

Some years ago, in Sydney, I removed a large ovarian 
cystoma from a widow aged about forty. I have not brought 
the notes of the case with me, and cannot therefore give her 
exact age. Three days after the operation she became in¬ 
sane, and, unlike most of the cases related by the speakers 
upon this subject at the last meeting of the Clinical Society r 
the disease became chronic, and it was found necessary to 
confine the patient in the asylum at Gladesville. The dis¬ 
turbance of the mental balance in this case, I thought, was 
due to the sudden and violent change from extreme mental 
depression to excessive joy. The patient had quite made up- 
her mind that she shoula die under the operation, and had 
given directions as to the conduct of her funeral. Her 
extreme astonishment when she recovered from the effects- 
of the anaesthetic at finding that she was not only living,, 
but rid of her burden, I snail not soon forget. I should 
state that there was no family history of insanity. 

I am. Sir, yours obediently, 

Sydeaham-hlll, March 30th, 1885. P. SYDNEY JONES. 


HICKS r. BEDFORD AND OTHERS. 

To the Editor of The Lancet. 

Sir, —Dr. Rogers, in his interesting letter published by 
you on March 21st relating to this case, draws attention 
to a very important passage in Mr. Justice Wills’ charge to* 
the jury. The quotation given is that “ there is no statutory 
power whereby anyone, lunatic or otherwise, can be detained 
in a workhouse against his will.” As Dr. Rogers points out, 
this ruling must cause a very great surprise to those con¬ 
cerned in workhouse administration, as it declares illegal a 
practice which has gone unchallenged for upwards of forty 
years at least. But this particular paragraph, at any rate, is 
not in accordance with the Poor-law Amendment Act of 
1867, 30 Sc 31 Viet., sec. 22 of which states: “ When there 
shall be in any workhouse a poor person suffering from 
mental disease, or from bodily diseases of an infectious or 
contagious character, and the medical officer of such work- 
house shall, upon examination, report in writing that such 
person is not m a proper state to leave the workhouse with- 
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out danger to himself or others, the guardians may direct 
the master to detain such person therein, or, if the guardians 
be not sitting, the master of the workhouse may, until the 
next meeting of the guardians, detain him therein, and such 
person shall not he discharged from such workhouse until the 
medical officer shall in writing certify that such discharge 
may take place; provided, however, that this enactment 
shall not prevent the removal of a lunatic to a lunatic 
asylum when such removal is otherwise required by law, 
nor the removal of any poor person after the parent or next 
of kin of such person shall have given to the guardians such 
an undertaking as they shall deem satisfactory to provide 
for the removal, charge, and maintenance of such person 
with due care and attention while the malady continues.” 

It is the practice at the Stoke-on-Trent Union Workhouse, 
wherel am medical officer, for errt ideates to be signed by myself, 
the master, and the clerk to the guardians, wht*n it is thought 
necessary to detain any person suffering from mental or in¬ 
fectious disease, and I have on more than one occasion thus 
detained patients convalescing from scarlet fever and cases 
of delirium tremens. I enclose our form of certificate, which 
is drawn up in strict accordance with the Act of Parliament. 

I am. Sir, yours obediently, 

Stoke-on-Trent, March 30th, 1885. J. G. UVKDALE WEST. 


THE HISTORY OF THE USE OF IPECACUANHA 
IN DYSENTERY. 

To the Editor of Thy. Lancet. 

Srit, -Dr. Macpherson’s paper on the above subject, read 
at the meeting of the Medical Society on March 9th, 
was one of great interest. It would appear, however, that 
it was left to Sir Joseph Fayrer to recall the fact that it 
was to Mr. Docker we owed the introduction of the remedy 
into the practice of the British army and the reduction of 
its employment to a system. Sir Joseph Fayrer was right 
in thus giving honour to whom honour is due ; for, although 
something may be credited to improved sanitation, Ac., 
there is no doubt that the great decrease in the mortality 
from dysentery in India in late years is due to the employ¬ 
ment of the system of treatment introduced by Surgeon- 
Major Docker. 

Having treated a large number of cases of dysentery with 
ipecacuanha, in large doses, during my sendee in Ceylon, 
India, and British Burmah, I can bear testimony to its great 
efficacy in acute cases, a few twenty-grain doses bringing 
the disease promptly to a termination, when treated at an 
early period, as stated by Sir .Joseph Fayrer. I can also 
bear out Dr. Cullimore’s belief that “ in dysentery associated 
with hepatic disease ipecacuanha, in large doses, is not well 
borne.” Dysentery is frequently found associated with, or 
dependent on, hepatic congestion. My latest experience 
of the treatment of such cases was given in a paper in the 
Indian Medical Gazette of .July 1st, 1881; and as the 
passage bearing on the treatment of this complication is 
short, and the subject one of much interest, I beg leave to 
quote it:-“When dysentery is present, complicating the 
hepatic congestion, I have found the treatment suggested 
at page 52 of my book successful —viz., a mixed treatment 
of alternately giving ipecacuanha (twenty to thirty grains) 
and chloride of ammonium until the relief of the dysentery, 
or a full midday dose of ipecacuanha, or the latter in enemata 
should there be fear of vomiting, with morning and evening 
doses of the chloride, or in some cases a midday dose of the 
chloride may be preferable, and morning and evening doses 
of the ipecacuanha, until the dysentery is checked. In such 
cases the patient, if asked, will express himself as receiving 
great relief from pain by the exhibition of the chloride; 
and, if so, it may be well to give it more frequently than 
here recommended.”—I am, Sir, yours, Ac., 

Wm. Stewart, M.D., 

Sur^on-General, A.M.D. (retired). 

Mount Pleasant, Lymington, March 23rd, 1M85. 


An anonymous donor has intimated to the 
Committee of the Sheffield Hospital and Dispensary his 
desire to endow a bed in tlie institution, in memory of the 
late General Gordon, on condition that it shall be known for 
ever as the “ Gordon Bed.” The endowment is thirty 
guineas a year, which the donor will pay for some time, and 
then invest capital with trustees sufficient to raise the 
amount annually required in perpetuity. 


THE GORDON MEMORIAL HOSPITAL. 

(From a Correspondent.) 


The choice of Port Said for the proposed establishment of 
a Gordon Memorial Hospital appears to be adversely com¬ 
mented on by professional and public opinion in Egypt. It 
is strongly urged that by far the most suitable place is 
Alexandria. It is the seaport of Egypt, the centre of com¬ 
merce, and has a population of nearly 200,000. 

Port Said is an outlandish insanitary little town, with 
only 12,000 people, of whom about six families are English. 
There is no highway to it from any part of Egypt 
except from Suez by the Canal, and ships passing through 
the Canal do not stop at Port Said. Nor is there any railway 
communication with it, so that a hospital there could benefit 
only an odd seaman landed from a passing vessel, or, 
perchance, a stray traveller. 

In Alexandria, on the other hand, with its extensive 
shipping, as the import and the export city of Egypt, a large 
number of British seamen every year are landed for resident 
treatment in a hospital. For this they have to depend on 
foreign institutions, and are attended by nurses that do not 
always 6peak their language. English residents, also, in the 
towns and villages of Egypt, that have no real home where 
they can be attended to during sickness, go to hospital 
in Alexandria as the commercial centre, and could not go 
to Port Said for want of railway communication. 

In Alexandria the English residents contribute most 
liberally to a foreign hospital. In it hundreds of merchant 
seamen, many officers and men of the British Army and 
Navy, and Englishmen without home comforts, are treated 
by the English doctor, who is one of the visiting surgeons. 
In the same hospital, and by the same doctor, 2(X) or 300 
Egyptians arc treated annually as in-patients, besides some 
20.000 out-patients. This success is almost entirely due to 
the ability and energy of the English doctor. Natives 
(Egyptians, Bedouins, and Soudanese; llock from far and 
near, attracted by the reputation that English surgery has 
won in his bands; and while they gravitate to a centre like 
Alexandria, with a surgical fame already declared, they 
never would go to Port Said, where the essentials of success 
do not exist, and where a tine institution, after an ineffectual 
dicker, would soon dwindle down into a fourth- or fifth- 
rate cottage hospital. 

The success in attracting natives is a most important 
point, for it must be remembered that Gordon, to whose 
beloved and honoured memory a hospital is to be erected in 
Egypt, was, above all things, catholic, and gave his life for 
Mussulmans. 

It is to be honed that this matter will receive the anxious 
consideration ot the Memorial Committee, if thej T desire an 
institution that will really honour the blameless and heroic 
life of General Gordon, and that will be a credit to its 
founders. 


NORTHERN COUNTIES NOTES. 

(From our men Correspondent.) 


DR. DALLINGBR IN NEWCASTLE. 

Dr. Dallinger delivered a lecture last week in our 
Literary Philosophical Institute which will not be soon 
forgotten. The subject, I need scarcely say, was treated in 
a most masterly and advanced manner by the reverend 
lecturer. The title of his subject was “On a New Putre¬ 
factive Organism, with some Deductions concerning the 
Group,” but the mere title gives but a faint idea of the 
extent of ground covered by the reverend and learned 
lecturer’s discourse, which was of a deeply interesting 
character, and well illustrated by the oxyhydrogen lantern. 
He showed certain nomads that he had discovered by * 
powerful microscopic lens, rectified by the modern employ¬ 
ment of various essential oils as corrective media of refrac¬ 
tive errors, lie dwelt principally on septic organism^ w** 
went fully into the source and life of these nomads, how 
they were produced in water where animal matter was 
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decomposed, and by such decomposed animal matter became 
reproduced into a new form of life. He urged upon 
biologists of the district the study of the bacteria, so that 
the various iorms might be followed out, and the fullest 
information on tliejsubject obtained, which, he said, was of the 
greatest importance to the human race. 

TELE FLEUSS APPARATUS. 

The local papers are much taken up with letters and 
inquiries about the Fleuss apparatus. It is felt that if such 
had been in readiness after the explosion at Usworth the 
lamentable loss of life by the intrepid explorers might have 
been avoided, and possibly lives in the future rescued by its 
adoption. It has been sufficiently shown that the Fleuss 
apparatus enables its wearer to remain under water or in an 
unrespirable atmosphere for as long as an hour and twenty 
minutes. The Fleuss apparatus may be in its essentials 
thus described. It consists of a mask or mouth-piece, a 
knapsack, and an elastic bag or air reserv oir. The mask fits 
tightly over the eyes, mouth, and nose, and is held in position 
by means of straps fastened at the back of the head. The 
knapsack comprises the gas chamber and the alkali chamber. 
The gas chamber is a strong cylinder made of sheet copper, 
12 in. long and 8 in. diameter, and •will contain four cubic 
feet of oxygen gas at a pressure of 58 lb. per square inch. 
The alkali chamber is contained in a tin plate case, and 
is made of vulcanite 12 in. high, 12 in. wide, and 6 in. 
deep, divided vertically by diapbrams so disposed as to 
cause the exhaled air to pass through the caustic alkali 
twice before it is delivered into the fresh air reservoir 
deprived of all the carbonic acid gas, and the greater 
part of the moisture or aqueous vapour of the breath. 
The fresh air reservoir is made of vulcanised indiarubber, 
which admits of a pulsating movement corresponding to the 
breathing of the wearer. It is worn on the front of the 
body extending over the chest and stomach. A flexible 
inhaling tube is earned over one shoulder and connected to 
the air reservoir, and the flexible exhaling tube is carried 
over the other shoulder, and connected to the decarbonating 
or alkali chamber. The exhaled air, after passing through 
the alkali chamber, flows into the air reservoir, on the 
point of entering which it receives the required supply 
of oxygen, which is regulated by a small valve under the 
control of the wearer. The apparatus is easily carried, and has 
the great advantage, besides its efficiency, of leaving the | 
limbs of the wearer free. In an able article in the Newcastle 
Daily Chronicle the moral effect of having the apparatus in 
readiness is pointed out, and it is believed “ that a couple of 
the apparatus would be of more value than a score of willing 
explorers -in the event of a colliery explosion—with the 
courage, but without the means, to successfully combat the 
insidious effect of the after-damp.” 

Dr. O’Hanlon, the medical officer of the Spennymoor Local 
Board District, in his report, points out with regret that 
the use of opium is increasing in the district, and especially 
amongst the female population. This is much to be regretted, 
as the habit could not -up to late years at all events—be 
considered as established among our northern mining 
population. 

Newcastle-upon-Tyne, March 24th. 


EDINBURGH. 

(jF rom our own Correspondent.) 


CLOSE OF THE WINTER SESSION. 

The winter session of the Edinburgh Medical School 
came to a close on Friday, the 27th ult. There was the 
usuid interest displayed in the summing up of the work of 
the session by the various lecturers, and the distribution of 
medals and prizes to successful competitors; although, 
judging by the small attendance at one or two of the classes, 
it appeared that many students had already made their 
escape from college trammels to the enjoyment of a well- 
earned holiday. This did not interfere, however, with the 
lively interest displayed in the closing lecture of the class 
of Clinical Medicine, delivered by Professor Maclagan; for 
it was widely known that this was to be a valedictory 
address on his retirement from the chair. Long before the 
appointed hour the lecture theatre was crowded with 
students; there was also a large representation of the 
teachers in the Edinburgh Medical School, many of whom, 


now occupying important posts of responsibility, had 
studied under the veteran and genial professor, whom they 
were now assembled to honour. Professor Maclagans 
entrance, supported by his colleagues of the clinical 
chair, was greeted with a most enthusiastic demonstra¬ 
tion of esteem, which was warmly reiterated from time 
to time as some telling point, some apt illustration or 
classical quotation, marked the phases of his most in¬ 
teresting address. In a few comprehensive sentences Pro¬ 
fessor Maclagan reviewed the work done during the 
session, so far at least as the lectures were concerned, 
dealing shortly with each system of the bodily mechanism 
and its disorders, and pointing out the significance of each 
in the economy of general medicine. In the branch to which 
he had drawn attention specially—that of diseases of the 
skin—there had been no lack of interesting cases, and he 
congratulated the students upon the opportunity which had 
been afforded them of studying some of the rarer forms—as, 
for instance, true leprosy. Passing then to the subject of 
his retirement, Professor Maclagan explained that it had 
been for some time in contemplation, owing to the comple¬ 
tion of the new Public Health Laboratories, to the develop¬ 
ment of which he was anxious to devote his time and 
energies, but that at the request of his colleagues it had been 
postponed until the present time. Speaking of the charm 
of hospital work both to the scientific physician and to the 
well-wisher of his fellows, he alluded feelingly to the regret 
whicli he experienced in parting from surroundings that 
had afforded him so many opportunities of pleasurable 
interest and of usefulness to others, and testified to the 
warm feeling of personal gratification with which he looked 
back upon the cordial relations which had always existed 
between himself and his fellow-workers, be they teachers 
or students. In dealing with the many phases of hospital 
work, he drew attention specially to the importance of 
children’s diseases, and of the fevers, for the study of 
both of which increased facilities are to be provided ; 
and, in meeting the objections which have been urged 
against the study of the latter, he held strongly that 
those whose natural bent had led them to encounter the 
dangers of a medical career should not flinch before an 
additional risk, by avoiding which they could not enter 
fully equipped upon the practice of their profession, and 
that, even here, that Providence under whose care they had 
prospered so far would still be their protection. Professor 
Maclagan then took leave of the class over which he has 
presided so long, his adieux receiving the most enthusiastic 
response from the students; and there was not one amongst 
them, as they rose en masse and waved a last farewell, but 
would carry away with him a kindly feeling towards the 
“old man eloquent,” whose well-weighed words had taught 
him many a useful lesson, and whose gentleness and courtesy 
had inspired him with feelings of the deepest respect. 

A WISE SCHOOL BOARD ELECTION. 

The city of Edinburgh is to be congratulated upon the 
return of an able representative of the medical profession 
as a member of its newly-elected School Board. The sub¬ 
ject of Over-pressure in Board Schools is such a burning 
question at the present juncture that a School Board which 
counts a medical man upon its roll will be viewed with 
much less suspicion by the parents of the oppressed infants 
than where this is not the case. Although returned as a 
“ratepayers candidate,” Dr. Russell will doubtless not feel 
bound to advocate that most fertile source of over-pressure, a 
minimising of the teachers’ emoluments, that makes the 
straining after large grants essential to their bare existence. 

DINNER TO DR. ARTHUR THOMSON. 

Dr. Arthur Thomson, the newly chosen lecturer on Humun 
Anatomy in the University of Oxford, was entertained at a 
congratulatory dinner by the University Assistants’ Club, at 
the Waterloo Hotel on "March 27th. "Dr. Murdoch Brow n 
occupied the chair, and amongst the guests present were 
Dr. Thomson, senior, Professor Turner, and Professor T. R. 
Fraser, Dean of the Faculty of Medicine. After the loyal 
and patriotic toasts had been given, the chairman proposed 
“The Health and Prosperity of Dr. Thomson,” and paid a 
warm tribute to the talents as well as to the bonhomie 
which had placed him so high in the esteem of his colleagues. 
Dr. Thomson responded in an amusing speech. In proposing 
“The Assistants’ Club,” Professor Fraser alluded to the 
importance of a University being distinguished by achieve¬ 
ments which extend the area of science as well as by the 
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-completeness of its didactic functions, and whilst deprecating 
the employment of large sums for the endowment of bursaries, 
which reward their holders for merely doing their duty, he 
strongly urged that such sums should rather be devoted to 
defraying the expenses of scientific research, which has 
been largely crippled through lack of funds amongst those 
who might otherwise have undertaken such work with the 
very best results. 

Dr. Arthur Thomson is succeeded in his post of Senior 
Demonstrator of Anatomy by Mr. David Hepburn, M.B., C.M., 
who has been for three years upon the staff of demonstrators. 


PARIS. 

(From our Paris Correspondent.) 


THE DIVULGENCE OF PROFESSIONAL SECRETS. 

Dr. Watelet, who was fined 100 francs for having 
Mivulged a “professional secret” under circumstances re¬ 
ferred to in my letter of March 21st, has protested by a 
letter in a morning paper against the judgment of the Court 
by refusing to sign a bulletin, a printed form which every 
medical man receives from the Prefecture of the Seine, and 
w hich he is required to till up on the deat h of a patient. The 
bulletin contains as headings: name of the principal disease, 
final accidents, cause of death, duration of the malady, Ac. 
Dr. Watelet appears to find this demand inconsistent with 
the charge brought against him, and consequently returned 
the bulletin unfilled to the Prefect. I am afraid, however, 
that he will again render himself amenable, as the name and 
address of the patient are written on a slip of paper which 
is detached from the body of the bulletin before the latter 
is sent back to the office of the Prefecture. As I have already 
observed, the position of a medical man in his relations to 
society is peculiarly difficult and delicate, for the construc¬ 
tion that may be put on the article in question (.'378 of the 
French Penal Code) is so elastic that a medical man is never 
safe, as he may at any moment unwittingly commit himself, 
as in the case of Dr. Watelet. A striking example of this 
has just happened to another medical man in Paris. A 
physician, wdio was also a pharmacien, but who practised 
only in the latter capacity, lately died. Dr. Constantin 
Paul, in announcing the event at a meeting of the Society 
de Therapeutique, of which the deceased gentleman was a 
member, stated that death was caused by tubercular menin- 

f ^itis, of which he had an attack ten years previously. The 
nsurance Company in which the deceased had insured his 
life for 200,000 francs, or i&000, having taken note of this 
•circumstance, has refused to pay the widow, on the grounds 
that her husband’s life was insured subsequent to the attack 
he had ten years before, he being at the time the subject of 
a fatal malady which eventually carried him off. The case, 
which is interesting from more than one point of view, is 
pending, and it is said that if the Insurance Company should 
persist in their refusal, Dr. Constantin Paul w r ill be prose¬ 
cuted for divulging a professional secret. Examples of this 
kind are daily to be met with, for we see in the medical 
and lay papers full descriptions of maladies of persons of 
note ante mortem and post mortem. At this very moment 
the nature of the malady from which General Grant is suffer¬ 
ing is being publicly discussed on both sides of the Atlantic, 
and so was that of General Garfield and M. Gambetta, and 
yet no one ever dreamt of prosecuting the authors of the 
published articles. 

THE GODARD PRIZE. 

The Soci6t<5 de Biologie of Paris has awarded the Prix 
Oodard (1884) to Dr. E. Leblond, for his work on the physio¬ 
logical and therapeutic action of caffeine. 

Another election of a corresponding member of the section 
for Medicine and Surgery of the Paris Academy of Science, 
took place last week. Sir James Paget, who was elected, 
received thirty-eight votes, against two for Sir Joseph 
Lister, and one for Dr. Leudet, of Rouen. Dr. Panum, 
of Copenhagen, was also a candidate. 

Paris, March 31st. 


The Association of Public Sanitary Inspectors.— 
At the next monthly meeting of this Association, to be held 
April 4th (this day), at 1, Adam-street, Adelphi, at 6 p.m., 
an address on “ Sanitation” will be delivered by Dr. B. W 
Richardson. 


VIENNA. 

{From our own Correspondent.) 

GA8TRO-KNTERO8T0MY. 

In removing a carcinoma of the pylorus, if too much of 
the stomach have to be included in the excision, the sutures— 
especially if of catgut—between the thick gastric wall and 
the thin duodenum usually relax in consequence of the great 
tension; for cases in which the stomach cannot be united 
with the duodenum, Dr. Woelfler has employed gastro¬ 
enterostomy in order to prolong the life of the patient. The 
stomach is united with the coils of the small intestine 
above the carcinoma, so that the food proceeds direct into 
the small intestine, eluding the pylorus and the duodenum. 
The method is only a palliative one, its object being to avert 
stenosis, as the carcinomatous masses remain behind. Pro¬ 
fessor Billroth has modified the method in the following 
manner. He operates like Woelfier, then he excises the 
stomach, lifts up the carcinoma, unites the viscus with the 
small intestine, loosens the carcinoma, and finally cuts it 
off, so that the food proceeds direct into the small intestine, 
and the duodenum is, so to say, an enormously lengthened 
ductus choledochus. A few r weeks ago Professor Billroth 
operated in this way on a decrepit patient, who recovered 
satisfactorily. 

DIAGNOSIS OF CARCINOMA. 

Mr. E. Freund, a medical student, has described a method 
of diagnosing carcinoma with very few chemical aids in 
every stage of its development, lie says there is in the 
blood of carcinomatous individuals a reducible substance, 
which he supposes to be sugar; and the blood of sarco¬ 
matous individuals contains an unusual amount of peptone. 
In cases of carcinoma diabetes was excluded, as was 
leukieinia in cases of sarcoma. In both diseases only a 
very small quantity of blood should be examined. In sixty- 
two cases of carcinoma, after the albuminous products had 
been removed with sesquichloride of iron and nitric acid, 
there was found in 0'3 cubic centimetre of blood a substance 
which distinctly reduced Fehling’s solution. In eight cases 
the blood had to be heated for a few minutes with dilute 
muriatic acid, and glycogen, as such, could then be proved. 
After extirpation the sugar in the blood disappeared; in 
one case only it persisted, in which relapse took place. In 
fifteen cases of sarcoma, after the removal of the albu¬ 
minous contents, peptone could distinctly be found. 

TRANSFORMATION OF PUTREFACTIVE BACTERIA. 

Professor Strieker recently communicated to the I. a. K. 
Society of Physicians the information that Professor Spina 
had succeeded in transforming putrefactive bacteria in the 
course of two days, and that they show the same behaviour 
towards methyl-violet as tubercle bacilli. Professor Strieker 
and Dr. Amrus have repeated these experiments, which 
corroborate Professor Spina’s statements. 

THE GENERAL EFFECT OF COCAINE. 

In a lecture delivered recently Dr. S. Frend described some 
experiments he had made to illustrate the stimulating and 
restorative power exerted by the muriate of cocaine. The 
exhilarating effect of the ingestion of from 0*05 to 
0T0 gramme of the drug lasts four or five hours, and 
disappears by degrees witliout being followed by depression. 
This effect of cocaine can be tested by the dynamometer. 
Under the influence of 0*10 gramme of cocaine an increase 
of power of pressure of the right hand of 2 to 4 kilo¬ 
grammes, and of that of both hands of 3 to 6 kilogrammes, has 
been registered. This effect ensues shortly after the taking 
of the drug, and is best shown if it is taken while the system 
is in a condition of great depression. The daily fluctuation 
of the muscular strength which takes place in correspondence 
with the daily fluctuation of the bodily temperature, as 
shown by Dr. Max Bruch, is also to be taken into account in 
studying the effect of cocaine on the motor power. 

Vienna, March 19th._ 


MEDICAL NOTES IN PARLIAMENT. 


The Insane Poor. 

In the House of Commons on the 26th ult., Sir Charles 
Dilke, in reply to Mr. W. Corbet, stated that the return ot 
poor rates and pauperism just issued does not give d| e 
total number ‘of insane persons maintained at the public 
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expense. The numbers given in that return are of the pauper 
lunatics maintained by the guardians at the cost of the poor 
rates, and do not include the insane who are maintained by 
the counties and boroughs at the cost of the county and 
borough rates. The return which was prepared by the 
Commissioners in Lunacy and presented to the House in 
June, 1883, contains, so far as the Board are aware, the 
fullest information available on this subject. 

Lunatic Asylums in Ireland . 

On the 30th ult., in reply to Mr. A. O’Connor, Mr. Campbell- 
Bannerman said that there has not been time to ascertain 
the exact present condition of affairs in each lunatic asylum 
in Ireland, but he believed there is no doubt that in some 
asylums the number of patients is in excess of the nominal 
accommodation, although, taking the country as a whole, 
t here is more accommodation than is actually required. The 
Lord Lieutenant gives immediate and full attention to any 
representations made to him on this subject. Several 
asylums have already been extended, and extensions are 
being or are about to be effected in others. 

Sii penny Telegrams. 

Mr. Shaw-Lefevre stated that it has been decided that the 
new tariff shall come into force on Aug. 1st next. 

Small-pox and Vaccination . 

On the 31st ult., Mr. G. Russell stated, in reply to Mr. 
Uopwood, that the Local Government Board have no reason 
m doubt that the statement in the pamphlet entitled 
• 4 Faet3 concerning Vaccination,” sanctioned by his depart¬ 
ment. that “none of the nurses at any of the London small¬ 
pox hospitals who have been duly revaccinated before 
entering on their duties have ever caught small-pox” is sub¬ 
stantially correct, although it might have been more 
guardedly expressed. From the report of the medical 
Miperintendont of the Fulham Hospital in March, 1882, it 
appeared that at Fulham 42 out of a staff of 295 had had 
>msill-pox, at Stockwell 16 out of 340, and at Deptford 20 
out of 265. 




EKES HOPKINS, L.R.C.P., M.R.C.S. 

Mr. Hopkins of Pontypridd, whose death occurred, in the 
t»rty-first year of his age, on the 1st ult., was bom near 
Bluntrissant. lie commenced life as a veterinary surgeon at 
Pontypridd, and this vocation he pursued for some years 
with marked success. He afterwards commenced a course 
■ d professional study at the London Hospital, and in 1872 
obtained the diplomas of Member of the Royal College of 
Surgeons and Licentiate of the Royal College of Physicians, 
lb* was medical officer to the Pontypridd Board of Health 
and the Rural Sanitary Authority, and held several other 
public appointments. 


Ufotol Ifrfas. 


Koval College op Surgeons in Ireland.—A t 
examinations held on March 23rd and following days, the 
undermentioned passed in Anatomy, Physiology, and 
Materia Medica:— 

J. A. CofTi, A. R. S. Craig. J. Duncan, J. D. O’D. Egan, R. Elliott, 

R. W. Hamilton. J. C. llines. A. M. Hunt, K. B. Kennedy, A. D. 

MaHeod, A. R. Murphy, V. Nash, H. P. C. Pilcher, J. A. Scully, 

A. F. Smith, P. Stephenson, W. Stritch, W. Swan, W. E. Waters, 

J. A. Whilty, D. T. Wylie. 

Apothecaries’ Hall. — The following gentlemen 
passed t heir examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the 19th ult.:— 
Mumforl, Alfred Alexander, Manchester School of Medicine. 

The following passed on the 26th ult.:— 

Caskey, John Shaw, London Hospital. 

Rhys. Watkin Llewellyn, Guy’s Hospital. 

Sutherland, John Kussell, Glasgow University. 

Walker, Thomas Greaves, London Hospital. 

Dr. Smyth is a candidate for the vacant coronership 
■ if North -Kildare, and it is generally expected that he will 
be returned. 


A suggestion has been offered that the “Great 
Eastern” steamship should be utilised as a floating hospital at 
Suakim. 

The salary of Dr. Cowen, medical officer of the 
Shad well-road Workhouse, Islington Union, has been 
increased from £50 to £80 per annum. 

Dr. G. P. O’Farrell of Boyle, and Dr. John Todd 
of Newtown Stewart, have been appointed medical inspectors 
under the Local Government Board, Ireland. 

Spanish Universities. —The number of students 
who graduated in the Spanish Universities last year was 
3598, including 94 doctors, in various faculties, 535 licentiates 
in law, and 703 licentiates in medicine and pharmacy. 

The Manchester Hospital Sunday and Saturday 
Funds.—T he amount paid into the bank up to the present 
time to the credit of Hospital Sunday Fund is £4745, and 
on account of Hospital Saturday, £3063, making a total of 
£7808. 

Royal College of Surgeons.—O wing to the 
unprecedentedly large numberof candidates for the“primary,” 
or anatomical and physiological examination for the diploma 
of membership, amounting to upwards of 400, the library 
and museum of the College will be closed on Tuesday and 
Wednesday, the 7th and 8tli inst. 

On Tuesday last, Mr. Alderman Walmsley, M.R.C.S., 
of Salford, presided at a meeting of medical practitioners of 
Manchester, held at the old town hall, for the purpose of 
taking steps to found a new Medical Society in the city. A 
resolution was carried pledging the meeting to promote the 
object in view, if possible in harmony with the existing 
Me<lical Society. 

Electric Light for Hospital Ships.—T he Metro¬ 
politan Asylums Board has contracted with a Manchester 
lirm for lighting by means of electricity the hospital 
ships and buildings at Long Reach. The plant will be in 
duplicate throughout, and a considerable saving will be 
effected in the annual cost of lighting by the substitution of 
electricity for oil. 

Infectious Disease Hospital at Birkenhead.— 
On the afternoon of the 31st ult., the new ward which has 
been added to the hospital for the treatment of infectious 
diseases at the back of the Borough Hospital, Birkenhead, 
was formally opened by Mr. Frederick Smith, chairman of 
the Health Committee of the Corporation. The new ward 
has cost about £600. 

University College Hospital. — The annual 
general meeting of the donors, governors, and subscribers of 
this institution was held on the 31st ult. The number of 
in-patients treated during the past year was 3152, as against 
2849 in 1883, and of out-patients 33,743, as compared with 
24,187. The annual subscriptions amounted to £2047, and 
the total reliable income to a little over £6000, whilst the 
necessary annual expenditure reaches £19,000. 

The Royal Commission on the Housing of the 
Poor. —It is stated that arrangements have now been 
completed for the visit of the Royal Commission on the 
Housing of the Poor to Scotland. The visit is not one of 
inspection, but simply for the taking of evidence. The 
Commission will sit this day (Saturday), Monday, Tuesday, 
and Wednesday, and possibly for a few days longer. The 
Commission will probably visit Dublin during the Whitsun¬ 
tide recess. 

Lower Thames Valley Drainage. — The Local 
Government Board have addressed to the clerks of several 
constituent authorities comprised in the Lower Thames 
Valley Main Sewerage Board a letter, dated March 26th, 
stating the decision of the Local Government Board, after 
careful consideration of the report of their inspector (Mr. J. 
Thornhill Harrison, C.E.), on the recent inquiry held by him 
as to the proposal that certain of the districts now included 
in the Lower Thames Valley Main Sewerage Board should 
be separated from that district. The letter deals first with 
the application of the Heston and Isle worth Local Board, 
and states that the Board have determined, if the Local 
Board, after further consideration of the matter desire it, to 
issue a provisional order separating the districts of Heston 
and Isleworth from the main sewerage district. With 
regard to the separation of other districts as to which oppo¬ 
sition was made, the Board are not prepared to issue a pro- 
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visional orderforthedissolution of the main sewerage district, 
or the separation of any constituent portion, with the excep¬ 
tion of the two above-named districts. The letter also states 
that the Local Government Board are of opinion that before 
the .Joint Board arrive at a final decision with regard to Sir 
J. Bazalgette’s scheme (which, in the event of its adoption, 
should be carefully revised and perfected before it is sub¬ 
mitted to the Board) they should fully consider whether it 
might not be practicable to adopt some other scheme which 
would provide for the disposal of the sewage outside the 
district of the Joint Board, and which would entail less 
cost. 

Prize Subjects in Barcelona.— The following 
subjects have been chosen by the Koval Academy of 
Medicine and Surgery of Barcelona, for the annual prize 
dissertations this year:—1. Description of an Epidemic in 
Spain. 2. Best Method of preparing Cocaine. Medical 
Topography of some District in Spain. 4. History and 
Present State of Hygienic Education in Spain. 

Presentation.— On January 17th last a testimonial 
of 1(XK) rupees, which had been subscribed by the tea- 
planters and other residents of Kursung and the Terai 
(Bengal), with an address, was presented to Dr. A. B. 
Morris, who for the last ten years has practised as 
“planters’ doctor” in that place, hut the state of whose 
health is such that a change to a colder climate is considered 
necessary. Dr. Morris lias gone to Auckland, New Zealand, 
where he hopes to found a practice. 

Oxford Water-supply.— The informal committee 
appointed in June last to investigate this subject has sub¬ 
mitted several samples to the analysis of Dr. Frankland and 
Dr. Tidy. Their reports were on tin* whole not unfavourable, 
but the water company has made the proposal to draw its 
supply from the Thames at Xing's Weir, some three miles 
above Oxford; and this plan, according to Professor Prest- 
wieli, seems to offer, apart from the question of cost, the 
best and most abundant supply of river water. He thinks 
“that with water drawn from this source, with proper 
settling reservoirs, and with the efficient liltering reservoirs 
now in course of construction, the water-supply of Oxford 
would in the future be as good and as abundant ms could be 
ordinarily obtained from a river source, and that there would 
belittle risk of a recurrence of those conditions to which 
there has been at times so much reason to object.” 

Royal College of Surgeons in Ireland.—Medi¬ 
cal School.— The following prizes have been awarded at the 
termination of the winter session 18.S4-S. r >: Descriptive 
Anatomy: Senior Medal, Mr. Powell; First Class Cert iticates, 
Messrs. Bewley, Cummings, Strangman, and Nelson; Second 
Class Certificates, Messrs. Barter, Beamish, Ferguson, and 
Gourley. Practical Anatomy: Senior Medal, J. Lagan; First 
Class Certificates, Messrs. Matthews, Fenton, Hickey, O’Dono- 
hoe, Reid, Kossiter, Strangman, C. Woodwright. IV. IVood- 
wriglit, and Cook. Descriptive Anatomy: Junior Medals, 
Messrs. Gore and Johnston; First Class Certificates, Messrs. 
Banks, Ewing, Summers, and Jennings; Second Class Certifi¬ 
cates, Messrs. Bruland, Lyons,Green. Molloy, McM unn,Clarke, 
Stewart, Harding, Finnegan, and Lee. Practical Anatomy: 
Junior Medals, Messrs. Byrne and Gourley ; First Class 
Certificates, Messrs. Gore, Johnston, Marwood, Beamish, 
Cummings, O’Rafferty, Nelson, Lyons, Hanks, Barter, and 
Cremin. 

Society for the Study and Cure of Inebriety.— 
The annual meeting of this -Society will be held on Tuesday 
afternoon, the 7th mst., in the rooms of the Medical Society, 
Chandos-street, W.,at four o’clock, when, after an address by 
the President, Dr. Norman Kerr, a paper will be read by 
Dr. T. 1). Crnther, Hartford, on “The Incipient Stages of 
Inebriety.’’ The following have been elected officers for the 
year: President: Dr. Norman Kerr. Vice-presidents: Sirs 
G. Burrows, W. Miller, G. H. Porter, E. Saunders, and 
Spencer Wells ; Professors B. Foster, Macalister, McKendrick, 
and Maclngan ; Surgeon-General Logie ; Drs. J. S. Bristowe, 
Cameron, M.P., IV. B. Carpenter, Farqulmrson, M.P., C. J. 
Hare, Geo. Harley, Wm. Ogle, B. IV. Richardson, IV. H. 
Walslie, and C. J.Wheelhouse. Treasurer: Dr. Drysdale. 1 fon. 
Secretary; Dr. Sturrock. Council: Surgeon-General C. R. 
Francis; Surgeons-Major Evatt and G. K. Roole; Drs. 
Balding, Barnes, Beverley, Bridgewater, Alfred Carpenter, 
J. Eastwood, Fitch, Gibson, Haynes, Hicks, Hurry, Lindsay, 
Reddie, Robertson, and Thomas, 


The Premonitory Symptoms op Insanity.—D r. 
Henry Sutherland read a paper on the above subject at 
Brighton on March 24th, at the meeting of the South- 
Eastern Branch of the British Medical Association. In this 
paper it was shown by cases which had been for a long time 
under observation, that various eccentric acts sometimes occur 
many (seven, twelve, fourteen) years before the actual outbreak 
of insanit y take* place. Hence the necessity for early prophy¬ 
lactic treatment in cases where the insane temperament is 
strongly marked. The mental and bodily symptoms usually 
noticed in the early stages, and the indications for various 
drugs, were also enumerated. The importance of appropriate 
moral and hygienic treatment was also insisted on. Bv at¬ 
tention to these details a second attack was often averted, 
and if insanity had actually seized the patient, the duration 
of the disorder was shorter and the outlook more hopeful 
than would have been the case had treatment lieen neglected. 


Ufofel appointments. 


Intimations for this rohrmn must be sent DIRECT to the Office of Thk La5CET 
before y o'clock on Thursday Morning at the latest. 


Davies, Sidney. M.A., M.B.Oxon.. M.R.C.S. (of Cairo). hi* 

appointed Medecin en Chef de In Police et de la G. rularr.u'n* 
Egypt ie tuu*. 

Denuy, Walter C.. F.R.C.S.Eng.. L.It.C.P., has been npp-irred 
Assistant M* dieal Officer to the Workhouse of Birmingham P*r.sh. 
vice Williams, resigned. 

Fka*kr. James A., L.K.C.P.Lond., M.R.C.S., has been up tinted 
Medical Officer to the Workhouse of the Romford Union, vior 
D.ivev, resigned. 

Garni k. John Upward, M.D., C.M.Aber., has been reapjxiintf-d 
Medical Officer for the First District of the Preston Union. 

McCracken*. John. M.IL, C.M.Glas.. has been appointed Medical 
Officer for the Cox wold District of the Easing wold Union, vice 
Steven, resigned. 

Matheson. Faiwi har. M.B., C.M.Aber., has been appointed Honorary 
Aurist to the Royal Caledonian Asylum. 

Murray, H. Mo.ntauvk. M.D., M.R.C.P.. has been elected Honorary 
Physician to the Foundling Hospital, vice Dr. A. T'vtNMi^, 
deceased. 

Smith. Henry Lionel. L.K.Q.C.P.I.. L.R.C.S.I., has been appointed 
Medical Officer for the Overburg District of the Tewkesbury Uir.ou. 
vice llcslop, resigned. 


Starriages, anir Jkatjjs. 

BIRTHS. 

Buzzard. —On the 2«tli nit., at Grosvenor-street, W., the wife of 
Thomas Buzzard, M.D., of a daughter. 

Fleck.— On the 27th ult.. at Fmgmoor Lodge, High Wycomlie. Bucks, 
the wife of William Fleck, M.D., of a daughter. 

Hktt. — On the 27th ult., at Inver ness-ter race, the wife of Geoffrvy 
Hett, M.D., of a son. 

Hoystkd.—O n the Gist ult., at 17, The Avenue. Colchester, the wife of 
John Hoysted, Surgeon, Medical Staff, of a daughter. 

Pkdley.— On the 22nd ult.. at 25, Burnley-road. Stock well, S.W.. the 
wife of R. Denison lVdley, L.D.S., M.R.C.S.Kng.. of a daughter. 

Stamper. —On the 2*th ult., at Pembroke Dock, the wife of J. Fenton 
Stamper, M.D., of a son. _ 

MARRIAGES. 

Harrisson—Fkfthorx.— On the 25th ult., at St. Mark’*, Kenningtou. 
John W. llat-risson. M.B., of The Friars, Sandwich, to Oiariotre 
E. Freeborn, second daughter of the late Dr. li. Fernandez FrreUvu 
of Oxford. 

Whitelkuuk — Horsley. — On the 23rd nit., at St. Margarets. 
Westminster. Beniamin Arthur Whitelegge, M.D.. to Fan ay 
Marian, elder daughter of J. C. Horsley, Esq., R.A., of High-row. 
Kensington. _ 

DEATHS. 

Bhidumav.— On the 19th ult.. at Berkeley, Gloucestershire, suddenly. 
Isaac Thomas Bridgman, Surgeon, aged 43. 

Hasttnu*.—O n the 25th ult., at Manstield-street, Port land-place, Cecil 
William Hastings, M.D., in his -Villi year. 

Pearse. — On the 2*th ult., at Godfrey House, Cheltenham, Gvonr* 
Pears**, M.D., late Director-General. Madras Medical Depart 
and Honorary Physician to Her Majesty, aged SS. 

Stf.il.— On the 25th ult., suddenly, nt. 110. ShepherdVbush-n-ad. Wey 
Kensingt on-park. W., George Robert Steil. L.R.C.P.. M.K.C.S-. 
youngest, son of James Steil, Esq., R.N., in his 3>tli year. 


N.B.— A fee of 6s. is charged for the Insertion of Notice* of Births, 
Marriages, and Deaths, 
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Monday, April 6. 

Royal London Ophthalmic Hospital, Moorfiklds.—O perations, 
Iu.SOa.m., and each day at the same hour. 

Royal Westminster Ophthalmic Hospital. —Operations, 1.30 p.m., 
ami each day at the same hour. 

St. Mark’s Hospital.— Operations, 2 p.m., and on Tuesdays at the 
same hour. 

Hospital for Women, Soho-square. — Operations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan* Funk Hospital.— Operations, 2p.m. 

Royal Or riiop.Enic Hospital.—O perations, 2 p.m. 

Royal Institution.— 5 p.m. General Monthly Meeting. 

Tuesday, April 7. 

Guy’s Hospital.— Operations, 1.30 p.m., and on Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 p.m. 

Sr. Thomas's Hospital. —Ophthalmic Operations, 4 p.m. ; Friday, 2 p.m. 

Cancer Hospital.Bkompton*.— Operations. 2.30 P.M.; Saturday,2.30 p.m. 

Westminster Hospital.— Operations, 2 p.m. 

We-jt Loathly Hospital.—O perations, 2.30 p.m. 

Central Loyi»i»n Ophthalmic Hospital. —Operations, 2 p.m., and on 
Friday at the same hour. 

Pathological Socikty of Loydoy. —8.30 p.m. Dr. Dickinson: Violet 
Pigment discharged from the Mouth.—Dr. Carrington : Atrophy of 
the Liver.—Dr. Charlewood Turner: (1) Rupture of the Aorta; 
(2) Ulceration of Aortic Valves and Aorta (card); (3) Aneurysm of 
Splenic Artery (card).—Dr. Parry Price: Deposit of Bone in Testis 
and Epididymis. — Dr. Colcott Fox : Thrombosis of the Vena 
Cava, ic.—Dr. Norman Moore : (1) Cavity in the Lung of an Infant; 
(2) Renal Disease in an Ox (card).—Dr. Sileock: Congenital Sar¬ 
coma of Testis.—Mr. R. W. Parker: Congenital Sarcoma of Testis 
(card).—Dr. Chaffer: CD Early Sarcoma of Testis (card); (2) Con¬ 
genital Malformation of the Pulmonary Veins (card); (3) Congenital 
Malformation of the Heart (card).—Dr. Ernest Clarke: Congenital 
Malformation of the Heart (card). 

Wednesday, April 8. 

National Orthop edic Hospital. —Operations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

Sr. Bartholomew's Hospital. —Operations, 1.30 p.m., and on Satur¬ 
day at, the same hour.—Ophthalmic Operations on Tuesdays and 
Thursdays at 1.30 p.m. 

3t. Mary’s Hospital. —Operations, 1.30 p.m. Skin Department: 
9.:io a.m., on Tuesdays and Fridays. 

Sr. Thomas’s Hospital.—O perations, 1.30 p.m., and on Saturday at 
the same hour. 

Loydon- Hospital.— Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Central Hospital. —Operations. 2 p.m. 

Samaritan- Free Hospital for Women and Children.—O perations, 
2.30 P.M. 

University Cor, lege Hospital. —Operations, 2 p.m. ; Saturday, 2 p.m. 
Skin Department : 1.15 p.m.; Saturday, 9.15 A.M. 

Royal Fuse Hospital.— Operations, 2 p.m. 

King’s College Hospital.— Operations, 3 to 4 p.m. 

Royal Microscopical Society. —8 p.m. Dr. C. T. Hudson: New 
Kloseuies.—Dr. J. D. Cox : Structure of the Diatom Shell ; Siliceous 
Films too thin to show a Broken Edge.—Mr. H. Mills : Filamentous 
Projections of Diatoms.—Exhibition of Nobert.’s Diamonds. 

British Gynaecological Society. — 8.30 p.m. Specimens will be shown 
by Dr. Fancourt- Barnes. Mr. Lawson Tait, Mr. Reeves, and others.— 
Dr. Aveling: A Case of Double Pyo-salpinx.—Mr. Lawson Tait: A 
Ca.se of Pyo-salpinx.—Dr. Bantoek: A Case of Hydrosalpinx.—Dr. 
Dim prey : A Case of Double Monstrosity. 

Thursday, April 9. 

St. George’s Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Surgical Consultations, 1.30 p.m. 

Ch a ring-cross Hospital.—O perations, 2 p.m. 

North-West Loydoy Hospital. —Operations, 2.30 p.m. 

Friday, April 10. 

Sr. George’s Hospital. —Ophthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.— Operations, 2 p.m. 

King’s College Hospital. —Operations, 2 p.m. 

Wmst London Medico-Chirurgical Society.— 8 p.m. Mr. Percy 
Dunn will show Calvarium from Hernia Cerebri after Trephining, 
in a Child; Splenic Infarct from Pyicmia; Secondary Scirrlms of 
Posterior Wall of Left Auricle.—Mr' C. B. Keetley: Two Cases of 
Osteotomy of the Hip; Radical Cure of Umbilical*Hernia.—Mr. S. 
Benton : A Successful Case of Colotoiny.—Mr. C. W. Chapman : A 
Case of Suppurating Cyst of the Liver (probably hydatid); recovery.— 
Mr. E. Noble Smith: Illustrations of some Orthopxdic Cases.— 
31r. T. Pickering Pick : Subcutaneous Division of Sphincter Ani. 

Clinical Society of London.— 8.30 p.m. Dr. Lewis Marshall (Not¬ 
tingham.): Cases of Amputation at, the Hip-joint by Furneaux 
Jordan’s Method.—Mr. Jonathan Hutchinson: Amputation at the 
Hifrjoint in certain Desperate Cases.—Dr. Colcott Fox: Pityriasis 
Cireim* (llovand)and Pityriasis Ciroine Margine (Vidal).—Dr. Sidney 
Phillips : A Case of Sporadic Cretinism (living specimen).—Mr. Strug- 
uell: A Case of Complete Paralysis of the Right Fifth Nerve. 

Saturday, April 11. 

Knco’s College Hospital.—O perations, 1 p.m. 

Rorix Free Hospital.—O perations, 2 p.m. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by StewarcTs Instruments.) 
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Botes, Sjrori Comments, & §mstes to 
Corasptfonts, 

It is especially requested that early intelligence of local event* 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed 44 To the Editor .” 

Lectures , original articles , and reports should be icritten on 
one side only of the paper. 

Letters, whether intended for publication or private informa¬ 
tion, must be authmticated by the navies and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “ To the 
Publisher.” 


SPONTANEOUS EVOLUTION. 

To the Editor of The Lancet. 

Sir,—T he following case, which occurred at Guy’s Hospital, is, I think, 
worth recording, as there are several points of interest in connexion 
with it. 

C. II-, aged forty-three years, eleventh confinement. Labour com¬ 

menced ut. 11 p.m. on the 8th. The extern was sent for, and on arrival 
found that, the breech was presenting in the first, position. Labour pro¬ 
gressed rapidly, and the child was born alive at, 11.10 p.m. It was then 
found that there was a second child in ntero, but the presentation was 
not made out. At 12 p.m. (twenty minutes after the birth of the first 
child), the pains being absent,, a drachm of the liquid extract of ergot 
was administered. The pains came on rapidly, and the right hand of 
the child was extended through the os. On this the extern sent for me. 
On arrival, I found that the child was born, the hand having descended 
still further, until both it and part of the forearm were outside the 
vulva. The pains now increased in severity. The right side and buttock 
of the child were born next, the right hand and forearm remaining out¬ 
side the vulva; the head followed shortly afterwards, the left hand 
being extended over it. Artificial respiration was employed for about 
twelve minutes before t-ho child breathed. Both were female children, 
the last bom being exceedingly small. 

In oases of spontaneous evolution like the foregoing it is extremely 
rare to find the child born alive. In this case several circumstances 
were favourable. (1) The first child had already enlarged the pas¬ 
sages ; (2) the woman had had ten children before; (3) the small size of 
the child. I weighed the child a mouth later, when it turned the scale 
at 3 lb. 12 oz.—Believe me. Sir, your obedient servant. 

C. Y. Shifter, M.B., 

March lGfch, 1885. Resident Obstetric, Guy’s Hospital. 

Dr. A. I/nrkin (Belfast).—Our correspondent, will find a full account, of 
the subject in theComptes Remlus do la Societe do Biologic, published 
by M. G. 3Iasson, 120, Boulevard St. Germain, Paris. 

Kentigem will no doubt obtain the information he desires from the 
registrar of the College. 

EFFECTS OF HANDLING DYNAMITE. 

To the Editor of The Lancet. 

Sir.— I shall l>e glad if any information can be given how to avoid the 
unpleasant, consequences of handling dynamite. Two officers of the 
Royal Engineers employed on the fortifications here have both com¬ 
plained of a bad headache lasting for about twenty-four hours after 
handling this substance, and also sore eyes. One of them made use of 
gloves, but a headache still resulted, apparently from the Binell. I was 
not, aware that nitro-glyoeriue acted through the medium of the 
skin or atmosphere, and no mention of this is made in Ringer’s 
Therapeutics. I am, Sir, yours truly, 

Aden, March 18th. 1885. E. Colson. Surgeon-Major. 



646 The Lancet,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[April 4, 


Db. Chabdblon’8 Process for detecting Strychnine. 

By [this method the object# to be tested are chopped up very fine, and 
are mixed with an equal weight of gypsum entirely freed from water. 
After drying, the whole is pulverised, and thoroughly boiled with 
90 per cent, alcohol, to which a little tartaric acid lias been added. 
The alcohol is removed by distillation after filtration, the residue 
being taken up with boiling water, filtered so as to remove all fat, 
compressed to lj- to 14 cubic inch, and mixed with gypsum. After 
stiffening and pulverising, the mass is treated writh chloroform in 
Soxlilefc’s apparatus. The chloroform extract is brought to & or 1 cubic 
inch, and there is added an equal volume of a saturated solution of 
oxalic acid in ether. The oxalate of strychnine becomes crystallised 
in needle-shaped forms, from which the strychnine can be isolated by 
ammonia. This method is said to have been successful in detecting 
minute quantities of strychnine, and to be likewise applicable to 
tests for brucine, narceine, papaverine, thebaine, aconitine, atropine, 
hyoscyamine, veratrine, nicotine, and coniine. 

Mr. T. A. Buck, M.B. — We must refer our correspondent to some 
remarks on .the subject in our issue of Sept. 27th, 1881. 

“ THE PHARMACY OP COCAINE.” 

To the Editor of The Lancet. 

Sib,—-I n an annotation on this subject in your issue of March 1.4th 
attention is drawn to a method for the preservation of solutions of 
cocaine by means of filtration through animal charcoal and subsequent 
addition of salicylic acid. I would point out to those who adopt this 
method the fact that animal charcoal removes alkaloid as well as 
impurities, and that filtration through this medium is calculated to 
seriously weaken the strength of cocaine solutions, especially those con¬ 
taining the smaller percentages of the salt. The preservation of these 
solutions is well effected by the use of salicylic acid alone, as recom¬ 
mended by Dr. Squibb of Brooklyn, employing a saturated solution of 
the acid in distilled water, to the extent of 50 percent., or one-half, of 
the finished solution of cocaine—i.e., one-half water, and the other half 
solution of salicylic acid. The proportion of salicylic acid contained in 
the whole is then about 1 in (300, a quantity quite unobjectionable in 
use, but sufficient for the purposes of preservation. The alleged objec¬ 
tion to its use on account of its extreme sensitiveness to traces ot iron, 
and consequent difficulty in obtaining colourless solutions, we have not 
found realised in practice. We find no difficulty in sending out colour¬ 
less solutions thus protected. The cocaine salts of our manufacture are 
not allowed to come in contact with iron at any stage of the process, 
glass and porcelain being alone employed. It w*as well pointed out by 
Mr. Symes in your issue of March 21st that an excess of acid destroys or 
renders latent, the anresthetic power of cocaine salts, as, so far ns we 
are aware, this important fact had escaped record, although probably 
not observation. The addition of an acid to effect solution of the 
cocaine salt is entirely unnecessary if the neutral hydrochlorate lx? used. 
The alkaloid itself would be the most powerful, but its slight solubility 
(1 in about. 700) almost precludes its use. although even in this high 
state of dilution it still has the characteristic benumbing effect on the 
tongue. The most important impurity in cocaine salts observed up to 
the present is the supposed inert alkaloid hygrine which exists in the 
leaves in variable proportion, and which, being considerably more 
soluble in water than cocaine, can be readily separated by prolonged 
washing and repeated reprecipitation of the cocaine, a process which 
also causes considerable diminution in the field of the latter, if means are 
not adopted for its subsequent recovery from the washings. Tests for 
the identification and purity of cocaine salts are greatly needed at the 
present time. For the first we know’ of no chemical tests available for 
the purpose. Its reactions are similar to those of other alkaloids; its 
anaesthetic effect on the tongue and other mucous surfaces is, however, 
sufficient for its identification. But this test is no guarantee of its 
purity; a small admixture of cocaine with other substances would pro¬ 
duce its characteristic effect.. Perhaps the most satisfactory test of 
purity is the amount of alkaloid precipitated by means of a solution of 
sodic carbonate from a weighed quantity of the cocaine salt. In the case 
of the neutral hydrochlomte this should amount, when moderately 
wa&ed and dried until the weight is constant, to at least 89 per cent. 

We are. Sir, yours faithfully. 

High Cross, Tottenham, March 25th, 1885. Tanner & Co. 

Mr. Hamilton Cartwright .—Would it not be better to bring the matter 
under the notice of the College of Surgeons ? 

Mr. Gem .—The report will appear in an early number. 

“APPLICATION OP MIDWIFERY FORCEPS.” 

To the Editor of The Lancet. 

Sib,—A s many letters Imve appeared in your journal on this subject, 
there is yet another method—namely, “ with the patient directly on the 
back.” This position obviates the necessity for drawing the patient over 
the edge of the bed, and can be more easily employed where the bedding 
is on the floor, as may occasionally be the case. In a manual on mid¬ 
wifery which has recently reached its fourth edition there is no allusion 
to this position. The manipulation of the superior blade is similar to 
the manner described by Mr. Lucas. As every body appears to be con¬ 
versant with Mr. Lucas’s easy method, I would give him the satisfaction 
of knowing that it is new to me. I am. Sir, yours truly, 

March 14th, 1885. * Braver. 


Discount in Drug Bills. -* - 

A petition has been presented to the College of Pharmacttt* of Msdrii 
praying that any members who may be guilty of selling drug* to ea f -• 
po rat ions, societies, or charitable establishments at any considenibl - -■ 
reduction from the recognised price may be expelled. The Ma id - 
medical journal which reports this thinks that if it it carried int 
effect the College will liave to expel a large number of its members- 
in fact, nearly all those who happen to supply public institution*. 

A Country Doctor. —Our correspondent seems entirely right. But w 
still think his case would be more complete with some percona 
remonstrance, preferably an interview. , 

M.B. Ijmd .—The letter has been already published in a contemporary. 

FLOATING DISPENSARIES FOR FISHERMEN. 

To the Editor of The Lancet. > 

Sir,—T hrough the kindness of a gentleman much interested in - 
North Sea Fishing Fleets, I had an opportunity last August of spe.'ioaj - 
a fortnight on board one of the mission ships belonging to the 
to Deep Sea Fishermen. What I then witnessed lias induced ir.^ tt - 
bring the subject before the medical profession, in the hope that rhef 
will lend their aid towards alleviating the sufferings which snucksrad 5 
have to undergo, owing to the inefficient supply of medicines aid 
medical appliances available in cases of illness. Dimug the entirr veal 
a floating population of over 12.000 men and boys are at work in thi 
North Sea, trawling for the fish with which Billingsgate and cthd 
markets are supplied. This great fleet is divided into eight minor foil 
each under the command of an “admiral,” a sailor selected for his5^ ig v 
experience and thorough technical knowledge, who, by means of * 
signals by day and rockets at night, indicates the direction in which*.u 
boats should sail, and the t imes for lowering and hauling up the 
The nature of the occupation in which these sailors are engaged is toil . 
some, harassing, and dangerous in the extreme. For eight week? etc- 
tinnously each trawler is at work, a period of nine days being 
allowed the crew to return home to recruit themselves and re6t thdi 
smacks. Sailing with this fleet are some vessels which, besides engr»g iift ;* 
in trawling as the other vessels, are used as mission ship?, and 
also act as floating dispensaries. Being only four in number, thrt 
attach themselves to four of the minor fleets. A medicine chest fvl.irfr 
has been pronounced bv one of the sailors to be “one of the greateS . 
blessings in the fleet”) is kept on board each of these ships: but thi 
natural want of knowledge on the part of the skippers, combined*itk 
the extreme difficulty of dispensing small doses of powerful raed'.r.riCi 
on board a small craft in heavy seas, greatly diminishes the advanUjP r 
to be derived from such a provision. Under these circumstances, 1 ;rfr 
pose to furnish one of the fleets with a supply of concentrated mediem*, 
such as are found most generally useful in dispensary practice, dim* w 
being given on each bottle as to the complaints for which sueh ir.e-li- *r 
is to lx? employed. Further, to supply a number of empty grad-a:*! 
eight-ounce bottles, so that, the doses being marked, the use of 
(which for obvious reasons would be useless) can be disi-er.sed *"th. 
The concentration of the medicine being uniform (one drachm b- m? 
ounce), the only dispensing necessary would be to take one d tl^ 
empty bottles and a sufficiency of the concentrated mixture m t! » : 
graduated ounce space, and then fill the bottle with water, directing "* 
patient to take a marked dose three or four times a day, according to 
urgency of the case, thus obviating the use of measure glasses, UU'* <* 
dessert-spoon, or other superfluities unknown on board a trawler. Ai'T 
thus providing for one fleet, seven others remain in need of some *' 
provision. I would therefore earnestly appeal to the member* o; ■>* 
profession, in the hope that they will contribute towards tbi«ob:ed ^ 
either becoming responsible for the supply of medicines to soim-<•! “? 
fleets, or by sending to the Secretary of the Mission to Deep Sea ly 
men—E. J. Mather, Esq., 21, New Bridge-street, Ludgat e-circus. h i - 
contributions towards providing for the expenses of such. 

May 1 express a hope that through the columns of your journal y^ 
will aid the project by giving to it that publicity which it merit?, •ml 
thus eliciting aid, as well as suggestions, as to the best manner x 
working the system. An early expression of the views of the profes*--i 
would much oblige, as I am making arrangements for again visiting ’ > r 
fleet at an early date.—I am. Sir, yours faithfully, 

Henry J. Penny, L.U.C.S., L.K. iQ.C.P l 

Shcnley, Barnet, Herts. 

A TITLE FOR APOTHECARIES. 

To the Editor of The Lancet. 

Sir.—H aving observed your reply to “L.S.A.” in last week's l*' v y 1 ’ 
in which you stated that the titles of “ Doctor” and “ Surgeon-A*' ' 
cheur” were, though not illegal, not “ warranted” by the holders d--' 
licence of the Apothecaries’ Society, might I ask the favour y * 
opinion from you upon the following:—I am in the habit of den-’ -j 
myself, with the same qualification, ns “Licentiate in Med;cimy 
cannot call myself “Apothecary,” as I practise with the full sand a- ^ 
the law as a physician, and I think it to a certain extent munr • 
describe myself as “ Doctor” and “ Surgeon-Accoucheur. 
me and my friends an zxcellent and honourable way out. of the dim “ • j 
I am, Sir, your obedient servant, 

March 28th, 1835. Ltckvkd in 

* # * We see no objection to the description our correspondent P' ^' 
qualification.—Eu. L. 
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\D. writes: I shall be grateful if any of my professional brethren 

till advise me what is best to do (educationally) with a youth, 
iz<y\ thirteen, not idiotic, but yet of such defective mental capacity 
tar it would be out of the question to send him to any ordinary 
wiool. He is not more difficult to control than such cases usually 
uv. He is the only child of a widow with very limited means.” 

RAPID SPONTANEOUS RESOLUTION OP A DEPRESSED 
FRACTURE OF THE PARIETAL BONE. 

To the Editor of The Lancet. 

siii.—The following case may prove interesting to some of your 

"lm. 

h p-M- on the 4th inst. A. P-, a child one year old, was brought 

me, having fallen from its nurse’s arms. The mother told me that at 
time of the accident the child became semi-convulsed, and livid for 
«■** minutes, but did not lose consciousness. When I first saw it, 
riitv minuted after the accident, it was perfectly sensible, and 
jointly in its usual condition. On examination, the skin was 
lull; there was no bruising or swelling, but an indentation, an inch 
■£. two-thirds of an inch broad, and one-third of an inch at its 
T -n part, occupied the position of the left parietal eminence. With 

■ -M\‘|)tion of a little tenderness on manipulation of the part, the 
■i was in no way inconvenienced, and so little was the disturbance, 
If marked the depression, that I at once put it down to a malforma- 

.irrviously existing, but only now discovered and attributed to the 
U-p.L The mother, however, assured me that such was not the case, 
l«he was duly dismissed with the necessary instructions as to the 
vrcrif of the child. On the next morning I saw the child; it was 
•' well, and without a trace of the accident of the previous day. 

. mother informed me that she had noticed that by 7 p.M. on the day 
> mishap the skull had resumed its normal appearance. The case 
eire to me to be remarkable in the following points :—1. The slight- 
>ef the shock and the rapid recovery from it, and the immunity from 
r;j Mm 3 co-existing with such a state of affairs. 2. The situation and 
jvu r of the depression ; its taking place at the strongest and most 
■■•uglily ossified part of the bone, this being completely inverted, to 
jppuvntly greater extent than it was formerly convex, and this 
my evidence of detachment or crepitation. 3. The rapidity of 
iu'ion—i.e., four hoars—showing the pliant nature of the bone, 
f* 1 specially of the inner table of it, at this age, and the force exer- 
vi by the blood pressure, and the rhythmical pulsation of the brain. 

I am. Sir, yours truly, 

jrtt^riQg, March 16th, 1885. John Grant, M.B., C.M.Edin. 

PERMANGANATE OF POTASH IN AMBNORRHCEA. 

To the Editor of The Lancet. 

(p I reported a case of amenorrhcea successfully treated with 
1 -innate of potash pills in The Lancet of Jan. 24th, 1885. Since 
‘•iMther case has been brought to a successful Issue by the same 

- ii' iit. M. C-, aged eighteen years, came under my care on 

The patient was by occupation a dressmaker in Dublin, 
lia«i been under medical care for some time ; but her health did 
improve, and she returned home and consulted me for the follow- 
-Short cough ; pain in the cardiac region and in the small of the 
k: 100 and weak ; tongue and gums anaemic; appetite bad; 

^■■witig, systolic murmur; and amenorrhcea, that had lasted for 
‘ moth*. I at once ordered her a tonic of iron, strychnine, and 
with plenty of nourishment, and at the end of a week, when 
S'Oirral health was greatly improved, I ordered permanganate of 
l ’ 1, pills, on*- grain each, one pill to be taken with each meal. Six of 
* pills produced the desired effect, and the catamenia appeared in a 
manner four weeks afterwards. She is now’ taking a course of 
11,1 * pills. The murmur has vanished, and she is going on in a most 
jiirfory way. I remain, Sir, faithfully yours, 

Charles F. Murray, M.D. 
s iii-M. Beau Pare, co. Meath, March 28th, 1885. 

4 britm jm. —The Local Government Board may, upon the applica- 
'U ot the sanitary authority, dispense with so much of the regulation 
“viii*ni in its circular as requires that the medical officer of health, 
♦'in? duly registered, shall be qualified to practise both medicine and 

'ir^rv. 

“HYDROOHLORATE OF COCAINE.” 

To the Editor of The Lancet. 

’Ik. -It matters little to your readers whether Mr. Fenwick or Mr. 
Mt suggested camphor water as a menstruum in which to preserve 
meliorate of cocaine as a solution. The credit, however, belongs to 
Utter (The Laxokt, Feb. 14th, p. 315). My object In writing was to 
* r testimony to the value of such a solution, and to caution the pro- 
•'ii *n ugainst trusting to Mr. Churchyard’s assumption that a solution 
stilled water which had become flocculent could be rendered os 
as when freshly prepared by the treatment he mentioned. It is 

■ nown that a solution of cocaine hydrochlornte is rendered weaker 
;‘'! n S pawed through animal charcoal, and, as I have stated, the 
|f,on of a^d further reduces its activity. A 4 per cent, solution 

1 ,i:ls ,)w,Hne flocculent may still possess some activity, and this is 
b - v P*»ing it through a small piece of good filtering paper 
all,r, S a fragment of camphor to the filtrate. 

. I am. Sir, yours faithfully, 

l-import*. March 38th. 1886. Ckabi.es Semes. 


Measles Dr Guernsey. 

A correspondent informs us that an epidemic of measles in Guernsey ha* 
been made the subject of a paper in the Glasgow Medical Journal by one 
of the medical men there. This paper, it ia alleged, has been printed 
separately, and sent by its author to one of the patients of another 
medical man holding a high official position in the island. It is an 
essential part of our correspondent’s communication that the epidemic 
was of an ordinary kind, characterised by no unusual complications 
calling for comment, and that the mortality was small. Our opinion 
is asked as to the action of the author in distributing his paper to 
the patients of other medical men. We think that such a use of pro¬ 
fessional writing is better avoided. 

PALATABLE PREDIGESTED FOOD. 

To the Editor o/The Lancet. 

Sir,—I n the leader upon Diet in the Febrile State in your issue of 
March 21st, alluding to the use of “already partially digested foods” for 
the purpose of avoiding the “fermentative changes from delayed 
intestinal digestion,” you say that “unfortunately the preparations 
hitherto proposed for this purpose do not combine pnlatableness with 
efficiency,” further expressing the opinion that an improvement in the 
former of the conditions named is much to be desirW. Seeing what 
weight of authority every utterance of yours has, it were to be wished 
you had qualified the statement by the words “some” or “most 
of”; since I can bear testimony (unsolicited, I need not say, and 
without interest) that one firm of chemists at least has solved the 
problem of making an efficient article agreeable in smell and taste 
as well. Everyone knows how seldom ill our homes and sick-rooms, 
at the hands of our cooks [or nurses, we ever get a really good cup of 
[ coffee or cocoa ; and I am quite sure that, the prejudice of a first trial 
l once over, the almost instantly prepared cup of peptonised cocoa and 
milk or coffee and milk would be preferred as richer and more delicate 
in flavour to what we usually have placed lx*fort* us. And if a preparation 
is really nicer to a healthy palate, efficiency being ensured, how much 
fitter must it bo for the fastidious or perverted taste of the sick ? I have 
for some time made U3C of the above preparations in typhoid fever, 
in tubercnlar affections of the abdominal organs, in acute and chronic 
albuminuria, and in diabetes mellitus, as well as in varying degrees of 
gastric irritation—in brief, in a wide range of cases where impaired diges¬ 
tion was only a secondary or even hardly appreciable factor, and in all 
with more or less benefit. In one case of diabetes, carefully watched for 
a month, and the urine daily examined, somewhat (I admit) to my 
surprise, the administration morning and evening of one breakfast-cup of 
the peptonised cocoa and milk did not increase the excretion of sugar ; 
all the other conditions being as nearly as possible alike during that, 
period, the gluten loaf not being used, and the only drugs administered 
being salicylic acid with a quarter of a grain of codeia. 

I am, Sir, yours truly, 

March 25th, 1885. F. Arnold Li:es, M.R.C.S. Ac. 

\* Both cocoa and coffee undoubtedly disguise the peculiar flavour of pep¬ 
tonised food better than anything else; still, even thus prepared, 
peptonised preparations have, to our taste, in a slight degree the 
peculiar flavour, which to some persons is extremely unpleasant, of 
peptones, though in this respect they are superior to most dietetic 
articles of this kind.— Ed. L. 

M.R.C.S. —We do not think it advisable to extend to such cases further 
publicity. The attention of the bodies whose qualifications the 
offenders hold should be called to the way in which their diplomas 
are disparaged. 

“CARBOLIC OIL A REMEDY AGAINST MOSQUITOES.” 

To the Editor of The Lancet. 

Sir, —The unfortunately too frequent differences amongst doctors 
when they do ventilate their opinions may, so far as the above matter is 
concerned, be very easily explained. The application of carbolic acid 
and oil, in the proportion of 1 to 10 or 15, is for a time perfectly suc¬ 
cessful in keeping off mosquitoes; but the carbolic acid evaporates so 
rapidly that a renewal has to be made every half-hour or thereabouts. 
So far as my experience goes, there is no place where the sting of the 
mosquito is so venomous as on the banks of rivers and lakes, and after 
exposure in such places I have known men to be laid up and disfigured 
for weeks. By using the oil, and repeating its use every half hour or so, 

I have fished where all other fishers were half smothered with mosquito 
muslin wrapped round them—and in the tropics this is very heat-pro¬ 
ducing, even if effectual in keeping out the “wily mosquito ”—with perfeot 
impunity, and the only difficulty I had was to keep it out of my eyes, as 
it produces smart pain if it touches the conjunctiva. Put a bottle of 
freshly mixed acid and oil in your pocket, and apply it at frequent 
intervals on hands, neck, and face, and you may defy mosquitoes, 
gnats, et hoc genus omne. My experience includes the East and West 
coasts of Africa, the Bast and West Indies, North America, and the 
Arctic. The Arctic black gnat in summer is as annoying as any 
“ punkah mosquito.” Before I used carbolic oil I tmployed creosote andoil, 
and a mixture of it used to be sold at least a q arter of a century ago by 
the fishing tackle folk in the land of the “ B ue Noses; ” indeed, it was 
my experience there which led me to substitute the carbolic acid for the 
crcasote. I am. Sir, you-s faithfully* 

March «3th, 1885. An Old Salt. 
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HOMES FOR MENTAL CONVALESCENTS. 

To the Editor of The Lancet. 

Sir,—A mongst the many valuable institutions of the day is there not 
one greatly needed—convalescent homes for our pauper lunatic asylums? 
All medical men who superintend these asylums would, I believe, agree 
on the value of such convalescent, homes, not only as preparing pat ients 
for return home when rallying, but as more likely to lead to recovery 
than at present is the case. And what a boon the change would be to 
thoso w hose nervous system has been shattered! 

“ The very air, the sun. the skies. 

Would seem like opening paradise.” 

And for those preparing for return to cottage homes, Ac., would not a 
large farmhouse or some such home, with simplest furniture, but with 
possibly garden and poultry, be sufficient, and better than grander 
buildings ? Such convalescent homes might be attainable without great 
outlay, as the patients would still be paid for, as at the asylums ? 

I am, Sir, yours faithfully, 

March 30th, 1885. H. B. 

* # * Our correspondent will find, on referring to our issue of May 17th, 1881, 
a letter from the Rev. H. Hawkins, Chaplain of Colney Hatch Asylum, 
calling attention to the want of convalescent homes “ to supplement 
the recovery of patients discharged from asylums for the insane.” As 
we then pointed out, the need of such institutions has long been 
recognised.—E d. L. 

TWIN BIRTH IN WHICH ONB CHILD WAS AN ANENCEPHALUS. 

To the Editor of The Lancet. 

Sir,—O n March 15th I delivered Mrs. B-, in her sixth confine¬ 

ment, of a living female child, and on perceiving two cords I examined, 
expecting to find a normal vertex presenting, as in the first case, instead 
of which I felt the cranial bones loosely covered with skin. Uterine 
action setting in, a foetus was expelled, smaller than the first, perfectly 
developed as regards bodily conformation apparently On section of the 
scalp not a vestige of brain tissue was to be seen, merely the membranes 
thickened and congested. The husband informed me that his wife 
received a severe shock seven months since at the sea-side, when she 
saw a hideous-looking man, and he states that the physiognomy of the 
encephalon corresponded exactly with the individual she then saw, it 
having the same depressed bridge of nose, &c. I should add that there 
was only one placenta. I am. Sir, yours faithfully. 

Holly wood-road, S.W., March 2 1th, 1SS5. Wm. J. Heddy, M.R.C.S. j 

Mr. C. C. Burman (Belford, Northumberland).—The inquiries addressed 
to us are matters requiring careful investigation. We have found the 
paroxysms to be almost always more frequent at night, whether the 
patient sleep or not. In the early part of the course of the com¬ 
plaint the paroxysms frequently occur when the child is put to bed 
and at about 2 or 3 a.m. Profound or light sleep, in our experience, 
exercises but little influence ; when sound sleep is possible, the attack 
is generally slight. Any striking alterations in the patient's environ¬ 
ment may induce an attack. 

PAIN IN THE FOOT AFTER HEMIPLEGIA. 

To the Editor of The Lancet. 

Sir,—W ill you allow me to ask some of your readers if they can help 
me to relieve severe pain occurring paroxysmally in the foot after hemi¬ 
plegia, accompanied with tingling and numbness. Ointments of aconite 
and belladonna have exasperated it. The patient objects to hypodermic 
injections. Would it be wise to try the constant current? I have failed 
so often that I do not wish to resort to this without previously having 
the benefit of other experience than my own.—Yours faithfully, 

March 30th, 1885. H. G. D. 


TRANSMISSION AND TRANSMUTATION OF DISEASE. 

To the Editor of The Lancet. 

Sir,— 1 shall be greatly obliged if any members of th*» profusion will 
furnish me from their own experience any of the following:—1. A family 
tree showing the transmission of phthisis, gout, or rheumatism, through 
(if possible) three generations and one or more collateral branches"f :1> 
family. 2. Any instances of the transmutation by heredity of nerwmt 
, diseases—e.g., epilepsy, hysteria, aleoholism, Ac., into insanity.or net 
! versa. 3. Any good instances of the hereditary transmission of skin 
diseases. I am. Sir, yours faithfully, 

Belfast, March 28th. 1885. James A. Lindsay, 

Communications not noticed in our present number will receive atten¬ 
tion in our next. 

Communications, Letters, Ac., have been received from— Sir H-nry 
Thompson, Dr. Wilks, London ; Dr. Saunders, London; Dr. Braxton 
Hicks; Dr. Maglioni, Monte Video; Surgeon-Major Colson, 

Mr. Aylmer Lewis, Oswestry ; Dr. Charles Day, London; Dr. P, 
Sydney Jones, Sydenham ; Mr. Sturrock ; Mr. T. L. K. Davies, Llan¬ 
dudno; Mr. Haggard, Loudon; Dr. Lindsay, Belfast; Dr.A.Swann, 
Bailey ; Mr. J. I*. Wilton, Gloucester; Lady Cowper, Hertford; Mr.A. 
Davies, London; Mr. Arthur Neve; Mr. Thos. Lovatt, Sheenies; 
Mr. J. West, London ; Mr. Pegler, Kureeing; Mr. Cliftoff Swa^r, 
Melbourne; Dr. Orchard, Manchester; Mr. H. W. Allingham,London; 
Dr. Boemer, Berlin ; Mr. T. A. Buck ; Mr. Hides, London; Dr.DfH. 
Hall, Loudon ; Dr. Ferguson, Cheltenham; Mr. C. C. BurmaJi. Bel¬ 
ford; Deputy Surgeon-General Jackson; Mr. Uvedale West, Stoke- 
on-Trent; Mr. J. E. Blomfield, Paris; Dr. C. F. Murray, Asbail: 
Mr. W. A. Thomson, Ampthill ; Messrs. W. V. Wright and Co- 
London ; Mr. Horton, Ben Rliydding ; Messrs. Street and Co.. Orn- 
hill; Mr. Twyford, Hanley ; Dr. Pope ; Messrs. Macmillan and Co., 
Cambridge ; Mr. Flinder, Islington ; Messrs. Smith, Elder and Co., 
London; Messrs. Whitehead and Co., Manchester; Mr. Reason. 
Parkstone; Messrs. Fletcher and Co., Holloway ; Professor Strutters. 
Aberdeen; Miss Tudney, Leicester; Mr. Crozier; Mr. Gallagher. 
Bishop Auckland; Mr. Burcombe, Lincoln ; Messrs. Beal and mb. 
Brighton; Mr. McDougall, Torosay; Mr. Russell, Liverpool; M-«a- 
Hewlett and Co., Loudon; Mr. Webster; Mr. RuddelL B«; 
Mr. Grant, Birmingham; Mr. Watt, Hovingharn; Mr. Lindf 
London ; Dr. Croke, Hull; Dr. McKenzie ; Dr. Sweeting, Kensington; 
Mr. Fleck, High Wickham. Licensed in Medicine ; H. G. D.; Medn 4 
Croydon ; Percy; Secretary, Royal Infirmary, Manchester; Mat mi; 

G. A.; Northumbrienais. 

Letters, each with enclositre , are also acknowledged from—Mr. Hoysted: 
Mr. Parnell, Camden-town; Mr. Dresser, Darlington; Dr. Sytr.oas. 
Tutbury; Dr. Horton, Leominster; Dr. Potter, Bombay; Mr.Own. 
Huddersfield; Mr. Medwill, Christchurch, New Zealand; Mr. 
man, Narracoorte; Mr. Bannasconi, Plymouth; Mr. Walker, Md- 
dlesbro’; Dr. Pemisch ; Miss Hunt, Dublin ; Mr. Heywood. 
chester ; Dr. Heelas, Isle of Wight ; Mr. Robinson. Sheffdu : 
Mrs. Cairns, Glasgow ; Dr. Mumby, Sualrim ; Mr. Maywood. I- 1 "'"' : 
The Dean. Victoria University; B. P., Brecon; A. E., Wellic?"=j 

H. B., Newtown ; W. B., Burnley ; W. S., Aberdeen ; Matron,Bo .::rl 
Infirmary; P. L., Gravesend; Surgeon, Tunbridge Wells; S 
Stafford Infirmary ; Kennel Man, Ramsgate ; Medietis, Mux---' 
hampton; G. J., Cardiff. 

Church of England Temperance Chronicle , Barnsley Chronicle, Tr **.-■> 
Herald , Mexborough Times, Sheffield Independent , Amateur Pktfcaru?* . 
South Wales Echo , South Wales Daily News, Sfc., have been received. 
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SOME POINTS IN THE NATURAL HISTORY OF 
PRIMITIVE DRY PLEURISIES. 

Delivered before the Royal College of Physicians, 

By SIR ANDREW CLARK, Bart., M.D., 

FELLOW OF THE COLLEGE. 


LECTURE III. 

Mr. President and Gbntlemen,—I n the last lecture 
I arranged, for the sake of convenience, the pathological 
changes in the lung resulting from primitive dry pleurisies 
under four heads, and I intimated that for each of these 
there was to be found a corresponding clinical state or 
autonomy. I proceed now to consider these clinical states, 
to describe their chief characteristic signs, and to show in 
what manner they may be distinguished from other states 
resembling them, but having a different meaning and im¬ 
portance. The former, for descriptive purposes, I shall 
name the neoplastic pleural membrane state, the fibroid lung 
state, the bronchiectatic state, and the phthisical fibroid 
lung state. 

And first of all, concerning the neogenetic pleural mem¬ 
brane state. The patient may have the aspect of health, 
and experience no subjective indications of the presence 
of disease. If any exist, they will be limited to uneasiness 
or pain in the affected side, an occasional dry cough, 
feverishness, and general malaise. On rare occasions the 
patient may be conscious of the existence of pleural fric¬ 
tion. The physical signs are a slight decrease, with some 
irregularity, oi the thoracic movements of the affected side, 
some diminution of the tactile vocal fremitus, 1 just notable 
but unequal dulness on percussion, a shifting, rubbing or 
grating friction, enfeebled breath sounds, and an altered 
vocal resonance. In some cases, instead of pleural friction 
there may be heard crepitation, crackling, or clicking; and 
we shall know from the superficial characters of these 
sounds, from their resistance to respiratory efforts, and from 
their association with gratings or rubbings that they are of 

E leural origin. Having thus before us a dry pleurisy, we 
ave to determine if it is a primitive or secondary affection. 
If there are signs of disease in the corresponding or in the 
opposite lung, it is probable that the pleurisy is secondary; 
and if without such signs there is grave constitutional 
disorder, it is equally probable that the pleural infiamraation 
has arisen out of some pre-existiug malady; and this pre¬ 
existing malady may exercise its causal influence either 
through some local growth, such as tubercle, lying beyond 
the range of physical detection, or through some con¬ 
stitutional state, such as adenoma or syphilis. On the other 
hand, if there exist no signs of local disease, and no serious 
symptoms of constitutional disturbance, it is presumable 
that the case is one of primitive dry pleurisy. This affection 
may arise from mechanical inj ury, or from cold, and it may 
be a local expression of such non-malignant constitutional 
disorders as rheumatism and gout. 

The future course of a case of primitive dry pleurisy 
depends upon causes seldom visible or calculable, and is 
therefore absolutely uncertain. The signs of the malady 
may subside in a few weeks, or they may continue for 
months, or they may come and go for two or three years, 
and then either entirely disappear or invade the lung. 
Sometimes after a variable duration the dry stage issues in 
serous effusion, which pursues its ordinary course, and ends 
eventually in a thickened pleura and a contracted lung. In 
one case seen with Dr. Sedgwick, and in another seen with 
Dr. Warrington, it appeared as if the structural elements of 
an old adventitious pleural membrane developed through 
metaplastic processes into malignant fibrous growths. This 
result, however, must be infinitely rare; and when the 
health of the patient is good, and he can be placed under 
the conditions most favourable to the organism, clinical 


1 I do not. forget that Dr. Walshe has spoken otherwise; and it is 
only after eareful investigations, often repeated, that I venture to differ 
from one of the most accomplished auscultators of our time. 
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experience will warrant the expectation of complete 
recovery. Nevertheless, it occasionally happens, in spite of 
apparent good health and skilful care, that the inflammatory 
process invades the lung and brings about therein a more or 
less extended fibroid induration. This fibroid lung state is 
of frequent occurrence, and from the mistakes liable to be 
made concerning it, and the course which it commonly 
follows, it is a subject of great importance as well as of 
great interest. It certainly demands, and will certainly 
repay, an extended and a critical study. We have, in the 
first place, to make sure that we are dealing with a fibroid 
lung state. What seems to be a simple fibroid induration 2 
may be something quite different; or it may be that and 
something more. It may be essentially a tubercular 
consolidation with an unusually large amount of secondary 
fibroid growth ; it may be a chronic caseous pneumonia; it 
may be a pleuritic effusion ; it may be a malignant growth ; 
and it might be several other things which for practical 
purposes need not now be considered. If the case has been 
followed from the beginning, no serious difficulties of 
diagnosis will be encountered; but if, as usually happens, 
the patient is not seen until the pulmonary consolidat ion is 
advanced, the greatest care will be required to avoid falling 
into serious error, and to succeed in framing a correct 
judgment. If there are no serious symptoms of constitu¬ 
tional distress; if there is no elevation of temperature and 
no hurry of circulation; if flesh, colour, and strength are 
little, if at all, affected; if in the consolidated lung there are 
no signs of disintegration, and in its fellow lung no indica¬ 
tions of advancing and spreading disease,- the question of 
tuberculosis may be settled in the negative. And it may be 
so settled conclusively if after repeated examination of any 
sputum which may be ejected no tubercular bacilli are 
found therein. 

With respect to caseous consolidations, they are of two 
sorts: one which is tubercular, and one which is not. From 
simple fibroid induration, the former may be distinguished 
by the presence of tubercular bacilli in the sputum. And as 
to the latter, if there is no history of a feverish illness; if 
there is no elevation of temperature, or quickness of the 
pulse, or cough, or expectoration; if there is material 
retraction of chest, with diminution of tactile vocal 
fremitus; if no rales are heard within or around the con¬ 
solidated lung; and if the vocal resonance is cither 
diminished or not increased, then the hypothesis of any sort 
of caseous consolidation must be abandoned. Furthermore, 
if tin* patient has no cachectic appearance ; if there are no 
irregular retractions of chest, no depression of shoulder and 
nipple, no pushing outwards of the lower part of the scapula; 
if, with extensive consolidation, there are no pains or signs 
of pressure, no extension of dulness beyond the normal 
limits of the lung, no displacement of heart, no distress of 
breathing with blood-stained expectoration, no rapidity of 
pulse without notable elevation of temperature,— it may be 
said with all but absolute certainty that a malignant 
growth is not the cause of the consolidation. 

But in fibroid lung the condition which by far the most 
frequently gives rise to mistakes in diagnosis and errors in 
practice is pleural effusion. To mistake an ordinary and 
considerable serous effusion for a fibroid lung can happen 
only from want of competenco or want of care. The fixed 
and rounded side; the tumid or even bulging intercostal 
I spaces; the dulness, varying with position; tne Feeble breath 
sounds, except near the spine, where they are bronchial; the 
diminished resonances; the displaced organs,—if duly 
examined and considered forbid peremptorily every inter¬ 
pretation but one. Happily, however, the danger of mistake 
does not lie in this, but in an opposite direction; it lies in 
supposing that a solid fibroid lung is a fluid effusion. And 
here it must be confessed tlmt, when (he effusion is moderate 
in quantity and of long-standing, when the dulness does not 
vary with position and there is no displacement of organs, 
when the signs of local disease have descended from an 
acute pleurisy and there is no account of pulmonary dis¬ 
ease, the difficulties of diagnosis are great and not always, 
without exploratory operations, overcome. For in both 
conditions, in the moderate fluid effusion and in the in¬ 
durated lung, there are to be found diminished respiratory 
movements of the affected side, toneless dulness on per¬ 
cussion, decreased tactile vocal fremitus, feeble, hollow, or 
suppressed respiratory 7 murmurs, and lowered as well as 


2 Or. to use another terminology, an interstitial pneumonic consolida¬ 
tion, cirrhosis, sclerosis, or iron-grey induration. 
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altered vocal resonances. Nor, indeed, do exploratory- 
operations always overcome these difficulties. Fluid may 
be present, and none be withdrawn by the needle. It may 
not penetrate the thick and hard pleura; it may carry the 
membrane before it, or it may become blocked by debris. 
But, notwithstanding this close similarity of physical signs 
between affections so widely different, grounds of distinc¬ 
tion between them, if narrowly sought for, may be in most 
cases discovered. In the first place, the continuous history 
of an illness beginning with an unmistakable pleurisy, and 
passing straight into a basic dulness of doubtful nature, 
points strongly, but not necessarily, to fluid effusion; not 
necessarily because a libroid induration, although it some¬ 
times originates and advances unattended by inflammatory 
or other local or general symptoms, occasionally arises in, or 
immediately follows, a pleural inflammation; or is begotten 
by substitution out of an unabsorbed pneumonic exudation. 
In the second place, if we are dealing with a fluid, and 
especially if that fluid be purulent, there will probably be 
present some degree of fever, and almost certainly some 
acceleration of pulse; in a fibroid consolidation there need 
be neither the one nor the other. In the third place, if 
fluid be present and confined to a portion of the pleural sac, 
the side, although generally flattened or retracted, will be 
swollen over the part where the fluid is collected; the inter¬ 
costal spaces will be effaced or more or less bulged; the dimi¬ 
nution of the tact ile vocal fremitus will be uniform; the dulness 
on percussion will be more diminished in volume, raised in 
pitch, shortened in duration, and lessened in resistance than 
when dealing with a fibroid induration; the breath sounds will 
be feeble or suppressed ; there will be no rales; and the vocal 
resonance lowered and altered may be pcgophonic. In the 
fourth place, we may conclude that we are dealing with a 
solid lung if, with the signs already described, we find that 
the affected side is everywhere, and especially irregularly, 
contracted, that the intercostal spaces are deepened, that the 
dulness is accompanied by great hardening and resistance, 
that the tactile vocal fremitus, much diminished, is unequal 
throughout the dull region ; that there is rubbing or creak¬ 
ing; that there are rales of any description, superficial or 
deep ; that the vocal resonance, increased or diminished, and 
varying at different parts, has a metallic quality; and that 
there is some, however slight, displacement of organs to the 
affected side. Having thus cleared away the various sources 
of error in diagnosis, and having made sure that we are 
dealing with a fibroid lung, I proceed to set forth its clinical 
characters and course. 

I shall, in the first place, consider the local physical signs, 
and in the second, the constitutional state. Among many 
descriptions drawn from life of the physical signs of fibroid 
lung I possess in particular two, one of which was written 
in conjunction with Dr. Pollock in 18«>3, and one with Dr. 
Douglas Powell in 188b. As concrete examples will strengthen 
the general description, and as the authority of those justly 
distinguished physicians will stamp with accuracy the rela¬ 
tion of the physical signs in the cases examined, I herewith 
reproduce them 

Dr. Pollock's case , examined with Dr . Andrew Clark , 
October 21st, IMS .— A farm labourer, well nourished, rosy, 
and of healthy aspect, fifty-seven years of age, and of 
regular and temperate habits, complains of occasional cough, 
slight morning expectoration, and breathlessness on exertion. 
His father died at sixty from renal disease; his mother, aged 
eightv-six, is alive and well; two sisters are living and in 
good health; two brothers and sisters died from causes un¬ 
known. . In 1860 the patient had trouble, presumed to 
be pleuritic, in his left side, and after some weeks got well. 
In February, 1863, eight months before this examination, 
the patient caught cold, shivered, felt sharp pain in the 
left side, became feverish, had a little cough, and was con¬ 
fined to bed; had night sweats some time in March; in 
April or May was well. The digestive organs are in fair 
condition; the urine is abundant, sedimentary, of low 
density, and contains a considerable amount oi albumen. 
The left side of the chest is flattened from the clavicle to 
near the nipple, in the lower part of the axillary region, and 
about the posterior base. The impulse of the heart is felt 
immediately under the left nipple, and its action, unaccom¬ 
panied by murmurs, is normal; the pulse is about 80. 

Examination of left side. —Above the clavicle the per¬ 
cussion note is normal; from second rib to anterior base, 
except near the sternum, there is absolute dulness, which 
nowhere passes the median line. In the lower half of the 
axillary region, and posteriorly from the spine of the scapula 


to the base of the lung, there is marked and increasing 
dulness; in front, from summit to nipple, in the upper had! 
of the axillary region, and posteriorly in the supra-spinous 
fossa, and for a little way below the spine of the scapula, 
the tactile vocal fremitus is increased; elsewhere it is in 
different degrees at different parts demolished. Upon 
auscultation the following signs are elicited. In the supra¬ 
clavicular region there is normal vesicular breathing, but 
an occasional wheeze is heard at the close of inspiration, 
and the expirat ion is prolonged. From the clavicle to the 
second rib the inspiration is rustling; the expiration pro¬ 
longed and blowing. Between the second rib and the 
nipple the respiration is bronchial and the vocal resonance 
is altered and increased. From the nipple to the anterior 
base the respiratory’- sounds and the vocal resonance are 
suppressed ; only a faint creaking, crackling, or rumbling i 3 
heard. In the upper part of the axilla there are heard 
pleural creaking, bronchial breathing, and a modiiied 
bronchophony; in the lower part all sounds are suppressed. 
In the supra-spinous fossa the respiratory sounds are 
loud, harsh, and accompanied by crepitation, which, on 
coughing, becomes a crackle. There is no increase of 
vocal resonance. From the spine of the scapula, where 
they are weak and hollow, the respiratory sounds become 
fainter towards the base, and are there wholly sup¬ 
pressed. In no part of the right lung can any sign of 
disease be discovered. In 1878 the patient was reported to 
be in the same condition; but since then he has not been 
seen. 

Dr. Douglas Powell's case , examined with Sir Andrew 
Clark on Jan. 7th , 1SSJ.-- The patient is a dark, stout, florid, 
healthy-looking man of fifty-four, and has no complaint 
except that he is breathless on exertion, and that he gets 
a little cough and expectoration in cold and damp weather. 
Helms been slowly gaining flesh and strength fertile last 
six years. In 1866 or 1861 patient had some serious trouble 
in his left side, and was ill for seven weeks. In 1866 he had 
a fresh illness with pains in his left side, and “ a feeling as 
if there were two holes in his lung when he took deep 
breaths.” Was first seen in November, 1867, by Dr. Andrew 
Clark, who reported the case to be one of chronic dry 
pleurisy, with secondary fibroid induration of the lung. 
About, this time he was for six months an inmate of the 
Brompton Hospital, where he was repeatedly examined by 
Dr. Douglas Powell. The left side of the thorax is flattened 
and irregularly retracted, rises imperfectly and unequally 
on inspiration, and measures on the level of the nipple 
sixteen inches and a half, being one inch and a half less 
than the measurement of the opposite side at the same 
place. The left shoulder is depressed and angular; the left 
nipple corresponds to the fifth rib. The lower part of the 
axillary region is protuberant, and the upper retracted. 
The inferior angle of the scapula juts outwards from the 
ribs. The impulse of the heart is felt under the left nipple, 
and its action is slow and normal; the pulse is full, soft, 
and compressible. The percussion note, slightly tubular in 
the supra-clavicular space, and normal just below the 
clavicle, becomes increasingly dull to the base, where 
the dulness is absolute. In the axillary region there 
is dulness throughout, slight above, moderate in the middle, 
absolute at the base. Posteriorly dulness begins below 
the spine of the scapula, and increases to the base. 
The tactile vocal fremitus, normal at the summit and 
increased at the middle of the axillary region, is every¬ 
where else either greatly diminished or entirely suppressed. 
About the summit of the lung the respiratory sounds are 
harsh, but of the vesicular type, and the expiration is pro¬ 
longed ; there are, however, no rales. About the middle of 
the axilla there are heard superficial creaking or rubbing, 
with occasional coarse crepitation and dry rhonchi, else¬ 
where the respiratory sounds are feeble, hollow, distant. 
The vocal resonance, ioud in the supra-clavicular region and 
just below the clavicle, is hronchophonic in the middle and 
upper part of the axilla; at the base it is suppressed, and 
in other parts diminished. The right side of the thorax, 
full and rounded, rises fully on inspiration, and yields to 
examination no evidence of disease. The digestive organs 
are in excellent order. The urine, with less than an average 
discharge, has a specific gravity of 1014, is acid, clear, and 
contains no trace of albumen or of sugar. 3 

From these two cases, average specimens of their class, 

* Since the delivery of this lecture Dr. Douglas Powell has reminded 
me that, on more than one occasion the urine of this patient has been 
slightly albuminous. 
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a tolerably complete account may be obtained of the 
physical signs characteristic of the fibroid lung, and from the 
records of Dr. Douglas Powell’s case one will now see how one 
may reasonably <lemur to the propriety of designating by 
the term chronic interstitial pneumonia a state of Tung 
which has been quiescent for years, develops no gen end 
symptoms, and is compatible with more than average health. 
In these circumstances the terms sclerosis or fibroid ought, 
I think, to be preferred, inasmuch as they indicate with 
sufficient accuracy the physical characters of the patho¬ 
logical change, involve no hypothesis, and may, whilst 
hypotheses change, remain unchanged. 

The local physical signs of pulmonary fibroid induration 
of moderate extent may be now formally enumerated, and 
they are as follows. The disease is commonly unilateral; 
the affected side is irregularly flattened or retracted; the 
shoulder is depressed, the lower angle of the scapula is 
tilted outwards, the spine is sometimes a little twisted, and 
the respiratory movements, especially the movement of 
expansion, are defective and irregular. The tactile vocal 
fremitus is diminished; there is more or less dulness on 
percussion ; pleural rustlings, crepitations, cracklings, creuk- 
mgs or frictions are always at some time audible; the 
respiratory sounds are usually feeble, hollow, distant; from 
time to time there are crepitations which are often of a 
metallic quality, with moist or dry mucous rhonchi. 

Such are the physical signs in favourable cases of fibroid 
lung, where the elasticity of the parenchyma is but mode¬ 
rately diminished and its nutritive conditions are not 
seriously disturbed. When, however, the base of the lung, 
surrounded and invaded by indurated lymph, has lost a great 
part of its elasticity, and the bronchial mucosa, stimulated 
by undue supplies of altered blood, secretes a more or less 
viscid mucus which cannot, be expelled, bubbling rhonchi of 
metallic quality are heard in the affected region, and there 
arise recurring paroxysms of cough, which succeed, only by 
the help of retching, in emptying the bronchial tubes. 
Although this condition invades the comfort of the patient, 
it does not, unless greatly aggravated, seriously injure the 
health or obviously limit the duration of life. But when 
the lung becomes more and more rigid, and the bronchial 
tubes till more easily with secretion, which is with increas¬ 
ing difficulty expectorated, tlie patient begins to suffer, and 
through secondary congestions, consolidations, emphysemas, 
and perhaps bronchial dilatations, both health and life are 
placed in peril. The constitutional symptoms accompany¬ 
ing fibroid lung vary according to the state of the indura¬ 
tion. When this is not advanced enough to destroy the 
pulmonary" elasticity, when the bronchial secretion is not in 
excess of what can be easily expectorated, and when the 
patient is kept under favourable physiological conditions, 
the general health is little if at all affected. It is true that 
he becomes breathless on exertion, that his general power 
of resistance to disturbing causes is lowered, and that from 
small provocation he falls into bronchial gastric or vesical 
catarrhs. Nevertheless, with j ust guidance and loyal obedience 
to it the patient may continue beyond the average duration 
pf life to live and work. On the other hand, when the 
induration has destroyed the elasticity of the pulmonary 
parenchyma and the bronchi are filled for hours with 
sputa, which cannot be discharged, and perhaps undergo 
septic change, the constitution suffers; sometimes there is 
gastric, hepatic, and enteric catarrh ; sometimes the urine 
falls in density and becomes more decidedly albuminous; 
sometimes the face and neck become swollen and the veins 
of the affected side enlarged; sometimes the feet become 
cedematous; and always, even witli increased frequency of 
pulse, the temperature falls below the normal standard. But 
even in these conditions, with his comfort invaded and his 
capacity for work narrowed, the patient may return to the 
favourable stage of his malady, or without doing so may 
reach the longest term of life. The albuminous urine exist¬ 
ing in the great majority of cases of fibroid lung seems to 
be of smallimportance in its earlier stages. But in its later 
and more unfavourable stages, when the bronchi are almost 
always loaded, and the lung becomes increasingly hard and 
congested, and the circulation is hurried and feeble, and the 
akin cold and harsh and dry, the condition of the kidneys 
becomes greatly aggravated, and at last puts an end to life, 
lndfsd, m the greater number of cases, it is the renal and 
notthe pulmonary affection which puts an end to life. 

Proceeding now to the bronchiectatic lung state, I have 
to observe that its clinical characters have been elsewhere so 
admirably and exhaustively described that I do not feel 


justified in occupying the time of the College by giving 
another description, which I could not execute so well, and 
to which I could add so little. Nevertheless, 1 desire to 
notice some points in the clinical history of bronchiectasis, 
either because they have not. been dwelt upon before, or 
because they have been inadequately or erroneously de¬ 
scribed. In the first place, the general condition of the 
bronchiectatic patient differs materially from the subject of 
tubercular phthisis on the one hand, and of fibroid lung 
on the other. Pale or cyanosed, for the most part thin 
and stooping, distressed by paroxysms of cough and 
drained by discharges of purulent and sometimes fetid 
expectoration, the subject of bronchiectasis displays 
a combination of mental and bodily engergy not to 
be met with in any other disease. In the second place, 
whilst in fibroid lung the disease is for'the most part 
unilateral and in tuberculosis bilateral, in bronchiec¬ 
tasis both forms occur in nearly equal numbers. In 
the third place, whilst bronchiectasis resembles fibroid 
(for which it could not well he mistaken) in temperature, 
circulation, forms of cough, kinds of expectoration, con¬ 
ditions of breathing, absence of malaise, and slowness of 
general progress, it differs in almost all these points from 
tubercular phthisis, with which it is frequently confused 
and lias nevertheless little in common. In the fourth place, 
whilst the excavations of fibroid occur at any part of the 
lung and the excavations of tubercular disease at its summit, 
and whilst, the excavations of both, when they are multiple, 
appear in groups without definite form or order, the dilata¬ 
tions of bronchial tubes, found more frequently at first in 
the middle and lower than in the upper lobes, are arranged 
in order along the bronchial ramifications. In the fifth 
place, whilst the excavations of fibroid and tubercular dis¬ 
ease arise in the midst of consolidations, the bronchial 
dilatations have no necessary relations to them, and, 
although commonly surrounded by fibroid induration, may 
be often found in the midst of apparently unaltered lung. 
In the sixth place, although bronchial dilatations may bo 
unsurrounded by peribronchial thickenings, or by pulmonary 
induration, chronic pleuritic neoplastic membranes are never 
absent. In the seventh place, when several cylindrically 
dilated bronchi lie near to each other, the physical signs are 
sometimes such as to suggest the existence of a large cavity 
with rigid walls; but a careful and often repeated study of 
those signs will prove that they vary with tlie amount and 
time of the expectoration, and that sometimes the signs of 
a cavity are often wanting, and that at ot her times they are 
present only in isolated parts. In the eighth place, in oppo¬ 
sition to Traube and others, I contend that the sputum in 
bronchiectasis, similar in characters to that of advanced and 
regressive fibroid, frequently contains fragments of elastic 
tissue in two forms; first, in the form of bands, consist¬ 
ing of fibres running in straight lines parallel to each other; 
and, secondly, in the form of elastic areola? and thickened 
intersecting trabecula?. The former are exfoliated from the 
bronchial mucosa; the latter come from the pulmonary 
alveoli disintegrated by ulceration proceeding outwards 
from the bronchial dilatations. In the ninth place, the 
sputum in uncomplicated cases of bronchiectasis, accom¬ 
panied or unaccompanied by fibroid indurations and exca¬ 
vations, does not, as far as my present experience extends, 
contain tubercular bacilli. In the tenth place, the only 
certain means of distinguishing a tubercular from a bronchi¬ 
ectatic cavity, or of knowing when a tubercular has super¬ 
vened upon a fibroid or bronchiectatic process, is the 
presence in the sputum of tubercular bacilli. 

Leaving now the bronchietatic lung state, I proceed to 
consider the chief points in the clinical history^ of the 
phthisical fibroid lung. As before, I will discuss, first, the 
focal and physical signs, and thereafter, the constitutional 
or general symptoms. The physical signs of the phthisical 
fibroid lung are the same as those of the simple fibroid lung,with 
certain alterations and additions. The disease is for the most 
part unilateral; and when we inspect the chest, we observe 
the same flattening or retraction of the affected side, the 
same depression of the shoulder and nipple, the same 
leaning of the body to the affected side, tlie same ap¬ 
proximation of the ribs and hollowing of the intercostal 
spaces, the same displacement of the cardiac impulse and 
throbbing at the root of the pulmonary artery, 1 the same 
projection of the lower angle of the scapula and twisting 


4 This throbbing at the mot of the pulmonary artery i» sometime# 
mistaken for the systolic impulse of the left auricle. 
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of the spine, the same restricted movements of inspiration, 
and the same rounded fulness and compensatory expansion 
of the unaffected side. By palpation and percussion we 
elicit results resembling those elicited by examination of 
the fibroid lung: diminution in varying degrees of tactile 
vocal fremitus, sometimes friction fremitus, and dulness on 
percussion, seldom over the upper, usually over the lower 
lobes, and most frequently at the posterior base. Upon 
auscultation we hear over the summit a harsh and jerking 
respiratory murmur, prolonged expiration, perhaps some 
medium crepitation or dry rhonchus, and increased vocal 
resonance. Over the dull regions there will be heard feeble 
breath sounds, coarse crepitations, and bubbling rhonchi, 
usually metallic in character; at some parts the vocal reso¬ 
nance will be diminished, and at others increased. At one 
or two spots in the base or middle of the lung, very rarely 
at its summit, there will be found a tubular percussion note, 
increased fremitus, cavernous breathing, bubbling or smaller 
gurgling rales, and piercing bronchophonic voice resonance. 
Throughout the lung opposite the affected one the respira¬ 
tory murmur, penetrating everywhere, will be found loud, 
harsh, and accompanied by a few rhonchi or by scattered 
moist crepitations, which come and go. The patient has 
paroxysms of cough, making the face swollen and livid, and 
ending sometimes in dry retching, sometimes in the expul¬ 
sion of several ounces of expectoration. This expectoration, 
sometimes gelatinous or muco-purulent, sometimes in dis¬ 
crete opaque masses like softened cheese, sometimes watery, 
sanguinolent, or fetid, contains in a mucoid or granular 
matrix pus-globules, granule-cells, blood-discs, epithelial 
cells, bands and areolm of elastic tissue, and the debris of 
decaying structures swarming with micrococci. The breath¬ 
ing, quiet when at rest, becomes, on moving about or on 
coughing, shallow, laboured, and quick. The heart, drawn 
to the affected side, may be acting vigorously and with 
moderate frequency; there will be probably a systolic bruit 
in the pulmonary area; the pulse will be of moderate volume, 
and the superficial cervical veins will be distended. If the 
disease is much advanced, the face and neck will be swollen, 
and the integument over the side of the affected lung may 
become oedematous; the pulse will increase in frequency and 
diminish in volume, and the extremities will become cold and 
damp. The digestive organs are more or less deranged through 
hepatic and gastro-enteric catarrh; the liver is enlarged, there 
are often luemorrhoids, and the bowels are confined. Almost 
invariably the urine falls in density and contains albumen; 
and this condition of the renal secretion is one of the 
features which, with others to be mentioned, make so 
striking the difference between fibroid and tubercular 
phthisis. The patient is often fairly nourished, some¬ 
times corpulent, and, unless there is much bronehiectatic 
disease, seldom thin. In a few cases he becomes cachectic- 
looking and anasarcous. The nervous system, except 
towards the close of the disease, is seldom seriously disturbed. 
Only one symptom occurs sufficiently often to be regarded 
as characteristic; this is pain about the base of the affected 
lung. Present in many cases, sometimes slight, sometimes 
severe, occasionally occurring in paroxysms which play 
around the attachments of the diaphragm] and pass down¬ 
wards into the abdominal walls, this pain, regarded as a 
neuralgia, is considered by the patient to he the essential 
part of his malady, and causes him, in fact, his chief if not 
sole complaint. 

With such serious signs of disease, and with such an 
assemblage of symptoms depending thereon, it might well 
be thought that the patient was in constant suffering and in 
imminent peril; and yet, strange, to say, it is sometimes quite 
otherwise. The symptoms which seem the most distressing 
cause him either little suffering or suffering which is im¬ 
mediately forgotten; and soon after a paroxysm of coughing, 
in which death from mechanical violence or suffocation or 
exhaustion seems inevitable, the patient may be found full 
of business, sparkling with humour, and confident of life. 
Here is another of those features of fibroid which serve 
to distinguish it from tubercular phthisis: the frequent 
concurrence of extensive disease with an abounding vivacity 
and abiding life. For although often it seems as if the 
atient must succumb, yet as often he rallies, and, renewing 
is conflicts and repeating his victories, he continues in the 
fervour of self-reliant hope to live and fight and to enjoy 
work. 

Here, then, is the eventual outcome of a primitive dry 
pleurisy, which, after lasting for an uncertain time, has 
^invaded the lung, altered or destroyed some of its structural 


constituents, consolidated portions of its parenchyma, and 
brought about ulcerous excavations therein. Here are well- 
defined pathological, corresponding with well-defined clinical, 
conditions moving forward together with constantly re¬ 
adjusted relations towards a definite issue. Here are an 
assemblange and progression of symptoms associated with or 
dependent upon an ulcerative destruction of more or less cir¬ 
cumscribed non-mnlignant deposits in the lung. What istlie 
name whereby we make known to each other the existence of 
this complex state? We call it pulmonary phthisis, and the 
term has so penetrated every department of thought and 
work in medicine that it can no more be rooted out. This 
final outcome of pulmonary fibroid invasion is therefore a 
pulmonary phthisis. And if nothing more could be said, 
here at last would be an end of the whole matter. But, for 
my own part, I believe that on this subject there is more to 
he said; and to those who have sufficient experience and 
settled convictions I regard it as a duty to say it. Such 
saying may clash with established opinion, assume the 
aspect of a retrograde movement, and be even inaccurate. 
Nevertheless, it ought, to be welcomed; for genuine thought 
born of genuine work must always in science have its place 
and use. What, then, if under the term pulmonary phthisis 
there are included several states, which, although correspond¬ 
ing to the generic definition, are different in their characters, 
course, duration, and issues? If they exist, ought not such 
states to be named, and so named that the ideas which they 
express, and the distinctions which they embody, shall be 
reserved for future study and use ? It cannot be a worthless 
nowledge which will enable one in a given case to predict 
with accuracy its future course, and say whether the subject 
of it is to live for five or for fifty years. And, furthermore, 
if such states have vindicated their right to be named, upon 
what principles shall the names be bestowed ? Surely, if we 
wish to avoid confusion of thought and speech, surely if we 
wish to repress that needless ever-changing nomenclature, 
that substitution of words for ideas, that reproduction of 
old thoughts disguised under freshly furbished raiment, 
which in knowledge so often begets movement without pro¬ 
gress, we shall make sure that the name given shall be based 
on some physical characteristic of the thing named; so that 
whilst theories of its nature may change, the name bestowed 
upon it, and by which it becomes everywhere and by every¬ 
one understood, shall remain unchanged. 

Now, my contention is that our answers to all these ques¬ 
tions .should be in the affirmative. I contend that there is a 
general assemblage of pathological conditions upon which we 
may bestow the generic term phthisis; that included in this 
term are subsidiary groups of states, which, differing each 
from the other in some essential points of their pathological 
and clinical history, demand separate recognition; and that, 
in naming them, we should have exclusive regard not to the 
ephemeral theories of their nature, but to the abiding facts 
of their physical constitution. Guided by these considera¬ 
tions, I regard the ultimate condition of the lung invaded, 
altered, consolidated, and excavated by fibroid material as a 
phthisis; and seeing that the most obvious and unvarying 
fact in its physical constitution is the presence and action 
of this very fibroid substance, I am bold enough to call it 
fibroid phthisis. This boldness will doubtless call down 
upon me a storm of reprobation and denial; be it so. Con¬ 
fident that there is at least some just foundation for the position 
which I have taken, I must he content to endure and wait. 
In reply to this contention it will be said that the subject is 
no longer open to discussion; that experimental, pathological, 
and clinical inquiries concur to prove that there is but one 
phthisis, the sole originator of which is the tubercular 
bacillus ; that there is neither room nor need for subsidiary 
classifications; and that their advocacy can be accounted 
for only by the ignorance or incompetence of the advocates. 
But these arguments, couched in such courtesies of modem 
controversy, are not so conclusive as they sound and seem. 
Many answers may be made to them, but on the present 
occasion I shall confine myself to two, which, as I venture 
to think, are neither light nor irrelevant. 

In the first place, assuming the absolute unity of phthisis 
under the exclusive causation of the tubercular bacillus, 
this unity does not do away with the fact that there are 
included in it subsidiary groups which, for reasons already 
given and not refuted by the bacillary presence, require 
separate and permanent recognition. At present the 
bacillary hypothesis, although supreme in the domain 
of pathology, continues to be of but small account or 
even barren in the field of practical medicine. We 
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cannot prevent the entrance of the bacillus into the 
organism; we cannot follow it into the secret places where 
it dwells and works; we cannot reach it by drugs, nor put 
an end to its multiplication by taking refuge among the 
mountain tops. But although we cannot eradicate the 
bacillus nor arrest its action upon the organism, we may 
perhaps succeed in helping the tissues to resist more or less 
successfully the attacks which it makes upon them and the 
destruction which follows in their wake. And, although in 
addressing ourselves to the furtherance of this object, we 
must have regard in the first place to the general well-being 
of the organism, we must not be unmindful of the different 
structural effects which arise from the unitary action of the 
bacillus. We must remember that sometimes these struc¬ 
tural effects appear under the form of tubercles, sometimes 
under the form of caseous masses, sometimes under the form 
of fibroid consolidations, and sometimes as combinations of 
these forms, in which, however, one form is always pre¬ 
dominant. Now, it can scarcely be denied that there is 
some difference of meaning in these differences of structural 
effects; that they pursue different courses; and that they 
react in different ways to the influences of climate, food, 
alcohol, and drugs. And if this be so, I can discover no 
valid reason why those different groups should not be 
recognised by distinctive names, nor cun I understand how 
we are to preserve a complete loyalty to the uses of know¬ 
ledge if we continue to refuse them recognition. It can be 
no invasion of the rights and privileges of the bacillary 
suzerainty to grant subordinate autonomies to the several 
groups of states which, arising under its influence and con - 
tinuing through its presence, pursue independent courses 
and create widely different histories. Why under the 
generic name bacillary phthisis should we not recognise the 
subordinate independence of tubercular bacillary phthisis, 
caseous bacillary phthisis, and fibroid bacillary phthisis? 
Surely every just differentiation is a substantial gain, and 
ever}"confounding of things fructively distinct a material 
loss. In the second place, I hold that the assertion that all 
ulcerations of non-malignant deposits m the lungs are bacil¬ 
lary remains unproved, and is opposed to the results of in¬ 
quiries made by several competent observers. I contend, on 
the contrary, that there exist cases of ulcerative bronchiectasis 
and of fibroid lung with excavations in which, after repeated 
search by processes successful in veritable tuberculosis, no 
tubercular bacilli could be found. It is to such cases that 
I give the name of non-bacillary fibroid phthisis. 

It may now be justly asked, Would anything be gained by 
establishing this distinction ? I think much m many ways. 
It is, however, of the clinical gain alone that I shall at 
present speak. By adopting and carefully studying the 
proposed distinction, we should learn that the history of 
non-bacillary fibroid phthisis is quite different from that 
of bacillary tubercular phthisis, and that the treatment 
which would prove useful in the one might prove both use¬ 
less and injurious in the other; for example, alcohol which 
is usually helpful in caseous, is usually hurtful in fibroid 
phthisis. If anyone will critically compare the broad facts 
making up the history of tubercular with those making 
up that of fibroid phthisis, I think he will become dis¬ 
posed to admit that the distinction now contended for is 
both real and considerable. 

Let me bring to your remembrance a very few of the con¬ 
trasting facts which are found in the two forms of phthisis 
now under consideration.® Tubercular phthisis is primarily 
of constitutional origin, and appears for tin* most part in the 
young; it is bilateral; its course is accompanied by eleva¬ 
tion of temperature and rapidity of circulation, by pro- 

f 'ressive loss of flesh, strength, and colour, sometimes by 
aryngeal ulceration, and sometimes by sensations of painful 
exhaustion and malaise; it is usually rapid in its progress; 
the majority die within three years; and the few who, in 
consequence of fibroid complications, live for several years, 
enlarge the average duration of the disease to four or five. 
On the other hand, fibroid phthisis is usually of local origin, 
and appears for the most part in the middle-aged ; it is in the 
main unilateral; it is unaccompanied by elevation of tempe¬ 
rature or hurry of circulation; flesh, colour, and strength 
may remain but slightly affected for years; it is not incom¬ 
patible with great bodily and mental energy; the urine 
almost always contains a little albumen ; the progress of the 
malady is siow; oedema is never absent throughout ; and 

* That K in tlu* organism certain peculiarities of soil which 

enable the bacilli to grow and multiply. 


death, which seldom occurs within five years, often lasts for 
thirty. 

Here I must bring these lectures to an end. Acutely 
sensible of their shortcomings, I regret that they have not 
been worthier of the occasion, of the place, and of you. 
Nevertheless, I take courage of heart in the thought that 
those who have worked the most, and thought the deepest, 
and can judge the best will not be ready to forget, or to 
despise when remembered, the small but sometimes perfect 
uses of imperfect work. 


ON THE 

THERAPEUTIC VALUE OF ARSENIC IN 
ANAEMIA AND ATROPHIC CONDITIONS. 

By SAMUEL WILKS, M.D., LL.D., F.R.S. 

Although the value of arsenic in many diseases is well 
known, yet I believe the extent of its efficiency has by no 
means spread through the profession at large, judging from 
the frequent scepticism one meets with when its use is 
suggested. I should therefore wish, as briefly as possible, 
to state my experience of the great value of this most 
remarkable remedy during many years of practice. It has 
been best known as a medicine in skin diseases, but this 
only of late years, for Addison, who followed directly in 
the school of Willan and Bateman, rarely ordered it. Next 
to its use in cutaneous affections has been its administration 
in neuralgic affections and ague; after that in special cases 
of various kinds. More recently the great value of arsenic 
has been recognised in anaemia; but it is not widely known, 

I believe, as being equally efficacious in various forms of 
cachexia, of which I am about to speak. 

When a remedy acts—to adopt the expression of the 
older schools—as an alterative, by modifying nutrition in 
some unknown way, a question arises which is quite open 
to consideration: whether those diseases which succumb to 
its action may not depend upon the same cause; whether, 
indeed, they are not bound together by some common origin. 
Be this as it may, there can be no doubt that many of the 
cutaneous affections cured by arsenic have a gouty origin, 
and therefore it is not surprising that the same remedy has 
a great pow r er in preventing attacks of gout. This I have 
known tor many years, and in some cases have by its use 
undoubtedly kept the attacks in abeyance. Then, this gouty 
class of persons are often neuralgic, and it may be in them 
especially that arsenic is the best nervine remedy. 1 have 
certainly found it amongst the most efficacious medicines, 
and in some cases the only remedy. Thus, before the intro¬ 
duction of nitrite of amyl and glonoin for angina pectoris I 
relied mainly on arsenic, and in some cases kept off attacks 
for weeks wdien they had previously occurred almost daily; 
but this is by no means a novel treatment, for a reference 
to The Lancet of May 2(5th, 1S.‘I2, will show a letter setting 
forth the virtues of arsenic in this complaint. In some 
forms of nervous affection I have found it quite unique in 
its action. For example, a lady for many years lias been 
the subject of ciliary neuralgia—that is, she has attacks of 
violent pain in the eyeball accompanied by intense conges¬ 
tion and lacrymation. No ophthalmic surgeon to whom she 
has applied has afforded her the slightest relief either by 
medicines or local applications. The only respite she has 
from her sufferings is during the time she is t aking arsenic. 
How 1 became acquainted with the use of this remedy in 
asthma from one of my out-patients I described many years 
ago. 

But the most remarkable effects of this remedy are seen 
in anaemia and various forms of cachexia and atrophy. My 
attention w r as first markedly drawn to it in this connexion 
owing to the controversy which took place between my late 
colleague, Dr. Alfred Taylor, and others in reference to the 
statement published in Johnston’s “Chemistry of Common 
Life ” in the year 1855 about the arsenic-eaters in Styria. 
Young girls w ere said to add to their charms by using it, 
acquiring blooming complexions, full rounded forms, and a 
healthy appearance. boon afterwards 1 began to use 
arsenic in chlorosis witli much benefit, but it was not until 
about ten years afterwards that I bad some striking 
examples of its good effects. If I remember right Dr. button 
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of the London Hospital was then using it in the same class 
of diseases. The case I especially recollect was a lady 
about forty years of age, who was pronounced by myself 
and other physicians to be the subject of idiopathic anaemia, 
the form of disease subsequently discovered by a German, 
and styled “ pernicious amemia.” Her bloodless and feeble 
condition compelled her to keep her bed, and it was 
never believed that she would rise from it again. I 
suggested arsenic as a possible useful remedy, and she 
began soon to improve, and in a few weeks was able 
to come to my house. 1 saw her some years afterwards, in 
1874, when she was quite well. The case is more especially 
impressed upon my memory on account of the remarks of the 
husband. When f told him of the remedy which had cured 
his wife he expressed no surprise, saying it was just the 
medicine he should have thought of, for if he had a horse 
which was not “thrifty” he gave it arsenic, rendering it 
again plump and its skin glossy. Subsequent to this case 
I nave had several of a similar kind, my last one being only 
a few weeks ago. It was that of a gentleman living at 
Holloway, and whom I saw with Dr. Blaekstone. He had 
gradually grown amende and breathless, so as to be unable 
to leave his house, and he walked with much difficulty. I 
called it one of idiopathic amemia, and feansl that he would 
never recover. He took five drops of liquor arsenicalis, and in 
a month he was comparatively well. In most of the cases 
where arsenic has succeeded, iron had previously failed; 
and it is a question, therefore, whether the latter be of any 
use in the so-called pernicious anaemia. This, however, 
doe9 not seem invariably the case unless the diagnosis is at 
fault. For example, a woman came into the hospital in so 
bloodless a state that she could not leave her bed, and it was 
said that iron had been given in vain. An examination of 
the blood displayed, as was thought, characteristically 
altered blood-globules, and arsenic was prescribed. After a 
long course of this medicine she was no better, when iron 
was ordered for her. She then immediately improved, and 
left the hospital well. 

I remember two cases of anaemia with some discolouration 
of the skin, suggesting the existence of Addison’s disease, 
and which were cured by arsenic. One was a lady whom I 
saw as long ago as 1*S(>9, who had gradually been get ting thin, 
sallow, and bloodless. She was lirst thought, to have liver 
disease, and then Addisons disease; but of these there was 
no evidence, and I recommended arsenic. She speedily 
recovered. The other case was that of a lad who was sent 
to me from Suffolk by Dr. Manthorp as he was supposed to 
be the subject, of Addison’s disease. He was anaemic, sallow, 
very feeble, and breathless on exertion. Arsenic was given 
him, and he completely recovered. 

It is another class of case, however, which especially 
prompted me to take up my pen and extol the virtues of 
arsenic, for although its efficacy is known in ana*mia, I do 
not find that a knowledge of its merits has extended to 
wasting and general cachexia. It was in the year 1888 that 
I went to see a lady who was confined to her bed and in an 
extreme state of emaciation. I found on physical examina¬ 
tion nothing tangible except an enlarged spleen. She had 
been staying at a friend's house in a doubtfully malarious 
district, and therefore might have been infected by ague 
poison. Arsenic was given, and she mnde a rapid and com¬ 
plete recovery. It is well known that in cases of in¬ 
veterate malarious poisoning arsenic is often the best remedy, 
but the possible existence of such a cause will not account 
for the marvellous effects of arsenic in other cases; and I 
have notes of two patients who lived at Margate, where a 
miasmatic intluenco could not be suspected. The first-case 
was that of a lady sent to me by Dr. Thornton. She was 
much impoverished, and at the same time had loss of 
appetite and other gastric symptoms, so that I suspected 
early malignant disease. I could not, however, prove this, 
and suggested a trial of arsenic. The result is seen in a 
letter which I received from Dr. Thornton, dated December 
1875, in which he says, “I fancy you will be pleased to 

know that Mrs. B-,*for whom you prescribed arsenic, and 

of whom you took not the most sanguine view, thinking 
probably that some hidden malignant disease might, develop 
itself, strange to say, is now convalescent- that is, she has 
recovered her natural complexion, lost all pains and feeling 
of debility, and, indeed, is as well as she has been for the last 
few years. I never saw a more unpromising case, and I do 
not remember ever to have seen anyone improve so steadily 
as she did under the influence of arsenic (?); at all events, she 
was very ill, and now she is comparatively well.” 


The second case from Margate was that of a young man 
resident in that town, and brought to me by Mr. Dunstin of 
Tollington-park. He was twenty-one years of age, and had 
been gradually wasting away lot many months until he 
had become, as his friends said, a perfect skeleton, lie 
certainly was emaciated to a most extreme degree. On ex¬ 
amination I failed, like other medical men, to discover any 
disease, but saying that if the patient had been an infant he 
would have been called the subject of marasmus. 1 sug¬ 
gested arsenic as the only likely remedy to do him goodlf 
he had no organic disease, and four drops of the solution 
were prescribed three times a day. He immediately began 
to recover; in two weeks he had gained five pounds, and in 
a few more weeks he was perfectly well. 

Another case where the remedy was of great service was 

that of the Rev. Mr. S-. lie had been acting as curate 

both in London and Brighton, but, his health gradually 
failing, he was obliged to give up his duties. No medical 
advice was of any value to him, and he was recommended 
to take a voyage to Australia. He, however, grew worse 
and worse, and on his arrival at Melbourne he was sent into 
the hospital. After a while he was again placed on board 
ship, under the care of a medical man, and sent home to 
Hampstead. He was carried into the house, being far too 
' weak to walk, and when I saw him I found him as ■wasted 
as any living man could be. He was lying on a couch too 
feeble to rise, and very little more than a skeleton. His 
weight on leaving the ship was 5st. 7 lb. With the exception 
of a cardiac bruit I found no disease, and ns lie had had ever)’ 
kind of medicine, and every’ variety of essences of meats and 
other foods, there seemed little for me to do; but I pre¬ 
scribed arsenic. He slowly’ began to improve, and in a few 
weeks he was able to leave his home and visit me. He 
walked feebly, but his limbs had increased in size, and he 
weighed 7 st. 10 lb. He then left for the country and the 
Continent. 

I have now mentioned a sufficient number of cases to 
show’ the value of an old remedy, and certainly one of the 
most remarkable in the Pharmacopeia. I would not have 
it supposed that it. cures all cases of anaemia and atrophy, 
or that it has never failed in my T hands ; for if I collected all 
the cases in which I have given it and noted the result, it is 
probable that the failures might equal the successes. But 
an explanation will show that a statistical method of 
arriving at the truth is of no value, seeing that the cases 
where the remedy’was administered were not of a like kind, 
and that, the unsuccessful cases, although resembling in 
outward appearance those of simple amemia and atrophy, 
were in the majority’ of instances examples of early 
malignant and other organic disease. The only’cases which can 
be rightly compared are those of a like kind, but. the question 
of its comparative value under the circumstances named 
cannot affect in any’ way the undoubted fact of its curing 
numerous cases of apparently fatal disease. No question 
can arise as to the efficacy of a medicine when it is pre¬ 
scribed fora person who is weekly and monthly’ declining in 
health, and who as rapidly’, or more rapidly, regains his 
health and strength under its use. When this has been 
observed in a large number of instances, the proof of its 
value is complete. I have never given very large doses, 
generally four or five drops of the liquor arsenicalis three 
times a day, or a little more of the soda preparation. I 
have never observed any injurious effects from its long use, 
although, as is known, it becomes absorbed into the system, 
the urine showing its presence many weeks after its 
administration has ceased. I will not pretend to say’ how 
the remedy acts. Why, when wasting is going on and the 
blood-corpuscles becoming disintegrated, arsenic should 
stop the process, and the globules begin to grow, or why it. 
should allow the carbon to be stored up as fat, I do not 
know. I lay the clinical facts before my readers, and hope 
that those to whom they are not altogether new will 
excuse my doing so in the wish to make their knowledge 
and mine more extended and useful. 

Grosvenor-ntreet, W. 


Bequests. —The late Miss Duthies of Rutlivieston 
has, we understand, bequeathed the following among other 
legacies to public institutions in Aberdeen The Royal 
Infirmary, £2000; the Aberdeen University, for two medical 
scholarships, £ 2000 ; the Hospital for Incurables, £500; the 
Lying-in Institution, £500; the General Dispensary, £500; 
the Hospital for Sick Children, £500. 
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ON A CASE OF OBTURATOR HERNIA. 

By RICKMAN JOHN GODLEE, M.S., 

ASSISTANT SURGEON TO UNIVERSITY COLLEGE HOSPITAL. 


Cases of obturator hernia are so uncommon and present 
such difficulties of diagnosis and treatment, that it may be 
well to place the following one on record, although strangu¬ 
lation had been in existence for so long that there was little 
hope of any treatment giving relief, and that adopted did 
not save the patient. 

E. F-, a woman aged forty-five, was admitted under 

my care into University College Hospital on May 29th, 
1884, at 8 p.m. with symptoms of intestinal obstruction. 
We were unable to obtain any good previous history 
of the case, and the notes do not mention the length of 
time from which she had been suffering from symptoms of 
complete obstruction; but they had been in existence for 
several days, I think about five, and she had for some time 
been bringing up faecal vomit. She was on admission in a 
state of great collapse, with small pulse, cold extremities, 
and a marked blue colour of the skin. She complained 
principally of pain about the region of the umbilicus, or 
rather above it, and it was only on carefully examining all 
the hernia regions that it was found that there was distinct 
tendernees and slight fulness in the left Scarpa’s triangle. 
On questioning her about this point, she allowed that for a 
long time past she had been subject to pain in this 
part, w T hich extended down the front of the thigh and 
which was subject to variations, and was relieved by lying 
down; but it was evident that occasionally it had caused her 
considerable inconvenience. The diagnosis apparently lay 
between some twist or internal strangulation and an 
obturator hernia (though the possibility of the obstruction 
depending upon the presence of a tumour was not lost 
sight of,) and, considering that the former was not im¬ 
probable, and that if it were the latter it could probably 
be safely dealt with by abdominal section, I proceeded to 
operate at 9 p.m. An incision about four inches long was 
made between the umbilicus and the pubes through the 
abdominal wall, and a piece of great omentum which lay 
beneath the incision and which was much matted toget her was 
first drawn out of the wound. The index finger of the left 
hand has then at once passed down to the obturator foramen, 
and there was no difficulty in detecting the fact that a 
portion of bowel was tightly strangulated in the upper part 
of the obturator foramen. It was quite impossible without 
employing undue force to draw this back, so a blunt- 
ipointed bistoury was carefully passed down along the finger 
and by directing the edge inwards the constricting ring was 
divided and the gut was reduced. The division of the stric¬ 
ture at such a depth from the surface and with the coils of 
ntestine surrounding the finger was a matter of some diffi¬ 
culty, but when it was accomplished the gut was drawn up 
with ease. It proved to be a part of the small intestine, 
about two inches long; it was of a bluish colour, but 
rapidly became red under observation. It was also seen 
that the previous traction had caused two slight rents in the 
peritoneal coat, which passed obliquely across the gut, the 
edges of which were accordingly drawn together with con¬ 
tinuous sutures of very fine catgut. The lacerations bled 
readily. The portion of protruded omentum was then 
ligatured in two places and removed, the stump being 
returned, and the abdominal incision was approximated. 
The patient did not rally after the operation, though she 
took nourishment, including a good supply of brandy, well. 
The vomiting stopped, but her extremities remained cold 
and became more blue, and her skin was bathed in a cold 
perspiration. Towards the afternoon of the following day 
an excited delirium set in, and in the evening she died. 

The autopsy revealed the fact that the portion of gut 
which had been constricted was about eighteen feet from 
the pylorus, and that its mucous membrane "was dark and 
opaque from extravasated blood. There was slight peri¬ 
tonitis around the piece of gut which had been included in 
the hernia, the coils in this region being adherent to one 
another and to the pelvic wall by recent lymph. There 
was also a little reddish fluid in the peritoneal cavity. The 
hernial sac was of small size, and lay immediately beneath 
the pectineus muscle. Beyond considerable hypostatic 
congestion of the lungs, nothing else worthy of note was 
learnt from the post-mortem examination. 


I do not wish to bring this case forward in order to 
advocate the method of treating obturator hernia by ab¬ 
dominal section in preference to the operation in Scarpa’s 
triangle, though it is probable that the latter is a more diffi¬ 
cult procedure. The abdominal section is not an altogether 
simple matter, and it no doubt involves certain risks which 
are not encountered in the other operation. It was selected 
in this case because the symptoms, while obvious enough to 
direct attention especially to the obturator region, were not 
thought to be clear enough to negative the possibility of the 
mischief being found in the locality to which the greater 
part of the pain had been constantly referred; and it was 
argued that if the latter had been the case, an abdominal 
section following the necessarily tedious operation in the 
thigh would have been a very serious matter in the ex¬ 
hausted condition of the patient. An important lesson to 
be learnt from the case is the extreme care which should 
be exercised in making traction on the intestine in a 
patient whose tissues, as they were in this case, are all in 
a very flabby and easily lacerable condition. 

Wimpole-street, W._ 


WHAT IS THE EXPLANATION OF ACQUIRED 
IMMUNITY FROM INFECTIOUS 
DISEASES ? 

By GEORGE M. STERNBERG, M.D., 

MAJOR AND SURGEON, U.S.A. 


It is well known that in the specific infectious diseases of 
man and of the lower animals a single attack commonly 
confers immunity from subsequent attacks. There are, 
however, numerous exceptions to this rule, and the immunity 
conferred is not absolute, but has a variable value, which 
depends partly upon individual susceptibility, partly upon 
the physical vigour of the individual when subsequently ex¬ 
posed, and partly upon circumstances relating to the nature 
of the exposure—e.g., concentration of poison, mode of 
infection, &c. There is also evidence that in some cases at 
least the time which has elapsed since a first attack is an 
important factor in determining immunity when a subse- 

? [uent exposure occurs. Even in small-pox and in yellow 
ever, diseases in which a single attack is in most cases 
protective during the lifetime of the individual, fatal second 
attacks occasionally occur. Nevertheless the general law of 
immunity as a result of a single attack is well established 
for a majority of the acute infectious diseases. 

It is evident that the immunity which results from in¬ 
oculation with an “ attenuated virus ”—as, for example, in 
Pasteur’s protective inoculations against anthrax, or from 
vaccination—is of the same nature, and that a satisfactory 
explanation must include all established facts of this class. 
Upon taking a broad view of the question, it will be seen 
that it includes also the facts relating to relative race im¬ 
munity, such, for example, as the comparative mildness of 
yellow fever in the negro, the alleged liability of the esqui- 
maux to suffer a fatal attack of small-pox as a result of 
vaccination (Grawitz), the immunity of Algerian sheep 
from anthrax, &c. 

Naturally this question has attracted the attention of the 
leading investigators in the field of experimental pathology, 
for its inherent interest and practical importance are appa¬ 
rent. Three explanations have been offered to account for 
the phenomena in question, which may be stated as fol¬ 
lows:—(1) The “exhaustion theory," advocated by Pasteur, 
which supposes that some substance present in the body of 
a susceptible individual up to the time of a first attack, and 
which is essential for the development of the specific germ of 
the disease, is exhausted during the attack, and that conse¬ 
quently this particular germ is unable subsequently to multi¬ 
ply in the body of this individual. (2) The “ antidote theory” 
advocated by Klebs and recently supported by Klein. 1 Tbia 
theory supposes that some chemical substance is produced 
during the attack which is inimical to the development of 
the germ, and which, remaining in the body of the animal, 
prevents its subsequent development. (3) The vital resist¬ 
ance theory, which supposes that immunity is due to 
an acquired tolerance on the part of the living cellular 

1 Micro-organisms and Disease, Practitioner (London), vo\. xxxUi, 
No. 4, p. 219. 
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elements of the body to the poisonous products evolved 
b y. disease germs, to which they probably owe their 
pathogenic power, and a consequent ability to resist 
invasion by them. According to this view individual 
and race differences in susceptibility, as well as the more or 
less perfect immunity resulting from a single attack of any 
one of the specific infectious diseases, are phenomena 
depending upon differences in vital resisting power, either 
inherited or acquired. The last-mentioned theory is referred 
to by Klein in his recent work on “ Micro-organisms and 
Disease” in the following language:—“Some observers 
(Grawitz, &c.) are not satisfied with this theory” [the anti¬ 
dote theory], but assume that, owing to the first attack, 
the cells of the tissues so change their nature that they 
become capable of resisting the immigration of a new 
generation of the same organism. There is absolutely 
nothing that I know of in favour of such a theory; it is 
impossible to imagine that the cells of the connective tissues, 
of the blood, and of other organs, owing to a past attack of 
scarlatina, become possessed of new functions or of some 
new power—as, for instance, a greater power of oxidising, 
or the like.” 

As the present writer is perhaps included in the “ &c.” 
(“ Grawitz, &c.”j of the above quotation, he feels called upon 
to say something in favour of the theory thus summarily 
disposed of, which seems to him to be the only one thus 
far offered which is at all tenable, and which ho advocated 
in an article published in the American Journal of the 
Medical Sciences of April 1st, 1881, which has the precedence 
over the paper by Grawitz by a few days, the latter having 
appeared in Virchow’s Archie on the 8th of the same month. 
In order that the two explanations which 1 reject as 
untenable may be fairly presented to the readers of the pre¬ 
sent paper, I shall quote verbatim the arguments advanced 
in their support by their most prominent advocates. 

The lirst hypothesis (1) is supported by Pasteur in the 
following language: —“ It is the life of a parasite in the 
interior of the body which produces the malady commonly 
called ‘cholera des poules,’ and which causes death. From 
the moment when this culture (i.e., the multiplication 
of the parasite) is no longer possible in the fowl, the 
sickness cannot appear. The fowls are then in the con¬ 
stitutional state of fowls not subject to be attacked by 
the disease. These last are as if vaccinated from birth 
for this malady, because the fietal evolution has not intro¬ 
duced into their bodies the material necessary to support 
the life of the microbe ; or these nutritive materials have 
disappeared at an early age. Certainly one should not be sur¬ 
prised that there may be constit utions sometimes susceptible 
and sometimes rebellious to inoculation—that is to say, 
to the cultivation of a certain virus, when, as I have 
announced in my first note, one sees a preparation of beer 
yeast made exactly like one from the muscles of fowls 
(bouillon ) to show itself absolutely unsuited for the cultiva¬ 
tion of the parasite of fowl cholera, while it is admirably 
adapted to the cultivation of a multitude of microscopic 
species, notably to the bacteride charbonneuse (bacillus 
anthracis). The explanation to which these facts conduct 
us, as well of the constitutional resistance of some indi¬ 
viduals, as of the immunity produced by protective inocula¬ 
tions, is only natural when we consider that every culture 
in general modifies the medium in which it is effected; a 
modification of the soil when it relates to ordinary plants; 
a modification of plants and animals when it relates 
to their parasites; a modification of our culture liquids 
when it relates to 4 mucedines,’ ‘vibrioniens,’ or ferments. 
These modifications are manifested and characterised by the 
circumstance that new cultivations of the same species in 
these media become promptly difiicult or impossible. If we 
sow chicken bouillon with the microbe of fowl cholera,And, 
after three or four days, filter the liquid in order to remove 
all trace of the microbe, and subsequently sow anew in the 
filtered liquid this parasite, it will be found quite power¬ 
less to resume the most feeble development. The liquid, 
which is perfectly limpid after being filtered, retains its 
limpidity indefinitely. How can we fail to believe that 
by cultivation in the fowl of the attenuated virus we place 
its body in the state of this filtered liquid, which can 
no longer cultivate the microbe ? The comparison can 
be pushed still further; for, if we filter the bouillon con¬ 
taining the microbe in full development, not on the fourth 
day of culture, but on the second, the filtered liquid will still 
be able to support, the dev elopment of the microbe, although 
with less energy than at the outset. We comprehend, then, 


that after a cultivation of the modified ( attbixU) microbe in 
the body of the fowl, we may not have removed from all 
parts of the body the aliment of the microbe. That which 
remains will permit a new culture, but in a more restricted 
measure. This is the effect of a first inoculation; subsequent 
inoculations will remove progressively all the material neces¬ 
sary for the development of the parasite.” 5 * In commenting 
upon Pasteur’s explanation of acquired immunity in the 
chapter on “Bacteria in Infectious Diseases”* in my 
recent work I remark : 3 “ It is a little surprising that after 

disproving by the experimental method the hypothesis last 
mentioned”—viz., the antidote theory adopted by Klein - 
“which had been proposed by a member of the French 
Academy in explanation of the phenomenon in question, 
Pasteur did not, in accordance with bis usual custom, 
attempt to establish his own hypothesis upon a firm founda¬ 
tion by an experiment which at once suggests itself. If a fowl 
which is protected against cholera, or an animal which is 
protected against anthrax, owes this protection to the fact 
that a certain material which is required for the develop¬ 
ment of the microbe of fowl cholera, or for the anthrax 
bacillus, has been exhausted in the course of the modified 
form of the disease to which immunity is due, then the 
flesh of such an animal made into bouillon should not con¬ 
stitute a proper culture medium for the organisms in ques¬ 
tion. The writer ventures to predict that the result of such 
an experiment would not be favourable to Pasteur’s hypo¬ 
thesis, and that it will he found that the micrococcus of 
fowl cholera can he cultivated in bouillon made from the 
tiesli of a protected animal, and that the bacillus of anthrax 
may multiply freely iir the blood, or in an infusion of the 
flesh, of an animal which, before it was killed for the ex¬ 
periment, possessed immunity against the disease anthrax.” 1 

Since the above was written, Salmon in the United States 
and Klein in England have reported the results of experiments 
which show that the prediction made was well founded. 

Salmon says, in a recent communication to Science : 3 — 14 1 
trust, however, you will pardon me for calling your atten¬ 
tion to the fact that more than two years ago I demonstrated 
that immunity was only relative, never absolute; that the 
most susceptible individual possessed a certain degree of 
immunity which can be accurately measured ; and that all 
degrees of immunity may be overcome by a sufficient 
increase in the dose of virus. The immunity of the animal 
body, then, in no sense resembles the exhausted cultivation 
liquid in the flasks of Pasteur and Tyndall, which no 
increase in the amount of virulent material added can ever 
induce to support the development of new generations of 
the microbe, and the honour of demonstrating this radical 
difference is due to American investigations. I went further 
than this, however, and showed that this theory of our 
European friends was absolutely untenable, because broth 
made with distilled water from the flesh of an animal that had 
been granted a very complete immunity was just as favour¬ 
able a medium for the growth of the virus as that made 
from susceptible animals; and that such virus lost nothing 
in virulence by being grown in such a medium. I will not 
trouble you with the theory of immunity which I developed 
from these experiments. Like other American work, it may 
have no value; but it may interest you to know that an 
able German writer, in the last number of Virchow’s Archir, 
has propounded a theory which in its most important points 
is identical with my own.” 

In referring to this theory as his own, Salmon seems to 
have overlooked the fact that I offered the same explana¬ 
tion of acquired immunity in my paper, already referred 
to, which was published in the American Journal of the 
Medical Sciences for April, 1881. 

Klein says, with reference to the exhaustion theory:— 
“On careful analysis it will he found that it is not capable 
of explaining the facts of the case. As we mentioned in a 
former chapter, cattle inoculated with blood of a guinea-pig 
dead of anthrax become affected with anthrax, which, 
although not fatal, is nevertheless sometimes very severe. 
The animal recovers, and is now, for a time at least, secure 
against a second attack. But there is absolutely no ground 
for the assumption that if an infusion of the tissues of this 
animal were made the bacillus anthracis sown in it would not 
thrive luxuriantly, seeing that bacillus anthracis grows upon 
almost anything that has a trace of proteids. Similarly, when 
of the tissues of a guinea-pig, or mouse, or rabbit, d ead of 

3 Comptes Hendua, Acad, des Sciences, xc.. p. 952. 

3 Bacteria ; Win, Wood & Co., New York. 18S4. 

* Op. cit., p. 21?. * Sept. 26th, 1864, p. 303. 
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anthrax, an infusion is made, and this is used as nourishing 
material for bacillus anthracis in artificial cultures, it is 
found that these latter thrive splendidly. There is then no 
reason whatever for assuming that, after one attack of 
illness the blood and tissues become an unfavourable soil 
for a second invasion of the same organism, and that this 
change is due to the exhaustion of some necessary chemical 
compound.”* 1 

In my own paper, heretofore referred to, in the absence of 
experimental data I argue as follows:—“Let us see where 
this hypothesis leads us. In the first place, we must have a 
material of small-pox, and a material of measles, and a 
material of scarlet fever, &c. Then we must admit that 
each of these different materials has been formed in the 
system and stored up for these emergencies,—attacks of the 
diseases in question,—for we can scarcely conceive that they 
were ail packed away in the germ cell of the mother and the 
sperm cell of the father of each susceptible individual. If, 
then, these peculiar materials have been formed and stored 
up during the development of the individual, how are we to 
account lor the fact that no new production takes place 
after an attack of any one of the diseases in question? 
Again, how shall we account for the fact that the amount 
of material which would nourish the small-pox germ to the 
extent of producing a case of confluent small-pox may be 
exhausted by the action of the attenuated virus (germ) 
introduced by vaccination? Pasteur’s comparison of a 
fowl protected by inoculation with the microbe of fowl 
cholera with a culture fluid in which the growth of 
a particular organism has exhausted the pabulum necessary 
for the development of additional organisms of the same kind 
does not seem to me to be a just one, as in the latt er case we 
have a limited supply of nutriment, while in the former we 
have new supplies constantly provided of the material (food) 
from which the whole body, including the hypothetical sub¬ 
stance essential to the development of the disease germ, was 
built up prior to the attack. Besides this, we have a constant- 
provision for the elimination of effete and useless products. 
“ This hypothesis, then, requires the formation in the human 
body, and the retention up to a certain time, of a variety of 
materials, which, so far as we can see, serve no purpose 
except to nourish the germs of various specific diseases, and 
which, having served this purpose, are not again formed in 
the same system, subjected to similar external conditions, 
and supplied with the same kind of nutriment.” 

It hardly seems worth while to give further attention to 
this explanation offered by the great chemist to whom we 
owe so much, but who, if we may judge from his reasoning 
in this instance, is not equally great as a physiologist. We 
proceed, therefore, to consider hypothesis No. 2. 

(To be continued .) 


REMARKS ON 

NINE CASES OF DEATH BY HANGING 

(SIX EXECUTIONS AND THREE 8UICIDE8). 

By R. J. KINKEAD, M.D.Dub., 

LECTURES IX MEDICAL JURISPRUDENCE, QUEEN'S COLLEGE, GALWAY. 


It has been my lot to have rather an extensive experience 
in death by hanging, both by execution and suicide; 
although the scientific value of such experience has been 
largely reduced by the want of post-mortem examinations 
in all the cases save one, yet something may be learned from 
a report of them. In the case of executions the prison 
surgeon has no power to make a post-mortem unless 
ordered by the coroner. On sentence of death being passed, 
the prisoner is remitted to the local prison whence he 
came, and given into the custody of the governor. He 
remains in bis custody, subject to the special rules for con¬ 
demned prisoners, until the day fixed for execution. The 
death warrant is in the meantime issued to the sheriff, who 
has charge of everything connected with the execution. 
He it is who provides the gallows and engages the execu¬ 
tioner, who acts as his officer. The sheriff is not bound to 
engage the public executioner; he can arrange with anyone 
heli kes. In case no executioner can be found the sub-sheriff 
is bound to act- as executioner, and in case he fails or refuses 
the high sheriff himself must discharge the duty. On the 

* The Practitioner, London, Oct. 1884 , p. 247 . 


morning fixed for the execution the sub-sheriff comas to the 
prison, presents the death-warrant to the governor, and 
demands the body of the condemned, who is handed over to 
his custody, and by him to the executioner. Tlius the 
condemned passes from the custody of the prison authorities 
entirely, and neither the governor nor any prison officer can 
interfere with him any more. They are, however, boimd 
to assist the sheriff in the discharge of his duty ; and by Act 
of Parliament the governor or deputy governor, the chaplain, 
and medical officer of the prison must be present at 
the execution, and make certain statutory declarations. 
But once the body of the criminal has been handed over to 
the sheriff, he passes completely from under the custody and 
control of the prison officials. It is necessary that this should 
be clearly understood, as there is a general impression to the 
contrary, and if, as sometimes happens, an accident- occurs 
during an execution, the prison officers are supposed to be 
accountable, and to have an interest in hushing it up. It 
cannot be too clearly understood that they have nothing 
whatever to do with an execution beyond assisting the 
sheriff and acting as witnesses, and that the entire responsi¬ 
bility rests with the sheriff. Under this mistaken idea of 
the prison officers’ duty it has been urged that the post¬ 
mortem examination on the body of an executed criminal 
should not. be made by the prison surgeon, but that on inde¬ 
pendent medical man should be present at the execution, 
and give evidence at the inquest. I am not aware that 
there is any law which authorises a prison surgeon to 
make a post-mortem examination, on either an ordinary 
prisoner or executed criminal, without the requisite per¬ 
mission either of the relatives in the former case, or of 
the sheriff in the latter; and I am not certain whether 
the sheriff, although the legal custodian of the body, 
can give permission. He is debarred from the power, 
given to those in custody of a dead body by the Anatomy 
Act, of giving it for anatomical purposes. Consequently 
in cases of executions I have been unable to make a 
po3t-mortem examination, unless by order of the coroner. 
The body having passed to the custody of the sheriff 1 have 
felt I had no power as a prison officer to interfere with it. 
In the case of suicides, in addition to the difficulty likely to 
arise from the necessity of obtaining the permission of the 
relatives, the prison surgeon is prevented from making a 
post-mortem examination even at the coroner’s bidding by 
an order from the executive; that in the case of any 
prisoner dying in prison, the post-mortem examination, 
if directed by the coroner to be field, shall not be made by 
the prison surgeon, but by an independent medical man, to 
be called in by the coroner for that purpose. This raises a 
question of law. In private practice, if an inquest is neces¬ 
sary, it is inexpedient that the medical attendant should make 
the post-mortem examination if any possibility of any 
question concerning the treatment could arise. In the case 
of a prisoner dying in prison an inquest must be held, and 
as the question of treatment, both medical and otherwise, 
necessarily arises, it is obviously expedient, unless the cause 
of death is very clear and the proof of good treatment 
convincing, that "a post-mortem examination should be made, 
and that the duty should be discharged by “ an independent 
medical authority.” But as matters stand, the medical 
officer may be placed between the hammer and the anvil. 
The coroner is not under the authority of the executive. He 
is an independent judge, and can refuse t> receive orders 
either from the Home Secretary in England or the Lord 
Lieutenant in Ireland. Suppose he orders the medical 
officer to make a post-mortem examination: if the surgeon 
obeys the coroner, lie must disobey his superior officers; if 
he refuses to make the post-mortem examination, the coroner 
can commit him for contempt of court. 

Shortly after the circular was first issued the coroner of 
the city of Dublin refused to recognise its authority, and 
directed the medical officer to make a post-mortem exami¬ 
nation on the body of a criminal executed for murder. The 
Royal Commission on Prisons in Ireland lias recommended 
that- “ governors be requested, whenever an inquest is about 
to be held, to inquire of the coroner whether a post-mortem 
examination is to be made, and, if he should reply in the 
affirmative, to inform him that” the Lord Lieutenant “ wishes 
such examination to be made by a medical practitioner not 
connected with the prison service.” This mode would cer¬ 
tainly be an improvement; it would prevent the medical 
officer being placed in the very awkward predicament of 
haring to choose which authority he should obey: and there 
are few coroners who would refuse to comply with a request 
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so conveyed. In only one case of the nine I have seen did 
the coroner deem a post-mortem necessary. Since January, 
1880, there have been ten men executed, and three have 
committed suicide by hanging in Her Majesty’s Prison at 
Galway. I have been present at the execution of six of 
these men, and saw the bodies of the suicides within a few 
minutes of their being discovered. 

In eight of the executions Marwood was the hangman, and 
although he discharged his duty with celerity and death 
was instantaneous, yet it seemed to me that the time must 
have appeared terribly long to the criminal from the com¬ 
mencement of the preparations until the bolt was drawn. 
My observations have also convinced me that in no case 
should one executioner attempt to hang more than one 
person at a time; for not only is it likely that an accident 
may result—as actually did happen in one case—and the 
death of the criminal be prolonged, but the mental strain 
and agony of the miserable criminal waiting on the drop 
until the others are prepared must be something awful. To 
me, standing looking on, the time seemed interminable, 
although the work was done rapidly and did not occupy 
more than a minute or two. What must it have been to 
the unfortunate creature on the brink of eternity! This 
will be fully understood from a description of the process. 
The prisoner’s arms are pinioned in the condemned cell. 
A belt is buckled round the waist; to this belt are attached 
two straps, which, when the belt is in its place, are about an 
inch or two in front of and above the anterior superior spine 
of the ilium. The arms are fastened to the side of the belt 
by these straps, so that the lingers can barely cross in front, 
and the elbows project somewhat behind. The pinioning 
being effected, the prisoner is marched to the scaffold and 
placed on the drop, immediately under the ring in the 
cross-beam, to which the rope is attached; the legs are 
then fastened together by means of a strap placed between 
the knees and the ankles. Next, the noose is placed round 
the neck, drawn firmly round the throat, and kept in position 
by a washer or ring. The white cap is then put on, and 
the executioner, stepping back, pulls the bolt. Now, it is 
evident that, no matter how dexterous and practised the 
executioner may be, the strapping the legs, adjusting the 
rope, and putting on the cap must take time; and if the 
prisoner is left standing while the same thing is being done 
to one or two others, his suffering must be very terrible. 
What it actually is I suppose no one can conceive; but in 
one case, although a single execution, and done very quickly, 
the man fainted, and was actually falling sideways when the 
bolt was drawn. 

In Marwood’s executions he used the long drop, and placed 
the knot under the chin. The rope hung down behind the 
prisoner’s back from the ring in tne cross-beam, and looped 
up from below the waist to its attachment under the chin. 
Tnus it will be seen that the length of the drop was something 
more than the prisoner’s height. This arrangement worked 
well if the prisoner was steady; but if restless, then there was 
the danger of what actually happened once—of the loop of 
the rope catching the convict’s elbow as the body fell, and 
so preventing death being instantaneous. The first man I 
saw hung was executed in Jan. 1880. He was a tall, power¬ 
fully-built fellow, and met his death with great fortitude. 
One hour and a half after the execution, assisted by Dr. Pye, 
professor of anatomy, I made a post-mortem. Faeces had 
not been passed, but there had been an emission of seminal 
fluid. Ondissecting the neck, we found most of the tissues torn 
through, the body of the third cervical vertebra was broken 
diagonally across and separated for at least two inches and 
a half to three inches from the remaining portion, the spinal 
cord was torn through, and in fact the head was retained 
in connexion with the trunk merely by the skin, which 
was not even abraded, a few muscular shreds, and the 
vessels on the right side. The trachea and oesophagus, the 
carotid artery and jugular vein on the left side, were torn 
through, and the tissues were emphysematous. On opening 
the thorax, nothing particularly abnormal was discoverea 
in the lungs; they were slightly congested, but not to a 
very appreciable extent; the left heart was empty and 
firmly contracted, but on the right side both auricle and 
ventricle were full of frothy blood, the air escaping from 
the ruptured trachea having been evidently sucked down 
through the jugular vein. 

The next execution I witnessed was in January, 1883. 
The prisoner walked with tolerable firmness to the scaffold, 
but appeared to faint on it, for just as the bolt was pulled 
he fell sideways towards the left; the drop too was evi¬ 


dently a venr long one, as the loop of the rope was below 
the level of his knees. To ascertain roughly the lesions 
producing death did not need a post-mortem, as all the 
tissues, save about from one and a quarter to two inches 
of skin on the right side of the neck, were entirely severed. 
In fact, had it not been for that small portion of skin he 
would have been completely decapitated. I attribute this 
result to an excessively long drop, to a thin neck, and to a 
rotary motion being imparted by the man’s fainting, so that the 
pull on the body falling did not act in the line of the long axis 
of the neck, but partly laterally. The next two men were 
executed two days after. The coroner did not deem a post¬ 
mortem examination necessary, but, from an external exami¬ 
nation, I have no doubt that the bones of the vertebrae were 
separated in each case. In the first case I have recorded 
there was actual fracture of the body of the third cervical 
vertebra; in the second case the separation took place be¬ 
tween the bodies of the second and third cervical vertebra; 
and, as far as I could judge in the last two, luxation was 
about the same place; the ends of the bodies of the vertebra 
could be distinctly felt separated from each other by at least 
two inches and a half. 

If I recollect rightly, the evidence in the Dublin execu¬ 
tions was to the effect that in all cases the vertebral bones 
were tom apart and the spinal cord severed. In the four 
cases which occurred while I was absent from Galway no 
post-mortem was made, but the gentlemen who discharged 
my duty have informed me that they had no doubt as to 
separation of the bones in three. In the fourth, the case in 
which the rope caught under the elbow, the doctor’s evidence 
at the inquest was that there was no dislocation or fracture 
of the neck, and that death resulted from strangulation. 

(To be continued.) 


A CASE OF 

HIGH AMPUTATION FOR GANGRENE OF 
THE FOOT; OBSTRUCTION OF THE 
POPLITEAL ARTERY BY 
HYDATID CYSTS. 

By H. MALLINS, A.B n M.B., M.Ch. 


John T-, aged seventy-four, a labourer, always enjoyed 

good health until about seven years ago, when, owing to some 
slight injury, an ulcer formed on the anterior aspect of the 
middle third of the left leg. This ulcer seemed always to 
have been extremely painful, and for its relief, according to 
his account, every remedy, orthodox and unorthodox, had 
been tried without avail. At the end of last summer, the 
pain having become more severe, owing to a sloughing ten¬ 
dency which the ulcer began to exhibit, he was admitted 
into the Norwich Hospital, where he remained several 
weeks. Under the treatment adopted great improvement 
followed, and at the time of his discharge the ulcer was all 
but healed. A few weeks later, however, the whole foot of 
the affected side began to show signs of disease, the ankle 
became oedematous, and several of the metatarso-phalangeal 
joints suppurated and discharged. This recrudescence of 
the disease was attended with great suffering, the climax 
of which was reached at the beginning of January, when 
gangrene of the great toe showed itself. Amputation 
of the limb was now proposed, and, the risks of the 
operation having been duly explained, eagerly assented 
to. The operation was performed under chloroform on 
January 11th, by the method of long anterior and short 
posterior flaps, the femur being sawn through at the junction 
of the lower and middle third. On applying the tourniquet 
no pulsation of the femoral artery could be detected. Sub¬ 
sequently, when the fleshy parts were divided, the artery 
was found to be completely plugged by a firm clot. The 
collateral circulation seems to have been pretty well estab¬ 
lished, as six vessels required ligature. The wound having 
been well cleansed with dilute carbolic solution, a dressing 
of plain absorbent wool was applied. Everything proceeded 
favourably for the first forty-eight hours, when the tempera¬ 
ture began to rise. On dressing the wound the anterior flap 
was found to have commenced to dough. Gangrene of the 
entire stump rapidly ensued, with a fatal result on the fifth 
day. 
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On examining the vessels of the amputated limb, the pop¬ 
liteal artery was observed to be much enlarged, presenting a 
fusiform dilatation, about an inch wide and four inches in 
length. In the process of dissection, the swelling having 
been accidentally pricked with the knife, a white matter, 
suggestive at first sight of pus, spurted out. On laying the 
swelling open, however, no pus could be detected. The walls 
of the artery were found to be thickened, but the main bulk 
of the dilatation was constituted by its contents, which con¬ 
sisted of a mass of hydatid cysts, varying in size from that 
of a very small pea to that of a good-sized raisin. Their 
walls in every case were collapsed. No hooklets could be 
discovered with the microscope. To clear up any doubt as 
to their true nature, a few specimens were sent to Dr. T. 
Spencer Cobbold, who most kindly examined them, and 
expressed the opinion that “ they are unquestionably true 
hydatids. The ectocyst displays well-marked characteristics 
appertaining to echinococcus veterinorum.” 

Remarks .—It was the paper of Mr. J. Hutchinson, read 
before the Royal Medical andChirurgical Society on Dec. 11th, 
1883, urging the safety and expediency of high amputation 
in senile gangrene, that led to the undertaking of the opera¬ 
tion in the foregoing case. It had been originally intended to 
amputate at the knee, but the existence of a small purulent 
depdt close to the popliteal space led to a suspicion of the 
healthiness of the tissues in its vicinity. One point to 
which it is desired to call attention is the early sloughing 
of the anterior flap. The experience of St. George’s Hos¬ 
pital is, according to Mr. T. Pickering Pick, decidedly 
adverse to long anterior flaps, sloughing having taken place 
sixteen times in twenty-nine cases. The skin of a man 
aged seventy undergoes a certain amount of atrophy, a 

f >rocess in which its nutrient bloodvessels doubtless share. 

n the formation of a skin flap numerous vessels going to it 
must be divided, thus diminishing its vitality’. Moreover, 
it is not improbable that a slight sloughing is quite suffi¬ 
cient to start off the process of gangrene afresh. For the 
foregoing reasons the method of long anterior flaps would 
seem to be unadvisable in amputation for senile gangrene. 
Though hydatids are found in many different situations in 
the human body, they seem to take up their abode in the 
bloodvessels but very rarely. In M. Davaine’s analysis of 
373 cases of hydatids, as given in Dr. T. Spencer Cobbold’s 
work on 44 Entozoa,” two cases occur in which the pulmonary 
vessels were the site of the cysts. As far as I can ascertain, 
these are the only cases of the kind hitherto recorded. In 
conclusion, it may be pointed out that there was very pro¬ 
bably some connexion between the chronic ulcer of the leg 
and the plugging of the popliteal artery; either diminished 
blood-supply or pressure on the nerve from the bulging of 
the artery, leading to diminished vitality of the affected 

J >art. The constant and very severe pain would indicate the 
after as the more probable cause. 

W&tton, Norfolk. 


NEW REMEDY FOR CHOLERA. 

By SHAMSUDIN J. SULEMANI, L.M. Bombay. 

During the latter part of the epidemic of cholera, which 
broke out in July last at Baroda (a town in India), five 
marked cases of this disease were treated with jadvari 
khatai, papita, narjili daryai, and cardamom seeds; four of 
these were cured and one proved fatal. The above-men¬ 
tioned four drugs were mixed and given in ten-grain doses 
to adult patients every hour or two, according to the 
severity of the symptoms; in each case three or four doses 
were used. The following are the notes of the cases in 
question 

Case 1.— A girl of about twelve was attacked with cholera 
at 1 a.m., and seen by me at 6 p.m. the same day. Her body 
was cold, pulse almost imperceptible, eyes sunken, frequent 
purging, stools watery and copious, ana of the colour of rice 
water. There was suppression of urine of twelve hours’ 
standing. Before I saw her she had been given chlorodyne 
and stimulants, but without any effect. Three doses of the 
above medicine were administered to her, the second dose 
being given one hour after the first, and the third after two 
hours. Soon after the administration of the first dose 
purging diminished and the pulse became perceptible; the 
second dose was followed by marked improvement, and the 


extremities and the trunk became gradually warm. She 
voided urine some two hours after the third dose, and was 
then out of danger. 

Case 2.—An adult male commenced purging and vomit¬ 
ing at 0 a.m., and was treated with chlorodyne and stimu¬ 
lants, but without relief. I saw him at 5 p.m. the same day, 
and found him much exhausted. His eyes were sunken, 
extremities cold, and pulse hardly perceptible. Vomiting was 
incessant, and he could scarcely retain medicine or water, 
and had cramps. He had not passed urine for about eight 
hours. Sinapism to the epigastrium did not check vomiting, 
and so a mixture of equal parts of laudanum and chloro¬ 
form was sprinkled over a piece of lint, which was applied 
over the pit of the stomach for about five minutes, though 
not continuously, and it stopped the vomiting. Immediately 
after this the medicine above referred to was given, and he 
gradually improved. It was repeated twice at the interval 
of two hours, and he passed urine and recovered. 

Case 3.—A woman aged twenty-five began to vomit and 
purge at 6 p.m., when chlorodyne and some other medicine 
were administered, by which vomiting was checked, but 
purging continued unabated. The next morning, at 11 a.m., 
I was called to see her for the first time. She was not 
able to speak, but could open her eyes when shouted to. 
She had not passed urine since the attack commenced. The 
whole body was cold, and there was no pulse ; even the 
beating of the brachial artery could net be felt. Now and 
then cold perspiration broke out. Two doses of the above 
medicine were given, but there was no effect. Subse¬ 
quently some other treatment was adopted by another 
medical gentleman, but the patient died at about 5 p.m. 

Cases 4 and 5.—The remaining two cases had well-marked 
symptoms, and showed signs of improvement after the first 
dose; they were ultimately cured by two subsequent doses 
in one case, and by three in the other. 

I may observe here that in all these five cases no food 
was allowed while vomiting and purging continued. Sinapism 
to the epigastrium (for checking vomiting) and friction and 
warm bottles to the extremities were ordered. As regards 
the medicinal properties of the above-mentioned drugs, I 
beg to state that the first three are said to be tonic, and 
recommended in Makhzanuladviya for cholera; cardamom 
seeds act simply as carminative. Their botanical names and 
the natural orders to which they belong are as follows:— 

Name of drug. Botanical name. Natural order. 

Jadvari khatai. Delphinium denudatum. Ranunculacese. 

Papita. Strychnos ignatii. Loganiaceoe. 

Narjili daryai. Loaoicea seychellarum. Palmeae. 

Cardamoms. Elettaria cardamomum. Zingiberacese. 

These drugs are mentioned by Dr. W. Dymock in his 
“Vegetable Materia Medica.” Narjili daryai has a very hard 
kernel, and requires to be filed before it is finely powdered. 

It is obvious that the number of cases in which this new 
remedy was tried is too small to enable one to judge of its 
value; however, it deserves a further trial. 

Oxford. _ 
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Nulla autem eat alia pro certo noecendl via. nisi quamplurfrans at mot* 
bo rum et dissectionum historian, turn alio rum turn propriaa collectaa 
habere, et Inter se oomparare. — Morgagni De Sed . et Cans . Morb. % 
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ST. GEORGE’S HOSPITAL. 

EIGHT CASES OP FRACTURE OP THE PATELLA, PUT UP IN 
GUM BANDAGES AS SOON AFTER THE ACCIDENT 
AS POSSIBLE; REMARKS. 

The following cases illustrate the method of treatment of 
fracture of the patella as at present practised at one of the 
large London hospitals. It comprises the essentials of treat¬ 
ment of such fractures—rest, relaxation of the quadriceps 
extensor of the thigh, and apposition of the fragments by 
direct pressure. It also permits the patient to get about at 
an early date after the injury, the fractured ends being still 
retained in good position, and the knee-joint kept extended 
by means of the gum bandage. We would also refer to the 
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remarks appended to Mr. Rivin#ton’s case, where suppura¬ 
tion followed paracentesis of the joint, in a case of simple 
fracture of the patella. 1 

For the report of the following cases we are indebted to 
Mr. Allinghum, house-surgeon. 

Case 1. (Under the care of Mr. Holmes.)—Thomas S-, 

aged thirty-live, carman, was admitted on Sept. 7th with 
the following history. While walking along the street he 
slipped off the kerb, and in trying to save himself from 
falling under his van heard something give way with a 
snap. Attempting to rise, he was utterly unable to use his 
left leg, so he was brought, to the hospital. On admission 
the left patella was fractured transversely about its middle, 
the fragments being separated one inch; there was very 
little effusion into the knee-joint. It was immediately 
done up in the following maimer. The limb having been 
thoroughly washed, the fragments were brought together 
with ordinary strong strapping. The centre of a piece of 
strapping one inch and a half wide, and long enough to 
encircle the limb twice, was placed immediately above the 
upper fragment, and the two ends pulled in the direction 
downwards and backwards, crossed behind the joint, and 
brought forward to meet upon the tubercle of the tibia. 
This tends to bring the upper part of the patella down 
to the lower. The other fragment was treated in like 
manner; a similar strip of strapping was placed just below 
the lower fragment, then crossed behind the joint and 
made to meet above the patella in front of the thigh. 
Next, strapping, two inches and a half wide, was placed 
over the front of the patella, each end drawn forcibly 
backwards, crossing behind the joint, brought forwards 
again, so that the ends might stick on the front of the 
knee. (Great care must be taken that none of the strapping 
slips in tile slightest degree.) The limb was then well starched 
ana covered evenly from the level of the base of the little 
toe to about two inches below the perineum, with two 
thicknesses of llannel bandage, and this in a similar manner 
encircled by a coarse muslin bandage three inches in width, 
strong thick: gum being then spread over this. Two more 
layers of bandage, alternating with two of gum, having been 
applied, the splint was completed. During this process— 
or after the fragments were brought together with strapping 
—the leg was supported by the heel, nothing being placed 
under the thigh or knee that might tend to bend the 
joint in the slightest degree; for it is absolutely necessary 
that the fracture be not disturbed, and that the gum 
bandage should dry with the leg in a state of extreme exten¬ 
sion. During the drying the leg was raised by a block 
placed under the heel to prevent tlie wet bandage sticking 
to the bed; as soon as the outside dried, the limb was placed 
in a patella junk. (The outer layer of gum takes about four 
hours to dry, but two days are required for the splint to 
become firm and hard.) 

Sept. 8th.—Splint is drying fast, being elevated in a 
patella junk. Patient complains of pain m the knee; the 
toes are not swollen. Temperature normal; pulse 80; 
tongue clean and moist. Did not sleep well. 

10th.—Still complains of a little pain, but much less than 
it was. Temperature normal; slept well. 

14th.—No pain; got up and walked about the ward with 
the help of crutches. 

2l8t.—Left hospital, fourteen days after the accident. 

The patient returned about the middle of October, the 
splint being quite comfortable. He was told to come back 
at the end of three months, when the splint will be removed 
and a leather knee-cap supplied him. 

Case 2. (Under the care of Mr. Holmes.)—William B-, 

aged thirty-five, a painter, fell five feet and fractured his 
patella transversely by indirect violence on October 30th. 
On admittance, the fragments were separated about one 
inch. The accident occurring near the hospital, he was seen 
about ten minutes after, and as there was no effusion, the 
fractured surfaces were brought together with strapping 
as described in Case 1, and the limb enveloped in a gum 
bandage. 

Oct. 31st—Had a good deal of pain in the knee, which 
was much relieved by elevation. 

Nov. 1st and 2nd.—Still some pain, but not so severe; 
temperature remained normal; toes warm and not blue or 
swollen. 

6th.—Patient was up but had not’put his foot to the ground. 

12th.—He left the hospital, thirteen days after the accident, 
•with orders to return in a month. 


Dec. loth.—The splint becoming loose, it was removed. 
The fracture was in good condition with a quarter of an inch 
between the fragments. Another splint was then applied 
and he was told to come back at the end of January fora 
knee-cap. 

Case 3. (Under the care of Mr. Rouse.)—Arthur M‘- 

aged forty-six, was brought to the hospital on May 24th 
with the following history:—Whilst running he slipped on 
a stone, and, trying to save himself, felt something give 
way in his knee. The right patella was found fractured 
transversely, the fragments separated about an inch and a 
half to two inches, with some effusion into the knee-joint. 
As this was not considerable, and as the upper and lower 
fragments of the patella could be placed in good apposition, 
the limb was put up immediately in gum bandage as 
described in Case 1. For a few days he complained of pain 
in the joint, but as he was able to sleep and eat, and as his 
temperature remained normal, it was not deemed necessary 
to remove the splint. The pain in this case was greatly 
relieved by well elevating the limb. On June 2nd he left 
his bed and was about the ward, leaving the hospital on 
June Gth, thirteen days after the accident, with orders to 
come up to be seen every month. In July he presented 
himself and urged to have the splint removed, as he felt 
confident the leg was well. This was done, and the upper 
and lower fragments were found in very good position, 
firmly bound together with an interval of one-third of an 
inch. He was ordered a leather knee-cap. 

Case 4. (Under the care of Mr. Rouse.)—Sarah D—-,aged 
thirty-four, pregnant seven months, was admitted on April 
28th. While descending some stairs she caught her foot in 
the carpet and fell down. The left patella was found 
fractured transversely; no effusion into the joint.fragments 
separated about three-quarters of an inch, but easily approxi¬ 
mated so as to elicit bony crepitus. The joint was strapped 
and the gum bandage applied at once. That night, and for 
the next few days, the patient complained of pain, which 
was greatly mitigated, as in the former, by elevation of the 
limb. 

On May Gth she was about the ward, and left the hospital 
on the 8th, ten days after the accident. This patient has 
not been to the hospital since. 

Cask 5. (Under the care of Mr. Pick).—Sarah MacP-* 

aged sixty, while walking along the street fell and struck her 
knee against the pavement. She was immediately taken 
home and fomentations ordered by her medical man. On 
June 2 ( Jth, seven days after the accident, she came to the 
hospital. The left patella was fractured obliquely, the line of 
fracture running from without upwards and inwards, the frag¬ 
ments separated one inch. There was a large quantity of fluid 
in the joint, and great bruising extending over the front and 
sides of the joint, spread rig also down the leg. Under these 
circumstances it was not thought advisable to treat this 
case us those previously described. So the leg was bandaged, 
including the knee, with a Martin’s bandage, as tightly as 
the patient could hear it, the leg elevated, and an ice-bag 
placed over the joint. At night she complained of so much 
pain as to necessitate loosening the bandage, the ice being 
continued. This treatment was pursued for six days, when 
all the excessive fluid was found absorbed, and the frag¬ 
ments could be drawn together; the leg was put up in the 
usual way. She left the hospital on July 23rd, three weeks 
after admittance. 

At the end of September, three months after the accident, 
the splint was removed. The fragments were in good 

osition, with about one-third of an inch interval; but, as the 

ond of union was not strong, she had the splint reapplied 
for another month before commencing to wear a knee-cap. 

Case 6. (Under the care of Mr. Haward.)—Rose W-. 

aged thirty-nine, married. Two days before admittance 
into hospital she fell from some steps, and in trying to save 
herself injured her right patella. 

On admission, Feb. 14th, a transverse fracture was found 
with one inch interval between the fragments, and no 
effusion into the joint. The fractured bone being placed in 
a good position, the leg was enveloped in the gum bandage. 

Feb. 15th, 16th, and 17th.—Leg quite comfortable; no 
pain. 

18th.—She got up, leaving the hospital on Feb. 27th, a 
fortnight after the accident. 

May 14th.—The splint was taken off. A firm, strong 
fibrous band, uniting the fracture with a quarter of an inch 
between the fragments, existed. Knee-cap ordered. 

Case 7. (Under the care of Mr, Haward.)—Walter C—'» 


1 The Ljlncet, Jan. 24th, p. 154. 
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aged thirty-three, carpenter. Slipped, catching his foot in 
a carpet. In falling he heard his knee-cap break. He could 
not stand, so was brought to the hospital on Feb. 19th. 
Right patella was fractured about its middle, with an inch 
ana a half interval. As there was no excess of synovial 
fluid in the joint, the leg was put up at once. 

Feb. 25th.—Had been up two days, going out on Feb. 27th, 
-eight days after the accident. 

On May 19th the gum bandage was removed. Good 
union and close apposition of the fragments being found, a 
knee-cap was ordered. 

Case 8 . (Under the care of Mr. Haward.)—On March 17th 

Charles W-, aged thirty-two, drayman, was brought 

with the following history—viz., that he fell while walking 
on glazed tiles. On admission the left patella was found 
fractured, the fragments separated widely, nor could they 
be seen owing to the amount of fluid in the joint. This 
•evidently was a case for the use of Martin’s bandage, applied 
os in Case 5. After three days of this treatment the fluid 
was absorbed and the leg encased in gum bandages. The 
patient got up on March 23rd, and left the hospital on the 
Zoth, eight days after the accident. The splint was taken off 
on July 2nd, and the fragments were found united by a Arm 
and thick fibrous band, and separated half an inch. 

Remarks .—With regard to this method of treatment, there 
are some points worthy of observation. It is well known 
that bringing the upper and lower parts of a fractured 
patella together tends to tilt the fragments so that the 
posterior edges of the fractured surfaces meet only, leaving 
an interval between the anterior edges. Now, it is to 
remedy this displacement that the third piece of strapping 
is used, the object being to press on both pieces, and so 
overcome the tendency to tilt. The amount of fluid in the 
joint is the indication for the method of treatment to be 
adopted. If the effusion is great, a Martin’s bandage should 
be used for the first few days. On the other hand, a fracture 
accompanied with no increased secretion of synovia should 
be done up at once, for if left for only three or four hours 
there is sure to be considerable swelling. Previous to 
putting the fracture up in gum bandage it should be borne 
in mind, after the strapping is applied, to cover the limb in 
a double thickness of flannel bandage; for, as this is 
slightly elastic, it allows the leg to swell to a limited extent. 
Oare should be taken, when putting on the muslin bandages, 
not to apply them too tightly, and as soon as the gumming 
is finished to elevate the limb. For two or three days after 
■completion of the splint special attention should be paid to 
the temperature; it this remains normal, the tongue moist, 
and the toes warm, there is no need of alarm if the patient 
complains of pain; but should, on the other hand, the tem¬ 
perature rise, or the toes become swollen, cold, or blue, the 
splint must be immediately removed. 

In treating these cases in the manner described quite 
as good results are obtained, with no more danger to 
limb or life and with the following advantages. The 
patient is not confined to bed for six weeks or two months, 
as he is if treated by Malgaigne's hooks or any other form of 
apparatus generally used, but can, as a rule, after a few 
days, say fourteen at the most, go home and undertake any 
light work. By strapping the fractured surfaces together 
and not interfering with them for three months it must be 
apparent that there is more probability of obtaining firm 
and good union than by those methods of treatment where 
it is necessary that the fracture should be frequently 
attended to, and the fragments thereby be more often dis¬ 
turbed; and certainly the method described is much less 
distressing to the patient. Putting up the leg in gum 
bandages rather than plaster-of-Paris has these advantages 
—viz., the splint is much stronger, does not bend or crack 
as plaster is apt to do, and, lastly, it is a much lighter 
apparatus. _ 

WOLVERHAMPTON AND STAFFORDSHIRE 
GENERAL HOSPITAL. 

CANCER OP THE BIGHT KIDNEY; CONGENITAL ABSENCE 
OF THE LEFT; NECROP8Y; REMARKS. 

(Under the care of Mr. F. E. Manby.) 

For the following notes we are indebted to Mr. J. W. 
Batterham, house surgeon. 

George W-, aged forty-eight, a painter, was admitted 

on December 11th, 1884. The patient was a sallow, delicate- 
looking man, and suffered from dyspeptic symptoms. He 


stated that for fifteen years he had experienced pain in the 
right loin, that eighteen months ago he first noticed blood 
in his urine, and that five months ago his urine was again 
bloody, this time for three days, but since then he had nad 
several attacks of haematuria at irregular intervals. He had 
lost flesh considerably during the last eighteen months. 
On the day of admission the urine contained a large quan¬ 
tity of blood and disorganised clot. No cells likely to be of 
malignant origin were found on microscopical examination 
of the urine. On passing a sound into the bladder no stone 
or tumour could be detected, nor was there any blood in the 
urine after the sounding. Examination of the abdomen 
revealed a smooth ovoid elastic tumourin the right lumbar and 
iliac regions, extending slightly into the umbilical region; its 
rounded margin could be distinctly felt on three sides, but 
above it appeared continuous with the liver at the level of 
the ninth rib. The tumour followed the descent of the 
liver and diaphragm on deep inspiration, and receded with 
them during expiration. The manipulation of the tumour 
was followed by the appearance oi a little blood in the 
urine. The question of operation was entertained, but the 
patient was unwilling to submit to any operative inter¬ 
ference. Meanwhile he caught cold, and died of broncho¬ 
pneumonia. 

Post-mortem examination showed the right kidney sym¬ 
metrically enlarged, but presenting several small hemi¬ 
spherical bosses on its surface. It measured six inches by 
four inches and weighed twenty-five ounces. On section it 
was found to be infiltrated by a mass of encephaloid cancer. 
It contained no calculi or other concretions. Though a 
careful and prolonged search was made, no vestige of the left 
kidney and ureter could be discovered; nor could any trace 
of the left renal vessels be found, except a slight dimpling 
of the inner surface of the aorta at the spot where the renal 
artery would normally have been given off. On further 
dissection, it was found that the left vesicula seminalis was 
also absent, although the vas deferens pursued a perfectly 
normal course. Both testicles and both adrenal bodies were 
, present and normal in appearance. No other abnormalities 
than those above described were discovered. There were no 
secondary deposits of the malignant growth. There were 
no adhesions between the liver and kidney, nor any apparent 
deficiency of perinephritic fat by which the mobility of the 
renal tumour might have been accounted for. 

Remarks by Sir. Manby. —The mobility of the tumour 
was a perplexing element in the diagnosis of the case 
Dr. W. Roberts states, with reference to renal cancer 
that the “ fixity of the growth is usually a marked charac¬ 
teristic”; and had there been no hsematuria, as happens 
(according to the above authority) in nearly half the cases of 
cancer of the kidney, the tumour would in all probability 
have been diagnosed as of hepatic origin. The absence of 
any other ascertainable cause of hsematuria, and the appear¬ 
ance of blood in the urine immediately after manipulation 
of the abdominal growth, indicated, however, the nature of 
the case. The presence of one kidney only, illustrates one of 
the dangers of nephrectomy—viz., that of removing an only 
(or the only serviceable) kidney—an error which should be 
avoided by the use of Mr. Davy’s rectal lever as a diagnostic 
instrument. By compression per rectum of the ureter of 
the kidney it is proposed to remove the flow of urine from 
the other ureter into a previously empt ied bladder, as is readily 
demonstrable. This means of diagnosis has been success¬ 
fully employed by Mr. Davy and others; and I have satisfied 
myself, by experiments on the cadaver, that the rectal lever 
wul effectually control the passage of fluid along the ureter. 

RUPTURE OF THE LUNG AND (?) RUPTURE OF THE LIVER; 

RECOVERY; REMARKS. 

(Under the care of Mr. Rough.) 

The notes of this case are also furnished by Mr. Batterham. 

Eli T-, aged six years, was admitted on Dec. 21st, 

1884, having been run over a few minutes previously by a 
light waggon, two wheels of which were said by a bystander 
to have passed over the patient’s chest. He was sensible, 
but pale and collapsed. The pulse was small, quick, 168 
per minute; respiration was abdominal, short, shallow, 
76 per minute. Two hours after admission, when the effects 
of the shock were passing off, the following notes were taken. 
“Pulse 160; respiration 72. The short respiratory movements 
are restricted to the abdomen and left side of the chest. 
The little patient lies on his right side, with his thighs flexed 
on the abdomen, and complains of pain, which he locates 
when asked by placing his hand just above the umbilicus. 
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He has passed urine, which has been tested and found normal? 
and he feels sick. There are no broken ribs. The chest is 
distended; the right side is motionless, and the left nearly 
so. The whole chest is hyper-resonant, the liver dulness 
being completely lost. The breath sounds are exaggerated 
on the left side, and of a distant amphoric character on the 
right side. The tinkling bell sound which can sometimes 
be elicited on auscultating a case of pneumothorax is 
absent. There is a bruise over the right hypochondrium, 
and tenderness on pressure in the same region, but very 
little tenderness over the other parts of the abdomen. In 
the patient’s present position (right lateral decubitus) abdo¬ 
minal percussion shows dulness on the right half of the 
belly, transgressing the median line. On turning the patient 
on to his left side the dulness changes its position to the 
left side, the dulness, however, remaining in the extreme 
right flank.” As the administration of opiates seemed 
contraindicated by the embarrassed condition of the patient’s 
breathing, no drugs were administered. He was kept lying 
on his right side, and carefully watched. By the 23rd his 
condition had improved. He had no longer the slight 
duskiness of the face. Pulse 136; respiration 44. 

Dec. 25th.—The patient now lies on his back; both flanks 
are dull. The right side of the chest is less in circum¬ 
ference than the left, and moves less freely. 

26th.—Liver dulness is not appreciable in the right nipple 
line. The patient feels better, has no pain, and wants to sit 
up in bed. 

28th.—Respiration still less marked on the right side; no 
abdominal tenderness. 

The patient was kept in bed until his discharge, at his 
parents’ request, on Jan. 8th. 1885. He had manifested no 
jaundice, and his stools had been of normal colour. 

Remarks by Mr. Rough. —This case is of some interest as 
illustrating not only the possibility of the occurrence of ex¬ 
treme pneumothorax from compression of the chest without 
fracture of the ribs, but the readiness with which this condition 
is remedied by nature without aid from the surgeon. Le Gros 
Clark in “ The Diagnosis of Visceral Lesions,” remarks that 
he has never found it necessary to perform paracentesis for 
this condition, and does not remember that it was ever so 
performed at St. Thomas’s Hospital since his connexion 
with that institution. With reference to the injury to the 
liver, the absence of jaundice, of bilious stools, and of any 
marked signs of peritonitis (though this need not necessarily 
have been general or severe), tends to disprove the existence 
of any extensive laceration of the liver. On the other hand, 
physical signs showed the presence of a large quantity of 
fluid in the abdomen. This fluid could not, from the negative 
symptoms, have been derived from the intestines, bladder, or 
kidneys, and we are thus limited to the liver and spleen in 
our search for its presumed source. The reasons for assum¬ 
ing that the liver rather than the spleen was the source of 
the fluid in the peritoneal cavity are as follows:—1. The 
greater frequency of hepatic lesions due presumably to the 
greater fixity and bulk of the liver. 2. The presence of ex¬ 
ternal marks of injury in the region of the liver. 3. The 
presence of tenderness over the fiver, with a corresponding 
absence of extreme tenderness in the splenic region. 
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Violet Pigment discharged from the Mouth.—Atrophy of 
the Liver.—Rupture of Aorta.—Deposit of Bone in 
Testis .— Thrombosis of Vena Cava and Primary Sar¬ 
coma of Adrenal.—Congenital Sarcoma of Testis .— 
“ Red- Water' 1 

An ordinary meeting of this Society was held on Tuesday 
last, Dr. J. Syer Bristowe, F.R.S., President, in the chair. 

Dr. Dickinson showed a handkerchief stained with Violet 
Pigment discharged from the Mouth. The case was that of a 
lady sixty years of age. Accidental introduction of pigment 
appeared to be out of the question. False teeth were worn 
on the side of the mouth from which the pigment was dis¬ 
charged. The tongue, on the right side, was coloured with 
the same vividly blue colour; there was no doubt that the 
pigment was derived from an aniline blue pencil, but there 


appeared to have been no deception practised by the patient. 
Tne discovery of the nature of the pigment was due to Dr. 
Paddison of the Surrey Lunatic Asylum; and Dr. Tindale, 
under whose care the patient was, subsequently detected a 
fragment of the blue pencil in the false teeth which the 
patient wore.—Mr. Stephen Paget mentioned a somewhat 
similar case in which the half of the tongue was discoloured 
al so from an aniline bl ue pencil.—Dr. Ra dc liffk Crocker re¬ 
ferred toacase in which a lady every time she washed her hands 
noticed that the soapy water became of a blue colour; this- 
turned out to be due to the presence of some minute leaves 
of an orchid which were wafted unseen into the water.— 
Mr. Pepper thought there was nothing extraordinary in the 
presence of aniline dyes in handkerchiefs.—Dr. Bristowe 
spoke of a case in which the linen of a lady became brown; 
this was not due to hair-dye but to a notorious hair-wash*. 
Mention was made of a case in which a foreign body was 
passed from the bowel of a female; the body was of fusiform 
shape and transparent, and had a tail-like end. It proved 
to be the pulp of an orange. 

Dr. Carrington exhibited a specimen of Atrophy of the 
Liver, which might, however, have been one of acute 
cirrhosis. The patient, aged twenty-three, was a man, 
admitted on Nov. 13th, 1884, into Guy’s Hospital, under the 
care of Dr. Goodhart. He had drunk, at least, eight pints 
of beer and some whisky every day for some weeks past. 
There was no history of gonorrhoea or syphilis. About two 
weeks before admission tremors appeared, great weakness 
set in, and the eyes became yellow. The body was well 
nourished; the mind was obscured; and the patient answered 
“No” to every question that was put to him. The respira¬ 
tory and circulatory systems were normal; the fiver dulness 
reached from the sixth rib in the mammary line to the lower 
border of the thorax; the urine was dark, acid, and contained 
no bile or albumen. After a time vomiting supervened, and 
the patient became more and more stupid, and finally delirious. 
Five days after admission epileptiform convulsions set in r 
and the seventh of these proved fatal. At the autopsy the 
body was well nourished; the conjunctiva; were slightly 
jaundiced; there was nothing abnormal found in the con¬ 
tents of the head; the lungs showed some hnemorrhagic 
patches, which ranged in size from a hazel-nut downwards; 
the heart was healthy, the left ventricle being firmly con¬ 
tracted; the peritoneum and large and small intestines were 
healthy, but the latter contained much albuminous coffee- 
ground material; the spleen was firm, and weighed 74 oz.; 
the kidneys were enlarged and full of blood, and weighed 
17£ oz. together; the shoulder-, elbow-, wrist-, nip-, 
knee-, and ankle-joints were healthy; the fiver weighed 
only 33 oz., and consisted of yellow swollen bulging 
portions, which contrasted with depressed areas having 
a wrinkled appearance. The pale-yellow swollen mass 
on section showed the lobular arrangement of healthy 
hepatic structure, and two-thirds of the right lobe were 
composed of this; several small rounded nodules of the 
same kind were seen in the left lobe, but the rest of 
the hepatic tissue was bluish-brown in colour and homo¬ 
geneous, having lost all lobular arrangement and appeared 
to be dotted over with white points of what seemed fibrous 
tissue. The dark, grumous, coffee-ground material was also 
present in the stomach. Microscopical examination showed 
the yellow part to consist of hepatic cells of normal 
appearance, though the protoplasm was granular or had 
oil globules in it. The darker part of the liver consisted of 
nuclei of uniform size and like leucocytes; this part also 
showed the highly vascular, loose-textured tissues of granu¬ 
lations or early fibrous tissues; there was some increase of the 
connective tissues around the portal canals ; in many speci¬ 
mens an appearance as of a new formation of ducts was 
visible. With regard to the nature of the process, the parts 
of the fiver where the red tissue abutted on the yellow gave 
the most information. Here between the rows of liver cells 
and between the hepatic cells themselves the cellular 
infiltration could be seen. There was no evidence of con¬ 
version of hepatic cells into connective-tissiie corpuscles. 
The process appeared to be one of an acute inflammatory 
nature, and partook more of the characters of cirrhosis than 
of one of simple atrophy. He suggested that the specimen 
was one which should be submitted to the Morbid Growths 
Committee.—Mr. Shattock said that the appearances 
resembled those of a specimen of actinomycosis, which he 
had recently examined, and asked whether Dr. Carrington 
had detected the micro-parasite of this disease in the speci¬ 
men in question.— Dr. Parry Price said that the specimen 





Ths Lancet,] PATHOLOGICAL SOCIETY OP LONDON. [Apbil 11,1886. 663 


Tesembled one which he had shown to the Society last year, 
in which there were bands of fibrous tissue enclosing islets 
of hepatic tissue; he had detected no parasite in the speci¬ 
men shown by him.—Dr. Bristowe said that he had at first 
understood that the swollen yellow portion of the liver was 
the diseased part, but this appeared not to be the case.—Dr. 
Carrington, in reply, did not suspect the presence of 
actinomycosis; he did not think that his specimens altogether 
resembled those of Dr. Price. 

Dr. Charlewood Turner showed a specimen of Rup¬ 
ture of the Thoracic Aorta. It was removed from tne 
body of a man aged sixty-four, a labourer, who was 
seized with collapse of sudden onset and died from syncope 
the day afterwards. He had frequently suffered from 
faintness, dyspnoea, and palpitation. The loose stools 
contained some blood on the day of his admission to the 
hospital. At the autopsy the arch of the aorta exhibited an 
l-shaped rupture; the longitudinal rent was situated on 
the posterior aspect of the aorta. The recent transverse limb 
of the L-shaped rent passed round the whole circumference 
of the aorta. The rent led into the dissecting aneurysm, which 
had a wall of smooth lining membrane, and lay in the same 
plane as the recent separation of the coats of the aorta. The 
aneurysm had ruptured into the pericardial cavity, which 
Contained a black blood-clot and some serous fluid. The 
aorta was atheromatous, but not in the first part; the left 
ventricle was hypertrophied, and its cavity nearly empty; 
the kidneys were granular; the cerebral arteries were 
atheromatous; the lungs were emphysematous. The day 
before the man’s death it was probable that extravasation 
into the connective tissue of the mediastinum occurred, and 
the free extravasation into the pericardium probably 
accompanied the fatal seizure; these extravasations were 
due to the sudden giving way of the supporting blood-clot 
as the result of some sudden alteration in the arterial blood 
pressure. Dr. Peacock had put on record some cases of 
rupture of the aorta, some of which were of a T shape. In 
the present specimen the inner and a few layers of the middle 
coat were torn through in the lower part of the longitudinal 
rent, and the middle coat was completely rent in the upper 
part. A second specimen was shown of perforation of the aorta 
mto the pericardium. The case was that of a woman 
thirty years of age. The arch of the aorta was extensively 
diseased, of dull appearance, and in many places eroded 
with intervening raised areas—probably in different stages 
of endarteritis.—Dr. Norman Moore remarked on the 
presence of the cardiac hypertrophy associated with the 
condition of the kidneys, and said that in nearly every case 
of aneurysm of the aorta thus associated he had found that 
the patient was the subject of gout. In a case of hcemor- 
thage into the pericardium from rupture of an aortic 
aneurysm, where the kidneys were diseased, he had found 

f outy changes in almost all the joints of the body.—Dr. 

'urner said that he had not examined the joints in his 
case.—Dr. Norman Moore, in reply to a question from the 
President, said there were many cases of granular kidney in 
which no gouty changes existed in the joints. 

Dr. Parry Prick showed specimens of Bony Deposit in 
the Testes and Epididymis, wnich were removed from the 
body of a man aged from fifty to sixty, who was admitted 
into the hospital in a comatose condition. There was 
cirrhosis of the liver and enlarged, slightly granular kidneys, 
cystitis, and two strictures of the urethra; the hard deposit 
in the testes and epididymis of both sides consisted of 
typical bone ; no healthy glandular tissue could be seen in 
the testes or epididymis; the vas deferens was healthy. 
The symmetrical nature of the deposit was remarked on. 
The changes were probably the result of an old orchitis, 
following an urethritis, of which the strictures were evi¬ 
dence. He could find no account of any similar case. No 
cartilage was present in the specimen.—Mr. Aldan Doran 
asked whether there was any suspicion of the disease being 
of the character of a dermoid tUmour. Dermoid tumours of 
the testes were very different from those which were found 
more frequently in the ovary. He did not think the speci¬ 
mens were related to the “dermoid class,” and Dr. Parry 
Price agreed with him. 

Dr. Colcott Fox showed a specimen of Primary Sarcoma 
of the left Suprarenal Capsule, with Thrombosis of the infe¬ 
rior vena cava and right auricle, taken from a child aged two 
years and a half. There was only a history of phthisis on the 
mother’s side, and a possible history of syphilis in the family. 
The patient was the fourth child, and had always been very 
fat; there was a cutaneous eruption at the end of the first year, 


but no snuffles. When first seen, at the age of two years, 
she was very rickety and of bloated appearance, with a 
dusky hue about the cheeks, and remarkably hairy, espe¬ 
cially about the genitals. For four months there had been 
enlargement of the abdomen, with a ravenous appetite and 
great thirst. There was a great deal of sighing. There was no 
oedema of the lower limbs, nor any specially enlarged sub¬ 
cutaneous veins. A tumour was felt in the left side of 
the abdomen, occupying the loin, and evidently not the 
spleen. The bowels were constipated; the urine was 
normal. Some days after first being seen she had an attack 
of vomiting, in which lividity and rapid breathing were 
observed. A similar seizure occurred later on, and the 
temperature was found to be 102-6°; there was a rapid 
feeble pulse, but no cardiac bruit could be detected; after 
stercoraceous vomiting the patient died. At the post¬ 
mortem examination trie face and neck were swollen, the 
lips blue, the vulva and clitoris were much hypertrophied, 
the liver weighed 38 oz.; there was no clot in the portal vein; 
some dark grumous fluid escaped on removal of the tumour; 
the left kidney was healthy, but somewhat distorted in shape. 
The mesenteric glands were the seat of secondary deposits. 
There was a completely decolourised clot, filling the inferior 
vena cava and adherent to its walls, and reached along its 
whole length; it extended to and almost completely filled 
the right auricle, and projected through the aunculo-ventri¬ 
cular orifice. The uterus and ovaries were large. The 
tumour was about the size of a cocoanut, and had flattened 
the kidney; there were areas of haemorrhage in it; it was 
microscopically proved to be a large-celled sarcoma. The 
sections were made by Mr. John Shaw. Thrombosis of the 
vena cava had been reported by Dr. Moxon in a case of 
pyaemia with abscesses in the pelvis. In the eighteenth 
volume of the Transactions Dr. Greenliow had placed on 
record the case of a girl, aged twelve years, in whom a 
suprarenal tumour existed. Merkel had described similar 
tumours. Dr. S. West and Dr. Dickinson had recorded other 
cases. In Dr. Dickinson’s case the gipsy colour without 
bronzing, the enormous appetite and the vomiting, and other 
features closely resembled the case now recorded.—Dr. 
Bristowe said that he had seen a case of primary “cancer” 
of both suprarenals in a Chinese youth, and thought it was 
ossible in the light of recent investigation that this might 
ave been one of sarcoma.—Mr. Sutton spokeof a specimen of 
a tumour replacing the right suprarenal capsule in a marmot; 
the liver and spleen were the seat of secondary growths. 
This tumour had the structure of the zona fasciculata of 
the suprarenal body. He had met with similar tumours in 
a man. He referred to a paper published by Grawitz in 
Virchow’s Archiv on the subject of Supernumerary Supra¬ 
renal Capsules; tumours having the structure of the cortex 
of the adrenal were found beneath the capsule of the 
kidney, and also about the ovaries in the broad ligament. 
He considered that in the face of such facts we might have 
to establish a new variety of tumours to include those he 
had referred to.—Dr. Dickinson spoke of two cases which 
had been under his observation, in the first case the voice 
was very gruff and of a bass tone; the words uttered by the 
precocious infant were very few, but consisted of expletives 
used by the lowest classes of society; the other characters 
had been referred to by Dr. C. Fox. The second case had 
been in the Hospital for Sick Children, Great Ormond-street, 
and was that of a female child, aged three years, who had 
also great development of the external genitals, which were 
studded with large hairs; there was an abdominal tumour 
having all the characters of a renal tumour, but the memory 
of the first case he had seen led him to diagnose tumour of the 
suprarenal body; the autopsy confirmed the diagnosis. In 
both the cases the relation of the colon to the tumour was 
rather different from that which usually obtained in renal 
tumours, for the tumour appeared to be rather above the 
level of the ascending colon. He thought that this clinical 
point might establish a distinction of diagnostic value 
between renal and suprarenal tumours. 

Dr. Norman Moore showed a specimen of Tuberculosis 
of the Kidneys of the Ox with Bacilli. The kidneys were 
much enlarged, and one completely changed into a great white 
mass, with hardly any remains of kidney structure except 
the external lobulation. One lobe of the other kidney had 
undergone a similar complete change, and elsewhere it 
showed numerous white nodules. These, as well as the 
completely changed kidney, showed abundant groups of 
bacilli, and the bacilli themselves agreed in form, method of 
staining, and size with the bacilli of tubercle in man. The 
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tuberculous part of the kidneys was nowhere broken down, 
but showed many zones of more or less complete calcifica¬ 
tion. The morbid change corresponded to the description 
of “Perlsucht,” and the abundance of bacilli present con¬ 
firmed the opinion that that disease was a true variety of 
tuberculosis, and not a lympho-sarcomatosis, as it was once 
believed to be. 

Dr. Silcock showed a specimen of Congenital Sarcoma of 
Testes removed from a child aged eight months, who was 
under the care of Mr. Owen in St. Mary’s Hospital. The 
left testicle was enlarged at the time of birth, and had 
gradually enlarged; it had an ovoid outline, and was not 
translucent; the spermatic cord was thickened; the tumour 
was encapsuled in the body of the testis, and sharply 
limited by the tunica albuginea; the tunica vaginalis and vas 
deferens were healthy. The tumour was a sarcoma of varying- 
sized cells, chiefly of spindle and oval shape. Mucoid degene¬ 
ration was present in places. He said that such congenital 
growths were of infrequent occurrence, and no record had 
been found of a similar specimen. In medical literature 
cases of congenital “ cancer” were referred to. These might 
possibly be sarcomata. 

Mr. Parker also showed a specimen of Congenital Sar¬ 
coma of Testes removed from a child three months old. The 
tumour had been noticed immediately after birth. On sec¬ 
tion it had a glistening appearance like wax. The soft 
matrix was composed of a large number of dilated tubules; 
there was much myxomatous tissue present, and also islets 
of cartilage. The congenital sarcomata were very rare. He 
had collected eighteen cases of tumour of the testicle oc¬ 
curring in children under ten years of age. He said that 
Mr. Athol Johnstone had recorded a specimen of tumour of 
the testicle in a child which contained a mass of bone. 
There had been no recurrence so far as he knew in the case 
from which he had taken the specimen shown. The tumours 
of the testicle in the child were very liable to recurrence, 
and the pleura was apparently a favourite seat for recur¬ 
rence. He watched one case of recurrence in the pleura, and 
signs like those of pleuritic effusion were observed. The 
abdominal glands were frequently the seat of secondary 
deposits. In the eleventh volume of the Transactions Mr. T. 
Holmes had recorded a case in which recurrence took place 
in the lumbar glands, and a mass weighing 7 lb. was the 
result. 

Dr. Dickinson gave an account of an Epidemic of Renal 
Disease in Oxen, which had happened on the farm of a 
gentleman, an experimental farmer. The epidemic of “ red- 
water” broke out in a herd of shorthorn oxen, and affected 
at least half the number with almost uniformly fatal result. 
The urine was loaded with blood, and there were casts of 
enormous size; turpentine was used as a remedial agent. He 
had examined the kidney of an ox which had survived the 
attack of renal disease six months. The kidney was in a 
typical state of interstitial nephritis. One kidney was 
more affected than the other; they were granular on the 
surface. The cause of the epidemic is unexplained. Some 
said, it was the use of poor after rich pastures; others said 
it was digitalis; possibly the ingestion of “ bracken ” might 
account for the disease. 

The following card specimens were shown:—Dr. Turner: 
(1) Ulceration of Aorta and Valves; (2) Aneurysm of 
Splenic Artery. Dr. Norman Moore: Cavity in Lung of an 
Infant. Dr. Chaffey: (1) Early Sarcoma of Testis; (2) Con- 

S inital Malformation of Pulmonary Veins; (3) Congenital 
alformation of Heart. Dr. Ernest Clarke: Congenital 
Malformation of Heart. Dr. Hebb: (1) Two Cases of 
Aortitis; (2) Misplaced Kidney; (3) Tricuspid and Mitral 
Stenosis; (4) Cancer of the Uterus with Myomata; 
(6) Urethral Calculus._ 

HARVEIAN SOCIETY OF LONDON. 

A meeting of the above Society was held on Thursday, 
March 6th, Dr. T. Morton, President, in the chair. 

Mr. T. W. Carmalt Jones exhibited a Single Apparatus 
for the Transfusion of Defibrinated Blood. The instrument 
consisted (1) of a receiver for the blood, in which defibrina¬ 
tion was effected by whipping; (2) of a cannula, with mov¬ 
able connecting piece, for insertion into the vein of the 
patient; (3) of a funnel-shaped vessel, curved inferiorly like 
the letter L* and fitted with a perforated cap, through which 



short piece of tubing, furnished with a spring-clip, established 
the connexion between the funnel-shaped reservoir and the 
cannula when the latter had been introduced into the vein. 
The various parts of the apparatus could be thoroughly 
cleaned, with the exception of the connecting tube, 
which required to be renewed after each operation.— 
Mr. Jennings said that he had listened with great interest 
to Mr. Carmalt Jones’s able demonstration of his transfusion 
apparatus. For the treatment of acute anaemia (haemor¬ 
rhage being first arrested), the intravenous injection of 
saline fluid was sufficient to meet the exigency in the great 
majority of cases. Saline fluid could be safely substituted 
for blood up to a quantity which bore a definite ratio to the 
body weight (as ascertained experimentally in dogs); and 
it was only where this quantity had been exceeded by the 
haemorrhage that transfusion of blood became indispensable. 
The nutritive value of blood was not to be underrated; and 
where transfusion was indicated for the sake of nutrition, 
the employment of whole blood would be better than that 
of defibrinated blood. This could be easily effected by 
means of a well-managed apparatus for the transfusion of 
blood and saline fluid, which Mr. Jennings exhibited to the 
Society (vide The Lancet, Sept. 1st, 1883). 

Dr. C. J. Hark read a paper entitled “Emetics: their 
Present Neglect in the Treatment of Disease. Is it reason¬ 
able ? Is it right ? ” The subject of this communication was 
one of the numerous points referred to in a previous address 
on “Good Remedies out of Fashion.” Although not a 
panacea, in certain cases emetics cured in a marvellouriy 
short time, and in others they alone appeared capable of 
saving life. The author passed" in review the various mem¬ 
bers of this group of drugs and their doses. Speaking 
generally, ipecacuanha was the most useful, in doses of 
twenty to twenty-five grains of the powder mixed with 
water, or of six to eight drachms of the wine. Now 
and then purgation resulted instead of emesis, but per¬ 
sistent diarrhoea was never set up. The chief value of 
emetics consisted in their mechanical action upon the 
viscera: the stomach was not only emptied, but its 
innumerable follicles were cleared by pressure; the lungs 
were compressed and mucus forced out of the air-tubes; and 
the oesophagus, larynx, and fauces were swept clean. 
Allusion was made to cases of recurrent vomiting, com¬ 
monly termed “bilious sick headaches,” although more 
justly to be called “ stomach aches in the head.” The per¬ 
sistent vomitings were endeavours of nature to expel the 
slimy mucus of the gastric follicles and the morbid ferments 
which it contained. The desired result was often at once 
effected by an emetic. Many anomalous ailments, accom¬ 
panied by loss of appetite, nausea, the non-enjoyment of 
life, ill-temper, &c., were due to a similar cause, and similarly 
relieved. The removal of the ropy mucus was promoted by 
washing out the stomach by means of warm water, which 
excited additional vomiting. Emetics were sometimes of 
signal sendee in severe bronchitis and in capillary bron¬ 
chitis ; the fear of “ exhaustion ” being produced by emetics 
was almost confined to those who never administered 
one. Attacks of catarrhal croup might be cut short, in 
children, by half a teaspoonful of antimonial wine; and in 
membranous croup, expulsion of the tough exudation was 
sometimes effected. Emetics were useful in the early stages 
of continued fever, of scarlatina, and of measles, and in 
some cases of whooping-cough. They were decidedly bene¬ 
ficial in the treatment of delirium tremens, and also in 
acute mania. By the same means the paroxysms of ague 
could be greatly modified, and either arrested or rendered 
more amenable to quinine. Drugs and diseases bear much 
the same mutual relation as in former ages; and as emetics 
were then found useful, so they would be now if fashion 
did not prevent their employment.—In the brief discussion 
which followed. Dr. Day referred to the value of emetics in 
whooping-cough; and Dr. Cleveland insisted upon the 
necessity for caution, which he had learnt by experience, and 
pointed out that the more habitual use of purgatives ip 
recent practice had greatly lessened the need for emetics. 

MIDLAND MEDICAL SOCIETY. 

An ordinary meeting of the above Society was held on 
March 18th, Mr. T. H. Bartleet, F.R.C.S., in the chair. 

Mr. Taylor showed a Fibroma of the Abdominal Parietes 
removed by Mr. Tait. This was considered to be a specimen 
of a special class of tumour, occurring in close relation to 
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Poupart’s ligament, and into which the muscles of the 
abdominal wall are extensively inserted. 

Mr. Taylor also exhibited a cast of a foot illustrating 
recovery after Disease of the Tarsus, in which the mid- 
tarsal joint had been largely involved. The internal 
cuneiform bone had been removed during the process of 
treatment, and the resulting cavity was thoroughly drained 
W a tube passed through the foot. After this was done the 
improvement was marked and rapid. The foot had been 
free from any discharge for nine months, and the patient was 
beginning to use it again. 

Dr. Suckling showed a case in which Subcutaneous 
Nodules around the knee, elbow, and ftnger-joints were 

f wresent. The patient, a girl aged nine, had had rheumatic 
ever six months previously; there was a well-marked 
•double mitral bruit, the nodules seemed to be attached to 
«fche periosteum and tendons about the joints, and were 
painful at times. 

Dr. Suckling also showed a case of Spinal Meningitis 
which had left loss of the patellar reflexes. The patient, a 
man aged forty, after being much exposed to cold and wet 
weather three months previously, had been seized with 
pains in the back, aggravated by movement, and hyperesthesia 
«f the feet which prevented him from walking. There was 
also loss of control over the bladder, and tenderness on 
percussion over the lumbar spinous processes. After free 
counter-irritation in the lumbar region of the spine, all the 
eymptoms disappeared except the loss of the knee-jerks. 
H?he case was distinguished from one of locomotor ataxia by 
•the absence of (1) characteristic lightning pains, and (2) of 
the eye symptoms, also by the rapid onset after exposure. 

Dr." Bodington read a paper based on a visit to Mons. 
Voisin’s wards at the Salpdtriere, Paris. 


SHEFFIELD MEDICO - CmRURGICAL SOCIETY. 

A meeting of this Society took place on Feb. 12th. 

Perihepatitis causing Strictures of Bile and Pancreatic 
Ducts , and Ci/stic Enlargement of Pancreas. —Dr. Banham 
exhibited a specimen showing strictures of the cystic and 
■common bile-ducts. The pancreatic duct opened into the 
•diseased portion of the common bile-duct, so that both 
pajicreatic and biliary secretions had been shut off from the 
duodenum, with the effect of causing considerable cystic 
-enlargement of the pancreas and dilatation of the hepatic 
ducts. The liver was enlarged and indurated, and there 
were marked evidences of old attacks of perihepatitis. 
Notes of the case were given. The chief symptoms had 
been jaundice and distressing itching of the skin, and rapid 
emaciation. The morbid conditions were supposed to be 
due to syphilis. 

Charcot's Disease .—Mr. Catkin showed a case of Charcot’s 
Joint Disease occurring in the practice of Mr. A. Jackson at the 
Sheffield Infirmary. The patient, a joiner, aged thirty-seven, 
with a previously healthy history, applied at the infirmary 
some months ago with a painless swelling of the knee-joint. 
It was thought to be an uncommon state of things at the 
time, as moist sounds, &c., were to be heard at the apices of 
the lungs. It was at first diagnosed as hydrarthosis in a 
tubercular subject. Afterwaids, the state of his pupils 
attracted attention in the out-patient room, and all the 
•commoner symptoms of locomotor ataxia were discovered. 
The relaxation of the ligaments of the knees was less marked 
in the right knee.—Mr. Atkin considered that this case, as 
well as the one brought forward by him two years ago, 
-effectually negatived the friction traumatic theory. The 
joint lesion in the first case came on whilst lying in bed 
with a “ nerve cyclone,” and in this one the arthropathy 
preceded the ataxia. 

Thoracic Aneurysm. —Dr. Porter exhibited a case of 
Thoracic Aneurysm. The patient was an engineman by 
occupation, forty-eight years of age; there was no history 
of syphilis or rheumatism. An interesting circumstance in 
the case was that fifteen years ago the patient received a 
severe injury to his head by the fall of a trap-door, and a 
scarf-pin he wore at the time was driven into his chest for 
an inch and a half. For the last two or three years he had 
complained of pain behind the sternum, and attacks of 
dyspepsia and palpitation, and for two or three months of 
neuralgic pain (lown the left arm. The aneurysmal tumour 
was visible to the left of the sternum in the third or fourth 
intercostal space, and a loud, rough, double murmur audible 
over it. There was considerable cardiac hypertrophy and 


high arterial tension, but there was no inequality in the 

? iflse of the opposite sides, or of the upper and lower limbs. 

here were no marked signs of nervous engorgement or 
other pressure symptoms. The patient had a troublesome 
cough, and the respiratory murmur was deficient on the left 
sipe, with some dulness and moist rales at the left base. 

Treatment of Phthisis. —Dr. Hunt read a paper on this 
subject. He agreed that the disease was a modern one; and 
pointed out that the countries most free from it were 
the northern and colder regions, and he strongly recom¬ 
mended the selection of such countries for the cure of 
phthisical patients. Dr. Hunt expressed himself very 
sceptical on all therapeutics as remedial agents, and strongly 
repudiated the course of certain authorities in recommend¬ 
ing them as cures. He had extensively employed antiseptic 
inhalations, but without any marked success, and was dis¬ 
posed to rely very little upon their potency. Iodoform was 
another remedy that had been tried, but the results were 
not such as to warrant him to recommend it in the disease. 
Dr. Hunt closed his paper by expressing the opinion that in 
the future the treatment of phthisis would come more under 
the domain of surgery than it had ever done in the past. 

At the meeting on Feb. 26th the following specimens were 
shown:— 

Enlarged Heads— Mr. B. Walker introduced two very 
interesting cases of enlarged heads. The first was that of a 
man aged twenty-eight, a hawker, with abnormal develop¬ 
ment of the left side of the frontal bone. The right side of the 
head measured lUj in., and the left 12J in., the enlargement 
being apparently confined to the frontal bone, and causing 
a decided projection in that region. The condition was con¬ 
genital, and he had been compelled always to have hats 
specially fitted. His memory was stated to be remarkably 
good, especially as regarded objects, persons and places, 
figures and forni3, which he never forgot. The second case 
was that of a girl aged twelve, and was probably hydro¬ 
cephalic. As an infant she suffered a good deal in her head, 
and was considered to have “ water upon the brain.” The 
head measured nearly 24^ in. in circumference. Her intelli¬ 
gence was not impaired ; she was very useful at home, but 
was not so far advanced in learning as others of her age. 

Aneurysm of the Aorta. —Mr. Lockwood showed a 
specimen of Aneurysm of the Transverse Portion of the Aorta 
which had burst into the left lung. The specimen was from 
a man aged about fifty, who was admitted into the public 
hospital m an unconscious condition, with blood flowing from 
the mouth. He only lived four minutes after admission. 

Genu Valgum; Wedge of Bone removed. —Mr. Pye-Smith 
showed a Wedge of Bone which he had removed from the 
Femur of a man with severe Genu Valgum. The specimen 
was from the right limb, a similar one from the left having 
been shown at a previous meeting. The limb first operated 
on was well, the other was healing. 

Fracture of Cervical Vertebra. — Mr. Pye-Smith also 
showed part of the Spinal Column of a man aged about 
forty, exhibiting a Fracture of the Sixth Cervical Vertebra. 
The injury had been received in a fall from a dray whilst 
the man was intoxicated. There was paraplegia and loss of 
sensation below the umbilicus, except in tne distribution of 
the ilio-inguinal and ilio-hypogastric nerves. There was 
good thoracic respiration and no rise of temperature. A 
bedsore began to form within twenty hours of the injury, 
and the patient died on the fifth day. At the autopsy tne 
cord was softened and congested opposite the fracture, and 
there was also a softened and ecchymosed portion, with 
considerable effusion of blood around it, in the lower dorsal 
region. This latter lesion seemed to have produced the para¬ 
plegia, and the later inflamm ation higher up the fatal termi¬ 
nation. 

Aural Polypus— Mr. Simeon Snell exhibited a large 
Aural Polypus. It was of the fibrous variety, and grew 
from the wall of the meatus. It was only of interest on 
account of its unusual size. 

Mr. Arthur Jackson read a paper entitled “ Changed 
Aspects of Unchanged Truths: The Use and Abuse of Rest.” 
He endeavoured to show that the great truths of physio¬ 
logical and mechanical rest, as laid down by John Hilton in 
his never-to-be-forgotten and unrivalled lecture on Rest and 
Pain, were being lost sight of in the theories of the present 
day. He urged their application in the treatment of 
fractures, excisions, osteotomies, and in that of wounds; 
and the more or less complete reform of our present mode of 
treatment. 
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WOLVERHAMPTON DISTRICT MEDICAL 
SOCIETY. 


A meeting of the above Society was held in the Bell 
Library, Wolverhampton, on April 2nd, Mr. C. G. Newnham 
in the chair. 

Mr. Vincent Jackson showed a boy, aged fourteen, both 
of whose elbows he had excised and who had strong and 
useful arms; also a boy whose os calcis he had excised. 

Dr. Batterham showed a man whom Mr. Manby had 
successfully trephined for a Compound Depressed Fracture of 
the Skull with Perforation of the Dura Mater. 

Dr. Dingley showed a case of Pseudo-hypertrophic 
Muscular Paralysis in a boy aged fifteen; also the organs of 
a case of purpura haemorrhagica. 

Mr. Manby then read his paper on “Climacteric 
Disorder/’ and commenced by defining it as “ a disordered 
state of function which tends to develop, retrograde meta¬ 
morphosis coming on about the climacteric period, from 
forty-three to fifty, and quite distinct from the menopause 
in women.” After graphically describing the various 
symptoms of this disordered condition, Mr. Manby re¬ 
commended change of air and generous diet as the best 
treatment. At the close Dr. Totherick, Dr. Lycett, Mr. 
C. R. Smith, and Mr. Jackson took part in the discussiou. 


anSr Jtotias of 


The Inhalation Treatment of Diseases of the Organs of 
Respiration , including Consumption . By Arthur Hill 
Hassall, M.D. Loud. London: Longmans, Green, and 
Co. 1885. 

The best-known works on the treatment of disease by 
inhalation are those of Cohen and Oertel. The latter is 
practically inaccessible to the English practitioner, and the 
many improvements in the methods of inhalation, with the 
increase in knowledge of the value of this plan of treat¬ 
ment, which have been made since the appearance of the 
last edition of Cohen’s valuable treatise have put it some¬ 
what out of date. We are therefore pleased to see a recent 
work in which a mode of treatment now so fashionable 
is treated seriously, and to find that Dr. Hassall has dis¬ 
cussed the subject so thoroughly and exhaustively. The 
practitioner who wishes to know the principles on which 
the inhalation treatment depends, the apparatus employed, 
and the probable value of any medicament which suggests 
itself as suitable for the treatment of any disease of the 
respiratory organs on this plan, may rely on finding the 
necessary information in this work. In Dr. Hassall’s first 
and second chapters, the reader will quickly learn that 
inhalation as carried on in the usual routine manner 
is most inefficient, and that to employ it successfully 
the chemistry and physics underlying it must be carefully 
studied. He gives many experiments which show that 
four-fifths of the more important antiseptics, such as car¬ 
bolic acid, creasote, and thymol, are recoverable after 
the completion of the inhalation when the ordinary oro- 
nasal inhalers are employed. Steam, especially when given off 
in a concentrated form, carries over a considerable amount 
of the substances enumerated, but a great loss occurs from 
rapid diffusion and the difficulty of confining and con¬ 
densing all the vapour, whilst even with steam- and air- 
sprays it is doubtful if even a very small amount of the 
substance employed really reaches the air cells of the lungs. 
For a more satisfactory method of inhaling antiseptics 
extent of surface and a regulated temperature of from 60° 
to 70° F. are necessary, and the means for securing these 
essentials, either in a patient’s own room or in a specially 
constructed chamber, are plainly and clearly described. 
The experiments in support of this method were given in 
The Lancet of October 6th, 1883, and are restated by the 
author in his book. In reference to the treatment of con¬ 
sumption by antiseptic inhalations, we should have liked to 
have seen details of some careful experiments on the 


influence of various substances on the growth of the bacilli 
of tubercle in cultivating media, and in media as viscid as 
ordinary phthisical sputa. We have some information as to 
how small a quantity of any given drug can possibly reach the 
air cells; but without the further knowledge above indicated 
the whole process is an unscientific and empirical one, even if 
we allow the bacillus to be the primary factor in the causa¬ 
tion of this disease. We have not yet the data which 
would justify us in describing antiseptic inhalation as a 
method of cure of consumption resting on a scientific basis, 
however valuable it may be in relieving symptoms and as 
an adjunct to other means of treatment in this and other 
diseases of the respiratory organs. 


A Handbook of the Theory and Practice of Medicine -. 

By F. T. Roberts, M.D. Sixth Edition. London: H. K. 

Lewis. 1885. 

There is but little that calls for notice in this new edition 
of “Roberts’ Medicine.” The sixth edition appears in ona 
volume form of suitable dimensions, and the appearance of 
the book as well as the clear letterpress call for expressions 
of satisfaction. The work gives a good representation of 
the present state of the theory and practice of medicine, 
and such a statement as this must be considered as un¬ 
qualified praise when we reflect that within the compass of 
1000 pages a risumi of the whole of medicine is comprised. 
In looking over the chapter on Aphasia we noticed the 
following sentence, the wording of which is not altogether 
plain. “ 1. There may be complete mental incapacity and 
loss of intellectual power, so that no ideas are originated in 
the mind which the individual wishes to convey, as in the 
case of idiots.” In the preface the author thanks Dr. 
Beevor for assistance in revising the portion of the work 
that relates to diseases of the nervous system. Some 
students, no doubt, learn more from the somewhat rigid 
method of exposition which is the characteristic of the 
present work; and we are of opinion that where simple 
matters of fact have to be learnt by the student the 
method is perhaps better than any other that could be 
adopted. Where, however, a description of a pathological 
process has to be undertaken, we think that a system which 
elaborates less and which attempts a more discursive style 
will be found to be better suited to the exposition of the 
subject. The actual matter contained in the section on 
Diseases of the Nervous System is certainly not less than 
in works which are usually regarded amongst its rivals, and 
yet we opine that the grasp which the student acquires of 
this difficult subject will not be so strong as it would be 
were the information conveyed more in the form of con¬ 
tinuous narrative. We confess that these are matters pretty 
much of individual opinion, and it is probable that the 
advanced student who had been well grounded in the phy¬ 
siology of the nervous system would perhaps acquire the 
facts relating to its diseases rapidly and thoroughly from 
Roberts’ work._ 


The Therapeutics of the Respiratory Passages. By Prossee 
James, M.D. New York: Wm. Wood and Co. 1884. 

In the preface we are informed that this book is not 
intended as a manual for students, but mainly for those who 
have left the schools and entered upon the responsibilities 
of practice. The second chapter is the real starting-point 
of the work, and treats of nutrition in relation to therapeutics. 
This chapter gives in an almost popular form an account of 
the physiology of life so far as we at present know it. The 
theory of the conservation of energy in the vegetable and 
animal worlds may be perceived to underlie all the state¬ 
ments made in regard to nutrition. The physiological 
knowledge given in the chapters treating of food stuffs and 
digestion is pleasantly communicated. 

Analeptics are agents for the promotion of healthy nutri¬ 
tion, and cod-liver oil receives consideration first at Dr. 
James’s hand. Iron and phosphorus have each a chapter to 
themselves. Extract of malt, pepsin and pancreatin. 
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peptonised foods, bile, feeding by the nose or rectum, and 
forced feeding are all considered under the head of Aids to 
Digestion. A page is devoted to stimulants to digestion, 
which include condiments, bitters, tonics, acids, alkalies, 
and stomachic sedatives. The arrangement of the matter 
in this section appears to us to be open to criticism. Unless 
the context be closely kept in view the author might be 
understood to imply that forced feeding, and feeding by the 
nose or rectum, were aids to digestion. Again, it is perhaps 
not strictly correct to regard alkalies and bismuth as stimu¬ 
lants to digestion. These, no doubt, are trivial objections; 
but we think it would add to the orderly arrangement of 
the work if slight alterations in this regard were made in 
future editions. Amongst the best chapters in the book are 
those on Pneumatics and Topical Pneumatics. The term 
44 pneumatic ” in therapeutics is not in very common use ; 
it was employed by Pereira to signify therapeutical agents 
which influence the functions of respiration and the forma¬ 
tion of heat. Speaking of the work as a whole, it must be 
pronounced as sound and good, though in our opinion some¬ 
what too diffuse. This is, however, partly compensated by 
the increased readability which it entails. Had the work 
been more compressed the student of it would have saved 
time, though possibly have lost pleasure. But the book is 
written for those—and we suppose there are such—to whom 
a little leisure is not yet unknown. 


INDIAN HEALTH STATISTICS. 
No. I. 


The twentieth annual report of the Sanitary Com¬ 
missioner with the Government of India shows a satis¬ 
factory state of the public health during the year 1883. 
The average strength of the European troops for that 
period was 55,625, the admissions into hospital from them 
were in the proportion of 1336, the deaths of 1088, the 
invaliding of 32*66, and the mean daily sick of 62*85 
per 1000, being all lower than in the preceding year; the 
death-rate, indeed, is the lowest recorded in the last 
fourteen years. The sickness and mortality were dis¬ 
tributed in the three Presidencies as follows 

Ratio per 1000 of Strength. 


Admitted 

Average strength. into 

hospital. 

Bengal, 34,079 . 1463 .. 

Madras, 10.498 . 1013 .. 

Bombay, 10,948 . 1249 .. 


Died in 

Invalided to 

Mean 

daily- 

sick. 

India. 

England. 

11*21 . 

. 3089 . 

. 65-9 

10-19 . 


. 58-0 

10-50 . 

. 38-08 . 

. 57-5 


The admissions in all the three Presidencies were con¬ 
siderably lower than in 1882, and the deaths also show a 
reduction, except in Bombay, where there was a fractional 
increase. The invaliding from Madras and Bombay and the 
mean sick in Madras were higher than in the preceding 
year. Bengal still furnishes the highest and Madras the 
lowest ratios of admissions and deaths, but the reduction in 
the death-rate has been much greater in Bengal than in the 
other two Presidencies. Paroxysmal fevers cause about 
one-third of the admissions into hospital in Bengal and 
Bombay, but Madras enjoys a comparative exemption from 
them. In the two former the cases were in the ratio of 
434 and 412 per 1000, while in Madras they amounted to 
112 only. They are not the cause of much mortality. The 
disease which gives the highest death-rate in all the Pre¬ 
sidencies is enteric fever. The mortality by it in 1883 was 
2*52 in Bengal, 2*86 in Madras, and 1*55 in Bombay. For 
the whole force the admissions were 7*7 and the deaths 
2*40 per 1000; consequently 31 per cent, of the cases 
terminated fatally. Omitting stations where only one case 
occurred, the proportion of deaths to cases ranged between 
8 per cent, at Kurrachee and 66 per cent, at Gwalior 
Fortress. The influence of age upon the death-rate by 
enteric fever was shown by the mortality among men under 
twenty-five being 434, from twenty-five to twenty-nine 
being 1*50, and at thirty and upwards 0*70 per 1000. In 
like manner, as regards length of residence in India, the 
death-rate in the first and second years of service was 4*98, 


third to sixth years 1*55, and seventh to tenth years 
0*55 per 1000 living in each period. Of 44 cases at 
Lucknow, 35 occurred in the Derbyshire regiment, 44 which 
arrived in India from Egypt on 24th November, 1882, 
and which was principally composed of very young 
soldiers.” The months in which enteric fever prevailed 
most were April to September, the admissions into hospital 
having been 340, as against 89 in the six months October 
to March inclusive. “With regard to the etiology of the 
disease, no positive results of any value were arrived at.” 
At Bangalore there was strong evidence of its connexion 
with the unsatisfactory nature of the water-supply, but in 
many of the other stations it could not be traced to any 
common cause. The European troops were remarkably 
free from cholera, the admissions having been only 1*4 
per 1000 in Bengal, 1*8 in Madras, and 1*4 in Bombay, with 
the corresponding death-rates of 0*94,0*95, and 0*82 per 1000. 
In Bengal the stations affected were Allahabad, Benares, 
Gwalior Fortress, and Chunar; in Madras, Secunderabad and 
Kamptee; and in Bombay, Ahmednugger and Deolali. Next 
in frequency to enteric fever as the cause of death in 1883, 
apoplexy and sunstroke rank in Bengal and Bombay and 
hepatitis in Madras; the ratio of the former was 1*32 and 
1*10, and of the latter 1*72 per 1000 of the strength. 

Venereal diseases have been a cause of much inefficiency 
in all three Presidencies, the admissions into hospital having 
been in Bengal 281, in Madras 289, and in Bombay 218 per 
1000 of the strength. The cases of primary syphilis returned 
in each Presidency were 88, 111, and 63 per 1000, and of 
secondary 25, 22, and 21 per 1000. 

The mortality among the women was in the ratio of 21*28, 
being h igher than in t he preceding year, but under the average. 
The most frequent causes of death among them were child¬ 
birth and abortion and phthisis. Among the children the 
death-rate was 4(3*88, being considerably lower than in the 
preceding ten years. Diarrhoea, dentition, convulsions, and 
amernia were the most fatal diseases. 

The average strength of the Native Army of India during 
the year was 114,830. The admissions into hospital amounted 
to 923, the deaths from all causes to 14*31, the discharges by 
invaliding to 28*12, and the constantly sick to 31*3 per 1000 
of strength. These ratios are all much below the average; 
the admissions and mean sick are considerably under, but 
the deaths 3*43 above, those of the European troops during 
the same period. The sickness and mortality in the three 
Presidencies respectively were as follows;— 

Ratio per 1000 of Strength. 



Admitted. 

Died. 

Constantly 

sick. 

Bengal 

. 985 . 

.... 13-98 ... 

. 320 

Madras 

. 737 . 

. 12-51 ... 

. 27*5 

Bombay 

QQi 

iii ••• lurl mmiiii 

.... 14-96 ... 

. 34*7 


This table shows the Bombay Presidency to have been the 
most unfavourable to the health of the native troops. 
Paroxysmal fevers were the most prevalent diseases in all 
the Presidencies: but, as was the case with the European 
troops, gave rise to a considerably lower proportion of ad¬ 
missions in Madras than in the other two Presidencies. The 
cases of intermittent fever were 398 in Bengal, 389 in 
Bombay, and 271 in Madras per 1000 of strength. The 
Native troops continue to show a marked exemption from 
enteric fever, only eighteen cases and five deaths having 
been returned from the whole army. Cholera did not prevail 
to any extent in Bengal or Bombay, but in Madras the 
admissions amounted to 6*2 and the deaths to 2*92 per 1000 
of strength. Its prevalence was confined to Secunderabad, 
Kamptee and Raipur, Vellore and Trichinopoly, and among 
troops on the march, and two fatal cases occurred at 
Toungoo in Burmah. Twenty-five cases and fifteen deaths 
occurred in the Hyderabad contingent, and of these ten, 
with three deaths, were in the 2nd infantry at Ellichpur. 
The most fatal diseases among the Native troops were tnose 
of the respiratory system, the deaths by which amounted to 
3*20 in Bengal, 4*62 in Bombay, and 1*&» in Madras per 1000 
of strength. The prevalence of venereal diseases in the Native 
army offers a very marked contrast to that in the European 
force, the admissions having been only 31*6 per 1000, as against 
270*3. The usual summary of the sanitary sheets of the Native 
Corps is given. They indicate a considerable amount of over¬ 
crowding and of insufficient ventilation, and there seems at 
many of the stations abundant room for improvement ol 
the drainage and of the general sanitary arrangements. 
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Though we do not always agree with Sir William 
Jenner, there is no doubt that the College of Physicians is 
to be congratulated on having again re-elected him to the 
Presidency. There are doubtless other Fellows of the College 
entitled to fill the chair, and qualified to do so with advan¬ 
tage to the College, but it is no disparagement to them to 
say that they can wait, and that such a Corporation as the 
College does well, when it finds a representative physician, 
to make much of him, and to refuse to let him go. The 
address which Sir William delivered touched upon subjects 
of much interest to the profession, and we propose to dwell 
on one or two of the principal of these topics. Referring to 
the high fees charged for the double diploma of the con¬ 
joint examination, Sir William defended them as unavoid¬ 
able till the scheme was well established. We cannot see 
this, and we venture to think that the good establishment 
of the scheme would be promoted by making the fees more 
equal to those for similar examinations elsewhere, and more 
proportionate to the nature of the merely qualifying diploma 
for which they are paid. On the next topic we are sorry to 
be obliged to agree with Sir William Jenner— in attribut¬ 
ing the withdrawal of the Medical Bill of last year to the 
determined opposition of the Scotch universities. Sir 
William Jenner’s position as the President of the College 
of Physicians and an ex-Royal Commissioner gives great 
weight to this statement of the responsibility of the Scotch 
Universities, as to which indeed there can be no doubt, after 
the amendment of Sir Lyon Playfair and the obvious 
effect of his fallacies and platitudes on the resolution of 
those responsible for the Bill. The action of the Scotch 
Universities was most unfortunate for themselves. It was 
inconsistent, as they had in the previous year given the Bill 
a public-spirited support, as. calculated to raise the character 
and dignity of our medical examining system. Secondly, it 
gave occasion to the enemy to decry and to disparage the 
system of graduation in the Scotch universities, and to re¬ 
present it as no better than that of the English corporations. 
Thirdly, it gave great impetus to the determination of 
English teachers to have an easy method of graduation for 
the benefit of London students and London schools. This 
determination found expression in Sir William Jenner’s 
address. Our readers know how heartily we desiderate 
legislation that will put the medical schools of London into 
such relations with a living teaching university as to facili¬ 
tate medical graduation for London students. But we fear 
that Sir William Jenners views on this subject are open 
to grave objection. The President of the College sees, 
of course, what is only too patent, that the London 
students are lured to Edinburgh and other of the Scotch 
universities by their degree-granting powers. The regula¬ 
tions of the universities require residence for two years at 
least. The London University—a mere examining board— 
hitherto has had no pity for the best medical teachers thus 


deprived of their best students. Like too many of the 
alumni of this university, Sir William seems hopeless 
of its having wisdom enough to submit to such changes as 
Would be for the good of medical education in the largest 
city in the world. He is probably rather hopeless too, as 
well he may be, of the English Parliament within any 
reasonable period having either inclination or time to compel 
the University of London to come down from the clouds and 
make it what it was intended to be. Under these discourag¬ 
ing circumstances, Sir William makes a suggestion that the 
two Colleges, in their conjoint form, might undertake an 
inquiry as to the best means of obtaining the favour to 
grant degrees. From the tenour of his language we should 
gather that he believed that the Colleges themselves might 
aspire to this high function and become degree-granting 
bodies. This seems to us to be an entirely inadequate sug¬ 
gestion. It is not in the nature of things that professional 
corporations should grant Degrees; and it would be a 
serious degradation of degrees and of their value if every¬ 
one passing the lowest qualifying examinations of the cor- 
porat ions were to become entitled to the highest and most 
coveted medical title. This would be levelling up with a 
vengeance. It would be to deal a deadly blow at the value 
of Degrees altogether, and to make distinction consist in not 
having them, or in having them and not using them. We 
cannot believe that such a step will ultimately have the 
approval of Sir William Jenner or of the College of Phy- 
I sicians, which has always held high the distinction of 
j graduation, and recognised that the conferring of degrees 
and of the titles attaching to them was the work of 
universities. 

There are two questions which we should like Sir William 
Jenner to consider, or the Conjoint Board, to whom he 
! would depute the inquiry concerning degrees for London 
j students. First, is it to be believed that a degree from two 
| London corporations would be considered equivalent in 
public value to those of ancient and well-ordered univer¬ 
sities where all the Faculties exist, and lend lustre and 
esprit de corps to the whole body of graduates ? Secondly, 
if the Corporations of London claim and receive the power 
to grant degrees, what is to hinder the Corporations of Edin¬ 
burgh from doing the same? Obviously nothing. After 
this would come the deluge, and the whole system of 
graduation would be discredited. Men would cease to strive 
for that which had ceased to be an honour. We are not 
fearful of such a calamity, for whatever the faults of the 
existing universities, they have not yet so utterly lost in¬ 
fluence in the State as not to be able to prevent such a blow 
at one of their chief functions. There is yet one more, but 
sufficient, objection to such a scheme as Sir Willi am Jennem 
seems to contemplate—namely, that it would give a false 
appearance of satisfying the deep and wide demand ex¬ 
pressed for a true, complete, teaching University for London, 
in the ordinary and comprehensive sense of that word. 
-+- 

The Government Bill to amend the Laws relating to 
Lunatics has been printed, and although in many respects its 
provisions will need to be modified in passing through Com¬ 
mittee, it is certainly a measure which must be accepted as 
embodying considerable and salutary reforms. The salient 
defects happily admit of amendment by very simple changes. 
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The most urgent of these is a shortening of the period 
during which the protection extended to persons placed in 
an asylum under “ urgency certificates” is to be withheld. 
Practically there is little fault to find with the safeguards 
provided for the protection of ordinary cases which, after 
this Act comes into operation, will be submitted to the 
supervision of a County Court judge, a stipendiary magis¬ 
trate, or a justice of the peace; instead of being rushed 
secretly into an asylum without any sort of check on the 
bonafides of the person making the “ order.” Henceforth 
orders will, in the regular way, be made by magistrates 
only. There is, however, a dangerous loophole left for 
wrong-doing by the adoption of the method of incarceration 
by “urgency certificates.” In itself, this method, which 
has been borrowed from the Scotch system, is admirable, and 
will fulfil many useful purposes; but it would mani¬ 
festly ‘be destructive of the principle of the measure to 
permit a weak-minded or eccentric person to be put away 
in an asylum with a single medical certificate, and left in 
the midst of lunatics for seven days before a petition were 
presented to a magistrate. Yet this is the effect of the Bill 
as printed! Again, a report is to be made to the Com¬ 
missioners a month after the admission of a patient to 
an asylum. Why a month ? If a month, and then so much 
longer as may suit the convenience of the Commissioners in 
Lunacy, are allowed to elapse before the lunatic is visited, 
obviously great harm may be done. The idea of the Bill is 
to provide that in all cases of admission to an asylum there 
shall be a special visit to the new inmate within a reason¬ 
able time after his reception. This is an excellent measure, 
but it is absolutely necessary that the visit should be paid 
much more promptly than at the end of a month, plus so 
much longer time as may be implied by “ as soon as con¬ 
veniently may be.” As the Bill is drawn, it may very well 
happen that two months or more will elapse before the visit 
which is to act as a safeguard is paid, and long before that 
time the new inmate may be hopelessly insane. In the case 
of a patient admitted on an “urgency certificate,” it is, as we 
have said, imperative that the magistrate should interfere 
in less than seven days. A very little reflection must suffice 
to make it plain that the danger of wrong-doing will be 
rather increased than diminished under the proposed Act, 
unless the powers given under the urgency clause are very 
carefully guarded. 

Speaking generally, the aims of the Bill are good, and not 
only well directed, but thoughtfully and carefully carried eut. 
Too much, however, is left to the Commissioners, who are 
assumed to be immaculate, whereas it should be borne in 
mind by the Legislature that the need for reform has to a 
large extent arisen out of the careless and perfunctory 
manner in which the Commissioners have hitherto discharged 
their duties. If the Commission had not been largely com¬ 
posed of men trained in the evil ways of the asylum-system, 
and very little in earnest for the interests of the insane, the 
laws already in existence would have sufficed for the pro¬ 
tection of both the sane and the insane. Laws are made for 
those who either themselves do amiss, or by their error or 
apathy allow others to offend against the welfare of society. It 
is indispensable that the most stringent precautions should be 
now taken to keep the Commissioners up to their work, and 
to compel them to discharge the obligations of their office in 


no perfunctory fashion. Let those who doubt th is only reflect 
on the way in which the provision for the scrutiny of cer¬ 
tificates by the Commissioners has been carried out. As a 
matter of fact, it has been the boast of the Chairman of the 
Commission that extremely few certificates have been found 
to be defective. What does this mean ? Simply and plainly 
that the Commissioners have not troubled themselves to 
look beneath the merest surface technicalities. For example, 
if in filling in a form the certifying person chanced to omit 
a statement in some blank space of the vocation of the 
alleged lunatic, he would be called to order; but if he filled 
another blank space with the veriest rubbish in the way of 
evidences of insanity, the Commissioners cared nothing for 
that palpable fact. Unless something be done to make 
these gentlemen understand that they are to do more than 
mere clerks* work, the provisions of the Act will fall flat. 
Let anyone who knows the working of the Commis¬ 
sioners* office at present ask himself what is likely to be 
the practical result of a provision such as this: “ In the 
case of a private patient in an asylum, the Commissioners, 
after receiving the report [that is, the report to be sent to 
them by the medical officer of an asylum at the expiration 
of one calendar month after the reception of a private 
patient], shall either make arrangements for a visit being 
paid, as soon as conveniently may be , to the patient 
therein named by one or more of the Commissioners, or,” &c. 
Beyond question, in as many cases as possible the Com¬ 
missioners will content themselves by referring the matter 
to the committee of visitors of the asylum, as the Act 
allows, and for the rest, “ as soon as conveniently 
may be” will mean anything from a month to three 
months. Probably it will amount to this, that at the 
next routine official visit to the asylum the Commis¬ 
sioners who chance to go will be charged to inquire for 
the patient named in the report, and his or her name 
will perhaps have two ticks on the list instead of one. If 
any good is to be done by the passing of this Bill, failure 
through official neglect must be guarded against at every 
point. Nothing can safely be left to the Commissioners in 
Lunacy, and unfortunately much has been left to them, with 
the gravest peril of reducing the Act to the level of a new 
incumbrance of the statute book. The provisions through¬ 
out are far too permissory in their character. They should 
order where they now simply allow. This is especially 
necessary in all that relates to the main purpose—namely, 
the protection of the alleged insane. 

The effect of the measure as regards the gradual super- 
ceding of the private-asylum system is, we think, likely to 
be satisfactory. The Secretary of State can enforce the 
provision of sufficient accommodation for both pauper and 
non-pauper cases; and the interest of local financiers will 
be to receive private patients into public asylums because 
the profits made in this way can be applied to the relief of 
the rates by defraying other costs of the asylum. This 
appeal to the commercial instinct may doubtless be trusted 
to produce sound fruit. It is much to be regretted that 
the care of the “sane or insane” cannot be placed on an 
equally practical footing with respect to the discrimination 
between suitable or unsuitable cases. Unfortunately, when 
the committees of public asylums become de facto them¬ 
selves private asylum keepers, making a profit out of every 
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paying case they can accommodate, there will be less rather 
than greater reason to trust to the security their disinterested 
vigilance is supposed to supply, and to which the new 
measure at taches very considerable importance. On the whole, 
as we have said, the Bill is a good one, but it will need to be 
amended in many points to make it consistent with itself. 

In another column will be found some remarks by Dr. 
Wilks upon the efficacy of arsenic as a remedy for certain 
obscure cases of anaemia and atrophy. Few are better 
qualified than Dr. Wilks to advocate a remedy for such 
conditions, which have been often made the theme of his 
suggestive essays; nor do we think his apology is needed 
for bringing the subject under the notice of the profession. 
For no one will accuse Dr. Wilks of over-estimating the 
value of any drug; he is, if he will allow us to say so, far too 
much imbued with scientific caution to lavish undeserved 
credit on any pharmacopceial preparation. It is this fact 
which makes his testimony of so much value, confirming so 
strikingly the opinion that is now tolerably widely estab¬ 
lished as to the importance of arsenic in therapeutics. Per¬ 
haps the most striking examples of its efficacy are in those 
cases of idiopathic anaemia in adults which, owing to their 
mostly fatal progressive course, were, as Dr. Wilks some¬ 
what cynically reminds us styled “pernicious;” casesof blood- 
impoverishment, which appear to depend upon some defect 
in the process of blood-formation, but the precise etiology 
of which still remains shrouded in obscurity. The testimony 
of Dr. Wilks on this point is borne out by the experience 
of many physicians; amongst the most recent being Dr. 
Warfinge of Stockholm, who reported several cases of re¬ 
markably rapid arrest of the downward progress of the disease, 
and even of recovery, under the use of arsenic. All such cases 
should, however, be subjected to prolonged supervision, as 
it is notorious that relapses are prone to occur. The same 
remedy has been also successfully employed in an even more 
definite cachexia—viz., Hodgkin’s disease—where the in¬ 
ternal administration of arsenic has been supplemented by 
its injection into the hyperplastic lymphatic glands with 
according to Winiwarter, astonishing result. 

The list of conditions, exclusive of cutaneous and nerve 
affections, in which arsenic has been found empirically 
useful, is a very long one, and to it must be added such 
cases of general atrophy or marasmus, to which Dr. 
Wilks now draws attention. But, as is so often the 
case, the fact of a remedy being useful is admitted and 
recognised long before any satisfactory rational explanation 
of its mode of action is arrived at. This is pre-eminently 
the case with arsenic; for although experimentation has 
shown that it has most powerful effects upon tissue meta¬ 
bolism, there is a lack of harmony in results that prevents 
an exact conclusion as to the precise direction in which that 
change occurs. Thus, it has been asserted by some to pro¬ 
mote oxidation, by others to lessen it; by some to act 
destructively upon the blood-globules, by others to reinforce 
them; some find an increased excretion of urea under its use, 
others a diminution of this product. One view of its mode 
of action is that its compounds readily take up and part 
with the oxygen they contain when in contact with proto¬ 
plasmic molecules, arsenious acid being oxidised in the 
blood, and the resulting arsenic acid being reduced by such 


contact; in other words, that it acts vicariously for haemo¬ 
globin. Hence its value in conditions where that essential 
agent to metabolic processes is diminished or in abeyance, 

Dr. Wilks declines to speculate upon the modus operand* 
of the drug, and we will not rush in where so skilled an observer 
fears to tread, for the ground is so uncertain, and knowledge 
of the intimate processes of nutrition in health as yet w 
incomplete, that it is not possible to advance more than 
theoretical explanations of the reason of its efficacy. We 
must be content with proclaiming the fact that in arsenic 
the practitioner possesses one of the most valuable of drugs, 
of especial value in cases of profound nutritional disorder, 
which seem to depend, not upon the derangement of any 
single organ, or upon the extension of such morbid pro¬ 
cesses as tubercle or cancer, that sap the vitality of the 
organism, but upon some as yet hidden and mysterious 
disturbance of the normal dynamics of nutrition, in which 
both blood and tissue seem everywhere to be at fault. Until 
physiological and pathological research shall have elucidated 
more clearly these intimate processes, it is idle to speculate 
on the action upon them of therapeutic agents. 

-♦- 

The Morning Post has discovered a new opprobrium 
medicines. There is something fine in the dogmatism with 
which our contemporary settles that Lord Cairns a week 
before his death was a strong healthy man, and that the 
responsibility for his death from a “ mere chill ” lies at the 
door of “ medical science.” The sentence in which the con¬ 
viction of the writer is expressed must not be “ let die.” 

“Now we have no hesitation in saying that, notwith¬ 
standing the boasted progress of late years in medical 
science, it is simply an opprobrium medicines when a man 
full of health and vigour is sent to the grave through the 
operation of a disease which every physician would admit 
is curable if taken in time and properly treated.” 

This absence of hesitation is a quality in public writers 
which is very much admired by a large class of readers, 
and we do not like to say a word that would qualify their 
enjoyment of the deliverance of our contemporary, that 
such deaths as Lord Cairns’ are a disgrace to medicine, 
and due entirely to the abandonment of the good old 
practice of “drawing blood in large quantities from the 
patient.” Unfortunately our contemporary’s authority, 
though great in questions of fashion, does not extend 
to the fashions of medical practice, and we find hie 
argument vulnerable at every point. So far from knowing 
so much more than others, and being entitled to rate the 
degenerate representatives of medicine, he betrays a 
striking ignorance of what all the world but he himself 
knew well. He assumes that Lord Cairns was a man of 
strong health and vigour, whereas it is notorious that he was 
not so, and his residence at Bournemouth was determined 
by the very delicacy of his health, ne further assumes that 
the deceased nobleman was perfectly well up to the time of 
a certain shower to which he was exposed, forgetting that, 
like the rest of his fellow-countrymen, he had been continu¬ 
ously exposed to two months of biting east wind, without 
the power of resistance that many have. Then, pur contem¬ 
porary holds “medical science” responsible for Lord Cairns' 
death, whereas it is notorious that the noble and good 
earl, with all his acumen, did not appreciate what the 
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medical profession would understand by medical science, 
but preferred to be treated by the representatives of 
a medical system which is ignored by every Uni¬ 
versity of Europe and by scientific men generally, and 
the chief representatives of which in England have funda¬ 
mentally changed their ground. But where our contem¬ 
porary has gone farthest wrong is in supposing that 
there is an alarming increase in the frequency of such 
deaths as that of Lord Caibns as compared with the 
palmy days of bloodletting. No mistake could be greater. 
The mortality of such cases has been immensely reduced by 
improvements in modem treatment, and especially by the 
leaving in the veins of the patient the large quantities of 
blood which used to be “ drawn,” as our new censor says. 
One physician alone, the late Dr. J. Hughes Bennett, has 
recorded 105 cases of uncomplicated inflammation of the 
lungs without one death , though many of the cases were 
.severe, involving the whole of one lung in fifteen and 
both portions of lungs in twenty-six cases. His system 
of treatment, now generally followed, is described by 
himself as “ treatment by restoratives, directed to further 
the natural progress of the disease and supporting the 
vital strength.” He entirely avoided “ drawing ” large quan¬ 
tities of blood, under which the mortality was certainly 
infinitely greater. We cannot answer for the treatment 
pursued in Lord Caibns’ case. It is quite possible, in 
the dilapidated and demoralised state of homoeopathy, that 
it did not differ from that practised now by most sen¬ 
sible physicians. The fatal result may have been due to 
the occurrence of a sharp pulmonary congestion or a pneu¬ 
monia in a constitution by no means vigorous or healthy, 
and worn by the labours of an anxious profession and posi¬ 
tion. But one thing we will venture to say without hesita¬ 
tion, that the omission of phlebotomy was not a subject for 
censure, and that our contemporary will have to find other 
cases than that of Lord Caibns on which to revive apractice so 
questionable as the 44 fashion” over the disappearance of which 
he seemsto sigh, and which, like many other fashions, is gene¬ 
rally more honoured in the breach than in the observance. 

The lecture on the Sanitary Condition of our Homeless 
and Nomadic Populations, delivered by Dr. Richabdson on 
Saturday before the Association of Sanitary Inspectors, has 
struck a chord which has caught the attention of the people 
in a very remarkable way. It is one of the often-expressed 
sayings of the author of the lecture that many of his efforts 
which have gained most public favour have been those 
which have cost him least trouble and the smallest amount of 
preparation. The lecture opened with an intimation that 
the services of the sanitary inspectors might be extended 
with good purpose and effect to the inspection, under skilled 
direction, of the condition of the people who live without 
any fixed home. The people thus named were then divided 
into three classes. The first, the vagrant class, who have 
no borne of any kind, who sleep anywhere, and get food 
anyhow. The second, the itinerant trade and showman 
clans, who wander about the country in vans, using the van 
as the living and sleeping house, as well as the storehouse. 
The third, the pure nomadic class, who still live altogether 
under canvas—tent-dwellers proper, or gipsies. The con¬ 
ditions of health of these three classes were then compared and 


contrasted inter se, and, by inference, with the members of the 
ordinary community. To the vagrants a life of a truly un¬ 
happy and worthless kind was accorded, but it was indicated 
that with all their misery they and theirs were less sub¬ 
jected to the decimating zymotic diseases than the members 
of the industrious populations aggregated in large cities and 
towns. It was further pointed out os a singular fact that 
these vagrants wandering to and fro amongst the people, 
wearing the cast-off and often infected clothing of the 
people, and occupying common lodging-houses in which 
the most simple hygienic rules prevail, rarely carry about 
with them any of the contagious diseases, and rarely 
suffer from them. The same rule was to a certain extent 
true in respect to the people who travel and live in the 
vans, but these are much more subjected to other dis¬ 
eases, induced even in the midst of nature, “under the 
canopy itself,” when they begin to shut themselves and 
their families up “in a travelling experimental room.” They 
then become anaemic and scrofulous, and are affected with 
consumption of the lungs from a rude and unscientific, 
though practical, synthesis of that formidable destroyer. 
As to the true nomads or gipsies who continue still to live 
in tents, their fate is indeed singular, in so far as the 
lecturer’s observation extended to them, observation which 
seems to have won the special attention of hearers and 
readers. Dr. Richabdson said that in his early professional 
life, when he was associated in practice with the late well- 
known Dr. Robebt Willis of Barnes, he had under his 
care for some months, on Barnes-common, a gipsy lad living 
in a tent, who had sustained an injury to the spine, and 
that during this long attendance he had gathered a number 
of facts relative to the gipsy life, and had learned a little of 
the language of this singular Indian trail, some words and 
sentences of which he still remembered and explained. 
From this and later sources of information he came to the 
conclusion that the gipsies, perhaps comparatively short¬ 
lived—although there were exceptions to this rule,—are 
remarkably free, so long as they remain in the tent, from 
the spreading diseases of the community at large. They 
seemed in this primitive condition to know nothing of 
small-pox, though little protected by vaccination, and he 
had never met with one of them pitted with small-pox. 
In 1850-51 the gipsies on Barnes-common were surrounded 
with cases of scarlet fever in the neighbouring places, but 
they all escaped, although they took no precautions, 
and in fact were absolutely ignorant or indifferent 
about the matter. More curious still was the state¬ 
ment of the lecturer that he had failed to find a gipsy 
man, woman, or child in the pure nomadic state who 
showed evidence of syphilis, either in its primary, secondary, 
or tertiary stages, and he referred to the perfect condition 
of their teeth as a corroboration of the truth of this note¬ 
worthy observation. When the nomadic gipsy changed his 
mode of life, when he settled in cities and towns, and so 
came 44 under the influences of a higher and more cultivated 
civilisation,” then, doing at Rome as Rome does, he gets 
what Rome gets. But in his primitive state he seems to 
escape this, the most corrupting scourge of the human 
family in its more advanced social life. Altogether, the 
lessons derivable from the lecture were that poverty of 
itself, unless pushed to absolute famine, had nothing to do 
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with the occurrence of the zymotic diseases; that fresh air 
is the one mighty disinfectant ; and that luxury and density 
of population are the two bad spirits that conjure up the 
great physical evils of humanity, and necessitate the 
existence of an army of protectors, of which our profession 
is the body and soul, against those evils. That the views 
and suggestions offered by Dr. Richardson in his lecture 
are to be taken with all proper qualifying experience, to be 
sought out in the future, is what he himself anxiously asked 
for, and which we therefore may fairly urge. He had, he 
said, merely afforded a nucleus for further information, and 
he enlisted the services of the sanitary inspectors of the 
kingdom to report to him on a series of questions which he 
has drawn up for their and his own future guidance. We 
feel sure that the members of the profession will be glad to 
take part in a labour which, commenced by one of their 
own body, deserves to be supported generally, os affecting 
importantly the health and education of the nation at large. 


'* Ne quid nirois." 

PROFESSOR MACLEAN OF NETLEY. 

A farewell dinner was given at the Medical Staff 
Mess, Netley, on the 31st ult., to Professor Maclean, C.B., 
whose official connexion with the Army Medical School 
terminated on that day. About fifty medical officers and 
guests were present at the entertainment. The Director- 
General of ttye Army Medical Department, who came from 
London to attend the dinner, proposed the toast of the 
evening in a speech characterised by much feeling and 
ability, and in the course of it gave a review of the long and 
valuable services of Dr. Maclean, not only at the Army 
Medical School, but also while serving under the Indian 
Government in the Presidency of Madras, where the acci¬ 
dents of service had caused them to be frequently associated. 
Professor Maclean, who replied with much emotion, said it 
was a source of the greatest satisfaction to him that, now 
he was quitting active employment in the Army Medical 
Service, he could feel he was leaving the department in a 
more efficient state of organisation for carrying out the 
important duties with which it is charged, in time of peace 
as well as in time of war, than it had ever had in former 
years; and in taking leave of his colleagues and brother 
officers he particularly congratulated them that the pro¬ 
fessorship he had held was now passing into the hands of 
an officer who had had such varied and extensive experience 
in tropical disease, and who had won for himself so distin¬ 
guished a name in India, as Dr. David Boyes Smith. 


THE PORT OF LONDON. 

According to the report by Dr. Collingridge for the 
second half of 1884,12,111 visits of inspection were made to 
vessels within the limits of the port sanitary district of 
London. Attention is drawn in the report to the dangerous 
practice of bringing home in ships the clothing and effects 
of persons who have died of infectious diseases abroad; and 
during 1884 the clothing of cholera victims was included 
amongst these articles. Unless there is the most distinct 
evidence that such articles cannot have been exposed to 
infection, the practice of the port officers is to burn them 
and to recoup the owners. The cholera epidemic in Europe 
is entered into in some detail; and it is shown that con¬ 
siderable arrangements had been made for dealing with the 


disease had it made its way into the port. In connexion 
with the prevalence of infectious diseases, Dr. Collingrilge 
calls attention to a curious anomaly in port sanitary 
administration. At the present time all bills of health are 
signed by the Customs officers, who have no proper means 
of judging of the real health of ports, and who are hence 
practically limited to the ordinary channels of information. 
Since infectious cases within ports are reported to the 
officers of health, it is obvious that they, and not the 
Customs officers, should sign the documents in question. 
The present arrangement is, of course, a remnant of 
a system which was antecedent to the universal appoint¬ 
ment of officers of health in ports, but the time is 
approaching when it should cease. The new hospital 
on the banks of the Thames below Gravesend has been of 
great service in the isolation and treatment of cases of in¬ 
fectious diseases, and with a view of adding to its efficiency 
a covered boat fitted with a cabin for the comfortable con¬ 
veyance of two persons in a recumbent position has been 
provided for the purpose of removing patients from ships. 
The polluted state of the Thames is once more adverted to. 
Last August the river was more foul than it had ever been 
before the cleansing of the upper reaches having been carried 
out at the expense of the lower, and the result was that 
attacks of vomiting and diarrluea occurred in passengers 
coming up the river in consequence of the effluvia. The 
so-called “ deodorisation ” carried out by the Metropolitan 
Board of Works is stated to have been quite useless beyond 
causing a slight smell of chlorine in the neighbourhood of 
the outfalls. The cool weather and the rain which followed 
at the end of August alone led to a temporary abatement of 
this gigantic metropolitan nuisance. It is to be hoped that 
measures will before long be undertaken to remedy a state 
of affairs which, resulting as it does from the discharge of 
sewage in its crude state into the river, has been declared 
by the Royal Commission to be ‘‘neither necessary nor 
justifiable.” _ 

A NEW ANTISEPTIC. 

Some articles have appeared in recent numbers of the 
Boletin Farm ace utico of Barcelona, calling attention to & 
drug which seems to be well known in Spain, but which, 
not having been in the writer’s opinion prescribed with due 
regard to its physiological properties, has disappointed many, 
and so has fallen into undeserved disrepute. The drug re¬ 
ferred to is helenina, the active principle of Inula helenium 
(elecampane). It was formerly used for itch and herpes, also 
as an anthelmintic. It has now been found to have powerful 
antiseptic properties. Dr. Korab found that fifty centigrammes 
were sufficient to entirely arrest putrefaction in five litres of 
urine—i.e., 1 in 10,000 parts. The writer of the articles has 
also made some experiments. A slice of veal sprinkled with 
a solution of 25 centigrammes of helenina in 2 grammes of 
alcohol, and kept at a temperature of 28° C., remained per¬ 
fectly sweet for ten days, by which time it was completely 
dried up. An egg beaten up with 300 grammes of water, to 
which was added 30 centigrammes (about five grains) of 
helenina dissolved in two grammes of alcohol, remained un¬ 
changed at the temperature of 28° C. for six days. Another 
egg similarly beaten up without the drug, and kept at 
the temperature mentioned, rapidly decomposed, and in 
twenty hours emitted a strong odour of sulphide of hydrogen; 
to this a solution of 60 centigrammes of helenina was 
added, and in a few minutes the offensive odour had dis¬ 
appeared, and the mixture underwent no further change. 
Similar experiments with urine, meat, and beaten-up eggs 
were made with carbolic acid, boracic acid, and salicylic acid, 
instead of helenina; but much larger proportions of these 
substances were required to prevent putrefaction, and none 
of them were capable of arresting commencing putrefaction 
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of the egg, as helenina had done. Korab found that a few 
drops of a solution of helenina immediately killed the 
organisms in ordinary infusions, and also in cultivations of 
the tubercle bacillus. While the writer was working with 
helenina in his laboratory, he noticed that the bad odours 
usually present in the vicinity were replaced by the aromatic 
smell of the drug, due to the washings thrown away. He 
also noticed that insects, which were commonly very 
numerous, were at that time absent; even the mosquitoes 
were kept away from the whole house during the months in 
which they specially abound. The drug has proved most 
valuable in surgery as an antiseptic when carbolic acid and 
other agents had failed. It has been successfully given 
internally in malarial fevers, tubercular, infantile, and 
catarrhal diarrhoea; and it is expected to prove an excellent 
substitute for carbolic acid in the Listerian system of aseptic 
surgery. The dose is about a third of a grain in pill or 
mucilage, and the price about a penny a grain. 


THE FAVERSHAM JOINT HOSPITAL BOARD. 

Combination of sanitary authorities for the purpose 
of providing infectious diseases hospitals has so many 
advantages that the system has been largely favoured by 
the Local Government Board. The scheme involves but 
a comparatively small increase of cost over a hospital 
provided by & single authority, for one site, one boundary 
wall, one set of buildings for ambulance, laundry, disinfect¬ 
ing, and mortuary purposes suffice for two authorities, just 
as it does for one only; and even as regards the ward- 
pavilions, only some increase in the number of beds, and not of 
the buildings, is, as a rule, needed. Some time since, on the 
application of the urban and rural authorities of Faversham, 
and after public inquiry at which all parties seemed 
unanimous, the Local Government Board issued a provisional 
order forming the two authorities into a joint hospital board. 
From that moment, however, dissensions appear to have 
sprung up; disputes occurred as to the site and the character 
of the buildings, and at last the joint board suspended its 
meetings, having in the first instance applied to the central 
authority to be dissolved. But the board having been 
formed with the approval of Parliament for a definite 
purpose, the Local Government Board decline to sanction 
the dissolution except on the definite understanding that 
each authority will singly perform its duty in the matter of 
providing means of isolation. No such guarantee appears to 
be forthcoming, and the whole matter is at a deadlock. 
This is to be regretted. Both authorities have a con¬ 
siderable population among the labouring classes, who, when 
infectious disease appears in their homes, have no proper 
means of accommodation for the sick, and are utterly 
without such means as would suffice to stay the spread of 
infection. The elections which are about to take place as to 
local affairs may perhaps set the matter again on a proper 
footing, and thus the two authorities may be spared from 
acting without proper judgment in regard to a step which 
is of considerable importance to the health of their respective 
districts. _ 


TRANSFUSION OF BLOOD. 

The public mind has been much astonished and be¬ 
wildered during the past few weeks by the reports, through 
the general press, of certain experiments on transfusion of 
blood said to have been carried out at Denver, Colorado. 
The popular mind has been astonished and bewildered 
many times before now on the subject of transfusing re¬ 
storatives into the circulation of men and animals. The 
operation starts, indeed, in mystery. .-Eson, the father 
of Jason of the Golden Fleece, becoming infirm, Medea, 
after drawing the blood from his veins, refills them 


with a potent fluid, and the old man, so runs the fable, 
rejuvenates. Libavius of Halle, in the early part of the 
seventeenth century, improves on this fable by suggesting 
the actual transfusion of blood. Christopher Wren, in 
the eighteenth century, gives the idea more distinct 
form; and Richard Lower, Edmund King, and Denis 
actually bring it into practice, with such effect that 
the world, startled by the first results and filled with 
admiring wonder, soon turns round, in disappointment 
at failure, and lets the Pope prohibit the operation 
in all parts where his mandate was law. Over and over 
again the wonder has, nevertheless, revived. Early in this 
century, Professor Harwood of Cambridge revivified & 
pointer that had been bled, as it seemed, to death by trans¬ 
fusing into it the blood from a sheep. Later on in the century 
Dr. Blundell made some remarkable experiments precisely 
similar in character, and now we have the same retold in 
a new dress, either by repetition of mere narrative or by re¬ 
petition of experiment—which it is difficult as yet to say. 
Of the report going the round of the press it is quite impos¬ 
sible, at present, to speak with any certainty. The account may 
be nothing more than a piece of clever writing based on an 
imperfect knowledge of previous researches. It may be the ac¬ 
count of some experiments similar to those we have described, 
but reported with more of enthusiasm than accuracy. We 
cannot tell. All we can say is that the absence of technical 
mode of description, some errors of detail, and the absence of 
reference to all previous research on the subject, together 
with the notice of many proceedings which according to 
our present knowledge would destroy the value of trans¬ 
fusion as a means of restoring suspended life, make us most 
cautious in accepting any part of the statement until it is 
corroborated by other and more trustworthy evidence. 

- « 

FRUIT AS AN ARTICLE OF DAILY DIET. 

One of the most salutary tendencies of domestic manage¬ 
ment in our day is that which aims at assigning to fruit a 
favoured place in our ordinary diet. The nutrient value of 
such food, in virtue of its component starchy and saccharine 
materials, is generally admitted; and while these substances 
cannot be said to equal in accumulated force the more solid 
ingredients of meat and animal fat, they are similarly useful 
in their own degree, and have, moreover, the advantage of 
greater digestibility. Their conversion within the tissues is 
also attended with less friction and pressure on the con¬ 
structive machinery. The locally stimulant action of many 
subacid fruit9 on the mucou9 membrane deserves mention. 
Its control of a too active peptic secretion, and its influence 
of attraction exercised upon the alkaline and aperient intes¬ 
tinal juice, are points of more than superficial importance. 
To this action further effects, which aid the maintenance of 
a pure and vigorous circulation, are indirectly due. Thus it 
follows, on the simplest principles of physiology, that other 
essential organs, such as the skin and kidneys, are relieved 
by the transference of part of their excretory function to 
the bowel, and act with greater ease, the general vascular 
system is lightened by this regulating drain, and its faculty 
of absorbing the waste products of food and work is encouraged 
in proportion. Almost all persons in fairly normal health 
may partake of sound and ripe fruit in greater or less amount. 
Except in certain cases, indeed, there is practically no exact 
limit to its consumption under these circumstances. Among 
such exceptions may be noted the gouty and rheumatic 
diatheses. A tendency to diarrhoea or a dysenteric history 
obviously forbids the free or frequent use of fruit. Sac¬ 
charine diabetes, or nervous conditions in which it is apt to 
appear, are similarly antagonistic—at all events where any 
but the non-amyloid fruits, such as nuts, are considered. 
Dyspeptic stomachs, on the other hand, are usually benefited 
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by a moderate allowance of this light and stimulating fare. 
It must be remembered, moreover, that every fruit is not 
equally wholesome, let the digestion be as powerful as it 
may. Nuts, for example, consisting as they do, for the most 
part, of condensed albuminoid and fatty matters, cannot 
compare in acceptance, either by the palate or the stomach, 
with other more succulent kinds, even though they contain 
in the same bulk a far greater amount of nutriment. A 
little of such fruit is enough for digestion, and that little is 
best cooked. Nevertheless, if we take fruit as a whole, ripe 
and sound of course, and consider its variety, its lightness 
and nourishing properties, whether eaten alone or with 
other food, and its cheap abundance, we cannot hesitate to 
add our voice in support of its just claims on public atten¬ 
tion. In former articles we have shown why vegetable 
produce of all kinds should enter largely into the food of 
children. Well-chosen fruits are consequently for them as 
safe and beneficial as agreeable. 

THE GENESIS OF CANCER. 

A marked increase in the death-rate from cancer during 
the latter part of the present century has for some years 
occupied the minds of several well-known pathologists in 
endeavours to reveal its cause. There is a pretty general 
agreement with regard to this disease that if is prone to 
arise out of prior morbid states which do not appear to be 
directly or necessarily related to it. It is evolved as a suc¬ 
cessor to innocent tumours, or in the track of an old inflam¬ 
matory lesion. It rises apparently de novo out of mere 
senility or exhaustion of tissue, its permanently rudimentary 
type representing the best efforts of wearied nature to make 
good the daily wear of more perfect structures. On the 
other hand, cases occur in which, without impairment in any 
visible degffee of vital power, the energy of some local 
irritant appears to master so completely the normal process 
of growth as to maintain its elements in the exuberant im¬ 
perfection of the malignant tumour. Manifestly the same 
irritant acting on weak tissues is still more likely to work 
out its pernicious consequences. If we admit, therefore, as 
we consistently may, that tissue exhaustion, the result of 
toil, anxiety, or privation, and whether inherited or directly 
induced, affords a sufficient basis for the development of 
cancer, we need not look far into the history of our laborious 
age to And an explanation of a rise in its death-rate which 
at first may seem to be anomalous. 

WELL WATER AT ENFIELD. 

A curious conflict of opinion has occurred in connexion 
with certain proceedings having for their object the closure 
of a surface well in the district of the Local Board of Enfield. 
Dr. Ridge, the medical officer of health, found the water 
suspicious from a chemical point of view, and still more 
suspicious because of the nature of the surroundings of the 
well. On this, proceedings were taken to secure the closure 
of the well; but the owner in the meantime procured an 
analysis by Dr. Tidy of water which professed to be that of 
the suspected well and of another well mixed together. The 
chemical results were all that could be wished, and the 
magistrates dismissed the case. The owner was then told 
that fresh samples would be taken, and this having been 
done, the analytical results were found not only to differ 
from the preceding ones, but, curiously enough, the water 
exhibited the presence of iron. In view of this, further 
samples were taken in the presence of several people, and 
this without any notice to the owner until the arrival of 
those who were prepared to take the water away with them. 
This time the analyst found chlorine equal in quantity to 
18*45 grains of common salt in every gallon, 17*5 grains of 
nitric acid as nitrates, and no iron. The absence of iron in 


this sample points to the intentional addition of that ab- 
stance with a view to a temporary purification of the water 
by oxidising or precipitating organic matter. The well in 
question is 16 feet deep; it lies in a district which has sewers 
with 44 open joints,” and which have, in consequence, fouled 
the gravelly soil in which the well is sunk. Several of the 
house and closet drains were also recently found to be leak¬ 
ing through such joints. These circumstances alone amply 
suffice for the condemnation of the water-supply, and it is 
a matter of wonder how people can endeavour to show by 
chemical analysis that a water derived from a soil thus 
subject to the constant risk of pollution is really fit for 
domestic purposes. The freedom of individual samples 
from any indication of the surrounding contamination is a 
matter that should have no weight beside the fact that the 
source of the supply is one subject to constant risk of 
pollution. In this case, however, chemistry also came to 
the aid of the medical officer of health when the sample 
dealt with was collected under circumstances which were 
above suspicion. _ 

CHILDREN IN WORKHOUSES. 

The care, treatment, and nursing of children in work- 
houses is a subject which at the present time calls for more 
attention at the hands of Local Government Board in¬ 
spectors and the philanthropic public. After due allowance 
for the low physical standard of such children, and for their 
congenital tendency to disease, the excess of mortality that 
prevails among them is a subject that urgently demands 
inquiry and action. Inquiry, because Local Government 
Reports are silent upon the subject; and action, because 
much of this excess of mortality is assuredly prevent¬ 
able. It is only now and then that facts come to light 
helping us to call attention to the health condition of these 
unfortunate children; this makes it all the more neces¬ 
sary not to miss such opportunities. It appears from the 
last two weekly returns of the Registrar-General, that 
during the fortnight ending on the 4th inst. no fewer 
than fifteen children, most of them illegitimate, died from, 
measles in the Camberwell Workhouse, Gordon-road, Peck- 
ham. It will be interesting to learn the number of infants 
in this workhouse, the number attacked by measles, and 
also whether this startling mortality will be the subject of 
a Local Government Board inquiry, with a view to ascer¬ 
taining the kind of treatment and nursing which workhouse 
children receive on the occasion of such an outbreak of 
epidemic disease as that now prevailing in the Camberwell 
Workhouse. _ 

MAD DOGS AT LARGE. 

The inhabitants of Sheffield seem to have been lately 
thrown into a state of consternation owing to mad dog9 
wandering in the streets. It is reported that special pre¬ 
cautions have been taken by the police, and many dogs 
destroyed. These precautions are praiseworthy in them¬ 
selves, but we doubt if they will prevent a recurrence of the 
danger. There can be no doubt that every dog roving at 
large, unattended,and 44 without visible means of subsistence,” 
should be arrested as a rogue and vagabond, but the whole¬ 
sale destruction of these waifs and strays 9eems unnecessarily 
severe. What we would suggest is that the number of places 
of refuge, or 44 dogs’ homes,” be extended. Greater facilities 
would then be given for watching suspicious characters, 
and for owners to claim their lost property. But these are 
cases which require peremptory treatment. If a dog is mad, 
it is worse than valueless to its possessor, whilst it is 
dangerous to every living being with whom it comes in contact. 
This might afford some reason, perhaps, why policemen 
should be armed with revolvers. It is not always easy, 
however, for the l&ity to tell whether a dog is the subject 
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of rabies, or merely gifted with vicious propensities. The 
necessary knowledge too often only comes of experience, 
and the vagrant cur runs fancy free until it has fleshed 
its envenomed teeth in some hapless passer-by. Save 
in a few isolated cases, where canine madness first 
shows itself in a fortuitous and unprovoked outburst of 
hostility towards an unsuspecting individual, the pre¬ 
monitory symptoms are sufficiently marked to arouse sus¬ 
picion and point to danger. Restlessness, loss of appetite, 
and perversion of the affections are amongst the number. It 
is not feasible to educate the public in these matters by 
practical demonstration, but much may be done by way of 
warning and advice. A code of instructions might be drawn 
up and circulated by the local authorities, which would be 
of incalculable value to the community. It may be con¬ 
tended that such a procedure would arouse needless alarm, 
and condemn many an unoffending dog to a premature 
death; but against such an objection is the certainty that a 
number of human lives would be spared the perils of a 
terrible disease. _ 


INTERNATIONAL HEALTH EXHIBITION. 

Db. Felice Santini, medical officer of health of the 
Royal Italian Navy, who was appointed by the Italian 
Government commissioner to the International Health 
Exhibition, has just published his report to the municipality 
of Rome. 1 He draws special attention to the excellent 
organisation of the Metropolitan Asylums Board, and the 
work done by them and the St. John Ambulance Associa¬ 
tion, and gives illustrations of the various ambulance 
carriages and stretchers used by these associations, together 
with a map showing the hospitals in connexion with the 
Metropolitan Asylums Board and diagrams of the hospital 
ships Atlas , Endymion , and Castalia , which are moored 
in the Thames. Dr. Santini was much impressed with the 
excellent idea of forming a hygienic library in connexion 
with the Exhibition, and brings to the notice of his Govern¬ 
ment and the municipality of Rome the services of Mr. Carl 
A Thimm, the librarian, who so efficiently arranged and 
catalogued the voluminous publications contributed by 
Italy. _ 

VOLUNTEER MEDICAL STAFF CORPS. 

This corps, although enrolled only on April 1st, put in an 
appearance at the Brighton Review. Two companies, about 
fifty strong each, paraded at Wellington Barracks on Good 
Friday morning in full marching order, and, taking train at 
Victoria, accompanied the marching columns. No. 1 Bearer 
Company, under the command of Surgeon-Major Cantlie and 
Acting Surgeons Leech, Fletcher, and Willett, accompanied 
No. 7 column, under the command of Col. Sir Lloyd-Lindsay, 
V.C n and billeted at Burgess-hill. No. 2 Bearer Company, 
under the command of Surgeon-Major Norton and Acting 
Surgeons Huzzey and Raw, accompanied No. 2 marching 
column, and billeted at Newick. On Saturday the com¬ 
panies followed the troops over the downs, and had some 
rough work with the waggons. The ambulance waggons of 
No. 1 Bearer Company were blocked for three hours by a 
transport waggon, which had broken down on a narrow road 
over the hill. The bearers carried the stretchers over hill 
and dale for four miles to keep touch with the troops, and 
only by a forced march were they able to return to 
pick up their waggons and join the troops in the march 
into Brighton. No. 2 Bearer Company had to take the 
horses out and pull the waggons up the downs. At the 
headquarters of the corps at Brighton a temporary hospital 
of eight beds was opened, and as many as fifty-three patients 

1 L’l^en* Pubblic* e Private e la Didattica alia Esposlzione Inter¬ 
nationale d'liricne in Londra, 1884. Rapporto aU’onorevole Municipio 
di Roma, del Dottor Felice Sautlni. Roma: Fratelli Bencini. 1885. 


were treated between Saturday night and Monday morning. 
The appearance of the new corps at the march past on 
Monday was the subject of much congratulation and cheer¬ 
ing. The Duke of Cambridge, after the march past, rode up 
to the head of the column and complimented the corps on 
its appearance and efficiency. Surgeon Cross, Grenadier 
Guards, acted as commanding officer, and Surgeon Pearse as 
his staff officer. Lieutenant McLure acted as adjutant during 
the march. On the day of enrolment of the Volunteer 
Medical Staff Corps, an inauguration service was held at the 
Chapel Royal, Savoy, by the Rev. R. Westhorpe, Warden of 
Charing-cross Hospital and Chaplain of the Corps. About 
180 attended. _ 


THE METROPOLITAN BOARD OF WORKS AS A 
THEATRE LICENSING AUTHORITY. 

The Metropolitan Board of Works has politely asked the 
Lord Chamberlain whether he does not think it would make 
a better licensing authority than he has proved himself, an<L 
offered, “ if his lordship agrees with this view,” to take over 
the duty. We shall be curious to hear what the Lord? 
Chamberlain thinks of this proposal. If he is wise he will 
hasten to wash his hands of the business. Meanwhile, wilL 
the Metropolitan Board of Works do the work better? And 
how about the licensing of stage plays ? Does the Board pro¬ 
pose to take that over also? 


REPORT OF THE BERLIN HYGIENIC EXHIBITION. 

We have received a copy of the introduction to the first 
volume of the Report upon the German Health Exhibition, 
held at Berlin in 1883. On the close of the exhibition the 
task of editing this Report, which should survey the whole 
nature and scope of the exhibition, was placed in the hands 
of Dr. Paul Bdmer, who has prefixed to it an introduction 
detailing the steps taken to promote the exhibition, which 
was completed and ready for opening when destroyed by 
fire in 1882. Within twelve months the building was re¬ 
constructed on an improved plan; and a description of the 
building is given, with a brief history of the exhibition from 
its opening to its close. From the table of contents to the 
volume it is seen that the descriptive articles of each depart¬ 
ment are contributed by-experts; and the work should 
therefore have a special and permanent value. 


SHOULD AN INQUEST BE HELD 7 

Mr. H. Gotobed, the Cambridge borough coroner, recently 
held an inquest on a woman who had died suddenly of 
heart disease, and gave as his reason for so doing that about 
two years ago Lord Chancellor Selborne admonished a coroner 
for neglecting to institute an inquiry into the cause of death 
of a person found dead in bed. Lord Chief Justice Jervis 
held that, unless there was reasonable ground of suspicion 
that the person came to his death by violent and unnatural 
means, there was no occasion for the interference of the 
coroner. On the strength of the report of the recent in¬ 
quest, we fail to see the discrepancy between the legaL 
authorities cited by Mr. Gotobed. A person being found 
dead in bed, the presumption is that death arose from 
natural causes; but it would never do to grant a cer¬ 
tificate" on such wholly insufficient grounds. If, on the 
other hand, a person was known to have suffered from 
heart disease, and was subsequently seen to fall down in a 
fatal 8woon,thi8, together with the circumstantial evidence, 
might warrant the coroner’s decision not to order an official 
inquiry. At the same time, we contend it is highly desirable 
that the exact cause of death should, where possible, be 
determined in every case. Anything short of this obviously 
allows of mistakes, and possibly in some instances leads to- 
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a miscarriage of justice. The records of our judicial pro¬ 
ceedings clearly show that what has a priori been thought 
satisfactory proof of natural death has been really con¬ 
sistent with criminal intent and deeds. 


OPPOSITION TO THE POISONS BILL. 

The opposition to the provisions of the new Poisons Bill 
continues with unabated vigour. In an article devoted to 
the subject in one of the trade journals, it is pointed out 
that the powers assigned to the Pharmaceutical Society are 
amply sufficient if only they were exercised with discretion. 
The omission in the Bill to define the term “ poison ” has 
been severely criticised, although it must be confessed that 
the difficulties in the way of a satisfactory definition are 
very great. Almost any substance capable of being absorbed 
into the circulation or of mechanically irritating the mucous 
membrane to a sufficient extent might cause death, the 
quantity necessary to induce a fatal result being one of 
degree only. A case is referred to of a gentleman who 
was poisoned by eating jugged hare in an advanced stage of 
decomposition. It is supposed that a fragment of bone 
caused an abrasion of the mucous membrane of the mouth 
or throat, and that this sufficed for the absorption of septic 
material. In another instance a young lady succeeded in 
destroying herself by swallowing a pound and a quarter of 
common table salt. Under the proposed Act it is probable 
that vendors of patent medicines containing active in¬ 
gredients will incur a certain amount of responsibility, 
although the clauses dealing with the subject are so vaguely 
worded that it isdifficultto foretell what will be the practical 
Tesult of their operation. It is probable that the Bill, if not 
thrown out altogether, will be considerably modified in 
Committee. _ 

PREVENTABLE DISEASES IN TOTTENHAM. 

The Tottenham Sanitary Association, which for many 
years past has done good work in stimulating sanitary work 
in its district, now publishes its eleventh report—namely, 
that for 1884. In a population of some 70,000, the death- 
rate was 1645 per 1000. Typhoid fever and diphtheria 
were both excessive in their fatality, the last disease being 
three times more fatal than it was during the same period 
in London. As a result of this occurrence, special efforts 
are being made by the sanitary inspector to elicit informa¬ 
tion as to the state of the drains, their disconnexion and 
ventilation, whenever fatal zymotic disease occurs. This is 
good in its way; but it would be far better if, in addition 
to such action after the occurrence of the very result which 
should be avoided, the authority were to organise such a 
system of house-to-house inspection as would lead to the 
Adoption of measures which would prevent the occurrence 
of diseases due to faulty drain connexions. 


PERFORATING ULCER OF THE HAND. 

Though perforating ulcers occurring in the course of 
tabes dorsalis have their usual seat in the foot, there seems 
no reason why the hand should not be similarly affected. 
M. Terrillon showed a case of perforating ulcer of the palm 
of the hand at a recent meeting of the Soci6td de Chirurgie. 
The ulcer was situate at the junction of the ring finger with 
the palm. The patient was a porter, and the subject of 
tabes dorsalis. M. Charcot did not hesitate to regard the 
ulcer as of dystrophic origin; pains and tinglings were ex¬ 
perienced by the patient along the course of the ulnar nerve. 
A zone of anesthesia was detected all round the ulcer. 
M. Nicaise inclined to the opinion that the ulcer was merely 
a corn which had become fissured, for the epidermis and 
cutis were thickened, whereas in perforating ulcers the cutis 
is thinned and even perforated. 


ANTHRAX IN BERMONDSEY. 

From time to time during the past few years cases of fatal 
anthrax have been reported at Guy’s Hospital, arising in con¬ 
nexion with the Bermondsey tanneries. The most recent case 
occurred last week. The subject was a labourer, aged thirty- 
eight, employed in handling hides at a wharfingers. Less 
than four days before his death he complained of feeling 
sick, and noticed a small pimple on the side of the neck; 
and the next day he presented himself at the hospital with 
well-marked symptoms of malignant pustule. At the in¬ 
quest Mr. Langham, the coroner, drew public attention to 
the great importance of persons infected with the poison 
making early application for hospital treatment. The ver¬ 
dict of the jury, “Natural death from blood-poisoning,” 
seems to us to have been scarcely sufficient; for it cannot 
be too widely known that the disease contracted from these 
infected hide3 is a definite and specific affection, and that 
every precaution should be taken to protect workmen 
against contamination. _ 

EXPERIMENTS ON SOLDIERS’ RATIONS. 

Experiments are being made in Munich, Mayence,, 
Munster, and elsewhere, with companies specially formed 
of the strong men of different regiments. The men selected 
are obliged to submit for a fortnight to a strict campaigning 
diet, and during this period have to go through field exer¬ 
cises and route-marching for six hours daily in foil 
marching order. Before and after every march out each 
man is carefully weighed. He receives daily a regulated 
quantity of a minutely described dietary—e.g., in Mayence, 
biscuit, coffee, pea-sausages (Erbswurst); in Munster, rye 
bread, brandy, and Erbswurst; the Munich menu has so fax 
remained a secret. The mon are constantly and closely 
watched, so that it is impossible for them to obtain any 
other food or drink than that laid down. The object of these 
experiments is to determine how long men will remain fit 
for work on such diet, and also to institute a comparison 
between the different diets tested. 


ANTISEPTICS AND ERYSIPELAS. 

From a statistical study of the surgical cases which have 
been under his care during the past five years, M. Polaillon 
has come to the conclusion that Listerism and carbolic 
dressings generally do not diminish the liability to the 
occurrence of erysipelas, though they lessen the virulence 
of the disease. In his experience women are more fre¬ 
quently affected than men, but tbe latter occupy the more 
salubrious ward. Sometimes the erysipelas occurred in 
isolated cases. Erysipelas was more frequent during the 
cold and wet months. Carbolised dressings, he avers, cer¬ 
tainly attenuate the virulence of erysipelas. He has seen 
epidemics spread from patient to patient rapidly, yet 
making but few victims, and those only whose constitutions 
were enfeebled by long-lasting disease. 


BALNEOLOGICAL CONGRESS. 

The seventh annual Congress of the Balneological Section 
of the German Therapeutical Society was held on March 14th 
and 15th at Berlin, under the Presidency of Professor 
Liebreich. Dr. Schott of Nauheim spoke regarding the 
importance of cutaneous resorption in connexion with the 
effects of baths. Dr. Grodel raised the question whether 
special balneo-therapeutical methods could be defined for 
various forms of spinal affections, but the discussion which 
ensued bore unfavourably on the possibility of such * 
treatment being perfected. Professor Eulenberg of Berlin 
spoke on the subject of electric baths, and the mode of 
their application to therapeutical purposes. 
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THE LONDON UNIVERSITY AND MEDICAL 
DEGREES. 

We understand that the Senate of the University of 
London have consented to receive, on the 29th inst., at 
4.45 p.m., a deputation from the Metropolitan Counties 
Branch of the British Medical Association in reference to 
the question of granting medical degrees to London medical 
students. _ 

THE GENERAL MEDICAL COUNCIL. 

The General Medical Council is summoned to meet on 
Tuesday, May 12th. The Executive Committee will meet on 
the preceding day, to arrange the order of business, &c. 


THE DEATH OF LORD CAIRNS. 

We have authority for saying, contrary to the statement 
of some newspapers, that Sir William Gull never saw Lord 
Cairns medically, and was never requested to see him. 

THE BICHLORIDE DOUCHE IN OBSTETRICS. 

The Neic York Medical Record reports that Dr. Hulbert, 
of St. Louis, stated, at a meeting of the St. Louis Medical 
Society, that he had salivated five patients with a bichloride 
solution (1 in 3000) given as a vaginal douche twice a day. 
No particulars are given, but it is evident that this agent, 
though a very effective antiseptic, will have to be used very 
carefully. _ 

Dr. J. F. Stevenson, J.P., has just resigned the post of 
physician to the Birkenhead Borough Hospital. He was 
appointed as honorary surgeon to the institution in 1848, 
and having filled that office for a period of fifteen years, 
was appointed to the office which he has just resigned. 
Dr. Stevenson will continue his connexion with the charity 
as consulting physician. The committee have formally 
recorded their high sense of the valuable and efficient 
services rendered by Dr. Stevenson for this period of upwards 
of thirty-six years. Dr. Stevenson is to be congratulated, 
as it is not given to many members of even the medical pro¬ 
fession to complete so long a term of gratuitous daily work. 


Some very exaggerated reports having been circulated 
concerning the prevalence of small-pox at Southend, it is 
well to mention that the case which is supposed to have 
been the first was not small-pox at all, but pleurisy; also 
that the sexton who was employed at the funeral, and who 
really died of small-pox shortly afterwards, caught the dis¬ 
ease from his son, who was found to be suffering from it on 
his arrival from near London, and who has now recovered. 
We believe that, owing to the isolated position of the house 
and the care exercised by the medical officer of health, no 
other cases have occurred._ 

A controversy on the subject of undue pressure in the 
public schools of America has been proceeding for some 
time, and from the New York Daily Tribune of the 24th ult. 
it now appears that the advocates of reform are steadily 
gaining ground, it being expected that the much-needed 
revision of the course of study and method of examinations 
in American schools will be substantially accomplished 
before the beginning of a new school year. 


An outbreak of English cholera, causing considerable 
Alarm, is reported from Mountain Ash, where many people 
are affected in one part of the district called Caegarw, and 
one man has succumbed to the malady. 


At the Teachers’ Conference at Norwich on the 8th inst., 
Mrs. Burgwin (Southwark) read a paper on over-pressure 
in schools, which she described as work ngainst time to 
secure payment by results—a system injurious to teachers 
and torture to children, who were made disgusted with 
learning. She advocated the abolition of all grants under 
certain conditions, considering that education should not be 
hurried. A resolution was adopted to petition Parliament to 
appoint a Royal Commission to inquire into the existence, 
causes, and extent of over-pressure, it being felt that a 
departmental inquiry would not be satisfactory. 


At Jativa, in the province of Valencia, seventy persona 
have been attacked during the past fortnight by a disease 
resembling cholera. About half the cases ended fatally, and 
although several physicians have hesitated to pronounce 
the epidemic to be cholera, others who were sent to inquire 
into the outbreak affirm that it is that disease, and pre¬ 
cautions have been taken to prevent its spread. The 
patients and their families have been put under canvas, 
and the houses wdiere deaths have occurred have been 
disinfected. _ 


Mr. M. A. Adams, F.R.C.S., has devised a card containing 
the leading facts of importance in the record and investi¬ 
gation of contagious diseases. It embodies a neatly drawn- 
up chart to indicate the presumed normal periods of latency, 
premonitory fever, duration of pyrexia, and of the infective¬ 
ness of such diseases; and, being of convenient size, it 
should prove of some service. It is issued by Messrs. 
Churchill. 


The Paris correspondent of the Record says“ A remark¬ 
able instance of confraternity has just occurred at Carcassone 
at the funeral of on eminent doctor, a Roman Catholic, who* 
behaved most nobly during the last cholera epidemic. Three 
discourses were pronounced at the cemetery, one by the 
prefect of the Department, one by the president of the 
Doctors’ Association, and one by the [Protestant] pasteur of 
the place, the Rev. Ad. Monod.” 


Mr. Arnold Taylor, of the Local Government Board, has 
been holding an inquiry in the Ramsgate Town Hall con¬ 
cerning the loan of £20,000 required for the completion of 
the drainage and for the construction of new outfall works. 
Various difficulties and objections having been overcome, 
the opposition to the proposed scheme was nominal, and 
Mr. Taylor signified his intention of reporting favourably on 
the plan. _ 

The fourteenth Congress of the German Surgical Society 
met at Berlin on the 8th inst., under the presidency of 
Professor Langenbeck, who announced, to the manifest 
approval of the members, that the Committee had been 
pleased to nominate as honorary members Sir James Paget 
and Sir Joseph Lister. _ 

We are asked to state that applications for the appoint¬ 
ment of Assistant Physician at Guy’s Hospital, rendered 
vacant by the promotion of Dr. Frederick Taylor to th* 
Physicianship, should be sent in on or before Thursday, the* 
30th inst. _ 

We learn that, at the unanimous request of the medical 
staff of the Paddington-green Children’s Hospital, the post 
of senior physician will be filled by the appointment of 
Dr. Lauder Brunton. _ 

The eighth edition of Erichsen’s Surgery is being trans¬ 
lated into Spanish, and is appearing in monthly parts. 
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Dr. Angel Money has been appointed Assistant Phy¬ 
sician to the Hospital for Sick Children, Great Ormond- 
street, in the place of Dr. Barlow, promoted to the post of 
Physician to the institution. 


In a letter to the Lord Chancellor, dated April (5th, the 
Earl of Shaftesbury has expressed his decision to resign his 
seat on the Board of Commissioners in Lunacy. 


THB 

DRAMATIS PERSONAE OF THE TERCENTENARY 
FESTIVAL OF THE UNIVERSITY OF 
EDINBURGH. 


We have good news for the alumni and graduates of the 
Edinburgh University. The event of the Tercentenary was 
one not likely to be forgotten. In itself it was one of the 
most remarkable gatherings of the men of light and leading 
in history. It produced, too, the “ Story of the University,” 
by the lamented and accomplished principal, Sir Alexander 
Grant, which is in itself guarantee that it will not be 
allowed to be forgotten. But as if this were not 
^enough, a most exquisite volume of “Portraits of the 
High Officers and Professors of the University of Edinburgh 
At its Tercentenary Festival” has been published at the 
University Press by Messrs. T. and A Constable. The 
volume before ns, which is so charming as to disarm all 
criticism, is in a quarto form; but we gather that there are 
ja certain number of folio copies to be had by those still 
more luxurious in their literary tastes. For ourselves, we 
are well content with and very grateful for the quarto form, 
which makes one of the pleasantest and most valuable 
additions to a library which we have seen for many days, 
•and which cannot be too much praised either as regards the 
work of the printer, the compiler, or the artist. The artist 
is Mr. William Hole, A.R.S.A., who had already given some 
artistic intimations of the vivid impression made on his 
mind by the chief actors of the Tercentenary. In the forty 
or fifty portraits now presented to the public, the art of 
etching appears to the greatest advantage, and will hand 
down to a remote time a representation of the present pro¬ 
fessors. Even those learned professors whose physical 
qualities do not facilitate the etcher’s art come out in 
style so natural and life-like as to be most interesting. 
And in the case of a few of the portraits, the result is 
most effective, as in that of Sir Stafford Northcote, 
of the lamented Principal, of Professor Blackie and his 
successor, of Professor Masson (in his slippers, sitting cosily 
by his fireside, and, low be it spoken, in the obvious enjoy¬ 
ment of his meerschaum), of Professor Turner, of Professor 
Fraser, of Professor Douglas Maclagan, of “John Cliiene,” 
of Professor Grainger Stewart, of Professor Rutherford, 
and of Professor Greenfield. Perhaps the most striking 
piece of art in the book is the portait of Professor 
Giekie, sitting on a boulder, a hammer in one hand 
and a geological specimen in the other style. The interest 
of the volume is greatly, if pathetically, enhanced by a 
frontispiece entitled “ Umbra Qucedam ” and giving the 
heads of professors and others recently dead who have shed 
lustre on the university, and whose fame still gives a strange 
fascination to the school—notably Sir William Hamilton, 
John Goodsir, David Brewster, James Syme, J. Y. Simpson, 
J. Hughes Bennett, R. Christison, J. H. Balfour, T. Carlyle, and 
others. Though the etchings and the general style of the book 
«re the chief attractions of this happily conceived work, we 
should do great injustice to its promoters if we did not say 
a word in praise of the biographical sketches which are 
attached to each portrait. They are remarkably well done, 
occasionally perhaps betraying a little too much local com¬ 


placency, but generally most readable and instructive. We 
cannot too strongly express our pleasure in possessing such a 
memento of so eventful an occasion. The only qualitication 
of our satisfaction we have to make in our announcement 
of the book is that the number of copies is, we presume 
necessarily, limited. The impression for sale of the folio 
copies is 100, that of the quarto 750. Beati possidentes! 


INTERNATIONAL CONGRESS OF HYDROLOGY 
AND CLIMATOLOGY. 

Thc first International Congress of Hydrology and Clima- 
tology will be held at Biarritz in October, 1886. Amongst 
the principal questions which will be brought before the 
members of the Congress are the following:—The Influence 
of the Phenomena of the Air on Mineral Waters, the 
Electrical Phenomena which manifest themselves in the 
presence of Mineral Waters, the Combinations which form 
Sulphur in the Waters termed Sulphur Waters, the Differ¬ 
ences of Action between Fresh and Salt Water in Hydro- 
therapy, the Hygienic and Dietetic Rules to be observed 
whilst undergoing a course of Thermal Treatment, the daily 
Variations of Temperature in Sanitary Stations, General 
Characters of the Geological Constitution of the Pyrenees, 
the Hygienic Conditions which ought to prevail at Summer 
and Winter Health Resorts, the Influence of Sea Air upon 
Scrofulous Affections, the Influence of Winds, Quarantine 
by Land and Sea, &c. The Congress will last for eight 
days, and excursions to various places of interest in the 
neighbourhood will take place. The honorary president is 
the Minister of Commerce, and the acting president will 
be Dr. Durand-Fardel, the post of general secretary being 
filled by Dr. F. Garrigon. 


IJttMit l§calt]r anh ^oor fak 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Worcester Urban District .—In submitting liis eleventh 
annual report to the Town Council of Worcester, Dr. Strange 
gives marked attention to cleansing of ashpits and cesspits, 
to the care of sewers and house-drains, and to the supply of 
drinking water to the inhabitants; and he does so with 
special reference to a somewhat heavy visitation of enteric 
fever from which the city has suffered. In the first place, 
Worcester still exhibits some of the old huge ashpits and 
cesspits, receptacles which were contrived in days when 
sanitary authorities were all but unknown, and when 
scavenging was a thing to be carried out as seldom as 
possible. Now, however, we know that these accumula¬ 
tions are hurtful in the extreme, and it should be a first 
object of the authority to get rid of such nuisances, 
especially in view of the risk they are to health. Much is, 
fortunntely, being done in this direction, and it is to be 
hoped that there will be no need to recur to them in future 
reports, except as barbarisms of the past. As to the sewers, 
it is stated that complaints are made with respect to the 
emanations from the ventilators; but we can hardly agree 
with Dr. Strange that, inasmuch as these ventilators are only 
discharging their proper function, it is unwise to complain of 
them. Sewer ventilators should not stink. If they do, they 
are either not sufficiently numerous, or the sewers do not 
properly cleanse themselves, or else offensive house-drains 
are connected with them and foul them. If the sewers and 
house-drains are properly constructed so as to contain no 
stagnant contents, and if the ventilators are so numerous that 
a large number of them act as fresh-air inlets to dilute the 
sewer air before it escapes, then nuisance should not arise* 
But we fear that faulty conditions as to this exist in Wor¬ 
cester ; for Dr. Strange talks of sewer air being forced back 
into dwellings unless it can escape into the streets. Such a 
forcing back should be impossible if there were an absolute 
break Fetween the interior of the houses and the interior 
of the drains. In many hundred cases this break has now 
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been effected in Worcester, and it is to be hoped that it will 
soon be universal. The detailed account given as to the 
water-supply to the city, now derived from the Severn, 
raises some very important considerations. As matters now 
stand, the Severn is liable to pollution by sewage and 
other organic matter after a heavy rainfall. Thus, the 
sewage of Kidderminster, during the great enteric fever 
epidemic there, got into the Severn fourteen miles above 
the Worcester intake, and the question now being dealt with 
is whether Worcester is to endeavour to remedy its river 
supply and improve its method of filtration, or to resort to 
an artesian well. In seeking advice, the opinion of the 
borough analyst, has been sought, especially as to whether 
filtration would secure the inhabitants against “this great 
source of danger” (i.e., “pollution by the germs of disease”), 
and he has answered, “ If efficiently carried out, I believe it 
does.” What this belief is based on we do not know, but 
we are quite certain that this view should not be acted on 
as regards a town water-supply. No such filtration as can 
be carried out by Worcester is likely to have the effect they 
wish to attain; and if the river is to remain subject to any 
such risks as hitherto, we should counsel its abandonment 
as a source of water-supply. The annual death-rate in 
Worcester for 1884 was 20*9 per 1000. Thirty-two cases, 
chiefly of enteric fever, were admitted into the Braboume 
Hospital. 

Lewes Urban District —Lewes has for some years past 
had a satisfactory death-rate. Last year it reached 
15*9 per 1000, somewhat in excess of the two previous years. 
Consumption is a somewhat fertile source of death, and we 
fear that the situation of the town at the foot of a chalk 
range in a river valley is a main cause in producing this 
result. The isolation hospital continues usefully to fulfil 
its purpose. The numbers admitted are not large, but the 
admissions prevent the extension of infectious disease, and, 
as Mr. Braden says, it would be impossible to say what 
mischief the thirty cases admitted since its construction 
would have brought about had they not been isolated. 

Surbiton Urban District. — This suburban district en¬ 
joys a small death-rate. It was 10*8 per 1000 in 1883 and 
11*9 in 1884, the rate for England and Wales during the 
latter year being 19*6. The zymotic rate is also low— 
namely, 1*4 per 1000. Infantile diarrhoea, too, which 
may be regarded as affording a valuable criterion of 
the healthiness of a place, only causes about 2 or 3 
deaths per annum; in snort, as a zymotic affection it is 
practically absent. Well water is, however, still resorted 
to, analysis almost invariably being such as to call for its 
abandonment. The ventilation of the sewers is engaging 
the attention of the authority, and a number of high shafts 
are being erected. There is as yet no hospital for infectious 
diseases. The neighbouring authority of the Kingston rural 
district have set an example as to this, and Dr. Coleman 
suggests inquiry as to whether Surbiton may share in its 
advantages. 

Torquay Urban District —The sanitary inspector for this 
district has issued a report showing the progress which has 
been made during the past year in the various matters 
coming within his cognisance, and it is certainly a record 
of very substantial advance. The detailed account of current 
work relating to such matters as the ventilation of drains 
and soil-pipes, drain disconnexions, closure of wells, dis¬ 
infection °1 rooms, &c., relates to 4639 improvements. In 
addition to this as many as 645 new houses have been over¬ 
looked during the course of their erection. The change 
tnroughout the town from old, unventilated, choked, clay- 
jointed, untrapped drains to efficient, self-cleansing, and 
well ventilated conduits is in itself immense, and added to 
is work a large amount of incidental improvement has 
en effected in allied matters. Torquay aims at securing 
e reputation of being a real health resort, and such work 

• a , a " on gives an account of is eminently calculated 
10 at tain that end. 

the four weeks ending Feb. 21st the 
wL were 493, and the deaths 472, which 

dwuh lnclu(ie( l -16 deaths from lung affections. The average 
d[i^?‘>c Wa8 l f / om a11 cai . l8ee ’ 28 P er 10 °0, from zymotic 
rate woT « r 11 ^ lun 8 diseases 12*6. The general death- 
from luncfoff 1 ?• hlgher than * n January, though the rate 
lingers ftm,f ffe< ? l ? n8 wa8 2 per less. Scarlatina still 
that the Pnpniafi 01 }, but it is gratifying to learn 

appeared. ^P* 1118 an( l enteric fevers have almost dis- 

Vork .—During the four weeks ending the 21st ult. the 


births numbered 162, or a rate of 24*66; and the deaths 204, 
including 41 which took place in the workhouse. Excluding 
the latter, the mortality was equal to 33 09 per 1000. Com¬ 
pared with the corresponding return of last year, the death- 
rate has increased, and the birth-rate decreased. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5460 birth® 
and 3937 deaths were registered during the week ending 
the 4th inst. The births were 362 below, while the deaths 
exceeded by 310 the average weekly numbers during 1884. 
The annual death-rate in these towns, which had been 
equal to 23*5 and 23*2 per 1000 in the preceding two 
weeks, further declined last week to 23*1. During the* 
thirteen weeks ending last Saturday the death-rate in theso 
towns averaged 21*9 per 1000, against 24*7, the mean rate in 
the corresponding periods of the nine years 1876-84. The 
lowest death-rates in these towns last week were 15*7 in 
Leicester, 17*8 in Bradford, 19*1 in Brighton, and 19*8 in 
Wolverhampton. The rates in the other towns ranged 
upwards to 32*6 in Norwich, 33*7 in Newcastle-upon-Tyne, 
34*3 in Preston, 34*7 in Oldham, and 40 4 in Sunderland. 
The deaths referred to the principal zymotic diseases in the 
twenty-eight towns were 466, against numbers steadily* 
increasing from 377 to 461 in the preceding five weeks; 
they included 173 from measles, 130 from whooping- 
cough, 45 from “fever” (principally enteric), 33 from scarlet 
I fever, 32 from small-pox, 27 from diphtheria, and 26- 
from diarrhoea. No death was referred to any of these 
diseases in Derby last week, whereas they caused the 
highest death-rates in Norwich, Newcastle-upon-Tyne, 
Cardiff, and Sunderland. The highest death-rates from 
measles occurred in Bristol, Newcastle-upon-Tyne, Cardiff, 
and Sunderland; from whooping-cough in Oldham, 
Bristol, and Preston; from scarlet fever in Preston 
and Newcastle-upon-Tyne; and “fever” in Plymouth 
and Norwich. Of the 27 deaths from diphtheria in 
the twenty-eight towns 16 occurred in London and 2 in 
Norwich. Small-pox caused 64 deaths in London and its 
outer ring of suburban districts, 2 in Manchester, 1 in Bir¬ 
mingham, and 1 in Leeds. The number of small-pox 
patients in the metropolitan asylum hospitals, which had 
been 830 and 865 on the preceding two Saturdays, further 
rose to 879 at the end of last week; 141 cases were 
admitted during the week, against numbers increasing 
from 94 to 179 in the previous four weeks. The Highgate 
Small-pox Hospital contained 90 patients on Satur¬ 
day last, 25 cases having been admitted during the 
week. The deaths referred to diseases of the respiratory 
organs in London, which had been 487 and 448 in the 
preceding two weeks, rose again to 478 last week, but were 
65 below the corrected weekly average. The causes of 100, 
or 2*5 per cent., of the deaths in the twenty-eight towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Bradford, Bolton, Wolverhampton, and 
Plymouth. The largest proportions of uncertified deaths 
were registered in Oldham, Preston, Sheffield, Halifax, 
and Hull. _ 


HEALTH OP SCOTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
had been equal to 24*2 and 23*3 per 1000 in the preceding two 
weeks, rose last week to 26*0, and exceeded the rate last 
week in the twenty-eight large English towns by 1*9. The 
rates in the Scotcn towns ranged from 15*2 in Leith and 
17*0 in Edinburgh and Aberdeen, to 30*8 in Paisley and 31*5 
in Glasgow. The 600 deaths in the eight towns included 
34 from whooping-cough, 23 from measles, 11 from scarlet 
fever, 6 from “fever” (typhus, enteric, or simple), 5 from 
diarrhoea, and not one from small-pox; in all, 84 deaths 
resulted from these principal zymotic diseases, against 85 
and 73 in the preceding two weeks. These 84 deaths were 
equal to an annual rate of 3*4 per 1000, which was 0*7 
above the mean rate from the same diseases in the 
twenty-eight English towns. The deaths from whoop¬ 
ing-cough, which had been 35 and 32 in the previous 
two weeks, were 34 last week, of which 22 occurred in 
Glasgow, 4 in Edinburgh, and 4 in Dundee. The 23 fatal cases 
of measles showed an increase of 8 upon the number in the 
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revioua week, and were all returned in Glasgow. The 11 
eatlis from scarlet fever also showed an increase upon 
the number in the previous week, and included 5 in 
Paisley, 3 in Glasgow, and 2 in Edinburgh. The 6 deaths 
referred to “fever” corresponded with the number in the 
previous week, and included 3 in Edinburgh and 2 in 
Greenock. The deaths from acute diseases of the respira¬ 
tory organs in the eight towns, which had been 124 and 122 
in the previous two weeks, rose to 130 last week, and ex¬ 
ceeded the number in the corresponding week of last 
year by 22. The causes of 103, or 17 per cent., of the 
deaths in the eight Scotch towns last week were not cer¬ 
tified. _ 

HEALTH OP DUBLIN. * 

The rate of mortality in Dublin, which had been equal to 
39*5, 34 0, and 40*4 per 1000 in the preceding three weeks, 
-declined again to 33 G in the week ending the 4th inst. 
During the thirteen weeks ending last Saturday the 
death-rate in the city averaged no less than 34*0 per 
1000; whereas in the same period the rate did not exceed 
21*6 in Loudon and 20 0 in Edinburgh. The 227 deaths 
in Dublin last week showed a decline of 46 from the 
exceptionally high number in the previous week, and in¬ 
cluded 24 which were referred to the principal zymotic 
diseases, against 30 and 32 in the preceding two weeks. Of 
these 24 deaths, 13 resulted from measles, 5 from “ fever,” 
{typhus, enteric, or simple), 4 from diarrhoea, 2 from scarlet 
fever, and not one either from small-pox, diphtheria, or 
whooping-cough. The annual death-rate from these 
principal zymotic diseases was equal to 3*5 per 1000; in 
London and Edinburgh the rates from these diseases last 
week were equal to 26 and 2*1 respectively. The 
fatal cases of measles in Dublin, which had been 16 
and 12 in the previous two weeks, were 13 last 
week. The deaths referred to scarlet fever and “fever” 
were respectively 6 and 1 below the numbers in the 
preceding week. Three inquest cases and 3 deaths from 
violence were registered within the city; and 8(5, or 38 per 
cent., of the deaths were recorded in public institutions. 
The deaths both of infants and of elderly persons showed a 
considerable decline from the high numbers in the previous 
week. The causes of 26, or 11 per cent., of the deaths in 
the city last week were not certified. 


THE SERVICES. 

ARMY MEDICAL SCHOOL. 

The fiftieth session of the Army Medical School was 
opened at Net ley on the 2nd inst. Forty-five surgeons on 
probation for the British army and five for the Indian army 
have joined. In consequence of the urgent need for medical 
officers, these gentlemen will only remain for two months 
instead of four, their places being taken by a second batch, 
who will join early in June and be dismissed in the 
beginning of August. The introductory address was 
delivered by Professor Aitken, F.R.S., who gave a 
philosophical lecture dealing with the application of the 
Darwinian hypothesis and the evolution of disease. The 
Director-General, Dr. Crawford, was present, and addressed 
some words of counsel to the surgeons on probation. Sir 
Joseph Fayrer, K.C.S.I., Surgeon-General Murray, Colonel 
Bell, and the officers of the school and hospital staffs were 
also present. 

Several lady nurses from the Guards Hospital in London 
have left for Suez for duty with the Guards’ field hospital at 
that place. 

It having been decided to separate the duties of the 
medical administration of the troops stationed in the Home 
and Woolwich districts, which have hitherto been vested in 
one officer, Surgeon-General Sir James Hanbury, who was 
principal medical officer in Egypt during the campaign of 
1882, takes over the medical charge of the Home district, 
and Brigade Surgeon T. Rudd that of the Woolwich district. 

Admiralty.— In accordance with the provisions of Her 
Majesty’s Order in Council of April 1st, 1881, Staff Surgeon 
Alfred Hubert Kelly, B.A., M.D., has been allowed to with¬ 
draw from Her Majesty’s Naval Service, with a gratuity. 


The following appointments have been made;—Staff Sur¬ 
geon Edward E. Mahon, to the Bacchante: Staff Surgeon 
Herbert M. Ellis, to the Sapphire; Staff Surgeon Robert W. 
Williams, to the Per/aeus; Surgeon H. G. Jacob, to the iter; 
Surgeon J. M. Rogers, to the Ayineourt; J. W. Grene, to be 
Surgeon and Agent at Crookhaven; Fleet Surgeon James 
Flanagan, to the Cambridge ; Fleet Surgeon Garland W. L. 
llurrn>on, to the Northumberland: Surgeon Herbert W. G. 
Doyne, to the Bacchante ; Surgeon James C. F. Whicher, to 
the Aijincourt; Surgeon Henry G. T. Strickland, to the 
Victor Emanuel: and Surgeon J. D. Henwood,to Plymouth 
Hospital. 

A trained naval sick-berth staff is being established, and 
boys, who will be medically examined as to fitness for the 
service, will be selected from Greenwich Hospital School, 
the mercantile marine, and other sources. After completing 
a year's service in a training ship they will be sent to Haslar 
llosjiital, where they will receive instruction in elementary 
anatomy, bandaging, in dressing wounds, and such other 
exercises as will enable them to render first aid to the 
wounded afloat and ashore. After performing these pre¬ 
liminaries the candidates will undergo an examination, and 
if found qualified they will berated as sick-berth attendant* 
with Admiralty approval. A notice has also been published 
that, pending the introduction of the new scheme, a few 
young men, whose age is between eighteen and twenty 
years, will be trained as nurses. They -will have, if tit for 
the duties, all the advantages of the new system. 


Comspitbrnt, 

“Audi alteram partem." 

“ STRANGULATED OMENTAL HERNIA.” 

To the Editor of The Lancet. 

Sir, —Some time ago Mr. Rushton Parker published a 
short work on “ Abdominal Hernia,” in which he questioned 
the usual doctrine that the strangulation of omentum only 
in a hernia will produce the same symptoms (though 
possibly less severe) as are produced by strangulation of 
the intestine, and he repeated his views in your columns on 
May 17th, 1884. He called attention to the fact that in my 
work on the “Principles and Practice of Surgery” I had 
supported the usual teaching, although I thought it right 
to call attention to the circumstance that the ligature of 
the omentum produces no such symptoms. Mr. Parker 
believes that the old doctrine is erroneous, and that the 
symptoms, in cases where strangulation is believed to have 
occurred in hernias, which are really epiploceles—i.e., purely 
omentum—are due either to obstruction resulting from the 
dragging of the omentum on the colon, or to peritonitis, or 
to purely functional obstruction of intestine due to some 
other cause, and unconnected with the epiplocele except by 
simultaniety of occurrence j 1 whilst he believes that there 
is another class of cases in which the hernia is not really 
omental only; but that a piece of bowel has been in the 
sac, but has somehow got reduced either during the opera¬ 
tion, or by the taxis just before the operation. I replied 
to Mr. Parker’s criticisms in a letter which you published 
on August 4th, 1883, in which I hesitated to accept the 
second hypothesis (that of the reduction of previously 
strangulated bowel). As, however, a case has lately occurred 
in my own practice showing the reality of the fact, I hasten 
to put it on record in justice to Mr. Parker, as well as in 
consideration of the interest of the surgical question itself. 

The heads of my case are briefly these:—An old man 
(aged seventy-three) was admitted into St. George’s Hos¬ 
pital during the night of March 19th for umbilical hernia, 
with constipation and vomiting. I was accidentally absent, 
and a colleague was called in, who saw no reason to inter¬ 
fere by operation. Nor did I when I saw the man neit 
day. He nad had the rupture for two years. Latterly he 
had had a bad cough, and the tumour had become larger. 
On the previous day, after a severe fit of coughing, he sud¬ 
denly experienced great pain at the umbilicus, and increased 
swelling. He began to vomit soon afterwards. The vomiting, 
however, at first was almost entirely of the contents of the 

1 Of this last view Mr. Parker gives an example in the 
letter. 
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stomach, and seemed to be excited by his cough. I must not 
burden your space 'with all the particulars of the case. 
Gentle attempts were made to reduce the hernia, but with 
no effect, on March 20th, and I believe no serious effort at 
taxis was made on any subsequent occasion. The man went 
on in much the same way for three days; but then the 
vomit became obviously more “ faecal ”—i.e., it was no longer 
from the stomach only but from the small intestines, and 
his strength began also to fail, so that it was iclear that if 
not relieved he would die. At the same time, his chest was 
go full of rhonchi, and his heart’s action so feeble, that 1 was 
unwilling to give an anaesthetic. On March 23rd the parts 
over the sac were frozen and divided, and the sac found 
tightly constricted. The stricture being freely divided, 
attempts were made to reduce the hernia; and these not 
succeeding, the sac was opened, and nothing found in it but 
congested omentum, which was removed after tying its 
stalk with a double catgut ligature. The vomiting con¬ 
tinued, and the patient died eighteen hours afterwards. On 
post-mortem examination the omentum was found adherent, 
not to the neck of the sac, which was quite free, 
but to the parietal peritoneum inside the belly. The 
portion in the sac could not, therefore, have exerted 
any traction on the colon, nor was there any serious dis¬ 
placement or any loading of that portion of the bowel. But 
about four inches from the ring was found a knuckle of 
small intestine, which had obviously been recently strangu¬ 
lated, and is thus described by our curator, Mr. Shield:—“ It 
was about two inches in length, congested, and claret 
coloured, and was terminated above and below by the dark 
narrow T furrow, both discoloured and contracting the bowel, 
which is commonly seen in intestine reduced in hernia, and 
is unmistakable in appearance.” The fresh appearance of 
the constrictions and the still congested condition of the 
bowel appear to me conclusive proof that the reduction of 
the constricted intestine must have taken place during the 
operation, eighteen hours before death, and not in the 
attempts at taxis three days before. 

The case proves beyond reasonable doubt that Mr. Parker 
is right in believing that some of these cases are not cases of 
pure epiploccle at all, and that I was wrong in thinking 
that an experienced surgeon could not have reduced a small 
knuckle of bo’wel without being aware of the fact, or 
noticing an unoccupied portion of the sac from which the 
bowel nad been reduced. It does not, however, convince 
me of the truth of Mr. Parker’s opinion, that strangulation 
of omentum only cannot produce the symptoms which 1 
have indicated, and I confess that I still hold the opinion 
stated in my book, in connexion with many other surgeons, 
who also have met with cases inexplicable to their minds 
in any other way, difficult, as it may be, to form a satis¬ 
factory theory of the occurrence. At any rate, I thought it 
my duty to ask you for space to record this case. 

I am, Sir, yours truly, 

Great Cumberland-street, April 6th, 18S5. T. HOLMES. 


To the Editor of The Lancet. 

^ r * Timothy Holmes has had the great kindness to 
let me see the copy of his letter, in which he makes very 
handsome reference to me. Having myself found post¬ 
mortem evidence of previous intestinal replacement in fatal 
strangulated hernia that had been, or was capable of being, 
supposed to be mere epiplocele, I had the best grounds for 
‘ leving that a similar condition of things could occur 
gam. The combined circumstances that render this obser- 
vauon possible must be so rare that Mr. Holmes’s indepen- 
whiAK° ntlrmatlon ^ ei ^ < V s to m y contention a support without 
howpvp 1 ? fai * to impressed by it. After all, 
in tL . sca * se > ^e the one I referred to, merely shows how, 
the r ^ re ’ ftlways possible, class of cases, to avoid 

ntoma roou attn luting to strangulated omentum sym- 
unshaken ^ ca ! lse( * b y strangulated intestine. I contmue 
omentum a w le flr f m COI . lvi . cti on that strangulation of 
seeing thnt ^/ ?tran &ulation, can have no symptoms, 
Wgthe L*® * lght ? 8t ^ ature never produces them! 
undoubted svinr f 13 e *p Ianatl °ns that can be given of the 
alone exist* ‘ fln S •° mS tilatare found in cases where omentum 
the occurrence ofln^p 08 ^ u° bo 8tr angulated, I mentioned 
kind in person* 1 ^ estlnal obstruction of the “ functional ” 
harmless, hernia. JV^P 611 to have an omental, though 
fceet with Datipnta 18 « ot ? ver 7 uncommon thing to 
who "tfer from Constipation, vomiting, 


griping, or vague abdominal distress. Such cases are 
remedied by fasting, by rest and warmth, and by the 
narcotic assistance of opium, alcohol, or both. In my 
pamphlet on “Abdominal Hernia” I asked, “Why such 
symptoms should not now and then occur to persons already 
possessed of a hernia?” They are, in fact, perfectly well 
Known in old large hernia*, especially umbilical; and 
although the hernia of intestine is often, if not generally, 
at fault, even if not strangulated, by being materially 
hampered through adhesions, &c., still such symptoms have 
often nothing whatever to do with the hernia. It must be 
so, for surely persons do not require a hernia in order to get 
“ bowel complaint,” whether it be diarrhoea, constipation, or 
mild obstruction. Such being the case, it is contrary to 
common sense and clinical experience to put down such 
symptoms at once, and in every case, to the supposed 
strangulation of a previously long harmless omental hernia. 
Such a case I, not long ago, witnessed. On Dec. 22nd, 1884, 
I saw, in consultation with Mr. H. 0. Thomas, an old lady 
of nearly seventy who had long had an irreducible omental 
femoral hernia. For two or three days previously she had 
had constipation, vomiting, furred tongue, loss of appetite, 
griping, and general abdominal distress. The hernia, more¬ 
over, had increased in size, but whatever its contents, it 
was not resonant on percussion. Taxis was very gently 
attempted under an amesthetic, as well as without, but the 
hernia could not. be in the least altered in bulk or shape. 
The case we both admitted to be consistent with the existence 
of functional obstruction of intestine, independently of the 
hernia; yet, knowing how insidiously strangulation of intes¬ 
tine occurs, without much addition to the hernial bulk, I felt 
that operation would be the wiser course to make sure. But 
Mr. Thomas rather held to the view that the hernia was not 
in this case in fault. So after ample discussion I agreed 
to his proposal to trocar the centre of the hernia for 
exploratory purposes. The only issue was blood-stained 
serum, without odour at all, on which it was agreed that we 
had not reached intestine and that the patient could fairly be 
left to medical treatment. Alittle morphia was given underthe 
skin and the mouth merely moistened with necessary liquid, 
the result being entire cessation of symptoms and speedy 
recovery. Cases like this show that the whole casuistry of 
the subject is rather more intricate than is often imagined, 
and prove more and more how well founded is the very 
reasonable rejection of the doctrine assigning symptoms to 
mere strangulation of only omentum. It has occurred to¬ 
me while writing that some might think that a portion of 
intestine was possibly here reduced in the manipulations. 
This is not possible ; we were keenly on the look out for any 
such fact, which would have been welcomed, and could not 
under the circumstances have eluded observation. . No 
change whatever in the bulk of the hernia resulted until it 
was tapped. A similar case is recorded by Mr. Thomas at 
the end of his work on intestinal obstruction, but the above 
is the first that I have myself recognised. Pray excuse the 
length to which I have gone. 

I am, Sir, yours truly, 

Rodney-street, Liverpool, April 6th, 1885. RU8HTON PARKER. 


“SMALL-POX AND VACCINATION” 

To the Editor of The Lancet. 

Sir, —In your last week’s notes in Parliament, at p. 643, 
it is not made clear that the seventy-eight persons engaged 
at the London small-pox hospitals, about 7 per cent, of the 
whole number employed, who had had small-pox had it 
before they were engaged at those hospitals. When Mr. 
G. Russell from his official position hod to state that his 
department had no reason to doubt that “none of the nurses- 
at any of the London small-pox hospitals who had been duly 
vaccinated before entering on their duties have ever caught 
small-pox” is substantially accurate, he goes on to say that 
this might have been more guardedly expressed in “ Facts 
concerning Vaccination.” The words now put in italics show 
how sufficiently the expression is guarded, and most members- 
of the Local Government Board would probably admit this. 

Of late it has been common to report cases of small-pox 
after vaccination, not only when the vaccination was 
performed after the reception of small-pox infection, but 
also where there is no evidence of any effect of revaccina- 
tion having been produced. In times of great pressure 
persons have been engaged for duty at small-pox hospitals 
before their revaccination was known to be effective. Even 
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a previous attack of small-pox is not a positive safeguard 
unless tested by a revaccination. All the evidence 
accumulated to the present time conclusively proves that 
vaccination has lost none of its protective power, and we 
are constantly reminded to our cost that small-pox has lost 
none of its virulence. 

I am. Sir, your obedient servant, 

April 4th, 1885. WILLIAM SQUIRE, M.D., F.R.C.P. 


DONBAVAN v. MORRISON. 

To the Editor of The Lancet. 

Sir, —The above case came on for trial before the judge of 
the county court, Croydon, on the 31st ult. After all the 
points on which we relied had been ably put forward I 
regret to state that the judge, without calling on the defen¬ 
dant’s counsel for reply, gave judgment in his favour, giving 
costs also on the higher scale, alleging as the grounds for 
his decision that he held that a workhouse and workhouse 
infirmary were public institutions within the meaning of 
the 5th section of the Coroners’ Witnesses Act, and that the 
officers of such institutions were not entitled to payment for 
making post-mortems and attending and giving evidence; 
thereupon our solicitor applied for leave to appeal, which the 
judge, after some hesitation, assented to. . 

This decision, if not upset on appeal, will seriously affect 
the interests of all workhouse medical officers, who in future 
will not be paid for such examinations and evidence, and it 
practically reverses the system that has been followed since 
the Act came into force, which has been to pay workhouse 
medical officers for such examinations and evidence. 

The trial so far will cause a heavy drain on the very 
limited income of our Association, and without immediate 
pecuniary assistance it will be impossible for us to prosecute 
further proceedings. May I ask, therefore, my professional 
brethren who are able and willing to at once announce their 
intention of supporting us by forwarding subscriptions 
to me. I am, Sir, yours obediently, 

Joseph Rogers, 

Chairman of Council, Poor-law Medical Officers’ 
Association. 

31, Montague-place, W.C., April 1st, 1885. 

“ ALLEGED DEATH FROM VACCINATION.” 

To the Editor of The Lancet. 

Sir, —After reading your article I feel it due to myself, 
being misunderstood, to say:—1. That I accept, and have 
for twenty years accepted, the proposition that vaccination 
modifies small-pox. 2. I do not consider “ arm-to-arm 
vaccination an undesirable method of procedure,” except in 
the case of tuberculous infants. 3. I was called urgently, 
for the first time, on the 14th ult., to the deceased infant, 
H. J. Downing Walker, because the child was 4t in a fit/ The 
difficulty in breathing spoken of in Court by Mrs. W alker 
was on the 12th ult. Any observations made in Court as to 
the effect of point vaccmation as compared with arm-to- 
arm vaccination were given only as the result of my own 
individual experience. Finally, in the certificate, which the 
superior wisdom of a coroner’s jury was pleased to con¬ 
demn, it was my intention to state, according to my light, 
the prominent medical facts preceding death, and that 
being so, the certificate, when written, was a “correct 
.statement” of the opinion of 

Your obedient servant, 

Regcnt’s-park, N.W., April 6th, 1885. C. C. WHITEFOORD. 


AN EASY METHOD OF CURE FOR SALIVARY 
FISTULA. 

To the Editor of The Lancet. 

Sir, —The following method does not appear to be men¬ 
tioned in any of the usual text-books of surgery:— 

J. K-, a fish salesman, came to me about the New Year 

with a fistula of the parotid duct resulting from a former 
knife wound. The flow of saliva was continuous, but was 
much aggravated at meals, and when opening oysters in the 
course of his business. Applications of nitrate of silver, 
pure nitric acid and a hot wire were tried without success, 


as all communication with the mouth seemed shut off. On 
Jan. 20th two needles threaded on one fairly strong piece of 
silk were successively passed through the fistula into the 
mouth on a rather lower level than the external fistulous 
orifice, piercing the buccal mucous membrane about a 
quarter of an inch apart. The needles were then removed, 
and the threads firmly tied and cut off short, thus leaving a 
lieature enclosing part of the internal wall of the duct, a 
portion of mucous membrane, and the intervening structures, 
but in no way preventing the healing of the external wound, 
as would be done by the seton usually recommended. The 
edges of the fistula were touched with pure mtnc acid on 
Jan. 22nd, and some swelling of the side of the face ensued. 
On Jan. 25th a scab had formed outside, and nearly all the 
saliva found its way into the mouth. This scab came off a 
few days later, leaving the skin soundly healed, and the 
ligature inside cut its way through the mucous membrane 
on Feb. 11th, since which time the man lias experienced 
nothing differing from the normal condition. 

I am, Sir, yours faithfully, 

Rochdale, April 6th, 1885. ALFRED HODGSON, M.B. Abel. 

IMPROVED FRACTURE BOX. 

To the Editor of The Lancet. 
g m _X w ish to bring under your notice a new invention, 
which’ I presume will be of great advantage to surgeons in 
the treatment of fractures of the leg. 

It is an improved fracture box, suit¬ 
able for any fracture of the leg, 
simple or compound, or disease of 
the ankle-joint requiring rest in 
position. It consists of three pieces: 
bottom and two sides. The bottom 
is pierced with drainage holes, and 
has a hinged foot-plate attached. 

This foot-plate is further connected 
to the foot end of the bottom splint 
by a regulating screw. This screw 
is a “fine thread” screwed socket 
rotating on a screwed pin. This 
screw regulates the angle at which 
the foot-plate is required to be kept. 

One of the side splints is plain; the 
other is in two parts, kept together 
by a brass slide having a longi¬ 
tudinal slot of the diameter of the 
thumb-screws, on which it runs, and 
which serve to retain it in position. 

This is the “interrupted” splint of 
the fracture box. It can be made a 
plain splint if required, or can be 
fixed at any divergence by the thumb¬ 
screws. One of these interrupted 
splints is only required, as both side 
splints are reversible, and will fit 
either side of the apparatus. The 
usual straps and buckles tie it to¬ 
gether. The accompanying woodcut 
will assist in giving a clear idea of the nature and con¬ 
struction of the apparatus. 

I remain, Sir, yours sincerely, 

James J. Foley, 

Riversdale, Midleton, co. Cork, Medical Officer. Midleton Hofpit* 1 - 
April, 1885. 


c 4 

l * 


New Workhouse Infirmary at West Brom¬ 
wich. -The Building Neics gives a lithograph of the New 
Infirmary, West Bromwich. Accommodation is provider 
for 224 patients. The arrangement of the wards is on tne 
pavilion system. The contagious and infectious wart* 
are separated from the buildings, and so arranged that eac 
ward may be isolated. None of the buildings exceed two 
storeys. The staircases are of stone, and . nume *!r 
hydrants have been placed in convenient positions. i Q 
cost of the infirmary has been about £12,600. 
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WITH THE TROOPS IN THE SOUDAN. 

(From our Special Correspondent.) 

Base Hospital, Camp near Suakim, March 23rd, 18S5. 

Footsore, dust-begrimed, and desperately tired, I sit 
down to write you a few lines from this entrenched spot, as 
I feel assured any information from the front, however brief, 
will be welcome from this newly selected battle-field of the 
African Soudan. Scarcely had I arrived in this port ere 
private news reached me of a projected advance of our 
troops in the direction of Tamai, en route for Berber. I at 
once proceeded on foot under a blazing sun to the head¬ 
quarters of our camp, situate about a mile from the Arab 
town, and sought an interview with General Graham, now 
in command of the troops out here. On inspecting my 
papers, however (your certificate of appointment as 
"special” I refer to), he remarked that my credentials 
were not exactly in order, and explained to me that a 
properly attested registration certificate should have been 
obtained from the proper authorities at the Horse Guards, 
in order to place me on the same footing as other specials 
accompanying the troops in the field. I explained how 
hurried my departure had been from England, and after a 
few minutes’ conversation the difficulty seemed to be 
bridged over, and a very pleasant interview terminated in 
the Chief of the Staff pointing out the principal medical 
officer’s tent, and referring me to that gentleman for any 
future instructions for my guidance on the subject. 
Surgeon-General Barnett at once received me in a most 
cordial manner, expressed his pleasure at meeting a repre¬ 
sentative of The Lancet, and assured me that no ob¬ 
stacle whatever would be placed in my way, but every 
facility possible afforded for my obtaining any medical or 
suigical records of such cases as I thought fit to notice, and 
were likely to interest the profession at large, at the same 
time handing me a paper (a general order) for my perusal, 
whereby 1 was enabled at a glance to ascertain tnat a very 
careful disposal of the medical staff had already been made 
in view of the troops moving westward to confront and give 
battle to the enemy in the plain. 

On Thursday morning last, March 19th, I was aroused at 
3 ah. Hurriedly dressing, partaking of biscuit and a good 
cup of strong coffee, and then filling my small handbag with 
a tourniquet, some artery forceps, surgical needles, silk, and 
such other necessaries likely to be useful, as well as com¬ 
forting in case of accident or delay on the road, I quitted 
the easy quarters on board the steamship Arab , and pro¬ 
ceeded on shore in company with a “ special ” bent on a re¬ 
presentative errand as myself. On arriving at headquarters, 
we found the column had left the camp about an hour before 
our arrival, and not being able to secure a horse for myself, 
I had to part company with my companion and follow 
General Graham’s force to Asheen on foot and alone—a by 
no means happy prospect, in view of a some seven or eight 
miles’ dusty walk over a sandy desert under the scorchmg 
rays of a tropical sun, and in the presence of a subtle, active, 
and relentless foe. By the time the sun had risen, a light, 
cool, northerly breeze had sprung up, so that my solitary 
ttamp turned out not (mite so unpleasant a one as I expected 
tt would have been. Doing my level best, as they say— 
some five miles an hour,—I came up with the rearmost of 
^® came l train, in charge of native Indian drivers, and in 
an nour afterwards I had forged so far ahead that I could 
discern the entire distribution of the force in front, and 

two hours from the time of leaving the ship was up with and 
not 1 ® ? n at a canter with the Brigade of Guards, and felt 
v 1 the worse for my long walk. Soon afterwards a 
and m i nt * anc * 411 order from the General for the camels 

^mediately come into square, suggested the 
*Breakf^ °* a “ fi n( V either for refreshment or foe. 
to ♦5 s *'’ ? guess,” says a sturdy mule-driver close 
as our f on his part being father to the thought, 

long , stomac h8 were by this time empty enough. Not 
noJSr n ? Weve r, had we to wait for a decision on 


on this 


POUlt A —* wo i/u nau> a uooioiuu oil uuo 

appearan extencl ed line of white-greyish smoke making its 
°'' e r the helmets of the men standing in front of 
face tblfl 8aar P rattle of musketry heard on our left front 
enemy w D ° ^^^am tale, but proclaimed the fact that the 
usual (cus^ 8 there—more than that, not at bay, but, as their 
very front Ta * our * s * WGTQ charging right up to our 

• uavaliy, with their gaily decorated lances, were 


seen dashing along in one direction, whilst our Guards, the 
49th, 63rd, and 70th, were doing their very best pegging 
away in another. The din of battle proceeded, whilst dust 
and smoke soon obscured from view nearly everything going 
on around us. After quitting the camel convoy 1 had 
marched on with the Guards, and then joined the hospital 
and bearer company, hoping to see what wounded were 
brought in from our front face of the square; but in the 
hurry and scurry, the confusion and rapidity of movements 
going on around me, I for a time lost touch of the medical 
department, and, by getting out of the way of a score or so 
of refractory camels, suddenly discovered myself outside 
of the square that had fortunately, and yet quickly, been 
formed at the base of a small hill to resist the onslaught of 
a most brave, active, and determined enemy. For some 
seconds I was at a loss to know what to do. There I stood 
alone, unattached, and withal perfectly unarmed. I felt 
for at least once in my life that I had outstepped the bounds 
of discretion, and had really no business wdiere I was, and 
further than that, if I remained much longer just at that 
particular spot looking at the action, and admiring the pluck 
as well as tne dash of our own brave fellows in mounting 
the spur of the hillock, and carrying up planks and bags to 
form a zereba, the occasional thinning of the dust doud 
and blowing away of the smoke giving me an oppor¬ 
tunity now and then of getting a glimpse of what 
was going on in this tug of war, I myself would be as 
near as possible in a line betwixt two tires, and form 
an admirable target for either side which should choose to 
fire upon me. I was in a dilemma, it is true, having to 
determine upon one of two dangerous alternatives—eithe r 
to dash back through the dust and smoke and try to regain 
the inside of the Guards’ square, with the prospect of being 
mistaken and shot at as an enemy, or make for some safe 
distance in the rear. Acting on a natural instinct, impulse 
if you will, and which has stood my friend on many a trying 
occasion before, I decided for the latter, and at noon exactly 
started across the plain for Suakim, and the entrenched 
camp some seven miles away. Two young men, who had 
come out with the force in the morning, joined me a few 
minutes afterwards, and I at once felt relieved by their 
companionship in this retrograde movement on our parts; 
however, they, like myself, were amateurs, and had come 
out of camp—just as Easter Monday holiday folk do on 
Brighton Downs to see what was going on; and one of 
them had in his possession a large, ugly revolver, which he 
persisted in carrying in his hand at full cock. As I con¬ 
sidered there might possibly be, from inexperience in its use 
on his part, more danger in this friend than in a foe, it was 
with no small degree of relief to my feelings that we three 
parted company, having reached a place of comparative 
safety about four miles away from the action that was then 
going on. By 2 p.m. I was inside the West Redoubt, the 
furthest post out held by the English in the plain, and 
learnt from the officer in charge, Lieut, the Hon. H. 
White of the Guards, the great danger I had run in going 
out, and especially in coming in unarmed over a wide 
plain that might then actually be in possession of the 
enemy, who give no quarter, but slaughter every man and 
beast they meet. From the crow’s nest of this redoubt 
we watched the fight going on; saw that the brave 
British force had already secured the low hills which domi¬ 
nated the wells; but had formed a zereba as well as 
established heliographic communication between head¬ 
quarters and themselves. By three o’clock the fight was 
practically over. The gallant 70th were left to hold the 
zereba, and the remainder of the expeditionary force re¬ 
turned to camp to give the men a good meal, and get a little 
rest in their entrenched position after a most fatiguing 
march out, and the gallant exploits of the day. 

Poor Lieutenant Dalliston, of the Guards, fell early in the 
day, shot dead, and very soon afterwards Surgeon Lane, also 
of the Guards, as gallant a fellow as ever breathed, and as 
accomplished a young surgeon as ever graced the pages of 
the Army List, sank to earth pierced by a bullet wound 
through'his left lung. He was very carefully brought back 
to camp; considerable haemorrhage meanwhile ensued, and 
all felt that his wound was desperately dangerous. The 
following morning he was dying, no possible hopes what¬ 
ever being entertained that he could live out the day. Ho 
breathed his last about two o’clock in the afternoon. Every 
care and attention was paid him by his medical brethren, 
but all to no purpose. He passed away in the prime of life 
and pride of manhood, to give place for others to emulate 
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him in quality and action, as well as to place another lasting 
testimony on the record of fame that there are men in the 
non-combatant as well as the combatant branch who are 
prepared to lay down even their lives, if needs be, in the 
execution of their duty for their Queen and their country. 
I had telegraphed to you early in the day of the serious 
character of his wounds, as well as that of some other 
officers; but from some misunderstanding on the part of the 
telegraphic company, all messages now being under a mili¬ 
tary censorship prior to being sent away, my report, con¬ 
taining ciphers to save expense, was stopped, and handed 
back to me in consequence. 

Our list of casualties in this slight action, and the day 
day following, when a relieving column was despatched 
to the zereba, was heavy enough. Sergeant-Major Nicholls 
was stabbed to death, and some men of the 2nd Scots, 
1st Coldstream, and 2nd Grenadier Guards fell mor¬ 
tally wounded by Remington bullets. Major Robert¬ 
son, of the Bengal Cavalry, was stabbed by a spear 
very severely. Major Harvey, of the 5th Lancers, re¬ 
ceived a bad thrust through "his left thigh, but is doing 
well. Most of the wounds were gunshot ones, the rebels 
not getting within thirty yards of our squares. The injuries 
inflicted by spear thrusts are simple clean flesh-cuts, the 
enemy’sweaponhavingarazor-likeedge. These wounds under 
ordinary antiseptic dressing do well, and generally heal by 
first intention. Their large double-edged sword, used with 
great- force, held in the two hands, ana generally aimed at 
the neck and head, produces most ghastly wounds, severing 
flesh, vessels, and bones in the course of its descent, and 
killing its victim outright. No man unhorsed in fight 
ever escapes the fury of these ruffians, nor lives to tell the 
tale of a hand-to-hand encounter with their active and 
brave but relentless, foes. ( Vide sketch.) 



Corpse of a private after falling into the hands of the 
enemy. One sword-wound in the neck, severing every¬ 
thing through the cervical vertebrae; the rest are spear- 
wounds on the chest and arm, six in number. (Sketched 
at Base Hospital, March 23rd, 1885.) 

Saturday (21st) was a quiet day as far as the home force 
was concerned ; but much firing was heard in the direction 
of the Hasheen zereba, although no reports had come in 
from them until Sunday, the 22nd. 

On Sunday (22nd) a large force left the camp before day¬ 
light, taking a southerly direction towards Tamai, twelve 
miles distant. Five or "six miles out, the camp, whilst the 
men were building a zereba, was surprised by a large num¬ 
ber of the enemy, and a regular stampede among the camels 
and camp followers in consequence ensued. The details of 
this affair must sooner or later reach England, and some ex¬ 
planation will be required to account for the sad loss of life 
that has taken place amongst the troops and men employed. 
As I write this an order has reached the Base Hospital from 
headquarters for the medical staff to be in readiness to 


receive a large number of wounded from the field. A large 
and powerful escort has gone out to bring the wounded 
in. During the whole of this day (Monday, 23rd) Brigade- 
Surgeon Ihnde, assisted by his energetic staff at the redoubt, 
have been working hard to have everything in readiness to 
receive them. About 100 are expected. In this camp 
Surgeon-Major Tanner can accommodate 70 in beds, 20 
can be taken in the Auxiliary Hospital at Quarantine 
Island, whilst 55 could be removed on board the Ganges. 

The hospital tents are both roomy and airy, being lined 
with double protective covering overhead, and are square, 
not bell-shaped, as wrongly described by some correspondent. 
The operating tent, under the superintendence of Surgeon- 
Major Tobin, is a picture of comfort, method, and order, and 
reflects much credit on the indefatigable officer in charge 
of it. 

7 P.M.— Just dusk, and the wounded are being brought in. 
Poor fellows, I pity them indeed! Their faces, and those of 
the gallant band who have brought them, are so brown and 
covered with dust that they are scarcely recognisable; but- 
never mind—comforts, in the shape of a nice bed, good warm 
soup, hot tea, or even brandy-and-water, await each one, as 
the necessity of his case demands it. The dressings, more¬ 
over, are so carefully adjusted, and the patients seem to have 
had such good attention in the field, that they will enioythe 
comfort of a quiet night before their wounds are further 
inquired into. 


LIVERPOOL. 

(From our oint Correspondent.) 


MEDICAL FACULTY, UNIVERSITY COLLEGE. 

The vacancy caused by the resignation of Dr. Ewing 
Whittle, of the chair of Medical Jurisprudence and Public 
Hygiene, has been filled by the election of Mr. Frank T. 
Paul, surgeon to the Royal Southern Hospital, and surgical 
tutor in University College. Mr. Paul possesses eminent 
qualifications for the chair, having been a pupil of the late 
Dr. Alfred Swayne Taylor at Guy’s Hospital, and haling 
also held the appointment of pathologist to the Liverpool 
Royal Infirmary, where he was previously resident medical 
officer for nearly three years. He has" personally made 
upwards of 1000 post-mortem examinations, and was for 
some time demonstrator of physiology. Altogether, tho 
appointment is one on whicn the College may be con¬ 
gratulated. 

THE LOCK HOSPITAL: COMPARATIVE RARITY OF 
SYPHILITIC IRITI8. 

At a recent meeting of the Medical Institution, Dr. 
Bernard, surgeon to the Lock Hospital, read a paper on “The 
Treatment of Constitutional Syphilis,*’ in which ne remarked 
on the rarity of cases of syphilitic iritis seen in the hospital. 
The total number of patients treated averages over 600 
annually, of whom the larger proportion are suffering from 
constitutional syphilis. Mr. Shears, senior assistant-surgeon 
to the Eye and Ear Infirmary, who took part in the subse- 

? |uent discussion, observed that syphilitic iritis was very 
requent among the out-patients of that institution. Sub¬ 
sequent inquines showed that in a period of ten years (May, 
1875, to March, 1885) there had been only seventeen cases 
observed in the Lock Hospital, and in the majority of these 
the eye is affected either on admission or very shortly after¬ 
wards. A very probable explanation is that the cases seen 
at the Eye and Ear Infirmary are those of patients who have 
neglected the primary disease, the influence of mercurial 
treatment in both preventing and curing syphilitic diseases 
of the eye in particular, being now undisputed. 

STREET NOISES. 

For some years past most of our leading thoroughfares 
have become insufferably noisy, there being an incessant 
roar of traffic from a very early hour in the morning until 
very late at night. The wood pavement does not appear to 
find much favour with the local authorities, who have only 
permitted a very limited use of it in the neighbourhood of 
the Northern Hospital, in Bold-street and part of Church- 
street, thoroughfares devoted to fashion. The asphalte 
pavement deadens the sound somewhat, though it has the 
disadvantage of being very dusty. Medical practitioners, 
who are obliged to live in or near leading thoroughfares, 
suffer much from this annoyance, as also from much noise 
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which might be avoided, such as street music and singing, 
newsvendors’ cries, &c. A recent local Act, which does not 
appear to be generally known (Liverpool Improvement Act, 
1883), contains a section (29) which requires every street 
musician or singer to depart from the neighbourhood and 
from within li earing of any householders on being requested to 
do so by the latter, or any member of his family, or servant, 
or by any constable. A refusal to comply with this 
perfectly reasonable request renders the offender liable to a 
penalty of 40*. 

CITY CHURCHYARDS. 

This city contains within its corporate boundaries a large 
number of intra-mural churchyards and cemeteries which, 
since the year 1854, have been closed absolutely against all 
interments. Their appearance, until very recently, has been 
dismal in the extreme, presenting a dreary outlook of 
neglected graves and tombstones, while some have been made 
the receptacle for all the refuse of the adjoining street. 
Some years ago the incumbent of St. James’s Church, 
Toxteth-park, the churchyard of which was in a most 
disgraceful condition, took steps to improve it, including 
the planting of trees. The experiment has proved both 
successful and contagious, other churchyards and ceme¬ 
teries having been planted with trees and made into 
recreation-grounds. Another churchyard, St. Luke’s, is 
now being laid out; and it is probable that in the course 
of years every intra-mural burial-ground will have been 
similarly transformed. This will conduce greatly to the 
health and comfort of the inhabitants in their neighbour¬ 
hood. 

THE HOY AX SOUTHERN HOSPITAL. 

At the Royal Southern Hospital there are several cases of 
operation for the removal of new growths, under the care of 
Mr. Paul. A recurrent melanotic sarcoma of the neck, 
primary in a submaxillary gland, is worthy of note. The 
original growth was removed two years ago from a man 
aged forty-eight; he has since been m good health, but the 
recurrence was very extensive and deep, so that, although 
the wound is healing well, the ultimate prospect is not 
encouraging. Among the most interesting are two cases of 
carcinoma of the antrum, involving removal of the whole 
of the upper jaw and contents of the orbit. Mr. Paul 
refers to six cases of this nature which he has recently met 
with, all of them presenting the same clinical history, and 
one which enables the diagnosis from sarcoma to be made 
without reference to the microscope. In all, the first sym¬ 
ptom noticed by the patient was a formation high up in 
the nostril on one side, which easily bled and gave rise 
usually to some unpleasant discharge ; subsequently, at the 
inner angle of the orbit, a small soft tumour grew, dis¬ 
placing the eye, and this was the immediate cause of the 
patient’s applying for admission to hospital. In no case 
was the antrum distended* as in sarcoma. The growth 
evidently began in the mucous membrane of the antrum, 
fungated into the nostril, and then spread up, probably 
along the nasal duct, to the inner angle of the orbit. 
Microscopically, two of the cases were of the ordi¬ 
nary squamous epithelioma, and the remaining four 
the normal cylinarical-celled carcinoma of this part. 
Both the patients have recovered temporarily from this 
extensive operation, but one already has a recurrence. An 
epithelioma of the back is another case not very common; 
and two old cases, come up to show themselves in good 
health, were encouraging—one, an excision of the rectum 
for cylindrical epithelioma nearly four years ago, still free; 
the other, a colotomy for the same growth in the sigmoid 
flexure of the colon six months ago. Mr. Paul has two cases 
of compound fracture of the leg into the ankle-joint, in which 
very' good results have been obtained by treatment with his 
splint and wiring the bones; and two or three cases of talipes, 
in his splints, undergoing a gradual improvement. 


NORTHERN COUNTIES NOTES. 

{From our own Correspondent .) 

HEALTH LECTURES AT MORPETH. 

A coubse of six lectures of a popular nature has been 
commenced at Morpeth, and it is satisfactory to know that 
the public have taken a considerable interest in the matter, 
as evinced by an attendance which is said to have fully 


tested the capacity of the Town HalL A few years ago a 
popular lecture by one of our professional brethren was a 
rare event in the North, and only “ the leading men ” ven¬ 
tured to address the public, and then on non-professional 
subjects as a rule. Now the younger members come forth, 
to the great advantage of the public, who desire, and will 
have, medical information and light on sanitary subjects. 
The first lecture was by Dr. David Drummond of New¬ 
castle, and his subject, “House Sanitation,” was ably 
treated, dwelling with force and lucidity on the importance 
of ventilation and drainage, and giving a number of very 
striking illustrations of how such diseases as scarlet and 
tvphus fevers and consumption were generated by neglect of 
the principles laid down. The second lecture was given by 
Dr. Byroin Bramwell of Edinburgh (whom we claim here as 
a Tynesider); his subject, “ Common Diseases, their Cause 
and Prevention,” was very ably treated, and the Hall, 
if possible, was more crowded than on the former occasion, 
it is as well to mention, as bearing on the success of these 
sanitary lectures, that the experiment was tried, which has 
proved so successful, of charging one penny for admission to 
each lecture. This lias been shown to be a better plan than 
free admission; for what people get for nothing they 
generally attach little or no value to. 

THE CHLORAL HABIT. 

A very distressing case has occurred in Durham City since 
my last letter. A lady, the wife of a prominent citizen, was 
found dead in her bed. It was stated at the inquest that she 
suffered from sleeplessness, for which she was in the habit 
of taking chloral without medical advice, and it was shown 
that death had taken place “ from syncope, accelerated by 
chloral, self-administered.” 

AN EXAMPLE FOB TRAVELLERS IN SUNNY LANDS. 

Sir George Elliott, Bart., M.P., has sent large boxes of 
beautiful flowers from the south of France to Durham 
County Hospital, Sunderland Infirmary, and Newcastle In¬ 
firmary, with instructions that they should be dispersed 
amongst the sick wards. Sir George has frequently shown 
his sympathy with the sick poor of the north before, but I 
venture to say this last act of his will be felt by them as 
most graceful and considerate. 

MEASLES AND ROTHBLN IN THE NORTH. 

There is now rather a smart epidemic of measles prevalent 
at Gateshead. I have heard of as many as forty pupils in 
one school being absent from this cause. Several adults 
have been attacked, and, as usually observed, have suffered 
more severely than children. Some cases have been evi¬ 
dently of the character of rotheln; but as a rule the epi¬ 
demic has not shown the severity nor the fatality of the 
Sunderland outbreak, which, I regret to say, still prevails 
in a bad form in that borough. 

TRIPLETS IN THE NORTH. 

Since the New Year set in several cases of triple births 
have occurred in the north, both aides of the Tyne having 
received augmentation to their population in this way, ana 
also some of the mining districts of Northumberland. If 
we suppose that the usual midwifery statistics are correct 
as showing triple births to take place once to every 6000 
cases, we must allow that the experience of Mr. John 
Foggin, a young surgeon in practice here, has been quite 
unusual, for many practitioners will not have a case of 
triplets in a lifetime, while Mr. Foggin has had a case on 
January 8th last, two boys and a girl born alive; and again 
on March 28th, three boys born alive, and still living. 1 be¬ 
lieve Mr. Foggin has been successful in obtaining the Royal 
Bounty for the first case, and is also hopeful of getting it 
for the last; both have occurred in the wives of poor and 
industrious people. 

Newcastle-on-Tyne, April 6th. 


PARIS. 

(From our Paris Correspondent) 


THE SUSPECTED ARSENICAL POISONING CASE. 

In my letter of Jan. 31st I gave an account of a 
suspected case of ‘poisoning by arsenic. The supposed 
criminal, whose name is Pel, and a clockmaker by trade, is 
soon to appear before the Court of Assizes of the Seine. The 
trial promises to be most interesting, and at the same 
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time most perplexing, as the preliminary examination has 
been before the magistrates and medical jurists. Owing to the 
mysterious disappearance of the maid-servant of the accused 
man, a stove in which he is strongly suspected of having 
burnt the body of liis victim, or perhaps victims, was seized; 
but as the dimensions appeared somewhat too small for the 
execution of his purpose, the medical experts had one made 
exactly like it, and by -wav of experiment burnt the corpse 
of a human adult in it. They were greatly surprised at the 
rapidity and completeness with which the body (previously 
cut up) was consumed. In fact, it might be used as a 
crematory. That belonging to the accused, which was 
rather primitive and unique of its kind, is supposed to 
have been devised by himself, and has been carefully 
preserved in the same condition as when found, as 
it will necessarily be brought forth as evidence against 
him. Although very small, yet the mouth'of the stove 
was found large enough to admit a man’s head, entire. 
It has also been noted that Pel followed very assiduously, 
and for a long time, the course of Medical Jurisprudence 
delivered by Professor Brouardel at the Morgue. Another 
crushing circumstance against the accused is that when 
the examining magistrate observed to him that arsenic 
was found in the body of his first wife, which was ex¬ 
humed, he replied that that was not astonishing, as she had 
been treated for two years with arsenic; but it has been 
ascertained that none of the medical men who attended 
her had prescribed that substance, nor did any of the 
prescriptions made up at the pharmacies for her contain it. 

removal of a cancerous kidney. 

Dr. P6an, one of the most daring French surgeons of the 
day, and a well-known ovariotomist, submitted to the 
Academy of Medicine last week the case of a patient (an 
English lady) from whom he had removed a cancerous 
kidney about fourteen months ago. Dr. Pean had seen the 
patient six years previously, but he did not then consider 
the case ready for any operative measure. She had in the 
interim consulted some of the most eminent surgeons in 
London, who declared, in response to her desire for an 
operation, that it was impracticable. She then came to 
Paris to consult Dr. P6an again, and when lie saw her 
about fourteen months ago, he found her in the last stage 
of marasmus, and the tumour occupied as much of the 
abdomen as would a nine months’ gravid uterus. The 
removal of the tumour was decided upon by gastrotomy, 
and the operation was effected by making an incision 
through the abdominal w^alls, along the linea alba from 
the pubes up to the epigastric region. The tumour was 
removed with some difficulty, and was found to weigh six 
kilogrammes, or about thirteen pounds, and the whole opera¬ 
tion occupied a little more than an hour. It is, however, 
a pity that Dr. P<$an did not mention whether the operation 
was performed under the influence of chloroform or other 
anaesthetic, or whether antiseptics were employed or not. 
Professor Charles Robin, who examined the tumour histo¬ 
logically, pronounced it to be an epithelioma of the kidney. 
Dr. Pean stated that, although the operation was performed 
about fourteen months ago, he did not then wish to submit 
the case to the Academy, as he was afraid of an early relapse. 
This, however, has not occurred; the general state of the 
patient has never failed to improve from the commence¬ 
ment, and the remaining kidney has been found suffi¬ 
cient to produce the normal quantity of urine. The 
urine of the patient was lately examined by M. M6hu, 
an eminent chemist, who declared that it was of the same 
chemical and histological constitution as that of women in 
health. 

THE HEALTH OF THE ARCHBI8HOP OF PARIS. 

The Archbishop of Paris, who was reported to be suffering 
from bronchial catarrh, is now officially pronounced by his 
medical attendant to be out of danger, and notwithstanding 
his advanced age (his Eminence being an octogenarian), 
every hope is entertained of his recovery. 

Paris, April 7th. 


Anonymous letters containing threats to blow up 
Netley Hospital with dynamite have recently been received 
by the Commandant and other officials of that institution. 
A few nights ago a package, which was immediately 
destroyed, was found in the vicinity of the hospital, and 
since then increased vigilance has been shown, and the force 
of military police stationed at the hospital has been 
increased. 


THE ROYAL COLLEGE OF SURGEONS. 


At a quarterly meeting of the Council, held on Thursday 
last, the minutes of the last meeting were confirmed. 

The thanks of the Council were given to Mrs. Fairiie 
Clarke for the presentation of drawings, &c., illustrating 
Diseases of the Tongue, which had been prepared by her late 
husband. 

No essay was received for the Jacksonian Prize. The sub¬ 
ject for next year is to be the Pathology, Diagnosis, and 
Surgical Treatment of Diseases of the Thyroid Gland. 

Mr. E. H. Fenwick, of the London Hospital, was elected 
an Examiner in Physiology under the combined scheme. 

The Committee of Charters and Bye-laws presented their 
report, the reproduction of which we must defer till next 
week. It was agreed that the Association of Fellows and 
Members be informed that the College is about to proceed to 
get the necessary charters and bye-laws drawn up. 

The question of recognition by the College of the vaccina¬ 
tion certificates granted at Belfast, having been again raided 
by a letter from Professor Redfern, was referred to a select 
committee. 

A request from the Western University, London, Ontario, 
to have its teaching recognised, was referred to a committee 
of management of the two Colleges. 

Mr. Durham gave notice of the following motion, to be 
brought forward at the next meeting of the Council: “ That 
seven delegates from this College be appointed, with autho¬ 
rity to invite an equal number of delegates from the Royal 
College of Physicians, to meet and confer upon what step?, 
if any, can be taken to enable the two Colleges to obtain the 
legal right of giving the title of Doctor to persons who shall 
have obtained the licence of the Royal College of Phy¬ 
sicians of London, and the diploma of Member of the 
Royal College of Surgeons of England.” 


MAHOMED MEMORIAL FUND. 


The following additional subscriptions have been re¬ 
ceived :— 


£ t. d. 


£ *. d. 


Dr. Edward Chisholme 

(Sydney). 5 0 0 

Dr. Arthur Everahed ...110 
H. Lund, Esq. 110 


Albert Martin. Esq., M.B. 5 u * 
T. D. Ransfoni, Kaq. ... 11'* 
A. H. Tubby, Esq. 2 2 * 


A meeting of the General Committee will be held in the 
Governors’ Court-room, Guy’s Hospital, on Thursday, April 
10th, at 4.30 p.m., to receive the report of the Executive 
Subcommittee, and to consider how best to make use of the 
fund. 


Arthur E. Durham, Treasurer. 


James F. Goodhart,'! 
W. H. A. Jacobson, j 


Secretaries. 


COUNTY COURT, CROYDON. 

MEDICAL FEES FOE NECROPSIES IN WORKHOUSES. 

In re Do nb a van v. Morrison. 

Mr. W. J. Fraser, who appeared for the plaintiff, having - 
stated the facts, contended that it formed no part of the 
duty of the medical officer of the .Croydon Workhouse 
and Infirmary to make a post-mortem examination of the 
deceased’s body. The case was properly reported to the 
coroner’s officer, who, having deemed an inquiry necessary 
after consulting the coroner, the medical officer not being 
certain as to the actual cause of death, was ordered by tne 
coroner to make a post-mortem. It was no part of suca 
medical officer’s duty to make such examination at ta? 
coroner’s request. He was not remunerated for it. Inde*^. 
prior to the appointment of the present (recently elect**) 
coroner, his predecessor, Mr. Carter, had for years paid t. e 
fee. The workhouse and infirmary were not public insUt 
tions within the meaning of the Act. They were exclusive*) 
maintained at the expense of the ratepayers of the 
and were for destitute persons and none others. Irie* 
person was destitute, or in fact a pauper, there was no ng * 
whatever on the part of such person to receive treating 
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therein. No person could be treated in a workhouse in¬ 
firmary without becoming a pauper. The plaintiff was 
therefore the medical officer of a pauper, and not of a public, 
institution. A coroner had no more right to call upon the 
medical officer of a workhouse to make a post-mortem with¬ 
out paying the stipulated fee than he had to require the 
ordinary medical practitioner to do so, who might have been 
casually called in to attend upon a person upon whose body 
an inquest had to be held, and also a post-mortem. A 
public hospital or infirmary was an institution open for the 
reception of any person, no matter what might be his or 
her rank in society who sought its aid and could be cured 
therein. The word “ public ” was general in its application, 
and applied to all classes of persons, whereas a workhouse 
and infirmary was only for the pauper and no other. The 
word “public” meant public generally, and not any section 
such as the destitute and the pauper. In conclusion, Mr. 
Fraser saw that, whether the obiect for which the statute 
was passed, the mischief at which was aimed, the plain and 
natural interpretation of the language used, or the fact that 
workhouses were not mentioned or even referred to, was 
regarded, no other conclusion could be come to other than 
that the plaintiff was entitled to his fee, and it would be a 
manifest injustice to compel him to go without it, and to 
give that to him would be in accordance with the practice 
which had for the most part prevailed since the passing of 
the Act in 1841, and in harmony with the opinion of the 
Poor-law Board (now the Local Government Board), which 
was by no means an unworthy authority. 

The judge, Mr. Lushington, gave a verdict for the defend¬ 
ant, with costs on the higher scale, alleging as the grounds 
for his decision that a workhouse infirmary was a public 
institution within the meaning of the section. 

Mr. Fraser thereupon applied for a case for appeal, which 
the judge assented to. 



JAMES WHITEHEAD, M.D., F.R.C.S. 

We regret to record the death on the 3rd inst., at Sutton, 
Surrey, from cancer of the oesophagus, of Dr. James 
Whitehead, late of Manchester, in the seventy-fourth year 
of his age. The deceased, who was a native of Oldham, 
obtained his professional education at Manchester, West¬ 
minster Hospital, and Paris. In 1845 he obtained the 
diploma of Fellow of the Royal College of Surgeons of 
England, in 1850 the degree of M.D. from the University of 
St. Andrews, and was elected a Member of the Royal College 
of Physicians of London in 1859. He was also a member of 
various British and foreign scientific societies. Previous to 
its union with Owens College, Dr. Whitehead was lecturer 
on Obstetrics at the Royal School of Medicine, Manchester, 
and some years ago held the position of senior officer in 
ordinary at.St. Mary’s Hospital, and also that of Demonstrator 
of Anatomy. Amongst his published works are: “Diseases 
of the Uterine System,” “ Hereditary Diseases,” “ The Wife’s 
Domain,” “The Rate of Mortality in Manchester,” and 
“ Reports of the Manchester Clinieaf Hospitalhe also con¬ 
tributed various papers to the medical journals. In con¬ 
junction with the late Dr. A. Schoeff-Merei, Dr. Whitehead 
was a founder of the Manchester Clinical Hospital. 


THOMAS HOWKINS, M.R.C.S. 

Mr. Thomas Howkins died of heart disease at Torquay, 
in the fifty-fourth year of his age, on the 29th ult. His 
career as a medical student at University College, London, 
was a distinguished one. He gained, amongst other honours, 
the gold medal in Professor Erichsen’s class of surgery; and, 
after obtaining the membership of the Royal College of 
Surgeons, established himself as a dental surgeon in 
Birmingham. Here he soon rose to leading practice, was 
appointed dental surgeon to the Children’s Hospital, and 
more recently lecturer on Dental Physiology and Surgery 
at the Queens College. For some years Mr. Howkins was 
one of the members of the Council of the latter institution ; 
and when the local practitioners of dental surgery formed a 
Society for their specialty, Mr. Howkins was called tp the 
presidential chair. His opening address was characteristic 
of him, as an accomplished surgeon and an eloquent speaker. 


He held one of the highest positions, as a philanthropic 
worker, in the Masonic brotherhood, and is sincerely mourned 
in a wide circle of devoted relatives and friends. 


Hktotal tkfos. 

Apothecaries 7 Hall. — The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the 2nd inst.:— 

Burd, George Frederick, St. Bartholomew’s Hospital. 

Rowlands, Thomas Frederic Watkin, Guv's Hospital. 

Whitwell, Alfred Frank, St. Bartholomew’s Hospital. 

Dr. E. B. Truman has resigned his office as public 
analyst to the borough of Nottingham. 

TnE eminent zoologist, Karl Theodore Ernest von 
Siebold, Professor at the Munich University, has just died 
at Munich. 

Medical Magistrate.— Dr. Henry G. Thompson 
has been appointed a J ustice of the Peace for the borough 
of Croydon. 

Vaccination Grant.— Mr. W. Hood, of Castlegate, 
York, has received the Government grant for successful 
vaccination (third time). 

On the 31st ult., the foundation-stone of the new 
sanatorium for Hull, now in course of erection, was laid by 
Dr. King, Sheriff of the town. 

The Prince of Wales has consented to preside at a 
dinner in aid of the funds of the North London or University 
College Hospital, on May 13th. 

An additional ward to the Birkenhead Corporation 
Fever Hospital was opened on the 31st ult. The erection 
has involved an expenditure of about .£600. 

It is stated that the first report of the Royal 
Commission on the Housing of the Working Classes has 
been agreed to, and that it is now in the hands of the 
Government printers. 

The Shoeburyness Disaster.— A testimonial is to 
be presented to Mrs. Long, of the Prittlewell Sick Nursing 
Fund, upon whom rested the burden of nursing the 
sufferers from the late disaster at Shoeburyness. 

Royal College of Surgeons of England— At a 
meeting of the Council on the 9th inst., Mr. Edwin Hurry 
Fenwick, F.R.C.S. Eng., Assistant-Surgeon to the London 
Hospital, was elected Examiner in Elementary Physiology. 

Arrangements have been completed for a 
“ Conference on Education under Healthy Conditions,” 
winch is to be held in Manchester from April 14tli to the 
17th inclusive. The conference wffil be under the presidency 
of Lord Aberdare. 

Parkes Museum.— A lecture w*as delivered in this 
institution on the 26th ult. by Mr. Fletcher, of Warrington, 
entitled “ Smokeless Houses and Manufactories.’” The 
lecture w’as followed by a discussion, in which Dr. Coffin, 
Mr. Coles, and others took part. 

In reference to the present movement to enlarge 
the Royal Surrey County Hospital, it has been suggested 
that the childrens ward of the new wing might be specially 
termed the “Gordon Ward for Children,” as a memorial of 
the hero of Khartoum. 

At the recent annual meeting of the Margate 
Royal Sea-bathing Infirmary for Scrofula, the directors’ 
report stated that the infirmary is approaching its centenary, 
and they appeal to the public for increased subscriptions in 
order that the iexpenditure arising from the recent exten¬ 
sions of the building may be met. 

Society for the Study and Cure of Inebriety.— 
The annual general meeting of the members of this Society 
was held on the 7th inst., when the president, Dr. Norman 
Kerr, who occupied the chair, delivered an address, in the 
course of which he stated that the Association now numbered 
279 members. A paper was then read by the secretary. 
Dr. W. M. Sturrock, contributed by Mr. Crotlier, of Hert¬ 
ford, Connecticut, honorary secretary of the American 
Society for the Study and Cure of Inebriety, entitled 44 The 
Incipient Stages of Inebriety.” A discussion followed, in 
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the course of which Dr. Farquharson, M.P., pointed out the I 
difficulty of any legislative measures, and also asked for the I 
resultsof the treatment in the Dalrymple Home for Inebriates. 
The chairman, in reply, stated that it was difficult to arrive 
at any satisfactory results from the statistics, as they had 
only been in existence for about a year; but that of the 49 
cases treated in the Home, 50 per cent, of them had remained 
steadfast and had been restored to their ordinary careers, 
and 29 per cent, had been greatly benefited. The discussion 
was continued by Dr. James Stewart, Dr. Morton, and 
others. 

Acting on the suggestion of a scientific journal in 
Germany, that neutral tints are beneficial to the eyesight, 
an enterprising publisher in that country has just issued 
a book printed in dark-blue ink on pale-green paper. 

Prize Essays. — The following questions are selected 
by the Spanish Society of Medical Hydrology as subjects 
for prize essays, to be sent in by November, ISSO : 1. Phy¬ 

sical and Clinical Research on the Sulphuretted-Soda Natural 
Mineral Waters of Spain, and Comparison of Spanish Springs 
with the principal Foreign Springs. 2. Pathogenic concep¬ 
tion of Pellagra, and its Mineral Water Treatment. The prize 
is £20, and the essays are to he written in Spanish, Portu¬ 
guese, or French, and are to he signed with a motto only, 
and accompanied by a sealed envelope bearing the motto 
outside and the name and address of the author inside. The 
address of the secretary of the Society is Costanilla de los 
Angeles 13, Madrid. 

Melbourne Hospital. — At the annual meeting of 
the governors of this institution on January 23th, it was 
stated that the total receipts during 1SS4 for the purposes 
of maintenance amounted to £24,302, and the expenditure 
to £23,277. The number of in-patients admitted was 3334, 
and of out-patients 13,009. The mortality in the wards was 
1(5*7 percent., more than one-fourth of the total number of 
deaths being due to phthisis; and the medical superintendent, 
in his report, having urged that provision should be made 
for the treatment of consumptives away from the metro¬ 
politan hospital, in the purer air of the country, it was 
unanimously resolved that steps ought to be taken by the 
committee of management to carry out the suggestions of 
the medical superintendent with reference to the removal of 
phthisical coses, either by establishing a separate institution 
in the country, or by arrangement with some other institu¬ 
tion for their reception. 

Royal College of Surgeons in Ireland. —At a 
special supplementary examination, held on Monday, March 
10th, and following days, the following gentlemen were suc¬ 
cessful: First Professional Examination: T. P. Connolly, 
C. D. Jones, R. Jones, J. II. Lovely, II. M‘Carthy, R. Martin, 
T. O’Brien, E. O’Neill. Seven were rejected. Second Pro¬ 
fessional Examination: G. P. Carte, T. G. Goodman, C. 
M'Donnell, P. J. F. O’Brien, J. C. O'Donnell, J. O’Sullivan, 
A. V. Shine. Eleven were rejected. Third Professional 
Examination : W. A. Johnston. At the First Half Examina¬ 
tion for the Letters Testimonial of the College, held on 
March 23rd and following days, the undermentioned gentle¬ 
men were successfulJ. A. C. Coen, A. R. T. Craig, I. Duncan, 
J. D. O’D. Egan, R. Elliott, E. W. Hamilton, J. C. Hines, A. 
M. Hunt, E. B. Kennedy, A. I). Macleod, A. E. Murphy, V. 
Nash, II. F. C. Pilcher, J. A. Scully, A. F. Smith, P. Steven¬ 
son, W. Stritch, W. Swan, W. E. Waters, J. A. Whitty, T. D. 
Wylie. Twenty-five were rejected. 


Httfei ^ointments. 


Intimations for this column must be sent direct to the Office of The Laxcrt 
before 9 o'clock on Thursday Morning at the Latest. 


Barrett, W. A. H., L.S.A.Lond., has l>eon appointed Assistant House- 
Surgeon to the Royal Albert Hospital, Devonport. 

Bourns, N. Whitelaw. M.D.Brussels, L.H.C.P.Ed., M.R.C.S., has 
been appointed Assistant-Surgeon to St. John’s Hospital for Skin 
Diseases, vice Mr. Palmer, resigned. 

Camphkll, Charles M., M.D., C.M., L.R.C.S.Kd., has been appointed 
Assistant-Physician to St. John’s Hospital for Skin Diseases, vice 
Dr. Boothhv Dow, elected a Physician. 

Dow, H. Boothry, M.D. St. And.. M.lt.C.S., has been appointed a 
Physician to St. John’s Hospital for Skin Diseases, vice Dr. Oates, 
elected a Vice President. 

Downes, Howard, L.li.C.P.Lond., M.R.C.S., has been appointed 
House-Surgeon to the Victoria Hospital for Children, Chelsea, vice 
F. H. Hawkins, M.B., C.M., resigned. 


Duncan, P. T., M.D., B.S.Lond., has been appointed Surgeon to the 
Croydon General Hospital. 

Dunn. Hugh Percy, F.R.C.S.Eng. (Assistant Ophthalmic Surgeon), 
has been appointed Pathologist to the West London Hospital. 

Glassington, Charles W.. M.K.C.S.. L.D.S. K.C.S.Kd.. has been 
ap|>ointcd Lecturer on Dental Materia Medica to the National 
Dental College, Great Port land-street. 

Harrison. Edward, M.A., M.B.Cantab., has been appointed House- 
Surgeon to the Royal Infirmary, Hull. 

Jackson, Henry, M.R.C.S., L.S.A.Lond., M.O.H., has been appointed 
Honorary Surgeon to the North Devon Infirmary, Barnstaple, vice 
Dr. Ferine, deceased. 

Leicester, Amrro.se William Montague. M.B., C.M.. lias been 
appointed Medical Officer for the Second District of the Eastbourne 
Union, vice Harold Arthur Tuxford, deceased. 

Lyndon, Thomas, B.Ch.Dub., has been appointed Surgeon to the 
Wicklow County Infirmary. 

Molynkvx, Harold Joseph, L.R.C.P.Ed.. M.R.C.S., has been ap¬ 
pointed Medical Officer for the Upholland District of the Wigan 
Union, vice J. L. Molvueux. 

Mortimer. J. 1)., M.R.C.S., L.S.A.Lond.. has been appointed Assistant 
Medical Officer to the Portsmouth Borough Asylum, vice James 
Neil, M.D.. C.M., resigned. 

Murray, C. Stormont. L.lt.C.S. Ac., has been appointed Administrator 
of Anesthetics to the Samaritan Free Hospital. 

Pronger. Charles Ernest, L.li.C.P.Lond., M.H.C.S.. lias been ap¬ 
pointed Honorary Surgeon to the North Devon Infirmary, Barn¬ 
staple, vice C. H. Gamble, resigned. 

Sanctuary, Thomas, M.D., L.R.C.P.Ed., L.lt.C.S.Ed., has been ap¬ 
pointed Medical Officer to the Workhouse and Fourth District of 
the Aldrrbury Union, vice Gowing. 

Wainkwrigiit, Benjamin. M.B., C.M.Ed.. F.R.C.S.Eng., h*« 

np|x*intcd Assistant-Surgeon to the W**st London Hospital, vice 
Albert Boyce Barrow, M.B.Lond., F.R.C.S.Eng., resigned. 


$irt|rs, HJarraps, aittr Jfeatjjs. 


BIRTHS. 

Garrett. —On the 2*’th u!t.. at Gibraltar, the wife of Surgeon-Major 
Poole R. D. Gabbett, Medical Staff, of a daughter. 

Hickey.—O n the ."th nil., at the Royal Naval Hospital, EsquimaU, 
British Columbia, the wife of Staff-Surgeon L. Canning Hickey, 
M.B., of a daughter. 

Hunt.— On tlie 3rd inst,, at Queen 1 Vroad, Dalston, the wife of Joseph 
W. Hunt, M.I).Loud., of a son. 

Illingworth. — On the 31st ult., at 1, Crowther-termce. Clayton-le* 
Moors, the wife of C. K. Illingworth. M.I)., of a daughter. 

Pahamork. —On the 1st inst., at Hunter-street, Brunswick-square,W.C., 
the wife of Richard Pararnore, M.D., of a son. 

Richards. —On the 1st inst.. at its, Arundel-square, Barnshury. N.. the 
wile of C. C. Richards, M.D., of u son. 


MARRIAGES. 

Champ—Schaeffer. —On the 4th inst., at Holloway Chapel, London. 
John Howard Champ. M.D.Lond., son of J. Champ. E*q, of 
Chelmsford, to Josephine, eldest daughter of the late Joseph 
Schaeffer, of Heidelberg. 

Dunlop—Galt.— On the sth inst., at the Alexandria Hotel. Bath-street, 
Glasgow, by the Rev. Fergus Ferguson. M.A., of Querns- park 
U. P. Church. and the Rev. I). W. Forrest. M.A., of Hamilton. 
Thomas C. Cameron Dunlop. M.B.. C.M.. of Newinilns. Ayrshin-. to 
Amv, second daughter of W. M. Galt, Esq., of The Brook, Ennis¬ 
killen, Ireland. 

Yeatman—Browne.— On the 12th Fob., at St. Luke’s Church. Srith 
Melbourne, by the Rev. It. B. Dickinson, John W. Yeatman, 
M.R.C.S.Kng., son of the ltev. E. K. Yeatman. M.A.Oxon, of 
Auburn, South Australia, to Katherine Maude, fourth daughter of 
the late John E. Browne, of Northcote, Melbourne. 


DEATHS. 

Bond.—O n tfi,> 2nd inst.. at Mentone, France, George Weddnll Bonk 
M.K.C.S., third son of the late llev. K. Bond, Hector of Pullum 
St. Mary the Virgin, Norfolk. 

HOWKIXS.— On the 2t)th ult.. at Torquay, Thomas Howkins, M.K.C.S.. 
late of Beimett’s-hill, Birmingham. 

Pope. _ At South-crescent, Bedford-square, Joseph John Pope. 

M.K.C.S. 

Sankey. —On the 27th Jan., on board the Chimborazo, in the Ilol Sa, 
from inflammation of the lungs, George Saukey, M.ll.C.S. a 
L.S.A.Lond., of Maidstone, aged ,‘>4. 

Sturge.— On the 2nd inst.. at Rue Longchamn, Nice. Emily Bo'vll 
Sturge, M.I).Paris, Officier d* Academic. daughter of the at'-’ 
John Roache Bovell of Demcrara, and wife of William Allen 
Sturge, M.D. 

Whitehead.— On Good Friday, the 3rd inst,. at his residence. Pair- 
lands, Sutton, Surrey, James Whitehead, M.D., Late of Me;lev- 
street, Manchester, in his 74th year. 

WlLKTE.— On the 3rd inst.. at Paris, David Elliot Wilkie. M.D, of 
Rnthobvres. tliird son of the late Rev. Daniel Wilkie of lUthobyreb 
Minister of New Grey Friars, Edinburgh. 


U.B .—A fee of 5s. it charged for the Insertion of Notices of Birth** 
Marriages , and Deaths . 
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Stoical Jiarg for % miring l&L 

Monday, April 13. 

Royal London Ophthalmic Hospital, Moorfields.— Operations, 
10.30 a.m., and each day at the same hour. 

Royal Westminster Ophthalmic Hospital. —Operations, 1.30 p.m., 
and each day at the same hour. 

St. Mark’s Hospital.— Operations, 2 P.M., and on Tuesdays at the 
same hour. 

Hospital for Women, Soho-squark. — Operations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthop edic Hospital.—O perations, 2 p.m. 

Odontologicai, Society of Great Britain. —8 p.m. Mr. J. Bland 
Sutton : Injuries and Diseases of the Jaws in Wild Animals.— 
Casual eommuuieations by Messrs. W. A. Hunt, Wenland Pedley, 
A. S. I’nderwood, and F. H. Weiss. 

Medical Society of London. — 8.30 p.m. Dr. Whipham: A case of 
Myxedema with the Microscopical Appearances of some of the 
Organs.—Dr. Hughes Bennett; A case of Brachial Monoplegia due 
to a Lesion of the Internal Capsule. 

Tuesday, April 14. 

Gmr’s Hospital.— Operations, 1.30 p.m., and on Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 P.M. 

St. Thomas's Hospital. —Ophthalmic Operations, 4 p.m. ; Friday, 2 P.M. 

Cancer Hospital, Brompton.— Operations, 2.30p.m.; Saturday, 2.30 p.m. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—G yrations, 2.30 p.m. 

Central London Ophthalmic Hospital.— Operations, 2 p.m., and on 
Friday at the same hour. 

Royal Institution. — 3 p.m. Prof. Gamgee : Digestion and Nutrition. 

Anthropological Institute of Great Britain and Ireland.—8 p.m. 
Dr. J. G. Garsou : On the Inhabitants of Tierra del Fuego. 

Royal Medical and Chirurgical Society.—8.30 p.m. Mr. Lunn 
and Dr. Benham: Case of Aneurysm of Abdominal Aorta, distal 
compression for four hours and three-quarters under chloroform, 
cure of aneurysm, death from gangrene of jejunum on the eleventh 
day.—Mr. Henry Morris; A case of Aneurysm of the AMominal 
Aorta leading to Gangrene of t he Lower Extremity.—Dr. Beevor : 
Two east s tProgressive Muscular Atrophy and Infantile Paralysis') 
illustrating the Localisation of Motor Centres in the Brachial 
Enlargement of the Spiual Cord. 

Wednesday, April 15. 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew's Hospital. —Operations, 1.30 p.m., and on Satur¬ 
day at tlie same hour.—Ophthalmic Operations on Tuesdays and 
Thurstlays at 1.30 p.m. 

St. Mary’s Hospital. —Operations, 1.30 p.m. Skin Department; 
0.30 a.m., on Tuesdays and Fridays. 

St. Thomas's Hospital. —Operations, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospital. —Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Central Hospital. —Operations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 
2 .:jo p.m. 

University College Hospital.— Operations. 2 p.m.; Saturday, 2 p.m. 
Skin Department; 1.15 p.m.; Saturday, 9.15 a.M. 

Royal Free Hospital.—O perations, 2 p.m. 

King’s College Hospital.— Operations, 3 to 1 p.m. 

Medical Officers of Schools Association.— 3 p.m. Mr. R. Brudenell 
Carter : Eyesight in Schools. 

Thursday, April 16. 

St. George's Hospital.— 0{>erations. 1 p.m. 

St. Bartholomew’s Hospital.—S urgical Consultations, 1.30 p.m. 

Chari no-cross Hospital.— Operations, 2 p.m. 

North-West London Hospital.—O perations, 2.30 p.m. 

Royal Institution.—3 p.m. Prof. Tyndall: Natural Forces and Energies. 

Harveian Society of London.— 8.30 p.m. Dr. K. W. Burnet: Cases of 
Clr< rative Endocarditis, with remarks.—Mr. J. Ernest Lane : 
Haemophilia. 

Friday, April 17. 

St. George’s Hospital. —Ophthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 

King’s College Hospital.—O perations, 2 p.m. 

Society of Medical Officers of Health.—7.30 p.m. The Council 
will present a report, on the Rivers Pollution Bill and the Water 
Comp hips Regulation of Powers Bill.—Dr. Thomas Stevenson: 
Sewage Disposal. 

Royal Institution.—9 p.m. Prof. S. P. Langley; Sunlight and the 
Earth s Atmosphere. 

Saturday, April 18. 

Kino’s College Hospital.— Operations, 1 p.m. 

Royal Free Hospital.—O perations, 2 p.m. 

^ 01 *m* NSTITlJTION ‘~' J P,M * ^ r * ^* Carruthers: Fir-trees and their 
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Botes, Sjwrt Comments, # ^ttsfoors to 
Corrosgonkitts, 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor .” 

lectures, original articles , and reports should be written on 
one side only of the paper. 

letters, whet her intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not. necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “ To the 
Publisher.” _ 


New Farinaceous Seed. 

A letter from M. Saccof Cochabamba to the Paris Academy of Sciences 
reports upon a new alimentary substance the composition of which is 
remarkable. The seed which is richest in nitrogenised substances is 
that of the Bolivian cotton tree. Its analysis show’s 23*70 per cent, of 
flbrine and 6 per cent, of easeinc. When ground, there is only 
3 per cent, of loss, a yellow flour being 56^ per cent., and a black bran 
40£ per cent. M. Saec remarks that this Hour ought to be particularly 
suitable for pastry, as it would to some extent replace milk. It is also 
of service in sugar manufacture, as a substitute for carbonic acid. It 
is likewise good for sweets, &e. As the production of cotton seed is 
very large, its utilisation would be of great alimentary importance. 

Dr. C. Morfit. —We w’ill try to find a place for the article in an early 
number. 

“EFFECTS OF HANDLING DYNAMITE.” 

To the Editor of The Lancet. 

Sir,—S urgeon-Major Colson’s letter on this subject reminded me of 
having read of the same thing before ; and on referring to my notes I 
find that Dr. Colquhoun {Andraiian Medical Journal, June, 1831; lound 
symptoms of this kind result, as he believed, from the vapour of im¬ 
perfectly consum'd nitro glycerin^ in the air of mines where dynamite 
was used, and that Dr. R. B. Nevitt (Canadian Journal of Medical Science, 
Fedruary, 1882) reported the case of a man aged forty, a contractor, in 
the habit of using dynamite cartridges, who suffered from headache, tin¬ 
nitus, and palpitation, which symptoms disappeared when he took the pre¬ 
caution to wear gloves and avoided a previous trick of tasting his fingers 
with his tongue to see if all the dynamite w.is washed off. I think it is 
very doubtful if nitro-glyeerine acts through the skin or the atmosphere ; 
and I would suggest that the utmost caution should be used to prevent 
actual contact of the dynamit • wit h the eyes or mouth, which may 
easily occur if the user is not forewarned of the danger. 

I am. Sir, yours obediently, 

Birmingham, April 1th, 1885. Robert Saundiiy, M.D. 

To the Editor of The Lancet. 

Sir. —In reply to Surgeon-Major Colson’s note, “dynamite headache,” 
as it is called, is very similar to that produced bv ainylic nitrate, and, 
so far as I know, is inseparable from the use of the explosive, uutil 
immunity is produced either by prolonged use or idiosyncrasy ; but no 
permanent injury results. With regard to the cure, there is none, except 
cessation from working with it; but brandy-and-w’ater will mitigate it, 
and sleep generally remove it. Some physiological notes were published 
in The Lancet some time ago. 

I am, Sir, yours faithfully, 

Walter Wickham. 

Surgeon to Nobel’s Explosives Co., West Quarter Factory. 
Polmont Station, N.B., April *5th, 1885. 
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The Index Medicus. 

As announced in a recent issue, the publication of the Index Medicus 
will 1 m; continued by Mr. G. S. Davis of Detroit. On account of the 
delay required to perfect the new arrangement, the first number of 
the journal for tlie current year will comprise the literature of 
January, February, and March, after which it will npi>car monthly as 
usual. At the end of the year, in addition to the usual annual index 
of names, subscribers will be furnished with an index of subjects to 
t he volume. 

A Constant Reader .—A patient suffering from a small irreducible strangu¬ 
lated femoral hernia is better without a truss, as the pressure tends to 
cause inflammatory adhesion and constriction of the bowel, and so 
increases the danger of internal strangulation. The case as described 
by our correspondent reads more like one of incarcerated (obstructed 
irreducible) than strangulated hernia. That being so, enemata (not 
purges), spare liquid diet, local application of ice, and complete rest 
constitute the appropriate treatment. In most cases of strangulated 
hernia, unless gangrene of the bowel is feared, it is customary to 
attempt reduction under an anesthetic before resorting to the more 
severe operative procedure ; and this rule applies with greater force to 
obstructed hernia. At the same time, each case must be judged on its 
merits. 

J. B. C.— VVooton’s Guide to the Medical Profession (U. Gill, Strand, 
London) would assist our correspondent. 

Beta. —Yea, in an early number. 

“APPLICATION OF MIDWIFERY FORCEPS.” 

To the Editor of Tiie Lancet. 

Sir,—I should be the hist in the world to despise the aid given by for¬ 
ceps in cases where they are really necessary, but I think there is a growing 
tendency among general practitioners to shorten labour by means of the 
forceps, especially if they be adepts in the use of the instrument*. How 
many women there are who have to thank their impatient medical 
attendant, in. Bay, a first confinement, for a perineum ruptured into the 
anus—a life-long discomfort! The doctor is rarely blamed; as a rule, a 
woman is only too glad to get over her troubles at any price, and the 
medical attendant is lauded “to the skies" for his cleverness in bringing 
matters so quickly to an apparently successful issue. Further, I would 
ask those who make the diseases of women a specialty, how many of the 
various flexions of the uterus are due to the application of the forceps ? 
and, again, how- much their use conduces to malposition of the organ? 

I cannot but think that many of these troubles arc due to the meddle¬ 
some, nay wicked, interference with what nature would successfully 
accomplish, and very much better than the doctor. In this opinion I 
am supported by the fact that uterine troubles in the rural districts are 
very ran* in comparison with those existing in town practice, nature, 
not the doctor, doing the work. 

It is argued by many that deformities in women are more common 
than they were formerly. I, for one, consider that Englishwomen of 
the present day are as well developed and as capable of going through 
maternity naturally as their grandmothers were. It is an easy matter, 
however, to point out errors, but to apply the remedy is more difficult. 
But here the remedy lies in ourselves, our own judgment, and the 
recollection of what is due to those who place themselves with such 
trust and confidence in our hands.—Yours faithfully, 

W. Aylmer Lewis, F.R.C.S. 
Willow-street, Oswestry, April 7th, 1885. 

To the Editor of The Lancet. 

Sir, —With reference to the above subject, permit me to describe a 
method of applying the forceps which I have adopted and practised for 
many years. I apply the lower blade lirst. The patient's right knee is 
then drawn up, and the left leg extended and drawn outwards. The 
upper blade is then introduced, using the left hand, the forefinger of the 
right hand being in the vagina to direct the blade over the head and 
gently press the convex edge of the blade. In this way it easily goes 
into its proper position and locks with the other. Extraction is then 
made in the ordinary manner.—Your obedient sen-ant, 

Kingussie, March, 1885. J. C. Orchard, L.R.C.S. Edin. 

B. will see that the subject to which he lias been so good as to direct our 
attention lias not escaped our notice. 

T .—Bath or Buxton. 

AN OLD MEDAL. 

To the Editor of The Lancet. 

Sir, —I should feel much obliged to any of your correspondents who 
would give me information as to a medal in my possession, of which the 
following is a description: Diameter lj* in. Obverse—A pot of flowers 
in high relief, standing on a label, on which is the date, also in relief, 
1684, and engraved on the label, evidently prepared for that purpose, the 
inscription, “ Mr. Joannes . De . Wall.” In the exergue an* the words, 
‘ Hortus Medicus.” Reverse—A skeleton with scythe and hour-glass, 
standing in a flowery mead. The botanic gardens in Chelsea (commonly 
called the “ Physic Garden”) were not enclosed till 1686, so that a ticket 
of admission, which this medal evidently Is, would have no raison d'etre 
in 1684. Yet, I feel no doubt that its design and execution are English. 

I am, Sir, yours obediently, 

April 6th, 1885. M. U. 


The Rupture or Bloodvessels. 

MM. Grkhant and QuixqUAUD have reported to the Paris Academy «f 
Sciences their experiments proving that the pressure necessary to 
cause the rupture of arteries is much greater than that to which they 
are normally subjected. The carotid artery of a dog required from 
thirty-live to lifty-tivo times the normal pressure of the blood, and the 
jugular vein from thirty-two to forty-five times the usual force. 
lhractitioner should remonstrate with the chemist, and, failing to get 
satisfaction, should complain of his conduct to the President of the 
Council, who is at present trying to regulate the sale of poisons by 
legislation. 

“VEGETABLE FOOD FOR CHILDREN.” 

To the Editor of The Lancet. 

Sir, —Perhaps you will allow me to make a remark or two up/m yonr 
notice under the above heading of the dinner given by Mr. S. Morley, M.P., 
under the auspices of the National Food Reform Society. The dinner 
mentioned was given with a view of showing the people of Leigh that a 
good dinner could be provided at small cost and yet be pleasing, whole¬ 
some, and sufficient. The menu was “ Scotch broth,” “lentil sand¬ 
wiches,” “lentil fritters.” with cauliflower, potatoes, and “ brown sauce,” 
“Albert pudding,” with white sauce. Whole wheat-meal bread was 
also given. The entire cost of dinner (for food) was under fourpence 
halfpenny per head. Mr. Morley and all to whom I have spoken have 
pronounced the dinner as having been first-class iu every particular, 
and a good lesson in practical thrift. 

In regard to non-flesh eaters being non-drinkers. I may mention that 
previously to my giving up “ meat ” I was fond of “a glass,” but in t hrw 
months I lost all desire or taste for strong drink. I could say much on 
the head ot experience, as I have now been an abstainer from 
for upwards of seven years, and I have lost many of my former com¬ 
plaints. I may say that I am quite willing to place myself in the hands 
of any medical gentleman for the purpose of experiments in 
dietetics, and that without any compensation whatever. In conclusion, 
allow me to state that the National Foo l Reform Society will give its 
thrifty dinners when asked so to do, provided a hall, Ac., is furnished 
free of cost. I am, Sir, yours faithfully, 

F. P. Dor km rs, 

Hon. Secretary, National Food Reform Society. 
Finsbury-square Buildings, K.C., April 1th, 1885. 

While we cannot agree that vegetarianism is a sound enough prin¬ 
ciple in dietetics to be generally adopted, we freely admit that an 
occasional change of fare of this kind is both wholesome and agree¬ 
able. Some persons also, even adults, thrive better, as a rule, on 
vegetable than on animal diet; or, at all events, on a diet in which 
vegetables markedly predominate. Such are those of gouty constitu¬ 
tion. With regard to the effect of food on the liking of alcohol.no 
conclusion, w r e think, can yet be arrived at. Possibly the flavour of 
fruit may satisfy some as a substitute for its more potent deriva¬ 
tive.— Ed. L. 

Nursing Statistics. 

AI.D. asks: “ Will any of your readers oblige by referring me to a souro* 
of information regarding the cost of nursing (apart from other sources 
of maintenance) in the large general hospitals of the metropolis and 
the provinces.” 

E. De Manin. —There is no particular objection to gas-stoves, so long as 
proper provision is made for carrying off the products of combustion. 

RECREATION FOR TIIE SOLDIERS IN THE SOUDAN. 

To the Editor of The Lancet. 

Sir, —You were good enough to put a paragraph in The Lancet of 
March 21st, saying that I would be glad to receive contributions of 
suitable literature for the soldiers in the Soudan. I now desire to thank 
the public, amongst whom are a few medical men, for the parcels they 
have sent; and as they have a right to know what I have done, I may 
say that since March 21st I have sent 5 cwt. of books, dominoes, 
draughts, and a few pipes to Suakiin, about. 4 cwt. to Dongola. and 
about 4 cwt. to Wady Haifa, and I think I shall be able to forward about 
4 cwt. next week. I know from experience how a newspaper, six weeks 
old even, is valued in such a place as the Soudan, and consequently have 
some feeling for our brave soldiers who are now fighting our battles and 
suffering all manner of privations. Those w-ho have kindly sent parcels 
please accept my thanks. I am. Sir, yours truly, 

258, St. Philip’s-road, Sheffield, April 4th, 1885. Josiah WlLLlaMS. 

The Debate on Cholera. 

Mr. J. B. Scriven writes tliat the report of his remarks oil cholera in our 
last issue, page 616, is incorrect. His argument as to the cause of the 
viscidity of the blood may be stated thus: The almost unlimited 
power of absorbing fluid which the blood possesses during health has 
not been proved to continue in full force during an attack of cholera; 
so that in that disease much of the water discharged in the stools may 
possibly not be replaced in the blood. 

Calyx. —1. No; choice should be made beforehand.—2. In London, two 
or three days before the examinations begin.—3. We are not aware of 
their having been published. 


J 
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Illegible Prescriptions. 

A correspondent from West Australia has forwarded us a prescription 
which, written by a brother practitioner, was handed in to his dis¬ 
penser to be mule up. The writing is so bad, and the figures denoting 
the quantity of each drug to bo used so blotted and confused, that the 
medicine could only Ik: made up by the knowledge of doses possessed 
by the dispenser. This fault of writing, through haste or carelessness, 
illegible prescriptions is one shared by many medical men ; but it is 
nevertheless a grave one, and one that has frequently ere now led to 
serious consequences. 

J. /. J .—A burn which destroys the skin, superficial fascia, and muscles 
must necessarily be followed by profuse suppuration and cicatricial 
contraction. The one described could not by any possibility have 
healed in a month. Where home comforts and careful nursing can be 
obtained, we consider the patient best treated out of hospital. 

E. //. should consult his medical attendant. 
hion .—We do not give advice. 

MEASLES IN GUERNSEY. 

To the Editor of The Lancet. 

Sir,—I hope I am not in error in accepting your note under the above 
heading in your last issue .'is an invitation to make a personal explanation. 

At the end of the Table of Contents in each issue of the Glasgow 
Mrrfira! Journal the following notice appears:—“Authors of original 
articles may, by applying to the printer, obtain twenty-live reprints of 
their articles gratis, and additional copies at a small cost.” I obtained 
the twenty-live copies, and detail for your information the distribution 
which took place in Guernsey. Drs. Corbin, Crewe, Constantine, 
Conelean. Glasso, Thornhill, three personal friends (noue of whom can 
be referred to by your correspondent) who furnished me with statistics 
ennreming the number of oases in the schools, and the following 
officials: the Lieut.-Governor of Guernsey, the Bailiff of Guernsey, 
the Chief Constable of Guernsey, and Dr. Le Page, each received a copy 
of the Journal . I defy your correspondent to supplement this list. The 
copies sent to the Lieut.-Governor, the Bailiff, and the Chief Constable 
were sent officially, and were marked, as the enclosed cop 3 T is, on 
pages 2 and directing their attention to the comments there on the 
sanitary condition of t he place, a subject which has occupied them much 
during the past winter, and on which medical opinion was invited. 
Tin- Lieut.-Governor and the Chief Constable are not patients of mine, 
*nd they received their copies addressed to them as officials at their 
offices. 

Th** allegation that the recent epidemic of measles differed fmm the 
d-^cription given of it in my paper will not be much credited in Guernsey. 
Only those w ho failed to observe, or were blinded by prejudice, could 
make a contrary statement. 

I am afraid that your notice will render it difficult for me to keep my 
comments on the sanitary condition of the town within the official 
limits which I had intended even until my reply reaches your columns. 
The statements made in my paper arc well known to be correct, and 
oould only lrnve done public good while their distribution was limited to 
those concerned in the local sanitary administration. 

1 am, Sir, your obedient servant, 

Guernsey, April ith, 1885. J. Airman. 

To the Editor of The Lancet. 

Sib.— My attention has been drawn to an extract from The Lancet 
•>f the 4th inst., in which exception is taken to Dr. Aikman's action in 
'ending copies of his paper in the Glasgow Medical Journal on the 
Epidemic of Measles in Guernsey to the patients of another medical 
man. As I received a copy of his paper from Dr. Aikman, and may bo 
ne of the recipients alluded to, I ask your permission to state that I, as 
I-Hut.-Governor of Guernsey, have publicly interested myself in the 
unitary state of the island, and have no idea that the paper was sent to 
me except in niv official capacity. 

I have the honour to be. Sir, your obedient servant, 

H. A. Sahel, Major-General. 

Bournemouth, April 7th, 1385. Lieutenant-Governor of Guernsey. 

To the Editor of The Lancet. 

Sir, —At Dr. Aikman’s request, I hereby beg to state that I received a 
'Ttpy of the reprint of his notes on a recent epidemic of measles in 
Guernsey, address*-.! to me at the Constable’s Office in my official 
> opacity; also that the copy was marked at the passages referring to 
the sanitation of the town.—Pours faithfully, 

Guernsey. April ith, 1385. Junes A. Caret, Chief Constable. 

V We think Dr. Aikman’s letter satisfactory. Moreover, we have read 
the paper on Measles, and cannot see anything in It to justify the 
complaints made. The epidemic had been very extensive and rather 
severe, and was t he more noticeable as being rare in the island. —Ed. L 

PREVENTION OF CARBUNCLE IN CATTLE BY VACCINATION. 
To the Editor of The Lancet. 

St*,—l should bo much obliged if any of your readers could tell me 
^le re I can get lymph for “ vaccinating ” cattle as a preventive against 
carbuncle. I believe Pasteur is the discoverer of the method and 
pr»-f«mtion. I am, Sir, your obedient servant, 

April 7tli, 138-5. p n 


Whooping-cough. 

Mr. C. Clark Burnxan, L.R.C.P. § S. Ed. (Belford, Northumberland), 
solicits replies to the following questions :—(1) Are the paroxysms of 
whooping-cough more frequent always at night, whether the patient 
sleeps or not ? (2) At w hat hours of the night are they most apt to 
occur? (3) What relation do they bear to the sleep of the child— 
i.e., during profound sleep or otherwise ? (4) What circumstances 

appear to induce them ? 

Mr. W. lloldcrness. —1. Berkeley Hill’s work on Bandaging and Minor 
Surgery.—2. Lewis S. Pilcher’s Treatment of Wounds. The latter, an 
American work, is one of the best on the subject with which we are 
acquainted. It is published by Messrs. William Wood and Co., 
5*3, and 58, Lafayette-place, New York. 

THE BIRMINGHAM MEDICAL INSTITUTE. 

To the Editor of The Lancet. 

Sir, —The interesting account, given in to-day’s issue of The Lancet, 
of the Birmingham Medical Institute, ought to make one glow with 
pride at having the privilege of living even within t wo or three miles of 
such a noble and generous Society. But, Sir, there is another side to the 
picture, and this, I am sure, out of regard for your time-honoured 
maxim, Audi alteram jxirtem , you will allow' me to present with the pen 
of a truthful but not unfriendly critic. 

Rather more than a year ago a “ registered practitioner” applied to 
the sub-librarian of the above-named Society for information as to the 
steps to he taken to enable him to avail himself of the library. He was 
told by that official that the payment of a guinea was the chief thing 
required, although there was another ceremony to hr* observed, which, 
how ever, was a “ mere form.” The ceremony thus described as a “merw 
form” was the signing by Bix members of the institute of a paper left in 
the reading room for that purpose. The “ registered practitioner ” paid 
the fee, and in due course tw r o signatures were affixed to the paper. Then 
in a short time the document disappeared altogether, leaving the 
“registered practitioner” to believe that, the “mere form” had been 
duly complied with. His surprise, however, was great when, three 
months afterwards, on applying for a book, he was told t hat lie was not 
a member. On further inquiry he learned that the signatures referred 
to had been withdrawn at the dictation of a “distinguished hospital 
surgeon,” who had forbidden his name to be divulged. I regret to say 
that, the “registered practitioner” lost his temper on this occasion, 
though I do not much wonder that he yielded to this infirmity. To 
have been blackballed by a ballot would have been intelligible, and 
timely notice would have been given of the result; hut the above- 
described method of procedure seems both ill-natured and illiberal. 
The “registered practitioner” lias no complaint to make against tho 
officials of the Society, either honorary or paid, but. he would like to see 
the " distinguished hospital surgeon” emerge from his Olympian cloud 
and give some explanation of his conduct.—Yours obediently, 
Birmingham, April 4th, 1885. William J. Notlky, M.D. 

F.R. C.S.— Reports {rom Her Majesty’s Representatives at European 
Courts and in the United States on the Working of the Lunacy Laws 
in the Countries in which they reside. Miscellaneous, No. 1 (188o)_ 
Messrs. Hansard, 13, Great Queen-street, W.C. 

Mr. E. Playter. —We do not think it would serve any good purpose to 
open the discussion our correspondent suggests. There can be no 
doubt of “the present usefulness of the practice.” 

“A HALFPENNY A WEEK.” 

To the Editor of The Lancet. 

Sir,—I n answer to an annotation under the above heading, which 
appeared in your issue of March 21st, the Committee of the Working 
Men's Medical Society at Sheerness would like to correct the serious 
errors made in that statement. As to there being some sixty applicants 
who applied for the position as advertised in The Lanckt of March 7th, 
it is due to them and others to know that the working men of Sheemcss 
did not expect a medical gentleman to work on such nnremunerative 
terms as appeared in the paragraph alluded to. A similar Society to 
ours has been in existence this past forty years ; it is true our contribu¬ 
tion is only one halfpenny perw'eek, but it is for each individual entered, 
which on a little consideration will show that the scheme is very feasible. 
Let us give a short, digest of how our Society now stands, and we think 
it will conclusively show the different, gentlemen w ho applied that what 
we stated in our advertisement was more than correct. 

The Society was inaugurated on March 1st, 1885 ; our present number of 
members (March 29th) is about 3800, which gives Clll per annum, tho 
accouchement fee for members’ wives are jmid in addition to these con¬ 
tributions, which would equal another £150, nniking a total of about 
£560 per annum ; private practice is also allowed. None of the above 
amounts are deducted for working expenses. 

In reference to the paragraph alluding to the Portsmouth Association, 
it was stated at the meeting that they paid their doctors about £3oo and 
£400 per annum each, and not, as represented, that amount divided 
between them. We hope this statement, will satisfy those gentlemen 
who have written to us on this subject- since the erroneous insertion of 
March 21st. I am. Sir, yours respectfully. 

Tnos. Lovatt, Secretary, 

For the Committee of the Working Men’s Medical Society. 
Marine Town, Sheerness, April 6th, 1835. 
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A Caution. 

Mr. Roche Lynch, of Boyle-terrace, Hoi laml-park, would caution his pro¬ 
fessional brethren against a “broad-shouldered man, forty or lifty 
years of age, with sandy whiskers,” who, representing himself as an 
agent of a certain firm, called at his house under pretence of seeking 
information about some person, and who, being shown into Mr. Lynch’s 
consulting-room, made off with a surgical instrument which happened 
to be lying on the table. 

A Subscriber will find a whole series of the measurements of which he is 
in quest on pp. 655-657 of Woodman and Tidy’s Handbook of Forensic 
Medicine and Toxicology. Churchill, 1877. 

M.B. —Jevons' Logic, Kibot’s Psychology, KiHick’s Abstract of Mill. 

MEDICAL PRACTICE IN THE UNITED STATES. 

To the Editor ofTuK Lancet. 

Sir, —If any of your readers have had exi*?rienccof medical practice in 
the Southern States of N. America, perhaps they will kindly inform 
me through vour columns what, prospects there are in any of the large 
cities fora London physician, and what qualifications he must obtain in 
the United States to permit of his practising there, provided he is a 
L.R.C.P. and M.R.C.S.L. I am aware that in Canada an English 
medical man must take out a licence to practise before he can put up his 
“ shingle” in the colony. Relying upon your usual courtesy to insert 
this letter, 1 remain. Sir, yours obediently, 

April 7th, 18S5. Medicus. 

A CORRECTION. 

To the Editor of The Lancet. 

Slr,—M ost misprints may be passed over as unimportant. But in the 
abstract of my paper read at the Medical Officers of Health Society, 
page 622, third line from top, “the element of lime ” should be “the 
element of time ,” and I fear, unless corrected, it will give the impression 
that I think highly of lime as a disinfectant.—Yours t ruly, 
Welliugton-road, N.W., April 5th, 1835. A. Wyntkh Blyth. 

“HYDROCHLORATE OF COCAINE.” 

To the Editor of The Lancet. 

Sir,—I n reply to Mr. Symes’s letter, which appeared in your last issue, 

I beg to state that, the filtered cocaine solution which I mentioned in 
my first communication to The Lancet has been used at this hospital 
with the most satisfactory results.—Yours faithfully, 

Sussex Eye Hospital, April 8th, 1885. J. Churchyard. 

Erratum.—I n Mr. B. Roth’s remarks, page 019 of our last issue, for 
“ Fletcher’s bags ” read “ Fleming's bags.” 

Communications not noticed in our present number will receive atten¬ 
tion in our next. 

Communications, Letters, Ac., have been received from—Dr. Wilks. 
London; Dr. W. Squire, London ; Dr. Saundby, Birmingham ; Dr. M. 
Oxley, Liverpool; Mr. T. Holmes, London; Mr. Rushlon Parker, 
Liverpool; Professor De Chaumont, Netley; Mr. Husband, Lords; 
Dr. Goodhart, London ; Prof. Wharton Jones, Ventnor ; Dr. Ebon. 
Watson, Glasgow; Mr. J. Oliver, London ; Mr. C. Boyce, Maidstone ; 
Surgeon-Major Sargent, Bedford ; Dr. Rogers, Ventnor; Dr. W. J. 
Notlry, Birmingham ; Mr. Bothamley, Bromley ; Dr. G. Oliver, 
Harrogate; Dr. R. Neale, London; Mr. Wynter Blyth, London; 
Mr. C. C. Burnrnn. Belford ; Dr. Kingston Fox, London ; Mr. Dart- 
nell, Limerick; Dr. Dingley, Wolverhampton; Mr. S. Snell. Shef- j 
field; Dr. Scriven, London; Mr. B. Roth, London ; Dr. C. Dibdin. i 
London; Surgeon-General Longmore, Netley; Mr. J. B. Crozier, 
London ; Mr. Holdemess ; Mr. Wlntefoord, London ; Dr. Alder 
Smith, London ; Mr. J. Williams, Sheffield; Mr. F. P. Doremus, 


London; Dr. Aikman, Guernsey ; Mr. A- Hodgson ; Mr. W. Wickham, 
Polmont ; Mr. W. H. Kesteven, London ; Mr. G. J. B. Stevens, 
London; Mr. J. D. Mercier, Rliyl ; Mr. Lewers, London ; Mr. Grant, 
Birmingham ; Mr. BarfT, London ; Messrs. Smith and Son, Man¬ 
chester; Mr. Bell, New York; Messrs. Wood and Co., New York ; 
Mr. Hey wood, Manchester; Mr. Fuge, Taunton: Messrs. Austin and 
Son, Clifton; Mr. BurUmd, Leeds; Mr. Steel, London ; Dr. Valentine, 
New York; Messrs. Kiddle and Co., London; Messrs. Boewortb and 
Stein, London ; Mr. Connolly. Ireland; Messrs. Hammond and Co.. 
Birmingham; Mr. Ponsford, London; Mrs. Pratt,Cardiff; Dr. Skerry, 
Bristol; Dr. Me Naught-on Jones, London; Mr. Turner, Colchester; 
Mr. Armstrong. Manchester; Dr. Thomas, Glasgow; Mr. Fry. Swin¬ 
don ; Messrs. Crossby and Co., London; Mr. Corbisldey. MaeclesK 
field ; Mr. Taylor, Buxton; Mr. Mason, Oldham; Mr. C. P. Elliott. 
West Australia; Mr. C. A. Thimm, London; Mr. L. Jeffery, East¬ 
bourne; Mr. Mullins, Wat ton ; Mr. Godlee, London; Dr. Durand- 
Fardel, Paris; I)r. Sidly, Edinburgh ; Mr. Nickels; Dr. Mat login. 
Hexham; Mr. Prvn. Devoiiport; Mr. W. T. Brooks, Oxford ; Mr. B. 
He wetson, Leeds; Mr. T.dlack, London; Dr. Kinkead. Galway; 
Mr. C. F. Rideal ; Mr. Churchyard; Mr. Cantlie. London ; Mr. Holie 
Lynch, London ; Mr. Leslie. Manchester; Messrs. Squire and Sons. 
London; Mr. Prut land, Edinburgh ; Messrs. Reynolds and Branson. 
Leeds; Dr. Buchanan, Glasgow; Mr. Mosse; Mr. Heaton. Rnm- 
castle; Mr. Symons, Dumfries; Messrs. Brooks and Co., London; 
Mr. W. II. Kesteven, London; A Surgical Nurse; M.B.; Justice; 
Medicns; M.D.; B. ; Veritas; Calyx; A Constant Reader; Prac¬ 
titioner; A Solicitor; A. B. C.; B. X.; Thyra, London; W. E.. South¬ 
ampton ; Publicity; Albus, Leicester; Count. 

Letters, each xcith enclosure, are also acknowledged from—Dr. Diver; 
Mr. White, Bayswater; Mr. Sankey, Maidstone; Messrs. Maekay. 
Edinburgh; Mr. Grange. Leeds; Mr. Wheeler; Messrs. Hammond 
and Co.. Birmingham ; Mr. Harold, Carmarthen; Mr. Nickoll. Vic¬ 
toria ; Mr. Foord. Colchester; Mrs. Ford, Clapham ; Mr. Broom. 
Cardiff; Dr. Hicks. Hendon ; Mr. Mason, Highbury ; Dr. Duncan, 
Victoria, Australia ; Mr. Inglis; Mr. Campliell; Mr. Plarter. Otow*. 
Canada; Mr. Whipp, Burton ; Mr. Pilkin. Ormskirk ; Mr. Morgan, 
Islingt on ; Mr. Pope. Sandbaeh ; Dr. Kerr. London ; Mr. Leslie. 
Manchester; Mosers. Mulliner and Co., Northampton ; Messrs. Loe 
and Martin, Birmingham ; Mr. Cooper. Clonmel; Messrs. Wypr and 
Hartley, London; Mr. Beckwith, New Haven, IT.S.A. ; Mr. Cn ke, 
Hull; Mr. Illingworth, Clayton-le-Moors; Mr. Redpath. Norwoot; 
Dr. Trimmer. Ganglingay ; Dr. Turner, Finsbury; Messrs. S linger 
and Son. York ; Dr. EIhtIc, Thirsk ; Messrs. Edmunds and Co., Wxl- 
brook ; Mr. England, Winchester; I)r.McKinder; Dr. Christison, Mont 
rose ; Mr. Fowler, Hammersmith ; Messrs. Porteus ami Co., Glasgow ; 
Halmna. London ; Medicus, Bolton ; M.R.C.S., Sheffield ; Surg-m. 
Burnley ; M.B.. Oldham ; J. G.. Ironbridge; L.S.A.; Matron. Si.fi -h 
General Hospital ; C. C. C.; Forceps, Bolton ; Medicns, Basingstokr; 
M. S. S., London; J. L., Llandyssil; Quill Pen; Medical Officer. 
Lincoln; Medicus, Chatham ; M.B., Manchester; M. Y., Canwvk 
W. G. D. ; Beta, Cleat or; M. G.; Medicus, Southport ; W. B. M . 
Burnley; Alpha. Sheffield; Physician, Southsen; Medirus, Chile'? 
Hill; H. B.; R. C. P.. New Haven; Beta ; A. B., Pimlico ; Delta. 
Victoria-park; Lady Superintendent, Cambridge; Medicus. Strat¬ 
ford; M.R.C.8.; Physician, London; J. R.; Medicus. St. John'r- 
wood ; M., Huntingdon ; J. W. D., Barnsbury. 

Liverpool Mercury, Lincoln Gazette, Ijindon Figaro, IJnevlnshire Chrvn’Ae. 
Cork Constitution, Sen' York Daily Tribune, Hull Stars, S>rn 
Echo, Kentish Express, Sunderland Herald, Croydon Advertiser. .Yn'cx 
Herald, American Eagle, Health Assurance Record , The Ihjiieyholder, ac., 
have been received. 
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HYGIENIC AND CLIMATIC TREATMENT OF 
CHRONIC PULMONARY PHTHISIS. 

Delivered at the Royal College of Physicians , 

By HERMANN WEBER, M.D., 


PHY3JCIAJT TO THK GERMAN HOSPITAL. 


LECTURE III. 

5\ Climates. — Purity of Air the most important element.— 
Floating Matters. — Climates of Elevated Regions. — 
Objections met.— General Characters .— Physiological and 
Therapeutical Actions.—Swiss Alps.—Peruvian Andes .— 
Rocky Mountains. — South African Highlands. — Home 
Climates. 

Mil President and Gentlemen,— It is difficult to say 
anything new on the treatment of phthisis by climate , as 
the literature on the subject is rich in good articles. I need 
only mention the names of Sir James Clark, Walsh, J. E ( 
Pollock, King Chambers, J. H. Bennet, C. J. B. Williams and 
C. Theodore Williams, Thorowgood, F. and P. Niemeyer, 
Itohden, Jaccoud, Biermann, Thilenius, H. Hassall, S6e, 
Synaes Thompson, Marcet, Clifford Allbutt, Burney Yeo, 
Sparks, Denison, Solly, and Tyndale. The remarks which 
I am going to make can only be very fragmentary. 

The difference between different cases of phthisis is so 
great that it is impossible to lay down fixed rules for 
climatic treatment. In deciding between different climates 
and localities, the circumstances connected with the etio- 
l°gy, the stage of the disease, the amount of destruction, 
and the complications with diseases of other organs are 
very important; but still more so the distinction between a 
weak and a strong constitution, an excitable or a torpid 
nature—between progressive and retrogressive, active or 
stationary, cases. Mental peculiarities, too, ought not to be 
overlooked; nor the habits of the invalid and the circum¬ 
stances in which he has lived. Unlike, however, as different 
invalids are in these and other points, in all of them we 
must bear in mind that we have to deal with raw and 
nicerated surfaces in the respiratory passages; surfaces 
which in most cases, at all events, are infected by a specific 
microbe, and are very susceptible to all impurities of the 
a £ mos phe re , and especially to the microbe element, which 
abounds wherever organic decomposition, and particularly 
putrefaction, takes place, and wherever there are congre¬ 
gations of human beings and animals in shut-up localities, 
lienee is clear tl)at purity 0T an aseptic state of the air is 
deman( l which we ought to make on the climates 
to which we send persons affected with phthisis. Tempe- 
rature, the degree of moisture, atmospheric pressure, light 
sunshine, electricity, wind, frequency or absence of 
411(1 8 now, nature of soil, elevation above the plain 
Clifford ® ea * which in their varying combinations form the 
thft ro* c . llmates » are each and all-important agents in 
elsewhT atlC t treatment, as I have endeavoured to show 
Datmnt re ; F* none is 80 essential to the consumptive 
have «TniH S w e P urit Y of the atmosphere. After what I 
newal"in Q before on the necessity of pure air and its re¬ 
in everr r ,? om5? , it is scarcely necessary to add here that 
ments of ? te the P osit)on ftnd the internal arrange- 
the invalid - house ! Qnd particularly of the rooms in which 
of the clirrinf 18 }°r llve * are a8 important as the character 
tion of tii • . e P laC6 - In former years the composi- 

piincipaliv h *11 * n lts 11)111161106 on health was judged 
ammonia ^? the amount of oxygen, nitrogen, carbonic acid, 
Erected tnfk Wlater * of late attention has been forcibly 

Ehrenbertr r> e amoun t of floating matter in the air by 
g*eat ac ce ’in asteur . Tyndall, Maddox, and others; and a 
iafluencfi V°. our knowledge and a fuller appreciation of 
m tere8tini? i n u 0t t ie ionosphere has been obtained by the 
8 ?? ri8 * near p a °- Ur8 at the Observatoire de Mont- 

JJtontion an/Il 8 ’ to w * llcl1 Professor Sde has directed my 
***•Poore in u { "t 6 of which has been mentioned by 

8216. m Cantor lectures, already alluded to. Miguel 


gives us the following interesting table of the number of 
bacteria found in ten cubic metres of air taken as nearly as 
possible at the same time in July, 1883:— 

1. At an elevation of from 2000 to 4000 metres 

2. On the lake of Thun (560 metres) . 

3. Near the Hotel Bellevue, Thun (560 metres) 

4. In a room of the Hotel Bellevue. 

5. In the Park of Montsouris, near Paris 

6. In Paris itself (Rue de Rivoli) . 


None 

80 

25-0 

600-0 

7600*0 

55,000*0 


This table shows clearly, as I have already pointed out, 
the difference not only between a high and low elevation 
and between town and suburb, but also between in-door and 
out-door air; the air in a room of the Hotel Bellevue con¬ 
taining twenty-four times as many microbes as the air in 
the grounds outside. The difference between the air on the 
lake of Thun (8*0) and on the shore—i.e., the grounds of the 
Hdtel Bellevue (25*0)—is likewise significant; and the low 
rate on the former may be ascribed to the distance from the 
sources of organic decomposition. We may reasonably infer 
that a still greater rarity of microbes will be found in the air 
on high sea. Similar researches into the purity of the air 
are being energetically pursued at Berlin, but I am not yet 
acquainted with the result. 

Another point of consideration is, How far do climates 
and health resorts assist the invalid in improving the 
general nutrition and power of resistance? This depends 
to a great degree on their enabling the invalid to be much 
in the open air and take active exercise without risk of 
chills and consequent complications. Not all the climates, 
however, which allow the invalid to be much in the open 
air are at the same time conducive to active exercise. Some 
are apt to produce a feeling of languor and diminished 
inclination for food, while others raise the nervous system, 
improve the appetite, digestion, sanguinification and mus¬ 
cular energy, and facilitate the elimination of used-up matter. 
We may, in some points, compare climates with medicines. 
There are such medicines, as morphia, which soothe the 
cough and procure sleept, but check the appetite and nutri¬ 
tion in many people. Antipyrin has a wonderful power 
in subduing pyrexia, but m almost all my trials of its 
effect on the pyrexia of consumptive patients it has 
entirely suppressed the appetite. Such medicines ought, 
therefore, to be avoided in the majority of hopeful cases of 
phthisis, because the improvement of the nutrition is the 
first demand. So there are agreeable climates which soothe 
the cough, but diminish the appetite and the inclination to 
take exercise, and can, therefore, be recommended only in 
exceptional cases. On the other hand, bitter remedies and 
tonics do not soothe the cough; but if they improve the 
appetite they often exercise a beneficial influence on the 
course of phthisis. In the same way cold does not soothe 
cough, but, on the contrary, sometimes produces it at first; 
but if it improves the appetite of the consumptive person, 
and enables him to take more exercise, it improves the 
nutrition, and thus exercises a beneficial influence on the 
course of phthisis. The consideration of such qualities of 
climate is all-important in the treatment of phthisis, though 
these characters are not shown by meteorological tables, 
however carefully prepared; they must be learned from 
personal observation and from carefully watching invalids 
and their healthy companions. In these points lies the 
difference between what are popularly called relaxing and 
bracing climates. We will not, however, disregard meteoro¬ 
logical tables and descriptions, for from these we often 
learn important facts about the nature and strength of wind, 
the frequency of mist and rain, the conditions of temperature, 
the degree of humidity, the amount of sunshine, so that we 
can avoid sunless and depressing climates, with frequent 
cold wind, mist, rain, and drizzle, which prevent the invalids 
from taking a sufficiency of out-door exercise. Unsatisfac¬ 
tory, however, as these influences are there are others to be 
much more dreaded, as crowding together of many human 
beings, stagnation of air, presence of decaying substances, 
organic dust, lowness of situation, and dampness of soil 
(Bowditch and Buchanan). 

Many people still cling to the idea that cold is injurious 
and warmth curative in phthisis, but this idea is quite 
incorrect. Another idea that equable climates are the best 
in the treatment of phthisis should likewise be much 
restricted. The most important point of all good climates 
in phthisis, as I have said before, is purity of air. This is 
to be found, first, on elevated regions; second, in the desert; 
third, on the sea. The first two are usually considered 
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under the great division of inland climates, the third under 
marine climates. In rapidly glancing over these divisions, 

I shall have the opportunity of mentioning some other 
localities which are used as health resorts in phthisis, 
although they could not claim pure air, or air of an aseptic 
character, as one of their prominent features. 

Allow me, gentlemen, to begin with the climates of elevated 
regions (altitude or mountain climates), which only in com¬ 
paratively recent times have come into favour in Europe; 
although they were used in Peru at an earlier period 
(Archibald Smith). They were somewhat roughly treated in 
the beginning. A justly esteemed author on diseases of the 
lungs, for instance, in 1871 calls the plan of treating con¬ 
sumptive patients by long residence in the Alps “ a startling 
quasi-sensational novelty in climatic therapeutics” in 
reference to a paper of mine “ On the Treatment of Phthisis 
by Prolonged Residence in Elevated Regions” in the Medical 
and Chirurgical Transactions of 1869. In further discussing 
this plan the same author speaks of the winter in an 
44 elevated site in Switzerland ” as a sojourn 44 amid mist, fog, 
damp, the fiercest cold, frost, ice, and snow.” Surely, great 
physician though he is, he is somewhat misinformed on this 
subject, and has not himself visited the High Alps during 
winter, but has possibly formed his impressions from a 
writer who practised during winter in Southern Italy. I 
shall discuss the author's objections seriatim , as this will 
-show the character of the climate. 

1. The “mist” and “fog” amid which he imagines the 
patient to be during winter in the High Alps exist, indeed, 
•only in imagination. They are at all events excessively rare 
in those high valleys in winter, and when Zurich, Berne, and 
Basle are for days together wrapped in dense mist, the 
sky is most blue in the High Alps, and the air per¬ 
fectly transparent and transcalent. M. Billwiller, the head 
of the Meteorological Department in Switzerland, has quite 
lately organised a system of recording sunshine at different 
meteorological stations, and I have, by chance, before me 
the comparison between Zurich and Davos, during the 
months of last November and January (having mislaid the 
number for December). At Zurich the amount of sunshine 
■during the month of November was 48.} hours, or an average 
per day of 1 hour 36} minutes; ditto at Davos, 128 hours, or 
4 hours 16 minutes per day. During the month of January 
nt Zurich the reconied sunshine was 37 hours, or 1 hour 

II minutes per day, the same at Davos, 137‘8 hours, or 

hours per day. All those authors who are thoroughly 

acquainted with the winter in the Alps, as Spengler, Waters, 
Frankland, Ludwig, Yolland, Addington Symonds, Theodore 
Williams, and Jaccoud, amongst otners, have described the 
absence of mist and the abundance of sunshine, and it is 
only a corroboration of their statements, when I add, that 
while at Zurich and in the whole of the lower regions of 
Switzerland a thick mist entirely shut out the rays of the 
sun from the 18th to the 27th of January last, 6 hours of 
sunshine were registered daily at Davos, and what kind of 
sunshine this is the dwellers in the lower regions who have 
never been in the High Alps during winter can scarcely 
imagine. At the end of November, 1869, I spent on the 
Piz Languard, about 10,700 feet above sea level, and 
on an ice pyramid of the Morteratsh glacier (about 
9700 feet) more than 1} hours on two consecutive days 
without an overcoat. As long as I remained in the sun I 
never felt warmer in August and September at the same 
localities, but in the shade an overcoat would have been just 
a comfort, though I did not feel cold in spite of a tempera¬ 
ture of only 20° to 25° F., the air being perfectly calm. A 
black bulb thermometer in vacuo showed in the sun between 
88° and 92° F., while an ordinary thermometer showed only 
between 31° and 32° F., and the exhaled breath became 
rapidly condensed. This shows that the air itself was only 
slightly heated by the sun’s rays, though the body covered 
with woollen clothes had all the benefit of the warming 
rays. I specially mention this difference between the black 
bulb and the ordinary thermometer because it shows that 
the mr inhaled is cold, to which point I shall later return. 
During these two days a dense mist prevailed in the lower 
part of Switzerland and Upper Italy. 

2. How can the author call the air damp, and how has he 
obtained this notion ? Dr. Frankland speaks of the “ excessive 
dryness of the air at Davos,” and further on says, 44 The 
absence of suspended watery particles in the air has no 
doubt very considerable influence in preventing the chilling 
of the skin.” I need only consider the facts that air at a 
low temperature can hold only a very small quantity of 


watery vapour, and that if that small maximum is reached 
the vapour must become condensed in the shape of mist or 
fog, the rarity of which I have already mentioned; and 
the usual transparency and transcalency show likewise that 
the quantity of suspended vapour can be only very small 
All the authors agree on this point, and Dr. Volland and Mr. 
Waters have further pointed out that also the air in the 
rooms is very dry, indeed, even drier than out of doors. Mr. 
Waters found the relative humidity in his bed-room at Davos 
during the winter 1881-82 varying from 25° to 35°; the 
temperature of the room being about 60° F. with an open 
window at night. 

3. “The fiercest celd and frost” of which our author 

speaks is scarcely felt by the patients at Davos or St. Moriti; 
Spengler, Waters, Frankland, Unger, A. Symonds, Theodore 
Williams, Ludwig, Rohden, Peters, and myself, as well aa- 
many others, have often discussed this question. The main 
points which prevent the cold being much felt are(1) That 
the air is dry; (2) that it is calm; and (3) that the sun 
heat is very great. In an excellent article in a recent number 
of the Practitioner on “ Winter Health Resorts” the same 
question is discussed. “ The temperature of the human body 
depends very much on the dryness of the air. A Canadian feet 
it much colder at 4° below "freezing-point in London than 
in Canada when the thermometer stood at 40° below zero. 
The dryness of the air in Canada more than compensates for 
a difference of 68°. Dry air has very little capacity for 
heat, so that when it is at rest it conducts away very little 
heat from the body.” Wind changes the matter very con¬ 
siderably ; but wind, as I have said, is rare during winter 
in the chief Alpine health resorts; partly through the 
shelter of the mountains, partly through the absence of 
local winds, as every place is covered with snow. In 
summer there is much more wind, and it is then often very 
disagreeable, and unless care is taken chilling; but it is not 
so injurious as it would be in winter. I have spoken 
already of the great sun heat, and the Papers of Waters, 
Frankland, and others are well known. Ike result of this 
sunshine and absence of wind is that even rather delicate 
invalidscan sit for many hours lightly covered on open terraces 
and in verandahs, or on seats, along the southern slopes of the 
mountains or round the ice-rink ; that they can frequently 
drive in sledges and take short walks; while the hardier 
ones can join in long excursions, in skating, and tobogganing; 
the time passes quickly and the majority of invalids manage 
to be more in the open air than on the Riviera. Is the calm, 
dry cold of the Alpine winter health resorts injurious ? My 
answer is decidedly, No. It is not only not injurious, but 
beneficial to all those who are suited to this climate. When 
warmly dressed, the invalids who are able to walk can be 
out, even if there is no sun, provided there is no strong, 
cold wind; and the majority of them can with reasonable 
precautions in dressing even walk on calm evenings. The 
danger of becoming chilled at the time of sunset is far less 
than in the Riviera climates. It is only a remnant of our old 
prejudice which can make us afraid of dry, calm, moderate 
cold. A consumptive patient is in a better condition 
for recovery if he lies on a couch in a judiciously 
selected spot in the open air even in winter than in a 
shut-up room. The low temperature of the air has the 
obvious advantage that the bacillus and other microbes 
cannot thrive in it, and that putrefaction is arrested. Iu 
addition to this, the low temperature of the inhaled 
air leads to loss of heat, and of a large amount of water. This, 
I presume, acts as well in an antiphlogistic as also in an 
antiseptic way; and it may arrest the disease by drying up 
a sore and by checking the thriving of the bacillus within 
the lungs. The diminution of the expectoration observed in 
many cases is partly due to it, and, perhaps, also that of the 
night perspiration. The pulmonary circulation becomes 
increased, in order to supply the water lost, and the energy 
of the right heart, and of the cells and tissues of the lungs, 
must be likewise favourably influenced. The respiratory 
thoracic movements cannot escape being rendered more 
active, and through this expansion of the thorax, strengthen¬ 
ing of the thoracic muscles and a help to all the respiratory 
acts. It is not too much to say that a great part of the 
favourable influence of the winter climate of the High Alps 
takes place through the increased inhalation of this cold, 
dry, pure, and rarefied air. _ 

4. I fully acknowledge the author^ correctness with regard 

to ice and snow in the winter climate of the High Alps, but 
with this I And as little fault as with the calm cold air. 
Indeed, they are almost inseparable, for the ice and snow 
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which cover the ground prevent dust and decay, and the 
microbe laden emanations from the soil. The calmness of 
the air, the absence of local winds (“Thai” and “Berg” 
winds), are in great part due to the ground being covered 
with ice and snow; furthermore, where the roads are for 
months together covered with snow, the invalid can walk 
on them without the danger of wet feet, and the healthful 
exercises of sledging, tobogganing, and skating for the 
more hardy invalids and their companions are certainly not 
to be despised. 

After having discussed the bad character of our author’s 
Alpine winter I must devote a few minutes to the purity 
and rarefaction of the air. The purity, or aseptic character, 
is intimately connected with the cold, ice, and snow, and 
also with the sparseness of population and industries. To this 
point, and particularly to tne comparative absence of spores, 
2 had always been inclined to ascribe the favourable influ¬ 
ence of residence at high elevations on phthisis; and when 
Profesvsor Tyndall in 1868 directed my attention to Pasteur’s 
researches, published in 1862,1 became strengthened in this 
view, which I mentioned at the Medical and Chirurgical 
Society in 1869. The facts published by Miguel, and already 
quoted above, as to the absence of microbes in the Alps at 
localities above 2000 metres, strikingly show the purity of the 
•rir. I am not, however, blind to the fact that wherever a 
large number of human beings, especially invalids, con¬ 
gregate, there the purity of the air is likely to be impaired. 
The rarefaction or rarity of the air with which its lightness 
or diminution of pressure is intimately associated has been 
the subject of many theories; for instance, as causing a 
ctarvat.ion of oxygen and the peculiar kind of mountain 
anaemia, of the existence of which, however, I have not 
been able to convince myself in the Alps. What seems to 
be certain is that more blood flows to the surface of the 
skin, that this organ becomes better nourished, that in¬ 
ternal organs become in proportion somewhat unloaded, 
and, further, that the separation of carbonic acid from the 
blood in the lungs is facilitated (Marcet and Chermond). I 
am less certain with regard to the view that a diminished 
•quantity of oxygen contained in a given quantity of air leads 
to the inspiration of a larger volume of air, and through this 
a greater expansion of the lungs and thorax. This theory 
bas been quite lately expounded in a very plausible way by 
Professor Jaccoud, a great advocate of the curative effect of 
Alpine climates, in his valuable work on phthisis, of which 
a good English edition by Dr. Lubbock has just been pub¬ 
lished. I am not prepared to say that this view is in- 
oorrect; but, as I have pointed out already in 1869, and in 
later communications on the subject, the experiments of 
Prankland and Tyndall on the burning of candles on the top 
of Mont Blanc and at Chamounix show that, although the 
light-giving power of the flame is much less on the top of 
Mont Diane, the quantity of stearine consumed, or, in other 
words, the energy of combustion, is almost precisely the 
as at Chamounix. This remarkable result is ascribed by 
the author of the experiment to the greater mobility of the 
atoms in the rarefied air, “ making atonement for the small¬ 
ness of their number by the promptness of their action.” 1 
Can ®?. rr °b° r ate the experience of Dr. Theodore Williams 
regarding the increase of the circumference of the thorax, 
«na especially of the diseased side of the chest in several of 
cnose cases which have shown a satisfactory progress. I 
not, however, sure that this is due to the rarity of the 
f yK ei1 * as the inhalation of the dry cold air already accounts 
I- l J 1 ?. Whether the thinner air of high regions is unable to 
- e microbes floating, and whether in this way rarefac- 
m t a source of purity, as Miguel seems to think, I am 
u *° sa Y 5 but this point could, I should think, be 
I m experiment. 

tbe det *i Gn ^ m Y se ^ the pleasure of further entering into 
tain health 0 ^ P ecu banties of mountain air and moun- 
to us are • Pesorts - The main physical features important 
absence P ur ^y or aseptic nature ; the comparative 

comparat* float * n g’ matter. 2 . Dryness of the air and soil; 
the air tem G a ^ sence °f mist. 3. The coldness or coolness of 
perature 4 e m ture an< * tlie warmth of the sun tem- 
5. Thein’f* '• e rarefaction and low pressure of the air. 
winter. 7 °?^ °f tile light. 6 . The stillness of the air in 
invalid suitJi ^ ar 8 ’ e amount of ozone. The effects on the 
improvement such climates are—increase of appetite, 
* fcr ® n Rtheni», t °* sanguification and general nutrition, 
jnuacul ar a :j¥ the heart and circulation, raising of 
Under the infi nervous ener ffy» and activity of the skin. 

nuance of such constitutional progress, which 


is assisted by the local action of the aseptic dry and cold 
air by increased ventilation of the lungs, and by compres¬ 
sion of the diseased parts through healthy and emphy¬ 
sematous dilatation of the surrounding tissue, we observe a 
gradual improvement in the state of the lungs, leading 
to arrest of the disease and actual cure. 

{To be concluded.) 


THE RADICAL CURE OF VARICOCELE. 

By HENRY LEE, F.R.C.S., 

CONSULTING SURGEON TO ST. GEORGE’S HOSPITAL. 


The difficulty of performing an operation for the radical 
cure of varicocele which is at once safe and effective, without 
any prolonged after-treatment, is evidenced by the number 
of different proceedings which have of late been advocated. 
Favourable results have been obtained by most or all of 
these methods where the veins have been simply enlarged; 
but in the severer cases, especially when accompanied by a 
relaxed condition of the akin of the scrotum, the benefit 
derived from the operation has been only temporary. 

The operation which I have now been in the habit of per¬ 
forming for some years in such cases is as follows. The 
surgeon’s hands and instruments are washed in a solution of 
carbolic acid and wiped dry. The patient is placed in a con¬ 
venient position, generally on the left side of the bed, under 
the influence of ether. A portion of the skin of the scrotum 
is then pulled up and removed either by curved scissors or a 
knife. The longest diameter of the wound should be trans¬ 
verse. The edges of the wound separate to a considerable 
distance. The enlarged veins are rolled between the finger 
and thumb, and can easily be distinguished from the vas 
deferens. Should there be an artery of any size among the 
veins its pulsation can be felt, and in that case it is sepa¬ 
rated from the veins before the operation is continued. A 
hare-lip needle is then introduced through the wound under 
some of the veins, and a figure-of -8 ligature tied round its ends 
over the veins. The same thing is done with another needle 
about half an inch distant. A thin knife is then introduced 
on the flat beneath the veins, its edge turned towards the 
surface, and the veins divided. An ordinary iron cautery, 
previously heated in the fire, is dabbed on a wet sponge 
until very little steam is produced; the cautery is then ap¬ 
plied to the extremity of the divided veins, and allowed to 
remain quietly in contact with them for a quarter 6 r half a 
minute. The tissues adhere flrmly to the iron and to each 
other, and the blood is firmly coagulated in the veins. In 
order not to disturb the parts by any unnecessary violence, 
the tissues are gently separated from the cautery by the 
handle of a scalpel. The needles placed under the veins are 
now removed and the edges of the wound brought together 
by short flue hare-lip pins, or by a continuous suture of car- 
bolised catgut. The loss of blood in this operation often 
does not exceed a teaspoonful. The wound generally heals 
in great part by first intention. The cautery, applied as de¬ 
scribed, produces no slough. The charred surface is ab¬ 
sorbed, as are also the clots in the veins. At the end of 
forty-eight hours the patient may be removed to a sofa, and 
may leave the house within a week. 

The son of a medical man had for years been troubled 
with greatly enlarged veins and a relaxed scrotum, accom¬ 
panied with occasional pain. He wa 9 operated lyon on a 
Wednesday, and went down to Brighton on the following 
Tuesday. An officer in the army, having little time at his 
command, and wishing particularly to see his friends before 
rejoining his regiment, had the operation performed and left 
London within a week. In both these cases the result was 
most satisfactory. Details of cases might readily be mul¬ 
tiplied. 

The only inconvenience that has arisen is that in some 
instances a portion of the wound has been long in healing, 
but this is accompanied with no pain, and does not prevent 
the patient going about his usual avocations. It may, how¬ 
ever, not be altogether a disadvantage to allow the wound 
to granulate, as the longer that action continues, the firmer 
will be the cicatrix. The one danger in operating for varico¬ 
cele is absorption by the open mouths of the veins. If these 
are effectually closed a wound in the scrotum may be safely 
treated in the same way as a wound on any other part of 
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the body, and it requires no very particular attention. When 
a vein is divided by ligature, or if a rod-hot cautery be 
applied, some amount of ulceration and suppuration neces- 
sanly takes place. Both these processes are incompatible 
with the adhesive action, and the latter can only commence 
when the former has ceased. If a ligature be applied to a 
vein, a patient is never safe so long as it is ulcerating its 
way through ; and the same may be said when a portion of 
the vein is made to slough by the application of the red-hot 
iron or by the galvanic cautery. The caution that surgeons 
have always shown in dealing with veins affords abundant 
evidence of the risks incurred if the veins be not completely 
closed. This object is effectually accomplished by the 
application of the actual cautery as above described. The 
parts are glued together before the operation is completed, 
a chemical adhesion of the different tissues takes place, the 
blood in the veins is firmly coagulated, and the vessels are 
securely sealed. 

The removal of a portion of the skin in front of the 
scrotum as a remedy for varicocele was first, I believe, 
practised by Dieffenbach, and was advocated by the late 
Mr. Briggs. In an able memoir published by Dr. Henry, 
Surgeon to the New York Dispensary, he gives the credit to 
Sir Astley Cooper of having originally suggested the opera¬ 
tion of “ amputation of redundant scrotum in the treatment 
of varicocele.” While this operation, he says, had met with 
much favour and been attended by successful results in New 
York, it has been comparatively neglected in England, Ger¬ 
many, and France. 1 Mr. Wormald proposed to lessen the 
scrotal bag by drawing a portion of it through a ring which 
was worn during the daytime. This is a plan of treatment not 
uncommon in the present day. The persistency with which 
patients affected with varicocele occasionally wear these rings 
and different kinds of suspensory bandages indicates con¬ 
clusively the relief which they sometimes afford. As long, 
however, as the veins are left in a varicose condition, the 
disease cannot be cured. The practice soon, therefore, came 
into use of obliterating the veins by ligature, and later still 
by subcutaneous section. A large proportion of the cases in 
which the last-named operation has been performed have 
been permanently cured, some have been relieved, and in 
some the varicocele has become as troublesome as before. 

The cases which have been the least successful are those 
in which the skin of the scrotum has lost its natural elas¬ 
ticity and become relaxed and redundant. The difficulty of 
dealing with such cases first suggested to me the plan of 
combining the operation of dividing the veins with that 
of removing a portion of the skin of the scrotum. This 
operation may be modified to suit individual cases, but in 
principle it is that which I am now in the habit of perform¬ 
ing. The use of an anaesthetic entirely removes any objec¬ 
tions that might be made to the use of the actual cautery 
6 n account of any 7 pain which it might be supposed to 
produce in these operations. Patients sometimes, but very 7 
seldom, complain of some burning pain afterwards, but they 
certainly do not complain more than when the veins are 
subcutaneously divided. It is well that the bleeding should 
be completely controlled by pressure before the cautery is 
applied, otherwise the blood prevents the cautery from 
remaining fairly in contact with the orifices of the vessels. 
This may be the case if the ir ?n be heated above the boiling- 
point of water. There is then a danger of the blood instead 
of coagulating being boiled, and also of the surrounding 
tissues being destroyed, instead of adhering to each other. 
The great advantage of operating with the actual cautery 
is that the divided vessels are completely sealed, and if the 
operation be properly performed no bleeding occurs, and no 
coagula are left in the wound. But that which is of far 
greater importance is that no absorption can take place 
through the veins. This is, in fact, the object of all anti¬ 
septic dressings. As far as any constitutional effects are 
concerned, lymphatic absorption is, I believe, unknown as a 
consequence of the operation above described. 

The late Sir James Simpson was in the habit of relating 
how, after the American War, when he entertained some of 
the Northern surgeons at dinner, he told them that he 
believed that they 7 had been in the habit of poisoning the 
wounds of the Southern soldiers who fell into their hands. 
The medical officers laughed at the idea; Sir James per¬ 
sisted, and the officers became angry. At length he explained 
to them that the pieces of flesh, including the divided 
extremities of the arteries, which were strangulated by 

1 This operation has lately been revived in Paris. 


ligatures died, decomposed, and were apt to poison the 
wounds. It is these decomposing particles which have 
necessitated the various forms of antiseptic dressing which 
have of late been so profusely used. But if the veins be 
closed, no such absorption can take place. In surgical 
operations where the veins can be completely sealed, as in. 
cases of varicocele, venous absorption may be prevented, 
with the greatest certainty. 

Many years ago a patient presented himself at St* 
Georges hospital in whom the scrotum was so relaxed 
that when he lay upon his back the testes would hang 
over on the outer side of the left thigh. There was a 
well-marked varicocele. It was thought practicable to 
remove a large portion of the skin of the scrotum, and to 
obliterate the veins at the same time. Two needles were 
introduced under the most prominent veins far apart. Over 
the ends of each needle a figure-of-8 ligature was passed,so as 
to command any bleeding from the veins. The intermediate 
portion of skin, together with the subjacent tissues con¬ 
taining the enlarged veins, was then removed, leaving & 
very considerable gap. No haemorrhage occurred. The 
needles were then drawn towards each other and the edges 
of the w r ound held in position. The wound readily’ healed* 
and the testis was subsequently retained very nearly in its 
natural position. This was the first case in w’hich this 
operation was performed. Previous to that time no one 
thought of cutting deeper than the skin, as no means were 
then in use which would effectually control haemorrhage 
from the spermatic veins. In the operation which I now 
perform the portion of skin to be removed is dealt with 
first, and the veins divided afterwards. The veins are 
sealed so as to prevent haemorrhage on the one hand and 
absorption on the other, and the needles at once removed. 

In cases of varicocele where the scrotum is not relaxed, the- 
subcutaneous division of the veins answers very well with¬ 
out the removal of any 7 skin. It was originally proposed to 
allow the needles which compressed the veins to remain un¬ 
disturbed for forty-eight hours. It has since been suggested 
that they might be removed at an earlier period. As far aa 
any fear of lnemorrhage is concerned, this might certainly 
be done; but, on the other hand, there might be a danger of 
the circulation through the veins being restored before their 
divided extremities were consolidated. In the severer case* 
in which the scrotum has become unnaturally pendulous, it 
is advisable to remove more skin than at first might 
appear necessary, so that that which is left may act the 
part of a suspensory bandage. 

Savile-row, W. 

WHAT IS THE EXPLANATION OF ACQUIRED 
IMMUNITY FROM INFECTIOUS 
DISEASES ? 

By GEORGE M. STERNBERG, M.D., 

MAJOR AXD 8URGEOK, U.S.A. 

(Concluded, from p. 657.) 

That full justice may be done to the “antidote 
theory,” I quote fully from the latest authority who 
has written in its favour. Klein says: “ There is another 
theory commonly spoken of as the ‘antidote theory r 
(Klebs). According to this, the organisms growing and 
multiplying in the body during a first attack produce* 
directly or indirectly, some substance which acts as 
a sort of poison against a second immigration of the same 
organism. I am inclined to think that this theory is in 
harmony with the facts. There is nothing known from the 
observations before us which would negative the possibility 
of the correctness of this theory; nay, I would almost- say 
all our knowledge of the life of the micro-organisms points 
to the conclusion that the different species are associated 
with different kinds of chemical processes, and that as a 
result of the activity we find different chemical sub¬ 
stances produced. 1 The different fermentations connected 
with the different species of fungi afford striking illustra¬ 
tions of this view. According to this theoiy we can well 
understand that, just as in the case of an animal, say a pig 
insusceptible to anthrax, the insusceptibility being due to 

i This is beyond dispute.—G. M. S. 
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the presence in the blood and tissues of a particular chemical 
substance inimical to the growth of the bacillus anthracis— 
so also in the case of a sheep or ox that has once passed 
through anthrax -there is now present in the blood and 
tissues a chemical substance inimical to the growth and 
multiplication of the bacillus anthracis whereby these 
Animals become possessed of immunity against a second 
Attack of anthrax. Whether this chemical substance has 
been elaborated directly by the bacilli, or whether it is a 
result of the chemical processes induced in the body by the 
bacilli during the first illness, matters not at all; it is only 
necessary to assume that the blood and tissues of the living 
.animal contain this chemical substance. Some observers 
(Grawitz, kc.) are not satisfied with this theory, but 

assume, kc. 3 .On the whole, then, we may take it as 

highly probable that, owing to the presence in the normal 
blood and tissues of a living animal of a chemical substance 
inimical to the growth of a particular micro-organism, this 
animal is insusceptible to the disease dependent on the 

f yowth and multiplication of this micro-organism; and, 
urtlier, that in those infectious maladies in which one 
attack gives immunity against a second attack of the same 
kind, one attack produces a chemical substance in the blood 
and tissues which acts inimically to a new immigration 
of the same organism; hence the animal becomes insus¬ 
ceptible to a new attack, or is ‘ protected.’ This is not the 
case with all infectious maladies, for, as is well known, in a 
good many instances, a single attack does not protect against 
a second ; and, as is also well known, a first attack may pro¬ 
tect only for a limited period, or for a period greatly differ¬ 
ing in different individuals. All this would be explained by 
•our theory in the same way as it is explained by the other 
theories—viz., when one attack does not protect, no inhibi¬ 
tory chemical substance has been produced; while in those 
-diseases in which one attack does protect only for a limited 
period, the necessary inhibitory substance has only lasted for 
a limited period, and so on.” 3 

It is unnecessary to point out that Klein simply states 
and reiterates his own opinion in all that he says with 
reference to the theory which he favours, and that no 
experimental evidence is adduced in support of this opinion, 
nor, I may say, any arguments worthy of consideration; 
yet it would seem that, as in the case of the first hypo¬ 
thesis, a very simple experiment should decide whether this 
view is tenable. Fortunately, the experimental evidence 
which shows that it is untenable is at hand, and has been 
furnished in part by Klein himself. 

It is difficult to understand the kind of reasoning which 
-excludes Pasteur’s hypothesis upon the ground that the 
anthrax bacillus multiplies freely in the blood of an immune 
-animal, or in an infusion of the flesh of an animal dead of 
anthrax, but which supposes that a chemical poison present 
in the tissues prevents the development of the bacillus in 
the protected animal. What, then, has become of this 
poison when the blood of such an immune animal is drawn 
from its veins into a test-tube, or in the infusion made 
from the flesh of a recent victim of anthrax? We might 
possibly admit that the hypothetical chemical substance 
which remains for years in the blood and tissues of an im¬ 
mune animal, notwithstanding the elaborate provision made 
by nature for the excretion of useless or injurious products, 
is dissipated by boiling in the infusion made from the flesh 
•of the animal; but this assumption will not apply to blood 
freshly drawn from its veins, which also furnishes an 
admirable culture-medium for the anthrax bacillus. But 
even this possibility has been disproved by Pasteur, who 
has given the coup de grace to the antidote hypothesis by 
the following experiment. He says, “Is this the only 
possible explanation of the phenomenon?” referring to 
the exhaustion theory. “No, we may admit the possi¬ 
bility that the development of the microbe, in place of 
removing or destroying certain matters in the bodies of the 
fowls, adds, on the contrary, something which is an obstacle 
to the future development of this microbe. The history of 
the life of inferior beings authorises such a supposition. The 
excretions resulting from vital processes may arrest vital 
processes of the same nature. In certain fermentations we 
see antiseptic products make their appearance during, and 
as a result of, the fermentation, which put an end to the 
active life of the ferments, and arrest the fermentations 
long before they are completed. In the cultivation of our 
microbe products may have been formed the presence of 


which possibly may explain the protection following 
inoculation. Our artificial cultures permit us to test the 
truth of this hypothesis. Let us prepare an artificial culture 
of the microbe, and after having evaporated it in vacuo, 
without heat, let us bring it back to its original volume by 
means of fresh chicken bouillon. If the extract contains a 
poison to the life of the microbe, and if this is the cause 
of its failure to multiply in the filtered liquid, the new 
liquid should remain sterile. Now this is not the case. We 
cannot, then, believe that during the life of the parasite 
certain substances are produced which are capable of arrest¬ 
ing its ulterior development.” 4 

If Pasteur’s experiment, which relates to fowl cholera 
only, is not considered conclusive, let us consider the tax 
upon our credulity which this hypothesis involves. In the 
first place, the individual who has suffered attacks of several 
different infectious diseases—as for example, of small-pox, 
measles, scarlet fever, yellow fever, ko .—has stored up in 
his blood and tissues as many distinct chemical substances 
as there are diseases in the list, each of which was produced 
by the development of a specific microbe in his body. These 
poisons in no way harm the individual, and no one of them, 
or even the combined action of several, has any effect in 
preventing the development of other pathogenic microbes of 
the same class. How different this from the action of known 
antiseptics, which act in a similar manner, although not in all 
cases in equal amounts, in restricting the development of all 
micro-organisms, pathogenic or non-pathogenic, of the class 
to which known disease germs belong. And how impro¬ 
bable it is that certain substances exist capable of prevent¬ 
ing the development of these low organisms in the animal 
body, which are not injurious to the higher and more 
sensitive organism, when all our laboratory experiments go 
to show that the most potent “germicides’’ and antiseptics 
are poisonous agents, w T hich are capable of destroying 
animal life in a relatively smaller proportion than is re¬ 
quired for the destruction of “ germs.” Moreover, we are to 
believe that these several poisons remain indefinitely in the 
ever-changing blood and tissues, and that normal. phy¬ 
siological processes, by which waste products formed in the 
cell laboratories of the body are quickly removed from the 
circulation, are impotent for the excretion of these very 
peculiar poisons, although non-lethal doses of potent veget¬ 
able and mineral poisons are known to be removed from the 
body in a comparatively short time. We are also required 
i to believe that during the development of a vaccine vesicle 
i in an infant a poison is formed, inimical to the development 
of the small-pox germ, in sucli quantity as to afford it pro¬ 
tection during the period of its growth and maturity, and 
perhaps during a long life. In short, the difficulties in the 
way of accepting this explanation seem to be quite equal to 
those involved in the “exhaustion theory,” and we are 
obliged to look further for an explanation of the phenomena 
in question. 

As already stated, the explanation which seems to the 
writer most satisfactory, and most in accordance with the 
facts, is that which has been denominated the “ vital re¬ 
sistance theory.” It is well known that living tissues resist 
the invasion of putrefactive organisms, while dead tissues 
quickly fall into putrefactive decomposition. So, too, blood 
within the vessels of a living animal does not behave like 
I the same fluid in a test-tube, but in some way disposes of 
| the bacteria of putrefaction when they are injected into the 
circulation instead of nourishing them and being decom¬ 
posed by them. Perhaps the histological elements of the 
vital fluid which exhibit the greatest vital activity—namely, 
the leucocytes—may be directly concerned in removing from 
the circulation bacteria which are introduced experi¬ 
mentally on those pathogenic or harmless organisms which 
by accident find their way into the blood. However this 
may be, it is evident that the blood and tissues of a living 
animal resist putrefaction by virtue of their vitality, and we 
are justified in using the term “vital resistance ” in explain¬ 
ing the immunity oi certain animals (acquired), or of certain 
races (inherited) to the invasion of certain pathogenic 
micro-organisms belonging to the same class as that 
which includes the bacteria of putrefaction, although 
we may not be able to explain the modux operandi of this 
vital resistance or to define exactly what vitality is. We 
know, at least, that vital phenomena are exhibited by a 
specifd kind of matter called protoplasm, and that the 
living portion of the histological elements of the blood and 


* Already quoted, see ante. 


* Op cit., p. 249. 


* Op. cit. 
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tisaues is composed of the complex nitrogenous substance 
which has received this name. We know, too, that this living 
matter, although apparently the same in its gross chemical 
and physical structure wherever found, has the most varied 
vital characters, which have been transmitted to it by living 
matter of the same kind from which it is derived. The 
special vital characteristics of each bit of protoplasm, 
enclosed in a cell wall or otherwise, are manifested during 
its growth, and, as is well known, certain cells—as, for 
example, the fertilised ovum of a mammal—develop into 
most complex organic structures; while others, as in the 
case of a micrococcus or a yeast cell, simply produce other 
cells like themselves. Not only are the characters which 
distinguish one species of animal or plant from another 
transmitted in this way, but individual characteristics may be 
transmitted in like manner, especially those of a vital or 
physiological order—such as a feeble or robust nervous or 
digestive system, a tendency to long life or to premature 
decay, vital resistance to morbific influences, &c. 

As examples of inherited physiological peculiarities of the 
order last mentioned, I may refer to the predisposition in 
some families to diseases of the nervous system—insanity, 
epilepsy, and the like,—to the vulnerability of others to 
tuberculous infection, to the small-pox poison &c., and to 
the very feeble vitality of many children born of parents 
whose vigour has been impaired by excesses or disease, 
and which causes them to fall victims to the first de¬ 
vitalising agent with which they come in contact. On the 
other hand, we have numerous examples of unusual in¬ 
dividual or family resisting power to specific morbific 
agents, and this is still more marked in certain well- 
defined varieties or races of man and of the lower animals. 
Thus, the negro, as already mentioned, is less subject than 
the white man to severe forms of malarial fever and to 
yellow fever; the Algerian sheep has an exceptional 
immunity from anthrax; the fatal form of septicaemia in 
the mouse, which Koch has so well studied, affects only 
house mice, while field mice are not susceptible to it. But, 
in addition to these inherited differences in vital resistance 
to various morbific agents, it is well known to physicians 
that wide differences in susceptibility to the action of these 
agents result from influences which lower the individual 
standard of 'vitality, temporarily or permanently. Among 
the most prominent of these influences may be mentioned 
haemorrhage, chronic wasting diseases, excessive fatigue, 
inanition, venereal or bacchanalian excesses, &c. This is 
shown in a striking manner during the epidemic prevalence 
of pestilential diseases, which find their victims especially 
among those whose vital resistance is “below par” from 
one of the causes above mentioned. 

The absolute immunity which certain species of animals 
have against the infectious diseases of other species is pro¬ 
bably due in great part to causes of a different order, and is 
to be attributed to constant (specific) differences in the 
chemical composition of the tissues and fluids, and to dif¬ 
ferences in the normal temperature of the body, &c., which 
constitute favourable or unfavourable conditions for the 
development of particular pathogenic organisms. But this 
is quite a different matter from the relative immunity which 
results from a single attack of one of the infectious diseases, 
which may in certain cases be overcome by unusually large 
doses of the disease poison, by exposure when the general 
health of the individual is at a low standard—deficient vital 
resistance of a temporary nature,—or by an unusual indi¬ 
vidual susceptibility — “idiosyncrasy.” There can be no 
doubt, then, that differences in vital resisting power do exist 
which determine the development or otherwise of a first 
attack after exposure to infection in those diseases in which 
one attack is to a greater or less extent protective; but this 
does not explain the immunity which follows such an attack. 
This I believe to be due to an increased vital resistance to 
the specific disease poison—probably not to the germ, but to 
the chemical products evolved as a result of its vital activity, 
and which give it pathogenic power—resulting from a tole¬ 
rance to this poison acquired during the attack, when it 
must be present in the system in considerable quantity. 

We have numerous examples of acquired tolerance to the 
action of known toxic agents, and especially to those which 
act chiefly upon the nervous system—e.g., opium, tobacco, 
arsenic. And there is evidence that disease poisons pro¬ 
duce the morbid phenomena which characterise the acute 
infectious diseases, in part at least, by their action upon the 
nervous system. The febrile phenomena, for example, are 
no doubt largely due to the action of some toxic agent 


upon the nervous system; and the chemical explanation o! 
fever, which supposes that it corresponds with the rueii 
temperature observed in a liquid undergoing fermentation 
is as crude as is the chemical explanation of immunity 
Evidently, if the explanation is correct thus far, the vital 
resistance of which I speak is a property of the living 
matter or protoplasm of the body, and resides in tba 
cellular elements of the tissues—nerve cells, gland cell* 
muscle cells, leucocytes, &c. Now, these cells are not 
fixtures like bricks in a house, but are constantly being 
replaced by other cells. Their progeny, which m their 
turn grow old, die, and give way to younger generations. 
It is therefore necessary to suppose, in order that this ex¬ 
planation may cover the fact of a continued immunity for 
many years, that the tolerance acquired during an attack 
by the cellular elements of the body is transmitted to their 
cellular progeny through successive generations. This 
supposition will not overtax the credulity of biologists and 
of physiologists, for they are familiar with the wonderful 
power whidi protoplasm has of transmitting its peculiar 
vital properties, inherited or acquired, to its offshoots. 

The vegetable kingdom furnishes us excellent examplesof 
the transmission of acquired properties through successive 
generations of cells. Cultivated varieties of fruits and 
flowers are propagated by slips, buds, or grafts. The cellular 
elements of each bud or graft are in this case the direct 
progeny of those in the first cutting, which was selected 
because of some peculiarity which it was desired to 
propagate. But if we plant the seed produced by such a 
bud or slip, we do not obtain the peculiarities of fruit, 
flower, or foliage which we had preserved by the first 
mentioned method. In like manner acquired immunity 
from infectious diseases and acquired physiological or 
structural peculiarities generally are not transmitted 
through the reproductive elements of an individual to his 
offspring, at least not to an extent at all comparable with 
the transmission of race or family peculiarit ies. How, then, 
are these race or family peculiarities established ? Darwin 
has answered this question in a most satisfactory manner for 
plants and animals in a state of nature. There are con¬ 
genital differences in the progeny of the same parents which 
give character to the individual and which are to a greater 
or less extent transmitted to his offspring. “The surviva) 
of the fittest” has a constant tendency to perpetuate advan¬ 
tageous peculiarities, and these are intensified in succeeding 
generations by the action of the same general law of natural 
selection. It is by the action of this law that we explain 
acquired race immunity, as, for example, the superior 
tolerance of the negro to the action of malaria. Living in 
an intensely malarious region, a race tolerance has been 
established for this poison by natural selection and the 
survival of the least susceptible individuals. In this case 
we cannot explain the superior tolerance to the malaria? 
oison by supposing that acquired individual tolerance has 
een transmitted and has become a race character, for the 
malarial poison is peculiar in that one attack not only does 
not protect, but constitutes a predisposition to subsequent 
attacks. I am disposed to explain in a similar manner the 
marked difference in susceptibility to infectious forms of 
septiceemia, which is exhibited by carnivorous and herbi¬ 
vorous animal8. The herbivora are especially susceptible to 
these septic germ diseases, which are propogated by inocula¬ 
tion and are known to us mainly by laboratory experiments. 
It is evident that in a state of nature they are little liable 
to accidental inoculation with septic material containing 
the various organisms associated with putrefactive decom¬ 
position, and consequently there has been no opportunity 
for the establishment of race immunity by the survival of 
the least susceptible. The carnivora, on the other hand, 
are frequently forced, in a state of nature, to feed upon 
putrefying animal bodies, and in their battles over such 
prey must constantly wound each other with teeth or claws 
smeared with material containing septic organism* n 
wolves were as susceptible as rabbits to the forms of sep¬ 
ticaemia referred to, it would appear that the species could 
not long escape destruction. But this is not the case, and 
I can scarcely doubt that their immunity is the result or 
the survival of the least susceptible through successive 
generations; or, in other words, is due to natural selection. 


Mr. Lewis W. Stevens, L.R.C.P. Ed., Ac., tos 
been appointed a Justice of the Peace for the district oi 
Robertson, Cape of Good Hope. 
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ON SOME 

SURGICAL ASPECTS OF RENAL TUBER 
CULOSIS. 

By REGINALD HARRISON, F.R.C.S., 

SL'RGEOX TO THE LIVERPOOL ROYAL INFIRMARY. 

Tlberculab disease of the urinary organs has recently 
received considerable attention, and the literature of the 
subject has been importantly added to by the French school 
of pathologists. In reviewing urinary tuberculosis it is 
impossible entirely to dissociate any one part of the 
system as belonging to the physician, it being now well 
recognised that certain morbid conditions feign well-marked 
surgical complaints, and give rise to consequences which are 
only amenable to surgical interference. The observations 
I am about to make have been led up to by cases presenting 
symptom indicating the necessity to explore for calculi 
or to practise cystotomy for their relief. 

Tubercle of the kidney in its earliest form I have 
frequently found to be a cause of incontinence and urinary 
irritability in children; many children, especially males, 
who were suspected of stone, proved to have tubercular 
kidneys. It is not easy always to determine cases of this 
kind. In one instance recently under observation, where in 
addition to medical treatment, circumcision of an elongated 
prepuce had been performed, extensive renal tuberculosis 
with almost entire atrophy of one kidney was shown after 
death to have taken place. In assisting to make a diagnosis 
between what we may call medical and surgical inconti¬ 
nence, I have found the use of the thermometer extremely 
valuable in doubtful cases. If there are tubercles in the 
kidney, the temperature will generally show them, provided 
the observations are continued for some time, in addition to 
other indications which it is not my province to enter upon. 

Of the various operations employed foj the relief of urinary 
affections it would be difficult to mention one that had 
given better results generally than cystotomy;, the least 
favourable cases, in my experience, have been those where 
this operation was undertaken for symptoms traceable to 
tuberculosis. Of these I might instance several. The fol¬ 
lowing example was a particularly interesting and an 
instructive one of its kind. 

Some years ago a small boy four years of age came under 
my care at the Royal Infirmary, at the request of Dr. Little, 
on the suspicion that he had a stone concealed somewhere in 
his urinary organs. He had many of the symptoms of this 
complaint, but though he had been sounded several times no 
calculus could be felt. He was the child of distinctly 
strumous parents, and was singularly bright and intelligent 
for his age. Twelve months previously he commenced to 
wet his bed at night and to suffer from urinary irritability 
in the daytime. Occasionally very small quantities of blood 
had. been detected with the microscope in the urine, which 
was invariably acid and opaque. Within two months prior 
to his admission the urine had been charged with mucus 
and granular matter containing a few pus cells of a 
tenacious character, efforts to expel which from his bladder 
produced much spasm and suffering. To aid micturition, and 
at the same time with the view of mitigating his spasm, 
he acquired the habit, which at last became constant, of 
pulling at his penis. He seemed, as it were, to milk- 
away the urine and what it contained from his bladder. 
It was under these circumstances he came into the infirmary, 
when it was found necessary to give him sedatives freely. 
The urine, always granular-looking and opaque, now and 
then contained something which seemed more like the 
white of an egg half boiled than anything else. He was 
sounded, under ether, but nothing abnormal could be 
detected by any form of physical examination that was 
employed. Towards evening he was generally noted to 
have a rise in temperature, and there was a distinct tendency 
towards hectic. To alleviate the constant pain and spasm 
of micturition a median cystotomy was performed, but with 
little benefit. The spasm and vesical tenesmus still continued 
almost unabated. In the course of a month the child died with 
renal symptoms and a gradual suppression of urine. Post¬ 
mortem examination showed nothing wrong with the 
bladder or the urethra. The ureters were dilated and the 
kidneys cystic and tubercular. Some of the cysts thus 


formed, communicating with the pelvis of the kidney, con¬ 
tained thick gummy-looking mucus similar to that which 
was observed in a more diluted form in the urine; the cyst 
walls seemed to be engaged in secreting this viscid matter, 
which obviously with some difficulty nad found its way 
along with the urine down the ureters. This was the 
explanation of the dilated ureters, the bladder spasms, and 
the irritability which led to cystotomy being practised. 
Without such an explanation it was difficult to understand 
how the ureters could be dilated, and yet no stricture exist 
in the urethra. 

This case has since served to illustrate, in connexion with 
others of the kind not very dissimilar in history, progress, 
and results, at least three points: (1) That urinary inconti¬ 
nence or irritabilit y in young children may proceed from renal 
tuberculosis; (2) that though cystotomy gives relief by allow¬ 
ing escape of the viscid mucoid material the tubercular cysts 
in the kidneys furnish when it has reached the bladder 
by slowly trickling, or insinuating itself down the ureters, 
there might in other cases of tLis kind be more cogent 
reasons for opening and directly draining the cystic kidneys, 
with the view of preserving what remains sound in struc¬ 
ture as well as of preventing the constant spasm or colic 
which is aroused by the product s of the disorganised kidney 
forcing a way along the ureters; (3) that such a case serves 
to illustrate those extremely rare cases (of which but few 
specimens are known to exist) where stones in the bladder 
have been found, wrapped up as it were in ffbrous or gela¬ 
tinous envelopes. 

It was only comparatively recently, until I had by the 
kindness of Mr. Bickersteth an opportunity of carefully 
preserving and examining a well-marked specimen of what 
these tubercular cysts in the kidneys are capable of pouring 
along the ureters into the bladder, that 1 felt, it possible to 
explain the formation of semi-fibrous stones. The best 
specimen I know of is in the Liverpool Infirmary Museum, 
and has been there referred to by me on a previous occasion. 1 
“ In 1873 a boy was admitted into the Liverpool Royal Infir¬ 
mary, under the late Mr. Long, suffering from symptoms of 
stone. The child was sounded carefully, but without any 
evidence of stone being afforded. Death occurred in the 
course of a few days. On making a post-mortem examina¬ 
tion the kidneys were found in an advanced stage of tuber¬ 
cular disorganisation and cystic. The bladder was small, 
and in it lay a calculus made up of a urate of ammonia 
nucleus, the size of a damson-stone, surrounded by a thick 
layer of soft material, consisting of mucus, fibrin, and a 
little gritty matter, probably phosphatic. The outer cover¬ 
ing could be cut or tom easily, and after it had been in 
spirit it presented on section a laminated appearance, like 
the fibrinous layers found in an aneurysm. On striking the 
mass with a metal instrument no ring was produced; hence 
the impossibility of determining its existence with the 
sound during life.” Mr. Bickersteth records a similar 
example. 2 

The possibility that in a strumous subject a small stone 
in the bladder may, as it were, be wrapped up in a fibrous 
sort of coat furnished by” a tubercular kidney must not be 
lost sight of in the investigation of obscure cases of vesical 
stone, whether or not the explanation I have offered as to 
their formation be a satisfactory one. 

In the diagnosis of urinary tuberculosis in the adult male, in 
whom this disease is frequently found between the ages of 
twenty and forty, the careful examination of the testes and 
prostate with the finger often furnishes valuable evidence as 
to the probability of tubercle existing in some other portion 
of the genito-urinary apparatus which is beyond reach. 
When such evidence coexists with positive signs of functional 
urinary irritation in some form or other, further evidence 
as to the cause of the symptoms is hardly requisite. In all 
cases where there are grounds for suspicion the testes 
and prostate should be carefully examined. So far as the 
testes are concerned, there is nothing to be said in reference 
to their mode of examination. With the prostate it may be 
observed that our generally recognised method of examining 
this gland with the patient on his hack or side is a very 
imperfect one, for whatever purpose, diagnostic or otherwise, 
it is required. To examine the prostate thoroughly and 
with the least amount of discomfort both to the patient and 
the surgeon, the former should be placed with his abdomen 

1 The Snrgical Disorder* of the Urinary Organs, second edition, 
p. 281 (with plate of stone). 

* Observations on Lithotomy, Liverpool Medical and Surgical Reports, 
vol. i.. 1867. 
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over the end of a sofa or on a pillow over the side of a bed, 
with the legs slightly apart, so that the surgeon may intro¬ 
duce the linger into the rectum with its palmar surface 
downwards, the patient’s abdomen being at the same time 
pressed backwards and towards the pelvic outlet by the 
weight of the body on the bed. In this way the most accu¬ 
rate information can be obtained by the nnger respecting 
the size, consistence, and relations of the gland. In urinary 
tuberculosis in the adult male small rounded bodies like 
shots, sometimes softened in their centres, can be felt 
either singly or scattered throughout the gland. This I 
have often demonstrated in the wards of the Royal Infirmary 
in connexion with the diagnosis of urinary tuberculosis. 
In young male children, or m adults where the prostate is 
imm ature, and it is difficult to make out accurately with 
the finger, even under an anaesthetic, the consistence 
and boundaries of the glands, I generally examine with 
a slightly flattened smooth staff in the bladder; this 
furnishes a central point of resistance which renders 
it easy to detect any structural change by the finger, 
such a 9 a tubercular deposit. I attach much importance 
to the examination of the prostate in all cases of sus¬ 
pected tubercular disease of the urinary organs. 

Liverpool. _ 


A CONTRIBUTION TO THE 

CLINICAL STUDY OF THE LIVER VIEWED 
THROUGH THE URINE . 1 

By GEORGE OLIVER, M.D.Lond. 

No. I.— Ten Tests fob the Bile Salts, with 
Demonstration. 

• The study of the urinary aspect of diseases of the liver is 
so large, and withal so full of clinical interest, that he who 
has mastered it merely in outline, cannot well do it justice 
without devoting a series of papers to the elucidation of it. 
1 , therefore, cannot hope to do more on this occasion and at 
our next meeting than to provide a sketch of one depart¬ 
ment—namely, the clinical significance of the colourless 
central components of the bile in the urine. In this 
communication I will confine myself to a consideration of 
the tests which enable us to detect the presence of the 
biliary salts in the mine, leaving over for the next meeting 
an outline of the physiological and clinical aspects of the 
subject. 

The urinary derivatives of the biliary salts. —The salts 
of the bile acids, as they exist in the bile, are taurocholate 
andglycocholateof sodium, the former greatly predominating. 
These biliary constituents are not altogether eliminated by 
the kidney8 in the chemical forms in which they are 
secreted by the liver. When they reach the intestines, they 
are split up into taurin and glycin on the one hand, and 
cholate of sodium on the other. The cholate is mainly re¬ 
absorbed by the bowels, a small portion only being excreted 
in the faeces; while the rest is returned to the liver by the 
portal blood, and is, at least, in part, eventually discharged 
in the urine. The bile salts, as they appear in the urine, 
therefore, in all probability, consist of the liver-secreted 
salts—taurocholate and glycocholate, and of the derived 
salt—cholate. 

The clinical tests hitherto employed for detecting bile 
salts in the urine are unsatisfactory .—All the works on 
physiology and on urine refer to Pettenkofer’s test— 
sulphuric acid and cane sugar—or some modification of it, 
as the only clinical means by which bile acids are to be 
detected in the urine. However satisfactory this test may 
have proved itself in the hands of chemists, who have applied 
it to solutions of the bile acids extracted from the unne, it 
cannot, I am fully persuaded, claim an analogous position as 
a mode of direct testing, such as the practitioner requires, 
for my experience of it as a clinical test has been most dis¬ 
appointing. In delicacy it falls very far short of the clinical 
needs of the practitioner, and in reacting with other sub¬ 
stances besides the bile derivatives—e.g., albumen 3 and 


1 Read before the Leeds and We«t Biding Medico-Chirargical Society, 
April 10th, 1885. 

* I have sometime* been led to believe that the preaenoe of albumen 
retards or prevents the reaction-with bile acids. 


other organic bodies—it is apt to mislead the observer. I 
can, therefore, endorse Dr. Tyson’s remarks on this point: 

“ From a perusal of almost all the text-books on Physiology, 
and even of numerous manuals on the examination of the 
urine, the student is led to suppose that the detection of 
bile acids, if present in the urine, by means of what is called 
Pettenkofer’s test, is one of the easiest possible. On the 
other hand, nothing is farther from the truth, and the fact is 
that such detection by the direct application of the element* 
of Pettenko fer 8 test to urine , or any other animal fluid, w 
practically impossible , even if the bile acids are present in 
considerable amount. Nor have any of the modifications of 
Pettenkofer’s test, recently announced as clinieally available, 
proved such in my hands, even where the elements of bile 
have been added to the urine, except where inspissated ox- 
bile has been used.” The italics are Dr. Tysons. 4 I am 
disposed to conclude from my observations that Pettenkofer'* 
test does not react directly with the liver-secreted salts, 
taurocholate and glycocholate, but only so with the derived 
salt, cholate. Hence, it does not indicate the presence of 
the biliary salts in fresh ox-bile until it has had time to 
decompose them, and thus to liberate cholic acid; but it 
reacts at once, and very decisively, after the bile has been 
boiled for several hours with caustic potash, a procedure 
that breaks up the liver-secreted salts, and furnishes the 
derivate, cholate. This is doubtless the reason why 
Pettenkofer’s tost reacts with inspissated, though it fails to 
do so with fresh bile, for the taurocholate is readily 
decomposed by boiling only, and the extract is an evapora¬ 
tion product; and, furthermore, why it rarely affords at 
once a distinctive reaction in jaundiced urines, which are 
highly charged with liver-secreted salts.' The test for 
peptones, recently introduced by Dr. Randolph, of Philadel¬ 
phia, 5 may likewise be employed for the direct testing of 
bile salts, and for this purpose it is delicate; but is 
unfortunately open to the objection that it reacts equally 
well with the merest trace of peptone—a constituent often 
present in small quantity in the urine of hepatic cases, and, 
moreover, generally in such traces as to be detected with 
difficulty, and, therefore, cannot always be definitely 
excluded. 

The proposed test is founded on a physiological reaction — 
The test I employ for the direct detection of the bile salts 
in the urine is a purely physiological one, for it is based on 
a reaction which belongs to the bile itself as it flows into 
the intestines. When the products of gastric digestion- 
peptone and parapeptone—which leave the stomach in & 
state of acid solution, meet with the bile, they are pre¬ 
cipitated, as a tenacious layer, all over the villi of the lining 
membrane of the duodenum. 

A solution of the bile salts precipitates acidulated 
albuminous urine or urine charged with peptone.— The 
same physiological fact is illustrated outside the body, by 
acidulating—by means of citric or acetic acid—albuminous 
urine, 0 or urine charged with peptone, and treating it with 
a solution of the bile salts, or by ox-bile freed from pigment, 
mucin, and fat, when the proteid is precipitated. I take a 
sample of albuminous urine, acidulate it with a citric test 
paper, and add a few drops of a solution of the biliary salts* 
and a voluminous white precipitate is observed, just as if 
1 had thrown down the albumen by ferrocyanide of potas¬ 
sium, or by potassio-mercuric iodide. But though like 
other precipitates of albumen in failing to dissolve when 
heated, when the bile salts have not been added in excess, 
it differs from them in this—in vanishing on the addition 
of acetic acid. This precipitation of albuminous matter 
from an acid solution is induced not only by the bile salts, 
taurocholate, and glycocholate, but also by their derivative, 
cholate of sodium. 7 


3 Practical Examination of Urine, p. 91. 

4 Just lately I met with an instructive instance of this fact in 3 
specimen of colourless bile extracted by aspiration from the gall-bUuJtf 
of a jaundiced patient. I first, of all determined the presence of a 
large quantity of bile salts. Pettenkofers test, however, afforded no 
reaction within several hours ; but, after boiling a portion of the 
colourless fluid with liquor potass®, the test afforded the charaehwti- 
colour change in a few minutes. 

5 The Lancet, June 28th, 1884. .. 

6 Physiological writers assert that the bile only precipitates the prefer 
from the acid solution that enters the duodenum when in the form -* 
peptone and parapeptone, and not when in that of albumen—as 
albumen is dissolved by an acid. If this be so in the duodenuoi.Jj- 
certainly is not so in t he urine, When a solution of bile salts is 

to an acidified albuminous urine, the proteid is precipitated, just asm 
the case of acidulated normal urine artificially charged with peptene. 

7 Observation shows there sire three conditions that prevent tne 
reaction between the bile salts and an acidified solution of albumen 
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Why not employ an acidulated solution of a proteid in 
order to detect the presence of bile salts , or the derivative of 
them , in the urine f —lienee, as this reaction is a thorough¬ 
going and decisive one, why not utilise it as a means of 
discovering the colourless bile derivatives that may overflow 
into the urine ? For if these biliary constituents are pre¬ 
sent, in however small a quantity, they will surely precipi¬ 
tate an acidified solution of a proteid—resembling, in fact, 
the chyme — when brought into contact with the urine. 
Experiment and clinical observation have proved such to be 
the fact. 

Acidification is a necessary condition of the reaction .— 
I add a solution of the bile salts to albuminous urine, and 
the mixture is seen to be clear, 8 but on letting fall a few 
drops of acetic acid into it, the albumen at once falls out of 
solution, and on the further addition of the acid the pre¬ 
cipitate dissolves. Then, again, I take equal parts of an 
albuminous and of a jaundiced urine, and the transparency 
of the mixed urines is unaffected; but on dropping in a 
citric test-paper, a cloud of precipitated albumen collects 
below, with, however, this peculiarity — the coagulated 
albumen forms a zone just above the bottom of the tube, 
where, indeed, the urine remains clear, because the large 
amount of acid concentrated at this part prevents the pre¬ 
cipitate from appearing there. Jn this case the bile salts 
present in the jaundiced urine precipitate the albumen, as in 
the preceding observation, the citric acid merely performing 
the same duty as when employed in the mercuric or ferro- 
cyanic test for albumen. About twelve months ago I 
encountered a fact in urine-testing which at that time I 
could not explain, nor could I derive light either from books 
or from my friends; the same patient, on different days, 
provided me with various samples of albuminous urine, 
which were divisible by the action of citric or acetic acid 
into two classes—one set precipitating freely with the acid, 
the precipitate insoluble with heat, and the filtrate albumen- 
free ; and the other set unaffected by the vegetable acid. I 
carbolised a good example of each kind, and set it aside, 
l>elieving that the explanation would be forthcoming some 
day or other. On now re-examining these specimens, I find 
the one that precipitates albumen by the organic acid contains 
a large quantity of bile salts; while the other has none—or 
merely a little more than the trace that belongs to normal 
urine.* The precipitant of the albumen was therefore in 
this case also the bile salts, which remained inoperative 
until the vegetable acid w r as added. 

I have lately met with several urines of normal reaction, 
containing albumen and bile salts, in which the proteid was 
precipitated by merely adding an organic acid. I show you 
two examples. This dark urine is a jaundiced urine con¬ 
taining albumen; you see how freely the proteid falls on 
merely dropping into it acetic acid. And this is a specimen 
containing an excess of bile salts, but no biliary pigment, 
along with albumen; and you will note in the course of a 
few minutes that a citric test-paper produces the character¬ 
istic zone-like precipitate, leaving the lowest part quite 
clear. When the precipitate induced by the organic acid is 
collected, washed on the filter, and dissolved in an acid 
(such as acetic or hydrochloric), the albumen is freely pre¬ 
cipitated afresh by nitric acid, by the picric acid solution, 
and by other precipitants of albumen, so that it is albumen 
and nothing but albumen. 

Acidified albuminous urine is a test for bile salts in the 

or peptone—namely, (<r) an insuffieicMiey of acid, (b) an excess of acid, 
and <c) the proteid present in large quantity. The precipitate with an 
acidified solution of albumen or peptone, or with acidified urine con¬ 
taining either form of proteid. dissolves on adding acetic acid, or a citric 
acid test-paper..to sixty minims where the bile salts are present below' a 
certain proportion. These facts appear to me to be interesting in con¬ 
nexion with the temporary albuminuria or peptonuria which is confined 
to the digestive periods, and with the increased elimination of albumen 
in chronic renal disease which takes place after meals. May not a sub¬ 
acid or a iier-acid chyme, or an excess of the ingested proteid. when the 
bile flow is imperfect, prevent the biliary salts from precipitating—or, 
rather, from completely precipitating as in health — the albuminoid 
materials which flow into the duodenum, aud thus permit the premature 
absorption of them ? 

* When the bile salt solution is run upon an albuminous urine, or 
more especially upon a normal urine charged with peptone, but In 
neither case acidulated, a delicate zone of precipitated proteid appears, 
which, however, vanishes on mixing up the solution with the subjacent 
urine : but the opacity is restored by a citric test-paper, or by a drop of 
acetic acid. 

l> This patient also on several occasions funiished me with specimens 
containing peptones in the place of most of the albumen. One of these 
I also carbolised. On retesting it, I find the peptones still present, 
with a trace of albumen; and on running over it a diluted solution of 
ae"tic acid, there instantly appears a beautiful thick pearly-white zone. 
Bile salts are present in large quantity. 


urine .—I run this diluted albuminous urine, acidified by 
acetic acid, over a jaundiced urine, and along the plane 
of contact of the urines a sharply defined white band or 
zone of precipitated albumen will be noted, & reaction 
which is indeed very striking and decisive. 

{To be continued.) 


REMARKS ON 

NINE CASES OF DEATH BY HANGING 

(six executions and three suicides). 

By R. J. KINKEAD, M.D.Dub., 

LECTURER IN MEDICAL JURISPRUDENCE, QUEEN'S COLLEGE, GALWAY. 

(Concluded from p. C58.) 

As far as instantaneous death and freedom from suffering 
are concerned, hanging by means of the long drop, with the 
knot of the rope under the chin, seems effective and humane; 
but it is not unaccompanied with the danger of decapitation. 
This actually occurred some years ago in Dublin in the case, 
I think, of Kilkenny, and was then attributed to the use of 
an old rope which had lost its elasticity. The ropes used by 
Marwood were also old and had lost their elasticity, but 
they were thick, I should say an inch to an inch 
and a quarter in diameter. That decapitation did not 
occur was probably due to the thickness of the rope, and 
more especially to Marwood’s long practice, enabling him to 
judge pretty fairly from a look at the criminal, what length 
of rope should be given. Yet in one of the cases I witnessed 
decapitation was almost complete, and it seems marvellous 
that the small portion of skin by which the head was 
attached to the body did not give way during the hour the 
body was left suspended. In another most of the tissues 
inside the neck were torn through and only the skin left 
intact, so that there must have been in many cases very 
narrow escapes from decapitation. 

I do not enter on the question or express any opinion os to 
whether it is expedient or inexpedient, right or wrong, that 
capital punishment should exist. But surely so long as the 
penalty of death is exacted it is the bounden duty of the 
State to see the provision made for executions shall be as 
perfect as possible, so that they may be rapid, painless, 
and free from the possibility of mistake. The penalty of 
death is the heaviest punishment the law can inflict; it is 
a very terrible one, not alone to the criminal, but to those 
whose duty compels them to witness it. That any bungling 
should take place or any delay occur through the mex- 

J ierience or awkwardness of the executioner, or that through 
ii 8 avarice he should be able to dispense with needful 
assistance, would be to add great cruelty to the punishment; 
yet under the present system this is not only likely to 
occur, but has actually happened. There is no such thing 
as a public executioner for the kingdom. The sheriffs ot 
Middlesex and London appoint one, but his appointment 
confers no right outside their jurisdiction. The sheriffs of 
other counties are not obliged to employ him, and there is 
no fixed scale of pay. It is simply a matter of bargaining, 
and a sheriff can employ anyone willing to undertake the 
duty, and pay whatever sum mav be agreed upon. Strange 
as it may seem, there is no lack of^ competitors for the loath¬ 
some office, and there is no guarantee that a totally unfit 
and inexperienced person may not be selected, and 
wretched criminals’ sufferings prolonged. It seems in¬ 
credible an execution should be a matter of bargaining, 
to be touted for like any other trade, yet so it is. I have 
myself seen a letter from Marwood asking for a certificate 
ns"it would be useful to him in his business. So long as 
capital punishment exists there ought to be a public execu¬ 
tioner, with properly trained assistants, a fixed scale of pay, 
and the sheriffs ought to be obliged to employ them and no 
others. Furthermore, when more than one person is to be 
hanged at the same time, it ought to be rendered impera¬ 
tive that the executioner should have a sufficient number of 
assistants to avoid delay. The conclusions arrived at by 
Dr. Haughton, in a paper read before the Surgical Society 
of Dublin, are in the main correct, except that the fall of 
ten to fourteen feet is too long. In no case I have seen 
was the drop more than eight or nine feet, yet in one the 
head was almost severed from the body. 

The three cases of suicidal hanging I have to record 
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present some features of interest. In none of them were 
there any traces of insanity, nor was there anything in 
their manner or conduct which could have led one to 
suppose that suicide would be attempted. In only one 
could any reason for the act be traced. 

E. S-, aged thirty-six, was last seen alive at about 

1 p.m., when his dinner was served. At 2 p.m. he was found 
hanging in his cell from the gas-pipe ; his feet were about 
six inches from the door. The warder who found him cut 
the body down at once. When I saw him at 2.25 he was 
quite dead; the body was warm; rigor mortis had not set 
in. The eyes were half open, pupils moderately dilated. 
The face was pale and calm. The tongue was not protruded 
or pushed up against the roof of the mouth, nor was it *ark 
in colour. The fingers were not clenched; surface of body 
ale; no evacuation of fteces or semen. He had drunk all 
is soup and eaten part of his bread. He had used his 
neckerchief as a means of suspension. 

T. K-, a strongly built, robust man, aged thirty-seven, 

was found dead at 6 a.m. hanging by his necktie from his 
hammock hook. He had been seen last alive at 10 p.m. on 
the previous evening. When found the body was cold, and 
he had evidently been dead some time. The body swung 
clear of the floor, and fseces, evidently passed in the death- 
struggle, were found on the floor immediately under the 
body. There was no trace of seminal emission. When I 
saw the body rigor mortis had commenced in neck and 
upper extremities. The face was swollen and livid. The 
right eye closed, the left half open and prominent. The 
tongue,"black, swollen, and protruded, was pressed against 
the upper jaw; the limbs were livid; the surface of the 
body was congested and the hands clenched. 

T. B-, a lad aged eighteen, had been in prison only 

a couple of days. He ate his dinner, which was served 
at 1 p.m. At about 2.10 p.m., after the dinner tins had 
been removed, he rang his bell and was let out to the 
closet, where he remained about three minutes and returned 
to his cell. Ten minutes later the warder, on looking through 
the trap in the cell door, saw him standing in a curious 
position against the wall under the window of his cell, 
which was immediately opposite the door. He at once went 
into the cell, and found him partially suspended by one of 
his braces to the chain of his window. He immediately 
loosened the brace, took the body down and sent for assist¬ 
ance ; when found the boy appeared to be quite dead. 
Professor Lynham, M.D., who lived close to the prison, was 
sent for at once, and on my arrival at 3 p.m. I found him 
endeavouring to restore animation, and making use of arti¬ 
ficial respiration. All our efforts, however, failed. The face 
was pale and calm. No prominence of eyes or protrusion or 
alteration in colour of the tongue, nor escape oi saliva from 
the mouth. Neither was the surface of the body congested, 
nor were the hands clenched. What was remarkable was 
the rapidity with which rigor mortis set in : the boy was last 
seen alive at about 2.20; the body was found partially sus¬ 
pended at 2.30, yet when I saw it at 3 p.m. rigor mortis had 
commenced in the neck. As, during efforts to restore respi¬ 
ration, the arms were brought down to the sides, the head 
and neck raised up, and when the arms were extended 
above the head, the upper portion of the trunk arched 
slightly backwards phenomena which rapidly became more 
marked. The method adopted for self-destruction was 
peculiar. The cells are heated by hot water, the pipe passing 
through the cell under the window; the top of the pipe is 
about six inches from the floor. The window opens on a 
swivel in the middle, and a slight metal chain attached by one 
end to the top and the other end to the bottom enabled the 
occupant of the cell to open or close the window at pleasure. 
The loop of the chain hung down to the edge of the embra¬ 
sure of the window, which would be about the level of the 
boy’s neck when standing on the hot-water pipe. The 
prisoner’s braces were made of frieze and lined with coarse 
calico. The prisoner had stood on the hot-water pipe with 
his back to wall, passed his brace round his neck and 
through the loop of the chain of the window; he had not 
tied it in a hard knot or, I may say, in any knot at all, the 
ends making merely the first folds of a knot. Whether he 
then stepped down off the pipe or slipped off will never be 
known, but when found he was standing on the floor, his 
back resting against the wall and the brace tightly round 
his throat. The surfaces of the brace being rough, and the 
sides of the loop of the chain coming close together under 
the strain, had prevented the folded ends of the brace yield¬ 
ing, and consequently it held as firmly as a complete knot 


could have done. Whether the prisoner really intended 
to commit suicide or only to feigu to do so, whether he 
slipped off the pipe, or that, thinking the fastening would 
yield sufficiently to allow him to breathe, he stepped 
off, are conjectures. Taking the entire circumstances 
into consideration, I believe the intention was to make 
a feigned attempt, knowing that the result would bo 
his being placed in association in charge of two other 
prisoners. Experience has shown that when suicide is 
really attempted care is taken to make secure knots. I am 
not aware of any case on record in which the ligature round 
the neck was not tied. 

The scientific value of these cases is sadly deficient from 
the want of post-mortem examinations. The results of 
suicidal hanging cannot be compared with those of execu¬ 
tions, the mode of death being so entirely different; the 
laceration of the spinal cord, and rupture of the trachea and 
bloodvessels, preventing engorgement of the lungs and right 
side of the heart. The appearance, therefore, of criminals after 
execution cannot be taken as typical of hanging in general. 
In two of the suicidal cases the appearance was totally dis¬ 
similar, although in both the bodies were perfectly suspended. 
In one, suspension could have only lasted an hour at the out¬ 
side, probably less ; in this case the face was pale. In the 
other the length of time the body w r as hanging was uncer¬ 
tain ; from the position and size of the hook, and the time 
taken in making, and the intricacies of, the knots made on the 
handkerchief, by which it was attached to the hook, it was 
evident that it was done after daylight had appeared-that 
is, some time after 2 a.m. The appearance of rigor mortis 
and the reduction of the temperature of the body led to the 
presumption that it had been hanging for some hours. The 
former alone would have been no indication of time; as in 
the third case, rigor mortis was apparent half an hour after 
the man had been seen alive. The appearance of the face 
and body in this case supports the statement that the face 
is “ more often congested, especially in those who have been 
long suspended.” 

The third case 1ms more interest in a medico-legal aspect. 
It confirms the fact, already recorded, that death from 
hanging takes place very rapidly, even with the feet or 
other portions oi the body resting on the ground. It shows 
how rapidly rigor mortis may set in and how carefully the 
mode of hanging ought to be examined, and the means used 
tested, in all cases w’here a body is found suspended. 
Although it is true that in hanging*(excluding executions) 
the presumption is in favour of suicide, yet it may be homi¬ 
cidal, and further, death having been otherwise caused, the 
body may be suspended after death. If a body had been 
thus found in any other place with the ligature so incom¬ 
pletely fastened, the presumption would have been in favour 
of homicide; for a priori it would have appeared in the 
highest degree improbable that a suicide would have been 
so careless in the arrangement of the noose, or, if he had, it 
would have seemed unlikely that so incomplete a fastening 
—only the first fold of a knot passed through the loop -could 
either have supported the weight of the body, or, without 
yielding, have borne a strain sufficient to cause death. It 
would rather have appeared that after death the body had 
been placed in that position, and that time had failed to 
complete the knot. Not only was such a supposition 
entirely out of the question, but I satisfied myself by actual 
experiment that, with the material used, the arrangement 
was effectual; for, on placing the brace in the loop of the 
chain, folded as it was found, and applying a downward 
strain to the noose thus formed, the sides "of the chain cam? 
tightly together, which, with the roughness of the material, 
prevented any yielding and enabled it to bear a weight 
equal to that of the body. In all three cases the mark of 
the ligature was distinctly visible on the neck. 

Since writing the foregoing two more executions have 
taken place. In both Berry was the executioner, and his 
method differs from Harwood’s. Although both were single 
executions, he had the aid of an assistant, who strapped 
the legs while the executioner adjusted the noose, thus 
materially shortening the time. Instead of leaving the rope 
hanging its full length, so that when the noose was adjusted 
it looped down behind, he coiled the slack of it up under 
the beam, and fastened the coil with a piece of thread, thus 
avoiding all possibility of the rope catching under the elbow 
or foreleg in any way. He also placed the loop under the 
left ear. In neither case did the coroner consider a post¬ 
mortem examination necessary. From an external exami- 
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nation I judged that the vertebrae were separated, but in 
neither was the separation so marked or distinct as in those 
executed by Marwood. The faces were deeply congested, 
the hands were not clenched, and rigor mortis was well 
marked in both when taken down one hour exactly after 
the drop fell. My experience leads me to believe that in 
addition to a proper length of drop, fracture or dislocation 
of the spinal column and instantaneous death are most likely 
to be attained by the loop being placed under the chin. 

Galway. _ 


THE TREATMENT OF 

ACUTE EARACHE BY THE INJECTION OF 
GLYCERINUM ACIDI CARBOLICI . 1 
By H. BENDELACK HEWETSON, 

OPHTHALMIC AND AURAL SURGEON, GENERAL INFIRMARY, LEEDS. 


Of late years the use of various forms in solution of car¬ 
bolic acid has been so universally prevalent in modern anti¬ 
septic surgery that many, as it were, hidden virtues have, 
by constant familiarity with the drug, become patent, as 
well as that the cautionary mirages which naturally always 
arise on the introduction of a new drug have been paled 
into insignificance before the light of experience. The 
anaesthetic properties of the drug are now much more fully 
understood and appreciated than they were some few years 
ago, although a solution of carbolic acid, short of being 
caustic, was well known to have local anaesthetic as well 
as antiseptic properties. Any surgeon who has worked 
for a long time at an operation such as ovariotomy, for 
instance, must remember his lack of tactile power when he 
went to his next meal. I myself have frequently dropped 
my glass, my tactile corpuscles having become temporarily 
and locally anaesthetised from constant immersion in the 
solution of carbolic acid which is used for instruments. In 
nearly all operations (the removal of a breast, for instance) 
the glycerinum acidi carbolici is applied to the wound to 
atop the after-smarting, and this it does effectually. Then 
arose the application of the glyceriuum acidi carbolici to the 
exposed nerve in toothache. The relief is absolutely instan¬ 
taneous if the tootli-pulp is exposed, the patient i>assing 
from the severest pain to that of a state of bliss, which all 
testify to who have experienced relief from toothache. I 
must here, in passing, j ust allude to the fact that when ear¬ 
ache is due to toothache, which it is in a large number of 
cases, this application of the glycerine and carbolic acid 
cures the earache by relieving the toothache. 

It is now about seven years since a patient came to me 
saying that his little boy of five years of age had, within the 
previous three hours, developed acute earache, and that his 
temperature was above 100° F. The temperature had been 
taken by his mother, and was rising. The thought occurred 
to me, why not inject glycerine and carbolic acid into 
the ears, as it w*as evidently a case of inflammation of 
the middle ear, which would eventually end in perforation 
and relief, as it had in this child done several times before. 
I injected this solution of carbolic acid and glycerine, and, 
to my great delight, it acted as in toothache, almost instantly 
relieving the acute pain. This was done at three in the 
afternoon, and the next morning the boy was perfectly well, 
and heard nearly naturally, though not quite, as he still had 
a cold. The tympanum never became perforated, as it had 
done on previous occasions, and the temperature rapidly fell 
to normal. This is a typical case, and I may say that I have 
repeated it times without number in the same way, both in 
children and adults—that is, in earache and in catarrhal 
otitis. In all cases of this kind, at whatever stage it is ap¬ 
plied for earache, it invariably stops the pain; and I feel sure 
that in many cases, even when perforation seemed immi¬ 
nent, the relief from the pain diminished the tension, 
and by its strong antiphlogistic as well as anaesthetic 
power perforation has been avoided. If an earache ret urns, 
as it does sometimes, where a perforation has taken place 
and has again closed, the application of the glycerine 
and carbolic acid gives great relief, and stops the ten¬ 
dency to recurrence to the same thing in some cases, 
but not in all, although it always relieves pain, and thus 
constitutional disturbance. In cases of earache from peri- 

1 A pap«*r rvad before the meeting of the International Otologica! 
C’ongree*. Baale, Switzerland, September, 1884. 


ostitis, either in cases of chronic otorrhcea or in uncom¬ 
plicated cases of inflammation of the external auditory 
meatus, the relief to the pain is not so rapid; but if the 
carbolic acid and glycerine be allowed to remain in the 
meatus, then relief from pain is obtained in from ten to 
thirty minutes. It occasionally returns in these cases, when 
the solution can be reapplied with renewed benefit. By this 
means I am convinced, by a large experience extending over 
some years, that if the treatment is used early, perforation 
of the tympanum can be stayed in many cases. Of course 
the tendency to catarrh, or other causes which make a 
patient prone to otitis, is not the object of this paper, nor 
also is the after-treatment of such cases where the otitis 
is got rid of. I am dealing only and solely with earache, 
and the circumstances immediately surrounding it. I 
may say that I am not only relating my own experience 
of the treatment; but, in consequence of a paper which 
I read before the Yorkshire Medical Society, it has been 
quite generally used by medical men in the north of Eng¬ 
land who have reported their experience to me. There 
is one way in which it may fail to relieve pain at once, 
and that is in case it is poured too quickly into the 
external auditory meatus, when the patient has his head 
aside, with the lobe of the ear in its natural position. In 
this way the air cannot escape sufficiently freely, and a 
bubble of air prevents the fluid from reaching the bottom of 
the meatus. The proper way is to draw the lobe of the ear 
forcibly upwards and backwards, as in syringing the ear, to 
straighten the entrance to the meatus, and then allow the 
fluid to trickle gently down one side, whilst the air escapes 
up the opposite side. In cases where the meatus is very 
swollen at its orifice, I have injected the solution up a fine 
elastic catheter well covered with vaseline to promote its 
easy passage, and in this way I have relieved earache when 
it could not have been alleviated except by a hypodermic 
injection of morphia or such means. 

I have taken great pains to arrive at the best strength of 
carbolic acid and glycerine to attain these results, and I 
find that weaker solutions do not cure the pain so rapidly 
or effectually. If weaker solutions are used, they will be 
found to fail in attaining the same results, and of course 
stronger solutions would soon become caustic. The glycerinum 
acidi carbolici in this form is not strong enough to be caustic, 
and can be applied in severe earache when a perforation 
exists quite harmlessly. 

I have a further suggestion to make as to the applicability 
of this treatment; but I am only able to support my sug¬ 
gestion by a few successful cases which have come under 
my own observation. I refer to this application as a means 
of checking the disastrous otitis in scarlet fever, as well as 
to relieve tlie earache in these cases. I am very hopeful on 
this point; for in one or two instances where I had an 
opportunity of applying the glycerine and carbolic acid, 
when a patient first complained of earache in scarlet fever, 
and the membrana tympani had begun to redden, the relief 
to pain was immediate, and no perforation took place. 

I make the suggestion, and hope all who have the opportu¬ 
nity will try it, since one important (very important) 
element, 1 take it, to anyone, much more to a patient in 
high fever, is the immediate relief from local pam, which 
must act as a beneficent element in assisting the patient 
through his illness. 


Society for Relief of Widows and Orphans of 
Medical Men. —A quarterly court of the directors of this 
Society was held at 63, Berners Street, on April 8th, Mr. 
Tegart, Y.P., in the chair. Six new members were elected, 
and the death of one reported. Applications for grants w r ere 
read from sixty-three widows, nine orphans, and three reci¬ 
pients of grants from the Copeland Fund, and a sum of 
£1349 was recommended to be distributed among them at 
the next quarterly court. A fresh application for grant6 
was made by a widow on behalf of herself and daughter, and 
grants were made them. Mr. llenry Lee and Mr. Cooper 
Forster were nominated for election as vice-presidents at 
the annual general meeting, in the place of Mr. Caesar 
Hawkins and Sir Erasmus Wilson, both deceased, and the 
following gentlemen were named as directors to fill the 
vacancies arising from the retirement of the six senior, and 
from the death and resignation of others—viz., Mr. Hogg, 
Dr. Burker, Dr. F. Roberts, Dr. Broad bent. Dr. Ogle, Dr. 
Duka, Mr. Bennett, Mr. J. S. Turner, Mr. Stokes, and Mr. 
Latham. The annual general meeting was fixed to be held 
on May 20th at 6 p.m. 
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ST. THOMAS’S HOSPITAL. 

A CASE OP LITHOTRITY; REMARKS. 

(Under the care of Mr. Clutton.) 

The following case of lithotrity with prolonged manipu¬ 
lation is a good example of the method of procedure intro¬ 
duced by Bigelow in the year 1878, which he prefers calling 
litholapaxy, but which retains the name of lithotrity in 
this country. In this case the amount of ddbris produced 
was such as to render its removal at one sitting impossible, 
without exposing the patient to unnecessary risk, the 
remainder being removed seven days later without any 
inconvenience having resulted to the patient in the mean¬ 
while, whilst the good effect of the first operation was well 
marked. The stricture, which had been carefully dilated, 
does not appear to have interfered with the progress of the 
operation, nor to have caused after-trouble. 

R. R-, a coachman, aged forty-nine, was sent to Mr. 

Clutton by Dr. Ph illips of Bromley, Kent, in the autumn of 1884. 
For eight months he had suffered from frequency of mictu¬ 
rition ; and during the latter part of this time had begun to 
feel pain at the end of the penis after emptying his bladder. 
The frequency in passing urine troubled him as much 
during the night as in the daytime; so that it is open to 
question whether this particular symptom was not due to 
the presence of a stricture from which he had sufferedi for 
fourteen or fifteen years. He had of late neglected the 
stricture, and thought that all the symptoms were due to 
this neglect. He had during the last three or four months 
noticed blood occasionally in his urine, which had at the 
same time become thick and ropy. The pain at the end of 
the penis and an occasional presence of blood in the urine 
made it probable that there was also a stone in the bladder. 
A No. 6 silver catheter was with difficulty passed through a 
stricture at about four inches from the orifice of the urethra. 
A small-sized sound was then introduced, and a vesical 
calculus detected. He was therefore admitted at once into 
the hospital. In the course of a fortnight the stricture had 
been so far dilated as to admit a steel sound of the size of 
No. 30 of the French scale. But the symptoms of irritation 
in the bladder had been much aggravated. He was passing 
urine almost every half hour, and had to keep a “slipper* 
constantly in bed. There was also a large quantity of pus 
and mucus in the urine that he evacuated. It was deter¬ 
mined, therefore, at once to give him relief by lithotrity. 

On Oct. 16th, 1884, the patient being brought under the 
influence of an anaesthetic, a Bigelow's lithotrite was intro¬ 
duced and the stone seized. It proved to be about two 
inches in diameter, but of soft and crumbling consistence. 
It was therefore very easily crushed, but the amount of 
debris produced was so large, and the stone had broken up 
into so fine a powder, that even at the end of an hour and 
a half a considerable amount was known to be left behind. 
The weight of the fragments removed at the operation after 
caTeful drying was 059 grains, or a little over an ounce and 
a half; but no great care was taken to preserve all the fluid 
that came away, so that a good deal of the fine powder was 
lost. 

On the 17th, two days after the operation, he said that he 
felt better than he had done for some months. He had no 
pain except some slight scalding in passing urine, and this 
was accomplished about once in two hours, instead of every 
half hour. Altogether the relief was very great. The urine 
also was quite clear, containing only a few fragments of the 
crushed calculus. 

On the 22nd an anaesthetic was again administered and 
the bladder washed out by Sir Henry Thompson’s improved 
evacuator and a No. 18 cannula, which had been used at the 
first operation. The second operation lasted about three- 
quarters of an hour, and the fragments, dried and weighed. 


amounted to 336 grains. The bladder was again washed out 
in the same way on the 30th, but very little debris indeed 
came away. 

The patient left the hospital perfectly well on Nov. 4th, 
The stone was entirely composed of phosphate, and there¬ 
fore very light for its size; but when thoroughly dried, the 
total weight of the fragments removed by the evacuator, 
with those passed in the intervals, was 1026 grains, or 
2 oz. 161 grs. The original calculus must therefore have 
been of considerable size. 

Remarks by Mr. Clutton.— This case is of interest on 
account of the large size of the stone, the few symptoms to 
which it gave rise, and the very short time that these 
symptoms had existed. There was, moreover, a stricture of 
the urethra, which increased the difficulties of the case. 


LIVERPOOL ROYAL INFIRMARY. 

CASK Ojf DISLOCATION OF THE SHOULDER, REDUCED AFTER 

ABOUT SEVEN WEEKS, AND FOLLOWED BY ANKUBYS* 
(SUBSCAPULAR ?), TREATED SUCCESSFULLY BY 
LIGATURE OF THE SUBCLAVIAN ; REMARKS. 

(Under the care of Mr. Rushtox Parker.) 

This case is very interesting as an illustration of a rare 
accident following the reduction of dislocation of the 
humerus. The patient was not of an age when one expects 
degeneration of the vessels, and the dislocation was a com¬ 
paratively recent one, apparently requiring no excessive 
force for its reduction. The aneurysm probably followed 
laceration of the dorsalis scapulae artery, as suggested by 
Mr. Parker, and this may possibly have been injured at 
the point where it turns round the axillary border of the 
scapula, at which point it would be most exposed to injury 
during the necessary manipulations. 

A woman, aged thirty-six, fell and injured her right 
upper limb in the first week of December, 1882. To the 
medical man who attended her she only complained of her 
forearm, in which he found a fracture, and treated it success¬ 
fully. Four weeks later, her forearm being nearly well, she 
went to the Liverpool Royal Infirmary, complaining of her 
shoulder and general lameness and pain in the limb. On 
examination the head of the humerus was found dislocated, 
the limb somewhat oedematous, and the injured forearm 
satisfactorily healed without deformity. After two attempts 
at reduction under ether, with the heel in the axilla, by 
Mr. Harrison’s house-surgeon, the case was placed under 
the care of Mr. Rushton Parker, who is indebted to 
Mr. Harrison for the opportunity of attending it. Again, 
under ether, reduction was attempted on dan. 23rd, 1883. 
The patient was laid on the operating-table, having a 
roller towel passed round her chest on the affected side, 
and looped at the other end to an adjacent iron post, being 
put on the stretch between. This maintained her fixed 
while the limb was submitted to linear extension at an angle 
of about 60° from the trunk. At first the hands of those 
employed slipped off the oedematous limb, on which another 
roller towel was hitched on the limb, and steady traction 
kept up by three or four students, while Mr. Parker directed 
their movements, clasped the head of the bone, and kept it 
outwards, while the arm was brought to the side. After 
prolonged efforts, without any jerking, the bone was found 
replaced in its proper situation without any indicating sound 
or perceptible movement at the moment of reduction. The 
wnst was slung to the neck, with the elbow flexed, and the 
patient was put to bed. Some ecchymosis resulted and 
pain in the shoulder, neither more nor less apparently at 
first than at the previous attempts. But the pain con¬ 
tinued; and on viewing the shoulder from time to time to 
ascertain the cause, there was noticed on Jan. 29th a pul¬ 
sating swelling over the axillary border of the scapula 
behind. The pulsation was distensile; the swelling evidently 
communicated directly with an artery, and its size was 
about that of a small walnut, with additional induration 
around. The radial pulse was unaltered on this side, find 
during the period in which it was examined the position 
of the aneurysm was more and more conspicuous at the 
border of or outside the axilla, and near the situation of the 
dorsal scapular artery or the subscapular at the junction ot 
the two. The swelling under rest in bed did not show any 
sign of diminution, but rather of increase; it was attended by 
severe neuralgic pain, that greatly distressed the patient. 
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who could hardly sleep. At a consultation with his surgical 
colleagues, Mr. Parker’s proposal to tie the subclavian 
artery was agreed to. This was accordingly done on 
February 16th, 1884, under ether, with Listers carbolic 
acid method and a chromicised catgut ligature. After the 
skin incision and the closure of its vessels, the fasche were 
divided with two pairs of dissecting forceps, the successive 
apertures being held open by Mr. Harrison with a pair of 
artery forceps in each hand. The artery was too deep to 
thread the aneurysm needle after passing it, so the needle 
had to be withdrawn and passed threaded. Pulsation 
ceased at once on compressing the artery against the linger 
with the ligature, so tlie latter was tied, cut short, and the 
wound sewn and drained, being covered with a Lister’s 
gauze dressing. Union by first intention resulted without 
inconvenience or complication. The blood tumour that had 
pulsated remained for weeks unreduced in size, and felt so 
soft that Mr. Parker was tempted to aspirate it. This failed, 
as the blood was clotted, though soft. Eventually a punc¬ 
ture was made on March 10th, under a stream of carbolic 
lotion, and some black clot squeezed out. Decomposition 
eventually occurred, but was quickly corrected by car- 
bolised washing, and entire cicatrisation resulted. The 
patient was kept in hospital all the summer, her arm being 
slung the whole of the time, and the stiff ness of the shoulder 
gradually becoming slacker. She was lost sight of, and 
when sought in April, 1884, could nowhere be found. 

Remarks by Mr. Parker.—S ix weeks after an accident 
one would hardly expect reduction to be so difficult as in 
this case. The parts were, no doubt, stiffened by the 
previous attempts, and all rendered difficult by inflammatory 
stiffening, which may have resulted from her own neglect 
of the injury, due to her ignorance of its existence and the 
omission or remedial precautions. The pulsating blood- 
tumour was a good example of circumscribed traumatic 
aneurysm that results from arterial rupture subcutaneously. 
It certainly did not appear to communicate directly with 
the axillary trunk, and was thought likely to be subscapular 
or dorsal scapular both from position and behaviour. Under 
any circumstances this must be a rare situation for aneu¬ 
rysm, though perhaps more likely to follow a stab than any 
other predisposing cause. 


THE FRENCH HOSPITAL. 

DISLOCATION OF THE FOREARM, OF EIGHT WEEKS' 
STANDING ; REDUCTION; REMARKS. 

(Under the care of Sir W. Mac Cormac.) 

For the following account we are indebted to Mr. Alfred 
S. Gubb, resident medical officer. 

Ldon P-, aged twenty-four, a musician, on Dec. 23rd 

last, was returning home late at night, carrying a parcel in 
each hand, when he was assaulted and knocked down quite 
unexpectedly. On rising he found himself unable to use his 
right arm, and any attempt to move it was attended with 
much pain. The next day he went to a neighbouring hos¬ 
pital, the arm being then very much swollen, whore the case 
was diagnosed to be one of fracture just above the elbow- 
joint, and the limb was put up in an external angular splint 
reaching from the shoulder to the wrist. He returned to the 
hospital several times subsequently, but the arm was left 
undisturbed, until, being dissatisfied, he went on Feb. 9th 
to the French Hospital, where the splints w T ere removed and 
the limb examined by Sir William Mac Cormac, who found 
a dislocation of both bones of the forearm backwards 
and slightly outwards. The patient was put under an 
anaesthetic and the adhesions broken down by flexion 
and extension movements, and efforts made to reduce 
the displacement by these and counter-extension. It was, 
however, only after three-quarters of an hour of very ener¬ 
getic manipulation that reposition was effected. The limb 
was then put up in fully flexed position, and secured by a 
plaster-of-Paris bandage. A good deal of swelling and pain 
followed, which were subdued by the continuous application 
of the icebag and the administration of opium. The limb 
was left in this position for a fortnight, and then passive 
movements were cautiously resorted to. A good deal of 
stiffness of the elbow and fingers remained, but after another 
fortnight of massage and passive movement the patient was 
enabled to extend the arm about forty-five degrees beyond 
a right angle, and to use his fingers with some amount of 
comfort. He left the hospital for Paris with every prospect 
of a useful limb. 


Remarks by Sir William Mac Cormac.— Dislocations of 
the elbow are rare in adults, and in this case the interval 
was nearly the limit at which a successful reduction can be 
accomplished. Further, it serves to illustrate the difficulty 
of diagnosis in injuries to the elbow when the relations of 
the part are concealed by swelling. 


Stoical Societies. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Aneurysm of Abdominal Aorta treated by Distal Com~ 
pression.—Localisation of Motor Centres in Spinal Cord. 

AN ordinary meeting of this Society was held on Tuesday 
last, Dr. George Johnson, F.U.S., President, in the chair. 

Mr. T. R. Lunn and Dr. F. L. Denham read a paper on a 
case of Aneurysm of Abdominal Aorta treated by Distal 
Compression. The patient, a man aged thirty-two, a shoe¬ 
maker by trade, was admitted into the Marylebone Infirmary, 
in October, 1883, with a large abdominal aneurysm. He had 
been in the army nine years, and had syphilis five years 
ago. There was no history of strain or injury. The urine 
contained a slight trace of albumen. The patient was not 
relieved by the usual remedies, including rest, low diet, 
narcotics, See. He was evidently getting worse, and was 
extremely anxious to have some operation done, the danger 
attending which was explained to him. On October 31st 
the patient was placed under the influence of chloroform, 
and compression of the abdominal aorta just above, and to 
the left of, the umbilicus was kept up four hours and three- 
quarters with Carte’s tourniquet. There was slight vomiting 
on the first and third days after the operation (apparently 
due to the morphia and chloroform combined), but other¬ 
wise the patient expressed himself as feeling better; the 
tumour was smaller, harder, and pulsation less marked. 
The man continued to do well for seven days, but on Nov. 
8 th persistent vomiting set in, chiefly of a dark grumous 
material. The pulse was feeble, 192; there was intense 
thirst, no abdominal distension or pain, some dulness over 
right lung, the face was congested, and the feet warm. 
The patient became worse, and died on November 10th, 
the eleventh day after the operation, At the autopsy 
the aneurysm was found to be cured, but there was gan¬ 
grene of about two feet of the jejunum. 

Mr. Henry Morris contributed a paper on a case of 
Gangrene of the Right Lower Extremity, due to an aneurysm 
which was full of laminated clot, and therefore practically 
cured. The patient was a man aged thirty-eight, who on 
December 27th, 1884, suddenly felt, whilst walking, severe 
pain, numbness, and pricking in the right leg, accompanied 
by profuse sweating; the left leg was also affected in a less, 
degree, but the mobility and sensibility of the left lower 
limb returned, though the right remained paralysed and 
without sensation. On January 1st the patient was admitted 
into Middlesex Hospital. There was a history of syphilis 
sixteen years previously. Six months ago he hadkad lumbago, 
and later on drowsiness and throbbing of the right temple. 
On admission there was gangrene of the right lower limb ; 
the femoral artery could not be felt. Some weakness and 
coldness of the left foot were present. On the right side of 
the abdominal parietes the veins were greatly distended. It was 
decided to wait before amputating the gangrenous limb. On 
January 14th the right limb was amputated through the lower 
third of the thigh by the circular method; a feeble, tiny 
stream of blood flowed from the superficial femoral artery. 
The eighth day after the operation the man died ; delirium 
and diarrhoea had been present, and the urine* was albu¬ 
minous. At the autopsy the intermuscular planes of the 
stump were infiltrated with badly smelling sanguineous fluid. 
There was an infarct in the liver, and this organ weighed 
71 oz.; the kidneys were swollen, and weighed 71 oz. each ; 
in the right kidney there was an infarct. Atheromatous 
patches were present in the aorta, and an oval aneurysm, 
full of laminated clot and two inches and a half in length 
and of the size of a Tangerine orange, was found close to 
the superior mesenteric artery, which, however, was not in¬ 
volved. The bodies of the first and second lumbar vertebrae 
were eroded. The blood-clot extended into the aorta. Just 
above the right profunda artery there was an embolus. The 
vena cava inferior was completely blocked, os Nvere also the 
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common iliac veins. The case was brought forward chiefly 
to show that even an aneurysm which had been cured by 
nature could by accident cause the death of the patient. 

Mr. R. Barwrll said that it was unfortunate that the 
paper should have confounded proximal and distal com¬ 
pression for the treatment of abdominal aneurysm. There 
were now four cases of treatment by distal pressure; in two 
no benefit and no injury resulted. In Mr. Bryant’s case the 
intestinal injury was the cause of death, just as it was in 
Mr. Lunn’s case, lie doubted whether the soft spongy clot 
occurred as the result of pressure, or as the result of arrest 
of the circulation during the last moments of life.—Mr. 
Bryant said that in his case of distal compression he 
thought he could, with justice, attribute the clot in the 
aneurysm, not to a recent formation, but to one which had 
been formed slowly during the compression of the aorta. 
He considered that 5lr. Lunivs case was an encouraging one for 
the treatment advocated. He asked for further particulars 
as to the precautions which were taken in applying the 
tourniquet.—Mr. T. Holmks said it was open to doubt 
whother the treatment ought to be described as distal pres¬ 
sure ; for there was but little space between the terminal 
portion of the aneurysm and the bifurcation of the aorta; it 
was more likely that there was direct compression of the 
aneurysm. He thought that distal compression was not 
likely to cure the aneurysm, but more likely to kill the 
patient. There were so many sources of collateral circulation 
that a cure was almost impossible. The risk of rupture of 
sac was great. He was inclined to think that in Mr. Lunn’s 
case there was a genuine tendency to the cure of the 
aneurysm, for it had the appearance of being firmly 
consolidated; but he thought that this consolidation 
was not the result of distal pressure on the aorta.— 
Mr. Uulke concurred with the remarks of Mr. Holmes, 
and doubted whether the exact seat of the pressure could be 
definitely asserted, even when it was supposed to be applied 
proximally. In two out of three cases which had been 
under his observation there was direct pressure on the 
aneurysmal sac. The result in all his cases was successful, 
and the aneurysm was consolidated. Nevertheless, the 
dangers were great, and considerable risk must be run.— 
Mr. II. Morris spoke of a valuable contribution to the 
subject made by Mr. Barwell to “Ashhurst’s Encyclopaedia 
of Surgery.” There were ten cases in which proximal pres¬ 
sure had been used, with recovery in five cases and death 
in five cases. Death was due to bruising of the intestine 
and peritonitis. It was a question as to how far the intes¬ 
tinal injury was due to direct pressure on these structures 
or to embolism of the superior mesenteric artery. He would 
like to know what chance there would be of gangrene of 
the intestines when the superior mesenteric artery was 
occluded. We had to do with the same dangers whether 
proximal or distal pressure were employed. Tie spoke on 
a subject to which he had already drawn attention—viz., 
that aneurysms may be cured by nature and yet bring about 
the death of the patient. His own case proved this, 
as did also a case of aneurysm of the ascending aorta 
in which consolidation had taken place; but a minute rent 
formed, through which leaking into the pericardium took 
place and caused death. — Mr. Jonathan Hutchinson 
doubted whether medical treatment was wholly powerless 
to cure cases of abdominal aneurysm situated high up on 
the aorta. He referred to a case of his reported in “ Holmes’ 
System of Surgery,” in which the free administration of 
diacetate of lead to the degree of producing a blue line on the 
gums and lead colic was carried out, together with the use 
of ice-bladders over the abdomen, a dry diet, and absolute 
rest. In this case within three months there was a com¬ 
plete cure, and the man went to work. He agreed with 
Mr. Holmes that there was a very great risk of causing the 
death of the patient by the method of distal compression. In 
ergot of rye, diacetate of lead, and iodide of potassium we 
had powerful drugs which might be used in combination, 
and which were aide to exert a very important influence on 
the state of the blood and arterioles.—Mr. J. R. Lunn, in 
reply, said that before the tourniquet was applied the 
bowels were thoroughly emptied, and the bladder also. 
Gradual pressure 'was made after the skin and tourniquet 
had been properly dusted with powder. Carte’s tourniquet 
was a very convenient one. The patient was a most rest¬ 
less man and difficult to keep at absolute rest, though this 
and large doses of iodide of potassium had been attempted 
for a period of one month without benefit.—Dr. Benham, 
in reply, quoted some references to prove that embolism of 


the branches of the superior mesenteric artery could cause 
gangrene of the intestines. He was of opinion that the 
pressure of the tourniquet was distal and not immediate. 

Dr. C. E. Beeyor read a paper on two cases illustrating 
the Localisation of Motor Centres in the Brachial Enlarge¬ 
ment of the Spinal Cord. The first case was one of pro- 

S essive muscular atrophy, occurring in a goldbeater and 
mplighter, aged thirty-eight. The disease commenced 
three years ago, with gradual wasting and loss of power, 
beginning in the muscles of the back of the right forearm, 
the muscles of the hand and the interossei, and involving 
other muscles of the right arm. The left arm was affected 
a year later, with difficulty of supinatingthe forearm, flexing 
the elbow, and abducting the shoulder-joint. The legshavebeen 
weak for the last six months. At present the muscles most 
affected on the right side are the small muscles of the hand 
and interossei, the flexors and extensors of the wrist and 
fingers, the teres major, serratus magnus, deltoid, biceps, 
brachialis anticus, supinator longus, rhomboid, and teres 
minor. On the left side the same muscles are affected, 
except the small muscles of the hand and the flexors of the 
fingers ; while, in addition, the clavicular part of the 
pectoralis major are slightly affected, and the supra- and infra- 
spinati are involved. The second case was that of a youngman 
aged eighteen, suffering from infantile paralysis. The onset was 
sudden 'when the patient was a year old, with paralysis of all 
four limbs, of which the legs and right arm have recovered 
fairly well, while the left arm has remained more paralysed. At 
present, in the right arm, the only muscles affected are the 
latissimus dorsi, triceps, and pectoralis major, the sternal 
part of which is absolutely gone. On the left side, in 
addition, the teres major, slibscapularis, rhomboid, supra- 
and infra-spinati, and teres minor are severely affected; 
while the extensors of the fingers, serratus magnus, 
and deltoid are only slightly involved. There -was nothing 
of great importance in the course of the two cases; 
but they were brought forward to illustrate clinically the 
groups of muscles found by Professors FeUrier and Yeo to be 
thrown into action by faradising the peripheral ends of the 
divided anterior motor roots forming the brachial plexus. 
These groupings were shown in some tables, and side by side 
with them were given the muscles found to be affected in these 
two cases. On comparing the cases, it will be seen that 
whereas inthe caseof progressive muscular atrophy thegroups 

of muscles severely or completely affected belong chiefly 
to the fourth, fifth, and eighth cervical and first dorsal 
nerves on the right side, and mainly to the fourth 
and fifth cervical nerves on the left side, in the case 
of infantile paralysis the opposite holds good, for on 
the right side the only muscles affected (the triceps 
latissimus dorsi and pectoralis major) are innervated, 
according to Ferrier and Y'eo, only by^the sixth and seventh 
cervical nerves, whilst the rest of thegroups are unaffected; 
and on the left side the sixth and seventh cervical nerves are 
most affected, and also some muscles innervated bj r the fourth 
and fifth cervical are partially paralysed. The reaction of 
the muscles to electricity (faradisation and constant current) 
has been ascertained, and they correspond to the degree of 
power lost and to the amount of wasting, and are quite in 
accordance with the above groupings. A third case of 
infantile paralysis was also described affecting the muscles 
of the right arm, corresponding to the sixth and seventh 
cervical only—viz., teres major, latissimus dorsi, sub- 
scapularis, pectoralis major (sternal half), triceps, and 
serratus magnus. It should be remarked that Fender and 
Yeo’s experiments were made on the motor roots, but it is 
considered that the groups of muscles thereby differentiated 
can be equally applied to the cells of the anterior cornua sup¬ 
plying these nerves, and these cells are known to be affected 
m progressive muscular atrophy and infantile paralysis.-- 
Dr. Hughlings Jackson said that Dr. Beevors observa¬ 
tions were an example of a kind of work that was much 
wanted. Fenders experiments gave us some clue to the 
nature of the mixing up of the nerves at the level of the 
lowest centres. Lesions of the cervical region of the spinal 
cord were known to have an influence on the pupil. In 
these cases the pupil was small and unable to dilate when 
the eye -was shaded. Stabs of one half of the coni illus¬ 
trated this, as did also cases of rupture of the brachial 
plexus. Fender’s experiments were more definite in this 
regard, for they showed that it was only the second 
dorsal motor root in the monkey which contained the 
dilating fibres of the iris. Stimulation of this root causes 
dilatation of the pupil and contraction of the intrinsic 





The Lancet,] 


CLINICAL SOCIETY OF LONDON. 


[April 18,1885. 707 


muscles of the hand. In a case of progressive muscular 
atrophy under his care the intrinsic muscles of the hand 
were affected, and there was smallness of the pupil on the 
same side, and inability of the pupil to dilate when the eye 
was shaded, thereby affording a clinical corroboration of the 
experimental work. A case of Mr. Rivington’s also bore out 
the same fact.—Dr. Furrier said it was important that his 
and Yeo’s experimental observations had been corroborated 
and verified by clinical research of so laborious a kind 
as that which Dr. Beevor had undertaken. The intricate 
lexiform arrangement of the brachial and crural nerves 
ad long been a physiological puzzle, and his experiments 
were undertaken with a view to clear up the mystery. 
He and Yeo had found that each root of the brachial plexus 
of the monkey answers to a distinct and well-defined 
muscular action due to coordinate contractions and re¬ 
laxations of groups of muscles. It was most probable 
that centres of complex coordination existed in the brachial 
enlargement of the spinal cord. Stimulation of the cervical 
nerves going from the upper part of the brachial swelling 
gives rise to a combined and coordinate movement in which 
the deltoid, biceps, brachialis anticus, and supinator longus 
muscles took part, as in the act of raising the hand to the 
mouth. He referred to some observations in human anatomy 
made by Dr. Cunningham, which showed that twenty-seven 
out of thirty-seven subjects examined the second dorsal 
nerve sent a contribution to the brachial plexus. If this 
relation were found to hold good, then there would exist a 
complete harmony between the nervous relations of the 
bracnial plexus in man and monkey. It was important to 
decide whether the nuclei of all the muscles were present 
in each segment of the brachial swelling or whether they 
were arranged in a linear order. In his opinion the facts 
of anterior poliomyelitis seemed to show that in each 
segment we have the nuclei of all the muscles. Neurologists 
had come to recognise an upper arm type and a lower arm 
type, and he believed that there were as many distinct 
types as there were groups of muscles. In the middle of the 
brachial enlargement there was a coordinating centre which 
presided over the latissimus dorsi and pectoralis major and 
the rotators of the shoulder-joint. It was highly probable 
that in the spinal cord there were mechanisms for the carry¬ 
ing out of complex coordinate actions, and he believed his 
experiments had roughly mapped out the chief of these 
mechanisms.—Dr. Bkevor said that in one of his cases the 
light pupil did not dilate when shaded, and so resembled the 
instance of which Dr. H. Jackson had spoken. In this case 
the first dorsal nerve supplied the group of affected muscles, 
and therefore still further corroborated the views of Ferrier. 
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Amputation at the Hip-joint . —Pityriasis CircinL 

An ordinary meeting of this Society was held on April 
10 th, Mr. Thomas Bryant, F.R.C.S., President, in the chair. 
There was a well-sustained discussion on the surgical 
papers. 

Dr. Lewis W . Marshall read a paper on Amputation at 
the Hip-joint by Furneaux Jordans Method. The author, 
in giving a record of ten amputations at the hip-joint 
*>y this method, mentioned at the outset the fact that 
a paper had been previously published by him in the 
British Medical Journal , October 27th, 188‘2, on the same 
subject. He likewise mentioned that Dr. Maclarenof Carlisle 
also read a paper in Edinburgh, which was published in the 
British Medical Journal , June 7th, 1884. He gave a brief 
account of the two methods of operating suggested by Mr. 
Jordan in The Lancet, March 23rd, 1S79, stating that he 
himself preferred the second method, which was done by 
making the circular sweep through the soft parts first, the 
enucleation of the femur being the second step. Of Dr. 
Marshalls ten cases, three were done after excision, and the 
remainder when this operation could not be practised on 
account of extensive implication of the femur or pelvis, or 
from the general condition of the patient prohibiting more 
conservative measures. The ages of the patients were as 
follows: two at eleven, one at ten, two at eight, two at 
seven, one at six, one at five, and one at three years. In all 
but one the fingers were used to compress the femoral artery 
in the groin. Esmarch's bandage and Davy’s lever were 
spoken of, and had been used, the latter in the only case 
which has to be recorded as a death in this list. This death 


occurred within a few hours after operation from shock, the 
result of loss of blood. The amputation was on the right side. 
The patients are living and well, with the exception of two. 
These deaths were due to visceral lesions. The dressing 
used in each case was a loose antiseptic covering of carbolic 
oil and lint. Stress was laid upon the after-treament of the 
patient. Food was withheld by the mouth for some hours, 
if iced champagne be excepted, nutrient enemata being 
given instead. An extract was read from Mr. Jordan’s 
paper, detailing the advantages of his method over the 
older flap operation. The reason given for the choice of the 
second method of operating was as follows:- 44 That the 
increased length of leverage gained by freeing the limb 
from the main attachment of the muscles enables the 
fingers and the knife to pare the muscles off from the bone 
with much less risk of wounding vessels unnecessarily.” It 
was also stated that the separation of the tough bands 
which in old-standing cases of hip disease weld the tro¬ 
chanter and what exists of the neck of the femur so closely 
to the pelvis is rendered easier and more rapid. The fact 
of the gluteal vessels remaining untouched was insisted on. 
Dr. Marshall also spoke of the possible risk to the patient 
when disease was present in the pelvis by the use of Davy’s 
lever. The use of this instrument appeared to be un¬ 
desirable, because the efficacy of the nutrient enemata 
might be interfered with. Mr. Wright, Senior Surgeon to 
the General Hospital, Nottingham, controlled the common 
femoral. The hand in the groin for this purpose was in no 
way a hindrance to the operator. The femoral artery was 
always tied after the circular incision was made. The 
stump left by Jordan’s method was said to be all one could 
wish for. A case in which albumen in the urine had been 
present for some time, and where the liver was enlarged to 
the umbilicus, is now living and well. The albumen could 
be found up to ten months after amputation. In two other 
cases large deposits of albumen were present when amputa¬ 
tion was done. 

Mr. Jonathan Hutchinson read a paper entitled a Plea 
for Amputation at the Hip-joint in certain Cases of Advanced 
Suppurative Disease. Tne author commenced by stating 
that he had no new method of treatment to recommend, 
but simply the more liberal adoption of an old one. He 
believed that not a few cases of advanced suppurative 
destruction of the hip-joint would be more safely treated 
by amputation than by excision or by rest; especially did 
this remark apply to cases in which tne limb was diseased 
at other parts, and damaged as regards its usefulness. He 
included also some which after excision were not doing 
well. In all cases in which such conditions existed, he felt 
sure that the surgeon would do well to remember that 
amputation at the joint was usually very successful even in 
cases of extreme exhaustion. It was also usually fol¬ 
lowed by rapid restoration to good health. The difference 
between operations for disease and for tumours was very 
great. The former were attended by obvious relief from 
the very first, the latter not unfrequently by severe shock. 
Bearing this in mind, he felt sure that it was often a mis¬ 
take in practice when open suppuration was established, 
and the patient’s strength failing, to delay or decline 
amputation at the hip-joint. In looking baclc in his own 
practice he recollected several cases in -which he much 
regretted not have done so. In such the patient was 
always in danger of the development of lardaceous 
disease, as well as in risk of his life from hectic or some 
intercurrent malady. Particularly in adults is the hope¬ 
fulness of recovery from suppuration of the hip-joint 
very poor. Several cases -were related. In one, in an 
adult, there was disease of hip and knee together, and in 
another disease of hip and femur together. Both were in 
a state of extreme exhaustion, and both recovered well. In 
another case, in a boy, the operation was done in spite of 
advanced lardaceous disease and an enormous liver, with 
the result of greatly improved health and diminution of the 
liver. In a fourth case, in which extreme exhaustion from 
suppuration was the reason for amputation, erysipelas had 
attacked the limb on the day before the operation, yet a 
successful result ensued. The author stated that he had 
not in any single case lost a patient as the immediate result 
of the operation, nor was he aware that anyone had sub¬ 
sequently died. Respecting two, however, he was obliged 
to report that they had not regained good health nor bad 
their sinuses healed when last seen. As regards the mode of 
operation, it had varied with the nature of the case. Of 
late he had used Furneaux Jordan’s method, of which he 
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thought highly. In one, done by that plan, with stripping 
up or periosteum, a long stump which appeared to contain 
bone was obtained. In all cases of late years some anti¬ 
septic method of dressing had been adopted, usually a strong 
lotion of lead and spirits of wine bad been applied, but in 
some Lister’s gauze dressings had been used. The paper 
concluded by the mention of cases in which, after con¬ 
sultation, the operation had been declined or deferred, 
on the plea that the patient would probably recover 
without it, and in which an opposite result had occurred.— 
Mr. Howard Maksii considered that the subject required a 
great deal more attention than had been given to it. In his 
experience amputation at the hip-joint was a very* valuable 
step to take in certain desperate cases. The tendency to the 
performance of this operation had increased of late at the 
Hospital for Sick Children, and he himself had performed 
the operation six times, and had seen it performed many 
times besides; death very rarely occurred. He had used 
Davy’s lever many times, and he had found it one of the 
best appliances that had been introduced into surgical prac¬ 
tice. By its use the operation was rendered as nearly as 
possible bloodless, for it controlled not only the common 
femoral artery, but also the posterior division of the internal 
iliac artery. He had three times performed Furneaux 
Jordan’s method, and said that it tooa a long time to do, 
and the size of the wound was increased. There was less 
risk of hnemorrhage from the posterior flap if Davy’s lever 
were used, and with it the old flap method could be done much 
more quickly than Furneaux Jordan’s operation. In the 
latter operation amputation lower down could be done, so 
as to obtain a longer stump for the adaptation of an arti¬ 
ficial limb; this and the subperiosteal method were note¬ 
worthy points in the case shown by the late Mr. Shuter to 
the Society. In this case there was a central stem in 
the stump, which had the consistence of bone, 
though it was probably not composed of osseous tissue. 
The disappearance of the signs of amyloid disease after 
removal of the strumous disease was a most important and 
well-ascertained fact. Moreover, the presence of lardaceous 
disease need form no bar to the operation. Some years ago, 
when he was a member of the committee for investigation 
into the treatment of hip disease by different methods, it 
was ascertained that death occurred in per cent, of the 
cases treated by any method, and so it was a well-ascertained 
fact that death could result from hip-joint disease.—Mr. 
Holding-Bird said that Furneaux Jordan’s operation was 
very much like Fleuret’s modification of Larrev’s operation 
on the shoulder-joint. He advised that the circular incision 
should be made in two portions, the second circular incision 
to be performed after enucleation of the bone; the second 
circular division divides the vessels last. The vertical in¬ 
cision should bo made first, as it enables the joint to be 
examined and the kind of operation to be decided upon.— 
Mr. Ii. Harwell shared almost the same opinions as those 
which Mr. Hutchinson had expressed. In a case in which 
the liver reached as low as the umbilicus there was albu¬ 
minuria, with large hyaline casts, and amputation was per¬ 
formed for strumous disease of the hip-joint. He urged 
that frequent microscopical examinat ions of the urine should 
be made, for the presence of narrow casts with albuminuria 
contra-indicated the operation of amputation, as the small 
casts, he believed, indicated deeper affection of the kidneys. 
Statistics showed how very much more favourable were 
amputations done for chronic strumous disease as com¬ 
pared with those performed for tumour or injury. He 
testified to the great value of Davy’s lever, though this 
agent had sometimes caused bruising of the iliac vein 
and its consequences. He agreed with Mr. Marsh that 
Furneaux Jordan’s method, being more tedious, might be 
dispensed with now that Davy’s lever could be used.—Mr. 
Black spoke of the elastic tourniquet, and said that, it per¬ 
fectly controlled the circulation through the lower limb. Out 
of forty cases of amputation at the hip-joint in which Mr. 
Davy had used the lever, there was but one case in which the 
intestine had been damaged or any injury had resulted.— 
Mr. Warrington Hawakd said there was no doubt that 
for strumous disease amputation was a different matter 
than for tumour or injury, and much more favourable. He 
spoke of the enlargement of organs, and said that he re¬ 
membered a case in which this aiminution occurred where 
there had been no surgical interference. He believed in the 
use of Davy*8 lever, and had employed it successfully in a 
case of ruptured gluteal artery. He considered that it might 
be as easily used for the right as the left limb. Mention 


was made of the use of a cone of wood suitably padded 
for compressing the abdominal aorta, which was less dis¬ 
tressing than Lister’s tourniquet. In reply to Mr. Hutchin¬ 
son, he said the case in which spontaneous diminution of 
the liver took place there was chronic liip-joint disease, 
which also receded under medical treatment.—Mr. Bryant 
said that his experience was to the effect that, amputation 
in such cases was unusually favourable, but he considered 
with Mr. Hutchinson that some surgeons were apt to post¬ 
pone the operation unnecessarily. The value of the long 
stum]) was remarked upon. He would not dispense with the 
subperiosteal method, for it gave rise to less disturbance in 
the muscles about the part, and left a dense hard mass of new 
tissue, probably not bone, but fibrous in nature. He (lid not 
think it a matter of much importance whether the vertical or 
circular incision was made first. Davy’s lever was not so suc¬ 
cessful as was at first believed, for, in addit ion to injury of the 
intestine, it bud also caused bruising of the iliac veins. 
A means employed by Mr. Lloyd of Birmingham was favour¬ 
ably spoken of; a folded indiarubber bandage was passed 
round the buttock, between the anus and the ischial tubero¬ 
sity, and then over the hip, so as to press on a roller placed 
along the line of the external iliac artery.— Dr. Marshall, 
in reply, said that one point had been overlooked in his 
paper, and that was that all his operations were done on 
children. He had used Ksmarch’s bandage, though it slipped 
in one case. Stress was laid on the importance of rectal 
alimentation during the period of vomiting and collapse. 
He said that Dr. Maclaren found, by experiment on the 
dead body, that the flap operation took but eleven seconds 
less to perform than Furneaux Jordan's operation. The 
operation he advocated was followed by less shock, and 
there was lesschanccof septicinoculation.— Mr. Hutchinson, 
in reply, said with regard to the use of Davy’s lever, he 
shared the opinion which the President had expressed. He 
had found that an elastic strap placed round the abdomen, 
compressing a large towel placed over the aorta, was most 
effective in controlling luemorrhage. The method of 
Furneaux Jordan gave a better stump, though the time 
requirt»d for the operation was rather longer. 

Dr. Colcott Fox read a paper on a Peculiar Form of Skin 
Disease, with the object of drawing attention to an affection 
of the skin accurately described for the first time by llovaud 
of Lyons, in the seventh volume of the first series of the 
Ann ales de Derm, et de S\/ph . I)r. Fox had met with seven 
cases in the last two or three years, and thought the disease 
was a distinct morbid entity resembling Willan’s roseola 
annulata in appearance, but running a chronic course. The 
lesions were slightly raised, rounded, the smaller uniform in 
aspect, the others depressed in the centre with only the 
borders raised, which gave them a distinctly circinate form. 
Their colour varied from a pale-rose to yellowish-white, 
approaching to the tint of the surrounding skin, so that one 
could sometimes with difficulty distinguish them from the 
rest of the integument. Often the border alone was 
coloured. The eruption was constituted by discrete or con¬ 
fluent patches, of which the dimensions varied ordinarily 
from a lentil to a two-franc piece. They exceeded these 
dimensions only in rare cases. The maculae were constantly 
dry, their surface was more or less furfuraceous. They 
were accompanied by a little itching, especially when 
they were excited and reddened by heat or bathing. The 
eruption seemed to commence nearly alwaj\s on the trunk 
and extended thence to the limbs, and disappeared in the 
order of its invasion. Its etiology was very obscure. 
Hovaud’s cases were met with between the ages of eight and 
thirteen, and Dr. Fox had seen the eruption at four years of 
age. He then detailed two cases of a somewhat similar con¬ 
dition in children, which he believed to be the pityriasis circind 
et margin^ of Vidal, only there was considerable symmetry. 
The eruption was almost universal, and the maculae rather 
larger than in the affection portrayed by Hovaud. In these 
cases the patches were found to be invariably crowded with 
masses of micro-organisms. The hairs were unaffected, and 
there was no mycelium. Repeated attempts to inoculate the 
cultivated organisms had failed. He had already met with 
a similar organism in two cases of psoriasis in children, 
and it was possible that the micro-organism was commonly 
to be found amongst the desquamating epithelial scales of 
children’s skins. A stained preparation was exhibited to 
the meeting.—Dr. Glover spoke of a case of the disease 
affecting the bare portion of the neck; the eruption was 
present in a young lady, aged twelve, and had the appear¬ 
ance of psoriasis guttata; it was slowly getting well.— 
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Dr. S. Mackenzie said the microscopical appearances of the | 
fungus were highly suggestive of a micrococus, as was also 
the fact that no mycelium had been discovered either by 
Vidal or Dr. Fox. Moreover, the micro-organism occurred 
in a variety of diseases. Further, in no case had there been 
any extension of the cutaneous disease to other indi¬ 
viduals.—Mr. Hutchinson asked questions as to the cause 
pf the malady and mode of cure. He was acquainted with 
a form of pityriasis which always commenced on the trunk 
and never affected the hands and feet, though it nearly always 
extended secondarily to the limbs. This eruption he believed 
to be duo to the wearing of peculiar vests, and it might 
assume a great variety of forms; the eruption certainly 
spread to parts of the limbs where the vest or other offend¬ 
ing article of clothing did not touch. If these patients wore 
fcilk next the skin, he found that the eruption disappeared.— 
Dr. Fox agreed with Dr. Mackenzine, and said that it was 
not he who had given the long name to the affection; of its 
cause he knew nothing. 

Dr. Sidney Phillips showed a living specimen of Sporadic 
Cretinism, and Mr. Strugnell one of Total Paralysis of the 
Fifth Nerve, 


MEDICAL SOCIETY OF LONDON. 


Myxcedema .— Uncomplicated Brachial Monopleyia from 
Lesion of the Internal Capsule. 

An ordinary meeting of this Society was held on the 
13th inst., Dr. W. Miller Ord, President, in the chair. 

Dr. Whipham read a paper on a case of Myxcedema, and 
showed microscopical specimens of some of the organs of 
the body. The patient was a female aged twenty. She had 
suffered from rickets, and the tibiae were still bowed on 
her first admission to hospital. She had been languid and 
weak ever since the catamenia appeared. Up till two or 
three years ago she had had abundant very long golden hair, 
hut this all fell out, and has grown but very slowly since. 
On admission she was ill-nourished and apathetic; red hair 
grew low on the forehead, and there was much downy hair 
on the temples. Her manner was slow. The abdominal 
swelling of which she complained had been coming on 
for three or four years. Slight oedema of the legs and 
occasional pulliness of the face were present. Polyuria had 
existed for several years. For the last three weeks the 
abdominal swelling had increased; there was anaemia, 
vomiting, and some swelling of the legs; the pulse was 
88 per minute, very weak, and compressible; the feet and 
hands were large, the skin over them coarse, red, and cold; 
the urine was acid, albuminous, and had a specific gravity 
of 1016; the teeth were markedly notched. After some 
purgative treatment, the ascites was treated by Southey’s 
tubes, and ten pints of fluid withdrawn. She then left the 
hospital, and was readmitted a year later, having lived in a 
state of complete idleness. She had had profuse menor¬ 
rhagia. At the end of 1882 she manifested ail the signs of 
myxcedema. She had previously been treated by the late 
Dr. Barclay as a case of chronic peritonitis. The thyroid body 
could not be felt. The ascites slowly and persistently in¬ 
creased ; eight pints of viscid clear fluid were withdrawn; 
at one time diarrhoea was present. The temperature was 
rarely above normal. In August last she was sent into the 
hospital with pneumonia; the ascites was relieved by tapping; 
pericarditis supervened; and the patient died, the tempera¬ 
ture having been between 102° and 103°. At the autopsy 
the body measured five feet two inches; the cal ves were very 
large; the left gastrocnemius weighed twenty-one ounces. 
There was a little lymph and fluid m the right pleural cavity. 
The upper lobe of the right lung was m a state of red 
hepatisatiou. In the submucosa of the stomach some patches 
of “ mucous ’’ tissue were seen. There were twenty pints 
of mahogany-coloured fluid in the peritoneum. In the brain 
behind the right locus niger there was a small deposit of 
hfematoidin. Sections of the organs were made by Dr. 
Heneage Gibbes. In some parts of the brain there was an 
increase of the fibrous tissue in the perivascular spaces, 
and in places the vessels were enormously distended; 
in places the vascular walls were thickened. There was an 
increase of the fibrous tissues of the branches of the capsule 
of Glisson; the hepatic cells were compressed by intervening 
hyaline exudation. The signs of chronic interstitial nephritis 
were also present in patches, and in places the tubules were 
separated by hyaline material (oedema). The interstitial 


tissues of the pancreas were swollen and oedematous and 
bacteria were found. The ovaries were oedematous. The 
tongue had & general appearance of oedema and the muscle 
fibres showed a tendency to transverse cleavage. (Edema 
beneath the sarcolemma was detected in the muscle-fibres 
of the upper lip. In the pulp of the right middle finger the 
fibres were separated by oedema. Tubercular lesions were 
present in the lymphatic glands. The aorta showed thickenings 
and atheromatous changes. The case was compared with the 
description of the tissues given by Dr. Ord and Sii W. 
Gull.—Dr. Ord said that he now believed there were more 
changes in the connective tissue of the central nervous sys¬ 
tem than he had formerly admitted. He inquired whether 
any chemical investigation of the amount of mucin had 
been made.—Mr. Victor Horsley remarked on the presence 
of disease of the vessels in myxcedema. In cases of 
myxoedema symptoms of premature senility, with tremors 
and general weakness, were present. The thyroid gland in 
old age would be found to be greyish in colour; its weight 
was notably diminished. He thought that microscopical 
examinations of the thyroid in old age were much wanted.— 
Dr. Hadden said that he had examined the thyroid gland 
in six or seven cases of myxcedema. Outside the acini 
there was a round-celled infiltration, which became 
organised into fibrous tissue; the cells of the acini under¬ 
went proliferation and became fibrous in structure, lie had 
also found fibroid overgrowths in the portal canals. He 
was now investigating the condition of the thyroid gland 
in persons dying from any disease.— I)r. A. Kouth asked 
whether the ovaries always presented the appearance 
Dr. Whipham had described, and made some remarks on the 
state of the catamenia.—Dr. Wiiipham, in reply to the 
President, said no chemical examination had been made. 
He could give no further information concerning the ovaries 
and menstruation. 

Dr. Hughes Bennett and Dr. M. C. Campbell read a 
paper on a case of Brachial Monoplegia due to Lesion of the 
Internal Capsule. The patient was a man aged eighty, who, 
when in a condition of fair health, suddenly lost conscious¬ 
ness; on regaining his senses he was found to have lost his 
speech, and the left side of the face and the left upper extremity 
were paralysed. With the exception of the paralysis of the 
arm, he recovered from these symptoms. There was no 
rigidity of the affected muscles, and the sensibility was 
everywhere normal. This condition persisted for about six 
weeks, when the patient died from old age and general 
break-up of the constitution. The essential lesion found on 
post-mortem examination was a limited defined softening, 
about the size and shape of a small horsebean, but flatter, 
occupying the upper part of the internal capsule without 
seriously involving any of the neighbouring structures. 
It was stated that uncomplicated brachial monoplegia 
caused by a lesion of the internal capsule was of extremely 
rare occurrence, and from the circumstances likely always 
to be so. That such a lesion should have existed in the 
present instance suggested some interesting physiological 
and anatomical considerations. As all the conducting fibres 
from the different motor centres of the cortex are collected 
together at the internal capsule and pass through it in a 
very limited space, it i3 evident that if a small flat lesion 
causes paralysis of one limb only without affecting the 
others, the fibres from such motor centres must pass through 
the capsule in separate bundles. A diagram was shown and 
explained to attempt to define the course and position of these 
conducting fibres, as they run from the cortex cerebri through 
the corona radiata to the internal capsule. Dr. Bennett con¬ 
tended that both anatomical and pathological facts seemed 
to indicate that these conducting parts, which at first run 
from the cortex arranged in a lateral direction, as they 
entered the capsule bent upon themselves, passed through 
it in bundles, arranged in an antero-posterior fashion, those 
of the face being the most anterior; next in order coming 
those of the arm, leg, and trunk. In this case a limited 
disease destroyed only the fibres conducting motor impulses 
to the arm, leaving those of the face and leg on each side of 
them intact, thus supporting the above theory. Dr. Ord 
spoke of the many-sided value of the case in question.— 
Mr. V. Horsley referred to a paper published by him in 
The Lancet, vol. ii., p. 7, 1884, and said that the case bore 
out some views on “ substitution ” therein stated. The case 
also overthrew the theory of Munk, that the cortical centres 
were both sensory and motor, for the lesion merely removed 
the power of originating movement, and did not affect 
sensation in any "way. The case also went against the view 



710 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[April 18,18M. 


of Ilughlings Jackson on bilateral representation of the 
limbs, for there was no recovery of power, even after some 
weeks had elapsed.—Dr. Kingston Fowler showed a patient 
suffering from nervous disease which began in tne first 
instance as a case of left brachial monoplegia. He had no 
doubt then that there was a cerebral lesion of specific 
origin. Headache, diplopia, and partial blindness, with 
squint later on, "were the early symptoms of the case. Some 
numbness along the course of the left ulnar nerve was present. 
After an attack, in which the patient was giddy and lost con¬ 
sciousness, the left arm was found to bo paralysed; the left 
leg and face were also slightly affected. There was greatly 
delayed sensation on the left side, and the special senses 
were also affected on the same side. There was no optic 
neuritis. Under antisyphilitic treatment there was some 
recovery of power and return of sensation in the left 
limbs. At the early part of the present year an attack 
left him powerless in the right upper limb. There 
was also delayed sensation and delayed appearance of 
the reflex actions. A blow on any part of the body 
caused the head to be thrust forward. There "were 
no knee-jerks.—Dr. H. Bennett briefly replied. 


atth Notices of $oohs. 


'/’he International Encyclopedia of Surgery. Edited by 

John Ashiurst, M.D. Yol. V. Pp. 1207. London: 

Macmillan. 1885. 

This handsome volume contains articles by fourteen con¬ 
tributors, of whom seven are American physicians and 
surgeons of repute, five Englishmen, one Scotchman, and 
one Irishman. They are in order as follows. 1. Injuries of 
the Head, by Charles B. Nancrede, M.D., Professor of General 
Surgery in the Philadelphia Polyclinic. 2. Malformations 
and Diseases of the Head, by Frederic Treves, F.R.C.S., 
Lecturer on Anatomy, London Hospital. 3. Injuries and 
Diseases of the Eyes and their Appendages, by E. Williams, 
M.D., Professor of Ophthalmology in Miami Medical College, 
Cincinnati. 4. Injuries and Diseases of the Ear, by Albert 
II. Buck, M.D., of New York. 5. Diseases and Injuries of 
the Nose and its Accessory Sinuses, by George M. Lefferts, 
M.A., Clinical Professor of Laryngoscopy, Columbia College, 
New York. 6. Injuries and Diseases of the Face, Cheeks, 
and Lips, by Alfred C. Post, M.D., Emeritus Professor of 
Clinical Surgery in the University of the City of New York. 
7. Injuries and Diseases of the Mouth, Fauces, Tongue, 
Palate, and Jaws, by Christopher Heath, F.R.C.S., Holme 
Professor of Clinical Surgery in University College, 
London. 8. Surgery of the Teeth and adjacent parts, 
by Norman W. Kingsley, M.D., Professor of Dental Art 
in New York College of Dentistry. The most original and 
perhaps the best article in the volume is the first, by Charles 
Nancrede. His experience and reading have been alike 
large, and the rules he gives are well worthy of consideration, 
though they are not always in accord with the text-books. 
Thus, in cases of simple depressed fractures he approves the 
use of the trephine and the elevation of the depressed 
portion; he thinks that the dangers of a simple depressed 
comminuted fracture are greater than those which follow 
its conversion into a compound fracture. Numerous and 
interesting cases of injuries to and of foreign bodies in the 
brain are given, and excellent rules are laid down for the 
determination of the fissure of Rolando and other points 
in cerebral topography. Dr. Williams’s essay on In¬ 
juries and Diseases of the Eye occupies 120 pages, and is 
very complete. He commences with a short description of 
the anatomy of the orbit, eye, and its appendages, and then 
proceeds to consider the affections of the orbit; and some 
interesting cases are rather fully given. Wounds of the 
eyeball are then discussed, and good rules to determine 
whether a foreign body has penetrated or not are appended. 
He dwells very properly on the danger of wounds in the 


ciliary region, and records a case that young surgeons should 
bear in mind. A young lady, as a result of a perforating 
corneal ulcer, had a large prolapse of the iris, which, though 
disfiguring, was not apparently troublesome. Dr. Williams 
in an evil moment, clipped it off with scissors. Iritis fol¬ 
lowed of a persistent character, and after some time sym¬ 
pathetic ophthalmia of the opposite eye followed, lead¬ 
ing to complete disorganisation and blindness. He may 
console himself with the reflection that the same untoward 
result has occurred in the practice of other ophthalmic 
surgeons besides himself. Dr. Williams thinks that an 
attack of sympathetic ophthalmia is preceded by a warning 
irritation in t he sound eye, and that if this be recognised, 
and the offending eye be promptly removed before inflam¬ 
mation is established, the patient is saved from blindness. 
We are inclined to agree with him in the case of adults, 
but with children we think the rule should be general 
that in punctured wounds with knives, scissors, pins, 
or other similar instruments in the ciliary region the eye 
should be removed. It is almost impossible to keep a child 
quiet or to maintain a bandage upon both eyes, and irrita¬ 
tion in them runs insidiously and rapidly into inflammation. 
The symptoms and treatment of purulent ophthalmia in 
children are of course well given, but the writer does not 
mention the prophylactic measures adopted with such 
success by Cr6d£, of using antiseptic vaginal injections just 
before delivery. The treatment of diseases of the cornea is 
treated at unusual length and with great ability. In regard 
to cataract. Dr. Williams operates without anaesthetic, and 
without dilatation of the pupil. He makes the section of 
the cornea at, or a little in front of, the sclero-comeal 
junction; he performs iridectomy; he carefully clears the 
pupil of fragments of the lens; he changes the dressings 
twice a day, and in ten days removes them altogether; he 
does not allow the use of glasses till sL\ weeks have elapsed. 
The method and the details given are aU unexceptionable, 
and may be followed implicitly by all who are about to 
operate. For the relief of glaucoma the writer practises 
iridectomy, but speaks doubtfully about sclerotomy. The 
chromolithographs, both of the diseases of the conjunctiva 
and iris, and of the ophthalmoscopic appearances of the eye 
in disease, are poor and unrepresentative. Mr. Bencke, the 
lithographer, could, we imagine, turn out something better 
than these. No satisfactory' drawings of the fundus can be 
produced with only two or three tints. 

The article by Dr. Buck on Injuries and Diseases of 
the Ear follows that on the Eye. and runs to about 
seventy pages. Dr. Buck considers Wilde’s ear speculum, 
if made of silver, highly polished, and very thin, as the 
best means of exploring the meatus, when aided with 
a good forehead mirror, with a focal distance of twenty 
centimetres. He gives a very full description of the various 
maladies of the external ear, including eczema, diffuse inflam¬ 
mation, perichondritis, contusions, deformities, frost-bite and 
burns of the auricle, and impacted cerumen, common boils, 
ulcers, wounds, and new growths of the auditory meatus. 
In speaking of the modes of examining the middle ear, 
Dr. Buck gives Valsalva’s and Politzer’s methods and 
describes the mode of employment of the Eustachian 
catheter. He supplies some important and very useful direc¬ 
tions -with regard to the contra-indication for the use of 
Politzer’s method, which, we fear, are often neglected. It 
should never be adopted, he says, until after both drum 
membranes have been examined, nor when there is a deeply 
depressed membrane, which may possibly be adherent to 
some of the deeper parts of the middle ear, nor when the 
drum membrane is atrophied or presents a thin cicatnx. 
nor when actually inflamed. When abscess of the tympanum 
exists, he has no hesitation in perforating the membrane, 
avoiding the dangerous region of the upper half of the 
posterior superior quadrant. The diseases of the mastoid 
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process follow, with a very short section on affections of the 
auditory nerve. The article is illustrated by many wood- 
cuts of instruments, some of which are novel, and an 
excellent chromolithograph of the morbid appearances pre¬ 
sented by the membrana tympani. Though brief, Dr. Buck 
has managed to compress into the space at his disposal 
nearly all that is important in his special subject, We may 
say the same of Dr. Lefferts’ essay on a subject not gene¬ 
rally given in full in surgical works—namely, the Diseases 
and Injuries of the Nose and its Accessory Sinuses, which, 
of course, involves a description of the examinations of 
those parts known under the names of anterior rhinoscopy and 
pharyngo-rhinoscopy. The article on Inj uries and Diseases of 
the Mouth has been entrusted to Mr. Christopher Heath, and 
is thoroughly and comprehensively treated, though Dr. Fort 
still finds something to say on Injuries and Diseases of the 
Face, Cheek, and Lips, and Dr. Macleod on the Injuries 
and Diseases of the Neck. Both Mr. Morris’s article on 
Injuries and Diseases of the Abdomen and Mr. Treves on 
Malformations and Diseases of the Head are very creditable 
productions. No better exponent of the modern views 
on the Varieties and Treatment of Hernia could have been 
found than Mr. John Wood. The volume as a whole well 
sustains the repute of those which have preceded it, and it 
may be consulted with advantage by even the most accom¬ 
plished surgeon. _ 

Typographical Anatomy of the Brain. By J. C. Dalton, 
M.D., Professor Emeritus of Physiology in the College 
of Physicians and Surgeons, New York, and President 
of the College. Philadelphia: Lea Brothers and Co. 
1835. 

This is one of the most magnificent works on anatomy 
that has appeared during the present generation, and will 
not only supersede all its predecessors on the topographical 
anatomy of the brain, but make any further work on the 
same lines unnecessary. It is published in three volumes, 
and contains forty-eight exquisite illustrations of the brain, 
en ma**e and in sections. The specimens were prepared by 
Dr. Dalton and photographed by Mr. G. Mason, photographer 
to the Bellevue Hospital, New York. Heliotype transfers 
were then made from the original negatives, and the plates 
printed by the Heliotype Printing Company of Boston. In 
this manner not only has perfect accuracy been secured, but 
one of the finest and most artistic works of recent times has 
been presented to the medical public. Its value as a work 
of reference is considerably increased by the very careful 
outline sketches which accompany the plates, and which 
enable them to be easily followed and understood. These 
sketches are very complete and accurate, and have been 
reproduced from tracings made by Dr. Richard Lennox 
of the Roosevelt Hospital, New York. The first volume is 
devoted to the exterior convolutions, and contains ten plates 
corresponding outline sketches, and the explanatory descrip¬ 
tions; in the second volume fifteen horizontal sections, and 
in the third volume twenty-three vertical sections, are 
similarly shown and explained. The descriptions by the 
author are clear, precise, and accurate; and the methods by 
which the sections were made and the specimens reproduced 
are given very plainly in an introductory chapter, which 
cannot fail to be of the greatest value to anyone who is de¬ 
sirous of making similar preparations. Criticism on such a 
work is superfluous. We can only congratulate Dr. Dalton, 
his assistants, and the publishers on the energy they have 
shown in undertaking such a work, and the success with 
which they have overcome a task presenting so many 
mechanical difficulties. We envy our American confreres the 
authorship and execution of so beautiful and useful an addi¬ 
tion to medical literature, and much light is thrown on 
some obscure relations of parts of the brain which have 
never before been seen in correct juxtaposition. 


ROYAL COLLEGE OF SURGEONS. 

The Committee on Charters and Bye-laws have adopted 
the following as their fifth report to the Council, viz.;— 

The Committee have to report that, having considered 
the several proposals of the Association of Members of the 
College, they do not recommend that, as therein suggested, 
the whole Council bo elected every three years; nor that 
the number of the Council be increased to twenty-five; nor 
that the Members, as well as the Fellows of the College, 
should take part in the election. 

The Committee have further to report that, in pursuance 
of the resolution of the Council of the 8th of January last, 
the President invited delegates from the Association of 
Fellows to meet the Committee on the 3rd instant, that at 
the meeting held on that date ten delegates from the Asso¬ 
ciation attended at the College, and that the proposals of 
the Association and the report thereon of the Committee, 
dated the 10th of December, 1884, were fully discussed, the 
delegates stating their reasons for their several recom¬ 
mendations. 

From this discussion it appeared that the recommenda¬ 
tions of the Association, to which the delegates attached 
the most importance, were those relating (1) to the con¬ 
stitution, mode of election, and duration of office of the 
Court of Examiners and Board of Examiners; (2) to the 
proposal that six instead of three Members of the Council 
should retire from office annually; (3) to the election of 
the President by the Fellows instead of by the Council; 
(4) to the right of meeting by the Fellows and Members 
without the sanction of the Council; and (5) to the time 
and mode of making public the minutes of the Council: all 
of which recommendations the delegates urged upon the 
Committee w r ith a view to their adoption by the Council, 
renewing the request, “ that no steps should be taken by the 
Council to obtain a new Charter until the various altera¬ 
tions proposed or accepted by the Council, together with 
the recommendations of the Association of Fellows, shall 
have been submitted to a general meeting of Fellows and 
Members.” 

The Committee, having fully considered the arguments 
brought before them by the delegates in favour of the 
recommendations of the Association of the Fellows, have to 
report to the Council that they adhere to the conclusions 
arrived at in their fourth report so far as they relate (1) to 
the constitution and duration of office of the Court of 
Examiners and the Board of Examiners; (2) to the duration 
of office of a Councillor; (3) to the election of President; 
and (4) to the right of meeting of the Fellows and Members, 
excepting that in page 8 of such report, in the paragraph 
respecting the meeting of Fellows and Members, they pro¬ 
pose to substitute for the words “ provided that the objects 
of such meet iny be approved by ” the words “ with the consent 
of? the Council. 

With respect (5) to the publication of the Minutes of the 
Council, the Committee recommend that, in lieu of the con¬ 
firmed Minutes being suspended in the hall, as proposed in 
their fourth report, the Council should revert to the prac¬ 
tice formerly in force, in accordance with the following 
resolution of the Council of the 10th of February, 1870, 
viz.:—“ That the Minutes of each meeting of the Council be 
posted in the hail of the College within five days of each 
meeting; those Minutes having previously been submitted 
to the President or Senior or Junior Vice-President for 
approval.” 

The Committee have, in conclusion, to report to the Coun¬ 
cil that they do not recommend that there should be any 
delay in submitting to the proper authorities the proposed 
alterations in the Charter, inasmuch as the several altera¬ 
tions in the Charter proposed by the Council were submitted 
to a meeting of the Fellows and Members on the 24th of 
March, 1884, and acceded to at that meeting, and as the only 
two further alterations in the Charter, subsequently pro¬ 
posed, relating respectively to the qualification of a Fellow 
for election to the Council and to the mode of nomination of 
candidates for the Council, have been adopted by the Council 
in accordance with the proposals of the Association. 

March i9th, 1S85. T. Spenceb Wells in the chair. 
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The lectures which Sir Andrew Clark has lately 
delivered before the Royal College of Physicians were, as 
was to be expected, couched in well-chosen language and 
full of closely-reasoned argument. Moreover, they con¬ 
tained clinical and pathological descriptions such as only 
a close and accurate observer could produce. That they 
will be widely studied is unquestionable, and the more so 
from the spice of polemics with which they are seasoned. 
For from one point of view they constitute a manifesto on 
the part of the lecturer against the prevailing tendency to 
regard the phthisical process as owning but one cause—viz., 
tubercular infection,—in that they bring into prominence 
the fact that the lung may undergo destruction by invasion 
of fibroid tissue originating in pleural inflammation. This 
is the underlying thesis of these Lumleian lectures, and 
although it may be thought to consist in little more than 
a restatement of a position which Sir Andrew long since 
took up, it receives new significance at the present day, 
when the true nature of the tubercular virus has apparently 
been revealed, and for the most part generally accepted. 
Sir Andrew Clark anticipated that his advocacy of such 
doctrine would meet with much adverse criticism from the 
modern pathologist; but we fear he is doomed to be dis¬ 
appointed. For even had his position been less powerfully 
supported by facts than it was, there does not seem prima 
facie to be any room for objection to the conclusions at 
which he arrived. Time was when the term “ phthisis” 
included not only tubercular affections, but gangrene, 
malignant growths, and other destructive lung disease; and 
the exclusion of such conditions was later followed by the 
further distinction into tubercular and pneumonic phthisis. 
It is now generally admitted that the latter classes have the 
same etiology as the former, the difference being mainly one 
of chronicity. There still remain such conditions as those to 
which the lectures were devoted, and if the term phthisis 
must be retained for them, then there is no reason at all 
why we should hesitate to admit a tubercular and a non- 
tubercular phthisis, or, if it be preferred, a bacillary and a 
non-bacillary form. The only limitation that can right¬ 
fully be placed upon such a view is that the alleged non- 
tubercular character of any given case shall be clearly 
proved, and that it be not confounded with those un¬ 
doubted conditions where tubercle undergoes fibrotic change. 
It would be unsafe to assert that any one of the instances 
quoted by Sir Andrew falls under this last-named cate¬ 
gory, and therefore the question is narrowed to one of 
the comparative frequency of the two forms of chronic 
lung disease; that which commences in a simple “ primi¬ 
tive” pleurisy, and that which begins with pulmonary 
tuberculosis, with secondary involvement of the pleura. 

The manner in which Sir Andrew Clark developed 
his thesis was well chosen. He commenced by giving 
details of cases of dry pleurisy, of varying extent and 


intensity, leading up to cases which, after a number 
of years, succumbed, and proved to have most extensive 
pulmonary disorganisation, combined with equally exten¬ 
sive pleural changes. He then discussed at length the 
morbid anatomy of the process which has such destructive 
issues. It is somewhat difficult to follow him in the dis¬ 
tinctions he lays down between the various forms of the 
pleural affection, based on a study of the nature of the 
exuded material. Indeed, one feels disposed to question the 
propriety of seeking to establish such distinctions; but, 
grounded as they are upon personal scrutiny, we would not 
venture to dispute their accuracy. That one form of exuda¬ 
tion partakes of a fibrinous, another of a cellular (the 
term “ croupous ” is surely inapplicable) character, and that 
a third deserves to be called “proliferative” is perhaps 
justified, but the distinctions are often so blurred as to be 
wanting in those clear outlines which render them suitable 
for definition. Nor did the lecturer apparently allude 
to the cases which are obviously tubercular, where the 
portions of pleural membrane still free from adhesion exhibit, 
undoubted granulations. To be sure, such a condition would 
have been foreign to his subject, but its recognition should 
have been allowed. The pulmonary parenchyma is liable 
to invasion by fibroid tissue spreading along the inter¬ 
lobular septa in the first place, causing thickening of the 
alveolar walls, peribronchial and perivascular tissue sub¬ 
sequently, and, in fine, so altering both the texture and 
nutrition of the lung that the organ becomes converted 
into a dense sclerotic mass, probably permeated by dilated 
bronchi, or else the seat of excavations, which may have 
proceeded from bronchiectasis, or been due to local necrosis 
of tissue from interference with the blood-supply, produced 
by the fibrotic invasion. The description of the manner in 
which this disorganisation proceeds, of the resemblance a: 
certain stages to the appearances presented by fibroid 
tubercle, and of a differentiation of the issue into the 
fibroid lung, the bronchiectatic lung, and the fibroid 
phthisical lung, was given by the lecturer with ample 
detail, and the clinical recognition of such cases was exem¬ 
plified in the third lecture. 

The unilateral character of the affection, its extremely slow 
progress, the absence of pyrexia or emaciation, and the fre¬ 
quently entire lack of evidence of an inherited taint, coupled 
of course with the failure to detect bacilli in the sputa, are 
facts which strikingly differentiate such cases from ordinary 
tubercular phthisis. That, however, does not preclude the 
admission of the fact—a fact which comes so materially 
to dispel the gloom of the ordinary prognosis of phthisis- 
that tubercular disease may become quiescent, or may 
initiate fibrotic changes in which itself shares, and, by 
reason of them, progress with comparative slowness. The 
truly tubercular are, however, always prone to an out¬ 
burst of the infection; for many such cases eventually ter¬ 
minate after an illness of a few weeks’ duration, by no 
means sufficient to account for the extensive fibrotic lesions 
that occur in the lung. It would have been interesting to 
have learned whether the subjects of pleurogenic phthisis, or 
of the fibroid lung state resulting from simple pleurisy, 
ever become the victims of tubercular infection. In such a 
case the mingling of the characters of the two great factors 
in phthisis would add greatly to the difficulty of unravelling 
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the truth. Sir Andrew Clark has done good service in so 
pointedly showing the dependence of this class of case upon 
antecedent pleurisy; and we think we may go so far as to 
accept with him the notion that such pleurisy is neither 
tubercular in itself nor the necessary precursor of pulmonary 
tubercle. At the same time, the precise discrimination of 
the two forms of chronic lung disease, and particularly the 
possibility of tubercular pleurisy eventuating in changes 
similar to those ascribed by Sir Andrew to non-tubercular 
inflammation of the serous membrane, are subjects which 
may still afford material for further investigation. 

As may be inferred from the brief announcement which 
we made last week, and from the fifth report of the Com¬ 
mittee on Charters and Bye-laws, republished in another 
column of this week’s issue, the Council of the College of 
Surgeons of England has spoken what it would fain believe 
is the last word anent the alterations to be made in the 
Charters. The conclusion to which the Council has arrived 
is that it cordially approves the various alterations which 
itself initiated with a view of extending its own power, 
influence, and authority; and it has, after some pressure, 
expressed a willingness to revert to two Resolutions which 
it adopted over fifteen years ago—namely, first, to suspend 
a supervised copy of the Minutes in the hall of the College; 
and, second, to allow the holding of meetings of Fellows 
and Members in the College on requisition. It has yielded 
to the demand that an annual meeting of the Fellows and 
Members shall be held for the reception of the report of the 
Council, though it has given no undertaking that the report 
shall be discussed: and it has agreed to accept the proposal 
that the voting at the election of members of Council may 
l>e conducted in person or by voting paper. These, together 
with a suggestion made by the Association of Fellows, that 
any Fellow, who has been a Fellow for ten years or a 
Member for twenty years, shall be eligible for a seat in the 
Council, are all the material alterations that the Council 
purposes to introduce into the new Charter. 

To those persons who have had actual experience of the 
inherent repugnance to alteration of any kind exhibited by 
the executive of all corporate bodies these changes may 
appear at once numerous and far-reaching. Nor can it 
l>e denied that some of them are real and fundamental and 
big with possibilities. Indeed, their only drawback is that 
they have come eighty-five years behind their due time; for 
it is a historical fact that there is scarcely a single important 
alteration (always excepting those that are strictly autoch¬ 
thonous in the Council), which was not repeatedly advocated 
by independent persons during the discussions and agita¬ 
tions which immediately preceded the original establish¬ 
ment of the College. But, considerable as the proposed altera- 
tions may be, they embrace only a part of the change which 
persons believe to be indispensable to the growing importance 
of the College and the professional and academic status of 
the Fellows and Members. Of this the report of the 
Committee on Charters and Bye-laws above mentioned 
contains unmistakable evidence. This report shows ;— 

(1) The Board of Examiners is to remain unreformed; 

(2) the tenure of office of members of the Council will 
remain unabridged; (3) the Council will continue to elect 
the President of the College; and (4) the Members of the 


College shall have no part in the election of the mem¬ 
bers of the Council. The meaning of most of this must be 
sufficiently obvious. Examiners will continue eligible for 
seats in the Council, so that in the future, as in the past, one- 
half or more of the executive of the College may be persons 
who, as examiners, will absorb at least one-half of the 
ordinary revenue of the College. And as these examiners 
are elected by the Council, they may, to all intents and pur¬ 
poses, be self-elected; self-elected, that is, each to an emolu¬ 
ment of between £400 and £500 per annum. And this happy 
privilege may be extended, as in the case of a late ex¬ 
aminer, to a period of fourteen or fifteen years. A recom¬ 
mendation of the Association of Fellows was intended 
to render such an abuse of interest, power, and privilege 
impossible; but the Council, consisting largely of present 
and past Examiners, has a second time refused to accept it. 
Equally uncompromising is its rejection of the recommenda¬ 
tion made by the Association of Fellows as well as by that 
of Members, that the tenure of office of members of Council 
shall be shortened from eight to three or four years. “With 
regard to any influence of the constituent over the conduct 
of the representative, there is little difference between a 
seat in Parliament for seven years and a seat for life,” said 
Junius ; and, mutatis mutandis , the members of the Council 
of the Royal College of Surgeons of England are evidently 
of the same opinion. 

Of the evils of leaving the election of President of the College 
in the hands of the Council it is unnecessary to say more 
than what has been advanced times without number. The 
custom of electing the senior member of the Council to the 
office of President may be a convenient and easy way of 
making things pleasant, but it is neither dignified nor dis¬ 
criminating. Through lack of courage the Council has 
more than once placed in the presidential chair a person 
notoriously unfit. 

The Association of Fellows has cause to be dissatisfied 
with the reception that its recommendations have received. 
It is hardly likely that the Association will accept the 
decision of a bare majority of twenty-four Fellows as final. 
That the Association of Members is not disposed quietly to 
submit is sufficiently evident from the letter signed by its 
honorary secretaries which appears in another column. 
A public meeting is to be held in the Westminster 
Town Hall on May 4th, at 4 p.m., to discuss what further 
steps may be taken in order to obtain such reforms as are 
felt to be most urgently needed in the administrative 
department of the College. There may be, and doubtless 
are, difficulties in the way of carrying out the pro¬ 
gramme drawn up by the Association of Members; and 
the burden of showing how these difficulties may be 
overcome lies with the Association. But making full 
allowance for these and other considerations, it is im¬ 
possible not to feel that the Council has treated the 
Association of Members somewhat cavalierly. 

In a paper recently communicated to the Society of 
Medical Officers of Health, Mr. Henry E. Armstrong of 
Newcastle-upon-Tyne deals at length with the subject of 
the status of his fellow-officers throughout the country, & 
matter to which we also adverted in our issue of the 
4th inst.; and Mr. Armsttrong’s communication may be 
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taken as a summary of complaints which are very generally 
felt at the present time. First and foremost, it must be 
admitted that the position which the medical officer of 
health holds as regards the tenure of his office is most un¬ 
satisfactory ; indeed, it is difficult anywhere else in the 
public sendee to find its counterpart. Sanitary authorities 
appoint their town clerks, treasurers, engineers, and sur¬ 
veyors to an office which it is understood they hold during 
good behaviour; but when it comes to the medical officer of 
health the appointment is for a limited period, often of one 
year’s duration, and very seldom exceeding five years, and 
the officer is by this reason alone seriously hampered in his 
work, for he knows that he will have periodically to seek 
re-election at the hands of those with whom he is most 
concerned in his official capacity. It may be said that the 
difference between the officers referred to and the medical 
officer of health is due to the circumstance that, in the case 
of the latter, part payment of his salary is made out of a 
Parliamentary grant; but, as we have more than once 
pointed out, the same applies to the Poor-law medical 
officer, and yet his appointment is not so limited as to neces¬ 
sitate a frequent resort to the tactics involved in securing 
re-election. That the interests of the public are seriously 
hindered on account of the anomalous position in which the 
health officer is placed is a matter of common notoriety, for 
there are other authorities besides the one referred to by 
Mr. Armstrong, who seek an officer who will carry out their 
determination to “do nowt that cost owt, and owt that 
cost nowt.” In short, many an officer whose conscientious 
performance of his duties has involved some substantial 
expenditure has had to make way for one or more successors, 
who have consented at nominal salaries to take his place 
directly the expiration of his term of office has enabled the 
authority to replace him. So also, taking the large towns 
of England, it appears that the several officers of sanitary 
authorities to whom we have already referred have a 
maximum salary varying from £1200 to £3000 per annum; 
whereas the average yearly salary of medical officers of 
health in the sixteen extra-metropolitan cities and boroughs, 
having populations of 100,000 and upwards, who give 
their whole time to their official duties, ranges only from 
£400 to £900, and this notwithstanding the fact that none 
of the other appointments involve more preparatory training 
or a higher legal and scientific qualification than that which 
properly attaches to the post of officer of health. In other 
words, it is evident that the position of the officer having 
charge of the public health compares, in almost every respect, 
unfavourably with that of other professional public officers. 

By way of remedy, Mr. Armstrong proposes that health 
appointments should be more equalised, small and sparsely 
populated districts being combined for this purpose; that 
the Local Government Board should exercise a greater 
CDntrol over appointments made with their sanction; that 
local authorities should be made to learn that they cannot 
with impunity ignore the sound advice of their health 
officers; that the authority of the officer of health should 
be extended, and especially that he should always have a 
direct control over inspectors of nuisances; that the recom¬ 
pense and prospects of the officer of health should be im¬ 
proved ; and lastly, that his tenure of office should be placed 
on a more satisfactory footing. Some of the details em¬ 


bodied in Mr. Armstrong's suggestions may be open to 
criticism, but the conclusions he arrives at are sound; and 
it is certain that unless the position of officers of health is 
soon placed on a different footing, it will be found that really 
skilled medical practitioners will not care to devote their 
time and energies to a branch of the profession from which 
they run the risk of being ejected whenever they perform 
their duties fearlessly and properly, and in which the 
salaries offered rarely compensate for the difficulties they 
have to contend with, and never make up for the want 
of security as regards tenure of office. 

- + - 

During the last quarter of a century the relations sub¬ 
sisting between families and their ordinary medical atten¬ 
dants hare been growing less and less intimate. There was a 
time well within the remembrance of men still in active 
practice when no act of discourtesy to the family doctor 
would have been regarded as more marked than for any 
member of a household he attended to seek another opinion, 
or, as it is commonly called, “ further advice,” without first 
giving an intimation of the desire to the family attendant. 
The question as to who the consultant should be was decided 
by mutual agreement. It was not an uncommon rule for 
a family to settle on their consulting physician or surgeon 
once for all, and their relations became only second in 
intimacy to those held by the family doctor. A feeling of 
friendship and of mutual trust grew up very naturally 
between consultants and family practitioners under these 
circumstances, conducive alike to the welfare of patients 
and the comfort of their professional advisers. But all 
this is now changed. The members of a family feel them¬ 
selves at liberty to consult whom they please, with or 
without the consent of their family attendant; nor are 
patients content with one opinion, but frequently seek one 
after another, obtaining what seems to the patient “a 
difference of opinion ” in every instance, and often making 
a simple case appear a complication. Distrust of the 
judgment of the profession results. Instances occur of 
several opinions, each irrespective of the others, being 
obtained in this way. All this is much to be regretted, not 
as destructive to pleasant and useful professional relations 
alone, but in the interest of patients. 

For the bringing about of these undesirable changes the 
consultant is chiefly responsible, though some of the blame 
must lie with the patient. There was a time when the 
consulting physician or surgeon would have regarded it as 
unbecoming his dignity to lend himself to any system 
which embodied discourtesy to a professional brother, 
and when he would have shrunk from aiding a coarse 
which in many instances enables a patient to seek his 
own injury under the delusion that he is finding the 
best means of relief. It is not uncommon for the con¬ 
sultant to be separated from the patient by long distances, 
which render frequent interviews impossible. A prescription 
is given, and general directions; but the patient as a rule 
depends on the former, which, if it gives relief, often 
travels the round of his friends supposed to be similarly 
affected, though a few hours after being written the 
prescription may cease to be well adapted to the case, 
and in some instances even hurtful. It is well worthy 
of the consideration of consultants and patients whether 
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a system so mischievous should not be abandoned. 
That it should be discouraged by the profession there 
can be no doubt, and each member should consider 
how this discouragement can best be given. Patients are 
free to seek the opinion of any medical man, but 
medical men who are not the regular attendants of the 
family should hold themselves equally free not to give this 
opinion, except in conjunction with or through the regular 
attendant of the family. Much heart-burning would be 
saved to doctors, and distress to patients, if this rule were 
more generally observed. It may not at all times be easy 
to refuse to advise when the patient has determined to seek 
what he regards as an unprejudiced opinion on his case. 
Under such circumstances the patient should be made to 
understand that an opinion thus given is not to be regarded as 
conclusive, but defective, in so far as it is not based on a 
knowledge of the family history, without which many a 
case must remain obscure. No diagnosis which ignores the 
family and personal history of the patient can be regarded 
os satisfactory, and this history as a rule can be best 
supplied by the family attendant; it is a factor in diagnosis 
which often enables a family practitioner to arrive at a right 
conclusion, when the highest talent and learning might be 
at fault. 

The consulting surgeon or physician of the past is 
gradually merging into a specialist, and this fact has had 
something to do with these altered relations of practitioner, 
consultant, and patient. While specialism is a road to 
popularity and fortune, there is no prospect of its being 
abandoned; nor, while rightly used, is it desirable that it 
should be. But in proportion as a medical man’s experience 
of a single disease and knowledge thereof increases, so his 
acquaintance with disease as a whole is liable to suffer 
diminution. Hence the greater need of the interposition of 
a family attendant between the patient and the specialist, 
for there are points for consideration besides those directly 
bearing on the cure of the localised disease, on which the 
specialist is too apt to concentrate all his attention, often 
to the disadvantage of the patient. 

In country districts, where the advice of another general 
practitioner in the adjacent town is sought without the 
knowledge of the family attendant (if the fact oozes out, as 
is most likely), the relations between the two medical 
men are apt to become very strained, as well as those 
between the family practitioner and the family. If the 
town practitioner aspires to the position of consultant 
among his country brethren, he will need under such 
circumstances considerable tact. He will desire to avoid 
offence to a family, it may be of local distinction, 
whose good opinion he may wish to maintain. He may 
have to choose between offending a family whose friend¬ 
liness is of importance to him, or a fellow practitioner. 
Yet his course is a plain one. He should endeavour 
by all means in his power to bring about a consultation 
between himself and his country neighbour, who has 
acted as the family attendant, in which attempt, if 
he is in earnest, he will seldom fail. 


Advertisement of a certain kind and degree is ns 
essential to professional work as to trade. The mere 
presence of a professional man in any neighbourhood where 


he is known as such is an actual guide to those who may 
require his services. The most modest literal indication of 
a practised calling, even on the hall-door of a practitioner, 
is advertisement, though of a severely classic dignity. So 
much is necessary for recognition. A mark of some sort 
belongs to every office. Every order of society has a descrip¬ 
tive term allotted to it. Indeed, a more austere abstemious¬ 
ness in the use of titles would lead to great public 
inconvenience, particularly in the case of our own calling, 
in which emergencies are common, and the best physician 
for the time being is often the one who can first be found. 
Let us, however, cross the line of necessary convenience and 
begin to expatiate in the language of recommendation, of 
advertisement properly so called, and we enter at once upon 
doubtful ground. Leaving the terms of plain proposal, we 
begin to traffic with popular fancy, and we take up 
a position which, never noble, is most unworthy of those 
who apply a teaching which has any claim to general 
acceptation. The difference between self-advancement in an 
honourable and a dishonourable sense is, therefore, a difference 
of degree. It is not on that account the less real. But 
where does fault begin ? A certain reputation, over and above 
the mere working badge, belongs to each one in proportion 
to his ability and attainments. Is this to be demurely 
shadowed, or is it to be publicly set forth ? We may say, in 
answer to this question, that so much prestige as natu¬ 
rally grows out of personal effort, without any attempt on 
the part of the person most interested to force its growth, is 
justifiable. Thus the publication of researches among fellow 
investigators is a fair reward of labour. The spontaneous 
recommendation of benefited patients is likewise a legiti¬ 
mate advantage. To parade the merit of the discovery, or 
of the applied skill, before the public eye in order to promote 
a private gain would be to make that gain the chief pro¬ 
fessional ambition, and would not be justifiable. 

We may profitably compare the conduct of gentlemen in 
legal practice with that of our medical brethren in this matter, 
and also consider some of the inducements wdiich are apt to 
influence the views of one or the other class with regard to 
it. W'e are probably right in saying that the great 
majority of the members of both professions are equally 
opposed to advertisement in its ordinary and offensive sense. 
Probably also the legal profession as a whole is less open to 
reproach on this head than our own. There is less emer¬ 
gency and urgency in legal than in medical work ; litigants 
are usually content to occupy some time in selecting a good 
lawyer. Minutes or hours do not often mean life or death 
in the business for which they seek him. This may account 
for the absence of any signs equivalent to the private 
dispensary, open surgery, or the familiar beacon light 
of medicine about the house of the practising solicitor. 
Medical emergencies do not, we think, require the use of 
all this pretension; but we can imagine that some practi¬ 
tioners have been misled by thinking that they do. Adver¬ 
tisement by means of a circulated card, or of a door-plate 
or slab of sensational size and covered with credential titles, 
hours of consultation, &c., is another objectionable method. 
This practice is not unusual among members of both pro¬ 
fessions at the start or even in the later progress 
of their independent career. We admit that it is, 
on the whole, exceptional, as is fortunately the still 
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less excusable custom of systematic touting by means of 
agents—a custom, we believe, more common among the lower 
strata of legal practice than among those of the healing art. 
Heartily as we oppose these and all kindred methods of 
advertisement, we cannot but think that the temptation to 
resort to them is stronger in the case of our younger and 
poorer medical brethren than of the votaries of the law. 
We are comparatively straitened, for example, in the matter 
of remunerative appointments. The greater number of 
public offices with us are gratuitous. This cannot be said 
of lawyers. The fees of general practice, again, do not 
bear nearly the same ratio of emolument to the work 
done as do the charges of legal procedure. We are, more¬ 
over, expected in the name of common humanity to render 
many sendees as matter of charity even in our private 
medical capacity, and to some extent this is unavoidable. 
Resort to law courts to recover fees is, in the case of 
medical men, fraught with serious drawbacks, quite apart 
from the trouble and loss of time which they directly 
cause, while costs for the lawyer are part of the as¬ 
signment of every verdict, and the assignment implies 
neither trouble nor loss of professional dignity. These 
various circumstances must greatly discount the value 
of medical work, and intensify the tendency to place con¬ 
siderations of pocket before those of duty and honour. 
We earnestly press upon all who are subject to such tempta¬ 
tions as we have indicated, and first of all upon the younger 
members of our own body, to rely notwithstanding upon 
the regular methods of practice, even at the risk of early 
difficulties, since there is no other road so sure to final pro¬ 
fessional success and satisfaction. 


3,nturtatiom 

" Ne quid nimU.” 

THE M.D. AND M.S. DEGREES OF THE LONDON 
UNIVERSITY. 

At the last meeting of the Senate of the University of 
London it was resolved, on the recommendation of the Con¬ 
joint Committee on Examinations, that “ the subjects of Logic 
and Psychology should be withdrawn from the syllabus of 
the M.D. and M.S. Examinations, and that in lieu thereof 
questions should be substituted in Mental Physiology, 
especially in its relation to Mental Disorder.” This formal 
withdrawal of such an obsolete mental gymnastic as Formal 
Logic will be so far satisfactory to candidates for the M.D. 
and M.S. degrees; but the real difficulty has always been to 
understand what is included in the term “Psychology.” It 
is quite certain that different examiners have given a special 
significance to the term. We wish very much that “ Mental 
Physiology, especially in its relations to Mental Disorder,” 
were more closely defined, as we foreseethe former difficulty 
arising under the new regulation. The Physiology of the 
Brain is within the range of the syllabus of the Intermediate 
M.B.; the treatment of its diseases is included in the Final 
M.B. Examination. We could have wished that so-called 
Psychology, which rests on no scientific basis whatever, and 
is only inferential from beginning to end, had been simply 
withdrawn, and that no such palpable compromise as the 
present regulation had been put in its stead; for it must 
always remain to the candidate that fatal possibility—an 
unknown quantity. 


PUBLIC HEALTH (MEMBERS AND OFFICERS) BILL 

Under Section 193 of the Public Health Act, 1875, it is 
enacted that officers or servants of local authorities shall 
not be in any way concerned or interested in any bargain or 
contract made by those authorities, and this under pain of 
penalty and at the risk of being held hereafter incapable of 
holding office. This clause is found to act in certain 
instances with unnecessary severity, and hence a Bill, which 
bears the names of Sir John Kennaway, Mr. Long, and 
Mr. Cowen, has been brought in for the purpose of enabling 
officers and servants to be interested in contracts with lrx'al 
authorities as to the sale, purchase, leasing, or hiring of lands, 
rooms, or offices, and also as regards the insertion of 
advertisements in newspapers in which they are interested, 
provided the consent of two-thirds of the number of members 
of the local authority present at a meeting held seven days 
after a notice stating the nature of the contract has been 
sent to every member of that authority has been obtained. 
Another clause makes it unnecessary for any member of an 
authority to vacate his seat by reason of his having a share 
or interest in any papers in which advertisements relating 
to the business of the authority have been inserted. So far 
as advertisements are concerned, the Bill is unquestionably 
needed; and as to the other matters referred to, the pre¬ 
cautions w’hich will be necessary seem ample to cover any 
possible irregularities. _ 

METROPOLITAN LOCAL DEATH-RATES. 

The disturbing influence of deaths in publie institutions 
causes considerable difficulty in the calculation of trust¬ 
worthy local death-rates in the metropolis. It is only a 
year or two since the insertion in the death register of the 
previous residence in entries relating to deaths in institu¬ 
tions first rendered possible the distribution of these deaths 
to the sanitary districts to which they belong. The 
last Weekly Return gives for the first time a table showing 
the corrected mortality in Registration London and in its 
thirty-nine sanitary areas. The period embraced by this 
return is the thirteen weeks ending the 4th inst. It is well 
known that in most large towns certain numbers of deaths 
of non-residents are recorded, but it has been held that 
these deaths are balanced by those of residents recorded 
outside. The new table given by the Registrar-General 
corroborates the trustworthiness of this assumption. The 
result of the correction of the recorded deaths in Registra¬ 
tion London is to add 192 deaths of London residents 
recorded in the metropolitan asylum hospitals situated 
outside London, and to exclude 281 deaths of non-residents 
registered inside London. There can be very little doubt 
that if the deaths in the county lunatic asylums and in 
the metropolitan asylums for imbeciles at Leavesden, 
Caterham, and Darenth were also brought into account, the 
deaths of residents outside would fully balance those of 
non-residents inside. The corrected death-rate for the 
whole of London last quarter therefore differs but slightly 
from the uncorrected rate—it was 2P5 instead of 21*0 per 
1000. This correction, however, leaves out of account the 
disturbing influence of an unknown number of deaths of 
domestic servants, shop assistants, and other town im¬ 
migrants, who, when health fails, return to their country 
homes, where their deaths in many instances are recorded, 
although undoubtedly due to the effect of town residence. 
No attempt is made by the Registrar-General to calculate 
the death-rate in each of the thirty-nine sanitary areas 
within Registration London. This is probably due to diffi¬ 
culties in the way of satisfactorily estimating the present 
population of these areas. In the remarks on the 
table, however, the death-rates during last quarter in 
the five groups of registration districts are given as 
19-4 in the West, 20 4 in the North, 20*8 in the South, 
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23*3 in the East, and 29*0 in the Central. These varia¬ 
tions in the death-rates give useful indications of the 
principal slum localities of the metropolis. On the assump¬ 
tion that the increase of population since 1881 has been 
maintained at the same rate that prevailed between 1871 
and 1881, it may be calculated that the death-rate in the 
first quarter of this year ranged from 27 to 31 per 1000 in 
St. Giles’s, Hoi born, St. Luke’s, St. George’s-in-the-East, 
Stepney, St. Saviour’s (Southwark), and St. George’s (South¬ 
wark). The death-rates from the principal zymotic diseases 
ranged from 1*52 per 1000 in the West, to 2*49 and 2*95 in the 
Central and East groups of districts. The rate from scarlet 
fever, which averaged 0*18 in London, was equal to 0*56 in 
East London, and was nearly six times as great as in the 
four other groups. It is also stated that 4 of the 7 deaths 
from typhus belonged to East London. These statistics 
call for the earnest consideration, not only of the metropolitan 
sanitary authorities, but also of all those interested in the 
health and social condition of the population of London. 


u WIND AND WEATHER PERMITTING.” 

This condition, painfully familiar to the last genera¬ 
tion of travellers by sea, but almost forgotten since the 
days of steam-power afloat, ought to be adopted as a 
general provision by all who are not of th$ very 
strongest and healthiest type of humanity, in respect 
to out-door engagements at this most trying season 
of the year, more particularly in London and other 
large cities. A glance at the obituary column in any 
leading newspaper will suffice to prove that the risks of 
life, especially to the weakly and the aged, just now are 
out of all proportion to the apparent natural vicissitudes of 
the Spring. The truth is, that the changes of personal tem¬ 
perature are so sudden and severe that few constitutions can 
suffer them with impunity. What we mean by personal 
temperature is this: The atmosphere generally may, as 
shown by the thermometer, be fairly mild, or at least not 
remarkably cold, but owing to the strong currents of icy wind 
which rush through doors and under archways, out of courts 
and alleys, round corners and across main thoroughfares 
from side streets, a pedestrian not able to bear being almost 
instantaneously deprived of a large proportion of his 
caloric, and endowed with such vigorous powers of heat- 
production as to be able to compensate for the loss 
with extraordinary rapidity, must in a walk of very short 
duration be thoroughly chilled. Take, for example, any | 
ordinary main street in London of some quarter or third 
of a mile in length. It will probably have fifteen or 
twenty side streets on each side; so that, unless the 
wind chance to blow parallel with the main thoroughfare, 
a person walking through it will encounter, say in twenty 
minutes, fifteen or twenty blasts of cold air, which will 
catch him suddenly. Each of these blasts will do two things 
to him. First, it will rapidly take from his body as much 
heat as can be abstracted in the period occupied in crossing 
the side street, which is considerable; and, secondly, it will 
give an appreciable depressing shock to the nerve centres 
through the nerves of the skin. These fifteen or twenty 
successive abstractions of heat and nervous depressions, fol¬ 
lowing each other at intervals of a minute or a little over, will 
produce an aggregate impression on the vital state—that is, 
the heat and the energy of the organism together—at the 
end of the twenty minutes, which cannot fail to be felt by 
a weakly or susceptible person. There is no time to recover 
between the attacks. When a man takes his bath in the 
morning he gets a reaction following the depression of the 
chill; but if he no sooner got out of one bath than he 
plunged into another, instead of benefiting his health, the 
M tubbing” would do him harm. It is far worse for the pedes¬ 
trian to walk along such a main thoroughfare as we have 


supposed than it would be for him to walk on a cliff 
exposed to the steady blow of the same wind. The 
organism can much more readily accommodate itself to a 
prolonged low temperature, if it be not a crippling cold, than 
it can sustain without injury a rapid succession of little 
chills and shocks. These are like the rain of knock-down 
blows that exhausts the boxer. He has no time “to get 
breath ” between the attacks of his opponent. We have not 
exaggerated this matter, and we venture to think it is one 
which the dwellers in cities, and particularly those who pass 
the earlier weeks of the season in London, will do wisely to bear 
in mind. It is often difficult to tell how a “ cold ” has been 
“ caught”; but this we know too well, that what seem to be 
very slight colds are often productive of the most serious 
results. It is not heroic, but rash, to risk taking cold. The most 
robust and apparently the strongest may succumb to the 
consequences of such an attack. Healthy and hardy 
country folk, and even mountaineers who “live in the 
open,” frequently take cold in London or some large city. 
It is the fusilade of deadly little chills they cannot bear. 
No one need feel humiliated in taking precaution against 
the strangely harassing attack which the enemy is wont to 
make on our vital forces in Spring, and particularly in April 
and May. _ 

TOLERANCE AND ADVANTAGE OF LARGE DOSES 
OF POTASSIUM IODIDE. 

Dr. Hutchinson of Chicago, in the New York Medical 
Record , details a case in which he had given large doses of 
iodide of potassium with a curative effect. The case 
was one of a woman, aged fifty-four, married for the 
second time, with three children by the first husband and 
one by the second, all healthy, and with no history of 
syphilis. The disease from which she had suffered for twelve 
years was abscesses on the legs, over the tibia, and on the chest, 
over the sternum. They were slow and very painful in their 
course, being months in opening, while months elapsed before 
the sinuses closed. They left numerous and depressed scars. 
At the time of consulting Dr. Hutchinson the patient had 
two ulcers on the forehead, and one cold abscess on the arm. 
Tonics having failed, and there being great pain on pressure 
over the shins, the patient was put on iodide of potassium, 
eight grains three times a day, till she took thirty grains 
three times a day. An average quantity of one drachm a 
day was taken for four mouths, with the effect of a cure. 
Tonics were afterwards given. There is a suspicious 
suggestion of a specific factor in this case, both in its sym¬ 
ptoms and its therapeutics. The iodide wa3 not only well 
borne, but the patient's appetite improved, and she rapidly 
regained flesh and strength, as often happens to patients in 
whom mercury acts curatively. 


THE CONVICT BRIGGS. 

We are glad to find that after mature consideration the 
Home Secretary has advised Her Majesty to remit the re¬ 
maining portion of the sentence of twenty years passed on the 
prisoner Briggs. This is only justice; for, as we pointed out 
in November, 1884, the medical evidence, as reported, was 
not consistent with the teachings of scientific knowledge ; 
and, apart from this, it has transpired that the prisoner was 
in all probability physically incapable of forcibly withholding 
food from the deceased. We do not advocate the wholesale 
remission of punishment; no one will be found more loyal 
in the support of justice equitably dispensed than ourselves; 
but the above was evidently an instance for the exercise of 
the clemency of the Crown. It is to be hoped that Sir W. 
Harcourt will see his way to investigate, and that early, the 
case of Dr. Bradley, for if ever a prisoner merited the benefit 
of the doubt it was the latter. 
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THE LATE LORD MAYOR. 

Wk learn that the late Lord Mayor had suffered for some 
years from diabetes. On Easter Monday he caught cold 
whilst supporting the Mayor of Brighton in his official 
capacity at the review on Brighton Downs. An attack of 
pleurisy supervened, but the fatal termination was caused 
by diabetic coma. Although so well recognised by the pro¬ 
fession, it is hardly known beyond it on how fragile a thread 
a man’s life depends when he is suffering from diabetes, even 
though the disease is not apparently progressive. The 
amount of sugar excreted may be stationary or even dimi¬ 
nishing under medical and dietetic treatment, and yet by the 
slightest accident the balance may be destroyed and death 
rapidly result. A few weeks ago a bicycle accident of no 
very great severity caused the death of a diabetic patient; 
and here an attack of pleurisy, apparently also of an ordinary 
character, has determined the death of the Lord Mayor, not 
from the inflammation, but from diabetic coma. Cases in 
which the onset of blood-poisoning from a scratch on the 
hand, and infection by the acute exanthemata, have led to 
the death of diabetics almost before the diseases have had 
time to declare themselves are also not uncommon, and show 
what excessive care is necessary for the preservation of life 
against accident when a person is suffering from permanent 
glycosuria. _ 

MICRO-ORGANISMS OF RHINO-SCLEROMA. 

The existence of micro-organisms in rhino-scleroma has 
been denied by Fritsch, Pellizari, Chiari, and others. M* 
Cornil has examined with M. Alvarez a certain number of speci¬ 
mens of the disease in question, and they have not once failed 
to And bacteria having a peculiar form, and presenting a well- 
defined capsule. The bacilli are short rods, having a length 
of from about two to three thousandths of a millimetre, and 
about *4 to *5 n in diameter. Spore-like bodies have been 
seen in the interior of the little rods. The micro-organisms 
may appear in the form of regular ovoids, of which the 
periphery is formed by a well-defined capsule. In the 
centre of this capsule the little rod is seen either as a 
homogeneous and smooth structure or else formed by two, 
three, or four round or ovoid granules. A clear line always 
exists around the bacillus. The capsule is formed of a hard 
structureless colloid material. The bacteria may unite in 
pairs by fusion of their capsules. Many of the bacilli were 
observed to be free in the tissues, being situate between the 
fibrils of the reticulum, around the large cells, in the spaces 
of the reticulum, or in the lymphatic vessels of the super¬ 
ficial or deep parts of the skin. 


THE WESTMINSTER UNION. 

The guardians of the Westminster Union who supported 
Mr. Bliss, the ex-master of the workhouse, in those irregu¬ 
larities which eventually deprived him of liis appointment, 
undeterred by their rejection last year en bloc , again at¬ 
tempted at the last election to regain office. They were, 
however, rejected by an overwhelming majority of the rate¬ 
payers, whose public spirit, in polling so heavily as they did 
to prevent the return of the old members who on the last 
occasion of their holding office failed in so marked a degree 
to justify the trust reposed in them, cannot be too highly 
commended. At the last meeting of the Board of Guardians 
previous to the election, the following resolution was passed:— 
“That the best thanks of the Board be and are hereby 
accorded to Dr. Joseph Rogers, the medical officer of the 
workhouse, for the zeal and ability with which he has dis¬ 
charged the duties of his office during the past year, and for 
the confidence which the guardians have therefore been 
able to repose in him, and which they trust he will con¬ 
tinue to deserve from their successors.” 


RESECTION OF CLAVICLE FOR SARCOMA 

An interesting surgical case has been placed on record by 
M. Polaillon. The patient was a girl aged sixteen, in whom a 
swelling of the outer end of the right clavicle was first noticed 
eighteen months ago, and had gradually increased in size. 
There was not much interference with the movements of 
the arm, and but little pain. The tumour was about the 
size of the fist, of bony consistence, and lobulated in outline. 
The skin over it was normal. There were no signs of com¬ 
pression of the brachial nerves or vessels. The lymphatic 
glands were healthy. Careful examination showed that the 
tumour did not pass beyond the limits of the expanded 
clavicle in any direction. The operation was performed on 
Jan. 29th under the spray. A horseshoe-shaped incision 
was made through the soft tissues, and the flap turned 
inwards, its base being at the neck of the patient; the 
clavicle was cut through at the insertion of the stemo- 
mastoid in the inner third of the bone, and then disarticulated 
at its outer extremity. In order to isolate the tumour the 
fibres of the trapezius and deltoid were cut through at their 
insertion into the clavicle. Antiseptic dressings were 
applied. The patient did well, and left the hospital sii 
weeks after the operation. There was but little deformity, 
and the movements of the arm were perfectly preserved. 


POOR-LAW MEDICAL RELIEF IN BIRMINGHAM. 

An inquest in the Birmingham coroner’s court on the 
9th inst. resulted in a verdict of “Death from natural 
causes,” with a rider affirming that the medical officers con¬ 
duct was very censurable. The facts lay in a small compass, 
and were substantially agreed upon. A poor man, aged 
forty-three, had suffered from bronchitis for three weeks, 
when, on March 28th, his son, aged fourteen, went to the 
parish offices and obtained an order from the relieving 
officer. The surgeon saw the patient the same evening, 
and several times afterwards, giving orders for medicine, 
which was duly supplied. But the poor man’s circum¬ 
stances were most wretched. His children having, accord¬ 
ing to report, deserted him, there was no one to attend to 
him; there was only a handful of fire in the grate, and 
some bags of flour did duty for a bed. In this state of 
things the medical officer strongly, and repeatedly, advised 
the patient’s removal to the parish infirmary; but the 
advice was unheeded, until Saturday morning, the 4th inst., 
when deceased’s brother called at the medical consult¬ 
ing-room in the parish offices, and obtained an order for 
removal from the surgeon, who signed it, though it appears 
he had not seen the patient for two days. The removal 
was effected with a plentiful supply of blankets, in a car- 
ambulance, and no one questioned that, on the patient’s 
arrival at the infirmary, every possible attention was paid to 
him; but he did not survive many hours. The particular 
case derives special importance, from the exceptional circum¬ 
stances in which Poor-law medical relief has for some time 
been administered in Birmingham. The infirmary at the 
workhouse is, by common consent, well regulated. The 
staff of resident doctors and nurses is good; cases of excep¬ 
tional gravity are placed under the care of Dr. C. W. Suck¬ 
ling, one of the honorary physicians to the Queen’s Hospital, 
and his recommendations are very liberally acted upon by 
the guardians. But the out-door medical relief has for 
many months been in an unsatisfactory state. An inquiry 
by the Local Government Board, during the summer of 1884, 
resulted in the resignation of the four medical officers, who 
had for several years ministered to the poor in the 
extensive parish of Birmingham. Projects of reform 
became the order of the day; but, pending their dis¬ 
cussion, temporary medical officers were appointed, 
subject to a month's notice. Several at least of these 
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gentlemen have done their work in an unimpeachable 
manner; but the conditions of the permanent appointments 
are yet undetermined. The delay in effecting the reforms, 
which everyone admits are urgently called for, is supposed 
to be due to some differences on administrative details 
between the Poor-law authorities in London and Birmingham. 
This is a state of things demanding immediate attention. 
The present Board of guardians in Birmingham may plead 
indulgence, as they have only been just appointed. But 
though that be true collectively, they are individually, for 
the most part, old guardians. Their chairman has a very 
large acquaintance with Poor-law medical relief, and the 
Inspector for tho district is one of the ablest and most 
humane officials in the service. The case seems one for 
inverting Talleyrand’s famous maxim—“Above all, some zeal, 
gentlemen,” and the work may be done soon and well. The 
cause we plead is no other than that of thousands of sick and 
helpless poor. __ 

PTOMAINES IN CHOLERA. 

Ax original article contributed to the Journal de Phar- 
marie et de Chimie , by M. Villiers, gives an account of some 
investigations on the presence of alkaloids in the tissues of 
fatal cases of cholera. The tissues studied were the kidneys, 
intestines, liver, and the blood in the heart. The method of 
extracting the alkaloid was that of Stas. The alkaloid was 
obtained in fair quantity from the intestines, some traces 
were separated from the kidneys, but the liver and blood 
contained almost none. The alkaloid is liquid, possesses 
an acrid taste and has the odour of fresh hawthorn. It had 
the alkaline reaction, and its base could not be displaced by 
the alkaline bicarbonates. Iodide of mercury and potash 
causes a white precipitate in its solutions or those of its 
salts. Iodised iodide of potassium gives a brown precipitate 
even in very dilute solutions. Bromine water, picric acid, 
chloride of gold, tannin, and bichloride of mercury give pre¬ 
cipitates, but chloride of platinum and bichromate of 
potassium do not. Pure sulphuric acid develops a slight and 
fugacious violet colouration. The hydrochlorate of the 
alkaloid is neutral in reaction, crystallises in long fine 
needles, and is extremely deliquescent. The physiological 
effects in frogs were ill defined; in guinea-pigs very marked, 
and consisted of remarkable periodic variations in the fre¬ 
quency of the cardiac pulsations; the anterior limbs were 
remarkably convulsed three-quarters of an hour after the 
injection, and afterwards the posterior limbs were affected 
in a similar manner; the convulsions passed away, and the 
animal remained ill and died in four days. After death 
there were found subpleural ecchymoses; the heart was 
diluted and full of liquid blood; the brain was a little con¬ 
gested. M. Villiers believes that the alkaloid is formed in 
the intestines and excreted by the kidneys. 


THE CHELTENHAM APPOINTMENT OF MEDICAL 
OFFICER OF HEALTH. 

" ^ Iiav© received several communications relating to 
the recent proceedings for the appointment of medical 
oflicer of health for the Borough of Cheltenham; and one 
tiWiich has just reached us from a disappointed candidate, 
and which is supplemented by accounts of the proceedings 
of the Town Council, places the whole matter before us. The 
election was to be made subject to the Order of the Local 
Oovemment Board, which body requires that, unless it shall 
specially so decide, the candidate chosen shall be a fully 
qualified medical practitioner. The Cheltenham appoint¬ 
ment had been held by a distinguished physician, and some 
thirty-live candidates sought to occupy the position which 
Had been so ably filled by the late Dr. Wright, F.R.S. The 
candidates included practitioners of high and recognised 


standing, and men of scientific training, some of whom 
possessed certificates in hygiene; but amongst them 
was one who had a single qualification only, and he, 
though apparently a resident in Cheltenham, is stated 
not even to have been known to some of the medical 
profession of the town. This one candidate, therefore, 
failed to comply with the terms on which the advertise¬ 
ment declared that the appointment was to be made. But 
instead of his name being at once erased on the ground that 
he was disqualified, the corporation literally passed by all 
the qualified candidates aud elected the only disqualified 
one amongst them. Then came the question as to the 
legality of his election on the ground of his possessing a 
single qualification only ; but before this could be dealt 
with the candidate in question goes somewhere or other, 
and comes back within a few days fully fledged in so far as 
qualification is concerned. Now, the corporation submit 
that the man of their choice fully complies with the terms 
of the Order of the Local Government Board, and, according 
to an answer given by the Parliamentary Secretary of the 
Local Government Board in the House of Commons, this 
view is likely to be accepted by the Board. But another 
question is now being raised in the Town Council itself. 
Even if the Local Government Board choose to accept a 
qualification obtained after the election, and one the 
value of which can best be judged of by the circum¬ 
stances under which it is procured, yet it is by no 
means clear that an election made subject to an advertise¬ 
ment which called for a duly qualified practitioner can be 
valid when the choice of the electing body falls upon a 
candidate who is not duly qualified, and this in the presence 
of a number of duly qualified candidates who had presented 
themselves for election. Mr. Onley, a member of the Town 
Council, has raised this point, and some at least of the 
rejected candidates intend to do the same. The question is 
one of extreme importance, for the Cheltenham election will 
form a precedent which is not likely to be forgotten, and 
we should like in the first instance to see it brought under 
the notice of the President of the Board, with a view of 
eliciting his official opinion on the subject. When that has 
been procured, the thirty-four duly qualified candidates 
who were passed by will know precisely how they stand 
with regard to future action. 


HEREDITY AND TUMOURS OF THE EYE. 

In the Revista Argentina de Ciencias Mtdicas , a Buenos 
Ayres periodical, the typography and general “get up” of 
which we feel bound to say puts to shame most of tho 
European medical monthlies. Dr. Juan Alba Carreras 
describes a case of cellular sarcoma of the choroid in a 
girl aged three years. An enormous eye protruded from 
the orbit, hard as an ivory ball, the pupil reaching to the 
edge of the cornea. The ocular conjunctiva was covered 
with numerous tortuous vessels, indicating great obstruc¬ 
tion to circulation. The lens was quite opaque, and of a 
yellowish colour. There were severe shooting pains on the 
side of the head. After enucleation, a sarcoma of the 
choroid was found, of the size of a walnut, which had 
ruptured the sclerotic near the optic nerve, the sheath of which 
was two centimetres in thickness, and, instead of nervous 
tissue, contained only a white granular substance. The 
patient, though treated with antiseptic precautions, died of 
meningitis on the seventh day. As the question of the 
influence of heredity on ocular tumours had been raised, the 
relatives were examined. The father had a double external 
strabismus, caused by a coloboma of triangular shape, 
situated on the inferior and external aspect of each eye. 
In the brother, aged seven, was found in the left eye a 
dilated insensitive pupil and a detached retina, with 
complete loss of vision; the right eye being normal. 
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with the exception of some increase of tension. This child 
had received a blow in the left orbital region two months 
before, and for the last fortnight the parents had noticed 
that the fundus appeared white. The diagnosis was that a 
similar tumour existed to that from which the sister had 
suffered, and immediate enucleation was advised, which was 
refused, as, indeed, it had been when the other child was 
first seen. The conclusions drawn from this case are: 
1. That predisposition to ocular tumours may be inherited, 
though in this instance the father’s eyes have, up to the 
present time, shown no signs of malignant growth. 2. That 
coloboma in parents may serve to assist the diagnosis of a 
tumour in the fundus. 3. That there are conditions which 
serve to distinguish these tumours. 4. That it is necessary to 
insist on enucleation as soon as the existence of a tumour is 
recognised. If this had been permitted in this case, the 
extensive propagation along the optic nerve, which here 
existed, and which was doubtless the cause of death, would 
not have taken place. _ 

VETERINARIANS AND FOOD INSPECTION. 

The veterinary surgeons of the province of Cordova 
having complained to the Spanish Royal Council of Health 
that the local authorities had appointed as inspectors of 
food two medical men, instead of members of their own 
body, whom they considered best fitted for such duties, the 
Royal Council replied that there was no doubt that veteri¬ 
narians ought to be appointed to inspect* meat, but that 
there was no law, and not even a uniformity of custom, 
concerning the appointment of inspectors of other articles 
of food. It was, however, a subject which ought to be 
settled, and therefore the Council resolved to advise the 
Government to make the following regulations:—(1) That 
the inspection of warm-blooded animals, alive or dead, fresh 
or preserved, should be exclusively in the hands of veteri¬ 
narians ; (2) that the inspection of all other articles of food 
sold in markets, including cold-blooded animals, should be 
committed indiscriminately to medical men or to pharma¬ 
cists; (3) that both classes of inspectors be irremovable 
from their posts, except for grave cause. The Royal assent 
was given to the above-mentioned recommendations, which 
have just appeared in the Official Gazette . 


AN ORTHOPEDIC MARCH PAST. 

Greater triumphs than the artificial legs and arms in¬ 
vented by the Count de Beaufort civilisation has few to 
boast of. These limbs, at once thoroughly efficient and 
comparatively inexpensive, have been judiciously doled 
out by the “ Assistance aux Mutil6s puuvres,” of which the 
Count is secretary, till not in Paris only, but throughout 
France, the soldier who in war, or the artisan who in work, 
lias lost either extremity or both might now be mustered in 
their thousands to attest the blessings vouchsafed them by 
the rehabilitating invention. From France the charity has 
been extended to Italy, thanks to General II. H. Maxwell, 
C.B., R.A., who, wintering in Rome or en route through the 
Italian provinces, has now these six years been conferring 
the Beaufort limb on “deserving objects” with signal 
success. His experience, embodied in six reports addressed 
to those subscribing to the charity, has fairly and fully 
established the following:—1st, that the Beaufort leg, with 
its curved, solid, false foot, with which a man can walk like 
a carter for sixteen miles a day, is vastly more useful than 
any mere “peg-leg”; and, 2nd, that in many cases a 
Beaufort hand, with the fingers stiff and a spring thumb, is 
more serviceable than a mere hook, [enabling its pos¬ 
sessor to perform good penmanship, to pick up anything 
seizable, to hold knife and fork, to play chess, and, indeed, 
to do all the work of many a natural hand. Like all 


charities, that of the “Legs and Arms” must, however, be 
administered with circumspection. To quote the General 
(whose reports, by-the-way, always racy in style, are often 
romantic in interest):—“Giving a penny to a beggar, a 
shilling to a poor-box, or a cheque to a society are forms of 
charity which everyone more or less practises. Strong 
doubts, however, are apt to assail you at times as to whether 
you have done your alms in the most judicious way. You may 
have done right, and, with equal uncertainty, you may have 
done wrong. This state of mind paralyses your will to pull 
out your purse. But if you find a man with a wooden pin- 
leg sitting down breaking stones by the roadside; if the 
railway navvy or station porter has had his foot amputated, 
and you find him in hospital thinking of how he is to earn 
bread for himself and perhaps his wife and children; if, 
again, alongside of him there is a workman who has lost his 
hand, crushed by machinery or shattered by explosion,—in 
all such cases there is no reason for hesitation. You mutt 
be right in taking out pencil and paper and making notes of 
the case if you have time to spare; if not, in giving the 
sufferer your card. If you have not the necessary money 
yourself, it is to be bad for the asking of others who are 
more fortunate.” The General’s practice has been to get the 
man into his own house after he has been completely cured 
and his stump and limbs have recovered their normal size, 
to measure him according to Count Beaufort's directions, 
which he reprints at the end of his first report., and to send 
these measurements to M. Werber of Paris (orthopaedist to 
the “Assistance aux Mutilds pauvres”), who will promptly 
and for a very small sum confer on the amputated sufferer 
the means of earning his bread. What M. Werber has done 
so well is now equally performed by our own “ Provident 
Surgical Appliance Society for the Relief of the Crippled 
Poor,” which also takes orders for the Beaufort limb; while 
other great centres of population, not less than Paris, Rome, 
and London, will ere long be equipped with similarly 
appointed charities. In a country like Italy, where mendi¬ 
cancy has become an “institution,” if not indeed one of 
the fine arts, General Maxwell’s movement bids fair to 
fructify most beneficially; and in the files of rehabilitated 
and bread winning cripples mobilised in his successive 
reports we congratulate him on a peculiarly efficient, not to 
say touching, “ march past.” 


IRREGULAR PRACTICE IN CAPE COLONY. 

The great problem of ignorant and illegal practice is 
greater in remote and ill-provided districts than in settled 
countries and large towns. There are parts of Norway 
where people live thirty miles from the nearest surgeon. It 
must be still worse in many other countries, where 
educated advice and proper medicines are a luxury of 
the rich, and the great epochs of sickness and labour, and 
even the great event of death, have to be faced without the 
assistance or the amenities of medicine. Worse than the 
mere absence of medical ministration occurs in such countries. 
The quack and the pretender take the place of, and assume 
more than the airs of, the regular practitioner, and often 
gravely add to the danger of the disease. A case in point 
is before us. At the Uitenhage Circuit Court (Cape Colony). 
Adolph Frankenburg has been tried for culpable homi¬ 
cide, Or for contravention of the medical ordinance. The 
facts are that he, having no legal authorisation to practise, 
administered medicines to Joseph Blommetje of Vervolf. 
a strong, hearty man, suffering from erysipelas, and that he 
introduced into the eye certain highly irritating drops, after 
which the “apple of the eye dropped out,” and the patient 
languished and died. Dr. Arthur Vanes was of opinion 
that the patient’s death was caused by the treatment. The 
prisoner had been previously convicted. The judg^, finding 
him guilty on the second count, inflicted a tine of £‘50, and 
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was especially severe on the accused for venturing to treat 
so delicate an organ as the eye. Like other irregular prac¬ 
titioners, he took large fees from his dupes, to whom of 
course he promised a cure. The hardship is that at the 
Cape, as elsewhere, the chief odium of exposing the mischief 
worked by such characters as Frankenburg devolves on the 
medical practitioner who is called to see the victims. No 
good will be done till the law devolves on some public 
officer the duty of punishing illegal and ignorant practice. 


MERCURIC CHLORIDE AS A DISINFECTANT. 

Dr. George M. Sternberg, in his recent reports to the 
American Public Health Association, confirms the opinion 
arrived at of late years in more than one quarter as to the 
very powerful antiseptic action of perchloride of mercury. 
He relates experiments in proof of the inhibiting action of 
very dilute solutions upon the development of the bacilli of 
anthrax and other micro-organisms, and sums up his con¬ 
clusions thus:— 

“ Mercuric chloride, in aqueous solution, in the proportion 
of 1 in 10,000, is a reliable agent for the destruction of 
micrococci and bacilli in active growth not. containing 
spores ; and in the proportion of 1 in 1000 it destroys the 
spores of bacilli, provided that the micro-organisms to be 
destroyed are fairly exposed to its action for a sufficient 
length of time. A standard solution of 1 in 1000 may be 
safely recommended for the disinfection of bedding and 
clothing which can be washed, for "washing the floors and 
walls of infected apartments, for disinfecting the hands and 
instruments of surgeons and gynaecologists, and as a dis¬ 
infecting wash for superficial wounds or mucous surfaces. 
For continuous application to wounds, &c., a solution of 
1 in 10,1)00, or less, should be effective. A standard solution 
of 1 in 500, with the same quantity of potassium perman¬ 
ganate, maybe safely recommended for the disinfection of 
liquid fiecal discharges, and other fluid material supposed to 
contain ‘ disease germs/ provided the time of exposure is 
not less than two hours, and the quantity of material to be 
disinfected is not in excess of that of the standard solution 
used” _ 


WEST INDIAN FEVERS. 

Dn. A. W. Reyes of Havana has published a pamphlet 
giving an account of the graver West Indian fevers, in 
which he says that owing to unusually severe meteorological 
conditions--intense heat followed by rain—fatal malarial 
fevers were very numerous last year. He advises medical 
men, when rain comes after great heat, to prepare for a 
treacherous and destructive enemy, and in general to treat 
all fevers with quinine; and he recommends mothers of 
families to be on the look-out for the first signs of fever 
and to call for medical aid immediately, suggesting that-if 
they will “provide themselves with thermometers (for the 
detection of incipient fever), they will save many pro¬ 
fessional honoraria -and some tears.” 


PNEUMONIA IN NEW YORK. 

A si Mmary of 252 cases of lobar pneumonia is given in 
the form of a paper in the Medical Record for March 28th, 
by L>r. Edwin T. Doubleday, registrar of the New York 
Hospital, which was opened in 1877. In the earlier years 
the histories were not complete. The decades in which the 
largest number of cases occurred were from the ages of 
twenty to thirty, 70 males and 18 females; thirty to 
forty, 47 males and 13 females. In 199 cases there was no 
assignable exciting cause; in 47 cases there was exposure to 
wet and cold. There was an acknowledged alcoholic history 
in almost 50 per cent, of the cases, and where the history 
was marked the death-rate was 68 per cent. The complica¬ 


tion most frequently noticed was pleurisy. The mortality 
was great. In the complicated cases, 85 died and 49 recovered; 
in uncomplicated, 33 died and 81 recovered. This high 
mortality is attributed by the author to the large number of 
complicated cases; the large number of those past treat¬ 
ment and moribund on admission to hospital; the patients 
being alcoholics as a rule; and the late day of admission, 
the fifth day of the disease. The remedies used were aconite 
(in a few cases) and quinine (extensively); when the case was 
seen before consolidation a dose of calomel (five to ten grains) 
was frequently given. For delirium, a very sparing use was 
made of bromides, chloral, and morphia. For heart failure, 
ammonia and tincture of digitalis (five to twenty minims) 
every three hours, with alcohol, were employed. Alcohol, in the 
form of whisky, was given early. Lately antipyrin had been 
given in 12 cases with the effect of reducing the temperature 
from 1° to 3°, and causing slight sweating and slight cardiac 
depression. The individual remedies, excepting perhaps the 
calomel, are not open to much criticism; but the result is 
certainly not satisfactory, and contrasts very unfavourably 
with the result in Dr. F. Hughes Bennett's series of cases 
to which we referred last week. 


EXPERIMENTAL EPILEPSY. 

A communication has been made by M. Yulpian to the 
Academic des Sciences on the results of excitation of the 
white matter in the neighbourhood of the sigmoid gyrus, 
lie asserts that the convulsions of epilepsy are manifested 
not only in the voluntary muscles, but also in those of 
organic life, as witnessed in the modification of the secretions, 
the dilatation of the pupils, and the like. He has sought to 
determine the infiuence of excitations of the cerebral white 
matter on the secretion of bile, pancreatic juice, and urine. 
Cannulm were placed in the bile-duct, pancreatic duct, and 
ureters of the animals employed. Electrical stimulation was 
employed. The secretion of bile was found to be augmented; 
that of the pancreas was not influenced either way; that of 
the kidney was arrested. By curarising a dog and keeping up 
artificial respiration he has determined that excitations of 
the surface of the gyrus in question gave rise to a genuine 
attack of epilepsy of the involuntary muscular tissue. M. 
Vulpian believes that the last-mentioned experiment has 
not hitherto been carried out. 


HONEST CRITICISM. 

We congratulate our contemporary, the Grocers' Gazette » 
on having vindicated the undoubted right of the press to 
point out tricks of trade which are injurious to the health of 
the public. If it were not permissible to put the community 
on its guard against adulteration and the selling of impure or 
bad goods as fit for use and of excellent quality, it would be 
useless to touch the subject of sound and unsound food at 
all. It seems strange that any manufacturer should have 
had the temerity to go before a court with so poor a plea as 
that urged against the Grocers' Gazette. Simple justice has 
been done, and the public interests have been secured. Our 
contemporary has done good service. 

THE PIGMENTARY SYPHILIDE. 

In the April number of the Monthly Journal of Cutaneous 
and Venereal Diseases on excellent chromolithograph illus¬ 
trates a brief original article by Dr. R. W. Taylor on the 
Pigmentary Sypliilide. Many authorities, both at home and 
abroad, now recognise the existence of a certain chroma- 
togenous affection peculiar to syphilis, which is variously 
designated the pigmentary sypliilide and syphilitic leuco- 
derma. Dr. Taylor comes to the conclusion that syphilis 
frequently causes a deep cutaneous pigmentation, which 
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occurs in spots without any affection of the skin between 
the maculae; he believes, also, that syphilis may cause pig¬ 
mentation and leucoderma in the same case, as well as an 
abnormal distribution in the amount of pigment normally 
present in a given area of skin, so that there is a pre¬ 
ponderance of the leucodermatous changes as compared 
with the pigmented maculae. 


Da. and Madame Buachet have had the honour of 
being presented to the Queen during her Majesty's visit to 
Aix-les-Bains; and Madame Berthier, widow of the late 
Dr. Berthier, who attended Princess Beatrice during herrtay 
at Aix two years ago, has had the honour of being received 
by her Royal Highness. _ 


“SIMULO" IN EPILEPSY. 

I.v the Bdetin MHu'o, published at Trujello, Peru, Dr. 
Larrea y Quezada describes the treatment of his own case of 
epilepsy, when a boy of thirteen, by simulo, which is the fruit 
of a plant of the hyssop family—Capparis coriacea. The dose 
was forty-five grammes of the powder in wine night and 
morning. Though he had suffered from fourteen attacks, 
preceded by a distinct aura, his cure was immediate and 
complete. Since he has been in practice he has employed 
the drug in all cases of epilepsy, and also in nervous and 
hysterical cases, with the best results. 


The statement that small-pox had attacked the inhabitant' 
and employes of the Japanese Village at Albert-gate has 
been contradicted by an inspector sent to inspect the 
building by the Local Government Board and by the 
Sanitary Committee of the Board of Works for the 
Westminster district. 


A telegram from Marseilles to the Paris Temps states that 
orders have been given to the French authorities to imptse 
three days’ quarantine on all arrivals from Spain, on account 
of the suspicious disease prevalent in some parts of that 
country. _ 


A correspondent has written to us calling attention to 
the condition of the Salvation Army in the barracks at 
Clapton. He states that small-pox is now, and has for some 
time past been, very prevalent among the persons resident 
in the building; in fact, lately, scarce a day has passed with¬ 
out some patient being removed, and yet these people are 
allowed to hold meetings and to march through the streets, 
to say nothing of their going into the homes of the poor in 
the neighbourhood. If our correspondent’s statements are 
correct-and we have no cause to doubt them,—the proceed¬ 
ings of the Clapton Salvationists, as a means of spreading 
small-pox, should engage the attention of the-ttedical officer 
of health. ‘n__ 


Whxi,s t recently partaking of luncheon in a restaurant 

» v TT ’ R f r ° d Staff Sur « eon Augustus Slight, 

shfweHH T.r n , tly “ a flt - A P° st - m °rtem examination 
showed that the deceased, who was seventy years of age 

had been suffocated by a piece of meat which was lodged 
in the throat. The inquest was held on the 9th inst, when 
the jury returned a verdict of accidental death. The de- 
ceased was assistant-surgeon of the Wasp at the storming 
of Sidon and the bombardment of St. Jean d’Acre in 1840 
tor which he was awarded the medal. 


A Madrid medical journal of April 8th says: In Jativa 
the cases of ‘ suspicious disease’ continue. This is a modem 
denomination for diseases which we are not able to classify 

hp d ll°n n h J C ‘ a IT s ‘ ,ecial column «l»ould be opened in our 
health bulletins. Up to the 6th inst. the official statement is 
“ follows: -- Suspicious diseases (?) attacked, 6; cured, 4- 

1lT^Ir. St H 0 " ^ S ‘ Ck Hst ’ - 5 - ° f these 2 ’ 5 ' 8 are seriously 
’ - art getting better, and 15 are convalescent.’” 


Sir Robert Loyd-Ltndsay, chairman of the National 
Society for Aid to the Sick and Wounded in War, has received 
from Mr. Bennett Barrington, its Commissioner at Suikim, 
a highly satisfactory account of the work done by the repre¬ 
sentatives of the Society in Egypt. 


The Academy of Medicine of Lima, Peru, is en'leivourui;; 
to organise chemical and physiological laboratories and an 
anatomical and pathological museum. At present an especial 
study is being made on several important questions relating 
to prophylaxis and hygiene in infancy. 


The member of the Rochester Town Council who recently 
stated that he believed there were nearly sixty cases of 
small-pox in Gillingham has written to the Gillingham 
Board of Health, saying that he had found he had over¬ 
stated the total, and that he regretted having done so; but 
the statement was not made in public or at a council meet¬ 
ing, but in committee, and was not intended to appear in 
the newspapers. 

The prize for the best essay on the Prevention of Blind- 
ness, offered by the English Society for the Prevention of 

FumIi ’ ^ b6en 8Warded t0 a German physician, Dr. 


pmrmacolop anfr Cfjerapentirs. 

BROMIDE OP ZINC. 

The 7&4™>ving conclusions have been arrived at by 
M. Testa. BroE^ e *inc m small doses diminishes sensa¬ 
tion ; in large dosN^l diminishes motility; finally, it n»y 
cause complete sensof^ and motor paralysis. The motor 
and sensory disorders mgradually pass away if the do* 
given be not too large, f&romide of zinc stops the frog> 
heart in diastole, but this eftfe t takes some time to appear, 
its action is more like zinc thaiSji bromide of potassium, since 
zinc -disorders. sensation first atffcj motion later, whilst bro¬ 
mide of potassium affects both sefe sat ^ on and modo11 at 1 [' 
same time, though the latter moref| han J h( r f . or “ er - 
the bromide ought certainly to be nm odldcd m lts 
the presence of bromine, and in maIP ma r ls a certain 
of somnolence was observed. BromuM 0 °* zinc , JL r . 
the peripheral terminations of the sensf^ nerves, amUi er 

wards on the spinal centres, without, iJpwever, P assin £ 
the nerve trunks. An effect on the 
denied seeing that somuolence has beet* °» ser ' ed iaD 
administration of the drug, but the dis%. rd ^ rs ^ f 
and motion are independent of its cerebraf effect * 


BOLDO AND BOLDINE. 

Boldo, either as an infusion or extract 
Bolivia, has been employed for a long time 
liver. The essence and tincture were exper 
gated by MM. Dujardin-Beaumetz and V, 
diuresis and somnolence were the chief eff! 
animals. Boldine appears to be a glucos 
tracted from the leaves of boldo; it is obtj 
centrated solution of an orange-yellow coi 
aromatic odour. In animals—guinea-pigs, 
boldine given by the stomach, under the 
veins, causes marked drowsiness, which , 
time, and passes into a condition of apparen. 
dose causes death without exhibiting any real 
out convulsions. The fatal dose is •2 cq 
kilogramme of body weight. In physiologi 1 
duced sleep passes away without causing i 
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effects. In frogs, injections of boldine induce loss of sensa¬ 
tion, and the instillation of some drops of boldine into the 
eye causes insensibility of the cornea like that produced by 
cocaine. The hypnotic action of boldine is exerted through 
the intermediation of the cerebral centres, for the somnolence 
does not appear if the brain be removed or the bulb be divided. 
In man, boldine administered to the extent of five or six 
grammes in divided doses has twice been followed by calm 
and profound sleep. M. Laborde is the author of these new 
experiments. 

COLCHICINE. 

M. Laborde has restudied the physiological effects of 
colchicine. In animals the subcutaneous injection of col¬ 
chicine into a leg produces at first paralysis of the limb. 
The general symptoms observed were disorders of the circu¬ 
lation and respiration; digestive disturbances in the form of 
vpmiting of food, next of bile, and finally of blood, were 
observed; diarrhcea, both of fetid and bloody stools, may 
occur, whereby a dog may lose a kilogramme of its body 
weight in the course of a few hours. Death may supervene 
as the result of paralysis of respiration. A dose of forty 
centigrammes given to a man caused a feeling of oppres¬ 
sion at the epigastrium, violent headache, vomiting, diarrhoea, 
and fainting. A dose of from five milligrammes to one 
centigramme gave rise to nausea, some vomiting, and a 
little diarrhcea; the salivary and urinary secretions were 
also augmented. 

THE ACTIVE PRINCIPLE OF SENNA LEAVES. 

A paper which has been published in full in the Pharma¬ 
ceutical Journal gives an account of some original investiga- 
t ions made by Dr. Ralph Stockman on the cathartic principle 
contained in senna leaves. The cathartic acid was separated 
after a good deal of trouble by means of baryta. The sepa¬ 
rated principle was proved to be a powerful cathartic by 
experiments on rabbits. Experiments made by injecting 
the cathartic acid, which has been proved by Dr. Stockman 
to be a coloured glucoside, into the subcutaneous tissues and 
jugular vein of rabbits, appear to show that the principle 
cannot cause purgation when introduced into the circula¬ 
tion. Very large doses were thus administered, and the 
animal simply appeared to be out of sorts for a few days, 
probably as the result of the operation. In all these cases 
the urine gave the caustic potash reaction, showing that the 
cathartic acid had been decomposed in the blood. 

DETECTION OF ALKALOIDS. 

The graphic method now so extensively adopted by phy¬ 
siologists working at the action of drugs on the heart has 
been used by M. Laborde in some researches on alkaloids. 
He states that a twentieth of a milligramme of aconitine in 
the blood suffices to give a graphic tracing of the beats of 
the heart which is absolutely characteristic of the action of 
aconitine. In a dog dead from the ingestion of a substance of 
doubtful nature, veratrine or aconitine, for example, if an 
extract of the vomited matters be injected into the system of 
an animal the heart gives tracings which M. Laborde asserts 
may be correctly assigned to this or that alkaloid. 

THALLINE. 

According to MM. Brouardel and Loye, thalline diminishes 
the respiratory capacity of the blood by destroying its 
haemoglobin. Its action is said in this respect to resemble 
that of kairin and to differ from that of antipyrin, which, 
according to Henocque, lias no deleterious influence on haemo¬ 
globin. MM. Laborde and Rabuteau consider that the 
physiological effects of the different antipyretics cannot be 
regarded as properly worked out because of the variable 
chemical composition. M. Henocque states that his results 
with antipyretics have been uniform and characteristic, so 
that if the antipyrin be impure, the impurity is always of 
tin? same nature. 

SULPHATE OF CINCHONAMINE. 

Cinchonamine is an alkaloid found by M. Arnaud in the 
remigia Purshiana (rubiacete), which is indigenous in Brazil. 
MM. See and Bochefontaine have investigated the physio¬ 
logical action of the soluble sulphate of cinch onamine on 
frogs, guinea-pigs, and dogs. The chief effects observed were 
progressive enfeeblement of the physiological functions of 
the central nervous system, convulsive phenomena, and 
weakeningandslowingof the heart’s action. Large doses cause 
rapid death by arrest of the heart in diastole, in frogs as 
well as mammals. Atropine is powerless to restore the 
movements of the heart after they have been stopped by 


cinchonamine. The toxic effects of the sulphate of cin- 
chonamine are about six times greater than that of quinine, 
cinchonidine, and cinchonine. 

BENZOLE IN RODENT ULCER. 

The application of pure benzole to rodent ulcers is recom¬ 
mended, and has been practised, by Dr. Sherwell of New 
York. It does not cause pain, but destroys the sensibility 
of the parts, giving them a blanehed appearance and causing 
a kind of mummification. After a time a scab is formed, 
which should be removed and more benzole applied. He 
suggests also the employment of benzole in cases of 
cancer of the os uteri, but it may be doubted whether its 
application to this site would prove efficacious. 

PARALDEHYDE. 

Dr. T. Suuol states in the Independencia Mtdica that he 
has used paraldehyde hypodermically in doses of half a 
drachm to one drachm in bronchitis, tuberculosis, jaundice, 
typhoid, rheumatism, gastritis, heart diseases, pleurisy, 
neuralgia, and alcoholic delirium, generally inducing a sleep 
of from two to six hours, a sleep calm and untroubled, and not 
followed by headache on awakening. He has only observed 
excitement in febrile patients. As it does not affect the 
beats of the heart, it is better than chloral in cardiac cases 
with much debility, and especially where there is fatty 
degeneration. 

SYNTHESIS OF CONIINE (?). 

The Pharmaceutical Journal states that M. de Coninck 
has synthetically prepared a liquid alkaloid isomeric with 
coniine. Six atoms of hydrogen were introduced into the 
molecule of /3-collidine derived from the decomposition of 
cinchonine. This artificial alkaloid has been named “ isoci- 
cutine ; ” M. Bochefontaine asserts that its physiological pro¬ 
perties are like those of the alkaloid obtained fromliemlock. 


ASSOCIATION OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS. 


The Association of Members of the Royal College of 
Surgeons has recently forwarded a circular to each member 
of the College, in which is contained a brief account of the 
work done by the Association during the first year of its 
existence for the purpose of obtaining, certain reforms in 
the projected new Charter of the College. After detailing 
the proceedings taken up to the time the requests of 
the Association were laid in writing before the Council 
of the College, the two main points in the requisi¬ 
tion being (f) that Fellows and Members shall elect an 
equal number of representatives to constitute the Council, 
and (2) that in addition to a poll election at the College, 
voting by voting papers, to be sent to all Fellows and Mem¬ 
bers resident in the United Kingdom, shall be allowed, the 
committee of the Members’ Association state that the Asso¬ 
ciation of Fellows appear somewhat liberal in their views; 
they have proposed, amongst other things, that there shall be 
an annual general meeting of Fellows and Members, at which 
the annual report of the Council shall be presented, discussed, 
and, if approved, adopted; also that no alteration in the con¬ 
stitution and relations of the College shall be effected with¬ 
out the consent of the Fellows and Members, specially 
convened to discuss such alterations ; and that on receipt of 
a requisition signed by thirty Fellows or Members the pre¬ 
sident shall convene a general meeting. These proposals, 
with the addition of representation of Members and election 
by voting papers, embrace nearly the whole of the preliminary 
question as far as the Members are concerned ; but whether 
the Council will accede to the requisition is doubtful unless 
great pressure be brought to bear upon them, and the com¬ 
mittee consequently conclude by urging all members of the 
College who nave not already done so to join the Associa¬ 
tion, m this manner establishing a powerful and influential 
Association for the protection of the interests of the medical 
practitioner. 


At the quarterly meeting of the directors of the 
Naval Medical Supplemental Fund held on the 14th inst.. 
Sir N. W. E. Smart, K.C.B., M.D., Inspector General, in the 
chair, the sum of £67 was distributed among the several 
applicants. 
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REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 1 

Typhoid Fever at York, by Dr. Airy. The medical 
officer of health for the city of York reported last autumn 
an outbreak of enteric fever 'which had already caused 27 
deaths. The cause did not appear to lie in the drinking- 
water nor in the milk-supply, hut, according to his view, was 
dependent in some way on the condition of the subsoil 
water. Some obscurity, however, attached to the circum¬ 
stances of the prevalence. Mr. North had made some 
lengthened investigation into the subject, and he found that 
from .January to the middle of November there had been 315 
attacks with 50 deaths, thus giving a high rate of mortality. 
The total population of York, according to the last census, 
was 49,530. According to Dr. Airy, York is divided into 
three registration sub-districts -Bootham, Mieklegate, and 
Walmgute,—and the annual average “ fever” death-rates for 
the ten years ending 1883 were 2*8 per 10,000 for Bootham 
and for .Mieklegate, and 3‘8 for Walmgate. Fever has also 
fluctuated in the city; it was specially prevalent in 1873and 
in 1881, whereas 1877 was distinguished for its comparative 
absence. The mortality had been at its height during the 
autumn months, culminating in October, and thus corre¬ 
sponding with general experience throughout the country* at 
large. York, then, may be regarded as being habitually liable 
to fever in an endemic form, and this especially in the 
Walmgate district ; and also to epidemic prevalences at 
occasional intervals. Dr. Airy then proceeds to describe in 
detail the physical circumstances affecting tlie.se three 
districts severally, to point out in what respects they differ, 
and to indicate "the various localisations of the fever in 
the different portions of the several districts referred to. 
He next proceeds to discuss such questions as the water- 
supply, milk-supply, &c. The water-supply cannot be re¬ 
garded as a satisfactory one, it being derived from the Ouse 
at a point below which it receives the drainage of many 
villages and much agricultural and other land. It is also 
dammed up below York by means of a weir and lock, and 
hence during periods of drought such as occurred last year 
any pollution might become concentrated and lead especially 
to affect the source near the intake. Dr. Airy is, however, 
inclined to think that at all times during the year the flow 
in the river was sufficient to enable him to eliminate the 
special source of danger which the hacking up of sewage 
would have caused. Then, again, the water-supply being 
the same for the whole of the city, any injurious property 
it possessed would presumably affect the •whole city im¬ 
partially, whereas, as a matter of fact, the incidence of the 
fever was markedly upon three separate spots in the city. 
Local water pollutions in the mains or otherwise might 
have occasioned this special incidence; but after all the 
conditions likely to have led to any such occurrence had 
been thoroughly sifted, no ground could be found for any 
suspicion of the kind. Milk and other beverages as a cause 
of the disease had also to be set aside. Coming next to 
privies, &c., it would appear that York is not favourably 
placed, and there seemed no doubt but that infection had 
been spread by means of faulty structures ; but the actual 
cause of the epidemic did not lie here. A good deal of atten¬ 
tion has also been paid in York to disconnecting house 
drains, especially in the poorer parts of the city, and such 
connexions are hence eliminated as a cause of disease. The 
sewers were laid in 1854-31); they have their outfalls 
below the summer level of the Ouse; they have no 
intentional means of ventilation, and there is hardly 
any provision for their systematic flushing. The only means 
of relief from pent-up foul air which they have lies in 
untrapped street gullies, rain pipes directly connected with 
the sewers, and defectively trapped house connexions. Fre¬ 
quent complaint is made of the habitual sewer stink, and, 
according to Dr. Airy, York is from this cause in a state of 
chronic infection that probably accounts for its habitual 
fever prevalence. As one sewer chances to he more impreg- 

1 To !*' purlin serf of Knight find Co., 90 , Fleet-street; Shaw and 
Sons, Fi*ttor-laiu?; llmldon. Best, and Co., West liarding-street; and 
1*. S. King and Son, King-street, S.W. 


nated with infection than another, so one region or another 
would suffer most, and the specially foul conditions con¬ 
nected with the Foss sewer appeared fully to explain the 
habitual incidence of fever upon the Walmgate district. 
So much for the general fever prevalence in York. As to 
1884, it deserves notice that the fever mortality for the third 
quarter of that year in the whole of the East Riding was 
more than double the average of that for the preceding live 
years. The summer was remarkably warm, the rainfall was 
much below the average, and so accumulation of sewage in 
drains and sewers would be specially favoured, and the 
offensiveness at certain outfalls is well remembt-rt-dby many 
inhabitants of the city. Indeed, Dr. Airy is of opinion that 
throughout August there was a ripening of conditions ex¬ 
ceptionally favourable to the development of typhoid poison 
in the York sewers, and he inclines to the view that such a 
gradual ripening must, sooner or later, have culminated in 
an outbreak of fever, even without the occurrence of any 
signal event, that could be recognised as the determining 
cause. As to the ground air, it is highly probable that the 
special conditions of the autumn of 18S4 may have led to 
the expulsion from the soil, by means of a rise in the sub¬ 
soil water and otherwise, of foul air, and that such occur¬ 
rences may materially have aided in the special prevalence 
from which York has suffered. The drawing-off of the Foss 
water and its subsequent rise had doubtless an intiuence in 
this direction ; but such influences were probably local only, 
and would hardly account for the simultaneous outbreaks 
such as occurred in some large districts. How far meteoro¬ 
logical conditions may have aided in this result is uncertain— 
we know too little about their influence to judge; but there 
was very little change of atmospheric pressure in the month 
of August. The report is an interesting one, and well de¬ 
serves study. We are glad that it is one of those which 
have been placed on sale. _ 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Ketteriny Urban District .—This town has in recent years 
effected substantial sanitary improvements, and during the 
past eight years there have been only live deaths from 
enteric fever in a population now reaching some 14,250. 
Last year there was but little infectious disease of any sort. 
The deaths under one year of age are, however, unsatisfac¬ 
torily high. Last year they amounted to nearly 18 for 
every 100 births, a rate which is excessive. Mr."Dryland 
attributes it mainly to ill-feeding, soot hing syrups, and 
neglect, conditions which are all but invariable in towns 
where female labour is employed. Some diarrhoea was 
brought about by the extreme* drought, which caused a 
scarcity in the public water-supply, and in the effort to 
remedy this the supply became so muddy that people resorted 
again to old disused wells. Common lodging-houses and 
slaughter-houses are well looked after, the bakehouses are 
inspected with regularity, the system of public sewerage is 
being added to and perfected, vaccination is efficiently per- 
formed, and sanitary work in general would appear to be 
carried out under a system of regular supervision. 

Chester-le-Street {Rural ).—The Rural Sanitary* Authority 
of Chester-le-Street has divided their district for public 
health purposes into two parts, each of which is co¬ 
extensive with a registration sub-district. The report for 
Chester-le-Street sub-district shows that during 1884 the 
death-rate from all causes was comparatively low, although 
both the mortality from zymotic diseases and the death-rite 
of children were excessive. Dr. Morris estimates depopula¬ 
tion of his district in the middle of 1884 at 24,300, but he 
omits to state on what basis the estimate is calculated. 
Based upon therate of increase that prevailed between 1871 and 
1881, the estimate would be considerably' more; and judged 
by the birth-rate, which is given as 43*3, it would appear 
certain that the present population is not over-estimated. 
The death-rate last year was 19*3, slightly below the rate in 
the whole of England and Wales, and 1 per 1000 below 
the mean rate in the county 7 of Durham. The deaths from 
the principal zymotic diseases were G9, which included 
from scarlet fever (so constantly fatal in mining popula¬ 
tions), 23 from diarrhoea, 9 from typhoid fever, aud 2 from 
small-pox. These G9 deaths were equal to a rate of 2 ^ per 
1000. With regard to child mortality, it is stated that of the 
472 deaths in the year, 241, or 51*1 per cent., were of children 
under five years of age, an undoubtedly excessive propor¬ 
tion, but giving no real clue to the true rate of child mor¬ 
tality, which can only be calculated upon the number ot 
children living at the same ages. Infant mortality—that is 
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the deaths of infants under one year —was equal to 15*8 per 
cent, of the births registered, showing a marked excess. Dr. 
Morris appears to have debited the whole of the deaths in 
the union workhouse to his sub-district; if this be the case, 
it is an obvious oversight. Twenty-six cases of small-pox 
were reported in the district, but only two deaths were 
referred to this disease, and with regard to one of those 
cases the medical officer is “ disposed to think that the cause 
of death was malignant scarlet fever.” The authority, which 
has not yet seen the necessity to provide any hospital 
accommodation for infectious diseases, is to be congratulated 
at having at present escaped an epidemic outbreak of the 
disease. It is, however, impossible to say how many of the 
26 deaths from scarlet fever might have been avoided if 
such accommodation had existed. It appears from the 
report that 67, or 13*7 per cent., of the deaths during the 
year were uncertified, in most cases because the deceased 
persons had been attended by unqualified, or at any rate 
unregistered, medical practitioners. One of these uncertified 
deaths was attributed to typhus; and with regard to this 
case the medical officer satisfied himself that, “ whatever was 
the cause of death, it certainly was not typhus.” Such a 
state of things is as bad for our national mortality statistics 
as it is for the public. _ 

VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5804 births 
and 4271 deaths were registered during the week ending 
the 11th inst. The annual death-rate in these towns, which 
had been equal to 23*5, 23*2, and 231 per 1000 in the pre¬ 
ceding three weeks, rose last week to 25*0, and exceeded the 
rate in any previous week of this year. During last quarter 
the death-rate in these towns averaged 21*9 per 1000, and 
was 2*3 below the mean rate in the corresponding periods 
of the nine years 1876-84. The lowest rates in these 
towns last week were 204) in Brighton, 20*5 in Leeds, 20*9 
in Derby, and 21*2 in Norwich. The rates in the other 
towns ranged upwards to 33*8 in Preston, 35*8 in Hudders¬ 
field, 36*0 m Manchester, and 41*9 in Newcastle-upon-Tj’ne. 
The deaths referred to the principal zymotic diseases in the 
twenty-eight towns, which had steadily increased from 377 
to 465 in the preceding six weeks, further rose to 478 last 
week ; they included 164 from measles, 127 from whooping- 
cough, 49 from diarrhoea, 40 from small-pox,35 from “fever” 
(principally enteric), 34 from scarlet fever, and 29 from diph¬ 
theria. No death from any of these diseases was recorded 
last week either in Leicester or in Bolton, whereas they 
caused the highest death-rates in Manchester, Sunderland, 
and Newcastle-upon-Tyne. The greatest mortality from 
measles occurred in Huddersfield, Sunderland, and New¬ 
castle-upon-Tyne ; from whooping-cough in Sheffield and 
Bristol ; from scarlet fever in Sunderland and Wolver¬ 
hampton ; and from “fever” in Halifax and Norwich. 
The 29 deaths from diphtheria in the twenty-eight towns 
included 15 in London, 4 in Cardiff, 3 in Birmingham, and 
2 in Portsmouth. Small-pox caused 69 deaths in London 
and its outer ring of suburban districts, 2 in Sunderland, 
1 in Manchester, and 1 in Leeds. The number of small¬ 
pox patients in the metropolitan asylum hospitals situated 
in and around London, which had increased from 830 to 
879 in the previous two weeks, further rose last week to 
910; the admissions also rose to 185 last week, from 179 
and 141 in the preceding two weeks. The llighgate Small¬ 
pox Hospital contained 91 patients on Saturday last, 22 
having been admitted during the week. The deaths re¬ 
ferred to diseases of the respiratory organs in London, 
which had been 448 and 478 in the previous two weeks, 
further rose last week to 512, and exceeded the corrected 
average by 2. The causes of 109, or 2*6 per cent., of the 
deaths in the twenty-eight towns last week were not certi¬ 
fied either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Brighton, Portsmouth, and in four other smaller towns. 
The largest proportions of uncertified deaths were regis¬ 
tered in Halifax, Sheffield, Hull, and Sunderland. 


HEALTH OF 8COTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
had been equal to 23*3 and 25*0 per 1000 in the preceding 
two weeks, declined again to 23*4 in the week ending the 


11th inst.; this rate was 1*6 below the mean rate during the 
same week in the twenty-eight large English towns. The 
rates in the Scotch towns last week ranged from 5*0 and 
17*5 in Perth and Aberdeen, to 27‘3 in Paisley and 29*0 in 
Glasgow. The 570 deaths in the eight towns included 24 
which were referred to measles, 17 to whooping-cough, 10 
to “fever” (typhus, enteric, or simple), 8 to diarrhoea, 6 to 
scarlet fever, 3 to diphtheria, and not one to small-pox; in 
all, 68 deaths resulted from these principal zymotic diseases, 
against 73 and 84 in the preceding two weeks. These 68 
deaths were equal to an annual rate of 2*8 per 1000, which 
was almost identical with the rate (2*9) from the same 
diseases in the twenty-eight English towns. The 24 cases 
of measles, of which 22 occurred in Glasgow and 2 in 
Dundee, showed a further increase of 1 upon the numbers in 
the previous two weeks. The deaths from whooping-cough, 
on the other hand, declined to 17, from 35, 32, and 34 in the 
preceding three weeks; 10 occurred in Glasgow, and 2 each 
in Dundee, Leith, and Paisley. The 10 deaths referred to 
“fever” showed an increase upon recent weekly numbers, 
and included 6 in Glasgow and 2 in Greenock. The 8 deaths 
attributed to diarrhcea were 12 below the number in the 
corresponding week of last year. The 6 fatal cases of scarlet 
fever, of which 4 occurred m Glasgow, showed a decline of 
5 from the number in the previous week. It appears that 
in Scotland chicken-pox is still classed as small-pox ; this is 
contrary to the classification adopted in the English and 
Irish returns since 1881. The deaths referred to acute 
diseases of the respiratory organs in the eight towns, wh ich 
had been 122 and 130 in the previous two weeks, further rose 
to 134 last week, and were 22 above the number returned 
in the corresponding week of last year. The causes of 
77, or nearly 14 per cent., of the deaths in these Scotch 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
40*4 and 33*6 per 1000 in the preceding two weeks, further 
declined last week to 32*2. During the thirteen weeks 
of last quarter the death-rate in the city averaged no 
less than 34*0 per 1000; whereas in London and in Edin¬ 
burgh the rate did not exceed 20*8 and 20*0 respectively. 
The 218 deaths in Dublin last week showed a further 
decline of 9 from the high numbers in the preceding two 
weeks, and included 29 which were referred to the prin¬ 
cipal zymotic diseases, against 32 and 24 in the previous 
two weeks; 19 resulted irom measles, 4 from diarrhoea, 2 
from “ fever,” 2 from diphtheria, 1 from scarlet fever, 1 from 
whooping-cough, and not one from small-pox. These 29 
deaths were equal to an annual rate of 4*3 per 1000, 
the rates from the same diseases not exceeding 2*7 in 
London and 0*8 in Edinburgh. The fatal cases of measles 
in Dublin, which had been 16, 12, and 13 in the pre¬ 
ceding three weeks, rose last week to 19, and [exceeded the 
number in any previous week of this year. The deaths 
referred to “fever,” on the other hand, showed a further 
decline from recent weekly numbers. The 2 deaths from 
diphtheria were above the weekly average. Niue inquest 
cases and 5 death s from violence were registered; the 54 
deaths in public institutions were considerably below the 
average in recent weeks. The deaths both of infants and 
of elderly persons somewhat exceeded the number in the 
previous week. The causes of 30, or nearly 14 per cent., of 
the deaths registered during the week were not certified. 


THE SERVICES. 


Dr. Doyle Glanville has gone to the Soudan with the New 
South Wales Contingent as Staff Surgeon. Dr. Glanville 
was attached to Colonel Durnford’s column, consisting of 
2000 men, the whole of whom, including Colonel Durnford 
and the 1st 24th Regiment, were massacred with the excep¬ 
tion of some thirty survivors only. Dr. Glanville escaped, 
haring been ordered to march out the night previously 
with a party of reconnaissance, and was three miles away 
from camp when it was attacked. He was then placed 
on the medical staff of General Wood’s column, and served 
with the flying column, and was present at the battle 
of Ulundi, when he was mentioned in Sir Evelyn Wood’s 
despatches for distinguished conduct, published in the 
London Gazette , August 21st, 1879. After the battle of 
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Ulundi the column was disbanded, and Dr. Glanville was 
then attached to the 1st Kind’s Dragoon Guards, Lord 
Wolseley’s military escort, and proceeded with them through 
the Transvaal. 

War Office. — Army Medical Staff: Surgeon-Major 
Albert Benjamin Robinson is granted retired pay, with the 
honorary rank of Brigade Surgeon. Surgeon-Major James 
Henry Ussher, M.B., lias retired on temporary half-pay. 

Militia Medical Staff. -Surgeon Thomas Dodson 
Palmer, 8th Brigade, North Irish Division, Royal Artillery, 
to be Surgeon-Major. 

Admiralty. —The following appointments have been 
made: Staff Surgeon Alexander Flood, to the Forward; Staff 
Surgeon Stewart F. Hamilton, to the Dolphin; Staff Surgeon 
Charles W. Maynard, to the Penelope; Staff Surgeon Michael 
Fitzgerald, additional, to the Hibernia; Staff Surgeon T. D. 
Gimlette, to the Eurgalus; Fleet Surgeon Edward Meade, to 
the Iron Duke; Staff Surgeon William F. Spencer, to the 
Triumph; Staff Surgeon Henry J. Madders, to the Duke of 
Wellington; Surgeons Henry F. Kiewiez and C. L. Nolan, to 
the Iron Duke; Surgeon Robert F. Yeo, to Sheemess Dock¬ 
yard; Surgeon Justin F. Donovan, M.D., to Malta Hospital; 
and Mr. Samuel llainill, to be Surgeon and Agent at Burnham, 
Brancaster, and Thornhara. 

The undermentioned Surgeons have been promoted to the 
rank of Staff Surgeons in Her Majesty’s Fleet—viz., Richard 
Dormer White, M.A., M.D.; John Wilson, M.A., M.D.; Henry 
John Madders, M.D.; Alexander Flood, Michael Fitzgerald, 
Stewart Frazer Hamilton, and Charles William Magrane. 

In accordance with the notice appearing in the London 
Gazette of May 21st, 1884, Surgeon Thomas Desmond 
Gimlette has been promoted to the rank of Staff Surgeon in 
Her Majesty’s Fleet. 

In accordance with the provisions of Her Majesty’s Order 
in Council of April 1st, 1881, Staff Surgeon Henry Scanlan 
has been placed on the retired list of his rank. 

Artillery Volunteers.— 2nd East Riding of Yorkshire: 
Acting Surgeon Arthur Henry Robinson, M.D., resigns his 
appointment. 

Rifle Volunteers.— 3rd Hampshire: Acting Surgeon 
Arthur Vernon Ford, from the 4th Volunteer Battalion, the 
Essex Regiment, to be Acting Surgeon.—2nd Lanarkshire: 
Lieutenant Robert Thin Craig Robertson, M.B., is appointed 
Acting Surgeon. _ 


*'Audi alteram partem/* 

TIIE MEDICAL BILL AND THE SCOTCH 
UNIVERSITIES. 

To the Editor of The Lancet. 

Sir, — I read with some surprise in your leader of April 
11th that Sir Wm. Jenner, in his address at the College of 
Physicians, attributed the withdrawal of the Medical Bill 
of last year to the “ determined opposition of Scotch uni¬ 
versities.” Now, I yield to no one in my respect for the 
personal character and high professional attainments of 
our President, but he has been led into error in this case by 
an imperfect consideration of the subject, and his position 
in Trafalgar-square and as an ex-Royal Commissioner does 
not entitle him to override the facts of the case. I happened 
to hear every word that was spoken on the three occasions 
when the Bill was under discussion, and can remember 
nothing which would imply determined hostility on the 
part of the Scotch universities, whose adverse influence, if 
exerted to the full, would no doubt have been disastrous, if 
not fatal, at any period of legislation. If you will refer to 
Hansard, you will find that after two full debates on the 
second reading a further stage was reached on June 
30th, when Mr. Mundella moved “that the Speaker do now 
leave the chair.” This was agreed to after some wrangling 
from quarters not usually favourable to the unobstructed 
work of the House, and it was further arranged that the 
Committee should be taken in not less than a -week, so that 
amendments might be put down and duly criticised. Then 
came the collapse. The action of the House of Lords 
suddenly paralysed legislation, and Mr. Gladstone announced 


that he should withdraw all Bills which had not passed 
through the grand Committees. As the Medical Act Amend¬ 
ment Bill came under this hard-and-fast rule, it had to be 
ruthlessly flung overboard without reference to popularity, 
or opposition, or stage of progress, and neither Mr. Mundella 
nor the House, nor any university or corporation, norinfluence, 
however powerful, could save it from a fate which it shared 
with many others. The general impression was that if 
accident had not thus abruptly checked its career, the Bill 
had a good chance of passing; but the opinion was equally 
unanimous that Sir Lyon Playfair’s amendment would have 
materially smoothed the way to the ultimate goal of success, 
and would certainly have saved the licensing bodies from 
damage, and possibly from ruin. I have always been sur¬ 
prised at the equanimity with which universities and 
corporations seemed to view their future prospects as 
affected by the Bill, and by the small amount of alarm 
which they showed at- its destructive tendencies. It is 
surely utopian to believe that the ordinary rank and file of 
medical students, who.se time and money are not too abun¬ 
dant, will wish to obtain anything beyond the simple right 
to practise conferred by the Conjoint Board, and the pur¬ 
veyors of fancy qualifications would soon perish from 
sheer inanition under the provisions of the Bill. Sir Lyon 
Playfair’s amendment would haA’e prevented these risks, 
and" his able advocacy of his views contributes, if that were 
possible, to increase the estimation in which he is held in 
the House as an able and eloquent exponent of all that is 
soundest and best in education and science. 

I am, Sir, your obedient servant, 

Reform Club, April 14th, 1885. ROBERT FARQUHARSON. 

* # * Dr. Farquharson’s views are entitled to much respect; 
but he will not shake the ganeral opinion, as well as Sir 
William Jenner’s, that the Scotch Universities, represented 
in Sir Lyon Playfair’s amendment, really sealed the fate of 
the Bill which they had previously assented to. The other 
opposition was unreal and confessedly obstructive; that of 
Sir Lyon Playfair was subtle, but fundamental and serious 
We are sorry that it should have the countenance of Dr. 
Farquharson, who, as a most worthy alumnus of the Univer¬ 
sity of Edinburgh, should not be so fearful of the interestsof 
his alma mater. Does he carry his admiration of Sir Lyon so 
far as to justify the way in which he misled the House by 
conjuring up a community with an inadequafe supply of 
medical men, by largely overstating the waste of the pro¬ 
fession, which, on the contrary, is overstocked and under¬ 
paid ?—Ed. L. _ 

THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS AND THE ASSOCIATION 
OF MEMBERS. 

To the Editor of The Lancet. 

Sir, -May we be permitted through the medium of 
your columns to protest, on behalf of the Association of 
Members of the College, against the unconstitutional course 
of action which has been adopted by the Council of the 
Royal College of Surgeons of England with regard to the 
new Charter. 

In March of last year, at the general meeting of Fellows 
and Members, a resolution was passed requesting “ that no 
alteration in the constitution or relations of the College 
should be effected without the consent of the Fellows and 
Members convened to discuss such alteration.” This request 
has recently been repeated at the College by the delegates of 
the Association of Fellows, but has been ignored bv the 
Council, who have determined to forward without delay to 
the proper authorities the proposed alterations in the 
Charter, on the ground that they were, in part, submitted to 
the general meeting in March, 1884. If the proposed form 
of the new Charter had been acceptable to the profession, 
the Associations of Fellows and Members would not now be 
in existence. The Fellows and Members collectively may 1* 
said to constitute the College, and they are agreed that no 
Charter should be presented to the Home Secretary without 
their united approval. It would appear, therefore, that tho 
Council are attempting to legislate in direct opposition to 
the wishes of their whole constituency. 

Furthermore, according to the present Charter no meeting 
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of the Fellows and Members is permitted, unless the Council 
approve the object of stick meeting . This monstrous infringe¬ 
ment of the liberty of the subject has been embodied in the 
draft of the new Charter with only a slight alteration in 
the wording. It seems hardly credible in these days of 
freedom of the press and liberty of action that a large, 
intelligent, and educated body of Englishmen should De 
debarred from holding public meetings for the discussion of 
questions relating to their government, their dignity, and 
their interests in a country which has been immortalised by 
the Poet Laureate as 

*‘The land where, girt with friends and foes, 

A man may speak the thing he will.” 

Since the Council of the College have persistently refused 
to consider the interests of its Members, and have turned a 
deaf ear to their appeals, the Association of Members have 
come to the conclusion that the only remedy for the unsatis¬ 
factory state of affairs which now exists is for Members of 
the College to obtain the right of electing their own repre¬ 
sentatives—either Fellows or Members—to sit upon the 
Council. In order to effect this reform, they have determined, 
much as they regret the necessity for such a step, to petition 
the Home Secretary to refuse to grant any Charter which 
does not provide for the representation of Members on the 
Council. A petition has been drawn up, and has already been 
signed by nearly a thousand Members. The Association of 
Members have, furthermore, determined to invite all Mem¬ 
bers of the College to attend the annual general meeting 
of the Association for the purpose of discussing what 
further steps must be taken in order to obtain such reforms 
as are felt by the profession to be most urgently needed in 
the administrative department of the Royal College of 
Surgeons. The meeting will be duly advertised in the 
medical journals, and will be held on May 5th, at 4 p.m., in 
the Westminster Town Hall. 

Trusting to the ready manner in which you have always 
advocated any measure for promoting the interests of the 
medical profession, we take the liberty of transmitting to 
you this protest against what we consider to be a most un¬ 
constitutional measure on the part of the College authorities. 
We beg to subscribe ourselves, Sir, your obedient servants, 
Warwick C. Steele, 

J. Nield Cook, 

W. Ashton Ellis, 

Hon. Secs, to the Association of Members of the Royal 
College of Surgeons. 

Western Dispensary, Westminster, April 13th, 1883. 


INFECTIVE PHTHISIS. 

To the Editor qf The Lancet. 

Sir, —With reference to that part of Dr. Weber’s Croonian 
lecture which appeared in your impression of March 
14th, which implies that the power of imparting their 
own properties to outsiders inherent in the infective 
changes that take place in the lungs of phthisical 
patients “has been surmised long ago, even before the 
history of inoculation, which dates back at least as far os 
1843,” allow me to observe that this “surmise” is entitled to 
a far higher ancestry or antiquity than is claimed for it here. 
I published in The Lancet of Dec. 4th, 1880, a short note 
of an occurrence in point which 1 took from a little brochure, 
entitled “Cardinal Allen’s Defence of Sir William Stanley’s 
Surrender of Deventer,” Chetham Society’s publications, 
p. 69, and I ftnd from that very accessible compilation, 
Copland’s Dictionary, article “ Tubercular Consumption,” 
p. 1125, that “although the occasional transmission of this 
disease by infection was believed, not only by Galen, but 

also by . several other writers [whose names he gives], 

yet that ‘it’ [the question of transmission by infection] 
still remains in doubt.” Whether this doubt will survive the 
recent discovery of & special bacillus I will not here stop to 
inquire. What I wish to do is to point to the fact that a 
belief in the infective character of “pulmonary phthisis”— 
be the same acute or chronic—has existed from a much 
earlier date than that given above. Smollett, I think it was, 
showed that such w r as the impression, in his day, in Italy and 
elsewhere in the south of Europe. 

“There was,” says Ennemoser, 1 “a universally accepted 
belief in ancient times that living together and breathing 
upon any person produced bad as well as good effects. 


1 The History of Magic, Bohn’s Library, vol. i., pp. 117-18. 


and pure virgins and young children were supposed able to 
free persons from diseases by their breath.” He quotes the 
case of David from the Book of Kings, Bacon, Galen, and 
several others in this direction, and adds that “ Rudolph of 

Hapsburgh is said,.when very old and decrepit, to have 

kissed, in the presence oi their relatives, the daughters and 
wives of princely, ducal, and noble personages, and to have 
derived strength and renovation from their breath. The 
Emperor Frederick Barbarossa, near the end of his life, was 
advised by a Jewish physician to have young and healthy 
boys laid across his stomach instead of using fomentations; 
and Johannes Damascenus, or Rabbi Moses, relates that for 
lameness and gout nothing better could be applied than a 
young girl laid across the affected part.” 

Discussing this question from this very ^standpoint in 
1666, Gideon llarvey, M.D., whose book, called “Morbus 
Anglicus, or the Anatomy of Consumption,” gave rise to the 
name “ English disease, for this ailment, after observ ing 
that “ the spring is bad for consumptives,” adds (p. 3) that, 
“considering its malignity and catching nature, it may be 
enumerated with the worst epidemicks, since, next to 
the plague, pox, and leprosy, it yields to none in point of 
contagion, for it is (he says) no rare observation here in 
England to see a fresh-coloured, lusty young man yoked to 
a consumptive female, and him soon after attending her to 
the grave. Moreover, nothing we find (he continues) taints 
sound lungs sooner than inspiring the breath of putrid, 
ulcered, or consumptive lungs, many having fallen into 
consumptions only by smelling the breath or spittle of con¬ 
sumptives ; others by drinking after them; and, what is 
more, by wearing the cloaths of consumptives, though two 
years after they were left.” There was, of course, exaggera¬ 
tion here, but even that tends to show the current of edu¬ 
cated thought in his time, and many of his professional 
contemporaries held similar views. 

William Salmon, w'hose book, entitled “A Complete 
System of Physick,” appeared in 1686, and who was, more¬ 
over, a firm believer in the hereditary transmission of this 
complaint, says in his “Chapter of a Consumption,” p. 278, 
that “contagion may also be referred hither—i.e., as a cause 
for sufficient security cannot (he thinks) be given for them 
who live familiarly with consumptive people; as we have 
an instance in a woman that was no way predisposed to a 
consumption, and yet by lying with a consumptive husband 
she died of one. You may (he continues) find also other 
instances in Riverius”; and James, whose ponderous “Dic¬ 
tionary” is dedicated to Dr. Mead, does not hesitate to 
affirm that “ if the miasma of this disorder is not sufficient 
to induce a phthisis, it is nevertheless capable of promoting 
it, if there is already a disposition to it.” He adds that 
“ this doctrine is confirmed to us by some of the most cele¬ 
brated physicians,” and he quotes several of these in point. 

I am, Sir, yours obediently, 

Aurlol-road, West Kensington, March, 1885. Wm. CURRAN. 


NORTHERN COUNTIES NOTES, 

(j From our own Correspondent.) 


THE LATE 8MALL-POX EPIDEMIC IN DURHAM. 

Dr. Barron, the medical officer of health for the city 
of Durham, refers in his report to the late small - pox 
visitation. A very severe epidemic of small-pox occurred 
during the past year; about 400 cases came to the know¬ 
ledge of the sanitary authority, of which 31 proved fatal. 
Dr. Barron remarks: “ So far as I have been able to dis¬ 
cover, the majority of those who died from the disease 
had never been vaccinated, and of the rest none have 
been vaccinated since infancy.” “One result of the epi¬ 
demic,” Dr. Barron says, “ has been to show that a large 
proportion of the community escaped vaccination,” which 
points to a more stringent carrying out of the Vaccina¬ 
tion Acts as a necessity in the future. Dr. Barron says 
that the epidemic, which began early in March, caused little 
alarm until the end of September, when it began to assume 
serious proportions. There was no hospital for the isolation 
of cases. The sanitary authority and the people themselves 
seemed blind to the impending danger; it was not until the 
alarming spread of the disease in October began to cause 
a wide-spread panic that the county magistrates came 
forward with tne offer of the barracks as a temporary 
hospital, and the good that has resulted from this public- 
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spirited step no one will venture to deny. Dr. Barron, 
in his valuable and timely report, urges upon the authority 
to no longer hesitate in providing a permanent hospital for 
the reception of infectious cases, and he points out that the 
free gift by the Chapter of Durham of a site whereon to 
build this hospital lessens the dilliculties which formerly 
stood in the way, and he further points out that it would 
be a great assistance in the stamping out of infectious 
diseases if the authority provided themselves with a dis¬ 
infecting chamber fitted with the necessary apparatus for 
the disinfection of bedding, clothing, and other articles, and 
urges also the need of providing a mortuary, which he has 
frequently recommended to their notice. 

MIDDLESBROUGH DISTRESS AND THE DEATH-RATE. 

At the last meeting of the Middlesbrough Town Council 
the high death-rate of the borough came under considera¬ 
tion and the medical officer of health, Dr. Malcolmson, said 
that the death-rate of the town was increased in a marked 
degree by illness amongst young children, to a great extent 
having its origin in destitution. He said that in many of 
the houses there was not a single blanket, and many of the 
children had not a single article of flannel underclothing, 
besides being very insufficiently fed. He was asked if he 
could suggest any remedy, and he at once said that pro¬ 
viding each child with a quart of milk daily, some flannel 
underclothing, and a blanket at night would tend more than 
anything else he could suggest to a diminution of the death- 
rate. 

MUNIFICENT BEQUEST OF A DURHAM COAL-OWNER. 

I have before mentioned the benefactions of Mr. John Eden 
of Beamish-park, Durham, to the Durham County Hospital 
Building Fund. This gentleman, who was an extensive owner 
of coal royalties, and possessed of immense wealth, died on 
the 4th ult. at his town residence, Winlaton-crescent, London, 
at the advanced age of ninety-one, and it has transpired that 
he has left a legacy of £10,000 to the Durham County 
Hospital. 

THE MEASLES EPIDEMIC AT SUNDERLAND. 

The medical officer of health for Sunderland, in his fort¬ 
nightly return of the mortality in the town, states that 
during the past fortnight there were 193 deaths, or a rate of 
40 per 1000 per annum, against 210 deaths in the preceding 
fortnight. He (Mr. A. E. Harris) further states that, during 
the past two weeks there were 63 deaths from measles and 
33 from diseases of the respiratory organs, or a total of 96. 

ALNWICK INFIRMARY. 

The many friends of Dr. Brown, late house-surgeon of the 
Alnwick Infirmary, left in the north will be happy to know 
that he has obtained the appointment of surgeon to the Red 
Cross, or National Aid Society for the Sick and Wounded in 
War. Dr. Brown is already on his way to Cairo, to enter 
on his duties; and it is certain that he will be accom¬ 
panied in his mission and work with the best wishes of all 
who had the pleasure of his acquaintance. 

Newcaatle-on-Tyne, April 14th. 


EDINBURGH. 

(From our own Correspondent.) 


A NEW LABORATORY. 

At a recent meeting of the Royal College of Physicians it 
was decided to establish a laboratory for experimental work 
in connexion with the College Library and Hall in Queen- 
street. The plan that is to be carried out will certainly place 
great facilities for original work at the disposal of the 
Fellows. The laboratory is to be fitted with all modern im¬ 
provements in the way of scientific apparatus and the usual 
requisites, and the services of a skilled assistant, are to be 
constantly at the disposal of any intending workers. This 
arrangement will afford, even to those engaged in busy 
practice, the opportunity of working up cases of special 
interest, for a few hours notice to the assistant will suffice 
to place every requisite in readiness for their use; and the 
sacrifice of time usually necessary for the arrangement of 
minor details will thus be entirely obviated. The project is 
an admirable one, and will doubtless be carried out in a 
manner not unworthy of a body which maintains one of the 
largest and best appointed medical libraries in the world; 


and it can apply the large fund at its disposal to no more 
beneficial and praiseworthy purposes than these. 

ERECTION OF A BOARD 8CHOOL AND PUBLIC BATHS. 
One of the oldest and most sacred objects of medical 
interest in Edinburgh has suddenly and silently vanished 
The old infirmary of Monro Primus and of Provost 
Drummond, which till within the last fow weeks has stood 
empty and forlorn, though very picturesque, has succumbed 
to the reforming efforts of an energetic Town Council and is 
making way for a large Board - school and handsome 
public baths. The latter especially have long been a great 
desideratum in Edinburgh, and the proposed structure wiil 
do much towards satisfying the requirements of the city in 
this respect. Commodious swimming and plunge baths 
are to be provided, and two extensive public laundries are 
to be attached to the premises ; these will be a great boon 
to the crowded population of the district in which the 
building is to be constructed. Although one is bound to 
rejoice in the material advantages which the alterations will 
effect, one can but feel a pang at parting with the quaint 
old building where the fame of Edinburgh as a medical 
school was made, and where the vivid recollections of so 
many find a centre. Nor is it only to old students of the 
Edinburgh school that this building has a special interest: 
an even wider circle think with a touched interest of the 
scene where the saddest and most thrilling part of^RabV 
career was enacted. It is fortunate that, in this case the 
hand of change brings with it little of a real desecration. 

WORK AT THE MEDICO-CHIRURGICAL SOCIETY. 

At the meeting of the Medico-Chirurgical Society held on 
April 1st several cases of considerable interest were exhibited. 
Mr. Joseph Bell showed a patient from whom he had re¬ 
moved the whole of the os calcis and a portion of the 
astragalus subperiosteally, the insertion of the tendo 
Achillis being preserved. The whole of the removed bone 
has been replaced by osseous growth from the periosteum, 
and a useful foot with normal movement at the ankle has 
been the result. Mr. A. G. Miller exhibited a patient suffer¬ 
ing from ununited fracture of the scapula. The case was 
one of a severe railway injury, and there were complications 
in the shape of a dislocation of the shoulder joint and frac¬ 
tures in other parts of the body. The fracture of the scapula 
was recognised at the time of the accident, but the patient 
absolutely refused to submit to any retentive treatment. 
The symptoms which are present furnish some points of 
great interest in regard to a differential diagnosis. In one 
position of the parts the fracture closely simulates sub- 
coracoid dislocation; there is Battening of the shoulder,and 
a slight forward bulging is seen immediately below the 
coracoid process. The distortion can, however, be com¬ 
pletely removed by drawing the elbow upwards, and during 
this movement the tip of the coracoid process itself Is felt 
to glide in an upward and inward direction. Whether the 
limb be in the distorted or in the natural position, the 
patient can perform all normal movements at the shoulder- 
joint. The movement of the coracoid process shows that it 
is involved in the fracture, and the diagnosis arrived at is 
that of a fracture of the surgical neck of the scapula, with 
stretching of the coraco-clavicular ligaments; the line of 
the fissure running through the supra-scapular notch and 
separating the coracoid process along with the glenoid 
cavity, as was described by Sir Astley Cooper. Mr. Joseph 
Bell showed a number of gall-stones removed by operation 
from an ulcerated gall-bladder, which communicated by a 
sinus with the external abdominal wall. Dr. Littlejohn, the 
president of the Society, exhibited a preparation of the air 
passages from a case of carbonic oxide poisoning, which 
illustrated the great congestion of the mucous surfaces 
resent in that condition. Dr. R. Milne Murray then read 
is paper on the “ Cessation of Respiration under Chloroform 
and its Restoration by a New Method.” The paper was 
based on some important, observations that he has made 
recently upon the administration of chloroform to rabbits. 
By means of an ingenious contrivance, Dr. Murray was able 
to regulate exactly the strength of the chloroform vapour 
which the animals inhaled. The effects on the respiration 
were recorded by a new method, in which a manometric 
recorder, indicating equal increments of pressure by equal!) 
increased excursions of the recording style, was substituted 
for the ordinary tambour recorder, which, after a certain 
degree of pressure is arrived at, fails in that respect. Toe 
readings from the recording apparatus were neatly mounted 
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for exhibition, and by passing them round amongst the 
members present many of the most important parts of the 
paper obtained remarkably clear illustration and confirma¬ 
tion. One point of great practical importance indicated by 
these graphic methods was that in deep narcosis the respira¬ 
tor)’ hearings of the thoracic walls may go on to all 
appearance perfectly, and yet absolutely no vapour enter or 
leave the chest. Dr. Murray considers this condition to be 
one of respiratory incoordination, the motor coordinating 
centre being affected, resulting in a “ respiratory stammer/’ 
in which, although the thoracic walls rise, there is no 
depression of the diaphragm, but a contraction of the 
abdominal muscles, which nullifies the effect of thoracic 
expansion. As a result of his experience in cases of sus¬ 
pended respiration from the use of chloroform, Dr. Murray 
strongly insists on the importance of withdrawing the 
chloroform vapour from the lungs before commencing to 
introduce pure air. He advocates the introduction of a 
tracheal catheter in the human subject in such cases, and 
the removal by suction of as much of the vapour as possible 
before inducing artificial inspiration by the ordinary means. 
In rabbits lie found that where this method was adopted 
resuscitation could be achieved even after a prolonged sus¬ 
pension of respiration, whereas were the ordinary means 
adopted, a successful issue was rarely attained. 


IRELAND. 

(From our own Correspondent .) 


VISIT OF THE PRINCE OF WALES. 

The honorary degree of Doctor of Laws of the Royal 
University of Ireland was conferred on His Royal Highness 
last week; and on the same occasion the Princess of Wales 
received the honorary degree of Doctor of Music. At the 
University of Dublin an illuminated address was presented 
by the Senate of the University, and, at the request of Ilis 
Royal Highness, the provost granted the undergraduates a 
term. Of the numerous addresses presented, I shall merely 
allude to those from the Royal College of Surgeons, the 
College of Physicians, and the Academy of Medicine. The 
address from the College of Surgeons alluded to the founda¬ 
tion of that institution by Royal Charter granted by 
George III., and stated that the College, unswerving in 
loyalty, uninfluenced by political or sectarian feeling, had 
never relaxed its efforts efficiently to discharge the trust 
confided to it by improving the profession, and thus pro¬ 
moting the welfare of the nation at large, and particularly 
by providing a sufficient number of properly educated sur¬ 
geons, as well for the public in general as for the army and 
navy. The College of Physicians in their address referred 
to the satisfaction the visit of the Royal Family had pro¬ 
duced, and alluded to the favour the Prince had always 
extended to their profession, as shown by the interest he 
had displayed in its efforts for the advancement of medical 
science and the preservation and improvement of the health 
of the nation. 

HONOURS FOR THE MEDICAL PROFESSION. 

It has been suggested that during the visit of the Prince 
of Wales to Ireland an opportunity will arise for the reco¬ 
gnition of the long-deferred claims of the medical and 
surgical members of the profession in Dublin to the bestowal 
of .honours by the Crown. Since the days of Sir Philip 
Crampton and Sir Dominic Corrigan, no surgeon or physician 
in this country has received a share of the numerous 
baronetcies bestowed by the Government; and this neglect 
has been a grave source of regret, as appearing to mark 
their inferiority as regards their English and Scotch 
brethren. It would be invidious for me to mention names, 
but there are several, both medical and surgical, who are 
eminently qualified for the honour in question. 

RICHMOND DISTRICT .LUNATIC A8YLUM, DUBLIN. 

In the report of this asylum for the past year, Dr. Lalor, 
the resident physician, states that he has been enabled 
lately to carry out a useful measure in the separation of the 
epileptic from the general insane, and the grouping of a 
comparatively small class, consisting of them and the very 
aged and infirm, in a building to themselves, with access to 
the recreation rooms. Although the arrangement has only 


been a short time in operation, the beneficial results of the 
change have been acknowledged. The total cases under 
treatment during 1884 were 1519, the daily average being 
1068; and it is interesting to note as an indication of the 
method of treatment that the daily average of patients 
employed in one way or another was 860. 

RETIREMENT OF DR. BRODIE, LOCAL GOVERNMENT BOARD 
INSPECTOR. 

At a meeting of the Poor-law medical officers of the Cork 
district, held on the 4t.h iust. at the Royal Cork Institution, 
Dr. Wycherly, J.P., High Sheriff, in the chair, the following 
resolution, proposed by Dr. O’Callaghan and seconded by 
Dr. Golding, was adopted:—“ That the Poor-law medici 
officers of the Cork district cannot permit Dr. Brodie to 
sever his connexion with them without testifying in a 
proper manner their appreciation of his character as' an 
inspector; that the necessary steps be taken to present 
Dr. Brodie with an address and testimonial on his retire¬ 
ment; and that Dr. Donovan be requested to act as secre¬ 
tary, and Dr. O’Connor, jun., as treasurer.” Several who 
were unable to be present at this meeting have expressed 
their intention to co-operate in the movement. 

ALEXANDER MEMORIAL PRIZE. 

The triennial prize, founded in memory of the late 
Dr. Alexander, Director-General of the Army Medical 
Department, consists of a gold medal value £10, with £50 
in money, and isopen to competition by officers of the Army 
Medical Staff. This year it was gained by Surgeon John 
Martin, who is now in Egypt, for his essay on “ Antiseptic 
Surgery, and its Application in Military Hospitals and in 
the Field.” It is very creditable to Surgeon Martin, who is 
a native of Cork and received his professional education at 
the Queen’s College, that this is the second occasion upon 
which he has obtained this distinction, the subject of his 
former essay having been “ On the Influence of Drinking- 
water in causing Enteric Fever and Cholera.” 

Dublin, April 14th. 


PARIS. 

(From our Paris Correspondent.) 

DEATH OF A LADY DOCTOR. 

The death of Mrs. Emilie Bovell-Sturge, Doctor of Medicine 
of the Faculty of Paris, and Officier d*Acad6mie, occurred at 
Nice on the 2nd inst. Mrs. Bovell-Sturge began to study 
medicine at Edinburgh in 1871, but finding the way to 
successful study barred there, she went to Paris in 1873, 
where she took her degree in 1877. The subject of her 
thesis was “ Les Ph^nomenes congestives consecutives aux 
Attaques de l’Epilepsie et, de l’Hyst^ro-Epilepsie,” for which 
she was highly complimented. After having obtained the 
Doctorate of Paris, she went to London to commence 
practice, and there married Dr. Allen Sturge. Soon after 
this she was appointed physician to the new Hospital for 
Women in the Marylebone-road, which post she neld till 
she was compelled to leave London on account of her 
health, in October, 1881, when she was accompanied 
by her husband to Nice, where they both settled in 
practice. She has read papers at the Congres d’Uygiene 
at Paris in 1878, on the Improved Industrial Dwellings 
in London; at that of the Hague last year on the 
method employed in England for dealing with the ques¬ 
tion of Pauper Children; and before the Soeiete M6dicale de 
Nice on “Some Points in the Pathology of Fibroid Phthisis.” 
Mrs. Bovall-Sturge very modestly limited the sphere of her 
work to the diseases of women and children, without dis¬ 
connecting herself from questions of general professional 
interest. 

THE FRENCH SURGICAL CONGRESS. 

The first Congres FranQais de Chirurgie, which took place 
at Paris from the 6th to the 12th inst,, was presided over by 
Professor Tr^lat. Before entering into the technical objects 
of the meeting, a discussion took place ns to whether other 
cities than Paris could not be selected in rotation for 
the seat of the meeting. It was decided that Paris should 
be the constant locale of future congresses. Another ques¬ 
tion arose as to the period of the annual meeting, as that 
at which it has just taken place has for many reasons been 
found to be particularly inconvenient. It has therefore 
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been decided that it should be held in the second fort¬ 
night of October of each year. M. TrtSlat then addressed in 
neat terms a welcome to the foreign visitors, and passed in 
review the various discoveries which have actually reno¬ 
vated surgery, and given it an impetus which lias been 
taken advantage of for the last twent y years. In doing this he 
recalled the discoveries of anaesthesia and of antisepsis, with 
which he connected the honoured names of Pasteur, Lister, 
and Alphonse Guerin, lie showed that, thanks to these 
conquests, the limits of surgery have been considerably 
extended, and that the rightful claim of surgery to be an 
art based on science has been fairly established. He then 
inquired as to whether in this renovation and rapid exten¬ 
sion, in which nations and individuals have made such 
gigantic strides, French surgery has in any way lost the 
high reputation it has hitherto held among other nations. 
The answer of course would be in the negative. In looking 
over the subjects that were discussed at the Congress, I 
cannot say that there has been anything particularly new or 
important brought forward. 

THE INTERNATIONAL CONGRESS OF HYDROLOGY AND 
CLIMATOLOGY. 

To your note in The Lancet of last week on the Inter¬ 
national Congress of Hydrology and Climatology, which is to 
be held at Biarritz in October, 1886, I may add that 
for the sum of 12 francs anyone may become a 
member. Application should be accompanied by a post- 
office order for the above sum, which will entitle each 
member to—(1) the documents relative to the different 
sections of the Congress, to the subjects that will be brought 
before it, and to a detailed plan of the excursions; (2) a 
card giving members the right to travel by rail to Biarritz 
at a reduced fare of 50 per cent.; (3) a memorandum giving 
a detailed account of the price of lodgings, Sec. The Committee 
of Organisation particularly requests that those desirous of 
becoming members should make known their intention as 
soon as possible. Further information may be obtained from 
Dr. Durand-Fardel of Paris, or from Dr. Garrigou of Toulouse. 

Paris, April I4th. _ 


MEDICAL NOTES IN PARLIAMENT. 


The Lunacy Acts Amendment Bill. 

Owing to the absence of the Lord Chancellor from the 
House of Lords this week, in consequence of the decease of 
the Countess of Selborne, the second reading of the Lunacy 
Acts Amendment Bill has been postponed until Tuesday next. 

On Monday, the Burgh Police and Health (Scotland) Bill 
was read a second time. 

Over-pressure in Elementary Schools. 

In the House of Commons on the 13th inst., Mr. Talbot 
moved an address to the Crown praying that a larger pro¬ 
portion of the grant now given to public Elementary 
Schools should be allotted in the form of a fixed payment 
on average attendance. By this distribution of the grant 
he contended that over-pressure in elementary schools 
would be prevented. Mr. R. Paget seconded the motion, 
which was strongly opposed by Sir L. Playfair, who asserted 
that its effect would be to increase the remuneration of bad 
schools and to decrease the payments for good schools. 
After some remarks from Lord G. Hamilton, Mr. Forster, 
and Mr. J. A. Campbell, Mr. Mundella maintained that to 
secure good teaching there must be some testing of results, 
and this could only be done by individual examination. 
There was no new departure in the Code, and no Code had 
ever been so threshed out as this. It had received universal 
assent, and, whatever its defects, more thorough work was 
being done and better grants were being earned under it 
than under any previous code. In like manner, he con¬ 
tended payment by results had secured good teaching with¬ 
out interfering with freedom of action on the part of 
teachers and managers. He dwelt upon the large and in¬ 
creasing sums annually spent on education, and contended 
that State aid must be administered under State control. 
As to over-pressure the weight of evidence was, he stated, 
all the other way. On a division the motion was negatived 
by 117 to 63. 

The Contayious Diseases Acts . 

On the 14th inst., in reply to Mr. Bulwer, who asked the 
Secretary for War whether it was a fact that the number of 


soldiers serving at home admitted to hospital for venereal 
disease had during the past year largely increased and was 
still increasing, and whether he had any objection to lay 
upon the table of the House a return similar in form and 
detail to, and in continuation of, that presented to the 
House on the 3rd of March, 1884, showing the number of 
soldiers admitted to hospital for venereal disease since the 
end of the year 1883, Sir A. Hay ter stated that there has 
been an increase of admissions to hospital for the cause 
referred to in the districts formerly protected from 110 per 
1000 in 1883 to 135 per 1000 in 1884. The return in con¬ 
tinuation of that presented in 1884 would be given if 
moved for.—Mr. Cavendish-Bentinck asked whether in the 
return about to be laid upon the table the War Office will 
distinguish between the various forms of venereal disease, 
so as to show the proportions in which the soldiers have 
been affected during the past year, and on this point 8ir 
A. liayter promised to make inquiry. 

Medical Officer of Health for Cheltenham. 

On Thursday, Mr. J. Campbell having asked the Secretary 
of the Local Government Board if he could state the result 
of his inquiries into the circumstances of the recent appoint¬ 
ment of a medical officer of health by the Town Council of 
Cheltenham, Mr. G. W. E. Russell said he had obtained 
further particulars as to the appointment of Mr. Roch. It 
was true that when he was appointed he had a surgi¬ 
cal qualification only. The regulations of the Board re¬ 
quire that unless they dispense with the requirement, a 
medical ofticer of health shall possess both a medical and 
surgical qualification, and in the case of a borough such 
as Cheltenham they would not have consented to the 
office being held by a medical man with one qualifi¬ 
cation only; but Mr. Roch, about three weeks before the 
date when he was to enter upon his duties, obtained the 
requisite medical qualification. The Town Council, when 
this further qualification had been obtained, ratified the 
election by formally applying to the Board to dispense with 
the requirement referred to, so far as was necessary’, in con¬ 
sequence of Mr. Roch not actually' possessing at the time of 
the election the double qualification. The Board had com¬ 
plied with their request, and have sanctioned the appoint¬ 
ment. 



EDWARD WELLS, M.D. Oxon. 

We regret to have to record the death of Dr. Wells of 
Reading, senior physician to the Royal Berkshire Hospital. 
Till three weeks ago Dr. Wells was fully engaged in the 
active duties of his profession, and it was hoped that a 
change to the Isle of Wight and rest from arduous duties 
would restore his broken health. He graduated at Oxford 
in 1840, and was Radcliffe travelling fellow of the University. 
After three years’ professional study' on the Continent he 
settled at Reading, in succession to the late Dr. Smith, father 
of the well-known Gold win Smith. As physician to 
the Reading Hospital and Dispensary' he was much beloved 
by the poor. Among his professional brethren he was highly 
esteemed, not in the town only but throughout Berkshire, 
and had accorded to him very' rightly the honourable position 
of the principal consulting physician in the county. R 19 
education at Winchester and Oxford gave him many friends 
of position, but it was chiefly his gentle and pious nature 
which endeared him so much to his professional brethren 
and all who had the advantage of his acquaintance. 


EDWARD DAVY, M.R.C.S. 

On January 26th, the death occurred at Malmesbury, 
Australia, of Mr. Edward Davy, whose name has been 
recently before the public as the discoverer of the “relay 
system, which had an important influence in the develop¬ 
ment of the electric telegraph. Bom at Ottery St, Mary, 
Devon, in 1806, he studied at St. Bartholomew’s Hospital 
obtained the licence of the Society of Apothecaries in 1 &a 
and became a Member of the Royal College of Surgeons m 
1829. He then commenced the practice of his profession; 
and it was not until 1836 that he first experimented m 
electric telegraphy. Mr. Fahie’s articles in the EUctncum 



The Lancet,] 


MEDICAL NEWS. 


[April 18,1886. 731 


in July and August, 1883, and his 44 History of Electric 
Telegraphy,” published by Spon (London) last year, do 
ample justice to Mr. Davy’s early inventions and their 
importance in developing the practical use of electric 
telegraphy. In 1839 Mr. Davy emigrated to South Australia, 
going out in medical charge of an emigrant vessel. He 
contemplated pastoral pursuits, but soon abandoned the 
idea, and in 1843-45 was engaged as editor of the Adelaide 
Examiner. In 1848 he undertook the management of the 
Yatala smelting works. In 1852 he took charge of the 
Government Assay Office in Adelaide, and in 1853 he 
organised and took the management of a similar establish¬ 
ment in Melbourne. The Assay Department was at the 
end of the following year abolished, and Mr. Davy removed 
to Malmesbury, where the remainder of his life was spent. 
He took an active part in local affairs, was for many years 
a member of the borough council, was several times mayor, 
and was for more than twenty years an active justice of the 
peace. _ 

GEORGE SANKEY, M.R.C.S., L.S.A. 

We regret to record the death of Mr. George Sankey, one 
of the most honoured and respected members of the profes¬ 
sion in Maidstone. Mr. Sankey had been in failing health 
for some months, and was advised to take a voyage to 
Australia to recruit his strength. He started from Gravesend 
in the Chimborazo on January 8th, and experienced very 
rough and cold weather, owing to which an attack of pneu¬ 
monia demonstrated itself, and death resulted during the 
passage of the ship through the Red Sea. 

Mr. Sankey received his medical education at St. Thomas’s 
Hospital. He became a member of the Royal College 
of Surgeons and licentiate of the Apothecaries’ Society 
in 1854. He was appointed senior surgeon of the Army 
Works Corps in the Crimea, and on hi 9 return to England 
settled in Maidstone, where he rapidly acquired a large 
practice. In 1870 lie was appointed surgeon to the West 
Kent General Hospital, and after holding this important 
office for twelve years became consulting surgeon, which 
post he held till his death. His sterling integrity won for 
him a large circle of friends amongst his professional brethren 
and the general public. 


Stoical |Wds. 

Princess Christian, of Schleswig-Holstein, paid a 
visit on the 15th inst. to the London Hospital. 

The fund raised up to the present time for the 
erection of a hospital at Port Said, as a national memorial 
to General Gordon, amounts to between £14,000 and 
£15,000. 

North-Eastern Hospital for Children.— The 
Princess of Wales will open a bazaar on behalf of the funds 
of this hospital on June 24th next, at the Cannon-street 
Hotel. 

Vaccination Grants.—D r. Newham, of Winslow, 
(ninth time), and Dr. P. L. Benson, of the Buckingham 
Union, have received the Government grants for successful 
vaccination. 

Mr. Francis Wicksteed, M.R.C.S., L.S.A., 

Consulting Surgeon to the Weston-super-Mare Hospital, has 
been elected by the ratepayers a Member of the Weston 
Local Board of Health. 

Royal College of Surgeons.— The Library of this 
institution will be closed on Tuesday next, the 21st inst., 
owmg to the large number of candidates who have entered 
their names for examination for the diploma of Membership 
of the College, amounting, we are informed, to 270. 

The Water-supply of Lincoln. —An exhaustive 
report in reference to the water-supply of Lincoln has been 
presented to the coiporation of the city by Dr. Harrison, 
the medical officer of health. The conclusions at which he 
arrives are:—(1) That the water, after filtration, as 
supplied, contains an excess of organic matter, making it 
only a second-class water. (2) That the sources of the 
water are polluted by drainage from land highly cultivated 


and occasionally manured with nightsoil; water from such 
a source is dangerous. (3) That the quantity available is 
not sufficient for the wants of the city. (4) That the filter- 
beds are capable of filtering more than a million gallons 
daily. (5) That it is not advisable to take the water 
from the River Witham for the supply of the city. 

Large Bequests to Hospitals.— A bequest of 
£10,000 has been made to the Durham Infirmary by the late 
Mr. J. Eden, of Beamish-park, near Durham.—The late 
Captain Perry, of the Wergs Hall, has left £5000 to the 
Wolverhampton and Staffordshire General Hospital, and 
£250 to the Wolverhampton Eye Infirmary. 

National Hospital for the Paralysed and 
Epileptic. —The Prince of Wales has consented to open the 
new building attached to this hospital during the month of 
June next. The new hospital, of which the west block 
forms a memorial to the late Duke of Albany, has been 
erected at a cost of nearly £80,000, of which all but a 
balance of £6500 is provided. 

Sewage Works at Buxton.— On the 9th inst., tho 
new sewage works, which have been recently erected at 
Buxton at a cost of about £4000, were formally opened. 
The works have been constructed for the purpose of treating 
the town sewage by precipitation with iron-water and lime, 
the iron-water being conveyed from a disused colliery at the- 
foot of the Axe Edge hills. 

Glasgow University Medico-Chirurgical So¬ 
ciety. —At the annual business meeting of this Society, the 
following were elected office-bearers for next session:— 
Honorary President: Professor Leishman, M.D. President: 
John Macphail. Vice-Presidents: Senior, John H. Carslan,. 
M.A.; Junior, Basil J. Adam. Secretaries: Corresponding, 
William H. Fergus; Minute, Henry J. Younger, M.A. 
Treasurer: Arthur D. Hughes. Librarian: William B. 
Leishman. 

Seamen’s Hospital Society. — At a recent quarterly 
court of the governors of this Society, the Committee- 
reported that the drainage works, now being carried out for 
the purpose of placing the building in a sanitary condition,, 
are progressing favourably, while the chapel is completed 
externally. To meet this expenditure the committee have* 
been obliged to sell a further £2000 worth of stock, and 
contributions in aid of the special fund for drainage 
improvements and the chapel are urgently needed. 

New Workhouse for the Holborn Union.— On 
the 14th inst., the foundation-stone of a new workhouse for 
the Holborn Union was laid by Mr. Garrod, chairman of 
the Board of Guardians. The building will accommodate 
1000 able-bodied poor, and is to take the place of the- 
recently demolished workhouse in the Fan-in gdon-road, and 
the institution in Gray’s-inn-road, which it is expected will 
in a short time be condemned. The new erection is situated 
near Tooting, and is estimated to cost £65,000, which will 
include the furnishing. 

In Memoriam: Samuel Rabbeth. —A handsome 
brass tablet to the memory of the late Samuel Rabbeth, M.B.,. 
was on Saturday last placed by the Committee of Manage¬ 
ment in the inquest-room of the Royal Free Hospital. The- 
tablet bears the following inscription:—“This tablet has 
been erected by the authorities of the Royal Free Hospital 
(Gray’s-inn-road) and the medical staff to the memory of 
Samuel Rabbeth, M.B., M.R.C.S., senior resident medical 
officer of this hospital, who sacrificed his own life in the* 
endeavour to save that of a little child, a patient under his 
care. Died October 20th, 1884; aged twenty-six years.” 

University of Oxford.— The Regius Professor of 
Medicine has given notice that Examinations for the degree 
of Bachelor of Medicine will commence in the Medical 
Department of the Museum as follow’s:—The second (or* 
final) examination, Monday, June 8th, at 10 a.m.; the first 
(or scientific) examination, Friday, June 19th, at 10 A.M. 
Candidates for either of these examinations are requested 
to send in their names on or beforo May 23rd, to 44 the- 
Regius Professor of Medicine, Medical Department, Museum, 
Oxford.” Candidates for the Scientific Examination are to 
state whether they have passed the Preliminary Honour- 
Examination in the School of Natural Science; and, if not,, 
whether they desire to present themselves for Physics and 
Chemistry only at this examination, or for all the subjects 
thereof. 
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Devonshire Hospital and Buxton Bath Charity. 
At a minting of tlie Committee of Management, of this 
institution h«*M on the 4th inst., it was stated that during 
the three months ending the 31st ult., .*>.*» in-patients were 
admitted, or within two of the number admitted during the 
corresponding quarter of the previous year. The number of 
out-patients treated was twenty-two. The receipts were 
larger than in the corresponding quarter of last year, but it 
was found necessary to draw J,‘. r >00 from the reserve fund to 
<lefray the cost of the reconstruction and repairs of the 
inadequately completed works of the hospital extension. 

Shocking Occurrence in a French Hospital.— 
On the 7th inst., one of the fever patients at the Tenon 
Hospital was suddenly seized with a lit of raving madness, 
and escaped on to the roof of the building, whence an 
attendant who had followed him endeavoured to compel 
him to return. A desperate struggle ensued, but the patient 
broke away and jumped to the ground, where he was 
afterwards found frightfully mutilated and inanimate. 
The attendant only saved himself from the same terrible 
fate by clinging with one hand to the stack-pipe until he 
was rescued by his companions. 

Lunacy in Lancashire. —From a return just issued 
by the clerk to the Rainhill Asylum, it appears that there 
were on January 1st last 8178 pauper lunatics, idiots, and 
persons of unsound mind in Lancashire. Four classes of 
persons furnish very nearly one-lifth of the whole number 
of asylum inmates viz., factory operatives 2<>8, labourers 
243, domestic servants 184, and housekeepers 4f>(>, making a 
total of llbl. The highest percentage of lunacy occurs in 
the Manchester Union, being 4’025 per 1000 of the popula¬ 
tion on the census of 1881; and the lowest occurs in Barrow, 
where it is *740. 

Infirmary Nurses and Medical Teaching.— A 
few months back, at the request of Dr. Neale, the Board of 
Guardians for the Wandsworth and Clapham Union voted a 
sum of money for the purchase of a skeleton and physiological 
diagrams, in order that the nurses of the infirmary might 
receive physiological instruction. On the Oth inst., at the 
close of the ordinary business of the board. Dr. Neale stated 
that he lmd given some twenty demonstrations to the nurses, 
who had attended well and taken an intelligent interest- in 
the lessons. He had held a written examination, and both 
himself and Dr. Wilson were surprised at the proliciency 
shown by the pupils. The examination was a severe one, 
and both in that and practical work,such as bandaging Ac., 
the nurses had made remarkable progress. Prizes were then 
presented to the four candidates who were most successful 
in the examination. 

North-Western Association of Medical Officers 
of Health. —At the monthly meeting of the members of 
this Association, held on the 9th inst., a resolution was pro¬ 
posed by Dr. Vacher (lion, sec.), seconded by Dr. Kenyon 
(Chester), and carried, expressing regret, that the medical 
officer of health of St. Pancras (Mr. Murphy) had felt him¬ 
self compelled to resign his post “ in consequence of the 
hostility of certain members of his vestry rendering it 
impossible for him to carry out his duties conscientiously 
and impartially,” and asking for the intervention of the 
Local Government Board, to prevent the loss of this gentle¬ 
man's services.—Dr. Hime then delivered his inaugural 
address, which was mainly devoted to the subject of cholera 
bacillus. He illustrated his remarks by mounted specimens 
of the bacillus placed under the microscope, and a short 
discussion followed.—A paper on “ The Tenure of Office by 
Medical Officers of Health ” was afterwards read by Mr. J. 
E. Phythian. __________ 
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Abbott. C. E., M.R.C.S.E., L.K.Q.C.P.I., 1ms been reappointed Medical 
Officer of Health for the Braintree Runil Sanitary District. 

Allott, James H. L., M.B., C.M. Ed., has been appointed House- 
Surgeon to the Dewsbury and District General Infirmary. Dewsbury. 

Ashe, Wni. Conynoham. L.R.C.S.I.. has been appointed Medical Officer 
to the Newcastle Hospital, New South Wales. 

Batten, John, L.F.P.S.Glas., L.R.C.P.Ed., has been appointed Medical 
Officer for the Church Eaton District of the Cannock Union, vice 
Baddoley, resigned. 


Brown, Jas. Wm. H., L.R.C.P.Ed.. M.R.C.6., L.S.ALond., hu been 
appointed Medical Officer for the West District of the Holbeok 
Union, vice Dobson, deceased. 

Clifford. William. L.K.Q.C.P.I., L.R.C.S.I., has been appointed 
Medical Officer to the A dare Dispensary, vi(^e Shanahan, resigned. 

Cooper, Artim r. M.R.C.S., has been appointed Surgeon to theWat- 
miaster General Dispensary, vice Barron, resigned. 

Forrh-S, Armitagk, L.R.C.P.Ed., L.R.C.S.I., Iias been appoint*! 
Goverimn iit Medical Officer and Public Vaccinator for the Tweed 
River District, New South Wall's. 

Hawkins, Francis Henry, M.B.Ed., &c., has been appointed AwiiUnt 
Physician and Registrar to the Hospital for Epilepsy and Paralysis, 
Portland-tiTrace, Kegeut’s-park. 

Heath, James. M.B.Ed., has been appointed Senior House-Surgeon to 
the Torquay Hospital, Torquay, vice Thist le, resigned. 

Murray, Chas. Stormont, F.K.C.S.I., L.S.A.Lond.. has been appoint*! 
Administrator of Anesthetics, Samaritan Free Hospital. 

O’Reilly. Walter W. Joseph. M.D.. M.Ch. Dub.. M.R.C.S., hw been 
appointed Honorary' Physician to the Sydney Hospital. 

Wardle, Mark Anthony, L.R.C.P., L.R.C.S.Ed., has been appointed 
Medical Officer for the Bishop Auckland District and Workiwoie, 
Auckland Union, vice Hutchinson, deceased. 

Whitton, Tims. Bain, M.D., L.H.C.S.Kd., has been appointed Surgeon 
to the Reefton Hospital, New Zealand. 

Yarrow, Geo. Eugene, M.D.Heid., M.ILC.P.L., M.R.C.S.. has been 
appointed Medical Officer for St. Luke’s Parish, Holboru Union. 


$irt]rs, Parriajps, Rittr Jbatjrs, 


BIRTHS. 

Brewer.— On the 11th inst., at “Cairn,” Riehmond-road, E., the wife 
of A. H. Brewer, L.R.C.P.L., Ac., of a daughter. 

Duke. —On the 10th inst.. at Looksley, Freshwater, Isle of Wight, the 
wife of Edgar Duke, M.K.C.S. Eng*, L.S.A.Lond., of a daughter. 

Duncan. —On the lltli inst.. at 6, Harley-street.. Cavendish-square. W., 
the wife of William A. Duncan, M.D., F.K.C.S.Eng., of a daughter. 

Finlay.— On the 1st inst., at Montagu-street, Port man-square, W., the 
wife of David W. Finlay, M.D., M.K.C.P., of a daughter. 

Pearce.— On the 8th inst., at The Manor House, Brixton-rise, S.W., fclis 
wife of Chauiug Pearce, M.D., of a soil. 

Powell.— On the 10th inst., the wife of R. Douglas Powell, H.D.. 
F.H.C.P., of a son. 

Uhtiioff.— On the 7th inst., at. Western-road. Hove, Brighton, the wife 
of John Caldwell Uhthoff, M.D., of a daughter. 


MARRIAGES. 

Brucf.—Collinoridgk.— On the 8th inst., at St. Mary’s, Honwev. br 
the Rev. F. H. Dalby, M.A., brother-in-law of the bridegroom, 
assisted by the Rev. J. Jeakes, M.A., Rector of the Parish, Hebert 
Bruce, M.R.C.S., of the City-road. E.C., to Emma, the second 
daughter of William Hill Collingridge, of Hornsey, N. 

Deane—Planck. —On the 2nd ult... at Holy Trinity Church. Allahshsd, 
India, hv the Rev. A. <). Hardy, M.A., Andrew Deane. M.D.. 
F.K.C.S.I., Surgeon-Major Bengal Medical Service, Civil Surgeon. 
Ciiwnpore, N.W.P., to Lilian Annie, only daughter of Chas. Planck. 
F.R.C S.K., Deputy Surgeon-General Bengal Medical Service. Sani¬ 
tary Commissioner ami Inspector-General of Vaccination, North¬ 
west Provinces and Oudh. 

Humphreys—Spottiswoode.— On the 8th inst., at St. Mary’s. Oat lands, 
Francis Rowland Humphreys, L.R.C.P., Ac., of Queen's-crescent, 
Ilnverstock-hill. to Cecilia Mainie Spottiswoode, youngest daughter 
of the late Major-General Spottiswoode. 87th B.N.I. 

Penny — Tait. — On the 7th inst., at St. Mark’s, Tollington-park. 
Dr. Charles Hall Penny, of Enfield, to Emily Mary, daughter of tb? 
late Greville Ew ing Tait, M.R.C.S.. and granddaughter of the hi* 
Rev. A. S. Acheson, Rector of Teigh, Oakham. 

Pluckkr — Kirkpatrick. —On the 7th inst., at. the Church of the 
Resurrection, Brussels, Theodore Plueker. M.D.. Professor of the 
University of LiC'ge, to Mary Eliza Caroline, eldest daughter oi 
W. H. Kirkpatrick. 

Storry—Scott.— On the 8th inst., at St. Thomas’s, Haverfordwwt.br 
the Rev. G. C. Hilbers, assisted by the Rev. J. Popkin Morgan, 
cousin of the bride, Frederick William Storry, M.It.C.S., of Stroud. 
Gloucestershire, eldest son of Edwin Storrv.of Howden. Yorkshire 
to Beatrice Eliza. second daughter of the Rev. William Scott, Vicar 
of Slebeeh and Minwere, and late Head Master of Haverfoniwefi 
Grammar School. 

Tirard — Belof.. —On the 8th inst., at Holton St. Peter, by the R*r. 
Henry Ryder Ware, uncle of the bride, Nestor Isidore Charles Iimtii. 
M.D.Lomi., Professor of Materia Medica, King's Coll., Lend., to 
Helen Marv. second daughter of the Rev. Robert Seppings Bsloc* 
Rector of Holton St. Peter, Suffolk. 


DEATHS. 

Smutii.— On the 12th inst., at Greenhill, Weymouth, William Johnson 
Smith, M.D., aged 72. 

Tibbits.— On the 14th inst., at Bradford. Yorkshire. E. T. 

M.D., London, fourth sen of Thomas Tibbits, 29, Burlington-row, 
Clifton, aged 45. . 

K.B.—A /« of 5s. is charged for the Insertion of Notices of Births, 
Marriages , and Deaths. 
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BOOKS ETC. RECEIVED. 


Appleton & Co., New York. 

The Story of My Life. By J. Marion Sims, M.D., LL.D. Edited 
by his”Son, Dr. H. Marion Sims. pp. 471. 

A Manual of Dermatology. By A. K. Robinson, M.B., Ac. pp. 647, 
with 88 Illustrations. 

BaIlliere et Fils, Paris. 

Nouveau Dictiounaire de Medecine et de la Chirurgie Pratiques. 

Tomes xxxvi., xxxvii. pp. 847—907. 

Lemons Cliniques sur les Maladies des Voies Urinaires. Par Prof. 
Felix G uvon. Deuxidme Edition, revuee et augments, pp. 1084, 
avec 49 Figures. 

•Ratt.t.t^ re, Tindall, & Cox, London. 

On Bronchial Asthma (Lettsomian Lectures.) By J. C. Thorowgood, 
M.D. Second Edition, pp. 91. 

The Student’s Guide to the Medical Profession. By C. B.Keetley, 
F.R.C.S. Second Edition. Edited by the Author and Robt. 
Wharry, M.D. pp. 122. 

Blaxbton, Sox, A Co., Philadelphia. 

Transactions of the American Surgical Association.’ Edited by 
J. Ewing Mears, M.D. Vol. II. pp. 531, with Illustrations. 

Churchill, J. A A., London. 

The Student’s Guide to Clinical Medicine and Case-taking. By 
Frauds Warner, M.D.Lend., F.R.C.P. Second Edition, pp. 211. 
The Pharmacopoeias of Twenty-five of the London Hospitals. By 
Peter Squire. Fifth Edition, revised by P. W. Squire and 
A. H. Squire, pp. 317. 

Operative Surgery in the Calcutta Medical College Hospital. By 
Kenneth M Leod, A.M., M.D., F.R.C.S.E. pp. 351. with Plates. 
Endemic Goitre or Thyreocele. By Wm. Robinson, M.D., M.S. 

pp. 66. 

Hamilton, Adams, A Co., London. 

Lateral Curvature of the Spine. By Wm. J. Tivv, F.R.C.P. Ed. 
pp. 72. 

Hjrschwald, A., Berlin. 

Klinische Beitriige zur Kenntnis3 der Aktiuimykose des Menschen. 
Von Dr. J. Israel. S. 152. 

Kjcgaw Paul, Trench, A Co., London. 

The Common Sense of the Exact Sciences. By the late 
W. Kingdon Clifford, pp. 271, with 100 Illustrations. 

Lea Brothers A Co., Philadelphia. 

lectures on Diseases of the Nervous System, especially in Women. 
By S. Weir Mitchell. M.D. Second Edition, Revised and En¬ 
larged. pp. 287, with 5 Plates. 

Longmans, Green, A Co., London. 

Transactions of the National Association for the Promotion of 
Social Science. Birmingham Meet ing, 1884. pp. 783. 
Transactions of the Obstetrical Society of London. Vol. xxvi. 
pp. 373, with Illustrations. 

Civilisation and Progress ; Iteing the Outlines of a New System of 
Political, Religious, and Social Philosophy. By J. Beattie 
Cixuier. pp. 453. 

London Literary Society. 

Darius the Median identified, or the true Chronology of the 
Ancient Monarchies recovered. By Charles Fulkes'Wafceon. 
pp. 249. 

Putnam’s Sons, New York A London. 

- The Social History of the Eighth International Medical Congress. 
By D. B. Dclavan, M.D. Second Edition, pp. 30. 

Smith, Elder, A Co., London. 

A Practical Treatise on Fractures and Dislocations. By Frank 
Hastings Hamilton. M.D., LL.D. Seventh American Edition, 
pp. 1005, with 379 Woodcuts. 

Ullastrks, Evartsto, Barcelona. 

Tratado Iconografico de las Enfermedades Externas del Organo de 
la Visidn. For el Dr. Juan Gelpf y Jot re. Coutiene 20 laminas 
con 108 oleografias. _ 

Help at Hand; by Countess Cowper.—Deutsches Archiv fiir Geschichte 
derMedicin und Medicinisehe Geographic VIII.; herausgegeben von 

H. Rohlfs. (Hirsehfeld, Leipzig.) — De las Fiebres de Borras £> 
Calentures Malas de las Antilifts; dor el Dr. A. W. Reyes.—Typhoid 
Fever in the Young ; by A. Jaeobi, M.D.-—The Spinal Arthropathies ; 
by A. Syduey Roberta, M.D.—Du Traitemeut Rationnel de I’Affection 
Furonculeuse; par le Dr. Gingeot. — Etudes Thcrapcutiques sur 
l’Antipyrine; par Heuri Huchard. (Doin, Paris.)—Die Thatsuchen 
der Vererbung in Geschiclitlicli-Kritischer Darstellung; von Dr. 
Hmanucl Roth. (Hirschwald, Berlin.) — Vorwort und Einleitung 
ram Bericht fiber die Allgemeine deutsehe Ausstelluug auf dem 
Gebiete der Hygiene und des Rettungawesens unter dem Protectorate 

I. M. der Kaiseriu und Kfinlngen; herausgegeben von Dr. Paul 
Boemer.— Indexes of Patents and Patentees in Victoria, Vols. XIII. 
^ XIV. — Beitriige zur Kenntuiss der Micrococcencolonien in den 
Blutgefassen bei Septiscben Erkrankungen; von Dr. J. Ziemacki.— 
Sanitary Inspection of Houses and Premises. Illinois State Sanitary 
Survey.—Force r. Work; by Wm. Pepper, M.D. —Die Spaltzpilze; 
Die Pilzthiere oder Schlcimpilze; von Dr. W. Zopf. (Treweudt, 
Breslau.)—Zur Theorie der Heilwdrkung des Franzensbader Moores; 
von Dr. C. Reinl.—Man: Whence and Whither? by H. J. Hard- 
wlcke, M.D. — Unusual Cases of Vesico-vaginal and Vesico-uterine 
nstula; The Use and Abuse of Battey'a and Tait’s Operations; by 
W. H. Baker, M.D. (Boston, Stanley and Usher.) — Aneurysms of the 
Aorta; by Oswald Browne, M.B. 


UtoMcal §iarg for % tttsxxiitg 

Monday, April 20. 

Royal London Ophthalmic Hospital, Moobitelds.—O perations, 

10.30 a.m., and each day at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, 1.30 p.m., 
and each day at the same hour. 

St. Mark’s Hospital.—O perations, 2 P.M., and on Tuesdays at the 
same hour. 

Hospital for Women, Soho-squark. — Operations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m. 

Medical Society of London.—8.30 p.m. Mr. Mitchell Banks: On 
the Treatment of Gangrenous Intestine in Strangulated Hernia, 
with a successful case of Resection of the Small Bowel.—Dr. Herbert 
Snow: On the Free Use of Caustic Potash in the Treatment of 
Cancer of the Cervix Uteri. 

Tuesday, April 21. 

Guy's Hospital.—O perations, 1.30 p.m., and on Friday at the same hour. 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 p.m. 
St. Thomas’s Hospital.—O phthalmic Operations, 4 p.m. ; Friday, 2 P.M. 
Cancer Hospital, Brompton.—O perations, 2.30 p.m.; Saturday, 2.30 p.m. 
Westminster Hospital.—O perations, 2 p.m. 

West London Hospital. —Operations, 2.30 P.M. 

Central London Ophthalmic Hospital.—O perations, 2 p.m., and on 
Friday at the same hour. 

Royal Institution.— 3 p.m. Prof. Gamgee : Digestion and Nutrition. 
Pathological Society of London.— 8.30 p.m. Mr. Lane : Three cases 
of Displacement of the Lumbar Vertebra*.—Dr. Turner: (1) Tumours 
in Adrenals (card) ; (2) Suppuration of Simple Fracture of the 
Hyoid Bono (card).—Dr. Goodhart, for Dr. Handheld Jones: Tho 
Cerebral Arteries in states of Congestion.—Dr. Willcocks : A case of 
Hypospadias.—Dr. Percy Kidd: Destructive Disease of the Lung.— 
Dr. Allchin : Acute Ulceration of the Colon.—Dr. Sileock : Entero¬ 
colitis (card).—Dr. Goodhart: Specimens of Enteritis and Colitis 
(card). — Mr. Battle: Cyst growing from the Wall of the In¬ 
testine.— Mr. J. Hutchinson, jun. : Hydrocele of the Cord.— 
Mr. Bruce Clarke: Two cases of Gastrostomy.—Dr. Ilebb*. Aortic 
Valvulitis, with Embolism of a Coronary Artery and Middle Cerebral 
(card).—Mr. Shattoek : Fracture of the Superior Cornua of the 
Th vroid Cartilage (card).—Dr.Chaffey: Solitary Kidney (congenital) 
(card).—Dr. Hale White: (1) Enormous Hypertrophy of the Heart 
(card) ; (2) Large Triple Phosphate Renal Calculus (card).—Dr. Pitt: 

(1) Sarcoma of Petrous Bone, Cerebellum, and Naso-pharynx (card) ; 

(2) Syphilitic Ulceration of Larynx and Trachea (card).—Dr. Hadden: 

(1) Broad Ligament Cyst containing Coagulated Albumen (card); 

(2) Ulceration of Intestine originating in Haemorrhage (card). 

Wednesday, April 22. 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.—O perations, 1.30 p.m., and on Satur¬ 
day at the same hour.—Ophthalmic Operations on Tuesdays and 
Thursdays at 1.30 p.m. 

St. Mary’s* Hospital.—O perations, 1.30 p.m. Skin Department* 

9.30 a.m., on Tuesdays and Fridays. 

St. Thomas’s Hospital. —Operations, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 

at the same hour. 

Great Northern Central Hospital.—O perations. 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 

2.30 P.M. 

University College Hospital.—O perations, 2 p.m.; Saturday, 2 p.m. 

Skin Department: 1.45 P.M. ; Saturday, 9.15 A.M. 

Royal Free Hospital.—O perations, 2 p.m. 

King’s College Hospital.—O perations, 3 to 4 p.m. 

Royal Microscopical Society.—8 p.m. Conversazione. 

British Gynecological Society.—8.30 p.m. Specimens will be shown 
by Dr. More Madden (Dublin), Mr. Reeves, and Dr. Fancourt 
Barnes.—Dr. More Madden: On some Points in the Treatment of 
Fibro-myomata.—Dr. Chalmers: Gangrene of the Vulva. 

Thursday, April 23. 

St. George’s Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.—S urgical Consultations, 1.30 p.m. 
Oharing-cross Hospital.—O perations, 2 p.m. 

North-West London Hospital.—O perations, 2.30 p.m. 

Royal Institution.— 3 p.m. Prof. Tyndall: Natural Forces and Energies. 
The Fakkks Museum of Hygiene.— 8 p.m. Sir Spencer Wells, Bart, t 
Cremation. 

Friday, April 24. 

St. George’s Hospital.— Ophthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 
King’s College Hospital.—O perations, 2 p.m. 

Quekktt Microscopical Clud. —8 p.m. Papers by Dr. Burch and 
Mr. F. Cheshire. 

Clinical Society of London.—8.30 p.m. Dr. Sidney Phillips: A case 
of Sporadic Cretinism.—Mr. Wulsham : Ligature of the External 
Iliac Artery, with two Kangaroo-tail Ligatures and Division of the 
Artery between them, suppuration of the sac, ultimate recovery.— 
Dr. Dickinson and Mr. Rouse : A case of Renal Lithotomy.— 
Dr. Hadden : A case of Obstruction of Arteries and Veins extending 
over many years. — Mr. J. K. Lmm : Four cases of Osteitis 
Deformans (living specimens). — Mr. R. W. Parker: A case of 
Thyrotorny with Preservation of Voice (living specimen).— 
Drl Stephen Mackenzie: (1) A case of Osteitis Deformans; (2) A 
case of Hereditary Multiple Tumours (living specimens). 

Royal Institution.—9 p.m. Mr. W. Carruthers; British Fossil Cycads. 

Saturday, April 25. 

King’s College Hospital.—O perations, 1 p.m. 

Royal Free Hospital.—O perations, 2 p.m. 

Royal Institution.—3 p.m. Mr. W. Carruthers: Fir-trees and their 
Allies. 
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METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward's Instrument*.) 

The Lancet Office, April 16th, 1885. 


Date. 

Barometer 
reduo-d to 
Sea Level 
and 32 v F. 
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tion 

of 

Wind. 
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Bulb. 

Wet 
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Solar 
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Vacuo. 

Max. 
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Rain 
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Apl. 10 
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42 

40 


45 

40 
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„ 11 

29'64 

N.E. 

43 

41 

80 

51 

41 

07 

Cloudy 

„ 1^ 
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E. 
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42 

89 

56 

40 


Cloudy 
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2997 
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41 | 

40 

70 

51 

39 

... 

Overcast 

„ 14 

2992 

K. | 

41 

40 

78 

51 

38 

... 

Cloudy 
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29-90 

K. 

43 | 

40 

88 

55 

40 


Overcast 

„ 18 

29 73 

E. 

44 

44 



42 

•70 
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litotes, Sjwri Comments, $C Jttsfaers to 
Comspontionts, 

It is especially requested that early intelligence of local events 
having a medical interest or which it is desirable to bring 
under the notice of the profession, t may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed 44 To the Editor 

Lectures , original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa - 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners . 

Local pavers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of Thu Lancet to be addressed “ To the 
Publisher. n _ 


War with Nature. 

At the commencement of the war In the Soudan we called attention 
to the uselessness of a contemplated occupation of the Soudan by 
Europeans. In the House of Commons on Monday, the 13th, 
Lord Randolph Churchill repeated this fact, stating that from a 
personal visit he had gathered that our troops were suffering terribly 
from the effects of the climate. This will prove our conqueror, even 
if we should succeed in 44 smashing the Mahdi." 
li’illicity. —The discreditable practice is one with which the corporations 
alone can effectually deal. 

“OVERWORK IN TELEGRAPH OFFICES.” 

To the Editor of The Lancet. 

Sib,—I read with interest an annotation under the above heading In 
.your issue of the 28th ult. 

A few days before the late Postmaster-General expired I had written 
to him stating the case of my daughter, who was In the service in a pro¬ 
vincial city, and drawing his attention to the hours of labour at that 
oidce— 9 a.m. to 5 p.m. or 10 a.m. to 8 P.M.. with only an uncertain 
fifteen minutes between those hours for lavatory and a scrap refresh¬ 
ment, and in the twelve months a fortnight's holiday. She was admitted 
into the service after receiving a medical certificate of good health. 
Mental strain to excel in the various complicated systems continuously 
cropping up in the service often caused complainings of debility. To 
have gone on sick-leave meant half salary, with no private resources to 
fall back upon ; so she continued at work till ultimately she broke down, 
and for weeks lay between life and death. She is still in the service, 
but suffers much from impaired health and broken constitution. Some 
initiatory step was the result of my letter to Mr. Fawcett, and inquiries 
were at once instituted in the office at which my daughter was employed. 
I did not hear officially on the matter, and suppose the sudden death of 
itke Postmaster-General broke the thread of my appeal for Amelioration 
of the rule in that office—fifteen minutes for hasty refreshment and 
half salary when stricken down, or when rest is deemed a necessity to 
put off a total breakdown. I am, Sir, yours obediently, 

April 4th, 1885. Father. 

44 CONSCIENCE MONEY.” 

To the Editor of The Lancet. 

Sib,—T he following is probably a rare, if not a unique, experience in 
•these hard times. My partner amongst his letters found an envelope 
with a five-pound note enclosed in a sheet of writing-paper, on which 
was written, “Conscience Money.” There were some initials in the 
.corner of the paper, but they were so minute that they could not be 
deciphered even under a 44 high power.” 

I am. Sir, yours truly, 

Fyfield, near Andover, April lltli, 1885. W. J. H. Lush, M.D. 


Public Gardens and Plantations of Jamaica. 

The annual report of the public gardens and plantations for the year 
1884 has just been issued by Mr. Morris, the director of these planta¬ 
tions. It contains much valuable information, and shows the slate of 
the experimental cinchona plantations carried on by Government for 
the purpose of the scientific culture of different species of cinchona 
and for supplying seeds, seedlings, and plants to private planters. Ai 
regards the present position of cinchona cultivation, the market 
would apjiear to be in a very depressed state, and the prospects of the 
cinchona planter not of a very encouraging character. It should be 
remembered, however, that the whole history of the quinine market 
is One of numerous fluctuations. 

Qualified Assistant. —There are legal points to be considered by the prac¬ 
titioner, though they are more or less at the discret ion of the presiding 
judge, who might see fit to dispense with the presence of the qualified 
assistant as a witness. 

P. TV. M .—The paper is marked for early Insertion. 

44 AN EL DORADO FOR MEDICAL MEN.” 

To the Editor of The Lancet. 

Sir, —We of the profession here derived considerable amusement from 
the perusal of the sensational annotation with the above heading, which 
appeared in your issue of Jan. 24th. But in case the brilliant and 
dazzling array of fees therein contained should tempt some rash and 
adventurous spirits to plunge into the unknown wilds of the Argentine 
Republic in search of patients, practice, and pesos (dollars), perhaps you 
will allow me to correct some of these figures and to sound a slight note 
of warning. The only correct figures are 8*. for a consultation at the 
doctor's house, 16*. for a visit to the patient’s house, and £3) for a con¬ 
finement without operations (midwifery fees are high, because midwives 
are universally employed, and but a small proportion of cases are 
attended by doctors). The other tremendous fees tabulated I happen to 
know r were actually pAid, but it was in solitary and part icular cases only. 

An item also much exaggerated is that of £20 and upwards for con¬ 
sultation, the consultation fee fixed by law being £4 for each doctoral 
each consultation. As the people here are more nervous and apprehen¬ 
sive, consultations are much more indulged in than at home. In fact, 
the ordinary routine work of the general practitioner is so badly paid 
for that without consultation it would be difficult for the doctor to 
make both ends meet. The man w ho is thoroughly appreciated here 
and whose work is always well paid, is the skilled operating surgeon; 
£100 would be an ordinaiy tracheotomy fee, and £150 or £200 the fee 
for excision of the breast. Eye specialists also command good practice 
and good fees. 

Per contra, we have the expense of living, which is very high in thi* 
city. A small house in the centre will cost from £250 to £'100 per annum, 
and a couple of servants another £100; food is cheap, but everything 
else extremely dear. Again, there is a large and flourishing medical 
school here which turns out some forty or fifty medical men every year, 
and, although the native doctors are uniformly most courteous and 
tolerant, still they invariably call in their own set to consultations, 
except the family insist on the presence of a foreign doctor. Besides 
this, a thorough knowledge of Spanish is necessary before starting, and 
the candidate must have a university degree, M.B. or M.D., n the 
Faculty here will not accept the ordinary double qualification ; diplomas 
must also be revised by the Argentine Consul in London before yew 
come out. 

Fulfilling all these condi. ions, and with a good medical education to 
fall liack upon, a steady English gentleman will find here a hearty wel¬ 
come, a hospitable land, and a warm-hearted and generous people. But 
let him bew are of the thousand pound gentlemen, and let him be cautious 
about taking gratuitous advice from even such a highly respectobk 
journal os the . South American Journal. Apologising for this lengthy 
communication, I remain. Sir, yours very truly, 

Buenos Ayres, Feb. 28th, 1885. VuBiri*. 

M.B.— If a police-surgeon is called to attend a prisoner at the instance 
of the police, he is clearly justified in demanding the usual fee. If bii 
advice is sought at the instance of the prisoner, he has no legal claim 
against the authorities. It behoves a medical man to satisfy himself 
of the facts before rendering professional aid to a person in charge of 
the police. 

IRON HOUSES. 

To the Editor of The Lancet. 

8ir, —I should be obliged if any of your readers could give me ant 
definite informat ion with regard to iron houses from a hygienic point oi 
view. The advantages are obvious; durability, economy, rapidity of 
erection, and portability, if I may use such a term concerning what i» 
commonly considered a fixture, it being understood that the hou«* 
meant are of the cottage or bungalow type and of small 
Theoretically, of course, a residence with iron shell is not healthy, bein£ 
hotterin summer and colder in winter than brick or stone; per contra, no 
damp or wind can penetrate. Again, are there means of avoiding tlx 
extremes of temperature induced by the non-conductor, 9 uchasfelt° r 
wood lining, orcoatingof composition, or the like? Many such additions 
are recommended by builders, but are they really trustworthy ? Som? 
practical hints from men who have lived in these houses will be useful 
to myself, and probably others. I am, Sir, yours faithfully, 

April 7th, 1SS5. CotJ5T. 
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Professional Education ur Cuba.. 

The condition of science and education generally in Cuba is, according 
to the Eco Cientifico de Las Villas, most flourishing. All the faculties 
exist in the University, and studies can be carried on there in all 
branches up to the degree of Doctor. Each province has an institu¬ 
tion for secondary education. The clinical and obstetrical depart¬ 
ments of the hospitals are most satisfactory, and there are numerous 
practitioners of ability. Surgery has of late made rapid strides, all 
the most serious operations being now skilfully performed on the 
island. There are also numerous scientific and professional societies 
in a flourishing state. 

A. K. C.—\. The charges appear perfectly reasonable.—2. Whether the 
result is to be regarded as quite satisfactory is a question which must 
depend upon the whole of the circumstances of the case, and these are 
not given. 

THE BRUSSELS DEGREE. 

To the Editor of The Lancet. 

81 *,—The M.D. degree is now so frequently sought by British prac¬ 
titioners, owing to the close regulations in regard to residence in force 
at our English and Scotch universities, that I am induoed to give a short 
aocount of the last examination. 

As is generally known, English medical men have the privilege, on 
presentation of their diplomas, of taking the three “Doctorates” at 
once, instead of at a years interval between each. Candidates must be 
prepared to spend a fortnight, or even more, from the Saturday specified, 
in Brussels, although sometimes ten days are sufficient. The time may be 
shortened by deferring arrival until Monday or Tuesday, if special 
leave be obtained. There were sixteen candidates on the last occa¬ 
sion, all English. Of these, five were rejected at the first Doctorate, and 
one each at the second and third ; so that nine, or little more than one- 
half, passed for the complete degree. This is about the usual average of 
late years. Probably two-thirds of the candidates were recently quali¬ 
fied ; the rest had been In practice for some years. 

The examination is entirely viva voce, unless by special arrangement. 
All the candidates are usually present in the room, although four only 
are taken on one evening. A little knowledge of French is helpful, 
although an interpreter is provided. 

The First Doctorate is by far the hardest of the three, and will, In my 
jndgment, for thoroughness and fairness compare well with most 
English examinations. Medicine, Therapeutics, Pathology, and Mental 
Dkeases each occupy a quarter of an hour. As a rule, a subject— 
e.g., Pleuro-pneumonia, Dysentery, “ Chronic Myelitis," Cancer of the 
Stomach, Ac.—is taken, and the candidate is kept on that subject during 
the time siiecified, unless he shows marked ignorance, when a second 
•ubject is given him. One is expected to expound in detail the 
symptoms and course of the disease, “ as if you were giving a lecture,” 
and the causes for the various phenomena. “Go on,” “And then?” 
and “Why?” are repeated at frequent intervals. 

In Therapeutics also the test is a thorough one. The examiner, who 
Is very gentlemanly in his manner, expects a full knowledge of the 
physiological action of the better known drugs, is especially particular 
as to the modus operandi of purgatives, diuretic's, Ac. ; he is also well 
acquainted with recent discoveries and views, and asks often the 
properties of drugs which are only to be found in our most recent text¬ 
books, such as cocaine, nitro-glycerine, Ac. Such a work as Mitchell 
Bruce’s Materia Medica (Cassell) is, however, quite sufficient. 

Pathology is the rock on which most make shipwreck at the First 
Doctorate. It is no secret that this examiner is the terror of candidates, 
partly because of the minute knowledge of morbid anatomy and of 
microscopic work he requires, and partly because of his manner of 
examining. Mere cramming of the subject is quite useless. Such 
a book as Green’s Pathology must be studied repeatedly, until the 
various morbid appearances are graphically present to the mind’s eye 
of the candidate, and he must not be put to confusion by rapid cross¬ 
questioning and frowning looks. Parasites form also a favourite topic. 

Mental Diseases are but lightly treated. The examiner for this sub¬ 
ject asks also on general medical science, methods of diagnosis, Ac. On 
the whole, the First Doctorate is a fair, though rather difficult, test, at 
which many men fail on their first attempt. 

The Second Doctorate embraces Surgery, Medical Jurisprudence, Mid- 
wifery, and Hygiene. The first of these is not generally difficult; it is, 
however, unequal. There is little or no surgical pathology ; general and 
regional surgery must be familiar to the candidate. Midwifery is 
thoroughly, and rather scientifically, entered into. Besides one of our 
best text-books, some acquaintance with a French manual would be 
helpful. Such questions as the different kinds of fu*tal movements, 
external and internal ballottement, Ac., are required in some detail, and 
the variations In the foetal pulse according to sex is a favourite point. 
For Medical Jurisprudence and Hygieoe it is almost impossible to pre¬ 
pare. A general acquaintance with these subjects is undoubtedly 
required ; but the questions asked must be answered by common sense. 
Cremation, the general effects of climate in their widest sense, the 
effects of wind on soil, the period of incapacity for work after Injury, Ac., 
are not subjects to be found In English text-books, and, as a fact, 
common sense and a little medical experience suffice to answer the 
questions. 

The Third Doctorate Is entirely practical. Clinical Surgery is under 
M. De Roubaix, Surgeon to the King, a veteran whose eye and hand are 
quick and steady as ever in his art. He practises antiseptics in a modi¬ 
fied form. Both in Surgery and Medicine cases have to be examined in 


the hospitals, two In each subject. There is no difficulty in this to men 
accustomed to practise. Little of the minuter methods of diagnosis is 
required. Operative Surgery is rather hard. Three operations have to 
be performed: one ligature of artery, such as the radial, femoral, or 
lingual; one amputation of finger, or a Chopart, Ac.; and, lastly, 
catheterism, castration, resection of middle third of clavicle or of part 
of a rib. Dissections are also required; and here a pretty accurate 
knowledge of the regions is needful—the cutaneous nerves, order of 
tendons, especially the lymphatic glands and vessels, also cranial 
nerves, Ac. The severity of the recent anatomical test was unlooked for 
by moBt of the candidates. Practical Midwifery with the mannequin is 
fairly carried out. Some ordinary facility in operations is required. 

Thus it will be seen that a fair all-round test is applied. At the same 
time it is the Medicine and Pathology examiners who reject the men. 
Those who pass MM. Croeq and Wehenkel will most often somehow get 
through the remaining Doctorates. Many men go over to Brussels with 
little idea of what they will find; and I heard bitter complaints from 
some who had put faith in advertisements which had appeared in 
England. 

I hope the day is not distant when one or more of our own universities 
will give to English students an examination something like this. Let 
it aim at a high standard in all branches, let the fee be a substantial one, 
but let it not require that one condition which to the busy practitioner 
is unattainable—residence. Is it no loss to the British Universities 
(if they be deaf to any higher motive) that so large a number of our own 
men, and men not slothful or ignorant of their profession, should be 
driven to speud their money for a foreign degree ? 

I am, Sir, yours faithfully, 

Finsbury-circus, April 4th, 1885. Hixustox Fox. 

*#* We are frequently asked about the examination for the degree of 
Brussels. The above letter will supply the Information desired. It 
cannot be considered that the ordeal quite realises that which an 
examination for a degree should be. There is no examination in Arts; 
none in Anatomy and Physiology proper. There is no written exami¬ 
nation, and no thesis. Even in Medicine, which seems to be the 
subject in which the examination is most severe, it appears to be by no 
means exacting.—E d. L. 

Virtus vincit invidiam. —Our correspondent is thanked for his letter; but 
we think it would be better to postpone any remarks on the subject 
for a short time, till we see what steps are taken to remedy the 
grievance. 

Dr. Horace Sicete's (Worcester) letter will appear next week. 

“ IMPROVED FRACTURE BOX." 

To the Editor of The Lancet. 

Sir,—I n your issue of the 11th Inst, a special form of splint is de¬ 
scribed by Mr. Foley, Medical Officer for Midleton Hospital, as a new 
invention. Permit me to state that I have used a splint similar to his 
for two years, but with an addition, which I consider important—vix., 
the use of plaster straps, attached to the fractured limb, and to the end of 
the splints, to act as a counter-extension, extension being made by 
plasters, below the sent of fracture, and attached ton ratchet at the lower 
end of the splints. The apparatus is simply box splints, with the addi¬ 
tion of plasters and a ratchet for extension. In shape my apparatus is 
similar to Mr. Foley’s, without having perforations in the pieces, which 
is an improvement. My idea was to have a box splint, able to keep up 
extension and counter-extension, in oblique fractures of the leg. and for 
compound fractures. At the time I carried out my ideas I mentioned 
the fact to Professor Chiene of Edinburgh, who may, however, have 
forgotten about the matter. 

I am, Sir, yours faithfully, 

Fife, April 13th, 1885. T. Goodall Nasmyth, M.B., C.M. 

The Birth-rate of Illegitimates ix Prague. 

Among 7031 births in Prague there are 37(52 legitimate and 3329 illegiti¬ 
mate. It Is a noteworthy fact that the death-rate among the 
Illegitimate does not greatly exceed that which prevails among the 
legitimate. 

A CORRECTION. 

To the Editor of The Laxcet. 

Sir,—A llow me to point out a slight clerical error in my letter of the 
4th inst. As it stands in your issue of the 11th inst. I am made to say 
that the Lieut.-Governor of Guernsey, the bailiff of Guernsey, the chief 
constable of Guernsey, and Dr. Le Page each received n copy of the 
Journal. The clause should run:—“and the following officials: the 
Lleut.-Govemor of Guernsey, the bailiff of Guernsey, the chief con¬ 
stable of Guernsey. Dr. Le Page received a copy of the Journal," lam 
anxious to prevent any possible misunderstanding on this point. 

I am, Sir, your obedient servant, 

Guernsey, April 13th, 1885. J. Aik max. 

DISINFECTING CHAMBERS. 

To the Editor of The Lancet. 

Sir, —I shall be glad If any of your readers will be good enough to 
inform me which are the best disinfecting chambers now in use and 
where to be seen. I am. Sir, yours faithfully. 

April 14th, 1885. Medical Officer of Health. 
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Hamilton County, Kansas. 

A corresponeext at Aubery, Hamilton County, Kansas, writes to us 
pointing out the advantages which the county affords as a place of 
residence for dipsomaniacs who are wishful to get rid of their craving. 
It is against the law of Kansas to sell, or for the railways to carry, any ( 
intoxicating liquor, of which, our correspondent states, there is not a ) 
pailful in the county. Land is cheap, ami there arc many methods i 
of employing capital, in the raising of stock, Ac. 

Haslingden. —We have no further information on the subject. 

Mars. —The question was answered in our issue of March 21st, p. 547. 

A WARNING. 

To the Editor of The Lancet. 

Sir,—I learn that an impostor is going about the country bearing a 
card and recommendation from me. He has victimised members of the 
profession by representing himself os a doctor's 9011 . Let me warn your 
readers against anyone showing a card in the name of i 

Southborough, April l.'Uh, 1835. E. Paget Tuukstan, M.D.Cantab. | 

To the Editor of The Lancet. 

Sir,—I should like to warn my professional brethren against an 
impostor who says he is the son of an Indian surgeon. He 
is about 5ft. 8 in., thin, with light-brown hair ami mutton-chop 
whiskers. He professes great piety, and cannot get a situat ion as photo¬ 
graphic operator as he refuses to work on Sunday. I unlortunately 
gave him a froek-coat and some blue anti white shirts with turn-down 
collars, and entrusted him with some money, which he stole, together 
with an overcoat which he begged another person to lend him. He 
imposed on me by means of a visiting-card of Dr. Thurstau, who 
knows nothing of him. I am, Sir, yours truly, 

Woolwich, April 14th, 1885. T. Maxwell. 

THE PARASITIC NATURE OF MELANOSIS. 

To the Editor o/The Lancet. 

Sir,—A reference to the “Medical Digest,” Section If,70 : 3. will show 
that in your pages in 1307 the experiments of M. Gorgon upon the 
inoeulability of melanosis were commented upon. Since that time, 
until your note upon M. Hard’s discovery in The Lancet of April lth, 
p. 633, no observat ions upon the subject have caught my attention. 

I atn. Sir, yours obediently. 

South Hampstead, April 4th, 1835. Richard Neale, M.D. Loud. 

GLYCERINUM ACIDI CAUBOLICI IN DIABETES MELLITUS. 

To the Editor of The Lancet. 

SrR, —A patient of mine suffering from diabetes mellitus in which the 
thirst was very excessive, I tried every known remedy to alleviate it 
without effect. I ordered glyoeriiium aeidi carbolici in live-minim doses, 
and it relieved the patient at once. At present, he is in good health, 
the urine being almost free from sugar.—Yours faithfully, 

Jlathfriland, March .'list, 1885. J. McAyoy, M.D. 

“AN OLD MEDAL.” 

To the Editor of The Lancet. 

Sni,—I b it not probable that the medal referred to by your corre¬ 
spondent, “ M. U.,” was struck previously to the enclosure of the 
gardens, which, to avoid inconvenience, was jostponed until a sufficient 
number were circulated? I am, Sir, yours faithfully, 

April 14th, 1885. ‘ * M. 

Communications not noticed in oar present number will receive atten¬ 
tion in our next. 


Communications, Letters, *c., have been received from — Surgeon- \ 
General Stewart; Mr. Henry Lee, London ; Mr. Reginald Harmon, \ 
Liverpool; I3r. Goo. Oliver, Harrogate ; Dr. Kben. Watson, Glasgow ; 

Dr. Farquharson, London ; Dr. Taylor, Anerley; Messrs. CasteU 
and Co., London ; Mr. Blok, London ; Mr. Brown, Cardiff; Dr. Joseph 
Bugdanik, Biala; Mr. E. Slioesmith, Rochdale; Mr. Radley, London; 

Mr. J. G. Thomson; Mr. Rawlings, London; Mr. Carmalt Jonei, 
London ; Mr. Mumford ; Dr. H. Swete, Worcester; Mr. Wale. Maid¬ 
stone ; Mr. T. G. Nasmyth, Foulford; Dr. Tliurstan, Seutliborough; 

Mr. Blackett, Loudon; Mr. Aikman, Guernsey; Mr. J. W. Beck, 
London ; Mr. A. J. Cook, London ; Mr. A. G. Auld, Wick; Mr. W. C. 
Steele, London; Mr. J. N. Cook, London; Mr. H. B. Hewetson, 
Leeds; Mr. W. G. Lacy, London; Dr. Casey, New Windsor; Mr.C. 
Morris, Chester-le-Street; Mr. Drew, Wellington, N.Z.; Dr. Acland. 
Oxford; Dr. Sinclair, Dundee; Mr. N. C. Dobson. Clifton; Dr. Brett, 
Watford; Dr. Althaus, London; Deputy Surgeon-General Fowler, 
Bedford ; Mr. Berdoe, London ; Mr. Haggard ; Mr. C. N. Williamson. 
London; Mr. Hutchinson ; Mrs. Bourchier, Sheffield ; Mr. Edward*, 
Chester; Mr. Cardcw, Teigninouth ; Messrs. Brown, Davis, and Co.. 
Glasgow; Dr. S. C. Griffith, London; Mr. Maythom, Biggleswade; 

Mr. lluhne, Birmingham; Mr. Selwood, Winchester; Dr. Weaver, 
Southport ; Mr. Spit/tv, Canonbury ; Messrs. Norman and Co., 
Cheltenham ; Mr. Twyford, Hanley ; Mr. Bigg, London ; Dr. Chafer, 
California; Dr. Hiekie, Birmingham; Messrs. Urinley and Co., London; 

Mr. Jenue. Halesowen; Mr. Hill, Clifton; Messrs. Riddle and Co., 
London; Mr. B.-loe, King's Lynn; Mr. Clark, Bristol; Mr. Hey wood 
Manchester; Messrs. Whitehead and Co., Manchester; Mr. Crews, 
Truro; Messrs. Wilson and Stockholm*, Bury; Mr. Negaa, Cdtue- 
bury ; Mr. Oldham, Mousall; Dr. Durham, Surat; Messrs. Clay and 
Sons, Manchester; Mr. Carmody ; Mr. Gravatt; Dr. Buchanan, 
Glasgow; Miss Smith, Plymouth ; Mr. Beekton, London; Mr. Gile?, 
London ; Messrs. Kcgan Paul and Co., Loudon ; Mr. Birchall, Liver 
pool; Mr. Sloane, Bradford; Mr. Faberner, Wigan; Mr. Sharpe. 
Walsall; Mr. Bluett, Brighton ; Mr. Hodgson, London; Mr. Freeman. 
Loudon ; Mr. Paul, Liverpool; Mr. Sargent, Londou ; Messrs. Bell 
and Co.; Mr. Craske; Mr. Hammond. Clifton ; Messrs. Shanks and 
Co., London ; Dr. Money, Kickmansworth ; Messrs. Hawkes and Co- 
London ; Mrs. Tillett ; Qurwtor; Mechanic; Kest; H. C.; MuUre 
Sperno ; Mars; An M.I). of New York; Haslingden; J. G.; The 
Matron, Eston ; W. C., Bath ; Sanitas. Hyde; G. S. D. 

Letters, each with enclosure, are also acknowledged from—Mr. Hind; 

Mr. White, Bays water; Mr. Cane; Mr. Peirson, Ipswich; Mr. Deane, 
Cawnpore; Dr. Hawkin, Manchester; Mr. Bird; Dr. Adam, West 
Mailing; Mr. Vines, Shepton Mallet; Messrs. Dickson ami llusseil. 
Edinburgh; Mr. Kinder, Leicester; Mr. Reynolds, Derby; Mr. Young, 
llawkhurst; Mr. Watson, Glasgow; Mr. Brown, Pimlico: Mr. J. 
Barker, London ; Mr. Skinner, Winehelsea ; Mr. Cottcrell, Bicester; 

Mr. Stack, Dublin; Mr. Parker, Sidmouth; Mr. Micharlescue, New 
York; Miss Wade, Chorley; Mr. Symons, Dumfries; Mr. Dolby. 
Cannock; Mr. Morris, Swansea; Mr. Duke, Freshwater; Mr. Hunter. 
Turnham-green ; Miss Brethertou, Preston ; Mr. Sloane, Bradford; 

Mr. Bridgman, Barnstaple ; Mr. Eberle, Thirsk ; Dr. Harding. 
Wigglcsca; Mr. Srnallman; Mr. Shepherd. Putney; Mr. Stillhrd. 
Birmingham ; Dr. Gledhill ; Z., Newcastle-on-Tyne ; Medicos. Halifax; 

G., Southport; Surgeon, Buckfastleigh; Delta, London; Lady 
intendent, Bangor; M.D., Wigan; F.S.A., 'Wye; Omega, Pont* 
newydd ; M.B. ; Medicus, Glasgow ; Beta, Frisiugton ; T. W. L. B-. 
Great Yarmouth; Boon, Hulme ; C. F. D., Bury ; H. (). M.; Med in 3. 
Leicester; D., Cmdley Heath; H. B. G. ;* Drax. DublinThe 
Secretary, Carmarthen: W. G., London; M.D., London; Physician. 

St. Lawrence ; B. B.; Medicus, St. Joliu’s Wood. 

Scotsman, Aberdeen Herald, Hertfordshire Mercury, Buxton Advertiser, 
Southport Visitor , Stirling Reporter, «$£*., have been received. 
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By HERMANN WEBER, M.D., 
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LECTURE III. 

(Concluded from page G'j'k) 

Duration of stay y and season of the year. —The time 
during which an invalid ought to stay in elevated regions 
varies greatly, according to the nature of the case, from 
four and six months to as many years, and general rules 
can scarcely be laid down. He ought to remain until he is 
cured, or until it is seen that the climate does not suit him. 
An additional advantage of these climates is that the 
majority of patients can remain throughout a whole year, 
with occasional changes to allied, not to distant, localities. 
The winter season is the best in the Alps; spring is the 
time of general melting of the snow, and soil and air are 
damper than in winter, so there is more risk of chills and 
possibly of microbic infection than in winter, but this risk is 
not greater than in lower regions, where the air at the same 
time is more relaxing. The descent to lower regions ought 
therefore not to be the rule, as it is at present, but the 
exception, and this only after careful consideration, and with 
all due precautions as to travelling, selection of locality, 
rooms, See. In summer it is desirable to select mountain 
places which are rich in pine forests, in order to have shade 
from the sun and the additional benefit of the exhalation 
of the pines. The first part of autumn is very good, while 
the second forms a transition stage to winter, and is often 
unfriendly. Where it can be arranged, the stay in the 
European Alps ought to commence in August or the 
beginning of September, in order that the acclimatisation 
can take place before the changeable transition stage begins. 

You will ask me which elevation is required to bestow on a 
locality the character of a mountain climate. This varies 
greatly according to the degree of latitude, distance from 
the sea, and other circumstances on which I cannot enter at 
present. The character of the vegetation is to some degree 
a good criterion. In the flat regions of Northern Germany 
an elevation of 1500 feet is sufficient to produce a vegetation 
which somewhat resembles that of the Swiss Alps at an 
elevation of nearly 5000 feet, and of the Peruvian Andes at 
10,000 or 11,000. The isothermal lines are likewise a help in 
this fjuestion. We may perhaps say, but only roughly, 
that in Europe north of 50° an elevation of about 1600 
feet has already some characteristics of mountain climates; 
while between 60° and 48° latitude about 1700 feet to 
2500 feet are required; and between 47° and 46° latitude 
from 0000 to 5000 feet. I need, however, scarcely tell you 
that I think all the climatic characters of a mountainous 
region in North Germany or Northern France at an elevation 
of 1600 to 2000 feet are the same as those of 5000 or 6(XK) 
feet in the Swiss Alps. The average air temperatures may 
be similar, and also the time during which the ground is 
covered with snow, but the rarefaction of the air must be 
less great at the lower elevations. The air is heavier, the 
light and sun-beat are less intense, and the moisture is 
mostly greater. About the microbes I am not yet sure; 
their distribution is likely to be unequal; but where there 
are only few human habitations, and few sources of organic 
decay and putrefaction, where the soil is dry and especially 
where it consists of granite and gneiss, with absence of 
stagnating water, there the microbe element will probably 
be scantily represented. 

From what 1 have said you will expect me to recommend 
altitude climates in hereditary and acquired tendency to 
phthisis, and especially in cases with imperfect expansion of 
the thorax and the so-called “phthisical habitus”; and 
further, in all conditions comprised by the term phthisis, 
excepting those which I must describe as non-suitable—viz., 
(1) consumptive patients, who belong to what I have 
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termed the erethic constitution, whether the affection 
is early or advanced; (2) phthisis in a very advanced stage; 
(3) phthisis complicated with emphysema; (4) phthisis 
complicated with albuminuria; (5) phthisis complicated 
with disease of the heart; (6) phthisis with ulceration of the 
larynx; (7) phthisis with rapid progress and constant 
pyrexia; (8) phthisis with great loss of substance; 
(9) phthisis with considerable empyema; (10) phthisis in 
persons who cannot sleep or eat in high elevations, or who 
feel constantly cold. Some of the conditions are not 
permanent, but only temporary and removable obstacles. 
Tendency to haemoptysis was formerly regarded as forbidding 
mountain climates, but experience has shown that this is 
incorrect; that, in fact, luemoptysis occurs much less fre¬ 
quently in high than in low regions, and is often prevented 
and checked by a stay in high regions (Archibald Smith, 
Brehmer, Spengler, Unger, Dettweiler, C. T. Williams, Denison, 
Solly, Ruedi, Peters, and Hermann Weber). 

Alter having discussed the general characters and influence 
of the climates of elevated regions, I must limit myself to 
a few remarks only on the principal health resorts, as time 
compels me to do so; and as there already exist numerous 
descriptions in the English language by professional and 
non-professional authors, I need not tell you that the 
difference between the different localities included in this 
class of climates is very great, and is only yet partially 
known and appreciated; that even in the same Alpine 
valley, and in the same place, there are great differences 
between different situations, and that the climate of the 
same place is by no means uniform in different years. 

We naturally begin with the Swiss Alps, as they are 
nearest to us, and with Davos Platz about 5100 feet above 
the sea level, as it was the first place resorted to just twenty 
years ago, when two patients migrated there from Gorbesdori, 
Dr. Unger and Mr. Richter, who there regained their health 
and are still living at Davos in active occupation. They 
were encouraged to give a prolonged trial to the place by 
Dr. Spengler, who had already written on the absence of 
scrofula and phthisis in the Davos Valley. As I had been 
on the look-out for a suitable place in the Alps for some 
years previously, in consequence of some encouraging 
experiences which, 1 might say, accident had thrown in my 
way, 1 soon afterwards began to send patients there. When 
I first directed attention to Davos Platz in 1867 it was still a 
charming primitive Swiss village ; now numerous large and 
small hotels and villas stretch along the high road for more 
than a mile, and Davos Dbrfli, a little higher up in the 
valley, may almost be considered as a suburb of Davos 
Platz. Waters, Spengler, Frankland, Unger, Clifford Allbutt, 
Addington Symonds, C. T. Williams, Burney Yeo, Peters, 
Marcet, Otter, Jaccoud, See, Symes Thompson, and others 
have amply described the peculiarities of Davos. The 
presence of good physicians, the more and more improving 
arrangements in the hotels, including sunny terraces ana 
verandahs, the means of varied exercise and amusement, the 
comparative nearness to the railway, a good road thence 
(from Landquart or Chur) to Davos without an intervening 
high pass, are accessory, though very important, to the 
eneral climatic characters of Davos l^latz and Dbrfli. A 
rawback is that its reputation has of late years increased 
so rapidly that too many, frequently ill-suited, cases are 
sent to Davos; that the number and size of the hotels and 
health establishments increase at an alarming rate, so that 
there is actual danger that Davos may be ruined by its own 
original advantages; for purity or aseptic quality of the air 
is incompatible with the crowding together of a large number 
of invalifls. Mr. J. Addington Symonds, the author of 
“ Davos in Winter,” has written on this subject in the Pall 
Mall Gazette of Jan. 14th, 1882; and I have likewise already 
mentioned this matter in a paper on Climate and Health- 
resorts in the “ Book of Health.” If Davos were to be ruined, 
the calamity would not be confined to the inhabitants of 
the valley, but would be shared by many invalids all over 
Europe. 

Lower down in the Davos Valley, at Davos Frauenkirch, a 
small hotel offers fair accommodation to a limited number of 
invalids; and further down, but high above the bottom of 
the valley of the Landwasser on the sunny southern slope 
of the Rothornstock, lies Wiesen, of about 4770 feet of which 
Dr. Tucker Wise has given an attractive description. It is 
well sheltered from X. and N.E., but is rather more exposed 
to S.W. wind than Davos, and the snow does not lie quite so 
long. The hotels and the social attractions are not so 
advanced as those at Davos, but the stay is less expensive 
B 
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and under the guidance of Dr. Buol, an intelligent Swiss 
doctor, who is a licentiate of the London College of Phy¬ 
sicians, results can be obtained in suitable cases, even with 
limited arrangements. 

The Upper Engadine is a fair rival to the valley of Davos, 
and the village of St. Moritz, about 6000 feet above sea level 
and 280 feet above the lake, with the well-known Kulm Hotel 
and the houses of Kaspar Badrutt, represents the Davos 
Platz of the neighbouring valley. St. Moritz has been so 
well described by Dr. Burney Yeo, Mr. Lionel Tollemache, 
Drs. Ludwig, Biermann, and many others, that I must confine 
myself to a very few remarks. Davos is somewhat more 
sheltered and is slightly warmer than St. Moritz, and is 
nearer to the last railway station for those coming direct 
from England or the North. St. Moritz lies 900 feet 
higher, has the advantage of the snow somewhat longer, 
has decidedly more wind according to the observations of 
Mr. Waters, has a skating rink and a good lawn tenis court 
in the immediate neighbourhood of the hotel, and more 
opportunil ies for exercise. On the whole, Davos has some 
advantages for more serious invalids; St. Moritz for hardier 
cases. The best sites in the Upper Engadine would probably 
be found in the neighbourhood of Pontresina on the south 
western slopes of the Muraigl on the Munt Della Bescha; 
they would have the largest share of sunshine during the 
shortest days of the winter, would be in the immediate 
neighbourhood of pine and larch forests, and out of the way 
of the Miiloi ja wind; but the hotel proprietors of Pontresina 
are as yet hostile to the scheme of a winter cure, fearing that 
their summer guests would leave them if they were to open 
that favourite spot for the treatment of phthisis. They are 
apparently strong contagionists. But there are sites, for 
instance, near Acla, about 0000 feet above sea level, to the 
right of the road from Pontresina to Samaden, over a mile 
from the former, where one or two health establishments might 
be placed without prejudice to the visitors of Pontresina. 

Samaden has been for many years used by some con¬ 
sumptive patients as a winter resort, and the excellent 
fare and service at the Hotel Bernina make to some degree 
good what the absence of open and covered verandahs and 
balconies and terraces leave to be desired. Above Silvaplana 
and Campfer, on the southern slopes of the Piz d’Albana and 
Piz Yalaschin,good sites could be found. The establishment 
of the Kursaal Maloja is rather exposed to wind, and not 
high enough above the upper end of the Lake of Sils to be 
perfectly free from damp and mist at all times of the year; 
but the Kursaal itself is dry, and the large corridors for in¬ 
door exercise, the arrangements for constant and abundant 
supply of warmed air to the rooms and passages, and the 
good cuisine make atonement for some defects in the position. 
Dr. Tucker Wise, who is the resident medical officer, has 
given an encouraging description of these arrangements; and 
such improvements as sheltered out-door seats and pavilions 
were in the course of erection when I was there on a visit 
during the autumn of 1834. Independently of permanent 
residence the Maloja Hotel can do good service as a place of 
transition—for instance, during the melting of the snow when 
out-door exercise is difficult. A few weeks at this place 
will occasionally be an advantage to visitors at St. Moritz or 
even Davos, as they can walk tor hours every day in the 
well-aired corridors without exposure to draught ordampness. 
The localities mentioned,and Zuz in the Upper Engadine, are 
all the winter health-resorts in the High Alps which are 
open to us at present. There would be some satisfactory 
places in the Dolomites, as above Cortina, and perhaps San 
Martino di Castrozza and Campiglio, but there are no 
arrangements for the winter as yet. 

In a much lower situation is St. Beatenberg, above Lake 
Thun (3766 feet), quite sheltered from the north and east, 
quite open to the south, and very sunny. It is only lately 
that the proprietors of the Kurhaus have commenced to 
keep the hotel open, and I cannot therefore speak of the 
results. The Hotel de3 Avants (3212 feet above sea level, and 
2000 feet above the Lake of Geneva) has a very sunny situa¬ 
tion, and is already out of the region of mists in winter. The 
arrangements of the hotel are good, but the snow does not 
lie so long as at Davos and St. Moritz; and although prefer¬ 
able in many ways to the lower localities on the lake, it is 
not as bracing as the health resorts in the Orisons. Seewis, 
(2986 feet), above the road from Landquart to Davos, has a 
cheerful sunny and sheltered situation. Such localities will 
probably, by degrees, take an important place as intermediate 
health resort a for intermediate cases; for such, to use an 
instance in which the usefulness of higher localities is 


doubtful, or in which they are certain to be unsuitable* 
where, however, a surrender to the low level places is un¬ 
desirable; or as temporary places —viz., as steps to or from 
the higher health resorts. Seewis, for instance, is well adapted 
as a stepping-stone to Davos and St. Moritz. In order, how¬ 
ever, to become really useful, they must, as Seewis has done, 
provide themselves with good resident medical men, as 
without this it would be wrong to entrust to them cases 
requiring special care. 

I must now name two localities in Germany which deserve 
your attention, although I can mention them only in a 
cursory manner: these are Gbrbesdorf in Silesia, and 
Falkenstein in the Taunus. 'Gurbesdorf, about 1740 feet 
above the sea level, is the cradle of the mountain health 
resorts, and of the hardening open-air treatment in Europe, 
with a judicious admixture of hydro-therapeutics. Dr. 
Hermann Brehmer has the merit of having introduced this 
combination in a systematic manner, coupled with the strict 
supervision of the patients, essential in the hygienic as well 
as therapeutic management. Brehiner’s establishment lies 
in a beautiful park, with a pine-clad hill belonging to it, 
arranged for graduated climbing. The establishment is 
provided with covered walks of great, length, and with & 
winter garden, suitably warmed and ventilated. Fal ken stein, 
about 15U0 feet above the sea level, lias become, under the 
judicious as well as energetic guidance of Dr. Dettweiler, 
a health resort where not only many invalids have been im¬ 
proved and cured, but where they have learned howto manage 
themselves afterwards. The results obtained at this estab¬ 
lishment show how much can be done in phthisis by care¬ 
fully arranged hygienic management, even with imperfect 
climatic elements. 

During the last few years several other establishments have 
been formed which are likely to become useful, and to lead 
to further imitation. Aussee, in Styria (2150 feeti, St.. Blasien 
(2500 feet ), in the Black Forest, Keiboldsgrim (2257 feet), in 
the midst of a forest near the railway station of Auerbach, 
in Saxony, and Badenweiler (1380 feet), in a beautiful posi¬ 
tion on the south-western slopes of the Black Forest, deserve 
to be specially mentioned. 

In Norway the Gausdal sanatorium, about 3000 feet above 
sea level and 2500 feet above Lake Mjosen, and twenty-four 
miles from Lillehammer, has been mentioned to me as a 
probable health resort for consumptives. 

More important to us in the treatment of phthisis are the 
health resorts of America. In the Peruvian Andes and the 
Rocky Mountains of the United States they possess indeed an 
endless variety of mountain climates. Near the equator, 
elevations of 6000 and 8000 feet have winter temperatures 
similar to our summer temperatures, and we must go still 
higher to find localities suitable to the treatment of phthisis. 
But at greater distances from the equator we come at 
elevations of about (>000 or 7000 feet, to climates somewhat 
similar to those in the Alps at about 5000 to 6000 feet. In 
the neighbourhood of Jauja and Huancayo, at elevations 
varying from 8500 to 10,500 feet, several of my patients 
have recovered from rather advanced affections of phthisis, 
after 1 had learned the character of these climates, and had 
been encouraged in sending patients there by my late friend. 
Dr. Archibald Smith of Lima, whose papers on these subjects 
are well known to you. How different, however, these 
climates are from the Swiss Alps, you may see from the 
following statement of Archibald Smith:—“At Huancayo, 
12° south latitude and 75° 12' west longitude, the annual 
range of temperature in the shade may be taken as ranging 
from 8° or 9° to 14° R. ; while at the cooler town of Jauja, 
with from 10,000 to 15,000 inhabitants, the range during one 
whole year has been observed not to exceed from 8° to 12° R., 
or from 50 c to 59° or 60° F., with the sky always clear and 
sunny, and an atmosphere pure and bracing, which invites 
to outdoor exercise and enjoyment.” From no other 
localities have I seen such good results as from Jauja; but 
also from Santa Fe de Bogota (about 10,000 feet), Quito (about 
10,000 feet), La Paz (l2,000 feet), and Cuzco (11,250 feet), 

I have occasionally received good reports. Areguipa, in 
Peru, 16° south latitude, has lately been recommended by 
Dr. Dixon Hunter, with an equable temperature, averaging 
about 65° summer and winter within the house and outside 
in the shade during the day. I have no doubt that this 
climate is infinitely better than many others, especially the 
hotter regions along the sea-shore, and that consumption 
can be cured there; nut it is somewhat too warm. 

The Rocky Mountains in the United States of America 
have only been used as health resorts in phthisis, so far as I 
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know, during the last fifteen or sixteen years, and they 
seem to have met likewise at first with much opposition; 
at all events, during the last ten years the advice I have 

S '.ven to several American consumptive patients to settle at 
enver or Colorado has been rather severely criticised by 
New York and Philadelphia doctors, especially in two cases 
of hsemoptic tendency, and yet these patients did ’well wdien 
they afterwards carried out the advice. Manitou springs 
(6315 ft.), Colorado springs (5775ft.), and Denver (about 
5000 ft.) are the best known localities, and have been re¬ 
peatedly described by Drs. Denison and Solly; but nume¬ 
rous other resorts of the future are mentioned in Dr. 
Denison's instructive work on “The Rocky Mountains 
Health Resorts.” Dr. Frankland has quite lately mentioned 
to me in this territory a locality which is likely to become 
an important health resort—Yellowstone National Park, 
accessible by the Northern Pacific Railway. It is situated 
on the eastern slopes of the Rocky Mountains, between 
44° and 45° N. lat. “The park abounds in magnificent 
geysers and boiling springs on a most gigantic scale, and 
there are plenty of mineral waters. The boiling water and 
steam might be made available for warming hotels, but 
there is also an abundance of wood fuel. There is so much 
room in Yellowstone that there need be no overcrowding, as 
at Davos.” 

Mexico, too, possesses good health-resorts, especially the 
town of Mexico and Puebla, about which the well-known 
works of Jourdanet and Guilbert contain valuable infor¬ 
mation. 

The South African altitudes have been described by Symes 
Thompson and the late Harry Leech and by several non- 
rofessional writers—Trollope, E. F. Sandeman, and Otter, 
he most important health-resorts are contained in the 
Orange Free States, Griqualand West, and the Transvaal. 
Bloemfontein (47(X) feet) is the best known place; but 
among others equally suitable are Christiania, Bloemshoff, 
Potchefstroom, Wit water Rand, Pretoria, Heidelberg, Utrecht, 
Standerton, and Wakkerstroom. Everywhere the climate 
is dry, and often in summer very hot, and in winter cold. 
I have seen some good from these localities, but the promise 
of “ the absolutely perfect cure ” held out many years ago 
by some inhabitants of the Free States has not been fulfilled. 
Whenever we recommend these regions we must bear in 
mind that a sea voyage and a long land journey are 
implied. Those who are good sailors will not regret 
the former, and the latter can be rendered beneficial if 
the invalid is not too "weak and does not mind expense. 
The best mode to reach the high regions is still a well- 
supplied ox waggon from Graham’s Town or Wynberg. 
“Waggon travelling with, the traveller’s own oxen,” Mr. 
Otter justly says, “ is very slow work, not averaging more 
than ten to twelve miles a day, but as such an expedition is 
only made for the sake of health, the rate of travelling is 
not material, and when once a traveller has got into a district 
which is suitable to him he is in no hurry to get out of it.” 

Many of the great mountain chains of Asia contain, no 
doubt, useful health resorts, but our dependable knowledge 
is almost confined to the Himalayas, which enclose, you may 
say, all varieties of climate, stretching along as they do for 
about 2000 miles, with an average width of 180 miles and 
elevations ranging from 1000 to 23,000. There are, besides, the 
Neilgherry range, the Pulneys, the Aravulli or Aravelli Moun¬ 
tains, the Vindhya range, the Western and Eastern Ghauts, and 
several other ranges. There are health resorts varying from 
4000 to 8000 feet elevations. In considering these stations 
we must always bear in mind the nearness to the equator, 
and, further, that the peninsula is surrounded, excepting 
its broad base, by enormous masses of warm water. The 
periodical winds coming from these seas are saturated 
with vapour, which on reaching the cooler mountain ranges 
is partly deposited as rain. The emanations from the damp 
soil are probably laden with microbic life. The majority of 
the Indian Hill stations have therefore very different 
climatic conditions from those of the Peruvian Andes, the 
Rocky Mountains, and Swiss Alps. These circumstances 
may explain the contradictory views of Anglo-Indian 
medical men regarding the influence of their hill stations 
on phthisis. The carefully drawn up report, however, of 
I>r. Kellett on consumptive soldiers, who spent six months 
(April to November) at the convalescent station of Landour, 
shows results which are not unsatisfactory. Very different 
must be the climates on the northern slopes of the 
• HinalayB^ for the atmosphere before reaching them has 
dost the greater part of its moisture; on the southern slopes 


and highest ridges the climates must be drier and cooler, 
and very possibly Thibet (9000-11,000 feet) and Cashmere 
(5000-6000 feet) contain most healthy climates. 

1 had intended to survey with you, gentlemen, the 
climates of Nubia and Egypt, of Algiers, Italy, Spain, the 
Riviera, and south-west of France, of Australia, New 
Zealand, Madeira, Teneriffe, and the high seas, in their 
applicability to the treatment of phthisis; but time fails, 
and I hope you will pardon me for having spent so much 
time over other matters, and that you will not think I 
regard the regions which I pass over as useless. They have 
been so often and so well described by others as well as 
elsewhere by me, that my present omission can scarcely be 
regretted. Many of the localities included in these climates 
possess very useful qualities for the treatment of phthisis, 
and especially for those conditions and constitutions which 
are either temporarily or permanently debarred from the 
benefits of the altitude climates; but I regret to say that 
as yet the arrangements are nowhere perfectly satisfactory, 
even at the most favourite places, supplied with all the 
modern comforts, such as Cannes, Mentone, and San Remo; 
the majority of invalids are in the habit of acting almost 
independently of their medical advisers, and many perish 
who under strict guidance might have been saved. The 
personal character and professional superiority of a Dr. 
Frank, a Bright, a Charles, a Kiordet, or of one of the other 
physicians practising there, may in some, even in many, 
cases exercise so powerful an influence as to command a 
willing obedience; but the whole system of this looseness 
of tie between doctor and consumptive patient is deplorable, 
and the results obtained are very inferior to those which 
might be obtained by judiciously arranged health establish¬ 
ments, under strict medical guidance in every point of 
general and personal hygiene. This, however, is by many 
invalids not yet regarded as the principal sphere of the 
physician’s work, but more or less as everybody’s business, 
for which no doctor is required, and which each individual 
must find out for himself. 

I also regret very much that I cannot properly discuss the 
climates of Great Britain and Ireland. These islands 
contain on their different coasts and in their interior 
a great variety of climates, which have been well described 
by Sir J. Clark, Thorowgood, C. T. Williams, Tripe, Buchan, 
and others, and I have likewise given short sketches of 
them. With all the differences, great as they are, between 
the east and west, south-east and south-west coasts and the 
different inland localities, there are certain traits of character 
more or less common to all of them—viz., a high degree of 
humidity; greater warmth than is due to the geographical 
latitude ; comparative equability with regard to seasons and 
periods of the day ; an analogous degree of sunlessness and 
dulness of atmosphere; and considerable movement of the 
air, almost amounting to windiness. All these localities as a 
set-off possess hygienie arrangements which are superior to 
anything which is to be met with abroad, good food, and 
good accommodation; they are of easy access, and do not 
require a complete separation of tile invalid from his family. 
The physiological influence on the constitution compared 
with foreign localities of a similar elevation may De desig¬ 
nated as more or less tonic and health-giving, though 
not exhilarating, and as requiring a certain degree of 
energy and integrity of constitution. We possess in these 
islands good climates for preventive treatment; but we are 
not so well provided with localities assisting the treatment 
of developed phthisis, where the lungs and the constitution 
have partially lost their integrity and energy. We ought 
therefore to do everything to mend the defects of these our 
climates, and to render the good qualities available, and 
concentrate them if possible. Is this done at our health 
resorts for the treatment of phthisis? No, gentlemen, there 
are no such arrangements, or almost none, on tlie coasts of 
Devonshire, Hants, Sussex, and even the Isle of M ight, 
excepting the few sanatoria. Let us use our influence with 
our local professional brethren, who are neither deficient 
in knowledge nor in insight, and with the local proprietors 
and public, to obtain well-placed and well-arranged houses 
for the invalids, with suitable balconies on which light 
couches and shelters for open-air treatment can he placed, 
good large verandahs with movable glass doors; open and 
covered walks and winter gardens for exercise in windy and 
rainy weather.; seats of different nature with turnable 
shelter; quadripartite glass-covered seats, lik6 those at 
Hastings and St Leonards, for which these placed deserve 
commendation; walls for shelter from wind, and for reflec- 
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tion of the sun when it shines. We must induce our patients 
to place themselves under the entire control of their local 
doctors during their whole stay at one of our health resorts, 
and to learn that the guidance of the doctor is as important 
as the climate, and in many cases more so. By judicious 
management the doctor is often able to counteract the dis¬ 
advantages of an indifferent climate and to bring into 
action all its good points, while without the guidance 
of an intelligent physician the natural and social attrac¬ 
tions associated with a satisfactory climate may become 
sources of failure. There is no doubt in my mind that it 
would be a very great advantage to many invalids, espe¬ 
cially those who are not very rich, if there were well- 
arranged health establishments under the supervision of 
good medical men, and that through them better results 
could be obtained from our home climates. 

And once more, gentlemen, let me plead for the multipli¬ 
cation of small hospitals in good situations for the con¬ 
sumptive poor, such as I have sketched in the second 
lecture. You have always treated mo with so much kind¬ 
ness and consideration since you have, so to say, adopted 
me as one of yourselves, that I am hopeful you will 
give your countenance to the plans I have suggested, and 
that through you they may lead to some good; then, 
gentlemen, the recollection of the hours which I have had 
the pleasure of spending with you in these lectures will 
belong to the brightest of my life. 


CASK OF 

BULLET WOUND (PENETRATING) OF THE 
ABDOMEN, WITH NUMEROUS PERFORA¬ 
TIONS OF THE INTESTINES, TREATED 
BY ABDOMINAL SECTION. 

By THOMAS ANNANDALE, F.R.S.E., 

KCUIUS PROFESSOR OF CLINICAL SURGERY, UNIVERSITY OF EDINBURGH. 


A note of the following case will, I trust, be considered 
of general interest, and also of special interest in connexion 
with the recent discussion at the Royal Medical and 
Chirurgicai Society. 

T. R-, aged fifteen, was admitted to the Edinburgh 

Royal Infirmary, under my care, on the 9th of March of this 
year. One hour before admission he was standing in front 
of a companion at a distance of about two feet, when a 
loaded revolver which was in his companion’s hand was 
accidentally discharged, and the bullet struck him in the 
abdomen. The patient did not fall, but, placing his hand on 
his abdomen, he walked about a hundred yards into the 
nearest house, where he was carefully attended to, made to 
lie down, and a temporary dressing applied over the wound. 
He was then conveyed to the infirmary, where he was at 
once seen by me. On inquiry it was ascertained that the 
bullet was conical in shape, a quarter of an inch in diameter 
at its base, and a little more than half an inch in length. 

On admission there was slight general shock, and the 
patient complained of a little pain in the region of the 
abdomen and pelvis ; but he was perfectly sensible, and gave 
an intelligent account of the accident. The clothes had been 
slightly disarranged in applying the dressing, but on exami¬ 
nation there was seen to be a round hole in the double fold 
of the trousers in front, a similar hole through the flannel 
drawers, three distinct holes in the flannel shirt, which was 
in folds at this point, and, lastly, an opening in the flannel 
jacket worn next the skin. The textures for a short distance 
round the holes in the clothes were scorched. The temporary 
dressing having been removed, there was found a rounded 
opening in the abdominal wall, with ragged and scorched 
edges. The position of the wound was an inch and a half 
below and half an inch to the left of the umbilicus, its 
diameter being rather more than a quarter of an inch. A 
probe was carefully introduced into this wound, but, as its 
point became obstructed in the substance of the left rectus 
muscle, it was not further employed. 

Oper at ion— Chloroform having been administered, an in¬ 
cision an inch and a half in length was made in a longitu¬ 
dinal direction, the bullet wound being included in its centre. 
The various tissues of the abdominal wall were carefully 
incised until the peritoneum was reached, when a narrow 


slit was seen in the latter membrane, and protruding through 
it there was a small piece of bruised omentum. This por¬ 
tion of omentum having been carefully pushed aside, a small 
knuckle of uninjured small intestine presented itself. The 
peritoneal wound having been slightly enlarged, another 
knuckle of small intestine with three distinct perforations 
in it at once protruded. Two of these openings were situated 
within a quarter of an inch of each other, the third at a dis¬ 
tance of about an inch and a half from the others, on a 
different aspect of the gut. These three openings were 
stitched by means of a continuous suture of fine catgut after 
Lempert’s mtd hod. Both the external and peritoneal wounds 
were now enlarged upwards and downwards, so as to allow 
a more complete search of the abdominal contents. When 
this was done a considerable amount of blood oozed up 
from the deeper part of the abdominal cavity, and 
on drawing aside some folds of intestine this haemor¬ 
rhage was seen to come from a large vein in the mesentery, 
which had been perforated by the bullet; this vein was 
seized and ligatured with catgut. A further examination 
of the intestines showed two more perforations in the 
small intestine - two in the descending colon, and two in 
the pelvic portion of the rectum; all these were sutured 
with catgut, as in the case of the first three wounds. A 
careful search did not discover the bullet, and no injury to 
the bones of the pelvis or to the vertebra? could be found. 
No extravasation of t';ecal matter was observed, but there 
were several large clots of blood lying in the pelvis. During 
the operation the exposed intestines were carefully pro¬ 
tected by towels soaked in a warm solution of corrosive 
sublimate (1 in 2000), and the whole cavity of the abdomen 
and pelvis having been sponged out with the same solution, 
the external wound was closed by means of deep and super¬ 
ficial sutures. After the operation the patients pulse and 
strength were good, and a half-grain morphia suppository 
was introduced. In the evening the patient expressed him¬ 
self as feeling comfortable, and his pulse remained good. 
Early on the following morning he became restless, complained 
of pain in the abdomen, and showed symptoms of exhaustion. 
He did not rally from this, but died about 12 o’clock, twenty- 
four hours after the accident. 

Necropsy .—On opening the abdomen the intestines were 
seen to be much distended with gas, and the abdominal cavity 
contained about six ounces of brick-red serum. The first 
three wounds in the small intestine were situated about 
three feet and a quarter below the duodenum, and the other 
two wounds about two feet two inches below this point 
The other wounds, as mentioned, were situated in the colon 
and pelvic part of the rectum. On passing a powerful 
stream of water through the intestines, they w r ere found to 
be perfectly watertight, except that there was a slight 
leakage where the three intest inal perforations were situated 
close together. After considerable search the bullet was 
found lying on the right side of the pelvis immediately in 
front of the ischial spine. There was no injury to the bones 
or other structures. 

Remarks .— 1 This case is an interesting example of the devia¬ 
tion of a bullet, which, having entered the abdomen a little 
to the left of the middle line, perforated the small intestine, 
the descending colon, and the rectum, and, passing across, 
lodged low down in the right side of the pelvis. In order to 
diagnose the exact, nature of the wound in this case, the 
principle of carefully incising the abdominal wall so as not 
to divide the peritoneum in the first instance was carried out, 
the bullet wound being kept in the centre of the incision as 
a guide. The gentle use of the probe gave no satisfactory 
result, except to prove that the bullet had passed into or 
through the rectus muscle. Had the wound been a non- 
penetrating one, my incision would have been attended with 
little risk, and it would in all probability have allowed the 
bullet to be detected and removed if it had lodged in the 
abdominal wall or any other accessible place. Although this 
case terminated fatally, the result of the operation, as 
proved by the post-mortem examination, is, I think, 
encouraging, and should another case of this kind come 
under my observation I would not hesitate to carry 
out the same principles of treatment. The very im¬ 
portant and suggestive papers published in 1882 by the 
late Dr. Marion Sims, and the experiences and suggestions 
of distinguished American and otner surgeons as the result 
of their large experience in military practice, form material 
and considerations worthy of the careful attention of all 
practical surgeons; and a study of them and of other facts 
in connexion with abdominal surgery, together with a 
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knowledge of the fatality of these injuries, had prepared 
me to carry out active interference should a suitable case 
present itself. The complete staying of the haemorrhage 
from the wounded mesenteric vein was an important result 
of the operation, and the entire absence of faecal extrava¬ 
sation was also a most satisfactory point. The slight 
leakage which took place when a stream of water was passed 
with some force through the intestinal canal after death 
would not, I think, have led to any injurious effects during 
life. It can be readily understood that it was difficult, it 
not impossible, to ensure a perfectly aseptic condition in such 
acase; and I am inclined to think that drainage of the abdo¬ 
minal cavity would be advisable under similar circumstances. 
I did not employ drainage in my case because the abdominal 
cavity after the operation appeared to be perfectly free from 
blood-clots and frecal or other extravasation; and I had 
hoped that the free use of the corrosive sublimate solution 
would have counteracted any septic mischief. 

Edi nburgh. _ 


A CONTRIBUTION TO THE 

CLINICAL STUDY OF THE LIVER VIEWED 
THROUGH THE URINE. 

By GEORGE OLIVER, M.D.Lond. 

No. I.—Thk Tbsts for thk Bilb Salts, with 
Demonstration, 

(Concluded from page 701.) 

The peptone test solution. —Having got out the fact that 
bile salts when present in the urine precipitate a proteid 
from an acid solution, it was an easy matter to discover how 
to apply it os a practical test. On substituting for the 
acidified albuminous urine an acidulated antiseptic solution 
of peptone, I obtained a test solution much better in all 
respects, being readier and more delicate, and withal a 
preparation devoid of all objectionable qualities. 1 

The reaction. -When twenty minims of urine, containing 
bile salts in pathological quantity, are run into sixty 
minims of the test solution, an opalescence appears propor¬ 
tionate to the amount of the bile derivative. [Experiments 
shown. 1 It differs from all other urinary precipitates induced 
by an acidified reagent, in dissolving up completely on 
adding a drop or two of acetic acid or a citric test-paper; 2 
and in diminishing, but not disappearing, on boiling. 3 
The opacity is not affected by such warmth as suffices for 
the solution of urates, or even by a higher temperature than 
this implies. You observe that when the test solution is 
run upon urines containing an excess of bile salts, an 
immediate and very distinctive reaction takes place where 
the fluids meet - namely, a sharply defined white band of 
precipitated peptone; and on oscillating the tube, so as to 
mix up a little of the urine with the test solution, the upper 
part of the column presents an opacity, the density of 
which is proportionate to the amount of the bile deriva¬ 
tive present, in marked contrast with the transparency 
of the urine below. On further agitation, a limit is 
reached when the opalescence dilninishes, and perhaps 
finally vanishes; then it is restored on adding more of the 
test solution. 

Delicacy of the test; objections.—The tost is undoubtedly 
a very deiioate one, for I have readily determined by it the 
presence of one part of bile salts in at least from 18,000 to 
lYMJUO parts of a solution of chloride of sodium. The ques¬ 
tion will naturally be asked, Is there anything besides bile 
salts in the urine that will react in like manner with an 
acidified solution of peptone? So far I have failed to put 
my linger on any such constituent; and I have tried several, 
among them kreatin, kreatinin, leucin, tyrosin, hippuric 


1 The following is tin* fonnul.'i for the solution :—Pulverized peptone 
(Savorv and M<»ore), thirty grains; salicylic acid, four grains; acetic, 
acid (B.IM. thirty minims; distilled water, eight ounces. Perfect 
transparency is obtained alter repented filtration. 

; ^ hen. atter dropping in the test-paper, the tube is set aside for a 
minute or two without shaking, the observer will find the portion l>elow 
quite t ran*|>areiit, and that above still opaque ; and on shaking up the 
contents he w ill disjH*rse the opal«\«.rencr.throughout. 

3 \V lien the tost solution is precipitated by bile salts, the precipitate 

has the same j**euliarities; dissolving when further acidified, and 

lessening -certainly not vanishing—when boiled. 


acid, and fatty acids (monatomic and diatomic). 4 Besides 
this failure to discover in the urine a non-biliary substance 
that can precipitate the peptone, all the positive evidence 
hitherto obtained undoubtedly supports the position that it 
is a liver-derived product present in the urine which reacts 
with the test. The testimony of the facts is cogent in this 
direction, (a) The biliary salts extracted from the bile 
produce an identical reaction. ( b) The liver is the sole 
organ that furnishes a secretion which precipitates a 
proteid from an acid solution. All the secretions except 
bile either do not act on the proteids at all, such as saliva, 
or they dissolve them, such as the gastric and pancreatic 
juices; and, furthermore, the biliary salts are the only con¬ 
stituents of the bile that possess the property of throwing 
a proteid out of solution, (c) Then I must refer yon 
to the physiological and clinical data which I hope 
to bring forward in my next communication. These defi¬ 
nitely show the connexion that subsists between the propor¬ 
tions of the substance which the peptone test detects in 
the urine, and the varying degrees of activity of the 
liver, as well as the diseases and disorders of this organ. 
I have checked mucin and urates—the fallacies to which all 
acid urinary tests are liable. The mucin of urine of normal 
reaction is in acid solution. 1 have elsewhere 5 shown that 
when this albuminoid body is thus dissolved it is not pre¬ 
cipitated by the addition of further acid. So that when 
this constituent is thrown down in urine of acid reaction, 
it seems highly probable that the acid added is not the re¬ 
agent, but merely supplies the requisite degree of acidity to 
enable the precipitant already present to operate—as in the 
case of the bile salts and albumen. If so, a mucin pre¬ 
cipitate merely indicates the presence of bile salts. Further¬ 
more, on running the test solution on the muciparous mix¬ 
ture of normal urine and clear saliva, the reaction is rather 
diminished than intensified, and it is nil when a solution of 
chloride of sodium is substituted for the urine. Then, again, 
the methods of observation requiring a uniform low specific 
gravity obviate a liability to error from this cause. 

Urates. —Inasmuch as the modes of testing— both quali¬ 
tative and quantitative —require the uniform dilution of the 
urines to the specific gravity of 1008, a condition is provided 
which secures the solution rather than the deposition of 
urates; so that all observations may be trusted without the 
necessity of resorting to warmth as a corrective. Even 
when testing the urine undiluted, 1 have not once observed 
a precipitation of urates. 

The mode of preliminary testing. —In every case the urine 
to be tested must be quite clear. If turbid from urates, it 
should be clarified by "warmth; if from phosphates, very 
small pieces of citric test-paper should be added and shaken 
up with the urine until it becomes transparent, special care 
being taken not to acidify beyond this limit. It is, upon the 
whole, best to filter turbid urines; and this proceeding is 
necessary if the cause of the opacity is organic or doubtful. 
When the urine is cloudy from blood, it should first be 
boiled 0 and then filtered, for filtering alone does not clarify 
it. The specific gravity of the urine is to be reduced to 
1008. 7 The object of this direction is to obviate fallacious 
inferences apt to be drawn from reactions with urines of 
varying densities: concentrated urines often reacting as if 
there were present an excess of bile salts; and urines of low 
specific gravity, though sometimes affording a reaction 
similar to that of normal samples, actually containing an in¬ 
creased proportion. Twenty minims of urine are added to 
sixty minims of the solution. If the bile salts are present 
in excess a distinct milkiness appears, which develops some¬ 
what further in the course of a minute or so: and the depth 
of the opacity is proportionate to the amount of the bile 


4 It is well known that a concentrated solution of chloride of sodium 
in the presence of an acid will precipitate a proteid. When the chlorides 
of the urine appear in excess, will they react with the test solution? 
Experiment, shows that when the peptone solution is run upon a solution 
of salt of any specific gravity less than lo.'s* no precipitation whatever 
appears. Therefore the urinary chlorides are not a source of error, and 
more especially when it is called to mind that a condition of the testing 
is the reduction of all urines to the uniform specific gravity of 1003. 

5 Bedside Urine-testing, tfrd edit ion. pp. IK* 11. 

« Boiling the urine does not destroy the bile salts. It is true, if any 
tnuroeholate of sodium is present it is broken up, the products treing 
taurin and etiolate of sodium ; but tin* j>eptone test reacts with the 
cliolate as well as with the liver-si-creted salt. 

7 This is done very readily bv taking the specific gravity of the urine 
according to the method I follow (si r* Bedside l*rin«* testing\ a head o* 
the specific gravity of IoaS being dropped into a measured portion of tin* 
urine contained fin the tube graduated from 1008 to lots, and water 
being added until the tread ceases to rise and remains stationary at any 
part of the column of fluid. 

R 2 
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derivatives. If the urine contains the average proportion 
found in the majority of healthy urines—or, of course, less 
than that proportion - the reaction is a mere tinge of milki- 
ness, 'which is, moreover, not immediate. 

The contact method.— When the test solution is gently run 
over a urine (reduced to the specific gravity of 1008) con¬ 
taining bile salts in pathological am omit, an immediate 
reaction takes place; but when the quantity is normal or 
subnormal, the reaction is not instantaneous* -it gradually 
ap]>ears in the course of a minute as a delicate thread-like 
line, which may undergo a little further development during 
the lapse of a few minutes. 

Quantitative estimation. —Clinical observation demands 
something more definitely comparable than can be derived 
from the mere qualitative testing; for it should decide tis 
accurately as possible the quantitative violations of the 
urinary elimination of the bile salts observable in different 
pathological conditions, in the various stages of disease, 
and in the effects of treatment. I have therefore de¬ 
vised the following procedure to meet this requirement. 
A permanent standard of opacity is needed to represent the 
small average discharge of bile salts in healthy urine. For 
this purpose I have selected alumina precipitated by 
ammonia, because the permanency of this form of opacity 
lias been proved by the alumina standard, which over 
twelve months ago I devised for quantitative albumen. 
The opacity of the fluid contained in this small tube is that 
provided by mixing together in equal proportion (sixty 
minims) the urine, reduced to the specific gravity of 1008, 
and the test solution. To sixty minims of the test solution 
the urine, of the specific gravity of 1008, is added, in ordi¬ 
nary cases ten or twenty minims at a time, and allowing 
a minute to elapse after each addition, until the opacity 
induced is seen to be exactly equal to or to slightly over¬ 
step that of the standard, the tubes being held to the light, 
shaded by a dark barky round, such as that of the coat- 
sleeve. If fifty or sixty minims of the urine bring up 
the opacity merely to that of the standard, the propor¬ 
tion of bile salts is not outside the normal range in the 
direction of increase. But any smaller quantity of urine 
required indicates an excess of the biliary’ derivatives over 
the physiological variations. The smaller the amount of 
urine needed, the larger the proportion of bile salts present* 
according to the following table:— 
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Chnrges of bile-salts beyond 700 per cent, increase over the 
normal maximum amount are only met with now and then; 
but they may be encountered in isolatod samples of even 
non-jaundiced urine ; as in a specimen I show you which I 
lately met with containing 150U per cent, increase of biliary 
salts, but quite free from bile pigment." 

The. peptone test-paper —I have arranged the peptone 
test in the form of test-paper, so as to serve the convenience 
of observers in the preliminary testing. The test-paper is 
permanent and reliable*, and is best used in the following 
manner: The peptone test-paper along with half a citric 
paper is dropped into fifty or sixty minims of water in the 
larger test-tube or a wine-glass; after the lapse of a 
minute or so the solution is slightly agitated, and on 
being set aside for another minute 10 is ready for use. 
The solution thus prepared is taken up by the pipette and 
carefully Tun over the transparent urine, when, if bile salts. 

« IVt-tenkofer’s test afforded at once a beautiful reaction with this 
6ainple. 

9 These test-papers, the apparatus for taking the specific gravity, the 
standard opacity, suitable tcst-tul>es, pipette, as well as the peptone 
solution, ar<- supplied hy Messrs. Wilson and Son, Harrogate. 

l " The solution thus'lett at rest for a short time becomes quite trars- 
parent. 


are present in larger amount than the normal average, an 
immediate reaction is observed, as a pearly-white thread or 
bund ; but, with urine devoid of this excess, & delicate lone 
may appear, but only in the course of from one to two 
minutes. The test may likewise be employed equally well 
in t he following ready way: The test-paper along with half a 
citric paper is dropped into sixty minims of water,and twenty 
minims of urine reduced to the specific gravity of 1006 aw 
added. The contents of the tube are oscillated for half a 
minute, and then set aside for a minute, so as to allow time 
for the clearing away of gaseous particles and the develop¬ 
ment of the reaction. If bile salts are present in excess a 
distinct milkiness is apparent, but if in normal or subnormal 
amount there is only a slight haze, or no obvious change. 


CHRONIC CHOREA OE FORTY-ONE YEARS’ 
DURATION; NERVE-STRETCHING FOR 
RELIEF OF PAIN. 

Br AYMER R. MACDOCGALL, ILB.Emn., MILOS. 


The Lancet of November 29th and of February 21st 
publishes papers by Dr. Saundby of Birmingham and Dr. 
J. C. McLearn, treating of the subject of Chorea in the 
Aged. While the matter is still fresh in the minds of your 
readers the following notes of a case of chronic chorea in a 
person of somewhat advanced years on whom nerve-stretch¬ 
ing was performed will, I trust, prove interesting. At the 
outset I may state that the nerve-stretching was not per¬ 
formed with the primary object of curing the chorea, bat 
was necessitated on account of severe and intractable pain, 
limited to the regions supplied by the anterior crural 
nerve. I hoped, however, not only that the pain would be 
removed, but that a favourable influence, even though 
slight, might be exerted on the chorea. As the sequel 
shows, in this I was not disappointed, for, though the chorea 
still continued, the movements were much less severe than 
they hnd been, while the pain itself was completely remove!, 
and' remained absent for rat her more than two years. 

The patient, Mary A-, aged fifty, an inmate of the 

Border Counties Home for Incurables, had suffered from 
choreic movements for the last forty-one years. Her family 
history’ was good; no evidence of nervous disease in any of 
the other relatives could be obtained. Up to the age of nine 
the patient was strong and healthy. At that time she 
received an injury to the lumbar portion of her spine, 
followed by partial loss of power in the lower extremity 
Shortly afterwards spasmodic involuntary movements com¬ 
menced in the muscles of the left calf. These, at first slight 
and localised, gradually became more diffused and severe. 
The left thigh became affected, then the right lower limb, 
and subsequently the trunk, arms, and head. This exten¬ 
sion occurred very slowly, many years elapsing before the 
movements became general. During the last two years, 
even when assisted, she has been quite unable to wsLk. 
Prior to this when walking she frequently suffered from 
retropulsion. 

At the time of operation the condition of the patient-a 
pale, feeble, emaciated woman—was as follows: —Her 
extremities, head, and trunk were in constant motion, ^ 
when she was asleep. Then the movements ceased entirely. 
The muscles of the face were affected. The arms were ie* 
involved than the other parts of the body. She could seize 
a large object and hold it for a second or two. The tongue 
could be protruded straight and held out steadily; but so 
severe were the general movements that the patient wa? 
quite unable to rest in bed or to sit on a chair. The oa.y 
posture in which she could find partial relief was by 
kneeling on the floor and resting the upper portion of the 
body on some support. Her sleep was thus much interferes 
with, and, to add to her misery, a constant shooting pnin in 
the inner and anterior aspects of the right thigh had 
tormented her for the last three or four months. The mu*" 
cular power was diminished; her grasp was feeble, but that 
with the right hand was stronger than with the left, l’owr 
in the lower limbs was also markedly impaired. Sensation 
was everywhere normal save at the inner and anter.** 
aspects of the right thigh, where* it was increased. Ku** 
reflex was present on both 6ides; no ankle clonus. T-‘J 
spine on inspection appeared normal; but, when percuss^, 
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pain was complained of over the seventh and eighth dorsal 
and also over the lumbar vertebras ; when a hot sponge was 
passed along the spine she felt it much more keenly at those 
spots. The action of the bladder and rectum was normal, as 
were also the special senses. The patient was irritable and 
childish in manner. 

As many local and general remedies had been tried without 
effect, and as her general health was suffering sadly from the 
constant pain and want of rest, I offered her the chance of 
such relief as nerve-stretching, from what I had read of it, 
seemed to give. This chance she eagerly grasped at, and on 
March 31st, 1881, assisted by Mr. Page and Dr. Barnes, I 
stretched the right anterior crural nerve. The incision, an 
inch and a half long, was made half an inch to the outer 
side of the femoral vessels. The nerve was easily found, 
and, having been cleared from the surrounding parts, a blunt 
hook was gently passed under it. Oil this the nerve was 
raised sufficiently to allow of its being grasped between the 
thumb and forefinger, when it was twice pulled strongly 
from above downwards and from below upwards. The 
nerve was then replaced, the wound washed with carbolic 
lotion, the edges brought together with silver sutures, and a 
small horsehair drain inserted. When the patient recovered 
from the an [esthetic, she was absolutely free from pain and 
from tlie choreic movements; the latter did not return 
until the evening, some seven or eight hours after the 
operation. On subsequent examination, sensation in the 
parts supplied by the anterior crural nerve was discovered 
to be almost nil, especially as regarded pain. There was no 
power of flexing the thigh or raising the limb from the bed. 

April 1st: The patient had had a good night. Wound 
dressed, looking well; no pain. The choreic movements 
are exceedingly slight, those of the right leg not so marked 
as the left. Had “jumping” in the right limb during the 
night. Sensation on the right side much the same as yester¬ 
day. The right thigh felt somewhat 'warmer than the left.— 
2nd: Choreic movements not increased. Sensation and 
motor power somewhat better. Can feel the prick of a pin 
when inserted deeply.—4th: Sensation returning much more 
rapidly than motion. She can feel the touch of a finger 
placed on the anterior part of the thigh ; perception, how¬ 
ever, seems some wdi at delayed when compared with the left. 
Fain is distinctly and rapidly felt. She can flex the thigh 
a very little to-day, but cannot raise the limb from tlie bed. 
The right thigh to the touch still feels warmer than the left. 
Sutures and drain removed. Wound healed, save in the 
line of the drain.—Gtli: Sensation seems equal on both sides. 
No apparent delay in the transmission of impressions. She 
can now flex the thigh more strongly and rapidly, and can 
raise it a few inches from the bed. Her general condition 
has much improved since the operation. She is more cheer¬ 
ful, and eats and sleeps well.—By April 25tli the patient 
was able not only with slight assistance to walk about the 
ward, but she could sit easily in a chair, which she had not 
been able to do for many months. There had been absolutely 
no pain, and the motor power had increased; the right limb, 
however, was not so strong as the left. 

When the patient was examined in February, 1883, nearly 
two years after the nerve-stretching, the chorea wjis found 
to lx- rather more severe than at the last report, though not 
nearly so much so as before the operation. She was still 
able to lie in bed or to sit upon a chair. Fower in the right 
limb was found diminished, both in flexing the thigh and 
in pushing against obstacles. Her walking was also worse, 
and more support was required to be given. She had had 
no return of the pain. Fourteen months later she stated 
that the old pain had returned, and, though not nearly so 
severe as prior to the operation, her sleep was a good deal 
disturbed by it. The choreic movements appeared to be in 
much the same state as in February, 18<S‘>. Sensation was 
apparently equal in both thighs, and there was no delay in 
tlie transmission of impressions. When the spine was per¬ 
cussed the first and second lumbar vertebra) were found to 
be more tender than the others, and here also the hot sponge 
was more clearly felt. When measured two inches below 
the great trochanter, the right thigh was found to be I3iin.; 
tlie left, at the same level, 144 in. As the limbs were not 
measured before tlie 0 ]>eration, no importance can he attached 
to this difference in the circumference. The muscles of the 
right thigh seemed not only smaller, but felt softer than 
those of the left. 

So far as I know, no case of chorea has been recorded in 
which nerve-stretching has been tried. Nor would one, con¬ 
sidering tlie pathology of the disease, expect much good to 


follow such a procedure. Few, however, will doubt that in 
this case the operation, undertaken for another condition* 
was followed by marked improvement in the chorea. Three 
years had elapsed when I last saw the patient, and even then 
the benefit had not entirely passed away. Signs, however, 
were not wanting to show that the disease, though slowly* 
was steadily resuming its old characters. 

Cheater field. 


IS ALCOHOL A FOOD ? 

By T. W. THOMPSON, M.P.C.S., 

LATE SURGED!? 1ST LIFE GUARDS. 

It is perhaps a little surprising that in this age of scientific 
energy a subject of such intrinsic importance and universal 
interest as the one I now propose to reopen should remain 
in the region of uncertainty. The importance of the subject 
becomes evident when we remember that the position 
occupied by alcohol in the civilised world, both as a staple 
article of diet and as a therapeutic agent, rests to a great 
extent on its supposed nutritive properties. Tlie uncertainty 
with which the matter is still surrounded is sufficiently 
evidenced by the opposite opinions that continue to prevail, 
not alone among the general public, but even in the ranks of 
the scientific. These differences of opinion are often attri¬ 
buted to individual prejudice; I cannot but think, however, 
that, among the scientific at least, prejudice would ere this 
have succumbed to demonstration had this been forth¬ 
coming. 

Without for a moment under-estimating the importance af 
the experimental researches of A ns tie, Parkes, Dupre, Thudi- 
clium, and others, my contention is that, though the facts 
accumulated by those distinguished observers furnish a 
strong presumption in favour of the view that alcohol is a 
food, they nevertheless fall short of the requirements of 
proof. So much was admitted by Parkes himself, who said 
“the experimental evidence is incomplete (chiefly on 
account of the difficulty of collecting the amount given off 
by the lungs and skin).’ In this sentence Parkes certainly 
points out the proximate cause of the failure of previous 
investigators to reduce the matter to demonstration, but as 
the difficulty of collecting all the alcohol given off by the 
lungs and skin (and we may add, bowels) amounts practi¬ 
cally to an impossibility, I venture to suggest that the 
ultimate cause of their failure was that the logical arrange¬ 
ment of their experiments was unsuited to the peculiar con¬ 
ditions of the inquiry. 

To explain my meaning more fully I must call attention 
to the plan upon which they proceeded, which was as fol¬ 
lows :—Having administered a measured dose of alcohol to 
a subject, they endeavoured to collect the absolute amount 
eliminated by all the possible channels, with the view of 
comparing the amount administered with that eliminated, 
the difference between the two being assumed to represent 
the quantity that had luifii split up in the system and 
utilised as food. Now, if this method were practicable it- 
could hardly fail to be conclusive; but, as already said, the 
difficulty of estimating the amount eliminated by the lungs* 
skin, and bowels with any degree of accuracy is, and pro¬ 
bably always will be, insurmountable. This method, then, 
is never likely to furnish more than presumptive evidence, 
which must ever remain a prey to the criticisms of the 
sceptic. If we would reduce the matter to anything like 
demonstration, it would seem evident that we must resort 
to a different method. 

I now propose an alternative line of investigation, which, 
in my opinion, is capable, if properly worked out, of yield¬ 
ing a positive result. The problem being to ascertain whether 
alcohol is or is not a food, we should endeavour to ascertain 
whether it is to any extent capable of taking the place of 
other foods. AVe cannot, unfortunately, proceed upon the 
simple plan of trying whether it is possible to sustain life 
for an indefinite period on a diet of alcohol alone, for since- 
alcohol contains no nitrogen we know such a result to be 
impossible; it may, however, he a food nevertheless. Tho 
simplest and most conclusive method would seem to be the 
following: — 

Ascertain, by ft series of experiments arranged strictly in 
accordance with the Method of Difference, whether, of 
measured doses of alcohol administered, the amount eliuii- 
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nated is or is not influenced by the amount of other food 
taken. For instance, supposing alcohol to be a food, then, 
other things being equal, we should anticipate that the 
amount eliminated when the demand of the body for 
nourishment had already been amply supplied from other 
sources would be greater than when the reverse was the 
case, as in starvation. This difference would be observable 
equally by all the channels of elimination; it would, there¬ 
fore, be sufficiently conclusive of the connexion of cause 
and effect if the elimination by any one channel was care¬ 
fully studied under these different conditions. The difficult 
and uncertain channels might thus be neglected, and the 
more workable one (the urinary) adopted for observation. 

To bring out still more prominently the connexion of 
cause and effect, this line of investigation might be pushed 
further by proceeding to the nicer distinctions exhibited by 
the Method of Concomitant Variations. If we could show 
that, other things being equal, of measured doses of alcohol 
administered, the amount eliminated by the kidneys always 
varied proportionately with the amount of other food taken, 
the fact of alcohol being capable of taking the place of some 
of the other nutritive elements would be established by all 
the weight of evidence that the inductive methods are 
capable of affording. 

Acting upon the views above expressed, I have, in con¬ 
junction with Dr. G. A. Hamerton, worked out a few experi¬ 
ments, which I record below, and which, as far as they go, 
oint unequivocally to the conclusion that alcohol is a food, 
say as tar as they go, because, inasmuch as they are of 
limited extent, and were performed under considerable 
practical difficulties, I should not wish to attach too much 
importance to them in the absence of corroboration. When 
I first entertained the idea of working out this subject I 
hoped to be able to carry it through, but I soon found that 
the time and facilities for experimentation afforded by a 
straggling country practice were altogether inadequate to 
the requirements of the inquiry. I have therefore been 
obliged to abandon the notion of working it out more 
thoroughly myself, and I have come to the conclusion that 
under the circumstances the best course is to put my view 
of the matter (with such experiments as we have already 
made) before the profession, feeling sure that if that view is 
a sound one it will certainly be worked out by others who 
are fortunate enough to be possessed of the required oppor¬ 
tunities. I must, however, point out that, while admitting 
the possibility of our results being modified by more 
extended observations, I have no want of faith whatever in 
the method I have suggested, but hold confidently the 
opinion that, if carefully worked out, it must settle the 
question of the food value of alcohol one way or the other. 

Coming next to our experiments, I may say first that, with 
the view of avoiding unnecessary sources of error, they were 
worked out only upon ourselves and one friend, in whom we 
have the greatest confidence. The test employed was the 
chromic acid colour test used for a similar purpose by Anstie, 
Thudichum, and Dupr6, and all the precautions suggested by 
those distinguished observers were carefully adopted. For 
the information of those who may not be conversant with 
the rationale of this test, I should perhaps explain that it 
depends on the power of alcohol to reduce free chromic acid, 
when well diluted with sulphuric acid, into sulphate or oxide 
of chromium, which reaction is evidenced by a change of 
colour from red to green, the intensity of the change corre¬ 
sponding to the amount of alcohol present in the suspected 
fluid. Our general plan was as follows 
Two experiments were to be made on the same individual. 
In Experiment 1 a demand for nourishment was to be created 
by exercise and starvation; in Experiment 2 the demand 
for nourishment was to be reduced to a minimum by rest 
and feeding. All the other circumstances were to be, as far 
as possible, identical in the two observations. On each 
occasion the same quantity of alcohol was to be taken, in 
the same doses and at the same hours. The relative amount 
of alcohol eliminated by the kidneys in the two cases was 
then to be compared. In anticipation of the possible criti¬ 
cism that in the first observation the skin elimination would 
be favoured by the exercise, I must point out that the first 
dose of alcohol was not taken till an hour after the exercise 
was completed, and that every precaution was taken to 
reduce the skin elimination to a mimimum. Still, should 
this objection be seriously pressed, it would be easy, and 
perhaps more strictly in accordance with the Method of 
Difference, in any repetition of these experiments to vary 
the circumstance of food alone. 


Experiment 1. — A. having abstained from alcohol for 
one week, the urine was examined on the evening of July 
7th, 1884, and proved to be free from alcohol. The only 
food taken from 7 p.m. on the 7th till 9 a.m. on the 9th— an 
interval of thirty-eight hours—was, on July 8th, for break¬ 
fast, one egg, one small piece of toast (less than an ounce), 
and one cup of tea without sugar and milk; for lunch 
(1.30 p.m.), two ounces of beefsteak and one ounce of toast. 
On this day A. did an ordinary day’s work, and, in 
addition, played two sets of tennis. At 7 p.m. he had a cold 
bath, put on cool comfortable clothes, and sat out of doors 
for the remainder of the evening. At 7.15 p.m. he passed 
urine, and at 7.30, feeling considerably exhausted, took the 
first dose of alcohol, which consisted of one-fourth part of 
a mixture consisting of an ounce and a half of Scotch 
whisky and two ounces and a half of water. The remain¬ 
ing three doses were taken at intervals of an hour. At 
eleven o’clock he retired to bed. All the urine passed 
between 7.15 p.m. on the 8th and 9 A.M. on the morning of 
the 9th was collected. Of this, 50 c.c. were put into a 
retort, with a little tannic acid to prevent frothing, and 
distilled to one-half through an air-tight Liebig’s condenser 
into a receiver fitted with a mercurial valve. The distillate, 
to which was added a little caustic potash, was then 
redistilled. This second distillate was next distilled to one 
half with a little sulphuric acid. By these means the fluid 
was concentrated to one-eighth, and all the volatile alkalies 
and acids were removed. The final distillate was then put 
into a large test-tube which was connected by glass tubing 
on the one side to a continuouslv acting bellows, and on the 
other to a U-shaped tube containing a mixture of one part 
of dichromate of potash to three hundred parts of sulphuric 
acid. The U-shaped tube was again connected with a 
second test-tube containing the same acid mixture. Air 
was now pumped through the apparatus in a continuous 
stream for half an hour, and no change of colour occurred in 
the test solution either at the time or after standing. 

Experiment —After an interval of a fortnight, during 
whicn time A. had of course abstained from alcohol, the 
experiment already described was repeated on him, the only 
difference in the conditions being that on this occasion he 
ate as much and as often as he could, and exerted himself 
as little as possible. The whisky (out of the same bottle as 
before) was taken in the same doses and at the same hours, 
and the remaining details of the experiment were identical 
with those of the previous one. This time, when air was 
pumped through the urine distillate, a slight chang-e of 
colour was soon observed in the test solution, which at the 
expiration of half an hour was of an evident greenish hue, 
which deepened after standing. 

These two experiments were then repeated on B. and C., 
special care being taken to ensure that the conditions were 
identical with those of the previous experiments. In both of 
these cases the results obtained were exactly the same as t hose 
just described in connexion with A. While the subject? 
were creating a demand for nourishment by exercise and 
starvation there was no ascertainable elimination of alcohol 
by the kidneys. When, on the other hand, the demand for 
nourishment was reduced to a minimum by rest and feeding 
the elimination of alcohol by the kidneys was easily 
demonstrated, even after so small a dose as an ounce and a 
half of whisky, or probably about six drachms of absolute 
alcohol. 

It will be seen that we only carried our experiments to 
the Method of Difference, and did not extend them in 
accordance with the Method of Concomitant Variations. 
The obvious reason was that, apart from want of time Ac., 
a colour test is not sufficiently accurate for the nicer dis¬ 
tinctions of the latter method, while the quantitat ive tests 
for alcohol are extremely difficult, and could hardly be 
worked out of a regular laboratory. Admitting that tbe 
case would be very much strengthened if corrobated by the 
Method of Concomitant Variations, I must at the same* time 
express my belief that unless our results have been ren¬ 
dered fallacious by errors of practical manipulation, whic h 
I can hardly think probable, our experiments certainly indi¬ 
cate in the clearest manner that alcohol in small doses, at all 
events, is a source of nourishment—i.e., a food. 

In conclusion, I must express my indebtedness to Dr. 
Hamerton for his valuable help in the practical working 
out of the experiments, without which, indeed, it would 
have been impossible for me, situated as I was, to have 
undertaken the inquiry at all. 

Potter’* Bar. 
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CASE OF 

CARIES OF THE SPINE, WITH PARTIAL 
PARAPLEGIA, TREATED BY THE APPLI¬ 
CATION OF SAYRE’S JACKET; 

RECOVERY OF POWER OF LOCOMOTION IN TWENTY-FOUR 
HOURS. 

By MARTIN OXLEY, M.D„ 

CONSULTING PHYSICIAN TO THE LIVERPOOL INFIRMARY 
FOR CHILDREN. 


Mary D-, aged ten years, came under notice on 

June 1st, 1883. There was disease of the fourth, fifth, and 
sixth dorsal, also last dorsal and first lumbar vertebras, there 
being two distinct angular curves, the upper the more 
marked. She had been four months in the Aberystwith 
Infirmary under treatment. When discharged she had lost 
the use of her legs, and could not stand or walk. When seen 
by me she was unable to walk, although she could stand 
with assistance. She cried out suddenly with pain, caused 
by spasmodic jerking of her right leg. I applied a Sayre’s 
jacket and a jury-mast while she was suspended, putting 
on extension enough to straighten the body, but without 
attempting to open out the two angular curves. The feet 
were flat on the ground, and she grasped the cross bar with 
her hands, an assistant giving her support and steadying her 
during the application of the jacket. She was then placed 
in bed. The next day, on my visiting her, I was told that 
she had been out of bed, 1 2 and had walked without difficulty. 
On hearing this I tested her walking powers, and found that 
they were quite restored. She went to her friends in Liver¬ 
pool until November 10th, 1883, when she returned to have 
a new jacket. She was then in excellent health, and I 
exhibited her at a meeting of the Medical Institute. In 
June, 1881, she had a new jacket applied, and was able to 
walk about without any support. jNow (April, 1885) the 
patient is again in Liverpool,^ and has had a new jacket and 
jury-mast applied. She is able to go about quite comfort¬ 
ably without the support; but having seen bad results follow 
when the corset has been given up too soon, I intend to 
keep a light jacket on for some years. 

Remarks .—The relation of this case will, I hope, convince 
those who doubt the efficacy of Sayre’s mode of treating spinal 
caries—viz., by the application of a well-fitting plaster corset, 
which allows the patient at once to walk about and behave like 
a healthy individual. I consider the above as good an instance 
for test ing Sayre’s method as one could have. 1. The patient 
is old enough to speak for herself, and is highly intelligent. 

2. She had previously been under treatment in hospital, 
under a skilful surgeon, by rest in the recumbent position. 

3. She had disease of two separate portions of her spine 
—viz., the fourth, fifth, and sixth dorsal and the twelfth 
dorsal and first lumbar vertebrae. 4. She was unable to walk 
when she came under treatment. Further, a few days after 
the application of the jacket she was sent out into 
what we know too well as squalid Liverpool; and when 
she came to see me again, six months after the first 
application of the jacket, her dirty condition told very 
plainly how little care had been bestowed upon her. 

Liverpool. 


A NEW REMEDY IN GOUTY OBESITY AND 
DYSPEPSIA. 

By J. MORTIMER GRANVILLE, M.D. 

I iiave been obtaining some very good results of late in 
cases of gouty obesity and dyspepsia with a remedy which, 
although familiar and based on the simplest physiological 
principles, is, so far as I am aware, new as I use it. It 
occurred to me some time ago, as indicated by the physio¬ 
logical state in gout, chronic and irregular; and having now 
had ample opportunities of trying it, I venture to suggest 
it to practitioners generally, to whom I think it will at once 
commend itself as essentially likely to be of service. 

1 Tliis was contrary to my orders, ns I always keep mv Sayre’s cases in 
N_*<1 l*'tween the blankets for three days after the application. 

2 I again allowed her to the memi>ers of tlie Medical Institute at one of 
their meetings, this time without the jacket. 


One of the earliest, if not a primary, error of function in 
gout, whatever may be the real cause of that malady, is 
failure of the liver to secrete sufficient, or normally consti¬ 
tuted, bile. The product of liver function is, as we know, 
excremento-recrementit ial, the greater part of the bile being 
re-absorbed in the intestines; and among other uses in the 
economy, such as helping to hold the cholesterin, and perhaps 
the uric acid , in solution, it is destined to facilitate tne 
proper digestion and assimilation of fats. If fat be not 
duly assimilated, it will be deposited crudely, as in the 
omentum and elsewhere, with the result of obesity, coupled 
with deficiency of heat production and maintenance; which 
is a very different thing from obesity with full or even 
excessive powers of calorification. I think it is important 
to make this discrimination between two distinct and totally 
different classes of cases. In the former class—common in 
persons with an inheritance of gout, in which there is 
obesity with a low grade of heat-force,—I am giving the 
biliary salts, extracted from ox bile, in the form of a pill, 
to be taken as pepsine is taken, with food. The results are 
very striking. The stools are rendered characteristically 
rich in bile without purging, the food is readily digested, 
and the accumulations of fat seem to melt slowly away. 
The taurocholate of soda with the glycocholate of soda are 
readily obtained from ox bile by evaporating to dryness and 
pulverising, making an alcoholic extract, filtering, and pre¬ 
cipitating by small successive additions of ether. The de¬ 
posit is non-crystallisable so far as the taurocholate of soda 
is concerned, while the glycocholate of soda appears, if the 
deposit be left to stand, in acicular crystals, forming them¬ 
selves into rosettes. With any suitable excipient the mass 
may be readily made into pills, each containing about four 
grains of the taurocholate, and coated so as not to dissolve 
m the stomach. One should be given with each meal or 
immediately after food. The effect of this new remedy, 
both for defective digestion and assimilation, and for 
obesity in cases in which fat is accumulated instead 
of being burnt off in the system as nutritive fuel, will, I 
think, be found highly satisfactory. 

Hanover-equare, W. __ 


AN INSTRUMENT FOR THE TRANSFUSION 
OF DEFIB RINATED BLOOD . 1 
By T. W. CARMALT JONES. 

This instrument is intended to be used for transfusing 
defibrinated blood. It could be equally well used for in¬ 
jecting milk or any other fluid into a vein. It consists of a 
holder (a), into which the defibrinated blood is to be poured; 
a tight-fitting metal cap (l), in the centre of which is a hole, 
a pipe leading from this hole communicates by means of an 
indiambber tube with a valved handball (t). When the cap 
is in position on A, air can pass easily to A, but pressure on 
the handball will force air into A and compress it on the 
surface of the fluid in A. At the lower end of A is a piece 
of indiarubber tubing (b), which can be compressed by the 
clip D, and at the other end of the tubing is a hollow coned 
metal plug (c), whicli fits into the silver nozzle (m). The 
instrument with its accessories, as supplied in the case, 
provides all that is required for the performance of the 
operation of transfusion of defibrinated blood, with the 
exception of a clean ordinary tumbler, or, preferably, a small 
milk-jug and a basin of hot water. The steps of the 
operation are as follows. 1. Bleed the donor, in an adjoining 
room if possible, to five or six ounces into the measured 
vessel (h). 2. Whip the blood with the whip (p), and strain 
through the strainer into the tumbler or milk-jug. 3. See 
that the indiarubber tube (b), plug (c), and clip (d) are in 
place. Pour the defibrinated fluid into the holder (a), and 
put the cap (l) on firmly, then place the holder in the basin 
of water at 100° F. 4. Open a vein in the patient’s arm, and 
insert the silver nozzle (m, k, or i)—three sizes of nozzles 
are provided- and block up the open end of the nozzle witli 
the finger. 5. Have the nolder brought to you; ease the 
clip until the fluid flows out of the plug, then tighten 
the clip again, take the finger away from the end of the 
nozzle, and insert the plug and remove the clip. Note 
the height of the fluid in A. The fluid in the holder is 
now in free and direct communication with the blood 
in the patient’s vein. If any force is required, squeeze 

1 A paper read before tlie lfarveian Society of London, March 5th, lss.’. 
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the handball gently. 6. After the operation is over again 
note the height of tho fluid in a, remove the short piece of 
indianibber tubing (b) and burn it. The other parts can then 
be easily and thoroughly cleaned. 

The instrument is very simple in action, has no delicate 
or complicated parts that cun get out of order so as 
to cripple it, has no taps to puzzle the operator, and 
can be thoroughly cleaned and inspected. Supposing 
anything were to happen to the handball, an assistant 
could supply all the force required by blowing, though 


T 



ji. Vessel marked in ounces for «lonor to be bled into, 
p. Whip to be used in h. F, Strainer of lawn muslin on 
wire frame, a, Holder to rereive delibriuated fluid, 
n. Indiarubl>er tube about three inches long, c, Coned 

S lug (hollow), d, Clip. L, Metal cap for a. t. Hand- 
ill. M. Nozzle, k, I, Additional nozzles. E, Blood 
director. 

not so conveniently as by the handball. The piece of india- 
rubber tubing at b is to bo a clean new piece each time 
the instrument is used, and is to be burnt directly after use, 
so that no danger may arise from dried blood not removed 
after previous use. The inside of indiarubber tubing is 
rough and not easily cleaned, and cannot be inspected to see 
if it is clean. This piece of tubing allows sufficient play and 
breaks the rigidity, but is purposely kept short. The amount 
of blood taken from the donor and the exact amount 
injected into the patient will be known. The instrument 
is made for me by Mr. Hawksley of Oxford-street, to whom 
lam indebted for several practical suggestions. _ 

Anthropological Institute.—A t a meeting held 
on April 14th (Professor Flower; F.R.S., Vice-President- in 
the chair). Dr. J. G. Garson read a paper on the “Inhabitants 
of Tierra del Fuego.’’ Three tribes inhabit tlie Archipelago of 
Tierra del Fuego : they are called the Onas, who occupy the 
north and east shores, and resemble tho Patagonians in being 
a tall race, chiefly living by hunting, but supplementing 
their food with shellfish and other marine animals; the 
Yahgans, who live on the shores of the Beagle Channel and 
Southern Islands—a short, stunted race, subsisting almost 
entirely on the products of the sea and birds; the Alncn- 
loofs, who dwell in the Western Islands, and are closely 
similar to the Yahgans. These last two tribes lead a very 
degraded life, wandering from place to place ; they possess 
no houses, but construct shelters out of the branches of 
trees; they build canoes of bark, and wear very little 
clothing. In stature they are short, the men averaging 
about 5 ft. ,3in„ and the women about 5 ft. In cranial and 
osseous development they resemble the other wild native 
tribes of America, but by isolation have assumed certain 
characters peculiar to themselves. The population of the 
Fuegoan Islands appears to be about 3000. 


% lilirror 

or 
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Nulla autem est alia pro certn nosct*ndi via. nial qnamplurimaa at moi 
borum et dissectionum historias, turn aliorum turn propria* collect** 
habere, et inter ae coznparare. — Mo HQ AON I De et Caus. Morb., 

lib. iv. Procemium. - 

MIDDLESEX HOSPITAL. 

Thk following two cases of hernia are of considerable 
interest. In the first, where haemorrhage from a deeply- 
seated vessel complicated the operation for strangulated 
femoral hernia, we have an example of a condition which is 
very uncommon, and which, when it does occur, is usually 
due to an abnormal position of the obturator artery, the 
haemorrhage arising from a wound of which is apt to be 
very troublesome. The second case is one in which the 
removal of the sac was carried out as an essential part of 
the treatment, and Mr. Ilulke pointed out to his class the 
importance of closing the peritoneal cavity, and so pre¬ 
venting drainage backwards of discharges from the wound 
into the abdomen, a frequent cause of fatal peritonitis. 

For the reports of the cases we are indebted to Mr. Ernest 
E. King, house-surgeon. 

STRANGULATED FEMORAL HEIINIA; OPERATION; RECOVERY. 

(Under the care of Mr. J. W. H click.) 

M. R-, uged forty-five, a washerwoman, was admitted 

on Jan. 29th, 1885, complaining of swelling in the upper part 
of the right thigh, accompanied with pain in the abdomen 
and retching. Tile patient states she has had a swelling in 
the right thigh since her last confinement, eight years ago, 
but it-nas never given her any inconvenience, and she has. 
never worn a truss. Five days ago she got a “chill'’and 
began retching, and, the retching continuing, she noticed the 
swelling in her thigh was larger than usual, and somewhat 
tender. Thirty hours before admission the symptoms be¬ 
came aggravated; bowels not open for three days. She 
describes the vomited matter ns “clear, watery, and frothy.^ 

The patient’s state on admission was as follows. In the 
upper part of the right thigh, external to and below the spine 
of the pubes, was a swelling about four inches long by two 
and a half wide, its long axis being from below upwards 
and outwards. On palpation the swelling was fluctuating, 
and a thrill of fluid could be distinctly felt. The lower 
border was much better defined than the other. It ex¬ 
tended beyond Poupart’s ligament, and was superficial to it. 
No impulse on coughing; dull on percussion, except on a 
very small area close to the spine of the pubis. It was irre¬ 
ducible. She had also an umbilical hernia. The disease was 
diagnosed to be strangulated femoral hernia, probably both 
gut and omentum. 

Two hours after admission the patient was placed under 
ether, and an incision was made over the inner border of the 
swelling until the sac w T as reached. On opening the sac a 
large quantity of bloody serous fluid escaped (roughly 
estimated at two ounces). The finger was then passed in, 
and the gut was fount! to be surrounded by adherent 
omentum in places; consequently the wound was enlarged 
upwards and downwards; one or two vessels were divided, 
but easily controlled. The finger was then passed to 
Gimbemat's ligament, which was divided. As the hernia 
was still irreducible, the omentum was isolated as far as 
possible, and the pedicle transfixed with an aneurysm needle 
and double ligature, and the omentum carefully snipped 
away with scissors. There was no further hmmorrhage at 
this stage. The gut was then returned, and two or three little 
oozing points ligatured. After they had been stopped it was 
noticed that there was still bleeding from the bottom of the 
wound, and a ligature was passed with an aneurysm needle 
beneath it and tied, aml the luemorrhage being apparently 
checked, the closing of tho wound was proceeded with; but 
again blood welled up, and the wound was freely opened 
and large retractors introduced, and at once a comparatively 
large atheromatous artery was seen spouting away freely. 
From its position it was evident that this was a large com¬ 
municating artery between the deep epigastric and tin? 
obturator, lying just behind Gimbernat's ligament; it gave 
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■•re ry great difficulty in securing, which was only accom¬ 
plished by making a still freer incision and picking up both 
ends and tying. The wound was then washe d with a strong 
solution ot chloride of zinc, dusted with iodoform, a long 
-drainage-tube inserted, closed with sutures, and dressed 
with antiseptic gauze. The portion of omentum removed, 
when spread out, was as large as the palm of the hand. 

Jan. 30th.—The patient passed a fairly good night, 
although troubled by cough at times, which was treated 
with an occasional dose of linetus morphia?. She had 
some little pain in the wound, and took three half-grain 
opium pills during the night and a little milk and lime- 
water.—9 a.m. : Pulse 104; temperature 101*4°. Some 
slight abdominal tenderness.—2 p.m. : Wound dressed; 
•looking well; a little blood-coloured inodorous discharge. 

31st.—9 a.m. : Pulse 96; temperature 100*2° ; the tem¬ 
perature during the night had reached 102*2°; has a little 
bronchial catarrh. Ordered an ounce of compound draught 
•of senega every four hours. Wound again dressed; looking 
well, but had some slight tenderness over abdomen. 

Feb. 2nd.—9 a.m.: Pulse 100; temperature 100*8°. 

3rd.—Pulse 100; temperature 100 . From this date the 
patient improved, the wound granulating well. The drainage- 
tubes were removed, and on March 17th she was walking 
about the ward wearing a truss and in good health. 

STRANGULATED UMBILICAL HERNIA; OPERATION; REMOVAL 
OF THE SAC AFTER LIGATURE OF THE NECK; 

RECOVERY. 

(Under the care of Mr. J. W. Hulke.) 

E. 0-, a man aged sixty-one years, was admitted at 

9 p.m. on March 3rd, 1885, complaining of some vomiting 
and constipation, and a large swelling about the umbilicus. 
He stated that for live years he had suffered from hernia, 
but that he could always reduce it easily; for the last two 
years he hud worn a belt, and there had always been more 
or less swelling. On March 1st, without any apparent 
cause, he experienced pain in the abdomen, and noticed that 
the swelling was larger; he vomited after taking any food. 
On the 2nd he placed himself under medical treatment. 
Ice was tried, and an attempt, at reduction made, but this 
iailed, and, the vomiting and constipation continuing, he 
was advised to come to the hospital; but. twelve hours 
previous to admission he took a large dose of castor oil 
and fomented the rupture on his own responsibility. This 
failing to act, he sought admission. 

On admission there was a large swelling about the size of 
the clenched fist in the umbilical region. Its upper surface 
was almost entirely denuded of epithelium from the 
application of poultices, ice, Ac. On palpation the swelling 
was found to extend some distance beneath the skin, more 
than was apparent to the eye. It was very hard, gave no 
impulse on coughing, was irreducible, but only very slightly 
tender on manipulation. It was diagnosed to be strangulated 
umbilical hernia. 

Mr. Hulke, being in the hospital, decided to place the 
patient under ether at once, and if taxis failed—which it 
did—to operate at once. The parts were first, washed out 
with carbolic solution, and iodoform dusted into the um¬ 
bilicus. A semicircular incision was made at the upper 
and left outer margin of the swelling, with the intention of 
dissecting down to the constriction, and reducing, if possible, 
without opening the sac; but after carrying the dissection 
down a considerable distance, it was found impossible to do 
this, and another incision was made, running outwards and 
upwards from the centre of the umbilicus, and cutting the 
previous one at right angles. The strictures were then 
very carefully divided until a deep red and congested tissue, 
which looked and felt exactly like the bowel, came into 
view, but the finger could not be passed round the swelling; 
and the incision was further increased by two diverging 
ones, and then beneath this thickened membrane a bubble 
of air and fluid could be seen, showing evidently that this 
was the sac, and it was consequently picked up and 
pricked, and a large quantity or blood-coloured watery 
fluid escaped, showing the sac had been opened. It was 
freely divided, and a large piece of omentum deeply con¬ 
gested came into view; this was pulled forward, and 
numerous double ligatures passed through and firmly tied; 
the mass was then cut away (it weighed twelve ounces). 
The finger was next passed down to the constriction, which 
was found to be very tight and fibrous, and was divided 
with a hernia knife; a few bleeding points were ligatured. 
The whole surface was then thoroughly washed with car¬ 


bolic solution (T in 20), and there beingno bleeding whatever, 
the stump was pocketed. The sac was next dealt with, and 
was found to be adherent nearly throughout its entire 
outer surfitce to the abdominal wall; it was freed 
stripping it away, pulled well forwards, and the finger intro¬ 
duced to its own base inside; a ligature was tied round at 
this point as the finger was withdrawn, and the upper 
portion entirely cut away. Drainage-tubes were inserted, 
the edges of the wound brought together with waxed silk 
sutures, iodoform dusted over, and gauze dressing and a 
binder applied. The operation lasted one hour and a quarter. 
Temperature at 12 (midnight) 97°; pulse 84. 

March 4th.—9 a.m.: Pulse 90; temperature 90°. The 
patient has not been sick ; expresses himself as feeling quite 
comfortable. Has had a few teaspoonfuls of wine, water, 
and milk. Fifteen ounces of urine were drawn off; sp. gr. 
1025, acid, no albumen.—3 p.m.: Bowels acted, a copious 
semi-solid motion being passed.—8 p.m. : Bowels acted 
again. 

5th.—12.30 a.m. : Pulse 96; temperature 99° in mouth. He 
complains of great thirst; liquids increased, and to take a 
little barley-water as well.—8.30 p.m. : Temperature 98*8°. 
Slept several hours. Pulse 100. lie has some bronchial 
catarrh, probably due to ether. Ordered steam inhalations. 

6th.— Wound dressed. Total absence of inflammatory 
swelling ; slight serous, inodorous discharge ; no tenderness. 
Evening temperature 100°. 

15th.—The patient since last note has steadily improved ; 
temperature normal; pulse 84; bowels acted well, and 
wound granulating freely. Drainage-tubes have been con¬ 
siderably shortened, and the patient is sitting up in bed, 
going on remarkably well. 


CITY OF LONDON INFIRMARY. 

CARCINOMA OF THE LIVER WITH GREAT CONTRACTION OF 
THE STOMACH, PRODUCING NO SYMPTOMS; 

NECROPSY; REMARKS. 

(Under the care of Mr. W. Gem.) 

George K -, aged fifty-six, a porter, was admitted 

into the infirmary on October 29th, 1884, suffering from 
fistula in ano. His condition on admission was pale and 
anaemic, with great debility and weakness, although no 
emaciation was apparent; there was a rather copious dis^ 
charge from the fistula, which was situated an inch and a 
half up the bowel. He had faint dulness on deep percussion 
over the left apex of the lung, but no complaint as regards 
the abdomen, which was enlarged. The liver dulness some¬ 
what exceeded the normal, and was slightly irregular 
on the surface, but with no pain or uneasiness. He had 
a little diarrhoea, which was soon stopped by an astringent 
mixture. He was placed on a nutritious diet and got 
slightly better of the discharge and debility, but still com¬ 
plained of lassitude. Operation on the fistula was deferred 
until his condition became more favourable. Not having 
improved after being under treatment for a month, he was 
again thoroughly examined, and on percussion over the 
liver complained of pain over the right hypochondrium, 
with irregular masses slightly increased. All through there 
was no vomiting or jaundice. The bowels again became 
free, but were stopped by lead and opium pills. His 
history, by the way, indicated no hereditary cancer; he was 
of temperate and regular habits, and hud always done hi6 
■work as a porter without any feeling of illness except the 
fistula, which troubled him at times. About a month 
before his death lie complained of pain over the right 
hypochondriac region, increasing slightly, but not to any 
extent, and a sejise of weight and fulness over the epigas- 
trum, but still no vomiting or jaundice occurred. It was 
only a few days before death that he showed the unmistak¬ 
able cachexia of cancer, and emaciation became very great, 
though he still took his food up to the last, without any 
trouble or vomiting. He gradually got worse, and sank on 
January 14th last. 

The autopsy was made twenty-four hours after death, and 
revealed the following. The liver appeared double the size 
of normal in outline, weighed nine pounds, was nodu¬ 
lated on the surface, with flat tuberous masses of cancer of 
the eneepluiloid type, and was soft in consistence. The gall¬ 
bladder was normal in appearance, and contained four 
drachms of bile. There was, of course, great displacement of 
the neighl>ouring viscera. The stomach was contracted so 
as to be a mere tube of half an inch in diameter. The kidneys 
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were slightly atrophied and granular. The left apex of 
the lung contained some tuberculous masses. The heart 
was normal, likewise the other organs and viscera. The 
abdominal cavity contained a small amount of bile-stained 
fluid; the fistula was slightly cartilaginous half an inch 
above the anus, and there was a small cancerous nodule of 
the head of the pancreas of the same type as the liver. 

Remarks by Mr. Gem.— The above is"interesting inasmuch 
as cancer of the liver usually gives rise to pain, jaundice, 
and gastric disturbance, or symptoms of various import, 
which were conspicuous by their absence here, and usually 
causing a patient to seek relief before they have caused such 
great destruction and reached such a stage as in this case. 
There were nominally no symptoms suggestive of cancer until 
two or three weeks before death, although it was suspected all 
through, and no jaundice or vomiting, although the stomach 
was so contracted and the liver substance so destroyed. 
The case also shows that it is not incompatible with life 
for the organs to be in this state. The query arises, llow were 
the functions of the liver and stomach carried on under 
such conditions ? 


LEICESTER INFIRMARY AND FEVER-HOUSE. 

ACUTE HYDROCELE; PLEURISY AND PERICARDITIS; 

DEATH ; NECROPSY ; REMARKS. 

For the following case we are indebted to Mr. C. J. Bond, 
house-surgeon. 

George W-, aged sixty-five, a hedge-cutter, first felt 

sharp pain in the right tunica vaginalis five days before 
admission; this was followed in a few hours by rapid 
swelling, so sudden indeed that the patient thought he 
was ruptured. Two days later he complained of pain in 
his chest, with some shortness of breath, and gave up work. 
On his admission, three days later, there were loud friction- 
sounds over both sides of tlie chest, with signs of consolida¬ 
tion of the lower part of the left lung. The right tunica 
vaginalis was distended with fluid, and very tender. No 
enlargement of the testicle could be detected. The patient 
died three days later from the pneumonia and rapid 
pericarditis. 

At the autopsy both pleurae were found covered -with 
thick layers of recent lymph, but containing very little 
fluid. l N he left lung showed consolidation of the lower 
lobe in the stage of red, passing in parts into that of grey, 
hepatisation. The pericardium contained two ounces of 
semi-turbid serum, and both surfaces were covered with 
recent lymph. The right tunica vaginalis contained about 
two ounces of clear serum, and the surfaces were coated 
with a layer of recent lymph, a quarter of an inch thick, 
and having the same naked-eye characters as that on the 
pleurae—tough, white, and adherent. The testicle itself was 
neither swollen nor altered in colour or consistence, and the 
cord appeared normal. The other organs were healthy, as 
were also the serous membranes of the peritoneum and 
arachnoid, and the synovial membranes. 

In this case a healthy man (his only previous illness had 
been an attack of rheumatism one year previously) suddenly 
suffered, without any blow, inflammation of the testicle, or 
apparent exciting cause, from a rapid and acute inflammation 
of the right tunica vaginalis. In forty-eight hours the 
pleune had commenced to take on inflammation of a like 
nature, and in eight days from the onset of the symptoms 
the man died from acute pericarditis. No record can be 
found of inflammation of the tunica vaginalis arising thus 
in cases of this kind; neither Bransby Cooper, Velpeau, nor 
Syme mention it in their comprehensive lectures on the 
subject in the years 1852, 1854, and 1855; so that it would 
seem to be a rare complication, and the etiology and exact 
pathology of the hydrocele in this case seems obscure. We 
are of course familiar with the ordinary hydroceles of 
children and adults, with the hydrocele arising after inflam¬ 
mation or disease of the testis called by Velpeau acute, but 
really secondary, and the cases of hydrocele following injury 
without the testicular implication. But in this case there 
was a general inflammation of the serous membranes of the 
body, and in this inflammation the tunica vaginalis takes 
part. The naked-eye characters, too, of the products of 
the inflammation, the thick white lymph, and the scanty, 
almost clear, fluid are alike. Moreover, the somewhat large 
round organisms described by Friedhinder as characteristic 
of pneumonia were found not only in the pneumonic lung, 
but also in the pleural fluid, and, what is noteworthy, in that 


of the hydrocele. Are we, then, to regard the inflammation 
of the tunica vaginalis as a part of the general inflamma¬ 
tion having a common cause with it, a view rendered pro¬ 
bable by the absence of any other cause, by similarity of 
appearance, and the presence of the organisms? If so, in 
what relation does the pneumonia stand to this inflamma¬ 
tion ? Was it really the primary affection, and the others 
secondary, due to an escape, as it were, of the organism? 
But, supposing this view of the hydrocele to be correct, is it 
not strange that, with so many cases of pleurisy, the tunica 
vaginalis is so rarely, in fact never, affected. It might be 
supposed that the man was suffering from some form of 
septic poisoning, and that the hydrocele was really a secon¬ 
dary process or pymrnic abscess; but this is unlikely, because 
there were no symptoms of septicaemia, the temperature was 
the continuously high temperature of pneumonia, there were 
no rigors, and especially because the fluid in all the cavities 
was clear serum, and the lymph white and tough, quite 
unlike the appearance of any septically-inflamed serous 
membrane or pyrnmic abscess. 


Sto ical Socie ties. 

PATHOLOGICAL SOCIETY OF LONDON. 


Displacement of Lumbar Vertebrae.—Cerebral Arteries in 
States of Congestion. — Hypospadias.—Destructive Disease 
of the Lunq.—Acute Ulceration of Colon.—Cyst groicing 
from the fl r all of the Intestine.—Cases of Gastrostomy. 

An ordinary meeting of this Society took place on Tuesday 
last. Dr. J. S. Bristowe, F.R.S., President, in the chair. The 
number of card specimens exhibited was very large. 

Mr. Arbuthnot Lane read a paper on the Modifications 
which the Lumbo-sacral Articulation undergo as the result 
of transmission of superjacent weights through it to the 
pelvis in labourers. He found that the changes varied 
within broad limits, having at one extreme those cases in 
which the centre of pressure fell behind the body of the 
fifth lumbar vertebra; in the other extreme the centre of 
pressure fell somewhat in front of the body of the last 
lumbar vertebra, so that there was a marked tendency to 
forward displacement of it, which was opposed by the 
articular processes of the vertebra. In this case the spinous 
processes did not share as they did in the first set of cases in 
supporting or transmitting the weight to those of the sacrum,, 
which were proportionately to the bodies but slightly 
developed. Mr. Lane has now found two remarkable modi¬ 
fications of the lower part of the spinal column result¬ 
ing from pressure. The first of these presented most of 
the changes characteristic of the first group referred to 
above. The spinous processes and laminae of the sacrum 
were enormously enlarged and were very dense. The bodies 
were small and cancellous in structure. The body of the 
fifth lumbar vertebra was displaced backwards, producing 
a condition diametrically opposite to that called spondylo¬ 
listhesis. The second specimen, although appearing to 
belong to the second class of pressure changes, was perceived 
on vertical median section to belong to the first class. The 
subject from whom it was taken was a man w T ho had carried 
heavy burdens on the left shoulder, back, and neck. The 
lumbar spine was very convex and presented the appearance 
of spondylolisthesis. On section the last fibro-cartilage 
was seen to be increased in depth, so that the weight had 
been transmitted to the sacrum chiefly through the spinous 
and articular processes, which were very much thickenwl 
and increased in strength. The sacrum had yielded trans¬ 
versely about its centre, the upper part going* forwards and 
downwards, so much so that if the plane of the upi**r 
surface of the sacrum were continued forward it would pass 
one inch below the lower margin of the symphysis. The 
diameters between the angle of the sacrum and "the upper 
and lower margins of the symphysis were three inches and 
a half. The spinous processes of the sacrum were much 
enlarged, as were the lamiiue. The sacrum had during the 
later period of life been acted upon by an upward pressun-, 
probably due to a continuous sedentary position. This 
position had served to increase the anterior concavity of the 
sacrum still further. 

Dr. Handfield Jones showed specimens of Cerebral 
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Vessels in states of Congestion. Some of the specimens 
were taken from cases of meningo-cerebritis, but others 
came from subjects who died from no special disease. He 
described capillaries obstructed by large leucocytes which 
were not nuclei of the capillary wall, for they were more 
numerous and rounded, and changed shape under pressure 
and stained better than these. The leucocytes probably 
collected during the last hours of life, and this appearance 
was well seen in a specimen of omentum; the red cor¬ 
puscles were not to be seen in the area of aggregated leuco¬ 
cytes. He also described specimens in which there were 
many more and bulkier corpuscles than those above re¬ 
ferred to. Growth of pre-existing cells or accumulation of 
white corpuscles might explain the appearances. In some 
specimens cells lAiyth of an inch long were to be seen 
elongated, with their long diameter placed parallel to, across, 
or obliquely with the vessel; some were free in the channel 
of the vessel; these might occur in large groups. He did 
not think that they were endothelial particles, but looked on 
them as proliferating muscular nuclei. Other coipuscles 
which appeared to be quitting small arteries, capillaries, and 
veins were described,and the amoeboid qualities of corpuscles 
were referred to as having been manifested in tissues outside 
the vessels of the pia mater. Again, rounded or short ovoid 
corpuscles which were probably overgrowths of portions of 
muscle nuclei were described. Dr. Jones thought we should 
distinguish between the muscle fibre and the muscle nuclei; 
the former may disappear whilst the latter hypertrophy. 
He then made some remarks on these states of corpuscula- 
tion, and gave the different views which might be held to 
explain the occurrence of masses of similar corpuscles. In 
some of the specimens the capillary walls were sometimes 
very indistinct. These changes could be witnessed in 
inflamed areas, where the capillaries appeared fluffy and 
granulous at times. It seemed as though the vessels were 
converted into soft granulous matter. Mention was made 
of small films of unstained protoplasm which could be 
detected in the neighbourhood of the vessels. Other 
appearances of a wide methed plexus of fibrin were described 
as to be seen in arteries and veins of the cerebral tissues. 
He considered that many of the appearances were best 
explained as overgrowths of muscle nuclei with detachment 
and escape owing to denudation of the vessel wall. There 
might be a formation and accumulation of corpuscles within 
the vessels as well as overgrowth of corpuscles. These 
changes had been met with in cases of meningitis and 
typhoid fever and other states of cerebral congestion, but 
they were not necessarily morbid, as they might be found in 
subjects dead from any cause. 

Dr. Willcocks exhibited a specimen of Hypospadias in a 
seven months’ child. The sex of the child was supposed at 
first to be feminine, and she was christened “Rebecca.” 
There was a slight depression, which was a sort of a rudi¬ 
ment of a vagina, situate between the urethra and the anus. 
Nodules, which were obviously testes, were felt in the 
apparent labia. Mr. Symonds drew back the central pre¬ 
putial fold and exposed a minute glans penis. The penis 
gradually increased in size. The patient died at the age of 
ten months from the sequel se of measles. At the autopsy, 
the male organs of generation were readily recognised, and 
there was no uterus or vagina. The left obliterated hypo¬ 
gastric artery could not be found. This was a case of 
mistaken sex. Another was mentioned as having been 
under Mr. E. Owen’s care at the Hospital for Sick Children, 
Oreat Ormond-street; this child up to the age of sixteen 
months was regarded as a girl. Another case of Dr. George 
Buchanan’s was referred to.—Mr. R. J. Godlee said that he 
had seen an almost similar case at the North-Eastern Hospital, 
but there were no testicles on the apparent labia, and there did 
appear to be a rudimentary vagina.—Mr. J. H. Morgan 
had seen cases of the kind under discussion, Sometimes 
the external organs were those of the female and the 
internal organs those of the male. Otto had described in 
the sheep a case of genuine combination of male and female 
parts, but he was uncertain whether this mixture had ever 
been observed in man.—Dr. Wilks believed John Hunter 
had pointed out that when the testes did not descend 
the physical frame had a feminine configuration.—Dr. 
Bbistowe narrated the case of a supposed Welshwoman 
who became a nurse at St. Thomas’s Hospital. She had a 
beard and moustache, and walked and talked like a man; 
the parts concerned were preserved in St. Thomas’s museum. 
He doubted whether any genuine combination of sexes ever 
existed. 


Dr. Percy Kidd exhibited two specimens of Destructive 
Disease of the Lung from Obstruction of the Main Bronchus, 
and gave the following history of the patients. In Case 1, a 
man, aged thirty-eight, who had had syphilis twenty-three 
years previously, came into the hospital with signs of 
aneurysm of the aorta and consolidation and excavation of 
the left lung; the left radial pulse was smaller than the 
right. He had a paroxysmal cough, and expectorated 
nummular purulent sputum. His left arm was noticed to 
become cedematous. At the post-mortem examination a 
large aneurysm was found involving the descending aorta 
and compressing the left bronchus and, to some extent, the 
trachea. The aneurysm was very thin-walled, and con¬ 
tained a small thrombus at the posterior aspect, where it 
was attached to the spine. The right lung was healthy. The 
left lung was large and of equal size with the right, riddled 
throughout with cavities situated in pigmented fibroid 
tissue, and intersected by numerous bands of a similar 
tissue. The cavities had a bronchiectatic appearance 
in some instances, and all contained reddish puriform 
liquid and some soft caseous material. The liver, 
spleen, and intestine were slightly amyloid. In Case 2, 
a married woman, aged twenty-five, had cough, pain in the 
chest, dyspnoea, night sweats, and wasting; she had no 
kind of sore-throat or skin eruption; her fingers were 
clubbed; there was a large circular ulcer on the left thigh, 
with scarring and pigmentation over the leg. The left chest 
was dull and almost motionless, vocal fremitus weak, and 
bronchial breathing and pectoriloquy were noted. There was 
a paroxysmal cough, and the sputa were nummular. Puncture 
gave a negative result. She died from albuminuria and 
general dropsy. At the autopsy there was extensive scarring 
of the trachea involving the left bronchus, which was much 
constricted. The left lung was riddled throughout with 
trabeculated cavities, separated by fibroid lung; the lung was 
bronchiectatic in some parts. The contents of the cavities 
consisted of a reddish fluid and some putty-like material. 
There was recent tuberculosis in the other lung. The other 
viscera showed amyloid changes. In both cases the sputum was 
examined for tubercle bacilli without success. He referred to 
Dr. Pearson Irvine’s cases, and thought the specimens shown 
supported the views put forward by that gentleman, that the 
breaking down of the lung was aue to tne pressure on the 
bronchus, and stagnation of air and secretion in the bronchi.— 
Dr. Creighton inquired for a history of syphilis in either 
case, and suggested this agency as a cause of the pulmonary 
disease.—Dr. Goodhart spoke of the ulceration of the 
bronchus at the seat of pressure. He thought there were 
stages in the disease of the lung from fibrous and solid down 
to caseation and destruction. He suggested that the 
presence of ulceration might have led to some infection of 
the pulmonary tissues.—Dr. Ewart said that in cases of 
collapsed lung as the result of pressure on a bronchus he had 
found no trace of ulceration. Causes might act from within 
and produce destruction, for inside the air-tubes there might 
be retention of secretion followed by decomposition and 
ulterior changes.—Dr. F. Semon said that Pearson Irvine, as 
well as he himself, had always found ulceration of the 
bronchus opposite the seat of pressure of an aneurysm.—Dr. 
Ewart said that was true, but he referred to ulceration 
from pressure of the pulmonary tissues, and thought that 
Dr. Goodhart spoke of these tissues, but the last-named 
gentleman said that he had spoken of the bronchus.—Mr. 
Godlee asked whether there was any analogy between the 
changes and those observed after “cut throat ,y where it was 
probable that the accumulation of secretions was the efficient 
cause of the pulmonary disease.—Dr. Hale White con¬ 
sidered that the amount of pressure on the bronchus might 
explain the differences observed in different cases.—Dr. 
Bristowe did not feel certain that the destructive changes 
were not antecedent conditions to the pressure on the 
bronchus. In a case of meningitis in an adult supposed to 
be tubercular there were signs of cavities in one lung; the 
autopsy showed no tubercle, but the cavities in the lungs, 
smooth lined as they were, had no doubt originated early in 
life. Again we must be sure that no pressure existed on the 
vessels before attributing the destructive changes to pressure 
simply on the bronchial tubes for these might communicate 
later on with cavities formed as the result of vascular 
obstruction.—Dr. Percy Kidd, in reply, said that the 
aneurysm was probably of four years’ duration in the first 
case, and the stricture had lasted one year and a half in the 
second case. Pressure on the vessels could not be excluded 
in the first case, but could be in the second. He did not 
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think there was primary syphilitic disease of the lung 
though, as he htid stated, syphilis was mentioned in the 
history of each case. The mechanical effects of obstruction 
of the tubes he believed should be charged with the chief 
part of the causation; there was no collapse of the lung in 
either case. 

Dr. Allciitn showed a specimen of Acute Ulceration of 
the Colon. The patient was a middle-aged woman, admitted 
into Westminster Hospital on Jan. 4th. 188.5, where she died 
eleven days later. 8he had been married nine years, and 
had had five children ; had worked hard as an ironer. She 
had suffered much from constipation, and had passed blood 
occasionally. Acute symptoms began on Dec. 27th, 1884, 
about six weeks after confinement; there were pains and 
diarrhoea of distressing character. On admission she looked 
very ill and was emaciated. There was a white furred moist 
tongue. The pulse was 112, soft and dicrotous; the tem¬ 
perature was jnl°. There was total suppression of urine, 
with anorexia and thirst. The pulse gradually became more 
rapid, and the excessive diarrluea continued ; the tempera¬ 
ture varied between 99° and 1U2S There was much pain 
and tenderness about the colon and some tympanites; the 
urine was not albuminous. The motions varied much in 
appearance; the colour of them was grey and yellow, 
and mixed with blood, and sometimes they looked like dark 
fluid blood, but small globules of mucus were always 
present. At the necropsy, made twenty-six hours after 
death, Dr. Allchin found the colon to be the only part 
diseased; it was slightly congested externally, but there 
was no peritonitis. There were numerous large ulcers with 
their long diameters transverse to the axi3 of the bowel; 
they had a clean base which was not thickened; the edges 
were thick and vascular, and in places undermined. The 
ulcers varied in size from an inch and a quarter to one line in 
length, and were extensively distributed over the large 
intestine. The subjacent muscular tissue was laid bare m 
many of them. No dilatation or hypertrophy of the intes¬ 
tine existed. The case belonged to that class which had 
been described as “follicular ulceration of the colon.” Re¬ 
ference was made to many points of clinical and patho¬ 
logical importance. The symptoms may be very' slight in 
such cases, and the only symptom present may be great 
irregularity of the bowels. He considered that the cases 
were not quite like those of acute dysentery. The question 
as to why the solitary glands were the primary seat of 
inflammation was broached; as the same structures exist 
in the small intestine, it is difficult to see why they should 
not be affected also. Dr. Wilks made reference to the 
medico-legal aspect of such cases, and said that I)r. Cope¬ 
land and others had expressed the opinion that such cases 
could not occur in this country, and so, when such changes 
were seen, an irritant poisoning would be diagnosed. He 
did not share that opinion. 

Mr. Battle exhibited a Cyst removed from the wall of the 
Small Intestine. The patient was a married woman, aged 
thirty-five. Plight years before admission to St. Thomas’s 
Hospital under the care of Dr. Bristowe she had had an attack 
of jaundice, accompanied by ascites and swelling of the legs; 
the jaundice disappeared in two years, but the dropsy endured 
five or six years. The swelling of the left side of the abdomen 
was observed when the dropsy subsided. She had suffered for 
eight years from periodical bilious attacks. The tumour 
was tender at the menstrual periods. The patient was anremic 
and well nourished. There was a rounded swelling in the 
left hypochondrium, immediately below the costal arch, the 
size oi a large egg, movable, but not with respiration; it was 
tender and painful. In the hypogastrium was another 
swelling, hard, also tender and somewhat movable, smooth, 
and extending from the left side of the middle line into the 
right iliac fossa. Three months after admission Mr. Sydney 
Jones removed the cyst by abdominal section; it was found 
to be attached to the small intestine, being sessile, and 
occupying a considerable section of the intestinal wall, to 
which it was firmly attached, and from which it was care¬ 
fully peeled. A Jew vessels required ligature, but the 
thermo-cautery was required to arrest the general oozing from 
the intestine. There was a varicose and dilated condition 
of the lymphatics on the surface of the intestinal folds. The 
pelvic tumour was a uterine fibroid. The operation was 
performed antiseptically, and the patient made a good 
recovery, leaving the hospital thirty-seven days later free 
from pain and in improved health. The tumour was smooth 
on the surface and the size of a small orange, white and 
glistening. It had a laminated wall, but there was no 


evidence of glandular structure nor of epithelial lining. 
The fluid was thick and looked like yellow paint. Choles- 
terine crystals, fat, and molecular matter were found by th& 
microscope, and fat and albumen by chemical examination. 
— Dr. Bristuwk did not think it was a hydatid tumour. 

Mr. Bruce Clark showed two specimens removed from two* 
cases of Gastrostomy. In one case the obstruction was 
situate low down at the cardiac end of the oesophagus, and 
in the other it was situate high up in the gullet. A success¬ 
ful operation had been performed in both. In the first case 
the stricture was pervious and the stomach was not con¬ 
tracted. This contrasted with the other case, where the- 
stomach was greatly contracted and the stricture was 
impervious. In the latter case bile was discharged from the 
gastrostoma. This proved to be due to the opening having 
been made to the duodenal side of the pyloric orifice; the 
incision was made well to the left of the rectus, but the 
contraction of the stomach no doubt caused the awkward 
posit ion of the opening. One patient lived seven weeks and 
the other six weeks; both died from asthenia. 

The following card specimens were shown :—Mr. Godleei 
a recent specimen of Acute Necrosis with Pericarditis and 
Large Patches of Softening of the Left Ventricle. Dr. 
Norman Dalton: Multiple Angiomata of the Liver. Dr. C. 
Turner : (1 ) Tumours in Adrenals ; (2) Suppuration of Simple- 
Fracture of the llyoid Bone. Dr. Silcock: Enterocolitis. 
Dr. Good hart: Specimens of Enteritis and Colitis. Mr. i. 
Hutchinson, jun.: Hydrocele of the Cord. Dr. Hebb: Aortic 
Valvulitis with Embolism of a Coronary artery and Middle 
Cerebral Artery. Mr. Shattock: Fracture of Superior Cornua 
of Thyroid Cartilage. I)r. Chaffey: Solitary Kidney <con¬ 
genital). Dr. Hale White: (1) Enormous Hypertrophy of 
Heart; (2) Largo Triple Phosphate Renal Calculus. Dr. 
G. N. Pitt: Syphilitic Ulceration of Larynx and Trachea. 
Dr. Hadden: (i) Broad Ligament Cyst containing Coagulated 
Albumen ; (2) Ulceration of Intestine originating in hsemor- 
liage. The patient was leucocythfeinic. 


MEDICAL SOCIETY OF LONDON. 


Treatment of Gangrenous Intestine in Strangulated 
Hernia. 

An ordinary meeting of this Society was held on Monday 
last. Dr. W. Miller Ord, F.R.C.P., President, in the chair. A 
well sustained discussion followed the reading of the paper. 

Mr. Mitchell Banks Tead a paper on the Treatment of 
Gangrenous Intestine in Strangulated Hernia. The author 
dealt with two main propositions. The first was the con¬ 
sideration of the question wiiether the surgeon should 
leave the gangrenous gut where it was, merely incising it 
and awaiting t he formation of an artificial anus. The second 
was the consideration of the question, of excision of the 
sloughing bowel and restoring the continuity of the 
intestine. A case illustrative of this second method of pro¬ 
cedure was narrated. On Nov. 7th, 1883, a cook on board snip, 
aged twenty-five, was admitted into the Liverpool Royal 
Infirmary for strangulated inguinal hernia of the right side,, 
which came on three days before as the result of exertion; 
the strangulated bowel could not be returned, and when 
admitted all the symptoms of strangulation were well 
marked. Previous attempts at reduction had been made 
and the hernial tumour had been aspirated, but without 
avail. On the third day of strangulation the pulse was 80,. 
and there was no fever; the scrotum was livid, swollen, 
and tense, with bullae under the skin; the penis was 
oedemntous, and the parts had the appearance rather of 
rupture of the urethra than of strangulated hernia. An 
incision was made and the sac dissected out. The hernia was 
found to be a congenital one. A great deal of dark bloody 
fluid and a long loop of the small intestine, which was 
swollen and black, with a few flakes of lymph thereon, 
were found in the sac; the peritoneal coat was dull, 
and an offensive sanguineous fluid drained away. The 
removal of the dead intestine was decided upon, and 
division of the stricture was practised. An ulcerated 
aperture, due to a stricture higher up, was found, but no 
blood was extravasated into the peritoneal cavity. In the 
operation a wedge-shaped piece of mesentery was removed, 
and gave rise to profuse bleeding, which was controlled by 
the application of a score of fine catgut ligatures. The 
peritoneum of the mesentery was united by a continuous 
suture of catgut, first on one side and then on the other.* 
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Then the edges of the gut were turned inwards for a third 
of an inch, so that peritoneum should come aguinst peri¬ 
toneum ; the mucous coats were united by interrupted 
sutures, and continuous sutures were used outside these and 
through the peritoneum only. The method was that of 
Czerny-Lambert. The inguinal canal was freely divided to 
allow of the reduction of the intestine. Then the sac was 
secured by two catgut ligatures aud divided between and 
-excised, the lowest part being left to form a tunica vaginalis. 
The operation lasted altogether two hours, and antiseptics, 
with drainage-tubes, were used. The collapse passed away 
in a few hours, and the patient passed ilatus ten hours after 
the operation. The temperature seldom rose one degree above 
normal, aud was for some time after the operation several 
degrees below normal ; a temperature of 100° was the 
highest reached ; the tongue was moist throughout, and the 
abdomen flat. The portion of the sac left became slightly 
sloughy, where it formed the tunica vaginalis, but this soon 
healed. Sponge dressings were used. The man was of 
dacid temper, and showed great fortitude, lying quietly on 
iis back without restlessness for one week. For four 
•days only ice was sucked by the mouth ; then some 
twenty minims of meat-juice were allowed, and the 
dose of this was increased slowly. Nothing more was 
given by the mouth until the twelfth day, except a 
little opium. Absolute rest and warm clothing were insisted 
upon, and served to prevent w’aste of tissue. On the 
twenty-third day the bowels acted after an enema. At the 
-end of six weeks the man was well, and ate plain food. He 
was in robust health some month slater, and seventeen months 
after the operation he was in a situation in Canada, and there 
was no reasonable fear of stricture of the intestine super¬ 
vening. The author then gave an account of statistics, 
and quoted especially a paper of Mr. Makins, in which 55 
cases of gangrenous intestine were tabulated; 45 of these 
were resected, and gave a mortality of 29 deaths, or 
about 52 per cent. Death was generally attributed to 
septic peritonitis. Most of the cases were operated on 
by German surgeons. A few had been recorded by English 
and American surgeons. Of 40 cases of resection of the 
bowel for the relief of artificial anus, there was a mor¬ 
tality of 58 per cent., as against 52 per cent, above men¬ 
tioned. With regard to the first question, he narrated 6 
cases of gangrene which had been under his care, and in 
which the gangrenous gut was simply laid open, the stric¬ 
ture being left untouched. Of these" 3 lived and 3 died; 
two of the latter were moribund when operated on, and the 
third died as the result of rupture above the stricture. He 
thought that there could he no doubt as to the propriety of 
slitting up the bowel, but it was another question whether 
tJie surgeon should interfere with the stricture. Sir Astley 
Cooper and others advised division of the stricture, but he 
believed that the best method was to leave the stricture alone. 
He said the cases did not die from general septic peri¬ 
tonitis, but from absorption of septic material from the 
peritoneal cavity. lie likened the stricture to a rigid ring 
on tlie linger, and thought the methods of treatment should 
be the same in the two cases. As to drawing down a fresh 
piece of intestine into the abdominal opening, he thought it 
could be done without dividing the stricture, but would 
wait for practical experience to say whether the drawing 
clown of fresh intestine was a good mode of procedure. He 
concluded by asserting his belief that tlie number of cases 
in which primary resection of the gangrenous gut could 
ad vantageously be performed would be found to be com¬ 
paratively few. 

Mr. Frederick Treves thought that primary resection 
should be performed in a large series of cases, and he failed 
to >ee what great surgical difference there was between 
excision and incision of the gangrenous gut. There were 
two methods of dealing with the case after excision had 
been performed. The surgeon might leave the case till an 
artificial anus had formed, and then attempt to close the 
ful£e anus or resect the bowel later on, or lie might restore 
the continuity of the bowel immediately after the excision 
of t lie gangrenous portion. The length of time required for 
the latter operation was a serious element in the case. From 
a series of experiments on resection of the intestines in 
dogs, he hail come to the conclusion that there was great 
risk of thu parts sloughing if the mesentery were cut so that 
the main arteries going to the loops of vessels in the mesen¬ 
tery were divided. Jle preferred Chinese twist to cutgut 
for sutures. In LittrtTs hernia the stricture ought not to be 
.divided. 


Bir M m. Mac Coiimac agreed with Mr. Banks that 
immediate excision of the gut was uot likely to be performed 
in a large series of cases, lie also concurred in the view 
that the stricture should not be divided. 

Mr. Morraxt Baker also thought that excision and 
immediate union of cases of gangrenous gut could be but 
rarely carried out. He narrated a case of acute gangrenous 
strangulated hernia. He had not yet made up Ids mind as 
to the question of division of the stricture,although, follow¬ 
ing the teaching of his seniors, he had usually carefully 
divided the stricture. lie did not regard with favour the 
pulling down of fresh bowel. 

Mr. John H. Morgan referred to the difficulty of being 
sure of removing all the gangrenous gut, for the parts 
around the actuul slough might be in a state of incipient 
gangrene. He considered that the best practice was the 
ordinary one of leaving the gangrenous gut in situ. An 
artificial anus could be dealt with later on. 

Mr. Makins still held to the conclusions at which he had 
arrived in his paper to which reference had been made. 
He still thought that a clamp was an advantage in resecting 
the intestine, which should, however, be a secondary and 
not the primary operation. 

Mr. A. Pearce Gould was of opinion that any further 
drawing down of the intestinal loop would, by increasing 
the thickness of the stalk of mesentery, lead to a further 
spread of the gangrene to the fresh bowel drawn down 
unless the stricture were divided. 

Mr. Bernard Pitts considered that the duration of the 
strangulation was an important element in deciding on 
primary or secondary resection; where the strangulation 
nad lasted a long time resection at the time would be most 
unfavourable. 

Mr. Walter Pyk spoke of an increased strain on the 
mesentery due to a further drawing out of bowel. He 
referred to a case of gangrenous intestine in which he had 
established an artificial anus. During exertion the open 
bowel slipped into the abdomen and caused the death of the 
patient from peritonitis. 

Dr. Ord spoke of the valuable practical discussion which 
the excellent paper had brought forth. 

Mr. M. Banks, in reply, said that Mr. Treves’ recommenda¬ 
tion of cutting off the sloughing part, dividing the stricture, 
and pulling down fresh bowel was practically what Mr. 
Spence used to advise. 


OBSTETRICAL SOCIETY OF LONDON. 


A meeting of the above Society was held on Wednesday, 
April 1st, Dr. J. B. Potter, President, in the chair. 

The following si>eciinons were shown;—Dr. Galabin: 
Fibro-sarcoma of the Chorion; Dr. John Williams: Papil¬ 
loma of the Peritoneum; Preparations of the Injected 
Uterus, showing the Circulation; Microscopic sections. 

The following papers were read;— 

Sequel to a Case of Ovariotomy.— Dr. Murphy removed 
a large cystoma of the left ovary from a multipara on 
January 16th, 1882, and, finding the right ovary enlarged 
and the seat of cystic disease, he passed a double ligature 
underneath it, and, having firmly secured the ligatures, 
punctured the cysts and removed portions of the ovary. 
The patient made an excellent recovery, menstruated on the 
third day ufter the operation, and was regular for nine 
months, when she became pregnant and gave birth to a 
healthy mule child on June 9th, 1883. The possibilities of a 
third ovary and the slipping of ligatures were considered 
and rejected. Attention was directed to the erroneous 
drawings of the relative positions of tubes and ovaries 
usually given in the text-books. The author believed that 
the ovary was usually found superior and posterior to the 
tube, and hence the tube escaped being ligatured, and the 
ovary survived (as does the distal portion of the stump) and 
was "able to perform its functions in that diseased and 
mutilated condition. At the date of the report there is no 
appearance of a cystoma of the right ovary.—Dr. Herman 
said that there were two points of interest in Dr. Murphy’s 
paper. One was the position of the ovary in relation to the 
Fallopian tube. The arrangement described by Dr. Murphy 
had been also described by Mr. Doran in his recent book, 
and Dr. Herman had himself seen this arrangement. The 
other point was the effect on the blood-supply of the ovary 
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produced by ligature without removal of the ovary. Pro¬ 
fessor Simpson had done this in a case recorded in vol. ix. of 
the Edinburgh Obstetrical Transactions, but as this was 
followed by an attack of peritonitis three months later, it 
was less instructive than Dr. Murphy’s case, which seemed 
to prove that simple ligature could not be depended on to 
arrest the function of the ovary. 

On the Circulation in the Uterus , with some of its 
Anatomical and Pathological Bearings , by Dr. John 
Williams. —The author remarked that although the blood- 
supply to the uterus is well known, the circulation in the 
uterus has been less minutely studied, though its import¬ 
ance, both physiologically and pathologically, is great. After 
briefly sketching the course of the ovarian and uterine 
arteries as they approach the uterus, the author remarked 
that all the primary branches enter the uterus on the side ; 
they do not enter deeply into its tissue, but run a somewhat 
superficial course, being separated from the peritoneum by 
only a thin layer of muscular fibres. They run in a distinct 
and even a considerable layer of connective tissue, which is 
more distinct in the foetus and infant than in the adult. 
The muscular stratum between it and the peritoneum is 
thin, while that between it and the canal forms the greater 
part of the thickness of the uterine wall. The branches run 
towards the mucous surface in a perpendicular direction to 
that surface, anastomosing freely, and ending under 
the mucous surface in capillary loops, which are often 
visible even in organs which have not been injected. 
The veins in the organ are arranged in a similar manner, 
and convey the blood into the venous plexuses which lie 
with the arteries in the layer of connective tissue already 
mentioned, and which communicate freely with the venous 
trunks outside. The return of blood is skid to be effected 
principally through theovarian veins; but both these veins can 
be (as is well known) tied without appearing to materially 
affect the return of blood from the uterus; indeed, the 
whole of the pelvic venous system can be injected through 
any one of its larger trunks. The following conclusions 
were drawn:—1. The layer of connective tissue in which the 
arterial circles run, and in which the venous plexus lies, is 
the submucous tissue of the uterus. 2. The whole thick¬ 
ness of the wall between the layer of connective tissue and 
the uterine cavity is the mucosa uteri, and the thin layer of 
tissue shed at tne menstrual period and reproduced (the 
menstrual decidua) is only a very small portion of the 
uterine mucous membrane. 3. The vascular arrangements 
are such that the circulation in the uterus can hardly be 
disturbed by mechanical causes. The entrance and exit take 
place at numerous points at the sides of the uterus, and in 
the uterus the direction of the current is transverse to 
its length and perpendicular to its surfaces; so that a 
ligature might be placed around the uterus at any point 
above the vaginal insertion without affecting the circulation 
above or below. The only ligature which could materially 
interfere with the flow of blood into or out of the uterus is 
one surrounding each broad ligament, including their upper 
borders, together with a portion of the uterus. Conditions 
like these are found when the uterus forms a hernia in the 
inguinal canal or in Douglas’s pouch in the condition usually, 
but inadequately, spoken of as retroflexion or retroversion. 
Both conditions are those of true hernia, and the symptoms 
are largely due to constriction at the neck of the sac, formed, 
in posterior hernia, by the sacro-uterine ligaments. In pro¬ 
cidentia, again, stretching of the vessels may produce con¬ 
siderable narrowing of their calibre. These two conditions, 
hernia of the uterus and great procidentia, appear to be the 
only displacements of the uterus which can give rise to conges¬ 
tion of that organ. The author also described the following 
experiment to test the influence of flexions in causing conges¬ 
tion. He stitched the fundus of the uterus closely to the cervix, 
thus securing the acutest flexion possible, and then injected 
a coloured fluid into one of the veins of the broad ligament; 
immediately the veins of the other side of the uterus 
became distended with the injection. On making a section, 
the whole of the veins in the uterus were found injected. 
This proves what the arrangement of the vessels has already 
shown, that the acutest flexion does not interfere with the 
flow of blood from the uterus. The paper was largely illus¬ 
trated by diagrams and specimens.—Dr. Graily Hewitt 
was not surprised at the elaborate arrangements existing in 
the uterus for providing for free circulation when the organ 
was flexed. Flexions were doubtless common, and the 
vascular arrangements were secure against temporary or 
slight flexions. But in severe or sudden flexions there 


would be much danger of congestion at the two ends 
of the uterus. Such congestion occurred in the limbs 
when bent. His experience was that congestion in 
cases of flexion was relieved by straightening the uterus, 
and hence the explanation suggested itself that compres¬ 
sion at the central part produced the congestion. He 
believed incarceration of the fundus by the sacro-uterine 
ligaments to be extremely rare. Even if it were commoner, 
it had no bearing on anteflexion, in which there were no 
ligaments to cause incarceration. Swelling of one lipof the 
cervix often indicated flexion on the side of the swelling, 
and argued for the production of congestion by flexion- 
Dr. Herman pointed out the great frequency of flexion 
without any symptoms. That flexion was often combing , 
with congestion depended on the frequency of flexions, and 
must be the case unless flexions prevented congestion. There 
were cases of sudden backward displacement with acute 
symptoms, quickly relieved by replacement, which had no 
analogy in anteflexion. There were also cases of retrover¬ 
sion without flexion, attended by congestion, and relieved 
by elevation of the fundus. Such cases were not explained 
by any theory of flexion, while they were explained by the ; 
action of the sacro-uterine ligaments; they were not 
common, and incarceration in Douglas’s pouch was rare, ! 
because the ligaments were seldom tense enough and close 1 
enough together to be capable of incarcerating the uterus; 
when they were, they were generally high up and hard to 
reach.—Dr. G alabin said that the author had proved that the j 

vascular arrangements in the uterus were such as to prevent 
as much as possible congestion in cases of flexion. He i 
thought the influence of the sacro-uterine ligaments was 
overrated by Dr. Williams. It was rare to find them 
constrict the fundus in retroflexion, and rare to find the 
uterus go up suddenly on reposition, as ought to occur in 
such cases. There is often evidence of congestion in ex¬ 
cessive menstruation in cases of retroflexion, and the sym- \ 
ptoms were often relieved by a pessary. In most cases the 
utero-sacral ligaments had only a minor effect; the stretching 
and twisting of the broad ligaments, and possibly the flexion 
itself, ought to be considered. The transverse arrangement 
of the vessels might be expected to prevent congestion every- ' 

where except opposite the bend. He thought that in the 
section of the foetal uterus shown by the author he saw some j 
longitudinal as well as transverse vessels. In procidentia, j 
as the cervix was extruded it became congested, even without 1 
any apparent constriction at the vulva. He did not agree with I 
Dr. Herman that the frequent occurrence of anteflexion 
without congestion proved that flexion could have nothing 
to do with congestion. Acquired flexion might possibly pro¬ 
duce congestion for a time, but the circulation would soon 
re-establish itself.—Dr. Champneys pointed out that the 
arrangement of the vessels in the uterus was very similar 
to that in the intestines, which the uteri of many 
animals greatly resembled. The intestines were marked 
by acute flexions every few inches, but no harm to 
the circulation resulted from them in the case of the 
intestines, and it was unlikely that the result would be 
different in the case of the uterus. He thought that con¬ 
gestion was often diagnosed on insufficient grounds, and* 
indeed, in most cases congestion of the fundus was im¬ 
possible of verification. Careful examinations made him 
think that the influence of the sacro-uterine ligaments was 
rare. In cases of retroflexion with profuse menstruation 
the influence of descent had to be remembered; it had 
repeatedly happened to him to lift up the fundus with a 
pessary, to find the symptoms relieved, and the uterus, 
high up, indeed, but as much flexed as ever.—Dr. Aust 
Lawrence (Clifton) said that very few cases of displace¬ 
ment were uncomplicated. He could only remember 
three such cases of retroflexion of this nature; all these 
went to prove that the displacement was competent to 
produce profuse menstruation, and therefore congestion. 

The first case was that of a single woman aged twenty-two, 
who was thrown from a cart; the next period was excessive, 
and he found acute retroflexion and incarceration by the 
sacro-uterine ligaments. It was replaced, and the bleeding 
ceased, the next period being normal. 'The other two cases 
were similar, with the exception of incarceration.—»«• 
Murray agreed with Dr. Williams; although there w* 
cases of congestion with flexion, there are many flexions 
without congestion. Menorrhagia may occur without 
flexion. Prolapse of the uterus would tend to produce con¬ 
gestion by impeding the circulation.—Dr. W. DuNCxtf 
thought that congestion of a retrottexed uterus was not un- 
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commonly due to incarceration by the sacro-uterine liga¬ 
ments, especially when thickened and shortened by in¬ 
flammation. Thickening of the posterior cervical lip did 
not prove an impediment to circulation by flexion, as it 
was common without any flexion. Many cases of congestion 
in flexed uteri can be cured without treating the flexion.— 
Dr. Williams regretted that there had been no discussion 
on the doctrine enunciated in the paper that the whole thick¬ 
ness of the uterus within the connective tissue in w T hich the 
vessels ramify (described above), should be considered to be 
mucous membrane, this connective tissue being the sub¬ 
mucous coat. The muscular layers inside this, therefore, are 
really the “muscularis mucosae, into which the uterine glands 
penetrate. The submucous coat is plainly seen in the foetus, 
and also in some conditions in the adult, as the specimens 
shown illustrate. Dr. Hewitt’s illustration from a flexed 
limb presents no analogy; a flexed linger would have been 
more apposite, and a Anger is often permanently flexed, but 
no congestion results. Dr. Hewitt believes that congestion 
will not result from a temporary but from a permanent 
flexion; Dr. Galabin believes exactly the opposite. Dr. 
Hewitt’s argument from clinical observation requires care¬ 
ful examination of crucial cases, disturbing influences being 
excluded, such as pregnancy, which is itself capable of pro¬ 
ducing congestion. Only cases where no pregnancy or 
disease has ever occurred will serve as arguments. In such 
cases Dr. Williams had never found congestion foliow flexion. 
Dr. Aust Lawrence’s flrst case conflrmed the news stated in 
the paper; the other cases were not related in sufficient 
detail to use as arguments. In some cases replacement of 
the uterus arrests, in others it produces, hemorrhage; 
indeed, as Dr. Robert Lee pointed out, a simple vaginal 
examination in a healthy woman may produce hemorrhage. 

Note on a Case of Absence of the Uterus and Occlusion of 
the Vagina , by Dr. Bousquet (Marseilles).—The patient, 
aged twenty, had never menstruated, but had suffered from 
haemorrhages at the usual periods, sometimes from the 
rectum, sometimes from the gums, lasting four or five days. 
When seen, the haemorrhage had lasted two days; the gums 
were swollen, painful, and bled on touch. The hymen was 
very hard; from a small hole in its centre flowed whitish 
mucus. The hole was enlarged upwards and the finger in¬ 
serted, but onlj T penetrated two centimetres, where it met a 
second membrane, tympanitic on percussion. This was in¬ 
cised and the finger penetrated three centimetres further, 
but no cervix could be felt. Combined examination 
by vagina and rectum discovered no uterus. The 
author then cited a very similar case of Dr. John Clarke’s 
in St. George’s Hospital, followed by an autopsy in which 
ecchymoses were found in the skin, pleurce, and pericar¬ 
dium, together with old endocarditis. The author regarded 
these cases as proof that the ovarian nisus is sufficient to 
cause vicarious menstruation when the natural channel is 
absent.—Dr. John Williams did not think either of the 
cases were examples of vicarious menstruation, but of pur¬ 
pura in women without uteri. Histories of periodical 
bleedings or periodical fits were to be received with much 
caution. He had watched several such cases in hospital for 
four or six weeks, and found either no bleeding or fits, or 
bleeding or fits at irregular intervals.—Dr. Routh related a 
case in which the vagina was too short, and the introduc¬ 
tion of the whole hand into the rectum proved the absence 
of a uterus. This was the only certain way of making 
the diagnosis. He agreed with Dr. Williams that the 
case was one of purpura in a malformed woman, 
rather than one of vicarious menstruation.—Dr. Champ- 
nbts said that women were apt to attribute any unusual 
haemorrhages, whether with amenorrlioea or not, to 
some menstrual influence. It was his habit to make such 
patients keep a diary of their haemorrhages and monthly 
periods. Such an exercise was often sufficient to effect a 
cure, and in his experience it had invariably sufficed to 
explode the theory of vicarious menstruation. He agreed 
with the former speakers as to the nature of this case.—Dr. 
Amand Routh related the case of three sisters, aged 
twenty-five, twenty-two, and twenty, who had never 
menstruated.^ In the two younger the vagina was only two 
inches long ; in one, recto-abdominal examination proved the 
absence of uterus and ovaries, in the other the uterus was a 
nodule the size of a filbert. There was no vicarious menstrua¬ 
tion. The breasts and pudenda were childlike. A younger 
sister, aged seventeen, was quite healthy and menstruated 
regularly. AH the three sisters were very anaemic, and were 
said to be consumptive. 


ACADEMY OF MEDICINE IN IRELAND. 


At a meeting of the Pathological Section on February 13th, 

Mr. Wheeler read notes of a case of Gangrene of the Leg 
and Occlusion of the Popliteal and Tibial Veins in a man aged 
forty-six, of intemperate habits, who had twisted his leg 
whilst wrestling. When admitted to hospital the leg was 
swollen, hot, much discoloured, and with large sanguineous 
bullae. He was quite free from pain. The specimen ex¬ 
hibited showed well-formed thrombi occluding the interior 
and posterior tibial veins, there being the several example 
of trie “obliterating,” the “valvular,” and the “ parietals 
thrombus; the wall of the vein in the first case be ing much 
thinned. Allusion was made to some of the recen t theories 
of coagulation of blood.—The President remarked that the 
specimens being so dry, it was impossible to tell whether or 
not there had been any inflammation, but his intemperate 
habits and the bruise or twist went a long way to ex¬ 
plained what occurred.—Dr. M‘Ardle said the twist would 
have sufficed to tear the inner coat of the vein, which would 
have led to the formation of a clot sufficient to cause oc¬ 
clusion. 

Mr. Broomfield exhibited and explained a specimen of 
Endocardial Concretion which was taken from an old woman 
aged seventy-eight. Being a dissecting-room specimen, he 
had no history of the case. The specimen was of a calcareous 
character and interesting from its exaggeration, extending 
round four-fifths of the mitral orifice and running three- 
quarters of an inch into the ventricular wall. At one point 
there was complete rigidity. The endothelial lining was 
perfectly healthy, and the valves were comparatively healthy. 
It was curious that such a calcareous zone should have 
formed round the valves without implicating them or 
causing incompetence. There was no appearance of any 
other cardiac lesion. 

Dr. M. A. Boyd exhibited a Colon removed from a man 
aged thirty, who died in the Mater Misericordise Hospital 
with all the symptoms of tropical dysentery of a month’s 
duration, having had the usual fetid stools, containing 
mucus, blood, and shreds of lymph and mucous membrane, 
with most distressing tenesmus; a dry, brown tongue, dry¬ 
ness of the throat and difficulty of swallowing, vomiting, 
and hiccough. The temperature throughout, except in the 
beginning, wffien the attack came on with shivering and hot 
skin, was either normal or subnormal. There was tender¬ 
ness over the liver; no enlargement of spleen and no peri¬ 
tonitis. The descending colon could be felt through the 
abdominal wall, round, resisting, and tender. The autopsy 
revealed not ulceration of rectum and colon, but general 
thickening of the mucous coat of the colon throughout, with 
exudation upon it of an adventitious lymphy membrane. 
From the close resemblance of the symptoms to dysentery, 
many of the so-called cases of dysentery were in reality cases 
of croupy or diphtheritic disease of tne colon.—The Pre¬ 
sident regarded the specimen as a good example of diphthe¬ 
ritic enteritis. There was an absence from it of the fetor 
which was characteristic of dysentery. Sometimes casts of 
the entire bowel formed by the membrane were passed.— 
Dr. Lentaigne inquired if there was much superficial ten¬ 
derness, and if any member of the man’s family had similarly 
suffered.—Dr. Henry Kennedy, referring to his extensive 
opportunities of seeing cases of dysentery m 1847-48, said he 
had seen the whole bowel from the stomach to the rectum 
covered with croupy exudations, giving rise to symptoms 
analogous to those produced by ulceration. A physician 
to the Queen, who had published an account of a violent 
epidemic of dysentery in Millbank prison, had recommended 
mercury as a most effectual remedy.—Dr. Boyd, in reply, 
said tenderness of the abdomen was absent, except along the 
descending colon. The family history was good, all the 
patient’s family being healthy. 

Dr. Lentaigne exhibited an example of Aneurysm at the 
Base of the Brain, which was taken from a woman who, 
whilst putting a postage stamp which she had just bought 
on a letter, fell dead in the shop, as if struck by lightning. 
Up to the time of her death she had been apparently in 
perfect health. On post-mortem examination he found a large 
quantity of blood, effused at the base of the brain, which had 
come from an aneurysm about the size of a pea, formed in 
the middle cerebral artery at its junction with the posterior. 
The artery was split open with a large rent. There was no 
disease elsewhere, save that the kidneys were small and 
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contracted. Almost all the vessels of the brain were 
atheromatous, but the aorta was perfectly free from atheroma. 
A great deal of blood was wedged in below” the medulla 
und spinal cord. The stomach was full of tea and undigested 
potatoes.--The President observed that the compression of 
the medulla by the effused blood was no doubt the cause of 
death 

Mr. Auraii am read a paper for Dr. Ninon on Pericarditis 
in a Horse, showing a specimen. The principal features were 
enormous hy]R*rtrophy and nn extraordinarily extensive 
fibrinous exudation covering the whole pericardial surface. 
The usual weight of the horse's heart was b or 7 lb., but 
this specimen weighed *J1 lb. The notes of the case were 
taken by Mr. J. Kenny, Y.S., under whose care the horse had 
been forpleuro-pneumonia, which had yielded to treatment. 
A week after the animal was brought lmck with high pulse 
and friction-sounds over the heart, subsequently becoming 
dull. At the post-mortem examination four gallons of yellow' 
fluid were obtained from the pericardium. The hypertrophy 
of the heart was of long st anding, and caused chietly by the 
heavy work which the animal had to perform. The peri¬ 
carditis appeared to be secondary to the pleuro-pneumonia. 
The immediate cause of death was the enormous pericardial 
effusion. 

After a short discussion the section adjourned. 


The opening meeting of the Sub-section of Anatomy and 
Physiology was held oil February lfftli, when the President, 
l)r. I). J. Cunningham, expressed bus sense of the honour 
done him in electing him to the chair for the session; an 
honour “which he prized highly, not only in being considered 
worthy of succeeding such men as Dr. Macalister and Dr. 
Purser, but also on account of the great interest which lie had 
all along taken in this department of the Academy. 

Mr. Broomfield exhibited his patent Eustachian valve, 
also a model for showing to a class the changes in the 
crystalline lens during accommodation. 

“Dr. Hknx ktt exhibited a facile method of demonstrating 
Alternation of the Sectors of the Crystalline Lens of the Eye 
to a class by injecting ether into the posterior side of the 
capsule of lens, or between the vitreous humour and retina, 
a small quantity of mercury which formed a bright rejecting 
.surface, the shape of which depended on the surrounding 
tissues. The results obtained by the mirror posterior to the 
vitreous humour appeared to give the best results. He 
stated that for a successful demonstration an eye not too 
fresh and a top light are desirable. 

Mr. M‘Ardle read a paper on a case of Anomaly of the 
Arch of the Aorta. The branches derived from the transverse 
portion from right to left were: right carotid, left carotid, 
left vertebral, left subclavian, and right subclavian. The 
only ones having a peculiar course were the right carotid 
And right, subclavian. The former at its origin was 
somewhat to the left of the trachea. After ascending for 
half an inch it passed directly to the right, in front of the 
sixth and seventh rings of the trachea, and then upwards on 
the right side of that structure. The subclavian came off from 
the posterior as]>ect of the arch on a level with the remains 
of the ductus arteriosus; thence it passed in from off the 
second and third dorsal vertebra), and behind the trachea and 
oesophagus, so that these structures were compressed between 
it and the foregoing vessel. The only other peculiarity of 
this trunk was its cone-shaped origin, where it was at least 
half as large as the aorta. I t diminished to the normal size 
before giving off a single branch.—The President said the 
case which Mr. M‘Ardle had so well described was one of 
the commoner varieties met with in the dissecting-room of 
the anomalous arrangement of the aortic branches. It was 
-one of tlie most interesting of all the anomalies, because at 
first sight, it appeared to be very difficult of explanation. 
The difficulty, however, at once disappeared on close 
examination. It had been shown lately that the anomaly 
was associated with the transference or transposition to the 
right side of the thoracic duot. This was explained by 
supposing that the thoracic duct, like the aorta, was laid 
down in the form of two lateral tubes, which afterwards 
fuse. It was interesting to notice the relation of the 
laryngeal nerve, because the fourth arch, counting from 
above, was obliterated, and therefore it was not recurrent at 
all, having nothing fro hook round- There were about five 
cases on record of the transference of the thoracic duct to 
the right side. These were given by Drs. Orookshank, 
McDonnell, Brown, and Arthur Thomson of Edinburgh. 


Dr. Brooks gave a description of an Anomalous Coronary 
Brandi arising from the Pulmonary Artery. The case occurred 
in an old female subject in the dissecting-room of Trinity 
College, Dublin. The abnormal branch arose from the left 
anterior sinus of Valsalva of the pulmonary artery; it was 
rather under an eighth of an inch in diameter, and its 
branches ramified chiefly on the infundibulum of the right 
ventricle, a few small "ones supplying the coats of the 
pulmonary” artery. Both the normal coronary arteries were 
present, and were rather large.—Dr. Purser observed that as 
there was free anastomosis it must have carried arterial blood, 
and must have acted as a vein. The blood must have flowed 
from the point of high to the point of low pressure — 

Dr. Brooks, in reply, said the anastomosis was tolerably 
defined in one part. He had no doubt some of the arterial 
blood must have travelled on account of the high pressure. 
Still the communication did not seem to be sufficiently free 
for the whole of the blood to go that way. 

The President communicated a paper which he received 
from Professor Shepherd, of Gill College, Montreal, on 
Musculus Sternalis in nn Anencephalous Fret us. In six such 
specimens Professor Shepherd had found the anomalous 
muscle, and in live of these he had been able to make our its 
nervous supply to be the same as that of the pectoral group 
of muscles. 

Dr. Brooks related a case of the Vena Azygos Major 
asceuding on the Left Side, and discusser! the bearing of this 
Anomaly on the Development of the Azygos Bloodvessel:. 

It occurred in a male subject, and appeared to be a trans¬ 
position from right to left of the normal arrangement. TV- 
vein ascended on the left side of the bodies of the dorsal 
vertebrae, receiving the left intercostal veins, with the 
exception of the first and second, and also a branch from 
the right side, which entered it at the level of the eighth 
dorsal vertebra, and was formed by the confluence of two 
veins, which lay on the right side of the bodies of the ver¬ 
tebrae ; the superior of these two received the sixth, seventh, 
and eighth intercostal veins ; the inferior collected the blond 
from the ninth, tenth, and eleventh intercostal spaces. Th- 
left azygos thus formed attained to the size of an ordinary 
nzygos major; it crossed the junction of the transverseani 
descending portions of the aortic arch, and opened into the 
left innominate vein. A small vein opened in the ordinary 
position of the ('right) azygos major; it was formed byth*:* 
confluence of four intercostal veins, but the trunk lav not 
in the ordinary position of the nzygos major on the bodies o: 
the vertebra?, but on the ribs external to the gangliatedcor! 
of the sympathetic. This peculiar position was interpret*! 
as representing a larger portion of the posterior cardinxl 
vein }>ersisting than usual. A remarkable bend in the reur* 
of the left azygos, whereby a portion crossed the necks o: 
the tenth and eleventh ribs, was explained in the same wav. 
Reference was made to the symmetrical condition of tne 
venae azygos in the embryo as affording a ready explanation 
of the Transposition—the right, instead erf the left, azyp> 
system having been broken up. — The President remark*! 
that this anomaly was also ox interest from a comparative 
anatomy point of view, because in some of the lower animal 
it was the normal arrangement for the vena nzvgos major P 
pass up the left side, the opposite to that in the bnmsn 
subject. In the sheep this was the case. In marenpinb i' ; 
sometimes chooses the one side and sometimes the otDi ^ 
Tin* Tasmanian wolf was an example of its passing up tie ! 
right side, as with ourselves. j 

The President gave a description of an Anda®® 
Skeleton, and compared it with those of other races. H- 
referred to the two elaborate papers which had been mm* 
municated by Professor Flower to the Anthropological Insti¬ 
tute upon the osteology and aff init ies of t he Andoman islands, 
and showed how closely the skeleton in his possession 
out the many remarkable facts described by that author. H ; 
especially directed attention to the lower jaw, vertebra* 
column, and the sternum. He compared the lower jaw with 
that of a European child of five years old, and showed !i™‘ 
closely they resembled each other. In both the ‘ 

marked chin, the poor development of the basal or suMonta* 
part of the body, the low ascending ramus, and shallot 
coronoid notch were very manifest. The cervical vertebra 
were distinguished by their spinous processes exhibiniu 
very’ little tendency to hifidity. Tlte bodies of the Iambi’ 
vertebra) were not moulded in such a fashion as to give 
assistance in the formation of the lumbaT curve; in fact, 
sum of their anterior measurements was considerably 1** 
than the sum of their posterior measurements. The sterna® 
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was remarkable for its extreme narrowness, but this is a 
feature which the author considered might possibly be an 
individual peculiarity, as lie had had no opportunity of 
examining this bone in other Andaman skeletons, and 
Prot'easor Flower had not mentioned it in either of his 
papers. The author concluded by stating that Professor 
Flower had unquestionably put his linger upon the salient 
point in connexion with the Andaman skeleton when he 
called attention to the many infantile characters which it 
exhibited. 


SHEFFIELD MEDICO - CI1IHUHGICAL SOCIETY. 


A meeting of this Society was held on March l*2th. 

Lcucocyt/uemia .— Dr. Dyson introduced a patient witli 
Splenic Leuk:emia. He was about forty years of age, 
married, and a blade-forger. He says he was healthy up to 
his present illness. There was no history of alcoholism, 
syphilis, or ague. The illness commenced live months ago, 
with wasting, los3 of strength and appetite. There was 
no pain, ami no history 7 of haemorrhage. He lost 2 at. 
in weight. Since his admission to the public hospital 
there has been pyrexia, the temperature ranging from 91F to 
102° F., and quick pulse. The abdomen is half tilled with the 
enlarged spleen, which presents the usual characteristics. 
Bronchitis was present on admission, and there were 
profound anaemia and oedema of the legs. Systolic lutmic 
murmurs were heard at the base of the heart, and white 
coqiuscles were greatly in excess in the blood; red, paler, 
and forming rouleaux imperfectly; also smaller corpuscles, 
way highly refractive and spheroidal. One observation of 
the urine gave in twenty-four hours (12 oz. and 44G4 grs. of 
urea; no albumen or sugar. The treatment pursued had 
been quinine, iron, and arsenic, internally, and the constant 
galvanic current externally. 

Aortic St (mods. — Dr. Banii am introduced a boy’ aged 
eleven years, suffering from aortic stenosis. There was 
some hypertrophy of the left ventricle, and indeed the 
compensatory changes in the heart were complete, so that 
no cardiac symptoms were complained of. The chief 
peculiarity in the case was the exaggerated character of the 
systolic murmur and thrill, both of which had been noticed 
by the child’s parents. The murmur could he heard not 
only all over the chest, but throughout the whole length of 
tlie spine and over the occipital bones, and also when the 
ear was withdrawn an inch or two from the front of the 
chest wall. The thrill, which was excessive over the upper 
part of the chest and in the large vessels, was recognised 
the moment the hand was placed on the boy’s shoulder. 
There was no evidence of aortic dilatation, the second sound 
of the heart was not generally audible. 

Epilepsy. —Dr. Porter read a paper on Epilepsy. After 
reviewing brieliy the theories which had been put forward 
to explain the phenomena of an epileptic fit, he quoted from 
noti* of twenty cases which had come under his treatment 
among a total of 841 out-patients at the Sheffield Public 
Hospital and Dispensary last year. Of these, eleven were 
males and nine females; in three cases there was a family 
history of epilepsy’, in two of insanity, and in four of other 
nervoim disorders, making a total of nine out of twenty cases 
in which there might be inferred hereditary tendency to 
brain affections. The fits occurred for the first time, in a 
very large proportion of these cases, either between ten and 
twenty years of age, or after thirty. As the exciting cause, 
two vaises were attributed to head injuries, four to sudden 
shock or mental troubles, one to onanism; two originated 
with pregnancy, one at the commencement of menstruation, 
and one at the menopause. In reference to the connexion 
between epilepsy and uterine neuroses, Dr. Porter referred 
to Prof. Charcors description of so-called hystero-epilepsy, 
and contended that in those cases at all events in which the 
hysterical and epileptiform paroxysms occurred together, 
the epileptic characters were more simulated than real; he 
deprecated the use of the term “epilepsy” in the nomen- 
cl if ure of this class of affection. In six cases out of twenty 
Dr. Porter met with a distinct aura, and in four more there 
were distinct premonitory symptoms. In enumerating the 
drugs he had found most serviceable, he laid special stress on 
hvdrobromic acid in drachm doses;* sodium nitrite he con¬ 
sidered a very dangerous drug, from what he had seen of it 
in epilepsy. Dr. Torter considered that the proposal to intro- 
duce such an operation as the ligature of the vertebral artery 
in epilepsy should be received with the greatest caution. 


anh fbiias cf |Wks. 


The Local Government and Public Health Orders re¬ 
lating to Urban and Port Sanitary Authorities , fyc. By 
It. Cenningiiam Glen, Barrister-at-Law. London: Shaw 
and Sons. -It is well known that the Local Government 
Board have, in their Poor-law and sanitary’ capacity, issued 
a considerable number of orders, circulars, memoranda, ami 
sets of instructions, and that a number of the former have 
the force of law; some also have been repealed or can¬ 
celled ; anil as regards others, it is not always easy to decide 
whether they are or are not the ones which remain in force. 
Under these circumstances, the issue by Mr. R. C. Glen of a 
volume containing all such valid documents, arranged in 
proper order and carefully indexed, supplies a real -want* 
and the work cannot fail to be of considerable service. 
Every’ subject as to which orders have been issued will be 
found to be included, and some of the orders, such as those 
relating to the constitution, &c., of joint hospital boards, 
cannot, without a great deal of trouble to those seeking 
them, be found elsewhere than in such a volume. In short, 
as a work of reference Mr. Glen’s book will doubtless 
find a place in the libraries of many who are engaged 
in administering sanitary’ and Poor-law matters in this 
country’. 

Eczema and its Management : a Practical Treatise based 
on the Study of Three Thousand Cases of the Disease. By 
L. Dlncan Bulklky, A.M., M.D.,Physician to the New York 
8kin and Cancer Hospital, &c. Second Edition. New’ 
York; G. P. Putnanvs Sons. London: J. and A. Churchill.— 
The perusal of the second edition of Dr. Bulkley's consider¬ 
able work on Eczema shows that he has spared no pains to 
make his views quite clear, and the work generally 7 a 
thoroughly practical one. The previous edition was received 
with much favour, and in this second issue the author, 
whilst not altering in any way’ the principles of theory or 
practice, has made considerable additions and revisions with 
excellent judgment. General practitioners, for whom the 
w’ork is more especially’ intended, will find in it a clear and 
trustworthy guide in the treatment of a very common and 
often embarrassing disorder. We may’ mention that Dr. 
Bulkley’s views closely 7 correspond with those held by 
Wilson anil Fox in this country. 

The Hunterian Oration delivered at the Royal College of 
Surgeons of England, Feb. 14th , 1SS5. By John Marshall, 
F.R.C.S., F.R.S., LL.D., Past President of the College. 
London: Smith,. Elder, and Co. IS^o.—Our readers are 
already familiar with Mr. Marshall’s excellent Hunterian 
Oration, for it was published in full in our columns imme¬ 
diately after its delivery; but we are confident that they 
will welcome this reprint, especially as it Is enriched by 
some useful references and notes. The Hunterian orator has 
a difficult task, for he addresses a critical audience familiar 
with, the many excellent deliverances of past orators; 
but Mr. Marshall undoubtedly succeeded in imparting fresh¬ 
ness to the theme in his discussion of the connexion between 
rocent advances in surgical and histological knowledge and 
the views of John Hunter. Often as the Hunterian festival 
comes round, we feel afresh that the life and labours of 
this great father of scientific surgery are worthy of 
fur more attention than they have yet received, and we 
welcome any addition to our knowledge of the man and 
his work. 

The Asclepiad. No. 6, Yol. II.—Readers of tlie Asclepiad 
are now familiar with the general construction of this 
periodical, and we believe that not the least welcome 
feature is the account, always interesting and faithful, of 
some man of mark. The current number is rich in illus¬ 
trations, and a portrait is introduced with the object of 
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adorning the biographical notice of the anatomist, Vesalius. 
In the Opuscula Practica Dr. Richardson brings forward a 
new remedial agent which he believes will play as useful a 
part in surgery as the ethylates and colloids have already 
done. This agent is oxalic ether, which is too heavy to be 
administered by inhalation, though it may be applied hypo¬ 
dermically. It coagulates the albuminoid structures and 
produces a “ free and dry eschar,” without any marked con¬ 
stitutional disturbance. It promises to be of service in the 
removal of morbid vascular growths. The other contents of 
this number are—the Hygienic Treatment of Pulmonary 
Consumption; Measures of Vital Tenacity; the Pre¬ 
scription for Alcohol in Disease, a chapter in which 
we find ourselves almost in complete accord with Dr. 
Richardson; Researches on Resuscitation from States of 
Suspended Life. Altogether the present number is a very 
good one. 

Natures Hygiene: a Systematic Manual of Natural 
Hygiene. Containing also an account of the Chemistry 
and Hygiene of the Eucalyptus and the Pine. By C. T. 
Kingzett, F.I.C., F.C.S., late Member of Council, Insti¬ 
tute of Chemistry of Great Britain and Ireland, &c. 
Second Edition. London: Bailliere, Tindall, and Cox.— 
Mr. Kingzett, in his second edition, has revised and enlarged 
his interesting and useful book. He has now divided it 
into two parts, of which the first deals with general 
considerations, such as the chemistry of natural oxida¬ 
tion, theories of disease, water-supply, sewage-disposal, 
antiseptics, and the like; while the second is devoted to 
the branch of chemistry which the author has made 
peculiarly his own—namely, the oxidation of the essential 
oils, particularly those of the pine and the eucalyptus, and 
the efficacy of their products of oxidation as antiseptic 
agents. Naturally a considerable portion of this part of the 
book is given to the consideration of the “ Sanitas ” prepara¬ 
tions invented, or we might more properly say discovered, 
by Mr. Kingzett, but the treatment throughout is strictly 
scientific, and there is no trace of the trade puff. There is, 
indeed, great scientific importance in the facts which Mr. 
Kingzett has brought to light in regard to the develop¬ 
ment of peroxide of hydrogen during the oxidation of 
essential oils. It explains the hygienic value of pine 
and eucalyptus forests, and, we may add, of “Sanitas,” 
which now enjoys general favour as a disinfectant, 
safe, pleasant, and useful, although, perhaps, not very 
powerful. 

Syllabus of Lectures on Physiology delivered at Guy's 
Hospital. By P. H. Pye-Smith, B.A., M.D. Pp. 110. 
London: Churchill. 1885.—This little work contains a 
large amount of information admirably adapted for the 
students of Guy's Hospital in attendance on Dr. Pye-Smith’s 
lectures, but of less value to those who are taught else¬ 
where; nevertheless, there is much that is suggestive not 
only to students, but to teachers. The text consists of a 
series of short notes such as a lecturer might bring into 
the lecture-room with him, or which an intelligent student 
might jot down, when studying his text-book, for the 
purpose of refreshing his memory. The notes do not, and 
are not intended to, give details, but simply supply headings 
which the student might advantageously think and write 
out at length. The diagrams, of which there are many, are 
quite original and well worthy of study. 

Zigzag Ramblings. By R. T. Manson, M.R.C.S.—This 
little volume consists of a republication of a series of 
papers contributed to the Darlington Times , and they well 
deserve the wider circulation they are likely to enjoy by 
being issued in a separate form. The book reminds one of 
Gilbert White’s “ Natural History of Selbome,” containing 
as it does descriptive sketches of the physical aspects and 
features of Darlington and its vicinity, given in an easy and 


attractive style. To-the residents of the locality, especially, 
the brochure cannot but prove an agreeable coompanion 
during a stroll along the hedgerows and through the lanes 
and copses of that part of the north of England. Familiar 
lessons in botany and geology, interspersed with entomo¬ 
logical and meteorological facts and references, with the 
introduction here and there of quaint axioms and moral 
reflections, make up a very readable little book, which is 
worthy of a somewhat better dress than that in which it is 
presented to the public. 


SUPPOSED POWER OF ACCOMMODATION IN AN 
APHAKIC EYE. 

To the Editor of The Lancet. 

Sir,— I think that the facts reported in Mr. Bickerton’s 
case, published in your issue of March 21st, can be explained 
without supposing that the eye possesses any power of 
accommodation. It is well known that the retinal images 
need not be formed with absolutely mathematical accuracy 
in order that vision may reach the standard which is usually 
accepted as the normal one; it is also an accepted fact that 
the larger the retinal image, the less do the circles of diffusion 
interfere with vision. A difficulty in choosing between 
lenses differing from each other by less than 1 D is, I should 
say, rather the rule in testing the distant vision of cataract 
patients after operation. In testing the near vision, also, 
there is always a range extending on either side of the 
point for which the glass employed adapts the eye, which 
extends, I believe, further on the proximal than on the 
distal side of that point. I have no precise data as to its 
extent, but am convinced that it usually comprises several 
inches. In the present instance, the refraction, being 10*5 
D + 14 D, would adapt the eye for a point 11*3 in. from the 
lass; the range, therefore, was slight on the distal side, 
ut reached 4*8 in. on the proximal. 

I fail to understand Mr. Bickerton’s meaning when he says 
that “ on either side of our strictly mathematical focus for 
near objects (p.p.) there is a small range of space in which 
we can see.” The punctum nro.vimum (p.p.) is the point for 
which the eye is adapted when using its maximum accom¬ 
modation ; tne range, therefore, on the distal side of this 
extends to the “far point” (p. r.)—Le., in the normal eye to 
infinity. The range on the proximal side of p.p. is greater 
when, as in Mr. Bickerton’s case, there is & lens before 
the eye, because the images are then somewhat larger. 
As long as the distance of the lens from the eye 
is insignificant as compared with the distance of the object, 
as is the case in distant vision, the difference in the size of 
the retinal images is inappreciable, but when the object is 
brought within a few inches it becomes considerable. I 
think that Mr. Bickerton fails to appreciate the fact that 
the power of reading 1 Jaeger at 9 in. does not indicate a 
very high degree of visual acuity. The height of the 
letters being 0*76 mm., they would have to be held at a 
distance of 16 in. to give the same size to the retinal image 
that occurs in seeing %$. The really extraordinary point m 
Mr. Bickerton’s case, as reported, is that his patient had a 
visual acuity which was double the normal standard. I 
have not referred to this earlier because I suspected the 
statement that vision was || to be a misprint. If Mr. 
Bickerton really intended to convey this, the case is, as far 
as I know, unique; and it is to be hoped that he will publish 
further particulars in reference to it, stating particularly the 
exact height of the letters used, their exact distance from 
the eye, the number employed, and the number read cor¬ 
rectly. I am, Sir, yours truly, 

Wimpole-street, March 23rd, 1885. W. ADAMS FROST. 

P.S.—Since writing the above I have examined a patient, 
aged thirteen, on whom I operated, in January for lamellar 
cataract in one eye. With + 11 D the visual acuity is y* 3 . 
With + 15 D he reads 1 Jaeger over a range extending 
from 11’4 in. to 5*75 in. (measuring from the lens). Of course 
he reads best at the distance for which the glass adapts the 
eye—viz., 10 in. This, for some unexplained reason, was not 
the case with Mr. Bickerton’s patient. I do not think that 
this range is in the least usual; were it so, many patients 
would in some respects be better off before the operation 
than after the most brilliant result. 
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LONDON: SATURDAY, APRIL 25, 1885 . 

A vbey important financial experiment is at this moment 
threatening, the effect of which, if it were successfully 
carried out, would materially tell upon the profession of 
medicine. It is said that a Life Assurance Company is about 
to be formed the leading feature of which is to be that all 
necessity for a medical examination of the insured shall be 
dispensed with. The statement of the person about to 
insure will be put to a severe test. He or she will have to 
affirm the state of health, at the moment of commencing the 
contract, on a form so explicit and binding that anyone who 
intentionally deceives will inevitably have to forfeit all 
benefit. It is thought, we must assume, that each insurer 
will himself take care, by a medical examination, that he is 
certain before he insures; and that in this way the usual 
fee paid by the companies for a private medical report, as 
well as the fee paid to the medical officers of companies, will 
be entirely saved. 

There is about this proposed experiment just sufficient 
plausibility to induce many men to give it a trial. There is 
no part of human action so truly and so rashly experimental 
as the financial. Men of business, as they are called—those 
who pride themselves on being called men of business, and 
who chide everybody who does not come up to their rigid 
standard of business ability and punctuality,—are often 
amongst the first to enter on a speculation which to them 
seems certain, because, on the surface, it presents no irregu¬ 
larities which they care for. It is well known, too, that on 
all insurance boards there are directors who are ready to 
accept every case that comes before them, and who would, 
on the doctrine of chances, accept every case, barring those 
which were self-condemned, if their more cautious colleagues 
did not keep them in check. It is therefore anticipated that 
a sufficient number of capitalists may be found to embark 
on the new project, and, “ throwing physic to the dogs” in 
the most open fashion, take the risks of life against money 
into their own hands. 

There is yet another reason for supposing that this scheme 
may for a time float. It is well known that of late years 
the existing companies have one and all, as if by unconscious 
unity of action, become more and more particular in their 
selection of lives. There exists, as a consequence, at the 
present time an enormous uninsured community, the mem¬ 
bers of which have tried to insure and have failed to carry 
out their wishes. These still wish to insure, and a new 
company starting, as it were for their benefit, would find a 
constituency ready to its hand. At first, too, the scheme 
might seem to be financially sound, and for one or two years 
a fair balance of profits might reward the enterprise. 

It is well to take a calm survey of all these matters, and 
so, from its very inception, look the project fairly in the 
face. It is well, also, on the principle “ forewarned, fore¬ 
armed,” to endeavour to detect what fallacies lie at the root 
of the new proposal There are so many fallacies that we 


have no space in one article of this kind to bring even a 
moiety of them forward; but one or two should be named 
at once. It would, then, be a fallacy to assume that the 
design could be possibly successful with any capital that is 
at present represented by even the richest of the existing 
assurance offices. If all the companies were to olub 
together into one great society, we think it doubtful if the 
plan would or could, in the long run, succeed. The value of 
medical examinations and of medical services does not rest 
on rough-and-ready statements as to the general health of 
would-be insurers, but on those refinements of examination 
which the people in general do not even think of. On the 
one hand, there are numbers of nervous people who 
imagine they are about to die, or, at best, will not 
live long, though they have little organically wrong with 
them, but who, if they were left to themselves, would never 
insure in any company to which they had to make a solemn 
declaration of health. On the other hand, there are multi¬ 
tudes who are ready at any moment to insure, and, dis¬ 
believing all statement as to their danger, would insure at 
once, if they had the power to do so, with nothing but 
their own evidence to help them into the insurance. 
Broadly we might divide all who insure into these two 
classes, and it is in regard to them both in this broad or 
general sense that the profession comes in most usefully for 
the protection of certain of them, and for the protection 
and advantage of all the companies. The doctor, in fact, 
as things now are, is the man who insures the mere nervous 
insurer, while he is the man who does not insure the 
bad reckless insurer, who at all risks would offer himself if 
he knew that he must be accepted. This point in favour 
of the present system carries with it in practice the greatest 
confidence in those offices which maintain the principle of 
selection of the fittest most determinately. An office that 
has the credit, or discredit, of accepting all fish that comes 
into its net is the office most distrusted. Such an office 
has been, as a general rule, the office that has most frequently 
failed; and where it has tried the plan and found it want¬ 
ing, it has been the one which has had most trouble in dis¬ 
posing of its policies and in freeing itself from its troubles. 

We content ourselves at this stage with what we have 
said above. We have given the profession the earliest 
intimation of a project which affects its honour, its 
integrity, and its interests. We have indicated the con¬ 
ditions under which the project may find means to offer 
itself for trial upon the public, and we have noticed the 
first grounds on which the project is likely to fail. For what¬ 
ever else may come of the design we shall watch and wait, 
-+- 

“ What is the meaning of this mysterious dispute between 
the coroner and the doctors? It has been going on, as 
occasional indications have shown, for a long time—a sort of 
smouldering fire, sparks glowing here and there in a heap of 
wood ashes. Yesterday it broke out in a blase in the 
coroner's court, and flamed so fiercely that we almost 
wonder nobody sent for the fire-engines. What does it all 
mean ? There is something about post-mortem examinations 
—so much we know; and something about fees; and some¬ 
thing, too, about hospital doctors, between whom and the 
coroner there appears to be a deadly feud of some un¬ 
explained character.” With these words the Birmingham 
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Daily Post , one of the best conducted and most influential 
provincial journals, commences one of its leading articles 
on the 18th inst. 

The mere fact that in so populous and important a com¬ 
munity as Birmingham the relations of Her Majesty’s 
coroner and the medical profession are, on good authority, 
said to be in a state of chronic conflict, points to a condition 
of things deeply affecting the public interest. So grave is 
the actual and possible issue, that we have instituted careful 
inquiries on the subject. 

The office of coroner in Birmingham has a remarkable 
history, only one vacancy having occurred in it in some¬ 
thing more than half a century. For upwards of forty 
years Dr. John Biet Davies, then senior physician to the 
Queen’s Hospital, was the Birmingham coroner; leaving a 
record of enlightened and laborious industry almost un¬ 
paralleled. He only retired on reaching fourscore years; and 
his merits were somewhat lightly passed over, in the heat of 
the discussion which attended the appointment of his suc¬ 
cessor. The relative claims of medical and legal coroners were 
not seriously discussed, and the Town Council of Birming¬ 
ham, with whom the appointment rested, decided to bestow it 
on a distinguished member of their own body, Mr. Alderman 
Hawkes, a solicitor in leading practice, who had twenty 
years previously filled the office of Mayor, and had given 
abundant proof of intellectual attainment and public spirit, 
lie had not long been in office before he instituted two most 
important and beneficial reforms—the establishment of public 
mortuaries, and of a central coroner’s court, where inquests 
have ever since been held, instead of at public-houses, as was 
previously the practice. Unfortunately, at a very early stage 
in his new career, matters did not run smoothly between the 
coroner and some of the members of the medical profession, 
especially so in the case of juniors on the resident staffs of 
the local hospitals. The sore has not healed with friction; 
and the contest of the other day appears to have been a test 
battle between the coroner and a junior of exceptionally 
high qualification, so placed as to give him apparently some 
technical advantage over paid residents, who, one after 
the other, have had to succumb. Dr. William Abthur 
Foxwell, the gentleman in question, having held the offices 
of pathologist and resident physician to the General Hos¬ 
pital, was recently raised by the committee of governors to 
the position of assistant physician, and is now in practice as 
a physician in Birmingham. Under these circumstances he 
seems to have been under the impression that, in appearing 
before the coroner, he was no longer compelled to give 
unpaid evidence, as he was, by law, during his residence in 
the hospital. When called by the coroner to state the cause 
of death, Dr. Foxwell asked for his fee, whereupon an 
altercation ensued, which we summarise from Aris's Bir¬ 
mingham Gazette of the 18th inst., the report in which is in 
substantial agreement with those of the other localpapers :— 

** Dr. Foxwell asked for his fee, and said he was not now 
on the resident staff.—Mr. Hawkes: Do you decline to give 
evidence ?—Dr. Foxwell: I am not resident in the hospital. 
—Mr. Hawkes: I ask you again, do you decline to give 
evidence ?—Dr. Foxwell: I am not now resident in the hos¬ 
pital. I have travelled all the way from Alvechurch to give 
evidence at this inquest, and think my expenses should be 
paid.” 

If in expressing this opinion the physician was in error, it 1 


was open to the coroner to correct him; and everyone who 
frequents the superior courts knows with how much kind¬ 
liness and suavity judges always direct professional juniors, 
whether in their own or the medical profession. But this 
seems to have been an occasion for severity and not suavity. 

“ The coroner then called upon Inspector Willis to prove 
that he served a summons upon Dr. Foxwell at the General 
Hospital to give evidence at the inquest.—Mr. Hawke* 
(handing Inspector Willis a paper): Is that my precept?— 
Inspector Willis: It is, sir.—Mr. Hawkes: Does it include 
the name of Arthur Foxwell, assistant-physician at the 
General Hospital.—Inspector Willis: It does, sir—Did you 
serve a summons on the doctor?—I did, sir. On Wednesday 
afternoon last I received the precept, and I served the 
summons personally.—What did he say ?—He said he was 
resigning his office the following day, but he would attend.* 

It was surely rather early to call in the police inspector; 
but Dr. Foxwell preserved his equanimity, and requested 
to be allowed to make a remark. So reasonable a request, 
if met in the same spirit, might have put an end to the 
difficulty, but the coroner seems to have considered that his 
court was not the place for explanations. 

“ Mr. Hawkes: You may make any remark you like before 
the Queen’s Bench.—Dr. Foxwell: The statement is not 
correct. —Mr. Hawkes then asked Inspector Willis to call 
upon ‘ Arthur Foxwell to come forth and save his peril.'— 
Inspector Willis did so in a loud voice three times.—Dr# 
Foxwell: The officer did not serve me as stated.” 

Apart altogether from the merits of the question imme¬ 
diately at issue, it surely was an extraordinary proceeding 
to meet a physician’s request for permission to make a 
remark by threatening him with the Court of Queen’s 
Bench, and directing a police inspector to call upon him in 
open court, while he stood there, “ to come forth and save 
his peril.” The coroner probably felt that the witness 
should have stated his objection before he was sworn, and 
that once he had taken the oath he was bound to answer to 
the best of his knowledge, protecting himself if he chose by 
submitting under protest; but the fee question having 
become the subject of a long altercation, this point was 
reached. 

“ Mr. Hawkes: Is your objection to state the cause of 
death because you have not had a fee for the post-mortem 
examination?—Witness; I have no authority to do so — 
Mr. Hawkes: I must commit you for wilful contempt of 
the authority of the Queen and this court. - Dr. Foxwell: 
I am sorry you take things in this way.—Mr. Hawkes 
(sternly): Officer, take this man in charge. — Dr. Foxwell 
(wavering): Am I to be detained ?—Mr. Hawkes: Certainly. 
You will be sent to Winson Green [the common gaol].—Dr. 
Foxwell: Have I no right to speak to anyone outside ?— 
Mr. Hawkes: You can speak to whom you like, so long as you 
remain in the custody of these officers.—Dr. Foxwell: Can 
I not obtain legal advice on the matter ?—Mr. Hawkes: You 
can send for a lawyer if you like. I shaH be most happy to 
see him. You must not begin to make extortions in Bir¬ 
mingham merely because you have been practising in 
London. [To the jury:] If I owed him a guinea he could 
sue me in the County Court for the money. Did you (the 
jury) ever see such a miserable exhibition as this on the 
part of an educated man in a struggle after a guinea. Thank 
heaven, he is not a Birmingham man.” 

Dr. Foxwell interposed—“ I beg your pardon, sir”; and, 
after a few more questions and answers, these followed:— 

“ Mr. Hawkes: Can you tell the jury the probable cause of 
death?—Dr, Foxwell: Yes; shock. I did net understand 
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7 , what you meant; I could have told you that at any time.— 
Mr. Hawkes: The cause of death was shock ?—Dr. Foxwell: 
Xo, sir; I did not say that. The “ probable ” cause of death 
' v - was shock.—Mr. Hawkes (sarcastically): After half an hour’s 

r trouble we have got this much from the witness—that the 
probable cause of death was shock.—Dr. Foxwell: That is 

not-Mr. Hawkes: Pray don’t interrupt, sir; don’t inter- 

~ r rupt me again.—Mr. Hawkes was proceeding in his remarks 

when Dr. Foxwell again interrupted.—Mr. Hawkes (to 
Sergeant Gosling): Remove this man from the court.—Dr. 
Foxwell: That evidence is worth nothing. Shock might be 
_ caused by anything.—Mr. Hawkes: Remove him; take him 

, away. We will not be bothered with him any longer. I 

r , must resent these insults to the court from members of 
hospital staffs.—Dr. Foxwell: And I hope that the hospital 
staffs will resent the insults of the court.—Sergeant Gosling 
and Police-constable Twigg then escorted Dr. Foxwell to the 
■ door.” 

This is certainly one of the least creditable altercations 
we ever remember as having occurred in a coroner’s court. 
Conceding that the Birmingham coroner may have been 
annoyed by the demeanour of the juniors at a particular 
hospital, it can scarcely be doubted that, on proper repre- 
r " aentations being made to its managing committee, they 
would have assisted Her Majesty’s officer in the discharge 
of his highly important duties. But it is not easy to see 
j how such an altercation as that above recorded can conduce 
■y to the protection of life or to the dignified administration of 
£ Justice. An old legal practitioner may naturally have little 
sympathy with the aspirations and worldly inexperience of 
a distinguished young scientist, who, even if injudicious (we 
do not say he was so), yet did not deserv e to be treated as a 
_ : yuaii-felon. Above all, it behoves legal coroners, if not 
exceptionally informed on medical mat ters, to be very careful 
to obtain accurate medical evidence, and to avoid anything 
approaching to a conflict with medical witnesses. 


Mr, Mitchell Banks read an important and valuable 
paper at the Medical Society on Monday last on the Treat¬ 
ment of Gangrenous Gut in the operation for Strangulated 
Hernia; and it was successful in initiating a good discussion. 
Many months ago Mr. Banks was called upon to operate for 
a scrotal hernia which had been subjected to considerable 
violence by the patient’s efforts to reduce it. The coverings 
were greatly swoUen and livid in colour, and on opening the 
sac there was an escape of clot and bloody fluid, and a coil of 
gangrenous intestine was exposed. In view of the absence 
of putrid suppuration in the sac and of the good general 
condition of the patient, Mr. Banks drew down the intestine 
until he exposed healthy bowel, and then proceeded to excise 
several inches of the gangrenous intestine with a wedge- 
shaped piece of mesentery, and to unite the cut ends of the 
bowel, which he finally returned within the abdomen. The 
man made a good recovery, and is now well and able to 
follow his occupation as a cook. This appears to be the 
first recorded case in which this operation has been success¬ 
fully performed, and Mr. Banks is to be warmly congratu¬ 
lated upon the success which rewarded his skill and care. 
This case formed an excellent text for a consideration of the 
line of treatment to be carried out in similar cases. 

The patients who present themselves with gangrene of the 
strangulated bowel may be roughly grouped into three 
classes. There are, fi rst of all, those who are in a moribund 


condition, dying from exhaustion consequent upon the 
unrelieved strangulation, the vomiting, &c. In these all the 
surgeon can do is to afford the relief that is to be obtained 
by a free incision into the bowel and an evacuation of its 
contents, with the removal of obstruction. In such cases 
no further treatment can for a moment be considered. 
Then there is the small class of cases, of which Mr. 
Banks’s is an instance, in which both the local and the 
general conditions are favourable, where the coverings of the 
hernia and the sac are not infiltrated with putrid serum or 
pus, and where the patient’s strength is not exhausted by 
incessant vomiting. The conditions are favourable for 
recovery, and where assistants and the necessary appliances 
are at hand, the operation performed by Mr. Banks is 
indicated. This procedure requires considerable time, and 
no little skill and care in the complete arrest of hemorrhage 
from the divided vessels in the mesentery and in the 
bowel, and in the careful adjustment and closure of the 
bowel. A septic condition of the wound will also with almost 
absolute certainty be attended with a fatal result. The 
after-treatment requires to be conducted with the greatest 
care and judgment. Even under the most favourable cir-' 
cumstances, this operation will always involve considerable 
risk, and it is only the fact that it affords the quickest means 
of restoring the patient to the best possible condition that 
justifies the procedure. Between these extremes of cases 
are others in which the general condition is such as to 
admit of recovery if the obstruction be relieved, but in 
which both it and the local condition are such as not to 
admit of the resection and union of the bowel and its 
return within the abdomen. In these cases the prac¬ 
tice of surgeons has varied, and it was Mr. Banks’s 
object to elicit opinion in such a manner as to make 
the practice more uniform. One course open—and it was 
strongly advocated by Mr. Tiievks — is to excise the 
gangrenous bowel, and, gently drawing down the ends of 
the bowel, to unite them to the skin wound and make an 
artificial anus. Subsequently, when the conditions are all 
favourable to the operation, this anus can be excised, the 
ends of the bowel united, and the parts replaced within the 
abdomen. The argument in favour of this plan is that it at 
once removes the sphacelus and securely Axes the bowel to 
the skin, preventing its slipping back and causing faecal 
extravasation. The subsequent resection of the anus is 
a much less dangerous operation than when performed 
primarily for the gangrene. On the other hand, it is 
alleged that when the dead bowel is freely incised the 
sphacelus very quickly melts down and separates; that 
the disturbances at the neck of the sac may be the means 
of allowing septic matter to pass into the peritoneal cavity; 
and, further, that the cutting off of the intestine, if done 
beyond the sphacelus, must be attended with hcemorrhage; 
while yet another objection to this plan arises in those cases 
where the extent of the gangrene is doubtful at the time of 
the operation. 

The alternative plan is to make a free incision into the 
gangrenous bowel, to evacuate its contents and the fluids 
infiltrated in its walls, and to make a free passage for 
the contents of the bowel above, and, having done this, to 
leave the parts to nature. The slough is very quickly thrown 
off and a feocal fistula remains. This may close spontane* 
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ously, or may be made to close by such a device as has 
been described and successfully practised by Mr. Banks 
or by some similar means. Or the surgeon may sub¬ 
sequently resect this portion of bowel and restore the 
continuity of the bowel within the abdomen. The 
simplicity and success of this procedure will no doubt 
commend it to the majority of surgeons, and make it the 
usual course to be adopted in these cases. But in con¬ 
nexion with it the questions arise—whether the stricture 
should be divided, and whether it is well to draw down 
obviously healthy intestine into the neck of the sac. 
Each of these queries should, it would seem, be answered in 
the negative. The parts about the neck of the sac should 
be left as undisturbed as possible, for not only may the 
bowel be greatly thinned and weakened just where it has 
been nipped by the stricturing band, but the adhesions 
formed on its inner surface which shut out the peritoneal 
cavity from the wound may be broken through, and a path 
opened for the passage of septic matter into that serous sac. 
As Mr. Banks rightly stated, septic poisoning, and not peri¬ 
tonitis, is the cause of death after operations for strangulated 
hernia; and in cases where the contents of the sac are septic, 
as they usually are in gangrene of the gut, no pains should 
be spared to preserve the adhesions which may have formed 
about the hernial ring. The surgeon will also, of course, 
take all the steps that seem to him advisable to cleanse the 
external wound, and to render the escape of the intes¬ 
tinal contents and effused fluids absolutely unimpeded. If 
the discussion of this subject result in rendering more 
certain and clear the lines of practice in this serious 
condition, which may arise suddenly in the practice 
of any surgeon, it will have been abundantly justified, 

and such we believe will be the case. 

- 

It is, we think, imperatively necessary that attention 
Should be at once directed to one most urgent matter in con¬ 
nexion with the public provision for the care and cure—or 
cure and care, as it ought to be—of the insane. The need of 
•mall hospitals for the prompt and active treatment of 
mental disease is veiy plain and very pressing. In 1877 
the following plan was suggestedTo provide in every 
district a hospital, properly so called, thoroughly furnished 
with all necessary appliances for the physical and moral 
treatment of insanity. Attached to this hospital, so far as 
the conduct of its general arrangements is concerned, to 
construct an institution—or if necessary more than one—to 
which patients not either requiring or likely to be benefited 
by active personal treatment, but still needing medical care, 
may be removed when in the course of each individual case 
it becomes apparent that this transfer will not prejudice the 
final chances of recovery. In connexion with the work- 
house, or in some appropriate institution—for example, a 
“workhouse asylum”—to provide suitable wards for the senile 
and infirm, whose recovery is impossible, and who tarry 
only for death. It was contended that this threefold system 
being efficiently organised, the necessary circulation of cases 
might be readily maintained without either indefinitely 
multiplying costly buildings, or allowing the curative 
establishment to become blocked against recent and curable 
oases by the stagnation of chronic cases. There would, more¬ 
over be this great advantage in the plan suggested—the 


capacity of the hospitals required in any district could 
be determined, not on a vague conjecture as to the 
probable rate of increase in the total number of pauper 
lunatics, but upon the more definite, and though neglected 
not impracticable, basis of the number of persons becoming 
insane . This general scheme was then worked out in detail 
from the statistics available as followsIn Middlesex the 
admissions to the asylums at Hanwell and Colney Hatch 
during the year 1875 amounted to 1054. The discharges 
and deaths in the same year were 1044. It was estimated 
that about 30 per cent, of these case-endings, as they may 
be called, either by removal or death, occurred within dx 
months of their admission,, This is a most important con¬ 
sideration. The average number resident in the Middlesex 
county asylums for the period was 3906, and it was 
calculated that the actual accommodation required for new— 
that is, recent—cases would not exceed 1000 beds for the 
whole county. The rest of the accommodation provided 
was, in fact, devoted to the care of the insane, as distin¬ 
guished from their cure. In Surrey, the total admissions in 
1875 at Wandsworth and Brookwood numbered 834. The 
discharges by death or recovery were 568, of which some 
30 per cent, took place within six months. The average 
number resident in the two public asylums of Surrey at 
that time was 1699. A hospital with 600 beds would 
therefore, it was urged, suffice for the cure of insanity in 
that county. Some addition to these computations was 
made for the new cases sent direct to licensed houses, 
and then the general inference was drawn thus: One 
curative establishment—or, better still, two—in Middlesex 
and one in Surrey, not exceeding the manageable pro¬ 
portion of GOO beds, with an ample medical staff and a 
sufficiently large number of attendants, would do more to 
keep down insanity by curing the highest proportion of 
curable cases than the most energetic and skilful use of 
the machinery at present employed could accomplish. In 
these small curative establishments it would be possible to 
make the treatment of each patient an object of special 
care. The progress of the malady might be watched, the 
exhibition of appropriate remedies at specific periods would 
be possible, and the same clinical observation and research 
might be brought to bear on the work <f cure which are now 
practicable only in hospitals. 

We reproduce this proposal as meeting the full require¬ 
ments of the case, and affording an opportunity for the 
solution of the great difficulty of the moment with regard 
to the temporary custody of those who are alleged to be 
insane, but whose actual condition is doubtful. At each of 
the hospitals provided there would be receiving wards, and 
to these magistrates might remand cases for observation 
Attached to such hospitals, also, there would be wards for 
sleeping purposes only, allowing patients who were suffi¬ 
ciently recovered to “work for their living” to remain 
under supervision for awhile, going to their homes by day and 
returning at night, until they were quite fit to be discharged. 
“ Out-patient ” departments also would be practicable. In 
short, there would be the nucleus of a complete development 
of the hospital system with facilities for the clinical pursuit 
of mental disease by st udents of medicine; the net results 
being to place disease of the mind, so-called, on a footing of 
equality with disease of the body. This would at once bring 
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the light of day to bear strongly on the subject of insanity 
and on the care of the insane. We again commend the con¬ 
sideration of this scheme in its entirety to the attention 
of the Legislature and the profession. 

- ♦ - 

At a recent meeting of the Obstetrical Society of London 
Dr. John Williams related his researches on the circula¬ 
tion in the uterus. Briefly told, the arrangement of the 
vessels is the following: The ovarian and uterine arteries 
run along the sides of the uterus and give off numerous 
branches, which proceed horizontally inwards and form 
circles round the organ; from these vessels run towards the 
uterine cavity in a direction perpendicular to the surface. It 
results from this that each portion of the uterus has its blood 
supply seeured to it at its own level, and is not dependent 
upon any segment above or below it. The paper was illus¬ 
trated by numerous specimens of injected uteri, both foetal 
and adult. The arrangement of the veins is similar, and 
secures a free return of blood; the venous anastomoses of 
the veins outside the uterus are numerous and free, and it is 
an almost everyday observation that the ovarian vessels 
may be tied without embarrassing the return of blood from 
the uterus in any serious or permanent manner. The paper 
enunciated new views as to the real nature of various 
layers in the uterus. According to Dr. Williams, the 
primary branches of the vessels run in a layer of con¬ 
nective tissue near the peritoneal surface, which is more 
plainly seen in the foetus than in the adult, and is 
really the submucous layer, usually said to be absent. 
The muscular layer outside this, which is very thin, 
is the true muscular wall of the uterus, while the 
whole thickness within the submucous coat is the mucous 
eoat, and the muscular layers in it, forming the chief 
thickness of the entire wall, constitute the “ muscu- 
laris mucosae,” into which the glands dip. The “ mucous 
membrane” affected by the menstrual cycle is the “ decidua,” 
and is only a very small portion of the mucous coat. These 
observatons derive additional force from a study of the uteri 
of many of the lower animals, which are thin. The chief 
practical importance of the paper, however, lies in the assertion 
of the author that a ligature may be tied completely round 
the uterus at any point above the vaginal injection without 
affecting the supply of blood either above or below, and that 
therefore flexions of the uterus can have no effect upon the 
blood supply, in the way of causing congestion. The 
mechanical theory of uterine pathology has been subjected 
to a series of searching scrutinies of late. The researches of 
Vbdbler and Herman, already quoted in these columns, 
have shown that displacements are extremely common, and 
that their effect on the production of dysmenorrhoea and 
allied disorders can no longer be maintained. They are now 
subjected to another ordeal; it is here contended that 
flexion pure and simple cannot conceivably produce conges¬ 
tion. In the discussion which followed the paper, Dr. 
Graily Hewitt, the champion of the mechanical system, 
acknowledged that the vascular arrangements were pro¬ 
bably competent to secure an equable supply and return 
of blood in temporary and slight cases, while in severe 
and sudden cases congestion was very likoly to ensue. 
Dr. Galabin subsequently took the exactly contrary view 
that although there might bo some obstruction to the 


circulation at first, collateral circulation would probably 
soon equalise matters. Dr. Hewitt fell back on his 
personal experience of cases of anteflexion as well as 
retroflexion complicated by congestion. Associations of 
this sort require to be subjected to the most severe 
and] sceptical criticism by the observers who make 
use of them as arguments. The sense of the meeting 
appeared to coincide with that of the writer of the paper; 
and to agree with him that it is still to be explained 
how a flexion of the uterus pure and simple can conceivably 
be a cause of congestion. Displacements appear to be 
getting at a discount. Judging from the results of debates 
on the subject, our rising teachers neither teach them nor 
believe in them. When the “ spur at the angle of flexion ” 
cannot be produced in the flesh when repeatedly asked for 
(though figured freely in text-books); when the idea of 
flexion has l>een divorced from that of dysmenorrhoea; when 
the circulation in the uterus is demonstrated, and a theory of 
the possibility of congestion being produced by flexion is not 
forthcoming in the face of actual specimens—-what remains ? 

I We may at least hope that the rising generation will hence¬ 
forth be fed with facts and allowed to judge for themselves. 
—^ m 

§,iuwtatim 

" N© quid nimU.” 

THE COUNCIL AND THE FELLOWS AND MEMBERS 
OF THE ROYAL COLLEGE OF SURGEONS. 

W r E understand that a meeting of the Committee of the 
Association of Fellows was held on W'ednesday last, to con¬ 
sider the latest decision of the Council respecting the 
alterations proposed to be made in the College Charters. 
Great disappointment—to euphemise—is felt at the continued 
rejection of several of the fundamental recommendations of 
the Association, and at the resolution of the Council not to 
submit the draft of the new Charter to a general meeting of 
the Fellows and Members. Indeed a rumour is current that 
the Committee of the Association regard this decision as 
directly contrary to a general understanding with the depu¬ 
tation of the Association that such a meeting would be held. 
Steps are, we believe, about to be taken to arrange a pro¬ 
gramme and a plan of action which will enlist the sympathy 
and receive the joint support of the two Associations of 
Fellows and Members. There should be little difficulty in 
discovering a modus vivendi for the two Associations. If 
this can be accomplished, the speedy defeat and overthrow 
of the anti-reform league in the Council is certain. It is 
important that a combined course of action should, if pos¬ 
sible, be agreed upon without delay. The annual election is 
rapidly approaching, and the Fellows will have an oppor¬ 
tunity of giving practical effect to their convictions by 
refusing to re-elect those who are known to have resisted 
every movement for the reform of the Council, and only by 
attacking the strongest cases will the Fellows be able to 
break through the compact body of obstructives. 

TESTIMONIAL TO MR. SHIRLEY MURPHY. 

It is with great pleasure we And that it has been decided 
to raise a testimonial to Mr. Shirley F. Murphy, late medical 
officer of health of St. Pancras. This gentleman has been 
compelled, out of self-respect and in the interest of the pub¬ 
lic, and particularly that portion of it most dependent on the 
conscientious and judicious discharge of duty by the sanitary 
authorities, to resign his office. Mr. Murphy has, during a 
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period of nearly seven years, displayed a self-sacrificing 
devotion in prosecuting with unusual zeal very difficult 
problems of sanitary reform, and always with unvaried 
success. His investigations into the epidemic of typhoid 
fever in St. Pancras were carried out with rare acumen and 
scientific precision; and it is not too much to say that 
probably some, at least, of those members of the vestry who 
have earned an unenviable notoriety for obstructing his 
researches owe their continued existence to his disin¬ 
terested sendees. There can be no doubt that the wide¬ 
spread feeling of sympathy for Mr. Murphy that has 
burst forth in so many quarters will do much to prevent 
a recurrence of what may justly be termed a grave 
social evil, and will serve to accentuate the wisdom of the 
saying, “ out of evil good shall come;’ It is not enough, 
however, to affirm a principle in order to secure its adoption 
and practice; and for this reason we heartily join in the 
hope that the intended testimonial may meet with ready 
and substantial support from the public and the medical 
profession. The object is a worthy one, and deserving 
of recognition and support. Mr. Murphy’s resignation 
represents a cause that should not be allowed to fail 
at the instigation and action of those who prefer 
personal advancement to the national weal. Subscrip¬ 
tions may be sent to the treasurer; the secretaries, Mr. 
J. W. Gandar, 157, Camden-road, and Mr. J. A. lleaton, 
8, St. Bartholomew’s-road, N.; or any member of the 
executive committee, which is at present constituted as 
follows:—His Honor Judge Chalmers, Hon. Sec., London 
Fever Hospital; the Hon. Lady Henry Somerset, 16, Albert 
Mansions, S.W.; Dr. J. G. Glover, 33, Compton-terrace, 
Highbury, N.; Rev. Mark Wilks, 12, St. Bartholomew's- 
road,N.; J. H. Badcock, Esq., M.R.C.S., 126, Gower-street, 
W.C.; John Hamer, Esq., Hon. Sec., Mansion House Council 
on Dwellings of the Poor._ 

PARASITES OF THE DOG. 

As the seasons come round various ideas as well as things 
crop up, and of late we have had a plentiful supply of 
parasitic scares. Last year we had the entozoa of the 
mackerel wherewith to frighten poor and uninstructed 
people. Not long before that we were warned of the danger 
of eating pike and other fish, it having been alleged that 
trichinae were found in a jack caught in the harbour at 
Ostend. This year the scare concerns the dog; and since a 
F.R.S. lends his name to the movement, let us see what he 
states. As an anatomist dealing with the vertebrata Mr. 
Mivart’s reputation stands high, but we are not aware 
that he has made a single experiment or contributed a 
solitary new fact in relation to the parasites of the 
dog. He tells us that the “eggs” of the Taenia 
coenurus “pass into the sheep’s blood.” That is ridi¬ 
culous. The eggs do not pass; but their contents, in 
the form of six-hooked embryos, having been liberated in 
the true or fourth stomach, bore their way into the organs 
of circulation, and are at length carried to the brain. This 
was experimentally proved by Kiichenmeister. Mr. Mivart 
next tells us that the hydatid, or “ bladder-worm stage of 
existence ” of the Taenia echinococcus “ is passed, not in the 
body of any domestic animal , but in that of man himself.” 
The italics are ours. This is too bad. One would think 
Mr. Mivart had never dissected a pig, a sheep, or an ox, in 
which animals these hydatids are remarkably prevalent, 
much more so certainly than they are in man. There is not 
a veterinary surgeon of experience living who has not 
encountered them. No doubt in Iceland, Australia, and 
India they are more abundant than in this country. At 
the Health Exhibition last year Dr. Cobbold showed draw¬ 
ings illustrating the pathological changes produced in the 
lungs and liver of English sheep and swine, and perhaps 


it may interest Mr. Mivart’s friends to know that one 
liver of a pig there drawn displayed several hundred 
of the bladder-worms which, he says, do “ not live 
in the body of any domestic animal.” They will also 
be further interested to learn that “ six pigs of the same 
litter, four months old, were similarly affected, all of them 
having been sent to market and sold as food.” In the shilling 
pamphlet on the Parasites of Meats, “ issued by authority, 9 
and published by Messrs. Clowes and Sons, the whole subject 
in relation to infection is fully explained. Another kind of 
evidence will perhaps better show the misleading nature of 
Mr. Mivart’s dictum. We allude to the evidence to be de¬ 
rived from statistics. By a report received from the execu¬ 
tive commissariat officer at Mooltan, it appears that so far 
back as 1868, during a period of fifteen months, commencing 
in October, 2109 animals were slaughtered in the district for 
the purpose of supplying rations to our troops. Of these 
cattle no less than 899 were affected with hydatids—that is 
to say, with those bladder-worms which Mr. Mivart has 
the temerity to inform the public do not pass this stage 
of their existence in the body of any domestic animal! 
Sanitarians are greatly indebted to Dr. Cleghom for publish¬ 
ing these statistics; and, now that we are on the subject, it 
may be added that the majority of the animals were affected 
in both liver and lungs. The cysts occupied the liver in 829 
instances, and the lungs in 726 instances. The kidneys and 
spleen were infested in a few cases. In regard to the ques¬ 
tionable practice of fondling pet dogs and allowing them to 
lick the hands and face, we are inclined to agree gene¬ 
rally with Mr. Mivart. The act of licking, however, 
would not be likely to communicate tapeworm, as the 
readers of the letter in question might be led to suppose, but 
such action would in certain cases readily convey the germs 
or eggs of a totally distinct kind of entozoon, which the late 
Professor Frerichs showed to be very common in the human 
liver in Germany. We allude to the Pentastoma tsenioides, 
better known in its larval stage as P. denticulatum. It is a 
comparatively harmless entozoon, but, as Dr. Landor has 
shown (Berliner Klin. Wochenschrift , 1878), it may prove 
fatal to man in the adult condition. It has also been known 
to prove destructive to the dog itself. 


INDUSTRIAL INSURANCE. 

The abuse of what is known as industrial insurance 
especially of infantile insurance, is effectively dealt with in a 
supplement to a Lecture on Life Assurance recently issued by 
Mr. Arthur J. Cook. The subject is one the importance of which 
can scarcely be insisted upon too often or too strongly, in order 
to secure the further legislative action which the recent 
notorious cases at Liverpool show to be imperatively 
necessary. The reckless competition among agents of rival 
companies and the manner of their remuneration have led 
to gambling in life policies, which obviously affords induce¬ 
ment and facility for the crimes brought home to the 
women Flannigan and Higgins. Mr. Cook, from know¬ 
ledge personally acquired in many parts of the country, 
is assured “ that tens of thousands of husbands have been 
insured by their wives for sums up to the limit for which 
a medical examination is not required.” The proposal 
forms for membership of Industrial Companies and Burial 
Clubs contain certain questions which ought to be answered, 
and signed by the person whose life is to be insured. There 
is every reason to believe, however, that in a large propor¬ 
tion of cases the supposed signatures or marks of the 
husbands upon the proposal forms are those of the wives, 
when they have not been written by the agents themselves. 
However this may be, there is no disputing the fact that in¬ 
suring lives without the knowledge of the insured is one cause 
of the recent great extension of industrial insurance businsas. 
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The system of industrial insurance, and the way it is worked by 
competing and often unscrupulous agents, calls for a Govern¬ 
ment inquiry, with a view t© further legislation for the pro¬ 
tection of the public. Although insurances made by persons 
having no interest in the life insured aro null and void, it is 
evident that this enactment should be supplemented, as Mr. 
Cook suggests, by making the effecting of an insurance by 
an uninterested person a legal offence. The present com¬ 
petitive traffic in small policies constitutes a grave social 
danger, profitable as it unfortunately is to industrial com¬ 
panies and agents, __ 

THE DIRECTOR OF PUBLIC PROSECUTIONS. 

A dea.pt report has just been issued of regulations under 
the Prosecution of Offences Acts, 1879 and 1884. This is to 
be submitted to the Lord Chancellor and the Secretary of 
State for the Home Department for their approval. The 
codification of the regulations drawn up for the guidance of 
the Public Prosecutor will do much to remove the uncer¬ 
tainty that has hitherto prevailed with regard to that 
official’s duties. We have several times had to call atten¬ 
tion to the unsatisfactory way in which criminal investiga¬ 
tions have been instituted and conducted, notably in the 
case of Messrs. Bower and Keates. It is to be hoped that 
the reforms now under consideration will entirely remove 
the opprobrium that has undeniably been thrown upon a 
very important judicial institution. The first clause of the 
draft regulations defines the cases in which it shall be the 
duty of the Director of Public Prosecutions to “ institute, 
undertake, or carry on a criminal proceeding in respect of 
an offence. These are: (1) where the offence is punishable 
with death; (2) where the offence is of a class the prosecution 
of which has been undertaken by the Solicitor of the 
Treasury; (3) where an order is given to the Director by the 
Secretary of State or the Attorney-General; and (4) where 
it appears to the Director that the offence, or the circum¬ 
stances of its commission, is or are of such a character that 
a prosecution in respect thereof is required in the public 
interest, and that owing to the importance or difficulty of 
the case, or to other circumstances, the action of the 
Director of Public Prosecutions is necessary to secure the 
due prosecution of the offender.” It will be seen that, whilst 
the conditions under which the Public Prosecutor is to act 
are more or less closely defined, a very wide discretionary 
power wiU still be vested in him. The tenth and last 
clause, though a short one, will be received by the 
public and the profession with unqualified approval, 
seeing that it contains a guarantee against frivolous and 
vexatious actions, and neglect or misconstruction on the 
part of the Public Prosecutor. It runs as follows: “The 
action of the Director of Public Prosecutions shall in all 
matters, including the selection and instruction of counsel, 
be subject to the directions of the Attorney-General.” So 
that in cases of difficulty or doubt the opinion and advice of 
the latter official can be sought, and he it is who will be to a 
great extent responsible for the proper carrying out of the 
regulations. Even where the interference of the Attorney- 
General is not required, the knowledge of the fact that the 
Public Prosecutor is subject to his directions and answer- 
able to him for any action he may have taken on his own 
authority will serve as a wholesome check against irregular 
procedure. The second clause gives to the Public Prosecutor 
the power of directing investigations which in his opinion 
are necessary to secure the due prosecution of the offender. 
The third clause enables the Public Prosecutor, either on 
application or on his own initiative, to give such advice and 
assistance as he may deem requisite to clerks of justices of 
the peace, and to chief officers of police, &c. The fourth 
clause enacts that where a case has been reserved for the 
opinion of the High Court of Justice, and counsel ha9 


not been instructed for the prosecution, the Publio 
Prosecutor shall, at his discretion, or on the fiat 
of the Attorney - General, issue such instruction. 
Clause 5 refers to the powers of the Public Prosecutor, as to 
authorising “the preparation of scientific evidence, the 
remuneration of scientific witnesses, the payment of extra 
fees to counsel, the preparation of plans and models, See.” 
on the sanction of the Attorney-General. Clause 6 confers 
upon the Public Prosecutor the power to cause the chief 
officers of every police district to furnish him with such in¬ 
formation as is required by the Prosecution of Offences Act, 
1870 and 1884. Clause 7 relates to the production of docu¬ 
ments and other things. Clause 8 provides the Public 
Prosecutor with the power of obtaining documents, &c., from 
clerks of justices of the peace, whenever he finds that 
actions or prosecutions which should have proceeded have 
been allowed to drop. Clause 9 bears on the employment 
and payment of solicitors engaged by the Director of Public 
Prosecutions. From a perusal of these proposed regulations, 
it will be found that an earnest endeavour has been made to 
put the appointment of Public Prosecutor on a creditable 
and well-defined basis, and to furnish the country with a 
judicial department worthy the name. It remains to be 
seen how far these principles will be exemplified in practice, 

MULTIPLE XANTHOMA. 

We have been favoured by Dr. Hardaway with a reprint 
from the St. Louis Courier of Medicine of an account of an 
interesting case, in a man aged forty-four years, of multiple 
xanthoma, exhibiting the plane, tubercular, and tuberose 
varieties of the eruption. The lesions were perfectly 
symmetrical, except for a remarkable corymbose band on 
the right side of the trunk in the trajectory of some 
cutaneous nerves. Such an occurrence has been, hitherto, 
unrecorded, and was, possibly, determined by a zona. The 
eyelids, upper lip, chin, elbows, wrists, hands, nates, thighs, 
legs, feet, genitals, mouth, soft palate, and trachea were 
involved. The patient had an enlarged liver, and had been 
treated for chronic hepatitis. Jaundice of twelve years’ 
standing had rendered tho skin almost black, and the 
surface was much scratched and scarred from the intense 
pruritus ever present. The xanthoma had gradually evolved 
in the course of four years, and seems to have commenced 
in the gluteal region. There was a trace of sugar, but no 
albumen, in the urine. Dr. Hardaway suggests that 
xanthoma is a diathetic affection, and that jaundice, when 
it occurs, is secondary to an early xanthomatous impli¬ 
cation of the liver. _ 


SHORTCOMINGS OF THE FACTORIES ACT. 

While it is not to be expected that the business of 
factories and workshops will go on without a measure of 
danger from accident and illness, the last return presented 
to the Home Office on this subject shows that the minimum 
of avoidable mishap is still far from being attained. A 
large percentage of reported cases of accident are evidently 
due to carelessness on the part of employers and employed. 
Among these are such as arise from insufficient fencing of 
machinery, from hurry in piece-work, and from the re¬ 
grettable practice of entrusting the cleaning of machinery 
to young boys or girls. A part of the report of special 
interest to the sanitarian is that which deals with tho 
atmosphere of work-rooms. Interesting facts are com¬ 
municated with respect to overcrowding, and the varieties 
of trade phthisis which are apt to follow the inhalation of 
many kinds of dust-laden air. Of equal or even greater 
public importance are the statements contained in this 
return with reference to the condition of the class known as 
“sweaters,” who supply the market, particularly in the 
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clothing trade, with work done in their own homes. Accounts 
of the destitution prevailing in this class have found their 
way into the press in many recent publications respecting 
the state of the London poor. A house-to-house visitation 
by the Factory Act inspectors during 1884 has further proved 
the powerlessness of that Act either in controlling work¬ 
ing customs or in improving unhealthy domestic surround¬ 
ings. The Act, indeed, was not meant to extend to the above- 
named body of operatives. We find, accordingly, that of 1478 
such workrooms visited by the inspectors, 784 were exempt 
from their jurisdiction in all respects, while .‘>07 were equally 
free from their sanitary control, though subject to that of 
the local authorities. Those who have visited among the 
poor, professionally or otherwise, can best appreciate the 
meaning of these assertions, which not only signify 
that much unjust overwork continues to press where 
it can least be borne, but also indicate a serious public 
danger, for the clothes which are stitched in slums where 
infectious disease is rife are found a day or two later exposed 
as the ready-made goods of some fashionable tailor; and the 
same is true in principle of other kinds of merchandise. 
There are many who wish to see the Factory Act so amended 
and extended as to cover the needs of shop employes. The 
returns before us show that the real limit of the influence 
of that measure is coextensive with paid labour in almost 
every kind and degree of trade and manufacture, and such 
an extended application need not, we think, imply a too 
particular official interference. 


COLOUR-BLINDNESS. 

An interesting and important report upon the tests for 
colour-blindness used in examining candidates for masters’ 
and mates’ certificates of competency in the British mer¬ 
cantile marine has just been presented to both Houses of 
Parliament. It has been drawn up by Mr. Thomas Gray, of 
the marine department of the Board of Trade, and deserves 
careful consideration. The colour test in examinations for 
masters’ and mates’ competency in the British mercantile 
marine was established by the Board of Trade in May, 1877; 
and since then all candidates for these posts have been com¬ 
pelled to pass a test examination as to their ability to dis¬ 
tinguish black, white, red, green, yellow, and blue, which 
are the chief colours that enter into the combination of 
signals by day or night used at sea. It is singular, how¬ 
ever, considering the magnitude of the interests involved, 
the immense value of the property in jeopardy, to say 
nothing of the numerous lives that are yearly lost by 
collisions and by shipwrecks which might well be avoided, 
supposing them to be, as they unquestionably are, due in 
many instances to colour-blindness, that these tests have 
not been generally insisted on, not only for officers, but for 
men who are on the look-out; yet Mr. Gray states that he 
has never yet heard that a shipowner, or even a master of a 
ship, applies the colour test to men employed as A.B.’s. It 
may reasonably be asked to what end are the mates and 
captains of merchant ships tested for colour-blindness, when 
many others to whom the steering and course of the ship is 
constantly entrusted are never examined at all. In the 
locomotive service on land, whilst it is absolutely necessary 
that the engine-driver should have correct appreciation of 
colours, the signalman might be subject to defect of this 
sense without harm to the public, since his movements are 
guided by printed directions in respect of which there can 
be no mistake, and the coloured glass he turns on to the 
driver is turned away from himself; but in the case of a 
ship the movements of each of the steerer3 are guided by 
the same sense, and disastrous accidents are sure to happen 
if either steerer fails to accurately distinguish colour. It 
would hardly be credited that up to the present time pilots 
are not compelled to give evidence of their fuU possession of 


the colour sense. Mr. Gray points out that for the small 
sum of one shilling all sailors have an opportunity of bang 
examined, and expresses his regret that the Board of Trade 
has not been supported by the shipowners. That numberi 
of officers who obtained certificates before the colour test 
was prescribed are still afloat and in charge of vessels there 
can be no doubt. These should all be subjected to examina¬ 
tion without delay. To the report is attached a page with 
three cards coloured respectively red, light-green, and black, 
which are used by the examiners. To this test we should 
be inclined to take exception, and would suggest the substi¬ 
tution of a pink for the vermilion. It is not uncommon in 
cases of partial colour-blindness for a patient to indicate 
saturated colours correctly, whilst ho is totaUy unable to 
distinguish pink from a light shade of green. It is precisely 
such colours which are the most important in practice* 
When the lights are bright and clear red and green, the loom 
of the vessel can almost always be seen, and no collision can 
occur but through intense stupidity; but when there is a 
light haze, a red light becomes pink and indistinct, and the 
partially colour-blind is then at the greatest disadvantage; 
the lights may be seen but the vessel is invisible, and the 
result of confusion of colour may be anticipated. An officer 
who not long ago was compelled to leave the service on 
account of colour-blindness had actually brought home 
several of Her Majesty’s vessels as flag lieutenant from 
the Mediterranean; and in this instance, whilst saturated 
colours were easily recognised, pale greens and pinks were 
constantly confused. His defect was easily ascertained by 
placing coloured lamps at a distance of several hundred 
yards. Mr. Gray mentions, without recommending, Dr. 
Thompson’s skeins, which are certainly very serviceable. 
One point in the report strikes us as remarkable. It is 
stated that in regulations still in force a candidate who fails 
to pass the colour test may be re-examined after the lapse 
of three months from the date of his failure; if he fails a 
second time, he is allowed a third trial at the expiration of 
three months from the date of his second failure. Does the 
Board of Trade think colour-blindness a defect that can be 
j got over by study, and that by applying his mind a man can 
overcome the difficulty as he would the use of the sextant? 
Surely a competent ophthalmologist should xe\ ise the regu¬ 
lations. _ 

AN APOLOGY FOR LONDON SMOKE 

The debate at the Society of Arts on Wednesday week on 
the sewage question and on the removal of refuse other 
than sewage called forth two papers, one by Dr. Thomas 
Hawksley, the other by Dr. B. W. Richardson. Dr. Hawksley 
repeated the arguments he has so long and so skilfully used 
in favour of the earth-closet system, and the total abolition 
of water carriage of sewage matter. Dr. Richardson dealt 
almost entirely with the work of the dustman, an official 
whom all Londoners look upon with almost as much awe as 
they do on a Prime Minister, and who, indeed, is to many a 
household even a more important officer, taking him all the 
year round. There were a number of weighty matters 
of a practical kind in both essays, but the point which 
seemed to elicit the most attention, and which met with 
considerable approbation at the moment when it was 
announced, was Dr. Richardson’s statement that London 
smoke, bad as it may be and is, is not an unqualified 
evil in the present state of the sanitation of the metro¬ 
polis. The argument was that so long as householders 
are obliged to ventilate their house-drains by means 
of long tubes extending to or above the roofs of their houses 
and so long as they pollute the air in those upper regions, 
so long also does the fine carbon of the smoke from the 
chimneys, poured out almost at the same level, exert a 
salutary influence over the drain emanations. In other 
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words, if London air were entirely free of carbon and were 
systematically charged from houses with sewer gas, the 
clear air would become a noxious air, and it is better, 
tierefore, to let the clarification of the heaven above be sus¬ 
pended until the purification of the earth beneath can at 
tto) same time be secured. This is, without doubt, a 
view of the subject in hand that deserves to be con¬ 
sidered. That cases of disease have been engendered by the 
emanations from ventilators into bedrooms seems beyond 
question, and that carbon in a state of fine subdivision is a 
destroyer of organic poisons from decomposing materials is 
not less certain. We ought, therefore, to keep in view in all 
future sanitation the necessity for cleanliness from the 
drain of the dwelling as well as from the chimney-pot; 
sanitation, like all else, having its basis in mother earth. 


UNIVERSITY COLLEGE HOSPITAL. 

His Royal Highness the Prince of Wales has consented to 
preside at a festival dinner on behalf of the funds of this 
hospital, to take place on Wednesday, May 18th, at the 
Langham Hotel. The committee are naturally anxious that 
the efforts made by the friends and patrons of the hospital 
and medical school shall prove as successful as the occasion 
is auspicious. It will doubtless interest the past students 
at the College and Hospital to know that last year an 44 Old 
Students’ Jubilee Fund” was initiated by the medical and 
surgical staff with a view to obtaining means for the ultimate 
rebuilding of the hospital. The Dean of the Medical Faculty 
will, no doubt, be happy to receive, in the shape of substantial 
contributions, appropriate assurances from former students 
that they are not unmindful of their indebtedness to their 
alma mater . _ 


LORD BRAMWELL ON DRINK. 

There is nothing so much spoken against nowadays as 
41 drink,” and nothing, consequently, in more need of apologists. 
Some very good judges, indeed, think, from the very severity 
of the vituperation, that it must be overdone. That vein 
of charity in the human mind which sees a soul of good in 
things evil has asserted itself, and both in the medical and 
legal professions great champions are on the ground to see 
that justice is done. It is well that it should be so. Lord 
Bramweil, as the able spokesman of the League for Defending 
Liberty and Property, has written a smart little defence of 
44 drink.” He admits the harm it does: 44 Disease is brought 
on, health is ruined, insanity and death are caused, by 
excessive drink. There is no doubt also that crime is 
caused by drink.” He admits all the harm done, but claims 
that the good done is more. We must make clear what 
are Lord Bramwell’s views of the good done by 44 drink.” 
First, 44 it gives a vast deal of pleasure and enjoyment to 
those who take it with moderation.” But his second, and 
perhaps chief, argument is that it is useful. With much 
skill he throws on other shoulders and on another profession 
the responsibility of stating this part of the case. He falls 
back on Sir James Paget’s well-known argument that the best 
and the largest quantity of brain-work is being done by 
the nations in which the use of alcoholic drinks is and has 
been habitual; and further, that as regards the brain-work 
of different persons, 44 they have done the best and most who 
have habitually and temperately taken alcoholic drinks.” 
It is exceedingly difficult to make comparisons of this kind 
of much value, as the nations and persons so compared differ 
in so many other respects besides the mere difference of 
alcohol-taking. It must be admitted that teetotalism has 
still its feats to achieve in war, in genius, in statesmanship; 
and with practical men such rough judgments as that of 
Sir James Paget will have much weight. But Sir James 
himself would be ready to admit that even some of those who 


have done the best brain-work took too much alcohol, and 
that the world might have got much more good work out of 
them had they taken less. With one of Lord Bramwell’s 
positions we are not quite satisfied. Society’s right to 
interfere with individual liberty being limited to securing 
person and property from external and internal attacks, he 
thinks the prohibition of “drink” not within the right of 
society. But if its prohibition be not within the right of 
society, certainly the prohibition of drunkenness is well 
within its right. Drunkenness is altogether an offence to 
society, and an injury as well. There is nothing more clear 
than that drunkenness tends to poverty, and that the family of 
the drunkard is apt to become a burden on the ratepayers. 
They have a perfect right to prevent the sale of that amount of 
drink which involves them in heavy taxation and their 
fellow-citizens in misery and disease. 


EPIDEMIC OF MEASLES AT BUENOS AYRES. 

Last summer Buenos Ayres experienced an epidemic of 
measles, an account of which is published in the Revista 
Argentina by Dr. Penna. At the beginning of the year 
there had been a number of cases of very mild enteric fever; 
these were followed by a considerable increase in fatal 
puerperal affections, and in June the number of small-pox 
cases usually existing increased markedly. The first cases 
of measles which then appeared occurred in lodging-houses, 
families were then attacked in their residences, and finally 
the soldiers and gensdarmes of the garrison. The drainage 
of the city was at the time in an unsatisfactory state. 
Dr. Penna saw sixty-two cases, varying from two to forty 
years of age. The incubation period varied from eight to 
nine days. The symptoms of invasion were, as usual, chills, 
headache, prostration, languor, anorexia, insomnia, and 
elevation of temperature, followed by the characteristic 
oculo-nasal catarrh, photophobia, lacrymation, coryza, 
sneezing, &c., and afterwards by tracheo-bronchial sym¬ 
ptoms, with sometimes violent cough simulating that of 
croup. Moist and dry rales were heard frequently in the 
chest, sometimes arousing suspicions of phthisis. Several 
cases of epistaxis occurred; none of them were severe. In 
two children considerable subconjunctival haemorrhage 
took place, encircling the cornea with a sanguineous ring. 
There were no cases of convulsions, but delirium was 
frequent where the temperature was very high. The course 
of the fever in no instance gave cause for alarm, except 
where complications existed. The remission on the third 
day, as described by Jaccoud, and which Kaposi states 
appears on the second or third, and which by its constancy 
serves to distinguish the catarrhal inflammation preceding 
the eruption, was only observed in adults, who could state 
exactly when the symptoms commenced, and in some 
doubtful cases which came under observation from the 
beginning. The temperature remained high for two or 
three days, sometimes for four, six, or eight days, until the 
eruption appeared. These latter cases cannot unfortunately 
be well explained, and sometimes lead to a doubtful dia¬ 
gnosis. Generally the eruption appeared from the fourth to 
the sixth day, preceded in some cases by a marked rash on 
the soft palate and pharynx. It invariably commenced on 
the nose, chin, forehead, and cheeks, never on the trunk or 
limbs. The eruption consisted of irregular spots, not always 
of uniform redness, sometimes slightly raised, and occa¬ 
sionally with papules on the edges. The duration of the 
eruption varied from one and a half to three days. In one 
child it lasted six days, the colour being very deep. In a 
girl of three years the eruption appeared and faded at short 
intervals several times till the third day, from which time 
it ran its ordinary course. This child had just recovered 
from a severe attack of broncho-pneumonia. The fever 
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accompanying the eruption frequently rose to 4<) 1 or 41° C., 
especially in children, and the pulse rose and fell "vvitli the 
fever. The complications were capillary bronchitis, which 
carried off two children, two cases of croup, and two deaths 
from lobar pneumonia in Indians. In four cases tile disease 
assumed a typhoid character, in two there was tuberculosis, 
and in some others suspicions of that affection. No active 
medication was employed, excepting in cases where com¬ 
plications existed. _ 


MR. COMBER ON THE CONGO. 

TVe have taken frequent occasion to note the good done 
in the world by medical missionaries. It is very pleasant 
to see in other and authoritative quarters a similar recogni¬ 
tion. At the Geographical Society last week a very just 
tribute was paid by Sir Henry Rawlinson to the scientitic 
value of the work of Mr. Comber, who is connected with the 
Baptist Missionary Society, and in that capacity has ex¬ 
plored the Congo to a higher point than any previous 
traveller except Mr. Stanley. lie succeeded in getting up 
4(H) miles beyond Stanley Pool, and by his observations 
giving scientific clearness and definition to the geography 
of the river and some of its chief affluents. Speaking of the 
healthiness of the river, he said that on the coast and the 
delta of the river Europeans seemed to have good health ; 
also on the Upper Congo between Stanley Port and Stanley 
Falls they did well. Only one had died. But in the 
Cataract Region of the Congo, between Vivi and Stanley 
Pool, about 200 Europeans had been located for the last six 
years, and about 2.) per cent, of these had died. Mr. Comber 
attributed this high mortality to the fatigue and exposure 
undergone in building, travelling, &c., and anticipates much 
less sickness when locomotion is facilitated by the railway, 
and life by the introduction of skilled labour. It is very 
gratifying to see our missionaries adding to their beneficent 
work that of observations of the highest scientific and 
human interest. Much gratitude was expressed by Mr. 
Comber and others to Mr. Stanley and to the King of the 
Belgians. _ 

PREVENTION OF THE SPREAD OF SCARLET 
FEVER. 

The Medical Record of New York, March 14th, contains 
the report of a discussion, in the Practitioners’ Society of 
New York, on the subject of Practical Considerations on the 
Propagation of Acute Infectious Fevers, especially Scarlet 
Fever. The first question raised was the contagiousness of 
scarlet fever during the stage of incubation. Some speakers 
believed in the possibility of this, but the chief evidence 
w'ent to show that the disease was very feebly infective at 
this stage, if so at all. As to measures deemed necessary 
during the sickness of the patient to prevent the spread of 
the disease, nothing very new was suggested, and the chief 
reliance was on isolation and plenty of air, the disinfection 
of clothes, and the hanging of a sheet wetted with a disin¬ 
fectant solution before the door. One gentleman thought the 
room, and not the child, was the chief source of danger. Some 
speakers were disposed to think that the wdiole of the 
desquamative period was not infectious—only the earlier 
weeks; but Dr. Kinnicall very properly demurred to this, 
aud said that careful thermometric observations showed 
that a slight elevation of temperature persisted in the third 
and fourth weeks in a large number of uncomplicated cases. 
He pointed out, too, that cases had occurred in which 
desquamation had lasted until the seventy-seventh day. The 
fourth question discussed was whether physicians should 
attend both scarlet fever cases and obstetric cases at the 
same time. Several speakers thought it undesirable. The 
President thought the risk much exaggerated. We think so 
go* if such precautions as those taken with visitors at the 


London Fever Hospital and by most careful practitioners 
are duly observed. The chief of these are, after doffing the 
outer clothing, to put on a surplice over the remaining dress 
of the physician in going into the patient’s room; to wash 
the hands and, if possible, the mouth carefully on leaving 
the patient’s room, of course prescribing and enforcing 
all due precautions for limiting the diffusion of the scales 
from the skin and securing their being burnt. With such 
precautions as these there will be little risk of the spread 
of infection by means of the medical attendant- 


“AN OFFICIAL FIB.” 

A Madrid medical journal just to hand thus expresses 
its views on the subject of the epidemic in the province of 
.Jativa, which was announced in certain newspapers as 
cholera: 

“What is taking place in Jativa? A malady prevails 
which has in an unlooked for manner become epidemic, 
whose symptoms make us suspicious of Asiatic cholera, & 
disease which has had several victims, which is communi¬ 
cated from one to another, and about the diagnosis of which 
there is disagreement amongst ski 11 ed observers; a disease, 
too, which has produced much alarm amongst the in¬ 
habitants, and has required preventive measures, sanita¬ 
tion, and a hospital service, and, indeed, all the measures 
which are adopted in dealing with true cholera. In official 
circles it is called gastro enteritis—an official fib,—which 
will become incorporated in statistics, reflecting but little 
credit on the exactitude of science or on. the truthfulness of 
those who write such fraudulent reports. What puipose 
can be served by this bold attempt to hoodwink public 
opinion, giving rise to the most dangerous uncertainties, 
and the result of which it is impossible to foresee? What 
teaching can efface the occurrences last year in Toledo, 
Tarragona, Alicante, Novel da, and other places where poli¬ 
ticians gave vent to their complaints? The Cortes have 
now been open three months, and no one has thought it 
necessary to demand from the Government a satisfactory 
answer to a question as to their behaviour in this matter, 
thus leaving the country in a sad state of uncertainty* as to 
the course to be pursued. We shall not be surprised if, as 
the recent statements from Jativa and another town in 
Valencia makes us fear will be the case, similar untruths 
are promulgated on any repetition of these occurrences that- 
may take place this year.” 

This would seem to bo an excellent opportunity for 
Dr. Fomin to demonstrate conclusively the practical value 
of his researches on “cholera vaccinia.” Ilis colleague, 
Dr. Pauli, stated at a banquet, lately given in honour of 
Ferran, that he (Pauli) had just come from Jativa. We shall 
look with interest for an account of what results he has to 
report. _ 

IMPRISONING AN UNDOUBTED LUNATIC. 

Next to solemnly hanging a maniac who in his morbid 
frenzy has slain a fellow-creature, there is no more- 
grotesquely absurd and humiliating proceeding than that of 
imprisoning a lunatic who declaims somewhat inconveniently 
in public. We confese our inability to understand how any 
magistrate with two ideas and time to think can have come 
to the conclusion that it was consistent with the dignity of 
a justice of the peace to commit an undoubted victim of 
insane delusions as is Herbert Freund - sometime an inmate 
of the City of London Asylum at Stone—for two months 
imprisonment. The procedure was not fair to Freund, 
and may be perilous to the community. We have no right, 
and it is not prudent, to irritate madmen. When this p*x>r 
man comes out of prison to continue his labours as a prophet 
acting under “inspiration,” he may conceive it to be his 
duty to do more daugerous work than simply disturbing a 



The Lancet, J 


THE EXPLOSION AT THE ADMIRALTY. 


[April 25,1885. 767 


crowd or a congregation. Surely this is a matter in which 
the Secretary of State may be fairly asked to interfere. 
Freund should either be certified and sent to an asylum or 
allowed to go at large, and the police should be instructed 
to move him on gently, though effectually—not to treat him 
as a man responsible for his actions, which he unquestion¬ 
ably is not. _ 

THE EXPLOSION AT THE ADMIRALTY. 

Another explosion, this time at the Admiralty Offices, 
Whitehall, took place at about eleven o’clock on the morning 
of the 23rd. By it the assistant secretary, Mr. Swainson, 
was injured. The explosive compound, probably dynamite, 
and about two pounds in quantity, was placed in a cupboard 
above, somewhat behind and to the left of the secretary, 
who sustained serious injuries. When found he had evi¬ 
dently been blown from his chair, and was lying against the 
wall, huddled up, covered with dust, and quite insensible. 
The unconsciousness lasted for about two hours, and was 
followed by vomiting. Slight irregularity of the pupils was 
observed. There were several scalp wounds, one being about 
three inches in length; all were contused, and there was 
much dirt in them. The bone was not injured. There was 
also a contused wound of the left conjunctiva near the inner 
can thus. There was no deafness. The eyelashes, eyebrows, 
and hair had been burnt by the explosion. 


SIR WILLIAM JENNER. 

We regret to say that Sir William .Tenner is at the present 
time confined to his room by indisposition. About nine 
years ago Sir William had a short attack of plastic bronchitis, 
from which, however, he recovered completely. On Tuesday 
last, after seeing his patients, in the evening there was a 
recurrence of this affection, attended by slight haemorrhage. 
There has been no febrile disturbance, and the malady is 
gradually, but certainly and steadily, disappearing. Dr. 
Russell Reynolds has been in constant attendance upon him, 
and has been in daily consultation with Sir William Gull. 


SEPTICEMIA. 

Is septicremia the result of the action of ptomaines or 
microbes ? This is the question which M. Jeannel and of 
M. Laulani6 have attempted to answer in a brief paper 
communicated to the French Congress of Surgery (Z’ Union 
Mddicale , April lGth). Ptomaines, being in a state of solution, 
are able to penetrate the layer of granulations lining a 
wound. Microbes cannot enter the circulation unless a 
solution of continuity exists in the layer of granulations. 
As septicaemia is only observed when a break in the con¬ 
tinuity of the living membrane of a wound exists, the 
authors conclude that the ptomaines play a subsidiary role , 
whilst the principal part in the pathogeny of septic®mia is 
left to the microbes. The arguments used are, in our opinion, 
not absolutely conclusive. _ 

THE RA6BETH MEMORIAL FUND. 

Tub subscriptions to this fund, which is now* closed 
Amounting to between X800 and X900, will be devoted to the 
maintenance of two cots, one at King’s College Hospital, 
and the other at the Royal Free Hospital. The Senate of 
the University of London had XI00 from the fund placed at 
its disposal for the founding of a Memorial Medal, but this has 
been declined with thanks, lest it should be considered 
a precedent for the authorit ies of the University. Mr. J. E. 
Rabbeth (Dr. Rabbeth’s father) has offered a sum of money 
to. the Council of King's College to found a Scholarship in 
anomaly of his son, who was educated first in the School and 


then in the medical department of the College. The offer 
has been gratefullj r accepted, and, at Mr. Rabbet h's desire, tho 
money will be devoted to a special exhibition for boys passing 
from the school into the medical department. A final com¬ 
mittee meeting will be held at King’s College about the middle 
of May, probably on the 18th. 


THE PUBLIC HEALTH (MEMBERS AND OFFICERS) 
BILL. 

A medical officer of health, in adverting to our recent 
annotation on the “Public Health (Members and Officers) 
Bill,” considers it very unfair that officers should not be 
allowed to have shares, or be interested in, waterworks or 
gasworks. In so far as the prohibition holds good, we are 
of opinion that it is very undesirable for medical officers of 
health to be pecuniarily interested in concerns the prospects 
of which it becomes their duty to promote for the purposes 
of health. It is only recently that a medical officer of 
health found himself seriously hampered in his endeavour, 
during an epidemic of enteric fever, to secure the closure 
of polluted wells, and the substitution of a water from the 
public mains, and this because the inhabitants had been 
given to understand that he was interested as a shareholder 
in the water company; and it was only as the result of a 
public announcement that this belief was incorrect that 
the needed action could be taken. There may be individual 
cases of hardship, but the principle involved in the pro¬ 
hibition referred to is sound. 


THE ARMY MEDICAL STAFF: THE REVISED 
SCHEDULE. 

The revised schedule of qualifications of candidates 
desirous of obtaining commissions on the Army Medical 
Staff, with the conditions of service, has just been issued. The 
only change which has been made in it since it was with¬ 
drawn last month is that the position of the officers on the 
list will be determined “by the combined results of the 
competition and qualifying examinations,” instead of the 
competitive examination only. We consider this change to 
be satisfactory, as holding out an inducement to, and reward 
for, good work done in the school at Netley. 


UNHEALTHY HOUSES. 

Tiie decision arrived at in the case of “ Chichester v. Lance,” 
which was tried last week before Mr. Justice Wills and a 
special jury, is another step in favour of tenants who seek to 
make their landlords responsible for the sanitary state of the 
houses which have been let to them. In this special case 
the defendant had effected some so-called improvements, 
but the work was so earned out as to be ineffectual; and 
typhoid fever haring occurred in the house, the plaintiff has 
secured judgment and damages to the extent of X40. Land¬ 
lords will have to understand that when they let premises 
as dwellings, it must be regarded as an essential part of the 
transaction that the premises are adapted to healthy occu¬ 
pation. _ 

GUY’S HOSPITAL. 

Tiie governors of Guy’s Hospital have, we understand, 
made a new departure in the mode of election of assistant 
physicians, nitherto the vacant posts have been closed to 
all but Guy’s men. There is now a vacancy for an assistant 
physician at Guy’s Hospital, and it is the expressed desire 
of the governors that applications should be sent in from 
any gentlemen who may choose to become candidates. 
This step cannot fail to be regarded with approval by the 
profession. 
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At a meeting of delegates from the metropolitan vestries 
and district boards of works on the 16th inst., resolutions 
were passed expressing the opinion that it is desirable in the 
interest of the inhabitants of the metropolis, and as a general 
principle, that all telephone and telegraph wires w r ithin the 
metropolitan area should be placed underground; that the 
control of the construction and maintenance of all such 
wires should vest in and be under the direction of the vestry 
or district board of the parish or district; and that a letter 
be sent asking, on behalf of the conference, that the Com¬ 
mittee of the House of Commons should hear one witness 
from each vestry and district board of the metropolis. 


From the report made by Messrs. Crookes, Odling, and 
Tidy, on the composition and quality of daily samples 
of the water supplied to London for the month ending 
March 31st, it appears that of the 188 samples examined the 
whole were found to be perfectly clear, bright, and well- 
filtered. The mean amount of organic carbon in the Thames- 
derived waters for March was practically identical with that 
for February—viz., 0.18 in 100,000 parts of the water. Con¬ 
sidering the condition of the river during the month, and 
the additional care needful to effect good filtration, it is 
noteworthy that not one of the 188 samples contained so 
much as a trace of suspended matter. 


At a meeting of the Vaccination Officers’ Association, held 
at the Charing-cross Hospital Medical School on Saturday, 
April 18th, the members considered the best means of 
securing the vaccination of children born in public institu¬ 
tions, and it was resolved—“That the attention of the 
Local Government Board be called to the large number of 
children who are permitted to leave public and parochial 
institutions unvaccinated, and respectfully suggest that, if a 
special fee were paid to all medical officers of public and 
parochial institutions for successful cases of primary vacci- 
tion, the returns of vaccination would to a great extent 
be improved.” _ 

Consequent upon the cholera scare in Spain, the Local 
Boards of Health in many of the Spanish Mediterranean 
ports and in the Balearic Isles have, it appears, without even 
receiving orders from Madrid, established quarantine regu¬ 
lations for vessels from the province of Valencia, whilst 
several towns refuse to receive goods or passengers from 
the infected districts, -which are nearly free from the epi¬ 
demic. France, Portugal, Turkey, and Holland have already 
established a quarantine on arrivals from Spain. 


The late Dr. Wells’ funeral took place at Reading on 
Saturday, the 18th inst. Some ten thousand persons of all 
classes of society assembled in the streets and at the cemetery 
to pay respect to his memory, and a string of carriages more 
than a mile in length followed his remains. All the medical 
men in the neighbourhood attended, as well as large numbers 
of the clergy, the governors of the hospital, and nurses. 


A motion by the Croydon Rural Sanitary Authority that 
the operation of the injunction granted by Mr. Justice 
Denman on Jan. 12th of the present year, restraining the 
authority from polluting a piece of water near Garratt, 
called the Western Pool, by illegally discharging sewage 
thereinto, might be suspended, was last week dismissed by 
Mr. Justice Chitty with costs. 


Mr. E. Hurry Fenwick, F.R.C.S. Eng., has been ap¬ 
pointed Examiner in Elementary Physiology at the Royal 
College of Surgeons. 


On the 4th inst. the death occurred of Dr. James Lawrence 
Little of New York. He was Professor of Clinical and 
Operative Surgery in the New York Post-Graduate Medical 
School and Hospital, Professor of the Principles and Practice 
of Surgery in the medical department of the University of 
Vermont, and consulting surgeon to the Mary Fletcher 
Hospital at Burlington, Vt._ 

A Bill is before the Legislature of Ontario, and bids fair 
to become law, which provides that the bodies of persons 
found dead, also of those who die in public institutions 
(lunatic asylums excepted), and are not claimed by friends 
who are willing to pay the funeral expenses, shall be handed 
over to the medical schools for anatomical purposes. 


A Civil List pension of .£100 per annum has been awarded 
to Edward Scott Docker, Deputy Inspector-General of 
Hospitals, in recognition of his discovery of the uses of 
ipecacuanha in the treatment of dysentery, and of his 
services towards Her Majesty’s forces. 


A deputation of the Parliamentary Committee of the 
Medico-Psychological Association waited on the chief 
secretary of the Lord Chancellor, at the House of Lords, on 
Monday, the 21st, to express their views on the proposed 
Lunacy Law Amendment Bill. 


The Senate of the University of Glasgow, at their meeting 
on Thursday, the 16th inst., resolved to confer the degree of 
LL.D. on Professor Struthers of Aberdeen. 


We regret to record the death, on the 18th inst., from enteric 
fever, of Surgeon Paul Bennett Conolly, who was attached 
to the right camp, Dongola, as surgeon of the Light Division, 
Camel Corps. He was in his thirty-first year. • 


The Bill to amend the Medical Act, 1858, has been just 
issued. 


INDIAN HEALTH STATISTICS. 

No. II. 

The gaol population in 1883 shows, like the army, a 
marked improvement in health. The average number of 
prisoners was 88,174, among whom the admissions into 
hospital were 996, the deaths 31*37 per 1000, and the daily 
sick 36*5 per 1000. Intermittent fever was the most pre¬ 
valent disease, and was the cause of more than one-third of 
the admissions; abscess and ulcer were next in frequency; 
dysentery and diarrhoea gave rise to the greatest number of 
deaths, amounting indeed to one-third of the whole; re¬ 
spiratory diseases were the cause of upwards of one-sixth; 
fevers and cholera rank next; the deaths from dysentery 
and diarrhoea were 10*64, from respiratory diseases 5*3), 
from fevers 2*52, and from cholera 2*28 per 1000. The 
risoners, like the native troops, show very little suscepti- 
ility to enteric fever, only 15 cases with 8 deaths having 
been reported. The admissions ranged widely in the different 
gaols. In Bengal they averaged 949 per 1000; in Bombay, 
734; in Madras, 861; in British Burmah, 1159; and in the 
Andamans and Nicobars, 1454. In Bengal some of the gaols 
yielded a very high death-rate: at Jalpaiguri, of 117 pri¬ 
soners 35 died* being in the ratio of 299 per 1000; 19 of the 
deaths were from cholera, and 10 from dysentery' and diar¬ 
rhoea. Gorakhpur, with 607 prisoners, had a death-rate of 
146 per 1000, chiefly from the same diseases; Ranchee, with 
160, lost 187 per 1000; Dinagepore, with 184, lost 183 per 
1000; and Raipur, with 788, lost 143 per 1000. In no less 
than ten gaols m this Presidency, including those just men¬ 
tioned, the mortality was above 10 per cent. In Bombay, 
the only large gaol in which so high a rate occurred was at 
Shikarpur, where of 656 prisoners 66 died. In Madras the 
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highest rate was 86 per 1000 among 93 prisoners in the 
T&njore gaol. At Akyab and Kyaukpyu, in Burmah, the 
mortality in the gaols was as high as 133 and 169 per 1000; 
at the former from cholera and dysentery, and at the latter 
from cholera. In the convict establishment at the Andamans, 
although the admissions and mean sick were much above 
the average of the gaols in India, the death-rate was com¬ 
paratively low, amounting to only 19*63 per 1,000; the 
sickness and mortality and mean sick were all very much 
lower than in any year on record. 

The sanitary sheets received from the gaols, while record¬ 
ing a considerable amount of improvement, show clearly 
that there is still much to be done in preventing overcrowd¬ 
ing, increasing the means of ventilation, improving drainage, 
water-supply, food and clothing. We trust that the steady 
work which has been going on of late years in the removal 
of insanitary conditions may be continued, as the result 
cannot fail to be well marked in a progressive diminution of 
the sickness and mortality among the prisoners. 

The registration of births and deaths in the civil popula¬ 
tion of India is still so imperfect that we fear no reliance 
can be placed on the results. The returns, however, of the 
mortality by certain diseases, as cholera and small-pox, 
afford some interesting information when compared with 
the results for previous years. Cholera prevailed with great 
severity in the province of Berar, 27,897 deaths having been 
recorded in a population of a little over two millions and a 
half; the death-rate by it amounted to 10*61 per 1000. The 
disease began in April, but it was not till July that it 
assumed the proportions of a great epidemic; in July and 
August 25,198 deaths were recorded. In Assam it caused a 
mortality of 3*29 per 1000, the most fatal months being 
January and April to July inclusive. In the Bombay Pre¬ 
sidency the death-rate from cholera was 2*31 per 1000, being 
considerably above the average, but its great prevalence and 
mortality took place in the Northern Deccan Division, 
30,298 deaths having been recorded in it out of a total of 
37,954 throughout the Presidency. There is a curious fact 
mentioned in connexion with the question of fairs as one of 
the supposed causes of the spread of cholera. In the 
Sholapur district, where it was prevalent, a fair was held in 
July, and “the disease appeared among the people with 
great severity v ; while in the Kaira district, where it also 
prevailed, although to a less extent, the usual fair was held 
m September, and there the disease did not break out. 

In the Report a number of examples are given in which 
the beneficial influence of removal from the place where the 
disease broke out was very marked. Among the European 
troops at Allahabad, the native troops at Kamptee, and the 
prisoners at Jalpaiguri, the disease seemed to be at once 
arrested by the movement into camp, and in only one 
instance—that of the prisoners in Gorakhpur gaol—did it 
continue to prevail after the change of locality. There is 
one statement in the report in connexion with the spread 
of cholera which appears to us to be at variance with the 
facts as shown by the returns. “ No case is adduced which 
favours the idea that the disease was spread by contagion. 
The positive information regarding the experience of those 
who came in contact with the sick is, as usual, altogether 
opposed to this idea. The results are shown in the fol¬ 
lowing statement, which has been so frequently made in 
previous reports, that attendance on cholera cases involves 
no danger greater than that to which all persons residing 
within a cholera-affected locality, and exposed to the causes 
which induce cholera, are subject." The table shows the 
proportion of attendants on cholera patients attacked by the 
disease to have been: among the European troops 1*57, 
native troops 2*22, and in the gaols 2*51 per cent. But if 
the statistics be taken of those stations and gaols only at 
which cases occurred during the year, the ratio among the 
troops and prisoners will be round to have been: for 
European troops 0*50, native troops 0*68, and prisoners 
1*70 per cent.; so that the proportion attacked of the 
attendants was considerably above the average of the others. 
This does not necessarily prove the disease to be contagious, 
but it shows at least that the attendants are exposed to 
conditions which render them more liable to an attack. 
Small-pox prevailed to a great extent among the civil popu¬ 
lation in 1883, the recorded deaths having amounted to 
232,363, or nearly three times as many as in the preceding 
year. Its greatest mortality occurred in the North-West 
Provinces and Oudh, where the death-rate was 3*14 per 
1000. In Assam ana Berar and in the Madras Presidency 
it was considerably above the average of past years. Vac¬ 


cination continues to receive much attention in India, but is 
still very far from being general. 

A brief summary is given at the end of the Report of the 
investigations made at Calcutta by the German Commission, 
consisting of Drs. Koch, Gaffky, and Fischer, and by the 
British Commissioners, Drs. Klem and Ueneage Gibbes; but 
it is unnecessary to notice this, as the information contained 
in it is rendered of comparatively little value by the more 
extended reports which have since been published by the 
Commissioners themselves. In the appendix is a detailed 
medical history by Surgeon-Major Johnson of the Aka 
Expeditionary Field Force; and also a medical report of the 
Indian Division, Egypt Expeditionary Force, 1882, by 
Deputy Surgeon-General Colvin Smith, who accompanied it 
as Principal Medical Officer. The latter shows the force 
sent from India to Egypt to have consisted of 199 officers, 
1713 European and 3961 native soldiers, and 6478 fol¬ 
lowers. The period from the date of arrival of each corps 
till it was struck off the force varied from thirty-four 
to sixty-three days. The admissions into hospital from 
the European troops amounted to 361 and the deaths 
to 9, and from the native troops to 485 and 6. These 
numbers, calculated on the strength in the usual manner, 
show the annual ratio of admissions to have been: of the 
Europeans 1597 and of the natives 919 per 1000, and the 
deaths to have been 39*82 and 11*36 in each class respec¬ 
tively. Of the 9 deaths among the European troops 3 were 
from gunshot wounds, 2 by drowning, 3 by sunstroke, and 
1 by diarrhoea; of the 6 among the natives, 4 were by gun¬ 
shot wounds, 1 by dysentery, and 1 by gangrene of foot 
following an accident on shipboard. The 3 deaths by sun¬ 
stroke occurred in the Seaforth Highlanders, and were, we 
regret to say, a result of drinking at Suez and subsequent 
exposure to the sun; 10 cases occurred in the short march 
of three miles from Suez to the Victoria Hospital. There 
were 14 cases in the force during its service in Egypt, and 
all of them in this regiment. The most prevalent diseases 
among the Europeans were conjunctivitis and ague, and 
among the native troops dysentery, conjunctivitis, and ague; 
dysentery w*as the cause of one-fourth of the admissions 
among the latter. Considering the short period during 
which the Indian contingent was in Egypt and the arrange¬ 
ments which had been made for its reception, it must be 
obvious that no fair comparison could be instituted between 
the sickness and mortality in it and the rest of the force in 
Egypt. But the circumstances under which the Eastern 
Soudan expedition was undertaken so much more nearly 
resembled those under which the Indian force served as to 
permit of such a comparison. That campaign lasted fifty- 
one days, and was undertaken after due arrangements had 
been made. 1 The admissions into hospital were in the 
annual ratio of 912, and the deaths of 221*4 per 1000, all of 
them in action. The sickness, therefore, was almost iden¬ 
tical with that of the Native Indian Contingent in Egypt; 
no deaths were caused by disease in the one force and only 
two in the other, and of the latter one was consequent upon 
an accident. 

The history of the Aka Expedition by Surgeon-Major 
Johnson is very interesting. It consisted of 30 officers, 
1028 men, and 1993 followers, and lasted two months. 
None of the officers died; four of the men were killed, and 
one died of pneumonia, and there were sixteen deaths of 
followers—ten from pneumonia and bronchitis, four from 
fever, and two from diarrhoea. Three of the deaths in 
action were caused by poisoned arrows, and an interesting 
account of the symptoms is given in the report. The poison 
is believed to be prepared from the root of the aconitum 
ferox. Great difficulty was experienced in some places in 
effecting the carriage of the sick in dandies, and some 
thappas were constructed, which are stated to be admirably 
adapted for the purpose over difficult ground. They are 
made of canes and split bamboos, and are carried on the 
back and shoulders of a coolie, and supported by a flat band 
of woven cane or bamboo, one end supporting the thappa 
below r the seat and the other passing round the head and 
across the forehead of the carrier. “ A strong coolie will in 
this way carry a man of ordinary weight up or down the 
steepest pathway, as both his hands and arms are free to 
assist him in difficult places.” This appears closely to 
resemble the modification of the Tyrolean kraxe proposed 
by Staff-Surgeon Michaelis of the Austrian Army for the 
carriage of sick and wounded in mountainous districts, to 
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which we called attention in The Lancet of January 3rd 
last. We again recommend these proposed means of 
transport to the consideration of the military medical 
authorities. __ 


BRITISH DENTAL ASSOCIATION : 
MIDLAND BRANCH. 


In the afternoon Mr. Marshall read a paper on“>*ntri- 
tion in Early Life”; Mr. F. Harrison a paper_on "TIe* 
Preparation of Tissues for Microscopical Examination”; ani 
Mr. L. Matheson one on “Artificial Separation of Teeth. 1 ’ 

Thi9 concluded the meeting, and in the evening the mem¬ 
bers dined together at the George Hotel. 


The annual meeting of the Midland Branch of the British 
Dental Association was held on Friday the 17th inst^ at the 
University College, Nottingham. Mr. 11. Blandy presided. 

A number of specimens, appliances, &c., were shown, and 
several demonstrations given. The principal of these were-- 
nn operation performed illustrating Iiorbet s method of gold 
■filling; a new method of vulcanite plates in steatite by 
the dry system, was shown by Mr. Brunton of Leeds; and 
demonstrations of taking models in plaster by Mr. IN. Bow¬ 
man Macleod. 

A Council meeting was subsequently held, the retiring 
President (Mr. J. Harrison, Sheilield) in the chair. The 
report stated that in December last the Central Branch was 
inaugurated in Birmingham, and the Council rejoiced in this 
multiplication of centres, from which the intluence of the 
British Dental Association must radiate. The membership 
of the Association was eighty-eight, which was far below 
what they desired to see. The Council nominated Mr. U. 
Blandv, of Nottingham, as President, and Mr. A. M. 
Mathews, of Bradford, President-elect: it is also recom¬ 
mended the holding of the next annual meeting at 
Bradford. The report was adopted. ^ 

In his address, the President (Mr. II. Blandy), after 
briefly sketching the history" of the British Dental Associa¬ 
tion, alluded to the work of their venerable friend, Mr. 
John Tomes, whose name would be known over the whole 
scientific world for his valuable work as an anatomical and 
phvsiological investigator, and revered by his brother 
dentists as the champion and pioneer of dental reform. 
They sought to make the dentist an educated and scientific 
man, and they would have him pass an examination in arts 
identical with that formerly demanded of the student of 
medicine alone. They required an apprenticeship of three 
years to a registered and qualified practitioner, and a three 
years’course of hospital study in medicine and surgery, as 
well as courses on special dental subjects in a dental hos¬ 
pital. This was at last granted by the College of .Surgeons, 
And a curriculum of study marked out. In 1878 they 
obtained the Dentists Act, which demanded registration ot 
all persons practising dentistry. Another great evil of the 
dentistry ot the past was the advertisements of the quacks. 
The College of Surgeons demanded of their licentiates 
a solemn undertaking that they would not advertise or 
associate their names with anyone who did. It was to be 
regretted that dental advertisements and show-cases still 
appeared to disgrace their profession. The objects of the 
British Dental Association included not only the study of 
dental and the allied sciences, the maintenance of the 
honour and interests of the profession, and the publication 
of a periodical journal, but the upholding of the spirit 
and provisions or the Dentists Act. It seemed to him that 
one great difficulty of the administration of that Act lav in 
the constitution of the General Medical Council, which had 
the supervision of registration and was the chief authority. 
It would not do for them to advocate the abolition of the 
House of Lords; but it was certainly open to grave con¬ 
sideration whether it would not be to their advantage if it 
were more representative—i.e., if taxation and representa¬ 
tion were more proportionate. They had those amongst 
them who were earnest workers in the field of science. It 
was known that bacilli and micrococci had been found in 
the mouth and in the tissue of decayed teeth, as al90 in the 
alveolar abscesses; and when it was recognised how 
rapidly they multiplied, it would be seen how important 
a bearing tliey had on dental diseases. It had been held 
that the human race was deteriorating in physical, if not 
in mental power. Models were constantly exhibited which 
proved that jaws were becoming more and more contracted; 
that wisdom, bicuspid, and lateral teeth were often absent; 
and that even the teeth which were present were not nearly 
so good as they used to be. The President concluded by 
welcoming the members to Nottingham. # 

Dr. Smith moved a vote of thanks to the President, which 
Mr. Story (Hull) seconded. The motion was carried. 


MAHOMED MEMORLAL FUND. 


A MEETING of the subscribers to this fund was held in the 
Governors’ Court Room, Guy’s Hospital, on Thursday, April 
10th. Dr. S. Wilks, FJt.S., took the chair, and explained the 
steps which the subcommittee had followed to carry out the 
resolutions of the meeting held at Guy’s Hospital in Decem¬ 
ber last. Mr. Durham, the treasurer to the fund, stated that 
the amount subscribed slightly exceeded £2 .j 00, of which 
sum all had been received except about £295. It was then 
proposed by Mr. Durham, seconded by Dr. F. Taylor, and 
carried unanimously, “ That the fund subscribed be entrust*! 
to three gentlemen^ to be hereinafter elected, who shall have 
full and absolute power to invest, hold, and dispose of tk 
monev placed in their hands, both as regards capital and 
tlie interest that shall accrue upon it, at their discretion, 
in such way as may seem in their judgment b*t 
calculated to" promote the interests of those leit by Ur. 
Mahomed and to fulfil the objects for which the fund ha, 
been subscribed, subject to the following conditions 
(1) “That during the lifetime of Mrs. Mahomed, and wink 
she remains unmarried, the interest upon the fund shall be 
regularly paid to her for her use; (2) that, if at any 
time it may seem good to them, the trustees may dispose'! 
portions of the capital for the immediate use or benefit ot 
Mrs. Mahomed or any one of the children, provided always 
t.lmt no larger sum than one-quarter of the capital be given 
to Mrs. Mahomed for her own use, norany larger sum thanone- 
fift h or three-quart ersof thecapitulsumbe exj>endediiponam 
one of the five children, except in case of the death of anyone 
or more of the children, under which circumstances a pro¬ 
portionately larger share may be appropriated to any one 
or more of the survivors.” , _ . ., .. 

Mr Wastes piroposed, Mr. Aiken seconded, and it was 
unanimously resolved, “That in accordance with the fore¬ 
going resolution, Dr. Cayley, Dr. Goodhart, and Mr. Fie.dk 
requested to take charge and dispose of the money sub¬ 
scribed; and, in the event of the death or resignation of am 
one of these gentlemen, the remaining two shall appoint a 
new trustee. It was proposed by Mr. Lushmgton, mm 
carried, “That the report of this meeting, and the resolu¬ 
tions adopted, he forwarded to the medical journals m 
also to each of the subscribers to the fund, with a compere 
list of the subscriptions.” Votes of thanks to the subcom¬ 
mittee, to the treasurer of the hospital, and to the chairman 
of tlie meeting, brought the proceedings to a close. 

The following additional subscriptions have been received. 


£ s. d. i 

1 1 0 ! T. A. Ives-Howc!!, Esq. ... 

2 2 0 I Hugh K. Ker, Kvj. 

1 1 0 j J. V. Salvage, Euq. ... ~ 
5 o 0 1 


£ i. «■ 

3 3 ■' 

1 1 1 

1 1 -> 


W. A. Aikin. Esq. ... 

R. W. Brogikn, Ksq. 

IVrey H. Garner. K*q. 
r. S.‘ Howell. Esq. ... 

The Treasurer and Secretaries wish to express their cordial 
appreciation of the courtesy and kindness that have ken 
shown by the Editor of The Lancet in inserting notice, 
relative 'to the fund, and in thereby much promoting u* 
success. Arthur E. Durham, Treasurer. 

James F. Goodhart, 1 


South London School op Pharmacy. 
following prizes were presented to the successful 
at the school examinations (held from April <th to HU* 
Wednesday last.: —Senior Chemistry: David Kingan, me*- - 
John G. Rowell, certificate. Junior Chemistry: Thom* • 
Barkas, medal; Ernest A. Long, certificate. Botany: ua ; 
Kingan, medal; Ernest Daintree, certificate. MatenaM^- 
Ernest Daintree, medal; Thomas C. Barkas, 
Pharmacy and Practical Dispensing: Ernest A. Long.®* ; 

Jeremiah Burgess, certificate. Extra Certificates ot - • *’ 
Messrs. Carr, Fulcher, Moore, Pyle, Reedman, Robinson, 
Tirrell. 
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WILLS OF MEDICAL MEX. 


The will of Mr. John Charles Parrott, late of Clapham- 
common, surgeon, who die<l on January 31st last, was proved 
on the 4th ulfc. by Mrs. Maria Parrott, the widow and sole 
executrix, the value of the personal estate amounting to 
upwards of £62,000. The testator bequeaths his household 
furnit ure and effects to his wife; £10,000 each to his son 
Mired Albert and his daughter Julia Isabel; £10,000 upon 
trust for his daughter Mrs. Annie Walter; £3000 to his son 
John Charles; and some other legacies. Ills freehold 
resilience, and the residue of his shares, bonds, insurance 
money, and cash at his bankers, are to be held .upon trust 
for Ins wife for life, and then for his two daughters ami his 
son Alfred Albert. 

The will and codicil of Thomas Derry Jones, M.D., late of 
1, Loraine-place, Holloway, and 328, Upper-street, Islington, 
who died on January 21st last, were proved on the 20th ult. 
by Kulph John Dent, J.l\, and John Chalmers, M.D., the 
executors, the value of the personal estate amounting to 
over £12,000. The testator bequeaths legacies to his 
executors, coachman, and others; £1000 each to Ada and 
Jane Kipling, and £500 to Bessie Mitchell, the payment 
of these three latter legacies being postponed until the death 
of his mother. Subject to the foregoing bequests, the 
testator leaves all his property to his mother. 

The will and codicil of Air. William Coulthard, surgeon, 
formerly of 42, llert.ford-street, Mayfair, but late of 49, 
(fueen's-gardens, Ilyde-park, who died on January 27th last, 
have been proved by Henry White and John Coulthard, the 
executors, the value of the personal estate amounting to 
over £85(10. The testator leaves £100 per annum for the 
benefit of his sister Mrs. Clara Ann Farmer; £100 to each of 
his executors; and the residue of his real and personal 
estate to his three half-sisters, riioebe, Jane, and Prances 
Coulthard. 

The will of John Collis Browne, M.D., late of Mount 
Albion House, Ramsgate, and of 11, Sandringhum-gardens, 
Ealing, who died on August 30th last, has been proved by 
Mrs. Harriet Browne, the widow ami sole executrix, the 
value of the personal estate amounting to over £4700. The 
Lstator gives all his real and personal estate to his wife 
absolutely. 

The will of Air. Forster Fowler Martin Maynard, physician 
;md surgeon, late of Keinendine House, Baldslow-road, 
Hastings, who died on January 1st last, was proved on the 
9th ult. by Airs. Charlotte Harriett Maynard the widow, 
Mr.Edward Garnet Alau and Air. Lionel Booth, the executors, 
the value of the personal estate exceeding £800. The 
testator gives his household furniture and effects to his 
wife, and confirms the assignment to her of his life 
assurance policy; and complimentary legacies to Air. Alan 
and Mr. Booth. The residue of his real and personal estate 
is to be held upon trust for his wife, so long as she shall live 
without marrying again, and then to be equally divided 
between his children. 

The will of George Ridsdale, AI.D., late of 26, Endsleigh- 
gardens, Euston-road, who died on November 11th last, was 
proved on the 20th ult. by Air. Alexander Greaves, the acting 
executor. The testator leaves all his real and personal 
estate upon trust, the income to to paid to his wife for life, 
and then to his god-daughter, Ethel Fanny Graves. 

The will of William MacOubrey, M.D., barrister-at-law, 
formerly of 50, Charlotte-street, Fitzroy-square, but late of 
Oulton, Suffolk, who died on August 24th last, was proved 
on the 13tli lilt, by Mrs. Henrietta Mary AlacOubrey, the 
widow and sole executrix, to whom he leaves, devises, and 
bequeaths all his real and personal estate, to be at her own 
disposal. 

The following legacies have recently been left to hospitals 
and other medical charities:—Mr. Nathaniel James Powell, 
of Devonshire House, Beckenham, £250 to the Royal 
Hospital for Incurables, Putney; and £100 each to the 
Condon Hospital, Whitechapel-road, the London Hospital, 
Victoria-park, and the Eastern Dispensary, Leman-street.— 
Miss Sarah Ward, formerly of Leicester-place, Camberwell 
New-road, but late of Carshalton-grove, Sutton, £500 
New Three per Cents, each to the Brompton Hospital for 
Consumption and Diseases of the Chest, and the Victoria- 
park Hospital for Consumption and Diseases of the Cheat. — 
Air. John Christopher Augustus Voelcker, of 39, Argyll-road, 


Kensington, analytical chemist and Doctor of Philosophy, 
£100 each to University College Hospital, and the German 
Hospital, Dalston.—Air. William Dauby Baker, of .‘185, 
Kennington-road, on the death of Alias Charlotte Clarke, 
one-thinl of £3000 Consols each to the British Home for 
Incurables, Clapham, and the Royal Hospital for Incurables, 
Putney. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight, of the largest English towns 0195 births 
and 3966 deaths were registered during the week ending 
the 18th inst. The annual death-rate in these towns, which 
had increased in the previous six weeks from 206 to 25*0, 
declined again to 23*2. During last quarter the death-rate- 
in these towns averaged 21‘9 per 1000, and was 2*3 below 
the mean rate in the corresponding periods of the nine- 
years 1876-84. The lowest rates in these towns last week 
were 16*2 in Hull, 16*3 in Derby, 17*8 in Nottingham, and 
17*9 in Birkenhead. The rates in the other towns ranged 
upwards to 32*4 in Newcastle-upon-Tyne, 33*9 in Sunder¬ 
land, 33*3 in Cardiff, 35*7 in Plymouth, and 35*9 in Alan- 
chester. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns, which had steadily 
increased in the preceding seven weeks from 377 to 478, 
further rose last week to 484; they included 190 from 
measles, 109 from whooping-cough, 46 from small-pox, 42 
from “fever” (principally enteric*), 38 from scarlet fever, 30 
from diphtheria, and 29 from diarrhcea. No death from any 
of these diseases was recorded last week iu Wolverhampton, 
whereas they caused the highest death-rates in Cardiff, 
Newcastle - upon - Tyne, and Sunderland. The greatest 
mortality from measles occurred in Newcastle - upon- 
Tyne, Cardiff, and Sunderland ; from xvhooping-cough 
in Preston and Sunderland ; and from scarlet fever in 
Halifax and Sunderland. The 30 deaths from diphtheria 
in the twenty-eight towns included 21 in London, and 2 
in Portsmouth. Small-pox caused 67 deaths in London 
and its outer ring of suburban districts, 2 in Liverpool, 
2 in Manchester, and 1 in Sunderland. The number of small¬ 
pox patients in the metropolitan asylum hospitals situated 
in and around London, which had risen in the preceding 
three weeks from 8.‘K) to 910, had further increased to 1062 
on Saturday last; the admissions also further rose from 179, 
141, and 185 in the previous three weeks to 307 last week, 
the largest number under treatment since June last. 
The Highgate Small-pox Hospital contained 92 patients on 
Saturday last, 23 cases having been admitted during the 
week. The deaths referred to diseases of the respiratory 
organs in London, which had been 448, 478, and 512 m 
the preceding three weeks, declined again last week to 449, 
and were 21 below the corrected weekly average. The causes 
of 101, or 2*0 per cent., of the deaths in the twenty-eight 
towns last week were not certitied either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Portsmouth, Leicester, Sunder¬ 
land, and in four other smaller towns. The largest propor¬ 
tions of uncertified deaths were registered in Hull, Black- 
bum, Sheffield, and Huddersfield. 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
had been equal to 25*0 and 23*4 per 1000 in the preceding 
two weeks, was 23*3 in the week ending the 18th inst. The 
rates in the Scotch towns last week ranged from 14*8 and 
18*3 in Greenock and Perth, to 27*1 in Glasgow, and 29*0 in 
Paisley. The 509 deaths in the eight towns included 24 
from measles, 23 from whooping-cough, 12 from diarrhoea 
7 from “ fever ” 7 from scarlet fever, 3 fTom diphtheria, and 
not one from small-pox; in all, 67 deaths resulted from these 
principal zymotic diseases, against 84 and 68 in the pre¬ 
ceding two weeks. These 76 deaths were equal to an annual 
rate of 3T per 1000, which was 0*3 above the mean rate 
from the same diseases in the twenty-eight English towns~ 
The 24 deaths from measles corresponded with the number 
in the previous week, and included 22 in Glasgow. The fatal 
cases of whooping-cough, which had been 34 and 17 in the 
preceding two weeks, rose again to 23 last w*eek; 8 occurred in 
Edinburgh and 6 in Glasgow. The 7 deaths referred to “ fever” 
showed a declhae of 3 from the numbers in the previous week 
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and included 3 in Glasgow and 2 in Dundee. Of the 7 fatal 
cases of scarlet fever 5 occurred in Glasgow and 2 in Paisley; 
and 2 of the 3 deaths from diphtheria were returned in 
Dundee. The 12 deaths attributed to diarrhoea included 6 
in Glasgow, and were 3 below the number in the correspond¬ 
ing week of last year. The deaths referred to acute diseases 
of the respiratory organs in the eight towns, which had 
been 130 and 134 in the previous two weeks, were 131 last 
week, and exceeded the number in the corresponding week 
of last year by 3. The causes of 73, or nearly 13 per cent., 
of the deaths in the eight Scotch towns last week were not 
certified. 


HEALTH OP DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
40‘4, 33’6 and 33*2 per 1000 in the preceding three weeks, 
was last week 33*7. During last quarter the death-rate 
in the city averaged no less than 34 0 per 1000; whereas 
in London and Edinburgh the rate did not exceed 20 - 8 
And 20*0 respectively. The 228 deaths in Dublin last 
week showed an increase of 10 upon the number in the 
previous week, and included 29 which were referred to 
the principal zymotic diseases, against 32, 24, and 29 in 
the preceding three weeks; 15 resulted from measles, 8 
from “ fever * (typhus, enteric, or simple), 3 from scarlet 
fever, 2 from whooping-cough, 1 from diphtheria, and not 
one from either small-pox or diarrhoea. These 29 deaths 
were equal to an annual rate of 4*3 per 1000, the rates 
from the same diseases not exceeding 3*0 in London and 
2*1 in Edinburgh. The fatal cases of measles in Dublin, 
which had been 13 and 19 in the previous two weeks, de¬ 
clined again to 15 last week. The 8 deaths from “fever,” 
however, showed a marked increase upon recent weekly 
numbers. The fatal cases of scarlet fever were also more 
numerous. Five inquest cases and 5 deaths from violence 
were registered. The 80 deaths in public institutions were 
more than a third of the total deaths recorded. The deaths 
of infants showed a further decline, while those of elderly 
persons exceeded the numbers in the two previous weeks. 
The causes of 20, or nearly a tenth of the deaths registered, 
were not certified. 


Comspflitkittt, 

"Audi alteram partem.” 

STRANGULATED OMENTAL HERNIA. 

To the Editor of The Lancet. 

Sir, —The interesting letters by Mr. Timothy Holmes and 
Mr. Parker, published in your issue of April 11th, revive 
once more the question of the due appreciation of strangu¬ 
lated omental hernia. Mr. Parker denies a clinical being to 
this form of rupture, and contends that, so far as a sympto¬ 
matic outline is concerned, it is without form and void. In 
spite of the undoubtedly strong arguments so ably advanced 
by Mr. Parker, I would still venture to place myself among 
those who adhere to the ancient surgical faith, and believe 
that a strangulated epiplocele will be attended with the 
same symptoms, in a modified form, that follow the strangu¬ 
lation of bowel in a rupture. The disposal of the question 
must rest at present upon individual experience and im¬ 
pression. It will be answered when Mr. Parker’s arguments 
nave been supported or opposed by more extended clinical 
data, and when they have met fully the test of the post¬ 
mortem room. So iar, Mr. Parker has clearly demonstrated 
that a serious fallacy may exist in the diagnosis of strangu¬ 
lated epiploceles, and it would be at present difficult to 
maintain that this fallacy has not crept into all reputed 
c^ses of strangulated omentum with symptoms. The point, 
however, has rather a negative than a positive value; it 
shows that certain cases have been wrongly diagnosed, but 
it still does not dispose of the main question, nor touch the 
possibility that certain precise symptoms may follow the 
strangulation of a portion of omentum. It would appear 
that in the discussion too little notice has been taken 
of the important part the abdominal nerve centres play 
in the production of strangulation symptoms. It 
will, I presume, be allowed that the omentum con¬ 
tains nerves, and that these nerves are derived more or 
less directly from the great solar plexus. These nerves 


must obviously be damaged when the omentum is com¬ 
pressed, and as it can be shown that strangulation symptoms 
may follow upon a like lesion to other offshoots from the 
great plexus, it will not be unreasonable to expect that 
strangulation of omentum alone may be attended by the 
same clinical manifestations. The almost immediate pain, 
collapse, and vomiting that attend acute volvulus of the 
sigmoid flexure can hardly depend, in the first instance, upon 
the mechanical obstruction in the bowel, but are due rather to 
the impression conveyed to the solar plexus from the 
damaged nerves in the twisted gut. The earliest symptoms 
also in LittnS’s hernia must be explained by a reference to 
sudden nerve impressions rather than to a mechanical 
obstruction, since the lumen of the bowel is not entirely 
occluded, and an immediate paralysis of the ensnared part 
could hardly meet the manifestations produced. The collapse, 
deep abdominal pain, and copious vomiting that often attend 
crush of the testes would appear to depend upon damage to 
the spermatic plexus—a close derivative from the solar. 
The same applies to instances where in infants orchitis of an 
undescended testis has given rise to symptoms hardly to be 
distinguished from those of strangulation. In several 
instances, and notably one recorded by Dupuytren, an 
inflamed hydrocele has been mistaken for a strangulated 
rupture; and other cases may be mentioned where the 
leading symptoms of acute obstruction have followed a 
lesion of a limited part- of the peritoneum. In the light of 
such instances, it may be expected that damage to the peri¬ 
toneum forming the omentum would not improbably lead to 
such dist urbances as slight shock, abdominal pain, vomiting, 
and constipation. 

An important argument now comes to the front. “I 
continue,” writes Mr. Parker, “ unshaken in the firm con¬ 
viction that strangulation alone, as strangulation, can hare 
no symptoms, seeing that the tightest ligature never pro¬ 
duces them.” I venture to think that this ingenious argu¬ 
ment involves a fallacy. The two forms of constriction 
alluded to are not identical. Mr. Parker will agree with me 
that certain lesions are measurable in a surgical sense. 
There is a lesion which when of light degree may cause 
severe irritation and widely diffused nerve disturbance, and 
which when of intenser character may cause more or less 
abrupt death of parts and lead to none but local manifesta¬ 
tions. Many illustrations of this are afforded by surgery. 
In spontaneous strangulation of omentum the nerres are 
compressed, but not at once destroyed. They remain, as it 
were, alive under the keenly constricting band, and become 
the starting-point for widespread disturbance. In the case 
of the ligature, the parts enclosed within the thread are 
practically killed outright, the nerves are crushed, and their 
conducting power destroyed. The lesion would appear to be, 
and to remain, purely local. From a neighbouring part a 
nearly parallel example may be taken. A bunch of internal 
piles descend, and are nipped by the sphincter. The 
ensnared part is not killed outright, it may survive for days, 
and it becomes the seat of intense irritation leading to the 
most grave disorders. The same phenomena do not appear 
when the same piles are subjected to the surgical ligature, 
and I do not think that Mr. Parker would deny that 
symptoms attend strangulated piles because ligation ol 
those piles is not followed by identical disturbances. 

I am. Sir, yours truly, 

Golden-square, April 17th, 1885. FREDERICK TREVES. 


REFORM AT THE COLLEGE OF SURGEONS. 

To the Editor of The Lancet. 

Sir, —Your leader of this week calling attention to the 
general meeting of the Association of Members of the College 
of Surgeons must be very pleasing to Members of the College 
who already have joined together in large numbers, and are 
exerting themselves energetically to obtain from the 
College some sort of recognition. There is onlv one 
passage to which I wish to cfll attention. You say 44 There is 
difficulty in carrying out the programme drawn up bv the 
Association, and the burden of showing how these difficul¬ 
ties may be overcome lies with the Association.” Now. mt, 
in my opinion, when any business firm, or even corporate 
body, is desirous of contributing to the interests of the 
public at large, and of removing a grievance known to exist, 
the public is not called upon to point out to the fa®.J* 
corporate body how they are to conduct their own affat" 
in order to remedy the evil complained of. It may as veU 
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be argued that a medical m m having a long round of visits 
befdre him may refuse to at mm d an urgent message unless 
and until this patient first points out how the day’s work 
can be satisfactorily gone through. Surely such inter¬ 
ference would be laughed at and treated as an act of im¬ 
pertinence. I am of opinion that this applies equally to the 
College of Surgeons, and that it rests with the Council to 
consider how to advance the interests of the members when 
once the latter have made known their grievances and desires. 

I am. Sir, your obedient servant, 

M. Clifford, M.R.C.S. Eng. 

Warrington-gardens, April 22nd, 1883. 


The following letter has been addressed to the Honorary 
Secretaries of the Association of Members of the Royal 
College of Surgeons of England:— 

Dulwich, April 21st, 18S3. 

Dear Sirs,—I n reply to vour invitation to attend a 
meeting of the Association of Members of the Royal College 
of Surgeons of England on May 6th, I am afraid that, as I 
do not approve of the separation of Fellows and Members 
into hostile camps (for which, I am bound to say, your 
Association is not wholly responsible), my presence at your 
meeting would hardly help you, unless indeed you are 
prepared to take steps for co-operating with the Association 
of I* ellows, in which case I would gladly assist. It appears 
to me, as I believe it does to others, that the resolutions 
passed at the meeting held at the College in March, 1884, 
afford a basis on which Fellows and Members ought to be 
able to work for the common good. Those resolutions asked, 
inter alia, for the following important reforms:—(1) That 
the Fellows and Members should be invested with a larger 
share in the management of the College; (2) that no im¬ 
portant alteration should be made in the constitution or 
relations of the College without the consent of the Fellows 
and Members; (3) that there should be an annual meeting 
of Fellows and Members, at which the annual report of the 
Council should be presented, received, and adopted. Had 
the Fellows and Members, since the meeting unitedly 
adhered to this moderate programme, there can, I think, be 
no doubt that the Council would have been ere this forced 
to yield; but dividing into two Associations, each bent upon 
securing as much for its own order as possible, the interests 
of the profession fell an easy prey to those who believe in 
the ancient maxim, divide et impera , and the Council of 
the College has been able for a whole year to act as if it had 
never accepted any of these proposals, not even the third, in 
a modified form, or as if its acceptance of that proposal was 
one of those inoperative resolutions which Mr. Marshall 
told us the Council is in the habit of passing. As there may 
possibly be some both in your own Association and among 
the Fellows who will agree with me in thinking that our 
t rue policy, in view’ of the determined hostility of the Council 
and officials of the College to all reform, should be to seek 
union rather than to divide our powers, I shall send a copy 
of this letter to the medical papers. 

I am, dear Sirs, faithfully yours, 

II. Nelson Hardy. 

TTie Hon. Secs., Association of Members, Boyal Coll. Surg., Eng. 


TILE CHELTENHAM APPOINTMENT OF MEDICAL 
OFFICER OF HEALTH. 

To the Editor of The Lancet. 

Sir,—A s one of the candidates for the above appointment, 
allow me to thank you for the paragraph in your last issue, 
I n addition to the fact, which you lay stress upon, that 
31 r. Roch possessed only one qualification at the time of his 
appointment, there are other objections to the election, 
'vvliich it is well the thirty-four candidates should know. 

1. The advertisement required that applications for the 
office should state age, residence, and qualification*. The 
gentleman elected did not state his qualification (M.R.C.S., 
T—->4), but merely added to his name Deputy Surgeon- 
General. 

15. The notification to the Local Government Board, instead 
of being made within seven days, was delayed by the 
Sanitary Authority (or rather, as it really was,'the Mayor 
and Town Clerk) for three weeks, during which time the 
£r«»ntleman elected obtained, after special examination of an 
o ral character only, and for which no curriculum is required, 
a. licence in medicine from a college in Ireland, the value of 


which, as you rightly say, “can best be iudged of by the 
circumstances under which it is procured." 

3. One of the applications for the office was never 
opened or considered. There can he no doubt that this 
election was conducted in a slovenly manner. The Public 
Health Committee and the Town Cleric (to whom a selection 
of six candidates was delegated) appear never to have con¬ 
sidered the qualifications of the several applicants, the 
Town Clerk ruling that this was only necessary in the case 
of the elected one, the consequence being that the majority 
of the Town Council, in voting for Mr. Roch, thought they 
were supporting a gentleman at least as well qualified as the 
other five candidates, and his want of legal qualification 
was never discovered until after his election; further, if one 
application was never opened, the inference is that others 
shared the same fate. 

I am pleased to find that several of the candidates con¬ 
template taking further action, and I shall be glad to join in 
any movement for testing the legality of the appointment. 
The best thing, however, in my opinion, would be—if I might 
venture to suggest such a course—for the gentleman elected 
to resign and submit his claims, now that he is fully qualified, 
for re-election. Iam, Sir, yours faithfully, 

April 20th, 1885. _ A GRADUATE. 

THE MEDICAL BILL AND THE SCOTCH 
UNIVERSITIES. 

To the Editor o/The Lancet. 

Sm,—Will you kindly allow me to correct a mistake into 
which I fell in my letter of the 14th inst. ? I find on 
reference to the journals of the House that the Medical 
Act Amendment Bill was exempted in the first instance 
from the general massacre of the innocents, and was only 
withdrawn at a later date, when it became evident that it 
would be hopeless to attempt to do anything beyond abso¬ 
lutely necessary work in an expiring session. I feel that 
this explanation is due to Sir William Jenner, whose know¬ 
ledge of the detail of the question was really greater than 
mine, but from whose conclusions I still venture to dissent; 
and whilst thanking you, Sir, for your personal expressions 
of courtesy, I must, with all respect, continue to express my 
dissent from the views which you so ably advocate. 

I am, Sir, yours faithfully, 

Reform Club, April 22nd, 1885. R. FaRQUHARSOX. 


SMALL-POX AT SALVATION ARMY 
BARRACKS. 

To the Editor of The Lancet. 

Sir,— In The Lancet of last week a correspondent states 
that small-pox is now, and has for some time past been, 
very prevalent among the persons residing in the barracks 
of the Salvation Army, Clapton, and that scarcely a day has 
passed without some patient being removed. This is abso¬ 
lutely untrue. Since the barracks have been opened at 
Clapton, three years ago, there have been in all twelve cases; 
seven this year, three in 1884, and two in 1883. Every care is 
taken to prevent infection spreading; on the slightest sus¬ 
picious symptom the cadet is isolated (in a room kept on 
purpose tor infectious cases), and as soon as small-pox is 
pronounced the patient is at once removed to the hospital 
at Highgate. Every precaution as regards disinfection is 
taken after a case has occurred. So far there has been no 
spread of the disease in the barracks, the cases being isolated 
ones. In one case the disease was evidently caught at 
Plymouth, as symptoms of small-pox appeared within a 
week of the patient’s arrival at Clapton. A matron and a 
certificated hospital trained nurse have the cadets under 
their constant supervision, and are prompt in isolating any 
one showing the slightest suspicious symptom of any in¬ 
fectious disorder; and, considering the number of persons 
residing in the barracks (over 300), and how prevalent 
small-pox has been in the immediate neighbourhood, in my 
opinion the army is to be congratulated that there have not 
been more cases. Either the matron, the nurse, or the 
medical officer, will be very happy to show any qualified 
medical man over the barracks. 

I am, Sir, yours faithfully, 

Fred. II. Spooner, M.D., 

Lower Clapton, April 21st, 1SS5. MH. Off. of the Salvation Army. 
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WITH THE TROOPS IN THE SOUDAN. 

(From our Special Correspondent.) 

Base Hospital, Camp near Suakim, March 27th, 1885. 

Since yesterday week there have been constant skirmishes 
with the enemy, but that of Sunday last was by far the most 
severe, even critical, action that has taken place; for it was 
one in which the Soudanese made a most determined attack 
on our zereba and troops, and were not repulsed until 
they had managed to put some 250 of our men (killed and 
wounded) hors de combat. Conflicting as the reports are 
which are heard from all quarters as to how this loss 
was occasioned, the opinion of most of those I have 
seen and spoken to on the subject, and who were eye¬ 
witnesses ot, participators in, and also sufferers by the fight, 
may be summed up in a single word—Surprised! That for a 
time it was a disaster is certain, and a palpable disaster into 
the bargain—a second Isandhlwana affair, averted only by 
the coolness and steady bearing of our English troops. It 
appears that the forces under the command of General 
McNeil had started on the morning of Sunday, the 23rd, to 
form a zereba and establish a position on the line of com¬ 
munications a few miles out for the general advance of the 
main body of our troops, which intended to move a few days 
afterwards for Tamai en route to Berber. The troops, consist¬ 
ing of the Berkshire Regiment, Marines, Sappers, Sikhs, 17th 
Bengal and 28th Bombay Native Infantry, with some mounted 
infantry and & small body of the 5th Lancers, and some 
thirty-two Blue-jackets, had reached a spot live miles and 
three-quarters S.S.W. from the camp, quite unmolested by 
the enemy, and were there halted, for the purpose of 
making a zereba out of the bushes growing in the immediate 
locality. At this time the camels and mules carrying water 
and provisions, with their Indian and Maltese drivers, 
had not yet reached the locale selected for the camp¬ 
ing ground, but were coming up in detachments and 
groups, the line of their somewhat irregular forma¬ 
tion extending a considerable distance in the rear. 
The mounted scouts were out searching for the 
rebels; and so much security from any sudden attack 
was felt by those in command, that the men’s arms were 
piled and the ammunition placed outside the half-finished 
zereba in one spot, whilst many of the Sappers were 
unarmed, cutting brushwood, some 400 yards away in 
another. The greater number of the soidiers thus em¬ 
ployed were in their shirt-sleeves, and possessed no 
weapons of defence save the spades and pickaxes they 
had in their hands. Working under the scorching 

rays of a vertical sun, they little dreamed their foe was 
so near them. At this juncture an alarm was raised, 
the mounted scouts giving notice of the enemy’s 
presence and rapid approach upon our position and half- 
finished zereba; but the warning was not in sufficient 
time to avert the disaster that speedily followed; nor could 
any means be taken to check the on-rush of their impetuous 
charge before many of their brave fellows had not only 
reached, but gone clean through, the British half-formed 
square. Fleet of foot—their speed even exceeding that 
of our troopers’ horses—and courageous as lions, 
on they came bounding, yelling horribly, and brandish¬ 
ing their spears and sharp-edged swords. Their on¬ 
slaught was so unexpected and so determined that, foT 
a few minutes at least, everything seemed to fall beneath 
their vigorous and well-timed attack. Amidst a scene 
of the wildest confusion, and enshrouded in a towering 
column of thick dust that arose on all sides, our men were 
rushing here, there, and everywhere but in the right place— 
of course, to search for and regain possession of the arms 
left far away from them at the commencement of their work. 
What followed will long be remembered by those who 
have been spared, but who were unfortunate enough to have 
taken part in this most calamitous affair. Camels, cut loose, 
and disembowelled by the fiends creeping beneath them 
and ripping open their alKlomens with short curved swords, 
were racing in maddening agony over the plain; whilst 
riderless horses and mules, whose unarmed keepers and 
attendants had by this time all been shot or speared by the 
Arabs, were kicking up their heels and scampering away in 
all directions, making confusion worse confounded by their 
snorting and hideous noises. Half-dressed semi-armed men 
were (hotly pursued by the foe) making for points where 


rallying squares could be formed by their officers; whilst fugi¬ 
tives—press correspondents among them,—better mounted 
than the rest, and unable to get within the squares, were 
seeking the more congenial safety of strategical retreat in a 
racing dash for it across country in the direction of Suakim 
and the entrenched camp some five miles in the rear. The 
17th Bengal Infantry, unable to withstand the impetus, com¬ 
menced falling back in disorder, whilst officers, men, and 
camp-followers were on all sides trying to get within the 
shelter of the forming square. One officer, a member 
of the medical profession, unarmed, lost his hor* 
under him, and at the same time saw his servant and a>o 
his orderly shot dead by his side. Seizing an axe, in di¬ 
absence of sword, revolver, and ammunition, he laid it about 
him with such dexterity and effect that he kept his antago¬ 
nists at bay, got within the square, and, happily unscathed, 
came into camp with the wounded next day. A small un¬ 
finished sand-bag redoubt occupied by the Naval Brigade, 
under the command of Lieutenant Seymour, suffered terribly. 
Out of the nine persons there, six were killed, one was 
wounded, and two escaped. Poor Seymour’s body presented 
a shocking spectacle of spear and sword wounds. Pen 
cannot describe the doings of that momentous Sunday 
forenoon’s work. To avert an overwhelming calamity 
something had to be done, and that very speedily 
too. The Berkshire Regiment, the Marines, as well m the 
brave Sikhs, were equal to the occasion, and proved true to 
the core. By their steadiness and bearing under most 
trying circumstances the enemy were for a few minutes 
held in check, and some order was restored. Our boys, rally¬ 
ing, fell into something like fighting position, and, standing 
shoulder to shoulder, poured in such a destructive and 
deadly hail of bullets upon the advancing line of these poor 
fanatical, yet withal bravest of the brave, aavagea, that the 
battle was saved and the day won, and the dark legions of 
Osman Digna were hurled back once more to the limited 
shelter of the mimosa-bush, whilst the withering fire of our 
marksmen strewed the yellow sand with corpses, and red¬ 
dened its surface with the blood of the wounded and slain. 
Twenty minutes’ action, and the fight was over. In that 
brief space of time what blood bad been spilt and wh&r 
treasure had been lost! Rifles, spears, and swords had done 
their murderous work so well and so effectively that the 
ground was strewn with the mangled and slain, whilst a 
death-roll of 118 and a list of wounded to the extent of 160 
men on our own side testify to the impetuous and desperate 
character of this affray. 

A camel train of about 1000 strong a few days ago is now 
a thing of the past-, whilst it would commercially repay any 
man of energy and strong nerve—if utterly regardless of 
his own life to make an excursion from here to the eereba, 
and collect the transport boxes, water barrels, Ac., scattered 
along the line of retreat of our poor unarmed and scared 
camel arid mule drivers, who, on tne first rush and swprifq 
were forced to desert their charges, seek some protects 
make for some place of safety, and leave tbeir costly articles 
of commissariat to the tender mercies of a temporarily 
victorious foe. 

Many are the gunshot wounds amongst the wound-*!, 
yet the enemy are supposed to have but few rife? 
(Remington’s), and these were secured at the defeat o: 
Hicks’s army; but those they possessed must have 
been used with an accuracy of aim and precision of tire 
unprecedented in the records of target practice; whilst The 
extraction of some Mart ini-Henry bullets from our 
cannot be explained except on the presumption that 
the enemy are already in possession of a fair supply of 
these more modern, invaluable, and long-range weapon 
Sunday’s fight has already taught one lesson- that our 
camel and mule drivers must no longer be permitted 
to go without weapons, for one can well understand u* 
hesitation (begotten of no spirit or unmanly fear) shown 
by these unarmed followers to accompany tne force again, 
unless better protected on their flanks and in their rear* 
with the prospect of provoking a conflict in which th^v 
are certain to find themselves worsted by so active, so nvil 
armed, and implacable a foe. . 

To the chivalry of our own men alone can “be ascr 5 ^ 
the success of Sunday’s fight, at one time so douhtfw- 
Soudanese mothers, wives, and relatives have now to moini 
the loss of about 2000 warriors, lying bleached and decom¬ 
posed on that gory, trampled plain. Such are the revile 
of this horrible war, and such the outcome of that re¬ 
gions fanaticism which carries these poor creatures to 
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their desperate fate, and urges them heedlessly on to their 
inevitable doom. Put what of Christian chivalry, supposed 
to be so characteristic of our time and age? Ii it in any 
way influences men to do their duty whenever and wherever 
they may be sent, does it not also make them shudder at 
times, when called upon in the performance of that duty, to 
mow' down in hundreds, nay in thousands, such brave mis¬ 
guided fanatics; because we are invading, they as patriots 
(they are in reality such) are defending their own country 
and lier most uninteresting cause ? England’s bravest deeds 
in this unhappy land were well unwritten indeed; the best 
results, the most brilliant achievements, will carry little 
weight with them hereafter; and when sufficient blood has 
been poured out and' treasure lost, the Jin ale will be dis¬ 
couraging enough to stamp with a big blot those pages of 
England’s military history in this sun-scorched land. Besides 
the 118 killed amongst our naval and military officers and 
men, about 300 or more of our Indian coolies and European 
mule and camel drivers and attendants are missing since the 
disastrous Sunday’s engagement. About the fate of these 
poor fellows there can be but one opinion—all slain to a 
man. The enemy gives no quarter whatever. 

But enough of this: let me for a moment turn to the brighter 
and philanthropic side of this dismal and bloody picture, 
and say a word or two about the sick and wounded. Being 
an eye-witness of what took place (down at the excellently 
arranged Base Hospital) on the Monday after the light, I am 
able to show you every possible contingency was provided 
for; how faithfully a small band of skilful surgeons, under 
t lie direction of Brigade-Surgeon Tanner, provided for the 
reception and comfort on arrival of those stricken down in 
yonder plain ; how, though these poor wounded men came 
into cainp late in the evening, they were received with 
humanity and every possible care ; how each medical officer 
during the previous afternoon had received a iiotilication to 
have ready a supply of hot coffee and beef-tea, brandy-and- 
water to be given to each patient after being placed in nice 
clean soft beds. Nothing could be better than the arrange¬ 
ments made by the medical staff on behalf of the poor sufferers. 

Up to this date, March 27th, since the establishment of the 
Base hospital at H redoubt, there have been 137 admissions; 
of this number 01 have been transferred to the Ganges, and 
five have died, three from wounds received in action amltw'o 
from sunstroke. The rest remain under treatment. Of 
amputations performed, there have been four arms, four 
fingers, one thigh, and one leg. Of these only one has died 
after operation. The previous admission list does not 
include marines and sailors; of these twenty-seven have 
been received, one of them dying from gunshot-wound in the 
thigh. Up to date there have been eight cases of severe sun¬ 
stroke, and of these, as before mentioned, tw'o have died. 

Before closing this letter I may mention that several of 
the Sisters under the superintendence of Miss Ireland have 
arrived, and are severally located at the Base Hospital, 
Ganges, and auxiliary depot. They look remarkably well 
after their sea trip. Their presence seemed to quite cheer 
up the poor wounded and sick fellows. I sincerely trust 
i hey may' stand this climate. Temperature in the shade 8U°, 
in the sun 91 c . The nights are cool and pleasant. 

The following is the disposition of the medical staff: — 
Surgeon-General 0. Barnett, principal medical officer at 
! lend quarters Cump. 

Surgeon-General G. L. Ilinde, superintendent at Base, 
II. Redoubt, and Quarantine Island. 

Surgeon-Major J. Warren, sanitary officer, Headquarters 
amp. 

Surgeon-Major II. Tanner, sanitary' officer, Base and II. 
bMoubt. 

Surg *on-Major J. B. Hamilton, field inspector detailed for 
i<’Spiral organisation on line of communications. 
Burgeon-Major H. Tobin, operating surgeon ut Base and 

l. Redoubt. 

Surgeon-Major A. Allan, registrar at Base and II. Redoubt. 
Burgeon-Majors at Base llosp., H. Redoubt: T. W. l’atter- 

m, J. G. Barrow, S. R. Cotter. 

Burgeon- Majors at Stationary Field Hospital: II. II. Stokes, 
r. Carry, J. J. Cream. 

Surgeon-Majors, Hospital Ship Ganges: II.Gribbon, E. F. 
loult. 

Surgeon- A la jors at Guards’ Hospital (their own): II. J. 
aw re nee, A. B. Meyers, C. C. Read. -It li Guards’ Field 
>spit:il: S. G. Kobins m. 

Surge un-Mujor.s and Surgeons to 1st Field Hospital: J. II. 
liaw^F. Kingston, W. J. Bourke. 


Surgeon-Majors and Surgeons to 2nd Field Hospital: J. 
Flemming, H. L. Donovan, K. Smith, S. G. Freyer. 

Surgeon-Majors and Surgeons to 3rd Field Hospital: II. 
J. Riordan, II. Bates, II. N. Johnston, N. Maunders. 

Surgeon-Majors and Surgeons to No. 1 Bearer Company': 
II. ,J. Wilson, J. R. Collins, C. Bert. 

Surgeon-Majors and Surgeons to 2nd Bearer Company: 
E. J. H. Evatt, W. Keys, R. J. D. Ilackett. 

Surgeon-Major Cream (sanitary), at Base. 

Sixteen other surgeon-majors and surgeons attached to 
their various regiments; also two naval medical officers doing 
duty on shore. In addition, Professor Ogston and myself. 


The following cases, which came under the care of 
Surgeon-Major Samuel Kyle Cotter, are worthy of record 

Gunshot Wound; Fracture of Arm: Amputation .— 

Private E. C-, Royal Marines, was wounded on March 20th 

by a bullet which passed through the middle of his left arm,, 
shattering the bone upwards and downwards for about the 
space of four inches. On the 21st, under ether, examination 
revealed the hopeless shattering of the bone, and amputa¬ 
tion was performed by Surgeon-Major Tobin at the junction 
of the middle and upper thirds. The temperature before opera¬ 
tion was 99T°, and soon after it fell to 98°. The operation 
was by anterior and posterior Haps, and the bone was sawn 
at about three inches below the head, up to which point 
splintering existed. A drainage-tube was placed through 
the wound at the outer angle, and the whole dressed anti- 
septically. He was restless all day, but the pulse did not 
rise beyond 88. At 9.30 r.M. one-third of a grain of morphia 
was injected hypodermically, and he passed a very fair night. 
On the morning of the 22ml the temperature was 99*2°, the 
pulse 90. Since the operation there had been difficulty in 
passing urine, and the catheter was required. In the even¬ 
ing of the 22nd the temperature was 99*8° and the pulse 93. 
On the 23rd the dressings were renewed, and the wound 
showed a tendency to heal by first intention. Temperature 
99 2°; pulse 80; bowels confined. To have an enema of 
sulphate of magnesia at once. Catheter still required. In 
tho evening of the 23rd the temperature was 100*2°, and 
the pulse 84, with a tendency to hardness. -24th : Tem¬ 
perature 99*2°; pulse 79, and hard. Not a good night *. but 
little pain in the stump now. Evening temperature 100 ;. 
pulse 78; urine passed freely.—20th: Dressings and drainage- 
tube removed, and the stump again dressed under carbolic 
spray*. Union by' first intention established almost through¬ 
out. On tills day he was cheerful and able to sit up, and was 
transferred in tlie evening to the hospital ship Ganges. 

Sunstroke. — No. 73, Corporal (name unknown), Royal 
Engineers, contracted sunstroke during the action of the 
20th of March, and was brought to tlie Base Hospital at 0 v.>i. 
on the 21st. He lay speechless and still; the eyeballs turned 
somewhat upwards, the upper lids immovably elevated, and 
the pupils dilated to their fullest extent. At about 0.30 p.m. 
a convulsive attack came on, and he voided a most profuse 
quantity of thin, dark, grumous freces, with a f;etor of the 
most intolerable character, the sickening odour of which was 
beyond description. The muscles of the chest, abdomen, and 
arms were affected by the convulsions, but not those of the 
back and legs. Though lie lay perfectly straight ami rigid, 
there seemed to be no opisthotonos. The convulsive attacks 
soon began to recur at short intervals, ami a slight touch, 
merely, of the skin sufficed to bring them on. The hands 
eagerly grasped any article, and on at tempting to withdraw it 
tlie grasp became stronger and the shaking and convulsion 
increased, whilst at the same time it is believed that ho 
remained entirely unconscious. The bowels continued to 
discharge, and nearly a gallon of this grumous matter must 
have parsed. Urine was drawn off with a catheter in immense 
quantity. The temperature was 103\‘F, and later on rose to 
104\>, the pulse being all along about 150, and intermittent 
every fifth or twelfth beat. During the convulsions he 
screamed loudly. The convulsive attacks getting more pro¬ 
longed,and interfering so much with respiration, inhabit ion of 
chloroform was resorted to. Under tho use of this tlie con¬ 
vulsions ceased or were controlled, the pupils contracted to 
nearly their natural size, and the pulse became fairly full, 
slower and intermittent, but at long intervals. Two ounces 
of brandy were given and swallowed well; also beet-tea. 
At 1 a.m." on March 22nd the pulse began again to lint ter 
and intermit. A sinapism was applied to the preeordhe and 
epigastrium, and an enema of beet-tea and brandy adminis¬ 
tered. lie continued t o moan, but had no convulsions to speak 
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of. The pupils again became dilated, and most profuse 
sweat—not cold—bathed the whole body. lie became unable 
to swallow, and sank at 3a.m. A case exactly similar occurred 
at the same time in the next tent, but the man died about 
two hours after admission. 


LIVERPOOL. 

(From our oicn Correspondent.) 

THE PREVENTION OF CRUELTY TO CHILDREN. 

Two years ago a Society was formed here for the 
prevention of cruelty to children, and its first annual 
meeting was held in March, 1884. Similar societies have 
since been formed in London, Manchester, Edinburgh, and 
Glasgow, all of which have adopted the rules of our local 
society. At the second annual meeeting of the latter, held 
on the 20th inst., it was stated in the report that, during 
the year, complaints had been dealt with by the Society 
involving the welfare of 844 children. Speaking generally, 
the cases were more those of gross neglect than of active 
and deliberate cruelty. In fourteen cases the parents were 
prosecuted and punished. The condition of the children in 
the streets of Liverpool has long been a reproach to the city, 
and it was hoped that the School Board would be the means 
of effecting an improvement. The evil was one, however, 
with which they had no power to deal; hence, the new 
Society has a noble work to perform, and it is being 
vigorously taken in hand. No class of men know how 
much unpunished cruelty to children goes on so well as 
medical practitioners, especially those who hold parochial 
appointments. These children by their miserable appearance 
excite sympathy, and with the money received from 
charitable persons often maintain their drunken and idle 
parents. A great effort is being made by the head constable 
to suppress mendicity, and when it is lound to be unprofit¬ 
able much of the present cruelty to children will cease. 

COURTS OF LAW AND FETID ATMOSPHERE. 

Mr. Justice Wills has severely censured the authorities in 
Manchester for the very inadequate arrangements made for 
the accommodation of prisoners awaiting trial. That which 
is provided in our local courts is superior to less modem courts, 
but it must be frankly admitted that the accommodation 
for witnesses is very deficient. Medical and other witnesses 
awaiting their turn to go before the grand jury are huddled 
together at the top of a staircase and along a corridor 
where the atmosphere is most vitiated. This ordeal passed, 
the medical witness has to choose between the corridors, 
the outside of the building, or the body of the court, the 
general waiting-room being quite out of the question. In 
the Crown Court itself the atmosphere Incomes very vitiated 
even on a winter's day, and in summer time almost intoler¬ 
able, except to those who are well acclimatised to it. The 
radical defect in our assize and police courts is a want of 
sufficent escape for foul air at the top of the building. It 
is not many years since the late Mr. Justice Heyes fell a 
victim to the polluted atmosphere of the court in which he 
had been presiding, and there can be little doubt that many 
an illness has arisen from being required to attend court as 
juror or witness. 

THE STIPENDIARY MAGISTRATE AND CASES OF BITING. 

At the police-court on Monday last, a respectably-dressed 
man, who had hitherto borne a good character, was charged 
with an assault upon a city constable, whose hand he had 
bitten, besides inflicting sundry bruises. The magistrate, 
on being asked by the prisoners solicitor to deal summarily 
with the case, declined to do so, remarking that it was his 
determination to send all such cases to trial, “ as cannibals 
deserved more severe punishment than he was able to award 
them.” 

CORONERS, MEDICAL WITNESSES, AND POST-MORTEM 
EXAMINATIONS IN WORKHOUSES. 

The result of the Croydon Workhouse case will be watched 
with considerable interest by practitioners here as elsewhere. 
In the Liverpool Workhouse there are, on an average, at any 
given time, 2300 inmates. As may be readily understood, 
among such a number inquests will occur frequently in the 
course of the year, and the resident medical officers have 
invariably been paid for attendance and for making 


autopsies. To require them to undertake such additional 
work gratuitously would be manifestly unfair, aa well 
as contrary to the understanding which regulates the 
acceptance of such appointments. 

Liverpool, April 22nd, 1885. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

DURHAM UNIVERSITY. 

Certain important alterations were made at the late 
convention of this University in the regulations respecting 
the degree of Bachelor of Medicine. Henceforward every 
medical student will have to pass a preliminary examination 
in general knowledge, including the English language and 
history, arithmetic, geography, and Latin; and candidates 
for the degree of M.B. will hare to be of the standing 
required for admission to the licence in Medicine, and must 
have fulfilled similar conditions as regards residence and 
attendance on lectures and hospital practice during four 
years. 

THE PROPOSED FLOATING HOSPITAL FOR THE TYNE. 

At a late meeting of the Tyne Commissioners notes were 
submitted in reference to the new floating hospital. The 
city engineer proposed to float it upon circular pontoon*, 
placed ten feet apart, and surmounted upon a platform of 
iron and timber. These pontoons would be so arranged as 
to carry the platform about four feet above the water level. 
It was proposed to have three large wards, with ten bed* 
each. The wards would of course be of wood, doubly lined. 
The roof would be of zinc or wood. Space was provided 
on the proposed platform for the future erection of the 
administrative block; but the cost would not be included 
in the present estimate. The cost of the hospital would he 
£4000. 

THE NEW ETHOXO LIME-LIGHT. 

At a late meeting under the auspices of the Northern 
Counties Photographic Association, held, in the theatre cf 
the Newcastle Literary and Philosophical Society, a paper 
was read upon the new Ethoxo Lime-light by the Rev. F. T. 
Hardwick, which is claimed to be equal in lighting power 
to the oxyhydrogen light, and more safe and convenient. 
A letter was read from Professor Ilerschell testifying to the 
safety of the improved ethoxo light under tests of excep¬ 
tional severity. Mr. Hardwick showed slides of insect lit*?, 
&c., by aid of this light, and his demonstrations were 
admitted to have been very interesting and successful. 

THE WATER-SUPPLY OF NEWCASTLE. 

Some of our local papers are pointing out that the water- 
supply to our Tyneside towns is beginning to take a rather 
serious aspect. The population supplied by our waterworks 
is 770,000, and it is calculated that we have only 900 million 
gallons in store, against 2000 million gallons at the sauie 
period last year. At this rate our store will be exhausted in 
four months- that is, by the end of July. Of course we 
have the Tyne to fall back upon, but this source is open tn 
many objections, and at present it is only pumped to ipec. 
trade demands. It is to be hoped that “ a great many thinj^ 
may happen” before we have to resort to the Tyne »• 
drinking purposes. 

PRISONERS DYING IN GAOL. 

The death of a prisoner under sentence, perhaps for snme 
comparatively trivial offence, always produces a painiui 
sensation. A case came before the coroner at Durham ltwy. 
in which a prisoner convicted of begging under fw* 
pretences died in gaol, after the expiration of his 
tence. It was shown that on admission he was examined by 
the prison surgeon, who, finding him in an advanced state 
of pulmonary consumption, had him removed to the hospi^* 
in the gaol. He became gradually worse, and although 
sentence had expired and it was intended to remove him t- 1 
the workhouse, he succumbed to the disease before this srep 
could be carried out. It was shown at the inquest tns> 
everything possible had been done for him from the nr> • 
still the coroner pointed out that this was another 
which showed the necessity of there being some other 
than a prison for the reception of dying persons con™* 
of crime. Another point was alluded to—namely, that 
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Durham prison is too far away from the railway station 
for weakly people, and that there is no prison van 
for their conveyance. Cases have occurred of prisoners 
dying soon after admission to the gaol. 

Newcastle-on-Tyne, April 21st. 


EDINBURGH. 

(From our own Correspondent^) 

MEETING OP EDINBURGH UNIVER8ITY GENERAL COUNCIL. 

The statutory half-yearly meeting of the General Council 
was held jon Tuesday, the 21st instant. Lord Inglis, the 
Chancellor of the University, presided, and was supported 
by the Principal, Sir William Muir, and several of the pro¬ 
fessors. The whole interest of the meeting centred in the 
question of University reform, and there were several 
motions on the orders of business which had reference to 
the Universities (Scotland) Bill, 1885. The first was moved 
by Mr. Taylor Innes, Advocate, approving the general scope 
and principle of the Bill, and proposing to petition Parlia¬ 
ment in favour of its early passage into law. In bringing 
forward this motion, Mr. Innes said that, in his opinion, 
there were clauses in the Bill which would require 
amendment in passing through committee, but that it 
should be supported, as it provided for many useful 
reforms, amongst which he might cite the scope of 
those clauses which endow the Commissioners under the 
Act with powers of adding to the functions of the General 
Council and increasing its powei, of further developing the 
range of extra-mural teacning, and of providing for the 
University education of women. Amidst loud expressions 
of varied opinion on this point, Mr. Innes expressed the 
hope that tne University curricula would soon be thrown 
open to the other half of the human race. He also drew 
attention to the fact, that in the present Bill the finality 
clause as regards the limitation of Government support to 
Scottish Universities has been abandoned, and this he urged 
as an additional reason for supporting the Bill as at present 
<irafted. Mr. McKie proposed an amendment, approving the 
clauses which increase the powers of the University Court 
and the General Council, but opposing the Bill as a whole 
unless greatly modified. The amendment was rejected, and 
the motion carried by a large majority. Professor Laurie 
brought forward a motion urging upon the Government the 
reconsideration of the clauses wliicn transfer the Observa¬ 
tory and Botanic Gardens to the University, providing for 
the payment of pensions by the Senatus instead of by the 
treasury, and transferring the patronage of bursaries from 
various private individuals and corporate bodies to the 
Senatus. After prolonged discussion this motion, with a 
slight modification, was agreed to. Professor Masson then 
opened a discussion of some importance upon the question 
of an increased teaching staff within the University itself. 
At the meeting of Council held last October a general 
motion in favour of increased facilities for extra-academical 
teaching had been adopted; and the present motion, 
while conceding the importance of that element, urges 
that attention should also be paid to a scheme for greatly 
enhancing the teaching power of the University within 
its own economy by adding to the numbers of its teach¬ 
ing staff. This, Professor Masson thinks, should be 
carried out on the German privat docent system; and he 
advocates an advance in the status of assistants to profes¬ 
sors, and of their emoluments, as the best means of accom¬ 
plishing this object. Mr. Scott Dalgleish proposed an 
amendment reaffirming the position taken by the Council 
in the matter last October. An animated discussion ensued, 
followed by a division, when the amendment was declared 
to be carried by 26 votes to 22. Several members present 
abstained from voting. This result was largely due to the 
vote of the medical graduates present, many of whom are 
themselves engaged in extra-mural teaching in the Edin¬ 
burgh Medical School, and who view with distrust any pro¬ 
posals tending to diminish the importance which the extra- 
academical school at present possesses in relation to medical 
teaching in Edinburgh. 


Superannuation. —Mr. Arthur Priest, late medical 
officer for the Waltham Abbey district, Edmonton Union, 
has received a superannuation allowance of .£71 8*. a year. 


IRELAND. 

{From our own Correspondent.) 


ROYAL UNIVERSITY OF IRELAND. 

As the undergraduates of the University of Dublin have 
been granted a term, a memorial is about to be presented 
to H.R.H. the Princess of Wales, praying that she may be 
pleased to ask the Senate of tha Royal University to grant 
a similar favour to the undergraduates of this University. 
Honour students will not feel this concession, if granted, in 
any way a hardship, as they will, as usual, have the right to 
compete for exhibitions. Steps are being taken to place the 
matter under the Royal notice before the return to England. 

ROYAL COLLEGE OF SURGEONS IN IRELAND. 

At the last meeting of Council the President read a 
letter from Dr. Cameron, the Vice-President, stating that, 
having suggested the idea of erecting a marble statue to Mr. 
William Dease in the College, Mr. M. O'Reilly-Dease, D.L., a 
grandson of the celebrated surgeon, had offered to defray the 
entire cost of erecting the monument, and had given him 
(Dr. Cameron) carte blanche to make all the arrangements. 
We understand Dr. Cameron has selected Mr. Thomas 
Farrell, the eminent sculptor, to carry out the work, which 
will at once be commenced. On the motion of Mr. Colles, 
seconded by Sir G. H. Porter, Mr. O’Reilly-Dease’s generous 
offer was thankfully accepted. 

ALTERATION OF IRISH PRISONS RULES. 

By an Order in Council the Lord-Lieutenant has approved 
of certain rules made by the General Prisons Board for 
Ireland in relation to the duties of surgeons to prisons. 
These are as follows:—1. That no irons or means of 
mechanical restraint shall be used, excepting such as are 
approved by the Lord-Lieutenant, or such as may be con¬ 
sidered necessary by the medical officer to be used as medical 
appliances in the case of violent prisoners in hospitals. 
2. The surgeon shall visit the prison once each day, and not 
later than 12 o’clock noon, and oftener if necessary; andl 
shall see every prisoner in the course of the "week, lie shall 
daily visit the prisoners, if any, confined in punishment 
cells or under punishment in their own cells, or under 
mechanical restraint; and he shall visit daily, and oftener 
if necessary, such of the prisoners as are sick, and when 
necessary shall direct any prisoner to be removed to the 
infirmary. 3. The surgeon shall, whenever he considers a 
prisoners life to be in danger by further confinement, at 
once report the fact to the Under Secretary for the Lord- 
Lieutenant’s information, and also to the General Prisons 
Board and to the governor; and he is also to report to the 
governor the case of any prisoner to which he may think it 
necessary, on medical grounds, to draw attention. 

THE TREATMENT OF INTERNAL ANEURYSM. 

In a paper read by Professor Finny at the last meeting 
of the Pathological Section of the Academy of Medicine in 
Ireland, the treatment advocated by Mr. Tufnell of Dublin 
was highly recommended. Mr. Tufnell, who was present, 
made a very interesting communication in reference to his 
treatment in cases of internal aneurysm, and particularly 
insisted on rest in the horizontal position for a considerable 
time as a most important element in these cases. He re¬ 
ferred to two cases of well-marked abdominal aneurysm, 
the subjects of which were now in excellent health, one 
after five years, and the second after seven years, since his 
mode of treatment had been used. 

Dublin, April 21st. _ 


PARIS. 

{From our Paris Correspondent.) 

THE NATURE OF THE CURVED OR COMMA BACILLI. 

At the meeting of the Acad£raie des Sciences last week 
Professor Richet read a paper, in the name of M. J. II6ricourt, 
on the nature of the curved or comma bacilli and on the 
presence of their germs in the air. The following are the 
conclusions of the author:—1. In all waters, whatever be 
their quality or origin (springs, drains, wells, cisterns, &c.), 
there exist curved bacilli of variable forms and dimensions, 
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among which those of the type that are described as 
choleriform are constantly found. 2. The curved bacilli do 
not exist in the atmosphere under their characteristic form; 
they are there found in a state of germs, under the form of 
spores. 3. The intestinal dejections in simple diarrhcea, as 
well as in dysentery and typhoid fever ; the broncho¬ 
pulmonary secretions in the various diseases of the 
lungs, in pus exposed to the arr, human saliva, whether 
normal or abnormal—all substances, in tine, that are 
susceptible of serving as nutriment to germs or bacteria, 
contain curved bacilli. 4. These curved bacilli are strongly 
aerobied, and it is only at the surface of liquids that they 
are to be collected. They are very mobile. They are agi¬ 
tated by rapid oscillations, exactly similar to those of 
vibriones, and are endowed with a strong power of refrac¬ 
tion. They are about half or two-thirds of the length of the 
bacilli found in tuberculosis, and are thicker and less 
regular than the latter. Nothing differentiates them from 
the bacilli that are found in the dejections of cholera 
patients. 5. In awaiting inoculations more conclusive of 
their pathogenic role being performed with the comma 
bacilli collected in the intestines of cholera patients, the 
conclusion to be drawn from the propositions that precede 
is that these micro-organisms are the same as those that 
are found in all secretions, whether normal or pathological, 
on the only condition that these secretions have been found 
in contact with water in which the curved bacilli are the 
habitual occupants, or with the air which conveys their 
germs. 

TIIE REMOVAL OF A CANCEROUS KIT>NEY. 

Wishing to know the cause of the omission on the part 
of Dr. Pean to state whether the operation of gastrotomy, 
referred to in my letter of the 11th inst., was performed 
under the influence of chloroform or other anaesthetic, or 
whether antiseptics were employed or not, I wrote to him 
on the subject, and received for answer, “Inutile de vous 
dire que je soumets a l’anesthdsie chloroformique toutes les 
malades auxquelles je pratique la gastrotomie, et que je me 
contente, a la suite de reparation, de l’appareil ouattf com- 
pressif et du pansement par occlusion de Cliassaignac comme 
je Fai fait depuis 25 ans, sans autre precaution antiseptic. 
J’ai rejetd depuis longtemps le ‘spray’ comme <Stant plus 
dangereux qifutile dans ces sortes d’operations.” I may 
here add that the patient who was the subject of Dr. Plan’s 
communication was herself presented to the Academy of 
Medicine. She was thirty-six years of age. She also formed 
the subject of a clinical lecture by Dr. Pean, which will be 
found embodied in vol. iv. of his “ Cliniques de FIlopital Saint 
Louis,’’ about to appear. The lesson taught by this case is, 
according to the author, that in the presence of large malig¬ 
nant tumours of the kidneys, the course of which is not 
hyper-acute, one should not despair of cure. I may here 
also add that in the case under notice it was the right kidney 
that was removed. 

MM. CHARLES ROBIN AND CORNIL. 

By a special decree in their favour MM. Charles Robin 
and Comil, Senators, have been allowed to retain their 
respective positions at the Faculty of Medicine of Paris, 
the former as Professor of Histology, and the latter as 
Professor of Morbid Anatomy. 

Paris, April 21st. 


THE SERVICES. 


War Office. —Army Medical Staff: The undermentioned 
officers are granted retired pay, with the honorary rank of 
Deputy Surgeon-General:—Brigade Surgeon Wi 1 'iam Gerard 
Don, M.D., Brigade Surgeon Samuel Stacy Skipton, M.D. 
The undermentioned officers are granted retired pay with 
the honorary rank of Brigade SurgeonSurgeon-Majors 
James Edward Clark, William George Ross, M.D.; John 
Anderson, C.I.E.; George Francis Dooley, Eugene Robert 
O'Brien, M.D.; and John Norman Davis, M.D. 

Indian Medical Department.— Deputy Surgeon-General 
Michael Cudmore Furnell, M.D., F.R.C.S., Sanitary Commis¬ 
sioner, Madras, has been appointed Surgeon-General with 
t lie Government of Madras ; Deputy Surgeon-General George 
Bidie, M.B., C.I.E..has been appointed Sanitary Commissioner, 
Madras; Surgeon Hazlett Allison, M.D., has been appointed 
Assistant Physician, Madras General Hospital; Brigade 
Surgeon J. McN. Donnelly, M.D., has been promoted to be a 
Deputy Surgeon-General, with permanent rank. 


Admiralty. — The following appointments have been 
madeSurgeon Francis H. Julyan, to the Triton , additional; 
Fleet Surgeon James Trimble, to the Asia ; Stiff Surgeon 
James Robertson, to the Conquest; Fleet Surgeon Robert 
Nelson, to the Thunderer; Stan Surgeon Michael Fitzgerald, 
to the Orion; Surgeon Edward G. Swan, to the Thunderer; 
Surgeon Denis W. Donovan, to the Alexandra^ additional. 
Staff Surgeon William llenry Stewart, M.B., has been 
promoted to the rank of Fleet Surgeon in Her Majesty's 
Fleet. 

Yeomanry Cavalry.— Middlesex: Surgeon Thos, William 
Thompson resigns his commission. 


MEDICAL NOTES IN PARLIAMENT. 


The Poisons BilL 

In the House of Lords on the 20th inst.. Lord Carlingford 
having moved that the Poisons Bill be referred to a Select 
Committee, the Earl of Milltown, who had given notice that 
on the motion for going into Committee on the Bill he 
would move, “That the House resolve itself into Committee 
on the Bill this day six months,” said he felt very strongly 
that a measure on this subject was necessary, right, and 
proper. At the same time, however, he was of opinion that 
the Bill now before their lordships was not a good one, and 
that, it was extremely likely to harass and hamper legitimate 
trade. It had been brought forward without any reference 
to the interests of the trade or to the interests of the public, 
and on that ground he appealed to the noble lord some time 
ago to refer it to a Select Committee. The noble lord had 
now done so, and he would, therefore, withdraw his notice 
on the paper. The motion was carried. 

The Expenditure of the Eastern Hospitals. 

In the House of Commons on the 20th inst., Mr. G.Russell, 
in reply to Baron H. De Worms, stated that the Local 
Government Board had been asked by the Metropolitan 
Asylums Board and several Boards of Guardians to institute 
an inquiry into the expenditure of the Eastern Hospitals 
and the inquiry has been intrusted to three of the Board» 
inspectors, Mr. Hedley, Dr. Bridges, and Mr. George Taylor. 

Pauper Lunatics. 

On the 21st inst., Mr. G. Russell, in reply to Mr. J. Talbot, 
said the question of detaining pauper lunatics in workhouses 
in view of the recent decisions of magistrates on the subject, 
was being considered in connexion with the Lunacy Bill 
which had been introduced into the House of Lords by the 
Lord Chancellor. 

The Health of the Troops in the Soudan. 

The Marquis of Hartington, in reply to Sir F. Milner, said 
that from the circumstances under which our forces were 
now placed in the Soudan, it was scarcely possible to state 
the exact percentage of sickness. On the whole, however, the 
health of the troops was reported to be good. They had not 
received any accounts showing that an extraonlinary amount 
of suffering prevails among the troops on the Nile. Ail the 
arrangements for the accommodation of the troops wen- 
made locally. Large supplies of clothing and other requisites 
had been sent out, but it would be impossible to state hew 
far the means of transport, at the disposal of the authorities 
in Egypt, enabled them fully to reap the advantage of such 
arrangements. 

Private Lunatic Asylums ( Ireland) Bill . 

On the 22nd inst. Mr. Corbet moved the second reading of 
this Bill, the object, of which, he said, was gradually to get 
rid of private asylums kept for pecuniary protit, which was 
reported to be at the root of all the evils connected with 
private asylums in Ireland. Mr. Campbell-Bannerman said 
that the Government had introduced into the other House a 
Bill dealing with the subject of lunacy on different lines from 
tliis Bill, and it would be impossible to be legislating at l ^‘ 
same time upon one system in the other House and upm 
another system in this House. He knew and admitted »h 
that could be said in favour of doing away with private 
asylums; at the same time to get rid of them in a summary 
way would raise large questions of compensation. The h>»n. 
member assumed that asylums would be sel--supporting B 
they were erected, but money would be required to en-ct 
them. The bon. member said he would ge* it from the 
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Church Fund Surplus; but to the best of his belief there was 
nothing to be obtained from that source. The Bill was lost 
by a majority of thirty-fixe. 

Mr. Acland moved the second reading of the Public 
Health (Members and Officers) Bill, which after some dis¬ 
cussion was read a second time. 



OSWALD GEORGE DYX BRADSHAW, MR.C.S., LR.C.P. 

The death of Surgeon Bradshaw at Korti, March 13th, 
1885, from enteric fever, has created a feeling of the deepest 
regret. He was beloved and respected by all with whom 
he had occasion to become associated, and, though but a 
young man, his professional and social merits had secured for 
him a large circle of friends. He was the youngest son of 
the late Capt. L. A. Bradshaw, Royal Artillery, and was bom 
in 1859, at Secunderabad. He was educated at Wellington 
College, and entered the British Medical School in 1876; 
subsequently becoming a student at St. George’s Hospital in 
1878. At the latter institution he obtained the Brackenbury 
prize in medicine, and passed first in the Army Medical 
Service at the August examination, 1883. At jN etley his 
career was marked by the same devotion to work, and he 
was rewarded by gaining the Martin Memorial Gold Medal 
for proficiency in Military Hygiene, and the Director- 
General’s Prize for Pathology. In September, 1884, he 
obtained his commission, and sailed for Egypt, where he 
was actively employed at the front, and was untiring in his 
care of the sick. The fever was probably contracted by the 
bad water and fatigue incident to a long march across the 
desert. In him the service has lost a brave and faithful 
officer, the profession a useful member, and his friends a 
genial and pleasant companion. 


UJririttl Jhfos, 


Royal College of Surgeons of England. — 
The following candidates passed the Primary Examination 
in Anatomy and Physiology for the diploma of Member of 
the College at a meeting of the Board of Examiners on 
the 8th inst.:— 

Aw atom v and Physiology,—J oseph Beadle. Newcastle and Glasgow; 
G. Haraerton Howlands, O. Taunton Stephenson and Charles W. 
Gralmm, Liverpool School of Medicine; J. Price Williams, Percy 
Ashworth, Herbert Wade, and Arthur M. Cass, Manchester ; George 
A. Ferraby, W. Matthew Joyce, and Leslie Whitehead, Birmingham; 
T. Mayo Stiles, G. Henry Skinner, F. Horace Hudson, and Frank 
Galdeh, Bristol; Percy R. Goatling, T. H. Feneott Evans, A. Knight 
Holt, and Edwin C. Palmer, St. Bartholomew's ; Herbert J. lioper, 
J. Arthur Smith, and Henry Goot, Leeds ; Patrick Hehir, Edinburgh 
an< 1 Calcutta ; P. J. Mader, Edinburgh ; M. Mitchell Bird, St. Mary*8; 
William Branson, Sheffield; George Cherry, Toronto. 

Aar atomy Oxly.—L ewis L. Bailes, Newcastle; A Dunley Owen, 
JBrisr ol; W. Matthews Joyce and J. Hazlewood Clayton, Birmingham; 
A. Morton Barford, St. fiartholomew’s. 

(Candidates referred for three months, 5; six months, 4.) 
Passed on the 10th inst.:— 

Anatomy and Physiology.—W. Rickward Bacofc, R. William Boyce. 
University College; Christopher P. Spink, W, Barker Russell, mid 
H. Clifford Baldwin, Leeds; M. Prentice Ledward and J. Harwood 
Wilson, Manchester; A. Edward Leitch, J. Hepworth Shaw, G. 
William Chaster, W. Edward Livesey, and J. Webster Shannon, 
Liverpool ; E. Lyall Havnes, L. William Andrews, L. Emilius Jowers ; 
Thomas Lissaman. T. "William Kelly, and B. A. Farrar, St. Bar¬ 
tholomew's; J. W. B. Pogson, E. Alfred Sadler, G. T. Congreve 
Barber, and H. Wynne Thomas. Birmingham ; J. Smith Bootiman, 
Newcastle; John Stokes, Sheffield; G. Herbert Pennell, Guy’s; 
W. M. F. Nelson, Montreal; H. Stanfield Collier, St. Maty’s; 
Beniamin Walker, London. 

Anatomy only.— B.'Hamilton, Bristol; A. B. D. R. Peters, St. Bar¬ 
tholomews ; J. A. Eytou-Jones, Liverpool; J. E. Foster, Birming¬ 
ham . 

Physiology only. —R. B. Smith and J. W. Whitehead, Manchester. 

(Candidates referred for three months, 6; six months, 2.) 
Passed on the 11th inst. 

Anatomy ant> Physiology.—W. Arthur Hooton, Richard Alcock, 
J. Watson Lonsdale, and J. F. Woodyatt, Manchester; F. H. White- 
head. Charing-cross and Manchester; J. Houghton White, Ernest 
Crompton, Henry Huxley, and W. Edmund Hardy, St. Bartholo¬ 
mew’s ; T- Wiltshire Robbins, London; Ferberd R. Buswell. Middle¬ 
sex ; G. K. Ke.nnie, University College; Basil W. Housmnn, Charles 
St. Johnston, Samuel Nieklin. and Ernest H. Snell, Birmingham; 
Felix Kcrans, Liverpool; J. V. W. Rutherford, Edinburgh ; Joseph 


J. Wheeler and W. Job Halliard, Guy’s; Frederick Laoe, Bristol, 
Arthur Miers, Leeds. 

Anatomy only. —George Thorpe, Sheffield; Arthur W. Hogg, St. Bar¬ 
tholomew’s ; Abraham J. Meuer, New York; Percy J. Spencer, 
London ; Hubert Joslen, Guy’s. 

Physiology only.— Herbert Borland, Manchester; F. S. Jermaine- 
Ludharn. St. Bartholomew’s ; IL Cecil Nichfills, Charing-cross; Evan 
Jones, Loudon. 

(Candidates referred far three months, 2; six months, 2.) 
Passed on the 13th inst.:— 

Anatomy and Physiology. —R. Oxley Bowman, Jahez ©. Windle, 
Daniel Booth, W. Leonard Bentley, E. Ernest Smith, and Arthur 
E. Giles, Manchester; G. ArbuthnotRobinson, London ; Robert Bird, 
C. Stanstay Edwards, J. G. Ernest Colby, W. Norman Evans, John 
Rust, and T. William Francis, St. Bartholomew’s; Henry J. Camp¬ 
bell and Morgan J. Morgan, Guy’s; Frederick W. Stokes, Birming¬ 
ham ; Eric E. Kershaw,and M/Percy Cooke, Middlesex; Francis 
Naumann and Albert W. Cooke, Charing-cross; Richard P. Brooks, 
King’s College; Stamvcll Weldon and John Wayte, St. George’s; 
W. Ap Samuel J. Graham, St. Mary’s; T. Arnold Durrant, 
St. Thomas’s. 

Anatomy only.— William Rennie and J. Hurd Gordon, Birmingham ; 
William Mortimer, London. 

Physiology only. —F. Cubbon Rogers. Manchester; C. L. 8. James, 
London ; A. F. Bilderbeck-Gomes, St. George’s; Percy V. Dodd, 
St. Bartholomew’s. 

(Candidates referred for three months, 6; six months, 4.) 
Passed on the 14th inst.:— 

Anatomy and Physiology,— H. C. Leffler Amim and Robert May, 
Charing-cross; Prideuux G. Selby, E. T. Mouse Tunnieliffe, A. 
Lindsay Travers, John W. Applegate, and A. Leonard Bright, 
St. Bartholomew’s ; H. C. Bristowe. li. Jackson Langley, R. Vaughan 
Solly, and E. Charles Mahany, St. Thomas's; H.E. Drake-Brock man. 

K. Staker Turton, and Beaumont H. Comerford, St. George’s ; Janies 
Wigg and J. H.E. Jarvis, London; Charles li. Buckley, James P. 
Walker, and George A. Berry. Manchester; Herbert E. Cuff. Guy B. 
Smith, and John D. Cruickshank, Guy’s; C. Herman Ferman, 
University College; Howard P. Ward, king's College; W. Baron 
Cockill, Middlesex. 

Anatomy only. —T. Owen Raw and Astley C. Roberts, Guy’s ; T. Alex¬ 
ander Murray, Manchester ; M. Bayfield Dumaresq, Loudon ; Ernest 
Dawson, Westminster; James Daniel Brown and Cyril W. Shaw, 
St. George’s; Alfred Bowles, University College. 

Physiology only. —P. Seymour llariis, Middlesex; W. Douglas 
Gimson, Sfc. Bartholomew’s; Lionel N. Iloysted, Clwring-cross; 
Frank Elias, University College; G. W. B. Daniel, St. George’s ; 
George A. Slack, Guy's ; Arthur Crook, London. 

(Candidates referred for three months, 6; six months, 2.) 
Passed on the 15th inst.:— 

Anatomy and Physiolgt.— J* Anriol Arm'rtage and T. Hamilton 
Ward, Edinburgh; J. George Carter, Charing-cross; Walter J. 
Bearblock, Walter Fisher, Joseph C. Baines, Ernest H. Starling, 
J. Vincent Blachford, and J. Low Avmard, Guy’s ; J. Llewellyn 
Rees, G. Gordon Parsons, and W. Burwell Dnrroll, London ; E. 
Courtney Lomas, Marmaduke Bannister, Harvey Rhodes, and A. 
Baxendell, Manchester; E. A. Griffiths Dowling, Frank E. Gibbens, 
and George Heaton, St. Bartholomew's ; H. Bryan Deiisliam, Bristol 
and Edinburgh ; W. Henry Vickery. R. Francis Thomas, amt C. Lloyd 
Worrell, Middlesex; G. A. T. Bray and R. James Carter, King’s 
College; E. Deanesley, University College; J. T. Bays, St. Mary’s. 

Anatomy only. —Walter S. Holl'ord, St. George’s ; Hamid Birkenhead, 
Manchester; T. Edward Pallett, Westminster; W. Wheldon 
Williams, University College; Jasper J. Garmany, Bellevue; James 
E. Brown, Toronto. 

Physiology only. —W. John Midelton and H. Y. Whitchurch, 
St. Bartholomew’s; J. Wilkins, London; Malcolm B. H. Wale, 
St. George’s; J. Douglas Cree, Middlesex; H. Foreman Cart.mil, 
Manchester; Norman Davis, Newcastle; William Jones, University 
College. 

(Candidates referred for three months, 4; six months, 1.) 
At the recent Primary or Anatomical and Physiological 
examinations for the diploma of Membership of the Royal 
College of Surgeons, 387 candidates presented themselves. 
Of these 148 were referred. 

Examining Board in England by the Royal 
Colleges of Physicians and Surgeons.— The following 
candidates passed the Second Examination (Anatomy and 
Physiology) on the 11th inst.;— 

O. Lc Mare "Theobald. Walter Lovett Hubbard, H.H. Brodie MacLeod 
and Ernest A. W. Armstrong. King's College; Arthur W. James and 
W. P. Peake, St. Bartholomew’s. 

Passed on the 13th inst.:— 

Herbert A. Smith and Edgar R. White, King’s College; William 
Woodward, St. Bartholomew’s. 

University of Aberdeen. —At the late medical 
graduation term, the following candidates, after the usual 
examination, received degrees in Medicine and Surgery:— 
Degrkk of m.d. 

Brown, Clarence W. Haig. M.B., C.M., Godaiming, Surrey. 

Campbell. Alexander, M.B.. C.M.. Dundee. 

Collie, Robert John, M.B., O.M.. Aberdeen. 

Cooi**r. William, M.IL, C.M., Belhelvie. 

Crow, Herbert William Tolver. M.B.. C.M., London. 

Clayton, Francis Carteret, M.B., C.M., Surrey County Asylum, 
Woking. 

ITosie, Andrew, M.B., C.M., Inverness District. Asylum. 

MacLean, Alexander, M.B., C.M., Deputy Surgeon General, 
Thurso, Caithness. 
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Stewart., William II.. M.B., C.M., H.M.S. Chide, Aberdeen. 
Stuart, William, M.B., C.M., Stratton, Cornwall. 

Dkgrkks of M.B. and C.M. 
tAlcock, Alfred William. Bombay. 

Anderson, John. M.A., Murnoeh. 

Brow n. David MacDonald. Banehory-Teman. 

Butehart, Charles Alexander. Aberdeen. 

Connan, Alexander Gray, Aberdeen. 

Cowan. Andrew Hunter, Al>erdeen. 
tDavidson. John Stuart, Mauritius. 

Deane, E. Greaves Wooding. Barbadoes, We9t Indies. 

Duncan, John, M.A., Aberdeen. 
tGodfrev. Henry William, Hornlmrch, Essex. 

Gunn. James William MeKenzie, M.A., Keav, Thurso. 
Henderson, Albert. Edward, Sheffield. 

Irvine. John Charles Davidson, Udnv. 
tJonea, Francis Grice, Denbigh, North Wales. 

# Lamb, John Marshall. M.A., Aberdeen. 

Marsden, John, Banff. 

•Milne, Alexander, Huntly. 
tMiine, James Black, Huntlv. 

Morgan, William Vincent, Narberth. Pembrokeshire, 
tPaterson. Thomas George. New Galloway. 

•Rattray, Patrick Whyte, M.A., Aberdeen. 

Seott, George. Aberdeen. 

Simpson, David, M.A.. Alvah, Banff. 

Simpson, William Bulmer, Bcdale, Yorkshire. 

•Smith, Arthur Greatorex, Marlborough. 

Sullivan. Peter Alfred, Carlisle. 

• Highest Academical Honours. t Honourable Distinction. 

The John Murray Medal and Scholarship was awarded to 

Patrick Whyte Rattray, M.A. 

The following were certified as having passed all the 
examinations, but did not graduate 

Charles Mitchell Aird, Leslie Durno, James Murray, Cecil Robertson, 
and John Hutton Stcnhouse. 

The next Professional Examination for degrees in Medicine 
commences on July 18th. 

College of Physicians in Ireland.— At the 
April examinations the following obtained the licences in 
Medicine and Midwifery of the College:— 

Medicine. —Robert, Blackwell, Thomas J. Dillon. William Dillon, 
Andrew A. Doyle, Kiehard Herbert Joseph Fetherston, James 
Heffernan, Samuel Horneck, John Lownev, David Charles Morgan 
Lunt. John MeFadden, Joseph Daniel MeFeely. Edmond Ryan 
MacMahon, Septimus Palmer, Paul A. Piel, Joseph Robinson, 
Herbert Shackleton. Henry Barlow Strong. Hamilton James 
Thorn bury, Richard Henry Tailour. Kverard Woods. 

Midwifery.— Robert Blackwell, William Dillon, Richard Herl>ert 
Joseph Fetherston. David Morgan Lunt, John MeFadden, Joseph 
Daniel MeFeely, Paul A. Piel, Joseph Robinson, Hamilton James 
Thornbury, Everard Woods. 

The undermentioned were admitted Fellows: 

A. H. Horne. | F. X. MaeCabc. 

James Pollock. 

Apothecaries’ Hall. — The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certiticates to practise, on the 9th inst.:— 
Cockerill, John W., St. Bartholomew’s Hospital. 

Passed on the lGtli inst .: — 

Carless. Albert, King’s College. 

Crowdy, F. Demainbrav, St. Thomas’s Hospital. 

Rattray, Alexander, Edinburgh University. 

Warner, Frederick Ashton, St. George's Hospital. 

We are asked to state that the Press Information 
Agency is now a Limited Liability Company. 

Mr. Joseph Crossland, local banker and manu¬ 
facturer, has given .£1000 to the Huddersfield Infirmary for 
the establishment of a children’s ward. 

Thompson Memorial Home, Lisburn. — This 
institution has just received the very handsome donation of 
£10,000 from a relative of the late Dr. Thompson. 

On the 18th inst., the Kent justices decided to 
build an infectious diseases hospital at the County Lunatic 
Asylum at Chart ham, near Canterburj'. The cost will be 
£2500, or about £125 per bed. 

The Corporation of Cork have passed a vote of 
thanks to Dr. Donovan for his exertions, in conjunction 
with his staff of assistants, in grappling with, and stamping 
out, the epidemic of small-pox in that city. 

Epsom College. — The Bev. Dr. West will retire at 
the end of Easter Term from the Head Mastership of the 
Medical College at Epsom, which he has held for fifteen 
years; and the Council have appointed the Rev. W. Cecil 
Wood, M.A., as his successor. Mr. Wood, who is now Head 
Master of Birkenhead School, has had much experience in 
important public schools, and especially at Wellington 
College, where he was a master for eight years. 


Association of Members of the Royal College 
of Surgeons. — The annual general meeting of this 
Association will be held on Tuesday, May 5th, at 4 P.M., in 
the Westminster Town Hall, Dr. Danford Thomas in the 
chair. All members of the College are invited to attend. 

American Precautions against Cholera.— The 
Liveprool Journal of Commerce says that the United States 
Government is taking early precautions against the intro¬ 
duction of cholera into their country. Orders have been 
issued by the American Consul at Liverpool that he must have 
twenty-four hours’ notice of the sailing of any vessel to the 
United States, in order that it may be subject to sanitary 
inspection by officers specially appointed for that purpose. 

Paddington-green Children’s Hospital. — The 
report, which was read at the second annual meeting of the 
contributors to this hospital on the 16th inst., stated that 
288 in-patients had been admitted during the year; 9>*> 
new out-patients were treated, the total attendances being 
29,328, or an increase of 10,669 over those of 1833; 398 
casualty cases also received attention. The yearly expendi¬ 
ture is about £1700, towards which there is a subscription 
list of £679. During 1884 a sum total of £258 was 
subscribed by the working-men of the district. 

City of London Truss Society.— The seventy- 
eighth annual festival in aid of this Society was held on the 
21st inst., the Lord Mayor presiding. Since the charity wa? 
established in 1807, more than 406,000 patients of all ages 
and both sexes have been relieved, the number in the first 
year being 227, and last year 9248. In 1884 the regular 
annual subscriptions amounted to £1843, new and additional 
subscriptions to £144, life subscriptions and donations to 
£902, legacies to £1868, and extra by governors for letters 
£103. During the evening subscriptions amounting to £5'M 
were announced. 

Victoria University. — At a meeting of the Court 
of this University last week, Professor Rendall moved the 
following resolution, which was approved:—“That any 
registered medical practitioner who shall have qualified to 
practise medicine or surgery prior to January 1st, 18^5. shall 
be permitted to enter for the intermediate and final 
examinat ions for the degree of Bachelor of Medicine without 
having previously passed the entrance examination in arts 
or the preliminary examination in science, provided that all 
other requirements for admission to the intermediate and 
final examination have been duly complied with.*’ 

Sanitation at Bedford. — An action was recently 
brought against the Mayor and Corporation of Bedford for 
cutting off the connexion between the drains of the plaintiff’s 
houses and the main sewer. The Corporation, in defence, 
alleged that the plaintiff covered in his drains without notice 
to their surv eyor to afford him an opportunity of inspect¬ 
ing them; that “it is most important in the interests of 
the public, and is, in fact, absolutely essential for sanitary 
purposes, that the corporation surveyor should have an 
opportunity of inspecting the drains of houses and their 
connexions with the main sewer before they are covered in ; 
and that the plaintiff was duly required in writing to uncover 
them for inspection, which he refused to do. Evidence 
having been given as to the faulty construction of the 
drains, judgment was given for the defendants. 


Hfehiral appointments. 

Intimation* for thi > column must be sent direct to the Office of The LancIT 
before 9 o'clock on Thursday Morning at the latest. 


Bramwki.l, Hugh Ransom, M.B. & C.M.Ed., has been appointed 
Resident Physician to the Royal Intirmary, Edinburgh. 

Clark, William Thomas Marstox, L.R.C.P.Lond., M.R.C.S.. 
been appointed Medical Officer of Health to the Twickenham I'rUn 
Sanitary District; Surgeon to the Loyal Orleans Lodge of Odd¬ 
fellows’(Manchester Unity); Surgeon to the Wnldegraw LodiT’' 
Oddfellows (Manchester Unity); Surgeon to the Boys’ Home. 
Twickenham ; Surgeon to the'Twickenham Provident Dispensary; 
and Surgeon to the Twickenham Lying-in Charity. 

Cros-giild, Arthur Kyffin, L.R.C.P.Ed.. L.R.C.S.Ed., has been 
appointed Medical Officer for the Thirteenth District of the Tot ms 
Union, vice Stone. 

Cunningham, Pftkr Hannah, M.B.. C.M.Glas., has been appointed 
Government, Medical Officer for the Shirt* of Majorca. Victoria. 

Griffiths. William Charles, L.R.C.P.Ed., L.R.C.S.Ed.. h.v tven 
appointed Medical Officer for the Conwil Elvet District of tlie 
Carmarthen Union, vice Lloyd, resigned. 



Thb Lancet,] 


MEDICAL APPOINTMENTS—BIRTHS, MARRIAGES, AND DEATHS. [April 25,1885. 781 


Guinness, Thomas Archibald, L.K.Q.C.P.I., M.R.C.S., has been 
appointed Medical Officer for tho Bampton District of the Tiverton 
Union, vice Nason, resignel. 

Irving, John* Christopher, L.R.C.P.Fd., M.R.C.S., has been appointed 
Medical Officer for the Billinghay District of the Sleaford Union, 
vice Thompson, resigned. 

Lloyd. Mohuan. L.K.C.P.L., M.R.C.S., has been appointed Medical 
Officer for the Llangendeirne Upper District of the Carmarthen 
Union, vice Timmins, resigned. 

McHugh, Michael, M.B.Dub., L.K.C.S.I., has been elected Assistant- 
Physician to St. Vincent’s Hospital, Dublin. 

McKee. James Charles, L.K.C.P.Ed.. L.R.C.S.Ed., has been appointed 
Health Officer for the Borough of Ray wood, Victoria. 

PaRRY-Jones, M., M.B., B.S.Lond.. M.R.C.S., has been appointed 
Resident Medical Officer at the City of London Hospital for 
Diseases of the Chest, Victoria-park, K. 

Peskett, Alfred F., M.R.C.S., L.S.A.Lond., has been appointed 
Resident Accoucheur at the London Hospital. 

Pike, Joseph Balm, L.R.C.P.Ed., M.R.C.S., has been appointed 
Medical Officer for the Loughborough District and Workhouse, 
Loughborough Union, vice Palmer, resigned. 

Soutkr. John Clement, M.D.. C.M.Aber., has been appointed Govern¬ 
ment Medical Officer and Vaccinator at Murrumburrah, New South 
Wales. 

Stephens, Charles, L.R.C.S.Ed., L.S.A.Lond., has been appointed 
Medical Officer for the Fourth District of the Stow Union, vice 
Ebden, deceased. 

Stokes, Alfred Walker. F.C.S., has been appointed Public Analyst 
for St. Luke’s Parish, vice Pavy, resigned. 


$irtjrs, lltarriages, aittr jkatjrs. 


BIRTHS. 

Chetwooll — On the 16th inst., at King-street, Finsbury-square, the 
wife of William Chet wood, M.R.C.S., of a son. 

Gibson.— On the 21st inst., at Stanley House, Blarkatock-road, Finsbury- 
park, >J., the wife of Dr. J. C. Gibson, of a son. 

Smith.—O n the 19th inst., at Christ’s Hospital, London, the wife of 
Alder Smith, M.B., F.K.C.S., of a daughter. 

Weatiierhead. —On the 30th ult., at Fairview Ranch. Boorne, Texas, 
the wife of J. F. Weatherhead, M.R.C.S., of a daughter. 


MARRIAGES. 

Burch ei,L— Evans.—O n the 9th inst., at the Parisli Church, 
Aldeburgh-on-Sea, Suffolk, Peter Lodwick Burch ell, M.B.Loml., 
F.R.C.S.Kng., to Emily Anne Frances, widow of T. H. Evans, Esq., 
second daughter of the late William Webber, F.R.C.S.Eng., ami 
granddaughter of the late Sir Thomas Preston, Bart., of Beeston 
Hall, Norfolk. 

Hunt—Bawtree.—O n the 10th inst., at St. Mary-at-the-Walls, Col¬ 
chester, bv the Rev. Canon Luard, Vicar of Stanstead, Essex (uncle 
of the bride), assisted by the Rev. J. W. Irvine. Rector and Rural 
Dean, and the Rev. J. G. Bullock, Rector of St. Nicholas and 
St. Hunwuld, Edgar Atlee Hunt, M.R.C.S., L.K.C.P.. L.S.A.Lond., 
of Colchester, eldest son of Josiah Hunt, Esq., of Queen Anne's 
Gate, Westminster, and Putney, S.W., to Charlotte Mary, third 
daughter of John Bawtree, Esq., of Colchester. 

Penfold—Bavnk. —On the 3rd February, at All Saints Church, Sand¬ 
hurst, Victoria, by the Rev. J. Garlick and the Veu. Archdeacon 
MacCullagh, Oliver Penfold. M.R.C.S. & L.S.A.Lond.. to Mary 
Louisa, second daughter of Alexander Bayne, Esq., of Montanvert, 
Sandhurst. 

SLquF.iKA — Stafford. —On the 9th inst., at the Parish Church. 
Chiswick, Henry J. Sequelra. M.R.C.S., L.S.A.Lond., eldest son of 
Henry L. Semieira. M.R.C.S., of Waltham Lodge, Tulse-hill. and 
the City, to Inez W. E. Stafford (Nina), only daughter of William 
J. Stafford, Esq., of Brad more House, Chiswick, W. 

SHORE — Sargent. — On the 20th inst., at St. Peter’s, Regent- 
square, W C., by the Rev. R. H. A. Bradley, Vicar, Thomas 
William Shore, M.B., B.Sc.Lond., M.R.C.S., Ac., eldest son of 
T. W. Shore, Esq., of Southampton, to Mary Elizabeth, eldest 
daughter of H. E. Sargent, Esq., M.D., M.R.C.S., Ac., of Shadwell. 
No cards. 

Ward — Lynch. —On the 16th inst., at St. Gregory’s. Sudbury, Suffolk, 
by the Kev. T. Lingard Green, Rector of the Parish, assisted by the 
Jtev. H. C. Jollye, of Westmount. Dover (brother-in-law of the 
bride), Allan Ogier Ward, M.B. A C.M., of Casita, Northumberland- 
park, Tottenham, to Leila Catherine, daughter of J. C. Lynch, Esq., 
M.R.C.S., of Sudbury, Suffolk. No cards. 


DEATHS. 

Harrison. — On the 15th inst., at Gipsy-hill, Upper Norwood, S.B., 
Joseph Harrison, M.D., eldest son of the late Thomas Harrison, of 
Lota mo re, Gl&nmlre, oo. Cork, aged 70. 

Leewing. — On the 16th inst., at the Victoria Hotel, Southport 
Robert Toulmin Leeining, F.H.C.S.Ed., M.R.C.S., A L.S.A.Lond. 
(of Kendal), aged 58. 

Puddicomhe.—O n the 17th Inst., at Dartmouth, Devon, John Morgan 
Puddicombe, F.R.C.S., aged 70. 

Smith. — On the 12th inst., at Greenhill, Weymouth, William Johnson 
Smith, M.D., aged 72. _ 

JLB.— A fm of Si.it charged for the Insertion of notices of Births , 
Marriages , and Deaths . 
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Spiral giarjr Ux % ensuing HM. 

Monday, April 27. 

Royal London Ophthalmic Hospital, Moorfiklds.— Operation*, 

10.30 a.m.. and each day at the same hour. 

Royal Westminster Ophthalmic Hospital.— Operations, 1.30 p.m., 
and eacli day at the same hour. 

St. Mark’s Hospital.— Operations, 2 p.m., and on Tuesdays at the 
same hour. 

Hospital for Women, Soho-square. — Operations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.— Operations, 2p.m. 

Royal Orthopaedic Hospital.—O perations, 2 p.m. 

Medical Society of London. — 8.30 p.m. Dr. Althaus: A case of 
Syphilis of the Brain. — Dr. West: On Hrcmaturia in Granular 
Kidney.—Dr. Herbert Snow: On the Free Use of Caustic Potash in 
the Treatment of Cancer of the Cervix Uteri. 

Tuesday, April 28. 

Gut's Hospital.— Operations, 1.30p.m., and on Friday at the same hour. 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 p.m. 
St. Thomas’s Hospital. —Ophthalmic Operations, 4 p.m.; Friday, 2 p.m. 
Cancer Hospital. Brompton.— Operations, 2.30p.m.; Saturday, 2.30 p.m. 
Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

Central London Ophthalmic Hospital.— Operations, 2 p.m., and on 
Friday at the same hour. 

Royal Institution.— 3 p.m. Prof. Oamgee : Digestion and Nutrition. 
Anthropological Institute of Great Britain and Ireland.—8 p.m. 
Mr. A. L. Lewis: On the Past and Present Condition of Certain 
Rude Stone Monuments in Westmoreland.—Rear-Admiral F. S. 
Tremlett: Quadrilateral Constructions near Canine.—Mons. Jean 
L’H< ureux : The Kekip-Sesoators or Ancient Sacriiicial Stone of the 
North-West Tribes of Canada. 

Royal Medical and Chiicuhgicat. Society.—8.30 p.m. Mr. Doran: 
Notes on so-called Non-ovarian Dermoid Tumours. — Dr. Hale 
White: On the Pathological Histology of the Semilunar and 
Superior Cervical Sympathetic Ganglia. Dr. Hale White will 
exhibit a series of Microscopic Specimens in illustration of his paper 
at 8 p.m. 

Wednesday, April 29. 

National Orthopaedic Hospital.— Operations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Operations, 1.30 p.m., and on Satur¬ 
day at the same hour.—Ophthalmic Operations on Tuesdays and 
Thursdays at 1.30 P.M. 

St. Mary’s* Hospital. —Operations, 1.30 p.m. Skin Department: 

9.30 a.m., on Tuesdays and Fridays. 

St. Thomas’s Hospital.— Operations, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 

at the same hour. 

Great Northern Central Hospital.— Operations, 2 p.m. 

8amaritan Free Hospital for Women and Children.— Operations, 

2.3U P.M. 

University College Hospital.— Operations, 2 p.m.; Saturday, 2 p.m. 

Skin Department: 1.45 p.m. ; Saturday, 9.15 A.M. 

Royal Free Hospital.—O perations, 2 p.m. 

King’s College Hospital.— Operations, 3 to 4 p.m. 

Thursday, April 30. 

St. George’s Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.—S urgical Consultations, 1.30 p.m. 
Charino-cross Hospital.—O perations, 2 p.m. 

North-West London Hospital.—O perations. 2.30 p.m. 

Royal Institution.—3 p.m. Prof. Tyndall: Natural Forces and Energies. 

Friday, May 1. 

St. George’s Hospital.— Ophthalmic Operation*, 1.30 p.m. 

Royal South London Ophthalmic Hospital.— Operation*, 2 p.m. 
King’s College Hospital.—O peration*. 2 p.m. 

West London Medico-Chikurgical Society. — 8 p.m. Mr. Percy 
Dunn will show a Heart with Ante-mortem Clots in Right Ventricle 
which have Suppurated ; Alwcess in the Brain of a Child aged eight; 
Primary Scirrhus of Liver.—Mr. Burrows will show some Experi¬ 
ments with Pancreatine.—Mr. K. Hurry Fenwick: Latent Calculus.— 
Mr. Bruce-Clark : A case of Caucerof the Prostate.—Mr.C.B. Kectley: 
Antiseptic Surgery at the West London Hospital. 

Royal Institution.— 1.30 p.m. Annual Meeting.—9 p.m. Lord Rayleigh: 
Water Jets and Water Drop*. 

Saturday, May 2. 

King’s College Hospital.— Operations. 1 p.m. 

Royal Free Hospital.— Operations, 2 p.m. 

Middlesex Hospital. —Operations. 2 p.m. 

Royal Institution.— 3 p.m. Mr. W. Carruthers: Fir-tree* and their 
Allies. 
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ftotes, Sjrort Comments, # %ns\nm to 
Correspondents. 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 

Ml'conmunications relating to the editorialbusiness of the 
journal must be addressed “ To the Editor, 
lectures, original articles , and reports should be written on 
one side only of the paper . . . . - 

Letters , whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local pavers containing reports or news-paragraphs should 

be marked. . , 7 .. . 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed lo the 
Publisher .” _. 

What Death-rate characterizes a “Perfect Parvdisl. 

A MEMBER of t he Romford Local Board considers that locality a “ perfect 
paradise.” The reason, apparently, of his enthusiasm is hygienic 
rather than sentimental. It seems that the Local Board began its 
existence in 1801 with a death-rate in their district of 28 per l'XHJ. By 
means of hard work and judicious administration this is now reduced 
t,o 15-8 per 1000. Though the Board has certainly something sub¬ 
stantial on which to congratulate itself. Dr. Richardson would tell 
them that the goal of a hygienic paradise was still a long way ahead. 

Dr J Weaver .—We think it would be premature to notice the matter, 
as the gentleman in question has not yet, we believe, been formally 
asked to come forward as a candidate. 

G. B. (East Finchley).—We cannot insert the appeal. Perhaps an appli¬ 
cation to a society such as that in St. George s-road, S.W., might be 

U80ful ‘ “WHOOPING-COUGH." 

To the Editor of The Lancet. 

SIR.-I 11 reply to Mr. Burman I beg to «tate-<l) The paroxysm, of 
whooping-cough are, in mv experience, always more frequent at night, 
whether the patient sleeps or not. (2) I have noticed that they are 
most frequent about 2 or 3 o'clock in the morning, at winch hours the 
air is most chilly and the temperature of the body lowest. (8) The 
child awakes from sleep, evidently suffering from a sense of irritation 
in the throat, and cries at the unconquerable tendency to cough, which 
it seems to dread; but the more profound the sleep, the less is this 
tendency. (4) Cold ami exposure appear to induce attacks quite as 
frequently as tjie act of deglutition. 

The treatment of this disagreeable and fatal malady will, of course, 
depend upon the theory framed as to its exact, nature. Though generally 
induced by direct infection, whooping-cough frequently follows attacks 
of bronchitis and ordinary catarrh. I regard it as essentially a subacute 
inflammatory condition of the mucous membrane of the larynx. In its 
first stages there is no noticeable whoop during inspiration, but simply 
a short cough. This becomes more prolonged as the disease progresses, 
until, when the paroxysms are most intense, every particle of air seems 
to be expired in a rapid series of what might be termed glottic 
explosions,” and the child, now almost suffocated, again inspires, the 
air producing a falsetto note by reason of the contraction of the 
vocalising muscles during the inspiratory effort. The phlegm secreted 
is at first purely of a mucous nature, but as the disease develops and 
becomes chronic it assumes a muco-purulent character. The presence 
of a parasitic organism is, I consider, the result, not the cause, of the 
disease and is, I should think, never noticed in its earlier stages, but 
only when, from the continued inflammatory action, the parts have 
become prostrated in vital power, and unable in consequence to resist its 
growth aud development iu their vicinity. 

I have found a popular remedy very efficacious m the treatment of 
whooping-cough. I refer to picked oakum worn by the patient either 
round the neck in musliu or on the chest as a pad stitched t*> the under¬ 
clothing. Locallv I apply the glycerine of tannic acid with a laryngeal 
brush two or three times a day, and internally I prescribe one- two-, or 
three-grain doses of chloral, one, two, or three minims of belladonna, 
one grain of alum, and one minim of carbolic acid, in syrup, every two 
or three hours. A liniment of turpentine, acetic acid, and yelk of egg 
is an excellent application for the chest, back, and neck night and 
morning, with the liniment of belladonna added in the proportion of 
1 to 7 In children of two vears or more, I have applied carbolic acid 
and glycerine, in the proportion of 1 to 15. to the larynx with success, 
each application checking a paroxysm at once. With the above- 
mentioned treatment I euro the worst cases in from seven to ten days. 

I am. Sir, yours truly, 

1: ciayton-lc-Moort, April 10th, 1885. C. R. Illingworth, M.D.Ed. 


Provident Dispensaries. 

Provident Dispensaries may lie very good things; but they maybe 
abused, either by being made available for persons who are not entitled 
to use them, or by being made the means of indiscriminate advertise¬ 
ment in handbills scattered broadcast. A bill of this kind has been 
sent us from Cardiff with the names and addresses of tea or twelve 
medical men. 

Mr. J. L. Stretton. —We do not perceive, any legitimate ground for Inter- 

fer " ,1Ce * “DISINFECTANTS.” 

To Vie Editor of The Lancet. 

p IR _Your report of the paper recently read by Mr. Wynter Blyth 
before the Society of Medical Officers of Health on the “Action of Dis¬ 
infectants on Micro/ooids” (see The Lancet, April 4th, 18*5. P- 621). 
will doubtless interest those investigators working in the discovery of 
bacilli and of germ-destroying agents. The facts connected with the 
properties of the pyridine bases, as disclosed in the valuable researches 
of Mr Wynter Blvth. and referred to in the paper read before the 
Societv, arc of considerable import, and fully confirm the view* sml 
opinions of previous observers who have studied the compounds named. 
It may be of interest, to state that they may now be obtained commercially 
in quantity ; and that disinfecting powders and fluids containing a pro¬ 
portion of the bases in conjunction with carbolic acid are already m 
the market. Fluids also containing these substances are in hu.-cwsM 
use as washes for exterminat ing scab, aeari. and parasites in sheep and 
other animals. Referring more generally to the pyridine ha**, it may be 
mentioned that in an article appearing in the Jl.Con Sledi-ni a nu Snrqwk 
Journal for July 11th. 1881. pointing out the high value and utility of cer¬ 
tain phenylic washes (used at the Massachusetts General Hospital in the 
antiseptic treatment, of surgical cases) that were found to be practically 
free from carbolic acid, and concerning which there was some specula¬ 
tion as to the active constituent, it was ultimately found that these 
compounds were present in sufficient quantity to impart the character 
observed, and to which Mr. Wynter Blyth now points a* bacillus- 
destroying agents of great potency. From my own knowWgeandobserva¬ 
tion, I would venture to predict a wide rise in the future employment of 
these basic compounds for the treatment of various skin disease* « 
parasitic origin, used either in aqueous solution or as pure sutetanew. 
and would commend them to the notice of medical practitioners fortius 
purpose. Having prepared and supplied the pyridine haso* referral to 
and used by Mr. Wynter Blyth, I shall have much pleasure m furnishing 
samples to those investigators who may wish to make trial ot their 
specific qualities. I am, Sir, yours faithfully, 

Benjamin Nickels, F.C.S., F.I.C. 
Leadenhall-street. E.C., April 20th, IS85. 

Mr. IF. Brown.—The drug should be given with great care. Pregnane} 
doe* not absolutely forbid its administration. 

Mr. L. Hudson .—Vacancies are announced in our advertising columns. 


“MEDICAL PRACTICE IN THE UNITED STATES." 

To the Editor of The Lancet. 

Sir—I presume I, as a graduate of New York, must answer the^ques¬ 
tions of “ Medicus” in your issue of the 11th Inst. As a general ru*. 
respectable medical colleges in the United States require the last wane 
of lectures to be taken out, and the passing of a practical exanuiutwa. 
before granting an ad eundca degree. It does not much matter wh-re 
the applicant has previously studied, or what qualifications lie posse?-*. 
I may add, however, that with the qualifications your ceiwponde^ 
holds he would not be debarred from practising in any portion 
States; but he might have difficulty in a legal matter if mvo.ral 
therein. “Medicus” will not, however, find it a matter of so much 
difficulty a* it is in the mother country for a foreign practitioner to 
carry on his profession; and he may rest assured that if he makes .M 
acquaintance of the authorities in any State where he wishes to its* 
he will have every courtesy shown him, and every facility gi«n v> 
make him acquainted with anything he may wish to know. There * 
not that exclusiveness in friendly relations betwixt caste and iU privi¬ 
leges versus new comers as is generally maintained in old countries. 

I am. Sir, yours faithfully, 

April 13th, 1885. ** MD - OF New Yo8K * 

CASCARA SAGRADA FOR CONSTIPATION. 

To the Editor of The Lancet. 

g IR> —With reference to the subject-of the action of caseara 
which lias lately been discussed in your columns, I beg to say to*, 
the last two vears I have taken it for the relief of habitual 
arising from sluggish action of the liver, and have found its effeeb 
myself somewhat different from what your correspondents describe. - 
has always acted as an efficient hepatic stimulant, as evidenced by t- 
increase of the fircal colouring matter, but only as a mild in. * 
one, and that without producing any pain or griping. I take it un 
bined in the form of one-drachm doses of the liquid rxtr»et 
Messrs. Southall Brothers. Iu a case of severe constipation in wn. - 
lately prescribed it, combined with large doses of tincture of l>el ‘ _ 
and nux vomica, it caused considerable griping, and acted 
fully on the intestines. The preparation dispensed was Mist ol 
| ferynt firm from the pne I myself use.—Your* truly, _ 

I April 0th, 1885. T. L. JL DAVHB,** • 
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The Miscarriage of Medical Education. 

Dr. Bernard O'Connor.— It is not profitable to cry over spilt milk, or to 
waste time in debating the question. Who were responsible for the 
miscarriage of medical legislation last year? Happy are those who feel 
themselves free from blame! Dr. O’Connor thinks Dr. Farquharson’s 
explanation satisfactory. We do not. 

A CASE OF MISSED LABOUR. 

To the Editor of The Lancet. 

Sir,—A short description of the following case may be of interest to 
some of vour readers. 

On the evening of July 22nd, 1831, I was called to see Mrs. M. T-, 

a patient who had been expectiug her second confinement, when she 
gave me the following history:—She last menstruated at the end of 
September or beginning of October, 18*3, but was not sure of the time of 
quickening. The pregnancy was perfectly natural up to the middle of 
April, 1*81, when the movements of the f<etus, which had been well 
marked, ceased. From this time she did not increase, but rather 
diminished, iu size, and immediately a cold heavy weight was constantly 
felt in the abdomen, and a discharge, sometimes of blood, sometimes of 
yellowish slime, began. On tin; morning of July 22nd, 18sl, labour 
pains commenced, the waters breaking, and a large quantity escaping. 
,Slie expressed herself as having been in fairly good health up 
to this time. Her only chi hi was nine years old, the husband 
having been absent at sea for a long period. Oil my visit at 
10 P.M., I found a healthy-Iooking Scotch woman, aged thirty- 
three, not suffering from any labour pains, with the uterus 
projecting two inches above the umbilicus, and some loose membrane 
protruding from the os, which was rigid and would only just admit the 
point of the finger. Hergener.il condition was good.—23rd : Sanguineous 
discharge all night; uterus level with the umbilicus; o* the same size. 
There w.is some slight attempt, at labour pains.—21th: The uterus ami 
os in the same state; a small piece of membrane was discharged. There 
were no pains.—25th: Discharge becoming offensive.—28th: Feverish 
symptoms and rigor; portion of hairy scalp passed; discharge fetid; 
slight tenderness over the uterus. Up to this date the treatment, had 
consisted of the administration of ergot and antiseptic injections, 
but the symptoms having become serious I obtained permission to 
interfere. On the 27th, the patient being under chloroform, I 
introdueed mv forefinger through the rigid os and felt the skull, 
denuded of its scalp, presenting. An attempt was then made to 
dilate the os with the fingers, hut the part was so rigid that an extensive 
laceration was made. The skull was now taken away piecemeal; finally 
the remainder of the fa-tus was extracted, the entire plaeenta following, 
and the uterus was washed out. The fuetus was apparently between the 
sixth and seventh month. Extensive decomposition had set in, the 
muscles of the back being bare. All went well with my patient until 
the third day. when, in spite of constant antiseptic uterine injections, a 
severe rigor occurred, nnd a sharp attack of septicamia followed. Four 
weeks atter this, when almost convalescent, she had a relapse, and for six 
weeks was very ill with peritonitis. However, in the end, she got 
the better of her septieunuic symptoms, but was left in a terribly 
emaciated condition. At the present time she Inis regained her former 
wvight, looks remarkably well, is able to attend to her domestic duties, 
ar l has menstruated regularly three times. There is some erosion of 
the os consequent on the laceration. 

I am, Sir, yours faithfully, 

Devonport, April 7th, 1885. W. W. Pryx. 

“WORCESTER URBAN DISTRICT.” 

To the Eilitor of The Lancet. 

Sir. —In your remarks on the eleventh annual report of the Medical 
Officer of Health for the City of Worcester you state: “In seeking 
advice the opinion of the borough analyst has been sought, especially 
as to whether filtration would secure the inhabitants against ‘this 
gif at source of danger* (i.e., ‘pollution by the germs of disease’), 
and he has answered, ‘ If efficiently carried out, I believe it does.”* My 
opinion has neither been asked nor given. I have merely sent reports 
giving an ojmiiou which Dr. Strange has quoted in his report, and 
which certainly do not bear out such a statement. Dr. Strange, in 
making the remarks you quote, was referring to a question which he 
a-'ked himself and answered himself in his tenth report. When the 
Kidderminster sewage pumps broke down, and the typhoid excreta of 
- vr 1 patents was discharged into our waters, I had very grave appre¬ 
hensions of what results would follow, and must confess that I was 
agreeably surprised that the danger was at any rate minimised by the 
effective condition of our filter beds; but it was an experiment so 
perilous that I should not like to see it repeated. My report, which to 
avoid a panic was sent, in privately and not for publication, clearly 
showed what I thought of the danger. 

I am, Sir, yours faithfully, 

Horace Swete, M.D.. 

Analyst to the County and City of Worcester. 
Worcester, April 11th, 1885. 

On agiin remling Dr. Strange's report, we find that the expression 
of opinion as to what filtration can do is his own, and not Dr. Swete’s, 
whom we failed to identify as the analyst referred to. We were mis¬ 
led by the words in question being quoted in inverted commas in a 
sentence which in the same way quotes Dr. Swete’s opinion as to the 
insufficient filtration carried out.—E d. L. 


Earth-closets. 

Alpha .—If earth-closets be properly constructed and properly managed, 
we know of no objection to their use in-doors. The best form of closet 
to secure is the one manufactured by the Moule's Earth-closet Company, 
which received the Gold Medal of the International Health Exhibi¬ 
tion. Its special feature consists in the very efficient manner in 
which the dry earth is uniformly distributed over every portion of the 
excreta in the receptacle. The size of the pail will necessitate frequent 
emptying, and this is a distinct advantage in the case of an in-door 
earth-closet. Our correspondent should remember that the earth 
must be dry, and finely divided by passage through a sieve, and then, 
apart, from excessive wetness of contents, careful supervision is alone 
necessary to ensure success. 

Justice. —1. Yes.—2. Yes.—3. No; but the presence of another medical 
practitioner is frequently desirable, as he could be called upon to 
give confirmatory testimony. 

M ./)., Late Assistant , and Cedric have not enclosed their cards. 

FALSE TITLES AND THEIR BASE USES. 

To the Elitor of The Lancet. 

Sir,—W e are constantly reading in your Answers to Correspondents 
that certain titles do not carry the right, to the prefix of “Dr.” With 
this I entirely agree. I think It is time, and even necessary, for some 
protest to he made against the increasing practice of addressing medical 
men who are not, M.D.’s as “Dr.” Of course, of the lay public, who 
do not know better, we cannot complain; but 1 do protest against 
mrdieal men themselves addressing ot hers, whom they know are not 
entitled to the designation, as “ Dr.” this and “ Dr.” that, not only in 
the course of conversation but in correspondence. This practice is even 
now becoming common with societies composed of medical men ; only 
during the hist week two medical associations, obtaining mv name I 
presume from the Directory, wherein I appear as “ L.R.C.P. Lend. ” and 
“ M.R.C.S. Eng.," addressed me as “Dr.” To mv mind this system of 
mutual “ back-scratching ” is had form, undignified, and unbecoming 
amongst members of a learned profession, and calculated to bring us int o 
ridicule and contempt. 

Allow me to recount a true tale to point a moral. Not, many years 
ago, in the metropolis, there was a post vacant for a medical officer of 
health. There were many candidates, for it was a good appointment, 
and amongst them were two special favourites in the betting. The 
first favourite, having very great influence, was considered bound to 
win ; but. he had always been in the habit, of calling himself “Dr.,” had 
“Dr.” on his door-plate and “Dr.” on his visiting card, and naturally by 
the public was thought to he an M.D. But he was not; he was simply 
L.R.C.P. Ed. The second favourite was plain “ Mr.” At the meeting of 
the vestry for the final settlement, of the conditions of election, the 
principal supporter of the first, favourite suddenly hit upon a brilliant, 
idea, as he thought, to oust the second favourite and to secure for his 
friend the appointment. He therefore proposed and carried that it 
should be a sine qua non that the future medical officer of health should 
be M.D. One can imagine the tableau when, on rushing off to tell his 
friend the clever electioneering trick ho had succeeded in, the latter had 
to confess he was a sham, and not M.D. after all! 

I am, Sir, your obedient servant, 

April 11th, 1855. Anti-Humbug. 

AGORAPHOBIA. 

To the Editor of The Lancet. 

Sir,—C an any of your readers suggest a treatment for what I suppose 
I may call a case of agoraphobia? My patient, is a young lady aged 
twenty-two. with a tendency to constipation and occasional attacks of 
haemorrhoids. The first symptoms of a dislike to going out alone showed 
themselves about two years ago. She was for a long time ashamed to 
speak of this, and made all kinds of excuses to avoid the necessity of a 
soli, ary walk But now she dare not walk twenty yards alone. If any 
chance compels her to do so, she feels almost, paralysed, unable to stir, 
and violent palpitation comes on ; but if a friend joins her, she can walk 
actively and for a considerable time, and will appear bright and happy 
and in apparently perfect health. There is no organic heart disease, 
and the catamenia are regular. No cause can be assigned for the com¬ 
mencement, of the affection. Tonics, such as iron, nux vomica, and 
arsenic, have been used, also the bromides of potassium and sodium. Tho 
family history Is good. Any hints as to treatment would be highly 
acceptable. I am. Sir, yours faithfully, 

Bradford, April 18th, 1885. W. Hill Evans, M.D. 

“IMPROVED FRACTURE BOX.” 

To the Editor of The Lancet. 

Sir,—I n your last issue Mr. T. G. Nasmyth says that he has already 
used a fracture box similar to mine for two years. Permit, me to state 
that I think he does not quite understand the construction of the 
apparatus for which I claim invention. 1. He does not allude to the 
sliding reversible splint which forms one of the sides of my fracture box. 
2. No one has as yet used a hinged foot-plate wit h such a regulating 
screw as I have devised. 3. There is no ratchet, as it would add to the 
cost. 4. Ferguson has already used perforated splints, but not as I do— 
as a means of attachment; and to Rhases, an Arab doctor of the twelfth 
century, belongs the invention of keeping fractures in position by straps. 

I am. Sir. your obedient servant. 

Midleton Hospital, April 20th, 1885. James J. Foley, M.R.C.S.E. 
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BLOOD-POISONING TREATED BY HYPODERMIC INJECTION 
OF CARBOLIC ACID. 

To the Editor of The Lancet. 

Sir,— -I think the following mode of treatment of a not unfrequent 
and sometimes fatal condition worthy of note. 

R. S-, a slim, delicate-looking lad, aged sixteen, received a cut 

from a knife charged with putrid matter across the palmar aspect of 
the third and fourth lingers of the left hand. On the morning of the 
second day after the occurrence the patient felt chilly and generally 
unwell. On my arrival, a few hours afterwards, I found the lymphatics 
of the arm inflamed, tenderness of the glands in the axilla, and a tem¬ 
perature of 101 -4 J F. Nine hours afterwards the patient complained of 
sickness, with occasional vomiting, and increased pain, with stiffness in 
the axilla. There were a more diffused redness of the limb airl a tem¬ 
perature of 103-8°. I now'injected six minims of a 4 per cent, solution 
of carbolic acid into the unaffected arm. After twelve hours the 
patient felt better, and the temperature had fallen to 101-8°. The In¬ 
jection was repeated, and no local applications were used. The patient 
then rapidly recovered, and in twenty-four hours every symptom had 
disappeared. I am. Sir, your obedient servant, 

Wick, April 11th, 1865. A. G. Avld, M.B. 

W. T. H .—The lectures on Medical Jurisprudence delivered at any of 
the medical schools would meet the requirements of our correspondent. 
He can take out a single course without having entered as a medical 
student. 

T. S. K. —Application might be made to the Hospital in Queen-square, 
or to the institution in Portland-terrace, RegentVpark. 

Mr. Frederic Hewitt. —The paper is marked for early insertion. 

THE TITLE OF “DOCTOR.” 

To the Editor of The Lancet. 

Sir,—I see the Colleges of Physicians and Surgeons are about to take 
into their consideration, if they have not already done so, the propriety 
of allowing the Licentiates of both institutions to take the title of 
“Doctor.” Will they extend their consideration a little further— 
namely, to the repayment, to those who have taken, besides their 
licences, the degree of “ Doctor” at a University, with the expenditure of 
a considerable amount of inconvenience, time, ami money, on account 
of the higher standing this title, so lionourably obtained, was supposed 
to confer upon them ? If they do not do this, I for one must consider 
I have been mercilessly robbed. It is singular that, the outcry of a few 
who have no right whatever to complain, inasmuch as they have never 
subjected themselves to these inconveniences, &c., should la? able to 
overthrow and reduce to no value the labours of those who have 
undergone them all. I am. Sir, yours obediently, 

April 22nd, 1885. M.D. 

G. P. — We do not understand the question as it is put. 

A Medical Student. —We cannot notice the “ miserable " print. 

Erratum. —In our leader on Reform at the College of Surgeons, p. 713, 
col. 1, line 4 from bottom, “ The Board of Examiners ” should be “ The 
Court of Examiners.” 

Communications not noticed in our present number will receive atten¬ 
tion in our next. 

Communications, Letters, 4c., have been received from—Dr. Suckling. 
Birmingham; Mr. Aunaudale, Edinburgh; Prof. Geo. Buelianan, 
Glasgow ; Prof. McKendrick ; Mr. W. F. Somerville ; Mr. Macdougall, 
Chesterfield; Mrs. Tiilett, Dudley; Mr. Birchall, Liverpool; Dr. 
Herbert Snow, London; Mr. Fred. Neves, London; Mr. Reginald 
Harrison, Liverpool; Mr. Dittridge, London ; Mr. Alder Smith, 


London; Mr. Pearse, London ; Dr. Cook, Tendring; Mr. Freeman, 
London; Dr. Illingworth, Clayton-le-Moors; Mr. M. G. Evan*. 
Cardiff; Mr. Aikman, Guernsey; Dr. Hawksley, Brighton ; Mr. R. T. 
Manson, Darlington; Dr. W. H. Evans, Bradford ; Dr. Pacchiotti, 

• Turin; Dr. Wright, Southport; Mr. Cadge, Norwich; Mr. G. A. 
Kenyon, Chester; Mr. Lewis, Birmingham ; Messrs. Hemming and 
Son, Cheltenham; Mr. Martin, Crawley; Mr. Russell, Liverpool; 
Mr. Fuge. Taunton ; Mr. Saunders, Manchester; Messrs. Pemberton. 
Manchester; Mr. Bourne, London ; Mr. Gray, S.E. Coast, America; 
Mr. Rigden. Canterbury ; Dr. Alfred Meadows, London ; Mr. B. B. 
Datt, Calcutta; Dr. O. N. Royle, Jersey; Mr. J. L. Stretton, Kidder¬ 
minster ; Dr. J. E. Morgan, Manchester ; Mr. Leopold Hudson. 
London ; Dr. W. Curran, London ; Mr. Blandy ; Dr. D. B. PestonjI. 
Bombay; Dr. Bernard O’Connor, London; Dr. T. I. Rowell, Singa¬ 
pore ; Dr. W. Ewart, London ; Mr. T. Deane, Birmingham ; Dr. G. 
Oliver, Harrogate; Dr. Oxley, Liverpool; Mr. Macdonell, London; 
Mr. T. W. Thompson, Potter’s Bar; Messrs. Richardson and Co.. 
Leicester; Mr. W. H. Pearce, London; Mr. O. Dwyer; Mr. Young. 
Ardsley; Messrs. Wilkinson and Co., Borough ; Miss Hertz, Man¬ 
chester ; Mr. J. Marsh, London ; Dr. Seaton, Sunbury; Dr. Lew en. 
London; Rev. O. Allen. Tetsworth; Messrs. Ingram and Royle. 
London; Mr. Russell, Liverpool; Mr. Berthier, Paris; Mr. Chattieid. 
London ; Mr. Charmers, London ; Messrs. Mulliner and Co., North¬ 
ampton ; Messrs. Markay, Edinburgh ; Dr. Leiterchofen, Homburg; 
Messrs. Sydenham and Co., Bournemouth; Messrs. Smith and Son. 
Manchester ; Mr. Rich, Leeds; Mr. Kuyle ; Mr. Hopkinson, Notting¬ 
ham; Mr. Leggatt, London ; Dr. Heelas; Mr. Brown, Westgate-on- 
Sea; Mrs. Bourchier; Messrs. Lumley, London; Mr. W. H. Kesteven. 
London ; Mr. Clifford, London; Mr. F. W. Hewitt, London ; Mr. P. 
Birch, London ; Dr. Spooner, Clapton ; Dr. Horrocks. London ; Mr. G. 
Duncan, Berlin; Dr. C. S. Taylor, London; Mr. Foley; Mr. W. A. 
Ellis. London ; Mr. Elkerton, London; Mr. F. W. Friend, Douglas; 
Mr. Forfar, Silvertown ; Dr. Farquharson, London i Mr. H. Willson. 
London; Messrs. Dolman and Pearse, Loudon ; Mr. Ford, Devon- 
port ; Mr. Martin, Southport; Mr. Unsworth, Liverpool; Dr. Squire. 
London; Mr. Craske; Mr. Brooks, Hull; J. H., Manchester; S. P.; 
K. D. M.; H. O. M.; M.D., Shepherd’s-bush ; J. B., Glasgow; Zero ; 
Physician, Edmonton. 

Letters, each with enclosure , are also acknowledged from —Mr. Wall; 
Mr. Hunter, Nelson; Mr. Wall, Wigan ; Messrs. Bell and Co., Liver¬ 
pool ; Mr. Dalling, Colchester; Miss Hunt, Dublin; Mr. Wetwan. 
Southwold; Dr. Bower, Bedford ; Mr. Learning; Mr. Smith. West 
Hampstead ; Mr. Foster, Green Hammerton ; Miss Cooper, St. Mary 
Cray; Mr. Bennett, Ottley; Dr. Hughes, Llaniar; Mrs. Pudney. 
Leicester; Mr. Marsh, London ; Mr. Blake, Birmingham ; Mr. Shore, 
Finsbury ; Dr. Day, London ; Mr. Partington, Tunstall; Mr. Taylor. 
Newcastleton ; Mr. Rogers, Truro; Mrs. Griffith ; Dr. Brown. Man¬ 
chester; Mr. Jones; Mr. Thomson, Liverpool; Dr. Drummond. 
Preston pans ; Mr. BeLoc ; Mr. Rigdie. Canterbury; Miss Chreiman. 
West Keusington ; Mr. Williams, Oxford ; Dr. Waugh ; Mr. Currie, 
Wemyss Bay; Dr. Habershon, London; Miss Sidney, Brighton; 
Mr. Martin, Crawley; Dr. Royle, Jersey; Mr. Higginbotham, Glas¬ 
gow; Mr. McMunn, Dromore; Mr. Brown, Fauldhouse; Dr. Jay, 
Leamington: Mr. Allen, Pemby; Miss Hertz, Manchester; Dr. Eberle. 
Thirsk ; Mr. Boycott, Madeley ; Mr. II. P. Potter, London ; Medicine: 

J. J. ; J. H. A.; M.D., Poplar; F.S.A., Wye; D., Cradley Heath ; 
Medical. Peebles ; M.D., Swanage ; Registrar. Bath ; X. Y'. Z.. Wigari; 

K. G.; Beta; M.D., St. Ive s ; G. W.; R. S. T.; E. A. B., London ; 
W. G. D.; E. P., Eastbourne; St. Dalmas, Leicester. 

Dumfries and Galloway Gazette, Cork Examiner , Hampshire Advertiser. 
Madras Times, Liverpool Courier, Brighton Guardian, Westminster and 
Lambeth Gazette, Guernsey Star, SfC., have been received. 
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Clinical Jietiurt 

ON 

CONGENITAL TUMOURS. 

Delivered at the Manchester lb>yal Infirmary , 

By JAMES HARD1E, F.R.C.S., 

SURGEON TO THE INFIRMARY, AND LECTURER ON CLINICAL SURGERY 
AT OWENS COLLEGE. 

Gentlemen, —Having recently had in my wards several 
cases of congenital tumour, I propose to take the oppor¬ 
tunity which they afford of drawing your attention to a 
class of cases which cannot be frequently well illustrated in 
a general hospital. By the term “ congenital tumour,*’ 1 do 
not mean to include all tumours which may be met with 
congenitally, nor do I mean to exclude all tumours whose 
existence is not evident at the time of birth. The cases 1 
refer to are those of tumours which are dependent on and 
arise from mere developmental errors of the normal tissues. 
They are associated with the growth of the embryo, and as 
a matter of fact, have nearly always grown to such a size at 
the time of birth as to be recognisable at that period, or 
very shortly after it. The errors of development which 
produce these tumours may be classified as follows: 
(1) Included foetation; (2) dissociated blastoderm (dermoid 
cysts); (3) tissue hypertrophy (tibro-fatty tumours, cystic 
tumours, and nsevi). 

1. Included foetation; attached foetus. In the develop¬ 
ment of the blastodermic vesicle the normal course is the 
formation of a single embryonic area, and subsequently of a 
single primitive streak and a single medullary groove. If, 
however, a double embryonic area be formed, two embryos 
will result in place of one only; and if these areas come 
in contact, a fusion of the two, to a greater or less extent, 
may take place. As a result there will be a double foetus. 
The degree of attachment in such a case may vary from a 
mere band of soft tissue, as in the well-known case of the 
Siamese twins, to an extensive coalescence and fusion of a 
part of the skeleton. The latter result is the more likely to 
occur, according as the duplication supposed takes place at 
a later period than the appearance of the embryonic area. 
Instead of being merely “attached” in the manner indicated, 
the coalescence may be so complete that one of the germs 
may be surrounded by the advancing development of the 
other, and its growth seriously compromised. Thus it might 
occur that a limited portion only of the parasitic foetus 
attains full development, and monstrosities of various kinds 
be thus produced. Projection of one or more limbs of the 
parasite from the body of the host is an ordinary example 
of such a monstrosity. It may even happen that at the 
time of birth the inclusion may be still complete, and the 
abnormal condition only become manifest by the sprouting 
forth of the parasitic members at a later period. While these 
various forms of monstrosity are sufliciently interesting 
from an embryological point of view, they have very little of 
surgical interest in them; and I have alluded to them 
merely to ^ive an aspect of completeness to the subject 
I am dealing with. We pass on to a class of cases 
to which the appellation of the term “ tumour ” is strictly 
accurate, but whose genesis may still be referable to 
the same errors of development as have produced the 
exaggerated condition I have just mentioned—that is to say, 
to foetal attachment or inclusion. Closely connected with 
certain parts of the body, more particularly with the sacrum, 
the ovary, and the testis, tumours are sometimes met 
with of a cystic formation, containing a quantity of more 
or less developed foetal structures, such as cartilage, bone, 
viscera, skin, hair, or sebaceous matter. It is probable that 
here, again, there has been a fusion of the germs of two in¬ 
dividuals. It has, however, been more complete than in the 
former instances, and, from certain causes operating at a 
very early period, probably from the cutting off of its proper 
blood-supply, the due development of the included foetus 
has been arrested. It thus comes to be dependent for its 
nourishment on the blood-supply of that part of the host to 
which it is more particularly attached. As this would gene¬ 
ral^ be provided by vessels of insignificant size, the quantity 


will be too niggardly to permit of more than a very tardy 
and incomplete growth of the aberrant structures. If I 
except, possibly, one or two ovarian tumours, 1 cannot refer 
you to any example of this class of tumour in my own prac¬ 
tice ; but I remember very well the case of a young woman 
who was under the care of Professor Lund in this infirmary, 
and who had what, I believe, was such a tumour, situated 
between the sacrum and rectum. In such cases the question 
of operative treatment will frequently arise, and it will 
depend largely on the extent of the dissection required to 
extirpate the growth. 

2. Dissociated blastoderm. — I have said that the foregoing 
cases are probably due to the inclusion of a second foetus. The 
implied reservation has reference to the mode of origin of 
the next class of congenital tumours which I have to 
mention. We have seen how the germ of one foetus may be 
enveloped in that of another, and cut off entirely from its 
proper connexion with the maternal structures, it becomes 
displaced and det ached. In a similar manner you can under¬ 
stand how, in the process of evolution and growth of the 
layers of the blastoderm of a single foetus, there may be an 
inclusion and separation from its proper connexions of some 
portion of one or other of the three layers. I shall speak to 
you immediately of cases of tumour which, by common con¬ 
sent. are explained in this way; but it is possible enough 


Fig.1. 



that some of those which I have just been referring to, 
which contain foetal elements of various kinds, may, in 
reality, have been produced by some dislocation of the 
blastoderm of the subject, and not by foetal inclusion. Pro¬ 
bably one would determine the matter by the degree of 
variety of the contents of the tumour in question. The 
cases which appear undoubtedly to arise in the former 
manner are those whose contents consist simply of struc¬ 
tures belonging to the skin and its appurtenances. Such 
tumours are of comparatively frequent occurrence, and are 
denominated dermoid cysts. They are met with most 
frequently in the ovary, under the roof of the orbit, in the 
necK, and on the head. They are to be regarded as due to a 
displaced piece of epiblast, which, slowly growing accord¬ 
ing to its original character, in its foreign soil, presents in 
process of time an epidermal sac with included sebaceous 
matter, hair, teeth, or, it may be bone, according to the 
situation to which it primarily belonged. A good example of 

such a tumour you saw lately in my female ward. Mrs.-, 

aged thirty-eight, had a tumour over the middle of the 
forehead. (Fig. 1.) At birth it was about the size of a 
marble, and it had gradually increased to be larger than a 
fist. Situated where it was, there appears to nave once 
been a suspicion that it might be an encephalocele, and 
operation was not advised. At the timo we saw the patient 
8 
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however, we were at once satisfied of its real character by 
the peculiar feeling it had when taken between the fingers. 
It was easily compressible, and felt somewhat like a bladder 
of half-melted tallow. For some distance around the most 
prominent part the skin was closely adherent to the 
tumour; elsewhere it was separated by cellular tissue. I 
exposed the growth by a crucial incision, taking care to 
include a considerable portion of skin, for the reason that 
this structure in such a case is not simply stretched over 
the surface, but actually redundant. The dissection was 
easily accomplished, and the tumour removed from a 
saucer-like depression in the frontal bone. At one small 
spot there seemed to be complete perforation of the bone. 
The tumour consisted of a thin cyst-wall, containing seba¬ 
ceous matter in various stages of softening and numbers of 
long fine hairs. You see from the appearance of the patient 
to-day that the wound healed with a scarcely perceptible 
scar. All such cases occurring on the surface of the body 
are readily removable by excision. 

3. Tisme hypertrophy. -At almost any period of life there 
may be a tumour formation from a simple overgrowth of 
some texture or organ, as in the case of fatty tumours or of 
adenoma of the mamma; but in the foetus, in which the 
process of growth is so exceedingly active, there would appear 
to be a peculiar tendency to such an accident on the part of 
certain tissues, in consequence of which we have the forma¬ 
tion of certain tumours almost peculiar to this period. 
Occasionally there is met with a congenital hypertrophy of 
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the whole of the structures of a limb or other part of the 
body ; but the tissue which is more especially prone to this 
excessive development is the ordinary connective tissue, with 
its contained fat. To a less extent the skin may be similarly 
affected, and in another class of cases the cutaneous and sub¬ 
cutaneous bloodvessels. In an individual case there may 
be hypertrophy of all of these tissues, but it is usually most 
pronounced m one or other, and different varieties of tumour 
due to this cause are accordingly recognised. 

I show you here (Fig. 2) the photograph of a congenital 
tumour hanging from the back of the leg of a man aged thirty- 
two, who was a patient here some time ago. At birth, it would 
appear, it was quite small; but as he advanced in life the 
tumour steadily increased in size, until it measured five 
inches in length by three in width at the time he presented 
himself to have it removed. It was attached to the leg by a 
flattened pedicle about an inch in diameter, and evidently 
had no connexion with the deep structures. It was uni¬ 
formly firm in consistence, but not so dense as a fibrous 
tumour. The skin which covered it was coarser in texture 
than that in the neighbourhood—a circumstance which may 
have been an original character of the growth, or whicn 
may have been occasioned by the repeated inflammatory 
attacks to which it was subject by the friction of his 
clothing. It was on account of this frequent accident 
that the patient at length determined to have it removed. 
This was accomplished easily enough. The tumour was 
found to be an outgrowth of the subcutaneous connective 
tissue, and on section it presented the appearance of coarse 


bands of fibrous tissue, with loculi containing fat. Such 
tumours or hypertrophies are not always so easily dealt with. 
They are not always pedunculated, but sometimes form ill- 
defined projections from the surface with wart-like hyper¬ 
trophy of the skin. At other times the condition met with is 
an overgrowth of the whole of the skin and cellular tissue 
investing the distal portion of a limb, as the foot or hand, 
or one or more fingers or toes. In some cases the fatty, in 
others the fibrous, tissue predominates; and occasionally 
there are small cyst-like interspaces containing clear fluid. 

This last condition leads us on to the next variety of 
tumour which I have to mention to you—viz., the con¬ 
genital cystic tumour. In the previous case the occur¬ 
rence of cysts is a rare event, and is to be regarded 
as merely accidental and of little importance. In the case 
of the tumour 1 am now speaking of, however, the cystic 
formation is the essential feature. Of all parts of the body, 
it is most frequently met with in the neck, and, although 
also occurring in other parts of the trunk, has never, accord¬ 
ing to Mr. T. Smith, been met with in the limbs. This 
tumour has its origin in the connective tissue under the deep 
fascia. It can usually be ascertained to be intimately 
connected with some portion of the deep fascia; but as it 
grows it forms a well-defined tumour separated from the 
surrounding structures by cellular tissue. It consists partly 
of solid and partly of cystic tissue, and there is every variety 
in the proportion of the two constituent parts. In the neck, 
it is sometimes met with as a single dense walled cyst con- 


Fig. 3. 



taining thin straw-coloured fluid, which some people call a 
hygroma. Some time ago there was such a case under my 
care here, in a young man aged eighteen. The tumour was 
the size of a duck’s egg, and was situated in the posterior 
triangle. I dissected it out and the case did well. It is 
better to treat them thus than to annoy your patient and 
yourself with setons, injections, and so forth. 

In other cases the cysts are multiple, and for the most 

part intercommunicate. The case of L. L-, a girl aged 

six years, sent to me by Dr. Cran, and whom some of you 
saw, was a good example of such a case. There was a 
tumour lying in the right groin, extending from the anterior 
superior spinous process into the labium. It was evidently 
attached to the abdominal wall, though it had turned 
over and had obscured Poupart’s ligament. There was 
not much doubt as to its nature, particularly when regard 
was had to the fact of its being a congenital tumour. 
At birth it was about a fourth of the size, and it was still 
growing when the patient came under observation. In the 
upper i>art of the thigh, quite separate from this tumour, 
there was a second swelling about the size of a hen’s egg. 
It was soft, projected but little above the surface, and had 
no very distinct outline. The parents knew nothing of 
this second growth, and in the absence of any history I 
came to the conclusion that it was probably a self-cured 
ntevus. (Fig. 3). I treated this cast 1 by making a single 
incision over its entire length and dissecting it out. its 
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most intimate attachment was to the aponeurosis of the 
external oblique, more particularly to that part of it which 
forma the external pillar of the inguinal canal. To this it 
was so closely adherent as to appear to hare grown from it. 
Elsewhere its connexions were loosely cellular. The second 
tumour was not interfered with, nor do I think that it will 
ever require interference, as it appears to have diminished 
somewhat in size since the time when the child w T as in the 
hospital. I show you the tumour, and, as you will perceive, 
it is composed of a number of interconimunieating cysts of 
various sizes, from a hen's egg to a pea, with dense fibrous 
septa; they contained amber-coloured fluid. 

Here is another such tumour which I removed from the 
front of the neck of a child five months old. It is the size 
of a large orange, and was growing so rapidly as to be 
placing the child's life in imminent peril. It had pushed 
itself under the edges of both sterno-mastoids, and had 
very close attachments to the surrounding parts, so that its 
extirpation was difficult and tedious. Happily, however, 
tills -was at length accomplished, and its removal gave new 
life to the child, who soon became quite chubby. You see 
that the section of this tumour closely corresponds with that 
of the other, except that the cysts are smaller and more 
numerous, and that the septa are thicker and in places of 
gristly consistence. The usual explanation given of the 
formation of the cysts in this form of tumour is that they 
are due to an expansion of the normal lympli spaces in the 
cellular tissue. I cannot say that this explanation is very 
satisfactory to my own mind ; I cannot, however, suggest a 
better; and if this be the correct pathological explanation, it 
certainly stamps these congenital growths with a peculiar 
individuality. 

The last variety of congenital tumour to which I have 
to refer is that due to an overgrowth of vascular tissue. 


It was also of much interest from the successful issue of 
the very simple method of treatment which 1 adopted. As 
you see, the tumour involved the whole of the leg from the 
knee to the ankle for two-thirds of its circumference. The 
child was brought to me when only a fortnight old, and 
when the part was uncovered, its aspect was certainly 
alarming. The circumference of the effected leg was nearly 
three times that of the other. The surface was of a 
bright-red colour, and the skin was in some places so 
thin that it appeared as if rupture might take place at 
aov moment. The tumour was growing with great rapidity. 
I feared that amputation of the limb was the only re¬ 
source open to me; but observing how materially 1 could 
diminish the size of the growth by grasping it firmly 
in my band, it occurred to me that something might be 
effected by means of continuous pressure. To this end I 
bandaged it carefully with elastic webbing, trusting that, 
by compressing the vascular network and at the same time 
inducing a certain amount of iniluiomatory effusion into its 
basis structure, permanent obliteration of the vessels might 
be produced. This treatment was entirely successful. 1 
was anxious that I should not cause ulceration of the 
surface, and therefore reapplied the bandage, with but 
moderate tightness, daily tor a few times; but on taking 
it off, even on t he second day, the delicate cutaneous envelope 
gave way in numerous places, with the immediate result, of 
course, of an outburst of blood—a very serious matter 
in so young a child. The part was instantly grasped, 
however, arid the bandage reapplied. After a few 
days I bad the satisfaction of finding the growth becoming 
solidified and diminishing rapidly in size. In a fortnight^ 
time, I may say, the nsvus was non-existent. This photo¬ 
graph shows the appearance of the part some weeks later. 
(Fig. 5.) Of course this was au altogether exceptional 
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This is the familiar tnevus, Wg have not time, nor have I 
the wish, to enter at present at any length into this very 
extensive subject, either as regards its pathology or its 
treatment. You must, however, regard hbcvus as due to this 
same peculiarity of certain tissues, in the foetal condition, 
to take on an abnormal development, to which I have been 
Teferring. Nrevi occur with by far tile greatest frequency 
in the skin* or in the subcutaneous cellular tissue. They 
tire occasionally met with in bone and in glandular struc¬ 
tures, In some examples the capillary system is pro¬ 
bably that in which the affection has its origin, but co¬ 
incident with this there also occurs an overgrowth of the 
-efferent vessels. There is a multiplication and dilatation of 
both sets of vessels, while the basis tissue is reduced to very 
fsmall dimensions. In other cases the capillaries are of 
normal size, while there is a varicose dilatation of the 
venules, which push aside the intervening tissue so as to 
produce a well-defined tumour of turgid vessels embedded 
■in the surrounding parts. When the growth is excised it 
presents a shrunken trabecular structure. Sometimes this 
affection causes a mere florid colour of the skin, which may 
but slightly elevated. At other times the subcutaneous 
tissue is also more or less involved, and in a third variety 
*he affection is situated in the subcutaneous vessels ex¬ 
clusively, producing a more or less prominent subcutaneous 
tumour, 

I will illustrate this variety of congenital tumour by re¬ 
ferring to an important case which came under my care 
fifirno time ago. This iiicvun was certainly one of the largest 
nr\*l most formidable which has ever been met with, as you 
niay Judge from the photograph which 1 pass round, (Fig. 4.) 
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G. A, Pilkington, M.R.C.S., L.8.A., Mayor of 
Southport, has been unanimously elected Liberal candidate 
for the Southport division by the Executive Committee of 
the Liberal Association. 


example of nnevus. The treatment also was not such as you 
will very often be able to adopt. But it is a case you will 
do well to remember. Hear in mind, especially, when you 
enter upon practice, the exceeding usefulness of pressure as 
a therapeutic means, for it is in a great variety of circum¬ 
stances of the greatest usefulness, while it is too apt to be 
forgotten altogether. I will spare you the recounting of 
other methods of treating mevus. 

In addition to these various forms of tumour, peculiar to 
the foetal stage of existence, you must bear in mind that 
almost any other variety of tumour such as we are 
accustomed to meet with in later life* may also occur con¬ 
genitally. It is true that such tumours are Tare in the 
foetus, but there is no intrinsic reason why they may 
not be found in this association. With these, however, 
we have at present nn concern. 
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SPECIFIC ORIGIN OF GENERAL DISEASE. 1 

By J. WALLACE ANDERSON, M.D., 

LECTURER 0!f MEDICINE, GLASGOW ROYAL INFIRMARY MEDICAL SCHOOL, 

ASSISTANT-PHYSICIAN TO THE ROYAL INFIRMARY. 

1 nkkd offer no apology for the subject of the present 
paper. At the present day it is suggestive enough. At 
once a whole host of microbes, spores, and other horrid 
things rise up before us, for in this age there are germs, 
germs everywhere. They try to win our toleration, if not 
our sympathy, under the thin garb of a new name: 
bacilli possibly, little walking - sticks, they call them¬ 
selves, with quite a wont-you-have-me kind of air. 
But I am not going to take up the matter lightly. 
It is a burning question, and one of the greatest interest, 
the relation between these organisms and disease; and 
apart from the practical results that may yet follow 
the subject is not without its attractions as a mere 
speculative inquiry. It has been left too much in the 
hands of the pathologists. Surgery has within well- 
defined limits studied the question, and with an advantage 
to suffering humanity that few, if any, will gainsay; 
but when from the wide domain of medicine individual 
diseases are brought in, and we are told that this and 
that germ is the only true fans et oriyo mali of each, 
wo may with reason both wonder and doubt. I would 
still leave to the pathologists the task a most agreeable 
one doubtless—of further germ discoveries, believing that 
there are other views of the question that should readily 
invite the attention of the medical practitioner. What I 
have proposed to myself is an abstract inquiry into the 
essential cause of individual diseases, and what I wish to 
present to you is the reasonableness of tlieopinion that many— 
we can never say how many diseases are caused by distinct 
specific germs. Holding this view implies the existence of an 
opposing force. Now’, without going into the cld scholastic 
inquiry as to the nature of health and disease, I suppose 
it will be admitted that their relation is one of antagonism. 
Certainly we do act as if we were engaged in a conflict. 
We endeavour to strengthen the vital forces. We do this 
by such means as improved sanitary conditions, better food, 
tonic medicines, or change of air; by keeping up the sup¬ 
plies, so to speak. Again, we do the opposite to the opposing 
forces. We cut off their suxiplies by improved hygienic 
measures: pure air frequently, if possible continually, re¬ 
newed ; attention to cleanliness in all respects. That cuts 
off the supplies of the invaders. If universally carried out 
it would lead to the complete extinction of typhus fever, for 
example. We even go further, and take a lesson from actual 
warfare by laying waste the fields over which we believe 
the enemy will march. Do we not do this? do we not 
willingly submit to the lesser evil, in the expectation of 
avoiding the greater, when by vaccination we substitute 
cow-pox for the dangerous and disfiguring small-pox? 
Practically, then, we act as if we were face to face with 
foes. But I have often thought that it is on the most 
eneral grounds reasonable to suppose that the condition of 
ealth is constantly assailed by influences around us. I 
think we may very properly hold the view that every 
disease is but a response to an impression of some kind. This 
law of response seems to be universal in nature. Every 
act, circumstance, or condition has its response, physical, 
and, in the case of sentient beings, intellectual as well. It 
was while reflecting on the nature of fever and its relation 
to these organisms of contagion, the existence of which I 
am assuming, that my thoughts went first in this direction. 
It seemed to me that fever might be viewed as a form of 
resistance or defence (as a response to an evil necessarily is) 
against these pernicious influences around us — just as 
truly as that, in the world of feeling, the flushed counte¬ 
nance, the passion, and it may be the knock-down blow, are 
the response to the imputation of falsehood. So far as we 
can judge, this principle is universal, or, as Emerson says, 
“The law at the foundation of all things is retribution.” 
It will thus be seen from what standpoint I wish to view 
the origin of disease in this paper. Jonathan Hutchinson, 
in his lectures on “The Pedigree of Disease,” approaches 
the question from the other side. He dwells on tempera- 

1 Read before the Glasgow Medico-Chirurgical Society. 


ment, idiosyncrasy, and diathesis as causes of disease. He 
does not of course exclude external influences, but holds or 
at least inclines to, the opinion that intrinsic conditions 
rather than extrinsic influences are the determining causes 
of the endless variety of diseases. But there are two sides 
to every question, and it is the other I would venture to 
take and present on this occasion. I am on the side of the 
germs. My creed is: “The law at the foundation of all 
things is retribution.” 

In proceeding further to the consideration of the precise 
question before us—viz., a specific organism the cause of 
disease,—I am confronted with the proverbial difficulty of 
knowing where to draw the line. One has little difficulty 
with the common infectious fevers, yet many will raise 
doubts regarding the specific origin of erysipelas and diph¬ 
theria; and what shall we say of such diseases as pneumonia, 
still more of ordinary catarrh? That is where the doubts 
and the discussion come in. Let us begin with what is 
pretty well assured—the dependence of each of the common 
fevers on a specific organised germ. That they are caused 
by an organism, and not mere inorganic particles, is inferred 
from the general character of the fevers themselves. They 
have an incubation, a growth, a maturity, a power of repro¬ 
duction, a struggle for existence doubtless, a decline and death 
—the attributes of all living beings. Then it is a matter of 
common remark that a particular feverreproducesitself andno 
other. The distinctive characters of each are always preserved. 
The typhus germ strikes suddenly and vigorously, living on 
the system as a whole and on no individual part; its death 
is sudden and on a fairly definite day, and then the sufferer 
is safe. How different is the germ of enteric fever* 
Unlike that of typhus, in its immature or larval condition, 
it is an amphibious creature, most likely taking to the air 
occasionally, but preferring water, or perhaps rather milk, 
when it can get it. I say larval state, because from analog)' 
we may infer that it reaches the mature condition in the 
human body. Once there, it lives longer than the typhus 
germ, having had a distinctly longer incubation and slower 
adolescence than its altogether shorter-lived typhus brother. 
It has its peculiar well-defined local manifestation, and 
often exhibits that indication of a relapse which is perfected 
in some of the other fevers. In all these respects it is. 
specifically distinguished from typhus fever. But how¬ 
ever interesting the study of the distinctive characters of 
the common fevers may be, and I think nothing to the 
physician can be of greater interest, I need not here dwell 
upon them merely as a proof of what is generally accepted, 
even were it only accepted truisms I had to offer. I 
would only ask to be allowed to make an exception in 
favour of intermittent fever and erysipelas. The ague germ 
presents some interesting peculiarities. It is essentially 
an aquatic bird, for though a warm atmosphere invites if, 
it will not fly far from its home in the marsh. In its 
fondness for the water it resembles enteric fever, but, 
unlike the latter, it is in no sense cosmopolitan. But it 
would seem as if it had another distinctive peculiarity- -viz., 
its size and weight. A belt of trees will catch the germs in 
its meshes and save the troops beyond, and they are sub¬ 
stantial enough to be carried a considerable though still quite- 
limited distance by the wind. Their greater weight maybe 
inferred from the fact that a pretty high temperature is 
needed to raise their ponderous bodies from their bed, and 
in no case are they raised to any great height. They have a 
curious but perhaps not absolutely peculiar affinity for water, 
as a running stream between is known to be something of a 
protection to a body of troops on the further side. In all 
respects the germ presents the most marked contrast to sack 
a one as that of epidemic influenza, which asserts its powers 
at long intervals, is often pandemic when it does appear, 
and would seem to be transmissible unimpaired for many 
miles at least, and solely through the air. Such are some of 
the best examples I can think of in evidence of specificity. 

Now as to erysipelas. I select it as a distinct departure 
from a class of diseases whose specificity is pretty generally 
accepted. Perhaps regarding no disease has the question 
of specificity been more disputed than that of erysipelas, 
but I do not refer to it to enter upon an enumeration of 
its special characters, though the subject might be made 
as interesting as it is ample enough, but rather to call 
attention to the arguments usually adduced in favour of its 
non-specificity, because, so far from being conclusive, they 
rather disclose further the question under consideration. 
“ The arguments in favour of its being a non-specific and 
local disease,” says Bristowe, who summarises them con- 
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Veniently for us, “ are chiefly the following:—First, the fact 
that the disease appears in many cases to arise from 
exposure to cold and various other non-specific causes; 
second, that a previous attack so far from precluding 
subsequent attacks, as is generally the case with the 
infectious fevers, encourages them, as is the common rule 
with the non-specific inflammations; third, that con¬ 
tagiousness is not an attribute of the specific fevers only, 
for many varieties of simple inflammation (catarrh, oph¬ 
thalmia, and the like) are apt to spread by contagion.” 2 
Now the first argument, while qualified by the word 
appears,” yet to that extent begs the question, for 
we hold that exposure to cold in the case of erysipelas, 
as in many other diseases, simply permits the common 
but still specific germ to gain for the time the mastery 
over our system. Dr. Francis Henderson is the only 
•one, so far as I know, who boldly advocates that view 
on abstract grounds. In an able paper on the Rationale 
of Cold as a Cause of Disease, 3 he maintains the following 
proposition: “ Cold is not of itself adequate to cause these 
various forms of disease; it is only one of two factors which 
in ordinary circumstances require to act conjointly. The 
catarrh, the inflammation, and the fever which are produced 
by exposure to cold have a real materics morbi; but this 
materies could not be the cause of disease if the vital powers 
of the part or of the system were not abstracted or lowered 
by the agency of cold.” That is the view we have always 
held. Now, the germ of erysipelas seems to resemble that of 
ordinary catarrh in respect of its being a very common one, 
yet acting in its own special ways—amongst others, in taking 
effect on our system, as some suppose, only through an 
abraded surface, however minute. As to the second argu¬ 
ment, the fact of a disease being taken possibly, or even 
readily, a second time, is little evidence of its non-specifi¬ 
city. Relapsing fever is a typically specific affection, and 
-one attack is no protection against another. So with regard 
t o intermittent fever; and Maclagan would instance acute 
rheumatism as another common exception. Then as to con- 
t agiousness not being an attribute of the specific fevers alone, 
we simply say it is an attribute of specific diseases alone, for 
it need not be a fever, and catarrh is one of the commonest 
illustrations of this. It may be thought I am hurrying past 
many difficulties, but these will come up again under the 
heading of objections. 

But now we come to the difficulty of knowing where to 
-draw the line. What can we say of such diseases as pneu¬ 
monia, asthma, dysentery, or any other malady taken at 
random?—although these 1 have really selected, as we shall 
see immediately. It is with such diseases that the real dif¬ 
ficulty begins in our present state of knowledge, and all that 
we can hope to do is possibly to suggest some points for 
further reflection. Well, I think we sometimes create a 
•difficulty by forgetting that symptoms which present a 
j^eneral similarity may indicate very different diseases. We 
can imagine an ignorant person including an eczema, an 
-erysipelas, and a slight bum under the term inflammation of 
t he skin, or grouping together as one disease enteric fever, 
dysentery, and simple diarrhoea ; and we can suppose a 
much less ignorant person considering a bronchial spasm 
•due to bronchitis to be the same thing as pure idiopathic 
asthma; and so on. If it be not admitted that either 
bronchitis or bronchial spasm is due to a specific cause, 
and I do not say so myself, it will be allowed that the 
very same symptom, the asthma, may in some people be 
the result of a specific factor—e.g., the pollen of hay. 
Those who believe that there is such a thing as hay 
asthma will admit that it is a specific complaint. It 
seems to me, indeed, that the term asthma is as compre¬ 
hensive and as vague as that of dropsy. And may it not 
be as vain to ask if pneumonia is a specific affection? 
May there not be really different diseases included under 
that term, some specific and others non-specific? Some 
think a fractured rib can cause a pneumonia. Can that pos¬ 
sibly be the same disease as ordinary idiopathic pneumonia, 
or still more the exceptional epidemic forms ? Just as one 
would expect, the report on pneumonia recently issued by 
the Investigation Committee of the British Medical Associa¬ 
tion shows that some kind of division of this term is neces- 
**ary if we are to make anything of it at all. Without passing 
any opinion on the classification given by that committee, 
it seems clear enough from their report that, besides certain 

* Theory and Practice of Medicine, 5th ed., pp. 296, 297. 
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forms of pneumonia which are apparently set up by 
various non-specific influences, there are others of a strictly 
epidemic character, falling on a district and spreading thence 
so widely and so inexplicably as to imply a generally pre¬ 
vailing yet special cause. Examples, too, are given which 
appear to prove conclusively the infectious nature of certain 
forms. And so with regard to dysentery. Many cases 
presenting symptoms which lead us to diagnose that disease 
may no doubt be the result of non-specific causes; but I 
think few can doubt that the epidemic form handed down 
through ages with a constant history, and of such excep¬ 
tional severity, must be the result of a fixed specific cause. 

Further than this I shall not attempt to go. We have, 
indeed, touched but the border-land of disease as a whole in 
regard to specificity; but beyond we could only wander in 
vain imaginings. But, possibly, not the least interesting 
part of the question lies in the consideration of the objec¬ 
tions that may be urged against even the position I have 
now taken. And this will form the second and shorter part 
of our subject. In the first place, it may be said that the 
infecting particles of even a specific fever are not organ¬ 
isms at all; it may be held that they are inorganic. I 
need not dwell upon this objection; for I find that 
Maclagan many years ago discussed this point very 
elaborately in his work on “ The Germ Theory of 
Disease.” After all, the one essential distinction is that 
a number of living germs merely sufficient for suc¬ 
cessful development is all that is needed to secure the 
maximum effect; whereas the effect of inorganic or lifeless 
particles is always commensurate with their numbers or 
amount. The power of infection, too, as distinguished from 
contagion, is, I should imagine, the prerogative of a living 
germ; but that may be disputed; the former cannot be, ana 
its bearing on our subject is obvious. Inorganic particles 
cannot, properly speaking, have an incubation; they do not 
mature, nor can they reproduce, their kind. 

To return to the question of specificity. Though we do 
not venture to affirm that this and that disease are of 
specific origin, it may occur to some of us that very many 
diseases are so. We find that not only is ordinary catarrh 
epidemic and infectious, but in particular seasons we have 
special varieties of it—say in the form chiefly of a myalgia. 
Now, one may ask himself if such special forms may not 
depend on a special form of the catarrhal germ? The sup¬ 
position is fantastic enough, but I make it for that very 
reason. It forces us to ask if we are to suppose a germ 
for everything—for a kick on the shins, perhaps. Simply 
letting the last remark pass, 1 would say, first of all, 
that the specificity of practically an endless number of 
diseases is not to be considered unlikely on the ground of 
the limited resources of nature. The variety that nature 
presents in the visible world is endless, and everything 
tends to show that the same variety obtains in what is, to 
our unaided eye, the unseen world. No doubt one instinc¬ 
tively refuses to believe that there is a germ for diphtheria, 
and for erysipelas, and for pneumonia, and at first may think 
it simply ludicrous to imagine that common catarrh can 
depend on a specific germ. It is too quixotic to suppose 
we are fighting daily with germs and microbes—not indeed 
by the day, but at every turn we take and every breath we 
breathe. But I say we are not to consider the position 
untenable from any limit to variety in nature. Is it not 
practically infinite? The variety in the vegetable kingdom 
strikes the dullest, and the learned can divide and classify 
into groups innumerable the vast array of form and kind; 
but the work is never done. In moss, and heath, and fern, 
and such-like meaner things—for so we reckon them who 
know little of them—the earnest student finds a continual 
feast; and amongst the lichens, that almost look like a 
part of the rock from which they seem to draw their scanty 
store of life, there are curious secrets hidden, of which even 
a Leighton or a Stirton has never dreamed. Well, then, one 
may admit the possibility of a more substantive disease 
having a specific origin, but refuse to believe that such a 
vulgar thing as common cold can lay claim to any kind of 
descent. But is the contrast greater or nearly so great 
as many which we find in tne visible world? Is the 
contrast between common catarrh and cerebro-spinal fever 
greater than between the grass that clothes our fields or 
the weeds that infest our path, and that rare fern that is 
only found in one shady glen, or the lichen that still 
lingers, the last of its race, on but one mountain side? It 
is not half so great. Catarrh is the common chickweed; 
cerebro-spinal fever the rarer plant that we only meet with. 
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now and then. Common plants will grow anywhere—that 
is why they are common; but rarer plants are of special 
soils. Anyone will take a common cold, but special culti¬ 
vation, so to speak, is needed to make anyone take an 
erysipelas, though in the few it 'will grow apace. This 
reference to special soils reminds us of the undoubted 
fact that some are much more prone to the contagious 
fevers than others. Occasionally we meet with a person 
who has had scarlet fever repeatedly, and this exceptional 
liability we sometimes And is not an individual pecu¬ 
liarity merely, but one that may affect a whole family. 
I am as firmly convinced, on the other hand, that 
other individuals and other families present a specially 
unfavourable nidus for the development of a particular 
germ. And here too the question of heredity mignt be dis¬ 
cussed, were it not quite understood now that by that 
expression one only means, where an external morbific 
influence can be assumed at all, an inherited peculiarity of 
constitution that is specially favourable to a particular 
spore. And, lastly, 1 can suppose this objection still urged: 
In the natural world there are doubtless many rare plants 
and animals too, as well as those which are very common ; 
but they all exist somewhere. They do not disappear and 
return every other year or half century perhaps, as some 
epidemic diseases do. Or, without looking for analogies at 
all, one may say, “ I will not believe that a malady like true 
epidemic influenza, which we only see a few times 
in a century, arises under the same conditions as those 
diseases which are always with us; it is absurd to sup¬ 
pose that these varied diseases we have been considering 
originate under one common law.” Well, I am not going 
to prove that the germ of true epidemic influenza or of 
relapsing fever is always about us, but in an immature 
state. I do not think we shall get much further in that 
direction than did Sydenham, when by “epidemic constitu¬ 
tion” he meant or supposed a peculiar atmospheric state by 
which such exacerbations of disease were brought about. 
But I think we have analogous excesses in the visible world. 
Those of us who have lived in the country have observed 
how special years have been marked by special flowering 
seasons; when the apple-blossom decked every garden, or 
the primrose covered every grove and meadow. One year 
the poor man gets his potato cheaper; another will make 
the rich man pay willingly for the finer wine. In the 
animal world 've have special years of migratory visitants 
which defy the naturalist to explain. One may see in all 
this the law of variation which is universal in nature, but 
wo cannot explain the phenomena themselves. I do not 
think such reflections are idle. They have made me cease 
to wonder at such an occurrence as a sporadic case of 
enteric fever. I am no believer in its spontaneous 
origin. Its germs are likely ever present, but either them¬ 
selves immature or waiting for a convenient pabulum. 
And once a centre formed, the extension is a matter of 
no difficulty. But I must not be tempted to go beyond 
our present subject. The origin of disease has many sides, 
and I have only presented one in this paper. It has long 
been a hobby of mine, and took its origin certainly quite 
apart from the germ discoveries in medical disease of the 
last year or two. Of these bodies which the pathologist 
shows us I know’ nothing. One may be a w’hole cityful of 
germs, or no germ at all. Other views of the question seem 
to me to have been too much neglected, and one of these I 
have done my best to offer in the foregoing remarks. 


FURTHER OBSERVATIONS ON THE CURE 
OF WRITER’S CRAMP. 

By A. DE WATTEVILLE, M.A., M.D., B.Sc., 

PHYSICIAN IX CHARGE OF THE ELECT RO-THERAPKl’TICAL DEPARTMENT, 
ST. MART’S HOSPITAL. 

There are two phases in the early history of every 
scientific discovery or new application of practical methods. 
Its truth or value is at first denied; then, jealousy springing 
up, the originality of the discovery or invention is placed 
to the credit of others. When a principle only is involved, 
the claim is sometimes made for the dead; at other times, 
however, especially when practical issues are bound up 
with the question, the attempt is made for the benefit of 
the living. T had the opportunity a short time ago 1 of de- 
ritii>h Modi caI Journal, Feb. Uth, 18 *:,. 


scribing the remarkable results obtained by Mr. Wolff, of 
19, Upper Berkeley-street, London, in the treatment of 
■writers cramp by a combined application of massage, gym¬ 
nastics, and caligraphic exercises. The same occurrence 
w r hich had signalised his first appearance in Germany soma 
years ago saluted his introduction to the profession in this 
country. It was asserted that his method contained nothing 
new, that massage was known to the Greeks, and that 
Swedish gymnastics are as old as the century. Now 1 
did not claim for Mr. Wolff anything but that he alone, 
among those wdio devoted themselves to the treatment of 
writers cramp, had been generally, nay, almost regularly, 
successful in his endeavours. I have in vain looked through 
literature for similar results; arid I am glad to find that in 
the last works which the medical press has given us on 
mechanico-therapeutics 2 the authors refer to the subject 
in terms which fully confirm these conclusions. In order 
to illustrate the value of Mr. Wolff’s method I publish two 
cases, which will speak for themselves. No commentary is 
needed in presence of facts so clear and so telling. 

Case 1.— Mr. G. H-, a merchant of Liverpool, with no 

noteworthy family history or personal antecedents, noticed 
seventeen years ago a weakness in the thumb, index and 
middle fingers, and a tendency of the arm to turn inwards, 
when he w r as writing. These symptoms steadily grew’ worse 
up to 1874, when pains began to be experienced, extending 
from the wrist to the elbow along the ulnar side of the arm. 
He persisted in his attempts to write, however, and these 
brought on spasmodic movements and pains in the up]>er 
arm, whilst, strange to say, the motor and sensory troubles 
in the arm and wnst rather showed a tendency to mitiga¬ 
tion, being then replaced by tremors. For the last four 
years the use of the pen has been practically impossible, 
and the patient exclusively used the type-writer for his 
correspondence. The use of this instrument rather increased 
the tremors w’hen attempts were made to write, whilst it 
developed sensations of pain in the fingers. I first saw 

Mr. G. H- in 1883, and again on the Kith of January, 

1885, when he came to London at my instance, to place 
himself in the hands of Mr. Wolff. Several specimens of his 
handwriting w’ere taken. (See facsimiles.) It took him seven 
minutes to trace four or five very short lines of very shaky 
characters. The facsimile bearing the date Jan. liith was 
taken just before the first manipulation ; the others will tell 
their own tale. The improvement was steady, and on 
the 30th of the same month (January) he left London to 
return to his business in Liverpool. He was then able to 
write without difficulty for several hours a day. I need 
hardly say that the ordinary resources of therapeutics, 
including a rest of several months on board ship, had been 
in vain resorted to before recourse had been had to 
Mr. Wolff’s method. In fact, so despondent was the patient 
as to the possibility of a cure, that I had no small diffi¬ 
culty in persuading him to make another attempt to obtain 
relief from his apparently hopeless malady. 

Case 2. —Mrs. C. K -came to Mr. Wolff for treatment 

The case being a well marked one, I obtained permission to 
watch it for my own instruction. The patient’s power to 
write w’as tested at intervals of three or four days, from 
January 14th to February 18th, 1885, on which latter date 
she considered herself as cured. (See series of facsimiles.* 
I append a few notes concerning this patient. Her age was 
forty-three, and the first symptoms of her complaint date 
from 1871. She then experienced a mere feeling of fatigue 
and discomfort in the arm on writing. Till 1875 no change 
was noticed except an increasing powerlessness; though 
she tried to write a little, this became so accentuafced that 
she had to give up almost every attempt. She rested for 
some years, during which the feelings, which had in the 
meanwhile assumed the character of pain, persisted, and even 
extended upwards to the shoulder. Tremors in both arms 
made their appearance, occurring first on performing other 
actions than writing (combing the hair, Ac.), and finally 
persisting for the whole day. No treatment seemed to give 
her any relief. 'When I saw her the act of writing was 
almost impossible; it took her five minutes of effort and 
pain to trace eight or ten very shaky letters. As the treat¬ 
ment proceeded the symptoms gradually subsided. On the 
Gth the persistent feeling of pain in the arm had disappeared. 
She could then write for a few minutes. The motor sym¬ 
ptoms gave way also, as is well shown by the series of fac¬ 
similes. The specimen taken on the 9th February coincided 

2 Reibmayr: Die Massage, andDieTechnik der Massage Vienna. I 61 **'. 
Graham : On Massage < New York, 1881). 
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with a menstrual period, and shows an accidental increase 
of the tremor. 

A general idea of Mr. Wolff’s plan of procedure will be 
gained by a perusal of the article already referred to, or of 
the paragraph I have devoted to it in the “Year-book of 
Treatment,” recently published by Messrs. Cassell and Co. 
I need only repeat nere what I have previously said—viz., 
that there is no secret connected with it. Personal dexterity 
and the experience of many years’ assiduous observation 
and practice are the elements of Mr. Wolff’s success. 
Welbeck-street, W. _ 

ON THE 

N OX-MALIGN ANT TUMOURS OF THE SPER¬ 
MATIC CORD, AND THEIR DIAGNOSIS 
FROM HERNIA. 1 
By EBEN. WATSON, M.A., M.D., 

SENIOR SURGEON TO THE GLASGOW ROYAL INFIRMARY. 


I do not intend, in this paper, to enter at all upon the 
literature of my subject, but merely remark that it is won¬ 
derfully scanty, and what there is of it is not quite of such 
a kind as to solve many of the doubts and difficulties which 
surround this class of cases. It may, however, be well to 
recall the fact that the diagnosis of tumours of the cord, both 
as to their exact nature and as to their differentiation from 
hernia, lias been found by the best and most experienced 
surgeons so difficult as sometimes to have been declared by 
them impossible without cutting down upon the tumour, 
which is often by no means desirable from the patient’s point 
of view. I have therefore thought that if practical surgeons 
would more frequently put on record a minute and accu¬ 
rate account of such cases of this kind as were presented 
to them, the sum total of their observations would lead to a 
better understanding of what is at present rather a surgical 
puzzle. I know, and feel very much, in commencing this 
paper, that the very doubtfulness of many of these cases, and 
the imperfect or unreliable histories which operating sur¬ 
geons too often obtain of their early progress, combine to 
make it very difficult to write about them as one would wish 
to do; yet that difficulty is the very reason why such an 
attempt ought to be made, and the very foundation of the 
appeal which I should like to make to all clinical surgeons 
to institute more careful observations in these cases, and to 
record the results more frequently than hitherto. The 
present paper is intended as a contribution in this direction 
towards the elucidation of what I venture to call one of the 
most difficult chapters in surgery. 

For practical purposes the simple or non-malignant 
tumours of the spermatic cord may be divided into the fluid 
and the solid, the former being, on the whole, the more fre¬ 
quent of the two. They consist of oedema of the cord and 
the so-called hydroceles of that organ. It must be remem¬ 
bered that the areolar tissue, which supports the elements 
of the cord, is continuous with a very considerable amount 
of the same tissue in the pelvis—viz., that which connects 
the transversalis fascia with the peritoneum ; so that when 
oedema occurs in the cord, it may pass up or be pressed up 
within the inguinal canal and into the same structure 
within the pelvis. Thus it may be made altogether to dis¬ 
appear from the swelling in the cord, and lead to the idea 
that the case is one of hernia, unless the special features of 
the pathological condition are attended to. These will best 
be shown in an example. 

On May 3rd, 1884, a patient, aged seventeen, was admitted 
to one of my wards in the Royal Infirmary. He stated that 
he had had what he believed to be a rupture for some six 
years. It had at first appeared suddenly as a swelling in the 
right groin, and when he consulted his doctor he confirmed 
his opinion of its nature. The swelling was soft, and ex¬ 
tended a little way into the scrotum. It was readily reducible 
on pressure, but on lying down it did not disappear till 
pressed on by the hand. By the advice of his doctor he wore 
for eighteen months a truss, which kept it up very well; but 
the truss got broken, and he did not buy another, so that the 
swelling remained down in the groin and scrotum. He does 

1 Read before the Medico-Chirurgical Society of Glasgow, April 3rd, 
133o. 


not seem to have attempted to reduce it after he gave up 
wearing the truss. One morning, however, about a fortnight 
before admission into the infirmary, he awoke with a feeling 
of constriction at the upper part oi the abdomen, and pain in 
the right groin, especially on coughing. He then noticed 
that the swelling was much larger than usual, harder, and 
that it extended to the lowest part of the scrotum. He then 
tried to reduce the supposed hernia, but failed; and he there¬ 
fore applied for advice at the dispensary of Anderson’s 
College, where he was advised to go to the infirmary. On 
admission there was found the swelling as above described, 
involving the right testicle, and extending up into the 
inguinal canal, ft was tense and elastic, with a softer part 
in front, and rather to the inner side of the swelling. The skin 
over the tumour at the lowest part was red, and there was 
no distinct impulse given to it on coughing. There was 
no sickness, and the bowels were easily opened by castor oil. 
Fomentations were applied, and in a day or two fluctuation 
could be detected at the lower part of the tumour, a little 
above and in front of the testicle. An incision was at once 
made into this part, and a considerable quantity of pus 
evacuated. The director was then passed up into the 
inguinal canal, and another opening made in the upper part 
of the abscess. A small drainage-tube was pulled through 
the openings, and the usual antiseptic dressings were 
applied. Some purulent discharge continued for a few days, 
but it soon diminished so much as to allow the tube to be 
withdrawn, and the boy left the hospital quite cured in 
about three weeks from his admission. 

1 have no doubt that this was a case of slow oedema of 
the areolar tissue of the cord, which ultimately became acute 
and ended in suppuration. For the early part of the history 
we have only the patient’s statement to rely upon, but it may, 
I think, be received as accurate so far as it goes. The swelling 
appeared first in the groin, occurring without known 
cause, and slowly progressing downwards into the scrotum. 
It could he reduced, or at all events diminished, by pressure 
with the hand, but always reappeared when the pressure 
was taken off. We are left in doubt as to the completeness 
or incompleteness of this reduction, and also as to the effect 
on the tumour of forcing a cough at this time. Afterwards, 
when I saw him, there was no such impulse on coughing as 
there would be in a case of hernia, and there was no dimi¬ 
nution of the swelling in any post ure or by gentle pressure. 
I regret that it is not stated in my notes what interval of 
time elapsed between his giving up the use of the truss and 
the occurrence of the acute inflammation, but one can easily 
understand that the pressure of a truss in this case might 
cause irritation and bring on such an attack. It therefore 
seems to me a good illustration of the evil which may follow 
from the too often routine practice of ordering a truss for 
every swelling, even if only partially reducible, which may 
occur in the position of an inguinal hernia. 

Hydrocele of the cord may originate in the same way 
—viz., by oedema, not resulting in suppuration, but in the 
expansion of one or more of the areolar spaces containing 
fluid. It perhaps, however, more frequently originates in 
some small extravasation of blood, which after partial 
coagulation changes into a serous cyst. In either case, the 
diagnosis is comparatively easy if the tumour can be isolated 
and the cord felt above and below it; but this is not always 
possible, as the hydrocele may be partly included in the 
inguinal canal. Nay, it is possible that in some rare cases 
the fluid may pass up into the abdomen of the patient and 
entirely disappear in the recumbent position. This occur¬ 
rence has been explained by some writers as due to the non¬ 
obliteration of the “processus funicularis” of the peri¬ 
toneum; but I think it may also be accounted for by the 
occurrence of two areolar cavities containing fluid as the 
result of oedema, one cavity being in the pelvis and the 
other in the cord. But this is mere speculation on my part, 
for I have not seen any such case, even in the infant, 
though I have treated a goodly number of them for hydro¬ 
cele. In no case have I been able to press back the fluid 
above the internal inguinal opening. 

In the cases of hydrocele of the cord which I have 
examined, there was little or no diminution of the tumour 
on the patient’s lying down, and the impulse on coughing 
has appeared to me slight compared with that felt in a caao 
of hernia. For example, about a year and a half ago an 
American gentleman consulted me for a tumour of the cord 
which had existed for several months. He had a hernia on 
the right side, for which he wore a truss, and on the left side a 
long oval- or pear-shaped tumour, the narrow part of which 
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was included in the inguinal canal and the larger part ex¬ 
tended downwards towards the scrotum. The cord could 
be felt below but not above it. The impulse on coughing 
was slight, and it did not disappear, though it diminished 
and softened in the recumbent position. It was translucent 
and free from pain. His general health was quite good, but 
the swelling had been slowly increasing for several weeks. 
The nature of the tumour had been rightly diagnosed some 
time previously by a surgeon in London, who had drawn off 
the fluid, and therefore it was the more readily punctured by 
me with an aspirating needle, when some ounces of clear 
serous fluid were withdrawn. The cord was then felt clearly, 
and there was no evidence of hernial protrusion. 

But sometimes the matter is not quite so easily cleared up— 
as, for instance, in the case of a man who was brought to 
the Royal Infirmary from the country with ail the symptoms 
of strangulated inguinal hernia. He had worn a truss for 
years when these symptoms arose, and on admission I found 
a much larger tumour than in the previous case, involving 
great part of the cord, but still not extending into the 
scrotum. There was at that time no impulse on coughing, 
and the tumour was pear-shaped, the neck of it being in the 
inguinal canal. It was quite smooth and too tense to be 
distinctly fluctuant, yet it gave to the fingers the feeling of 
fluid more than of solid contents, but it was not translucent. 
Nevertheless, I believed it was not a hernia, but a hydrocele 
of the cord, and I said so to the students and others around 
me at the time. I also gave it, however, as my opinion that 
in all the circumstances of the case the best practice was to 
cut down on it and incise it, which I thereupon did. There 
was no hernia, but a considerable quantity of reddish 
serum. The wound healed readily, and the man left the 
hospital radically cured of the hydrocele and relieved from 
the fear of hernia, of which he had no trace. Of course the 
constipation and sickness had easily yielded to proper treat¬ 
ment of a very simple kind. 

I have little doubt that this last case was an example of 
the origin of hydrocele of the cord in a blood-cyst from the 
patient being a working man and in the prime of life, and 
also from the serum being still coloured with haematin when 
evacuated. The other case, being that of a gentleman in 
easy circumstances and of pretty advanced age, was, I think, 
an example of the origin of this affection in oedema of the 
cord, or possibly in a partially unobliterated funis. Of 
course, as I told him, if the fluid was found to reaccumulate 
rapidly and to be a trouble to him, he might require to have 
it injected with tincture of iodine and radically cured; but 
this could not be thought of while he was merely travelling, 
as he then was, in this country. 

(To be concluded .) 


A CONSTANT ANTISEPTIC VAPOUR 
DRESSING. 

By J. C. VOIGT, M.B., C.M. Edin. 

I.ATK RESIDENT MEDICAL OFFICER, BURY DISPENSARY HOSPITAL. 


Since Schultz first proposed the employment of the oil of 
eucalyptus in surgery numerous cases showing its value as 
an antiseptic have been published (e.g., by Siegen, in 
Deutsche Afedicinische Wochenschrift , 1880, No. 30, and 1881, 
No. 14 ; and by Busch, in Berliner Klinische Wochenschrift , 
1880, No. 39). For an antiseptic spray, the oil can be utilised 
by either filling the spray bottle with the pure undiluted 
oil or by employing a solution in rectified spirit (1 in 8), 
The first method, however, produces a spray which is so 
powerful as to make it almost intolerable for some nurses. 
I nhalation of the strongly irritating eucalyptus steam, when 
it is at all prolongod, is not very pleasant. It often occurs 
that one desires the constant action of a volatile antiseptic 
on a wound which is already, to a greater or less extent, 
septic. Syringing in such a case would do harm by break¬ 
ing up union which has already taken place in part, and 
even were it possible to syringe out a wound with corrosive 
sublimate or some other antiseptic solution, without at the 
same time causing any disturbance to the healing process, 
the solution would not perhaps penetrate to all comers and 
sinuosities where on antiseptic vapour, constantly applied 
to the wound, would find its way. In cases of this nature, 
which I may best illustrate by the subjoined notes of 


one or two recently under treatment in the Bury Dis¬ 
pensary Hospital, the great value of antiseptic agents 
which volatilise at the temperature of the body is seen. 
A dressing which throws a constant antiseptic steam intp 
the wound can be prepared. Plain ordinary gauze, unim¬ 
pregnated with any other antiseptic material, can be kept 
(till required for use) soaking in pure eucalyptus oil. Before 
being put on the wound which is to be dressed, strips of 
this eucalyptus gauze are squeezed as dry as possible and 
then steeped in eucalyptus and olive oil (1 in 5). Thus 
prepared, the strips of gauze are put on the wound, and im¬ 
mediately over them are applied some folds of ordinary 
absorbent cotton-wool, which have been freshly wrung out 
of the pure eucalyptus oil. The thickness of this dressing 
can be made to vary with the amount of discharge expected 
from the wound, and, if thought necessary, some dry anti¬ 
septic absorbent dressing material can be put outside this 
moist eucalyptus dressing. The wool, impregnated with 
eucalyptus, however, very soon dries at the temperature of 
the body, and its power as an absorbing dressing is higher 
than one would at first suppose. The deep dressing may be 
as above described, or may consist of gauze strips steeped 
in a solution of eucalyptus oil in rectified spirit (1 in 
8). In twenty cases treated in Professor Busch’s wards 
(Bonn), the pure undiluted oil was applied directly on 
wounded surfaces without causing the least pain, even in 
children. 

Case 1.—P. H-, aged four, was admitted into hospital 

on Nov. 12th, with injury to the left hand. There was a 
large open wound parallel to the fifth metacarpal bone, a 
wound also on the dorsum of the hand between the thumb 
and index finger, and a compound fracture of two meta¬ 
carpal bones. After the wounds had been stitched and 
syringed out with corrosive sublimate, a sublimated dressing 
was applied. In the evening of Nov. 15th this dressing was 
saturated with discharge, and the wound, when examined, 
was found not to be aseptic. Frequently repeated changes 
of dressing and syringing with corrosive sublimate failed to 
make it sweet. On Jan. 3rd there was still a good deal of 
discharge, which smelt very offensively. The eucalyptus 
dressing, as above described, was applied and left in situ for 
a fortnight. On Jan. I7th the eucalyptus dressing was 
removed. The odour of the eucalyptus was still distinctly 
perceptible in the absorbent cotton, which was of a yellow 
colour and quite dry. The wound was found to be nearly 
healed up, and there was no bad smell. 

Case 2.—E. 0-, male, aged forty-two, was admitted 

on Dec. 15th, having received an injury to his foot by a 
heavy weight falling on the dorsum. The first metatarsal 
bone was fractured (compound), and the metatarso-phalangeal 
joint was open. The open joint and the entire wound w r ere 
well syringed out with corrosive sublimate solution. The 
edges of the wound were brought together by antiseptic 
stitches, and a dressing of absorbent cotton, steeped in pure 
eucalyptus oil, was applied. All this was done under a 
eucalyptus spray obtained from pure eucalyptus oil in the 
spray bottle. The dressing was left on for twenty-two 
days. During all this period the odour of the eucalyptus 
was distinctly perceptible at the patient’s bedside. There 
was no elevation of temperature above the normal at any 
time. On the twenty-third day the dressing was removed. 
A small amount of blood and discharge was contained in 
the deeper layers of the wool, but there was no wounded 
surface, not even a single granulation left. A firm, healthy * 
pinkish-coloured cicatrix, outside which the ends of the 
catgut sutures were lying loose, existed where the wound 
had been. The joint was somewhat stiff. The patient was 
soon afterwards discharged cured. 

Cases 3 and 4 were severe scalds. . The one case was that 
of an adult male who had both feet extensively injured by 
a kettle of boiling water having been upset on them. The 
other was that of a girl eight years old. This patient had 
met with a similar accident, which had caused serious 
scalds of both arms and of the face. Both cases were septic 
when admitted, and in both a single application of the 
eucalyptus dressing at once corrected the disgusting fetor. 
The dressings were left on for five days. At the end of that 
period healthy granulating surfaces were exposed when 
the dressing was removed, and the wool still smelt strongly 
of eucalyptus. The cases then progressed fast towards 
recovery, and the remarkable power possessed by a euca¬ 
lyptus dressing of promoting the rapid formation of healthy 
granulations, and at the same time causing processes of 
firm cicatrical tissue to spread inwards quickly from the 
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margin of the wounded surface, was beautifully demon¬ 
strated in the course of both of them. 

Case 5.—On Jan. 9th I performed excision of the hip for 
disease of that joint in a boy aged four. Sero-sublimate gauze 
dressing was applied, but had to be removed on Jan. 16th, 
for the discharge had soaked through the dressing, and two 
long sinuses, which communicated with the wound, 
were found discharging a septic pus, although at the 
time of the operation they had been scraped and syringed 
out with corrosive sublimate solution (1 in 1000) and then 
plugged with sero-sublimate gauze. The patient’s tempera¬ 
ture also had risen on the night of the 15th. On Jan. 16th, 
with eucalyptus spray playing on the wound, after the strips 
of gauze had been removed and the sinuses well syringed 
out with corrosive sublimate solution, the eucalyptus 
dressing as above described was applied. Next day the 
patient’s temperature was normal, and for more than a week 
afterwards the odour of the eucalpytus was strongly marked 
all round the bed, the patient’s temperature remaining normal. 

Bury. _ 


WHEAT-MEAL BREAD; ITS ALIMENTARY 
VALUE COMPARED WITH THAT OF 
WHITE FLOUR BREAD. 

By DR. CAMPBELL MORFIT, F.I.C., F.C.S. 

Thebe is such a diversity of chemical opinion as respects 
the nourishing potentiality of wheat-meal breads, that a 
satisfactory solution of the question by chemical analysis 
alone would seem to be difficult, for the present at least. 
But if we leave the chemists disputing among themselves, 
and pass from the domain of speculative philosophy on to 
the safer ground of practical science, mystification is seen 
to clear away at once, and there is revealed to us by the 
logic of facts the true state of the case, which I will now 
endeavour to explain. 

Whole wheat-meal bread was the kind upon which the 
Roman army fed in the time of Julius Cresar; and in the 
earlier part of this century Dr. Sylvester Graham, of New 
England, recommended its use in the United States, where 
it is now known as Graham bread, and is highly appreciated 
by bread consumers generally. But until I made the process 
for the granular form of wheat meal and gave it to the 
London Bread Reform League, whole meal was coarsely 
ground and contained its bran as dense flattened scales with 
sharp points and rough edges, which rendered it irritable to 
digestive organs the least sensitive. My improvement, 
which removed these defects entirely, secured for the 
granular meal a widespread popular favour that has not 
become universal only because the millers and bakers, failing 
to understand the philosophy of its manufacture, allow 
both it and its bread to degenerate into irregularities. 
Granular wheat meal, unlike the ordinary 'whole meal, not 
only makes more toothsome breads, but ensures the maximum 
degree of assimilation, because it is without that mechanically 
stimulating effect which hurries the whole meal through 
the alimentary duct before it has had time to yield all its 
nourishing matter to absorption. Whatever small portion 
may be excreted has yet acted an essential part in the 
process of digestion at least, though we may not be able to 
define it at present. 

There are chemists who encourage a wasteful mode of 
milling by repudiating the long-accepted doctrine as 
respects the physiological relations of the nitrogenous 
compounds of wheat. Their scientific contention not only 
splits the nitrogenous matter of food substances into divers 
phases with differential properties, but apportions to each a 
differential estimate of its nourishing capabilities. One of 
their tenets in this connexion is that, hovrever much 
nitrogenous matter may be present, only that portion of it 
distinguished by them as albuminoid, and which exists as 
protein (the basis of albumen, casein, fibrin, and the like), is 
potential for the nourishment of mankind. Indeed, some 
go so far as to suggest that even a part of the albuminoid 
nitrogen is of doubtful efficiency in that respect; and 
dividing the nitrogenous matter into two phases, one 
coagulable by acids and the other not, they throw out the 
latter as unavailable food matter. Its proportion may and 
does vary so widely in the same kind of food as to amount 


to as little as 5 per cent, in some samples of wheat, and rises 
to 34 per cent, in others; but these great discrepancies do 
not affect their judgment in the least. By this social 
arrangement in chemistry they ostracise nuclein, plastin, 
and their congeners, as dietetic pariahs; and in the case 
of wheat, they would relegate to the cattle food bin all of 
the branny portion which, though representing about a fifth 
of the total nitrogen of the grain, contains most of it in 
other phases than the albuminoid-notwithstanding, too, 
that it carries with it most of the fat and phosphates, and 
the whole of the cerealine, the digestive ferment natural to 
the grain. 

But while convinced by recent experiences that every part 
of the wheat grain is food for mankind, I know also that a 
portion of the branny integument, amounting to 6 per cent, 
of the whole grain, detracts from the toothsomeness of the 
baked loaf. Practically, therefore, this tough husky modicum 
is objectionable in a bread sense, and decortication does not 
remove it, nor can it be separated from the meal when the 
wheat grain has been ground in a steel mill. My old 
process conceded to the Bread Reform League, consequently, 
must be discarded, because it involves both decortication and 
the use of steel mills. 1 now not only make the elimination 
of the tough bran an incident of the grinding operation, and 
save any outlay for the purpose, but simultaneously render 
the tender portion yet more loose and soft in texture, and 
consequently am able to produce at the minimum of waste 
and cost, firstly, a standard granular meal of refined cha¬ 
racter, representing from 93 to 94 per cent, of the cleaned 
grain, and always uniform in quality and features; and, 
secondly, a pearl-white meal representing all the farina of 
the grain with some cerealine, or about 83 per cent, of the 
whole, and affording a superior material for a white loaf to 
excel the “ household ” bread of the bakers. The perfection 
of these meals facilitated my subsequent improvements in 
bread-making, and the two combined not only accomplish 
a saving of 10 to 15 per cent, in the milling operations, but 
will supply standard meals and breads at less cost than 
usual. 

As yet the public have not had the opportunity for testing 
the great advantages of genuine wheat-meal breads, because 
bakers in this country are unable or unwilling to make 
them properly, and millers do not supply suitable meals. 
Wheat-meal bread as it should be is attractive in appear¬ 
ance, and very unlike the poor stuff sold as such in the 
London shops. Whether made by fermentation or without, 
its basis is granular meal free from any of the usual ad¬ 
mixtures or substitutes of white dough or dusted bran and 
white flour. Its crust is tender and smoothly granular, 
instead of being rough and hard, and, in the case'of fermen¬ 
tation breads, deliciously crisp. The crumb, vesiculated, 
light, and elastic, is never sodden or too close, becomes stale 
slowly, has a rich mealy taste, and when chewed excites 
the salivary secretion. The bran particles are invisible to 
the eye, even through a magnifying-glass, and, save that 
they impart an agreeable taste, scarcely betray their 
presence to the tongue. The outward features and inherent 
qualities of the breads of my system are characteristic and 
uniformly the same. Not only are they appetising, but, 
weight for weight, much more nourishing than white flour 
breads. 

In realising this standard excellence for meals and breads 
I employ only the usual means, but manage them in unusual 
ways so as to produce new and important effects. Success 
is obtained in my system of procedure, not by adopting the 
dogmas of those chemists whose culte is the aristocratic 
albuminoids, but by practising a rational philosophy of con¬ 
flict with them. I act upon my belief that each food sub¬ 
stance carries, naturally, an adjuvant of digestive ferments 
peculiar to itself, as wheat bears cerealine, and which, when 
loosened from its bonds by compatible means, receives the 
impulse to co-operate in preparing its associate constituents 
for digestibility in the human stomach. The observance of 
this principle has enabled me to convert even milk into 
a cheese of characteristic toothsomeness and digestibility, 
chiefly because the latter reclaims and embodies the wealth 
of essentials now run to waste in the whey. Even ray pearl 
meal, therefore, is made to retain as much as possible of the 
cerealine matter of the wheat; and when either it or 
granular meal is mixed into dough, water is made to set free 
the digestive ferment for action. This done, the dough, 
without being touched with the hands, is partitioned in a 
manner to protect it against injurious influences or changes 
during fermentation in any weather, and to ensure its perfect 
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cooking in the oven without risk of spoiling a loaf by 
-■* scorching or otherwise. The water is confined within the 
loaf until it has co-operated with the cerealine in developing 
- the digestibility of tne dough, and in promoting the baking 
or rather cooking of it into perfect bread; so that the portion 
necessary for its constitution remains in the loaf as a fixture, 
the excess passing off only when it has done its part in the 
cooking. 

The crumb and crust of the breads made by my system 
contradict impressively the arguments against whole wheat 
meal. But chemical analysis obtains so little interpreting 
assistance from physiological research in the premises, that 
it occurred to me to seek a fuller understanding of the 
subject in a way quite different from any hitherto con¬ 
ceived. That is, having satisfied myself, oy oft-repeated 
practical experiments, that standard breads in every respect 
can be made with wheat meals, I contrived a method which, 
though not strictly classical, is one of practical science, for 
determining what modifications their material undergoes 
during conversion into bread to render them charac¬ 
teristically superior to any others of the kind. Four 
different typical wheats (two white and two red) having 
, : been selected and first made into three meals—viz., one 

crude, representing the entire grain; another, the standard 
granular of my system; and a third, the pearl meal or 
farina consols , also of my system, both of which have been 
~ already described,—these meals were then converted severally, 

- and according to my system, into non-ferment and 
fermentation breads. Scrupulous exactitude was observed 
as to all the weighings, dryings, and other manipulations, in 
order to make the results as trustworthy as possible. The 
first step was to ascertain the exact proportion of total 
branny matter in the several meals; and for this 
purpose a given weight of each was carefully but 
thoroughly brushed upon a very fine wire cloth until 
all. its farinaceous portion had passed through. That 
which remained on the sieve, being direct from the meal, was 
designated proximate bran , and it varied in proportion, 
according to the kind of wheat, from 16*80 to 19*30 per cent, 
of the crude meal, and 10*58 to 13*24 per cent, of the standard 
meal, or a mean of 18*23 per cent, for the former and 12*19 
per cent for the latter. Therefore, wheats generally may be 
said to consist of 81*72 farina and 18*28 branny matter 
per cent. The proximate brans of the different samples of 
crude and standard meals were next enclosed, separately, 
in very fine, white cotton cloths, and kneaded under 
relays of cool water until the latter ceased to become 
the least cloudy, and by this treatment they were reduced 
in weight rather more than one-half. The residue left 
I distinguish by the name of absolute bran , because 
it has parted with all its matter separable by the means 
employed. It will thus be seen that cool water alone has 
taken out of the proximate bran and into solution or 
intimate suspension upwards of 50 per cent, of its original 
substance. And what is no less remarkable, the ratio of 
absolute bran to the meal is a uniform fixed quantity for 
all the wheats indifferently, being 9*65 per cent, from the 
crude and 5*80 per cent, from tne standard meal, not¬ 
withstanding that the proximate brans, whence they were 
derived, are variable in their quantitative relations to the 
meals. Therefore the total of actual bran in any wheat does 
not exceed 10 per cent. 

Not yet satisfied that this absolute bran was exhausted, I 
next proceeded to ascertain if the proximate bran would 
yield more of its substance to artificial digestion than it 
does to water; and therefore it was subjected, under proper 
conditions, to the action of diastase, pancreatin, and pepsin 
consecutively. The result proved that the 9*65 per cent, of 
absolute bran from the crude meals had become reduced to 
7*87, or 18*44 per cent.; and in like manner the 5*80 per cent, 
of absolute bran of the standard meals lost 21*38 per cent., 
having been lowered to 4*56—except for one of the red 
wheats, which gave rather less difference for both meals, 
and seemed to be erratic. As this residue could not be 
resolved further by any controllable means, it takes, logi¬ 
cally, the title of ultimate bran: and it would represent the 
final state and proportion of the bran if the process of arti¬ 
ficial digestion left it free from variable quantities of asso¬ 
ciate matter. But digestion outside of the human stomach 
does not correspond with that inside, however skilfully it 
may be imitated, for there is some force at work in the one 
case which cannot be commanded in the other; and probably, 
therefore, yet more of the bran is assimilable under more 
natural conditions. At the worst, the standard granular meal 


of my system has only 4*56 per cent of undigestible matter. 
Very interesting, too, m this connexion is the fact that this 
absolute bran not only loses density in becoming ultimate 
bran, but also drops as respects its mineral matter from 5*36 
to 0*33 per cent, for the crude meal, and from 4*33 to 0*43 per 
cent, of the standard meal; or, in other words, the 2*42 and 
2*36 of phosphoric acid which they represent fall nearly to 
zero, being drawn out by the process of digestion. More¬ 
over, the total nitrogen, 2*17percent, (containing albuminoid 
nitrogen, 1*80), of the crude meal brans becomes 0*82 (con¬ 
taining albuminoid nitrogen, 0*78); and under corresponding 
circumstances the total nitrogen, 1*92 per cent, (containing 
albuminoid nitrogen, 1*86), of the standard meal brans 
falls to 0*80 per cent, (containing 0*80 albuminoid). Thus, 
although artificial digestion draws out the whole of the 
phosphates or mineral matter, and 60 to 70 per cent, of the 
nitrogenous matter, that portion of the latter which it 
leaves is -wonderful to be told—all or nearly all albuminoid. 

Results could not be more impressive than these as to the 
superior nourishing value of whole wheat meal, for they 
prove that the separation and rejection of the bran must 
inevitably impoverish the residual farina or flour. This fact 
obtains additional confirmation in my own every-day life, 
for whole-meal bread, which forms four-fifths of my 
restricted diet, nourishes me satisfactorily; whereas any 
attempt to vary it in the least, with fine white flour breaa, 
brings back bodily discomfort and debility. In the course of 
my laboratory work upon this subject, I also learned that, 
unusually fine as are the fermentation breads of my system, 
non-ferment breads can be made to excel them in every 
respect. But it is necessary to follow throughout a strictly 
philosophical method, and then they will require less time 
and labour in their manufacture, be independent of a choice 
of wheats and always sweet and appetising. “ Baking 
powders,” however, must not be employed for generating the 
carbonic acid gas which is to vesiculate the dough, as they 
leave chemical residues in the baked loaf which render 
it unwholesome. Nor must the carbonic acid gas be dis¬ 
solved in the water for mixing the dough and forced 
in mechanically, for though it would aerate the loaf it 
will not produce perfect bread. To promote the hydrolysis 
whereby the cerealine with water replaces yeast, leaven 
and fermentation, and to facilitate the osmotic action 
upon which the metamorphosis of dough into bread 
largely depends, the carbonic acid gas must be in the 
nascent state and generated within the dough. 

Alexandra-road, N.W*_ 


CASE OF DOUBLE OVARIOTOMY. 

By C. H. HAINES, M.A., M.D., M.Ch., 

HONORARY SUROKON, AUCKLAND HOSPITAL, NEW ZKALANI). 

The following report of a case of double ovariotomy con¬ 
tains some points of special interest, which may render it 
worthy of insertion in the columns of The Lancet. 

E. R-, aged thirty-six, wife of a farm-labourer, a 

healtliy-looking woman, married at the age of seventeen, 
came to New Zealand in 1874, having four children; since 
her arrival in the colony she has had three more, besides 
three miscarriages. She states that her mother died in 
childbed, at the age of thirty-two. She first noticed an 
enlargement of the abdomen m 1877. In September, 1883, 
she first experienced abdominal pain, which occurred after 
running a short distance. She applied then to Dr. Beale of 
Hamilton, who diagnosed an ovarian tumour of the left 
side. It caused very considerable enlargement of the abdo¬ 
men, and extended about three inches above the umbilicus. 
The tumour was freely movable. It was increasing in size, 
and pain was constant. Two months later she came under 
my care in the Auckland Hospital (Nov. 1883). I aspirated 
the tumour, and through a large needle withdrew twenty- 
eight ounces of a jelly-dike matter that became solid imme¬ 
diately ; so thick and viscid was it that its withdrawal 
occupied an hour and a half. The size of the tumour was 
not very materially diminished after the operation. She 
then returned home. Her health was excellent, and the 
catamenia regular. Three months later Dr. Beale reported 
that the tumour was rapidly increasing and that her health 
was failing. The patient was suffering from dyspnoea and 
difficulty of micturition, and the tumour became so large 
that she was unable to move about. I then decided to 
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operate and elected to do so at her own house in Hamilton, 100 
miles from Auckland. On examination prior to operation, 1 
found that the patient had assumed a cachectic appearance; 
the abdominal circumference at the umbilicus was forty-five 
inches; the womb measured three inches and a half, and 
was not movable. On Feb. 14th, 1KS4, assisted by Drs. 
Beale, B1 unden, and Mr. R. F. Sandes, I operated. An in¬ 
cision of six inches exposed the tumour. Spencer Wells’s 
cannula failed to withdraw the contents of the cyst. I then 
made an incision into the cyst sufficiently large to admit the 
hand, and brought away in successive handfuls some pints of 
a similar matter to what had previously been removed by 
aspiration. I was then able to pass the hand round the 
tumour. I found that it was irregularly lobulated and poly¬ 
cystic. A few adhesions to the omentum existed. The smaller 
cysts I broke down from wdthin, and scooped out the con¬ 
tents with the fingers. The omental adhesions were tied in 
segments with fine whipcord, and a few bleeding points 
touched with solution of perchloride of iron. On examining 
the right ovary another tumour w r as discovered. It was 
about the size and shape of a full-sized foetal head, perfectly 
smooth, with white opaque walls. Its contents consisted 
of thick cheesy matter, studded with fine hairs, and was 
evidently a dermoid cyst. The left pedicle was narrow and 
of medium length, the right short and thick. The right 
pedicle was tied in two segments with stout whipcord and 
returned; the left was secured with a Spencer Wells’s 
clamp. The tumours being then removed, the abdomen was 
carefully cleansed with a 1 in 00 carbolic lotion, the 
wound secured with deep sutures of wire and superficial 
ones of carbolised gut, and a rubber drainage-tube inserted. 
A dressing of several layers of t hymol gauze and an abdominal 
bandage completed the operation. The patient rallied well, and 
spoke cheerfully on recovering from the effects of the anaes¬ 
thetic. Half a grain of morphia was administered hypoder¬ 
mically. Having to return immediately to Auckland, Drs. Beale 
and B1 linden took charge of the patient. The highest tempe¬ 
rature recorded was lul'8° on the afternoon of the day 
succeeding the operation. She had some vomiting, which 
was restrained by ice, and some attacks of pain, relieved by 
morphia. No drainage took place through the tube, which 
was removed on the fifth day. An enema given on the sixth 
day opened the bowels freely. The dressings wore not 
removed until the tenth day, when the greater portion of 
the wound had healed, and the clamp separated. The 
sutures were removed on the twelfth day. From this time 
the patient made uninterrupted progress; the wound had 
entirely healed on March 10th, twenty-five days after opera¬ 
tion, and the pat ient was able to resume her ordinary duties. 
The w r eight or the cysts and contents was thirty-six pounds. 

Remark *.—The points of special interest in this case which 
induced me to report it are: the nature of the cyst contents, 
the complication with the large dermoid cyst, and the 
good results obtained under the different methods of treat¬ 
ment of the pedicle. No special antiseptic precautions were 
taken during the operation, but the apartment had been 
thoroughly cleansed with antiseptics. The abdomen was 
washed with a weak solution of carbolic acid, and the 
dressings were of an absorbent and antiseptic character, 
which admitted of their being left undisturbed until separa¬ 
tion of the clamp had taken place. The district where the 
operation was performed is a thinly populated one, well 
elevated above the sea, and of a very healthy character. 
The house of the patient is an ordinary labourer’s cottage, 
detached, and surrounded by eucalyptus trees; the time of 
year midsummer, with the temperature of the atmosphere 
in the apartment ranging from 05° to 70°. 


Social Science Association.— The Council of this 
Association, have, after due notice given, unanimously 
passed a resolution to the effect that, in prospect of a 
general election in the month of November, it is undesirable 
to hold a congress during the present year. They have, 
therefore, been reluctantly compelled to decline the 
invitation received from the City of Bath to meet there in 
the forthcoming autumn, but they have expressed a hope 
that the invitation from that city may be renewed for the 
year ISSti. It has, however, been referred to the Executive 
Committee for consideration, and to report whether a con¬ 
ference of a more limited nature should not be organised in 
London, on some special subject or subjects to which, in 
view of the opening of a new Parliament, it may be 
considered desirable to call attention. 
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Nulla autem e«t alia pro certo noscendi via, nisi qnamplurlmna at raor- 
borum et dissect-ionum hiatoriaa, turn aliorum turn proprias collet as 
habere, et inter se corn pa rare. — Morqaqxx De tied, et Cam. Morb., 
lib. iv. Pnxeiniuin. - 

CHARING-CROSS HOSPITAL. 

TRAUMATIC ANEURYSM OF THE ULNAR ARTERY; 

OPERATION; RECOVERY. 

(Under the care of Mr. Bellamy.) 

Aneurysm of the arteries of the forearm, even of a trau¬ 
matic character, is a rare disease, especially in the upj*r 
third; and the ulnar, from its position and depth, is less 
likely to be affected than the radial. The distance of the 
vessel from the surface, which is important in protecting it 
from wound, makes the operation which was required in 
this case more difficult of performance when the wound has 
been indicted, and the presence of firm blood-clot, such as 
would be found eleven days after the injury, obscures the 
vessels when reached. 

J. J. O’N-, a clerk in the Civil Service, was admitted 

on Jan. 12th with a wound inflicted with a desk knife, 
which entered about two inches the flexural fold of the 
elbow and rather to the inner side of the middle line, about 
a third of an inch long. Just before he came in the blood 
spurted out of the wound in great quantity. A firm com¬ 
press was applied ; and as there was no recurrence of bleed¬ 
ing and no appearance of a false aneurysm, he was on the 
14th made an out-patient. 

On Jan. lfith a little suppuration was observed in the 
wound, and on the following Monday night the pain was so 
severe from the tight bandage that sleep failed him. On 
the morning of the 20th he was seen by a private surgeon, 
who removed the tight bandage and syringed the wound 
out w ith carbolic lotion, after having pressed out a quantity 
of matter. On the following morning a sudden and severe 
spurt of blood occurred, estimated at about five ounces. 
Pressure on the wound stopped the bleeding. In the 
evening he was admitted, at 7 p.m., in consequence of 
a fresh and severe occurrence of haemorrhage (about ten 
ounces). 

Jan. 22nd.—The pat ient had his arm raised and very tight 
pressure applied over the wound by means of a pad. No 
fresh haemorrhage has occurred since his admission to hos¬ 
pital. The patient looked somewhat blanched. 

23rd.—As a fresh and unquestionably arterial haemorrhage 
occurred in consequence of the bandage being loosened the 
column was six inches high—Mr. Bellamy proceeded this day 
to operative measures. A tourniquet had been applied to the 
brachial artery to arrest bleeding. This was of course kept 
on during the operation. The wound was first enlarge*:, 
both up and down, with a probe-pointed bistoury", coagula 
of blood being found lying[ over the vessel and choking up 
the wound in every direction. On these being cleared away, 
the gaping open mouths of a wounded artery were seen. 
The vessel w r as as nearly as could bo divided right throuch 
by the original injury, hanging together only by a thin 
shred. Mr. Bellamy ligatured the open ends of the vessel, 
divided the connecting links between the open ends, placed 
ligatures on one or two bleeding points, and cleared out all 
the clots, one of which had consistency in its walls, and 
could be called a diffuse traumatic aneurysm. The artery 
was unquestionably the ulnar, as the nerve was lying cMse 
to its inner side. Strict antiseptic precautions were observed: 
the wound was not closed, but a drainage-tube laid in and 
fastened with one stitch. 

20th.—The patient is easy, and the wound looking 
healthy. 

29th.—Granulations springing up of a healthy kind ah 
over the wound. Drainage-tube no longer required. O a? 
catgut ligature visible. Patient still somewhat pallid. 

The wound healed very rapidly, and the patient 
cured, on Feb. 10th, the circulation being thoroughly m*” 1 ’ 
tained in the hand and forearm, and there being no sym¬ 
ptoms of injury to the ulnar nerve. 
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LEEDS UNION INFIRMARY. 
three cases, with post-mortem examination, illus¬ 
trating SOME POINTS IN CEREBRAL LOCALISATION 
OF FUNCTION. 

(Under the care of Dr. Jas. Allan, Medical Superintendent.) 

CasbI. Cerebral Softening; Paralysis; Death. Autopsy: 
Lesions of Basal Ganglia and of Third Left Frontal Con¬ 
volution. —Catherine F , aged sixty-six, was admitted on 

Sept. 15th, 1882. She had been quite well and strong up to 
the 5th, when she had a fit and became paralysed on the 
right side. 

On admission there was paralysis of the right upper and 
lower extremities, the facial muscles not affected; ner arti¬ 
culation was thick and indistinct, and she complained of 
great pain in the paralysed limbs. The patient was emo¬ 
tional, noisy at night, but apparently unconscious of so 
being. The pain referred to continued throughout her illness. 

On Nov. 17th she had an epileptiform fit, became uncon¬ 
scious and remained so, groaning continuously till death on 
the 23rd of November. After the fit the patient’s face was 
strongly drawn to the right, and the right lower limb was 
firmly flexed on the abdomen. Reflex action exaggerated ; 
the left lower limb sprawled about over the bed; reflex 
action subnormal. Both eyes were drawn to the right and 
upwards; the pupils dilated, but sensible to light. Saliva 
dribbled from the mouth; power of swallowing lost. 

Autopsy a few hours after death. —Skull-cap very thick, 
half an inch at parts ; membranes on the vertex of the brain 
opaque and thickened; a large amount of fluid in the mem¬ 
branes; the brain tissue generally abnormally firm, but a 
portion of the left hemisphere behind, and including the third 
left frontal convolution, w r as very soft on palpation, and here 
the membranes could not be removed without brain tissue 
adhering to them. On section of the right hemisphere the 
brain was found much too firm in consistence; tlie lateral 
ventricle was rather small; a very large artery entered the 
corpus striatum. Section of the left hemisphere showed 
that the left corpus striatum was softened to diffluence; 
there was also softening of a limited area of the contiguous 
anterior part of the left optic thalamus; softening also in¬ 
volved the left hemisphere from the corpus striatum out¬ 
wards and upwards to the surface, including the posterior 
part of the third left frontal convolution. The softened 
tissue was greyish and darker than normal; there was no 
haemorrhage, or evidence of old haemorrhage. The whole 
brain weighed 38 oz.; the cerebellum and pons alone 
weighed 54 oz. There was aortic incompetence; athero¬ 
matous degeneration of the valves and of the aortic arch; 
the left ventricle much hypertrophied; weight of heart 12 oz. 
The liver and kidneys were cirrhotic. 

Case 2. Convulsions; Loss of Sight; Death. Autopsy 
showed extensive Areas of Softening , including part of Optic 
Thalamus. —James R —— , aged sixty-four, a shoemaker, 
was brought in by the police on December 9th, 1882, having 
been found in an unconscious state. He gradually recovered 
consciousness, and in a few days was apparently quite well; 
his memory, however, was very defective; he had an 
anxious expression, as if in dread of some imminent danger, 
and complained of pain in the back of the head. Ophthal¬ 
moscopic examination revealed nothing abnormal. The 
patient was an inmate of this infirmary until his death, on 
June 12th, 1884. At intervals of six weeks or two months 
during his stay he was suddenly seized with very violent 
epileptiform fits; would continue two or three days after 
each attack dazed and ill, and then get about as usual. For 
a week before death he was, on account of the frequency 
and severity of the fits, entirely confined to bed. The 
muscular contractions were usually general, but always 
more marked in, and sometimes confined to, the left upper 
and lower limbs and the left side of the face. When not 
convulsed the patient was quite conscious, and had perfect 
use of his limbs. He became completely blind of both eyes 
four days prior to death. There was no pain referred to 
the eyes ; sight not previously affected, it was found on 
inquiry that this patient had had two fits, one a year, the 
other six months, previous to date of admission. He was 
described as having been ill for three months after the first, 
and is said to have lost his speech for a time after the second 
seizure. There was nothing peculiar in the family history 
of this man; no previous illness; but he was much given to 
drink. 


An autopsy of the head was made a few hours after death. 
The scalp was adherent; calvaria of normal thickness; 
membranes of the brain much thickened; a considerable 
amount of fluid in the subarachnoid space. There was a 
small osseous plate in the falx cerebri just over the crista 
galli. On removing the brain a large quantity of fluid 
escaped from the ventricles. Arteries at the base much 
degenerated, atheromatous, and calcareous. In the situation 
of the left supra-marginal lobule there was a large deficiency 
of brain tissue ; the gap was triangular in outline, the two 
longer sides of the triangle, about one inch and a half each in 
length, were formed by the ascending parietal convolution 
and by the superior temporo-sphenoidal convolution; the 
base of the triangle, about an inch in length, w'as in the 
occipital lobe; in shape the gap was somewhat pyramidal; 
its apex reached the descending cornu of the left lateral 
ventricle on a level with and just behind the ventricular 
projection of the optic thalamus, and was only separated 
from the lateral ventricle by its ependyma, which was much 
thickened. Both lateral ventricles, much dilated, presented 
large vessels ramifying on their walls. The left corpus 
striatum and optic thalamus were normal in consistence. 
In the right lateral ventricle there was softening to 
diffluence of the floor behind and external to the optic 
thalamus; it extended close up to and included the posterior 
part of the optic thalamus to the depth of about half an 
inch. Both hippocampi were involved and the surrounding 
cerebral tissue, downwards to the inferior surface of the 
occipital lobe, and backwards—that part of the occipital lobe 
directly behind the lateral ventricle. The corpus striatum 
of the right side was normal, also the anterior part of the 
optic thalamus. The brain weighed 43| oz., the cerebellum 
and pons alone 4}$ oz. 

Case 3. Heart Disease; Hemiplegia; Death. Autopsy 
showed Softening of one Corpus Striatum and part of Optic 

Thalamus.— William H-, aged thirty-seven, a slater, was 

admitted on March 24th, 1884, with paralysis of the left 
side. Paralysis came on after a fit on the day previous to 
admission. Cramps and numbness of the left lower limb 
preceded the fit a few hours. Just before his illness he had 
got cold and wet from working on a roof covered with hoar¬ 
frost. He had not had any illness; said he never had 
venereal disease; was a moderate drinker. On examination 
he was found to have complete motor paralysis of the left 
upper extremity, and nearly complete motor paralysis of 
the lower; muscles of the face not affected. He experienced 
intense pain referred to the right ear and radiating over the 
right siue of the head; nothing abnormal detected in the 
right ear. The pupils were unequal, the right contracted 
and the left dilated. There was evidence of aortic disease 
and cardiac hypertrophy. The patient was ordered iodide 
of potassium in increasing doses, and blisters were occa¬ 
sionally applied behind the right ear. 

April 5th—Earache and pain not so excessive. Tem¬ 
perature 98° ; pulse 66. 

27th.—Progressive emaciation; headache. Retinal hemor¬ 
rhages were found on ophthalmoscopic examination; sight 
not affected. 

July 8th.—Both pupils dilated, the left more so than the 
right; frontal headache. Temperature 98-2°; pulse 84. 

15th.—He feels very unwell; headache frontal and above 
the ears. Temperature 103° ; pulse 132. 

17th.—Headache nearly gone; he is very anaemic. The 
patient is troubled with dreams, of the unreality of which he 
can with difficulty convince himself. Morning temperature 
99*4°; pulse 84. Evening temperature 98 4° ; pulse 96. 

27th.—Temperature normal; pulse 84, dicrotic. 

August 4th.—Temperature subnormal; frontal headache. 
Has Cheyne Stokes’ respiration; the accelerated respirations 
are brought on by any change of position in bed or by 
coughing; pulse feeble and irregular, varying from 96 to 
120 . 

7th.—Respiration frequently of Cheyne Stokes’ character. 
Temperature 97*5°; pulse 120; has a troublesome short 
cough. 

8tn.—Has dyspnceal paroxysms; distressed expression; 
not much headacne. Evening temperature 96 8 0 ; pulse 120 
to 144 per minute. 

9th.—More intense dyspnceal attacks. Death took place, 
the immediate cause being oedema of the lungs. 

The patient was confined to bed during the whole time of 
his illness. Soon after admission the use of the left lower 
limb was to a considerable extent recovered; he could get 
out of bed and walk fairly, dragging the paralysed limb. 
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Throughout his illness he was rather restless at night, and 
talked in his sleep; his expression was anxious; was never 
irritable; would sometimes give way to tears; was quite 
conscious up to death, his intellectual faculties not being 
impaired. 

An autopsy was made thirteen hours after death. No 
external evidence of syphilis except baldness of the head. 
Scalp thin and adherent to the calvaria; the bone very 
dense, rather thick, heavy, and of an ivory whiteness; the 
diploe very inconspicuous. The dura mater along the 
longitudinal sinus m the situation where the Pacchionian 
bodies are usually found, contained a number of osseous 
spicules. Membranes of brain thickened, especially so on 
the vertex and just behind the pons Varolii at the base; 
there was some fluid in the subarachnoid space. The right 
corpus striatum was much softened, not quite to diifluence, 
throughout its whole extent ; also a considerable portion of 
the right optic thalamus in its upper and outer and anterior 
aspects. The brain generally presented nothing further 
abnormal, except that it was rather softer in consistence 
than normal. Both internal ears were thoroughly examined ; 
no evidence of disease was found. The costal cartilages had 
undergone ossification. The heart weighed sixteen ounces; 
cavities dilated; walls hypertrophied; both tricuspid and 
mitral valves much dilated; the aortic valve cusps presented 
exuberant granulations all round; the aorta slightly athero¬ 
matous, very thin, not dilated; right side of heart full of 
blood and clots. Both lungs oedematous throughout; in the 
apex of the left lung there had at one time been an area of 
disease, probably phthisis, now represented by a cicatricial 
mass undergoing cretaceous degeneration, about the size of 
a golf ball, and quiescent. The right lung was universally 
adherent to the cliest wall, and in this lung oedema was mucn 
more marked than in the left. The stomach much dilated; 
walls attenuated; no disease of the pylorus. Liver con¬ 
siderably enlarged, fatty; capsule thickened at parts; no 
new growths in the interior. Spleen of large size; at its 
upper end, near each other and reaching the surface, there 
were two gummata, rather firm in consistence, and each 
about the size of a hazel nut; other smaller gummata were 
found on section of the spleen. The spleen had undergone 
amyloid degeneration. 

Note. —The osseous plates found in the meninges of the 
brains of two of the cases were prepared and examined 
microscopically, and found to be true bone. 
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Non-Ovarian Dermoid Tumours.—Pathological Histology of 
Semilunar and Superior Cervical Sympathetic Ganglia . 

An ordinary meeting of this Society was held on the 
28th ult., Dr. George Johnson, P.R.S., President, in the 
chair. 

Mr. Alban Doran read some notes on so-called Non- 
Ovarian Dermoid Tumours. The object of this paper was to 
show that many dermoid cysts of the abdomen that have 
been described as non-ovarian were really ovarian cysts that 
had become separated from their pedicles. Dermoid cysts 
of the great omentum were generally of this class. The 
following case was related:—A woman, aged thirty-three, 
had noticed for six years a swelling lying rather to the left 
of the umbilicus, it shifted to the right side after preg¬ 
nancy, and then appeared as an obscurely fluctuating 
tumour, extending towards, but not deeply into, the right 
flank. There was tympanitic resonance over the tumour, 
especially towards the right side. The tumour was exposed 
by an incision made along the outer border of the right 
rectus muscle. On tapping it, some fluid resembling pus 
was drawn off. The tumour was intimately connected 
with the great omentum, and strongly adherent to the 
ascending mesocolon. The right ovary was found healthy. 
The left was not examined, as there was no sus¬ 
picion, at the time of operation, that the tumour was 
ovarian. It proved to be a dermoid cyst, and it was 
afterwards suspected to have arisen from the left 
ovary. Mr. Doran then related a second case, where the 
ovarian origin of the dermoid tumour was proved by exami¬ 
nation of the uterus; and a third, where a normal ovary was 


found high out of the pelvis, adherent to the omentum, with 
its pedicle much stretched. Some dermoid abdominal cysts 
had been rightly described as non-ovarian, having occurred 
in men. The origin of dermoid cysts developed between the 
bladder and rectum was very uncertain; such cysts were 
sessile, and thus could not come under the conditions that 
formed the subject of this paper. On carefully considering the 
cases described or referred to by Lebert ( Gazette Midieale 
de Paris , 1852) as instances of non-ovarian dermoid cysts of 
the abdomen in women, the evidence as to their real nature 
was found to be very defective. The ovaries appeared to 
have often been overlooked. The shrivelled stump of a self- 
detached ovarian pedicle bore some resemblance to an 
atrophied ovary, and thus might be a source of fallacy. 
Lastly, the separation of an ovarian tumour from its pedicle 
was a condition which had not been recognised when 
Lebert’s cases had occurred. That pathologist quoted 
examples of uterine dermoid cysts, but these all appeared to be 
simply instances of the discharge of hair and teeth from the 
uterus or vagina, a complication unknown in cases of 
dermoid ovarian disease. The paper included an analysis of 
some of Lebert’s cases, taken, not from his works, but from 
the original clinical reports, which often failed to prove that 
the tumours were not ovarian. Since ovarian pat hology had 
been more studied, few, if any, cases of non-ovarian dermoid 
abdominal cysts in women had been described, excluding 
perhaps those instances where such cysts had developed 
between the uterus and the rectum. No museum specimen 
of dermoid abdominal tumour could be safely held up as non- 
ovarian unless there was clear evidence that the pelvic viscera 
had been carefully searched and both ovaries accounted for.— 
Dr. Ohd had shown before the Society some years ago a 
specimen of dermoid cyst removed from the abdomen of & 
man. He considered that these tumours might arise 
as the result of the process of “inclusion,” such as 
led to the formation of dermoid cysts about the neck, 
or as the result of an aberration of development: 
where we might suppose that a portion of the common 
blastema of ovary and testis had gone wrong at an 
early period of development. He believed Mr. Doran’s con¬ 
tention that these cysts wanting pedicles arose from abnormal 
states of the ovary was the right one.—Dr. Creighton 
thought there was no a priori reason why these dermoid 
tumours should not arise in the omentum itself. As he had 
elsewhere shown, nearly all “epiblastic” structures could 
originate from the connective tissue cells.—Mr. Julbr asked 
whether these tumours were always and necessarily 
congenital. Had the ovary the power of giving rise 
to these dermoid cysts? He had seen many cases 

of dermoid cysts at the outer angle of the orbit 
and always regarded them as of epiblastic origin.—Mr. 
Howard Marsh asked whether all the ovarian tumours in 
children were dermoid; he had removed one from a child 
eight years of age.—Mr. Alban Doran said that dermoid 
tumours in man nearly always occurred between the 
bladder and rectum. Dr. Ord had described to this 
Society a specimen of persistent Mullerian duct in the 
male, and this duct might have become the seat of 
a dermoid tumour. He did not say that dermoid tumours 
could not originate from tho omentum, but clinical 
experience pointed to the contrary. There was strong 
evidence of the congenital origin of these dermoid cysts. 
Romer had watched the growth of one. He considered 
that dermoid tumours might arise as the result of an 
abnormal development of an ovarian cell, the influence of 
the spermatic cell being wanting. Dermoid cysts of the 
testis were different from those met with elsewhere, as 
Velpeau and others have maintained. 

Dr. Hale White read a paper on the Pathological Histo¬ 
logy of the Semilunar and Superior Cervical Sympathetic 
Ganglia. This paper was founded on an examination of 
about a hundred and fifty sections of the above ganglia 
from which it was concluded that the external appearances 
of the ganglia were of no importance whatever in pathology, 
unless they were obviously affected by malignant diseas?, 
abscess, tubercle, &c., or had become implicated in some 
inflammatory condition of the surrounding parts. The 
typical ganglionic nerve-cell resembles other ganglion cells; 
it is larger and more rounded than those from the anterior 
cornua. No inference can be drawn from the number of 
nerve-cells to be seen in a section, for the normal arrange¬ 
ment is irregular, the sections are not in the same place, and 
all ganglia are not the same size. Many cells have no pro¬ 
cesses, and some have neither nucleus nor nucleolus. As a 
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general rule, the cells are wasted in patients who have died 
of wasting diseases, but this is subject to many exceptions. 
Pigmentary degeneration may or may not be accompanied 
by a diminution in the size of the cell, and is almost universal 
in sympathetic ganglia; perhaps this may bethecauseof some 
of the slight ailments from which we all suffer. In the pre¬ 
sent state of our knowledge the varying appearances from 
pigmentation have no significance; the variations within 
the normal limit are very great, and in at least four-fifths 
of the cases the cells are abnormal. Pigmentation of the 
nerve-fibres does not occur. The amount of fibrous tissue 
varies much in different, specimens, and in different parts of 
the same specimen. The superior cervical contains more 
bloodvessels than the semilunar ganglia. In the former, 
the normal arrangement is for a large artery to run down 
the long axis; there is no constant arrangement in the latter. 
In chronic Bright’s disease the small arteries are thickened; 
otherwise in this malady the specimens are normal. In acute 
inflammation of the ganglia the section is obscured by the 
•enormous number of escaped white blood-cells; there is also 
-some multiplication of the cells of the connective tissue; this 
may be accompanied by congestion. It has been found only 
in aiabetes and purpura h Hemorrhagica, and is the only patho¬ 
logical lesion about which one can speak with certainty.— 
The President thanked Dr. Hale White in the name of the 
Society for the interesting and laborious paper which he had 
prepared, and imagined that the field of work was one but 
little known.—Dr. Dyce Duckworth considered that the 
paper contained a valuable summary of results. Morbid 
phenomena may occur without any recognisable pathological 
changes being left behind. He had hoped to have heard 
something about the histology of the ganglia in exophthalmic 
goitre and Addison’s disease.—Dr. Angel Money also com¬ 
mented on the value of the research, and asked whether the 
gold and osmic acid methods had been used; Weigert’s 
method might prove of much use. By these methods the 
intimate structure of the ganglia could be made out more 
efficiently.—Dr. Percy Kidd asked in how many individuals 
the ganglia had been examined. In some sections mention 
was made of numbers of small cells, and he inquired what 
the age of the patients was from whom these specimens 
had been taken, as he had observed somewhat similar 
changes in the ganglia of young persons. — Dr. Hale 
White, in reply, said he had been unfortunate in not 
obtaining specimens from cases of exophthalmic goitre and 
Addison’s disease. He had not employed the gold method, 
hut had used osmic acid in some cases. He could not state 
the precise number of individuals from whom he had made 
preparations, as from some he had taken two or more 
sympathetic ganglia._ 

CLINICAL SOCIETY OF LONDON. 

Sporadic Cretinism.—Inguinal Aneurysm.—Renal 
Lithotomy . 

An ordinary meeting of this Society took place on the 
24th ult., Mr. Arthur E. Durham, F.R.C.S^ Vice-President, in 
the chair. The discussion of the surgical papers was of an 
interesting character. 

Dr. Sidney Phillips read notes of a case of Sporadic 
Cretinism. The patient, who was exhibited, was a child 
aged ten years and three months, who had come under 
observation at St. Mary’s Hospital. The parents were 
healthy, and there was no history of syphilis, tubercle, or 
rickets in the family. Two months previous to the birth 
of the child the mother had received a severe fright. Labour 
was natural. The child exhibited nothing unnatural till 
nine months old. The child was 2st. 71b. in weight, and 
2 ft. 7} in. high. There were large masses of fatty tissue 
above the clavicles, the thyroid was absent, the voice 
croaking, the hair scanty, the head very large, and the 
anterior fontanelle unclosed. There was marked lordosis, 
and the child, though able to walk, was unsteady on 
the legs. She was childish in intellect, but good- 
tempered ; her mental condition was mainly remarkable 
for extreme torpidity and hebetude. The limbs and face 
were oedematous, but firm; they pitted on firm pressure, 
hut the pitting disappeared more quickly than in cases 
of dropsy. The hands were spade-like, the feet short 
and square, the limbs very much enlarged, and the tongue 
also enlarged. Dr. Phillips pointed out that, besides 
other signs of cretinism, there was here present a con¬ 


dition much allied to, if not identical with, the disease 
known as myxoedema. That the mental condition was 
somewhat different from that in myxeedematous adults 
was accounted for by the early age at which it came on, 
before the mind had had time to become developed. It 
was pointed out that ten cases of a similar nature had now 
been recorded, two of them by Mr. Curling, four by the 
late Dr. Hilton Fagge, and one each by Dr. Fletcher Beach, 
Dr. Langdon Down, and Dr. Routh. On examining the 
records of these, it appeared that six of the ten cases pre¬ 
sented signs, more or less marked, of an oedematous state, 
and Dr. Phillips pointed out that it was not therefore an 
exceptional occurrence in association with myxoedema, but 
must be looked on as part and parcel of the disease. Foden’s 
opinion, quoted by the Sardinian Commission, that cretinous 
infants mostly become oedematous, was to the same effect. 
Experimental removal of the thyroid had been shown 
by Kocher to produce cretinism in human beings. In 
monkeys Mr. Horsley had produced myxoedema by ablation 
of the gland. There was no evidence as to what caused the 
deficiency of the thyroid in the present case, but this was 
the third out of the ten cases in which there was a history 
of fright during pregnancy. The cause, whatever it might 
be, must have been transient and accidental, rather than due 
to the locality inhabited or the parents’ health, since the 
remaining eight children bom of the marriage were quite 
healthy.—No discussion followed the reading of this paper. 

Mr. W. J. Walsham: read notes of a case of Inguinal 
Aneurysm, in which Ligatuie of the External Iliac Artery 
with two Kangaroo-tail Tendon Ligatures and Division of 
the Artery between was practised. A strong and muscular 
man, aged thirty-three, came under Mr. Walsham’s care on 
February 4th, 1884, for an aneurysm the size of a small 
cocoa-nut in the right groin. The patient had been in the 
army, and had had syphilis. He nad only noticed the 
aneuiysm two months, and attributed it to a fall whilst 
carrying a sack of coals on his back. He had followed his 
employment of a dock labourer till within a week of his 
admission to the hospital, when he had to give it up on 
account of pain and swelling of his leg. The aneurysm 
measured five inches and a half in its longitudinal diameter, 
seven inches in its transverse, and projected two inches 
above the level of the thigh. It extended about an inch 
above Poupart’s ligament. The right lower limb and the penis 
were swollen and oedematous. Pulsation could be stopped 
with difficulty by pressure on the external iliac artery. The 
patient was placed in bed, and the limb bandaged and raised; 
but the aneurysm increasing in size, Mr. Walsham tied the 
external iliac on February 8tn. The vessel was readily exposed 
in the usual way, and two strong kangaroo-tail ligatures 
having been applied three-eighths of an inch apart, the vessel 
was divided between them with scissors. The ligatures 
were then cut short, a drainage-tube inserted, and the wound 
closed with stout catgut sutures. The steam spray appa¬ 
ratus failed in the middle of the operation. The wound 
was dressed with carbolic gauze. On the second day after 
the operation the wound was found united by the nrst in¬ 
tention, except at its lower part. From this time the patient 
progressed favourably in every way, except that a sinus 
remained where the drainage-tube had been inserted, and 
the aneurysm, which ceased to pulsate on the application of 
the ligature, remained soft, and did not diminish in size. 
On March 27th his temperature rose to 101°, and on the 28th 
to 103°; whilst the pulse was 132. The wound was then 
dressed, and appeared healthy. Nothing fresh was noticed 
about the aneurysm. On the 29th the temperature had 
fallen to 99 6°, and the pulse to 120. The patient complained 
that the bandage felt tight, and it was loosened by the house- 
surgeon. On the 31st Mr. Walsham found on his visit that 
the aneurysm had given way at one spot, where the cuticle 
was raised into a blister by fluid black blood, which was 
oozing from a pin-prick aperture in the sac. The parts 
around were red and swollen; the sinus where the operation 
wound had been was healthy. The aperture in the aneurysm 
was closed by lint soaked in collodion, and a nurse placed 
on guard. On April 1st the aperture in the sac increased to 
the size of a penny-piece, and a black clot the size of a 
walnut was projecting. A probe soaked in a strong solution 
of perchloride of iron was thrust into the sac through the clot 
in six or seven places, and the clot covered with coflodionised 
lint. On Apnl 2nd this was repeated. On the 3rd the 
aneurysm was evidently sloughing, and a poultice was 
applied. On the 10th the aneurysm no longer projected, 
and was freely suppurating. On the 17th the site of the 




800 The Lancet,] 


CLINICAL SOCIETY OP LONDON. 


[May 2,188*. 


aneurysm was occupied by a healthy granulating wound. 
On May 17th the patient was discharged with both wounds 
soundly healed. The author remarked that the aneurysm had 
formed so rapidly, had attained so large a size, its increase 
was so marked during the few days it was under observa¬ 
tion, and the sac was so thin, that ligature was resorted to with¬ 
out any attempts to cure it by pressure. Mr. Walsh am had 
collected all the cases of aneurysm in the groin published 
in the English weekly periodicals, &c., since 1870. They 
numbered sixty-seven cases. Of these, thirty-six were 
treated by pressure, or by pressure and subsequent ligature. 
In nine only was pressure successful; in two of the 
remainder pulsation ceased in the sac, but the patients died 
apparently from the effects of the pressure. In the rest, 
pressure failed entirely, and ligature had to be resorted 
to. But not only in these did pressure fail to cure the 
aneurysm, but it appears in fifteen to have placed the 
patients in a worse condition for subsequent ligature, and 
in some in considerable danger of their lives. In three 
or possibly four, death seemed attributable entirely, or in 
great part, to the pressure. In face of these results, Mr. 
Walsham was inclined to question whether, as generally 
taught, pressure ought as a rule to be attempted in aneu¬ 
rysms of the groin before resorting to ligature. Since the 
revival of the method of applying two ligatures and divid¬ 
ing the artery between them, tbis appears to be the first case 
in which it has been employed on the external iliac. The 
advantages claimed for the method are —1st, that it dimi¬ 
nishes the risk of secondary haemorrhage by removing longi¬ 
tudinal tension of the vessel, and by ensuring that no part of 
the artery above the upper and below the lower ligature is 
deprived of the nourishment it receives from its sheaths; 
and 2ndly, the artery being divided completely across, there 
can be no chance of its calibre being restored through the 
slipping of the knot, the too rapid absorption or giving way 
of tne ligature, or the failure of division of the internal and 
middle coats. A restoration of the calibre of the artery from 
one or other of these causes has now in several instances 
led to a return of pulsation in the aneurysm, and in con¬ 
sequence, in some cases, to its rupture and fatal hcemor- 
rhage. In the last place, Mr. Walsham advocated the leaving 
of the suppurating sac to nature, in place of incision, 
and turning out the clots as advised by many- -a proceed¬ 
ing which has led to severe, or even fatal hnsmorrhage. 
—Mr. Durham had seen a remarkable case of inguinal 
aneurysm twenty-five years ago under the care of Mr. Ililton. 
A silk ligature was placed upon the artery, probably the 
common iliac. Although suppuration of the sac ensued, the 
patient ultimately recovered; and four years later an 
aneurysm of the other side appeared, which was cured by 
compression of the common iliac artery by means of Pancoasts 
tourniquet. The patient lived five or six years, and then 
died of aneurysm of the aorta.—Mr. Charters Symonds 
said that the kind of ligature and the method were the 
points still under discussion. From Mr. Morris’s and 
Mr. Hutchinson’s statistics no comparison could be made 
between the relative values of silk, catgut, and kangaroo 
tendon as ligatures. He said that fresh statistics were 
required before we could arrive at a comparative value. At 
Guy’s Hospital the use of catgut and antiseptics had 
rendered very infrequent the occurrence of secondary 
haemorrhage.—Mr. R. J. Godlee asked whether the kangaroo 
tendon was rendered aseptic by any means, and also whether 
there were any signs of the ligature coming away. He had 
known such ligatures to come away some time after the opera¬ 
tion; in a case of subcutaneous ligature of a nmvus two months 
elapsed, and then a ligature was removed from the wound. 
He thought that double ligature with division was a sound 
operation.—Mr. T. Smith said that he was the first to do 
the operation of double ligature with division between at 
St. Bartholomew’s Hospital. He had pursued this plan 
with eveiy artery in the body except the subclavian. Last 
year he ligatured with kangaroo tendon the external iliac 
artery, with a successful result. Many of his colleagues 
were converted to this method, which was the one 
which Carden of Worcester had suggested to Mr. Smith 
many years ago. The double ligature did not allow of 
pockets of pus to accumulate, for the divided ends 
of the artery retracted to varying degrees according to 
the artery concerned. There was less risk of secondary 
hsemorrhage from an artery in a stump because the artery 
was relieved from all tension, whereas much elastic tension 
existed in a vessel ligatured in its continuity. The whole 
wound was laid open from the bottom if the artery were 


divided between the two ligatures, and nothing like i 
separate sinus existed between the artery and vein such as 
was the case when a single ligature was used.—Mr. Howard 
Marsh was one of those who had formed a favourable 
estimate of the method of double ligature with division of 
the vessel between. In this operation there was a greater 
certainty that the vein would not be wounded. In at least 
two instances he had seen the femoral vein wounded, and 
in one case the needle was passed through the vein, and 
pyaemia resulted. The division of the artery allowed of 
full contraction and retraction of the ends, as happened in 
spontaneous arrest of haemorrhage. It was true that Mr. 
Syme had ligatured in their continuity thirty-one arteries 
without a fatal result, but such success it was not for every¬ 
one to expect. He thought it was far better to ligature tne 
external iliac without attempting to cure the aneurysm by 
compression. Pain, delay, and uncertainty were the objec¬ 
tions encountered in treating the aneurysm by compres¬ 
sion.—Mr. Walsham replied that the kangaroo tendon was 
steeped in a strong solution of carbolic acid. He did not 
agree with Mr. Symonds, for he considered that the 
statistics which he had furnished, dating as they did only 
since 1870, supplied a comparison, for many of the cases had 
been treated antiseptically, and catgut and kangaroo tendon 
had been used. 

Dr. Dickinson and Mr. Rouse read a paper on a case of 
Renal Lithotomy. The subject of this case was a young 
man who had been in St. George’s Hospital under the care 
of Dr. Dickinson, as far back as 1877, with hasmaturia, due, 
as was considered, to stone in the kidney. He was last 
admitted in April, 1884. His age was then nineteen. His 
parents had been on the previous occasion advised to bring 
him up to a sedentary occupation, instead of which they 
made him a blacksmith. He suffered from repeated 
hsematuria, brought on either by exertion on movement 
or by drinking beer, and had occasional pain in the 
right renal region. The urine was bloody, there was no 
albumen except what was due to the blood, and the 
diagnosis of stone in the right kidney appeared to admit of 
no doubt, while excepting the stone there appeared to be no 
renal disease. The patient was somewhat spare in frame, 
and appeared to be so favourable a subject for operation that 
Dr. Dickinson requested Mr. Rouse to undertake it. This 
was accordingly done on May 8th, 1884. An incision was 
made in the right loin as in Amussat’s operation, the kidney 
exposed, and a stone felt inside it with the finger and with 
a needle. The kidney was then incised, a stone weighing 
sixty-five grains removed, and a smaller one felt, which 
eluded the attempts made to extract it. This, however, 
which was found to weigh only two grains, came away 
spontaneously on the fourth day after tne operation. The 
larger stone was about as large as a filbert, the smaller 
the size of a pea. They were not cut, but presented the 
appearance externally of oxalate of lime. The urine 
discharged abundantly through the wound. The progress 
of recovery was interrupted by an attack of septicaemia, 
which was almost indistinguishable from pyaemia. A severe 
rigor occurred on May 2:2nd, and was repeated on many 
subsequent days. The temperature went up to 107°, ana 
presented a daily maximum which for twelve days, with 
one exception, ranged between this point and 103°, while 
eleven days elapsed before it assumed anything like a 
normal level. The febrile attack was accompanied at its 
commencement by pneumonia, as was shown by the 
characteristic expectoration, and later by rheumatoid 
swellings of several joints, notably of the left elbow, wrist*, 
and knee, all of which were red, painful, and tender, 
while the knee contained an appreciable amount of fluid. 
Quinine and stimulants were freely given, under which 
the adverse symptoms disappeared. The wound in the 
meanwhile had been healing without interruption, and on 
July 16th was closed. The patient was last seen on October 
27th, when he returned to the hospital to show himself. 
He was in perfect health, and was about to resume his 
work as a blacksmith. The stones were exhibited. — Mr. 
Durham made mention of the fact that Mr. Thomas Smith 
was the first to advocate this operation, though he be¬ 
lieved that he (Mr. Durham) was the first, in recent times, 
to attempt the operation of removal of a renal calculus; 
owing to a mistaken diagnosis no calculus was removed. 
Mr. Morris was the first to perform the operation success¬ 
fully.—Mr. Smith thanked Mr. Durham for referring to his 
inauguration of the idea of renal lithotomy, and said that it 
was not till two months ago that he had had the oppor- 
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: '4 tunity of performing the operation. Even when the kidney 
' - •; was exposed it was sometimes impossible to detect the actual 
-'--t existence of a stone. He had recently removed the kidney for 
calculus, and yet thorough external exploration (the kidney 
was not punctured) failed to detect the stone. A detached 
calculus, with much phosphatic debris, was first seen on 
incising the kidney after its removal. He was not sure 
which would prove the less dangerous operation, nephrec¬ 
tomy or nephrotomy.—Mr. Walsham alluded to a case of 
nephrectomy which he had performed on a woman, aged forty- 
three, about two weeks ago. There was no luematuria at any 
time, but much pus in the urine; in the right lumbar region a 
large swelling existed. The kidney was reached by a lateral 
, incision between the anterior superior spine and the left rib. 

^ A large branched stone was found, but ne had to remove the 
kidney; the nephrectomy was accomplished after consider- 
V-. able difficulty; some collapse followed, but the patient was 
in a fair way of recovery; the urine was clear and free from 
albumen.—Dr. F. L. Benham said that Armstrong had ad¬ 
vocated calomel as a treatment for pyaemia, and questioned 
whether the improvement in Dr. Dickinson’s case did not 
result from the external use of calomel.—Mr. Charters 
•Symonds put the question whether, in a man suffering from 
renal colic or intense pain due to kidney disease, it was 
justifiable to remove the kidney. He referred to cases that 
nad been under his observation, and to one in which a 
urinary abscess, situate behind the peritoneum, was drained; 
death ensued from peritonitis, which was not related to the 
operation, but was due to the primary renal disease.— 
;;'v Mr. Warrington Haward was of opinion that exploration, 
even with incision, was far less dangerous than nephrectomy 
when the surgeon was doubtful whether a stone was present 
t or not. He related a case in which all the symptoms 
pointing to a renal calculus were present in a young man; 
•digital exploration and puncture detected no stone, but he 
did not proceed to remove the kidney, for he was very doubt¬ 
ful of the wisdom of such a procedure. In a case in w r hicli 
he had removed a stone from the kidney there was much 
suppuration; incision allowed of drainage as well as re¬ 
moval of the stone, and the patient did well.—Mr. R. J. 
<3odlee thought that our surgical experience had taught us 
that nephrectomy was a most dangerous operation, and 
likely to cause death in exhausted states of the system. 
•Some old cases of kidney disease might be dealt with much 
more freely than was perhaps generally thought. He 
referred to a case of renal calculus in a woman from whom 
he had removed a stone first and the kidney later on; the 
shock was comparatively slight in both operations, and by the 
time of the second operation the kidney had shrunk to a very 
small size. He differed from Mr. Rouse, and thought it was 
possible to keep the w r ound aseptic notwithstanding the 
presence of urine.—Dr. Dickinson felt most strongly that 
the removal of a kidney was a most unwise procedure when 
incision would effect practically all that was necessary. He 
did not think that the calomel had much to do with the 
recovery of the patient from the pynemic-like symptoms. 

Mr. R. W. Parker showed a little girl, aged five, in whom 
he had performed thyrotomyfor papillomatous growth in 
the larynx seven months ago. Recovery followed, with pre¬ 
servation of voice. A paper on the case will be read in full 
in the early part of next session. 

Mr. J. R. Lunn showed: Four cases of Osteitis Deformans 
and microscopical sections of Diseased Tissues. Mr. Rushton 
Parker: A case of Ununited Fracture of Olecranon, wired 

- antiseptically, with close union of fragments. Dr. Stephen 

- Mackenzie : (1) A case of Osteitis Deformans; (2) A case of 

Hereditary Multiple Tumours. Dr. Hadden : A case of 
Obstruction of Arteries and Veins which had lasted many 
years. _ 

HARVEIAN SOCIETY OF LONDON. 

A meeting of the above Society was held on April 16th, 
Dr. T. Morton, President, in the chair. 

Dr. R. W. Burnet read notes of a case of Ulcerative Endo¬ 
carditis, which had been under his care for two months in 
the Great Northern Central Hospital. The earliest com¬ 
plaint had been of slight pains and swelling of the limbs. 
The symptoms having become acute, the patient was ad¬ 
mitted into hospital. She was then weak, pale, and some¬ 
what emaciated ; skin dry and harsh; pulse 110; tem¬ 
perature 102*5°; respiration 36; heart’s impulse normal; a 
systolic thrill, and a systolic murmur audible at apex and 


in the axilla. Ulcerative (or infective) endocarditis was 
diagnosed. The patient gradually got worse. The temperature 
varied from 100° to 101*5° F.; anu the pulse from 120 to 130; 
the murmur became very rough and the urine albuminous, 
and the patient gradually sanK. Post-mortem: Lungs con¬ 
ested and oedematous; pericardium thickened and aff¬ 
erent ; ventricles thickened and dilated ; mitral valve 
thickened, but smooth; posterior surface of left auricle 
covered with adherent vegetations; aortic valves incom¬ 
petent, thickened, and thrown into folds; aorta healthy; 
large infarct in spleen, and two other infarcts of older 
date. No noticeable changes in the other organs. Dr. 
Burnet gave abstracts of three other cases, one of which 
had been under observation for four months. In this case 
there were, in addition to extensive disease of the heart, 
pleurisy, pneumonia, and pericarditis. The heart was very 
large, hypertrophied, and dilated; the mitral valve and 
chorda) tendineco much thickened; on the mitral and in the 
left auricle numerous vegetations; emboli in the spleen 
and left kidney. In one of the other cases there was gan¬ 
grene of the foot. Dr. Burnet pointed out that the first 
case was typical of a class of cases in which endocarditis 
followed upon old rheumatic mischief, and that the rheu¬ 
matic symptoms need not be severe, although the cardiac 
affections may ultimately prove fatal. Dr. Burnet alluded 
to the recent Gulstonian lectures by Dr. Osier, and quoted the 
views of the latter in reference to this form of endocarditis.— 
Dr. Broadbent commented upon the pathology of the 
affection and upon the usual modes of death. Occasionally 
cases might recover; of this there existed clinical as well 
as anatomical evidence.—Dr. Ewart called attention to the 
fact, that fatal endocarditis often ran its course without any 
ulceration. Applied to such cases the term “ulcerative 
endocarditis ” was a misnomer. It might be well to discon¬ 
tinue the use of the prefix.—Dr. J. Williams referred to a 
case of the disease occurring in the puerperal state. Inde¬ 
pendently of endocarditis, cardiac murmurs were very 
common in puerperal women. — Dr. Angel Money had 
recognised the presence of a bruit over the site of the left 
auricle and at the fourth cartilage in 60 per cent, of Dr. 
Williams’s puerperal patients. This was probably due to 
the hypertrophy and dilatation of the heart, and to phy¬ 
siological changes in the composition of the blood. 

Mr. J. Ernest Lane read a paper on Haemophilia. Having 
dwelt upon the hereditary nature of the affection, he referred 
to its marked prevalence in the male sex. In the female 
the disease probably remained in a latent form. Thus the 
daughters of a male patient, although exempt, might 
transmit the idiosyncrasy to their sons, whilst the direct 
male descendants remained healthy. Attention was also 
drawn to the fact that “ bleeder ” families were unusually 
prolific, the number of births being almost double the ordi¬ 
nary average. The comparative rarity of the disease was 
explained by the fact that in these families the number of 
sons far exceeded that of the daughters. Of thirty-seven 
children born in six of these families, twenty-seven were 
boys and ten girls. The symptoms were classified under the 
following headings:—1. Spontaneous bleedings. 2. Trau¬ 
matic bleedings. 3. Effusions into joints. Referring to this 
last symptom, Mr. Lane considered that the swellings of the 
joints were usually due to synovial, and not to haemorrhagic, 
effusion. The views of Virchow and of Wachsmutli as to 
the pathology of the disease were quoted. With regard to 
treatment, he recommended the habitual use of purgatives, 
such as sulphate of soda or oompound jalap powder. The 
haemorrhages should be treated by the use of styptics, pre¬ 
ference being given to the perchloride of iron. He re¬ 
ferred to a case in which transfusion had been performed by 
Dr. Samuel Lane when the patient was on the point of death 
from haemorrhage induced by an operation for squint.— 
Dr. M. IIandfield Jones briefly narrated an example of 
the disease which had come under his notice in which the 
diathesis had been traced through three generations. There 
was apparently a close connexion between the number of 
members in a family and the fatality of the disease, the 
percentage of deaths from bleeding increasing as the number 
of children became larger. Moreover, among the younger chil¬ 
dren haemophilia proved more rapidly fatal than in the earlier 
members. Dr. Handheld Jones differed from Mr. Lane in think¬ 
ing that hnemophilic patients rallied quickly from large blood- 
losses.—Mr. Sedgwick looked upon haemophilia as a con¬ 
genital defect of the vascular system, and upon the associated 
affection of some of the joints as usually due to effusion of 
blood. The female transmitters did not exhibit any ex- 
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captional tendency to haemorrhage even during childbirth. 
Families of bleeders both in this country and in America 
probably inherited the defect in many cases from a common 
source, through the occasional extension of the usual limits 
of atavism. In some forms of the diathesis, such as epistaxis, 
haemoptysis, and umbilical haemorrhage, the structural 
defects in the bloodvessels was more limited than it was in 
haemophilia. __ 

MEDICAL OFFICERS OF SCHOOLS’ ASSOCIATION. 


The annual meeting was held in the Medical Society’s 
Rooms on Wednesday, April 18th, Dr. T. Fuller, President, 
in the chair. 

Dr. Alder Smith reported that nearly six hundred copies 
of “The Code of Rules for the Prevention of Infectious 
Diseases in Schools ” had been sold and distributed since the 
last meeting in January ; and that the following gentlemen 
had joined the Association: Dr. Richards, of Winchester; 
Dr. Newsholine, of Clapham; and Mr. Brudenell Carter. The 
following members were elected on the Council in the place 
of four retiring: Dr. Briggs, of Harrow; Brigade-Surgeon 
Clarke, of Sandhurst; Dr. Fletcher, of Highgate; and Mr. 
O’Brien Jones, of Epsom College. 

Dr. Withers Moore, of Brighton, and Dr. Littlejohn, of 
London, were elected members of the Association; and Dr. 
Thorne Thorne as the first honorary member. 

Mr. Brudenell Carter then read a paper on Eyesight 
in Schools. The author commenced by setting forth the 
great importance of the question, not only to the scholars 
of the present generation, but also, possibly, to their 
descendents, and dwelt upon the necessity of caution in 
arriving at any conclusions upon the subject. He then pro¬ 
ceeded to describe at length the peculiarities of the several 
conditions of refraction, emmetropia, hypermetropia, myopia, 
and astigmatism, the signs by which they were recognised, 
the sources of error in diagnosis, and the effects upon 
vision and comfort which they respectively produced. 
He discussed the view maintained by Donders, of the 
essentially diseased condition of the myopic eye; and 
showed that, although not universally correct, it was 
correct in the majority of instances, especially in all 
those in which the myopia was progressive in its 
character. He referred to a doctrine lately put forward by 
Mr. Berry, to the effect that increase of myopia might be 
regarded merely as a consequence of physiological growth, 
and showed this view to be incompatible with the clinical 
history of the affection, and also with the normal rate and 
amount of growth in the eye. After glancing at the 
original statistics by which Cohn, in 1867, called attention 
to the prevalence and progressive increase of myopia in 
German schools, he said that Cohn’s investigations had now 
been repeated in various parts of the world by at least forty 
observers, and upon at least 50,000 children; and that, 
while different observers brought out different results as 
regarded the relative prevalence of various forms of defect, 
yet that all were agreed in maintaining the accuracy of the 
eneral principles which Cohn had laid down. In England 
ut little evidence had been collected, although Mr. Priestly 
Smith had found 5 per cent, of myopia in Board School 
children, and 20 per cent, among pupil teachers taken mainly 
from the same class; while Mr. Adams Frost had found 
about 20 per cent, of myopia among London Board School 
children. Still, these "figures, although confirming those 
obtained in other countries, were not sufficient to serve as a 
foundation for practical deductions; and the author pro¬ 
posed to rest- his case chiefly upon the results published 
by a medical committee in Philadelphia, a committee pre¬ 
sided over by Dr. Risley, and which appeared to have con¬ 
ducted its inquiries with exceptional diligence and care. After 
giving an account of the methods pursued by this committee, 
the author cited their figures to show that the increase of 
myopia, which seems to occur in all schools, occurred 
mainly at the expense of the hypermetropia and the astig¬ 
matism ; and he drew the inference that these eyes were 
especially vulnerable, and that they required to be watched 
over during the progress of school life. He then proceeded 
to criticise in detail some observations recently published 
by Mr. Roberts, which purported to give the results of an 
examination of the eyes of the boys at Marlborough College, 
and endeavoured to show that these results afforded no 
support to the encouraging conclusions which Mr. Roberts 
had drawn from them, and that they only showed a great 


and lamentable prevalence of defective vision in the school. 
Finally, he dwelt upon the necessity of paying attention to 
the early signs of ocular discomfort in young children* 
whether at home or in preparatory schools, or in the junior 
classes of large schools, and expressed a hope that the 
members of the Association would make inquiries into the 
facts of the case, and would place themselves in a position 
to give utterance to opinions which would rest upon the 
solid basis of knowledge. The paper was illustrated by 
numerous figures and diagrams. 

A discussion followed, and the meeting adjourned alter a. 
vote of thanks to Mr. Brudenell Carter for his paper. 


MIDLAND MEDICAL SOCIETY. 

At the meeting held on April 1st, Mr. T. H. Bartleet* 
President, in the chair, 

Mr. H. Bracey showed a case of Myxoedema. The patient* 
a woman aged fifty-seven, presented all the usual symptoms 
of the disease. Her sister died last June of myxoedema in a 
London infirmary. The patellar reflexes in this case were 
increased, and the urine contained a trace of albumen. 

Mr. J. W. Taylor showed an Instrument for Dilating the 
Cervix Uteri. 

Mr. Chavasse exhibited a patient, aged nineteen, who- 
had suffered from Necrosis of tne Radius ever since he was 
an infant. Sequestrotomy had been performed nine times, 
as latterly the symptoms seemed suggestive of myeloid 
sarcoma; the entire radius was excised a year ago. The- 
patient had now a useful limb, being able to feed and wash 
himself, and carry an ordinary bucket. 

Dr. Garman showed Crystals of Leucin and Tyrosin from 
a case of acute yellow atrophy of the liver. 

Dr. Suckling showed a boy who had suffered from 
Pachymeningitis Cervical is Uypertrophica. The disease* 
began three years ago with rigidity of the neck, shooting. 

ams along the great occipital and other nerves, followed 

y paralysis of both upper extremities with rigidity, the 
hands being strongly flexed on the fore-arms. Paralysis- 
with rigidity of both legs followed. The patient had been 
under Dr. Suckling’s care for two years, and recovered 
entirely, with the exception of a little twitching of the left 
knee. 

Dr. Suckling also showed a man suffering from Perforating 
Ulcer of the Foot, which was the first symptom of locomotor 
ataxy. There were two sinuses, one on the under surface 
of each great toe, opposite the phalangeal joint, which did 
not lead down to dead bone. The patient had suffered from 
these sinuses for two years. Dr. Suckling saw him about 
twelve months ago, when there were no signs of locomotor 
ataxy; but when examined last March loss of patellar 
reflexes, swaying movements, and the Argyll-Robertson pupil 
had supervened. There was no anaesthesia or sweating of 
the feet. 

Dr. Neale showed an Instrument for Irrigating the 
Uterus, made of vulcanite, the chief object of its design 
being to combine in one piece the smallest injecting-tube- 
with as roomy an ejecting one as possible, so as to allow of 
the immediate removal of ddbris from the uterus. The 
makers are Messrs. Woodall, York. 

Mr. H. Lupton read a paper on a case of Intra-cranial 
Hydatid. The patient, a girl aged thirteen, had noticed a 
swelling on the head for about twelve months, which, after 
discharging purulent material, subsided, and refilled again 
repeatedly. Mr. Lupton at first thought he had to deal with 
a suppurating cyst, and proceeded to operate with the 
intention of dissecting out the cyst wall, but no cyst was 
to bo found. The bone was rough, and an aperture was felt 
leading into the skull. The hole was just large enough 
to admit the tip of the little finger, and when the finger 
was withdrawn it was followed by an ounce or two 
of fluid, and about a dozen daughter hydatids. The cavity 
was washed out and drained; daughter cysts occasionally 
came away, but in about a month the cavity ceased 
discharging. The hole in the skull closed up, and" the girl 
got perfectly well. The site of the perforation was close to 
the occipital protuberance. 

Dr. Headley Neale read a paper on the Germ Theory of 
Phthisis, pointing out the difficulty of harmonising the 
theory of the micro-organismal origin of the disease with 
the well-established fact of its heredity, the arguments 
employed pointing to the conclusion that" physico-chemical 
changes must precede the botanical aggression. The 
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subject of the antiseptic treatment of phthisis was touched 
upon, the author drawing attention to the difficulty of 
applying antiseptic material topically to the air vesicles and 
their phthisical contents. 


WEST HERTS MEDICAL ASSOCIATION. 

The seventy-fourth annual meeting of the above Associa¬ 
tion was held at Watford on the 8th ult. Twenty-four 
members were present. The President, Dr. P. Hood, in the 
chair. 

Dr. C. E. Saunders read a paper on Cholera, its Cause and 
Method of Propagation. The author referred to India as the 
home of cholera, and gave some chronological account of its 
early history in that country. He traced its advance in 1817 
to parts of Europe, and in 1831 to England, where it remained 
fourteen months; the next visitation was in 1848-49, then 
in 1863-64, and the last 1865-66. Dr. Saunders discussed 
the various theories that have been promulgated as to the 
cause of cholera, and showed that many observations, 
although carefully made, contradicted one another, and 
from this drew the conclusion that cholera could not occur 
without its specific contagion, and that meteorological or 
other conditions had little to do with the dissemination. 
The one factor constant in all outbreaks was filth in some 
form or other, and the pollution of water certainly, and 
possibly other media through this means, with the excreta 
of cholera patients, which had been conclusively shown to 
contain the germs. He showed, from the conclusions 
arrived at by the two international sanitary conferences 
which had been held at Constantinople and Vienna 
respectively in 1856 and 1876, that cholera was not carried 
bv the air for any but very short distances from the source 
of infection, and that no instance of an outbreak had ever 
been known to occur in less time than it would take a man 
to travel the distance, or, in other words, that human inter¬ 
course was the source of propagation. Dr. Saunders believed 
that Professor v. Pettenkofers theory as to the conditions 
that were necessary for the naturalisation of cholera was 
worthy of great consideration. Pettenkofer believes that a 
soil permeable to air and water and containing much organic 
matter, with a fluctuating subsoil water, are essential con¬ 
ditions for cholera propagation. Although it was probable 
that the cholera poison was of the nature of a microbe which 
was swallowed in water, the author considered it was 
premature to accept the belief that Koch had discovered 
the bacillus on which cholera depended. Dr. Saunders 
insisted that cholera was a disease mi generis , and 
that it was mischievous and misleading to use that 
term for any but Asiatic cholera, and especially objected 
to diarrhoea being qualified by the prefix choleraic. 
In conclusion, he laid down rules for the hygienic manage¬ 
ment of a case of cholera, especially alluding to the pre¬ 
cautions necessary to be taken in dealing with the excreta, 
and; the best method of disinfection, enjoining the use of 
a perfectly pure water and food free from suspicion of 
contamination, and urged that the safest thing to do if a 
case of cholera occurred was to cause a revolution of all 
pre-existing domestic arrangements so far as concerned 
those persons who remained well, with a view of preventing 
further extension of the disease while an investigation was 
being made into the cause of the first outbreak.—In a dis¬ 
cussion which followed, Mr. Cayley gave his experience of 
twenty-seven years of practice in India. He gave most 
valuable information as to the treatment of the disease, and 
considered that in the comma bacillus of Koch a valuable 
means of diagnosis was to be found. The President, Dr. 
Brett, and Mr. Stradling joined in the discussion. 

. Mr. Fisher showed some photographs of an interest¬ 
ing case of Ichthyosis, which had greatly improved under 
treatment. 


Water-supply op Epping. —Last summer and 
autumn there were fully forty cases of diphtheria at Epping. 
The only water to be had in outlying parts of the parish was 
obtained from ponds, which in many instances had become 
absolutely putrid during the drought in summer; samples of 
such water were green and opaque. Some fresh wells were 
immediately sunk, and the water-mains of the East London 
Company were extended to Chigwell-row. Great difficulty 
still exists with regard to the water-supply of the town of 
Epping. 


Iltimfos arth Jtotias of 

Lotus Pasteur; his Life and Labours, By his Son-in-Law. 

Translated from the French by Lady Claud Hamilton. 

London: Longmans, Green, and Co. 1885. 

Amongst all the eminent men assembled last year at 
Edinburgh to receive honorary degrees and take part in the 
ceremony whereby the University signalised its tercentenary, 
there was no one who was more enthusiastically welcomed 
than M. Louis Pasteur. It was a striking testimony to the 
appreciation of his indefatigable labours in the cause of 
science and humanity, work which has in so many directions 
overturned accepted beliefs, and has done even more in the 
way of opening up new and well-nigh inexhaustible fields 
of research. It is, then, with peculiar pleasure that we have 
read this record of his life, which shows how he was led 
from one point to another, and how the chemist was by 
reason of his chemical studies compelled to become in turn 
the biologist and experimental pathologist. The memoir is 
from the pen of M. Radot, the son-in-law of the savant t one 
who has lived long in intimacy with Pasteur, and, as he 
charmingly relates in the preface, whom he prevailed upon 
to be permitted to undertake the welcome task. And it is 
to Professor Tyndall that we owe the appearance of the 
English translation, which was entrusted to a most careful 
hand, of this “ Histoire d’un Savant par un Ignorant,” to 
which Professor Tyndall has prefaced an introduction that 
admirably surveys the whole theme. Pasteups first great 
discovery was in chemistry—viz., the discrimination of the 
tartrates and paratartrates by the difference in their 
behaviour to polarisation; but, as Professor Tyndall shows, 
his generalisation from this discovery, as establishing a line 
of demarcation between the inorganic and organic kingdoms, 
has not been verified. It was, however, in the studies of 
the properties Qf the tartrates that Pasteur was led to his 
greatest discovery of fermentation being due to the action 
of living organisms—a discovery from which so much has 
issued, not only in the interpretation of chemical processes, 
but in those of the living body in health and disease. It is 
impossible yet to say how far-reaching that law of fermenta¬ 
tion is, for from it have flowed all the researches upon morbid 
germs and infective disease, which daily multiply in number. 
Pasteur’s own life-pursuit was dominated by the ideas that 
arose from the facts which replaced for chemical phenomena 
the fact of the intervention of living organisms. Hence 
he was engaged in the now historical controversy with the 
naturalist Pouchet upon spontaneous generation—a contro¬ 
versy which has been so completely settled that it is now 
almost forgotten. It was a curious thing that the chemist 
should have had to contest the truth of the doctrine that 
living things can only arise from life, whilst the biologist 
was contending that inert matter could become endowed 
with attributes of vitality; but the whole question turned 
upon delicacy of experimentation and accurate deduction 
from such experiment, and no wonder that the victory 
remained with the former. But this controversy was but an 
incident in the life of the experimentalist. His studies on 
the diseases of wine and of beer, resulting in simple 
measures for ensuring the purity of these articles, did much 
for commerce; but most of all in its direct practical utility 
was the issue of his prolonged and patient labour in 
unravelling the causes of silkworm disease, which threatened 
a whole industry. The description of his work on this 
subject is as readable as a romance, and the gratitude of 
France was well earned. It was on the completion of this 
work that Pasteur was attacked with paralysis, but, happily 
for humanity, he regained his health and resumed his 
researches with unabated energy. Splenic fever, septi- 
ctemia, fowl cholera, the discovery of the vaccine of 
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Splenic fever and its practical application,—these and 
other researches alone would make his name famous. 
Throughout it all he has met with opposition, but his 
opponents have almost invariably had to admit they 
were in error. Even upon the question of anthrax 
vaccination, which Koch assailed, the issue of the con¬ 
troversy has been, not to invalidate the efficacy of such 
protective inoculation, but only to place a limit upon its 
period of protectiveness. It is to be deplored that the author 
of the memoir should have done Koch such scant justice; 
for it is doubtless true that it was his researches upon the 
bacillus of anthrax that stimulated Pasteur to study the 
subject. The work to which Pasteur has been devoting 
himself for the past two years—namely, the prevention of 
hydrophobia—forms the subject of the last chapter of the 
book, which closes with an anecdote describing Pasteur 
summoned to see two dogs in the last stage of the disease. 
One, a large bull-dog, was secured to the bars of the iron 
cage in which he was kept, and there “the dog, suffocating 
with fury, his eyes bloodshot, and his body convulsed with 
a violent spasm, was extended upon a table, and held 
motionless, while Pasteur, leaning over his foaming head, at 
the distance of a finger’s length, sucked up into a narrow 
tube some drops of the saliva. In the basement of the 
veterinary surgeon’s house, witnessing this formidable tete- 
a-tete , I thought Pasteur grander than I had ever thought 
him before.” _ 


OUR LIBRARY TABLE. 

Cruise of the “ Alert ” .* Four Years in Patagonian, 
Polynesian , and Mascarcne Waters (1878-82). By R. W. 
Coppinger, M.D., Staff Surgeon, Royal Navy, C.M.Z.S. 
London : W. Swan Sonnenschein and Co. Naval surgeons 
on foreign, and especially on tropical, stations have ample 
opportunities for making valuable original researches in 
various departments of natural history, and the number 
of those who have availed themselves of such oppor¬ 
tunities is considerable. When it was decided by the 
Admiralty to send out a vessel to survey the Straits of 
Magellan, certain doubtful reefs and islands of the South 
Pacific, and part of the northern and western coasts of 
Australia, Dr. Coppinger was specially selected for the 
medical charge on account of his knowledge of and interest 
in natural history. The volume before U 9 embodies the 
results of his observations, related in a pleasant and interest¬ 
ing account of the voyage. Though the work can only be 
fully appreciated by an accomplished naturalist, it is full of 
interest to the general reader, and contains, scattered here 
and there, several valuable anthropological and medical 
facts which are specially interesting to the members of the 
profession. For example:—“ We arrived at Talcahuano, one 
of the most interesting of the Chilian ports, on the morning 
of the 20th of April, and were surprised and grieved to hear 
that a severe epidemic of small-pox prevailed at the town 
of Concepcion, some nine miles inland. The epidemic had 
begun in January, and we were informed by Mr. Elton, the 
British Vice-consul, that since then no less than 1500 deaths 
had occurred, the mortality of those attacked having been 
at the extraordinarily high rate of 90 per cent.” Of some 
aborigines he saw on the N.W. coast of Australia, Dr. Cop¬ 
pinger says“ The nose was aquiline, with broad alae nasi, 
and having the septum perforated for the reception of a white 
stick like a pipe-stem; the upper lip, cheek, and chin were 
furnished with a moderate growth of hair; the teeth were 
regular—no incisors removed; trunk and extremities almost 
devoid of hair; the skin of the arms, chest, and abdomen, 
was decorated with cicatrices, which stood out from the 
skin in bold relief, having the form and consistency of 
cords. On the arms these scars were disposed in parallel 
vertical lines, while on the chest and abdomen they were 


in horizontal curves. Dr. Morice informed me that these 
ghastly decorations were produced in some way unknown, 
by means of a sharp-cutting instrument, and that no foreign 
substance is introduced into the wound. He had been 
unsuccessful in all his efforts to ascertain how the peculiar 
raised and indurated character of the sore is produced.” The 
question here propounded may perhaps be regarded a# worth 
attention by pathologists. The work is well printed and 
well got up, and contains many good illustrations. If a 
map could have been included, the intelligent perusal would 
have been greatly facilitated, as few persons know much of 
the geography of the places described, and even a good 
ordinary atlas affords but little of such information. 

Injuries of the Spine and Spinal Cord . By Herbert W. 
Page, M.A., F.R.C.S. Second Edition. London: J. and A. 
Churchill. 1885.—When Mr. Page’s book first appeared we 
noticed it at some length. The first edition has been soon 
exhausted, and Mr. Page has been well advised in repub¬ 
lishing it. The changes and alterations in the edition before 
us are not numerous, and the additions are few and not very 
important. W'e deem it unnecessary, therefore, to deal at 
length with the present volume, but we may repeat that it 
contains a valuable amount of information on the subject 
upon which it treats. The amount of matter in the present 
volume is as nearly as possible the same as in the last, but 
the size of the page and of the type has been slightly 
reduced, and the weight to hold in the hand while reading 
has been greatly lesseued. This is a gain which authors are 
too apt to make light of in the present day. 

The Student's Guide to the Medical Profession. By C. B. 
Keetley, F.R.C.S. Second Edition. London: Bailliere, 
Tindall, and Cox.—To the second edition of this work 
additions have been made which more than double the size 
of the book. They include chapters on Drawing, on 
Student’s Societies, on Provincial Schools, on Scotch and 
Irish Schools, on the Army and Indian Medical Services, on 
Lunacy Work, and other important subjects. Considerable 
pains must also have been taken to collect the information 
given in the chapter entitled “ The Conditions under which 
Pupils are taken at the Provincial Hospitals.” In the list of 
the several legal qualifications and honorary degrees obtain¬ 
able, including the minimum qualification to practise (given 
on p. 17), we notice one serious omission: the diploma of 
L.R.C.P. Lond. is not mentioned, an error which will doubt¬ 
less be rectified in another edition, which wiU probably be 
soon called for. The work supplies a need, and can be 
consulted advantageously by all who intend to devote them¬ 
selves to the practice of medicine. 

Archives Italiennes de Biologie . Tome VI., Fasciculus 2.— 
This number contains the following articles:—1. Clinical 
and Physiological Researches on Paraldehyde, by V. Cervello. 

2. On the Physiological Action of Antipyrin, by F. Coppola. 

3. Perimetry and Self-registering Perimeters, by L. Ferri. 

4. On the Action of Common Salt on Cercaria and their 
Desiccation, by E. Perroncito. 5. On Cicatrisation of 
Wounds of the Kidney, and on the Partial Regeneration of 
that Organ, by G. Pisenti, with a plate. 6. On the Presence 
of Albumen in the Saliva and Bile of Albuminuric Patients, 
by M. Dessalles. 7. Researches on the Air-sacs of Birds, by 
E. Ficalbi. 8. On Numerical Anomalies of the Semilunar 
Valves, by G. Martinotti and G. Sperino. 9. On the Micro¬ 
phytes of the Normal Human Skin, by G. Bizzozero, with a 
plate. 10. On the Organ of Corti in Monkeys, by A. Tafani, 
with eight figures in the text. 11. Notes on the Anatomy of 
the Negro, by G. Giacomini, with two plates and three figures 
in the text. 

Transactions of the American Ophthalmological Society- 
Boston : Published by the Society. 1885.—This vol uine con¬ 
tains an interesting record of the following cases:—Hys¬ 
terical Monocular Blindness with Violent Blepharospasm and 
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Mydriasis, by Dr. Harlan; Neuro-retinitis with almost sudden 
Loss of Sight in both Eyes, by Dr. Knapp; Hereditary Atrophy 
of the Optic Nerves, by Dr. Norris; Myxo-sarcoma of the 
Orbit and Osteoma of the Orbit, by Dr. Norris; Glioma of 
the Retina, by Dr. Little; Myxoedema with Atrophy of the 
Optic Nerves, by Dr. Wadsworth; Multiple Colobomata of 
the Iris, by Dr. Mittendorf; Hypermetropia passing into 
Myopia, with symptoms simulating general Nervous Disease, 
by Dr. Risley. 


[We think it right to direct attention to the system we 
adopt in the conduct of this department. Of the numerous 
articles of food and medicine submitted to us for analysis 
we select such as we think important to the medical pro¬ 
fession and the public. Samples of these are bought by us 
in the ordinary way, and the results of our examinations 
reported.] 

CARNRICK’S PEPTONISED COD-LIVER OIL AND MILK. 

(Maltixe Manufacturing Company.) 

Tins is an exceedingly perfect emulsion of cod-liver oil 
and condensed milk, the oil-drops appearing under the 
microscope no larger than the granules of wheat starch. When 
the oil and fat are removed by ether and a drop of potash, a 
liquid remains which coagulates with acetic acid, and is 
evidently modified casein. This emulsion shows no tendency 
to separation. It has little of the disagreeable taste of the oil, 
and will be taken with ease by many who cannot digest pure 
oiL It is certainly a valuable and trustworthy preparation. 

KING’S WHEATEN FLOUR FOR INFANTS. 

(Albion Food Mills, Sycamore-street, E.C.) 

This preparation is described on the wrapper as “ prepared 
solely from the finest wheat,” and is stated to be “ free from 
any chemical additions.” So far our analysis confirms the 
description. But when it is added that the flour is 
“ thoroughly cooked by a new and improved patent process,” 
we confess ourselves puzzled, for a great part, if not all, of 
the starch is ungelatinised. We notice that in the directions 
for use the addition of boiling milk or water is insisted on. 
This, of course, amounts to cooking. 


BROWNING AS A SCIENTIFIC POET. 


On Friday evening, April 24th, Mr. Edward Berdoe, 
MJt.C.S., read a paper at University College, Gower-street, 
before the Browning Society, on “ Browning as a Scientific 
Poet.” The paper opened with an exhaustive argument to 
prove that the progress of science need not, as some had 
said, tend to the destruction of the poetic art; that, in fact, 
some of the greatest poets had enriched their verse by the 
study of natural phenomena—Lucretius, Haller, Milton, 
and Goet he, and in our own times Tennyson and Browning, 
while students of natural and physical science had not 
found their exact acquaintance with natural laws impede the 
luxuriant growth of their poetic fancy. In fact, to interpret 
Nature faithfully, she must be approached by a mind neither 
wholly scientific to the exclusion of reverence, nor wholly 
poetic to the exclusion of knowledge. Many of Browning** 
most beautiful similes were the result of his intimate 
acquaintance with anatomy, physiology, and chemistry; and 
the use he constantly makes of figures drawn from the 
science of optics has enabled him to illustrate his favourite 
optimism by much beautiful imagery. Tyndall claims for 
the scientist that “ his imagination does not sever itself from 
the world of fact,” and the poet of the future will be denied 
his former “power of dealing capriciously with facts,” but 
this restraint, Mr. Berdoe argued, would not repress the 
poetic spirit. In the poem “ Easter Day ” Browning seemed 
to have anticipated by five years Herbert Spencer’s theories 
of the evolution of the first rudiments of nerves in Medusae 


along the lines of least resistance, as the following lines 
seem to show:— 

“ Thy choice was earth ; thou didst attest 
'Twas litter spirit should subserve 
The flesh, than Mesh reline to nerve 
Beneath the spirit’s play.” 

Tyndall’s suggestion, that two-thirds of the rays of the 
sun fail to arouse in the eye the sense of vision because 
of its present imperfection, affords Browning, in “ Jochanan 
Hakkadosh,” an argument against the assumption that our 
reason is sufficient for the complete comprehension of the 
great problems of life, the soul, and God. Browning’s 
splendid rehabilitation of the character of Paracelsus should 
earn him the gratitude of the medical profession. The poem 
may fitly be called the “ Epic of the Healer.” He speaks as 
lovingly of the human hand as Sir Charles Bell, and rebukes 
those who refuse belief in God because they cannot find 
Him with their microscope and scalpel: 

" The name comes close behind a stomach cyst; 

The small becomes the dreadful and immense.” 

“You cannot find soul?” he asks. “Show me an atom! 
You cannot believe in immortality? But an atom is 
immortal! You want scientific faith ? It is absurd—would 
not be faith. Do you understand gravitation? The ex¬ 
hausted air-bell of the critic leaves no air to poison, and 
none to breathe !” His Gottingen Professor, in “ Easter Day,” 
reduced the Pearl of Great Price to powder for purposes of 
analysis. Sweep it, then, to the dust-nole ? No ! religiously 
preserve the remains! This is what modern Agnosticism 
and Comtism is doing with Christianity. 

Mr. Berdoe, in conclusion, claimed for Mr. Browning that 
he is essentially the poet for the scientific man; abreast 
of the highest culture of his time, in close touch with the 
great aims of science, he knows its limits, and tells us we 
may 

** Confidently lay to heart, and lock in head our life lone this— 

He there, with the brand flamboyant, broad o’er nightA forlorn abj’ss : 

Crowned by pros© and verse; and wielding, with Wit’s bauble learning’s 
rod. 

Well ? Why, he at least believed in Soul, was very sure of God !” 


THE UNIVERSITY OF DURHAM. 

To the Editor o/*The Lancet. 

Sir,— May I be allowed to make one or two corrections in 
regard to the notice of the Durham University given by your 
Northern Counties correspondent in your issue of the present 
week? 1. No alteration has been made in the regulations 
which have for several years been in force with respect to 
the Preliminary Arts Examination. 2. No alteration has 
been mode in the regulations affecting candidates for the 
Final Examinations for the degrees in Medicine, nor in 
those which concern the one year’s “ residence,” or attend¬ 
ance on lectures and hospital practice. 3. The curriculum, 
&c., for the licence in Medicine have for many years past 
been identical with those for the degrees in Medicine; thus 
the licence has for a long time been merged in the degree, 
in fact, since the necessity for the possession of an Arts 
degree, or its equivalent, by candidates for the degrees in 
Medicine has been done away with. 4. The alterations which 
were made in Convocation (not “convention”) in the Uni¬ 
versity on April 11th consist in a rearrangement of the sub¬ 
jects of the earlier portion of the curriculum, and are briefly 
as follows -viz.: (a) Instead of a single First M.B. Examina¬ 
tion in Anatomy, Physiology, Chemistry, and Botany, there 
will be two examinations/the first including Elementary 
Anatomy and Physiology, Chemistry, Chemical Physics, and 
Botany; the second (intermediate) including Anatomy, 
Physiology, Materia Medica, and Pharmacy (the last two 
subjects being removed from the Final Examination alto¬ 
gether). ( b) The First Examination of the Conjoint Board 
in England of the Royal Colleges of Physicians and Surgeons 
will be accepted in lieu of the First Examination of this 
University, except in regard to Chemistry; and the First and 
Second Examinations or this University will be accepted by 
the Conjoint Board in place of the First and Second Exami¬ 
nations of the Boards. These are the only alterations which 
have been made.—I am, Sir, yours faithfully, 

Li ke Armstrong, M.D., 

Registrar of the University of Durham 
College of Medicine. 

University of Durham College of Medicine, 

Newcastle-on-Tyne, April 25th, 1SS5. 
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The meeting of the General Medical Council approaches, 
and is likely to be one of more than usual importance to 
medical students of the future. There is one consideration 
which may tend to liberate the Council in its discussion 
of proposed alterations in its Recommendations, whether 
as regards Preliminary Education or the Final Exami¬ 
nation of medical students—namely, this: the supply of 
medical students is so ample, so much in excess of what is 
required to meet vacancies in the profession, that the regu¬ 
lations affecting both education and examination will bear 
to be much strengthened before any risk is run of starving 
the profession or leaving the public in that plight feared by 
Sir Lyon Playfair, when the sick will not be able to have 
a physician on account of the scarcity of that craft. We 
have before us the Medical Students’ Register for 1885, and 
amongst its multifarious contents of interest to those con¬ 
cerned in medical education is a table giving the number 
of medical students registered last year, and for every pre¬ 
ceding year since, and inclusive of, 1864. We may explain, 
for the benefit of our older readers, that no medical student 
can be registered as such until he has passed a Preliminary 
Examination, as required by the General Medical Council, 
and has produced evidence that he has commenced medical 
study. The numbers, therefore, which we are about to 
give are of those who have succeeded in passing one of the 
Preliminary Examinations of the fifty or sixty bodies 
recognised by the General Medical Council. We may 
remind our readers that the natural waste of the profession 
by death is under 600. If to this we add another hundred 
as representing those whose deaths have not been reported 
to the Registrar, or who, not having died, have retired or in 
some way dropped out of the Register, we may have some 
idea of the numbers required to keep up the present supply 
of medical men. 

The number of medical students registered in 1884 was 
1957, as against 1783 in 1883, and 1862 in 1882. If we 
divide the period of twehty years into four periods of five 
years each, we get the following as the average number of 
medical students annually beginning their curriculum: 
Prom 1865 to 1869 inclusive there was an annual registra¬ 
tion of 908 students; from 1870 to 1874 inclusive, of 1263 
students; from 1875 to 1879 inclusive, of 1643; from 1880to 
1884 inclusive, of 1975. Thus it appears that there is an 
increasing rush towards the medical profession. The rush 
is not quite steady and regular. Three or four years ago the 
annual number for two or three years was a little more than 
it was last year. But, dividing the periods quinquennially, it 
is clear that a great increasing number of youths look towards 
the profession as a calling. No doubt many of them never 
succeed in getting a qualification. From failure in examina¬ 
tions or in fortune, from defective ability, or, much more 
commonly, defective industry, they do not reach the goal for 
which they set out, and they either fall out of the profession 


altogether, or hang on to its skirts in the unsatisfactory form 
of unqualified assistants. The point of this interesting 
table, carefully made up by Mr. Miller, is that the Council 
has 1975 students a year to legislate for, and that it does 
not need half that number of students to be qualified 
annually in order to keep up the waste of the profession, 
We do not approve of the favourite pastime of the Council 
—that of always considering and altering the regulations of 
preliminary and medical education. It is exceedingly 
harassing to students and inconvenient to schools and 
teachers of medicine. Moreover, it does not tend to raise 
the Council in the respect of either students or teachers. 
But as there seems an intention to deal at the approaching 
meeting in some radical and serious way with fundamental 
principles in regard to preliminary and medical education, 
it is well to know that without any risk both the prelimi¬ 
nary and final tests can be made more severe. If men are to 
be arrested in the process of entering the profession, the 
sooner the better. “ Had it been early, it had been kind,® 
might many a man say who is allowed to advance only so far 
in a medical career as to discover his unfitness and incom¬ 
petency when it is too late. If the preliminary tests were 
of a thoroughly satisfactory kind they would tend greatly 
to diminish the subsequent rejections. We repeat, if a 
man is to be rejected, the sooner the better, and better in the 
preliminary stages than in the advanced ones. There is so 
much competition nowadays for students, such a rivalry of 
schools and examining boards, ‘that there is constant 
danger of the Medical Council, in which school and 
examining board “interests” are so excessively repre¬ 
sented, forgetting the great interests of the public and of 
the profession. We have shown by the Students’ Register 
that there is no excuse for laxness of examinations on the 
score of defective supply of students, but, on the con¬ 
trary, every encouragement to carry higher the standard 
of preliminary and medical education. 

- 

It is much to be regretted that the Earl of Shaftesbury, 
whose name can never be mentioned in connexion with 
lunacy without the highest respect, has not found it possible 
to accept the principle of magisterial authority for the in¬ 
carceration of a “ lunatic ” in an asylum, and rather than 
do so has resigned his position as Chairman of the Board of 
Commissioners. We attach the greatest moment to this new 
mode of procedure, and believe it will be found to afford a 
better safeguard against abuses than even its promoters 
anticipate. Altogether the Bill before the Lords is an 
admirable measure. The Earl of Milltown, who has 
already done so much real service in this matter, and to 
whose efforts we mainly owe the fact that the subject 
has been seriously taken in hand by the Government, 
did not speak too warmly when he complimented the Lord 
Chancellor on “the ample way in which he had fulfilled 
the promise he had made last session.” If the Earl of 
Sblborne will only consent to modify a few of the minor 
points in the scheme as drawn—for example, shortening 
the period during which an alleged lunatic may be con¬ 
fined on an emergency certificate, and compelling the 
Commissioners to carry out their examination before they 
chance to find it “convenient” to do so, the reform 
effected will be such as to render the law of lunacy in the 
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satisfactory. As to the private asylums, we think 
natters will adjust themselves before long. Those houses 
vhich are actually needed will be maintained; but the 
provision made by the county authorities will soon be 
sufficiently great to meet all ordinary demands, and the 
cheaper sort of “ licensed house” will cease to be a profitable 
speculation. It is a most satisfactory feature of the reform 
to be effected by this Bill, that committees of public 
asylums will be able to ease the burden on the rate¬ 
payers by receiving private patients. This provision will 
tend greatly to encourage the gradual replacement of 
private by public asylums, which is so much desired. At 
the same time, it must not be forgotten by the Lord 
Chancellor, and we are sure the Earl of Milltown will not 
lose sight of the fact, that as soon as they begin to take in 
paying patients, the committees of public asylums will 
themselves become 44 keepers of private asylums.” This is 
a very important consideration. It must not be assumed 
that committees are immaculate. At this moment some of 
the larger private asylums are managed by committees com¬ 
posed of men whose social position is such as to inspire 
the highest confidence, and yet, in spite of this, the 
allegations of undue detention in these very asylums are 
fully as many and as damaging as any which have been 
brought against the proprietors of the smaller licensed 
houses. We are not making this statement without reason. 
It follows that the provisions of the Bill should be strengthened 
in regard to the reception of lunatics under emergency certifi¬ 
cates. It was stated in evidence before the Select Committee 
of 1876, and we are still prepared to maintain the statement 
then made, that even forty-eight hours in a lunatic asylum 
may suffice to convert excitement in a neurotic subject into 
actual mental derangement which may afterwards resist 
all remedial efforts. Therefore we contend that the folly 
of allowing a patient to remain a month or more, or even 
seven days, without examination by a competent and im¬ 
partial authority stands confessed on the face of the 
proposal. The next stage of the Bill is fixed for a fortnight 
hence. Let us hope that in the meanwhile the Lord 
Chancellor will see the wisdom of amending the faulty 
details of a measure which in principle, and as far as it 
goes, is as satisfactory as could be expected or desired. 

Oub readers are well aware of two things in reference to 
medical education in the United States. First, that it 
has hitherto been conducted on very free and easy 
principles; and, secondly, that earnest efforts are being 
made by good men and true in all the States to abate the 
scandals of medical education, and to bring it under some 
public and responsible authorities comparable with those 
which regulate it in all other civilised communities. An 
instructive prospectus on this subject has just been issued 
by the Illinois State Board of Health, with the help of 
which we shall try to elucidate for the benefit of our 
readers the real condition of things in the States, not so much 
with the view of finding fault as of supporting and helping 
those who endeavour to bring about a better state of things. 
The Illinois Board of Health proceeds under an act of the 
State called the Medical Practice Act, and publishes a schedule 
of minimum requirements. Diplomas from colleges which 
give evidence of an actual and bona-fide compliance with 


this schedule are accepted unconditionally. Diplomas from 
those which do not are required to be supplemented by 
an examination before the Board on the branches or sub¬ 
jects of the schedule omitted by the colleges in question. 
The schedule requires—1. Certificates of moral standing. 
Diplomas of graduation from a good literary and scientific 
college or high school; failing this, a thorough examination 
must be passed in mathematics, English composition, and 
elementary physics or natural philosophy. 2. Instruction 
in ten subjects or branches of medical science. 3. The 
length of regular or graduating courses or sessions to be 
five months, or twenty weeks, each; and two full courses of 
lectures, not within one and the same year, are required 
for graduation with the degree of Doctor of Medicine. 
4. Regular examinations are to be made by each lecturer 
daily, or twice a week at least, and final examinations, 
where practicable, by competent examiners other than the 
professors in each branch. 6. Dissections and hospital 
practice during two terms. 6. The time of professional 
studies to be not less than three full years before graduation. 
7. Each college must show that it has a sufficient and 
competent corps of instructors and facilities for teaching. 

Such is the standard of medical education in one of the 
States which have confided the regulation of medical 
study to a Board of Health. It will not be thought 
exacting in its demands. But of 47 colleges which have 
claimed to have their diplomas recognised by the Board, 
only 26 were found to have regulations satisfying its 
requirements. The state of medical education in the United 
States is one of the illustrations of the disadvantage of a 
strong central government. Each State is a law to itself, 
and in many States it seems possible for any group of needy 
or adventurous physicians to form themselves into a medical 
school—otherwise a diploma-mill. The extent to which this 
evil has attained may be gathered from the fact that a total 
of 234 different medical institutions are given in a list in 
this pamphlet, dating from the year 1765. There are now 
in existence no less than 128 such bodies. Excluding 12 in 
Canada, there remain 116 in the United States, which for 
38 States gives 3 per State. Among the extinct schools there 
are 54 out of 153 regular, 7 out of 20 homoeopathic, 12 out 
of 24 eclectic, and 6 out of 10 physio-medical and miscel¬ 
laneous. Out of 18 fraudulent institutes, 17 happily are 
now extinct. The “Boston Bellevue” is the only one of 
this class remaining. These figures are very significant. 
They show the mushroom-like growth and death of these 
44 colleges.” The harm done by them is incalculable. The 
competition engendered makes it very difficult for the more 
organised and recognised schools to maintain a high standard. 
The most absurd particulars are given of the devices resorted 
to for catching students. Personal solicitations, low fees or 
no fees, and the certainty that a diploma may be obtained on 
a minimum of knowledge and education, general or medical, 
are all enlisted. We are threatened in this country with a 
form of Parliamentary government where freedom may be 
prized above knowledge and efficiency; but we have not 
yet reached this depth, and we can only wish our American 
friends a speedy curtailment of that form of liberty which 
permits the creation of an indefinite number of schools to 
issue diplomas legalising the ignorant practice of an art in 
which a little knowledge is verily a dangerous thing. There 
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is some hope of this consummation on two grounds. First, 
the public is deeply interested in the suppression of mere 
diploma-mills, and in the quality of work done at medical 
schools; and, secondly, the evil now felt by the medical 
profession was formerly rampant in the legal profession in 
New York. Idle and incompetent young men were admitted 
to the bar in excess of legal business and the legitimate 
increase of the profession. The Higher Courts took measures 
to restrict the supply, and ordered that only graduates of 
certain specified law schools should be eligible for examina¬ 
tion after a certain date. The other law schools closed 
their doors. The profession upheld the courts, and the end 
was gained. Let medicine take a hint from law. It is only 
fair to say that there are signs of improvement in the 
standard and methods of medical education in the States, of 
which the following are the most important: 102 colleges 
now exact a matriculation examination, as against 45 in the 
first Conspectus of the Board of Health ; more colleges are 
requiring longer courses of lectures, and making provision 
for what are called “graded” courses - i.e., courses which 
are not mere repetitions of previous courses, but develop¬ 
ments of them. We must leave this subject with every 
expression of sympathy with those who are seeking to 
abolish fraudulent medical schools and diplomas. 

-♦- 

Some incidental remarks made at a recent meeting of the 
Pathological Society revealed the existence of the first 
genuine instance of Actinomycosis in this country. The 
case occurred, we believe, in the practice of Dr. IIari.ey 
at St. Thomas’s Hospital, the post-mortem examination 
being made by Dr. Sharkey, and the microscopical 
examination by Mr. S. G. Siiattock, curator of the 
museum. As the disease in man has only been recognised 
within the past decade, and as no cases have hitherto 
been recorded in this country, it is not surprising that 
but few members of the profession in England should be 
acquainted with it. A valuable clinical contribution to 
our knowledge of the affection in man has recently 
appeared from the pen of Dr. J. Israel. 1 In 1882 Professor 
Ponfick published an almost exhaustive monograph on the 
disease, in which most of the facts then known were 
embodied. From questions which have been addressed to 
us, we believe that a brief account of the elemental features 
of the affection will be welcomed by the majority of the 
profession, to whom the malady is unknown. 

The affection is presumably one which is dependent on 
the presence and activity of a micro-organism. The micro¬ 
parasite is a member of the fungoid class, and consists 
chiefly of a mycelium which divides in a dichotomous 
fashion, and gives rise by its spread from a centre to a 
radiate appearance, whence its name — actinomyces — is 
derived. The circumferential ends of the mycelial sprouts 
have a flask-shaped swelling. The little masses of felted 
mycelium may be recognised by the naked eye as sulphur- 
yellow bodies of about the size of a hemp-seed. The disease 
which this parasite is supposed to cause may develop in 
many parts of the body. The most common site appears to be 
the jaw and parts bounding the mouth. The affection in 
animals has long been known in this situation under various 

1 Kliuische Beitnige zur Kcnutuiss der Actinomycose des Menschen. 
Berlin: A. Hirochwald. 


names, and has been regarded as a form of scrofula 
a new growth. It is believed that the parasite gains tq 
entrance through the medium of a carious tooth or son*, 
woimd of the gum leading to the jaw-bone. There is but 
little to be said of the morbid anatomy of the disease. A 
swelling forms in the jaw, and gradually increases in size. 
This tumour in it? earliest stages may be punctured without 
any matter being let out, although it generally has an 
elastic and semi-fluctuating consistence. A section made 
into a tumour in the early stage of its existence shows 
a reddish-white area sprinkled in places with gold- 
coloured granules. Later on abscesses and fistulae form, 
in the discharge from which the sulphur-coloured bodies 
may be seen. Broadly speaking, the tissue of the morbid 
new growth, which must be regarded as inflammatory 
rather than sarcomatous, has very much the characters 
of ordinary granulation tissue. Actinomycosis may occur 
primarily in the respiratory tract proper, and Dr. Israel 
makes this class of cases his second group. He narrates 
a case in which the disease was localised to the bronchial 
mucous membrane. The patient was a girl aged fifteen, 
who suffered from the signs and symptoms of chronic 
bronchitis, with fetid expectoration, in which the acti¬ 
nomyces were readily discovered. Another case of a man, 
aged twenty, is given, in which the primary localisation 
of the disease was in the parenchyma of the lung ; it was 
afterwards propagated to the pleura and to the pnevertebral 
tissues. Some of the cases have many of the clinical 
characters of empyema with discharging sinuses, and in 
such cases a complex system of fistuhe not unfrequently 
undermines the morbid tissues. The structures in the posterior 
mediastinum and pnevertebral regions are often affected* 
and the bodies of the vertebrae may become carious. Dr. 
Israel makes his third group of cases include those in 
which the disease begins primarily in the intestinal canal. 
In some of the cases the foci of the disease are widely dis¬ 
seminated. The liver, spleen, muscles of the back, and 
muscular substance of the heart have been shown on post¬ 
mortem examination to have numerous centres of actino¬ 
mycosis. Large abscess cavities may form behind the 
peritoneum as well as behind the pleura, and these may 
communicate by many perforations of the diaphragm. The 
symptoms necessarily depend chiefly on the localisations of 
the disease as well as on its rate of progress, and present 
therefore extremely varied clinical pictures. Dr. Israels 
work contains an account of thirty-eight cases, which 
number includes all that have hitherto been recorded. 


A meeting of graduates of the Royal University of Ireland, 
including members of the Parliamentary Committee of the 
Senate and of the Council of the Graduates* Association, was 
held last week in the Westminster Palace Hotel, preside! 
over by Sir William Mac Cormac. It was resolved that steps 
should be taken to press the claim of the University to 
Parliamentary representation, and a special committee was 
appointed to carry out the necessary arrangements. This 
committee will include Sir William Mac Cormac. and I>rs. 
Knight, Jones, Purcell, MacKellan, Henry, Huggard, and 
Wheeler. 

Dr. Mapother has resigned his seat on the Council of 
the Royal College of Surgeons, Ireland, and most probably 
will be succeeded by Dr. Hamilton. 
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THE WAR IN THE SOUDAN. 

The experiences of our war correspondent in the Soudan 
will, we are sure, be read with much interest. They 
give a graphic description of the arrangements at the 
base for the sick and wounded of our troops, and furnish 
most gratifying testimony to the care which has been 
bestowed in making them, and to the intelligence and 
zeal with which they have been carried out. There were 
but two matters which did not seem to have been satis¬ 
factorily arranged, and, if we mistake not, for neither 
of these could the officers of the medical staff be deemed 
responsible. The first was the position of the burial- 
ground, which was very badly chosen, but after it was 
found to be a nuisance to the hospital ships it was 
closed and a new site selected. The other was the 
repetition of one of the great causes of complaint in 
the Crimea: the mixing up of the medical stores and 
hospital equipments with other goods, instead of having 
them either sent in a vessel specially retained for the 
purpose, or, at least, having them carefully separated when 
landed and arranged so as to be easily found when required. 
Our correspondent bears strong testimony to the admirable 
manner in which the officers of the medical staff have dis¬ 
charged their duties in the field, as witnessed by him in the 
disastrous affair of the 22nd of March, when the military 
commander allowed himself to be surprised, and to the very 
efficient arrangements for the treatment of the cases in the 
hospitals at the base. But he sounds a note of alarm on a 
subject to which we have already called attention -the 
great risk to be incurred if the troops are kept in the 
Soudan during the ensuing months of intense heat. Not 
only is there the probability of a great number of cases of 
heat apoplexy and of dysentery, but there is the certainty 
of exhaustion of the vital powers through loss of appetite 
and deprivation of sleep, which must inevitably destroy the 
efficiency of the men. The subject is one whicn calls for 
the most anxious consideration of the military authorities, 
and for immediate action if anything is to be done to avert 
such a deplorable prospect. If any delay occur in coming 
to a decision on this point, we fear that the ultimate 
measures will be found to be “ too late,” as has already been 
so often the case in the conduct of this miserable ex¬ 
pedition. ___ 

THE NATIONAL AID SOCIETY. 

Attention has lately been called in the daily papers to 
the proceedings of the National Aid Society in connexion 
with the campaign in the Soudan. There probably never 
was an army sent from this country so fully supplied with 
everything necessary for the treatment of the sick and 
wounded, as the one now serving in the Soudan; nor was 
there ever one in which the arrangements for that purpose 
were so successfully carried out. There has been but one 
opinion expressed by those cognisant of the facts, and com¬ 
petent to judge of the results, and that is, that the work of 
the medical sendee in this campaign has been excellently 
performed, and that the wants of the sick and wounded 
have been abundantly supplied and their comforts fully 
attended, to. Under these circumstances, it is difficult to 
understand on what plea the very considerable expenses 
incurred by the National Aid Society can be justified. The 
Government has provided most amply both a complete staff of 
medical officers, nurses, and orderlies, and an ample supply of 
t he necessary medicines and medical comforts. To supple¬ 
ment them from private sources is like sending coals to New¬ 


castle ; and if a statement were published of the articles sent 
out by the Society, we have a strong suspicion they would be 
found to consist to a great extent of luxuries which it is simply 
absurd to provide for the class to whom they have been 
sent. The manner in which this Society keeps itself before 
the public in the columns of the newspapers would, if fol¬ 
lowed by any professional person, be put down as quackery 
of the most intolerable kind, and it is painful to witness the 
efforts made to gain notoriety for its leaders. If, instead of 
profuse expenditure in providing luxuries when they are 
not required, and when the needful comforts are already 
abundantly supplied by Government, the National Aid 
Society would turn its attention to the wants of the wives 
and children left at home, and to the assistance and comfort 
of the widows and orphans of those who have fallen in the 
unhappy and mismanaged conflict in the Soudan, they would 
be doing a work of kindness and charity which would 
redound to their credit, though perhaps it might not afford 
so good an opportunity of self-gratulation as the course now 
pursued. It is alleged in some of the papers that the Society 
has a large sum of money at its command, and that it has 
not published any statement of its accounts since 1871. We 
know not whether this be correct or not, but, if so, 
we think one of the first acts of Sir R. Loyd Lindsay 
should be to give an account of his stewardship, to 
show how much he has spent, how he has spent it, 
and to justify the course which has been adopted 
by the Society in supplementing a service which 
was already quite equal to the requirements. In our 
opinion it has done serious mischief in shaking the con¬ 
fidence of the soldier in those to whom he is entrusted, 
and in generating a desire—may we not say a demand—for 
things which are not only unnecessary but often injurious. 
We are most reluctant to place any difficulties in the way 
of showing kindness to our soldiers, but we think far more 
good could be done by making provision for their families 
and for those left behind, than in parading great prepara¬ 
tions to supply artificial wants---rose-water and eau-de- 
Cologne -and blowing loud in the streets the trumpets of 
the leaders of this quasi-benevolent Society. 


CREMATION UNNECESSARY AND INJUDICIOUS. 

A paper read by Sir Spencer Wells at the Parkes Museum 
has brought again before the public eye the long train of 
arguments for and against cremation and burial, which we 
have shortly sketched in former articles upon this question. 
Some would tell us that there is no longer any question as 
to the preference to be accorded to urn-burial. Despite the 
tendency of the late discussion, which was so far an apparent 
success for the advocates of the newer method that it was 
almost entirely one-sided, we venture to think that there is 
still room for much difference of opinion. On sanitary grounds, 
we can well see how objection may be raised to the continu¬ 
ance of a custom even so long approved, when ignorant mal¬ 
practice or gross neglect of natural methods have turned the 
earth of the graveyard into a reeking pit of huddled corpses. 
Sir Spencer Wells makes much in his paper of certain spots of 
this kind discovered in Ireland. He regards as impracticable 
the scheme of the Local Government Board for the better 
laying out ef cemeteries; and he places in contrast with the 
foulness of ill-conducted burials the refined and classic purity 
of cinerary urns. These comparisons are within the usual 
limits of persuasion, but it does not follow that they present 
equally to the mind both sides of the question at issue. We 
do not think that the abuse of burial in the earth justifies 
its abolition, any more than the Indian suttee represents or 
bans the practice of cremation. It is easy to bury decently, 
and yet to bring the human clay to earth in a more than 
figurative sense. If this were done, as it may and ought to 
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be, no objection which is not purely theoretical and unproved 
could be urged against it. Decomposition would be allowed 
and aided, and all communication between the areas of 
burial and those inhabited by the living could be prevented 
by appropriate drainage and isolation of soil. The rule and 
habit of Nature, by which she constantly and faultlessly 
removes and uses all dead creatures not consumed as food— 
namely, absolute surrender to the elements—would suffer no 
further change than that of somewhat retarded action, a 
change which frequently marks without marring her efforts 
in this direction. It is idle, therefore, to talk of so many 
million corpses having to be strewn over the country in a 
single generation. Long before the end of half that term 
the buried dead, if not pulverised by decay, would have 
ceased to yield sustenance to the germs of mortal change. 
The medico-legal aspect of cremation has been so often dis¬ 
cussed that little remains to be said about it. The recent 
combustion of a body at Woking, it is important to note, 
was preceded by an autopsy. The necessity for this precau¬ 
tion, and the further analyses to which it may give rise, are 
not likely to weigh greatly as objections with those who 
contemplate the future incineration of their bodies. Post¬ 
mortem examination offers but trifling violence to the person 
in comparison with the fire of the crematorium. However 
this may be, it is clear to our minds that no less decisive 
measure can compensate the criminal law for the loss of 
the evidence of fact which it must otherwise occasionally 
sustain in the total destruction of the dead by lire. 


BULLYING AT SCHOOL. 

The death of a little boy, aged twelve years, through 
injuries received from blows on the spine from a dozen or so 
of the bigger pupils at King’s College, has led to an in¬ 
quest, with a verdict of “ Death by misadventure,” the jury 
adding the following rider: “That the attention of the 
authorities at King’s College should be called to the evident 
want of supervision over boys during the interval of school 
hours, which, in the opinion of the jury, led to the death of 
Charles Fisher Bourdas.” The coroner, in summing up, 
strongly deprecated the rough play that prevails in almost 
all schools. We have good reason for stating that the cruelty 
of bigger boys to little boys is not confined to “ rough play,” 
but that a system of bullying prevails out of class hours, of 
which the masters at schools are as ignorant as the head 
master of King’s College, in his evidence, admitted himself 
to be of the cruel practices of his own pupils. When the 
work of the class is over the form master turns his pupils 
loose, and considers his responsibility at an end. There 
is always a strong resistance exhibited by the form master 
against an attempt on the part of the head master or the 
governing authority to impose on him any responsibility for 
the conduct of his pupils out of class. Indeed, the govern¬ 
ing authority of a school is a nonentity in matters of 
discipline, and it rests with the head master to make the 
best arrangement he can for the good conduct of his pupils 
in the intervals of class. As a rule this duty is imposed on 
the senior boys or prefects of the school. The head master, 
as well as assistant masters, usually, are intentionally 
ignorant of the methods adopted by the elder boys of the 
school to maintain, out of class, discipline among the younger 
pupils. The strictest secrecy is preserved, and no point of 
schoolboy honour is more rigidly maintained than the 
principle of not “ splitting” either to masters or friends. In 
fact, so rigidly is thi9 observed among most schoolboys that if 
masters institute an inquiry the schoolboy code of honour 
not only justifies him in suppressing the truth, but even in 
telling a lie to screen his school companions. It is, there¬ 
fore, exceedingly difficult for the head master to become 
acquainted with the practices of his school, and the ignorance 


displayed by the head master of King’s College in this resject 
is no more than prevails among all head masters. Tlis, 
nevertheless, is no justification of the grave defects of disdp 
line which lead to cruelty and oppression of the weaker ana 
younger boys. Something more is wanted than mere pre- 
fectorial supervision, the authority of which has to be main¬ 
tained by harsh and unfeeling treatment, accompanied often 
by cruel blows and kicks, or, as at one of our public schools, 
by “ bending ” a lithe ground ash stick across the back of the 
poor little culprit. _ 

THE CUSTODY OF LUNATICS. 

“ Let the authorities get out of the difficulty as best they 
may.” This is our advice to the medical officers of work¬ 
houses, and, so far as we have any influence with masters, to 
those officials also. It has long been a most mischievous 
practice to send suspected lunatics to workhouses, and 
to remand persons brought before magistrates to the same 
institutions on suspicion of insanity. A workhouse is not 
the place for such cases. As a matter of fact, a prison 
is better, if no more suitable place of observation can 
be found. The only right way out of the difficulty is to 
provide reception and probation wards in connexion with 
the public asylums for lunatics. This should be done at 
once, as we long ago suggested. We are not disposed to 
yield an inch of the ground we have taken up in regard to 
this matter, and we think it will be much to be regretted if 
the Local Government Board should give way under the 
pressure brought to bear upon it. The judge was right, the 
stipendiaries are wrong, and it is unfortunate that we have 
not a Home Secretary with sufficient strength of purpose to 
maintain the authority of the judicial opinion expressed. 

THE PERILS OF FOOTBALL. 

Now that the football season has come to an end, a 
timely opportunity occurs of drawing attention to the 
exceptional amount of danger run by the votaries of a 
much-abused (in every sense of the word) form of amuse¬ 
ment and exercise. Since October last we have taken the 
trouble to cut out the record of each case of accident at 
football that we have met with in the papers, without, be 
it noted, any special search for them. The following is the 
result:—Oct. 10th: At Eton, Mr. W. J. C. “had his right 
leg broken by a cross kick.”—24th: Mr. C., a student of 
St. Augustine’s Missionary College, Canterbury, “ had his 
leg broken.”—25th: W. M‘G., “ while engaged in a match, 
was kicked in the stomach, but, feeling better afterwards, 
he finished the game. He died some time afterwards from 
internal injuries.”—29th: Mr. W. P. G. “had his collar¬ 
bone broken.”—Nov. 17th: W. A. “had his leg badly broken 
below the knee.”—Dec. 1st: Mr. H. W. P.’s “left leg was 
broken clean through.”—6th: Mr. E. G. B. “received & 
severe kick on his left leg, by which two bones were broken 
just above the ankle-joint.”—13th: Mr. H. II. G., a well- 
known athlete, sustained an injury to his right ankle which, 
in sporting parlance, “ effectually put a stopper on his 
engaging in those pursuits of which he was such a rattling 
exponent.” On the same day, in one match, two players 
received injuries which compelled their retirement; in 
another the captain of one of the teams had his leg broken; 
in a third a fracture of the collar-bone occurred (in this 
last it is added, “ the play is described as having been 
rough”); in a fourth, “one of the Flint men had his collar¬ 
bone broken through being violently charged by one of the 
opposing team.” — 16th: A broken leg. — 22nd: Broken 
collar-bone. - -27th: Broken leg and severe internal injuries. 
— 29th: Fracture of right leg just above the ankle.— 
Jan. 5th: H. L. “received a violent kick in the stomach, 
which completely prostrated him and caused him intense 
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pain*; he died two days later from his injuries.—19th: A 
player “received serious internal injuries.”—Feb. 2nd: Case 
of fracture of collar-bone.—9th: Two cases of fracture of 
collar-bone and one of fibula.—March 9th: W. “had his 
ankle-bone completely broken by a kick.”—30th: T. S. 
“was accidentally kicked in the face; his lips, nose, and 
cheek were cut, and he was removed to a hospital.”— 
April 4th: Broken leg.— 13th: Broken arm. In this case 
“the game is said to have been characterised by a good 
deal of rough play.” This list, which of course in no way 
represents the total amount of the season’s football casual¬ 
ties, amply suffices to recall attention to the exceptionally 
dangerous nature of the game. No other popular game with 
which we are acquainted has the same amount of peril attached 
to it. It may be urged that accidents are bound to occur in 
all sorts and kinds of amusement, and that hunting is 
responsible for even worse and more frequent accidents than 
football; this may be so, but hunting is free from the 
objectionable element of personal conflict which pervades 
football. The game requires reform; we say reform , because 
we think it would be unwise, and on the whole undesirable, 
to follow a recent American proposal, and demand its pro¬ 
hibition in our schools. To put a stop altogether to the 
principal winter amusement of thousands of young people 
would, we are sure, be impossible. Nor is it needed; for 
football, under such restrictions as would reduce the number 
and severity of these frequent accidents, is capable of far 
more good than harm. What those restrictions should be is 
not for us to decide, but we would venture to call the 
attention of the Rugby Union and the Association authorities 
to “ collaring ” and “ charging ” respectively. Reform there 
must be, for the game is still only too well described by an 
old writer as “a friendlie kind of fight rather than a play or 
recreation—a bloody and murthering practise than a felowly 
sporte or pastime.”_ 

SANITARY PROGRESS IN COVENTRY. 

Dr. Fenton’s annual report for 1884 refers to the circum¬ 
stance that his appointment has recently been made under 
the order of the Local Government Board. The occasion is 
opportune for giving a summary of the history of sanitary 
work in the borough during recent years. When the 
appointment of an officer of health was made in 1874 it was 
somewhat tentative in character. No means then existed 
for dealing with infectious diseases, some 2000 old-fashioned 
middens existed, well water liable to pollution by soakage 
of filth was somewhat extensively in use, the town water 
was in part derived from a stream which received sewage, 
and there was generally much carelessness and ignorance in 
sanitary matters. At the present date matters stand on a 
very different footing. Scavenging is done efficiently by the 
corporation officers, and it is in contemplation to erect a 
destructor: the offensive middens are largely done away 
with, only 200 of these structures remaining; the local wells 
have been, and are still being, closed ; and the town water, 
which has been freed from the risk of contamination at 
its source, is replacing the former supply. Further, excel¬ 
lent hospital accommodation has been provided for cases of 
infectious diseases. First, a temporary iron structure was 
erected, and this, coupled with a voluntary system of notifi¬ 
cation, materially aided the authority in staying the spread 
of infectious diseases. Now, however, a modern hospital of 
two pavilions, with all needed administrative buildings, and 
a Ransome disinfecting stove, are available for the purposes 
of the urban district. Some practical outcome of this action 
may naturally be looked for, and it is forthcoming. In the 
five years preceding 1874, when the medical officer of health 
was first appointed, the annual death-rate from all causes 
and that from the seven principal zymotic diseases stood at 
23’3 and 5*3 per 1000 respectively. In the five years ending 


1884 the respective rates were 18*7 and 2*1—figures which in¬ 
dicate a large saving of valuable lives. In some towns 
officers of health were appointed, under statute, with much 
reluctance. Whatever may have been the case in Coventry, 
the authority of that town have now recognised the value 
of Dr. Fenton’s work, and have, as the result of his efficient 
labours, placed his appointment on a higher and more satis¬ 
factory footing. _ 

HEALTH OF THE POLICE. 

Thb Report on the Health of the Metropolitan Police for 
the year 1884 has just been issued by the chief surgeon, 
Mr. T. Holmes. The force numbers over 13,000 men. Ths 
daily average loss on the whole force by sickness was 2*93, 
which is nearly identical with the previous year’s rate. The 
total injuries were 1129—727 “on duty,” 230 “not on duty,’” 
and 172 sore feet. The ratio of these to the total number of 
men is about the same as the year before. The diseases of 
exposure, chronic and muscular rheumatism, coryza, bron¬ 
chitis, and tonsillitis, were 874,631, 461, and 1007 in the four 
quarters of the year respectively; making a total of 2973, 
which is rather less, both absolutely and relatively, than in 
1883. For venereal disease 22 were suspended, 14 of these* 
being sent to the Lock Hospital. During the year there- 
were only 6 cases of small-pox, 2 of which were doubtful or 
“modified”; all were slight. One hundred and sixty-four 
men were admitted into hospitals; these were chiefly dis¬ 
tributed amongst St. George’s, Westminster, St. Bar¬ 
tholomew’s, Guy’s, University College, the London Fever, 
and the Lock; besides which twenty-six men of the out¬ 
lying dockyard divisions were admitted into naval hospitals. 
The number of deaths in the Town and Woolwich division* 1 
was 47, of which 15 were referred to consumption and 
“disease of lungs,” 4 to pneumonia and pleurisy, 4 to bron¬ 
chitis, 3 to rheumatic fever, 3 each to apoplexy and heart- 
disease, 2 each to typhoid, erysipelas, acute nephritis, and 
diabetes, and 1 each to scarlet fever, pyaemia, tudiour of 
brain, phlebitis, psoas abscess, cancer, and drowning. Besides 
those who died, 223 were removed from unfitiless through* 
age or ditease. _ 

EPIDEMIC OF MEASLES IN GUERNSEY. 

A widespread epidemic of measles occurred in the 
Island of Guernsey during the last quarter of 1884, and it is 
the subject of a paper by Dr. J. Aikman in the Glasgow 
Medical Journal. The disease appears to have been im¬ 
ported from Jersey, to have been nurtured among the parish- 
patients in the north district until it gathered epidemic 
force, and then to have spread to all classes of the popula¬ 
tion. It is explained that there are no data upon which to 
base any statistics with regard to the extent of the epidemic,, 
but the local papers stated that there had been from 3000 to 
4000 cases, in a population of some 30,000. Guernsey has been 
so free from epidemics for the past thirty-five years that it 
has been thought by some that local insanitary conditions 
must have been the cause of so exceptional a prevalence* 
The situation of its principal town on the slope of a hill, 
permitting the fresh aeration of even its narrowest streets 
by means of the sea-breeze from the Channel, and a subsoil 
of gravel and granite, afford natural conditions in favour of 
healthiness. But fault is found with the method of sewer 
ventilation; and house-drains are in this respect probably 
far more in fault. The water-supply is from public and. 
private wells, many of which are in promixity to buildings 
and are liable to accidental contamination. It is always 
difficult to determine how far measles is associated in its 
spread with faulty sanitary circumstances, and the fact that 
Guernsey had long been free from it, supplies an explana¬ 
tion of the extent of the epidemic by reason of the number 
of children and young persons who would have been. 
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susceptible to its influence. But whatever conclusion may 
be arrived at on this point, it is certain that the sanitary 
conditions to which we have adverted, and which are a blot 
on the reputation of a charming pleasure and health resort, 
should be at once remedied. We are glad to learn that a 
scheme is already on foot for supplying the town with a 
water which shall be free from suspicion. 


THE APOTHECARY, ANCIENT AND MODERN. 

The peculiar position in which the Society of Apothecaries 
of the City of London has been placed by threatened legis¬ 
lation and by the new regulations of the Medical Council, 
has induced Dr. Corfe, the present Master, to sketch briefly 
the history of the Society, from the time of its foundation 
to the present time. Commencing with a cursory review of 
the rise and varied conditions of the body of men styled 
‘‘apothecaries” during seven centuries (1180 to 1880), Dr. 
Corfe glauces at the four stages of their history—viz., 1st, 
as Pepperers, of Soper’s-lane, or Easterling’s, trading with 
EgypL Arabia, India, through Constantinople; 2nd, as a 
■class becoming incorporated with the Company of the 
Grocers, but retaining their special title of apothecaries, and 
practising as such; 3rd, the disseverance of the fraternity 
from this company, and the establishment by Royal Charter 
of the present Society as an independent body ; and lastly, 
the acquisition, by the Act of 1815, of the privilege of con¬ 
stituting itself as a Society for educational, examining, and 
licensing purposes. The remainder of the book is occupied 
with an account of the nature of the examination for the 
licence, a description of the hall and the articles of interest 
in it, a chronological glossary, and a list of eminent men 
who have been directly or indirectly connected with the 
Society. The work is intended, it is stated, to illustrate the 
facts—(1st) that the apothecary of the first and last portion 
of the nineteenth century is a coordinate practitioner with 
the same personage who carried on this profession in the 
twelfth century; and (2nd) that such persons were viewed 
as educated men, though traders. In another portion of 
the pamphlet, however, the author expresses the lidpe that 
lie will be able to convince his readers of the great benefit 
which the Society has rendered to science, the advantages 
which it has conferred on the world at large, and the ability 
it still displays to carry on its functions for the good of 
mankind whilst it upholds its own reputation and the 
honour of the medical profession; and it may be fairly 
supposed that this is his main object, 

ALLEGED CHOLERA VACCINATION. 

Considerable excitement has been 'aroused in Spain, 
both within and without scientific circles, upon the alleged 
discovery of protective inoculation for cholera; and we read 
that already numbers of people (300 according to one 
report) have submitted to inoculation with the choleraic 
4< virus.” In spite of the statements made by Dr. Ferran 
(vide p. 489) we would venture to submit that the fact of 
such protective inoculation is by no means proved, if indeed 
it be capable of proof. For, so far as we know, cholera 
has never been transmitted by inoculation, and cannot there¬ 
fore be placed on the same footing as small-pox, anthrax, 
and other diseases, in which the blood is apparently the seat 
of the organised virus. Nor can it be yet considered as 
■determined that the microbe discovered by Koch is the 
specific cause of cholera. We have so recently heard this 
latter point discussed that there is no need to allude to it 
further; and it seems not only premature, but absolutely 
wrong, to promulgate the doctrine that cholera can be pre¬ 
vented by inoculation before these points are settled. The 
profession in Spain would do far more to protect their 
country from an epidemic if they urgently pressed on the 


authorities to undertake sanitary measures in the towia, 
than by lulling people into a fancied security by spreading 
the belief that inoculation will protect an individual from 
the disease. If cholera does visit Spain they will be 
wofully undeceived. _ 

OVER-PRESSURE IN SCHOOLS. 

Dr. Crichton Browne’s letter in The Times a few days 
ago will be read with interest. He contends that the recent 
reduction in the rate of mortality among children, upon 
which Lord Aberdare laid great stress in his address at 
Manchester, is no proof of beneficial results from the effects 
of education; and he urges, on the other side, that disease 
and disturbance of the nervous system are increasingly 
frequent among the young. This is a fact which cannot be 
gainsaid. Headaches and nerve troubles of various descrip¬ 
tions are extremely prevalent, and we have no doubt that 
they are in great part the effects of brain work of a class and 
kind which is injurious to health, and will hereafter be found 
to be detrimental to progress. Mr. Mundella may try to 
sweep back the Atlantic with a broom, but, as Dr. Crichton 
Browne remarks, he must find better brooms than have yet 
been made available, Sir Lyon Playfair and Lord Aberdare 
not excepted. _ 

VIRCHOW’S ARCHIV. 

The commencement of the one hundredth volume of the 
world-famous Archin fur Pathologische Anatomic und 
Physiologie is signalised by a few pages of retrospect by 
its illustrious editor, Professor Virchow. When he recalls 
the condition of medical science in 1847, the year of the 
first issue of the Archiv, and contrasts it with its position at 
the present day, he may well be pardoned any feelings of 
pride at the advances that have been made therein to which 
his Archiv has so remarkably contributed. He tells us that 
the enterprise undertaken by himself and B. Reinhardt was 
at the outset almost alone—at any rate in North Germany— 
in its object of promoting scientific research with direct 
application to medicine, and he pays a well-merited tribute 
to the encouragement and aid furnished by the publisher, 
G. Reimer, whose death at an advanced age occurred quite 
recently. The first numbers were almost solely composed 
of the contributions of the editors, and before the fourth 
volume was completed in 1852, the death of Reinhardt left 
Virchow alone in the editorial chair. But contributors 
were not lacking, and as years passed on they became 
so numerous that after the thirty-first volume (1864) 
the Archiv was issued monthly, forming three volumes 
a year; and in 1879 a further enlargement was found 
necessary, so that since that date four volumes have 
appeared annually. It would be quite possible to extend 
it still further, for the contributions are so numerous; but 
Virchow deprecates any further extension on the ground of 
cost. The statement speaks well for the great success and 
high reputation of the Archiv, which is read in all parts of 
the world. At first it was intended to confine its scope to 
subjects directly related to medicine; but it was soon found 
necessary to widen this area, with the result that its 
volumes contain much of the early work of anatomists, 
histologists, physiologists, and embyologists; and this in 
spite of the vast increase in scientific periodical literature 
that has taken place. In its pages may be found a com¬ 
plete history of the development of medical science; for it 
has fulfilled the object of its founders in making it a 
repertory of detailed observations to elucidate the problems 
of pathology. Prof. Virchow goes on to review this progress in 
one department with which his name is specially connected— 
viz., the application of the cell-doctrine of nutrition to morbid 
processes, and he clearly shows how the doctrine has been 
enlarged and elaborated in course of time. He alludes with 
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sorrow to those amongst the contributors to the work who 
have since died, including Reinhardt, Leubuscher, Beck¬ 
mann, Friedreich, Otto Weber, C. E. Hoffmann, Forster, Buhl, 
v. Wittich, Rudnew, Hiiter, and Cohnheim, many of whom 
are famous in their writings, but whose earliest ideas found 
expression in the pages of the Archiv. Not a few of them 
were his own pupils, several were long engaged as his 
assistants, and in losing them he feels a pang as if a part of 
himself had been tom away. In a few words at the close 
of this article he expresses his confident belief that the 
work thus commenced will be carried on with the same 
earnestness and vigour, and that the history of the Archiv 
in the future will be as rich as it has been in the past. That 
it may be many years before it is deprived of the guidance 
of its founder is the earnest hope of all who reckon this as 
not the least of his many great achievements in the cause of 
science. _ 

ASSOCIATION FOR PROMOTING A TEACHING 
UNIVERSITY FOR LONDON. 

An important Conference between the Executive Com¬ 
mittee of the above Association and representatives of the 
London Medical Schools will take place at 4.30 p.m. on 
Monday next (May 4th), at the rooms of the Society of 
Arts. The following medical schools have chosen the gentle¬ 
men named to represent them upon this occasion:—St. 
Thomas’s Hospital: Dr. Bristowe, Dr. Bernays, and Mr. 
Sydney Jones. Middlesex Hospital: Dr. Cayley and Dr. 
Coupland. St. Bartholomew’s Hospital: Dr. Norman Moore, 
Dr. Dyce Duckworth, Dr. Russell, and Mr. Willett. University 
College Hospital: Dr. Barlow, Professor Schafer, and Pro¬ 
fessor Berkeley Hill. King’s College Hospital: Dr. Curaow, 
Professor Bentley, and Professor Gerald Yeo. St. Mary’s 
Hospital: Dr. Sieveking. Westminster Hospital: Dr. De 
Havilland Hall and Mr. George Cowell. Guy’s Hospital: 
Dr. Taylor, Dr. Stevenson, and Mr. Howse. London Hos¬ 
pital : Dr. Down and Mr. Treves. It is expected that the 
medical schools of St. George’s Hospital, Charing-cross Hos¬ 
pital, and the Royal Free Hospital will also be represented 
at the Conference. _ 


THE EXPLOSION AT THE ADMIRALTY. 

Me. Swainson, who was injured by the explosion at the 
Admiralty, we are pleased to say continues to make satisfac¬ 
tory progress. The recovery of consciousness was accom¬ 
panied by vomiting, which lasted at intervals until midnight. 
The wounds of the scalp are healing, there having been very 
Httle suppuration. The wound of the left conjunctiva was 
accompanied either by fracture of the lacrymal bone (no bone 
was, however, felt on probing) or wound of the nasal duct, as 
sudden emphysema of the upper eyelid followed an attempt 
to blow the nose on the day following the injury. There 
was no wound of the eyelids. The temperature has not ex¬ 
ceeded 99°. There has been no headache or deafness, and 
the mind has been quite clear since the 24th. 


CYSTICERCUS IN THE VITREOUS. 

Don Pedro Lagleyze describes, in a Buenos Ayres 
medical journal, a case of cysticercus in the vitreous, this 
being the only recorded instance of an inter-ocular entozoon 
occurring in the Argentine Republic. The patient was a 
mftn thirty-four years of age. Six months before his eye 
trouble commenced he had passed a tapeworm. The first 
symptoms were pains in the supra-orbital arch and flashes 
of light in the right eye, the power of vision of which 
rapidly deteriorated. A month after these symptoms com¬ 
menced he noticed that the vision of the left eye was 
beginning to be impaired; he therefore consulted a medical 
man, who treated him for more than a year before he was 


admitted to the hosjutal at Buenos Ayres, under the care of 
Dr. Don Cleto Agiurre. There was no injection of either* 
conjunctiva; pupils sluggish, vision much impaired. Left 
eye: fingers scarcely counted at fifteen centimetres, tension 
normal, atrophy of papilla. Right eye: an extensive hiatus 
in the superior half of the field of vision, central vision f, 
tension greatly diminished. With the reflector a character¬ 
istic cysticercus was seen in the vitreous, with two suckers 
visible, but not the corona of hooklets; it was dead, 
but apparently had not been long so, for about a month 
afterwards there was a considerable change, the head 
having become globular and the neck shrunken. The body, 
which had been translucent, and therefore appeared red by 
the transmission of rays from the fundus, was now opaque. 
The retina was detached at the point where the animaj 
pierced it. The papilla was white, as in the left eye, this 
being not due to the entozoon, but merely a coincidence. 
The atrophy continued to increase in spite of remedies. 

THE MEDICAL SOCIETY OF LONDON. 

The Medical Society is the first of the London Societies 
to bring its session to a close. The last ordinary meeting 
was held on Monday last. Next Monday the annual oration 
will be delivered at 8.30 p.m. by Professor Humphry of 
Cambridge, when it is anticipated that a large and dis¬ 
tinguished audience will be present. The conversazione 
takes place immediately after the delivery of the oration. 


A HEROIC GIRL. 

At an inquest held at St. Thomas’s Hospital on the body 
of Elizabeth Chandler, aged three years, who died from burns 
received at the fire which lately occurred in the Borough, 
the jury returned a verdict of “Accidental death,” adding 
that the conduct of the unfortunate young woman, Alice 
Ayres, who was instrumental in saving the lives of two other 
young children, and who herself had fallen a victim to the 
disaster, was beyond all praise. So far the jury have 
expressed the opinion of everyone who read the sad story 
of this brave girl’s presence of mind and dreadful death. 
But we would go a little further, and urge that such 
conduct is not beyond recognition. Why should not the 
name of a heroine be kept in memory? and what more appro¬ 
priate way, in the case of one who saved little children’s 
lives only to lose her own, than by the establishment of a 
ward for children, or at least a cot, in one of the hospitals, 
which should bear the name of “ Alice Ayres ” ? 


HISTOLOGY OF SYMPATHETIC GANGLIA. 

The paper which was communicated by Dr. Halo White 
to the Royal Medical and Chirurgical Society, at its last 
meeting, on the Morbid Histology of the Sympathetic Ganglia, 
is one which merits some attention. In all researches in 
which almost negative results are arrived at there is a 
tendency for the mind to overlook and forget. The only 
change which Dr. White has felt himself justified in pro*- 
nouncing as pathological is an increase in the number of 
the elements in the connective tissues of these ganglia—an 
abnormal condition, that is to say, of the purely supporting 
structures of the bodies in question. Though this is a con¬ 
clusion which cannot be cavilled at in the present state of 
microscopical investigation, yet it must be admitted that it 
is anything but satisfying to the clinical physician. It may 
be that more minute methods of examination may at some 
future time reveal changes of the finest sort in the most 
intimate structure of the nervous tissues. The possibility 
of ultra-microscopical alterations of texture still remains to 
us to explain some affections which are obviously related to 
disordered action of parts of the nervous system. Chemical 
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or other modes of investigation of the protoplasm of nervous 
tissues may give us an earlier insight into the molecular 
disorder which certainly exists, whether it be perceptible or 
not by any of our present methods of inquiry. 

SMALL-POX IN WEST HAM. 

Small-pox is widely prevalent in West Ham, and Dr. 
Drake, the medical officer of health, is stated to have 
recently reported that no less than 290 fresh cases had come 
under his notice during three weeks. A house-to-house 
inspection has been instituted by the guardians with & view 
of promoting vaccination, and if this work is carried out 
promptly and systematically, it cannot fail to be of material 
value in saving the inhabitants from preventable disease 
and death. Nothing short of the efficiency obtained by the 
Gt. Pancras guardians in this matter should be aimed at. 
But the intervention of the sanitary authority appears to be 
much needed. Thus, we read in the local press of a girl 
who suffered from small-pox being found to occupy the 
same bed as her parents, and this in a small house of four 
rooms, holding no less than twenty-one persons. Over¬ 
crowding is one of the nuisances most dangerous to health, 
And as such it should be dealt with without delay wherever 
it is found to exist. _ 


ALVELOZ IN CANCER. 

Thr United States consul at Pernambuco has forwarded 
to his government a report by Dr. Bandeiro, surgeon to the 
Hospital Pedro II., on the value of the juice of the alveloz 
as an external application in cancer. It seems to have been 
useful in epithelioma of the lips, nose, face, and eyelids, but 
to have been less successful in ulcerated sarcomas and car¬ 
cinomas not of the epithelial variety. Several preparations 
Are made with salicylic acid, &c., but it is thought that the 
juice is far more active when used in a fresh state. The 
natives employ the cut end of the stem of the plant. 
Euphorbia heterodoxa, to cauterise the sore, using at the 
same time a decoction of tobacco leaves. A supply of the 
prepared juice has been forwarded to the Marine Hospital in 
Washington and to the Cancer Hospital in Liverpool, from 
which institutions reports will doubtless be forthcoming if 
the alveloz juice treatment prove to possess any advantages 
over other methods of treatment of cancers. 


SYPHILIS IN HOOFED ANIMALS. 

The Veterinary School of Madrid has reported that the 
disease from which solipedes are suffering in the district of 
Villarcayo (Burgos) is syphilis. It is feared that it may 
extend to animals whose flesh is used for food, and that 
.syphilitic meat may be sold in the markets. A suggestion 
as to protective legislation, which is stated to have the 
approval of the Director of Charity and Health and of 
another important official, has been made to the Royal 
Council. It is not, however, expected that more will come 
-of it than of numerous other projects which have previously 
been presented and quietly shelved. 

CHOLERA IN EUROPE. 

Rumours of cholera from time to time remind us of 
the prospect of a recurrence of the disease in an epidemic 
iorm during the coming summer. The most important 
announcements have come from Spain, where early in April 
a considerable number of cases were alleged to have occurred 
in the province of Valencia. The statement was, however, 
soon followed by contradictions, and precise information on 
the subject has since then not been forthcoming. France, 
however, imposed a three days’ quarantine on arrivals from 
Spain. Since then we have heard that a case has occurred 


at Osio, not far from Bergamo, and a French newspaper Us 
reported cases at Cairo. In the meantime, the oft-postponed 
European Conference has again been postponed to May 15th, 
and it is stated that the India Office will send separate 
representatives. Switzerland will be represented by M. 
Bavier, the Swiss Minister to Italy, assisted by Dr. Soudet- 
berger and Dr. Reali. _ 

URIC ACID CALCULUS OF ENORMOUS SIZE 

Wb desire to place on record some particulars of one of 
the most remarkable calculi that the records of surgery 
furnish. It was removed by the high operation (Petersen’s 
modification), on Wednesday morning, by Sir Henry 
Thompson, from a man aged sixty-two. The stone was of 
an oval form, of pure uric acid, without any phosphatic 
incrustation whatever. It weighs 14oz. avoirdupois (405 
grammes), and measures 4£in. long, 31 in. wide, and 2|in. 
thick. The operation was rapid, and performed without 
difficulty; and the patient’s present condition is unusually 
good and promising. 

REMOVAL OF INFECTIOUS CASES. 

Mb. W. G. Lacy, of 24, Ringford-road, West-hill, Wands¬ 
worth, has introduced an innovatibn in the means of removal 
of infectious patients to the several infectious hospitals which 
is, we think, likely to work well. By employing a private 
brougham, which he keeps for this purpose, all publicity is 
avoided, ahd less excuse is offered to persons to keep 
infectious cases in their homes on the plea of the injury to 
their .business that the ordinary conspicuous removal entails. 


ENTERIC FEVER AT NORWICH. 

A somewhat wide and sustained prevalence of enteric 
fever is in progress in Norwich, and, so far as can be judged 
at the present time, the disease is more likely to be asso¬ 
ciated with faulty conditions of sewerage than with the 
water or milk supplies. Dr. Herbert Airy, of the Local 
Government Board, is making local inquiry into the matter. 


SIR WILLIAM JENNER. 

We are happy to be able to state that Sir William Jenner 
is progressing as favourably as is possible towards recovery. 


At the recent meeting of Middlesex magistrates for the 
transaction of county business, upon the suggestion of the 
Parliamentary Committee, the Lunacy Acts Amendment Bill 
was referred to a special committee composed of the justice* 
on the visiting committees of the three county lunatic 
asylums, with power to confer with the authorities, and to 
take such steps as might be deemed necessary to secure any 
necessary alterations. It was also decided to provide an 
additional asylum for the pauper lunatics of the county to 
accommodate 1000 patients, the administrative offices and 
plans generally being so arranged that provision may be 
hereafter made for additional patients up to 1000. 


At the same meeting it was resolved that the committee 
appointed to superintend the administration of the Adultera¬ 
tion Acts be authorised to seek counsel’s opinion as to the 
power of the county inspectors to require samples of milk in 
course of delivery, and that the inspectors under the Adultera¬ 
tion Acts be authorised, under the directions of the committee, 
to pay and charge to the county the reasonable expenses of 
an assistant and of a witness, and that they be authorised to 
obtain professional assistance in the conduct of prosecutions 
in which legal or other difficulties are likely to arise. 
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From the report of the examination made by Colonel 
Sir Francis Bolton of the water supplied by the several 
metropolitan water companies during the month of March, 
it appears that the Thames water sent out by the Chelsea, 
West Middlesex, Southwark, Grand Junction, and Lambeth 
Companies contained on the whole less organic matter than 
in either of the previous months of the present year, the 
amount being small for this season. The water drawn from 
the Lea contained slightly more organic matter than the pre¬ 
vious month’s samples. All the waters were clear and bright. 


At the monthly meeting of the Board of Management of 
the Manchester Royal Infirmary on the 27th ult., it was 
stated that there had been a very considerable increase of 
small-pox in the city during the past month, and in order to 
meet it the Monsall Hospital Committee had been obliged to 
erect at once an emergency building to accommodate twenty- 
four patients. As many as forty cases had been received 
during the preceding seven days; and there were at the 
time of the meeting 119 cases in the hospital. 


The question of lay administration of hospitals is not 
confined to this country. A Madrid paper states that the 
functions of Director of the Provincial Hospital of that city 
are now discharged, with assistance, by a lawyer. The 
Zaragoza Clinica also complains that a young lawyer has 
just been appointed Director of the Hospice of Calatayud. 


Db. Hughes Bennett will deliver at the Westminster 
Hospital during the ensuing summer session a short course 
of lectures on the Recent Advances in Neurology, with their 
practical application to the investigation of diseases of the 
nervous system. They will be given on Mondays and 
Thursdays at four o’clock, beginning on May 4th. 


Dr. Champneys has been appointed Lecturer on Mid¬ 
wifery and Obstetric Physician to St. George’s Hospital, in 
succession to Dr. Barnes. This is an appointment which 
we feel sure will give general satisfaction. 

Professor Loreta performed his operation of divulsion 
of the cardiac orifice for the seventh time on April 8th in 
the surgical clinique of Bologna. The proceeding was 
successful, and the patient is doing well. 


An exhaustive account of what is known of the thera¬ 
peutics of antipyrin has recently appeared from the pen of 
H.Huchard. (Paris: Octave Doin, 8, Place del’Oddon.) 

The American Quarterly Journal of Neurology and 
Psychiatry has closed its career at the end of its third year 
of publication. 


BROWN INSTITUTION. 

The following is extracted from the Report by the 
Professor-Superintendent, Mr. Victor Horsley, to the com¬ 
mittee of the Brown Institution for the year 1884, and 
presented to the Senate of the University of London on 
February 25th. 

The report describes the whole of the past year’s work of 
the hospital only, that part of it relating to the work done 
in the laboratory being an account of researches carried on 
during the autumn since the appointment of the present 
Professor-Superintendent on September 1st. 

The report of the curative work of the institution ha 9 
been drawn up by Mr. Ernest Batt, M.R.C.V.S., &c., who has 
fully maintained the high efficiency of this department. 

The most noticeable feature in the list of diseases from 


which the animals treated have suffered, is the increase in 
cases of rabies. After a considerable period of complete 
immunity an outbreak of rabies took place towards the end 
of the year, which at one time appeared likely to assume 
alarming proportions. Nearly the whole of the tabulated 
cases (nineteen) occurred in the course of a few weeks, and 
many animals in the neighbourhood of the institution were 
known to have been bitten. Fortunately, however, the 
outbreak subsided, and for some weeks past no fresh case 
has come under notice. A suggestion was at one time made 
by a late Professor-Superintendent (Dr. Burdon Sanderson), 
but not acceded to by the Government authorities, that the 
leading symptoms of rabies should be printed on the back of 
dog-licences. They might, with advantage, be again 
counselled to follow this good advice. 

The success of the stamping-out process as followed in 
glanders is proved by the continual small percentage of 
that disease: if it were possible to adopt a plan to pay 
compensation and destroy those doubtful cases which are so. 
frequently the means of spreading the disease, it would not 
be too much to hope that in a few years London might be 
almost free from glanders. 

The difficulty noted in previous reports of conducting the 
in-patient department of the institution has been intensified 
in a year that has seen the ruin of so many small traders. 
Day after day it is found that the very poor, those for whose 
benefit the institution is especially intended, are unable to 
pay the cost, or anything like the cost, of keeping an animal 
m the hospital. Frequently, in fact generally, the horse ia 
the chief or sole means of gaining the living of a family, so 
that when its services are lost, it is as much as the members 
can do to earn sufficient for daily food, without paying from 
1*. to 2 8. 6d. daily for the maintenance of the horse. 

Another point that might be brought to the notice of the 
Committee is the absence of a veterinary library. For years 
past it has been felt as a great inconvenience by gentlemen 
working in the laboratory subjects relating to animal 
pathology that there is no collection of foreign or English 
books of reference. A few pounds spent yearly would go 
far to lessen the inconvenience. 

From September 1st to December 31st, the laboratory has 
been actively used for various researches in comparative 
pathology. 1. Dr. Theodore Cash has continued his researches- 
(a) into the means of preventing the action of the poison of 
splenic fever and tuberculosis by means of certain disin¬ 
fectants; and (b) into the subject of visceral innervation and 
abdominal temperature. 2. Mr. G. F. Dowdeswell, M.A., has 
been conducting experimental researches into the virus of 
(a) fowl cholera and Davaine’s septicaemia, in the course of 
which investigation he has made the important observation 
that the organism, 41 which is presumably the cause,” is 
identical in both diseases; (b) hydrophobia; and (c) human 
cholera, especially with relation to the lower animals, and 
particularly the cause of their power of resistance to the 
influence of the comma bacillus of Koch. 3. Dr. Wooldridge, 
who has for some time been engaged in researches on tiie 
albumen of the blood, and especially in relation to various 
forms of amemia, has been able (by means of the facilities 
offered him by the institution, in the shape of the gas 
engine, &c.,) to confirm his previous investigations, and to 
considerably extend them. 4. Dr. Angel Money, by a few 
experiments, has succeeded in elucidating some of the 
symptoms which render diagnosis of coarse brain disease 
uncertain, and he has also commenced a research into the 
pathological anatomy of paraplegia following interference 
with the circulation in the spinal cord, a condition of things 
the correct knowledge of which is of practical importance in 
the diagnosis of paraplegia in animals. 5. Dr. Erb carried 
on for six weeks a research into the anatomy of the ear in 
fishes. 6. I have myself been engaged in a series of 
experiments on monkeys, which have resulted, I believe, in 
the demonstration that the loss of function of the thyroid 
gland is the cause of the obscure disease known as myxceaema. 
By the same research I have shown that the operation of 
thyroidectomy, as at present practised by surgeons, is 
unjustifiable,"and should be modified. I have also, as 
occasion offered (twice), performed inoculation experiments, 
to lay the foundation of a research into the causation of the 
melanotic disease to which every white horse beyond middle 
age appears to be liable. With Mr. Shattock I have 
commenced an investigation into the healing of wounds by 
the first intention. This appeared to me desirable on taking 
office, seeing that it is a subject of vital importance, and one 
the details of which are as yet unknown. 
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No one, I venture to assert, ever knows, or can appreciate 
to their fullest extent, the true comforts of a happy home 
until he has been away from it for a time; and surely the 
feeling is intensified tenfold by what an onlooker, especially 
a non-combatant, has to face, to see, and to endure amongst 
the distressing and harrowing scenes observed after a well- 
contested, hard-fought action on some foreign battle-field. 
Here, there, and everywhere shocking details present them¬ 
selves in sufficient abundance to unnerve the very strongest 
mind, whilst the disparity between order and disorder, 
betwixt calm and fury, reason and frenzy, is so great as to 
make the bravest recoil from and shudder at the sickening 
sights which present themselves again and again on the 
gory trampled sod. 

But hearts may break, and tears may flow; 

Tlie bugle will sound, and the soldier roust go. 

By-the-bye, that reminds me that neither the early morning 
slumbers nor the noontide siesta of those taking passage in 
that admirably-arranged troopship Persian Monarch were 
ever disturbed this side of Gibraltar by sounds of martial 
music. For some reason best known to the officials at home, 
no enthusiastic bugler—no, not even a scatter-brained 
drummer—figured amongst the list of troops despatched to 
the seat of war in the above-named vessel. The situation 
for the young artillery officer in command was as novel as 
well as unpleasant a one as could be well imagined. In his 
dilemma he applied to the captain of the ship, who suggested 
the use of the ordinary ship’s bell, the ringing of which had 
on the first occasion the effect of instantly bringing all 
hands on deck to extinguish some imaginary fire—the more 
hungry in search of their dinner; whilst a general belief that 
the ship had run into some fog became so prevalent that 
this substitute for a bugle or a drum had at last to be given 
up altogether. Of course amongst us there were some 
carping critics who never let an opportunity slip for saying 
bitter things against the powers that be—oversight, blun¬ 
dering, &c.; but to me there was something particularly 
droll, as well as rich, in the practical joke played upon the 
military element by the transport department at home in 

depriving Lieut.-and his subs of two such necessary 

but at the same time ear-splitting military accompaniments. 
With fine fast-steaming vessels to order, and with ample 
funds to freight and despatch them, it has become an easy 
matter for our Government to transport a large and power¬ 
ful army even to the littoral of the Red Sea, as a passage 
of some sixteen days is now quite sufficient to span the 
distance from Portsmouth to the Soudan. But what a 
change has already come over the scene! A fortnight since 
those sturdy fellows in front of me were, with reddened 
noses, pinched features, and wrapped up in their great 
military overcoats, trying to dodge the cold nipping gusts 
of a strong north-easter by crowding together to leeward 
and under shelter of the ship’s warm funnel and casing. 
Now these self-same men, in the scantiest of attire, and 
under an increase of thirty degrees in the temperature, are 
seeking shady comers, or leaning over the gunwale, intent 
on noting the progress of our ship, and, lost in admiration, 
are beguiling their leisure hours by watching Sol from his 
height playing fantastic sport with his rays on the glassy 
surface of this loveliest of cerulean-coloured seas. 

Some smoke, some play at cards, others merry ditties sing. 

While idle ones there are who never do a single blessed thing. 

Yes, there they are in all directions, from forward to aft, in 
their shirt-sleeves and trousers, with sunburnt faces, and 
with heavy drops of perspiration exuding from every pore, 
crying out about the heat already, and begging for a drop 


of water—a good long drink to assuage their inordinate 
thirst; not a few, too, still more overcome by the languor 
that invariably seizes all on their first visit to the Red Sea, 
are lying helplessly on their backs beneath a double awning, 
a barely sufficient protection from the heat and glare of a 
mid-day tropical sun. Happily, our vessel has made a 
smart run of it, and by midnight of the 15th the engines 
are stopped in order to pick up the outer reef buoy on the 
following morning. An excellent landfall has been made, 
for just as daylight breaks the desired object is seen about 
a mile and a half away on our weather bow. Towards it 
we cautiously proceed at half speed. 

WHAT ONE SEES ON ARBI VAX OFF THE PORT. 

Breakers on all sides of us. To the right, to the left, they 
are discerned. Huge white-crested rollers, sending their 
rainbow-tinted spray aloft, are observed, one after another, 
dashing over and amongst the coral reefs which encircle as 
well as protect the harbour of Sawakin, twenty miles away, 
to which we are bound. Our charts being accurate, and 
our commander careful as well as very experienced, there is 
small need of fear in navigating the narrow though straight 
channel, which, running inside of the reefs and parallel with 
the shore, leads up to the place we are in quest of. After 
getting into deeper water our speed is somewhat increased, 
so that by breakfast-time we come in sight of the shipping, 
whitewashed houses, and tents of our army, dotted here and 
there over the sandy-coloured plain. Sawakin (usually 
spelt Suakin) is situate on the eastern coast of Africa, about 
two-thirds of the distance down the Red Sea. Its harbour 
proper, if not land-, is certainly coral-locked; not steep to 
approach, but from a very deep middle channel the water 
suddenly shoals to either shore. Its entrance is very 
narrow, and the mouth of it is guarded by a British gunboat 
lying there for that purpose. As most of the vacant berths 
are occupied by transport and other ships, all vessels 
arriving off the main harbour must heave to (they cannot 
anchor in sixty fathoms), and wait until boarded and brought 
in by a Royal Naval navigating lieutenant appointed 
specially for that purpose. Proceeding cautiously up har¬ 
bour, the hospital ship Ganges, suitably painted white, is 
first noticed as she lies moored along the northern shore. 
Astern of her is the B.I. steamship Bultmba ; she provides 
the expedition with machine-made ice, and is devoted to 
the reception of medical and surgical cases of a specific 
nature; whilst abreast of her, on the opposite 6ide of the 
fairway, is anchored (or supposed to be so, for she sometimes 
drags her anchor and falls foul of her consorts) the hulk 
for the reception of small-pox patients. Still further west¬ 
ward and nearer to the town lies the Arab, of the Union line, 
a naval transport ship used as a sort of headquarters by that 
courteous and very indefatigable officer, Captain Fellows, 
R.N., and the really hard-worked staff immediately under 
his command. Astern of the Arab is the Calabria , utilised 
as a distilling vessel, whence issue the many thousands 
of gallons of bright clear water supplied daily for the entire 
force in camp. After inspecting her, 

WE GO ON SHORE 

at Quarantine Island, and close to the water’s edge see lines 
of white tents of every shape and pattern. The best are the 
square-shaped ones. They are made of a material some¬ 
thing like twill, lined with yellow calico, double roofed, 
both lofty and airy, and have four openings, one on each 
face, for the freer admission of both light and air. The few 
bell-shaped ones there are have to be exchanged shortly as 
soon as the new can be obtained from the store. To the 
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eastward are pitched those belonging to the firm of Messrs, 
Lucas and Aird, railway contractors for the Berber line; 
these are in turn succeeded by the auxiliary hospital pavilion, 
and further on follow the private tents of Surgeon-Major 
Hinde and the medical staff attached to that institution. 
The rising ground upon which these temporary habitations 
are placed is light-yellow in colour, and of a sandy porous 
nature. This sand is only some eighteen inches deep, a very 
hard, white, compact, coral formation existing beneath. No 
moisture, therefore, ever remains long on the surface. The 
latrines, placed to leeward and in rear of the tents, are simply 
spaces enclosed by bamboos and coarse Indian matting, 
supplied with a strong horizontal wooden bar, beneath which 
aie two or three zinc buckets, which, with sand ready at hand, 
are used and cleaned upon the earth-closet system. Offen¬ 
sive smells seldom result from their use, and if they should 
at any time become obnoxious, the efiluvium could readily 
be removed by the free use of disinfectants—MacDougalrs 
powder, &c. Passing by the engineer’s camp, crossing the 
causeway, and entering on the desert, on a somewhat 
elevated sand mound is seen 

THE MAIN OB BASE HOSPITAL, 

under the immediate superintendence of Brigade Surgeon 
Tanner. This camp hospital consists of a number of tents, 
most of which are of Anglo-Indian pattern and construction. 
They are not, as elsewhere, placed too near to one another, 
but are pitched with some regard as to method and 
regularity. In the centre of the group is a large square 
pavilion, called the operating theatre, and on entering it one 
is at once struck with the comfort and perfection of 
arrangement the interior of this place displays. An opera¬ 
ting-table occupies the central position, and on the walls or 
sides of this calico habitation are hung up square creamy- 
white coloured bags, containing sponges, lint, bandages, 
antiseptic dressings, in fact any and everything needed, and 
that should be readily accessible in case of urgency or 
hurry. Already another correspondent, as well as myself in 
a former communication, has paid a well-merited compli¬ 
ment to Surgeon-Major Tobin for his energy and painstaking 
in this special portion of the department. Now, the store¬ 
room, or rather store-tent, with its heterogeneous assort¬ 
ment of goods, medicines, hospital equipment stores, and sani¬ 
tary necessaries, must not be omitted from the list. I do not 
know the name of the officer in charge of it ; but for the 
method, as well as the care displayed in the arrangement of 
the various odds and ends, from a bedstead down to a 
mosquito curtain, the superintendent deserves my warmest 
congratulations for the manner in which his different duties 
have been carried out. Each of the officers’ hospital-tents 
can accommodate about eighty beds; the bedstead itself is 
very light and formed of thin split bamboos, and each one 
is supplied with more than sufficient bedding for use in this 
hot climate. Before leaving the subject of the base hos¬ 
pital I may take this opportunity of thanking the medical 
officers there for their courtesy to me on every occasion, 
and more especially give my thanks to Surgeon-Major 
Allan for supplying me with statistical information, which 
he, as the able representative of the Registrar’s Department, 
is always desirous as well as capable of giving. Adjacent 
to, but south-west of, the “ H ” Redoubt, is 

THE NEWLY-SELECTED CEMETERY. 

Up to the time of my quitting Sawakin, the former 
burial-ground was close to and situate just opposite and 
“to windward of where the transport ships Arab , Bulimba , 
and Ganges are moored. In this badly-selected portion of 
aground set apart for burial purposes, after our recent actions 
■with the foe, a great number of interments had taken place, 
and as the graves for the corpses could not be dug more 
than some eighteen or twenty inches deep in consequence 
of the existence of a very hard substratum of coral, when¬ 
ever the wind blew from the northward (the usual direction 
during the night and after-portion of the day), a horrible 
effluvium permeated through the superficial layer of sand, 
and was wafted directly across the vessels moored close 
to it; this horrible odour not only proved most offensive 
to the nostrils of all on board, but threatened most dan- 
jgerous results from a sanitary point of view. During my 
residence on board the Arab a very strong remonstrance 
against any further interments here was made to the officials 
at headquarters, and resulted in their ordering an immediate 
discontinuance of any more burials in this spot, and in the 


selection of a more appropriate locale— the new cemetery 
above referred to. Let us now pay a flying visit to 

THE ORDNANCE WHARF, 

situated at the head of the creek, and just above where our 
men-of-war are anchored. The major in charge of this place 
(where all the military stores are accumulated) evidently 
has his hands full enough to discharge with efficiency the 
duties of so trying as well as difficult a department. 
Around the officers’ tents, alongside of, and adjacent to the 
pier, lie scores of bales, hundreds of boxes, and packages of 
every conceivable shape, size, and description. In one spot 
carts are drawn up in a row; in another groups of harness. 
Not far from these, again, coils of telegraph wire and a host 
of water-pipes are seen ; and would it be believed that by 
some wiseacre arrangement at home, amongst all this 
heterogeneous assortment of general merchandise and collec- 
tion of commercial goods, a medical officer has himself to 
o, search for, and pick out the requisites for his own 

epartment. Dr. -, of the Base Auxiliary Hospital, 

assured me—in fact, I saw it with my own eyes—that it 
had taken him some days to segregate from the rest the 
few hospital belongings urgently wanted, and that were 
then lying on the ground in front of me. A medical officer 
might be spared this difficulty surely, especially when in 
face of the enemy, by all the medical stores and hospital 
equipments being forwarded together in a hospital vessel, 
or placed in some portion of a ship where they could be 
readily got at on her arrival in port. The Ganges and her 
arrangements throughout set our authorities an admirable 
lesson in medical transport, and her well-organised system 
could certainly be copied with advantage by anyone 
desirous of improving the conditions under which these 
tilings are now done. Yet another little matter requires 
looking into. I have every reason for believing that in the 
present campaign one or two senior medical officers have 
taken a passage in one ship, while their junior brethren are 
sent out possibly some days afterwards in another. The 
one party arrives without his assistants, without medicines 
or appliances, to find nothing ready, everything to do, every¬ 
thing to organise, and no junior officer to lend assistance m 
the difficulty. More than this: when the “subs.” present 
themselves, Brigade and simple Surgeon So-and-so are un¬ 
known to one another. How, then, in the name of goodness, 
can the principal medical officer direct with advantage? He 
should be acquainted with the capacity, as “well as the 
fitness, of any and each officer for any special post he may 
feel desirous of appointing him to, and not have all this 
organisation to go through when the services of all his men 
are urgently needed in the field. That the principal medical 
officer has perfected his arrangements in the Soudan with 
great judgment and considerable tact and skill is no answer 
m face of a possible difficulty likely to occur in less able 
hands; and it would be well if the Home officials, acting 
on the well-known maxim that “ prevention is better than 
cure,” considered the propriety of holding a course of prac¬ 
tical field hospital training during the summer season, and 
when perfected in drill send the officers and their bearer 
companies all out together, and not despatch them piecemeal 
abroad to serve under new officers and in new duties, as 
they hitherto seem to have been doing. And now let me- 
say a word or two about 

THE CLIMATE, 

concerning which so much has already been written and 
said. Climate, everyone knows, is an important factor in 
the success or otherwise of any expeditionary undertaking. 
Especially would it be so in the African Soudan. It is a 
well-recognised fact amongst travellers and persons who 
have lived out in the Soudan that, with the exception of the 
Persian Gulf, there is no hotter or more unhealthy locality 
than the western littoral of the Red Sea in the summer 
season. During the months of October, November, and 
December, even up till the beginning of April, the climate is 
pleasant and healthy enough; with genial warm days and 
cool nights, a cloudless sky, dryness of air, an average daily 
temperature of 78° F., and refreshing sea-breezes setting in 
about 10 a.m. and continuing till after dusk, the climate of 
the Soudan at this season is by no means pre j udicial to healt h, 
and not one-half as bad as is commonly supposed. The sense 
of freedom, moreover, and elastic buoyant health, which so 
many describe as experiencing when they first- arrive out, and 
the stimulus to appetite afforded by a brisk early march across 
the sandy plains, are the best evidence of salubrity, as well as 
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of a certain amount of health-promoting power. The existence 
of so small a percentage of sick amongst the number employed 
during the past three months is more than confirmatory of 
this view; but let April pass and a complete change sets in. 
The thermometer no longer remains at 70° or 80° during 
the day, and falls as low as b0° at night; but rises to 112° in 
the shade, and remains at 100° during the night. No fresh 
sea-breeze sets in to cool this awful temperature, and man 
as well as beast fall prostrate beneath its influence. The 
super-heated air becomes then terribly relaxing, and has a 
most depressing effect upon the animal economy. Such a 
feeling of languor and lassitude seizes on one that it cannot 
by any effort of will be shaken off. The depression increases 
hourly, and, possibly with scarce any further appreciable 
warning, heat apoplexy strikes its victim and speedily 
relieves him from any additional tortures of mind and body; 
or to take a more lingering case still, after such a terrible 
drain upon the system, sucn an exhaustion of all the vital 
powers, through loss of appetite and deprivation of sleep, 
dysentery, that scourge of the tropics, sets in, with all its 
chain of most distressing and painful symptoms, and con¬ 
tinues with all its agonising characteristics until death at 
last comes along to finish what heat and the overpower¬ 
ing influences of such a detestable climate has begun. 
Granted, some have withstood the climate well enough; 
but the majority have but too easily succumbed to its dis¬ 
astrous effects. I believe 40 per cent, were invalided last 
summer season, and nothing short of sheer madness should 
tempt any government to sanction the retention of troops, 
especially under canvas, in so dangerous a summer climate 
as that of the African Soudan. My own experience in the 
Red Sea (by no means limited) would scarcely warrant my 
giving so aogmatic an opinion on this subject were not my 
ideas backed up by what I hear from all others who have 
lived out there. They are unanimous in condemnation of 
leaving the troops at Sawakin to stew in their own gravy. 
The Arab knows what the effect of permitting this will 
end in. From what 1 learnt from a friendly sheikh, 
Osman Digna, after his last great attempt on March 22nd, 
is reported to have said, “I shall no longer attack the 
enemy in force; I shall retire to the mountains, and simply 
harass his lines of communication; the climate during the 
coming season will do the rest.” God forbid, say I, it ever 
should. And the question naturally arises, 

WHAT SHOULD BE DONE WITH OUR TROOPS? 

Perhaps the Government are in a strait, having found 
out to their cost that it is a far easier matter to get into a 
difficulty than it is to escape out of one. To remove our 
troops from the Soudan at this juncture simply means death 
to, and total annihilation of, those friendly natives we leave 
behind us at Sawakin; and yet a decision to leave our men 
out there, under the scanty protection afforded by a tent’s 
cover, will be fraught with equally unsatisfactory results. 
The consensus of opinion amongst my press colleagues is 
decidedly adverse to such a determination on the part of the 
Horse Guards. More than this, one or two correspondents 
have already spoken out with no uncertain sound. They 
have issued a warning not one moment too soon, as well as 
stated their opinions in language not one word too strong. 
Our only policy now is to confess to a serious mistake, and 
get out of the dilemma as soon as we possibly can. Now, 

THE PAGES OF JOURNALISM 

are always open for the insertion of fair criticism, in order 
not only to expose arrant blunders and point out grave and 
wretched mistakes, but also to accord honour where honour 
is due. Now, while paragraph upon paragraph in the 
public press has been lavish in its praises of the conduct 
and bravery of our English troops, especially the Berkshire 
regiment, the sailors, and marines, and have not hesi¬ 
tated—and very justly so, too—to speak of the tho¬ 
rough efficiency with which the Transport Department 
has been administered in the Soudan by such able officers 
as Captain Fellows, R.N., and the other members of 
his staff, surely we must not, indeed we cannot, forget 
that there are other brave hearts (the Medical Staff) who 
have equally borne their share of the heat and burden of the 
day. Amongst that heroic band there has, too, been no 
shrinking, no holding back, but always hard at work—ay, 
in the very thick of the fight, too, these men have carried 
their lives in their hands, and by their praiseworthy conduct 
and painstaking certainly deserve a modicum of that 
approval and praise a satisfied and generous public is more 


than ever ready to bestow. John Bull has a long purse we 
know, but in spending his money freely he certainly desires 
to see something for his outlay, and he may rest assured 
(lay correspondents have noticed it) that the sick and 
wounded are well cared for, and that no department has 
been better administered in the Soudan than this has been. 
The hospital accommodation has as yet been ample. The 
bearer companies are complete and efficient, the medicines 
and the comforts sufficient and good, whilst the officers 
themselves have been kind, patient, as well as brave unto 
death. Poor Lane was nearly the first to fall, and Surgeon- 
General O. Barnett may be well complimented indeed for 
the excellence as well as the efficiency of his arrangements 
throughout the present campaign. 


UNIVERSITY DEGREES FOR LONDON MEDICAL 
STUDENTS. 


A numerous and influential deputation of the Metropolitan 
Counties Branch of the British Medical Association was 
received by the Senate of the University of London (Sir James 
Paget in the chair) on Wednesday last, at 5 p.m. From the 
large attendance of the members of the Senate of the 
University there is every reason to think that the objects of 
the deputation are engaging, at least, the serious attention of 
those interested in the cause of medical education. 

Sir James Paget, in opening the proceedings, informed 
the deputation that the report of the Council of the Metro¬ 
politan Counties Branch of the British Medical Association 
had been in the hands of each member of the Senate, and 
had received the earnest consideration of that body. He 
would be glad to hear any remarks from the members of the 
deputation. 

Mr. Macnamara, President of the Branch, said that the 
chief object of the deputation was to obtain from the Senate 
of the University some promise that the examinations of 
the University for the degree of Doctor of Medicine should 
undergo certain modifications which would have the effect 
of rendering it possible for the majority of London medical 
students to obtain a degree in Medicine. He did not wish 
to define accurately the changes which ought in the opinion 
of the deputation to be made, but it would be sufficient if 
the Senate would undertake to make such concessions as 
would meet the necessities of the case. Speaking for 
himself, Mr. Macnamara considered that the present exami¬ 
nations were too stringent only in the requirements of the 
Preliminary Scientific and Matriculation Examinations ; but 
he did not think there would be any occasion to lower the 
standard of the final examinations. He urged that the time 
at the disposal of medical students generally being limite:!, 
it should not be wasted by the acquisition of knowledge 
which would ultimately prove useless. 

Dr. Bristows urged that the preliminary examinations 
were unnecessarily severe, and considered that all that was 
necessary for the medical student to become a sound prac¬ 
titioner, and deserving of a degree, was that he should have 
a tolerable general education, and that he should be well 
grounded in the practice and theory of medicine. 

Dr. Cholmeley was of opinion that the examinations 
were too stringent all round, and hoped that the Senate 
would see its way to compliance with the objects of the 
deputation. 

Dr. Lauder Brunton said that there w-as a want of 
sympathy between the University of London and the medical 
schools, and this was different from what existed at other 
Universities, such as Victoria and Edinburgh. In the last 
named Universities the teachers of the students formed part 
of the examining body of the University. At the University 
of London, the teacher seldom being the examiner, it was 
possible for the candidate to fail to satisfy the examiner, 
because what the teacher perhaps considered unimpor¬ 
tant the examiner might regard as very important and 
give discredit accordingly, and vice versa. lie suggested 
that a less severe curriculum should carry with it the title 
of M.D., whilst the present stringent course should confer the 
degree of Doctor of Medical Science. 

Dr. Wade (Birmingham) hoped that the Senate would 
bring the degree in Medicine within reach of the majority of 
medical students. 
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Sir William Mac Cormac pleaded for modifications in 
the earlier examinations only. 

Sir James Paget said it was a mistake to suppose that 
it was useless to approach the Senate with the views which 
the deputation had put forward. It was the object of the 
Senate of the University of London to raise medical education 
in all its branches, and at the same time to make the degrees 
accessi ble to medical students. But it was very difficult to strike 
a fair medium between all the various views which had been 
laid before the Senate. The Senate had considered how 
this might best be done in conformity with the aim of the 
University that its M.D. degree should represent a higher 
degree of attainment than that expressed by the M.D. degree 
of any other University. He assured the deputation that 
the Senate was very far from disregarding the views of 
others, and he asserted that movements had gone on in the 
Senate which already had resulted in considerable modifica¬ 
tion— as, for example, in the Preliminary Scientific Examina¬ 
tion. The deputation might rest assured that their views 
would receive careful attention. 


IjuMk IMtjr aitfr |Jwr Jak 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Blackpool Urban District. —The death-rate for Blackpool 
during 1884 was 19 per 1000, including visitors; but on 
making the needed corrections the rate was 17*1, which 
exhibits an excess on that for 1883, the excess being accounted 
for by the prevalence of autumnal diarrhoea. For much the 
same reason the infant mortality under one year reached 
146 per 1000 births registered, as opposed to 139 in the 
previous year. These higher death-rates have to a large 
extent been due to mortality in the summer quarter, and, as 
Dr. Welch remarks, they are suggestive, in connexion with 
the overcrowding of the town at that season, of want of 
cleanliness personal and domestic, and of the general 
neglect of children. Superadded to these normal con¬ 
ditions, the heat of 1884 was exceptional. But Blackpool, 
though a principal health resort, is not altogether free from 
conditions which are distinctly inimical to health. Some of 
the old large privy-pits, which give off foul vapours and 
contaminate the subsoil, still exist; many of the ash-pits 
are uncovered, and are almost as great a nuisance as the 
privy pits; drainage is defective in nearly all the older houses, 
and the ventilation of the sewers is by no means perfect. 
Fortunately, however, sanitary work, which aims at the 
removal oi these causes of disease, is steadily in progress. 
Thus, no less than 650 ash-tubs replaced offensive ash-pits 
last year, a house-to-house inspection is securing manv 
improvements as to internal drainage, and Dr. Welches 
advice as to conveying the sewer air above the level of the 
houses and otherwise improving the system of sewerage is 
being considered. The Sanatorium, which we assume is the 
same faulty one as formerly, did some substantial good by 
securing the isolation of twenty infectious cases. Some 
work or disinfection is also carried out, but it would appear 
to be hindered from want of proper appliances. Blackpool 
is so largely frequented by those who are in quest of health, 
and it is so deservedly a popular pleasure resort, that we 
hope no efforts will be spared in the direction of getting rid 
of all removable causes of disease, and in providing the town 
with suitable modern buildings and appliances for prevent¬ 
ing the spread of infection amongst the population. 

Aylesbury Rural District. —Dr. Hilliard reports that 
during the drought of 1884 the sources of the Chiltem Hills 
water-supply failed to give an adequate service. This is a 
most unfortunate occurrence, since one of the principal 
sanitary wants of many places within reach of the 
company’s works, lies in the substitution of the Chiltem 
Hills supply for the suspicious well waters. Both scarlatina' 
and diphtheria were somewhat severely prevalent in the 
district, the latter notably at Bierton. Dr. Hilliard refers 
to the analogy between the two diseases, but expresses the 
belief that they are distinct in their origin and tnat neither 
is capable of producing the other. On the other hand, he 
admits that the conditions which favour the germination of 
the scarlatina spore are equally favourable to the develop¬ 
ment and support of the seeds of diphtheria, so that tne 


two diseases flourish contemporaneously, and in the theory 
that both may have evolved from a remote common ancestor 
he sees a harmony with the new favourite evolution theory. 
The mortality of the district was 18 per 1000 for 1882, m 
1883 it was 17, and for 1884 it had fallen to 16. 

Sittingbourne Urban District. —The general sanitary work 
of this district is reported by Dr. Sutton as progressing 
favourably, and the death-rate for last year is given as 16 6 
per 1000. The infectious hospital has again proved to be a 
great safeguard against the spread of disease. Four patients 
were attacked with scarlatina, they were removed to the 
sanatorium, and no other cases ensued. The slaughter¬ 
houses and bakeries have been carefully inspected, and such 
defects as were found in them and elsewhere have been 
remedied. 

Milton Rural District. —Here Dr. Sutton reports a death- 
rate of only 11*9 per 1000. The prejudice formerly existing 
against isolation in the Sittingboume and Milton Joint 
Hospital is disappearing, and sanitary work is steadily ad¬ 
vancing, defective conditions being remedied by such struc¬ 
tural alterations as are needed. 

Watford Urban District. —In his annual report for 1884 
Dr. Brett draws the serious attention of the Local Board of 
Health to the want of means of isolation for non-pauper 
patients, the only accommodation available being an iron 
shed on the workhouse grounds, and even this is not fur¬ 
nished. He also advocates the provision of efficient sewer 
ventilation, and points out that the iron shafts at present 
existing are useless for this purpose. Permanent means of 
sewer flushing are also wanted to replace the work now 
inefficiently carried out by water-carts. Excluding deaths, 
occurring in the workhouse, of persons from outlying places, 
the rate of mortality was 17*8 per 1000. 

Hastings Urban District. —The borough of Hastings, with 
a population now estimated at 46,310, had in 1884 a death- 
rate of 15 9 per 1000, which is below the average of that 
which prevailed during the preceding ten years. The 
zymotic rate was 1*8 per 1000, and it included 28 fatal 
attacks from diarrhoea, which was more than usually preva¬ 
lent amongst children. For some of the zymotic diseases 
the sanatorium was most useful, 45 patients, including 31 
cases of scarlatina, being admitted during the year. A 
thorough system of house inspection is in progress, 790 pre¬ 
mises having been overhauled during the past year, and 
many defects being in consequence remedied. Dr. Knox 
Shaw also reports an improvement in the removal of house 
refuse from premises. A Bill is to be presented to Parliament 
which includes certain clauses as to sanitary matters. One 
relates to the appointment of a building surveyor, an officer 
who is really essential in every populous place where the 
authority are desirous of seeing effi dent building bye-laws 
properly carried out. Another requires notification of in¬ 
fectious diseases from both the occupier and any medical 
practitioner in attendance. Opposition to that part of this 
provision which relates to the medical practitioner is being 
raised by many medical men in the borough. A third clause 
authorises the construction of a destructor for the treatment 
of all forms of waste refuse. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 6799 births 
and 3994 deaths were registered during the week ending 
April 25th. The annual death-rate in these towns, which 
had been equal to 25*0 and 23*2 per 1000 in the two pre¬ 
ceding weeks, rose again last week to 23*4. During the first 
three weeks of the current quarter the death-rate in these 
towns averaged 23*9 per 1000, against 24*1 in the corre¬ 
sponding periods of the nine years 1876-84. The lowest 
rates in these towns last week were 15*7 in Derby, 17*4 in 
Portsmouth, 18*4 in Leicester, and 18*8 in Birmingham. The 
rates in the other towns ranged upwards to 31*2 in 
Sunderland, 32 2 in Preston, 34*9 in Cardiff, and 35*4 in 
Newcastle-upon-Tyne. The deaths referred to the prin¬ 
cipal zymotic diseases in the twenty-eight towns, which 
had increased in the eight previous weeks from 377 to 
484, further rose last week to 529; they included 218 
from measles, 127 from whooping-cough, 45 from diarrhoea, 
42 from small-pox, 40 from “fever” (principally enteric), 32 
from scarlet fever, and 25 from diphtheria. No death from 
any of these diseases was registered last week either in Derby 
or in Bolton; whereas they caused the highest death-rates 
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in Manchester, Cardiff, Sunderland, and Newcastle-upon- 
Tyne. The greatest mortality from measles occurred last 
week in Manchester, Sunderland, and Newcastle-upon-Tyne; 
from whooping-cough in Cardiff and Blackburn; from 
scarlet fever in Leicester and Sunderland; and from “ fever ” 
in Portsmouth, Salford, and Norwich. The 25 deaths from 
diphtheria in the twenty-eight towns included 10 in London, 
7 in Liverpool, 2 in Preston, and 2 in Newcastle-upon-Tyne. 
Small-pox caused 72 deaths in London and its outer ring of 
suburban districts, 1 in Bristol, 1 in Liverpool, and 1 in 
Manchester. The number of small-pox patients in the 
metropolitan asylum hospitals, which had increased in the 
preceding four weeks from 830 to 1062, declined again to 
1034on Saturday last; the admissions, which had been 141, 
185, and 307 in the previous three weeks, declined again 
last week to 246. The Highgate Small-pox Hospital con¬ 
tained 89 patients on Saturday last, 26 cases having been 
admitted during the week. The deaths referred to diseases 
of the respiratory organs in London, which had been 512 and 
449 in the preceding two weeks further declined last week to 
382, and were 41 below the corrected weekly average. The 
causes of 82, or 2*1 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Brighton, Portsmouth, 
Bristol, Leicester, and in three other smaller towns. The 
largest proportions of uncertified deaths were registered in 
Salford, Oldham, Derby, and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 25 0, 23‘4, and 23 3 per 1000 in the 
preceding three weeks, further declined to 22*7 in the week 
ending the 25th ult., and was 07 below the mean rate during 
the same week in the twenty-eight English towns. The 
rates in the Scotch towns last week ranged from 129 in Leith 
and 18 3 in Greenock, to 23 7 in Paisley and 271 in Glasgow. 
The 655 deaths in the eight towns included 30 which were 
referred to whooping-cough, 20 to measles, 14 to diarrhoea, 
9 to “fever” (typhus, enteric, or simple), 4 to scarlet fever, 
4 to diphtheria, and not one to small-pox; in all, 81 deaths 
resulted from these principal zymotic diseases, against 68 
and 76 in the preceding two weeks. These 81 deaths were 
equal to an annual rate of 3’3 per 1000, which was 0*2 above 
the mean rate from the same diseases in the twenty-eight 
English towns. The deaths from whooping-cough in the 
eight towns, which had been 34, 17, and 23 in the preceding 
three weeks, further rose again to 30 last week, of which 19 
occurred in Glasgow, 4 in Edinburgh, and 3 in Greenock. 
The 20 fatal cases of measles showed a decline from recent 
weekly numbers, and included 19 in Glasgow. The 14 deaths 
attributed to diarrhoea differed very slightly from the 
average. The deaths referred to “fever,” which had been 10 
and 7 in in the previous two weeks, were 9 last week, of 
which 3 occurred in Glasgow, 2 in Edinburgh, and 2 in 
Dundee. Three of the four deaths from diphtheria were 
returned in Glasgow; and the 4 from scarlet fever included 
2 in Glasgow and 2 in Paisley. The deaths referred to acute 
diseases of the respiratory organs in the eight towns, which 
had been 134 and 131 in the preceding two weeks, further 
declined to 118 last week, but were 9 above the number 
returned in the corresponding week of last year. The 
causes of 72, or 13 per cent., of the deaths in the eight 
Scotch towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
32*2 and 33*7 per 1000 in the preceding two weeks, further 
rose to 34*0 m the week ending April 25th. During the 
first three weeks of the current quarter the death-rate 
in the city averaged 33*3 per 1000, the rate during the same 
period not exceeding 226 in London and 18*6 in Edinburgh. 
The 230 deaths in Dublin last week showed a further in¬ 
crease of 2 upon the numbers in the two preceding weeks, 
and included 28 which were referred to the principal 
zymotic diseases, against 29 in each of the two preceding 
weeks; 15 resulted from measles, 4 from “fever ” (typhus, 
enteric, or simple), 3 from scarlet fever, 3 from diarrhoea, 
2 from whooping-cough, 1 from diphtheria, and not one from 
small-pox. These 28 deaths were equal to an annual rate 
of 4*1 per 1000, the rate from the same diseases being 3 3 
in London and 2*1 in Edinburgh. The fatal cases of measles 


in Dublin, which had been 19 and 16 in the previous two 
weeks, w r ere again 15 last week The deaths referred to 
“ fever ” showed a decline of 4 from the number in the pre¬ 
vious week; while the deaths from the other zymotic dis¬ 
eases scarcely differed from the numbers in recent weeks* 
Six inquest cases and 6 deaths from violence were registered. 
Nearly a third of the deaths w T ere recorded in public insti¬ 
tutions. The deaths of infants showed an increase upon 
those in the previous week, while those of elderly persons 
had declined. The causes of 32, or nearly 14 per cent, of 
the deaths registered during the week were not certified. 


THE SERVICES. 


ABMY MEDICAL ARRANGEMENTS IN CASE OF WAB. 

In case of war, the Director-General of the Army Medical 
Staff is believed to have arranged for the employment oa 
active service of a large number of civilian surgeons at such 
a rate of pay as to secure the services of really good men¬ 
ial a day is mentioned. It would be cheaper to do this than 
to give an indefinite number of commissions in the Medical 
Staff, as in that case, at the conclusion of operations, the 
number of medical officers would far exceed the require¬ 
ments of the service. As almost all the officers of the staff 
would be ordered abroad, the home duties would be performed 
by retired medical officers and civilian surgeons engaged for 
the emergency, with perhaps one medical officer on full pay 
in charge of each important hospital or station. 

Surgeon-General Charles Dodgson Madden, of the Army 
Medical Staff, who served with distinction in the Crimean, 
Indian mutiny, and Abyssinian campaigns, has taken over 
the position of Principal Medical Officer to the troops in 
India, vice Surgeon-General Sir A. D. Home, Y.C. 

It having been decided to strengthen the medical depart¬ 
ment at Quetta, in view of the augmentation of troops there. 
Surgeon-Majors Montgomerie, Blennerhasset, and Fitzroy 
Maclean, of the Army Medical Staff, have been ordered 
thither, and several other officers of the same department 
have also been placed under orders for the same destination. 

War Office. —Army Medical Staff: Surgeon-Major 
Tobias Barnwell is granted retired pay, with the honorary 
rank of Brigade Surgeon; Surgeon-Major Edward Eustace 
is granted retired pay, with the honorary rank of Brigade 
Surgeon; Surgeon-Major William O’Byrne White is granted 
retired pay, with the honorary rank of Brigade Surgeon; 
Deputy Surgeon-General Edward Malcolm Sinclair, M.D., 
has been placed on temporary half-pay on account of ill- 
health ; Surgeon-Major William Frederick Ruttledge is 

f ranted retired pay, with the honorary rank of Brigade- 
urgeon. 

India Office. —The Queen has approved of the retire¬ 
ment from the Service of the undermentioned Officers of 
Her Majesty’s India Military Forces:—Deputy Surgeon- 
General Arthur James Payne, M.D., of the Bengal Anuy; 
Deputy Surgeon-General William Pearl, of the Madras Army; 
Brigade Surgeon Edmund Eyre Lloyd, of the Madras Army; 
Surgeon-Major Thomas Stick Yeaie, of the Bengal Army. 
The undermentioned Officers have been granted a step of 
honorary rank on retirement:—Deputy Surgeon-General 
Arthur iames Payne, M.D., of the Bengal Army, to be Sur¬ 
geon-General ; Brigade Surgeon William Peyton Partridge, 
of the Bombay Army, to be Deputy Surgeon-General; Sur¬ 
geon-Major Robert Pringle, M.D., of the Bengal Army, and 
Surgeon-Major Thomas Stick Yeaie, of the Bengal Army, to 
be Brigade Surgeons. 

Militia Medical Staff. —Surgeon Thomas Allman, 3rd 
Battalion, the Connaught Rangers, to be Surgeon-Major. 

Admiralty. —The following appointments have been 
made:— Surgeon H. S. R. Sparrow, to the Asia: Mr. K. F. B. 
Halpen, to be Surgeon and Agent at Arklovv, Mizen Head, 
and Kilmichael; and Mr. John Macdonald, to be Surgeon 
and Agent at Ardrossan. 

Artillery Volunteers.— 2nd Devonshire: Alfred Hughes 
Twining, Gent., to be Acting Surgeon. - 1st East Riding 
of Yorkshire: Acting Surgeon William Draper to be Surgeon, 
Rifle Volunteers.- —4th Hampshire: Surgeon Henry 
Geary Dyer, from the 2nd Hampshire Rifle Volunteer Corps, 
to be Surgeon; Acting Surgeon Edward Roe, from the 2nd 
Hampshire Rifle Volunteer Corps, to be Acting Surgeon: 
Acting Surgeon Justyn G. D. Douglas, M.D., from the 2nd 



The Lancet,] 


DR. WEBER’S CROONIAN LECTURES. 


[May 2,1886. 821 


Hampshire Rifle Volunteer Corps, to be Acting Surgeon. The 
above-named officers will be considered to have received 
Commissions of the same rank and date as those previously 
held by them in the 2nd Hampshire Rifle Volunteer Corps.— 
2nd Volunteer Battalion, the Worcestershire Regiment: 
Honorary Assistant-Surgeon William Smith Batten to be 
Surgeon. 1st Volunteer Battalion, the Princess of Wales’s 
Own (Yorkshire Regiment): Surgeon and Honorary Surgeon- 
Major Robert Fothergill resigns his Commission; also is 
permitted to retain his rank, and to continue to wear the 
uniform of the Battalion on his retirement. 


Cormponhmt 

“Audi alteram partem.” 

DR. WEBER’S CROONIAN LECTURES. 

To the Editor of The Lancet. 

Sin,—In one of Dr. Hermann Weber’s interesting Croonian 
Lectures on the Hygienic and Climatic Treatment of 
Chronic Pulmonary Phthisis, which have just appeared in 
The Lancet, lie expresses a hope that some means may 
eventually be discovered of destroying the bacillus and its 
spores, either in the air we breathe or in our tissues, without 
injury to ourselves. I have long thought that if we are to 
contend successfully with phthisis, and set some limit to its 
diffusion, it is in the direction here indicated that our 
labours may most profitably be expended. For, as Dr. 
Weber remarks, “when once the system is infected, we 
do not yet know of any parasite-killing remedies which, 
in effective doses, would not injure the host together with 
the parasite.” The mischief, in fact, is then done, the fatal 
seed is sown, the bacilli are protected within the tissues and 
secretions of the lungs, and antiseptics are comparatively 
useless. On the subject of disinfectants in their varied 
bearings much has been written of late years: some 
apparently coagulate albumen; others oxidise organic 
matter; while others, again, are fatal to the growth and 
increase of microzymes. Many of these substances have 
long been used in cases of sickness, and in numerous 
instances beneficial results have followed their adoption. 
But though we are often told that antiseptic gases suffi¬ 
ciently potent to destroy cont.agium cannot be tolerated by 
the living tissues, we still know comparatively little regard¬ 
ing the amount of rough usage the respiratory organs are 
capable of enduring, not only with impunity, but in some 
cases with apparent advantage. The information we 
possess on this subject is certainly scanty; still, certain 
facts have been recorded which tend to show that healthy 
lung tissues may be beneficially influenced by the action 
of disinfectants, and at times seemingly protected 
from the inroads of the bacillus. Whether in such 
cases these organs become so altered in their chemical 
composition, or in their vital properties, as no longer 
to prove a congenial soil for the growth of the 
parasites, or whether the bacilli and their spores are them¬ 
selves destroyed, we have at present no means of 
deciding. In confirmation of these remarks, I would refer 
to what really may be looked upon as extended experiments 
on antiseptic remedies, continually and efficiently carried 
out in the north-western Highlands and islands of Scotland. 
The great majority of the inhabitants of these districts un¬ 
wittingly expose their lungs to an atmosphere largely charged 
with disinfecting fumes, thereby teaching us a useful lesson on 
the extraordinary tolerance of the respiratory organs to such 
sources of irritation. I will briefly describe the mode of life 
of these Highlanders in so far as the construction and heat¬ 
ing of their dwellings is concerned, as in this manner the 
singularly abnormal atmospheric conditions to which they 
are exposed may be most conveniently studied. The houses 
to which L refer are known in the Highlands as “ bothies,” 
and are the homes of the hardy Crofters to whose grievances 
public attention has of late been so strongly directed. Many 
of them live under the same roof as their cattle, and in 
numerous instances the air of the dwelling reeks with the 
impure exhalations given off from theexcretions of these joint 
inmates of the cabin. These primitive dwellings are warmed 
by a peat fire kept constantly burning in the centre of the 
floor; the luxury of a chimney is often altogether unknown. 
The smoke which rises from the combustion of this fuel, 


of the building, makes its escape by a hole in a comer of the 
roof. Now, it may be asked, how is the health of these 
persons influenced by inhaling constantly both by day and 
by night such an atmosphere as this—an atmosphere so 
pungent that considerable irritation of the eyes and nostrils 
is frequently experienced by those exposed to the fumes ? 
Generally speaking, these Highlanders are remarkably 
vigorous and long-lived, and singularly exempt from the 
ravages of tubercular phthisis. Indeed, so rare is consumption 
in these hovels that 1 was led to investigate the causes of this 
immunity upwards of twenty-five years ago, and published 
the results of my inquiries in an article on “ The Non-pre- 
valence of Consumption in the Hebrides and along the 
North-Western Coast of Scotland,” which appeared in the 
British and Foreign Medico - Chirurgical Review for October, 
1860. At that time I visited most of the districts to which 
my investigations extended, and from what I saw and heard 
came to the conclusion that the comparative immunity from 
phthisis which these persons enjoy is to be ascribed, chiefly 
at all events, to the inhalation of the peat smoke and the 
antiseptic ingredients contained therein, the tar, the creasote, 
and the tannin, together with various volatile oils and resins. 
Black unctuous peat is rich in these substances. At that time, 
I need hardly say, nothing was known of the bacillus of Koch. 
It further appeared that any exemption from attacks of 
consumption which these Highlanders enjoy was only ex¬ 
tended to them so long as they resided in their smoky huts. 
When they migrated to other parts of the couutry, or 
took up their abode in chimneyed dwellings, they often 
suffered like their neighbours; nor after the lungs once 
became infected was a return to the homes of their fathers 
followed by favourable results; the fumes of the smoky 
cabin then exercised no curative influence. The inference 
to be drawn from these remarks is sufficiently obvious: 
when the bacillus has once established itself in the lungs 
the time for antiseptic remedies has gone by. On the other 
hand, where there is merely a predisposition to phthisis, 
whether hereditary or acquired, where also the climatic or 
social conditions for its diffusion are favourable, and where 
healthy persons are brought into close contact with those 
who are suffering from the disease, there it is reasonable to 
assume that disinfectants may prove of great value as pro¬ 
phylactics. Hence we may anticipate that in the course of 
time an efficient system of aerial fumigation will not alone 
assist the physician in warding off disease, but may enable 
the surgeon also to dispense with the cumbrous appliances 
associated with antiseptic dressings and the steam-diffusing 
urn. I am, Sir, yours truly, 

Manchester, April, 1885. JOHN Ed. MORGAN, M.D. Oxon. 


THE VICTORIA UNIVERSITY, MANCHESTER. 

To the Editor of The Lancet. 

Sir, —In reference to the paragraph in your issue of April 
25th relating to the facilities for graduation offered by this 
University to qualified practitioners, I wish to be allowed 
to state that attendance upon lectures in a college of the 
University for at least two years is indispensable in all 
cases before graduation. This is a provision of the Charter 
empowering the University to grant medical degrees, and 
is one which the authorities have no power to dispense 
with. I should be much obliged if you would publish this 
explanation, as I have received mauy letters written under 
an impression that the degree of M.B. is now offered to 
qualified practitioners on condition only of tlieir passing 
the Intermediate and Final Examinations for that degree. 
The new regulation simply excuses those whose qualifi¬ 
cation is anterior to 1885 the Preliminary Examination in 
Science and the attendance thereat.—Yours faithfully, 

April 29 th, 1885. Axfred T. Bentley, Registrar. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

To the Editor of The Lancet. 

Sir,— It would appear that the Council of the College, in 
their proposed new Charter, desires to perpetuate a grievance, 
and to still render meetings of Fellows and Members 
inoperative, by providing that only business shall be 
entertained which has the consent of the Council . What 
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would be thought if the Government—with the view, for 
instance, of silencing the Home Rulers—were to enact that 
nothing should be brought forward in the House of Commons 
without the consent of the Cabinet? And yet this is the 
position in which the Council of the College desires to keep 
the Fellows and Members when proposing to meet in 
their corporate capacity. I feel that such legislation, or the 
desire to retain it, by those appointed to represent without 
fear or favour a great English institution, is much to be 
regretted. If the right of meeting is to be conceded at all, 
let it be free and unfettered, or it is not worth having at any 
price. I trust that a representation will be made to the 
Home Secretary upon this point, before an unconstitutional 
regulation is allowed to form part of the revised Charter of 
our College. I am, Sir, your obedient servant, 

Liverpool, April 25th, 1885. REGINALD HARRISON. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 


PUERPERAL FEVER AND PRACTITIONERS. 

At an inquest held here last week upon the body of 
a female who died a few days after her confinement, the 
cause of death was shown to have been puerperal fever. It 
appeared that the gentleman who attended at the confine¬ 
ment was unable to attend, on an urgent message being sent 
as to the patient’s condition, but another practitioner went 
in his place. It came out in the evidence that both had 
been attending cases of puerperal fever previous to their 
seeing the deceased. The jury found that death had resulted 
from puerperal fever, but how she had contracted that dis¬ 
ease there was not sufficient evidence to show. They were, 
however, of opinion that the conduct of the doctor in 
attending deceased in her confinement and at the same time 
attending persons suffering from puerperal fever, was highly 
unsafe and improper. This is one aspect of the case; but 
there is another not shown. In poor neighbourhoods 
often very pressing demands are made upon the practi¬ 
tioner as regards midwifery attendance, and if engaged to a 
case he feels bound to attend, while if he neglects he is 
equally open to censure from a coroner’s jury should any 
untoward event take place. The moral is that young 
practitioners, in attending case9, should be more careful of 
risk to their patients and themselves. 


THE VOLUNTEER REVIEW AT GOSFORTH. 

A meeting of the Volunteer medical officers has been held 
in Newcastle, when it was unanimously resolved to form a 
complete bearer company of the ambulance detachments of 
the different corps taking part in the review at Gosforth- 
park on Whit Monday; and to march past in bearer company 
formation. This is the first bearer company that has 
paraded at a review in the north. Surgeon-Major Frazer, 
A.M.D., from the depot, occupied the chair at the meeting, 
when it was stated that the general commanding the 
district would inspect the Gosforth Corps, of whom from 
7000 to 8000 volunteers will be present. It may not be 
amiss to mention an incident which occurred here at a 
former review, as showing that some little discrimi¬ 
nation is desirable in giving tickets to those who 
are appointed to fall out as wounded and requiring 
ambulance attention. A corporal was found as wounded, 
and the bearers from his ticket saw that it was a case of 


gunshot wound of the leg, and that the corporal would have 
to be carried to the ambulance tent in the rear, and at a 


considerable distance. The corporal, whose “ fighting 
weight” was nearly 20 st., was duly and carefully rolled 
on to the stretcher; but the bearers, being slight lads, found 
that they could make no progress with their burden, while 
the “ wounded,” thinking it rather dull, picked up his rifle 
and ran back to the ranks. 


DEATH OF DR. BOWMAN. 

The death of Dr. H. O. Bowman, of Sunderland, has 
deprived that borough of a well-known physician and magis¬ 
trate. Dr. Bowman, who was in his sixty-sixth year, had 
been ailing for some time, but it was not until about a week 
ago that bis illness assumed a serious character. On the 
22nd ult. he was known to be in a sinking state, 
and he died on the following Thursday night. The deceased 
was a native of Carrickfergus, near Belfast, and had been in 


practice at Sunderland for forty years, first coming u aa 
assistant to the well-known Dr. Clanny; afterwards he 
commenced practice on his own account. About eighteen 
years ago he gave up general practice, but continued acting 
as a physician until quite lately. He was consulting sur¬ 
geon to the Royal Albert Asylum, Lancaster, and also a 
consulting surgeon to the Sunderland Infirmary. 

A VERY “CURIOUS* CASE. 

“ Vomiting an Ask.” Under this heading a paragraph has 
appeared in the Alnwick Herald , stating that aboy, aged 
ten, fell ill about three months ago. He lost appetite and 
became very weak and emaciated, being at one time treated 
for gastric fever, but all to no avail until a local practitioner 
was called in, and he at once administered an emetic, which 
resulted in bringing forth from the boy’s stomach a full- 
grown newt, locally termed an “ ask ” ( asker ). Since then 
the boy has completely recovered health, and has “never 
looked behind him.” I make no comment on the ewe 
further than to say that country editors sometimes swallow 
“queer” things. 

Newcaatle-on-Tyne, April 29th, 1885. 

EDINBURGH. 

(From our own Correspondent .) 

UNIVERSITY GRADUATION IN ARTS. 

On Wednesday, April 22nd, the annual graduation cere¬ 
monial in the Faculties of Arts, Law, and Divinity took 
place. Honorary degrees were conferred upon several 
distinguished scholars and authors, amongst whom were 
M. Renan (conferred in absentia ), Mr. Leslie Stephen, Mr. 
Theodore Walrond, and Dr. C. J. B. Williams. 

ANNUAL ADDRESS : UNIVERSITY REFORM. 

After the formal ceremony of “capping” the graduates 
was concluded. Professor Crystal delivered an address 
dealing chiefly with the subject of University Reform, and 
advocated the adoption or open teaching within the 
University. Each subject, he said, should be taught by 
additional teachers as well as by the ordinary professor, and 
these should be recognised as professors extraordinary or as 
privatim docentes , with a definite academic position. This he 
would wish carrii*d out in all the Faculties in the University; 
and the intra-academical competition thus produced would 
obviate the necessity for an extra-academical school. The pro¬ 
vision of increased scope for extra-mural teaching he depre¬ 
cated on the ground that its main object would be to prepare 
candidates for examination, and it would thus inevitably 
bear upon it the stigma of a cramming system. Professor 
Crystals reasoning may, and probably does, bear cogently 
upon the case of an Arts or Philosophical Faculty, but it 
is directly at variance with what long experience has proved 
to be the best arrangement in the Faculty of Medicine. The 
greatest teachers of whom Edinburgh can boast were extra- 
academic lecturers at one part of their career, and in most 
cases made their fame as such; and the extra-mural school 
has kept up the name of Edinburgh as a popular seat of 
learning during periods when the light within the Uni¬ 
versity was darkness. The historical argument tells strongly 
against Professor Crystal’s view, and it is to be feared that 
his system, applied m however broad a spirit to the Faculty 
of Medicine, would not prevent temporary diminutions in 
the lustre which the present keen competition outside tend? 
to preserve within the University. A plea for the extension 
of the extra-mural system of teaching under the provision? 
of the Universities (Scotland) Bill has already been urged 
by the Edinburgh University General Council Association, 
and similar representations were recently made to the Lord 
Advocate by representatives of the corresponding Association 
of Glasgow University. 

ST. ANDREWS AMBULANCE ASSOCIATION. 

At a meeting lately held, the Edinburgh branch ^ 
the St. Andrews Association gave a series of practical 
demonstrations of the work carried on under its auspice 
The necessary evolutions for the resuscitation of the 
drowned, the temporary treatment of fractures and other 
injuries, and a number of ingenious methods of transporting 
the injured were put into practice by the trained student? 
of the Association before a large and enthusiastic geuerd 
audience. 
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UNIVERSITY EDUCATION FOR WOMEN. 

In presiding recently at a meeting of the Edinburgh 
Association for the University Education of Women, the 
Countess of Aberdeen referred to the presence of clauses in 
the Universities Bill enabling the Scottish Universities to 
provide for the graduation of women, and congratulated the 
Association upon the results of the work which it has carried 
on in the same direction. 


IRELAND. 

(From our own Correspondent.) 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

The annual election for examiners of this College takes 
place the first Tuesday in May; but on this occasion the 
Council, in order to obtain the new supplemental Charter, 
which is now in the hands of the Lord Lieutenant, have at 
a recent special meeting adjourned it to the 19th, or the 
third Tuesday in the same month. By the new Charter 
lecturers attached to medical schools will now be eligible for 
examiners. No examiner for the future is to hold oitice for 
more t han three consecutive years, and if he engages in private 
teaching his election will be null and void, ft is understood 
that not more than two teachers connected with any one 
school or hospital will be eligible to obtain seats on the 
Board of Examiners. These alterations are just and proper, 
and, by providing for a more frequent change in the compo¬ 
sition of the Courts of Examiners, will do away with the 
long-existing evil. Rumour has it that one or more mem¬ 
bers of Council under the new regulations will be candi¬ 
dates for examinerships, and if so they must previously 
resign their seats as councillors. The annual elections for 
President and Council will take place early in June. Among 
other candidates for seats in the Council will be Dr. Edward 
Hamilton, Professor of Surgery in the Medical School of the 
College, who, it is needless to say, will be duly elected. 

VISIT OF THE PRINCE OF WALKS. 

Among the numerous addresses presented to the Prince 
and Princess of Wales during their visit to Belfast was one 
from the President and Professors of the Queen’s Colleges, 
and another from the members of the Ulster Medical Society. 
In that from the College it was remarked that it was the 
first University College in Ireland to admit women to its 
classes. The Prince having replied. Miss Everett, mathe¬ 
matical scholar of the Royal University of Ireland, on behalf 
of her fellow-students, presented a bouquet to the Princess, 
in recognition of the interest evinced by Her Royal Highness 
in the higher education of women. The visit of the Prince 
of Wales to this country has been a most successful one; 
but I regret to have to add that two members of our pro¬ 
fession conducted themselves in a manner unworthy of 
theireducationand social posit ion. Dr. Charles Tanner of Cork, 
for the part he took among a disorderly mob on the occasion of 
the visit of the Prince, has received an intimation from the 
secretary of the Royal Cork Yacht Club at Queenstown that 
it is the intention oi the members to propose his expulsion 
from the Club. The other person is a Dublin surgeon, who 
bad a black flag attached to hi9 residence during the visit. 
It is gratifying to note that this conduct has met with a 
well-merited rebuke, for at a meeting of a Medical Society 
last week, on his commencing to read a paper, almost all 
present rose en masse and left the room, to express their 
disapproval of his conduct. 

UNIVERSITY OF DUBLIN. 

In consequence of the death of Earl Cairns, Chancellor of 
this University, an election of a successor will take place 
early in May. The Board have submitted the following to 
the Senate for their selection—viz., the Earl of Rosse, the 
Marquis of Waterford, and the Earl of Milltown. 

A FOOLISH HOAX. 

A very stupid trick was played by some person who 
inserted in the obituary column of a Dublin newspaper this 
week a statement to the effect that Mr. Wheeler, a hos¬ 
pital surgeon well known in this city, had died last Sunday. 
As Mr. Wheeler is still in good health, it is to be hoped that 
the perpetrator of this hoax will be discovered and punished. 

DUBLIN HOSPITAL SUNDAY FUND. 

Before leaving Dublin the Prince of Wales handed the 
Dean of the Chapel Royal a sum of UK) guineas in order 


to be lodged to the account of the Hospital Fund for 
1886. 

As regards the statue in memory of the eminent lithoto- 
mist, Mr. William Dease, to which I alluded last week, I 
may add that it will be placed in the entrance hall of the 
Royal College of Surgeons, and probably will represent Mr. 
Dease seated instead of standing, as the height of the hall 
is not such as will permit the latter position. 

Dublin, April 28th, 1885._ 


TIIE ROYAL COLLEGE OF PHYSICIANS. 

At a Comitia of the Fellows of the College, held on 
Thursday (30th ult.), Dr. Frederick Farre, Vice-President, 
in the chair, a large number of Members were duly elected 
to the Fellowship of the College. (The list is published on 
another page.) 

On the motion of the President, an honorarium of 
100 guineas was unanimously voted to Dr. Ord in reco¬ 
gnition of his services as Secretary of the Committee and 
Editor of the Revised Edition of “The Nomenclature of 
Diseases.” 

A Report fiom the Council respecting the Croonian Trust 
was, after some discussion, received and ordered to be circu¬ 
lated. Owing to the great increase in the sums received 
under this Trust, it is proposed to take steps to obtain per¬ 
mission to extend its application beyond the payment of an 
annual lecturer. 

A recommendation was adopted from the Committee of 
Management of the Examining Board for England to the 
effect that the regulations applicable to the admission of 
candidates from the English Universities be extended to 
such of the Scotch and Irish Universities as require a 
residence of at least two years at the University; and that 
the Colleges retain the right to withhold such privilege if 
the examination of any University fail to come up to a 
certain standard. It was also resolved to accept the 
diploma of M.D. of the University of Toronto as qualifying 
for admission to the Membership Examination. 

A report of a committee appointed to consider the 
question of publishing Harvey’s manuscript lectures was 
received, and its consideration adjourned. 

On the motion of Dr. Wilson Fox, the College appointed 
a committee to advise as to steps to be taken with reference 
to the signing of lunacy certificates. 


SHIRLEY MURPHY TESTIMONIAL. 


FIRST SUBSCRIPTION LIST. 


Samuel Morley, Esq.,M.P. 

£10 

0 

0 | Dr. James Wakley... 

. £2 

2 

> 

Dr. Cavlev. 

2 

2 

0 R. F. Charles, Esq. 

. 1 

1 

(► 

Dr. Jas. F. Goodharfc 

1 

1 

0 Dr. E. Seaton 

. 1 

1 

0 

Dr. Thos. Barlow. 

1 

1 

0 | W. Ash, Esq. 

. 5 

5 

0 

Rev. A. Godson . 

1 

1 

0 . Miss E. S. Lidgett... 

. 1 

1 

0 

William Wilson. Esq. 

2 

2 

0 J. Whiteher, Esq. ... 

. 1 

1 

0 

Chas. Wilson, Esq. 

1 

1 

0 1 Jas. Fraser, Esq. ... 

. 1 

1 

0 

William Hickson, Esq. .. 

1 

I 

0 j T. F. Gandar, Esq.... 

. 2 

2 

0 

Dr. J. G. Glover. 

2 

2 

0 Miss Gandar 

. 1 

1 

0 

Thomas Wakley, Esq., jun 

1 

1 

0 ' J. A. Heaton, Esq. 

.. 2 

2 

0 

J. W. Gandar. Esq. 

2 

2 

0 I W. Adams, Esq. ... 

.. I 

1 

0 

John Hamer, Esq. 

2 

2 

0 G. C. Ash, Bsq. 

,. 21 

0 

0 

Isaac Butler, Esq. 

1 

1 

0 Berkeley Hill, Esq. 




A Well-wisher . 

ft 

0 

O! F.R.U.S. 

„ 2 

2 

0 

Ladv Henry Somerset .. 

20 

0 

0 1 John Faulkner, Esq. 

. 2 

2 

0 

P. Bunting, Esq. 

1 

1 

01 Thus. Reynolds, Esq. 

. 1 

1 

0 

A Frieml . 

1ft 

0 

Ol Morris Ijewis, Esq. 

. 1 

1 

0 

J. Northcote Vinen, Esq. 

I 

I 

0i Thomas Wakley, Esq. 

. 2 

2 

0 


The Executive Committee wish it to be understood that 


the smallest contributions are acceptable. 


MEDICAL NOTES IN PARLIAMENT. 

Cremation. 

In the House of Lords on the 24th ult., the Earl of 
Dalhousie, in reply to the Earl of Onslow, stated that he 
did not quite know what the powers of the Government in 
the matter of cremation were. Some time ago they were 
asked to legislate with the view of regulating the practice 
of cremation by certain safeguards, but the Secretary of 
State thought at that time that the people of this country 
were not the least inclined to adopt it as an ordinary mode 











824 Tide Lancet,] 


MEDICAL NOTES IN PARLIAMENT.—OBITUARY. 


[May 2» 1885. 


of disposing of the dead. He would endeavour to ascertain 
what the views of the Secretary of State now were. 

Lunacy Acts Amendment Bill. 

On the 27th ult. the Lord Chancellor moved the second 
reading of the Lunacy Acts Amendment Bill. The Earl of 
Mill town, in supporting the Bill, thought it was to be 
regretted that the Government had not seen their way to 
vesting compulsorily private licensed houses in some public 
body, and thus get rid of that most objectionable element, 
profit. As long as the profitable system was allowed to 
continue he feared the public would never be altogether 
satisfied. At any rate he hoped this Bill would eventually 
and speedily lead to the total suppression of the system. 
Again, there was an absence of any provision that the pro¬ 
prietors of these houses should be properly qualified and fit 
persons; that was a point w'hich was well looked after in 
other countries, and he thought it ought to be provided for 
in the Bill. Then, again, the Bill contained no provision 
that the medical officers should be independent persons, and 
that was a deficiency which he thought ought to be 
supplied. He could not understand why the Bill did not 
extend to Ireland. The lunacy laws of Scotland differed 
materially from those of England, and he could therefore 
understand why the Bill should not extend to Scotland; 
but there was very little difference between the law in 
England and in Ireland, and consequently he thought the 
Bill ought to include Ireland. The Bill was read a second 
time; and a Bill for consolidating the laws relating to 
lunacy was read a first time. 

J Rags and Small-po.v. 

In the House of Commons on the 23rd ult., the Lord 
Advocate, in reply to Dr. Farquharson, stated that he had 
communicated with the Board of Supervision in regard to 
the recent occurrence of two cases of small-pox among 
workers in the Woodside Rag Works, and that the attention 
of the Board has been directed to the fact that small-pox on 
more than one occasion had occurred among the operatives 
in the works referred to, and others. There could be no 
doubt that in some of these cases the infection had been 
traced to rags imported from abroad, as well as to the rags 
collected in this country. The Boards medical officer had 
made inquiries at the instance of the Board, but as it 
appeared very doubtful whether, under the Public Health 
Act, the Board could compel the papermakers to disinfect 
the bundles of rags before being used, the Board had mainly 
directed the attention of the local authority to the import¬ 
ance of making provision for the isolation and treatment of 
the infected persons, so as to prevent the spread of the 
disease. 

The Custody of Lunatics. 

On Thursday, Sir W. Harcourt, in reply to Mr. W. Corbet, 
who asked if his attention had been calied to several cases 
recently reported, in which workhouse authorities refused to 
receive, even temporarily and pending inquiry, wandering 
insane persons for whom reception orders were duly made by 
police magistrates, said that he was clearly of opinion that 
the proper place for those poor unfortunate persons was 
neither the police cells nor the gaols, but the workhouse; 
but great difficulties had been raised by the workhouse 
authorities. He trusted to be able to insert a clause in the 
Lunacy Bill, now before the House of Lords, that would 
clear up the matter._ 



PAUL BENNETT CONOLLY, 

SURGEON, ARMY MEDICAL STAFF. 

This young medical officer, as we announced last week, 
died near Korti, on the Nile, of enteric fever, at the age of 
thirty. The news will cause great grief to a wide circle of 
friends, and at Charing-cross Hospital (his old school) his 
untimely death has-produced a universal feeling of dismay 
and sadness. All who knew him predicted for him a brilliant 
future, and some account of what he has done is here 
appended. His first experience of war service was in the 
Russo-Turkish campaign at Bucharest, and he was present 
at the final attack upon Plevna. He was decorated by the 
King of Roumania with the Gold Cross. He next volunteered 
for service at the Cape during the last Zulu war, and was 


with Sir E. Wood in the many engagements preceding that of 
Kambula, taking part in the attacks on the Zlobani Bill and 
in the battles of Kambula and Ulundi. He was mentioned in 
dispatches for his gallantry at the Zlobani Hill, and at the 
end of the war received the medal and clasp. On returning to 
England he determined to enter the Army, and shortly after 
finishing his course at Netley was sent in command of a 
bearer company to the Cape during the Boer war. His next 
active duty was in the Egyptian campaign of 1882, where he 
was surgeon to the 2nd Bearer Company, and was present 
at the battles of Kassassin and Tel-el-Kebir, receiving the 
medal and clasp and Khedive's star. After his return he 
read for the Primary F.R.C.S., which examination he pa**d 
in May, 1884, holding at the time the appointment of Assis¬ 
tant Instructor to the Army Hospital Corps at Aldershot. 
When the relief of Gordon was determined on he volun¬ 
teered his services, and was appointed to the light division 
of the Camel Corps, and has during the campaign been 
mentioned more than once in flattering terms by those who 
saw his arduous work between Korti and Gakdul. He was 
a typical specimen of the soldier-surgeon; pleasant, light¬ 
hearted, though sensitive to a degree, he combined a brave 
heart with a steady hand and a winning manner, with all 
the highest and essential qualities of a thorough surgeon. 


STEPHEN HEMSTED, MJt.C.S. 

Mr. Stephen Hemsted, whose death occurred recently 
at Newbury, Berks, was the eldest son of Henry Hemsted, 
M.D., many years coroner of the borough of Newbury; 
grandson of Stephen Hemsted, M.D., of Ilsley Hall, one of 
the coroners for the county of Berks; and great-grandson 
of Stephen Hemsted, surgeon, of Haverhill. He was bom 
in 1802, and obtained his professional education under 
Mr. Abemethy at St. Bartholomew's Hospital. In 1825 he 
obtained the diploma of Membership of the Royal College 
of Surgeons of London, and commenced practice in Newbury, 
where he soon acquired an extensive reputation. Mr. Hemsted 
was universally respected throughout the district in which 
he resided, and will be long regretted by those who had the 
pleasure of being intimate with him. 


JOHN CAUNT, M.R.C.S. 

We have to record the death of Mr. John C&unt, who for 
many years resided and practised as a surgeon at Wheeler 
Gate, Nottingham. He left Nottingham in 1856, and some 
time after was appointed by the chief inspector of factories, 
A. Redgrave, Esq., C.B., to a district in London. He 
discharged the duties of this office faithfully to within a 
short time of his death. The deceased gentleman was greatly 
esteemed by a large circle of friends and patients, by whom 
the announcement of his death will be received with regret, 
though he had attained the ripe age of eighty-two year?. 
Mr. Caunt died on the 19th ult. at Dudley-place, St. Mary- 
terrace, Paddington, and was buried at Great Willesden. 


UJcMcal ite. 


Royal College of Physicians of London. —The 
following Members have been elected Fellows of the College: - 

Carter, William, M.B. Lond., Liverpool. 

Davidson, Alexander, M.D. Edin., Liverpool. 

Smith, Thomas Gilbart, M.D. Dub., Harley-street. 

Herman. George Ernest, M.B. Lond., West-street. 

Finlay, David White, M.D. Glas.. Montagu-street. 

Skcrritt, Edward Markham, M.D. Lond., Clifton. 

Bennett, Alexander Hughes, M.D. Edin., Queen Anne-streH. 
Sangster, Alfred, M.B. Cainb., Savile-row. 

Semon, Felix, M.D. Berlin., Wei beck-street, 

* Harris. Vincent Dormer, M.D. Lond., Welbeck-street. 

Ormerod, Joseph Ardeme, M.B. Oxon., Upper Wimpole-street. 
West, Samuel Hatch, M.D. Oxon., Wimpole-street. 

Smith, Robert Shingleton, M.D. Lend.. Clifton. 

Smith, David Boves, M.D. Edin., Netley. 

Savage, George Henry, M.D. Lond., Bethlehem Hospital. 
Thorburn, John, M.D. Edin., Manchester. 

Owen, Herbert Isambard, M.D. Camb., Gloucester-gardeus. 
Carrington, Robert Edward, M.D. Lond., St. ThoinAs’s-*t ree* 
Kidd, Percy, M.D. Oxon., Brook-street. 

Sharkey, Seymour John, M.B. Oxon., Portland-place. 

Royal College of Surgeons of England. — 
The following gentlemen, having passed the require:! 
examinations for the diploma, were admitted Members of 
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the College at a meeting of the Court of Examiners on the 
23rd ult.: — 

Arnold, William, L.S.A., Hale, Altrincham. 

Hayes, Julian Philip Swindell, L.K.Q.C.P.I., Tavistock-crescent. 
Collins, George Fletcher, L.K.Q.C.P.I., Dublin. 

•Barendt, Frank Hugh, L.Tt.C.P. Loud., Liverpool. 

Fowler. Thomas Webb, L.S.A., Matlock. 

Carrington, George Hedwig. L.S.A., Ecelea. 

Hughes, Samuel, L.S.A., Liverpool. 

Hobson, Herbert John, L.lt.C.P. Ed., Leeds. 

Crosby, Kol>erfc, L.S.A., Sunderland. 

Armstrong. Leonard Henry, L.S.A., Camhridge-street. 

Brown, Thomas Alexander. M.B. Edin., Edinburgh. 

MncLaren. Murray, M.B. Edin., Edinburgh. 

Barwiso. Sidney. b.S.A., Birmingham. 

Smith, Franke Chamberlain Hart, L.S.A., Bedford. 

Cooper. Chas. Bolingbroke, L.K.C.P. Lond., Liverpool. 
Hubbersty, Robert Stephen, M.B. Edin., Stamford. 

Admitted on the 24th ult.:— 

Whit.well, Alfred Frank, L.S.A.. Shrewsbury. 

Hodgson, Gerald George, L.S.A., Brighton. 

Matthey, Arthur. L.K.C.P. Kd. t Southampton. 

Hunter, George llolbrey. L.S.A.. Frohlake, near Doncaster. 
Strong. Henry Barlow,L.K.Q.C.P.I., Bernard-street. 
HebbU*thwaite, Septimus Montague, L.S.A., Moor Alierton. 
Crowdv, Francis Denminbrnv, L.S.A., Harcourt-buildiugs. 

Scott, Berta 1 Hopton, M.D. Toronto, St. Peter’s-road. 

Joborns, William, L.S.A., Walsall. 

Coekerill, John William, L.K.C.P. Lond., Portsdown-road. 
Simpson, James Tracy, L.K.C.P. Ed., Approach-road. 

Cook, Henry Samuel, L.S.A., Birmingham. 

Beater, Orlando Palmer, M.B. Dub., Dublin. 

Melson, George Hyde, L.S.A.. Knowle, Warwickshire. 

Wigain, William Harper, M.B. Durham, South Shields. 

Hall, Gilbert Capel, L.S.A., Birmingham. 

Fisher, Thomas Hammond, L.S.A.. Southport.. 

Wakefield, Mark Joseph, M.B. Durliam, Gateshead. 

Admitted on the 25th ult.:— 

Blakeney. Hugh Theophilus Wearc, L.A.H. Dub., Dorking. 
Evans, Robert, L.K.C.P. Ed.. Granville-square. 

Basset. Waiter. L.K.C.P. Lond.. Bristol. 

Lysaght, William Connor. L.K.C.P. Lond., Bristol. 

Kendall, lly. Wm. Martindale, L.S.A.. Bexley Heath. 

Brooks, Jahe/, Pratt, L.8.A.. Torrington-park. 

Barnett, Lawrence, L.S.A., Swansea. 

West, Charles James. L.K.C.P. Lond.. Warwick-street. 

Fades, Frelrrick George, L.S.A., King* Lynn. 

Baker, George Henry, L.S.A., Argyll-road*. Kensington. 

Brito. Philip Sebastian. M.B. Aberd., Ceylon. 

Edginton, Alfred Dudley, L.S.A., Soutliampton. 

Admitted on the 27th ult.:— 

Browne, Harold Elliott, L.K.C.P. Lond., Wisbech, Cambs. 
Hanson, Albert George. New South Wales, 

Morgan, Edward Hume, Now South Wales. 

Harries. John Frail. L.S.A., Shrewsbury. 

Davis. Edward Sandom Stone. L.S.A., Powey, Cornwall. 

Rot hem, Frank, M.B. Ed., Nottingham. 

Green, Chas. Koht. Mortimer, L.S.A., Morjadh-street. 

Admitted on the 28th ult.: — 

Blight, John Henry, L.K.C.P. Lond., Sladesbridge. 

Cayley, Gut brie Neville, L.K.C.P. Loud., Windsor. 

Booth, William Henry, L.K.C.P. Lond., Plymouth. 

Smith. Frederick John, L.K.C.P. Loud., Bishopsgute. 

Maynard, Frederic Pinsent, L.K.C.P. Lond.. Barnes. 

Walsh, Charles Lawrence, L.K.C.P. Lond.. Oxford. 

Armstrong, Hugh. L.K.C.P. Loud.. Chalcot-cresceut. 

Tanner, Herbert, L.K.C.P. Lond.. Bicester. 

Creasy, Roll. L.K.C.P. Lond., Ealing. 

Garmany, Jasper Jewitt, M.D., Bellvue, Savannah, U.S.A. 

Admitted on the 29th ult.:— 

Nutting, Philip Henry, L.K.C.P. Lond., Warwick. 

Woolmer, Shirley Lawrence, L.S.A., Charringtou-street. 

Wood, Edward. L.S.A., Tottenham. 

Barrett, William lVard. L.S.A.. Cheltenham. 

Pedler. William Frederick, L.S.A.,Tiverton. 

Simmons, Harold, L.S.A., Ladbroke-grove-road. 

Tlie following candidates passed the Primary Examination 
iu Anatomy and Physiology for the diploma of Member of 
the College at a meeting of the Board of Examiners on 
the I6th ult.:— 

Ax atomy and Phy.sioi.ogy.— G. Oliver Richards andK. Baxter Booth, 
Charing-cross; Arthur Gervaac Hendlev, Arthur Bentham, and 
W. G. S. Brown, St. Bartholomew’s; Jeremiah Pennv, King's 
College ; J. Albert us Exton and S. J. Cole. London ; Cyril S. Dans, 
A. E. Pool man. W. E. Trcssider. W. G. Brett, and J. E. Moyse, Guy’s ; 
A. J. Moss. Manchester; L. W. Powell, University' College; Cliarles 
S. Vines. E. Lvcett Cropp. and G. J. Harris, Westminster; C. F. 
Kilot and W. ll. Charles. Middlesex; J. H. Fardon, Bristol; F. W. 
ParkenL A. H. Ward and E. Le Cronie Lajicaster, St. George's ; J. C. 
Barr. St. Mary's; K. F. Walker, St.Thomas's. 

Anatomy only.— Albert Pearse, St. Bartholomew’s; E. Stock Bell, 
St. Thomas’s. 

Physiology only.— J. L. Johnston and C. H. Sroale, Manchester; 

J. D. O’Sullivan. Duhliu ; II. B. Seddon, St. Thomas’s; J. R.Gallard, 
London ; A. Norman, Guy's ; Frank; Gilpin, Middlesex ; H. Haniton 
Coates, St. Bartholomew’s. 

i Candidates referred for three months, 2; six months, 4.) 
Passed on the 17th ult.:— 

Anatomy and Physiology.— W. H. Cooper. ! W. Wallis Ord, O. H. 
James, J. H. Lotiz, Frank Fowler, and H. H. Hefferman, St. Thomas’s ; 
H. W. Lewis, C. T. Boodlee Moieey, W. Wilfred 'Williams, Lewie J 


Brown, G. L. Kemp, and Arlingiiam Carter, Guv’s; C. Cliaran, Sen., 
and Charles Duer, University College; T. fiT. Clarke aud John 
Maberly. Middlesex; Nugent E*. Smyth. Birmingham ; John Norton, 
Westminster; C. W. Ensor and W. Gostwyck Sargent-, London; 
W. Byam Lane and T. Lakemau, St. Bartholomew’s; S. E. Pedley, 
Charing-cross. 

Anatomy only. —J. Mackenzie Bremner. King’s College; W. H. F. 
Godwin, Westminster; Samuel H. Hughes and Frank Heasman, 
St. Bartholomew's; Nicholas Tyacke, Middlesex; G. H. Trenfield, 
Bristol; H. Coekerton, St. George’s; G. K. Anderson, St. Thomas’s. 
Physiology only.— F. Price Drury and A. F. Tyrrell, Middlesex; 
T. Warne Sargent, London; P. Allison Linnell, Manchester; C. H. 
Seal, University College. 

(Candidates referred for three months, 3; six months, 3.) 
Passed on the 18th ult.:— 

Anatomy and Physiology.— T. J. Dabell, W. Griffith Williams, T. E. 
Spencer, and Reginald Martyn, St. Bartholomew's; John Forster, 
William Powell. W. A. T.Twemlow, and A. H. W. Hunt, Westminster; 
J. Porter Parkinson, E. B. Hastings, it. Foster Gill, and J. K. Gould. 
University College; Cliarles H. Eccles, St. Thomas’s; W. Heatley, 
Ernest Baly, and A. B. Davies. London ; H. Carlos Barr, St. Mary’s ; 
W. J. Radford and J. G. V. Sapp, Charing-cross ; G. C. B. Atkinson 
and W. Gifford-Nash. Middlesex ; F. W. Pearce, Guy’s. 

Anatomy only. —Albert Lucas and C. R. B. Alexander, St. Bartholo¬ 
mew’s ; Edwin Webster, St. Thomas’s; F. J. Oxley, London. 
Physiology only. —F. J. Brown, Middlesex ; J. S. Part, Westminster; 
G. T. Mould, St. George's. 

(Candidates referred for three months, 6; six months, 1.) 
Passed on the 20th ult.:— 

Anatomy and Physiocogy. —L. T. F. Bryett, H. R. Henley, King’s 
College ; E. A. Snape, Charing-cross; E.O. Ashe and F. G. Twigg, 
London; G. Seymour and E. K. Lewis, Middlesex; R. A. Sawyer, 
Guy’s; Charles* J. Weekes, University College; C. W. Cooke, 
St. Thomas s. 

Anatomy only. —G. John Cre9«y and R. Teale Wallace, Guy’s. 
Physiology only.— J. Conyers' Bell and W. G. Thorpe, Guy’s ; Isaac 
G. Modlin, Newcastle. 

(Candidates referred for three months, 3; six months, 5.) 

[In the list of candidates who passed in Physiology on the 
15th ult., for “ CartmiT’ read Cartmel.] 

The Library of the College will be closed on Monday, 
Tuesday, and Wednesday, 4th, 5th, and 6th of May, at 4 p.m. 
each day, for the purposes of the examination in Medicine 
and Midwifery for the diploma of Member; and on Friday, 
May 8th, for the Primary Examination, 156 candidates 
having entered for that examination. 

University of Durham. —At the recent examina¬ 
tions for the certificate of proficiency in Sanitary Science, 
the following satisfied the examiners :— 

Roberts, James Reid, M.R.C.S., L.R.C.P. 

Walker, Charles Pope, M.R.C.S. 

For the above examination only two candidates entered. 
For the first examination for the degree of Bachelor of 
Medicine, of sixty candidates thirty-two satisfied the 
examiners. 

University of St. Andrews. —The following 
registered medical practitioners having passed the required 
examinations, the degree of M.D. was conferred on them on 
| April 24th : — 

Anderson, John, M.R.C.S., L.S.A.. Brigade-Surgeon Half-pay. London. 
Davidson. Chas., M.R.C.S., F.R.C.S. Ed., L.K.Q.C.P.I., Londou. 

Fenn, Edwin. M.R.C.S., L.S.A., Dover. 

Knott, Sydenham John, M.R.C.S., L.S.A., London. 

Marriot t, Charles W., F.R.C.S. Ed., .M.R.C.S., L.S.A., Surgeon-Major. 
A.M.D., I .eamington. * 

Morgan, George, M.R.C.S., L. K.C.P.Ed., L.S.A., Pontypool. 

Skelton. Henry, M.R.C.P. Ed., M.R.C.S., Downend, near Bristol. 

Stott, William John, M.R.C.S., L.R.C.P. Ed., Haslingden. 

Wickham. Richard Henry Brenton, F.R.C.S. Ed., F.R.C.P. Ed., New- 
castle-on-Tyue. 

The following gentleman also proceeded to the degree of M.D.: 

Lowe, George, H.B., C.M.St. Andrews, Wymoudham. 

Royal Colleges of Physicians and Surgeons of 
Edinburgh and Faculty of Physicians and Surgeons 
of Glasgow. —The following candidates have passed the 
final examination for the triple qualification granted by the 
above-named bodies:— 

Gordon, A. S., M.A., Edinburgh School. 

Hill, Andivw, Glasgow’ School. 

Laing, J. B.. Glasgow School. 

Spittel, Frederick George, Ceylon Medical School. 

Faculty of Physicians and Surgeons of Glasgow. 
The following candidates passed the Final Examination at 
the April sittings of the Examiners, and were admitted 
Licentiates:— 

Clark, S. P., Glasgow Koval Infirmary. 

Modder, Eugene, Ceylon Medical College. 

Malcolmsou. John F*. Dublin and Glasgow. 

Plummer. Ed., King's College and Glasgow. 

Kugg, J. Foster, L.R.C.P. Edin., St. Thomas’a Hospital 
Somerville. Wm., Anderson’s College. 
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Royal College of Surgeons in Ireland. —At 
meetings of the Court of Examiners held on April 7th and 
following days, the undermentioned obtained the diploma in 
Surgery of the College :— 

Alfred George Beale, Jeremiah Italian, Louis Aloysius Byrne, Robert 
George Christy, Thomas (’odd. James Corcoran. Edward George 
Cotton, Patrick James Curtin, John Cuthhrrt William Damir, John 
Joseph Davorcn, John Dawson, John Kmpsoii, Frederick Hall. 
Michael St. Lawrence Harford, Patrick Hcclan. Arthur Joseph 
Hogan, Cicor^e Edgar Hughes, John Kenny, Henry T. Kmiggs, 
David Humphreys, Reginald Levinge, Daniel McCann. James 
Douglas Me-Donagh, Will ij.m Art lmr Mahon. Matt hew John M arm ion. 
John O. Callaghan, John Rogers, William John Russell, Eilinoml 
Aloysius Ryan, Jeremiah H. Ryan, John Joseph Savage, Jamw 
Albert Frederick Sawyer. Robert Dudley Alger Stone, Ernest 
Hastings Tweedy, Thomas F. Wade, Hugh Whelan, and John Whyte. 

Apothecaries’ Hall. — The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the 23rd lilt.:— 

Gifford. George Taylor, King’s College. 

Hillier, Thomas Ernest, St. Bartholomew’s Hospital. 

Ritchie,Edward Duguid, St. Thomas’s Hospital. 

A telegram from Dongola announces the existence 
of an epidemic of small-pox at Omdurman. 

Wootton Warren, a small village near Leamington, 
with 700 inhabitants, is credited with having living in it 
seven persons whose united ages amount to 051 years, or an 
average of ninety-three years each. 

A portrait of Dr. Fordyce Barker has been 
presented to the New York Academy of Medicine. The 
portrait, by Lazarus, represents the ex-president of the 
Academy in his Edinburgh academical robes, and is said to 
be an excellent likeness. 

At the Guildhall on the 29th ult., a butcher of 
Burgess-hill was sentenced to six weeks’ imprisonment, 
without the option of a line, for having sent four quarters 
of diseased meat to the London market, the same being 
unwholesome and unfit for human food. 

Association of Public Sanitary Inspectors.— 
The next meeting will be held at the rooms of the Social 
Science Association, Adam-street, Adel phi, on Saturday next. 
May 2nd, at 6 o’clock r.M. An address will be delivered 
by the President, Mr. Edwin Chadwick, C.B., entitled 
(probably) “ A Review of the past Session.” 

At a meeting of the Paddington Vestry on the 
21st ult., it was decided, previous to affixing the seal of the 
Vestry to the contract for a new sewer, to obtain the opinion 
of a sanitary expert as to whether the sewer is required, 
whether it should be a brick or glazed stoneware pipe sewer, 
and what provision should be made for the ventilation of 
the sewer recommended. 

The Metropolitan Asylums Board. —At the 
meeting of the managers of this Board on the 25th ult., 
another serious outbreak of small-pox in the metropolis was 
reported. The disease had a short time ago decreased to 
such an extent that it had been proposed to close the 
Western (Fulham)and North-Western (Hampstead) Hospitals, 
the wards of which were empty.. In four weeks, however, 
no less than 874 cases have come into the hands of the 
medical officers, and there are now 10.39 patients in the 
eight asylums. The motion for.the closing of the two 
asylums mentioned was accordingly withdrawn. 

At a meeting of the City Commissioners of Sewei-s 
on the 28th ult, the Sanitary Committee presented a report 
stating that they had from time to time considered the 
question of the advisability of erecting a crematorium that 
the public might adopt that mode of sepulture should they 
so wish, and, in order to acquire every information on the 
subject, they requested the Court’s authority to visit some 
place where the system was in operation, so that they might 
witness the cremation of a human body. Rome, Milan, or 
Gotha, were the places to one of which the Committee 
wished to proceed. The report was negatived by a large 
majority. 

Midland Medical Society : Presentation to 
Mr. Harmar. —At the last meeting of the session, held at 
the Birmingham Medical Institute on Wednesday, April 22nd, 
Mr. Harmar, the late treasurer of the Society, who had held 
that office for eighteen years, was presented with a hand¬ 
some timepiece, a pair of silver candlesticks, and an illumi¬ 
nated address, subscribed for by 103 members. The President 


(Mr. T. II. Bartleet), in making the presentation, spoke of 
the great services Mr. llarmar had rendered to the Society. 
The address, which was beautifully illuminated, was as 
follows: “To James Harmar, Esq., M.R.C.S., L.S.A. Dear 
Sir,—The members of the Midland Medical Society, on your 
resignation of office as treasurer, are desirous of expressing 
their sincere appreciation of the zeal, ability, and success 
with which you have discharged the duties of that office 
during a period of eighteen years.” Affixed to the clock was 
a plate with an inscription also testifying to Mr. Harmar’s 
valued services. 

Oxford Graduates’ Medical Club. — The cliair at 
the next dinner of this Club is to be taken by Dr. .John W. 
Ogle, of Trinity College, and, it being the anniversary 
meeting, only members of the Club will attend. The dinner 
is to take place on Thursday, May 21st, at 7.30 p.m., at 
Limmer's Hotel, George-street, Ilanover-square. It will be 
remembered that the Club was started only last year, and 
it already numbers more than one hundred members, a very 
large proportion of these practising medicine or surgery and 
holding Oxford degrees. The Secretaries are Dr. Samuel 
West and Mr. J. II. Morgan, and those intending to l* 
present should forv/ard their names to one of the** 
gentlemen. 

Hospital Sunday at Rochester. —Hospital Sunday 
has been observed as usual in Rochester and Chat ham by the 
Mayor and Corporation attending the Cathedral in state. 
There 'were large congregations at both services, as well a* 
at other places of worship in the neighbourhood where 
sermons were preached in behalf of the fund. At St. 
Bartholomew’s Hospital, Chatham, more than 12,000patients 
have received treatment during the past year, and these 
have come from sixty-one different parishes. The superin¬ 
tendent of St. Paul's Sunday School, writing to the local 
press, says that by encouraging children to bring their pennies 
on Hospital Sunday he has collected seventeen or eighteen 
shillings a year for the fund, and he suggests that this 
plan might be generally adopted in Sunday schools belonging 
to both churches and nonconformist places of worship, with 
the result of considerably augmenting the collections already 
made. 

University of Cambridge. — The preliminary notice 
of the dates of the examinations for Medical and Surgical 
Degrees, for Easter term, 1885, has been issued. For the 
degree of Bachelor of Medicine, the first examination will 
begin on June 5th, the second on June 9th, and the tliiri 
(Parts I. and II.) on May 12th and 13th ; for the degree ot 
Bachelor of Surgery, on May lfith; for the degree of Master 
of Surgery, on May 15th and 1 tith. The names of candidates 
for the thirfl examination and for the examinations in 
Surgery must be sent to the prelectors of their respective 
colleges on or before May 4th ; those for the first or second 
examinations on or before May 2(ith. The certificates of 
candidates, accompanied by their postal addresses, must t> 
sent to the Secretary, not less than seven days before the 
beginning of the examination for which they are entered. 
The fees for the examination must be paid to the Registrar 
of the University before the certificates are sent in. 


Helical ^pomtmtnis. 


Intimations for this column must he sent nrerccT to the Office of The La5CKT 
before 9 o'clock on Thursday Morning at the latest. 


Bakkr. Thomas. M.lt.C.S.. L.S.A.Loml.. has been appointed Medic* 
Officer for the First District of the Havant. Union. 

Bennett, E.A.. L.R.C.S.Ed., L.S.A.Loml., L.M.Ed., has N*en appaintc- 
Honorary Surgeon to St. Mary’s Cottage Hospital, Southanipten 
vice Wilme. deceased. 

Chapman, Gkorok, M.R.C.S., L.S.A.Loml., lias tw-en appoint*. 
Medical Officer for the Yoxall District of the Lichfield Union, vicr 
Ramsden. 

Fernandez, Upward J.. L.R.C.P., L.R.C.S.. L.M., ha* been appoint* 
Medical Officer of Health and Port Surgeon under the Bo inlay 
Government at Perim Island, Red Sea, Arabia. 

Fookp-Clakk. Harry, L.R.C.P., L.R.C.S.. L.M.Ed., has Keen appeai'c- 
Government Medical Officer ami Public Vaccinator to the T».>wu 
District of Moree. New South Wales. 

Fowler, Trevor, L.K.Q.C.P.I., L.R.C.S.I., has been appointed MclAi. 
Officer for the Nazeing District of the Kpping Union, vie.- Piirg. ^ 

Hanpkorp. Henry, M.D., M.R.C.P., has been appointed Ph\vi -liui :•> 
the General Hospital, Nottingham. 

Helm, Roiiert I)t npas, M.B. A C.M.Kd.. lias been appointed 

Physician to the Royal Hospital for Sick Children. Ed in he Mh- ( 

McCracken. John. M.B.. M.Ch.Glaa.. has been appointed 

Officer for the Kilburn District of the Tliirsk Union, vice Steven* 
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Mackenzie, Hkctor William Gavin, M.A., M.B.Cantnb., has been 
appointed Resident Assistant-Physician at St. Thomas’s Hospital, 
vice Pi iw Smith, M.D., resigned. 

Mark, Joseph 13 hill, L.F.P.S.Glas.. L.Il.C.P.Ed., has been appointed 
Health Officer for the Sliire of Italian, Victoria. 

Mvi»i*i;i;roN-Ci avky, E. H., M.K.C.S. & L.S.A.Lond., has been appointed 
House-Surgeon at the Leeds General Infirmary. 

Parry, Gko. Halks, L.Il.C.P.Ed., M.K.C.S., has been appointed 
Medical Officer for the Dorking District and Workhouse, Dorking 
l T nion, vice Batson. 

Poe;:. Percy, L.Il.C.P.Ed., M.K.C.S., has been appointed Medical 
Officer for the Fourth District, of the Havant Union. 

Rouinson, Arthur Henry, M.D.Dur., M.K.C.S., has been Appointed 
Medical Superintendent of the Infirmary, and Medical Officer of the 
Workhouse and Schools, Mile-end Old Town Hamlet. 

Smith. Pi:ucy. M.D., has been appointed Assistant Medical Officer to 
Hethlem Koval Hospital. 

Symons. Gko. Francis. M.K.C.S., L.S.A.Lond., has been apiiointed 
Medical Officer for the Third District of the Newton Abbot Union. 

Wuitklky. Gko. Wii.livm. L.Il.C.P.Ed., L.R.C.S.Ed., M.K.C.S., has 
been appointed Medical Officer for the Second District of the 
Aiderbury Union. 


$irt{rs, Starriap, aiitr gratis. 


BIRTHS. 

Bkatmont.— On the 21th ult., at Shirley, Southampton, the wife of 
Charles G. Beaumont, M.D.. of a daughter. 

Bunn. — On the 25th ult., at Ferndale, Upper Norwood, the wife of 
C. Grinling Bunn, L.K.C.P., M.K.C.S., of a son. 

Him*:.— On the 23rd ult., at Kppingdale, Leytoustone-road, the wife of 
A. Leonard Him*, L.K.C.P., M.K.C.S., L.S.A.Lond., of a son. 
Norton.— On the 28th ult.. at Upper Gloueester-place, the wife of 
G. Everitt Norton. M.K.C.S. Ac., of a daughter. 

Stocks. — On the 22nd ult... at Courland, Waudsworth-road, London, 
S.W., the wife of Frederick Stocks, M.K.C.S., of a daughter. 


MARRIAGES. 

Hark —Cummins. —On the 23rd ult., at St. I'an I'm, Brentford, Evan 
Herring Hare, M.A., M.K.C.S., son of Evan Hare, of Kew. to Emily 
Lucy, daughter of the late Kichanl Norris Cummins, of Mortlake. 

IlKii« knVi— Greenwood. —Oil the 22nd ult., at Titchborne, Hants, by the 
Ibm. and Kev. Ever.ird Arundell (cousin of the bride). Charles 
Higgcns, F.K.C.S., 38. Brook-street, W.. Ophthalmic Surgeon to 
Guv’s Hospital, to Evelina, eldest, daughter of 1 he late Colonel 
Greenwood, of Brook wood Park. Hants. 

Knott —IIolmks.-O il the 23rd ult., at St. Andrew's Church, Higher 
Blackley, near Manchester, bv the Kev. E. Parker. William Knott, 
•'urgeon, of Waterheail, Oldham, to Ainice, only daughter of E. 
Holmes. Esq., Boothroydcn, Manchester. 

M vr l m:\vs—Vi.vru***.--On the 2ot h ult., at Holmer Church. Samuel 
Kichanl M itt hews, M.D., of Hereford, to Maria Elizabeth (May), 
youngest, daughter of Henry Vevcrs, Esq., of Highmore House, 
He ivtord. 

Mac Qi rkn— CoMUKRnAcn.— On tlie 22nd ult., at Huyton Parish Church. 
Thomas MacQueeii. M.B., C.M., of Last bourne. to Ivlitli Mary, 
youngest daughtcrof Kobcrt S. Comherbaeh, of South Park. Huyton. 

"M ci r -S« <lky. —On tin* 22nd ult., at l.'hrist Church. St fton Park. Liver¬ 
pool. by the Kev. Henry Coote, A.IL. Keetorof Donaghadi e. Pivdk. 
Walker Mott, M.B.. B.S.bond., to Georgiana Alexander, daughter of 
the late George Thomas So!cv, Esq., of Pa rk fie Id-road, Liverpool. 

Linger—H ull.—Oil the Mill ult., at Hardwieke, Aylesbury. by the 
Hector, the Kev. W. Bigg-Wither. assisted by the Kev. Newton B. 
Young. Hector of Tillhrnok and Rural Dean, Deputy Surgeon-G -neial 
Theobald Kinger. lat<■ 7t h Bengal Cavalry, son of tin* late William 
Linger. Esq., ol' Laugliarne, Carmarthenshire, to Fn*derica Adda, 
••Mot daughter of the Kev. Henry Rich. Great Aim*. Aleester, 
Warwickshire, and formerly Curate of Hardw icke-eiim-Weedon. 


DEATHS. 

Anderson. —On the 28th ult., at Abingdon-road, Mark French 
Anderson, L.Il.C.P.Ed., M.K.C.S., in his *>lst year. 

Blak i.MoHK, — On the li»th ult., at his residence, Montpelier-road, 
Brighton, William Blakemore, F.R.C.S., late of Grosvenor-street, son 
of the late William Blakemore. of H.M. Exchequer. 

C-U'.nt.— On the 19th ult., at Dudley-place, Paddington, John Caunt, 
M.K.C.S.. formerly of Nottingham, in his 82nd year. 

Ch.ew.ar. — On the 1st ult., at the Royal Military Asylum, Chelsea, 
James C’rerar. Deputy Surgeon-General. 

Mi von.—O n the 25th ult.. at. Lansdou ne-termec, West Brighton, Joseph 
Dixon, M.ll.C.S. and L.S.A.Lond.. aged M2. 

I)t v \N.—On the 22nd ult.. at M, Harley-stm*t, Cavendish-square, W.. 
after a few days’ illness, Ada Mary, the loving and much-loved wife 
of William A. Duncan, M.D., F.lhC.S.Eng.. aged 28. 

KuwoMi.s.—O il the 22nd ult., at Fowey, Cornwall, Fredric Edmonds, 
M.D., F.ll.C.S.K., late of Guanajuato, Mexico, aged 75. 

Franks.— On the 12th ult., at Billesdoii, Leicester, William Francis 
Franks, M.K.C.S., L.S.A.Lond.. aged 71. 

Gardiner.— On the 23rd ult., at Wimpole-strect, G. G. Gardiner, M.D., 
aNo of Findmrv-circus, aged 42. 

G Li m»ai.k. — On tlu* 22nd ult.. at his residence. St. George’s Villa, 
Sheffield. James Gleadall, F.K.C.S.. in his M7th year. 

h\! s. -On the 2.3rd ult., at Lyndlmrst-roud. Hampstead, Surgeon- 
General Francis William limes. C.B.. aged 73. 

\V ill K. — Oil the 27th ult.. at Chaleot-crescent. Regent’s-park, 

aurgeon-Major Thomas William Whitrloek, in his 7oth year. 


N.B.— A fe* of 5t. i t'hnrre l for the Insertion of Soiicts of Birthi, 
AJat riutjLS, and lAatla. 


myriad giarg for th citsrtxttg HM. 

Monday, May 4. 

Royal London Ophthalmic Hospital, Moorfiklds.—O perations, 

10.30 a.m., and each day at the same hour. 

Royal West mi nstkr Ophthalmic Hospital. —Operations, 1.30 p.m., 
and each day at the same hour. 

St. Mark’s Hospital.— Operations, 2 p.m., and on Tuesdays at the 
same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m. 

Royal Institution.— f> p.m. General Monthly Meeting. 

Odontological Society of Great Britain.—8 p.m. Casual commu¬ 
nications by Messrs. E. Lloyd Williams, F. I. Hutchinson, W. A. 
Hunt, David Hepburn, and 0. W. Dunn of Florence (per Mr. Storer 
Bennett, Hon. See. Foreign Correspondence).—Dr. W. St. George 
Elliott: Bridge Work, with Remarks on Electro Motors. 

Tuesday, May 5. 

Guy’s Hospital.—O perations, 1.30 p.m., and on Friday at the same hoar. 
Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 P.M. 

St. Thomas’s Hospital.—O phthalmic Operations, 4 p.m. ; Friday, 2 p.m. 

Cancer Hospital. Brompton.—O perations, 2230 p.m.; Saturday, 2.30 P.M. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.— Operations, 2.30 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 p.m., and on 
Friday at the same hour. 

Royal Institution.— 3 p.m. Prof. Gam gee : Digestion and Nutrition. 

Pathological Society of London. — 8.3oi\m. Mr. Charlewood Turner: 
(1) Ttimourof the Brain ; (2) Posterior Sclerosis of the Cord (card).— 
Dr. Norman Moore: Malignant Disease of the Cranial Bones in a 
Child.—Dr. Dyce Duckworth : Sarcoma of the Lung and Brain in a 
Child. — Dr. G. N. Pitt : The Viscera of a Syphilitic Infant.— 
Dr. Payne : Varicella Gangrenosa.—Mr. Paul: A group of cases of 
Primary Carcinoma of the Liver.—Dr. Good hart: Cirrhosis simu¬ 
lating Cancer of the Liver (card).—Mr. Shattock : Actino-mvcosis of 
the Liver (card).—Mr. Bilton Pollard: Callus of Tibia and Fibula.— 
Dr. Hadden: Chronic Cerebro-spinal Meningitis.— Mr. Sutton: 
Typhoid Fever in Animals.—Mr. Battle (for Mr. Croft): (1) Primary 
Sarcoma of the Kidney (card); (2) Fist ula between Small Intestine 
and Bladder (card).—Mr. Doran: Pedunculated Fibroma on the 
Outer Wall of an Ovarian Cyst (card).—Mr. D’Arcy Power; Three 
Specimens of an Encysted Hernia (card).—Dr. Percy Kidd : (1) In- 
tercalar Ulceration of the Tongue (card); (2) Small Fibroma of 
Cioeum (card); (3) Tubercular Ulceration of the Tongue (card) 
(for Mr. H. H. Taylor).—Mr. Churchill: (1) Congenital Papillomata 
of Mouth and Neck (card) ; (2) Acute Ostitis of Tarsus. 

Wednesday, May 6. 

National Orthopedic Hospital.— Operations, 10 a.m. 

Middles!-:* Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Operations, 1.30 p.m., and on Satur¬ 
day at the same hour.—Ophthalmic Operations on Tuesdays and 
Thursdays at 1.30 p.m. 

St. Mary’s Hospital. — Operations, 1.30 p.m. Skin Departments 

9.30 A.M., on Tuesdays and Fridays. 

St. Thomas’s Hospital.— Operations, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Cf.ntral Hospital.—O perations. 2 p.m. 

Samaritan Free Hospital for Womkx and Children.—O perations, 

2.30 p.m. 

University College Hospital.— Operations, 2 p.m.; Saturday, 2 p.m. 
Skill Department: 1.45 p.m. ; Saturday, 9.15 A.M. 

Royal Free Hospital.—O perations, 2 p.m. 

King’s College Hospital.—O perations, 3 to 4 p.m. 

Obstetrical Society of London. — 8 p.m. Sp«*cimens will be shown 
bv I)r. Horroeks and others.— Dr. Matthews Duncan: On the 
Ulceration of Lupus of the Female Generative Organs.— Dr. W. H. 
Day : Case of Uterine Fibroid complicating Labour treated by 
Enucleation.—Dr. John Williams : On Serous Perimetritis. 

Thursday, May 7. 

St. George’s Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Surgical Consultations, 1.30 P.M. 

Charing-cross Hospital.— Operations, 2 p.m. 

North-West London Hospital.—O perations, 2.30 p.m. 

Royal Institution.—3 p.m. Prof. Tyndall: Natural Forces ami Energies. 

Hakvf.ian Society of London.— 8330 p.m. Mr. M. Handheld Jones: 
Notes on a case of Porro’s Operation, with Specimen. — Dr. A. 
de Watteville : Methods of Electrical Diagnosis in Nervous Diseases. 

Friday, May 8. 

St. George’s Hospital.—O phthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 P.M. 

King’s College Hospital.—O perations, 2 p.m. 

Medico-Psychological Association.— 2.3o p.m. Council Meeting.— 
4 p.m. Quarterly Meeting. A resolution will lie proposed to express 
the feeling of the Association on the retirement, of Lord Shaftesbury 
from the Lunacy Commission. The provisions of the proposed 
Lunacy Amendment Bill. 

Clinical Society ok London. — 8.30 p.m. Dr. Hadden: A case of 
Obstruction of the Arteries and Veins extending over many years.— 
Mr. J. K. Limn: Osteitis Deformans. — Dr. Cayley: A case of 
Haemoptysis treated by the Induction of Pneumothorax so as to 
Collapse the Lung.—Mr. Charles Symonds: A ease in which, at the 
request of the late Dr. Mahomed, a Calculus was removed from the 
Vermiform Appendix for the relief of recurrent Typhlitis. 

Royal Institution.— 9 p.m. Mr. W. F. K. Weldon :*On Adaptation to 
Surroundings as a Factor in Animal Development. 

Saturday, May 9. 

King’s College Hospital.—O perations. 1 p.m. 

Hoyal Free Hospital.—O perations, 2 p.m. 

Middlesex Hospital.—O perations. 2 p.m. 

Royal Institution.—3p.m. Mr.W.Carruthcrs: Fir-trees and their Allies. 
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METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward't Instruments.) 


The Lanckt Office, April 30th, 1885. 


Date. 

Barometer 
rt'd'Jtvil to 
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aud ‘JtC ¥. 
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52 

48 

84 
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45 

•is 

Cloudy 

„ 25 

29-37 

s.w. 

55 

51 
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61 

50 

■07 

Stormy 

„ 28 

i 29*54 

s. 

55 j 

50 

liK3 

62 

49 

•05 

Cloudy 


j 29-71 

E. 

56 . 

51 

97 

64 

50 

•03 

Mazy 

” 2s 

29-75 1 

s.w. 

57 

51 

109 

67 

47 


Hazy 

29 ! 

29-66 

s.w. 

54 

50 

104 

65 

50 

•84 

Cloudy 

„ 30 

1 29-87 

N. 

53 

! 49 

84 

60 

41 

... 

Cloudy 


Batts, Short Comments, & i^nskrs to 
Correspondents. 

It is especially requested that early intelligence of local events 
having a medical interest , or ivhich it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office . 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Lectures, original articles , and reports should be written on 
one side only of the paper. 

Letters , whether intended for publication or private informa¬ 
tion , must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe , or recommend practitioners. 

Local pavers containing reports or news-paragraphs should 
be. marfeed. 

Letters relating to the publication , sale, and advertising 
departments of Tub Lanckt to be addressed “ To the 
Publisher.” _ 


AN OLD POOIl-LAW MEDICAL AGREEMENT. 

To the Editor of The Lancet. 

Sir,— Perhaps the following extract-from the mootings of the Vestry 
of West Coker, Somerset, giving the terms of agreement for the “parish 
doctor," may be of sufficient antiquarian interest as to merit insertion 
in your columns. It is the earliest notice of the kind that I have seen. 
Like the present arrangements with the Local Government Board.it 
will be seen that midwifery and compound fractures are “ extras.” 

I am. Sir, yours faithfully. 

West Coker, Somerset, April 27th, 1885. Jxo. Eadie. 

“ 1778, May 18th.—At a vestry legally held it was agreed on the part, 
of the parishioners to advance yearly the sum oi' live guineas to 
Mr. Shorland of Yeovil for the following purpose: that is to say. that 
in*, the said Mr. Shorland. shall give due and necessary attendance oil 
the poor of this parish when required, and l»*iul them when needful his 
good assistance as a surgeon and apothecary, compound fractures and 
midwifery excepted in the lirst and small pox in the latter; and 
Mr. Shorland on ids jiart doth promise faithfully to fulfil the above 
when required.” 

(Here follow the signatures.) 

Another extract:— 

“ 24th April, 1780.—This agreement then ceased." 

“AGORAPHOBIA.” 

To the Editor of The Lanckt. 

Sir,—I n reply to Dr. Evans’s question in your last issue concerning 
t lie treatment of agoraphobia, allow me to refer him to my letter on this 
symptom in The Lancet of Jan. 17th last. The best prescription for 
this disagreeable state of things is a mixture of bromide of potassium 
with sal volatile. Walking at night is, I find, in these cases much less 
dreaded than walking in the glare of the day; and by degrees the 
muscles of the limbs become limner and more developed, and a general 
healthy tone takes the place of the former miserable condition of 
nervousness. - I am, Sir, yours faithfully, 

Riolnnond-terrace, S.W., April 27tli, *1885. H. Sutherland. 

To the Editor of The Lancet. 

Sir, —In answer to Dr. Evans, I may say that I have found the above 
condition to be a very frequent, and sometimes the only, symptom of a 
neurasthenic state characterised by loss of vaso-motor tone and an 
increased quantity of urea in the water passed by the patient. I have 
iiad a considerable number of such cases lately under my care, and, with 
one or two exceptions, have found that the patients have completely 
recovered their health in periods varying from a week to a month under 
the internal administration of three grains of valerianate of soda three 
t imes a day, and systematic vibration of the peripheral nerves with the 
electro-percuteur. I shall t)o happy to give Dr. Evans any further 
information lie may desire upon the subject.—Yours truly, 

Mo^rgatc-tt.. K.C.. April 27th. 188". Gko. Hehm hki.l. M.D.Lond. 


*• The Primrose.” 

The first number of an amateur monthly magazine christened 7V 
Primrose, and published on April 19th in honour and commemoration 
of the late Lord B«-aronsli«*!d, hns recently appeared. We understand 
that the magazine is intended for private circulation, and with a 
view of adding to the funds of the National Aid Society for the curv 
of the sick and wounded in the Soudan. The first number contains 
many little stories and fragments of an amusing kind. Copies of the 
magazine may be ordered of A. Wilson Fox. Esq.. 67, Grosvenor-street, 
or of C. L. Sclater Booth, Esq., 74, St. George’s-square, London, S.W. 

Dr. Golattb .Sing is referred to some remarks which appear on another 
page. 

HEAL DISEASE OR MALINGERING? 

To the Editor of The Lancet. 

Sir,—A bout a fortnight ago I was asked by & patient to examine a 
servant in his employment. She was nineteen years of age, and waa 
described as a steady, industrious girl. She complained of palpitation 
of the heart, with periodical attacks of syncojic. I elicited t hat she had had 
rheumatic fever, and was subject to irregularand excessive menstruation. 
But the symptom which caused her employers the greatest uneasiness 
was the markedly cyanotic appearance of her lips whenever she was 
seized with one of these attacks. When I saw her, her lips were of a 
normal colour. Her pulse was slightly irregular in rhythm, but more 
so in volume. On examination, I detected a very slight mitral systolic 
murmur. Her lungs were sound. I noticed no embarrassment in her 
breathing, nor was there any anasarca; the urine was found to be fre 
from albumen. I communicated my diagnosis to the girl’s mastered 
mistress, and expressed my ignorance as to the cause of the cyanosis, 
telling them that, in my opinion, the lesion of the heart had not pro¬ 
duced sufficient disturbance in the pulmonary circulation to prodiKV 
such an advanced symptom. Four days ago I was summoned to see thr 
girl, as she was very much worse. I found her in bed; her face wa* 
very pale, and her lips were of a cobalt blue. Examination reveaiej 
that the inside of the lips was of the natural colour. With the aid of a 
moistened towel I proceeded to restore the natural colour to the outside 
of the lips, and transferred the cyanosis from the lips to the towel, 
on which I discovered traces of previous attacks of cyanosis. 1 then 
informed her employers t hat it was a case of “ fiction founded on f&e:. 
and that the girl, through hysteria or for the purpose of malingering, 
had had recourse to Nature to supply a symptom of which she deenns 
herself deficient. This they cannot, and will not, believe, remarking 
that the girl has never sought to profit by her cyanosis, and that a 
careful examination of her effects had failed to discover the where¬ 
withal for the fraud. The girl, who is very intelligent. Ills, to me ani 
to her employers, strenuously and in the most indignant manner deni-- 
the truth of my statement. 

I would esteem it a great favour if in your next issue you would inform 
me whether my opinion is capable of error in this case, and whether 
there is really any morbid state capable of producing a cyanosi* ml*- 
eeptible of cure by soap and water. You would thus eat isfy me, and I 
would be enabled to satisfy my patients. 

I am, Sir, yours faithfully, 

Fredk. W. Friend, 

Hon. Surgeon, Isle of Man General Hospital. 
Douglas, Isle of Man, April 20th, 1885. 

CONTAGIOUS DISEASE CARDS. 

To the Editor of The Lancet. 

Sir,—A t page (377 of The Lancet of April 11th there is a paragr:;’: 
stating that Mr. Adams “has devised a card” which “embody- 1 - 
neatly-drawn-up chart, and indicates the presumed normal periods "• j 
latency, premonitory fever, duration of pyrexia, and of infectiven^ 
of certain contagious diseases. 44 It is issued by Messrs. Church ill j 

1 think it is only right that attention should be called to the fact th- ? 
the figures given by Mr. Adams were previously published in the II- ■ { 
Journal of March, 1884, accompanied by a coloured chart, and that tbr j 
figures and chart were shortly afterwards republished in a paraph 1* 
issued by Mr. Hey wood at •’*/. 

I am. Sir, your obedient servant, 

Chester, April 18th, 1885. G. A. Kentov 

* # * We think it only due to Mr. Francis Vacher, the author of tfr 
pamphlet referred to by our correspondent, to insert the above, 8' 
far as the chart and tables go, the similarity between the t*- 1 > 
absolute; and it is to be regretted that Mr. M. A. Adams his nv 
acknowledged the source from which he apparently derived not mere ' 
the idea, but the actual figures of his 44 card.” Mr. Vacher** paini*'! * 
contains the evidence upon which these figures are based, and i* v • 
worthy of perusal.— Ed. L. 

“IS ALCOHOL A FOOD?” 

To the Editor of The Lancet. 

Sir,—I n my paper on the above subject, which you were kind eat :. T p 
to publish last week, I notice a printer’s error, which I trust you’-*.. 
allow me to correct. In page 744, twenty-third line from the bottora j 
the first column, instead of “sulphate or oxide of chromium rrf 
“ sulphate of oxide of chromium.—I am. Sir. yours truly. j' 

Potter’s Bar April 27th, 1885, ‘ T. W. Thompson, j 
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SPURIOUS CUBEBS. 

To the Editor of The Lancet. 

Sir,— A few days ago a patient of mine who had been taking cubeb 
powder called on me, complaining of its having math; him feverish, with 
' sickness and purging. He looked wretchedly ill and weak ; the pulse 
was feeble, the tongue very much coated, and he had general aching 
pains all over. He told me that ho had taken the powder for a week 
without its disagreeing with him ; then lie had to buy some more. The 
new sample had a more acrid and unplciftant taste, and gave rise to 
nausea, followed by diarrhoea, Ac. He persevered with it for three days, 
when he became so ill that he could not go to business. He attributed 
his present condition entirely to the new cubebs, which he brought for 
me to see. On comparing it with a sample procured at Messrs. 
Corbyn’s, I found that it was lighter in colour, and that on crushing 
some of it on a sheet of white paper lighter streaks were seen amongst 
the general brown. The smell was drier, less aromatic, and the taste 
hotter, more peppery, with less of the aromatic cooling pungency of 
pure cubebs. It appeared certain that this sample was adulterated with 
some powder possessing acrid and irritant properties. On inquiring 
amongst the wholesale houses, I found that a spurious berry had lately 
been offered for sale under the name of cubebs, and that a certain quan¬ 
tity had been sold; and I feel euro, on comparing the berry with the 
adulterated powder, that it was mixed wit h it. I understand that these 
spurious cubeb berries wore offered for sale In the French markets, but 
were seized by the authorities. The berry somew hat resembles cubebs 
in its external character, being wrinkled and stalked, but it contains 
J a single hard seed; it is not a pepper, but is the berry of a species of 
laurel from West Africa. I may add that my patient soon recovered, 
and is now taking cubeb powder without any bad effect, so that it is 
clear his recent indisposition was caused by the adulterated sample. 

The consideration of this gross example of adulteration shows how 
impossible it is for us to depend upon the present system of Govern¬ 
ment inspection, for the bags of spurious cubebs were, publicly offered 
for sale without any hindrance from the authorities, although Mr. 
Holmes called attention to them in the Pharmaceutical Journal. The 
subject is one of great importance, and I hope that wo may look 
forward to some more perfect means for preventing the wholesale 
adulteration of drugs than at present exists ; for surely it is as important 
to have the supplies at the drug brokers inspected as it is to test a few 
drops at the retail chemist's. 

I am, Sir, yours faithfully, 

Frederick-place, Old Jewry, April 27th, 1885. Buxton Shillitoe. 

Ur. F. P. Smith (Shepton Mallet).—The firm in question lias acted in 
accordance with the practice of high-class publishers. 

«• TRANSVERSE HERMAPHRODITISM.” 

To the Editor of Tus. Lancet. 

Sir, —In The Lancet of April 25th Mr. J. H. Morgan is reported to 
have said, in the discussion on a case of Hypospadias at the Pathological 
Society, that he was uncertain whether the mixture of external and 
internal organs of different sexes in the same individual had ever been 
olwrved. In the last bulletin of the Anatomical Society of Paris will 
b* found the report on such a case. The specimen is iu the Museum at 
Paris. It was that of a full-grown fietus which died during protracted 
delivery, and which I dissected, fully believing that, it was a male. The 
penis was well formed but for slight hypospadias, and the scrotal 
-nphe was very’ marked. The bulb and prostate were extremely well 
developed, and into the latter opened a vagina, above which were a per- 
fi-et uterus, ovaries, Fallopian tubes, &c. The other viscera were normal. 
So far as I have been able to ascertain, this is the first dissected specimen 
in this country; but cases have been recorded in France in which such 
a strange condition (well expressed by the term “ transverse hermaphro¬ 
ditism ") must have existed. Thus M. Petit w'as consulted by a married 
man who was sterile, and who had a flow of blood from the urethra 
every month ; so that it is plain that if my case had attained adult life 
he would have presented no external appearances hindering him from 
bHng married. There is no note as to the state of the mamma? in 
M. Petit’s case, but they could not have been large. See also M. Bouillaud 
<Journal J/ebdomadaire de Aledecine , tome x., p. 406). Transverse 
hermaphroditism as a rare cause both of sterility and of hsematuria is 
worth being kept in mind.—I am, Sir, yours truly’. 

Cavendish-square, April 27th, 1885. J. Hutchinson, Junr. 

*/r. G. Heaton .—In 1883 the births of males iu England and Wales were 
.108*5 to 100 of females. The numbers for the United Kingdom are 
not yet available. 

Zero .—We are not aware that anything has been done in the matter to 
which oar correspondent refers. 

CORONEHS AND POST-MORTEM EXAMINATIONS IN 
WORKHOUSES.” 

To the Editor of The Lancet. 

Sir, —Your Liverpool correspondent, under the above heading, calls 
attention to the “ Croydon Workhouse case” in your issue of April 25th. 

In all the published reports of the case which I have read, and I think 
I have perused, nearly all of them, the judge was careful to use the word 
“workhouse infirmary,” and not simply “ workhouse a distinction 
which carries a great difference. 

I am. Sir, yours faithfully, 

April 27th, 1885. A Medical Officer. 


RINGWORM. 

To the Editor of The Lancet. 

Sir. —All of us will agree with Mr. Alder Smith when he asserts, in 
speaking of tinea capitis, that he “considers it extremely difficult to 
certify that a child who has had ringworm is absolutely well” (The 
Lancet, January, 1880) ; but one rarely has the same experience in mild 
eases of the disease attacking other parts of the skin. In fact, if no 
spores are to be found in the epidermis scraped off the spot at the end of 
two weeks after treatment has been discontinued, it has always been, 
under ordinary circumstances, in my experience, safe to permit the 
child to mingle w ith its companions, and resume school work. That 
this, however, is \iot invariably a course free from risk the following 
case has lately shown me. A little boy, on Feb. 17th last, was observed 
to have a red spot on the outer side of the right eye. As it increased in 
size, he was sent to me on the li>th, when it had reached the size of a 
sixpence ; the margin was slightly papular and red, and the centre was 
much paler and somewhat scaly. The epidermis scraped off and soaked 
in liquor potass re showed under the microscope plenty of ringworm 
spores. After a few days’ treatment no spores could be seen. The treat¬ 
ment was discontinued on March 1st. On tho 5th there were no spores, 
the spot appearing almost natural ; and a w*eek later the same condition 
was noted. The child resumed the companionship of Ids brothers, but 
had separate toilet arrangements and bed. On April 17th he came 
again to me. On the outer edge of the old spot, a small red papule was 
seen, and under the microscope a few conidia were found in the 
epidermis scraped from it. In fact, the ringworm had recurred after 
five or six W'eeks of apparent absence on the face of a thin-skinned child, 
who had not another spot on him, and who had not been exposed to 
any fresh infection that could be discovered. I may remark that there is 
much fine downy hair all over the skin, such as is not uncommon in a 
certain type of children, and the germ that revived probably found a 
safe hiding-place deep in some of the hair follicles. 

The above case has only been narrated with the object of eliciting che 
observations and experience of others as to the interval after which it is 
safe to allow* a child who has had mild ringworm (not affecting the 
scalp) to return to school and family life. The fortnight, which I have 
always considered enough after treatment has been left off and tho 
case apparently cured, appears to be, at all events in some cases, insuf¬ 
ficient. I am. Sir. yours faithfully. 

East Tw ickenham, April 23rd, 1885. H. Howard Murphy, M.D. 

“DISINFECTING CHAMBERS.” 

To the Editor of The Lancet. 

Sir,—P ermit me to inform “ A Medical Officer of Health,” in answer 
to his question under the above heading in your issue of April 18th, that 
I think he will find Dr. Scott’s disinfecting apparatus a most efficient, 
one. It is made by Maguire and Son, of Daw'son-street, Dublin, who 
have been awarded prizes and diplomas of merit for it at various 
exhibitions where it has been show-n. In Dublin it is used at the Cork- 
street Fever Hospital and at the Rotunda Lying-in Hospital, and gives 
satisfaction. .1 believe it has been supplied to several union districts and 
townships both in England and Ireland, as well as to the War Depart¬ 
ment for use in military hospitals. One of the chambers is, I know, at 
the Herbert Hospital, Woolwich, and there is another at Blackpool. By 
means either of gas or of a coal and coke furnace a temperature of 300° F. 
can readily be obtained and maintained in t hem as long as requisite. 

I am. Sir, yours truly, 

Gf.orge F. Duffey, M.D.Dub., 
Vice-President, King and Queen's College of Physicians, 

Dublin, April 2itli, 1885. Ireland. 

To the Editor of The Lancet. 

Sir,—I n reply to “A Medical Officer of Health,” I would beg to draw, 
his attention to Dr. Scott’s Patent Self-regulating Gas or Coal 
Disinfecting Chambers, awarded a gold medal in Dublin, and several 
special prizes at. London and other exhibitions. Several improvements 
have been recently added, partly on the suggestions of the authorities 
most interested, and partly from actual experience. An arrangement is 
made whereby the heated air is caused to circulate within the chamber 
to maintain even temperature throughout. An appliance Is also added 
by which hot air is forced into the interior of mattresses and feather 
beds. The various improvements render Dr. Scott’s invention the best, 
the safest, the easiest worked, and tho most economical in fuel. The 
regulator turns down the gas when the desired temperature is reached, 
and no gas is wasted. A very large number have been supplied to 
Government and other institutions. 

I am, Sir, yours truly, 

Dublin, April 22nd, 1885. Wm. Robt. Maguire, F.R.M.S. 

Mr. T. H. Buckler (Biarritz).—We have nothing to add to our remarks 

published in The Lancet, vol. ii., 1882, page #51. 

** AUTUMNAL STONE.” 

To the Editor of The Lancet. 

Sir, —Could any of your readers give me any information about the 
“autumnal stone” ? It is like a piece of white marble. Does it possess 
any medical properties? It is kept in cotton wool in a stoppered bottle, 
and has on the bottle the words “Wuhu No.,” with some Chinese 
writing on. It was given to me by a friend, and came from abroad. 

I am. Sir, yours respectfully, 

Conway, April 23rd, 1885. Robert Jones, Surgeon. 
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Dr. Sargent (Shadwell).—Although the unregistered practitioner referred 
to by our correspondent has no legal right to use the official form of 
medical certificate issued by the Registrar-General “for the use of 
registered practitioners only,” we fear that there is no legal penalty 
incurred by such misuse of the document, since the unregistered prac¬ 
titioner i9 careful to guard against any pretence of being registered, 
which wouldbe a punishable ofTenee. Forms are only issued to persons 
supposed to be registered practitioners. A certificate signed in such a 
manner as the one enclosed by our correspondent would not be 
accepted as a legal certificate by the local registrar, and the cause of 
death would l>e entered in the death register as uncertified. 

Mr. E. Shocsmith (Rochdale).—So far as we know, data are wanting to 
show whether injurious results follow the constant use of salicylic 
acid as a preservative of animal food. 

A. B. has not enclosed his card. 

AFTER-CARE OF MENTAL CONVALESCENTS. 

To the Editor of The Lancet. 

Sir,— The Ladies’ Committee of the Association for the After-care of 
Poor and Friendless Female Convalescents on Leaving Asylums for 
the Insane propose holding a bazaar at the Town-hall, Kensington, on 
Tuesday, May lwth. and the following day, in order to raise funds 
towards the opening of a Home for Mental Convalescents. Contributions 
may be forwarded to Mrs. Ellis Cameron. 27, Church-street, Kensington, 
or to me. I am, Sir, yours obediently, 

Hkxry Hawkins, Hon. Sec. 
Chaplain’s House, Colney Hatch, N., April 27th, 1886. 

# # * This is an excellent charity, and deserves sympathy and practical 
help.— Ed. L. 

CASCARA SAGRADA. 

To the Editor of The Lancet. 

SlB,—Perhaps some of your renders can inform me whether cascara 
sagrada possesses two principles, one an hepatic and the other an 
intestinal stimulant, so that the difference in the action of the two 
preparations might be explained by the removal during manufacture of 
one or other of them, or their presence in different proportions in the 
crude drug. I ain. Sir, yours truly, 

Gian Menai, Llandudno, April 28th, 1835. T. L. K. Davies, M.B. 

Late Assistant .—The original letter cannot now be recovered. If our 
correspondent will repeat his inquiry and append his name, we will 
endeavour to answer his question. 

A M.O. —We cannot decide the question. 

Inquirens.— The spirituous tincture should be used. 

Communications not noticed in our present number will receive atten¬ 
tion in our next. 

Communications, Letters, Ac., have been received froiq—Mr. Buxton 
Shillitoe, London ; Dr. C. E. Saunders, London ; Dr. De Watteville, 
London; Mr. Reginald Harrison, Liverpool; Dr. Luke Armstrong, 
Newcastle-on-Tyne; Dr. Thin, London ; Mr. A. T. Bentley, Man¬ 
chester; Mr. A. Field, Bradford ; Dr. Shirtliff; Dr. Cartwright Heed, 
Douglas, Griqualand; Dr. Musser, Philadelphia; Dr. Althaus, London; 
Dr. H. Sutherland, London ; Dr. Massy ; Dr. Illingworth ; Dr. Edge, 
Salford ; Mr. Harvey, London ; Mr. JackRon, Somerby; Mr. W. M. 
Maguire, Dublin ; Mr. Pilkington ; Dr. H. M. Murphy, Twickenham ; 
Mr. Wm. Donovan, Birmingham ; Mr. R. Jones, Conway; Mr. D. T. 
Bicliard, Ton Pentre; Mr. Kershaw, London; Mr. A. B. Gemmel, 
Greenock; Dr. Munro, Jarrow; Dr. Duffey, Dublin ; Mr. Codings, 
Guernsey ; Dr. Sadie, West Coker; Dr. Sargent, London ; Dr. Eben 
Watson, Glasgow: Mr. Limont, Newcastle-on-Tyne ; Mr. Snell, Shef¬ 


field ; Mr. Jas. Hardie, Manchester; Dr. J. C. Murray, Newcastle-or.- 
Tyne; Mr. T. F. Chavasse, Birmingham; Dr. O’Dwyer, Gimdacni; 
Mr. Saberton, Manchester; Mr. Davies, Gian Menai; Mr. Banks. 
London; Mr. F. C. Montague, London ; Mr. Moore, Port Royal, 
West Indies; Rev. J. Wright; Messrs. Dolman and Co., Haversv^ck- 
hill; Messrs. Pemberton, Manchester; Messrs. Wood and Co., New 
York; Mrs. George, Malvern; Messrs. Maguire and Son, Dublin; 
Mr. J. Carter, London ; Miss Roliston, Leicester ; Messrs. Bylc« ard 
Sons, Bradford; Mr. Rodgers, Nottingham; Mr. Rodgers, Bir.g- 
hampton, U.S.A. ; Dr. Thomas, Glasgow ; Mr. Somerville, Eln- 
burgli; Mr. Wagstaff, Sneinton ; Dr. Willey, Sheffield; Mr. Rio»i. 
Edinburgh; Messrs. Mackay, Edinburgh ; Messrs. Macmillan and Co., 
Cambridge; Miss Haslam ; Dr. Copbold, Lyme Regis ; Mr. Medmaice. 
Newcastle; Messrs. Mulliner and Co., Northampton; Mr. Keeting, 
Manchester; Mr. Davey; Mr. Durham. London; Mr. Anderwn, 
Glasgow; Miss Pudney, Leicester ; Messrs. Oppenheimer and Co., 
London ; Messrs. Eggington and Son, Reading ; Messrs. Griffin and 
Co., London ; Mr. Bendley, London ; Messrs. Basinger and Co., 
London; Messrs. Atkinson and Co., Kendal; Dr. McDonald. Dor¬ 
chester; Messrs. Macmillan and Co., London; Messrs. Slinger and 
Son, York ; Mrs. James, St. John’s Wood ; Mrs. Carless, Liverpool 
Mr. Russell, Liverpool; Mrs. Markham, Portsmouth ; Mr. Hag*t ir,: - 
Geneva; A M.O.; A. B., Liverpool; Medicus, Liverpool; Spes, IV-r- 
borough ; L.R.C.P., Manchester ; W.; Surtorius ; A Patient. 
Letters, each with enclosure, are also acknowledged from—Mr. Com -h; 
Mr. Barnes, Knightsbridge; Mr. Gray, Cannock ; Mr. BiilycjW, 
Nottingham; Mrs. Griffith, London; Mrs. Heubrough, Walthan.; 
Dr. Sykes, Southsea ; Mr. Saunders, Catnden-town ; Mr. Cucks- n, 
Gainsboro’; Mr. Parsons, Hastings; Mr. Darke, London ; Mr. Kni t;, 
Oldham; Mr. Hodgson, London; Mr. Field, Bradford ; Mr. Mwt, 
Linkinliorne; Messrs. Richards and Co., London; Mr. Puddieorn.be. 
Portsmouth; Messrs. Kilner Bros., London ; Messrs. Squire an 1 Cs . 
London; Mr. Field, Bradford; Dr. Needham, Gloucester; Mr. Cr*j, 
Keynsham ; Mr. Leiterschofen, Homburg ; Messrs. Porteus and Co.. 
Glasgow ; Mr. Newsholme, Sheffield ; Messrs. By*water and CV.. 
London; Mr. Clark. Thetford; Dr. Duncan. London; Mr. F’i?. 
Taunton ; Mr. Diugle, Barnstaple ; Messrs. Oliver and Boyd, Kcjq- 
burgh ; Dr. B. Squire, London ; Dr. Hawthorn, Uttoxeter ; Mr. Wli *". 
Bavswater ; Commander Blount, R.N., Chelsea ; Mr. Mar ret. Chi-* 
Woodford ; Mr. Fleet, Westgatc-on-Sea ; Mr. Waite, Devonp<>r : 
Mr. Palmer, Eardesley ; Mr. Barrows, Notts; Mr. Brown, WestgUe- 
on-Sea; Dr. Eberle, Thirsk ; Dr. Seaton, Sunburv ; Miss Chn-ii ar.. 
Kensington; Dr. Martin; Mr. Simpson, Hoxton; Messrs. Merr.'*. 
and Hatcher, Londou ; Mr. Morgan, Stoke Newington ; Mr. L*.r i. 
Birkenhead; Mr. Cosella, London ; Messrs. Brake and C-o., St re.- 
ford; Miss Davidson, Shirley; Mr. Mason, Sudbury; Mr. Bir-C. 
Wandsworth ; Messrs. Ellis and Co., London ; Mr. Winkworth, Shri- 
ford; Mr. Webb, Honiton ; Messrs. White and Co.; Mr. Turn-:. 
Finchley; Dr. Spowart; Mr. Montgomery, Londonderry; Dr. Bow:. 
Bedford'; Mr. Mayfield, St. Helen’s; Mr. Brewitt, Natal; Dr. Fin.'.:. 
Salisbury; Mr. Heard, Dublin; Messrs. Beal and Co., Bright*'-; 
Mr. Walker, Middlesboro’; Dr. Armstrong, Harperhey; Mr. Cn«- 
weller; Messrs. Sydenham, Bournemouth; Medicus. Binninghan : 
Glengar; Medicus, New Brompton; W. S., Durham ; A. J. N.. Liw* 
pool; Surgeon, Maltchard Bishop; Beta, Liverpool ; X. Y. Z.. Sov*.'- 
port ; J. W. ; Lady Superintendent. Newcastle-on-Tyne ; H. B. G ; 
X. # Carlisle ; Treasurer, Royal College of Physicians ; J. C. F., Ak-r* 
deen ; B. C.; M.R.C.S., Edinburgh ; T. J. B.; F.S.A., Wye ; Medic:?. 
Ipswich; Tibia; Medicus, Southport; Medicus, St John’s Ww; 
Venator, Nelson ; Registrar. Bath ; Medicus, Liskeard ; V.. London. 
The Child's Pictorial, The Lady’s Journal of Decoration , Liverpool />". 
Manchester Guardian, <\c., have been received. 
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OLD AGE AND THE CHANGES 
INCIDENTAL TO IT. 

By G. M. HUMPHRY, M.D., F.R.S., 

PROFESSOR OF SURGERY AT THE UNIVERSITY OF CAMBRIDGE. 

Mil President and Gentlemen, —Old age acquires a 
gradually increasing interest as advancing civilisation 
enables a larger number of persons to attain to it, and 
affords them additional means of enjoying it and profiting 
by it. From the schoolboy day, now full fifty years ago, 
when the “ De Senectute” of the great Roman orator made 
a lasting impression upon me, the subject of old age has had 
some fascination for me, though multifarious avocations 
have prevented my giving much attention to it. In the 
past year the Collective Investigation Committee of the 
British Medical Association, at my instance, commenced an 
inquiry respecting aged persons, and issued a form, with a 
memorandum, for the purpose of collecting information of 
various kinds respecting the condition, habits, &c., past and 
present, of persons who had attained to advanced age. The 
minim um age for the subjects of inquiry was fixed at 
eighty. We are indebted to many members of the pro¬ 
fession, and to some others, for the returns they have taken 
the trouble to make, which at the present exceed 500, the 
number of males and of females being nearly equal. These 
have been, in part, carefully tabulated and analysed by 
myself, with the aid of my friend and assistant, Mr. A. 
Francis. It is not to be supposed that from this, or other 
investigations of the like kind, any very startling results 
will be obtained; for the hill of knowledge is mounted with 
slow and laborious steps, and we must be content to advance 
little by little. Moreover, I do not propose to weary you 
with many of the details of this inquiry, which, I may 
observe, is not yet completed, but to make a few remarks 
upon the subject of old age, which will be to some extent 
based upon information derived from the inquiry just men¬ 
tioned. 

We are, I think, too much accustomed in our ideas to 
limit the work of development to the periods of adolescence 
and maturity; and, indeed, the surpassing wonders of that 
work —I say surpassing wonders, for unquestionably the 
processes of development of an animal body are the most, 
marvellous, the most mysterious, and the most interesting 
in the whole range of the physical world —are most fully 
demonstrated in the early periods of life. But they do not 
end in them, or even when the body has been brought, to its 
fully matured condition. They continue in a definite and 
orderly manner, though with lessened and lessening activity, 
to the termination of life, at whatever period that termina¬ 
tion may occur. The march of changing events in the 
human body, from the age of forty or nfty to one hundred, 
is as regular, as orderly, as developmental, though less 
quick, and therefore less apparent, as it is from birth to 
adolescence, or from conception to birth. It is one of the 
resultants of that inscrutable vis, call it what you will, and 
refer it to what you will, which makes all nature one, which 
determines the course and end of each animate and inanimate 
object, and by which, in the well-known words of Keble, 

** To its funeral pile t his aged world is borne.” 

A main feature of the “ ascending,” if we may so call it, 
development, the development from birth to maturity, is an 
increase of material, an increase of activity, and an increase 
of strength of passive or resisting, as well as of active, 
strength; and the main feature of the “descending” 
development, the development from maturity onwards, is a 
lessening of material, a lessening of activity, and a lessening 
of strength. In the normal “ascending” development, 
material and strength are added to the several parts of the 
body in due relation to their respective requirements, so 
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that they may all grow on pari passu, and the proper har¬ 
mony of proportion may be maintained between them; and in 
the normal “descending” development, the relative propor¬ 
tions of the several structures and organs are preserved, while 
weight, force, and activity are being lowered by gradual 
and well-adjusted diminution of material and of nutritive 
activity. During the time that the bones are becoming 
lighter and less capable of offering resistance, the muscles 
become, in like proportion, lighter and weaker, and with a 
narrowing range of action; and the associated volitional 
and other nerve-apparatus exhibits a corresponding lower¬ 
ing of energy and force. The loss of will to run, jump, and 
indulge in athletic sports is, or should be, commensurate 
with the inability ot the muscles to effect the requisite 
movements, and of the bones to bear the requisite shocks. 
There should not even be a sigh for what is gone, or a 
longing for its return, though great, perhaps greater than 
ever, may be the pleasure in beholding the perfection of 
bodily form and in witnessing the manifestations of 
strength and activity in the supple frames of the young. 
The weakening of the heart and the diminished elasticity 
of the arteries provide a proportionately feebler blood- 
current ; and a lower digestive power and a lessened appe¬ 
tite provide a smaller supply of fuel to feed, not enough to 
choke, the slowing fires. Thus the capacity for action is 
diminishing, and the demand for it and the material for it 
are diminishing also; and all are diminishing in due ratio 
to one another. It may be said, indeed, that at all periods 
of life the healthy and well working, and especially the 
enduring, quality of the body, depends upon a good adjust¬ 
ment, a good balance, of the several part s; and it is upon 
the well-ordered, proportionately or developmentally regu¬ 
lated, decline in the several organs that the stages which 
succeed to maturity are safely passed, and that crown of 
physical glory, a healthy old age, is attained. 

A time comes at length when, in the course of tins 
descending developmental processes, the several components 
of the machine, slowly and much, though equally, weak¬ 
ened, fail to answer to one another’s call, which is also 
weakened, when the nervous, the circulatory, and the 
respiratory organs have not force enough to keep one 
another going; then the wheels stop rather than are 
stopped, and a developmental or physiological death ter¬ 
minates the developmental or physiological decay. The 
old man who had gone to bed apparently much as usual is 
found dead in the morning, as though life’s engine had 
been unable to repair itself in sleep sufficiently to bear the 
withdrawal of the stimulus of wakefulness. Or some 
exertion may be followed by too great exhaust ion. Dr. Willis, 
the attendant upon King George III., at the age of ninety, 
after a walk of four miles to see a friend, sat down in his 
chair and went to sleep, or was thought to be asleep, but 
he did not wake again. Or some slight, unusual, scarcely 
noticed excitement may have the same result. A cattle- 
dealer, aged ninety-eight, who attended Norwich Cattle 
Market on a Saturday in December of last year, soon after 
talking and laughing somewhat heartily with a few friends 
on the following Tuesday was found to be dead. Or a slight 
indisposition, further lowering the status and force of some 
organ, fatally disturbs the feebly maintained equilibrium. 
A lady, aged ninety-four, attended the early service at 
churcn, to which she walked a distance of a quarter of a 
mile to and fro, caught a slight cold, and died in the night. 

How much may those who pass gently into this natural 
or physiological death be envied by tne many sufferers under 
the protracted and painful pathological processes which too 
often induce a premature extinction of life ! The most dis¬ 
tressing part of medical duty is the being called upon to wit¬ 
ness, with the inability to arrest, tin* onward course of disease, 
such, for instance, as that of a slowly but surely growing 
cancer, boring its way into the strong and sturdily resisting 
frame; and the great hope and aim of medical study is to 
prevent such fatal interferences with the developmental 
processes, and to enable these processes to work out, in their 
own uninterrupted way, the quiet, easy, gradual method of 
dissolution. 

Yet, strange and paradoxical as it may seem, this gradual 
natural decay and death, with the physiological processes 
which bring them about, do not appear to present themselves 
in the ordinary economy of Nature, but to be dependent, 
upon the sheltering influences of civilisation for the oppoi- 
tunitv to manifest themselves and to continue their worU. 
For tne needs of the first, or infantile, period of helplessness 
Nature has made a sufficient provision in the parental 
T 
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instinct which, protects and nurtures the young. But this 
lasts only so long as the requirement for it exists. It ceases 
as soon as the young has the ability to help itself; and it 
do&s not return and is not supplemented by anything of its 
kind. It gives way before that struggle for existence which 
is the engenderer of selfishness, dominating over all other 
impulses and shutting out all heed for the worn and wear}', 
for the feeble and the decaying. These, being unable to 
help themselves, are crushed out by the various provisions 
which Nature makes for their destruction. The good result 
of this great seeming evil being that all in the natural, or 
primitive, animal world is in the ascendant to, or in the 
enjoyment of, bodily perfection. All teems with budding 
life or full health and strength. To falter is to fall; foras¬ 
much as the first evidences of weakness and the beginning 
of decay arrest themselves by preventing the power of self- 
maintenance in the weak ana the decaying. 

The same with disease. It, in like manner, stops itself. 
Indeed, it can scarcely be said to be allowed to enter into 
the pure realm of Nature. Sick animals are not there pro¬ 
vided for, have no abiding-place there, and soon perish; 
so that there is no wasting and pining, no lingering fevers, 
no destroying cancers, no decrepit frames. Neither the bird 
that fails to elude the hawk nor the hawk that fails to seize 
the bird can long continue in existence. Each animal has 
its so-called enemy read}' and at watch to deliver it from 
feebleness and disease; and the sudden destruction which 
awaits them all, without fearful premonition and with little 
pain—this killing in lieu of death—instead of being, as it is 
sometimes regarded, a cruel feature in Nature’s plan, is a 
happy provision for deliverance from the slower death which 
increasing failure or progressing disease would have in¬ 
volved. 

Thus, in the economy of Nature, death is swift, and comes 
early, as soon, at least, as failure of strength renders the 
animal unable to protect, or provide for, itself; and man, 
it would seem probable, had no exemption from this sharp, 
though, on the whole, beneficent law of animal life, in 
early times, when the race was to the physically strongest, 
when health, and strength, and activity were necessary to 

S rovide the hand-to-mouth means of sustenance, and to give 
efence, when men and animals were much on a par in 
this and many other respects, early death must have been 
the common fate, being brought about by climacteric 
agencies or by the tooth of the hungry beast, or by 
the hand of man himself. This, indeed, we still find to 
be the case among some of the rude races of man¬ 
kind. But in man was the germ of a better order of things, 
the germ of sympathy with, of feeling and love for, others, 
which was besides and above the mere parental instinct, 
and which was calculated to counteract and over-ride the 
selfish bent, and to raise man in this, as in some other 
respects, above the mere animal. This has already done 
much, and it has still an ample field for future development. 
Through the growth of this germ it was given to man to 
introduce a new factor into the economy of Nature, and, by 
forethought, by mutual co-operation, and by care for others, 
which are the very essence, at any rate the very best feature, 
of civilisation, to prolong life, when by this very forethought 
and sympathy life had become more valuable, and when the 
prolongation of it had, consequently, become more desirable : 
and scope was thus afforded for tne carrying out of those 
descending or senile developmental processes which must 
have been nearly dormant in the earlier periods of human 
existence. 

It was not to be expected that this good seed should be 
without a blending with tares, and the scope thus given for 
the fuller development of the physiological processes gave 
scope also for tne development of the pathological pro¬ 
cesses, and enabled the various diseases to spring up and 
take their course, afflicting not man only, but those animals 
also which come under his fostering or protecting influence. 
It may therefore be said that the prolongation of life into and 
through the periods of decay, and into and through the 
processes of disease—indeed, almost, if not quite, the very 
existence of decay and disease — is the result of human 
forethought and sympathy. In other words, decay and 
disease are, by civilisation, substituted for quick and early 
death. Without attempting to balance the pros and cons of 
this, we know it to be a position from which there is not, 
and ought not to be, any disposition to recede; and if there 
were the wish, there is not the possibility. The onward 
march of civilisation is a necessity, and the onward progress 
of disease will tend to go with it. But it does remain for 


forethought and sympathy to narrow the range of the evils 
they have themselves engendered, or which have sprung up 
with them; and it is pre-eminently the noble work of our 
profession to contribute to this—to weed out and check the 
growth of the morbid tares, and to help the good seed to 
grow on to its full harvest,—to prevent, that is, the origin, 
and to arrest the advance, of disease, and to give to the body 
the best opportunities for health and longevity. In this 
great physical work, let it be remembered, we shall not ty 
any great extent succeed, unless our efforts are accompanied 
by equal efforts to carry out the higher and more important 
work of removing those impurities in the moral atmosphere 
for which civilisation has so much to answer, and with 
which the sources and spread of disease are closely—more 
closely, perhaps, than we think—associated. 

The first requisite for longevity must clearly be an 
inherent or inborn quality of endurance, of steady per¬ 
sistent nutritive force, which includes reparative force and 
resistance to disturbing agencies, and a good proportion or 
balance between the several organs. Each organ must be 
sound in itself, and its strength must have a due relation to 
the strength of the other organs. If the heart and the 
digestive system be disproportionately strong, they will 
overload and oppress the other organs, one of which will 
soon give way ; and as the strengt h of the human body, like 
that of a chain, is to be measured by its weakest lint, one 
disproportionately feeble organ endangers or destroys the 
wdiole. The second requisite is freedom from exposure to 
the various casualties, indiscretions, and other causes of 
disease to which illness and early death are so much due. 
Now, in both these—notably, in the second—woman lias the 
advantage over man, and she consequently attains to 

f reater age. In the report of the Registrar-General for 
873, eighty-nine persons were returned as dying at or over 
the age of 100. Of these, ten only were males; and the 
superiority of female life is well known by insurance offices 
to exist, notwithstanding the higher rate of mortality that 
has been observed during the child-bearing period, and 
which, there is reason to think, is now slowly disappearing. 
That this superiority is not entirely due to the comparative 
freedom from exposures and to the greater temperance 
in the woman, but is partly a result of a stronger or more 
enduring inherent vitality, is shown by the fact that, 
even in the first year of life, when the conditions and 
exposures of male and female infants are the same, the 
mortality of girls is less than that of boys. A somewhat 
larger number of boys are born, but they are more difficult 
to rear; so that the females soon gain the numerical lead, 
and maintain it, with almost steadily increasing ratio, to the 
end. This superiority may be to some extent associated 
with the less wear and tear in the smaller machinery of the 
woman’s frame as compared with that of man; and one 
might expect that the small persons in both sexes would live 
longer than those of greater stature. This, however, scarcely 
seems to be the case. We find from our returns that the 
average height of the woman above eighty is about 5 ft. 3 in* 
which, allowing an inch for the shortening incidental to age, 
makes it to fall little, if at all, short of the average middle- 
age stature. The men also we find to be 5 ft. 6 in., which, 
making a corresponding allowance, gives them a good ave¬ 
rage height. It may also be observed, which we should not 
have expected, that the rate both of the pulse and respira¬ 
tion is quicker in the longer-lived 6ex; the average pulse 
in the women over eighty being 78 to 79, while that in the 
men is 73; and the respiration in the women is 22, while 
that in the men is 18 to 19. 

It is a point of interest, in connexion with the inborn or 
hereditary quality, that phthisis is reported to have appeared 
in some of the immediate relatives—father, mother, brothers, 
or sisters—of 82 of the 500 aged persons; in 51 of the rela¬ 
tions of the 250 females, and m 31 of those of the 250 males. 
In the reports of some of these, it is stated to have occurred 
in several members of the family; and, in a few instances, 
the disease was manifested in both father and mother. It is 
evident, therefore, that the delicacy, or peculiarity, whatever 
it be, of constitution, which is associated with the tendency 
to the development of tubercle, is not only not incompatible 
with longevity, but is not unfrequently associated with it. 
No other special peculiarities have been shown in sufficient 
numbers to deserve notice here. The greater proportion are 
reported to be of long-lived families, to have enjoyed good 
health throughout their lives, to have had good appetite and 
good digestion, requiring little or no medicine, to have been 
moderate or small eaters, to have taken little alcohol, and. 
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commonly, not much meat; they have been good sleepers; 
and they show no traces of gouty or rheumatic affection in 
the joints of the hands. 

I have said that the main features in the downward, or 
senile, developmental process are a diminution of material 
and a diminution of force; and I apprehend that in the 
normal state it should be simply this—such a diminution, 
with, perhaps, a slight addition to the amount of oily 
matter naturally existing in the tissues; and that the other 
changes and degenerations that are incidental to age are no 
part of, but are rather to be regarded as deviations from, or 
morbid departures from, the natural phenomena. Let us 
consider the changes which take place in the skeleton, 
forasmuch as they are most appreciable, and, in many 
respects, the most interesting. The bones which, up to 
maturity, had been gaining in weight and size, now 
gradually lose weight, but do not ordinarily diminish in 
size, as they do in atrophy, from paralysis; indeed, they not 
unfrequently rather increase in size from the continuance of 
a slow process of subperiosteal ossification. To this, in part, 
may be attributed the sharp outlines which the figure of old 
persons commonly acquires, except in the case of those who 
become corpulent. The absorption takes place first and 
chiefly in the more vascular and cancellous parts, the bony 
plates becoming thinned and removed, and the cancelli and 
the canals being enlarged and filled with marrow, while the 
bony tissue itself becomes often, though not always, more 
impregnated with oily matter. Hence, although the walls 
of the shaft are being gradually thinned from within, the 
ends of the bones are first and most affected, which explains 
the greater liability to fractures near the joints in old 
persons than in the middle-aged. This change, with the 
proportionate liability to fracture, is especially remarkable 
in the trochanteric and cervical parts of the thigh-bones, 
the strength of which is so much dependent upon the 
strength and disposition of the cancellous plates. 

This change takes place earlier in women than in men, 
which may be a consequence of the earlier cessation of active 
occupation in them, and the less amount of out-door exercise 
they usually take, or it may be due to some natural pre¬ 
disposition in them, associated with a greater tendency to 
adipose degeneration in other parts, and evincing itself 
occasionally in an exaggerated manner in the production of 
osteomalacia. The greater frequency of fracture of the neck 
of the thigh-bone in them is to be attributed to the greater 
weakening which the part thus undergoes, as well as to the 
more near approach to aright angle which the neck naturally 
forms with the shaft in women than in men. 

The vascular and cancellous character of the alveolary 
processes of the maxillary bones renders these parts peculiarly 
liable to undergo wasting or absorption, causing the loosening 
and falling out of the teeth. This takes place earlier in women 
than in men; the average number of teeth, according to 
our returns, in men above eighty being 0 and in women 3. 
Of 221 males, 57 are reported to be edentulous, and of 234 
females, 113 are said to be in that condition. The process 
of absorption and loosening of the teeth also bears a relation 
to the sponginess of the alveolary processes, being greatest 
in the upper jaw, in which the teeth in 455 of our octo¬ 
genarians, in whom an account of the teeth is given, are 736, 
those in the lower jaw amoimting to 975. For the same 
reason they are greater in the molar and premolar regions 
than in the incisor and canine, the numbers of teeth remain¬ 
ing being 559 molars and premolars, 409 canine, and 743 
incisors. 

This absorption of the alveolary processes and consequent 
removal of a part of the bodily machine which is in full and 
daily use is remarkable, though it has something of a 
parallel in the removal of another cuticular appendage— 
namely, the hair of the head. For the reasons I have given 
it can scarcely take place in the condition of struggle for 
existence of the natural animal world, or in man in his 
primitive state; and it is accordingly commonly observed 
that the unearthed skulls of our early ancestors are well 
provided with teeth. The loss of teeth would imply a decay 
which the early man could scarcely have survived. What 
effect in more modem life this loss has upon the general 
health and the duration of the body is not easy to determine. 
It is often survived for many years; and it may be noted 
that, as before stated, it takes place more in women than in 
men* though they are the longer lived. Civilisation is 
doing something to supply the deficiency which it thus 
brings in its train by providing artificial substitutes; and 
they are at any rate free from some of the disadvantages, 


such as disease and decay, associated with the natural 
organs. 

It is remarkable how completely the alveolary processes 
become cleared away, so that scarcely a trace of them 
remains above or below; and the whole framework of the 
face, which ministered with them to mastication, is 
attenuated, and the body of the lower jaw is reduced to the 
narrow bar of its hard lower margin. At the same time, 
the resistance of the teeth being removed, the direction of 
the pull of the muscles upon the jaw is altered so as to open 
out the angle of the bone and bring the ramus and the body 
almost into a horizontal line. Thus the form of the lower 
jaw returns nearly to that of the infant. But there is this 
great difference, that whereas in the infant the bone consists 
mainly of the tootli-bearing or alveolary part, and the sub- 
alveolary portion scarcely exists, in the senile condition 
the latter only remains, the former having been cleared 
away. 

A similar alteration of form in a bone, from an alteration 
in the direction of muscular force, or from pressure by other 
cause, may, as we know, be produced in any part ‘of the 
skeleton, and at any time of life; and a very analogous 
change to this in the lower jaw may be observed to take 
place in the neck of a thigh-bone after amputation in the 
thigh; for the nearly horizontal pull of the muscles upon 
the trochanter, not being resisted by the vertical weight of 
the body upon the head and shaft of the bone, will have the 
effect of widening or opening out the angle. Some years 
ago I placed in the Pathological Museum at Cambridge two 
specimens illustrating this; and the fact is not without its 
interest in connexion with the often-debated question 
whether the converse of this change takes place in old age 
—that is, whether the angle between the neck and the shaft 
of the thigh-bone becomes lessened. A change of the kind 
certainly takes place in the ascending period of life, the 
angle being widest in infancy and lessening during growth ; 
and this change is more marked in females than in males, 
the difference in the angle of the thigh-bone between the 
two sexes taking place, in all probability, about the time of 
puberty, when the pelvis is widening in the female and the 
hips are becoming more prominent. But does this alteration < 
continue in the descending period? I have taken some, 
pains to ascertain this, and have made several measurements 
of the angle at the junction of the neck with the shaft of 
the thigh-bone in oid people; and though I have in some 
instances found it less than in the adult, in the greater 
number of cases it was not so. I have not had the oppor¬ 
tunity of making sufficient measurements to settle the 
question, but, so far as mv observation goes, the change 
is the exception rather than the rule; and I am not 
aware that a change of the kind takes place in any 
other bone as a mere consequence of senility—with¬ 
out, that is to say, there being some alteration in 
the direction of the pressure or forces exerted upon 
the bone. In the bent back of old age the vertebrae 
become modified in form; but this is a consequence 
of the stoop, from enfeebled action of the dorsal muscles, 
throwing the weight of the trunk too much upon the fore 
part of the spinal column. 

The changes which take place in the skull during old age 
are interesting. Commonly they correspond with those in 
the facial part, and the whole crauium becomes lighter and 
thinner, and therefore smaller. In some cases, however, it 
acquires an increase of thickness, by deposit of bone on the 
interior of the brain-case, and chiefly of the calvarial part, 
which seems to depend upon the lessened pressure there, 
and the consequent greater afflux of blood caused by the 
shrinking of the brain. The increase is usually most 
marked in the frontal region, which accords with the fact 
that the shrinking is most pronounced in the frontal lobes 
of the brain. In not a few instances I have found, as men¬ 
tioned in my treatise on the skeleton, that there has also 
been an increase in the density and weight of the brain- 
case to such an extent that, in spite of the loss of the teeth 
and of the alveolaiy processes of the jaws, and the atrophy 
of the face, the weight of the entire skull exceeded that, of 
the average adult skull. In a woman reputed to be 103, 
whom I examined, the contrast between the thick, flense, 
heavy skull, and the extremely attenuated light thigh-bone, 
both of which are in the Cambridge Museum of Anatomy, is 
very striking. In connexion with this change and the cause 
to which it is referred, it may be observ ed that other parts 
of the osseous system, particularly the harder parts* are 
liable to undergo similar changes, leading to enlarged and 
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sclerotic conditions, when at any period of life and from 
any cause they are subject to an increase of blood-supply. 

The cartilaginous parts of the skeleton become somewhat 
thinner, which accounts for the loss of height in the aged; 
but I do not think that they usually undergo any other 
perceptible change in ordinary healthy old age. I have 
invariably found the costal curtilages soft in old people in 
whom I have had an opportunity of making an examina¬ 
tion after death; the body of Old Parr, as described by 
Harvey, therefore presenting in this respect, as 1 believe, 
no exception to the general rule. And I regard thecalcifica- 
ion of them to be a morbid rather than a senile change a 
degenerative change to which the body is liable, as it is to 
cataract, bronchitis, and some other conditions, when it has 
passed maturity; and not one of the natural senile develop¬ 
mental processes. At. whatever period of life it occurs—and 
it. is not unfrequont about sixty—it omens ill for the further 
prolonged wear of the fabric. It is not quite easy to put 
the condition of these cartilages to the test, especially in 
elderly persons. It may, perhaps, be best done by estimating 
die elasticity perceived when gentle pressure is made upon 
the lower part of the sternum, though there are obvious 
difficulties and objections to this method; and of -174 returns 
in our inquiry upon this point, it is as much as can be 
expected that the elasticity should be stated to be distinct 
in 126; in the remaining 148 it is said to be indistinct. 

It may, I think, in like manner, be said, with regard to 
the calcification of the arteries, that it is the result of a 
morbid process intruding itself upon, interfering with, and 
arresting, the normal progress of senile development. That 
it is not, at any rate to a perceptible amount, a usual accom¬ 
paniment of old age is shown by the fact that in 362 
returns respecting the condition of the arteries in persons 
over eighty these vessels are stated to he knotty in only 40, 
and even m 257; they are noted as being tortuous in 71. 
Moreover, the pulse is reported as compressible in 311, and 
incompressible in 72, in the returns relating to it. In the 
majority of cases, therefore, the arterial system appears to 
present a healthy condition in those who attain to great age. 

The rate of the heart’s beats, according to our returns, does 
not vary much as age advances. From eighty to ninety, it 
averages 73 to 74 in men, and 78 to 79 in women. It is 
stated to be regular in 322, and irregular or intermitting in 85. 

The respiration in 110 returns of men between eighty and 
eighty-five averages 17 per minute. In 47 returns of men 
between eighty-five and ninety it averages 19 to 20; and in 
16 returns of men at. and over ninety it averages 23; in 
women it is a little quicker. Thus, in 86 returns of women 
between eighty and eighty-five it averages 22; in 54 
between eighty-five and ninety it is also 22; and in 37 
at and over ninety it is 23. it has to be borne in mind, 
however, that the not unfrequent occurrence of bronchitis 
in the aged raises somewhat the average rate of respiration 
in them. 

The failure of nutritive force in the brain manifests itself 
in the lessening of that power of concentration and quick¬ 
ness of attention upon which the sharp stamping of im¬ 
pressions and the ready recall of them depend; hence the 
memory for recent events is commonly impaired. The old 
man meanders on in his conversation unconscious that he is 
repeating himself; he remembers the tales of long past 
times, but forgets that he has just told them. This may go 
on to the condition of senile dementia. Happily, it "does 
not often do so ; and it is satisfactory to note how many of 
the very aged are in good possession of their mental facul¬ 
ties, taking a keen interest m passing events, forming a clear 
judgment upon them, and full of thought for the present 
and future welfare of others. It is no less satisfactory to 
find that the active, even severe and long-continued, func¬ 
tional activity of the matured brain seems in no way to 
impair its enduring qualities, and that' good earnest useful 
employment of body and mind are not only compatible 
with, but even conducive to, longevity. A good example of 
this preservation of mental and bodily faculty to extreme 
old age was presented by Titian, who is related to have been 
engaged in painting a picture, which has its place in the 
gallery at Venice, when in his ninety-ninth year he was 
cut off by the plague. The wasting of the cerebral hemi¬ 
spheres, which is the accompaniment of failure and feeble¬ 
ness of the intellectual powers, diminishes the pressure in 
the cranial cavity, and so causes an increase of fluid in 
the subarachnoid lymph-spaces between the convolutions, 
arid sometimes, as I have already mentioned, an increase 

the thickness of the skull. A similar effusion into the 


connective tissue of other parts of the body, especially 
the lower limbs, probably also from deficiency of pressure 
upon the vessels, or lowered tension of the several tissues, 
is liable to take place, constituting a iA senile oedema.” This 
is no uncommon thing in the aged, and is sometimes induced 
by temporary causes, so that recoveries from it are not un- 
frequent. 

Of the 157 males from eighty to eighty-five, only 6 are 
stated to have, or to have had, disease of the prostate or 
bladder; and of these, 3 had recovered from it, 1 at the age of 
seventy-nine, although the trouble had been of six years' 
duration. In one, the difficulty of micturition had existed 
for thirty years. Thus far, the evidence was favourable, and 
gave rise to a hope that, when a certain period of life had 
been attained, this serious and painful malady would be 
escaped. I find, however, that of the 72 males between eighty- 
five and ninety 17 are reported to be more or less sufferers 
from urinary troubles. In 4 of these, micturition is stated 
simply to he slow. In others, there is more or less irrita¬ 
bility, or incontinence, or retention. One gentleman of 
eighty-eight has been entirely dependent upon the catheter 
for forty years. Ini only of the 30 returns of men above 
ninety is there any mention of affection of this kind. On 
the whole, therefore, although the prospect of escape from 
diseases of the bladder and prostate gland is not quite as 
good as I had anticipated from the returns of the men 
between eighty and eighty-live, it is evident that the aged 
are, to a considerable extent, free from this source of trouble. 
Indeed, the aged body does not seem to be, on the whole, 
prone to disease. Few of the returns indicate the presence 
of any special malady. We know that even cancers, when 
they attack old persons, often make slow progress in them, 
and sometimes fail to make way at all, remaining stationary, 
or even withering ; and the susceptibility to contagious 
diseases appears to decrease from infancy to old age. The 
nutritive processes seem to be most easily led a&tray in 
early life, when they are in greatest activity, when there is 
most receptivity and excitability, and most quick commu¬ 
nication of impressions from part to part, and from organ to 
organ. 

In the British Medical Journal of the 12th of July last I 
offered some remarks on the repair of wounds and fractures 
in aged persons. I had frequently notictxl that it, as well 
as the healing of ulcers, takes place as quickly as in middle 
life -indeed, sometimes more quickly; and I gave the 
results of a collective investigation on a small scale, which 
were confirmatory of that view. Since then many instances 
have been communicated to me by medical men which lead 
to the same conclusion. I there remarked that “ the state¬ 
ment must be qualified in a manner which savours rather of 
the paradoxical -namely, that wounds in old people heal 
quickly, provided they do not slough. That is to say. the 
apparently opposite tendencies exist at this time of life— 
namely, the tendency to slough and the tendency to heal 
quickly. Such, for instance, is the experience of oculists, 
whose testimony on the subject I have asked. They find 
that the cornea "sometimes sloughs after the operation for 
cataract in old people; but that, when it does not slough, 
the wound heals quite as quickly as, or more quickly than, 
at an earlier time of life. So in other operations. The old 
person may sink, or the wound may slough or ulcerate; 
but, if these eventualities be escaped, a quick healing may 
be expected. Certainly this would not have been anticipated. 
We should not have thought, when the nutritive forces are 
generally failing, when strength and weight are diminishing, 
when repair is each year less and less able to keep pace with 
wear, as evinced, among other things, by the fact that ex¬ 
haustion is more quickly induced and less quickly recovered 
from; when the brain is shrinking and memory and other 
mental powers are lowering, and when the circula¬ 
tion is becoming weaker that, under these circum¬ 
stances, the nutritive or reparative processes concerned 
in breach-closing—in the healing of wounds and ulcere- 
should manifest an increase of energy, at any rate of 
rapidity, in carrying on their work. I do not know well 
how to explain it; but this exceptional phenomenon of 
nutrition is not peculiar to old age. It may be observed in 
some other lowered conditions. The wounds in patients 
exhausted by large losses of blood usually heal quickly, as 
they also do after operations for cancer, and in many other 
debilitated conditions. I do not mean in persons of naturally 
strumous temperament, but persons who have been weakened 
by illness or in other ways. So do, commonly, the gaps 
caused by carbuncles and bedsores; and very remarkable is 



The Lancet,] 


DR. BRISTOWE ON INTRA-THORACIC DISEASES. 


[May 9,1886. 835 


the quick healing of the stump left by senile gangrene; that 
is to say, this evidence of vital energy is manifested in the 
part next above that which was unable to keep alive at all. 
An exception must be made of certain impaired conditions 
of the nervous system in which wounds and sores are some¬ 
times very troublesome.” 

The fact that the fracture of the neck of the thigh-bone, 
which may be regarded as the old person’s fracture, rarely 
unites, will be urged in support of the opposite and more 
generally accepted view on this point. 44 It is well known, 
however,” to quote again from the same paper, 41 that this 
failure depends, not upon the age of the patient, or on any 
peculiarity in the structure of the bone, or upon any 
changes that take place in it during the later periods of life, 
though those changes are such as to cause rarefaction of its 
cancelli and greater liability to fracture, but upon other 
causes. Such causes, more particularly, are the separation 
of the broken surfaces, which commonly occurs; the buried 
position of the inner fragment in the cavity of the aceta¬ 
bulum, which prevents any overlapping of the fragments 
and any throwing out of uniting matter all around it; as 
well as the comparative absence, and, when the fibrous 
covering of the neck is tom though all round, the complete 
absence, of tissue in which that material can be produced, 
and also the bathing of the fractured surfaces by the 
synovial fluid. That these conditions, which are found to 
be more or less prejudicial to bony union of fractures into 
other joints, and not senility, are the real causes of failure 
in the case of the neck of the thigh-bone, is proved by the 
fact that union of bone will take place at this part, of the 
skeleton as well as elsewhere, if the fractured surfaces be 
fixed in apposition, either by any kind of impaction or by 
well-adjusted appliancesand that this will occur in the 
aged, there is ample evidence in our museums. 

The same remark does not, I fear, apply to the repair 
after exhaustion from fatigue. The old person is soon tired, 
and does not recover quickly. The restorative processes of 
sleep are not so brisk in him as in the young. I have often, 
however, been surprised at the quick recovery of health and 
strength by old persons who have been depressed by indis¬ 
position and illness; and I have attributed this rallying 
power to the general soundness of the system, and the good 
working balance of the several organs which has brought 
them to old age. To what extent it is, as a general rule, 
shared by the aged and may be relied upon in them, I must 
leave to wider experience to decide. 

After all, length of life is to be really estimated not by 
numbers of years so much as by good work done, not by 
the amount of time spent in the tame fruitless manner indi¬ 
cated. by the pithy words of Cowper— 

“ For fourscore years this life Cleora led : 

At morn she rose, at night she went to bed ”— 

nor by endeavours solely to advance our own fortunes, or 
reputation, or comfort, but by persevering efforts to promote 
the welfare of our fellow-men. 

Thus considered, how large have been the lives which 
many of you have spent in long laborious days and watchful 
nights, with little present gain or prospect of future requital, 
in the out-patient and post-mortem rooms of our hospitals, 
by the midnight lamp, or bv the bedsides of the sick in this 
vast metropolis, where civilisation has worked out its best 
and its worst results. While wishing you yet many years 
of the like usefulness and its assured reward, I must express 
the feeling that it is not right or just that, in this the 
wealthiest city the world has ever seen, and in this very 
wealthy land, so much of the time and energies—the best 
■time and energies—of many of the younger members of our 
profession should be devoted to attendance upon out-patients, 
so much time of a far larger number of the profession 
stiould be employed in the onerous and anxious duties of the 
roor-law service with such very inadequate pecuniary 
*®rojiueration. For the sake of all concerned reform is 
needed here. 

? only further add that there are many points in 
_ t r? n ,J° longevity which 1 have alluded to only briefly or 
srivon a ; lfc wi H be evident from the few figures 1 have 
rnnAu need more information; that the forms and memo- 
oW*inS U r e< * by tbe Collective Investigation Committee can be 
^ f (fom the Secretary to the Committee at the office 

Ahull k Medical Association, 161 a, Strand; and we 

t hfl an y of those present or other members of 

« profession will contribute to our store, especially by 
£ r ? tur n8 of persons who have attained or exceeded 
years. I 


ON THE 

SIGNIFICANCE OF A PECULIAR MURMUR 
IN RELATION TO THE DIAGNOSIS OF 
INTRA-THORACIC DISEASES. 1 

By J. S. BRISTOWE, M.D.Lond. 

The various cardiac, arterial, and venous murmurs are 
for the most part well understood at the present time, 
although from various causes difficulties still, and probably 
ever will, arise to interfere with their correct appreciation 
in particular cases. Cardiac murmurs, at any rate such as 
are due to the valvular orifices, occur during either the 
cardiac systole or the cardiac diastole, never occupying 
the whole duration of either of these actions, and are never 
prolonged continuously from one of these actions into the 
other. The nearest approach to anything of the kind is 
when the first sound of the heart is preceded by a pre- 
systolic mitral and followed by a systolic mitral, an exception 
which, however, is apparent rather than real. Venous 
murmurs are continuous, and this continuousness charac¬ 
terises them even when they swell and sink more or less 
rhythmically. Arterial murmurs are of two kinds:—First, 
murmurs conducted by the blood stream from the aortic 
orifice, which, therefore, are simply basic systolic, or 
diastolic, murmurs slightly delayed in proportion to the 
distance from the heart at which they are heard; and, 
second, murmurs which are developed in the arteries 
themselves, in consequence of narrowing or dilatation of 
their channels, of roughness of their walls, or of some other 
abnormal condition. The former kind of arterial murmurs 
needs no consideration at the present moment; it is the 
latter which interests me. These murmurs are for the most 
part systolic—that is, they are developed during the diastole 
of the arteries and while the blood is flowing with its greatest 
rapidity along them. They are said to be also occasionally 
diastolic—in other words, to attend the arterial systole, at 
which time the blood-stream is comparatively sluggish. 
And hence it is often taught, I believe, that murmurs of 
arterial origin may be either systolic or diastolic, and may 
consequently, like true cardiac murmurs, be double. I 
doubt the truth of this teaching, and my doubts are not re¬ 
moved even by the able paper on this very subject recently 
published in the British Medical Journal by Dr. Finlayson. 
There is no alternate backward and forward flow of blood 
in the arteries, and consequently alternate direct, and 
regurgitant, murmurs cannot arise in them. In the early 
part of the aorta the blood remains almost stagnant during 
the cardiac diastole, and it seems practically impossible that 
its movement can at this time and in this place be productive 
of sound. As we pass, however, further and further from 
the heart, the flow of blood during the cardiac diastole 
becomes more and more active, until at length it gets 
nearly, if not quite, uniform, during the whole of the 
cardiac cycle of events. Now, here it seems to me quite 
obvious that a murmur might run through both the cardiac 
systole and the cardiac diastole, and that anyone taking 
the cardiac beat or the pulse for his guide might assume 
the presence of a double murmur. My belief is that such 
murmurs are single, that they commence at the moment 
the effects of the cardiac systole are felt, that they are con¬ 
tinued through the whole of the cardiac systole while the 
blood is flowing rapidly, and that they are continued with¬ 
out break into the period of the cardiac diastole, generally 
with some modification of character, and die away before 
the occurrence of the next pulse. In other words, my 
belief is that arterial murmurs developed at some distance 
from the heart are due to the onward flow of blood, that 
they occur during that period in which the blood is flow¬ 
ing with sufficient force to produce a murmur, that they 
are hence apt to be prolonged beyond the period 
of the cardiac systole, and that it us a needless re¬ 
finement, if not an error, to regard them as double 
in the same sense as an associated aortic systolic 
and diastolic murmur is double. I have on several occa¬ 
sions, in connexion with abdominal aneurysms, observed 
murmurs of the kind here referred to, which some have 
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regarded as double, but I have held to be single, and which 
I have elsewhere briefly described. Murmurs closely resem¬ 
bling these, if not actually indistinguishable from them, 
may often be heard in cases of aneurysmal varix or com¬ 
munication between an artery and vein. But here the 
murmur is said generally to be continuous, and in this 
respect to resemble a venous hum, associated, however, 
with rhythmical exacerbations, due to the cardiac systole. 
Such murmurs may also be heard in cases of communication 
between the aorta and pulmonary artery, or one of the 
auricles. These remarks are intended to be introductory to 
the description and discussion of two or three cases which 
have many points of independent interest, but in which the 
presence of the kind of murmur just discussed was both 
a subject of dispute and an important item in forming a 
diagnosis. 

Cask 1 . Pulsating cancei'ous tumour of right scapula , 
both iliac bones , and second dorsal vertebra; paraplegia; 

beflsorcs ; death ; autopsy. — Catherine B--, thirty- 

seven years of age, was admitted under my care on July 
12th, 1878. She nad been married five years, but there was 
nothing in her history to throw light on the origin of her 
disease. It was after the birth of an eight months’ child in 
the previous January that the symptoms of her present 
illness first showed themselves. When she got up after her 
confinement she felt a good deal of pain in the back between 
the shoulder-blades, and much pain also in the epigastrium; 
and these have continued ever since. She has not had much 
cough, but she says that of late she has spat a good deal of 
blood, sometimes as much as a pint in the week. She has 
lost flesh and strength. 

The patient is a woman of healthy complexion, and looks 
well nourished. She complains of pains, between the 
shoulders running up into the neck, in the chest, in the right 
shoulder, and in the hips, knees, and ankles. It hurts her 
to move, and she generally lies on her back. The right side 
of the neck is somewhat, puffy, the veins are large, and there 
is some pulsation, apparently due to the veins. Also there 
are a few slightly enlarged glands high up in the neck. The 
lung resonance and respiratory sounds are fairly normal in 
front. There are murmurs in connexion with the heart and 
large vessels which present some peculiar features. In the 
first, place, there seems to be a systolic murmur at the apex, 
due to the mitral orifice; in the next place, at the base of 
the heart there seems to be a double murmur, which may be 
frictional; and, in the third place, there is a loud prolonged 
systolic murmur audible in the aortic area, and extending 
thence to the outer extremity of the right clavicle, where it 
seems to be especially loud; it is also distinctly audible on 
the right side of the neck. The heart’s area of dulness is 
somewhat increased, and its apex is a little displaced out¬ 
wards. Its action is regular, and it is thought that the 
pulses in the carotid and radial arteries of the right side are 
a little larger than the corresponding pulses on the left side. 
Abdomen healthy. Tongue clean; appetite poor; bowels 
regular; urine of high specific gravity, and containing a 
trace of albumen ; temperature normal. 

It was assumed at first that the patient had either some 
obscure cardiac disease or an aneurysm, and all the symptoms 
were at tributed to t his cause. But she had not drawn attention 
to some important features in her case, and our own exami¬ 
nation had been incomplete and misleading. A few days 
after admission, a more exhaustive inquiry was made, and 
on stripping the chest it was found that a somewhat elastic 
pulsating tumour occupied the whole of the infra-spinous 
fossa of the right scapula. This was fairly smooth and 
rounded, projected about an inch beyond the level of the 
left scapula, yielded a sensation as of dilated vessels, and 
did not crackle on hard pressure as if containing plates or 
spicula of bone. Further examination revealed two similar 
pulsating tumours, one on either buttock, growing appa¬ 
rently from the subjacent iliac bones. The right, which 
was the larger of the tw’o, appeared to be of the size and 
shape of a penny bun. They %vere round in outline, pro¬ 
jected half an inch or so above the general level, and 
felt as though formed by plexuses of dilated vessels; and 
large, apparently varicose, veins were visible about their 
margins and extended from one to the other. All the tumours 
presented a well-marked murmur. Some of those who ex¬ 
amined them regarded the murmurin each as double: as com¬ 
prising an element corresponding to the cardiac systole, and an 
element corresponding to the cardiac diastole. My own view 
was, and repeated further examinations confirmed me in 
the correctness of it, that, the murmur w r as single, but 


much prolonged; that it commenced with the arterial 
pulse or cardiac systole, continued throughout the whole of 
the cardiac systole, and was prolonged with some changed 
character into the period of the cardiac diastole. I also 
came to the conclusion that the sounds heard in the front of 
the chest were due mainly, if not entirely, to the scapular 
tumour, and that the supposed double murmur at thaktae 
and between the base and the clavicle was a single murinur 
prolonged through the systole into the diastole, this 
murmur, as before stated, was loudest at the outer angle of 
the clavicle, where its continuity w r as unmistakable, and 
diminished in intensity as the aortic area was approached, 
where it most presented the semblance of being an ordinary 
double murmur. At the apex a systolic murmur only could 
be heard. It was difficult to be sure whether this was 
simply the before-described murmur, of which the loudest 
portion only was transmitted, or an independent mitral 
murmur. There was much diffused pulsation over the 
whole of the cardiac area; and on deep expiration pulsation 
and a thrill were perceptible in the inner part of the left 
second intercostal space. It w'as further discovered that 
there was undue prominence of the upper three dorsal 
vertebrae, and much tenderness in the neighbourhood of the 
second and third. It may be added that she suffered from 
dyspnoea; and that examination of the larynx and retinae 
show r ed these parts to be quite healthy. 

The patient gradually got w’orse. She grew weaker and 
thinner, suffered constantly from severe pain referable to 
the regions before indicated, had considerable dyspntea, and 
her tumours slowly increased in size. Latterly her pains 
were referred chiefly to the epigastrium, buttocks, and lower 
extremities ; and early in November she began to show signs 
of paraplegia, which about the middle of the month became 
complete. At this time she had lost feeling and voluntary 
motion in the legs and control over the rect um and bladder, 
and a large bedsore had formed over the sacrum. Sub¬ 
sequently great oedema of the lower extremities supervened, 
a purpuric eruption appeared on the arms, and an abscess 
formed in one of the thighs. She became extremely 
emaciated and feeble, and (though continuing quite sensible) 
very apathetic, and died worn out on the 23rd of January, 
1879, as nearly as possible six months after admission into 
hospital and twelve months from the beginning of her 
illness. 

Necropsy. —The upper half of the body was much emaciated, 
whilst the lower part of the trunk and the legs were enor¬ 
mously swollen with oedema. The buttocks especially were 
enlarged, partly from oedema, partly from the presence of 
tumours. Over the sacrum was a very large bedsore, extend¬ 
ing down to and exposing the bone. The arms and hands 
were studded with purpuric spots, many of which presented 
central vesicles. The pleural cavities were healthy, the lungs 
congested and oedema to us. The pericardium contained an 
ounce or two of serum, and over the anterior surface of the 
right ventricle was a large milk patch, and at the apex of the 
heart some old thickening. - The heart was generally hyper¬ 
trophied and dilated, but all its valves were healthy and 
apparently competent. The peritoneal cavity' was normal. 
The capsule of the liver was somewhat thickened, and the 
centres of the lobules were congested. Spleen small, 
healthy. Stomach and bowels free from disease. The 
urinary bladder was dilated and injected. The right ureter 
and kidney were healthy, but the left ureter and the cavity 
of the left kidney r were congested and dilated. This kidney 
was somewhat swollen and congested, and wdiite patches 
studded its cortex, and white radial streaks its medulla. 
Suprarenals normal. A few very' small fibrous tumours 
were present in the uterine walls. The pelvis was removed 
in mass in order to be minutely examined and to form a 
museum specimen, but unfortunately" it was allowed to spoil, 
and no exact record of its condition was made. The posterior 
part of each iliac bone was connected with a large carcino¬ 
matous mass, which had grown backwards, caused stretching 
and attenuation of the glutei muscles, and closely ap¬ 
proached the cutaneous surface. Large veins meandered 
over the tumours and through the substance of the 
muscles. The hip-joints were unaffected. The tumour 
of the right scapula had originated in the portion of the 
bone below the spine, and had destroyed its whole substance 
with the exception of a narrow strip along the vertebral 
edge. Many dilated veins were seen upon the surface of the 
tumour, ana many vessels entered its substance. . Shoulder- 
joint healthy". The second dorsal vertebra was softened and 
wholly destroyed by a growth which had originated in it 
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and grown backwards, pushing the periosteum, ligaments, 
and membranes of the cord before it, and thus causing com¬ 
pression and softening of the cord at that spot. The cord 
and membranes were not, however, directly involved in the 
growth. The brain was healthy. 

Clearly there was nothing discovered in the condition of 
the heart or pericardium to explain the murmurs heard over 
the front of the chest. And I think, therefore, 1 am justified 
in concluding that the view I took of the auscultatory 
phenomena during life was the true one—namely, that the 
murmurs were due to the vessels of the tumours, and, for 
reasons already stated, to the arteries rather than to the 
veins. I was inclined at the time to attribute the loud¬ 
ness of the murmur at the acromion process and about 
the clavicle and sternum to its conduction from its seat of 
development in the scapula along the continuous chain of 
bones. I think this explanation is adequate. 

(To be continued.') 


ON THE 

NON-M ALIGN ANT TUMOURS OF THE SPER¬ 
MATIC CORD, AND THEIR DIAGNOSIS 
FROM HERNIA. 

By EBEN. WATSON, M.A., M.D., 

SENIOR SURGEON TO THE GLASGOW ROYAL INFIRMARY. 
(Concluded from p. 793.) 


So much, then, for the fluid tumours of the spermatic 
cord. I now come to the much more difficult subject of 
the solid tumours of this organ. My difficulty here arises, 
not so much from the want of cases in point as from the 
want of cases with definite and demonstrable results. The 


indubitable facts of ordinary anatomy, however, help us in 
our understanding of these cases; for it reveals to us that 
tmixed with the common areolar tissue of the pelvis and of 
he cord are numerous small masses of fat. These are more 
abundant within the pelvis, but are also sometimes found in 
the cord itself. Now this is true for subjects of all ages 
and free from morbid affection of these parts ; but it is well 
known that at and about the middle period of life fat natu¬ 
rally increases in the body, and especially in the abdomen. 
Nothing, then, is more likely than that these nodules of fat 
should at that time increase so as to deserve the name of 
tumours. Hence we are well prepared to receive the statement 
of pathologists that non-malignant tumours of the cord are 


~>f pathologists that non-malignant 1 
either fatty or fibrous (areolar), or a mixture of both, and 
my experience, so far as it goes, confirms this statement; 
hut I have not more than one actual dissection 1 to contribute 
to those already on record, for most of my cases are still 
alive, and therefore perhaps still doubtful. A good example 
is the following:— 

A middle-aged man from the country called at Mr. 
Ililliard’s shop to get a truss for what he thought was an 
ivrg’uinal hernia; but Mr. Hilliard, on examining it, differed 
from him, and at least thought it was so unusual in its 
characters as to induce him to advise the patient to see a 
surgeon when in G lasgow. He therefore consulted me, when 
1 f° und a small soft inelastic tumour passing from the right 
opening. It could not be separated from the cord 
when the patient was standing up. It gave a distinct 
P 1 **' »slight impulse on coughing, and entirely disappeared 
m recumbent position, ft was noticed, however— 

1 ^ Il k important,—that whenever the patient 
. U P the tumour was there in its old place, as 
oVi« slm P ly *?ung forward again owing to the patient’s 
°t position. When the patient coughed while in 
P 09 ition the impulse given to the tumour 
ceftRwi be an< * eee 11 * hut whenever the cough 

aisumYA ° r t ^ le f n tervals between his coughs, the tumour 
This would not likely be the case with a recent 
ln £ uina l hernia, which, when coughed down, gene- 
fnm main - s Ufltil put hack by the nand. Of course 
"Vinwoi tt]is case had no gurgling as if it contained 

___J__ _ _ felt smooth and soft, and slipped readily from 

a case of strangulated hernia, on May 3rd, 1885, 
thumb . fcu ' nour » about the size and thickness of one’s 

be£tt/-SS3£? t * le outelde of the hernial sac. I excised it 

Introducing a autur^e Into the inguinal opening. 


the fingers to either side of the inguinal opening, into which 
it could be easily pressed in any position of the body. It 
had existed probably for a long time, and the man could not 
tell how his attention had been drawn to it, but when he 
discovered it he at once consulted his doctor in the country, 
who advised him to wear a truss, but it had not kept it up 
rightly, and hence his visit to Mr. Hilliard. I did not think 
this a hernia, even of omentum, but a small portion of fat— 
a lipoma, in short, connected with the upper part of the cord,' 
or possibly an instance of what Cloquet actually found on dia-> 
section, and described in liis w'ork on Hernia—viz., a portion 
of fat belonging naturally to the areolar tissue of the pelvis, 
which had increased uuduly and protruded through the 
inguinal canal. This would no doubt better account for the. 
impulse on coughing and the disappearance of the tumour 
in the recumbent position. I therefore did not press the 
continuance of the truss; but as it relieved the man’s mind 
to wear it, I advised that it should be of the slightest power 
of spring. It is nearly two years since I saw this man, but 
I have heard from Mr. Hilliard that he lately saw him, much 
improved in health, but with the little tumour quite un¬ 
changed in size or appearance. 

I could relate, if necessary, the details of other two cases,' 
which I still occasionally see, of precisely similar kind, only 
they have to my knowledge continued much longer without 
appreciable change. In one of these cases a slight truss 
has long been worn, in the other no artificial support has 
been employed, and both patients are very active in their 
habits, and enjoy quite good health. It may be worth 
mentioning that m the latter of these cases a truss was at 
first applied by the advice of another surgeon, but it was 
found that the little tumour constantly slipped to one side 
of the pad, and caused a disagreeable sensation of pinching 
to the patient. He therefore gave up using it, and without 
any increase of the tumour, though it is nearly ten years 
since he first accidentally noticed its presence. 

I believe that these are cases regarding which there may 
be much difference of opinion, especially when stated in 
writing without examination of the patients, or unless 
those who read them have had experience of some such 
cases for themselves. I can only say that these tumours 
differ from omental hermae, with which they are alone 
comparable, in that they are absolutely painless and quite 
destitute of that dragging feeling characteristic of true- 
epiploceles. They are quite smooth, of a regular oval 
shape, almost fluctuant, and slide about more widely than 
hernia*. These characters of tumours of the cord may be 
so far definitely given and appreciated without further 
explanation. It is not so, however, with the other two, 
which are perhaps the most important of all—viz., the 
impulse on coughing and the disappearance in the recumbent 
position. Let us, therefore, consider these a little more 
particularly. 

1. When the tumour is situated high up the cord, and 
indeed belongs partly to the abdomen, the impulse on 
coughing may be as distinct as that of an omental hernia, 
because in such an act pressure is made equally on all the 
contents of the abdomen, and must tell on the tumour as it 
would on an omental protrusion; but as the tumour grows 
and descends towards the scrotum, which it naturally 
does by its own weight, this impulse on coughing greatly 
diminishes, and so it happens that in most cases, before a 
surgeon is consulted at all, that sign is absent, or at all 
events quite distinguishable from the direct and forcible 
impulse given to a nemial protrusion, for it is then easily 
perceived that the tumour only partakes of the general 
succussion given to the whole side of the abdomen. 

2. In like manner, when the patient lies down, the 
tumour, if small and soft and partly contained in the 
abdomen, may entirely disappear into the loose areolar 
tissue above the internal inguinal opening; but when it 
grows larger it cannot wholly disappear, and must remain 
partially m the canal, where it may be felt rolling 
under the surgeon’s finger, and whence it falls out ap¬ 
parently by its own weight, more quickly than a hernia, 
whenever the patient stands upright. In this, perhaps, 
it is assisted bv the elastic reaction of the posterior wall 
of the inguinal canal, and the tension of the conjoined 
tendon produced by the action of the abdominal muscles; 
for it is only by weakness, or at least, relaxation of that 
tendon, that the tumour is permitted to conceal itself 
in the canal. It must be remembered, too, that the. 
spermatic cord slips up or is pulled up by the cremasteric 
muscle much higher in some subjects than in others; 
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and of course any tumour of its substance, if soft and yield¬ 
ing like lipoma, would go along with it, and this has 
suggested to me to try if traction on the cord would make 
the tumour descend. I think this manoeuvre, if done very 
gently, does somewhat change the position of these tumours, 
and I am quite certain that it greatlydiminishes the impulse 
given to them on coughing. Of course this arises from the 
traction freeing the tumour from contact with the posterior 
wall of the canal, and would afford good corroborative 
evidence of its real nature in a doubtful case. In some of 
these cases, however, the tumour grows both a great deal 
harder aud larger in time, and loses many of the above 
characters, becoming much like incarcerated omental hernia, 
as in the following example: — 

A man, aged forty-four, was admitted into the Glasgow 
Royal Infirmary on March 19th, 1884, and told us that he 
believed he had had a rupture on the right side for many years. 
It was small and reducible at first, but about seven years ago 
it greatly enlarged in the groin and gradually descended into 
the scrotum, where it still further enlarged. He averred 
that even then it was reducible in bed. lfe wore a truss, 
which did not at all keep it up, and seemed only to have 
pressed on the neck of the tumour. For the last eighteen 
months it had been quite irreducible and almost quite hard, 
but was painless to the touch. Such was the state of 
matters when on March 13th, six days before admission, 
the man was seized with violent pain in the lower 
part of the abdomen, but not any in the tumour. 
His bowels were easily and freely moved with medicine, and 
he had no sickness. Fomentations were applied and opiates 
given, so that when he came to the hospital the pain had 
been very greatly relieved. But the tumour is thus de¬ 
scribed in the ward journal: “ It is about the size and 
shape of a large Duchess pear, the thin end passing up into 
the inguinal canal, while the bulk of it occupies the right 
side of the scrotum. It is at present painful to the touch, 
because the skin over it is red and (jedematous. It is quite 
irreducible, and gives no impulse on coughing.” His bowels 
had been freely opened the day before admission. Fomenta¬ 
tions were applied, and next day castor oil was administered, 
and acted freely. The pain of the abdomen had ceased, but 
the tumour was unchanged, and remained so until April 2nd, 
when I explained to the man that without an operation he 
could not be relieved. To this he consented, and next day, 
having put him under chloroform, I cut down upon the 
tumour, and found it covered by the .•'heath of the cord, and 
closely adherent to it and to the testicle. There was not a 
particle of fluid in the sheath, and it was with difficulty 
separated from the surrounding parts; this was, however, 
effected by dissecting from beneath upwards. It was then 
seen that the narrow part of the tumour was enclosed in the 
inguinal canal, and adherent to it all round, and giving no 
sign of its passage into the abdomen. I incised fully one- 
half of the canal to make sure of this, and then, being 
quite satisfied that I had simply the fibrous neck of 
the tumour to deal with, I pierced it with a needle 
armed with a long chromatised catgut ligature, both 
ends of which I tied so as to surround the trans¬ 
fixed part, and then I cut it off below the ligature, 
having succceeded in saving both cord and testicle from 
injury. Lastly, I made a free opening through the lowest 
part of the scrotal cavity, which had contained the bulk of 
the tumour, and, having inserted a drainage-tube, stitched 
up the main wound. The usual antiseptic dressings were 
applied. On cutting into the tumour, it was found to 
be fibrous in its nature, and quite hard and solid through¬ 
out its entire extent; but on submitting sections of it to 
microscopical examination, it was found that the fibres were 
here and there separated by small masses of fat. In the 
future progress of the case nothing remarkable occurred. 
For a few days there was some swelling of the soft parts 
on the wounded side of the scrotum, and very little dis¬ 
charge of pus. Nevertheless, the wounds healed slowly, 
and it was not till April 20th, twenty-three days after the 
operation, that it was noted that they had quite closed up. 
The scrotum had then regained very nearly its natural size, 
and there was no hernial protrusion to be detected on the 
most violent coughing, whatever the position of the body. 
The patient was kept under observation in the hospital for 
some weeks longer, and then dismissed cured. 

I must remark on this case that its early history 
does not seem to me quite reliable, but it is clear 
enough that the truss did not and could not do any 
good. Nay, I believe it rather increased the irritation 


and hastened the growth of the tumour by pressing on 
its neck. Of course it would, in some respects, nave 
been better had the patient applied earlier for surgical 
assistance, for the tumour would tlien have been smallerand 
less adherent to the sheath of the cord. Indeed, one feels 
amazed that the very weight of the tumour did not cause 
him to seek its removal; but the truth is t hat these tumours 
seem to be so devoid of pain, and to affect the health so 
little, that few patients would submit to an operation even 
if proposed to them at an earlier period in the history of the 
growth, and sucli growths naturally increase so slowly that, 
unless irritated by wearing a truss, they may never cause 
trouble or inconvenience at all (even by their weight and 
bulk), and therefore may be safely let alone, especially if 
the patient is at or beyond middle age. Nevertheless, all 
such cases ought to be watched from time to time, and if there 
should occur pain or much increase of size, or any decided 
fixation of the tumour as from adhesions between it and the 
arts of the cord, an operation may then be considered 
esirable for its removal; but I do not, as a general rule, 
advocate a too ready recourse to the knife in such cases. 

The only question which remains for consideration is the 
advisability of the patients wearing a truss at the first. 
Now, take the case—and a rare one it must be—where one 
sees a patient while the tumour can be completely reduced 
above the internal opening of the canal. It may well be 
asked, What good could it do to keep the tumour inside the 
abdomen ? and would its increase there not do more harm 
than if allowed to pass out of the canal ? Then, in the com¬ 
moner case, in which part of the tumour remains in the 
canal.it is obvious that the pressure of a truss may do harm, 
especially if the patient is a working man. But if it is 
allowed to remain there, it may next be asked, Will there be 
no danger of permitting the descent of a real hernia by the 
dilatation of tlie internal inguinal opening and of the canal 
itself caused by the presence of the tumour? Now, for 
my part, I think this fear unnecessary, for the tumour 
rather protects from such an occurrence by its presence and 
by the consolidation of the infundibuliform fascia which it 
naturally causes, and which was abundantly evident to me 
when operating in the case last related in this paper. 
Besides, there is, in all such cases, the unimpaired form and 
saccular continuity, if I may so call it, of the peritoneum, 
which we have good reason to think is in itself a pro¬ 
tection against a hernial protrusion. On the whole, tnen, 
I do not recommend the use of a truss in these cases unless 
it relieves anxiety in the mind of the patient; but I should 
certainly forbid it if it caused any irritation or pain in the 
tumour. I need hardly add, in conclusion, that whenever 
symptoms of strangulation are present, it is the duty of the 
surgeon, without delay, to cut down on any tumour in the 
inguinal region, however doubtful he may be of its exact 
nature, and then to deal with it according to what he finds 
it to be. 


A CONTRIBUTION TO THE 

CLINICAL STUDY OF THE LIVER VIEWED 
THROUGH THE URINE . 1 

By GEORGE OLIVER, M.D.Lond. 

No. II.— The Physiological and Clinical Aspects 
op the Bile Salts in the Ubine. 

At the last meeting of the Leeds and West-Riding Medico- 
Chirurgical Society I demonstrated the capacity of an 
acidified solution of peptone as a practical test for the de¬ 
tection and quantitative observation of the biliary salts in 
the urine; and I showed how well adapted it is to serve 
clinical requirements in this direction. I now propose to 
bring forward such physiological and pathological data as 
this new instrument of clinical observation has brought 
within my grasp. 

1. The Renal Elimination of Biliary Salts in Normal 
Urme. 

Bile salts in healthy urine indicated by the peptone test.— 
Some few years ago that sagacious observer, the late I>r. 
Murchison, remarked that “not only in jaundice, but in 
health, a 'portion of the bile pigment, as well as of the bile 

i Read before the Leeds and West-Biding Medioo-Chirorgical Society. 
May 1st, 1885. 
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acids, formed in the liver is absorbed into the blood”; if so, 
may we not expect to find a small quantity of the central 
components of the bile (the biliary salts), or a derivative of 
them, in healthy urine?—providing, of course, they are not 
completely broken up by chemical action, 2 and the mode of 
direct testing is sufficiently delicate for the purpose of 
detection. When it is remembered that in man the liver 
secretes on an average each day not less than four ounces 3 
of bile salts, it will surely not be surprising if a fraction, as 
it were, of this large quantity should, under the ordinary 
conditions of health, get adrift from the portal into the 
general circulation, and be discharged by the kidneys; in 
Diet, were the amount of these leading biliary constituents 
but half that just indicated, the non-appearance of a small 
portion of it in the urine would, I think, be regarded by 
most physiologists as improbable, being contrary to anticipa¬ 
tion suggested by kindred data. 4 Certainly so far the 
biliary salts of the blood have not been isolated; but their 
absence cannot be inferred from this negative evidence, for 
the quantity is doubtless too small for separation and 
detection by the methods hitherto employed. It is not so, 
however, with the urine; for the Dile acids have been 
separated by Naunyn and Draggendorf in healthy non- 
jaundiced urines; and lately Lepine and Guerin have shown 
that the greater part of that portion of the unoxidised 
sulphur present m the urine which is oxidised with 
difficulty by reagents is derived from the bile by the 
reabsorption of taurocholic acid. 5 Then, again, it has been 
•demonstrated that taurin—derived from taurocholic acid— 
is eliminated in small quantity by the healthy kidney. I 
therefore conclude that the dimmutive reaction of the 
ipeptone test solution with normal urines accords with the 
presence of a trace of bile salts discovered in them by 
.physiological chemists. 

The amount of bile salts present in the normal urine of the 
same individual varies at different periods throughout the 
twenty-four hours; the causes of variation .—A large number 
of observations on the urine of healthy persons with the 
peptone solution has demonstrated the fact that the colour¬ 
less biliary derivatives are discharged by the kidneys in 
varying proportions at different times in the course of the 
•day. Thougn always present, they are increased at certain 
periods and diminished at others, and I find tills variation 
definitely hinges on the digestive act. 

The subjoined diagram represents hourly estimations of 
the bile salts in the urine of a healthy adult, aged forty- 
four, on two consecutive days, when every sample of urine 
was reduced to the uniform specific gravity of 1008, and the 
degrees of opacity, induced by mixing sixty minims of the 
•diluted urine with the same quantity of the test solution, 
were registered according to a determined scale represented 
by the figures 1, j, £, J, It will be observed that the maxi¬ 
mum amounts appear during the periods of fasting, as in the 
urine passed in the morning and before meals, and that the 
proportion falls quickly, generally in an hour, after each 
meal, and attains its minimum in from three to four hours. 
It would therefore appear that the renal elimination of the 
biliary salts is the converse of the bile flow into the duo¬ 
denum ; for, according to the facts provided by biliary 
'fistulse established in the dog, the discharge of bile into the 
bowel rises rapidly immediately after eating, reaches its 
maximum in from two to six hours, and returns to its mini¬ 
mum by the time of the next meal, but never ceases, even 
though fasting is prolonged. According to my observations, 
this central fact is modified by various hygienic conditions, 
among which exercise is the most powerful. On comparing 
the diagrams—one representing the subject walking only 
two miles, and the other ten mnes—we note that, when the 
exercise was insufficient, the waves of increased elimination 
before dinner and the evening meal were imperfectly de¬ 
veloped, attaining to merely the half standard opacity, and 
that when the walking was extended to ten miles the renal 

* Frerichs as well as Murchison believed that the bile acids normally 
absorbed into the blood from the liver were metamorphosed by oxidation 
Into other products. 

* According to Bidder and Schmidt, the daily bile flow of a man 
-weighing 140Tb. is about r»0 or.., and the charge of bile salts over 9 per cent., 
or a little over 4 oz. If it be supi»osed that a portion of the bile discharged 
Into the bowels is absorbed into the portal blood and is re-secreted, the 
fact of a large quantity of bile salts constantly circulating in the portal 
system still remains. 

4 My experimental data, derived from the observation of the viscera of 
the ox and sheep, show that during digestion the mesenteric glands 
contain more of the colourless biliary elements than the parenchyma of 
the liver. The amount that passes by this channel towards the blood is 
indeed very considerable. I hope to refer to this subject in the addendum 
to this paper. 5 gee The Lancet, vol. i. 1835, p. 307. 


discharge of the biliary salts following the digestive fall 
reached the highest degree. It is pretty clear that moderate 
exercise invigorates the digestive process; for with a fair 
amount of walking between meals, the withdrawal of the 
bile salts from, as well as the return of them to, the urine, 
is rendered more decisive and speedy than when a lounging 
life is led. Indolence therefore either favours the retention 
of these colourless excreta within the systemic blood 
(cholaemia), or causes them to linger within the limits of the 
portal circulation, and prolongs each digestive effort. The 
systemic overflow of the biliary salts is probably influenced 
by other hygienicconditions: such as meteorological changes 
of temperature 0 and of atmospheric pressure, the nature of 
the diet, and alcohol. Though I have not yet studied with 
sufficient care the effects of alcohol on the renal elimination 
of these elements, I think 1 am justified by the few data 
observed in expressing the belief that in the first instance 

The hourly Elimination of Bile Salts by the Urine } showing 
the Effects of Digestion and Erercise. 



it is a checking agent, and then—after inducing congestion 
of the liver—it brings about an increased discharge, which 
may be even detected during the periods of digestion, when 
ordinarily the renal overflow of the biliary excreta is at its 
minimum. Should these positions be confirmed by further 
observation, it would seem as if alcohol should be classed 
with indolence as a cause of chohemia and congestion of'the 

J ortal system, and is therefore the opposite of exercise. 

t should be remembered that the urine of patients does not 
present such great variations in the amount of bile salts as 
are indicated by the diagrams constructed from hourly 
observations; for as a rule it is allowed to collect in the 
bladder for several hours together, and thus acquires a more 
uniform charge. When, however, the bladder is cleared just 
before a meal, the urine voided two or three hours after¬ 
wards will in health show the digestive withdrawal of the 
biliary- salts. In order to judge of the renal elimination of 
these constituents the observer should select the urine of 

6 A chill, for instance, increases the urinary bile salts. This fact has, 
I take it, some bearing on the etiology of so-called “ catarrhal" jaundice 
and hemoglobinuria. 
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fast mg, before breakfast, and of digestion, two hours after 
breakfast; or he should obtain a sample of the whole twenty- 
four hours* discharge. 

2. The Clinical Significance of the Renal Excretion of 
Biliary Salts, 

Data provided by experiments on animals—A review of 
the facts provided by the injection of the bile salts into the 
blood of animals (mainly dogs) forms a fitting introduction 
to the study of the clinical aspects of the renal excretion of 
these colourless biliary derivatives. The following sym¬ 
ptoms and structural changes have been re<jorded by several 
observers (Feltz, Hitter, libhrig, Albers, and others), (a) Pulse 
and respiration retarded, (b) Arterial tension and tempera¬ 
ture lowered. ( c) Food refused, and loss of flesh rapid; 
vomiting of bile and blood. ( d) Diarrhoea: bilious, some¬ 
times bloody, (e) Hemolytic changes, capillaries obstructed 
and haemorrhages. The blood more fluid than normal, and 
less coagulable. The red discs dissolved, 7 and the serum red- 
coloured from liberated haemoglobin, and milky from fat 
granules and increase of fat. The passage of the blood ob¬ 
structed in the capillaries: the red discs flow together 
en masse, (f) Parenchymatous degeneration of glands, 
muscles, liver, kidneys, See. (g) Tetanic convulsions, fol¬ 
lowed by coma and death, (h) Urine albuminous, and red 
from dissolved luemoglobin. The symptoms and tissue 
changes vary with the amount of bile salts injected: thus, it 
is always needful to administer certain large and repeated 
doses in order to induce convulsions, coma, and death; but 
a small quantity will produce the analogue of a bilious 
attack, when there is merely observed retardation of pulse 
and respiration, lowering of arterial tension, refusal of food, 
vomiting, and perhaps diarrhoea. 

The balance between production and elimination.— The 
biliary products discharged into the bowels are mainly 
utilised in digestive work; and a certain comparatively small 

E ortion of them must pass out 'with the faeces, or good 
ealth is out of question; unless, perhaps,the renal elimina¬ 
tion can in some degree compensate for the intestinal 
failure. As a rule, however, when either of theso channels, 
by which biliary matter is normally excreted, is obstructed, 
and, above all, when both are embarrased or blocked, the 
blood becomes surcharged with the poisonous excreta 
(cholaemia), and then the experiments on animals become 
living facts in our clinical experience: the form of blood- 
poisoning being acute or chronic, mild or severe, or 
individualised by idiosyncrasy of tissue, or by special 
concomitant conditions, such as fever and the like. When, 
therefore, the balance which subsists in health between the 
production of these poisonous products and their elimi¬ 
nation is disturbed, disorder or disease is induced; as surely 
as the smoky atmosphere of a room is the natural con¬ 
sequence of a narrowed or obstructed chimney. The 
clinical observation of the bile salts in the urine appears 
to me to resolve itself into the detection of an excess and 
of a check to elimination or of an insufficient discharge. 

(To be continued .) 
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A NEW METHOD OF ADMINISTERING AND 
ECONOMISING NITROUS OXIDE GAS. 

By FREDERIC HEWITT, B.A., M.B. Cantab., 

ADMINISTRATOR OF AN /EST HETT C$ TO CH A RING-CROSS AND THE NATIONAL 
DENTAL HOSPITALS. 

It has been stated that pure nitrous oxide gas when 
inhaled is not decomposed, and that the expired gases from 
a patient under its influence contain no products of decom¬ 
position which can be attributed to chemical changes in the 
gas during its period of association with the circulating 
blood. Experiments have been made not only in support of 
this statement, but also to prove that nitrous oxide gas is 
absorbed to a considerable extent by the blood. 

If nitrous oxide is exhaled in much the same condition 
as it is inhaled, what are the reasons against our employing 
a comparatively small amount of it over and over again for 
anaesthetising a patient ? If a bag containing two gallons 
of gas be taken, and its contents inhaled and exhaled 


* When a solution of the bile salts is added to a drop of blood, under 
the microscope the corpuscles rapidly disappear. Hunefed was. I believe. 

blood'coi^uBclM^' *° me i0rty yeare ag °* the fact that bile dissolved the 


through a face-piece devoid of valves, an imperfect fonn of 
anaesthesia is as a rule obtained. I have tried this method 
on several patients, some of whom have been satisfactorily 
anaesthetised; but as a general rule struggling and excite¬ 
ment supervene and become more marked during the 
ensuing operation, whilst the cornea; retain their sensibility 
tor a considerable period. Sometimes, indeed, it becomes 
impossible to render a patient sufficiently unconscious for 
operative procedures. The reason of these untoward mani¬ 
festations is obvious ; the air which was originally present 
in the respiratory passages dilutes the small amount of gas 
to such an extent that the usual evidences of the gas havmg 
become mixed with atmospheric air ensue. The carbonic 
anhydride which is exhaled is supposed by many to in¬ 
tensify the action of the nitrous oxide; but may it not 
have the effect in the above experiment of rendering the 
nitrous oxide anaesthesia imperfect, considering that such a. 
small amount of gas is taken for inhalation ? Mr. Coleman 
was in the habit of causing the carbonic anhydride to be 
absorbed by passing the exhaled gas over lime. By these 
means he endeavoured to economise the nitrous oxide, but 
the method soon fell into disuse. The apparatus he used 
was cumbrous, and I do not know whether he ever took 
means to prevent the air originally present in the lungs 
from becoming mixed with the gas. 

^ we that nitrous oxide is not decomposed by the 
blood, and if means are taken to first get rid of air in the 
lungs to wash out, as it were, the respiratory passages by 
nitrous oxide,—it seems to me that, with a small amount of 
the latter gas, it should be possible to induce a satisfactory 
form of anaesthesia by allowing the patient to breathe the 
gas over and over again. The carbonic anhydride which will 
still be exhaled will, according to some, be rather an advan- 
tage than otherwise ; but if there is reason to believe that 
this gas intensifies the action of the nitrous oxide by pro¬ 
ducing an anaesthesia of its own, or if there is reason to 
suppose that it acts somewhat as a diluent to the nitrous- 
oxide, then it follows that, by first flushing out the lungs 
by nitrous oxide, and, secondly, by depriving the circulating 
gas of its carbonic anhydride, it snould be possible to employ 
a comparatively small amount of nitrons oxide with the 
same satisfactory result as that which obtains when a large 
amount is inhaled and exhaled in the usual manner. 

With the object of inquiring into the above interesting 
^u le n* lons I had occasion to devise a face-piece which I 
shall describe below. By the use of this face-piece I was 
enabled, without removing it from the patient’s face, to 
allow a portion of the contents of a two-gallon bag filled 
with nitrous oxide to escape, after inhalation, through an 
expiratory valve, and then, by suddenly depressing a smalB 
rod, to cut off all valve action, and to allow the patient to 
inspire and expire the gas remaining in the bag. I spoke 
to my friend Dr. Percy Frankland, and he has been kind 
enough to make with me some analyses of expired gas from 
patients under the influence of nitrous oxide. These analyses 
we hope to be able to publish shortly. In the meantime I 
venture to describe the face-piece used in my experiments, 
as by its employment I have anaesthetised satisfactorilv 
more than a hundred patients at the National Denta! 
Hospital, using for each administration not more than two- 
gallons of gas. 

J ^ ave collected samples of expired gas under three- 
different conditions:—1. Two gallons of gas employed. 
J ace-piece without valves. 2. Two gallons of gas employed* 
Face-piece as in woodcut. Varying amounts of this gas 
exhaled into air before allowing the patient to breathe in 
and out of the bag. 3. Several gallons of gas inhaled from 
a -£ a . 80I ? e ^ er an< ^ exhaled into air; having thus disposed 
of air in the chest, the patient was made to breathe and 
rebreathe two gallons of gas, previously placed in com¬ 
munication with the face-piece. When employed with 
certain simple precautions, the method adopted in the 
second series of experiments gave, as a rule, very satis¬ 
factory results. With regard to the carbonic anhydride 
exhaled, I shall abstain from making any remarks* until 
the analyses are completed. The method which I have used 
for absorbing this gas is to allow the inhaled and exhaled 
gases to pass between two thin-walled cylinders of india- 
rubber sponge, soaked in a saturated solution of caustic 
potash. I have not made a sufficient number of experiments 
to arrive at any definite conclusion as to the advisability of 
absorbing carbonic anhydride when a small amount of gas 
is used for inhalation. The method I shall presently describe 
does not provide for the absorption of carbonic anhydride^ 



TMMUxCWkl _ MB. ATKIN ON OSTEO^ETOHONDBOMA OF THE CEREBELLUM. [May ? v ff85. T 8£1 


Whether the absorption of this gas would have the effect of 
rendering the anaesthesia even more perfect remains to be 
seen by experiment. 

I now propose to describe the apparatus before alluded to, 
(see woodcut). The face-piece (f) is furnished with two valves, 
an inspiratory valve (iv), and an expiratory valve (bv). 
The inspiratory valve (iv) is mounted upon the sliding 
plate (sp), which can be moved up and down by the rod (r) 
which is attached to it. When the plate (sp) is raised, as 
in the woodcut, the valve (rv) is in contact with the orifice 
of the tube coming from the two-way stopcock (t), and gas 
rushes past it during inspiration, but not during expiration; 
when, however, the plate is pushed down by the rod (r), 
the valve (iv) is also displaced, and gas can pass backwards 
And forwards through the orifice previously guarded by the 
valve (iv). The expiratory valve (bv) is situated upon the 
upper part of the face-piece. When the rod (r) is raised, as 
in the woodcut, the valve (ev) is capable of acting during 
expiration; when, however, the rod (r) is depressed, the 
•circular damper (d) is pushed down upon the valve (bv), 
And the latter is rendered inactive. It will therefore be seen 
that when the rod (r) is raised, both valves are capable of 
acting; when, however, the rod (r) is depressed, all 
valve action is suddenly abolished, and gas can only 
pass in and out of the orifice of the tube previously 
guarded by the valve (iv), the rod (r) which neces¬ 
sarily comes over this orifice offering practically no obstruc¬ 
tion to the passage of the gas. The two-way stopcock (t) 



is fixed on the one side to the face-piece ( f ), and on the 
otfier to a piece of tubing connected to a Cattlin bag holding 
two gallons of gas. The latter (as is commonly the case) is 
filled from the gas-bottle through a stout piece of india- 
rubber tubing; and I have found it convenient to have a 
small stopcock with a bayonet joint interposed between the 
bag and the gas-bottle, so that the two may be quickly and 
readily disconnected, if necessary. The anaesthetist can, 
under these circumstances, attach the bag by any simple 
•contrivance to his coat button, and with the two gallons of 
gas and the face-piece? he is equipped for most short 
operations. 

The following are the details of the method: the bag and 
the tubing between it and the face-piece having been filled 
with gas (by placing the two-way stopcock as in the figure), 
the face-piece (which is also arranged as shown), is accu¬ 
rately fitted to the patient’s face. It will be seen that the f ace- 
iece is so made that it can be grasped firmly at its back part 
y the hand of the anaesthetist, whose forefinger and thumb 
will then be able to press its sides over the nose of the patient. 
Inspiration now takes place through the air-hole (h) of the 
two-way stopcock, and expiration takes place through the 
valve (bv). I am in the habit of testing the fitting of 
the face-piece by placing my finger for a moment over 
the air-hole (h), and then asking the patient to “try to 
breathe.” If no air enters at any part, the sides of the ioce- 
pieoe will be observed to fall in as the tendency towards a 
vacuum is set up; whereas if air should gain admission 
(as it sometimes does) between the face-piece and the face. 


there will be slight, if any, falling in of fhe 8ides~dftHe 
former, and, in all probability, some noise of in-rushing air 
will be audible. Having adjusted the face-piece satis¬ 
factorily, gas is turned on at the stopcock (t), and a certain 
number of expirations are allowed to escape through the 
valve (ev). As far as my experience goes, it is best to 
allow nearly one-half of the contents of the bag to be 
inhaled, and then exhaled into the surrounding atmosphere; 
and to effect this, four or five respirations are usually 
requisite. The rod (r) is then depressed. The patient now 
breathes directly in and out of the bag, and the usual 
evidences of anaesthesia ensue. The total number of 
respirations necessary will, of course, vary with each indi- , 
vidual patient; the average number in one hundred cases 
was forty-five. I usually wait for some slight twitching of 
the muscles before removing the face-piece. The period of 
anaesthesia which ensues is, I think, not quite so long as 
that which is met with under ordinary circumstances, 
although Mr. Read, one of the dental surgeons at the 
National Dental Hospital, assures me that he sees no 
difference in this respect between the anaesthesia which is 
obtained by using plenty of nitrous oxide and that induced 
by administering two gallons in the manner 1 have de¬ 
scribed. I have been unable to ascribe any unusual after¬ 
effects to this mode of administering the gas. further 
experience is necessary before more detailea comparisons 
can be made between the anaesthesia thus induced and that 
obtained by employing several gallons of gas. 

The experience I nave had in the above method of 
administering nitrous oxide gas has led me to the con¬ 
clusion that it can be employed in all short operations, 
i especially in hospitals where economy has to be considered. 
I Believe that the average amount of nitrous oxide used for 
each patient at the National Dental Hospital is five or six 

allons when the ordinary apparatus is employed. At 

ospitals where small fees are charged for the privilege of 
having the gas administered, it might be possible to reduce 
or abolish these fees, except under special circumstances. 

Economy in nitrous oxide is doubtless to be secured in 
others ways than that which I have mentioned. Many 
anaesthetists use the “Supplemental Bag,” which can be 
adapted to ordinary face-pieces, and by its use less gas is 
certainly necessary than under ordinary circumstances. 
How much less will, of course, depend upon various con¬ 
ditions. I believe, however, that, as a rule, it is necessary 
to use a great deal more than two gallons of gas. If two 
gallons of gas will suffice for short operations, it may be 
found practicable for the anaesthetist who is called to 
administer gas to one patient either to dispense with the 
heavy gas-bottle or to substitute for it a much smaller and 
more portable one. 

Mr. Hawksley of 357, Oxford-9treet, is the maker of the 
face-piece; and I have to thank him for the care and 
attention with which he has carried out my instructions. 

Somerset-street, Portman-square, W. 


NOTB ON A 

CASE OF OSTEO-ENCHONDROMA OF THE 
CEREBELLUM.* 

By CHARLES ATKIN, F.R.C.S. Eno., 

HOUSE SUROKOX, INFIRMARY, SHEFFIELD. 


Mr. Shaw, of Attercliffe, Sheffield, in making the post¬ 
mortem examination on the body of a boy aged eleven, 
found a hard bony substance in the right lobe of the 
cerebellum. The cause of death was meningitis following 
otorrhcea of only three weeks’ history. In the right lobe of 
the cerebellum, embedded in the substance of the organ 
underneath the grey matter, was a hard body about the size 
of a bean, half an inch by three-eighths of an inch, weighing 
seventeen grains. It was not enclosed in a cyst or sur¬ 
rounded by any undue vascularity or softening, and had 
apparently nothing to do with the cause of death. It was 
single, no smaller one being in the neighbourhood, quite firm 
ana hard, giving at once the idea that it consisted of bony 
tissue. The mother stated that he has always been a 
delicate boy, especially up to the age of four, suffering from 
“water on the head, that he was late in teething, had 

1 Read before the Sheffield Medico-Chirurgical Society, April 23rd, 1885. 
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never had scarlet fever or measles, and had always been 
lively, attentive, and quick at learning. The parents were 
apparently healthy, though the father had a strumous 
phthisical appearance, and three brothers aged respectively 
nineteen, fourteen, and nine all had otorrhoea. 

The interest of the case lies chiefly in the origin and nature 
of the growth. After decalciftcation the bony tumour was 
carefully cut in two, one half being cut up into sections for 
the microscope and the other preserved in spirit. On view¬ 
ing the cut surface the growth was seen to consist of two 
portions: one, a central nucleus with prolongations, and the 
other surrounding tissue of evidently different structure. 
Under the microscope four different tissues are seen—first, 
the stellate nucleus, consisting of fine granular matter 
readily taking aniline colours, staining yellow with picro- 
carmine; secondly, well-marked hyaline cartilage, forming 
a complete capsule for the nucleus, which sends its pro¬ 
longations in and amongst it in a very irregular manner; 
thirdly, some true bone, and most externally parallel bundles 
of fibro-cellular tissue, which were, previous to decalcifi¬ 
cation, as hard as bone. There is no doubt that the 
tumour is perfectly innocent; it is not a chondrifying or 
calcifying sarcoma; it is not a mass of brain sand. In the 
granular centre, brain elements, such as Deiter’s cells or 
Purkinje’s corpuscles, are absent. One might imagine that 
it might be degenerated additamentary corpus dentatum, 
but even then the stellate cells are wanting. Is the nucleus 
of the tumour hypertrophied neuroglia due to circumscribed 
encephalitis ? I have searched for records of similar growths, 
but have found nothing at all comparable to it. Calcifica¬ 
tions of tumours of the brain are uncommon, but still well 
known. Be van Lewis has recorded a calcified angioma, and 
Ross quotes one by Meschede. As well as with regard to its 
seat and the fact of its causing no symptoms, it is curious 
in another way—viz., that it is an exception to the rule 
that heterologous enchondromata are generally malignant. 
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Nulla antem eat alia pro cerfco noecendi via, nisi quamplurlmas at mor- 
borum et dissectionum historiaa, turn alioram turn proprias collectaa 
habere, et inter se compar&re. — Morgagni De Sed. et Caus. Morb., 
lib. iv. Procemium. - 

GUY’S HOSPITAL. 

DISTENSION OP FRONTAL SINUS TREATED BY INCISION 
AND DRAINAGE; CURE. 

(Under the care of Mr. IIiggens.) 

Distension of the frontal sinuses from the accumulation 
of fluid is somewhat rare, especially when the fluid is non- 
purulent. Incision, with the application of the trephine > 
when the bone has not been absorbed from pressure or 
removed by disease, followed by free drainage, is the best 
treatment. In addition to the ordinary external opening, 
Mr. Higgens made one from the distended sinus into the 
nasal cavity, thus providing further drainage and allowing 
the external wound to close at an earlier date. 

Eliza H-, aged eleven, admitted July 20th, 1884. The 

history was that usually given in these cases—a blow across 
the nose from a fall six or seven years previously. Some 
eighteen months later the child had scarlet fever, and at 
that time a small abscess formed at the inner canthus of the 
right eye; this burst and gave no further trouble. Two 
years ago the right eye began to water, and a swelling 
appeared at the side of the nose; this has gradually increased. 
On admission there was a fluctuating swelling surrounded 
by irregular bony edges, situated at the inner angle of the 
right orbit rather above the position of the lacrymal sac. 
The swelling is rather larger when the patient is in the 
erect position than when lying down; it is also rather 
smaller in the morning than later in the day. 

July 21st.—An incision made into the swelling gave exit 
to a large quantity of thick, opaque, yellowish discharge; 
the finger passed through the incision entered a consider¬ 
able cavity. An opening was made through the lower part 


of the cavity into the superior meatus of the nose, and a 
drainage-tube passed through it and out at the right nostril, 
and left with one end projecting through the incision and 
the other through the nostril. The drainage-tube remained 
in position till November 10th (nearly four months), when it 
was removed. 

Dec. 8th.—Opening where drainage-tube projected quite 
closed; replaced by small depressed cicatrix. An irregular 
bony edge can still be felt, but the fluctuating swelling has 
entirely disappeared._ 

LIVERPOOL ROYAL INFIRMARY. 

SUICIDAL WOUND OP NECK TREATED BY TRACHEOTOMY 
AND THB INSERTION OF DEEP SUTURES ; REMARKS. 

(Under the care of Mr. Reginald Harrison.) 

For the following notes we are indebted to Mr. 
H. Pearson. 

H. O-, aged fifty-six, no occupation, a weakly and 

ill-nourished looking man, was brought to the Royal 
Infirmary early on the morning of July 29th, 1884, with a 
severe wound in the neck, as follows: There was a deep 
cut on a level with the upper border of the thyroid carti¬ 
lage, and extending, on the surface, about two inches to 
either side of the middle line; this wound, inflicted by a 
razor, passed horizontally backwards, so as to divide all the 
structures attached to tlie upper border of the thyroid car¬ 
tilage, and, still deeper, dividing the pharynx nearly half 
way through. On making efforts at swallowing, the thyroid 
cartilage moved upwards and forwards through the wound in 
a most curious way. It was stated that he had lost a quantity 
of blood, but there was no bleeding of consequence on his 
arrival at the hospital. The following treatment at once 
suggested itself: to perform tracheotomy, and then to bring 
the divided parts together with strong deep wire sutures. 
To the attainment ot this object the patient was ana?sthe- 
tised, and the trachea opened above the isthmus; a large 
tube was inserted so that respiration might be as free as 
possible; next, the base of the epiglottis, which on being 
released from the thyroid cartilage had become tilted upwards 
and backwards, was drawn down and fixed to the centre of the 
upper border of the thyroid cartilage by means of a medium¬ 
sized wire suture; then, by means of a curved mounted 
needle, a strong wire was passed on either side through 
the upper part of the lateral wing of the thyroid cartilage 
and carried around the hyoid bone; on tightening these two 
sutures the deep soft parts were brought neatly together, 
and the hyoid bone maintained in its proper relation to the 
thyroid cartilage; finally, the surface wound was neatly 
closed over the deep sutures by means of fine silver wire. 
The man was kept in bed surrounded by a tent, the tem¬ 
perature of the room maintained at 65°, and the air 
constantly moistened by a steam kettle; two ounces of 
sanitas to each large kettleful of water served very well 
to keep the atmosphere pleasant and sweet. He was 
ordered to have milk and beef-tea thrice daily through an 
oesophageal tube, also beef-tea night and morning by the 
rectum. He was troubled a, little with slight bronchial 
irritation for a few days afterwards, but his temperature 
never rose above 102*2°. The greater part- of the wound 
united rapidly, leaving only a fine fistulous tract leading 
from the pharynx to the right angle of the cicatrix. As 
this opening showed no tendency to neal, a plastic procedure 
was resortea to on Aug. 29th —viz., the tract was thoroughly 
scraped with a Volckmann’s spoon, and the walls of the 
fistula brought together by means of a strong deep suture; 
this was then covered in by bringing together the edges of 
the previously dissected up skin. This wound united 
kindly, and on Sept. 12th the tracheotomy tube was removed, 
and on the 18th (a week before his discharge), this last 
wound having closed, the patient was permitted to take 
soft solid food by the mouth. 

Remarks by Mr. Harrison. —This wound was so large 
that it was quite out of the question to leave it to heal 
without maintaining the divided structures in good position, 
and moreover, to this end, it appeared a necessity to have 
free respiration below the site of injury. Similar treatment 
seems to suggest itself as commendable and safe for wounds 
of much less extent than the above, if not, indeed, to all 
cases of cut-throat whenever the pharynx or larynx has 
been laid in communication with the surface of the neck. 
The four deep sutures used had, up to the time of the 
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patient’s discharge, shown no symptoms of causing any 
trouble. The man has not been heard of at the infirmary 
since his discharge in a mood far from penitent. 


SHEFFIELD GENERAL INFIRMARY. 

A SERIES OP UNCOMMON GROWTHS. 

(Under the care of Messrs. Fa yell and A. Jackson.) 

For the following notes we are indebted to Mr. Charles 
Atkin, house-surgeon. 

Case 1. Congenital Coccygeal Tumour; Removal; Death; 

Necropsy. —M. L-, aged four months, was brought to the 

infirmary for a swelling of the upper part and right side of 
the buttock. The lump was noticed at birth, and it was 
doubtful whether it had increased at all since, but the 
parents wished something to be done if possible, as they 
imagined it interfered with the well-being of the child. 
The father is phthisical; the mother, strong and healthy, 
gives a history of fright and a fall whilst pregnant with the 
child, which at its birth had “ convulsions.” Up to the 
present it, however, had only suffered from sleeplessness and 
gastric disturbances. On examination a semi-solid mass 
the size of a small orange was found protruding from the 
right side of the sacrum; it apparently increased in size on 
crying; the skin over it was adherent, nievoid, and puckered; 
it involved the coccyx, no extremity being detected. On the 
left side of the middle line the sacrum was entirely wanting, 
And the movement of the abdominal contents could easily 
he detected when the child cried. Double equino varus was 
also present. Mr. Jackson determined to explore it; so a 
small incision was made on the most solid portion of 
.the swelling and the skin carefully dissected away. On 
the growth being removed, it was discovered that the rectum 
lay uncovered beneath. The tumour was then seen to consist 
of a massof lobules, chiefly of hard dense fat bound together 
by connective tissue; interspersed were small cartilaginous 
masses, and one or two cysts about the size of a pea, con¬ 
taining opaque pale-green fluid, which under the micro¬ 
scope showed nothing but epithelial and cellular d<5bris. The 
child progressed favourably for three days, taking the breast 
well, and then, unaccountably, rapidly failed and sank. At 
the autopsy the remains of a tumour were found attached 
by ap edicle to the right half of the sacrum; the left side 
was deficient, being only represented by a fibrous band. The 
growth did not encroach on the anterior surface; there was 
no meningitis, and the organs were healthy. Microscopically, 
the greater portion of the tumour removed was found to 
consist of fat and bundles of wavy fibrous tissue; the 
arteries were numerous and well formed; masses of hyaline 
cartilage, of most irregular shapes, were embedded in fibrous 
tissue; there were cysts, with thin regularly concentric walls, 
filled with semi-transparent yellowish granular material; and, 
most curious of all, transverse sections of what appeared to 
be well-made ducts lined with nucleated columnar-celled 
epithelium. These ducts were closely aggregated together 
in a mass of fibrous tissue; in some the epithelium was so 
well developed that it completely filled up the lumen of the 
tube, and gave the appearance of a rosette, a central axis 
with radiating spokes; in others the cells had shrunken 
Trom the walls towards the centre; in others, again, the 
•cells were absent, no doubt washed away in the process of 
mounting. In no place was there any trace of sarcomatous 
or carcinoma cells, or any arrangement of tissue or cells at 
nil resembling them. There was no trace of any bony tissue 
or hairs. 

Case 2. Epithelioma of the Ear , involving the Facial 

Nerve.— T. H-, aged seventy-seven, was admitted into 

the infirmary in a very debilitated condition. His previous 
history had been very good; never had syphilis or any serious 
illness; no history of cancer in the family. Had noticed a 
wart on his left ear for the last five years, which used to 
bleed when it was knocked or rubbed by his hat. He went 
to a quack, who cauterised it with some strong acid twelve 
months ago; the wart never returned, but the sore thereby 
induced never healed. It has gradually increased in size, 
and occasionally bleeds very violently, especially after a fit 
•of coughing. On examination the whole of the pinna was 
found to have been replaced by a mass of ulcerating new 
.growth; the edges were raised, everted slightly, and 
indurated; the neighbouring skin, especially about the 
mastoid region, was dusky red and brawny, evidently infil¬ 
trated with new growth. The discharge consisted of sanious 


pus, foul smelling, but not very profuse. Under the micro¬ 
scope epithelioid cells were found. On the whole there 
were well-marked evidences of “ new growth,” though so 
much ulceration was present. There were also inability to 
close the eye, falling of the angle of the mouth, deviation of 
the tongue to the left on protrusion, all tending to show that 
the infiltration had reached and invaded the facial nerve. 
He was also completely deaf on the left side. The case 
having evidently gone too far for operation, he was kept in 
and watched, for some months he lingered, ultimately dying 
of exhaustion, partly induced by extensive bedsores which 
he had acquired previous to his entry into the infirmary. 
Microscopic sections of the growth showed it to be a typical 
epithelioma. 

Case 3. Congenital Sublingual Dermoid Cyst; Opera¬ 
tion ; Recovery. —E. O-, a girl of seventeen, applied at 

the infirmary with a swelling underneath her tongue as 
large as a small orange; it filled her mouth, nearly com¬ 
pletely forcing the tongue up against the palate, so that she 
could not possibly swallow solids. She was otherwise 
healthy, and stated that she had always a small lump there 
as long as she could remember, but that it had only in¬ 
creased in size the last nine months. She had already been 
under a medical man, who had first treated it with a seton 
and then incised it; but it had returned and increased 
beyond its former bulk. On seizing the front portion of it 
with forceps and snipping away a considerable part of the 
anterior wall, a large quantity of thick sebaceous matter 
presented itself, in which hairs were intermixed. The 
wound rapidly contracted and healed, and there has been 
no return, nine months after. 

Case 4. Large Epithelioma of the Loioer Lip in a Female; 

Operation; no Recurrence a year later. —R. W-, aged 

thirty-seven, stated that she was married, no children, 
always been very strong and healthy, and knew of no “lumps 
or sores” in the family. Ten months ago she first noticed 
something wrong with her lower lip ; a pimple formed at the 
edge, then a crack, which continually scabbed over. On 
examination, the edge of the lower lip was found to consist 
of a dirty, dark, discharging ulcer, extending from the 
median line to the angle of the mouth on the right side. 
Below it the skin was hard, tender, dark-red, and irregu¬ 
larly raised, extending two inches and a half downwards 
and outwards; in fact, the ulcer and infiltrated skin com- 

{ )rised the whole distance from the edge of the lip to the 
ower border of the jaw, and behind to the anterior edge of the 
masseter muscle. In appearance she was stout and 
plethoric-looking. She had no sharp bad teeth, no mole on 
the lower lip, though there was on the upper. She can 
assign no cause, as she has never irritated ner lips. The 
ulcer and neighbouring skin were completely removed by 
Mr. Favell, the parts coming together only at the expense 
of the size of ner mouth; however, healing took place 
perfectly, and though her mouth was very much diminished 
in size, she went out very well satisfied with her personal 
appearance. It is now exactly twelve months ago since the 
operation, and there has been no recurrence of the disease. 
Under the microscope the specimen is seen to be a perfect 
one of epithelioma. 

Case 5. Scirrhus of the Prostate Gland: Suppression of 

Urine; Death; Necropsy.—W. S-, aged sixty-nine, was 

admitted with hasmaturia. He was remarkably hale and 
active for his age, with plenty of colour, and stated that he 
had always been a very sober and healthy man. His father 
and mother had both died at a very advanced age. Six or 
seven months ago he noticed that his water scalded him and 
was tinged with blood. On admission he complained of 
pain at the end of the penis and in the perineum, especially 
when he had his bowels moved. Riding and jolting had not 
been noticed to increase the pain, which was very severe, 
however, during micturition. The stream of urine never 
stopped suddenly. Never passed any gravel, but occasionally 
clots. Never remembers any matter or slime coming away 
from him. He stated that he had got much thinner and 
weaker lately. Examination with the sound yielded no 
results, nor did microscopical examination of the urine. By 
the rectum the prostate was detected to be increased 
in size, and was evidently very tender. For some time 
he was treated with astringents, and enjoined rest in 
bed; he apparently improved, till one aay he found 
he could not pass any urine. A catheter was passed, but 
only a few drops came away; this state of things hap¬ 
pened each day; percussion and palpation, as well as sound¬ 
ing the bladder, showed that it was always more or less 
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empty. However, he gradually got weaker; and though the 
temperature was normal and the pulse slightly accelerated, 
he only complained of thirst, and protruded a dry brown 
tongue. He had no ursBmic symptoms, so-called, no twitch- 
ings, delusions, or coma, and was quite sensible up to his 
death, which seemed to occur simply from asthenia. At the 
post-mortem examination the bladder was found empty, 
with thickened walls, but no pouches or evidences of 
cystitis. The ureters were slightly dilated ; the kidneys 
large and pale, but otherwise healthy; the prostate was 
enlarged to three or four times its usual size, the growth, 
however, not interfering with the patency of the urethra. 
On section it presented unmistakable appearances of new 
growth, being firm in parts, librous, and of a yellowish- 
white colour. There was no ulceration of the mucous mem¬ 
brane. Microscopically it presented the arrangement of a 
scirrhous carcinoma. 


jjtgfr ical Sflcxi tug. 

PATHOLOGICAL SOCIETY OF LONDON. 

Tumour of Brain.—Malignant Disease of Bones in a Child .— 
Sarcoma of Lung and Brain.—Primary Carcinoma of 
Liver.-—Hypertrophied Callus of Tibia and Fibula .— 
Ckronic Cerebrospinal Meningitis. — Actinomycosis. — 
Typhoid Fever in\Animals. 

The last meeting but one of the present session of this 
-Society took "place on Tuesday last, Dr. H. Charlton 
Bastian, FJt.S., Vice-President, in the chair. The proceed¬ 
ings were of a very interesting character, and good discus¬ 
sions followed the reading of most of the papers. The 
specimens of actinomycosis showed by Mr. Shattock prove 
that the disease, though but recently recognised, is certainly 
not new, seeing that the specimens exhibited were at least 
a quarter of a century old. The specimen of hypertrophied 
callus shown by Mr. Bilton Pollard was remarked upon as 
one of an exceedingly rare kind, and on the motion of 
Mr. Butlin the specimen was referred to the Morbid 
Growths Committee for special report. 

Dr. Charlewood Turner showed a Cerebral Tumour, 
situate in the fourth ventricle, with a secondary deposit on 
the posterior surface of the cord, and with lesions of the 

E osterior columns of the cord. The specimen was taken 
:om a girl aged fifteen, who had had symptoms of cerebral 
tumour for nine months; amaurosis had been noted for two 
months; vomiting, headache, and pain in the left leg and 
side were present, and also double optic neuritis. The pupils 
were widely dilated, but active. There was slight paresis 
of the left side, but no loss of sensation. The deep reflexes 
were absent. The superficial reflexes were active. The in¬ 
tellect was unaffected. Paralysis of the left side of the face, 
followed by an epileptiform attack, ushered in death. A 
soft sarcomatous growth was found filling up the fourth 
ventricle, from the walls of which it appeared to have 
grown, invading the cerebellum and medulla oblongata. 
Microscopical examination showed much exudation in the 
posterior columns of the cord. The greater liability of the 
posterior surface of the cord to be affected with new growths 
was commented on. The limitation of the spinal lesion to 
the posterior columns in this case, and the occurrence of 
early sclerosis of the same columns, were regarded as illus¬ 
trating the especial liability of these columns of the cord to 
be the seat of pathological lesions. This afforded an explana¬ 
tion of the frequency of locomotor ataxy as compared with 
the symptoms referable to primary lesion of other tracts of 
the cord. The occurrence of cases where the characteristic 
symptoms of locomotor ataxy are independent of spinal 
lesion is not inconsistent with the general conclusions from 
an investigation of thirty years. They prove that these 
symptoms are not essentially Spinal. Symptoms due to 
lesion of centripetal fibres or the posterior columns 
result most frequently from interference at the least pro¬ 
tected part. There were no facts to show that there is a 
greater liability for this tq occur in the brain, and no evi¬ 
dence of a cerebral lesion im cases of ataxy in general to 
-which the posterior sclerosis could he regarded as secondary. 

Dr. Norman tfooa* exhibited & specimen, of Sarcoma 
.of Bones and Viscera in amlnfanU The, specimens r were 


taken from a boy aged one year and a half, who died m 
St. Bartholomews Hospital m one of Dr. Gee’s wards, 
The whole anterior part and most of the base of the 
skull were infiltrated with huge masses of a tough 
reddish new growth, which microscopic sections showed 
to be a round-celled sarcoma. Many other bones were 
infiltrated. The ten upper left ribs and nine lower right 
ribs, the whole pelvis, and both femora were infiltrated, 
and had upon them many bosses of the sarcoma. All 
the lumbar and cervical glands, the right lobe of the 
liver, and the right suprarenal body contained masses of 
the new growth. The case began with pain in the right 
hip in October, 1884. In December a swelling was noticed 
over the eye. This was rapidly succeeded by swellings on 
other parts of the skull. Both eyes were extremely de¬ 
pressed, and the comeae sloughed away. The growth iR* 
creased very fast, and the child died on March 3rd, 1885. 

Dr. Dycb Duckworth showed specimens of Sarcoma of 
the Lung and Brain. The case was that of a man aged 
fifty-two, who was admitted into St. Bartholomew's Hos¬ 
pital in February, 1885. At Christmas last a left hemiplegia 
developed after an apoplectiform attack. The early sym¬ 
ptoms of the lung disease were cough with copious expectora¬ 
tion, There was impaired expansion of the right side of the 
chest, with dulness over the lower half of the right side, 
where the vocal fremitus was absent, and the breathing waa 
very weak. Weakness, pain in the chest, and cough, with 
hcemoptysis, were the symptoms prior to admission. There 
was slight fever. Death followed eight days after admis¬ 
sion into the hospital. In the corpus striatum of the right 
side "was a pinkish velvety mass about the size of a hazel 
nut, and many similar nodules were found in the roof of the 
lateral ventricles and elsewhere. A new growth penetrated 
the right lung, apparently commencing at the root of the 
organ ; the growth followed the course of the bronchi, but 
did not find its way through the mucous membrane of the- 
tubes, and remained entirely outside the bronchi. There 
were about six nodules in the liver and one in the pancreas.. 
The growth was a round-celled sarcoma. He had not found 
any similar case on record in the Society’s Transactions.— 
Dr. Charlton Bastian asked wliat was the condition of 
the temperature.—Dr. Norman Moore said that the tem¬ 
perature chart 8liow T ed a general rise in the evening to about 
101° F.; occasionally the temperature was 103°. ife thought 
that Dr. Duckw'orth’s case was a most interesting one.—Dr. 
Ormerod spoke of the means of distinguishing between the- 
hemiplegia resulting from a tumour and that resulting from 
vascular disease; if optic neuritis were present, then a 
tumour might be diagnosed.—Dr. Dyce Duckworth said 
that the case had not been diagnosed during life. The eyes 
had not been examined. 

Mr. Paul showed a group of specimens of Primary 
Tumours of the Liver. These specimens represented good 
types of the different varieties of epithelial new growths of 
the liver. The first specimen was taken from a woman aged 
forty-four; there -was a bright-green-coloured nodule, en- 
capsuled and attached to a large branch of the portal canal 
in the centre of the liver. In the midst of the growth wa& 
some inspissated material of a green colour. This tumour 
was an innocent growth of glandular type. The remainder 
of the liver was cirrhotic in character. The second specimen 
was removed from a woman aged fifty who died of pleu¬ 
ritic effusion. The liver was in a state of red atrophy, with 
fatty infiltration. Several frhite nodules, not encapsuled 
nor differentiated from the surrounding tissue, were com¬ 
posed entirely of .liver tissue. The cells had a trabecular 
arrangement, and they had a luxuriant growth, and 
the capillaries were not largely dilated, as they were in the 
remainder of the atrophied liver. The next specimen was 
one of primary carcinoma of the livet,’which had also a 
green colour. It was removed from the body of a Scotchman 
aged sixty-nine; there was no emaciation. Malaise fol¬ 
lowed by jaundice and ascites, with rapid death from exhaus¬ 
tion, were, the chief clinical features. The growth had spread 
into the portal vein, and the liver weighed 110* ounces, and 
was very large. The tumour was soft and diffluent, and of a 
bright-green colour. There were no secondary growths. The- 
dark-green inspissated material was apparently secreted by 
the cells o$ the carcinoma. The hepatic character of the 
cells was commented on. The fourth case was one of 
scirrhus and cirrhosis of the liver. The fifth' case was tht& 
•of a woman aged forty-eight, who had had Johntltee atift 
ascites with haemorrhage into the peritoneum: The new 
growth wBAqf ,a green and yellow colour and extend^ 
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into the portal vein. The cells were more uniform and more 
strikingly hepatic in nature than those of the previous 
.Specimen. There was evidence of a direct conversion of the 
hepatic cells into carcinoma. The sixth specimen was one 
of cirrhosis and a soft form of carcinoma, which infiltrated 
the organ and the portal vein. The liver weighed sixty-six 
ounces, and the tumour was of a bright-yellow colour, pro¬ 
bably from rapid fatty degeneration; it was an alveolar carci¬ 
noma. The last case was one in which rapid emaciation took 
place, and the disease lasted three months; the portal vein 
was distended with carcinoma, and in this specimen also a 
rapid fatty degeneration had taken place. The first two 
specimens were examples of growths of an innocent 
character. The acinous and tubular varieties were illus¬ 
trated. The other growths were examples of the 
acinous form of carcinoma; specimens of the tubular 
form of carcinoma had been brought before the Society 
by Drs. Mahomed, Greenfield, Pye-Smith, and others.— 
Dr. C. Turner asked whether the first two speci¬ 
mens might not be regarded as examples of local 
hypertrophy of the liver, such as was met with in the 
suprarenal capsules and in the thyroid body.—Mr. Paul 
thought it difficult to draw a hard-and-fast line between 
local hypertrophy and adenoma.—Mr. S. G. Shattock had 
seen a specimen the exact counterpart of the third speci¬ 
men; it had a curious pigmented appearance, which Dr. 
Bernays found to be due to biliary constituents. He sug¬ 
gested that the presence of such {figment proved that the 
growth had originated in the hepatic cells, and might thus 
serve to distinguish it from growths originating in bile- 
ducts or mucous follicles.—Mr. Paul agreed with this 
suggestion. 

Sir. Bilton Pollard showed a specimen of Hyper¬ 
trophied Callus of Tibia and Fibula, removed by amputation 
from a female child aged five years, who was a patient in 
University College Hospital, under the care of Mr. Marcus 
Beck. The child had a fall which injured the affected leg 
at the age of one year. A year and a half later a painless 
•swelling was noticed at the middle of the leg. The swelling 
gradually increased. On admission the central portion of 
the tibia was found to be much enlarged, and another swell¬ 
ing was detected at the junction of the lower and middle 
thirds of the fibula. The leg was amputated in the belief 
that the disease was malignant. The tibia was found to be 
the seat of a new growth of fusiform shape, and was bent 
Above and below the tumour. A layer of compact bone was 
present at the concavity of each bend, apparently thrown 
out as supporting structures. The tumour of the fibula was 
independent of that on the tibia. The knife could easily cut 
sections of the tumours. The new growth consisted through¬ 
out of well-formed bone, which was undergoing a process of 
remodelling just as occurs in the normal growth of bone. 
'The soft tissues of the growth were made up mainly of 
spindle-shaped cells with a few round and stellate cells. 
The growth was indistinguishably blended with the osseous 
tissue of the shaft of the affected bones. The duration of 
the swelling (two years and a half); the uniform consistence 
of the growth; the existence of two separate growths; the 
history of an injury, which was possibly a fracture all pointed 
to the view that the growth was hypertrophied callus. 
Mr. Pollard had met with one somewhat similar instance on 
the bones of the forearm. The views that the tumour was 


of a sarcomatous or a simple inflammatory nature were dis- 
-cussecl, but rejected as not harmonising with the ascertained 
facts, though it was allowed that the difference between a 
hypertrophy of callus and some forms of sarcoma might be 
e mere question of degree.—Mr. S. G. Shattock asked 
whether the growth might have been syphilitic.—Mr. H. T. 
Butlin said the specimen was a very remarkable one. He 
regarded it as a sarcoma, but the fact that both bones were 
affected and that there was bending of the bones rather 
went against this view. Still, he thought that it was a 
sarcoma. —Mr. Bilton Pollard said there was no hi-tory, 
and no evidence of syphilis. 

Dr. W. B. Hadden showed a specimen from a case of 
•Chronic Cerebro-spinal Meningitis, taken from a boy aged 
eleven, who died in St. Thomas’s Hospital under the care of 
Mr. Mason. There was a history of phthisis in the mothers 
family. Fifteen months before admission the boy was hit 
•on the head with a piece of iron. Next day he complained of 
Ilia head and began to vomit, which continued till death. A 
year before death the symptoms suggested to Mr. Wdimer 
Phillips cerebellar tumour. Two or three months later the legs 
became weak, and he lost control over the bladder. He had 


fits of an epileptic character. The sight had been failing for 
about two months. On admission, he complained of pain in 
the head, was drowsy and nearly, if not quite, blind. The 
pupils were equal, dilated, and sluggish; the eyeballs con¬ 
tinually oscillating. There was occasional sickness whilst he 
was under observation, but no fits. He passed his evacuations 
into the bed. At the necropsy there were no signs of injury 
to the bone, and the dura mater was healthy. Both the 
upper and under surfaces of the cerebellum were covered 
with an opaque white material one to four millimetres 
thick. It was beneath the arachnoid, which was for the most 
part free, but here and there adherent. The tips of the 
temporo-sphenoidal lobes were similarly affected, but to a 
less degree. There was much thickening and opacity about 
the optic tracts and chiasma, and the edges of the fissures of 
Sylvius were adherent. There was no tumour, and no naked- 
eye appearances of miliary tubercles. There was a thick 
white layer beneath the arachnoid over the posterior surface 
of the entire lumbar and lower dorsal regions of the 
cord. The arachnoid was adherent to it over the greater 
part, but here and there it was free, the surface presenting 
numerous small bleb-like elevations. There was a caseous 
nodule at the apex of the left lung and a few miliary 
tubercles in the kidneys and liver. On microscopical exami¬ 
nation the thickening over the cerebellum and cord were 
found to be really organised lymph, but no tubercles were 
seen. The symptoms followed so directly on the head 
injury that it is very probable there was a relation of cause 
and effect. Possibly the injury set up a meningitis of 
tubercular nature running a chronic course. The limitation 
of the disease to the base favours this idea. But, on the 
other hand, the spinal cord was affected—an unusual 
accompaniment of tubercular meningitis. Pathologically, 
the disease was a chronic inflammation of the pia mater, 
but the relation of this to the head injury and to the tuber¬ 
cular diathesis is less clear.—Dr. Angel Money had seen a 
case of chronic purulent cerebro-spinal meningitis in a girl 
aged three years. There was a history of a fall down a 
flight of stairs, and the symptoms began soon after this fall. 
Headache, vomiting, and fits of screaming were the early 
symptoms. The disease lasted twenty-six weeks. Fever, 
vomiting, universal rigidity, and unconsciousness were the 
main clinical symptoms. At the autopsy the body weighed 
only 17 lb. There was much thickening of the meninges, 
both of the base of the brain and of the spinal cord; a 
collection of pus existed beneath the cerebellum; ex¬ 
treme internal hydrocephalus was present, and the 
fluid was purulent in the lateral ventricles, where the 
ependyma was much congested and coated with velvety 
lymph. There was no disease of the internal ear. In 
another case, marked by the same clinical symptoms, 
extensive syphilitic arteritis of the cerebral vessels was 
present, with atrophy and sclerosis of the brain and 
spinal cord, but without meningitis. — Dr. Charlton 
Bastian referred to a case in which there was remark¬ 
able rigidity. The child had sustained a severe fall about 
eight or nine months before the disease began. At the 
autopsy a white sarcomatous growth was found at the 
base of the brain and extending down the spinal cord, which 
was thereby ensheathed in the new growth, which was a 
quarter or a third of an inch in thickness. The disease 
appeared to have developed as a direct consequence of the 
fall.—Dr. Goodhart spoke of cases of chronic meningitis 
in children, and referred to the thickened velvety lymph 
which adhered to the meninges, and to the presence of pus 
in the ventricles. Although in a case he specially referred 
to there was no perforation of the membranao tympani, still pus 
wus present in the middle ear. In his experience it was not rare 
for tubercular disease to extend to the spinal membranes.— 
Dr. Norman Moore spoke of a class of cases which had been 
described by Drs. Gee and Barlow under the name of cervical 
opisthotonos; these cases were really examples of cerebro¬ 
spinal meningitis, and in many there was a definite history 
of an injury which seemed to play a causative part in the 
occurrence of the disease.—Dr. Wilks said it was difficult 
to diagnose such cases from the clinical symptoms; for 
although a distinct physiological condition probably under¬ 
lay them all, yet the pathological lesion was not always the 
same. The commonest cause of rigidity in his experience 
was meningitis, and even in Pott’s disease accompanied by 
rigidity there was frequently nothing but a localised 
meningitis, without sclerosis of the cord. It was very 
difficult to distinguish between a new growth and an in¬ 
flammatory product, and he instanced the disease known as 
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cervical pachymeningitis, in which, although there were the 
causes of inflammation, the material thrown out might not 
unreasonably be regarded as of the nature of a tumour. 

Mr. Shattock showed two specimens of Actinomycosis of 
the Liver, which he had found in the museum of St. Thomas’s 
Hospital. There was no doubt about the presence of the 
fungus, and sections were placed under the microscope. 
With one of the specimens there was a history. The speci¬ 
men came from a girl aged fifteen, who was believed to nave 
died from “ scrofulous ” disease, -which affected chiefly the 
ovaries and Fallopian tubes. [In our leading article last 
week by an oversight we forgot to allude to a case of acti¬ 
nomycosis published in The Lancet, vol. i., 1884, p. 107, by 
Dr. Knight Treves. We have to thank Dr. Neale, the author 
of the “Medical Digest,” for correcting this oversight.] 

Mr. Bland Sutton read a paper on Typhoid Fever in 
Monkeys. Dr. Budd and Professor Axe considered that the 
typhoid fever, purple or red-soldier, was the same disease as 
typhoid fever m man, but Dr. Klein had found that there 
was nothing in common with the disease in man. Mr. Sutton 
had reported some cases of typhoid fever which occurred 
in lemurs living in the monkey-house of the Zoological 
Gardens. Payer stated that in 1839 M. Serres reported an 
outbreak of typhoid fever among the monkeys in the 
menagerie attached to the Museum of Natural History, 
Paris. The symptoms were diarrhcea, increased frequency 
of the pulse, and fever, ending almost always in death. In 
January of the present year there arrived at the Zoological 
Gardens six Canadian beavers apparently in the best of 
health. In the course of four or live weeks after their 
arrival four out of the six animals died, and the remaining 
two were sent away and recovered. The younger ones were 
the first to succumb, but in all ulcerated Peyer’s patches were 
found both in the agminate and solitary forms; the ulcers 
were typical of the disease. In the young specimens the 
various stages could be seen from the normal Peyerian 
patches through the infiltration and sloughing stages, with 
the bile-stained debris still hanging to some of them. Small 
whitish specks could be seen in the liver of two beavers; 
these were due to disintegration of minute areas of the 
hepatic tissue. Despite the negative results of inoculation, 
Mr. Sutton thought his cases proved that typhoid fever 
could occur in monkeys. 

The following card specimens were exhibited:— 

Dr. Charlewood Turner: Posterior Sclerosis of the Cord. 

Dr. Goodhart: A case of Cirrhosis simulating Cancer of 
the Liver. 

Mr. Battle, for Mr. Croft: (1) Primary Sarcoma of the 
Kidney; (2) Fistula between small Intestine and Bladder. 

Mr. Doran: Pedunculated Fibroma on the Outer Wall of 
an Ovarian Cyst. 

Mr. D’Arcy Power: Three specimens of an Encysted 
Hernia. 

Dr. Burnet: Much Contracted Right Lung (recent speci¬ 
men). 

Dr. Charlewood Turner: Typhoid Infiltration of Ileum 
(recent). 

Dr. Percy Kidd: (1) Tubercular Ulceration of Tongue; 
(2) for Mr. H. H. Taylor, another specimen; (3) Small Fibroma 
of Caecum. 

Mr. Churchill: (1) Congenital Papilloma of Chin, Buccal 
Mucous Membrane, and Middle Line of Neck; (2) Acute 
Ostitis of Tarsus following Excision. 

Dr. Hale White: (1) Rupture of Aorta; (2) Fracture of 
Sternum with Disatriculation of Costal Cartilages. 


MEDICAL SOCIETY OF LONDON. 


Syphilitic Disease of the Brain .— Treatment of Cancer of the 
Cervix Uteri. 

An ordinary meeting of this Society was held on the 
27th ult., Dr. W. Miller Ord, F.R.C.P., President, in the 
chair. 

Dr. Althaus read a paper on a case of Syphilis of the 
Brain. The patient was a clerk, aged twenty-eight, who 
had had a hard chancre about four years ago, and after 
having been apparently well for three years was affected 
with ophthalmoplegia of the left eye, and six months after¬ 
wards with hemiplegia of the right side. When admitted 
into the hospital he showed almost complete paralysis of 
all the muscles supplied by the third, fourth, and sixth 
nerves, including the iris and the ciliary muscle. The in¬ 


tellect was impaired; and there was incomplete hemiplegia 
of the right side. Dr. Althaus argued that this group of 
symptoms could only be due to syphilis. With regard to 
the nemiplegia, he laid chief stress on the age of the patient, 
the fact that there had been no apoplexy when the stroke 
occurred, and that the paralysis had been incomplete from 
the beginning. Ordinary hemiplegia did not occur in the 
prime of life, except where there was heart disease, or 
diabetes, or tabes spinalis, or alcoholism; it was almost 
invariably ushered m by apoplexy, and was complete at 
least for the first few days or weeks; nor was it accom¬ 
panied with palsies of the ocular muscles. A peculiar 
symptom in the present case was an enormous exag¬ 
geration of the tendon reflexes in the palsied limbs, out 
of proportion to the degree of paralysis as well as of 
muscular rigidity which were present; and Dr. Althaus 
was inclined to consider this as a pathognomonic symptom 
by which syphilitic hemiplegia was distinguished from 
ordinary hemiplegia. With regard to the nature and seat of 
the pathological lesion, he argued that there was a gumma 
at the base of the brain, near the inner surface of the crus 
cerebri, close to the pons Varolii, which, by compression had 
caused paralysis of the three cranial nerves mentioned, and 
by further extension later on to the crus itself, -which 
contains the crossed pyramidal strands, caused softening of 
these parts and thereby hemiplegia. He concluded with 
some remarks about the prognosis of syphilitic lesions of 
the brain generally, stating that specific treatment was only 
successful in primary and truly specific lesions; but -where 
a gumma had already caused -wasting of the cranial nerves 
and softening of cerebral tissue—that is. secondary and non¬ 
specific lesions—no amount of mercury and iodide of potassium 
could effect a cure. From this he drew the conclusion that 
an energetic specific treatment should be adopted as soon 
as the slightest symptom of syphilitic brain disease was 
observed, so as to disperse the primary specific lesions- 
and prevent the occurrence of incurable secondary lesions.— 
Dr. Ord referred to the difficulties of localisation of the 
lesion causing the various symptoms in this case. With 
regard to the symptom specially commented on by Dr. 
Althaus—exaggeration of the deep reflexes—he should very 
much like to hear the value of this symptom discussed.— 
Dr. Drysdalb said it was since 1838 that our knowledge of 
cerebral and spinal syphilis had been gained. He referred 
to cases of syphilitic lesions of the brain -which had come 
under his notice.—Dr. K. Fowler was interested in the 
exaggeration of the deep reflexes; he had observed this 
symptom in neurasthenia from almost any cause. The 
occurrence of hemiplegia at the period of life mentioned in 
the paper was not, m nis opinion, conclusive of syphilis.— 
Dr. Clark asked whether headache had been present in this 
case. He believed that muscular tone exercised an influence 
on the deep reflexes. He had seen a case of hemiplegia in 
the course of renal disease in a young girl.—Dr. Althaus 
said that in aphasia due to syphilitic lesion the prognosis 
was gloomy. The deep reflexes were not exaggerated in the 
side which was not paralysed. Cephalalgia was not present 
in this case. 

Dr. Herbert Snow read a paper on the Free Use of Caustic 
Potash in the Treatment oi Cancer of the Cervix Uteri. 
He reviewed the statistics of extirpation of the uterus, and 
showed the severe mortality which followed the abdominal 
or the vaginal operation. In many cases the dcraseur was' 
unable to remove the whole of the disease of the cervix 
uteri. The actual cautery had too superficial an action to be 
of any great service. Chloride of zinc caused much pain 
and distress, -which lasted a long period. These objections 
did not hold with regard to potassa fusa. Half an hour or an 
hour was recommended to be spent in the employment of 
successive sticks of potassa fusa, for the treatment must be 
thoroughly carried out. None of the cases suffered from 
peritonitis; and unless the patient get up too soon after the 
operation, nothing distressing need be feared. All the 
cases were greatly benefited, and no alarming sym¬ 
ptoms were encountered. Fixation of the uterus and 
infiltration of the vaginal wall were regarded as pro¬ 
hibiting the employment of this method of treatment. 
It was only by degrees that he had ventured to apply the 
caustic so freely as he now advocated. He illustrated 
the paper by narrating several cases in -which the treat¬ 
ment had been adopted. The object of the paper was to 
show that potassa fusa could do all that the vaginal cutting 
operation could perform without running the risk of the 
severe operation.—Dr. Edis said that he had performed 
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Marion Sims’s operation of the removal of a conical portion 
of the cervix with much benefit. He did not believe that 
potassa fusa could exercise any curative influence on malig¬ 
nant disease of the cervix.—Dr. C. H. Routh was struck 
with the circumstance that in the cases narrated the patients 
died in from four to nine months. He believed that cancer, 
if left alone, would last longer than if operated on. Potassa 
fusa in his hands had proved harmful; bromine was the 
most effectual. External vegetations were best healed by 
tincture of gall-nuts or hazeline.—Dr. Rogers said that 
potassa fusa had been used for all sorts of uterine ulcera¬ 
tion ; in his hands it had set up so much irritation of the 
bladder that he was compelled to give up the use of it.— 
Dr. Heywood Smith said that potassa fusa was of value in 
areolar hyperplasia of the cervix uteri. He had observed 
that Chian turpentine changed the character of the secre¬ 
tions, and in other ways proved beneficial.—Dr. U. Snow 
briefly replied. 

Mr. Spencer Watson showed a case of Exophthalmic 
Goitre in a female, with slowness of speech and dulness 
of intellect, in which tonic treatment had been beneficial.— 
Df. Ord said that in some of the cases of myxoedema w T hich 
he had seen he had observed in the early stage symptoms 
which usually accompanied exophthalmic goitre. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 


At the meeting on April 17th, Dr. J. Orme Dudfield, 
President, in the chair, 

Dr. Thomas Stevenson read a paper on Sewage Disposal. 
The author commenced his paper by expressing regret that 
the possibility of dealing with excreta directly on the soil 
with Arcadian-like simplicity was confined to the very few. 
He said that the processes, inorganic and organic, by which 
effete matters are got rid of by the soil can be but feebly 
imitated by man; yet it is by the study of these processes 
and their more exact imitation that we must look for a 
more satisfactory disposal of sewage in the future. The 
author traced the different, methods of excrement-disposal, 
from the primitive privy to the introduct ion of the watercloset 
in 1810, since which time the latter has become the common, 
although by no means universal, method of removal, notable 
exceptions being found even in large towns such as Leeds, 
Bradford, and Birmingham, in which there w r ere many 
houses without waterclosets, while in Stafford a water- 
closet was phenomenal. At the beginning of the present 
century, and for long afterwards, cesspools were universal 
in London, and although sewers existed it was penal to use 
them for sewage. At this time the river water at London- 
bridge was drinkable, and many persons still living 
remember the waterworks opposite Fishmongers’ Hall, 
which were used for the supply of the city. The use of 
waterclosets increased the volume of water in the cesspools 
and necessitated an overflow to the sewers, so that in a few 
years the state of the law underwent a complete reversal; and 
now, instead of the discharge of sewage into sewers 
being a punishable offence, it is penal not to drain into a 
sewer if one be accessible. The author snid that the com¬ 
position of sewage varied much less than might he expected, 
and that the difference was one of degree rather than of 
lund; that there was little difference between the sewage 
of a watercloseted town and a non-closeted town. Taking 
the average of the community, the dry solid excrement is 
1 oz. per head per day, which is distributed through 300 lb. 
of water—say, 15 grs. per gallon; and as for the urine, 
whilst the major portion, of that of adult males, never finds 
its w r ay direct into the sewers, of the 2.J oz. solids dis¬ 
tributed through 300 lb. of water, 1J oz. only is organic, 
one-half of which, urea, is speedily converted into innocent 
carbonate of ammonia. Although the solid excrement forms 
the most important polluting agent of sewage, it is by no 
means the greatest in aggregate amount, and, indeed, forms 
only a small fraction of the total polluting material, which 
comes from the innumerable articles of domestic economy. 
He thought that in no British town could the difficulties 
attending sewage disposal be greater than those which pre¬ 
sented themselves in London—a site much of which is below 
river level, an immense area, a city remote from the sea, with 
no available area close to its boundaries, and a situation near 
en ^ *'* le tidal reaches. He considered that much 
credit was due to those who had hitherto dealt with the dis¬ 
posal ox the sewage of London, and great blame would rest 


on the responsible authorities if they did not at once man¬ 
fully set themselves to do all that can be done to mitigate 
and abate the nuisance of the filthy condition of the Thames. 
When fresh and freely exposed to air, as in sewers only 
partially filled, sewage has little odour, and can scarcely be 
considered as offensive; but ouce let it accumulate in large 
quantities and come to comparative rest, putrefaction sets 
in, and it becomes vilely odorous—a seething mass full of 
those minute organisms which live, and grow, and multiply 
in an airless, deoxygenated medium. To prevent this, 
sewage must be dealt with in one of three ways: (1) The 
sewage may be at once thrown into a large volume of 
water, a river, or the sea, where it can be carried away by 
currents, diluted by diffusion, and oxygenated by the 
dissolved oxygen, without appreciable nuisance. (2) It 
may be applied directly to land, if sufficient area be 
obtained to dispose of the sewage without offence. (3) It 
may be treated with chemical agents, such as either destroy 
the organic matter, or those that destroy the agents of 
putrefaction, the lower organisms. The author briefly dis¬ 
cussed the first method, but only to condemn it, as causing 
nuisance and danger to health. * In speaking of the second 
method, utilisation on land, lie said that wnile in principle 
this was no doubt the right one, the fertility of the land being 
dependent on the restoration to it of the mineral constituents 
of the food grown upon it, the method from a pecuniary 
point of view could rarely he profitable, and commonly 
entailed loss. He estimated the value of a ton of London 
sewage (the quantity yielded per head of the population per 
week) if its manurial constituents were in a solid and 
portable form, at twopence; but when sewage had to be 
utilised on land in a highly diluted form, and in all weathers, 
the actual value was found to be only a halfpenny, and this 
leaves no margin for cost of transport, so that when the 
sewage had to be pumped the cost of pumping exceeded the 
value of the article pumped. There is, however, no agent 
which so efficiently deodorises sewage as the soil, which acts 
not only as a checker of putrefaction but also absorbs the 
gases of sewage, and, further, is the nidus of the wellnigh 
demonstrated nitrifying agent— i.e., the bacterial organism— 
bv which ammonia and nitrogenous organic matter, imme¬ 
diately or through the intermediate stage of ammonia, 
are converted into nitrates. The author referred to the 
researches of Sclccsing and Muntz and of Warington to show 
that it is probable that such a bacterium does exist, and plays 
some such part in nitrilication, as yeast in a saccharine in¬ 
fusion does in setting up alcoholic fermentation. A point 
of great practical importance referred to in this connexion 
was that the nitrifying action is limited to the superficial 
layers of the soil, decreasing as we descend, until, at 18 in. 
below the surface, the action entirely ceases. This points 
to the possibility of economy in the cost of carrying out the 
process of intermittent downward filtration, as, by keeping 
the superficial layers of the soil in good condition for nitri¬ 
fication, the great expense of deep excavation and prepara¬ 
tion of the soil may be saved ; while broad irrigation, 
where a sufficiency of land is available, offers a satis¬ 
factory mode of sewage disposal, and is one which 
holds out more likelihood of realising some portion of 
the value of sewage than any other. It is seldom, 
however, for obvious reasons, applicable to the sewage 
of large towns. There is an erroneous notion prevalent that 
sewage can be effectually treated by means of chemical sub¬ 
stances alone. Any chemical which will effectually destroy 
the spores of bacteria, or deprive them of potential life, will 
certainly render the sewage unfit to be disposed of any¬ 
where, for by such addition it becomes a poisonous fluid. 
Chemical treatment directed to the end of clarifying sewage, 
but not of rendering it non-putrescent, is a great advantage, 
for the suspended solids of sewage are the chief source of 
difficulty in treating sewage. As to the agents to be used 
for clarification, the author said if the sewage is to be used 
for broad irrigation, simple straining will suffice; when land 
filtration is the plan to he adopted, something more is 
advisable; and when the effluent is to he turned into a 
stream without any other treatment than a chemical 
one, efficient clarification is indispensable—such a clari¬ 
fication as leaves less than a grain of suspended solids 
in each gallon of effluent, and even with this degree 
of efficiency no effluent ought to be turned into a stream 
unless the volume of running water is enormous in propor¬ 
tion to the sewage it is to receive. The chemicals to be used 
for precipitating sewage may be varied. Of these lime has 
been largely used both on account of its being reasonably 
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efficient and because of its cheapness; it should be dissolved 
previous to its use. Fifteen grains of lime to each gallon of 
sewage is an ordinary proper proportion, but it is better to 
accurately adjust the quantity to the degree of hardness of 
the water of the district—i.e., one grain of lime per gallon 
of sewage for each degree of hardness of the water-supply. 
An excess of lime is hurtful, for subsequent putrefaction is 
apt to occur; it may kill fish, and according to Warington 
may entirely prevent nitrification. The addition of a little 
sulphate oi aluminia is beneficial, as it carries down a 
flocculent precipitate, entangling the lower organisms and 
their spores, difficult to remove by lime alone. Moreover 
the use of alum neutralises any excess of lime which might 
occur in the effluent. Sulphate of iron is another salt which 
may be usefully employed, but it is questionable whether 
this is a useful addition when the sewage is subsequently 
applied to the land. The author concluded his paper with 
the following remarks; “ So far as I can foresee, the sewage 
disposal of the future for our large towns will be one 
where application to land supplements a preliminary 
precipit ation process; and the land treatment will be a filtra¬ 
tion process by which the area of land requisite will be limited. 
Such a combined process fulfils all the requisites of good 
purification, and is based upon these fundamental data. The 
sewage must be dealt with speedily before putrefaction has 
begun; and the agents of putrefaction, the bacteria, must 
be removed by clarification, which secures the removal of 
most of the bacterial organisms. The precipitated and 
clarified sewage is then to be brought as speedily as possible 
under oxidising influence, and nothing more effectively does 
this than the nitrifying organism. Putrefaction and nitrifi¬ 
cation are antagonistic processes; and so long as nitrification 
is going on, putrefaction is, I believe, impossible. Sewage, 
when clarified by any simple process—and the simpler 
the better—and then passed through land is odourless, and 
this cannot, strictly speaking, be said of sewage simply pre¬ 
cipitated; and is also insusceptible of putrefaction. Any¬ 
thing that falls short of the result obtained by the combined 
process I have referred to cannot be considered a very 
desirable mode of sewage disposal, albeit a less efficient 
process may under certain circumstances be permissible.— 
In the discussion which followed Drs. Drysdale, Edmunds, 
Bornays, C. E. Saunders, and Messrs. Rogers, Field, Corner, 
Edmunds, Jacob, and Winter Blyth took part. 


ACADEMY OF MEDICINE IN IRELAND. 

A meeting of the Surgical Section was held on January 
2ord, the President, Dr. E. II. Bennett, in the chair. 

Professor Stokes, in a paper on Astragaloid Osteotomy m 
the Treatment of Flat-foot, commenced by drawing attention 
to the usually accepted theories as regards the etiology of 
flat-foot—viz., ligamentous relaxation and a paralytic 
condition of certain muscles connected with the ankle and 
foot. He adduced various arguments to disprove these 
views. Attention was drawn to Professor Ogston’s 
researches in this direction, and an account given of the 
operation lie has devised for the cure of the deformity in 
question; and objections to it were taken, based on the 
operation being complicated and difficult, and followed 
necessarily by an obliteration of the medio-tarsal joint. 
Mr. Stokes believed that the defect causing flat-foot is due, 
primarily, to alteration in the tarsal bones, notably the 
astragalus, which change in it may be either congenital or 
the result of disease—probably rickets,—and that this 
stretched rather than relaxed condition of the ligaments is 
a secondary rather than a primary change. In illustration 
of this view, he exhibited a specimen of the deformity 
taken from the museum of Trinity College, and for which 
lie was indebted to Professor Bennett. Having regard to 
the fact that in the irreducible cases of flat-foot osseous 
deformation is the chief factor, Professor Stokes believed 
that the rational treatment for such cases should be to deal 
exclusively with the deformed astragalus, and to do so 
without necessarily obliterating Chopart’s joint. This lie 
did in the case of a youth aged fourteen, and with complete 
success. The parts to he operated on were rendered 
perfectly aseptic, and an incision an inch and a half in 
lengt h along the inner edge of the foot made, the centre of 
which incision was the prominence caused by the head of 
the astragalus. At the centre of the incision another was 


made at right angles to it, a little behind the situation 
of Choparrs joint, and the two triangular flaps of skin 
dissected back for about half an inch. A wedge-shaped 
piece of bone from the enlarged head and neck of the 
astragalus was then removed with an osteotome, and it was 
then found that by adducting and supinating the foot the 
arch was perfectly restored. The wound during its union 
was aseptic throughout, and the patient afebrile. The 
method Professor Stokes adopted for keeping the foot in a 
posit ion of adduction was by the application of a Dupuyfcren’s 
splint applied as in a case of Pott s fracture of the fibula. 
The result of the operation was most satisfactory, and casta 
of the foot, taken before and after the operation, were 
exhibited. 

Mr. Kendal Franks gave the details of a case in which 
he had performed Ogston’s operation for Flat-foot on 
Oct. 16th last. The paper was illustrated by two impressions, 
taken in charcoal, of the foot, before and after operation. 
The first impression showed the foot resting on the length 
and breadth of the sole; a remarkable prominence on the 
inside, corresponding to the astragalo-scaphoid articulation, 
showed where this joint rested on the ground. The second 
impression showed that the arch of the foot had been 
restored, so that when the sole of the patient’s foot was 
blackened with charcoal, and she was placed standing on a 
moistened sheet of paper, the paper received an impression 
only of the heel, the outer side, and the anterior portion of 
the foot. The operation wound was perfectly healed on the 
sixth day, and the highest temperature recorded was 90'2°. 

The adjourned discussion on the Operation for Flat-foot 
took place on February 20th, when Mr. Corley said be was 
satisfied that the disease commences in the ligamentous and 
tendinous structures; that if the bones eventually exhibit 
deformity, it is from growth in some direction from which 
natural pressure has been removed.—Dr. Swan said that he 
considered most of Mr. Stokes's statements were misleading, 
and some of them appeared to him to be erroneous. Mr. 
Stokes bad stated that the deformity of flit-foot was 
due to a mal-development of the bony structures of the 
tarsus, and, without considering the degree or state of the 
affection, he condemned all methods of treatment as use¬ 
less except the operations, in which doubtless he included 
Ogst-on's as well as his own. lie had himself seen 
thirty-four cases in minor or greater degree, and had 
observed it under three distinct phases. It. commenced 
with the sliding of the astragalus inward and the upper 
surface of the os calcis relaxing, the ligament connecting 
the outside of the astragalus with the calcis. This pro¬ 
duced, as Mr. Corley observed, an obliquity at the ankle- 
joint. The axis of the weight was thrown on its side. 
Next, there was a relaxation of the plantar ligament. 
Looking at the anatomy of the parts, the outer division of 
the plantar ligament fills up the sinus pedis, which pre¬ 
vents displacement of the head of the astragalus, Dut 
the interval between the os calcis and the scaphoid is 
lengthened. Mr. Stokes stated he had observed this in persons 
of robust health; that was not, however, his experience. 
In the second stage it was accompanied by a fusion of the 
muscular structures, which were chiefly of the anterior 
portion of the foot. The adductor pollieis and the muscles 
on the inner portion of the foot were atrophied, and the 
bones could be distinctly felt through those muscles. The 
tibialis posticus was involved. The third and last stage was 
one for which no doubt an operation of some kind would be 
desirable—namely, when the sole of the foot was altogether 
flattened and the head of the astragalus came upon the 
ground, and he believed also occasionally the projecting 
point of the scaphoid. With regard to treatment, it would 
be too much to admit that all those cases which in the first 
and second stages did not present serious inconvenience 
were suitable for operation. The true clue to the treatment 
of the affection in the earlier stages was to approximate the 
extremities of the tendinous structures binding the bones 
together. If bony enlargement or mal-development caused 
the affection, how was it that in all those cases the foot could 
be reduced to its pristine symmetry by manipulation ? That 
could not be done in the case or bony deformity. There 
was a distortion and rotation inwards of the astralagus, as 
Mr. Corley observed, but there was no enlargement until the 
last stage, when osteitis was the cause of the enlargement 
of the bone. He had seen spontaneous cures of the affec¬ 
tion. In the case of a patient condemned to long-continued 
rest the foot regained its natural shape. Ogston’s seemed 
to be the natural method to restore the arch of the foot, 
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allowing the gradual restoration of the ligamentous struc¬ 
tures, which appeared to be untouched in the operation.— 
The President (Dr. Bennett) suggested the excision of a 
wedge-shaped piece from the side of the astralagus without 
opening the ankle-joint. The first and second stages of the 
affection were most painful. —Mr. Stokes briefly replied. 

Mr. Arthur Benson read a paper describing a case of a 
gentleman, aged thirty-three years, on whom he had success¬ 
fully removed ail Ivory Exostosis from the Auditory Meatus. 
He had first used electrolysis to destroy the vitality of the 
periosteum, and produced thereby a superficial necrosis of 
the apex of the bony growth, which separated after six 
weeks. Five months later, the effect of the electrolysis not 
being sufficient, he employed the dental engine, and, with 
the assistance of Mr. Arthur Baker, removed the remainder 
of the exostosis. The patient was seated in a dental chair, 
and whilst under ether a deep vertical slot was cut in the 
ba se of the tumour with the dental saw. Into this 
a small chisel was inserted, and a slight blow from a 
hammer served to separate the remainder of the base, and 
the growth was removed. Recovery was perfect, and when 
last seen (January, 1885, a year after the operation) there 
was no sign of a return in the position of the growth, 
and hearing was perfect. The operation was, contrary to 
the recommendation of almost all authorities, undertaken 
before the canal was completely closed by the growth. 
Mr. Benson advocated the early operation, in such cases, as 
probably easier to perform, less dangerous to the patient, 
and, on the whole, more in accordance with the progress of 
surgery, than the plan of waiting until “ total deafness had 
occurred in both ears,” as most authors recommended. The 
mode of operating adopted in the case seemed to offer 
excellent facilities for the earlier removal of such growths, 
Without the dangers attendant on the use of the drill or 
gouge. The cause of the growth was supposed to be bathing 
in a river, which produced pain in the ears.—Mr. Story gave 
a brief description of a case of aural exostosis, in which he 
had some three years ago obtained excellent results by the 
application of Vienna paste after drilling and electrolysis 
had failed. The membrane of the drum was perforated 
during the treatment, but it rapidly healed up, and for the 
past three years the patient has had no relapse. Exostoses 
near the external orifice were easy to deal with either by the 
hammer and chisel or by the dental saw, which seemed an 
admirable proposal; but growths deep down in the meatus 
taxed the utmost resources of the most skilful and expe¬ 
rienced operators, and should not be touched except in the 
case of the most urgent necessity.—Mr. Swanzy could 
hardly imagine a better mode of operating than the one 
which had been adopted ; but he would not have operated 
in the case in question, deafness being extremely rare as the 
result of exostosis in the external meatus. Such growths 
were among the common diseases of the ear, but absolute or 
serious deafness was uncommon. He would wait until the 
growth threatened serious and permanent deafness.—Mr. 
Benson, replying, said the exostosis was a distinct enlarge¬ 
ment of the true bone. The whole question was, how much 
danger there was in the operation. Most patients would 
prefer one operation than to go once a month to a doctor 
to have deafness removed. 

, Mr. Story read a paper entitled Operations for Trichiasis 
and Entropium of the Upper Eyelid, in which, after criti¬ 
cising the operation proposed by" Dianoux, which Mr. Story 
was the first to introduce to the notice of oculists in these 
islaiids, he proceeded to describe the manner in which he 
now operates both for entropium and trichiasis. The method 
is, with some trifling modifications, the same as that de¬ 
scribed by Dr. Van Millingen of Constantinople—a trans¬ 
plantation of the ciliary border, without removal of any 
palbebral skin, the requisite elevation of the cilia being 
effected, after the completion of Flarer’s inter-marginal 
incision, by inserting a strip of mucous membrane, taken 
from the patient’s mouth, into the space left exposed by 
JTJareFs cut v 

After a brief discussion, in which Mr. Swanzy, Mr. Stokes, 
hnd Mr. Benson took part, the Section adjourned. 


, Disused Burial-grounds. — At a sitting of the 
Consistory Court of London, held on Monday in St. Paul’s 
Cathedral, before the Chancellor, Dr. J. H. Tristram, Q.C., 
faculties? Were granted for the use of the burial-grounds of 
Hbhr Trinity Church,' .GrayVian-road,, and of St. John’s, 
CliMOTrtreUyasaecreation-grounds.. ^ ► ... T 
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Cocaine , and its Use in Ophthalmic and General Surgery. 
By U. Knapp, M.D., Professor of Ophthalmology in the 
Medical Department of the City of New York". With 
Supplementary Contributions by Drs. F. H. Bosworth, 
R. J. Hall, E. L. Keyes, 11. Knapp, and Wm. M. Polk. 

• New York and London: G. P. Putnam’s Sons (the 
Knickerbocker Press). 1885. 

The New Local Anaesthetic, Jlgdrochlorate of Cocaine. By 
Laurence Turnbull, M.D., Ph.G., Aural Surgeon to 
Jefferson Medical College Hospital, Philadelphia. Phila¬ 
delphia : P. Blakiston, Son, and Co. 1885. 

It is with much pleasure that we record the appearance 
of these new works on the subject of cocaine. Dr. Knapp. 
points out that no modern remedy lias been received by tbe 
profession with such general enthusiasm, none has becotne 
so rapidly popular, and few have been found to cover so 
extensive a field of useful application. He has collected in 
a convenient form almost all that has beenwritten on ther 
subject. He commences with a translation of Dr. Karl • 
Roller’s classical paper on the Use of Cocaine to amesthetise 
; the Eye, and shows that at least a fortnight before the 
appearance of this contribution in the Wiener Med . 
Wochensch . of Oct. 25th and Nov. 1st, American physicians; 
were well acquainted with the substance of it. Muriate of 
cocaine was at that time procurable in New York, and they 
without a moment’s delay organised a systematic research 
into the properties of the-new anaesthetic, and managed 
to find out for themselves pretty well all that was known' 
about it long before Dr. Roller’s or any other European 
publication reached them. The first notice of the new 
remedy which appeared in any American paper -was 
written by Dr. H. D. Noyes of New York, then travelling 
in Europe. The first original communications on the 
subject published in America appeared on October 18tli,i 
and were by Dr. C. R. Agnew, Dr. W. 0. Moore, and 
Dr. J. L. Minor. The New York Medical Record of 
October 25th (issued on the 24th) contained elaborate 
papers by Dr. H. Knapp and Dr. D. B. St. John Roosa, 
The New York Medical Journal of the same date also 
contained records of cases treated by Dr. W. F. Mitten- 
dorf, Dr. E. Gruning, and Dr. D. C. Cocks. Since then 
hardly a week has passed without the appearance of a 
dozen or more papers on the subject, the results of which 
have been recorded and analysed by Dr. Knapp, who justly 
remarks that they afford a striking illustration of the 
enthusiasm, energy, and quickness with which the American 
mind seizes upon everything that is of practical importance. 
It must be admitted that the English reports were at first 
very guarded, and that some weeks elapsed before it was 
fully realised that we were in possession of a new and 
valuable local aniesthetic. “ It is characteristic of conser¬ 
vative England,” says Dr. Kn&pp, “ that medical men were 
waked up to the remarkable advantages of a new remedy 
six weeks later than their American brethren, whereas with 
an equal spirit of receptiveness and progressiveness they 
ought to have been two weeks before them.” In reply to 
this charge we have little or nothing to say; we simply 
plead guilty. At the same time it is only fair to point,out 
that in some of the London hospitals the restrictions as to 
the use of new remedies— 44 trying experiments ? ’ it is usually 
called by committees of management—ore so oppressive 
that the medical officers are precluded from doing their 
best for the patients under their care. In addition to Dr. 
Knapp’s contributions, the present volume contains articles 
by Professor Bosworth on Cocaine in the Upper Air 
Passages, by Dr. R. J. Hall on Cocaine in General 
Surgery, by Professor Keyes on its use in Genito-urinkijf 
Affections, and by Dr. Polk, on its employment in Gynie; 
cology and Obstetrics* Dr, F* JLinnicutt of - Kew.Yo.i?^ 
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referring to its value in the treatment of neuralgia, 
says:—“I have used cocaine in a number of cases of 
facial neuralgia with very satisfactory results. My ex¬ 
perience coincides with Dr. Murrell’s in regard to the 
necessary strength of solutions for external application 
in this affection—a 10 or 20 per cent, solution is required. 
I have employed oleic acid as a solvent rather than the oil 
of cloves recommended by Dr. Murrell. I rub in with the 
finger eight or ten minims of the oleate along the course of 
the painful nerve, with the effect of affording spee«y and 
marked relief.” An interesting case is recorded of spasmodic 
asthma relieved by the application of cocaine to the nasal 
cavities. Dr. Knapp’s book is in fact full of interesting 
cases, and we cordially recommend it to the attention of 
our readers. It reflects great credit on the author. 

Dr. Turnbull’s work covers much the same ground, but is 
less comprehensive. He refers at some length to the value 
of oleate of cocaine in dental affections, and calls attention 
to the fact that the preparations in ordinary use are not 
nearly strong enough. Disagreeable symptoms have in some 
instances been recorded, but they are of little importance, 
and for all practical purposes cocaine is perfectly safe. Dr. 
Turnbull thinks that for hypodermic injection or internal use 
the dose should not exceed a third of a grain, or at most half a 
grain, but English observers have recorded the administra¬ 
tion of larger quantities without bad effect. Dr. Turnbull’s 
book contains much that is of interest. 


The Colloquial Linguistic Faculty and its Physiological 
Groundwork . By W. H. Walshe, M.D. London: John 
Bale and Son. 1885. 

The profession and the public are alike to be congratu¬ 
lated that Dr. Walshe finds time in the intervals of pro¬ 
fessional work to take up and analyse such a question as 
that which is treated in the little book which is the sub¬ 
ject of this notice. A year or two since Dr. Walshe 
published a work on the criticism of dramatic singing, 
remarkable alike for its fresh originality, its deep learning, 
and its knowledge of the art which he so well expounded. 
The present work, though smaller, has the same charac¬ 
teristics as the former, to which it seems to us to form a 
fitting sequel, and we can only hope that the two may 
eventually be published in one volume. As a teacher of 
medicine, Dr. Walshe was noted for the minute and pains¬ 
taking accuracy of his investigations into the cases under 
his care, for a marvellous acuteness of hearing when 
engaged in auscultation, for his lucid and elegant style 
of exposition, and for his flashes of incisive humour, 
which served to fix the attention even of the greatest 
dullards. Those who have benefited by the teaching of the 
physician will be glad to spend an hour or so with their old 
master, and to recognise the same power and qualities 
brought to bear upon a subject of the very highest impor¬ 
tance ; for is it not true, as was said we fancy by Lord 
Chesterfield, that “ he who knows two languages is twice a 
man”? 

Dr. Walshe believes that the real colloquial acquisition of 
any tongue other than the mother tongue is given to very 
few, and that the faculty of acquisition is extremely rare. 
He says:— 

“ In sober truth, an absolute practical and critical mastery 
of even the humble number of two or three languages has 
seemed to me, in my life’s journey, a form of accomplish¬ 
ment of singular and in some sense unaccountable rarity. 
Let me, in justification, instance a pair of languages—those 
of England and France—countries whose inhabitants are 
placed in circumstances of locality and of political, com¬ 
mercial, and social relationship (antagonistic tnough it often 
be) tending in the strongest manner to familiarise each of 
the two nationalities with the language of the other. Now, 
to graduate as a thorough master of both tongues a man of 
education should be able to read Shakespeare and Corneille, | 


Shelley and Lamartine, Moore and Bdranger with a cultured 
native's keen intellectual and emotional perception of every 
shade of beauty in their lines; to seize with equal facility 
the uproarious fun of a burlesque at the ‘ Gaiety' and the 
double meaning of a scampish farce at the 4 Palais Royal to 
follow with a like ease the eloquent exposition of a Tyndall 
anent the origin and destiny of man, and a poetic rhapsody 
at the Sorbonne by Michelet (were he still alive to electrify the 
historical student) on the ferocities of mediaeval barbarism; 
to lose no single point in a chansonette by Chaumont, or a 
serio-comic street-arab ballad of Nelly Farren; to hold his 
own equally well in money disputes with the cabmen and 
laundresses of Paris and London; to enjoy as thoroughly 
the humour of Punch as the wit of the Charivari , and the 
grave polemics of the Revue des Deux Mondes as those of 
the Quarterly Review; to possess the financial vocabulary 
of the Bourse and of Capel-court; to speak the two tongues 
with at least a fair share of the intonation, inflection, 
vocal ring, pronunciation, accent and fluency, distinctive of 
a native’s delivery of each; and, finally, to translate from 
either language into the other with correct phraseology, 
word collocation, and idiom, an epigrammatic article on the 
topics of the day, and a serious disquisition on a problem 
of art or literature. Now, how many men are likely to be 
found thus qualified on either side of the Channel ? Would 
Mezzofanti, on these lines, have taken a bachelor’s degree in 
any notable minority of—heaven save the mark !—his forty 
familiar tongues ? ” 

That persons possessing the colloquial faculty in the 
degree above sketched, or in anything approaching it, are 
excessively rare w r ill be at once conceded. The faculty 
consists, as Dr. Walshe is at great pains to show, in the 
fortuitous concourse in the same individual of a variety of 
conditions, physiological and social, and his work goes to 
prove that the man who has a “genius” for talking foreign 
tongues is born with it, and that education can add some¬ 
thing only to the congenital faculty. 

The conditions regulating the colloquial linguistic faculty 
are, according to Dr. Walshe, (a) cerebral (I, formative 
word-centre; 2, emission word-centre; 3, audition centre; 
4, tone centre; 6, motor word-centre; 6, imitative faculty; 
7, memory; 8, automatism; 9, unconscious cerebration; 
10, anastomotic association); (b) muscular; (c) sensuous 
(organs of sight and hearing); ( d) social (international 
intercourse, foreign marriage, social status); (e) personal, 
sex, age, temperament, health, heredity; (f) national. 

Our readers will at once see how unanswerable are many 
Of the arguments foreshadowed in the above tabular state¬ 
ment. But those who wish to be both instructed and 
amused must read the arguments as put forward by Dr. 
Walshe, whose book deserves to be widely read, containing 
as it does much important matter of practical use to many 
sections of the public, including physiologists, school¬ 
masters, and ministers of education. 


Studies from the Biological Laboratory of the Johns Hopkins 
University , Baltimore. Edited by Newell Mas tin 
and W. K. Brooks. Vol. ii., No. 4. 

This number contains—1. Notes on the Development of 
Panoprous Sayi, by E. A. Birge, with four plates. 2. The 
Structure and Growth of the Shell of the Oyster, by Henry 
L. Osborn, with one plate. 3. The Nervous System of 
Porpita, by H. W. Conn and H. G. Beyer, with one plate. 
4. The Presence of Ciliated Epithelium in the Human Kidney, 
by A. H. Tuttle, with one plate. 5. On the Effects of Varia¬ 
tions of Arterial Pressure on the Duration of the Systole and 
the Diastole of the Heart-beat, by W. H. Howell and J. S. 
Ely, with one plate. 6. Notes on the Modus® of Beaufort, 
P 4 rt ii., by W. K. Brooks, Ph.D. 7. The Action of Ethyl Alcohol 
upon the Dog’s Heart, by H. Newell Martin and Lewis T. 
Stevens. 8. The Direct Influence of Gradual Variations of 
Temperature upon the Rate of Beat of the Dog’s Heart, by 
H. Newell Martin. Vol. iii., No. 1:—1. H. W. Conn : Signifi¬ 
cance of the Larval Skin of Decapods, with two plates. 2. By 
the same author: Life History of Thalassema. 3. Henry 
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L. Osborn: Of the Gill in some forms of Prosobranchiate 
Mollusca. Vol. iii., No. 2:—1. W. II. Howell: Notes on the 
Composition of the Blood and Lymph of the Slider Terrapin. 
2. By the same author: The Origin of the Fibrin formed in 
the Coagulation of the Blood. 3. H. G. Beyer: On the Action 
of Carbolic Acid, Atropia, and Convallaria on the Heart, with 
some Observations on the Influence of oxygenated and non- 
oxygenated Blood, and of Blood in various degrees of Dilu¬ 
tion, with a plate. 4. The Action of Intermittent Pressure 
and of Defibrinated Blood upon the Bloodvessels of the Frog 
and the Terrapin, by L. T. Stevens and F. S. Lee. 


Ifofo Jtttantioits. 


TOCKET CASES FOR HYPODERMIC MEDICATION. 

The new complete pocket case for hypodermic medication 
brought out by Messrs. Burroughs, Wellcome, and Co. is 
admirably adapted to the purposes for which it is intended. 
Its small compass, its compactness, its inexpensiveness, and 
its completeness'render it an invaluable addition to the 
physician’s armamentarium. It contains a hypodermic 
syringe with two sharp needles, a miniature glass pestle and 
mortar, and ten small tubes containing the compressed tablets 
of the various medicaments mostly employed in hypodermic 
injections. The compressed tablets, of which we have already 
given our judgment, are easily crushed in the little mortar, 
and readily dissolve in a few drops of warm water. We 
can testify to the ease and rapidity with which a hypodermic 
injection can be prepared from these compressed tablets, 
which are made up with sulphate of soda. In our expe¬ 
rience the use of these tablets has not been followed by any 
local irritation or unpleasant effects. 


ASSOCIATION OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


Tiik first annual general meeting of this Association was 
held on Tuesday last, at 4 p.m., at the West minster Town 
Hall. The chair was taken by Dr. G. Danford Thomas, the 
coroner for Central Middlesex. The meeting was very 
numerously attended. 

The Chairman, in opening the proceedings, endeavoured 
to show what an important part of the medical profession 
the Members of the Royal College of Surgeons were; they 
constituted the rank and file of the profession, and it was to 
their efforts that we owed whatever of medical reform had 
■been brought about. Though much reform was still needed 
in the cause of medical education, yet this could not be accom¬ 
plished without the passage of a Medical Act Amendment 
Bill through Parliament. Meanwhile it behoved the profession 
to look at liomc, and he considered that there was good cause 
for reform in the Royal College of Surgeons. The Council of 
the College had almost estranged the Members of the College 
from their alma mater , and he considered that by their recent 
act ion the Council had treated the members with marked dis¬ 
courtesy. He intimated that the Association of Members was 
in communication with the Privy Council, and it was certain 
that no new Charter would be granted to the Council of the 
College without the Members of the College having a voice 
in the matter. The Members of the College should not 
cease to exert themselves until they had obtained their 
just electoral rights. Although the projected new Charter 
sought to effect some reforms in the constitution of the 
College, yet he ventured to believe that there was need for 
much greater reform than that sought by the Council. The 
first object to be attained by this Association was the direct 
representation of the Members of the College on the Council; 
other rights would then necessarily follow. At Liverpool, 
on May 1st, a large number of Members of the College had 
held a meeting, which pledged itself to support the objects 
for which the Association of Members had been founded. 

Mr. Ashton Ellis, one of the hon. secretaries, then read 
the first annual report of the Association. The report gave 


an account of the transactions which had taken place during 
the past year, including the causes which had given rise to 
the formation of the Society, and the various means which 
had been adopted to effect the purposes which the Asso¬ 
ciation had at heart. 

Dr. W. C. Steele then read the financial report, which 
showed that considerable expense had already been in,- 
curred. 

The Chairman proposed that the reports of the Secretaries 
be received and adopted. 

The following list of officers for the ensuing year was pro¬ 
posed and accepted:--President: Dr. Robert Collum. Vice- 
Presidents: Mr. Joseph Smith, Dr. Danford Thomas, Mr. 
R. Hicks (Ramsgate), Dr. G. II. Batterbury (Wimbome), 
Deputy Surgeon-General E. McKellar. Hon. Secs, and 
Treasurers: Dr. Warwick C. Steele, Mr. J. Nield Cook, Mr. 
W. Ashton Ellis. Central Committee: Dr. T. Stretch Dowse, 
Mr. Kenneth Cornish, Dr. C. Royston, Mr. G. Brown, Dr. R. 
Paramore, Mr. M. G. Biggs, Dr. i\ Robinson, Mr. J. Brindley 
James, Dr. J. W. Barron Mason, Mr. T. H. Sawtell, Dr. 
Joseph Rogers, Mr. F. J. Pearse, Mr. Horace Watts, Mr. W. G. 
Dickinson, Mr. John C. Smith, Dr. A W. Orwin, Mr. W. 
Outhwaite, Mr. Maurice Clifford, Mr. A. II. Robinson. 

Dr. Collum moved the following resolution:—“ That 
this meeting protests vigorously against the conduct of the 
Council of the Royal College of Surgeons in refusing all the 
demands of the Members of the Royal College of Surgeons.” 

Mr. Joseph Smith seconded the resolution, and referred 
to the deputation from the Association which the President 
and Vice-Presidents of the Royal College of Surgeons 
received in the early part of the year. The result of that 
deputation consisted in an answer but recently received, in 
which the Council of the Royal College of Surgeons prac¬ 
tically refused to acquiesce in the demands of the Asso¬ 
ciation. He said that it was probable that the Association 
of Members would go hand in hand with the Association of 
Fellows. He read extracts from the letter of Mr. Reginald 
Harrison which appeared in The Lancet last week. 

Mr. Jahkz Hogg spoke on the resolution, which was 
unanimously carried. 

Dr. Joseph Rogers proposed: “ That this meeting urges 
that immediate steps be taken to prevent any alteration of 
the said Charter until it has received the general sanction of 
the Members, for which purpose the Privy Council be re-' 
quested to receive a deputation to explain the views of the 
Members, supported by a petition to the House of Commons.” 

Mr. Outhwaite seconded the resolution, which was 
unanimously carried. 

Mr. Horace Watts proposed the third resolution: “ That 
this meeting considers that no alterations in the Charter of 
the Royal College of Surgeons should be allowed without 

S revision being made for the due representation of the 
[embers upon the Council.” 

Mr. H.T. Shapley (Leamington) seconded the resolution, 
which was also unanimously carried. 

Mr. Hopper said that the feeling of the Members at the 
meeting at Liverpool coincided with that which existed at 
the present meeting, and the Liverpool meeting had passed 
resolutions to the same effect as those now adopted. 

Mr. Kenneth Cornish considered some modification 
should be introduced in the bye-laws respecting the mode 
of election of members of the,Board of Examiners. 

The meeting then agreed that a copy of the resolutions 
should be forwarded to the Council of the Royal College of 
Surgeons and to the Secretary of State for the Home 
Department. __ 


Thames Valley Drainage. — The Acton Local 
Board has issued a communication to the various local 
boards of the western and northern districts of the metro¬ 
polis, asking their co-operation in the carrying out of a 
combined drainage scheme prepared by Sir Joseph Basal- 
gette. The salient features, which comply as far as possible 
with the recommendations of the Royal Commission on 
Sewage Disposal, are the laying of a main collecting sewer 
from Chiswick to Acton, Ealing, and through Willesden, and 
northwards through the parishes of Leyton, Edmonton, 
Tottenham, and then eastwards to Barking, where the 
sewage will be treated before it is passed into the River 
Thames. The liquid sewage, after it has been chemically 
treated at suitably constructed works, will be filtered 
through a certain area of land. Some of the boards have 
refused to entertain the proposal, while others have promised 
to give it consideration. 

T 3 
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LONDON: SATURDAY, MAY 0 , 1885. 

Several important meetings have taken place during 
the past two or three weeks in which this subject had an im¬ 
portant place, and the progress of the movement has been 
one steady advance all along the line. On Monday last a 
conference was held between the members of the Sub¬ 
committee for Medicine of the Association for Promoting a 
Teaching University for London and a numerous body of 
delegated representatives from the London Medical Schools, 
and the outline of a plan for the constitution of such a 
University was submitted for consideration, and met with 
an almost unanimous reception. It will bo composed of 
Faculties of Medicine, Science, Arts, and Laws; Boards of 
Studies; and a Governing Body, and to the constitution of 
a Faculty of Medicine, comprising all the bona-fide teachers 
in the medical schools, there was a cordial assent on the part 
of those who were present. The consideration of the con¬ 
stitution of the Boards of Studies and of the Governing 
Body was postponed to the next meeting on the 18th inst. 
It is expected that the faculties will elect Boards of 
Studies to conduct the examinations and lay down the 
conditions of degrees, and that the teachers will be directly 
and substantially represented on the Governing Body. The 
great defects in the constitution of the present university 
are, as we have pointed out, the non-existence of Boards of 
Studies as a medium between the teachers and the executive, 
and the absence of teachers on the executive, as the result of 
the present method of selection and nomination. These defects 
cannot exist by the proposed constitution on the new body, 
and the members of the executive will only be elected for a 
term of years instead of for life. It will thus be seen that 
the executiveof the new Association has formulated a distinct 
and well-considered scheme, based on the experience of the 
older Universities, and essentially different from the present 
constitution of the University of London, and that such a 
scheme is in accord with the wishes of the teachers, and 
will be the basis of the reform which the University of 
London must prepare to grant if it is to stand in its present 
position as the Metropolitan University. The charge of 
vagueness in the aims of the Association is no longer 
tenable, and the name of a Teaching University is sufficiently 
justified by the scheme of its promoters. Whether one 
University is to rule education in London, or whether a rival 
is to be founded, will depend on the attitude of the members 
of the Senate of the existing institution; and as we should 
regret that two rival bodies should exist in London for the 
direction of the higher medical education and the conferring 
of degrees, we are glad to see that there are already some 
signs of a departure from the old non possumus on the part 
of the authorities of the present University. As was so 
ably urged by the deputation of the Metropolitan Counties 
Branch of the British Association, students who are well 
taught and of average industry should be able to obtain 
degrees, but for these they are obliged to leave London and 
reside at schools of medicine elsewhere. At the recent First 


M.B. Examination of the University of Durham, held at 
Newcastle-on-Tyne, only three students who passed had been 
taught locally, and the remaining twenty-nine, who came from 
Birmingham and the metropolis, will have to spend a year 
in Newcastle in order to obtain a degree, when they might 
pass that time in observing the greatest variety of medical 
and surgical practice and attending to flhe best clinical in¬ 
struction in the kingdom by a residence in the metropolis. 
The reasons for the large entry of students at schools where 
degrees can be fairly obtained are obvious, and have but little 
to do with the teaching at such schools, and this is attested by 
such an exodus from London in the third or fourth year of 
studentship as that to which we have just referred. Every 
student is now aware that mere qualifications have not the 
same commercial value as a degree or title, and he will leave 
the best teaching if he can obtain a degree at another 
place. The greatest impediments to obt aining degrees in 
London are the non-medical examinations—viz., the Matri¬ 
culation and the Preliminary Scientific M.B. Each of 
these requires special training, and a failure, owing to 
the absence of due facilities, so increases the time neces¬ 
sary to go through the curriculum, and the expense atten¬ 
dant thereon, that comparatively few, even well-informed 
and well-taught students, care to incur the risk. We are 
pleased to find that the Senate has come to a wise resolution 
regarding the Preliminary Scientific Examination, which 
should have been passed many years ago, and for which 
it would then have been thanked as a considerate reform, 
whereas now it is only supposed to have yielded to the 
pressure of the new movement. It has determined 
“that the Preliminary Scientific M.B. Examination b# 
held twice a year; once, as at present, for Pass and 
Honours, in July, and once for Pass candidates Only, in 
January.” We believe that this resolution only awaits 
the sanction of the Home Secretary to come into force, 
and that students who pass in two subjects will not be 
re-examined in those subjects. A report by the Annual 
Committee to Convocation, at the meeting on the 12th inst, 
will give the Senate the opportunity of dividing the subjects 
of the Matriculation Examination in a similar manner, and 
we hope that it will make use of the occasion to alter the 
conditions of what is perhaps the most ill-judged, as well 
as the most stringent, preliminary examination in existence. 
But for the constant supervision of regulations and the 
guidance of the examiners, Boards of Studies are a 
necessity, and life-senatorships must be abolished before 
any real sympathy can be looked for between the students 
and the teachers on the one hand, and the executive on the 
other. Unless these reforms be forthcoming, the demands 
for a title or a degree by the members and licentiates of the 
Royal Colleges will gather strength, and we therefore welcome 
these suggestions of the promoters of a Teaching University, 
and are pleased to know that conclusions practically 
identical will soon be placed before the Senate of the 
University by the Sub-committee of the Convocation of the 
University. As a result of pressure from within and 
pressure from without, the Senate must yield to one of 
the most urgent educational demands of our time. 
-+- 

“Mene, Mexe, Tekel,” is written on the walls of thr 
council-room of the Royal College of Surgeons; but there 





Tins Lancet,] FELLOWS, MEMBERS, AND COUNCIL OF THE COLLEGE OF SURGEONS. [May 9,1885. 853 


is apparently no Dantel there to interpret the signs. The 
Fellows and Members are in revolt; but the Council, shut 
up in a fool’s paradise, hears and sees nothing but assur¬ 
ances of absolute confidence and goodwill. A rude awaken¬ 
ing may, however, be at hand. The Association of Fellows 
has proposed a scheme of reform which it will, not sacrifice 
to the obstinacy or complacency of the Council; and it will 
be seen from the report in another column that the Asso¬ 
ciation of Members has adopted even a more spirited and 
daring policy. Deliberately excluded from participating in 
the affairs of the College, and persistently ignored by the 
executive, the Members of the College of Surgeons have 
hitherto been denied and refused any corporate rights 
whatever beyond the payment of the fee of initiation. 
Numerically constituting sixteen - seventeenths of “the 
body politic and corporate,” the Members have hitherto 
had no higher political status than that of Licentiates . 
For eighty-five years “The Royal College op Sur¬ 
geons of England ” has been the four-and-twenty 
gentlemen who have, by any means, succeeded in 
gaining admission into the Council. For forty-three 
years, or more than one-half of its total existence, this 
body of gentlemen was self - elected, and members of 
Council held office—which not seldom was highly 
lucrative—for life. This abuse was abated somewhat 
forty-two years ago, when the order of Fellows was 
instituted, from and by whom members of Council have 
since been elected. But the benefits that might otherwise 
have arisen from this extension of the franchise were 
craftily controlled and checked by the conditions which 
were imposed as to eligibility of candidates for seats in the 
Council and as to the mode of voting. Even under the 
amended Charter of the 15th of Victoria, it is provided that 
only Fellows who are of fourteen years’ standing, and who are 
In practice of their profession of surgeons, are eligible as 
members of the Council; while the Charter of the 7th of 
Victoria provides that the voting shall be in person only. 
The effect of these conditions is, firstly, to render ineligible 
every Fellow of the College who does not practise what is 
called “ pure surgery,” and thereby to exclude all persons 
practising as physicians, apothecaries, or general practitioners, 
or who are devoted to biological science; and, secondly, to 
reduce the electorate to the two or three hundred Fellows 
who are able or willing to vote in person. Hence, practically, 
less than one hundred of the seventeen thousand members of 
the body corporate are eligible as members of Council, and 
of these any one maybe elected into the Council by less than 
one hundred votes. Nor is this the worst. Once in the 
Council, a Member becomes henceforth and wholly irrespon¬ 
sible and unaccountable to those whom he nominally repre¬ 
sents. Criticism and attempts to control the Council 
have been alike resented, and until within a few years many 
of its members lacked only the power, not the will, to make 
any published report of its transactions a penal breach of 
privilege. Under cover of its factitious sanctity the Council 
has perpetrated almost every form of corporate injustice and 
abuse. Its members have been permitted, as examiners, to 
appropriate one-half of the total revenue of the College; and 
undertakings which materially affect the status of the 
FeUows and Members, and alter the relations and constitu¬ 
tion of the College, have been entered upon without even 


the knowledge of the Fellows and Members. For instance, 
the Fellows and Members were not consulted as to the 
wisdom, prudence, or propriety of the compact with the 
College of Physicians to hold a combined examination, nor 
have they been asked to sanction the arrangement which 
the Council has entered into to devote several thousands 
of pounds of the College funds to the erection of a building 
in Long-acre for the purpose of holding this conjoint exami¬ 
nation. 

Happily for the interests of medical education and 
practice in England, this autocratic career of selfishness, 
exclusiveness, and irresponsibility is nearly run. The 
Fellows and the Members of the College have developed 
active organisations for the eradication of these evils and for 
the effectual reform of the Council. Indeed, the danger at 
present is that the reaction may be too violent. It will be 
remembered that the Association of Fellows has recom¬ 
mended that any Fellow of ten years’ standing shall be 
eligible as a member of the Council, whatever his sphere of 
practice or study, that not more than one-half of the 
members of the Court of Examiners shall have seats in the 
Council, and that no alteration shall be made in the constitu¬ 
tion or relations of the College without the consent of the 
Fellows and Members. These recommendations, though 
unacceptable to and unaccepted by the Council, have been 
cordially approved by the Association of Members, and thus 
supported will no doubt commend themselves to the Secretary 
of State, to whom an appeal from the Council is about to 
be made. * From the report of the annual meeting of the 
Association of Members, published in another column, it will 
be seen that this body is determined to extend to the utmost 
limit the sweep of reform, and to secure for the Members of the 
College direct representation upon the Council. The reason¬ 
ableness and substantial justice of this endeavour cannot 
be called in question. It only remains for the Association to 
define what it believes to be the “ due representation ” of the 
Members, and to devise some scheme whereby these may be 
most easily and safely obtained, with the single aim 
and purpose of securing for the College that place in 
public and professional confidence and respect to which 
it is at present a stranger, but to which it is entitled 
by its importance and influence as an examining body 
and by the number and status of its alumni. 


It was in 1857 that the Royal College of Physicians first 
undertook the compilation of a catalogue of diseases and 
morbid states, for the purpose of rendering the registration 
of disease more precise, and it was in 1869 that the first 
issue of the “ Nomenclature of Diseases ” was made to every 
member of the medical profession in Great Britain and 
Ireland. The work was issued subject to decennial revision, 
and accordingly in 1880 the College took steps for prosecuting 
the work anew. The Joint Committee, eventually formed, 
included members specially familiar with different depart¬ 
ments, and the fruit of their labours is now being distributed 
throughout the kingdom. Of the need and value of the 
work it is hardly necessary to speak; the widespread use to 
which the Nomenclature has already been put affords sufficient 
testimony on that head. Statistical tables are drawn up on 
its plan, systematic treatises are written within its lines, and 
opportunity is given for greater precision in returns than 
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could have been possible before. But with advancing know¬ 
ledge and clearer insight into the nature and relations of 
morbid processes, there must of necessity be changes in 
terminology; and this the first revision of the Nomenclature 
illustrates in a striking manner. Terms that have fallen 
into disuse have disappeared, names of conditions which 
have become differentiated by more strict analysis are intro¬ 
duced, and the work marks the standpoint at which we have 
now arrived. That errors of omission may have occurred 
in the progress of so difficult a work is only natural, and 
that—as one critic has recently pointed out in our columns 
there are even some errors committed is not to be won¬ 
dered at; but the work as a whole represents well the 
most complete, and at the same time the simplest, attempt 
at a nosology that exists in literature. 

It would scarcely be within the province of this article 
to analyse in detail the pages of this Nomenclature; but it 
may be well to indicate its general principles, and to illus¬ 
trate some of its features by examples. In the first issue 
great pains were taken to supply a definition to each of the 
diseases included under the head of General Diseases. How¬ 
ever useful such a plan might be, it had obvious disadvan¬ 
tages, for a precise definition of some diseases is hardly 
attainable. It is almost conterminous with a description 
Moreover, if such definitions were essential they should be 
applied to every section of the work, with the result that it 
would not only attain undue proportions, but would become 
a dictionary rather than a catalogue. All such definitions 
have therefore been rigidly excluded from the revised work; 
and although synonyms are freely introduced, a limit has 
been placed upon them wherever they have not received the 
sanction of a tolerably general employment. Thus, we do not 
find Dr. Carter’s term, 44 spirillum fever,” placed among the 
synonyms of relapsing fever, although 44 pythogenic ” is 
retained as a synonym for “enteric” fever. The phrase 
“simple continued fever” is retained with the synonym 
“febricula”; but this lax expression, which medicine has as 
yet been unable to dispense with, is guarded by a definition 
that leaves it as indefinite as ever. The term still figures 
in mortality returns, and is a standing protest against the 
lack of diagnostic precision, just as imder the cover of 
“infantile remittent,” typhoid fever and tuberculosis have 
often been concealed. Amongst the new terms introduced 
in the list of general diseases are “epidemic rose-rash,” a 
rather cumbrous equivalent for the expressive German 
word “ rotheln”; 44 typho-malarial fever,” the modified 
typhoid that prevails so much in the United States and 
elsewhere, but is practically unknown in this country; 

“ malarial cachexia,” 44 myxoedema,” 44 parangi,” of which a 
definition would have been welcome; 44 leucocythaemia,” 
unqualified by the terms 44 splenic” or 44 lymphatic”; 

44 hfemophilia”; 44 idiopathic anaemia,” with its synonym 
41 pernicious”; and 44 glycosuria.” It will be observed also 
that the Committee have reverted to the terms 44 rheumatic 
fever” and “rheumatism” instead of acute, subacute, and 
chronic rheumatism; that they employ “osteo-arthritis” 
in preference to 44 rheumatoid arthritis,” and “ gonorrhoeal 
arthritis’ in preference to “gonorrhoeal rheumatism.” In 
all these directions we think they will meet with approval, 
as also in the omission of the term 44 puerperal fever ” 
from the list. This authoritative step should do a great 


deal towards the discrimination of puerperal disease. The 
enumeration of morbid processes which opens the work 
is a new feature, as also is the nomenclature of 
syphilitic and tubercular conditions, all of which are in 
constant use in the description of local diseases. In the 
appendix, are to be found lists of parasites—of course 
exclusive of the boundless class of fungi and bacteria, but 
of truly remarkable length; lists of malformations and of 
tumours, the latter obviously based upon Virchow’s classi¬ 
fication. 

Turning to the sections devoted to local diseases, one is 
struck by the fact that terms which were formerly current, 
being descriptive of symptoms rather than of the morbid states 
underlying them, are gradually being dropped. It will of 
course be very long before' pathology is sufficiently advanced 
to enable us to give a name to every condition that is met 
with; and in the section on nervous disease the Committee, 
have decided to draw up a double list—one as it were denoting 
the pathological, the other the clinical, aspects of the affec¬ 
tions met with. The section on diseases of the eye is much 
elaborated, and presents in several aspects—e.g., in the 
case of cataract—the more thorough and extensive know¬ 
ledge which has been gained since the first issue of the work. 
Among diseases of the larynx we find 44 croup” retained wit hout 
any qualification, and perhaps the Committee felt that it was 
best to leave it so than to introduce the adjective “ mem¬ 
branous.” Yet we would fain have seen this word elimi¬ 
nated, except in the symptomatic sense. Again, why are 
the terms “acute pneumonic” and “chronic pneumonic” 
prefixed to “phthisis” ? and for what reason is it preferred to 
use the phrase 44 black induration ” rather than 44 iron-grey 
induration” of the lung? or to retain 44 millstone-makeris 
phthisis,” 44 grinder’s asthma,” and “miners asthma,”instead 
of recognising the existence of a group of diseases due to 
inhalation of dust, and classing silicosis, anthracosis, &c., 
as their varieties ? There is altogether a lack of grasp in 
this section, or at any rate a want of appreciation of 
the distinctions created by modem pathological inquiry. 
44 Acute nephritis ” has been, and rightly, preferred to 
44 acute Bright’s disease,” and practically the phrase “ Brights 
disease” is to be limited to “granular kidney.” The 
list of surgical operations has been very much extended, 
and a comparison with the former edition will show how 
numerous have been the new operations introduced in the 
past decade. On the whole, we are well satisfied with the 
manner in which the work has been presented, and 
believe that it will do much to ensure accuracy in the 
description as well as in the registration of disease. 

Seldom have the Fellows of the Medical Society of 
London beon more fortunate in their selection of Orator 
than in choosing Professor Humphry, whose address on 
Monday last was highly appreciated. Our readers will be 
enabled to judge for themselves of the manner and matter 
of this philosophical contribution to a subject of universal 
interest, for Professor Humphry dealt with his theme—old 
age—in a manner which could not but compel the attention 
of his whole auditory. By a most skilful use of antithesis 
he contrasted the natural life with the actual life as seen in 
Nature, and once more illustrated the truth of the statement 
that civilisation with its attendant sympathy defeats the 
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operation of the law of so-called natural selection. For, as 
he so powerfully sketched, in nature the victory is to the 
strong, and decadence is anticipated by early death from 
lack of ability to contend against superior force. And yet 
if the animal body were suffered to pass unchecked through 
all its physiological changes, it would be seen that the de¬ 
cline of life proceeds as regularly and as harmoniously as the 
rise towards maturity. Just as all the constituent parts and 
organs are evolved from the germ, and co-operate in due 
proportion and harmony to the sustenance of the body, so 
when maturity is past and the downward process of develop¬ 
ment sets in, it does so in an orderly manner, without any 
derangement of the same harmonious working that was 
essential in the time of vigour. The body fails, as a whole, 
just as it is built up from a mass of protoplasmic cells; and 
healthy old age terminates in physiological death, which may 
be brought about by the slightest external interference, or by 
the inability of the vital organs to continue any longer to 
labour. This ideal picture is, however, the exception, for 
most men die prematurelj\ The surv ival of the fittest still 
obtains among mankind, but in a different sense from that 
in which the biologist employs it. Longevity implies the 
continual maintenance of health—that is, the preservation 
of each and every part of the bodily mechanism in its due 
proportion. Hence it is that only those who, by inherent 
quality of tissue, or by freedom from exposure to external 
influences that act injuriously upon the frame, or by strict 
regulation of habits and modes of life in accordance with the 
Capabilities of the organs of the body avert untoward 
influences, who can expect to attain true old age and 
be eventually liberated by a painless normal death. 
Civilisation, that has done so much to prolong life by 
caring for the aged and helping those who are no 
longer able to help themselves, has done quite as much 
to defeat this object by rendering humanity more liable to 
disease, and even by introducing disease among mankind. 
Nature therefore asserts her sway, and premature death is 
still the rule; so that, when one considers how multifarious 
are the ways whereby degeneration and disease may attack 
the body, how insidious often is their approach, and how 
much they are favoured by the artificial and arduous exist¬ 
ence of a restless and laborious community, we may be 
thankful that, in spite of all, the ideal old age sketched by 
Professor Humphry is not only possible, but is probably 
year by year becoming more likely of attainment. 

Many of the facts concerning the physical characters 
of aged persons collected by Professor Humphry, by 
means of the Collective Investigation Committee, are at 
first sight contrary to preconceived ideas. That females 
we longer lived than males is to be expected, but it is 
interesting to learn that members of a phthisical family 
toay attain great ages; indeed, in such proportion that 
the assertion is warranted that “the delicacy or pecu¬ 
liarity, whatever it be, of constitution, which is asso¬ 
ciated with the tendency to the development of tubercle, 
18 not only not incompatible with longevity, but is not 
Uufrequently associated with it.” One can imagine that 
laving lived through the period at which such individuals 
^Nould be most disposed to tubercular infection they 
lav f * ost t,le liability to it, for phthisis is pre-eminently 
* disease of adoiosc e nce and early maturity. Professor 


Humphry dwelt at some length upon the skeletal 
changes that occur with advancing years, showing 
that the absorptive changes which take place in the can¬ 
cellous tissue, and which so predispose to fracture of the 
neck of the thigh-bone and determine the loosening and 
falling of the teeth, are combined with increased ossific 
deposit on the surface of the long bones, whilst in the skull 
there is often a great increase in thickness, determined 
apparently by the shrinking of the brain. The statement 
that the rib-cartilages retain their elasticity, and the infer¬ 
ence that their calcification is a morbid and not a natural 
process, will come upon most of us as a surprise, and 
so also will the statements made with regard to arterial 
degeneration and to the other processes which have 
hitherto been regarded os senile. It is a remarkable 
fact that in 362 persons above the ago of eighty, 
the arteries were tortuous in only 71, and that in 311 
the pulse is returned as being compressible. In the male, 
prostatic affections are not so frequent as is generally 
supposed; but on this and other points it will be well to 
await further evidence before drawing conclusions. It is 
doubtless true that the aged body is far less prone to disease 
than the young and mature; whereas the reparative power 
after wounds would, according to Professor Humphry, seem 
to be remarkably active—a fact for which we have not as 
yet a sufficient explanation, although, as he 'pointed out, 
the same ready tendency to heal is to be seen in sub¬ 
jects otherwise debilitated. In this, os in other parts 
of his address, Professor Humphry has suggested lines 
of inquiry which will well repay extended and careful 
investigation; and we doubt not that his words will 
greatly stimulate others to join in the work. 

I^motations, 

“ Ne quid nimis.’* 

OUR TROOPS IN THE SOUDAN. 

In our last issue our Special Correspondent in the Soudan, 
Surgeon C. L. Cunningham, forcibly draws the attention 
of our military authorities to the peculiarities of the 
climate, and at the same time warns them of the great 
danger likely to be incurred by leaving our officers and men 
exposed to its extraordinary summer severity. In this opinion 
we quite concurred, and had in these pages previously drawn 
attention thereto. Although our representative has spoken out 
fearlessly, and put forth statements that appeared almost 
incredulous regarding the terrible temperature of the Soudan 
during the hot months, and under which our troops would 
be compelled to eke out a truly miserable existence, we 
were scarcely prepared to receive so early a verification of it. 
The graphic and startling letters just come to hand from that 
hot quarter tell a sad tale of mournful suffering, and go far to 
prove that our representative has rather under- than over¬ 
stated facts as regards the rapidly-increasing tempe¬ 
rature that sets in about the beginning of May, whilst they 
show that the prognostications put forth in our columns a 
week ago respecting the physical torture and mental suffer¬ 
ing likely to be endured by our poor fellows when it 
becomes even warmer, are already, unhappily, more than 
fulfilled word for word, judging by that agonising appeal 
made publicly for relief from their protracted sufferings by 
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those officers who have reluctantly been compelled to pen 
the letters in question. Take the following as a specimen: - 
“Each day is twenty-four hours of physical torture and 
mental suffering. Seven of our men have died of enteric 
fever in the last twelve days, and although we only began to 
form our camp here five weeks ago, we have already 150 
sick here. The food is bad, and we are still in rags, as no 
clothing has come up yet. No one speaks, thinks, or hopes 
anything but to go down. Anyhow, if they do keep the 
troops here all the summer, none will be left worth a straw. 
For God’s sake write about it, and get other correspondents 
to take it up. They are generally the best friends the 
troops have, and now they are gone everything is con¬ 
cealed, and there is no one to say a word for the soldiers. 
Believe me, half of us will be lunatics before long.” 


SMALL-POX RISKS. 

AVhile some members of Parliament are trying to make 
themselves conspicuous by attempts to disparage vaccina¬ 
tion, the plague of small-pox is extending its deadly work in 
London and some of the provincial towns in a most painful 
manner. Mr. 11 op wood bores the authorities of the Local 
Government Board with attempts to find out whether a case 
of small-pox has not somewhere occurred after re vaccina¬ 
tion—not content with the fact that for fifty years revac¬ 
cination has been protective enough to save all the 
employes of the Ilighgate Small-pox Hospital from an 
attack, excepting one unfort unate man, a temporary gardener, 
who refused the boon and paid for his folly with his life, 
and the similar experience of all the hospitals in London, 
not only as to the security of the re vaccinated, but the 
almost unfailing attack of those who neglected or refused 
to be revaccinated. It is not necessary to pretend that 
revaccination is an absolute protection; but it is very nearly 
so. Small-pox itself does not absolutely protect from small¬ 
pox. Unreasonable people every now and again turn up 
who have a second or even a third attack. Good re- 
vaccination in adult life seems a much more complete 
protection than a previous attack of small-pox. But no 
sensible person would be surprised at an exceptional 
case of small-pox after revaccination. The broad and 
undoubted protection conferred by revaccination remains, 
and staggers the detractors of a discovery which exceeds 
all others in its beneficence. It is most lamentable to 
have to record the occurrence of small-pox in Colonel 
Kennedy and others of the Canadian boatmen, since their 
arrival in London, on their way home from services so 
efficient on the Nile. There is a marked increase in the 
admissions of cases in the hospitals of the Asylums Board. 
It cannot be too plainly stated that no one is safe who has 
not been successfully revaccinated. Revaccination that 
does not take is a delusion and a snare. Let no one rely on 
Leicester impunity. The isolation of cases in this metropolis 
if ever practicable, is not so now. The turn of Leicester 
will come some day. Meantime, every unrevaccinated 
person is liable to an attack of the disease. 

PUBLIC LAVATORY ACCOMMODATION. 

Public lavatory accommodation for men and women 
has for many years been one of the most pressing wants of 
the metropolis. The want is admitted on all sides, but from 
various causes the provisions for meeting it have been, and 
still are, inadequate. It is satisfactory therefore to note that 
the vestry of Paddington have had the matter under considera¬ 
tion. So long ago as March, 18S4, a special committee was 
appointed to consider and report as to whether lavatory 
accommodation could not be provided in such a way as to 
be a boon to the immediate vicinity in which it is placed, 
instead of being a nuisance, as must be the case more or less 


where structures for this purpose are erected in the centre 
of public thoroughfares. Tne area of Paddington alone is 
about 1280 acres, and in 1881 the population was 107,218, and 
yet but for private enterprise there would not be a public 
convenience in the whole parish, nor sanitary accommodation 
of any kind for women, except in connexion with the baths 
and wash-houses in the Queen’s-road. On the 1st inst. the 
committee adopted a report for presentation to the vestry, 
in which they recommend that each licensed victualler 
should be called upon to provide proper and convenient 
accommodation, with suitable automatic flushing cistern; 
that better designed structures than those at present in use 
should be employed, each as far as possible being in charge 
of an attendant; and that two new underground public 
lavatories should be constructed. The subject is unquestion¬ 
ably one of considerable importance to the community, and 
should the suggestions of the committee be adopted in toto 
by the vestry, something at least will have been done to 
remove what is a great drawback to the comfort and health 
of the inhabitants of the metropolis. 


THE PATENT MEDICINES STAMP ACT. 

That the Chancellor of the Exchequer should have con¬ 
sented to a modification almost amounting to a repeal of 
the Patent Medicines Stamp Act is a subject for congratula¬ 
tion. The news will be received with feelings of pleasure 
by the public in general, and by the medical profession in 
particular. The stamp, we are told, will be so altered as to 
make it clear that it affords no guarantee of the genuine¬ 
ness of the preparation. Medicines are in future to be 
regarded as taxable only if proprietary. The term “pro¬ 
prietary” is somewhat vague and indefinite, and will be 
found difficult of definition, and still more difficult, of 
application. We have occasion from time to time to call 
attention to special preparations of pharmacopoeial and 
other drugs, which are introduced by chemists as being 
manufactured with exceptional care, and perhaps by some 
new process. The use of such remedies, which are neither 
secret nor patent, is a distinct benefit both to doctors and 
patients, and it would be most undesirable to hamper the 
progress of knowledge and discovery by taxing improve¬ 
ments. It would be better to substitute for the word pro¬ 
prietary the term “secret” With this exception the 
decision of the Chancellor of the Exchequer is all that could 
be desired. Secret remedies should undoubtedly be heavily 
taxed, for their use is a fruitful source of danger. 


ATROPHY OF MUSOLE9 IN PLEURI9Y. 

When synovitis attacks a joint, the muscles which effect 
the movements of the articulation are prone to waste in a 
rather rapid manner. The muscular atrophy cannot reason¬ 
ably be explained on the ground that the muscles are not 
used, for the atrophy is one which recalls the wasting of 
muscle seen in cases of infantile palsy, not only in the 
rapidity with which it occurs, but also in the behaviour of 
the affected muscles to electrical examination. The wasting 
of the muscles of the shoulder and thorax on that side 
which has been the seat of pleurisy seems to us to belong 
to the same category of phenomena as the wasting of 
muscle from joint disease; and although the comparison is a 
trite one, yet we may remember that serous and synovial mem¬ 
branes are regarded as analogous structures. The subject of 
muscular atrophy resulting from inflammation of tissues 
in the neighbourhood of the muscles is one deserving of 
much attention. The most probable explanation is that the 
abnormal excitations proceeding from the inflamed tissues 
along the sensory nerves have a direct influence on the 
motor nerve cells controlling the nutrition of the muscles 
concerned; the bones may waste as the result of a similar 
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“reflex” influence. A valuable paper on the atrophy of 
muscles of the thorax and shoulder in pleurisy was con¬ 
tributed to the SocidtS Mddicale des Hopitaux on April 10th 
(see the Bulletins et Memoires de la Society &c., April 22nd). 
The author of the paper, M. Desplats of Lille, contends that 
the muscular atrophy is rapid and frequent in the subjects 
of pleurisy, that the atrophy plays an important part in the 
deformities of the skeleton resulting from pleurisy, and 
that the atrophy is the indirect cause of tuberculosis of the 
lungs. He recommends that the atrophy should be pre¬ 
vented from coming on by early surgical treatment of any 
pleuritic effusion, and that measures should be adopted for 
arresting or combating the atrophy by the use of general 
and local stimulants, and more especially by faradisation, 
respiratory gymnastics, compressed air, and so forth. 


THE DEATH OF PROFESSOR PANUM. 

We regret to have to record the death of Professor 
Panumof Copenhagen, the President of the last International 
Medical Congress. Professor Panum has for many years 
been known as one of the ablest workers in the field of 
medical and physiological science. His observations have 
been made largely in the field of scientific pathology, and 
he has left behind him many a mark in one of the most 
difficult fields of medical research. Panum exhaustively 
treated the subject of transfusion by physiological experi¬ 
ments, and in the work in which this subject was dealt with 
he gave an account of an elaborate series of experiments on 
artificial embolism of the various vessels of the body. He 
showed that fibrin is not necessary for resuscitation by 
transfusion, and that even with the greatest care it may 
act injuriously by clotting. His work on Embolism ranks 
with the classical writings of Virchow and 0. Weber. Panum 
long ago worked at the nature of the virus of septicaemia, 
and came to the conclusion that it was independent of the 
agency of living organisms. His address on Food Rations 
for Man in States of Health and Disease, delivered at the 
International Medical Congress last year, contains valuable 
suggestions on the physiology of diet. Some of his latest 
work related to the formation of “physiological flstulro” 
into the small intestine, with a view of studying the 
nature and properties of the intestinal juice uncontaminated 
with other secretions. The death of the Professor of Phy¬ 
siology of Copenhagen is a great loss to medical science. 


FRACTURED RIBS AND SCURVY IN LUNATICS. 

Complaints are made in the Russian medical press of 
intriguing and underhand behaviour on the part of the 
administrative body of the Odessa Hospital towards the 
medical staff. Relations seem to have been strained for 
several years past, for in 1879 the late Dr. Kleberg, who was 
principal medical officer, and his successor, Dr. Siljujanoff, 
both resigned their posts after a short tenure. Recently 
Dr. Grjaanoff, tired out by the vexatious and worrying 
treatment to which he was subjected, has also resigned. 
Dr. Andrusski, the chief of the lunatic department, has been 
hastily dismissed, most unjustly as it appears to the journal 
from which we quote, on account of fractured ribs having 
been found in the bodies of two of the patients who died. 
At the official investigation it was proved by the medical 
evidence that the bones in both cases were diseased, and 
might have been very easily broken by the pressure of the 
thorax on the edge of the bed. One patient had general 
paralysis and scurvy; the other chronic meningitis, pul¬ 
monary tuberculosis, Brights disease, and scurvy, the whole 
osseous system, especially the ribs, being in both cases in a 
highly pathological condition. If the fractured ribs had 
anything at all to do with the death, it could only have 
somewhat accelerated the fatal issue of totally incurable 


diseases. Fractured ribs are sometimes found in the bodies 
of lunatics in this country, and explanations are usually 
offered depending upon the pathological condition of the 
osseous system of lunatics. But scurvy is not a frequent 
disease in English asylums. Surely the occurrence of two 
such cases should indicate to the Odessa hospital authorities 
the propriety of an investigation into the dietary scale 
to which the patients are subjected. 


MEDICAL SOCIETY OF LONDON. 

A large and distinguished audience listened to the 
annual oration of the Medical Society of London, delivered 
by Professor Humphry, F.R.S., on Monday last. The 
oration, which will be found in full in another place, was 
frequently applauded. Sir Joseph Fayrer proposed, and 
Mr. Arthur E. Durham seconded, the vote of thanks which 
was heartily accorded to Professor Humphry. Dr. W. 
Miller Ord, the President, expressed the wish of the Society 
that the oration should be published in separate form. The 
conversazione was enlivened by the exhibition of many 
objects of interest, including water-colour drawings, wood- 
carvings, Japanese books and prints, old medical works 
from the library of the Society, autotypes, etchings and 
engravings, microtomes and microscopes, whilst the band 
discoursed the lively airs of many a well-known dance. 
It must be owned that with its annual dinner and con¬ 
versazione the Medical Society of London serves in 
addition to its other functions, the useful and pleasing 
purpose of bringing together the diverse elements of which 
the medical profession is composed. 


PHTHISIS IN THE ARMY. 

The mortality of soldiers from phthisis is just now attract¬ 
ing some attention, and has been the subject of many random 
statements. The Army Medical Report for 1882 gives the 
mortality from “tuberculous diseases” among the troops 
serving in the United Kingdom during that year “ as equal 
to 2*00 per 1000 of the average strength, against a mean 
rate of 2*33 in the preceding three years. The United 
Service Gazette compares this rate among soldiers with the 
rate among the entire population of England and Wales, 
during the same year, which was 1*84 per 1000, adding that, 
having regard to the favourable sanitary conditions of the 
army, the rate should rather be compared with that pre¬ 
vailing in some of the healthy districts of England—for 
instance with 1*17 in Rutlandshire, 1*31 in Leicestershire, 
and 1*33 in Hertfordshire. Our contemporary admits that 
for exact statistical comparison these figures are open to 
criticism; the amount of fallacy involved, however, by such 
a comparison can lead to but one conclusion—namely, that 
no such comparison should have been made. The incidence 
of phthisis mortality upon males of different ages varies 
from 0*41 per 1000 between five and fifteen years to 412 
between thirty-five and forty-five years. To compare, 
therefore, the mortality of soldiers from phthisis with that 
prevailing in the entire English population, male and female 
and at all ages, is worse than useless. The mean annual 
death-rate from phthisis among males in England and Wales 
aged from twenty to forty-five years during the ten years 
1871 to 1880 was equal to 3-68 per 1000, which is not 
far short of double the rate that prevailed in IS82 among the 
soldiers serving in the United Kingdom. We are very far 
from asserting that the comparison of the death-rate of 
soldiers from phthisis with that of all males living at similar 
ages is by any means free from objection. If we accept the 
deaths from tubercular diseases in the army, as signifying 
the deaths from phthisis, there is still the source of error 
due to discharges on account of disease to be dealt with. On 
the other hand, we are scarcely inclined to accept our con- 
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temporary’s favourable estimate of the healthy conditions of 
a soldier’s life. Soldiers are in a certain sense selected men, 
but the habits of too large a proportion of our soldiers are, 
we fear, not unlikely to develop phthisical tendencies; and 
under present circumstances it would not be surprising to 
find them suffering from a death-rate from phthisis as high 
as the mean rate among males at the same ages in the 
general population. It is to be regretted that the statistics 
of the Army Medical Report are not sufficiently precise to 
render possible the calculation of the true death-rate from 
phthisis among soldiers, but we see nothing in the figures 
given to justify the alarm of the United Service Gazette . 


STATE SANITARY SURVEY IN ILLINOIS. 

The Secretary of the Illinois State Board of Health has 
issued a circular, in which he points out that whenever 
cholera has prevailed as an epidemic in Europe it has even¬ 
tually reached the United States, and has caused great havoc 
there. Until quite recently there was little or no sanitary 
organisation in Illinois, and this, coupled with the fact of 
the unrestricted immigration, places the State in a condition 
favourable to the reception of cholera. Under these circum¬ 
stances, municipalities, communities, and individuals are 
urged to see that their surroundings are wholesome, and 
forms have been prepared with a view of facilitating the 
needed inspections on which the required action must be 
based. The survey proposed is different from the one now 
biing undertaken in this country. Here, the inspectors of 
the State make cursory inspections with a view of stimu¬ 
lating local action; but in Illinois it is expected that the 
inspections shall be altogether carried out by local officers, 
and take the form of a house-to-house inspection. The 
forms on which the information acquired is to be filled in 
are extremely useful, and the preparation of a ground plan, 
with lines at intervals indicating a scale of feet, will be most 
helpful in enabling the local inspectors rapidly to draw 
trustworthy plans of houses and other premises. Dr. Rauch 
in his circular does not fail to point out that to which pro¬ 
minence has also been given by Dr. Buchanan in this 
country—namely, that even should cholera not reach the 
country to which the inspections relate, the work advocated 
will, if properly carried out, go far to save the State from 
many other diseases which are allied to cholera in so far as 
the conditions causing them are concerned. 


STRANGULATED HERNIA. 

An inquest was held at Stockport on April 25th touching 
the death of a woman named Elizabeth Jackson, aged forty- 
two. From the evidence it appears that for some years 
deceased had suffered from an umbilical hernia, which had 
from time to time given her some trouble owing to its 
becoming obstructed. On April 11th Mr. Gardener, a 
graduate of the University of Bonn, practising at Part wood, 
was called in, and he continued in attendance until April 
18th. On the latter day the woman was seen by Mr. Buist, 
assistant house-surgeon of the Stockport Infirmary, and 
this gentleman diagnosed strangulation of the rupture, and 
gave the patient “ medicine which was intended to set the 
bowel at rest,” as he did not think it safe to reduce it at that 
time. Death occurred on April 22nd, without relief to the 
symptoms, although Mr. Buist says he performed taxis 
successfully on the Monday before the patient died. At the 
inquest Mr. Buist seemed inclined to join issue with Mr. 
Gardener, both as regards the exact nature of the malady and 
its appropriate treatment. In the absence of any record of a 
post-mortem examination, it seems to us that there can be 
little doubt that the deceased had obstruction of the prolapsed 
bowel, and that this passed on to complete strangulation, for 
the history of the case relates what comes too frequently 


within the experience of hospital surgeons. We cannot quite 
understand why Mr. Buist should desire to censure Mr, 
Gardener for not recognising that the bowel was strangulated, 
as evidenced by the continued stercoraceous vomiting, and 
yet not take the steps to relieve that strangulation by the only 
rational means which he himself contended ought to have 
been adopted. Mr. Buist’s own evidence and the questions he 
put to Mr. Gardener are inconsistent with one another. It 
may be, however, that we are not correctly informed on this 
head. One thing is certain, if the symptoms and signs were 
as manifest as they were described to be, neither medi¬ 
cine in the earlier, nor taxis in the later, stages was likely 
to avail much. It cannot be too strongly insisted on that 
the danger is not from operating too early, but not early 
enough. It is not altogether improbable that the taxis, as 
performed by Mr. Buist, was accompanied by rupture of 
softened gangrenous bowel, and that what appeared a 
satisfactory event was, in all truth, a fatal calamity. It 
is but just to Mr. Buist to say that he clearly recognised 
the condition of the patient; and further, that even had 
herniotomy been performed when he first saw the case, 
the prognosis would still have been grave to a degree. 
It may be useful here to draw attention to a fact of 
paramount importance—viz., that a hernia which for several 
hours has given rise to acute local and reflex symptoms 
should be subjected to the most careful examination and 
prompt efficient treatment. If we mistake not, many a 
student leaves our medical schools without having ever 
seen, from its incidence to its close, a case of acute strangu¬ 
lated hernia. This we mention, not by way of reproof, but 
with a hope that our hospital surgeons will endeavour, by 
all the means in their power, to give facilities to the general 
run of pupils to investigate for themselves the phenomena 
of hernia, and the accidents to which it is liable. 


PUBLIC SCHOOL POLICE. 

The approval which greeted Sir William llarcourt’s 
announcement in the House of Commons that he had 
directed an inquiry to be made by the Public Prosecutor 
into the fatal case of “ bullying ” at King’s College was an 
expression of a very general mistrust in the management of 
our public schools. We have from time to time called 
attention in our columns to a growing dissatisfaction on 
the part of those most interested in the development of our 
public school system. The prospect of little boys of twelve 
years of age mingling freely with other boys of various 
ages up to eighteen or nineteen, often much to the injury, 
physically and morally, of all, is far from satisfactory. 
Parents scarcely at present realise the terrorism so aptly 
referred to by the Home Secretary which the bigger boys 
exercise over the smaller and weaker. We should be glad if 
we could think that the association of little boys with 
bigger had its worst phase in the exercise of “ terrorism,” 
for, unfortunately, we know too well that there is a “ social 
evil ” in this association which parents, as a rule, shrink from 
realising. It is only too well known in the medical pro¬ 
fession that the ruin of many a little boy may be traced to 
the evil influences of immoral bigger boys. We know of no 
“social evil” which has been so unsuccessfully dealt with. 
Important as the suppression of “bullying” is, it sinks into 
insignificance in comparison with the larger question of tha 
moral relations between big and little boys in unrestrained 
intercourse. The governing authorities of our schools* as a 
rule, meet three or four times a year. The most they do ii 
to express approval or disapproval of some prominent subject 
brought under their notice by the head master. It is seldom 
that they are minutely acquainted with the working of the 
school. The more distinguished they are socially, the less 
useful are they as governors. It was once publicly remarked 
by the late Archbishop of Canterbury that his experience as 
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school-master and governor taught him that the highest f unc¬ 
tion of a school governor was to learn not to interfere with 
the head master. Thus the head master, in reality, becomes 
responsible for the educational, physical, social, and moral 
relations of the hundreds of boys committed to his charge. 
Many of these boys pass through his school, if a large one, 
scarcely known to him either in name or person. His 
influence over them is, in reality, very small. It rests 
chiefly with the assistant masters and tutors to guide boys 
aright; and their intercourse witli them out of class, where 
most danger prevails, is very limited. It would be un¬ 
reasonable to expect men worn out by six or eight hours’ 
class work a day, to say nothing of the additional labour of 
looking over exercises and conducting correspondence, to 
discharge the duty of a kind of “ police.” Yet some system 
of school police is a growing necessity to keep in check the 
too free secret intercourse between big and little boys, and 
suppress the great “ social evil ” of our public schools. 


EXCISION OF THE PYLORUS. 

At a recent meeting of the Hamburg Medical Society 
(DeuUch Med . Woch. y No. 17) Dr. Lauenstein reported a 
successf ill case of excision of the pylorus, and exhibited the 
patient, a sailor, thirty-four years of age. The portion 
removed, which was the seat of colloid cancer, measured 
eleven centimetres long, with a circumference at its gastric 
end of twenty-six centimetres. The patient was admitted 
into hospital on Dec. 20th, 1884, having suffered for several 
months from vomiting, and having lost about forty pounds 
weight. A moderately large, slightly mobile tumour was 
present in the epigastrium, but the stomach was not notably 
dilated. The stomach was thoroughly washed out before 
operating. The incision was made in the median line, and 
the pylorus, after being separated from the great and small 
omenta, was marked off from the duodenum, which was 
temporarily ligatured. Some adhesions of the posterior 
wall of the stomach were detached, and the segment extir¬ 
pated according to the usual method. There was no disease 
of the glands in the vicinity. The abdominal cavity was 
closed after washing out with boracic solution, and the 
whole operation lasted two hours and a half. Recovery was 
rapid, and in about a fortnight solid food was given by the 
mouth. On the nineteenth day the patient had an attack 
of herpes, with fever and bronchial catarrh, but at the close 
of the third week he was able to leave his bed, and had an 
“enormous” appetite. The author remarked that during 
the past two years the results of this operation had been 
more favourable, and there was reason to hope that, by 
improvement in its method, a still greater reduction in the 
mortality would be attained. 


THE LEWES LUNACY CASE. 

We entirely agree with Lord Coleridge that the so-called 
“examination” of Mr. Hillman was a farce. It is not, of 
course, for us to offer an opinion as to the legality of the 
examination conducted by the magistrates in this case. It 
maybe that the Lord Chief Justice is wrong and that Sir 
James Hannen and Lord Justice Lindley are right. Perhaps 
the law may be satisfied by the fact of two magistrates 
looking into a carriage at an alleged lunatic already in 
custody, while he is actually on his way to an asylum, and 
after a couple of commonplace questions, such as “ How are 
you?” signing an order for his consignment to tho asylum, 
to which, as a matter of fact, he was then being forcibly 
taken. We say it may be that the law is satisfied with such 
a procedure; but if it be, we must be excused for adding, 
so much the worse for the law. We fail to see any differ¬ 
ence, except in degree, between such a proceeding as that 
which took place in this case, and the fact of a judge—for 


convenience, to avoid taking a person out of the prison 
van—looking into that vehicle, and after asking the accused 
some ridiculous questions, sentencing him to prison and 
telling the coachman to drive on. If this is the way in 
which justice is to be administered, it ought to be generally 
understood. For ourselves, we can only say that anything 
more slipshod or ridiculous than this case throughout we 
cannot imagine. It is certainly high time a Lunacy Law 
Amendment Bill were passed; but this case ought to be a 
warning to the promoters of such a measure to see that pro¬ 
visions are incorporated to ensure that the justices, to whom 
so much more than has heretofore been left is to be now 
confided, may be compelled to discharge their duties 
efficiently. It must be assumed that no one does right, 
unless to leave right undone, not less than to do wrong, be 
illegal. _____ 

THE BUDGET. 

We must content ourselves with one or two plain criti¬ 
cisms of the proposals of the Chancellor of the Exchequer, 
leaving minute criticisms to financial authorities. First, 
we cannot but deplore that under a Ministry so professedly 
peaceful such an enormous Budget should have become neces¬ 
sary. No more striking proof could be afforded that states¬ 
manship does not consist in passing mere Franchise and 
Ballot Bills, but in skilful recognition of the wide relations 
of the Empire and its corresponding risks. Next we must 
protest against the rough process by which the income-tax 
is applied to those whose income represents labour, and is 
precarious compared with those whose income is assured and 
arising from accumulated property. We approve of the 
higher taxation of spirits and beer. The amount of both of 
these articles consumed by the British public is disgraceful 
and disastrous, and any taxation which will reduce the 
amount will tend to diminish the disease and misery which 
come from drunkenness. _ 


HEALTH OF CAVALRY HORSES. 

The Report by Mr. Fleming, Principal Veterinary Surgeon 
to the Army, on the Health of the Horses serving in the 
United Kingdom during the year 1884, shows very satisfac¬ 
tory results. The average strength on the establishment was 
12,054, the cases of disease and injury during the year were 
7431, the deaths including horses destroyed were 207, and the 
number cast was 1272, being respectively in the proportion of 
G16 cases, 1717 deaths, and 105*6 cast per 1000 of the strength. 
The sickness and mortality have been lower than in any of 
the three preceding years, and the casting lower than in any 
except 1881, when it amounted only to 93 8 per 1000. A 
striking feature in the returns is the almost complete ab¬ 
sence of glanders and farcy, only one case of the former and 
none of the latter having occurred during the year. The 
case of glanders was in the 3rd Hussars at Hounslow, in 
which eight cases had occurred in the preceding year. Mr. 
Fleming remarks that “ this is the last of the outbreak 
which took place in that regiment while it was stationed at 
Aldershot, the infection which led to the outbreak having 
been caught, in all likelihood, in billet stations in the East of 
London (where the disease always more or less prevails) 
while the regiment was on the march from Colchester to 
Aldershot in 1883.” He apparently has forgotten that the 
disease “was contracted from an officers charger which 
became infected at Alresford.” The measures adopted in the 
army to stamp out this disease appear to have been attended 
with marked success. Accidents and injuries have been the 
most frequent cause of admission into the infirmary, and 
account for rather more than half of all the cases. Diseases 
of the digestive organs have been the most fatal class, 
enteritis being the most prominent disease, but those 
of the respiratory apparatus have been very nearly as fatal. 
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The most frequent cause of casting was old age, upwards of 
one-half of the cases being on that account; the average 
length of service of the horses so cast was thirteen years and 
a half. The highest proportion of admissions into the in¬ 
firmary occurred among the four-year-old horses, a result 
probably of the number of new horses brought into the 
service at that age and of the consequent change of work 
and feeding. The death-rate was also highest among them 
and the five-year olds until the age of fifteen was reached, 
T^hen it began to increase rapidly. There were 1274 horses 
purchased during the year at an average price, including 
expenses of journey, of £44 6s. 106?., and there were 1189 
cast and sold at an average of £11 5*. 2kd. We are glad to 
observe that Mr. Fleming has added to the value of his 
annual return by prefixing to it a report on several points 
which appear likely to be useful and instructive. We would 
suggest to him that an additional table, showing the average 
loss of time by sickness or injury—the mean daily sick of 
the horses,—would add much to the value of his returns. 
We sincerely congratulate him on the satisfactory state of 
the department over which he presides, as shown by the 
interesting tables in his report. 


COCAINE IN EYE OPERATIONS IN 
ST. PETERSBURG. 

Dr. LANge of St. Petersburg has extirpated two eyes 
under cocaine. He not only applied a 20 per cent, solution 
to the conjunctiva before the operation, but had it dropped 
on during the whole procedure. In one case complete 
atwesthesia was induced, the patient feeling no pain during 
the section of the ciliary or optic nerves. In the second 
case there was throughout considerable flinching on the part 
Of the patient, due perhaps to mental reaction, as the eye 
preserved the power of vision, and was being removed for 
an injury. Dr. Lange has also performed an operation on 
the eyelids, applying previously an ointment of cocaine with 
vaseline, and after each cut a solution. The pain was very 
slight. The patient wished to have the other lid operated 
on without cocaine, but the suffering was so great that the 
drug had to be employed._ 

THE INTERNATIONAL INVENTIONS EXHIBITION. 

On Monday last, at noon, the Inventions Exhibition, 
the third of the series held at South Kensington, was 
formally declared opened by the President, the Prince of 
Wales. The opening ceremony took place in the conserva¬ 
tory, in the presence of the Princess of Wales, the Princesses 
Louise, Victoria, and Maud of Wales, the Duke and Duchess 
of Edinburgh, Prince and Princess Christian, the Duke of 
Cambridge, and a large and distinguished company of 
visitors. Sir Frederick Bramwell, as Chairman of the 
Executive Council appointed to organise and carry out 
the Exhibition, welcomed his Royal Highness within 
its walls, and delivered an address briefly reporting 
upon the labours of the Council up to the time of open¬ 
ing. * He publicly expressed to the contributors to the 
guarantee fund the sincere thanks of the Council, stating 
that, instead of £50,000 which had been contemplated 
as the amount that might be raised, more than £87,000 had 
now been guaranteed, and that this total is being augmented 
Week by week. He pointed out that considerable additions 
had been 'made to the Exhibition buildings. Many small 
annexes had been swept away, and in their place spacious 
galleries had been erected. Not only had greater exhibiting 
Space been thus obtained, but the gardens, which are so great 
A source of attraction to visitors, had actually been enlarged. 
He said that as the employment of electricity for the pur* 
poses of lighting Was undoubtedly one of the most striking 
instances of the application of science to the purposes of 


daily life, special prominence had been given to the 
subject. The incandescent electric lamp was to be employed 
for the garden illumination in a manner and on a scale which, 
the executive believed, had never before been attempted. 
With regard to the “music” division of the Exhibition, be 
stated that, with a view of stimulating the love of music in 
this country, a series of choral and brass band competitions 
were being organised, and would be held in the Royal Albert 
Hall during the autumn. His Royal Highness, in his reply, 
expressed his wish that the efforts of the Council would be 
rewarded by a success as great as that which attended the 
previous two exhibitions. He then declared the Exhibition 
open. We think there can be little doubt that the Prince’s 
wish will be fully gratified. Although much remains still 
to be done, there is ample evidence of the interesting and 
widely varied nature of the exhibits included in the divisions 
“ Inventions” and “ Music;” the latter will indeed probably 
render the illuminated gardens, already in themselves on a 
hot summer’s evening sufficiently attractive, peculiarly 
appropriate and additionally popular, forming as it does one 
of the raisons d'etre of the Exhibition. The subway from 
South Kensington Station is a decided success, and will not 
only add to the comfort of visitors, but will remove a source 
of annoyance to inhabitants of the district. 


THE PREVENTION OF YELLOW FEVER. 

Dr. Domingos Freire, in a recent communication to the 
Rio News , gives an account of the inoculations practised m 
Rio de Janeiro with the attenuated liquid culture as a pre¬ 
vention against the dangers of contracting yellow fever. 
From Dec. 22nd last up to March 22nd of the present year, 
1109 persons of different nationalities, and whose ages 
ranged from one month to sixty years, were submitted to 
subcutaneous injections in the deltoid region of the arm 
with the said liquid. All, with the exception of one or two 
cases, experienced elevations of temperature, varying from 
374° C. to 40° C., frontal headache, pains in the articulations, 
general indisposition, and, in some, slight epigastric oppres¬ 
sion,—symptoms which ceased after from twenty to forty 
hours, and without any medical intervention. I n many cases 
these injections were practised in houses where, a few hours 
before, deaths had taken place from yellow’ fever; neverthe¬ 
less in the cases specified, and under disadvantageous 
hygienic circumstances, notone single serious accident is said 
to have happened. Most of the inoculations were performed in 
the presence of the two medical men commissioned by the 
Spanish Government to specially study yellow fever in 
Brazil. _ 

KINDNESS TO ANIMALS. 

The celebration of May-day in London seems likely to 
take a new and very sensible form. It has long been the 
custom in some provincial towns, we believe, to hold an 
annual procession of cart-horses on May 1st, and this year 
the metropolis has made an effort in the same direction- 
We say an effort, because probably for want of organisation 
And publicity only about one hundred teams attended to 
May-day parade on the Thames Embankment-. It is stated 
that there were no prizes, and therefore no competition; 
but each driver received an illuminated card commemorative 
of- the gathering, acknowledging the evidence afforded oi 
“ care, attention, and kindness to animals.’’ It is with this 
feature of the show that we are mainly concerned, and we 
trust that next year the idea may be carried out on a larger 
scale, and that prizes may be given to encourage kindness to 
animals. In this connexion we would, repeat a suggestion 
we have already made, that prizes for kindness should be 
offered at-the various cattle, horse, and agricultural show* 
throughout 4he kingdom. At Chobham, in- Surrey, a pri*$ 
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of this sort, which is given annually, has been very success¬ 
ful. M Want of thought” is responsible for much evil, and 
such prizes would be the means of doing a great deal of 
good, _ 

UNIVERSITY OF LONDON. 

The following important change in the examination for 
the degree of Doctor of Science is announced in the new 
Calendar of the London University:—The existing syllabus of 
the D.Sc. Examination with its division into sixteen branches 
is withdrawn. Any Bachelor of Science desiring to proceed 
tcf the degree of Doctor of Science shall be required to submit 
an original essay, dissertation, or thesis as the foundation of 
bis qualitication for the Doctorate. If the thesis be accepted, 
the candidate shall be examined upon the subject-matter 
thereof, and in such further cognate subjects as in the opinion 
of the examiners may appear necessary to test his know¬ 
ledge of the branch of science which he professes. The 
-examination for the degree of Doctor of Science shall take 
place annually within the first twenty-one days in June. 


IVIEDICO-LEGAL ASPECTS OF THE LATE EXPLOSION 
AT THE ADMIRALTY. 

The conclusion which has been arrived at as to the 
position of the gentleman who was injured by the explosion 
is as follows. He was probably about to leave the office and 
had partly risen from his chair, placing his hands on the desk 
in’front to assist himself, when, hearing a noise, he turned 
sharply to the left in the direction of the cupboard. The 
scalp wounds, all in the anterior part of the scalp, were in a 
line from before backwards and from left to right. The 
large wound of the left conjunctiva, caused by a splinter, 
which was removed soon after the explosion, was from with¬ 
out- inwards in the direction of the lacrymal bone, and was 
unaccompanied by wound or injury of the eyelids. The hacks 
of both hands, also the inner side of the left and the outer 
side of the right, were dotted with grains of gunpowder; 
the scalp was extensively dotted in the same manner, chiefly 
over the left frontal region; the hair, eyebrows, and eye¬ 
lashes were singed. The patient was found lying near the 
cupboard, with his head in that direction, and not towards 
the right in the direction of the force applied. 

TRICHINOSIS IN ST. PETERSBURG. 

A case of trichinosis has recently occurred in St. Peters¬ 
burg. A gentleman named Yon Bach and his guests were 
infected by ham. Altogether about twenty persons suffered. 
The occurrence has produced some alarm, and the trade 
in pig-meat has sensibly diminished. It is, however, 
gratifying to note that this seems to have been the only 
case of the kind occurring in St. Petersburg for some years 
past. The immunity is due to the establishment by the 
municipal council of institutions where pork and ham are 
carefully examined. The first of these was established in 
1881, but was not very successful; as during the first five 
months only five carcases and 133 hams were offered for 
examination, notwithstanding the smallness of the fees 
charged and the certainty of an indemnity at market price 
in case trichinaa were found. In May, 1882, a different 
system was established, and during the next twelve months 
no less than 30,000 examinations took place, requiring the 
services of two veterinary surgeons and about a dozen 
assistants. Afterwards branch institutions were established, 
some of them by the traders themselves, and microscopical 
examinations systematically carried out. Last year there 
were examined 30,650 carcases, 2362 hams, 18 portions, and 
11 wild boars. Those free from trichinae are marked, all 
infected meat being destroyed. An interesting engraving 


of the chief institution is given in a Russian illustrated 
journal, in which a number of young women are represented 
seated at a table each with a microscope before her. 


THE MEDWAY GUARDIANS AND THE LUNACY 
LAWS. 

The subject of the tunacy Laws has been under discussion 
by the Medway Board of Guardians, who propose to memo¬ 
rialise the Local Government Board on the subject, suggest-* 
ing that “ all cases which come under the relieving officer’s 
notice should be certified to by the medical officer and then 
removed to the workhouse for a period not exceeding 
fourteen days, when they could be taken before a magistrate 
who could order chronic harmless cases to the workhouse 
and others to the asylum.” Dr. Buchanan said they had re¬ 
cently had a case in point. Mr. Athawes had to hold a court 
on Sunday to make an order for the removal of a woman to 
the asylum; this patient, until the recent decision, would have 
been temporarily removed to the workhouse. The woman 
had to be taken to the police-station and placed in a cell, 
after having attempted to strangle one of her children. Other 
parochial authorities also have had the matter under con¬ 
sideration, and the Whitechapel guardians have adopted a 
petition to the House of Lords on the subject. 


MEDICAL MISSIONARIES. 

We learn from the Church Missionary Intelliyencer that 
Dr. E. Downes has decided not to return to his former 
charge of the Mission Hospital in Kashmir. The committee 
accepted his resignation with regret, and placed on record 
their appreciation of his valuable services. They have re¬ 
cently accepted the offers of Mr. F. J. llarpur. B.A., M.B., 
B.Cli., of Trinity College, Dublin, and of Mr. Henry Martyn 
Sutton, M.R.C.S., L.R.C.P., L.S.A., for service as medical 
missionaries. 


MILITIA SURGEONS. 

We would again draw the attention of the militia sur¬ 
geons to the fact that Sir E. Wilmot’s motion to refer their 
case to a Select Committee of the House is fixed for May 19th 
(Tuesday); and we would urge on every militia surgeon 
to use his inliuence to obtain members from both sides of 
the House to support the motion, which is not a party one. 


The municipal authorities of St. Petersburg and Moscow 
have had under consideration the measures to be adopted 
in case of the appearance of cholera. The St. Petersburg 
town council has given the town sanitary commission a 
credit amounting to 30,000 roubles for preventive measures, 
erection of cholera hospitals, &c. The Moscow council has 
voted 98,000 roubles for a similar purpose. Both the 
municipal councils have agreed to petition the treasury for 
assistance to the extent of 300,000 roubles in case a cholera 
epidemic should make a larger outlay requisite. 


The International Cholera Conference will open in Rome 
on the 15th inst., when it is expected that the delegates of 
the British and Indian Governments—namely, Sir W. Guyer 
Hunter, M.D., K.C.M.G., and Dr. Thome Thorne on behalf of 
this country; and Sir Joseph Fayrer, M.D., K.C.S.I., and 
Surgeon-Major Timothy Lewis for the Indian Government 
—will be present. _ 

The Caucasian Medical Society has made Dr. Hoyer, 
Professor of Histology, Embryology, and Comparative 
Anatomy in the University of Warsaw, an honorary member 
in recognition of his services to science. 
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Dr. Diomede Pantaleoni, Senator of the Italian Kingdom, 
one of the leading members of the Academy of Medicine of 
Rome, and for many years a physician in high repute with 
the Anglo-American Colony in the city, died there, at an 
advanced age, on Sunday the 3rd inst. We hope to give 
next week some account of his career. 


Acting on the suggestion of Mr. J. Mills, the inspector of 
cattle disease for Madras, the Government of India some 
time ago decided to test the efficacy of M. Pasteur’s vaccine 
for the protection of animals against anthrax. From official 
papers recently published, it would seem that the results 
have been satisfactory. ____ 

By an advertisement in our present issue it will be seen 
that the courses of clinical lectures for the summer session, 
to be delivered at the Hospital for Sick Children, Great 
Ormond-street, by the physicians and surgeons of the 
institution, will be commenced next week. 


At a meeting of the Cork County Club held last Monday, 
Dr. Charles Tanner, for his conduct during the recent visit 
of the Prince of Wales, was expelled from the membership 
of the Club. Ninety-one members voted, and of these eighty- 
nine were for his expulsion. 


The Master of the Rolls has dismissed the appeal in the 
case of Hugall v. M‘Kean, an action brought against a land¬ 
lord for an alleged breach of covenant to keep drains in good 
order, in which judgment for the defendant had been entered 
by Mr. Justice Wills. _ 

A conference upon cholera was to meet at Berlin on 
Monday last, and Professor Pettenkofer was expected to 
attend. We have not yet received the reports of the meeting, 
at which, doubtless, Professor Koch will have detailed his 
recent researches. _ 


The Italian Prime Minister has given an emphatic denial 
to the statement that there had been two cases of Asiatic 
cholera at Rome. _ 

Dr. Robert Koch has been nominated Professor of 
Hygiene at the University of Berlin. 


LUNATICS IN WORKHOUSES. 

At a meeting of the Council of the Poor-law Medical 
Officers’ Association, held at 3, Bolt-court, Fleet-street, on 
Tuesday, the 5th inst., certain of the clauses of the Lunacy 
Law Amendment Bill, now under consideration in the House 
of Lords, were passed in review, and considered in their 
bearing on the duties and interests of workhouse medical 
officers, especially Clause 10 and Sections 1 to 7. Sec¬ 
tions 1, 2, and 3 provide that an alleged lunatic may be 
kept in a workhouse for fourteen days from its date by a 
certificate, containing the usual proviso, from the medical 
officer, and drawn according to Form 8 in the schedule. 
Section 4 provides that no person shall be detained in a 
workhouse as a lunatic for more than fourteen days, with¬ 
out an order under the hand of a justice of the peace having 
jurisdiction in the union where the workhouse is placed, 
which shall be drawn according to Form 9 in the schedule. 
The Council feel that this section will be found to be cumbrous 
and unworkable. Section 5 provides that the order is to be 
made on the application of the relieving officer, supported 
by a medical certificate according to Form 6 in tlie schedule 
under the hand of a duly qualified medical practitioner, not 
being an officer of the ivorkhowe, and by the certificate under 
the hand of the medical officer of the workhouse drawn 
on Form 8 in the schedule. The Council holds that this is 
a gratuitous affront to and reflection on the medical officer, 
as he is to have the care and custody of the lunatic for 


fourteen days—it may be for more,—and then some medical 
man from outside is to step in, fill up the certificate, and be 
paid the fee, to the entire exclusion of the workhouse 
medical officer, who, in some workhouses, will sustain a very 
considerable diminution of the income he has hitherto derived 
from this source. Section 6 provides that when an alleged 
lunatic is in a workhouse, and the medical officer thereof 
has not signed such certificate as in this section is men¬ 
tioned, or if at or before the expiration of fourteen days 
from the date of the certificate an order is not made under 
the hand of the justice fertile detention of the lunatic in 
the workhouse, the medical officer shall give notice in 
writing to the relieving officer to take the requisite 
measures for the removal of the lunatic to an asylum; and 
by Section 7 it is decreed that, if he omits to give such 
notice, then for every day or part of a day he is in 
default he shall forfeit the sum of £10. It will be 
noticed that under the provisions of this clause every case, 
whether lunatic, idiot, or imbecile, now kept in the work- 
house, must be notified by the medical officer, taken 
before a justice of the peace, and decided upon, not by the 
official, who knows all about him from daily observation, 
but by an absolute outsider, to the prejudice of the work- 
house medical officer, and at an unnecessary cost to the 
guardians, who will be called on to pay a fee in each case: 
and as in many workhouses there are from 50 to 100 of 
such cases, the expense will be considerable. The Council 
feel that this Bill is framed in the harshest, most 
unjust, and most ungenerous spirit towards workhouse 
medical officers, and therefore earnestly calls on all such 
officers to use whatever influence they may possess to pre¬ 
vent this clause of the Bill from becoming law. 

Signed on the part of the Council. 

Joseph Rogers, Chairman* 
May 6th, 1885. J. W. BARNES, Hon. Sec. 


RUSSIAN OPINIONS ON ANTIPYRIN. 

At a recent meeting of the St. Petersburg Medical Society, 

Dr. Grimm related a case of severe Erysipelas in which 
he used Antipyrin three times. The first time the remedy 
was successful and effected a cure in three hours; the 
second time no effect was produced; the third time, though 
nausea was produced, the cure was effectual. He gave a 
gramme three times hourly.—Dr. Barthel stated that in the 
clinical hospital generally five grammes were ordered (two. 
two, and one, at intervals of an hour), and with good result*. 
Collapse had never been caused, and nausea but seldom: 
never vomiting or ngors on a rise of temperature.—Dr. 
Ilinze confirmed this from his experience in a series of cases 
of erysipelas.- Dr. Moritz had used antipyrin largely both in 
the Clinical Hospital and in the Alexander Male Hospital. 
Besides typhus cases, where the remedy was not well borne, 
he had given it for three or four weeks in a case of acute 
joint rheumatism in which salicylic acid was useless; the 
quantity of antipyrin given was about four grammes per 
diem. The effects were prompt and satisfactory, reducing 
the fever with perspiration, without any nausea. It wa* 
worth remarking that intelligent patients observed that the 
t?.ste of the remedy varied a good deal, so that the prepara¬ 
tions were evidently not all alike. This might, perhaps, 
explain the different effects observed by Dr. Grimm in hi* 
case. Dr. Moritz bad used antipyrin in pneumonia, bu* 
could not say that the course of this disease was shortened 
by its means.—Dr. Burling had seen antipyrin used in Stra>- 
burg in typhus and pneumonia, and had employed it himsc’f 
in private practice with good results, especially in a ease oi 
abdominal typhus in a child of five years of age, Tbe 
temperature fell after the first series of three doses" (double 
as many grains as the child’s age in years, so in this case ten 
grains). After the second series it fell to 3tv5 c , and remained 
for two days below 38°. As soon as it rose to 39' the 
antipyrin was again given. The illness lasted about three 
weeks. The child recovered. Dr. Burling generally gave 
the drug in syrup, and found children liked it in this way. 
—Dr. von Griinewald had used antipyrin oHen, but hai 
several times seen vomiting produced.--Dr. Huber con¬ 
firmed Dr. Moritz’s observation that antipyrin, like o;he: 
antipyretic remedies, though capable of reducing tempera¬ 
ture in a longer or shorter time, did not shorten the course 
of diseases. 




ThbLancbt,] 


OUR WAR CORRESPONDENTS EXPERIENCES IN THE SOUDAN. 


[May 9,1886. 863 


OUR WAR CORRESPONDENT’S EXPERIENCES IN THE SOUDAN. 

(Concluded from page 818.) 


The days a correspondent spends out in the Soudan are 
by no means dull. There are few hours, indeed, in which a 
man keen for inquiry cannot somehow or other find material 
in which to interest himself, or those on whose behalf he is 
acting. A visit to the town of Sawakin on one occasion—a 
- sort of by-day—repaid me well for the trouble in doing so. 

It had been blowing strongly from the N.N.W. since daylight 
on the date in question, and raising such a dust-storm over 
the plain, camp, and shipping in harbour that everything a 
few yards distant was periodically quite hidden from view, 
and military movements had in consequence to be sus¬ 
pended for a time, whilst those who were on shore, and 
were unfortunate enough to be living in tents on the border 
of this extensive sand desert, had not only their nostrils, 
eyes, and ears filled with fine gritty particles of sand, but 
their hands were kept pretty busy in brushing off the yellow- 
coloured dust from articles of diet, as well as that quantity 
that had collected to the depth of half an inch or more on 
their bedsteads, their seats, accoutrements and saddles, and 
other tent belongings. To the poor sick and wounded this 
dust-storm proved irksome and distressing to a degree. 
V Towards four o’clock, however, on the wind lessening in 
; . force and shifting more easterly, a subsidence of the dis- 
^ agreeables took place. People then could both see and 
" breathe better than they could an hour earlier, and by 
i }S ifre o’clock, with a little extra brushing up, matters had 
smoothed a bit and settled down to their normal con- 
; dition. 

Mr. Walter Truscott, the energetic representative of the 
; Pictorial Worlds and myself, in company, determined to pay 
: the Arabian quarters in the town of Sawakin a visit, and 
landing in the cool of the afternoon close to a large building | 
now in the possession of and occupied by a number of our 
marines, we went in search of some of the lions of this 
town. Now, to judge by the numbers of friendly Arabs we 
met in passing from street to street (if these irregular and 
tortuous by-ways deserve such an appellation), as well as the 
unmolested character of our peregrinations, one could 
scarcely realise that at that very moment perhaps a desperate 
tight was being waged, and not very far off either, between 
our troops and these lithe-limbed fellows’ kinsmen. More¬ 
over, on passing from store to store, from stall to stall, and 
seeing the brisk business carried on by the squatting, cross- 
legged date-sellers, the jabbering fish-vendors, &c., it was 
evident to me that there were at least some sensible fol¬ 
lowers of Mahomet who did not up to the present believe 
in the glory of war, and that there was yet a remnant of 
the true believers of the Koran who, in fear and trem¬ 
bling of our powerful display of an armed force, had 
. not deemed it desirable to quit their customary occupa- 
v tion and join their fathers, their brothers, or relatives in 
yonder plain. We observed two or three drinking dens, 
bearing French titles, “ Hotel de Ville,” “ Hotel de Lesseps”; 
they were not sufficiently inviting, however, in their exterior 
to tempt us, so we did not enter them. On walking through 
a sort of main street lined on either side with rows of 
dirty-looking shops in which Arab merchants and dusky- 
coloured craftsmen were exposing their offensive-smelling 
fish and fly-covered merchandise and wares for sale, we 
arrived at a sort of square filled with human beings collected 
from every nation under heaven, and on the further side 
. of which stood quite a handsome-looking edifice, built 
of quadrangular blocks hewn out of white coral brain- 
stone (all the buildings and all the walls in this town 


are composed of this beautiful coralline substance), and 
which the bystanders asserted to be 

OSMAN DIGNA’s TOWN HOUSE. 

Of course Truscott would sketch the inside, whilst I 
determined to try my hand at the outside of the mansion— 
that is to say, if the tenants now in possession of it would 
grant us permission, and let us enter to do so. So, wending 
our way through the motley ill-conditioned crowd, we 
arrived opposite the solidly built double front door, one- 
half of which happening fortunately to be just open, we 
cautiously peeped in, intending to beat a hasty retreat 
if circumstances necessitated our doing so, and saw at once 
that the badly lighted room was occupied by some four or 
five elderly Arabs, disposed variously round the apartment. 
One of them, by far the youngest of the party, clad in a sort 
of white linen vestment, on his knees and bowing his head 
repeatedly to the ground, was evidently in a posture of 
religious supplication,’—no doubt fervently imploring the- 
favour and assistance of Allah against us all as the unwar¬ 
rantable intruders upon and the spoilers of their land. 
Waiting a minute or two for him to rise from the posture of 
devotion, we advanced a step, and with one foot on the door- 
sill salaamed as well and decorously as we could in the 
ordinary mode of Eastern salutation—of course having prac¬ 
tised it somewhat beforehand,—and to our great surprise and 
unspeakable delight were not only welcomed inside, but 
offered an inspection of the whole of this dwelling. Beyond 
the basement hall (the upper and other rooms being cramped 
and small), there was little to note or write about; so on 
returning to Osman Digna’s reception-chamber, Truscott up- 
with his sketching stool, out with his block, and commenced 
operations forthwith. I took up a position just in rear of 
my colleague, with a view to notice what the Arabs were 
about, and see how they would act under this palpable breach, 
of etiquette on our parts, as well as to throw in a suggestion 
or give him an artistic hint now and then as the process of his 
sketching went along. The knight of the pencil had not,, 
however, been long at his work before our religious friend 
threw off some of his reserve, came boldly up to our side*, 
and when he saw what was being done by Truscott actually 
smiled—by Jove! it is not often that an Arab smiles,— 
and after muttering some unintelligible words to his friends 
squatting and conversing together on the other side of the 
room, he proceeded to open a cupboard in the wall and 
withdrew therefrom vestments of the most elaborate as well 
as costly description. Divesting himself of his toga alba he 
quickly assumed another of a widely different character both 
as to colour and textile condition. First of all came a light 
azure-blue-coloured and flowing satin skirt; and, gathering 
in its ample folds, he next encircled his slight waist with a 
cream-coloured girdle of twisted silk; then over his sloping 
shoulders, carelessly, still very artistically, was thrown a 
bright-golden-coloured ribbed silk shawl from which hung 
fringe of the same quality at least six inches deep. After 
this appeared on his head a huge turban of rich yellow and 
maroon silk, and then, with a glance in a small hand-mirror 
which he held and a twist or two of his jet black moustache, he 
finished his get-up, evidently much to his own as well as to his 
companions’ satisfaction. Truscott stopped work to look in¬ 
astonishment at this modem example of an Arabian Nights- 
transformation, whilst I was equally lost in amazement at the* 
wonderful change that had come over the religious devotee 
since the first moments of our self-forced introduction- 
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that not only had something unusual happened amongst 
their Arab forces, but, if I mistook not his meaning, a sad 
fatality had overtaken the Amara and Samara tribes 
by some fatal blunder—i.e., they had been mistaken, it 
c appeared, in the smoke for English soldiers, and by getting 
between the fire of our troops and the riflemen on Osman 
:?f. Digna s side had lost nearly a thousand of their numberby their 

stupidity and blundering. This was indeed a most welcome 
** find” for me. A thought at once struck me: “That old fellow 
knows more than he has told; 1*11 try to get hold of him 
n for further information.” With this idea in view I set to 
work, and within a few hours he was attendant on me in 
one of Messrs. Lucas and Aird’s tents, and a willing agent 
in my service into the bargain. I proceed to give the 
dialogue verbatim as it occurred between us in the presence 
• r of one of the ablest interpreters attached to the British camp. 
..>3 Q. What is your name? A. Al-Abed.— Q. What country- 


dissatisfaction amongst Osman Digna’s party ? A. Yes, 
there is considerable disapproval amongst them at being 
forced to fight outside when many of their friends 
are staying inside the tow r n not fighting, and earning 
plenty of rupees by so doing. — Q. What is your opinion 
about Osman Digna’s surrendering himself to the British, 
and upon what terms? A. On account of the many people 
leaving him, I think it highly probable Osman Digna 
would surrender himself on certain terms being granted 
him.— Q. Give me your ideas of his terms, and I will see 
what can be done for you. A. First, the lives of himself 
and all followers must be spared; secondly, that he on 
surrender be treated as a patriot, not as a rebel, and with no 
less c<msideration than Arabi tea a ; thirdly, that work be 
found on the railway for the people when they do come in 
and lay down their arms. — Q. Could you carry to, and bring 
back a letter from, Osman Digna ? A. No, not myself, I am 


ENTRANCE OF SAWAKIN HARBOUR. 


(Sketched from the deck of the steam transport ship “Arab.”) 



1. CiLTvjis hospital ship. I 4. Old burial-ground, where the late Lt. Dallston. of tbe Guards, lit*. 

I. steam transport ship Bulimba, Captain Clark, R.N.R. 5. Rail and bulwarks of Arab. fl. Henhouse of Ganges. 

3. H. M. gunboat lying at entrance of harbour. | 7. Showing shallowness of water over coral formation. 


man are you? A. Arab by birth. — Q. Where do you live? 
. * Principally at Jeddah. — Q. How is it that you are here 
in Sawakin ? a. I am a travelling merchant sheikh, and 
have been so for a number of years. — Q. Do you know 
Osman Digna ? A. I do, very welfindeed. — Q. Now, are you 
fnendlywitf 1 the English? A. Yes, quite so; Ido not think 
trie English will do me any harm.— Q. How is it that Osman 
Digna and your brethren ih arms do not think so too, and 
come in and be making money by working on the rail as the 
tnendly disposed are doing? A. Because they are silly 
men, and..do not know better. — Q. Now tell me, have you 
heard that any of Osman Digiia’s troops have been killed 
through an accident? . A. I do know it to be per- 
teetiy’ true .that several hundred men of the Amara 
and hamoW ' tribes were shot by getting in between 
the nre of the English and our men.— Q? Is there any 


too old for the journey; but I can get a man to do it, if the 
General will grant a pass through the British lines, and 
the messenger is paid for going. — Q. Where is Osman ? 
A. I cannot tell you. lt would cost me my life. 

And with this our interview terminated. Then getting the 
principal items of our conversation jotted down and signed 
by the interpreter present as a witness to its veracity, I 
posted off with it to the tent of General Ewart at the base, 
who took such a well-disposed interest in tbe matter that he 
at once despatched me in company with his aide-de-camp to 
head-quarters, so that the officer in charge of the Intelligence 
Department should be made aware of the facts without a 
moment’s delay. What transpired between myself and 
Major Grover for the purposes of this paper need not be- 
known ; but the public may rest assured that no stono lias, 
yet been, not ever will be, left unturned to briiig about 
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pacific as well as an honourable termination of this most 
calamitous campaign. This happened on Saturday, March 
21st. Sunday followed with all its train of distressing 
And disastrous events. Who knows by the sparing of our 
troops from that Sunday’s march out what might by 
<rod*s mercy have been brought about? 1 never saw my 
sheikh friend again; so turning my thoughts from our 
friendly Arabs (for there are many such) and casting my 
eyes plainward, what a ghastly sickening spectacle of -war 
lies there ! Upwards of twenty heaps, each one containing 
about a hundred carcases of human beings just ready for 
burial or cremation, as the urgency of t he circumstances may 
-demand. On beholding such an unnatural exhibition, what 
is the exclamation that escapes the lips of every officer and 
every man you meet with out there?—Horrible ! And is it 
<not also asked everywhere you go— 

FOB WHAT PURPOSE IS ALL THIS EXPENDITURE OF 
HUMAN LIFE? 

Ah! we may well ask ourselves that question. All to 
whom I have spoken on this subject feel that whilst brave 
And heroic Gonlon lived, while there remained the remotest 
possibility of rescuing the devoted garrison under his com¬ 
mand, there was at least an excuse, and a very just excuse 
too, for saving them all, even at the expense of the most 
-daring chivalry the bravest and best army England could 
command; but now he has gone, died a hero’s death, and 
his fondly attached followers all been either butchered or 
•scattered to the four winds of heaven, surely the cause has 
virtually ceased to exist, precious time having been wasted, 
and the opportunity been lost—ay, for ever and ever—for 
•doing any more than sacrificing men and treasure in this 
sickly sun-scorched land. As I, in the painful execution of that 
duty imposed upon me, look upon the heart-rending scenes 
•of carnage and bloodshed strewn around, as I see the bodies 
•of those poor fellows, with their arms, legs, and heads 
pointing in all directions, lying huddled togetner in putres¬ 
cent heaps, as I think of the hundreds made widows, and the 
thousands rendered fatherless, or contemplate the scores of 
friends and relatives who will never welcome back the 
xetum, or see the kind face of a brave husband, father, or 
loving friend again; as I see the seething and devouring 
(flames wrapping round, one after another, the poor, yet 
After all perhaps the happiest of happy homes, of these poor 
barbarians, and as I view the smoke of that desolation 
circling and curling upward to the sky,—I can but think that 
if there be a God in heaven he will surely bring some to 
book who have been foremost in fomenting and urging on 
this most unholy of wars. I turn from this spectacle 
homeward, and arriving once more at the Base Hospital, 
my attention is called by the surgeon in charge to a very 
interesting case, indeed, it being that of 

A POOB ABAB LAD SHOT THROUGH BOTH THIGHS. 

On my entry into the hospital tent he was observed lying 
on his left side, and certainly appeared not more than 
‘thirteen, or at most fourteen, years of age. He is reco¬ 
gnised as one of the brave leaders who made a most plucky 
and determined attack on our lines, for, with nothing but a 
banner in hand, he rushed on our ranks, utterly regardless of 
life or the consequences, until he was brought to earth, being 
•shot through both legs by one of our marksmen. With the 
same determination, however, and the same patience as he 
exhibited during the fight, in the presence of his captors he 
bore his pain and sufferings now, and they must have been 
excruciating at times. Although the bullet had penetrated 
And passed through the fleshy part at the juncture of the 
middle and upper thirds of both limbs, I never even heard 
dhim moan ; not a cry, not a groan, ever escaped his parched 
and swollen lips, and there was little to tell, beyond the 
visible application of a quantity of antiseptic dressing 
wrapped round the limbs, that he had ever been wounded at 
All. P oor fellow, he lay so quiet—never moving, save to 
brush away occasionally some irritating fly that had settled 
on his fever-heated brow; but never would he let it be 
known that he felt pain, or that he suffered any incon¬ 
venience whatever from the active and plucky show he had 
made in yonder fight. Now and then he would try to, and 
♦did, remove the dressings and bandages from his extremities, 
and it kept the nursing staff pretty busy preventing him 
from oftener repeating the offence. 

1 think in my last letter I spoke of the ship Ganges being 
suitably painted white; why f did so is because most of the 


transports are painted of a slate-grey colour, for whit 
purpose I am at a loss to conjecture, when, for all purposes 
of health or mitigating the effects of heat, these vessels 
might as well have been clothed in a darker colour. From 
experiments made by myself and others, most carefully 
conducted by a naval officer some time ago in Bombay 
dockyard, it appears that a very great mistake is made in 
coating ships of a hue anything approaching an ash-grey 
tint. 

I append the results of these experiments to prove the 
accuracy of my statements, with the view that some inter¬ 
est may be awakened in those who are responsible for the 
transport arrangements, and have the interest as well 
the health of our soldiers and 6ailors at heart. 

My experiences in the Soudan are now drawing to a close, 
as having been offered by the Principal Medical Officer at 
the base, and accepted, a charge, in conjunction with another 
medical officer, of some sick and wounded bound to Suez, I 
proceed on board the Deccan to take up my duties before 
night has finally closed in. 

Already one of my rough sketches—that of the battle 
fought at McNeill’s Zereba on the 22nd. ult.—has been kinuy 
accepted by the proprietors of the Illustrated London AV^, 
and appeared in the front page of that famous weekly. In 
the pages of The Lancet to-day appear copies of two 
others, one showing the entrance proper to S&w&kia 
harbour, with the Ganges and Bulimba lying at their 
moorings, and burial-ground, and sketched from the deck 
of the Arab , on board of which vessel I was m«t 
courteously supplied with quarters by Captain Fellow?, 
R.N.; the other representing the tents of the Base Hos¬ 
pital, particularly that belonging to Surgeon-Major Trotr^r, 
shown in the foreground, to whom I am indebted for much 
valuable information during my stay at Sawakin and th- 
front. 

EXPERIMENTS. 

No. 1. Made on March 18th, about 2 p.m. ; temperature 
in the shade at the time being 85° F. The bulb of a ther¬ 
mometer was held against the side of the naval transport 
Union Co.’s ship Arab: the thermometer during the experi¬ 
ment being screened from the sun by a handkerchief. 


Result. 

Temp, of air in shade . ^ F. 

„ „ against black part of iron hull . 11" 

„ „ against a portion painted white ... 104; 

„ „ against a portion painted lead-colour 11- 

No. 2. In a wooden box, painted black, a thermometer ww 
introduced, and also into another painted white (both left- 
standing for one hour in the sun). The result was as follow*: 

1. Black. 117° F. | 2. White. 102'F. 


No. 3. Six thermometers I hung up in the sun, having ?wn 
>arts of new bunting of different colours wrapped round 
mlbs and lower ends of each thermometer (also exposed u 


the sun for one hour). 

Result. 

Temp, of the air in shade . 

„ 1st thermom. cov. with 2 parts of white 
.. yellow 

♦» *» »♦ n 

” ” ” - }>. 1U ® 

„ * „ .. light-blue 

black ... 


91 : F- 
IP’ 
W* r 
in/ 

114 

llo 

117 


This experiment shows the advantage of light-colour*- 
clothing and awnings in the tropics. Having no ^si- 
coloured bunting, I was unable to test results with this. 


No. 4. Procured ten tin biscuit-boxes, and painted ^ ^ 
variously as under. Into each one was introduced a 
mometer, which was simply left standing up in the 
on the side opposite that exposed to the sun. Time, o FA 
Temperature of external air in the shade, 88° F. 


1. White . 

100° P. 

6. French-grey.. 


2. Yellow . 

1034° 

7. Lead-colour.. 

10?' 

3. Red . 

104° 

8. Dark-green .. 

llOf 

4. Stone-colour... 

1024° 

9. Light-green.. 

. K»?; 

5. Blue . 

106“ 

10. Black . 

1I4 : 


N.B. These tin biscuit-boxes were closed, and left staediflj 
in the sun for about two hours. 


1 
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No. 5. Three square tin biscuit-boxes were next painted 
;~'7 and whitewashed variously, to test the relative merits of same. 

Results. 

A a. Painted white, and exposed to the full 

rays of the sun. 100° F. 

i : c Painted French-grey, and exposed to the 

m. full rays of the sun. 111° 

; - Painted dark-grey, and exposed to the 

full rays of the sun. 112° 

A Painted with one coating of grey over 

r. white . 108° 

:: Painted with two coatings of grey over 

white . 116° 

Painted white, and exposed to the sun ... 100° 

■ -rr Whitewashed. 98.}° 

B. Biscuit-box, painted French-grey . 111° 

Over this paint one coating oi whitewash 

*: applied. 102° 

With two coatings of whitewash . 96° 

C. Biscuit-box, painted lead-colour . 112° 

Over this paint one coating of whitewash 

applied. 103° 

With two coatings of whitewash . 97° 

The results of these experiments go far to prove the vast 
. superiority of white to (/ret/ as regards coolness for coating any- 
; thing that is subject to exposure to the sun in the tropics, 

. and would also lead to the inference that white, if allowed to 
; become dirty or grey-like, would thereby be rendered much 
less cool than it originally was when in a cleanly condition. 
Moreover, the results of experiments carefully and patiently 
made by Staff Commander Pounds, R.N., of Malta Dockyard, 
go very far to corroborate in every respect those of my own. 

. > Erratum—In our correspondent’s letter published last 
week, an important typographical error escaped correction. 
Each of the officers’ hospital tents is there stated to have 
contained “eighty” beds. The number should, of course, 

• have been eight. _ 

p public Jiraltjj anfo Jfak 

LOCAL GOVERNMENT DEPARTMENT. 

REPORTS OF MEDICAL OFFICER8 OF HEALTH. 

Poplar .—In the last monthly report issued as to the 
loard of Works for the Poplar District, reference is made to 
he visit of Dr. de Chaumont, on behalf of the Local Govern¬ 
ment Board, in connexion with precautions which may be 
ecessary as to cholera. From what is said, it would appear 
hat the central authority are advising all port and riparian 
. uthorities to be provided beforehand with means for 
tolating cases of that disease; and that it has been laid 
own as desirable that cholera cases should not be subjected 
m a journey of more than a mile when isolation is intended. 
or the metropolis this would mean the establishment of a 
rge number of hospitals; but, having regard to the sym- 
:oms of cholera and their rapid progress, we believe the 
mil of one mile to be a wise one; and should the disease 
>pear in our midst we hope the requisite number of tem- 
>mry hospitals will be forthcoming. 

Huddersfield ( Urban ).—A report issued by Dr. Cameron 
ows that the death-rate in Huddersfield during the 
irfeen weeks ending April 4th was equal to 22*4 per 1000, 
which 2*0 was due to the principal zymotic diseases. 
>th those rates were slightly below the mean rates during 
e same period in the twenty-eight English towns, 
hough they somewhat exceeded the low rates that pre- 
iled in Huddersfield in the first quarter of 1884. The 
nths last quarter included 36 from measles; and Dr. 
moron points out that little can be done to check the 
ivad of this disease until it is added to the list of diseases 
he notified to the sanitary authority. It is pointed out, 
roover, that 4 deaths were referred to typhoid fever, and 
it 19 “supposed” cases of this disease were notified during 
quarter, suggesting the probability of another outbreak 
his disease next autumn unless preventive measures are 
orously enforced. Infant mortality in Huddersfield last 
rfer exceeded the average rate in the twenty-eight towns, 
ng in great measure to the epidemic prevalence of 
iles. 


Stretford (Urban ).—The report upon the sanitary con¬ 
dition of this suburban district of Manchester during 
1884 states that the birth-rate and death-rate were equal to 
27*6 and 17*3 per 1000 respectively. The estimate of popu¬ 
lation upon which these rates are calculated is, however* 
omitted, which materially detracts from the value of the 
rates. The population of this district increased from 11,946 
in 1871 to 19,018 in 1881, and Mr. Pettinger appears to 
have estimated the population in 1884 at 20,000. This is 
considerably below what the estimate would be if based 
upon the rate of increase between 1871 and 1881. The 
death-rate given (173) exceeds that recorded in recent 
years, and no account appears to be taken of the deaths of 
residents recorded in public institutions situated outside the- 
district. With regard to child mortality, we are told that 
the deaths included 139 children under five years, “ show¬ 
ing a death-rate of 6*95 children under five years of age.” - 
It may be presumed that this means that the deaths under 
five years were equal to 6*95 per 1000 of the population at all 
ages. Such a rate is utterly valueless as a test of child 
mortality, which can only be measured by the proportion of 
deaths of children to the number of children living at the 
same ages. We are not told that the deaths of infants under 
one year were equal to 144 per 1000 of the children born* 
which is a trustworthy test, and shows for such a district 
as Stretford a remarkably high rate of infant mortality. 
The zymotic death-rate is given as 1*9 per 1000, and was 
mainly due to 9 deaths from scarlet fever and 24 from diar¬ 
rhoea. Bearing in mind the suburban character of the 
population, and its large quota of domestic servants, the 
sanitary condition of the district, in spite of a comparatively* 
low death-rate, cannot be considered satisfactory. 

Neio Windsor ( Urban). —Dr. Casey is able to report very 
favourably of the health of this municipal borough during 
1884, the death-rate having been but 13*3 per 1000, which is 
satisfactorily low, even after due allowance for the abnormal 
character of the population, including as it does a large 
proportion of soldiers. The population of the borough 
is estimated (evidently on the basis of the rate of increase 
between 1871 and 1881) at 12,441. The birth-rate was not 
more than 26*8, influenced, as was the death-rate, by 
the number of soldiers and of domestic servants in the 
population. The deaths, including those in the union 
workhouse, and excluding those of non-residents in the 
Royal Infirmary, were fewer than in any recent year,, 
and were 74 below the number that would have occurred 
had the rate in the borough been equal to the mean rate 
in the whole of England and Wales. Two exceedingly 
favourable features in this report are: (1) the low rate of 
infant mortality, which was only 72 per 1000, and less than 
half the general rate; and (2) the low zymotic death-rate, 
which did not exceed 0*88 per 1000. The statistical part of 
the report, especially that which gives the rate of mortality 
during the past five years at each of four groups of ages, is highly 
commendable, and corroborates the satisfactory evidence of 
the low death-rate at all ages. Two unfavourable features 
in the report should, however, be noted. It is stated that 
no means exist in the borough for the isolation of cases of 
infectious disease, which, in view of the four cases of small¬ 
pox that occurred last year, cannot be considered satisfac¬ 
tory. It appears, moreover, that the town, especially in the 
older parts, abounds with “ dangerously polluted wells.” The 
favourable mortality statistics of last year should not depre¬ 
ciate the value of the warning implied by Dr. Casey in 
pointing out these defects in the sanitary condition of the 
Royal borough. _ 

VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 6792 births 
and 3601 deaths were registered during the week ending the 
2nd inst. The annual death-rate in these towns, which in 
the preceding two weeks had been 23*2 and 23*4 per 1000, 
declined last week to 21*1. During the first four weeks of 
the current quarter the death-rate in these towns averaged 
23*2 per 1000, against 23*9 in the corresponding periods of 
the nine years 1876-84. The lowest rates in these towns 
last week were 16*1 in Hull, 15*1 in Derby, 15*2 in Bolton* 
and 15*9 in Brighton. In the other towns the rates ranged 
upwards to 30*1 in Blackburn, 30*6 in Manchester, 32*7 in Pres¬ 
ton, and 34*4 in Newcastle-upon-Tyne. The deaths referred 
to the principal zymotic diseases in the twenty-eight towns. 
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which had steadily increased in the preceding nine weeks 
from 377 to 529, declined last week to 449; of these, 176 
resulted from measles, 127 from whooping-cough, 36 from 
small-pox, 33 from scarlet fever, 30 from diarrluea, 20 from 
•diphtheria, and 22 from “fever,” principally enteric. The 
lowest death-rates last week from these diseases were 
recorded in Brighton and Derby, and the highest in 
Sunderland, Cardiff, and Newcastle-upon-Tyne. Measles 
caused the highest proportional fatality in Sunderland, 
Liverpool, Manchester, and Cardiff; whooping-cough in 
Blackburn, Cardiff, and Preston ; scarlet fever in Preston, 
Newcastle-upon-Tyne, and Sunderland; and “fever” in 
Norwich and Leicester. Of the 23 deaths from diphtheria 
in the twenty-eight towns 13 occurred in London, 3 in 
Bristol, 2 in Portsmouth, and 2 in Liverpool. Small-pox 
caused 66 deaths in London and its outer ring of suburban 
districts, 2 in Manchester, 1 in Liverpool, and 1 in Halifax. 
The number of small-pox patients in the metropolitan 
asylums hospitals, which had been 1062 and 1034 at the end 
of the pieceding two weeks, rose to 1282 on Saturday last; 
the adraisvsions, which in the previous two weeks had been 
307 and 246, rose to 334 last week, and exceeded the number 
in any week since .June last. The llighgate Small-pox 
Hospital contained 87 patients on Saturday last, 20 cases 
having been admitted during the week. The deaths referred 
to diseases of the respiratory organs in London, which had 
declined in the preceding three weeks from 312 to 381, 
further fell last week to 337, and were 39 below the corrected 
weekly average. The causes of 91, or 2 3 per cent., of the 
deaths in the twenty-eight towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Portsmouth, Plymouth, Nottingham, and in three smaller 
towns. The largest proportions of uncertified deaths were 
recorded in Hull, Halifax, Salford, and Oldham. 


HEALTH OF 8C0TCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which in the preceding four weeks had declined from 23-0 
to 22*7 per 1000, further fell to 224 in the week ending 
the 2nd mst., but exceeded by 1*2 per 1000 the mean rate 
during the same period in the twenty-eight English towns. 
The rates in the Scotch towns last week ranged from 11*4 in 
Leith and 13*2 in Aberdeen, to 27‘5 in Glasgow and 30*8 in 
Paisley. The 546 deaths in the eight towns included 27 
which resulted from whooping-cough, 14 from measles, 9 
from diarrhcea, 7 from scarlet, fever, 4 from “ fever” (typhus, 
enteric, or simple), 3 from diphtheria, and not one from 
small-pox; in all, 64 deaths were referred to these principal 
zymotic diseases, against 76 and 81 in the preceding two 
weeks. These 64 deaths were equal to an annual rate of 
2*6 per 1000, which corresponded with the mean rate from 
the same diseases in the twenty-eight English towns. The 
fatal cases of whooping-cough, which had been 17, 23, and 
30 in the preceding three weeks, declined last week to 27, 
and included 15 in Glasgow, 3 in Edinburgh, 3 in Paisley, 
and 3 in Perth. The 14 deaths referred to measles showed a 
further decline from recent weekly numbers, and were all 
recorded in Glasgow. The fatal cases of scarlet fever, which 
had been 7 and 4 in the previous two weeks, rose again to 7 
last week; 3 occurred in Edinburgh, 2 in Glasgow, and 2 
in Paisley. The 4 deaths from “fever” were fewer than 
those recorded in any recent week, and included 2 in 
Edinburgh. Of the 3 fatal cases of diphtheria 2 were re¬ 
turned in Glasgow. The deaths referred to acute diseases 
of the respiratory organs in the eight towns, which had been 
131 and 118 in the previous two weeks, were 124 last week, 
and exceeded by 8 tlie number returned in the corresponding 
week of last year. The causes of 78, or more than 14 per 
-cent., of the deaths in the eight Scotch towns last week 
were not certified. _ 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had risen in the 
preceding three weeks from 32 2 to 34*0 per 1000, declined 
to 33*5 in the week ending the 2nd inst. During the 
first four weeks of the current quarter the death-rate 
in the city averaged 33 4 per 1000, the rate during the same 
period not exceeding 21-9 in London and 18 8 in Edinburgh. 
The 227 deaths in Dublin last week were within 3 of the 
number in the preceding week, and included 40 which 
resulted from the principal zymotic diseases, against 29 and 
28 in the previous two weeks; 17 were referred to measles, 


9 to “ fever ” (typhus, enteric, or simple), 6 to scarlet fey#,* 
5 to diarrhoea, 4 to whooping-cough, and not one either to 
small-pox or diphtheria. These 40 deaths were equal to an 
annual rate of 5 9 per 1000, the rate from the same diseases 
not exceeding 2 9 m London and 1*7 in Edinburgh. Tte 
deaths referred to measles, which had been 15 in each of 
the preceding two weeks, rose to 17 Jast week The fatal 
cases of “ fever ” showed an increase of 5 upon the number 
in the previous week, and exceeded those recorded in any 
week since the end of January last. The deaths from scarlet 
fever, whooping-cough, and diarrhcea also exceeded those 
returned in recent weeks. Five inquest cases and 5 death* 
from violence were registered, and 64 deaths occurred in 
public institutions. The deaths of infants showed a further 
increase, while those of elderly persons showed a sli-rbt 
further decline from those returned in recent weeks. The 
causes of 35, or more than 15 per cent., of the deaths 
registered during the week were not certified. 


Comspotrirm*. 

“Audi alteram partem,” 

TIIE CUSTODY OF LUNATICS. 

To the Editor qf The Lancet. 

Srit, — In your annotation last week*on this subject volt 
advice to the medical officers of workhouses is“ Let the autho¬ 
rities get out of the difficulty as best they may/' Does thb 
advice imply that the medical officers are not to deal with 
the lunatics placed under their charge? If so. such advie* 
is impossible to be followed, as the medical officer seem* to 
me to be obliged to give a certificate on the request of the 
master or relieving officer as to the state of a patient’s mind 
and the advisability of letting a supposed lunatic go free. 
Should any damages be assessed to the medical officer fr *n 
illegal detention on such a certificate, the parish will have 
to pay such damages, and such a custom has been followed 
in all the cases that have come to my knowledge. There b 
no reason, therefore, at present why workhouse medical 
officers should depart from their usual routine. I cannot 
admit the truth of the next sentence, where it stamp* a* a 
mischievous practice the sending of suspected lunatics t;» 
workhouses, or “ that a workhouse is not the place for *.i?i 
cases,” or “ that a prison is better.” Your solution “of tbr 
difficulty is to provide reception and probation wards in 
connexion with the public asylums for lunatics.*’ 

Now, as regards our large urban workhouses, most of 
which possess a staff of trained nurses, responsible mi/ 
officers, resident medical officers, and suitable wants, vr'.iy 
cannot wandering lunatics be attended there temporarily 
just as well as in asylums? They cannot be attended thiere 
permanently so well as at asylums, only because workhoi.* ' 
are in the crowded towns, and it is necessary for t' - 
welfare of the insane that they should live in the country. 
How the bridewells can be better than the workhcu** * L 
would like to know. In the bridewells there are neir\>. : : 
nurses nor resident medical officers, nor suitable ward*. Ti 
“prisons” have hospitals, but patients cannot be sent 
prisons at midnight. If you provide suitable wanls &: k. 
the bridewells, with resident medical officers and nur>>. 
then the patients may be treated as well as in the lui^n 
wards of a workhouse; but I fail to see how they eu\ 
treated better. But this would be an unnecessary inn:’, i- 
tion, and, consequently, an unnecessary expense." It jxl>‘ 
be remembered that most of these suspected lunatics hr- 
to be dealt with in the night-time, and in the majority 
must be taken at once—i.e., the patient must be taken it/-- 1 
custody at once. You say these should be sent to pr>■‘bark- 
wards in connexion with the large asylums. TVe will r* 
how this would work in the parish of Liverpool. During k.*' 
year 355 suspected lunatics were admitted into tho lunar:* 
wards of the Liverpool Workhouse. That is, accord me * 
your plan, that every twenty-four hours a magistrate 
have to be looked for, and a journey of from ten to sixty scii- ■ 
or more made to Rainliill, Whittingham, Lancaster, ’• 
Prestwich Asylum, according as each place could or «: .1 
not afford accommodation at the time. Under the 
system, however, 152 only required to be remove! D 
asylums, 203 recovering in a few days, and discharged - 
town, or taken charge of by friends, or sent into the Vert- 
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: ; i house as destitute. Many of these 203 went back to their 
work without any “ insane ” stigma upon them. They were 
p looked upon as being “ off it ” for the time, through drink, 
grief, anxiety, or any* of the other causes of temporary 
- insanity that are nfe in a large city. There is no 
.stigma amongst the poor so hard to shake off as having 
• ;v once been in an asylum. No one will employ quondam 
, J lunatics; but if they have only been in the workhouse 
. ’ hospital a few days no such stigma attaches to them. It 
L is true, that the workhouse stigma may be altogether 
. eliminated by having a special hospital for such cases, but 
that would only be a change of name. Nor would it be 
necessary, as the great majority of these cases are destitute, 
and belong to the class cared for by guardians. The 152 are 
now pauper lunatics, 79 of the others were discharged to 
.. the workhouse. Some of the remaining 124 had friends who 
when communicated with by the parish authorities came 
forward and took charge of them, defraying expenses; but 
the majority of these, had they continued insane, would 
—- have become chargeable to the parish. Why, therefore, 
should another authority be constituted to deal with cases 
! that from the nature oi things will have eventually to be 

. handed over to the present authority to support and look 

after? 

/ “ it is only amongst those temporarily or permanently 
, * destitute that any trouble will arise. The better classes can 
- procure assistance at any hour of the day or night to prevent 
their insane relatives from injuring themselves or others 
pending the preparation of the necessary forms and the 
arrival of a convenient time for allowing their removal to an 
asylum. But the poor cannot do this, and their insane 
relatives must be taken off their hands promptly. By the 
method practised in Liverpool this has been done for years, 
with the greatest possible advantage to all concerned. J 
sincerely trust the Local Government Board will legalise 
beyond all doubt such a system as has been used with us, as 
it will prove the most workable and most beneficent to the 
poor creatures concerned of any that has yet been proposed. 
ft will provide for such cases when found half naked and 
dangerous in the streets, the bridewells, or in the homes of 
the poor. To take away this provision because relieving 
: officers have in isolated instances removed respectable and 
harmless lunatics from comfortable homes is unnecessary, 
and very like yielding to panic on the part of the authorities. 
; Any argument derived from some workhouses not having 
sufficient proper accommodation or attendance woule be met 
by insisting on suitable accommodation and attendance 
being provided in such places. 

I am, Sir, yours truly, 

Wm. Alexander, F.R.C.S., 

Visiting Surgeon, Liverpool Workhouse Hospital. 
Liverpool, May 4th, 1885. 

%* We do not suggest that medical officers should do less 
than their duty. All we desire to urge is that they should 
not do more. By all means sign certificates, but leave to 
the authorities the discovery of a way out of the diffi¬ 
culty which the absurd arrangements at present in force 
have created . —Ed. L._ 

METROPOLITAN ASYLUMS BOARD. 

To the Editor of The Lancet. 

Sir,—O n Jan. 12th last I paid an independent and totally 
rnexpected visit to the Darenth Small-pox Camps, and the 
t*?neral result of my inspection appeared in your journal on 
he 17th of that month. That the scale of diet, clothing, 
cc., was not illiberal was perhaps all too plain; indeed, the 
ondition of the unfortunate inmates of that convalescent 
['i-pital was nearer akin to that of luxury than the opposite, 
'lie revelations now taking place with regard to the 
fomerton hospitals are still more striking, and prove, with 
he evidence of my own visit to that at Darenth, the 
hsolute necessity of the speedy appointment of a thoroughly 
‘•inpetent inspector or superintendent-general of all the 
itutions under the management of the Asylums Board, 
therefore offer no apology for inviting the aid of your 
owvrful pen in urging such a measure. At present each 
ledical superintendent appears entirely free, and at liberty 
> tax the public purse to any extent his professional whims 
nd fancies may suggest. What appears to me to be 
*q uired is a firm and capable head, with full powers, but 
cling in concert with, and to some extent in subordination to. 


the responsible and able medical advisers of the Local Govern" 
ment Board, to organise a more or less uniform system with 
regard to the food, clothing, hospital comforts, and 
necessaries, and all the other details of the Asylums', 
regime. The idea, in all its fulness, will, I am sure, be at 
once clear and commendable to you, and therefore its 
further developmint appears to me quite unnecessary, 

1 am, Sir, yours truly, 

John Inch, M.D., 

H. M.‘s Indian Medical Service (retired list). 

Faraingham, May 5th, 1885. 


TIIE LATE DR. TIBBITS OF BRADFORD. 

To the Editor o/Thk Lancet. 

Sir, —Will you kindly allow me, through your columns, 
to appeal for help for the widow and nine children of the 
late Dr. Tibbits, physician to the Bradford Infirmary. 

A rapidly fatal attack of pneumonia put an end to his 
valuable life on April 14th, before lie had had any oppor¬ 
tunity to lay by money for his very large family of young 
children. All the property, inclusive of books and fur¬ 
niture, which he left behind, when realised and invested 
safely at 3J per cent., is calculated not to produce mors 
than .£20 per year. His friends and medical brethren are 
raising a fund for the maintenance of his widow and 
children. If my letter should meet the eye of any of his 
old college friends who were contemporaries of his at 
University College, I think they may be induced to lend a 
helping hand. The case is truly necessitous and deserving. 
For ten years he laboured and maintained his large family 
without private income of any moment beyond that which 
he derived from physician’s practice. The little capital ho 
possessed on first starting consulting practice was trenched 
upon year by year to maintain his family, and just as this 
little store was approaching exhaustion, and just as success 
in practice was beginning to come, his life was suddenly 
brought to its close. Any contributions will be thankfully 
received by me or by Mr. Wm. Maw, the Secretary to the 
Bradford Infirmary. 

I am, Sir, yours very truly, 

j. Appleyard, F.R.C.S. & M.B. Lond. 

1, Clifton Villas, Mannlngliam, Bradford, Yorks, April 29th, 1885. 


ROYAL COLLEGE OF PHYSICIANS. 

To the Editor of The Lancet. 

Sir, —The number of Fellows elected last Thursday, 
though twenty for the double year, does not reach your 
proposed annual average of fourteen or fifteen; and as the 
selection for the last three or four years has been exclusively 
from Members within the decade 1870-80, at least thirty- 
seven out of thirty-eight being within this date, might not 
the complement be justly made up from senior Members, 
who otherwise will seem to be permanently excluded ? 

I am. Sir, yours truly, 

A Member (by Exam.) of Long-standing. 

May 4th, 1885. _ 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent,) 

NORTHERN COUNTIES HOSPITAL FOR DISEASES OF TIIE 
CHEST. 

Through the resignation of Dr. John C. Murray a vacancy 
occurs in the honorary medical staff of this young but 
useful institution. The committee have made canvassing a 
disqualification, and I think the rule will have a good 
tendency, and might be well copied in like cases by some of 
our older medical institutions. Dr. John C. Murray is one 
of the founders of our Chest Hospital here, and has done 
good work in connexion with it. He is, I understand, about 
to release himself from the toils of town practice, and is 
removing to the south of Scotland. Dr. Murray a few 
years ago published a very successful work on the Use and 
Abuse of Tobacco. 

THE MORTUARY QUESTION AT DURHAM. 

Dr. Barron, at a late meeting of the Durham Sanitary 
Authority, in his farewell report as medical officer of health 
for the city, pointed out the urgent need which existed for 
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a public mortuary being added to the sanitary conveniences 
of the city. A correspondent in the Durham Chronicle also 
refers to this want, which was painfully apparent in a case 
occurring a few'days ago, and which became the subject of 
a coroner’s inquiry, a remark from that official tending 
in the same direction. It appears that lately an old man 
who arrived from Newcastle by a day train was suddenly 
seized with an attack of illness which unfortunately proved 
fatal. It seems that the body remained in the ticket office 
for nearly three hours, and was exposed to the gaze of all 
passing in and out of the room during the time. No blame 
is cast on the railway officials by the writer; the painful 
occurrence was solely caused by the want of a public 
mortuary. The matter is to be brought before the committee 
of the Sanitary Authority with a view to its arrangement; 
but this is just one of those matters which are apt to be 
dropped under various excuses, unless prominently kept 
before the authority. 

EPIDEMIC OP MEASLES AT JARROW. 

A very serious and extensive outbreak of measles is 
reported at Jarrow, causing considerable mortality; indeed, 
there seems to be a wave of this disease passing slowly over 
our northern towns. At Jarrow, the Town Council, at a 
meeting presided over by the Mayor, decided to close at 
once all the week-day and Sunday schools in the borough. 

CARLISLE MICROSCOPICAL SOCIETY. 

At the meeting of the above Society an able and exhaustive 
paper on “ Micro-organisms ” was read by Dr. Lediard of 
Carlisle. An animated discussion followed the paper, and 
the lecturer received a cordial vote of thanks from a large 
meeting. 

MUNIFICENT BEQUESTS TO THE TYNESIDE CHARITIES. 

The late Mr. Frederick Glenton, many years a merchant in 
Newcastle, left a considerable amount of money to be dis¬ 
tributed in charity, the chief scope of his charitable bequests 
being in the direction of institutions that had mainly 
for their object the befriending of children. The following 
local medical charities may be mentioned as having been 
benefited, among others, by cheques from the surviving 
executor, Mr. Wm. Nesham of this city—viz., Hospital for 
Sick Children, £500; Eye Infirmary, £500; Deaf and Dumb 
Institution, £400; Lying-in Hospital, £100. 

The information which I gave you in a former letter 
respecting the regulations of the University of Durham 
appeared previously in one of our local and usually well- 
informed papers. 

Newcastle-on-Tyne, May 4th. 


EDINBURGH. 

(From our ouon Correspondent) 


OPENING OP THE SUMMER 8ES8ION. 

The summer session in the University and Schools of 
Medicine commenced on Monday, May 4th. Notwithstand¬ 
ing the awkward arrrangement by which lecturers were 
obliged to commence their teaching on a day when many 
students are almost necessarily absent—an arrangement for 
which the University authorities are responsible,— the 
classes are reported as more than usually crowded. In the 
Extra-Academical School are several new courses of lectures, 
amongst which there are a short series of lectures on 
** Mental Disease,” by Dr. J. Batty Tuke; and a class of 
Operative Surgery, under the direction of Mr. C. W. Cathcart; 
whilst within the University, in addition to the ordinary 
work of the session, a series of special courses is announced 
in the Faculty of Arts, conducted by the assistants to the 
professors in the various subjects. 

PROFESSOR RUTHERFORD AND THE ANTI-VTVISECTIONI8T8. 

For some years the anti-vivisectionists have made great 
capital by depicting the Edinburgh Professor of the 
Institutes of Medicine in most sanguineous hues as the 
repulsive figure-head of a craft which is searching for the 
pole of some Tartarean sphere of scientific fallacy. His 
laboratory has been publicly likened to a slaughterhouse, 
and himself—even more explicitly than by mere inference— 
to the presiding genius of such a place. From time to time in 
past years the Professor has repelled these attacks—at times, 
in fact, in such strong terms as to increase the thrill of horror 


by which the adverse camp is constantly possessed. These 
reprisals are, however, things of the past; and of late the 
Professor has supplied an excellent example of the patient 
bearing of the cross. This might have continued inde¬ 
finitely had not a recent attack of more than ordinary 
bitterness, supported by sweeping misstatements and cham¬ 
pioned by three clergymen, roused the long-suffering Pro¬ 
fessor to an energetic vindication of his own position in the 
matter. In a lengthy letter addressed to the local papers 
Professor Rutherford details the causes, nature, and results 
of his experiments on the liver, concluded some eight years 
ago, which have received wide recognition as of great 
scientific value, and which have since proved a never-fading 
source of bitterness to his opponents. What his present 
defence lacks in “ winged ” words, it more than makes up lor 
in the calmness of its statements and the clearness of its 
reasoning; and, although public discussion of professional 
topics is apt in general to do more harm than good, as it 
usually lowers professional dignity, it is still to be hoped 
that, in the present instance, the public mind maybe stimu¬ 
lated to reject the nauseous bolus of narrowness and fallacy 
which has of late been so vigorously thrust upon it. 

CHARITIES AND THE POOR LAW. 

Last week a public conference on the above subject was 
held in Edinburgh, at which several important papers wen? 
read by gentlemen whose position gave them the authority 
of specialists. Amongst other topics, the prevailing custom 
of employing paupers as nurses in union infirmaries was 
discussed, and all but unanimously condemned. 

Edinburgh, May 5th. 


PARIS. 

(From our Paris Correspondent .) 

PROFESSOR VULPIAN AND THE RECENT EXPERIMENTS 
ON THE SEVERED HEADS OF CRIMINALS. 

The question has again been mooted as to whether those 
who have been decapitated suffer; and after additional expe¬ 
riments on the head of Gamahut, who was guillotined on the 
24th ult. for the murder of a widow lady in Paris, coupled 
with those related by Claude Bernard, the presumption is that 
they do, for under the influence of transfused blood the 
blanched features recovered almost their normal expression, 
the eyelids were slightly open, and the lips quivered for a 
few seconds, as if to express some perception communicated 
from the brain. The conclusion, then, is that, so long as the 
brain contains any blood, the head of the decapitated person, 
which falls into a receptacle prepared for the purpose, is 
capable of seeing, of hearing, and or knowing that it is sepa- j 
rated from the body. This view, however, was repudiated by 
Professor Vulpian at the last meeting of the Academy of 
Medicine on the following grounds:—A strong blow applied 
to the head, or a less severe one to the stomach, would cau* \ 
instantaneous syncope; that is to say, consciousness would 1 
for the moment be entirely abolished. So it would be in the j 
case of the severed head, but of course without any possibility | 
of recovery; the weight of the guillotine falling upon re- 
neck would produce the same result. Moreover, 1 

would be occasioned by the sudden division of the carotid ! 
arteries, and the consequent emptying of the arterial system 
of the brain. Therefore, at the very moment that the brsm 
ceases to receive the vivifying fluid from the heart, it lose? i 
all power of excito-motility, as well as all power of sensa¬ 
tion ; all this transpires as quickly as thought, and it 
duration may be compared to a flash of lightning. It 
happened opportunely that a dog that was undergoing some 
experiments in Professor Vulpian’s laboratory was suddenly ; 
seized with haemorrhage. Advantage was taken of u* 
circumstance to immediately expose the brain and submit 
the latter to faradisation. Scarcely half a minute 1* 
elapsed between the arrest of the circulation and tb* 
galvanic irritation. It was impossible to obtain any mc*r 
ments in the legs. The effects of the electricity produ^i 
in the muscles of the head and nose were not, according 
Professor Vulpian, due to the physiological transmit - k 
effected by the brain, but to the neighbourhood of :b? ! 

source of irritation; the brain, having lost all power a 
excito-motility, would in this case act as a mere spon* - i 

and if such a condition was found to exist for only bd:» 

I minute after the arrest of the circulation, the interpret*! 
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put on the effects said to be produced on severed heads by 
other experimenters must certainly be considered erroneous. 

THE MICROBES OF CHOLERA DEJECTIONS. 

Dr. Bochefontaine is persevering in his efforts to prove 
the innocuousness of the microbes cultivated in the diarrhoea 
of cholera patients, whether they be introduced into the 
system by the stomach or by hypodermic injection. He 
cultivated the microbes of the diarrhceal liquid in peptonised 
gelatine, with which he performed a series of experiments. 
At four different times he swallowed a quantity of this 
gelatine, containing bacilli of the second and third cultures, 
without feeling in the least any abnormal phenomena. In 
the next place, he injected hypodermically into guinea-pigs, 
and then into himself, a mixture composed of equal parts of 
water and of cultivated gelatine. These different experi¬ 
ments would, according to the author, show that the 
ingestion of the cultures of cholera microbes may not 
produce any morbid symptom in man; they prove that 
the hypodermic injection of these cultures in man and in 
animals may, if they are injected in comparatively large 
doses, produce inflammatory phenomena of a more or less 
grave character. If, on the contrary, the proportion of the 
microbic culture is weak, the injection produces no effect 
whatever. If we compare the results of these experiments, 
in which were employed microbic cultures, with those that 
were furnished by ingestion by the stomach and by the 
hypodermic injections of diarrhceal liquid, which formed the 
subject of a previous communication made by Dr. Boche¬ 
fontaine (see my letter in The Lancet of Nov. 22nd last), 
we are led to believe that the physiological troubles pro¬ 
duced by this liquid are due to the action of a special 
substance, and not to the development of the microbic germs 
which it contains. These experiments further show that 
the blood of man and of animals in a normal state possesses 
the property of destroying the microbes of the diarrhceal 
liquid oi cholera patients cultivated in peptonised gelatine. 

Paris, May 6th. _ 


SHIRLEY MURPHY TESTIMONIAL. 
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The Executive Committee of the Shirley Murphy Testi¬ 
monial Fund have, since Mr. Murphy’s return to England, 
had the opportunity of ascertaining his wishes with regard 
to the movement which had been inaugurated during his 
absence, and in deference to his desire, they do not intend 
to proceed further with the presentation of a testimonial. 
The course which will be adopted in the disposal of the fund 
must necessarily be in the hands of the subscribers, who, we 
understand, will be immediately consulted. The Commit¬ 
tee, however, propose to forward to Mr. Murphy an address 
as previously stated. 

THE SERVICES. 

THE RUMOURED EMPLOYMENT ON ACTIVE SERVICE OP 
CIVIL SURGEONS. 

We are authorised to state that the rumour to which we 
referred in our last issue as to arrangements having been 
made for the employment on active service of civil surgeons 
at £3 per day is incorrect. No such posts are being made, 
or are in contemplation on the terms stated. 

India Office.— The Queen has approved of the transfer 
to the half-pay list of Surgeon George Augustus Cones, of 
the Bengal Medical Establishment. 


Admiralty.— Staff Surgeon Michael Upington Greany, 
M.D., has been placed on the retired list of his rank. 

The following appointments have been made:—Staff 
Surgeon Robert Grant, to the Pembroke; Staff Surgeon 
Robert W. Biddulph, to the Orontes; Staff Surgeon 
Richard V. M‘Cartby, to the Rupert; Staff Surgeon Cecil 
Drake, to the Duncan ; Staff Surgeon George Curtis, to the 
Devastation; Staff Surgeon Nicholas T. Connolly, to the 
Ajax; Staff Surgeon Mark A. Ilarte, to the Hotspur; Staff 
Surgeon William B. Fletcher, to the Repulse; Surgeon 
Frederick J. Lilly, to the Devastation; Surgeon George F. 
Dean, to the Hotspur; Surgeon George Welch, to the Ajax. 

Yeomanry Cavalry.— Suffolk: Surgeon Robert Macnab, 
M.D., resigns his commission. 

Artillery Volunteers.— 1st Worcester: Surgeon Geo. 
Wyndham Crowe, M.D., resigns his commission; Acting 
Surgeon Robert William Edgiiiton, M.D., to be Surgeon. 

Rifle Volunteers.— 2nd Cheshire (Earl of Chester's); 
Henry William King, Gent., M.D., to be Acting Surgeon.— 
10th Lanarkshire (Glasgow Highland): Donald Campbell 
Black, Gent., M.D., to be Acting Surgeon.—1st Volunteer 
Battalion, the Worcestersliire Regiment: Arthur Robert 
Waddell, Gent., M.D., to be Acting Surgeon. 


MEDICAL NOTES IN PARLIAMENT. 

Cremation. 

In the House of Lords, on the 5th inst., the Earl of 
Dalhousie, m reply to the Earl of Onslow, stated that the 
Government did not consider it any part of their duty to 
encourage or to discourage the practice of cremation. The 
Government possessed no power at present to act in the 
matter. 

Medical Act (1885) Amendment Rill. 

In the House of Commons, on the 30th ult.. Dr. Lyons 
moved the second reading of the Medical Act (1858) Amend¬ 
ment Bill. On the motion of Mr. T. P. O’Connor the debate 
was adjourned. 

Burgh Police and Health ( Scotland ) Bill. 

On the 1st inst. the following were named to act on the 
Select Committee on this Bill:—The Earl of Mar and Kellie, 
the Earl of Minto, Lord Balfour of Burleigh, the Duke of 
Argyll, the Marquis of Lothian, the Earl of Dalhousie, and 
the Marquis of Tweeddale. 

Small-pox at West Ham. 

Mr. G. Russell, in reply to Mr. Hopwood, said that there 
had been a severe epidemic of small-pox in the West Ham 
sub-district, and the returns for the last three years showed 
that the number of children unaccounted for, as regards 
vaccination, had been greater than in other districts in the 
neighbourhood of the metropolis. There had been insuffi¬ 
cient hospital accommodation in the district; but, apart 
from that, he was not aware that defects in sanitary pre¬ 
cautions had been the cause of the disease and mortality. 

The Volunteer Medical Staff Corps. 

On the 4th inst. the Marquis of Hartington, replying to 
Sir S. Northcote, said that an application had been received 
by the War Office from the officers of the Edinburgh Univer¬ 
sity Volunteer Medical Staff Corps, asking that the corps 
might be included in the new Volunteer Medical Staff Corps. 
The Volunteer Medical Staff Corps was in some sense an 
experiment, and although it was hoped to extend the scheme, 
it was not considered desirable that there should be more 
than one corps at present. 

Vaccination. 

Mr. G. W. Russell, in reply to Mr. Hopwood, stated that at 
the Sheffield Hospital in 1882 the medical officer and a ward- 
servant who had both been revaccinated had attacks of 
small-pox so mild that scarcely any rash appeared. The 
cook, who had not been re vaccinated, but who had pre¬ 
viously had small-pox, had an attack in a modified form. 
The only severe case in the hospital at the time was that of 
a patient who had never been vaccinated; this patient died. 
A nurse who had not been revaccinated had an attack of a 
qualified nature, and the only severe case was that in which 
the patient had not been vaccinated and died. In reply to 
an inquiry by Mr. Hopwood as to whether he had com¬ 
municated to the authors of the “ Facts concerning Vacci- 








872 Thu Lancet,] 


OBITUARY.—MEDICAL SEWS. 


[May 9,1885. 


nation,” published with the sanction of the Local Government 
Board, his view of the unguarded nature of the statement 
that no hospital nurse had been attacked with small-pox 
after revaccination, Mr. Russell replied that the National 
Health Society had been informed of the reply which was 
given on the subject on the 31st of March last. 

Sewage Works at Tottenham. 

On the 5th inst., Mr. Russell stated, in answer to a question 
by Mr. J. Stuart, that the Local Government Board have 
sanctioned a loan of £ 13,000 for w r orks in connexion with the 
sewage outfall of the Tottenham district, with a view to the 
purification of the sewage before it is discharged into the Lea. 

Small-pox Hospitals. 

In the House of Commons on Thursday, Mr. Russell, in 
reply to Sir Lyon Playfair, who asked whether in the case 
of officers and servants for the service of the Metropolitan 
Asylums Board hospitals a proper interval was always 
allowed to elapse between their revaccination and their 
entering on their duties, and whether it was the fact that 
certain officers or servants at the Fulham Small-pox Hospital 
had entered on their duties without revaccination, said that 
inquiry had been made, and it was found that in the 
case of the North-Western, South-Eastern, and South- 
Western Hospitals an interval is allowed to elapse 
between the revaccination of the officers and servants 
and their entering on their duties. In the first-men¬ 
tioned hospital the interval is stated to be forty-eight or 
seventy-two hours. As regards the Eastern Hospital, it has 
been the custom to revaccmate the officers and servants on 
the day of arrival at the hospital or the day following. At 
the hospital ships no interval elapses between the revacci¬ 
nation and exposure to small-pox infection. At the Western 
or Fulham Hospital the officers and servants are usually 
revaccinated on the day of their entering on their duties. 
There have, however, since May, 1884, been two instances in 
which the revaccination was not performed until some days 
after the assistants had commenced discharging their duties, 
and this was in consequence of an omission to report the 
cases to the medical superintendent. 

The Health of the Troops on the Nile. 

Lord Hartington, in answer to questions by Viscount 
Lewisham and Colonel Dawnay, said he telegraphed to Sir 
Redvers Buller an inquiry with reference to statements 
which had appeared in the Standard , and received a reply 
that the hutting was not finished at Debbeh, Merawi, and 
Kurot, but would be this week. The troops had had day 
shelter for more than three weeks. The percentage of sick: 
was 71 per 100; the health of the troops was not very 
good, but it was not materially worse than at the time 
of the last report, on April 15th. 



EDWARD T. TIBBITS, M.D. Lond. 

At Bradford, Yorkshire, on April 14th, at the age of 
forty-five years, Dr. Tibbits fell a victim to acute pneumonia. 
Worn out by an anxious attendance upon his eldest 
daughter, through an attack of the same disease, he became 
an easy prey himself. After ten years of anxiety—which those 
alone dan appreciate who have struggled and waited for the 
slow growth of consulting practice,—the subject of our 
notice was called away just as the sky looked brighter, and 
as the fruits of patient labour appeared almost to be within 
his reach. In him the town of Bradford, and especially the 
medical chanties, have sustained a grievous loss, which it 
will be difficult to make good. 

Dr. Tibbits was educated at Repton School, and at 
University College, London. As a student, lie held the posts 
of physician’s assistant to Sir William Jenner and ophthalmic 
assistant to Mr. Wharton Jones at University College 
Hospital, clinical assistant at the Brompton Consumption 
Hospital, and house-surgeon to the Coventry and Warwick¬ 
shire Infirmary. He gamed the exhibition and gold medal 
in Chemistry in 1860 at the 1st M.B. Examination of the 
University of London, and passed his M.D. in 1869. Ten 
years ago he relinquished general practice at Rugeley in 


Staffordshire, chiefly on account of health, and was elected 
physician to the Bradford Infirmary, and a little later to 
the Fever Hospital and to the Institution for the Blind 
These institutions he served faithfully to the time of his 
fatal illness. In 1879 and 1880 he was president of the 
Bradford Medico-Chirargical Society, and always took a 
lively interest in its proceedings. 

Naturally unpretentious and modest, yet somewhat 
impulsive and obstinate in nature, and possessing at all 
times the courage of his opinions, it was no easy matter to 
turn him aside, or to prevent him from carrying out any 
measure which he believed to be right. Cultured and 
refined as he was, he gathered round him a large circle of 
friends, who deeply regret their loss. 

He was twice married, and has left behind him a widow 
and nine children, who, from no fault of his, are almost 
absolutely without provision for the future. 

During his later years Dr. Tibbits held very decided views 
on the germ theory of disease, and on the bacillar hypothesis 
of woolsorters’ disease in particular. He was a frequent 
contributor to the pages of The Lancet, and notably a 
paper on the “ Modern Theory of the Action of Digitalis* 
(The Lancet, 1881). In religion he was a staunch Churchman 
and in politics a Liberal Conservative. Dr. Tibbits was 
buried at Clayton Church on April 17th, when large numbers 
of his fellow-townsmen attended to pay tribute to h» 
memory. _ 


laical Skfos. 


Royal College op Physicians of Lonix>n.—T ha 
following gentlemen were admitted Members of the College 
on the 30th ult.:— 

Ball, James Barry, M.D. Lond., Bel grave-road. 

Batten, Rayner Winterbotham, M.D. Lond., Gloucester. 

Davies, Arthur Temple, M.B. Camb., Finsbury-square. 

Gam gee, Arthur, M.D. Edin., Manchester. 

Griffiths, Herbert Tyrrell, M.D.Camb., Brook-street. 

Martin, Sydney Harris Cox, M.D. Load., Gower-street. 

Phillips, John, M.B. Camb., Harley-street. 

Rockwood, William Gabriel, M.D. Madras, Colombo, Ceylon. 
Stewart, Edward, M.D. Brussels, Harley-street. 

On the same day the following were admitted Licentiates 
Anderson, James, M.D. Toronto, Portland-road, Dublin. 
Armstrong, Hugh, Chaloot-crescent. 

Barber, Halford Vaughan, Sandmere-road. 

Barendt. Frank Hugh, Hampstead-road, Elm-park, Liverpool. 
Basset, Walter, Knowle-road, Bristol. 

Berkley, Ernest James Gibson, Camberwell-road. 

Bird, Henry, Vicarage Villas, Neasdon. 

Blight, John Henry, Chobham-road. 

Booth, William Henry, Plymouth. 

Bown, John Quinton, St. Mary’s Hospital, 

Browne. Harold Elliott, University-street. 

Caley, Guthrie Neville, Clarence Villas, Windsor. 

Childe, Charles Plumley, Bexhill, Hastings. 

Clarke. Fincastle George Barlow, Fordwvch-road. 

Clift, Samuel Leonard, Tressilian-crescent. 

Coleman, William Edward, Albert-street. 

Cooper, Charles BolingDroke, Gambier-terrace, Liverpool. 
Creasy, Rolf, Guy’s Hospital. 

Emmett, Richard, St. George’s Hospital. 

Fowler, Charles Owen, London Fever Hospital. 

Freeland, Ernest Harding. Middlesex Hospital. 

Gentles, Thomas Lawrie, Derby. 

Green, Charles Robert, Mortimer, Rotherfaithe New-roatL 
Growse, William, Bethlem Hospital. 

Harvourt, Vincent Ximenes, Duncan-terraee. 

Howard, Herbert, Trinity-square. 

Hugill, George Frederick, Rosedale, Chislehurst. 

Jackson, Herbert Francis, Talbot-road. 

Jackson, Percy Vaughan, Portsdown-road. 

Jessop, Edward, St. Bartholomew’s Hospital. 

Kershaw, James Edward, Brompton-square. 

Kidd, Hugh Cameron, Leamington-road Villas. 

Lamb. Hugh, St. Thomas’s Terrace. 

Lee, William John, Harcourt-road, Brockley. 

Lipscomb, Edgar Richard Senhouse, Sout hwark-park-road. 
Lvsaght, William Conner, Frederick-place, Clifton. Bristol. 
Mathew, Charles Pynsent, Milman-street. 

Mathews, Frank Edward, Lansdowne-terrace, Richmond. Surrey. 
Maynard, Frederick Pinsent, Barnes. 

Meeson, Alfred, High-park-street, Liverpool. 

Morris, Herbert Mackfnlay, Henrietta-street, Covent-garden. 
Norris, Edwin John, Barndale-road. 

Nutting, Philip Heniy, Lady Margaret-road. 

Page, Harry Marmaduke, Westboume-park. 

Phillips, Lawrence W. Kinglake, Hove Dispensary, Brighton. 
Pieterseii, James, Lambeth-palace-road. 

Pinhom, Richard, Warwick-gardens. 

Plowman, Sidney, St. Thomas’s Hospital. 

Rhys, Watkin Llewellyn, Crofton-road. 

Roberts, Henrv, Colebrook-row. 

Smith, Frederick John, Bishopsgate Without 
Southern, Francis Gerald, Ludlow. 
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Soutter, James, Hull. „ „ , . __ , 

Steer, Adam William Thorbum, St. Bartholomew’s Hospital. 
Tanuer, Herbert, St. Mary’s Hospital. 

Underwood, John Charles, Ashford. 

Walsh, Charles Lawrence, St. Bartholomew’s Hospital. 
Whishaw, Reginald Robert, Cornwall-street. 

Williams, John Frederick. Infirmary, Weatmoreland-road. 
Willis, Arthur Keith, West End-lane. 

Wllloughbv, Alfred Harvey, Aberdeen-plaoe. 

Wunderlich, Otto Frederick, St. Luke’s Hospital. 

Royal College of Surgeons of England. — 
The following gentlemen, haring passed the required 
examinations tor the diploma, were admitted Members of 
the College at a meeting of the Court of Examiners on the 
30th ult.: — 

Ackland, Charles Kingslev, L.S.A., Bideford, Devon. 
Curgenven, John Sadler, L.S.A., Craven-hill-gardens. 

Fooks, Henry, L.S.A., Kennington. 

Gould, Ernest Edward, L.S.A., Exeter. 

Lewis, Jcnkvn, L.S.A., Llanon, Cardiganshire."* 

Richards. George William. M.B. Durh.. Stourbridge, 

Ritchie, Edward Duguid, L.S.A., Wimblcdon-park. 

Stedman, Frederick Osmund, L.S.A., Leathernead. 

Willau, Leonard James. L.S.A., Stoke Newington. 


Admitted on the 1st inst.: — 

Clift. Samuel Leonard, L.I1.C.P.L., St. Johns. 

Farmer, William Henry Francis, Aneriey. 

Gracin', Charles William de, L.R.C.P.L., Ludlow. 

Hehir, Patrick, L.R.C.P.Ed., Calcutta. 

Howard, Herlmrt, L.R.C.P.L., New Beckenham. 

Lee, William John, L.H.C.P.L., Devonport. 

Martin, Joseph Henry Walklate, L.S.A., St. Albans. 

Pietersen, James, L.lt.C.P.L., Lambeth-palace-road. 

Pinhorn, Richard, L.li.C.P.L., Warwiek-gardens, 

Roberts, George Augustus Edward, L.S.A., Twyford. 

Smith, John Turville. L.S.A., Manchester. 

Steer, Adam Win. Thorbum. L.S.A., Jamaica. 

Sutton. Alfred, L.S.A., Broekley. 

Tronson, William Francis, L.S.A., Oxford-gardens. 

Admitted on the 4th inst. 

Bown, John Quinton. L.R.C.P.L., Nottingham. 

Chick-Lucas. James Robb Goodman. Portsea. 

Elkington, Henry Pereival George, Gillingham-street. 

Ellis, Donald Maekay. Chmlleigh. 

Fegen, Charles Milton, Bedford. 

Godfrey, llenry William. M.B.Aberd., Hornchurch. 

Harthan, Herbert Dninville, Sandbach, Cheshire. 

Henderson, George Christopher, Natal, 

Lever, Frederick, Epsom. 

Lewis, Charles Jame.s, Liverpool. 

Moore, Walter Francis, Preston. 

Parsons, Henry Compton. Hampton Wick. 

Pearson, Albert Edward Alexander, Horsforth, near Leeds. 

Post let h waite, Frank. Oxford-road. 

Pott, Francis Henry, Cornwall-gardens. 

WetJiered, Frank Joseph. L.S.A., Clifton. 

Woods, Frank, Warrington. 

Admitted on the 5th inst.: 

Apthorp. East, Hornsey. 

Austin, Herbert Ward,'Devonport. 

Beard, Frederic, Trinity-square. 

Cal row, Thomas, Bury, Lanes. 

Hales, George Young. Yenlmpton, Devon. 

Jabboor, Habeeb. Beyrout. 

Jervis, Arthur, Connauglit-square. 

JPodmore, Rol>ert, Eastbourne. 

Pratt, George Arthur, Wolverhampton. 

Price, Alfred Edward, Clapham. 

Pritchard. Joseph James Gauler, Blaokheath. 

Ramsay. Herbert Murray, Kedliill. 

Scott, George Henry. Osset. Yorks. 

Tuke, Thomas Seymour, Aibemarle-street. 

Whisiiaw, Reginald Robert, Liscard, Cheshire. 

Admitted on tlie (>th inst.:— 

Bent, George. Gladstone-street. 

Biiidloss, Edmund Frederick, Leighton-road. 

Calvert, James, Grenvllle-street. 

Clark, John Stallani Foot, Saltosh, Cornwall. 

Dill. Roliert Charles Gordon. Burgess-hill. 

Dornford, Charles Thomason, L.R.C.P. Bd., Wantage. 

Green, Albert, Forest-hill. 

Hailey’, Percy Oswald Ward, Newport Pagnell. 

*■ Helps, George Crawford, Weston, near Bath. 

Knaggs, Francis Henry, Putney. 

Richmond. William Stephenson, Stanwick-road. 

Scatliff, Philip Melanethon, Macaalay-road. 

Smith, George Francis. St. Anne’a-terrace. 

Wylde, Harry Frank, Manchester. 

University of Oxford, —At a congregation held 
on the 1st inst. the degree of M.D. was conferred on 
Lloyd, Francis, Jesus. 

University of Cambridge.— At a congregation 
held on the 1st inst. Dr. P. II. Pye-Smith -was appointed am 
elector to the Professorship of Physiology, and Professor 
Robertson Smith was appointed an elector to the Professor- 1 
ship of Sanskrit. The degree of M.D. was conferred on 
Lane, James Oswald, St. John’s. 

Lyon, Thomas Glover, Emmanuel. 


. University of Glasgow.—T he following gentle¬ 
men, passed the Third Professional Examination for the 
degrees of M.B. and C.M. in April last:— 

Adam, Basil J. 

Aird, Alex. W. 

Alexander, W. M., M.A., B.Sc. 

Beattie, Robert M‘G. 

Brown, James A. 

Brown, Walter F. 

Campbell, Arch. T, 

Carmichael. Alex. 

Crawfurd, Robert K. B. 

Cullen, John R. F. 

Currie, John. 

Davidson, James F. 

Davis, George W. 

Dewar, Daniel M’K. 

Duff, Jas. K., M.A. 

Fergus, Wm. Henry. 

Gardner, R. Irvin. 

Goff, Bruce E. 

Haddow, R. W. T. 

Hamilton, Robert. 

Hay, Walter. 

Heniy, Robert. 

Hickin, Herbert. 

Manners, Wm. H. 

Marshall, John. 

Marshall, William. 

Mathieson, Alex. L. 

Apothecaries’ Hall. — The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the 30th ult,:— 
Curgenwell, John Sadler, St. Bartholomew’s Hospital. 

Gaudevia, Merwanjee Nowrojee, Bombay. 

Graham, Charles Nicol, Guy’s Hospital. 

Pinhorn, Richard, St. George’s Hospital. 

Roberts. Arthur, London Hospital. 

Smith, John Turville, Manchester School of Medicine. 

Sutton, Alfred. Guy’s Hospital. 

At the Preliminary Examination in Arts held at the Hall 
on April 30th and May 1st and 2nd, the following candidates 
were successful:— 

FIRST DIVISIOX. 

•Lindsay, Herbert Stott. | *Stradling, Henry R. Skynner. 

SECOXD DIVISION. 

Avlward, Walter Charles. •Livesey, Edgar Wm. 

Biddle, Henry George. Marder, Nicholas, 

Blakeman, Charles Smith. Mole, Alfred Ernest. 

Bromley, Francis Edward. Montagu, William. 

•Burditt, Ralph Austin. McTaggart, Norman S. B. 

Corv, Ernest Richard. *Osborne. Oswald. 

Dryland, Leslie Winter. Parish, Beauchamp Frederick'. 

Elgee, William. Pearce, Charles Ross. 

Farncombe, Wm. Turberville. Richards, J. Barrow* Osborn. 

Goddard, Bertram. Steele, Geo. Herbert. 

Harrison, Chas. Alan. Templeton, Percy. 

•Jones, Frederick Warner. Wade, Albert Holland. 

Kirby, William Owen. Yonge, Eugene. 

* Passed also in Elementary Mechanics. 

Passed in Elementary Mechanics alone :— 

Andrew, Francis William. St. Cedd, R. G. Whitworth. 

Gane, E. Palmer Steward. Smith, Alfred. 

Greene, Arnold James. Spilsbury, Frank Hands. 

Linstead, Edward Fl&tman. Webb, Frank. 

Passed in Greek alone:— 

Fraser, Frank. | Fraser, Elias. 

Passed in German alone:— 

Newington, John S. 

Passed in Chemistry alone:— 

Andrew, Francis William. 

The Prince of Wales has contributed one hundred 
guineas to the Dublin Hospital Sunday Fund. 

The annual conversazione of the Royal Society was 
held on the 6th inst. ' 

Westminster Hospital. — The Frederick Bird 
Prize and Medal for 1885 have been awarded to Mr. Alfred S. 
Gubb. 

; The Pharmaceutical Society.—T he annual dinner 
of this Society will be held at the Holbom Restaurant on 
the 19th inst., at 6,30 p.m. 

Rjoyal Institution. —Professor Odling will give the 
first of two lectures on M Organic Septics and Antiseptics” 
on Saturday, May 16th. 

The Committee of the Leeds Harehills Cycling 
Club, being strongly of opinion that members intending to 
compete in the road competitions arranged for by the Club 
should be physically fit, recommend that all intending 
competitors furnish medical certificates to the secretary at 
the time of entering. 


* Miller, Alfred E. 

Monteagle, Henry W. B. 
MacCoif, Donald S. 
M’Conechy, James. 

M‘Houl, Hugh M. 
MacKechnie. C. A. 

MacKeith, Alex. Ai . 
MacKeith, John. - f 
M’Laehlan, James. 1 * 
MacLeod, David T. 4 ‘* 

Macquarie, John A. 

Pyle, William. 

Ramsay, Robert. 

Ritchie, John. 

Robertson, Robert. 

Robertson, William. 

Rowat, John. 

Roxburgh, Alex. 

Sinclair, H.W. 

Stewart,, John (Renfrew). 

Steil, James W. H. 

Thorburn. John. 

Wallace, Wm. (Glasgow). 
Wallace, W m. (Greenock). 
Watson, James. 

Wyllie, James. 
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Superannuation. —Mr. E. N. Sison, late medical 
officer of the eleventh district of the Holborn Union, has 
been granted a superannuation allowance of £70 a year. 

The Cronica Medica of Lima, Peru, states that 
during the month of January there were thirty-seven 
deaths in that city from small-pox, thirty-two of the victims 
being under twelve years of age. 

The festival dinner in aid of the funds of the 
North London or University College Hospital will be held 
at the Langham Hotel on the 13th mst., His Royal Highness 
the Prince of Wales in the chair. 

Presentation. —Dr. Raitt, who delivered a series 
of 44 First Aid to the Injured” lectures for ladies at Man¬ 
chester, has been presented by the members of the class 
with a marble timepiece and an address. 

The Aberdeen Club. —The next half-yearly dinner 
of the Aberdeen University Club, London, will be held at the 
Venetian Salon, Holborn Restaurant, on Saturday, May 16th, 
at 7.45 p.m., the Earl of Aberdeen in the chair. 

On the 2nd inst. the body of Dr. Phelps of Exeter was 
found wedged between two rocks at Ness, Teignmouth. It 
is supposed that while walking home from a picnic he was 
seized with heart disease and fell into the water. 

The festival dinner in connexion with the Royal 
Hospital for Children and Women, Waterloo-bridge-road, 
will be held at Willis’s Rooms on the 13th inst., His Royal 
Highness the Duke of Cambridge, K.G., in the chair. 

At the annual meeting of the Metropolitan and 
National Nursing Association for providing trained nurses 
for the sick poor, on the 1st inst., it was stated that during 
the past year 527 cases had been nursed, and 17,374 visits 
paid. 

At the 14th anniversary of the Brighton Young 
Men’s Christian Association, Professor Drummond from 
Glasgow attended, and delivered two addresses in the 
banqueting-room of the Royal Pavilion. A deputation of 
medical students and others from Edinburgh University have 
also been holding special services, which have proved highly 
successful. 

Measles in Chester. —The alarming outbreak of 
measles in Chester continues to spread, and two of the 
largest schools in the city have just been closed. The disease 
has broken out in Mrs. Gladstone’s Home for Children at 
Hawarden,and at least one of the inmates has been removed 
to the Chester Infirmary. Sixteen deaths have already been 
registered since the epidemic set in. 

The German Hospital. —The fortieth anniversary 
dinner in aid of the funds of this institution was held on 
the 6th inst., when it was stated that a total of 24,500 
patients had been treated during the past year. Of the 
1822 in-patients admitted during the year, 353 were 
accident cases, most of them being English. During the 
evening subscriptions, and donations amounting to .£3473 
were announced by the secretary. 

The Devonshire Hospital and Buxton Bath 
Charity. —The annual general meeting of the supporters of 
this institution was held on the 2nd inst., when an exhaus¬ 
tive account of the great and increasing usefulness of the 
charity was read by Dr. Robertson. During the past year 
2491 in-patients were admitted, exceeding the number re¬ 
ceived during 1883 by 261. The average number of patients 
daily resident in the hospital was 157T. 

Anthropological Institute. —At a meeting of 
this Society on the 28th ult. the following papers were 
read:—By Mr. A. L. Lewis, on the Past and Present Condi¬ 
tions of certain Rude Stone Monuments in Westmoreland ; 
by Admiral F. S. Tremlett, on Quadilateral Constructions 
near Carnac, in which was described certain enclosures 
explored by the late Mr. James Miln; and by M. Jean 
L’Heureux, on the Kekip-Sesoators, or ancient sacrificial 
stone of the north-west tribes of Canada. 

Important Circular to the Police. —Consequent 
upon the numerous representations which have been made 
with reference to the treatment of persons arrested for 
alleged offences, and especially to prevent a recurrence of 
the mistakes which have been made when prisoners 
suffering from illness have been treated as drunken persons, 
the Secretary of State has issued a circular to the police 


authorities throughout the kingdom, directing that strict 
orders should be given to the police that when any prisoner 
complains of illness, shows symptoms of illness or of being 
in a feeble state of health, whether he make complaint or 
not, the police-surgeon should be summoned and the 
risoner medically examined. If the prisoner is found to 
e suffering from serious illness, a report as to his health 
is to be presented to the magistrates before whom he is 
brought. 

On the 23rd ult. an inquest was held on the body 
of George Webb, M.D., who was found dead at his residence, 
101, Hollydale-road, Peckham. Dr. Webb was well known 
in the district, and a few days before his death had himself 
attended as a witness at a coroner’s inquest. Death was 
certified to be due to fatty degeneration or the heart. 

Sanitation in Holborn. — On the 23rd ult., an 
inquiry was held by Mr. Cubitt-Nicholls, from the Home 
Office, as to an official representation made by the Holborn 
District Board of Works, with a view to obtain an order 
directing the Metropolitan Board of Works to deal with an 
unhealthy area adjoining Brook’s Market, as a metropolitan 
improvement. Evidence was given as to the shocking 
sanitary condition of the locality, it being stated that the 
population was 232, and that during two years there had 
been 154 cases of sickness—scrofulous cases, sore throats, 
or cases of consumption not being included in this number. 
The court rose after a sitting of seven hours. 

Telephone and Telegraph Wires.— On the 27th 
ult. Sir Joseph Bazalgette was examined before the Select 
Committee of the House of Commons, who are inquiring into 
the law controlling the overhead and underground wires. Sir 
Joseph stated that the system of overhead wires was first 
commenced twenty years ago. At that time there were no 
underground wires. There were now 800 miles of overhead 
wires in the metropolis, and ten times that quantity of 
underground wires. He would give the power of making 
bye-laws to the Metropolitan Board of Works, the district 
authorities merely acting as the executive, without any 
appeal to a Government department. Under the Building 
Act, which divided London into seventy-two districts, with 
a surveyor to each, they had all the machinery necessary for 
dealing with this question. 

University of London. —At the meeting of the 
Senate of the University of London held last week the 
following gentlemen were elected examiners for 1885-86:— 
Chemistry: Professor J. Emerson Reynolds, M.l)„ F.R.S.; 
Professor T. E. Thorpe, Ph.D., F.R.S. Botany and Vegetable 
Physiology: Professor Bayley Balfour, M.D., D.Sc., F.R.S.; 
Professor F. O. Bower, B.A. Comparative Anatomy and 
Zoology: Professor E. Ray Lankester, M.A., F.R.S.; Professor 
Alex. Macalister, M.D., M.A., F.R.S. Practice of Medicine: 
W. H. Broadbent, M.D.; W. Miller Ord, M.D. Surgery: 
W. M. Baker, Esq.; Sir William Mac Cormac, M.Cli., M.A. 
Anatomy: Professor D. J. Cunningham, M.D., C.M., F.R.S.K : 
H. Greenway Jlowse, M.S., M.B. Physiology: Professor 
Arthur Gamgee, M.D., F.R.S.; Professor Gerald* F. Yeo, M.D. 
Obstetric Medicine: F. H. Champneys, M.A., M.B.; John 
Williams, M.D. Materia Medica and Pharmaceut ical Che¬ 
mistry: J. Mitchell Bruce, M.D., M.A.; T. Lauder Brunt on, 
M.D.,*D.Sc., F.R.S. Forensic Medicine: Augustus J. Pepper, 
M.S., M.B.; Professor George Vivian Poore, M.D., B.S. 


Hkhital Jpoiittmcnts. 


Intimations for this column must be sent direct to the Office of The Lascs? 
before 9 o'clock on Thursday Morning at the latest. 


Bailey, C. F.. M.B.Lond., M.R.C.S., has been appointed House Phy¬ 
sician to the Wc*t London Hospital. 

Barnard, Arthur J., M.K.C.S.. L.lt.C.P.Ed., Junior House-Surp nt' 
the Darlington Infirmary, has been appointed Junior Hou>**-S.j r*- 
to the Royal Albert Edward Infirmary, Wigan, Lancashire, 
John Buchanan, M.B. and C.M. 

Benham, Henry James, M.D.Lond., M.R.C.S.. has been appoints 
Physician to the East Suffolk and Ipswich Hospital. 

Buchanan, John, M.B. and C.M.Glas., Junior House-Surgeon to nV 
Royal Albert Edward Infirmary, Wigan, Lancashire, has W3 
appointed Senior Hon«e-Surgeon at the same, vice John Hr ary 
Jackson. M.B. and C.M.Ed., resigned. 

Flinn, John James, L.lt.C.P.Ed., M.R.C.S., has been aj.prh?*: 
Medical Officer for the Everton No. 1 District of the Wes: 
Union, vice Worrall. resigned. 

Godfrey. Frank. L.K.C.P.. L.K.C.S.Kd.. has been appointed Hone-ray 
Consulting Surgeon to the Islington Dispensary. 
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Harikr. Alexander, M.B.Dur., M.R.C.S.. ha* been appointed Hou.se- 
tho\\ est London Hospital, vice Maitland Thompson, 
LH.C.P.Ed.. L.M., M.R.C.S.. resigned. 1 

Hoi.ls Elphin.s^ne, M.D., C.M.Kd., has been appointed Physician 
h'Mie Last Suffolk and Ipswich Hospital. 

Munuu, William, M.K.C.S.. L.S.A.Lond., has been appointed 
Jimnr House-Surgeon to the Huddersfield Infirmary. 

I’-'i'K, Vrcv M.R^C.S.Knp.. L.R.C.P.Ed., has been‘appointed Poor 
Law Medical Officer, Public Vaccinator, Ac., for the Hayling (North 
amiSout.li) District qf the Havant Union. ‘ h 

Shaw. Vm.liam. M.R.C.S.. has been appointed Medical Officer of Health 
tor tie Shire of Barrabool, Australia. 

Siiilii.ikk, KhiiARi). M.R.C.S., L.S.A.Lond.. has been appointed 
™ r * f ‘ er for the F,rsfc District of the Hitchin Union, vice 
]{. K.Shillitoe. 

•Simmons. Harold. L.R.C.S., L.S.A.Lond., has been appointed Phy- 
sinan Assistant to the Middlesex Hospital. 

Vkkrau Tims. Jknxkh L.R.C.F.L., M.li.C.S., has been appointed 
Assisunt.-Surgeon to the Sussex County Hospital. 

" VK J KK - Hi kdi.hick A., M.R.C.S., L.S.A.Lond.. has been appointed 
House-turgeuiii to t he West London Hospital, vice James Herbert 
Menzies, M.R.C.S., L.S.A.Lond., resigned. 

" us,,x -. M.D.Faris, M.R.C.S., L.S.A.Lond.. has been 

appointed Professor of Anatomy at the New School of Medicine 
Adelaide University. 

W.mi). Pru.v Moore; L.R.C.P.LomL, M.R.C.S.E., J.P.S.A.. has been 
appomteu Government Medical Officer and Protector or Aborigines 
ior the I «rt Darwin Northern Territory, South Australia. 


$ir%, Parries, anir gtatjrs, 

BIRTHS. 

lllliKAi i,.u i,ir —Oil the 21st nit., at l)iilwiv'i-roa<l. Herne-hili, S.E., the 
wife ot R. . .'sutton Barraelough, M.D., of a son. 

• •njAMLEY. — On the 26th ult. at Bromlev. Kent, the wife of H. 
Broughton Hot namlev, M.R.C.S.. of a son fri -illborn). 

1 inst -» t Croas.hdc Hank. Slaidburn, Yorkshire, 

daughter f Mr * Herbert A. Bridgman, L.F.P.S.G. and L.M.. of a 

( N’I.mkh.—O il the 2nd inst,. at. Capstone House, Hammersmith, the wife 
Of IS. G. 1.oilier. L.R.C.P., of a daughter, 
iav.u: _0n the 29th ult.. at Angelton. Bridgend. the wife of H. T. 
i niijrie. m.1) ..Medical Superintendent of the Glamorgan County 
Asylum, of a daughter. J 

Townsend.-O n the 27th ult.. at Benares, the wife of Surgeon-Major 
Townsend, A.M.S., of a daughter. h J 


MARRIAGES. 

^bult., afc th ’* Parish (Mil.roll, Clapham, 
°! DarJefeden, to Ellen Isabella, 
uaiigi.tt r of r. h. hew. Esq., of Clapliani. 

' T (At7,n V ‘M V ir 0, f "i"-' S "‘ p ,lrist Clmp.'h. Edinburgh. ltHnni 

n ‘ r ) “ to Annie, only daughter of the late 

William Ivory, W.S.. of Edinburgh. * 

MKJKKR-CRWiERjh-Ori tile 28th ult.. at Christ Chureh, Forest -hill. 
I’ , Htraker, M.R.C.S.. L.S.A.Lond., to Ada ,J. Cregeen third 
'ieeij 1 d !wr W ' J ' ,f CTRmm. M.I).. F.K.C.P.E.Siml step 3 
<I.A!i K,',,"| f .|'il Cn '' K '' CU 1 ' nrak, ' r ' h.S.A.Lond., Kiiveus- 

K ‘ ?? h "«••«*' St. Maty*. Parish Chureh. 

dui^/.I rVf^v’iP' Garllck ;. M -D.Lond.. to Annip Gertrude, second 
Sr /Ju Al ft r f ' Ptt(,rkil1 * Craven Hank. Clitheroe. 

Si«m Mlf'lt'lir Vr h Ult, at St. Mary's. Penzance. Arthur 
’ M.D., M.R.C.P.E., of Mexborough, Yorkshire, to Eliza 
r r auK liter of the late John Gifford Croker, M.D., 

r Ar.5>., of Bovev Tracey, Devon. ’ 

'’1! v U!*• r 7 v 1 W 1 r L ' at 0l '‘ t b ® uI V at St.Giles’s Church, Norwich, 

,? tt 1 tV- , C - Mun(>1 « hector of Dcbden. Essex, assisted by the 
»*■' I H .’ T^derlull and the Rev. W. N. Riplev. Vicar of t he Parish 
I Tj e iin k i T » l -n Hl< £ e Un T derhI11 - of Tipton. Staffordshire, son of w! 

J1 \V ° f . T% Um ' to “«***» A”ce, second 
Mugntf r ot Charles Evans Muriel, Esq., of Norwich. 


DEATHS. 

"‘'"vifnj Bar Jr mV? f cbn “T- 1,1 «* »>.V»I Mail steamer nr. 

,, A,fred llarb, ' r ' of K<ut,mp 
1 G tG-'r’h °i n William Buchanan, M.D., of Chun’h 

v-‘th Vear hUnt ’ IaSt Master of the Society of Apothecaries, in his 

t '' Y ; h mmT,?V'n V ^ r^«rels. Chiswick. John Stra., K e 

h U i?th vea^ Deputy Ill8 I x * ct °r Geiieral of Army Hospitals, in 

D "l»!S^M.lLC.8 #t 5Ab* t I ' ,,Uth • UnMln!,hi «-- William Edwin 

is,e ° f Man ’ 

, ”"nic1 > "n? l | l <'lt.,.nt Samlk-ate. Kent, Joi.u William Howani. 
Ilovi vir n.. ;r,'’ L . M - 1,1 llls J> year. 

Edward H<>vl u.Ji^xV 1 wV ‘c rt ^ idence - York-rond, Hove, Brighton. 
M a. u- vx -On'tl.V. ■ K ,: C ' S :* ,onm ‘ r, .V 'Sheffield, aged 71. 

Ni;u-l^an. M.D.. agi (58’’ at Portl,l,lu ' btK ‘ et » Portnmii-square, John 

1 f! p. i^]^,“J Tei^nmouth, suddenly, by an accident, 

\Y »i _ a f l n^ Ur ^ eon ’ ^ ictoria-terrace, Exeter, aged 52. 

L.S.A.Lond.. Pendleton, J. Atkin White, M.R.C.S., 


I o a . "'^U-Sirei 

i..ft.A.Lond., aged 42 . 

a. B.—A m of St. is charged for the fneerticn of Noticu of Bi rths , 
Marriages , and Deaths . 


METEOROLOGICAL READINGS. 

(T aken daily at 8.90 a.m. by Steward's Instruments.) 

The Lancet Office, May 7th, 1885. 
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44 
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50 

41 
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88 

56 
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ttriotl Diarg forjljt ensuing Wek. 

Monday, May 11. 

KoY , A ?orA Loyi>ox 9 pjrTnALMIC h «spital, Moorfields.—O peration*. 

10.30 a.m., and each day at the same hour. 

Royal Westminster Ophthalmic Hospital.— Operation*. 1.30 p.m 
and each dav at the same hour. '* 

St. Mark’s Hospital.— Operation*. 2 p.m., and on Tuesdays at the 
same hour. 

Hospital for Women, Soho-square. —Operations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.— Operations, 2p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m. 

Tuesday, May 12. 

Guy's Hospital^ Operations, l.;to p.m., and on Friday at the same hour. 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 p.m. 
St. Thomas s Hospital. —Ophthalmic Operations, 4 p.m. ; Friday, 2 p.m. 
Cancer Hospital, Brompton.— Operations. 2.30p.m.; Saturday. 2.30 p m. 
Westminster Hospital. —Operations, 2 p.m. 

West London Hospital.—O perations. 2.30 p.m. 

Central London Ophthalmic Hospital.— Operations, 2 p.m., and on 
rnday at the same hour. 

Royal Institution.—3 p.m. Prof. Gam gee : Digestion and Nutrition. 
Anthropolocucal Institute of Great Britain and Ireland.—8 p.m. 
The Right Hon. the Earl of Northesk : Exhibition of a Collection of 
\\orked Jade from New Zealand.—Mr. J. H. Kerry-Nicholls: The 
Origin and Characteristics of the Maoris in the King Country New 
Zealand. e 

Wednesday, May 13. 

National Orthop.edic Hospital.— Operations, 10 a.m. 

Middlf.skx Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital. —Operations, 1.30 p.m., and on Satur- 
day at the same hour.—Ophthalmic Operations on Tuesdays and 
Thursdays at 1.30 p.m. j 

St *^ wys Hospital. — Operations. 1.30 p.m. Skin Department: 

9.30 a.m., on Tuesdays and Fridays. 

St. Thomas’s Hospital.— Operations, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Central Hospital.—O perations. 2 p.m. 

Samaritan Free Hospital for Women and Children.— Operations 

2.30 P.M. ’ 

University College Hospital.— Operations, 2 p.m. ; Saturday, 2pm 

Skin Department: 1.45 p.m. ; Saturday, 9.16 A.M. 

Royal Free Hospital.—O perations, 2 p.m. 

King's College Hospital.— Operations, 3 to 4 p.m. 

Royal Microscopical Society.— 8 p.m. Mr. E. Wethered: Structure 
and formation of Coal.—Mr. A. W. Waters: Use of the Avicularian 
Appendage in the Classification of the Bryozoa. 

British Gynecological Society. — 8.30 p.m. Specimens as usual. 
Dr. Benington : Tetauus in the Puerperimn.—Mr. Lawson Tait • 
Double Uterus, &c.—Dr. Biglow : Gynecological Surgery. 

Thursday, May 14. 

St. George’s Hospital.— Operations. 1 p.m. 

St. Bartholomew’s Hospital.— Surgical Consultations, 1.30 p.m. 
Charing-cross Hospital.— Operations, 2 p.m. 

North-West London Hospital.— Operations. 2.30 p.m. 

Royal Institution.—3 p.m. Prof. Tyndall: Natural Forces and Energies. 
Ophthalmological Society »>i tiie United Kingdom.—8 p.m. Living 
Specimens. 8.30 r.M. Mr. W. A. Brailey : On the Condition of the 
Ciliary Nerves in certain Diseases of the Eye.—Mr. E. Nettleship: 
Note on the Spontaneous Disappearance of Diabetic Cataract.— 
Mr. J. B. Lawtord: Case of Nawus of Choroid (with Microscopic 
Specimens).—Mr. Jonathan Hutchinson: On Reflex Ophthalmitis.— 
Mr. W. Spencer Watson: Intra-ocular Gumma in a Child the sub- 

i ect of Inherited Syphilis. —Mr. Simeon Snell: Case of Periodic 
Paralysis of Third Nerve.—Mr. W. H. Jessop: (1) Choroiditis Dis¬ 
seminata; (2; Rupture of Eyeball (living specimens). 

Friday, May lb. 

St. George’s Hospital.— Ophthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.— Operations, 2 p m 
King’s College Hospital.— Operations, 2 p.m. 

Society of Medical Officers ok Health. —7.30 p.m. Dr. W N 
Thursfield: On the Etiology of Goitre.—Mr. F. E. Atkinson- On 
an Outbreak of Diarrlnea traced to Polluted Water. 

Royal Medical and Chiri kgical Society.—8.30 p.m. Dr. A. Hughes 
Bennett and Mr. R. J. Godlee: Case of Cerebral Tumour 
Royal Institution.— 9 p.m. Prof. Burdon Sanderson -. Cholera. 

Saturday, May 16. 

King’s College Hospital.— Operations, 1 p.m. 

Royal Free Hospital.—O perations, 2 p.m. 

Middlesex Hospital.—O perations, 2 p.m. 

Royal Institution.-3 p.m. Praf. Odling: Orgauic Septic* and Anti¬ 
septics. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


[May 9,1885. 


Sjiort Cmmurats, & dusters to 
Crasporotoitts. 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor 

Lectures , original articles , and reports should be written on 
one side only of the paper. 

Letters , whether intended for publication or private informa¬ 
tion , must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe , or recommend practitioners. 

Local pavers containing reports or news-paragraphs should 
be mar feed. 

Letters relating to the publication, sale , and advertising 
departments of The Lancet to be addressed “ To the 
Publisher.” _ 


“TOLERANCE AND ADVANTAGE OF LARGE DOSES OF 
POTASSIUM IODIDE.” 

To the Editor of The Lancet. 

Sir, —In The Lancet of April l.srli, under the above heading, you 
quote from the AVm* York Medical Jleord a ease in which the do3e of 
iodide was inere;ised from eight to thirty grains three times a day. I 
t hink every one who has had much to d ) with syphilis must have met 
with cases in which larger doses were not only tolerated, hut were neces¬ 
sary in order to obtain the desired effect. My own rule, when iodide is 
indicated and well borne, has long been to increase the dose more or 
less rapidly according to circumstances, until some effect is produced, 
quite irrespective of quantity. The largest daily dose I remember to 
have prescribed was 510 grains (iodide of ammonium); but I have no 
doubt more has been, or might be, required. He who holds his hand 
under the impression that he lias given tfie iodides a full and sufficient 
trial because a certain number of grains or drachms lets been reached, 
will fail to obtain some of the most important results which it is in the 
power of iodine to produce.—I am, Sir, yours faithfully, 

Stafford-street, W., May 2nd, I860. Arthur Cooper. 

To the Editor of The Lancet. 

.Sir,— In your issue of April 18th a case of tolerance of large doses of 
potassium iodide is recorded. In 1873 I had to treat a case of chronic 
ulcerated throat, supposed to be of syphilit ic origin. The patient hiul 
been under treatment for some time without benefit from ten-grain 
doses of potassium iodide, when I increased the doses to twenty grains, 
and ultimately to forty grains, three times a day, with marked improve¬ 
ment. He took two-drachm dose** for several weeks, until the throat 
had healed. On account of a slight relapse, he had to resume his old 
doses for a short time, afterwards reducing the amount to thirty grains 
twice a day. The patient took the latter quantity for several months. 
I prescribed it with aromatic spirit of ammonia, and he took each dose 
with halt a pint of milk. What maybe thought the most remarkable 
feature of the ease is that he gained more than a stone in weight during 
the exhibition of the remedy—and the milk. 

In contrast with the above, I have prescribed two-grain doses of 
potassium iodide for a stout, free-living jiatient on several occasions; 
but he always detects it, no matter what pains I take to disguise the 
fact of its administration. In t his case it causes a nasty metallic taste. 

I am. .Sir, yours obediently, 

Somerby, Oakham, April 27th, 1885. J. Jackson. 

Late Assistant. —We think decidedly that there is a moral olwtacle to 
practising. Our correspondent undertook to sign a bond not to do so. 
That he was not asked to sign does not lessen the obligation not to 
practise. 

Lex. —Authorities differ. There is no proof of it. 

Surgeon-Major .Sargent's paper will be inserted in an early number. 

“IMPRISONING AN UNDOUBTED LUNATIC.” 

To the Editor of The Lancet. 

Sir, —I was pleased to see that you drew attention, in your issue of 
April 25th, to the case of poor Freund being imprisoned for bawling in 
St. Paul’s Churchyard. It is quite true he is a lunatic. I have known 
him for some ten or fifteen years. Whilst at his studies at St. Thomas’s 
Hospital no student was more persevering or had greater prospects ; but. 
I believe, family misfortune deprived him of the means of following the 
profession. For a time he went as an assistant to medical men, but was 
so strange and irregular in his habits that he was advised to give it up. 
Since then his life has been more or less a blank, and it would be a real 
charity to assist him into the home of some medical man who would 
look after him ; or he should go to Bethlem or some place where he will 
have proper treatment. I should be willing in any way to assist in his 
8 pport. I am. Sir, your obedient servant, 

Sackville-street, W„ May 1st, 1885. James Startin. 


M.K.C.S. or M.R.C.V.S.? 

Medical titles are always rather puzzling to the public. It is, UwTe: 
amusing to see in a provincial paper a letter from a local re ideal 
denying a report that his child had been suffering from small-pea,sad 
adding a “doctor’s certificate” to that effect, the doctor’s signature 
giving as his qualification “ M.R.C V.S.” On looking at the .Xcdkal 
Register, we flud he Is “ M.R.C.S." Did the patient's fathe* insert 
the V to improve appearances ? 

Insurance. —Mr. Cook’s essay and the supplement relating to irdustriil 
insurance are published by the author, Arthur I. Cook, at Flnsbcry- 
square-buildings, London, E.C. 

Dr. H. S .—We regret tliafc we cannot assist our corresponded in th t 
matter. 

“ RINGWORM.” 

To the Editor of The Lancet. 

Sir,—W ill you allow' me to make a few remarks on Dr Murphy's 
letter under the above heading in your last issue. 

1. There is but little doubt that, as a rule, ringworm of the body rill 
not recur (provided there is no disease of the sculp and no reinfection) 
if some treatment be continued until the skin is all but normal against 
the circumference of the patch, and the margin is quite free from all 
papules and desquamation, and the place is not raised above the level of 
the surrounding skin. 

2. I think Dr. Murphy is right when he remarks, “The germ that 
revived probably found a safe hiding-place in some of the hair-fcdlicle*.” 
The only way to be certain that every trace of the disease has l<een 
eradicated where downy hairs exist is to carefully scrutinise the pilac* 
with a lens, and to see that there are no minute hairs affected. I have 
often noticed a few of the small hairs broken off and diseased on* 
patch of bod\ r ringworm which might otherwise have been considered 
cured. 

3. In examining epidermic scales for the fungus in ringworm of the 
body', it is far better to look lor the mycelium threads than the a.nidi*. 
The mycelium is to be seen as long, slender, pale-greyisi 1 , shurply con¬ 
toured threads like ribands, jointed at irregular intervals, and forming 
a network between the epidermic scales. To obtain the*? scab* hr 
examination, the inner part of the outer ring, just where it is beginning 
to desquamate, should Ik: scraped. 

4. Of course, I may be mistaken, yet I think it is very possible if the 
patcli seen by Dr. Murphy on March 12th. when it appeared to be wd!, 
had been closely looked at with a lens, that one or two broken-off downy 
hairs would have been detected. If a child be sent back to school at rhr 
end of a fortnight, it is always advisable to examine the place from 
time to time in case of any recurrence. 

I am. Sir, vours faithfully, 

Christ’s Hospital, May 4th, 1885. Alder Smith. 

J. F. W. — There is no district in England w’hich Is specially bene¬ 
ficial in this affection. Sea-air is usually to be avoided, as it acts *j* 
local irritant; but the whole question of climate is one to be deter¬ 
mined by a full consideration of all the elements of the parti cu Ur 
case. 

DRINKING PARAFFIN OIL. 

To the Editor of The Lancet. 

SIB.—As drinking paraffin oil by accident or design is not uncommon, 
the following case may tie of interest . 

M. B-, aged eighteen, primipuru, went through a normal labour in 

the 5th inst., in which she was attended by an externe from (1 ;y < 
Hospital. On the twelfth day she showed symptoms of puerperal nun:*; 
but no medical assistance was applied for. On the fourteenth day. wind 
left alone, she attempted suicide. I found the patient in an excite! tra¬ 
dition, with an incised wound two inches in length on the left sib * 
the neck. Whilst suturing this wound, I detected the odour of paraffin 
oil, and she did not deny that she had swallowed some. I also 
the mark of a ligature round her m*ok, consisting of a wheal w-J 
reddened edges for the greater part of its circumference, and an ahneba 
for the remainder. The pupils were moderately dilated, pulse 9". tj.i. 
The patient was given warm milk-and-water, followed by twenty gram? 
of copper sulphate in warm water. In about fifteen minutes shevu.u>i 
freely, and not less than fifteen ounces of oil lloatcd on the top u; 
vomit. This was proved to be paraffin, and corresponded with 'I* 
amount missing from a Ixjttle which had been left, on the table. It 
have remained in the stomach for at least forty-live minutes. SiirtT- 
pcrienced no further inconvenience as the result of the triple attempt, 
but her mental condition being dangerous, she was removed to as 
asylum on the sixteenth day. I am. Sir, yours truly. 

Great Charlotte-street, April 22u 1. Henrv Will*.'* 

Doubtful. —1. Yes.—2. The infection precedes the disease by a few .lays. 

and lasts till the disease is at an end. 

Dr. Hudson (Leeds).—The paper is marked for early insertion. 

INSTRUMENT FOR IRRIGATING THE UTERUS. 

To the Editor of The Lancet. 

SIR,—In your report of the meeting of the Midland Medical Sor-T 
in your last issue you state: “Dr. Neale showed an iustrum-ii* ■'* 
irrigating the uterus,” &c. “The makers are Messrs. Woodall, 

This should be “Messrs. Wood and Co., York.” 

I am, Sir, vours obediently, 

York, May 1th, 1885. ‘ Tho8. J. Evssax. 
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CHOLEKA AND ITS PREVENTION. 

To the Editor of The Lancet. 

Sir.—I did myself the honour to send you, on Oct. 18th, 1884, a 
pamphltt which I published in 1871, called “Hindu View of Cholera: 
a Lecture.” 

I venture to draw your attention to the late reports from Valencia, in 
Spain. They are there adopting the method which my lecture sug¬ 
gests. At page 1 I say: “The philosophy, or ‘form,’ of the great dis¬ 
covery of JTenner, and of the practice of inoculation, has never yet been 
grasped or sufficiently studied. Had it been, it is probable that now we 
might have known a potential preventive against cholera.” At page 9 : 
“In Europe you now happily seek more a prophylaxis than a cure; but 
your efforts are cramped and misdirected by the poison and germ 
theories. The ‘ pregnant ’ instances of vaccination, inoculation, quinine, 
iodine, mineral waters, changed climate, &e., as prophylactics have not 
yet had a shadow of their just weight on your method.” Of course, the 
instances here cited are in some cases used by way of analogy, to 
illustrate my method. Again, at page 11: “ The splendid light which 
th** instances of vaccination, quinine, give, not having their just 
effect on your method, it thus happens that whilst cholera appears in 
the rac.* of man you are content to practise a pernicious treatment of 
symptoms, and to put trust in disinfectants, directed against totally 
inefficient causes." At page 13: “When we remember the great power 
of quinine and arsenic in a series of fevers ; when we know that a series 
of fevers of ten to twenty years’ duration can be speedily removed by 
small amounts of these substances; when we remember the instances of 
prophylaxis which nature herself presents, such as change of climate, 
passions for food, and certain elements, &a .—we cannot but be full of 
emui i uiee for future discovery. We must grasp what Bacon has taught 
us on fhe ‘ prc-erninency of instances.’ ” “ Many directions are open to 
the student for discovery which may lead to results os great as that of 
Jenncr.” At page 16: “ On the other hand, I daily expect to hear the 
announcement that some student lias, by following the analogies and 
alliances of nature (and which are open to, and part of, all of us), been 
led to perceive the * form ’ of cholera, and to perceive the direction or 
element of supply, which, given to the system, would render the first 
change or paralysis, whose residual necessities arc the symptoms w r e call 

cholera, impossible.” “.and that every disease must have its pro- 

phvl ixis.” 

My lecture is an argument from the a priori Hindu philosophy, 
whieij philosophy has been re-drawn in Europe by Descartes, Kant, &c., 
bur which has yet too little penetrated your Western method. I argued 
n in v lecture that cholera is not “ specitie” ; that it is an allied “ grada¬ 
tion ; that it had long culminating pre-cholera stages in molecular 
changes in the system, and that our hope of dealing with it was by 
coordinating the system prior to the appearance of that stage which is 
comm >tily known as cholera. But I must not take up your space— 
e\o *pt on the ground that my quotations of 1871 may be suggestive for 
further prophylactic trials. My own trials, were I again in charge of 
cholera districts, would be to give quinine, acids, and some of the 
aromatic class as prophylactics.'—I am. Sir, yours truly, 

London, April 29th, 1885. GoLAim Sing, M.D. 

■A. B. —The answer will entirely depend upon the terms of the appoint¬ 
ment. The locality in which a medical officer of health resides is a 
point which is considered when his appointment receives the sanction 
of the Local Government Board ; but they do not of necessity require 
residence within the district. Indeed, in some instances .access to the 
various portions of a district is facilitated by residence at a railway 
centre outside the district. Hence there is no rule on the subject. 

A Patient is thanked for his communication; but we do not think his 
suggestions would enjighten the profession. 


Insanity in Bengal. 

In 1883 the number of admissions into the lunatic asylums in Bengal, 
which had fallen in 1882 to 165, the lowest number on record, rose to 
209. The increase was the most, marked in the case of males, of whom 
184 were admitted, against 144 in the previous year; while the 
number of females admitted was 25, against 21 in 1S82. The number 
of readmissions was 23, and consisted of males only. The daily 
average population of the asylums was 878’67, against 867*12 in the 
previous year. Out of the 232 wises admitted and readmitted during 
the year, causes were assigned in 134 instances—20 being moral causes, 
and 108 physical causes. Of these latter 76 were ascribed to Indian hemp, 
and of this number onlj* 31 recovered. These figures, however, give no 
idea of the total number of lunatics in Bengal, and asylum statistics 
do not afford a true indication of the prevalence of insanity, since 
only the most dangerous cases are admitted into asylums in India. 

Mr. F. C. Batchelor .—We do not see our way to assist our correspondent 
in the matter. 

“ CASCARA SAGRADA.” 

To the Editor of The Lancet. 

Sir,—I n reply to Mr. T. L. K. Davies’s question in your last issue, I 
beg to say that cascara sagrada possesses both hepatic ami intestinal 
principles ; and at present there is no definite therapeutical study of 
the action of either principle in an uncombined form. The chemical 
composit ion of the drug consists of three resins, about 10 per cent, of the 
weight of the bark, tannin, oxalic, malic, fat oil, wax, starch in abundant 
quantity, and a small percentage of a volatile oil bearing the characteristic 
odour of the hark. Its most reliable preparation is the fluid extract. 
It acts upon the hepatic secretions and circulations, the whole gastro¬ 
intestinal canal, stimulating its morbid condition, and the neighbouring 
glands to healthy action. As a cholagogue it is invaluable. In chronic 
constipation its action is good, producing full, easy, pleasant stools, 
without any tormina, tenesmus, or nausea. The liquid extract, com¬ 
bined with the tincture of iodine painted on the hypogastric region, 
daily, until the bowels are moved easily, has given the same result after 
repeated trials on patients suffering from habitual constipation. As a 
remedy for dyspepsia it is superior to many others of its class, being 
pleasant to take, and producing no nausea. 

I am, Sir, yours obediently, 

Geneva, May 4tli, 1835. II. C. Glaxville. 

Mr. David J. Allen. —No comment on the case is to be found in either of 
the numbers mentioned. 

“DISINFECTING CHAMBERS.” 

To the Editor of The Lancet. 

Sir, — I see, in looking over some back numbers of The Lancet, that 
in the issue for April 18th “ Medical Officer of Health” inquires as to the 
best disinfecting chamber. I would strongly advise your correspondent 
to employ Lyon’s Steam Disinfector, which by super-heated steam 
quickly produces a heat of 260° F. It has been used in these wimps for 
the last year, giving complete satisfaction, and working for close on 
8000 patients. The agent. Mr. John W. Lyon, 1, Cowper s-court, Corn- 
hill, will doubtless give all information. 

I am, Sir, yours faithfully, 

C. W. Waylen, 

Medical Superintendent, Darenth Camps for 
May 5th, 1835. Convalescing Small-pox Patients. 

* # * We have received other letters bearing testimony to the value of 
Lyon’s Disinfector.—E d. L. 


44 AUTUMNAL STONE.” 

To the Editor of The Lancet. 

With reference to Mr. Robert Jones’ Inquiry about these Chine 
preparations, I may refer him to page 224 of my “ Chinese Mater 

* ** ica (Triibner). The “ Ts’inshih ” is the product formed by tl 
evaporation of the urine of young children, mixed with common salt 
sulphate of lime to hasten the crystallisation. It consists mainly 
urea mixed with lithates, phosphates. &c. It is met with in small cake 
crystaume, deliquescent, and evidently moulded in little cups. It 
k t ’ ° taste, and is used as a diuretic in renal disease. It is ofte 
u e .‘ l ! v C ^ ,aese ^ ite]lens to soften fresh meat, required for immedia 

* ' . u-huNo means “sal ammoniac fromWu-hu Jiien in Nganhwi 
;> inee where these “autumnal stones” are made. Made from an 

Chinese confound these “stones” with sal ammonia 
Chim**p a in ^ reafc ^P 11 * 6 as ft solvent for opacities of the cornei 
album: i8tS aPe remarkab ly successful in removing nebula an 

with antra. 0 ooraea by applications of this “ autumnal atone,” mixe 
h ,ulphate ot »od*.-I am. Sir, your, faithfully, 

Frkdk. Porter Smith, 

Shcpton Mallet, May 2nd, i8^. ember the Ajlatl ° Socicty of Pirls ' 

put, ® ur ®° rr *sp°ndent 1, really the beet judge in the question h 
should haa'i. ° , Ca8e waa a ver 7 important one, and his charge 
suggestion—°* 1C6 an< * rawonable. We would make only on 

distant , : ,Z ” Iet the char £ e » have reference to visits, time, an 
wince, and not to medicines, 
viif ^tdet* T h Am* 

seems to be no great harm in the announcement. 


“THE TITLE OF ‘DOCTOR/’’ 

To the Editor of The Lancet. 

Sir, —I have often been tempted to reply in your notes anent the 
above title, but until I saw the letter signed “ M.D.” in your issue of the 
25th ult. I refrained. 

“ M.D.” says he thinks that if the Colleges of Physicians and Surgeons 
allow their Licentiates to take the title of “ Doctor” they should repay 
him for the time and money—and, I may add, the 2000 or 3000 hours of 
extra study (often after bedtime)—spent. “ M.D.” adds that if they do 
not do so, ho must consider that he has been mercilessly robbed. Who 
can say he is not in the right? I think your correspondent’s letter 
more to the point than most letters upon this vexed subject. 

I am. Sir, yours obediently, 

Stranraer, April 27th, 1885. J. Garrick Murray. 

S .—We should be unable to find room for the replies which would 

probably be called forth by the insertion of our correspondent’s note. 

“CONTAGIOUS DISEASE CARDS.” 

To the Editor of The Lancet. 

Sra,—What Dr. Kenyon says in his letter published in your columns 
last week is correct, and your observations thereon are but natural. The 
figures, as stated, arc those already published by Mr. Francis Vachor, to 
whom I am deeply indebted for the kind permission given to me for 
employing them in the cards in question. Henceforth means shall be 
taken to make his claim to their authorship known. 

I am, Sir, your obedient servant, 

Maidstone, May 2nd, 1885. Matthew A. Adams. 





878 Thb Lancbt,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[May 1 s\ r >. 


Unqualified. —The only thing that can be done is to ascertain the 
exa«*t facts. If they prot * that a qnalilied medical man has abetted 
the practice of the lady in question or other unqualified persons, they 
should be laid before the Mixiieal Council; but evidence short of proof 
is of no use. 

M.B.Edin.— Our correspondent should mention the facts to his friend. 
The case seems a special one, and our correspondent seems to us 
entitled to the fees. But between right-minded friends there should 
he no difficulty. 

lib.: NON-COMBATANTS. 

To the Editor of The Lancet. j 

SrK,—I am now attending an officer who, with his regiment, was 
present when, on March 22nd. the Arab forces of Osman Digna rushed 
on the zereha held by the 1st Battalion of the Berkshire Regiment and 
penetrated one corner, as the local licwsjiapers put it. This officer tells 
me—“The first wounded I saw were two men of the Army Hospital 
Corps, who are sent into battle unarmed, for a good walking-stick would 
he t>etter than their side-arms, and who wen* completely at the mercy of 
the enemy with their long spears and shields.” This is carrying the 
doctrine of non-combatant to a length which tiorders on thp dangerous, 
and suggests the question as to how far the authorities are liable? for 
sending men into battle unprotected because thev choose to call them 
non-combatants. 1 am. Sir. yours obediently. 

May tfth, Isnj. Pax. 

Mr. C. C. Barman (Bolford. Nortlnimf>erl.md>.—'The joint, should firsr 
Ik* smeared with oil; then a mould taken with a paste of plaster-ot- 
Paris, from which it is easy to get a cast with a second fluid of the 
paste. 

A CORRECTION. I 

To the Editor of The Lancet. 

Sir,— In Tin-: Lancet of Nov. 1st. 1**1, appears the following notice 
of an apjHdntrnent—viz., that of “ II >/i-*r. C. H. Smith, to the (jun- 
da gai Hospital.” As 1 am. and have been. the only qualified medical 
officer attached to the above institution for the past litreen months, you 
will greatly oblige by giving the above the most unqualified contra¬ 
diction. I am. Sir. your-' obediently, 

Gundagai, New South Wales, March s*th. l**s>. J. J. O'Dw yer. 

# # * The announcement was extracted from an Australian medical 
journal.— Ei>. L. 

Mr. James II. Reilly.— No. 

Enquirer is referred to our advertising columns. 

Communications not noticed in our present number will receive atten¬ 
tion in our next. 

Communications, Letters, Ac., have been received from —Dr. Kltrn. 
Watson, Glasgow; Mr. J. Bryant. London; Mr. Rodger, Aberdeen ; 
Mr. Gandar. London; Mr. C. E. Paget, London ; Mr. C. W. Waylen, 
Darenth ; Mr. James. London ; Mr. Read ; Mr. Putney ; Mr. Steele. 
London; Mr. F. C. Wright, Manchester; Dr. J. Ince; Mr. Arthur 
Cooper, London ; Dr. G. P. Bate ; Mr. Berkeley Hill, London ; 
Mr. Cross, Bristol; Dr. G. Oliver. Harrogate; Mr. Appleyard, Brail- 
ford; Mr. Love, Mitcham; Mr. Startin. London; Mr. Somers Vine, 
London; Mr. C. At.kin. Sheffield ; Mr. Parry, Bangor; Dr. Femvick, i 
London; Dr. McMunn ; Dr. Welch; Mr. Hodges, Hyde; Dr. Scott, 
Berwick-on-Tweed ; Prof. Humphry, Cambridge ; Mr. Williams. Tal- i 
garth; Mr. Anderson, Kirkwall; Mr. Bully, London ; Mr. Bainhridge, | 
Middlesbro’; Mrs. Palmer, Erdesley; Mr. Bailey; Mr. Banning, 
Bushey ; Mr. Livingstone; Mr. Hanson. Stafford; Mr. Jeffrey. East- , 
bourne; Mr. Fuge, Taunton; Mr. Abbot, Sheffield; Mr. Bullock, J 
Folkestone; Mr. Pollett ; Mr. Gill, Tavistock ; Dr. Adams. Martoek; I 
Mr. Hunt, Alexandria ; Mr. Hope, Eixlington ; Mr. Parnell, Forest- I 


hill; Mr. D'Orsey; Dr. Lewers, London; Messrs. Oppenheirasr an.l 
Co., London ; Mr. F. Cox, London; Dr. Syof ; Mr. Beardfelty. Grangi- 
over-Sands; Mr. Simmons, Droitwich ; Mr. Walker. Middlrd*..'. 
Dr. Urquhart, Perth; Mr. Ullrich, Pullna ; Messrs. Wilcox auni to.. 
London; Mr. Wiffen. Brighton; Mr. McMunn. Seatield; Dr. 
Glasgow'; Dr. C. Nedwill, Christchurch; Mr. F. P. Smith. SbepT-^n 
Mallet; Dr. Heywood Smith, London ; Mr. W. Alexander. Liver¬ 
pool; Mr. Hilton, Bury; Dr. Bristowe. London; Mr. H. Denham. 
London ; Mr. Kestin, London ; Mr. Heaton, Birmingham ; Mr. F. ( . 
Batchelor, Brockley ; Mr. Alder Smith, Loudon; Mr. 

Loudon; Mr. Marshall, Huddersfield ; Messrs. Kegan Paul an.: Co- 
London ; Mr. Saunders, London; Mr. Upton, London; Mr. 
Fulham ; Mr. Pike; Mr. Saville; Mr. Ruspini, Knutsford; Dr. Ma'.c. 
Mr. Palmer, Chelford ; Mr. Lacy, London ; Dr. Ernest Sinsew. 
London ; Dr. Thomas Savlll, Paris ; Dr. Colman, Yeovil; Mr. Whir- 
ford, London; Mr. Spurwny, Rome; Mr. Franipton. Wesv.n 
Mare ; Dr. Gledhill, Broughton ; Dr. Montcro ; Mr. J. Iy,.<.. 
London; Mr. Cartland, Windsor; An Outsider; Lex; M.KX.S., ILr:i- 
bur}’ ; M. N. ; S.; Doubtful ; A. B., Stroud ; II. B. ; A. li.: i'u\. 
Letters, eaeh with enclosure, are also acknowledged from—Dr. K!»r!*-. 
Messrs. Wyleys and Co.. Coventry ; Mr. Higgins ; Mr. Owen. Hu-ider*- 
tield; Mr. Morgan. Edinburgh ; Mr. Ward, London; Mr. Mergtn. 
Edinburgh; Mr. McDonald, Manchester; Dr. Museroft. Pcutv- 
pridd ; Messrs. White and Co.. Havant; Messrs. Bell are! Bnuifi.tr. 
Edinburgh; Mr. Grant. Birmingham; Messrs. Macmillan and IV 
Cambridge; Dr. Napier, Agremont; Dr. Morton. Kilburn ; Mr. IV-v, 
Brandon ; Dr. Fox, R.N., Bristol; Mr. O'Kelly. Stafford ; M' D uni. 
Cleody Mortimer; Messrs. Pownceby and Co., London; M'. Fa- 
man, Aiichtermuchty ; Miss Roherton, Leicester ; Dr. M-yiur... 
Erith; Messrs. Woolley and Sons, Manchester; Messrs. Burn'u^'-.v 
Wellcome, and Co., London; Mr. J. M. Lloyd, London; Dr. Ho*- 
worth, London; Messrs. Licfiimd aud Co., London; Mr. Cail* r . 
Liverpool; Messrs. Trubsliaw and Co., Mold; Mr. Beaman. NVwr.-.j,- 
le-Willows; Mr. Wolff, Loudon ; Mr. Thompson. Wolston ; M’. H.-- 
greaves, Leeds; Mm. Griffiths, London; Mr. "White, Kmt»s.Lui«: 
Mr. Long, Sherborne; Mr. Coltmann, Be.n Rhvdding; Mr. <*>Uvir 
Manchester; Messrs. Mackay, Edinburgh ; Miss Carson. Furt i-ov 
Trent; Mr. Lockwood, Sheffield; Mr. Heap, Swanage; Mr. W.’ 
Bury; Mr. Gutteridge ; Mr. Williams, Weir; Mrs. Strong. 
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Clinical Jcctnrc 

ON A CASE OF 

DISSEMINATED CEREBRO-SPINAL SCLEROSIS 
IN AN EARLY STAGE, AFFECTING EXCLU¬ 
SIVELY THE RIGHT EXTREMITIES. 

By DYCE DUCKWORTH, M.D., F.R.C.P., 

PHYSICIAN TO, AND LECTURER OX CLINICAL MEDICINE AT, 

ST. BARTHOLOMEW’S HOSPITAL. 

Gentlemen, — I bring before you to-day a patient lately 
admitted to Bed 1 in John ward, whose case furnishes me 
with some points of great interest, to which I shall ask 
your attention. It is one of a class well fitted for a clinical 
lecture, which, as you know, is nothing if not demonstra¬ 
tive, and little more than a systematic or didactic one if the 
patient is not brought before you. Clinical medicine has 
all to do with individual cases, and that teaching of it is 
most proper which best illustrates the points to be noted 
to each of you in as direct and living a manner as possible. 

I will presently tell this man to walk across the theatre, 
and ask you to notice his gait. If you look at him first as 
he stands at rest, you will not observe anything remarkable 
about him. You see a young man in seeming good health, 
well nourished, and with complete control over his equili¬ 
brium. I now ask him to close his eyes. He stands erect, 
and without any tremor or instability. And now, as he 
walks, you notice a peculiarity in the action of his right 
leg. This limb nfoves stiffly, and there is over-action of it. 
It is lifted higher off the ground than the other, and is 
clumsy in movement. We say there is some spastic action 
in it. I now give him this glass of water to take in his 
right hand. At once, you see, a violent spasmodic action 
occurs, vigorous tremulation, so great that he nearly empties 
all the water before he has well seized the glass. If he next 
attempts to raise the vessel to his lips the movements be¬ 
come more and more exaggerated, so that all the water is 
spilt and the empty glass rattles against his teeth. I 
remove the vessel from his hand, and all the spasm ceases 
forthwith. As he stands quietly once more, you notice that 
the right arm remains tranquil and free from tremor. I try 
his power of grasp in each hand, and find a marked weak¬ 
ness in the right one, although he is a right-handed man. I 
now lay bare nis forearms and compare the condition of his 
muscles. You observe no signs of wasting; the muscles are 
well developed and of good and equal tone on both sides. 
On examining his face, you see that his muscles of expression 
are stable and free from tremor, his lips firm, and his eye¬ 
balls quite steady. His pupils are unequal, certainly, but 
that is due to the action of atropine in one of them, used 
*to allow examination of the retina of the right eye. No 
squint; no facial palsy. Testing his sensory functions, we 
find no abnormal state; all is as it should be. On inquiry 
as to any subjective sensorial sensations, he assures us all 
is natural in each of the four extremities. To curtail our 
further examination, I may add that there is nothing more 
to be detected by any physical methods we can employ, 
save that the knee-reflexes are exaggerated, markedly on 
the right side, while no ankle-clonus can be elicited. We 
have, then, a seemingly healthy and rigorous young man, 
whose only troubles are a clumsy limping gait, due to dis¬ 
orderly action of his right leg, and inability to employ his 
right hand and arm because of powerful tremulation and 
-disorderly spasm, which come on the instant he directs his 
will into this extremity; and this is all. Before he leaves 
the theatre I ask him to repeat a sentence after me. You 
notice that he speaks clearly and fluently—with a good 
Wiltshire accent to be sure, but without any hesitation or 
difficulty; and yet, again, on protruding his tongue, you 
rind no noteworthy tremor or peculiarity in it. Let us now 
take up the history of this case; it is very brief. 

GK R-, aged twenty-one, a groom, was sent up to us 

by a former pupil of the hospital, and admitted on Feb. 14th. 
He states that nine months ago trembling movements began 
in his right arm, which prevented him from following nis 
o°cup^ri<>n« Later on the right leg became affected, so that 

No. 3220. 


he could not walk far on account of the weakness in 
it. Inquiry into his past history revealed no important 
illness. He had never had rheumatism, and there was no 
known history of this or of gout in his family. He had 
never had chorea, although his present ailment was at first 
believed to be of this nature. There was no neurotic history 
in his family, no indication of any previous paralytic attack 
or hemiplegia, no injury of any kind, and no history of fits. 
His duties entailed exposure to all kinds of weather, but to 
no extraordinary exposure. Previous to admission, he had 
been treated, we learned, with arsenic, belladonna, mineral 
water bathing at Bath, &c., all without avail. 

You have already noted that the patient appears a healthy 
and well-nourished man, and that so long as he makes no 
voluntary efforts with the limbs of the right side of his body 
there is no indication of disease about him. I show you a 
specimen of his attempt to write his name. (See woodcut.) 
After violent efforts to control the right hand he made this 
unintelligible series of scrawls. With the left hand he has 
learned to write fairly legibly, but slowly and with difficulty, 
still without any spasm or tremor. He is awkward in 
setting his right forefinger on any point; thus he makes bad 
shots at his nose when he tries to touch the end of it, and 
hardly succeeds in getting near it. Dr. Steavenson has given 
us a report on the electrical reactions of the muscles of the 
affected limbs, and he states that they all react normally to 
both continuous and interrupted currents, and that there is 
no loss of electro-sensibility. We have seen the exaggerated 



Attempt to writo '* George” with the right hand. 



reflexes at the knees, especially on the affected side; and 
you may note an increase in the supinator-reflex of the right 
arm. No fibrillary muscular contractions. On examining 
the thorax, nothing abnormal is found. The heart-sounds 
are healthy and sufficiently loud. The urine is natural and 
the sphincters act perfectly. Special senses not perverted. 
No vertigo. Knows where his feet and hands are. Retinae 
perfectly healthy, and optic discs well-defined. No 
nystagmus; pupils react naturally; no strabismus. No 
history of syphilis, and no signs of either inherited or 
acquired disease of this character. No tenderness on per¬ 
cussing the cranium at any point. In trying to follow with 
his right toes a circle drawn on the floor is very clumsy and 
erratic. He can jump, though with exertion of more force 
than is necessary for the distance traversed. The difficulty 
with the right leg is best seen when he tries to run. 

We find, on the whole, more negative than positive signs 
in this man, and yet we have very definite symptoms before 
us. What is the lesion here, and where is it ? What is the 
diagnosis and what the prognosis, and the best treatment of 
it ? I mentioned that chorea had been at first suspected in 
the case. Chorea is sometimes one-sided, and often so, for a 
time in many instances. You would not or you should not 
long be mistaken as to this. You know that choreic move¬ 
ments are incessant except during sleep, and not only 
elicited by effort, although they are aggravated by voluntary 
efforts. And you would not expect to meet with a case of 
one-sided ehorea lasting continuously for nine months. We 
u 
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may, therefore, put that aside. You think, perhaps, of 
another nervous disorder characterised by tremors and 
paralysis agitans; the shaking palsy (Parkinson's disease) 
suggests itself to you. Is this the malady before us? Here 
is Parkinson’s own definition, written in 1817; observe if it 
tallies with our case : “Involuntary tremulous motion with 
lessened muscular power in parts not in action, and even 
when supported; with a propensity to bend the trunk 
forwards and to pass from a ^walking to a running pace, the 
senses and intellect being uninjured. This definition will not 
apply here. The rule is for the tremor to be persistent and 
constant in shaking palsy, and rather to cease or moderate 
when action is induced. The contrary is the case here. 
Action at once induces tremor. The age of this patient is 
against his being the subject of shaking palsy, this disorder 
being very rare before forty years of age are reached. Have 
we here to deal with a case of so-called post-hemiplegic 
chorea? I think not, because we have no history and no 
signs of a past attack of hemiplegia, and the characters of 
this man’s tremors are not those of the disorder I have 
alluded to. To mention mercurial tremors is sufficient. 
These are symmetrical, and affect the head, and the signs of 
mercurialism are always obvious. We can also exclude 
hysterical tremors and malingering. 

We are brought, at last, to consider this case, then, as one 
of a class known as insular or disseminated cerebro-spinal 
sclerosis, or Charcot’s disease, as it has been called. It is a 
remarkable example, certainly, because the disorder is, at 
present,—note, I say, at present,—hemiplegic in character , 
and also manifestly in an early stage. We do not often see 
such cases. This is our diagnosis: sclerotic patches situated 
in the left half of the brain, possibly in corpus striatum or 
crus, and possibly in some portion of the medulla spinalis. 

I should not like to pronounce with greater certainty any¬ 
thing more than this at present, though I might exclude the 
inferior frontal convolution and parts around the fissure of 
Sylvius, wdth some other regions. We may exclude scrofu¬ 
lous and syphilitic disease in the case, and we are in face of 
the characteristic lesions which are usually found in these 
cases, and for which I refer you to your studies in morbid 
histology. The age of our patient is just that at which this 
malady declares itself. It is equally common in each sex, 
and very rare after forty. Exposure to cold has been a 
commonly assigned cause. In this disease no muscular 
wasting occurs, although loss of muscular power is found, 
and no electrical changes arise. Paresis precedes the 
tremors, and the reverse is the case in shaking palsy. The 
reflexes are exaggerated. I should not omit to point out to 
you that many symptoms are wanting in this patient to 
complete the picture of a typical case. Such a one we 
had fifteen months ago in John ward. For example, one 
looks for nystagmus, and for certain symptoms referable 
to disorder in the medulla oblongata in most of these cases. 
I never met before with the exact conditions you see in this 
man ; but, still, 1 have hardly any hesitation in making my 
diagnosis. 

As to prognosis. This is certainly grave. I surmise that 
we have so far only early symptoms before us, and that the 
disease will make sad progress in time. We may fear the 
onset of paresis and tremors in the sound limbs, and the 
implication of speech with what are termed bulbar sym¬ 
ptoms. The sclerotic process may spread and new patches 
of it occur in other portions of the cerebro-spinal system, 
thus setting up new symptoms. The course of the malady 
is slow, and may occupy from five to ten years. Deceptive 
periods of improvement may occur from time to time. Too 
often the disease goes on from bad to worse till the patient 
is rendered helpless and bedridden, the limbs becoming 
rigid and paralytic dementia supervening. Can we do 
nothing to arrest this terrible process ? Must it go on to the 
bitter end ? Alas! the resources of our art are, we must 
honestly avow, powerless as yet to avert the progress of this 
terrible malady. Physicians have been very assiduous in 
elaborating the differential diagnosis of nervous diseases 
of late years, but in respect to therapeutics we have as 
yet scored few triumphs. The outlook is bad, and we 
might almost despair of rendering help. We shall never do 
this, I hope, but rather strive the harder to find means of 
arresting this untoward process. N o one drug is pre-eminently 
indicated. I am giving this man mercury, and mean to bring 
him fully under its influence. He takes "three grains of blue 
pill eacli night. Not that I am trying to eradicate any 
syphilitic taint, for, in truth, we know of none in the case. 
But we know that mercury is a powerful drug and able to 


modify nutritional force very materially. We shall do our 
patient no harm with it. It may be that some of these obscure 
perversions of growth are evolutional forms of syphilis 
transmitted from infected ancestry, and so mercury, fully 
tried, may chance to be of special use. We know, at any 
rate, that in the peculiar form of systematic sclerosis of the 
posterior spinal columns known as tabes dorsal is—locomotor 
ataxia—syphilis plays a very prominent part, to the extent, 
indeed, of 80 per cent.,or more, of all cases. Not that the lesion 
is itself directly syphilitic or gummatous, but that syphilis, 
as syphilis, seems to predispose to the particular form of 
sclerotic change in the cord wdiieli sets up the disease we 
know as tabes dorsalis. We are also maintaining the nutri¬ 
tion of this man’s nervous system by cod-liver oil and a good 
diet. Nitrate of silver has been found of use in early stages 
of this disease. But for some time to come I should prefer 
to use mercury and iodide of potassium and carefully watch 
their effects, and I shall bring the results and the further 
history of this remarkable case before you on a subsequent 
♦ccasion. 


ON THE 

SIGNIFICANCE OF A PECULIAR MURMUR 
IN RELATION TO THE DIAGNOSIS OF 
INTRA-THORACIC DISEASES. 

By J. S. BRISTOWE, M.D. Loxd. 

(Continuedlfrom p. S27.) 


Case 2. Aneurysm of aortic arch; compressissn of both 
innominate veins , and communication between aneurysm and 
left innominate; great oedema and congestion of hecui and 
neck , and upper part of trunk; death; autopsy. —Susannah 

F-, a married woman aged forty-six, was admitted under 

my care on May 27th, 1884. She has had moderately good 
health on the whole; has had one child, no miscarriages; 
has never had syphilis. Nine years ago she had typhoid 
fever, with two relapses, and was in hospital for nine 
months. Last winter she complained a good deal of 
rheumatism. About that time she first suffered from short¬ 
ness of breath and palpitation. Five or six weeks ago the 
patient first observed swelling of the neck and about the 
eyes, and a little later she noticed some difficulty of 
swallowing, and first complained of aching pain between 
the shoulders. She has had some cough all along. The 
above symptoms have increased upon her up to the present- 
time. 

The face and neck of the patient are much swollen and 
(edematous, and the lips, cheeks, eyelids, and ears much 
congested; the swelling involves also the upper part of tile 
chest and the shoulders and upper arms. The veins in the 
neck are greatly distended, and form large spongy masses 
just above the clavicles; the veins also in the upper part of 
the thorax, in front and behind, and about the shoulders 
are much enlarged. There is no unites, and no oedema 
whatever below the nipples. Tile lower extremities, indeed, 
ure emaciated. She complains of dyspnoea, cough, and 
severe pain in the chest, more especially between the 
shoulders. Chest generally resonant, and breath-sounds 
normal, except at the base, where there is some crepitation. 
Cardiac dillness not increased in area; apex beats in sixth 
interspace, directly below the nipple; all over the cardiac 
area, and along the arch of the aorta, may be heard a loud 
systolic murmur, and also what by some is regarded as a 
diastolic murmur. The fact, however, seems to be that a 
peculiar prolonged murmur, commencing with the systole 
and continued through the greater part of the diastole, is 
audible over the aortic area and upwards to the right 
clavicle, diminishing in intensity as one passes from this 
region. The systolic portion of the murmur is loud, some¬ 
what musical, and of uniform character during the whole of 
the cardiac systole; but the murmur is continued thr»nigh 
and after the second sound as a kind of musical hum, which 
gradually dies away. The murmur is audible in the back, 
along the course of the aorta. There is no definite duiness 
or pulsation to be detected beneath the clavicles or in the 
course of the aortic arch. Pulse 88, equal in the two wrists, 
not jerky; respiration 24, but laboured; and when she 
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coughs there is manifest stridor. Phonation natural; no 
sign to the laryngoscope of affection of the larynx. The 
liver extends an inch or two helow the ribs, and is tender 
on pressure. The urine contains a trace of albumen. 
Nothing is noticeable with respect to the digestive func¬ 
tions. There does not seem to be any actual difficulty in 
the act of swallowing; no enlarged glands or tumours to be 
felt anywhere. 

There is very little to be added to the above account, 
excepting that repeated examinations fully confirmed the 
observations above detailed. With occasional imperfect remis¬ 
sions she gradually got worse up to the time of her death. The 
dilatation of the veins in the neck, upper part of the thorax, 
and shoulders varied somewhat, but on the whole increased. 
The oedema also varied to some extent, but also on the 
whole increased ; and latterly, partly in consequence of 
this, partly in consequence of the concurrent lividity of 
the surface, her aspect was most distressing—indeed hideous. 
Her face, neck, shoulders, and bosom became enormously 
swollen, her eyelids congested and closed, her nose buried 
in her cheeks, her lips thick and the lower one pendulous, 
with a huge double chin prolonged laterally to the lobes of 
her ears. Latterly, too, the tedema extended down the 
arms, and still later involved also the abdominal walls and 
vulva, and even the lower extremities ; moreover, petechial 
extravasations appeared beneath the integuments of the face 
and neck and upper parr, of the back. The dyspnoea 
became aggravated, and she had for the most part to be 
propped up in bed, and slept in this posture with her head 
lolling forwards over her chest. Her cough was trouble¬ 
some and paroxysmal, and was attended with more or less 
muco-purulent expectoration, and on two or three occasions 
with lmunoptysis. Deep breathing was always attended 
with stridor, but there was never any impairment of 
phonation or involvement of the vocal cords. The condi - 
dion of the thoracic viscera, so far as we could ascer¬ 
tain, remained unaltered. There were never any clear 
local signs of aneurysm or other tumour; never any dis¬ 
tinct proof of consolidation of lungs or effusion into the 
pleurae ; and the murmur at the base of the heart retained 
its characteristic* features from first to last. It must be 
added, however, that the great oedema of the thoracic walls, 
and more especially the enormous bulk of the mammae 
interfered more and more with physical examination of the 
chest. The pulses at the wrists remained equal; but it was 
noted once or twice that the left pupil was somewhat 
smaller than the right. No enlarged glands ever appeared 
in the neck or elsewhere, and no tumours of any kind in 
the abdomen. She complained usually of more or less pain 
in the upper part of the chest and between the shoulders, 
sometimes a sense of pricking, sometimes aching or cutting; 
and occasionally the pain extended down the right arm; 
less frequently down both arms. This pain was often 
severe enough to keep her awake. The breasts also became 
very painful. She never had any actual difficulty in swal¬ 
lowing, and for the most part took food fairly well. But 
she gradually got weaker; and during the last three or 
four weeks became very drowsy, at times being difficult to 
arouse, and when awake inclined to ramble. Her tempera¬ 
ture throughout her illness was generally subnormal. She 
died on August 1st, on which day it rose to 100-4°. 

Necropsy .—There was much anasarca and lividity, espe¬ 
cially in the head and neck and upper part of the trunk. 
There were some luemorrhages in the substance of the left 
pectoralis major. Chest: both pleurno adherent, the adhesions 
being oedematous. Lungs dark-red and firm but crepitant 
everywhere, excepting the left lower lobe, which was quite 
collapsed. The bronchial tubes contained frothy mucus. The 
pericardium presented a small quantity of serum, and towards 
the base of the heart appeared thickened. The right side of 
the heart was somewhat enlarged, but on the whole the organ 
was little, if at. all, above the normal bulk. The valves 
were all healthy. The coronary arteries presented patches 
of atheroma. An aneurysm about two inches in diameter 
sprang from the transverse arch of the aorta about three 
inches above _ the valves, and bulged towards the right. 
There w’as a little old laminated clot adherent to its walls, 
and the cavity contained also a little pale and coloured 
recent clot. The aneurysm pressed upon the innominate 
veins, without obliterating them, and communicated in 
front by two small round openings with the left innominate 
vein. The larger of these was about a line in diameter. 
The aortic arch xvas very atheromatous. The abdominal 
cavity did not contain any fluid. The liver was congested, 


and evidently in the early “ nutmeg” condition. The spleen 
was large and firm. The kidneys were rather small, and 
somewhat granular on the surface. There were two small 
fibrous tumours connected with the outer surface of the 
uterus, which was retroverted. There were no urates in the 
right great toe-joint. 

I need scarcely say, perhaps, that the case which I have 
just detailed, and of which whatever was mysterious during 
life is fully explained by the post-mortem revelations, was 
not only interesting to those who watched it, but presented 
difficulties to those who tried to interpret it. I must 
confess that my own diagnosis was erroneous. It was of 
course quite obvious that the patient was suffering from 
an intra-thoracic tumour, which, amongst other things, 
obstructed either the vena cava descendens or both inno¬ 
minate veins. It was quite obvious, too, that there was 
a loud murmur commencing with the cardiac systole, most 
intense at the base of the heart and over the manubrium, 
but audible even to the apex. As has already been pointed 
out, there were some differences of opinion as to the character 
of the murmur or murmurs. Some of my younger colleagues, 
men of ability and experience, held that there was a double 
aortic murmur, and consequently constriction and regurgi¬ 
tation at the aortic orifice. 1 always maintained that the 
murmur was single and such as it has been described above, 
and that, therefore, it could not possibly indicate simple 
disease at the aortic orifice; and my view was so far con¬ 
firmed at the post-mortem that the aortic valve was found 
absolutely healthy. But dominated by the memory of my 
first case, I leant to the belief that the patient was suffering 
from a highly vascular malignant growth. I think now 
that what turned out to be the real condition of things 
ought to have presented itself to my mind; but it did not. 
I went down late to the post-mortem examination; indeed, 
it was supposed to be completed; and I learnt that the case 
was one of simple aortic aneurysm, associated with healthy 
cardiac valves. I at once pointed out that nothing had been 
discovered to explain the murmur which had misled me 
during the patient’s lifetime, and turning to a very able 
clerk of mine, a high wrangler, I said, “ Mackenzie, you are 
our greatest authority on acoustics and hydrostatics, and 
must help us to solve the riddle.” He at once said, 44 Perhaps 
there is a communication between the aneurysm and a vein.” 
I acquiesced, and straightway a careful examination was 
made among the scattered fragments, which resulted in 
the discovery that such a communication existed. Had I 
not fortunately been present at the autopsy an import¬ 
ant fact in the case would have been wholly overlooked, 
and a clinical phenomenon of interest would have re¬ 
mained without satisfactory explanation. 

(To be concluded). 
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CASE OF LOCALISED ENCEPHALITIS AND LEPTOMENINGITIS. 

Summary.—Patient admitted with impairment of power 
in left arm , accompanied by muscular twitchings and prickina 
scTisations in some parts; lesion diagnosed to be in upper half 
of ascending frontal convolutions; trephining; membrane- 
like patch over surface of brain involving arachnoid and pia 
mater along with external surface of grey matter; blood 
infiltrated into substance of brain in ascending frontal con - 
volution; removal; reimplantation of bone; complete recovery, 

F. N-, aged thirty-six years, a miner, was admitted 

into Ward 21, Glasgow Royal Infirmary, on November 27th, 
1883, complaining of weakness, inability to work, and 
certain symptoms which were referable to the motor centres. 

History. —He had been in good health until August, 1883, 
when by falling downstairs he was rendered unconscious, in 
which state he continued for about twelve hours. There 
had been a little blood about one of his ears, but whether this 
came from a superficial abrasion or was indicative of a more 
serious condition could not be ascertained. When he re¬ 
gained consciousness he found himself to be quite well, 
with the exception of experiencing a giddy sensation when 
he attempted to walk. lie could move his arms and legs 
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freely, he had full possession of sight, hearing, taste, and 
smell, and he believed himself to have quite recovered from 
his fall. Soon afterwards he attempted to work, but found 
that he was too weak to do so, and as time passed, instead 
of getting stronger he became weaker, and he therefore 
sought medical aid. lie ultimately came to Glasgow, 
and was admitted into the medical wards of the Glas¬ 
gow Royal Infirmary on September 18th, 1883, eighteen 
days after the accident. From the resident assistant the 
following was learned concerning his state at that 
time, lie had partial right-sided facial paralysis. It was 
not cleur whether this paralysis was due to a cerebral or a 
peripheral cause—some interference with the facial in its 
course through the temporal bone. Though the patient 
complained of weakness, no impairment in sensation or 
motion was detected over the trunk or limbs. He was 
treated by a series of blisters over the temporal region and 
rest. When he left the medical "wards there was an im¬ 
provement in the state of his face, though he remained 
otherwise in much the same condition. After getting home 
lie repeatedly attempted to work, but found that he was 
quite unable to do so—first, from a feeling of general weak¬ 
ness ; second, from a feebleness in the left arm ; third, from 
a vertigo which came over him "when he assumed the upright 
position, after stooping, or when he made any sudden move¬ 
ment ; and fourth, from a general sensation of oppression, 
which he referred to his head. He also found that he was 
falling off in flesh. Some time afterwards he sought admis¬ 
sion, on the advice of his physician, to the surgical wards of 
the Royal Infirmary. lie was admitted to Ward 21 on 
lyov. 27th, 1883, twelve weeks and four days after the accident, 
his condition then being as follows:—He was a tall strongly- 
built man, having a shrunken and careworn aspect, his features 
being ratherpinched. There was a trace of right-sided facial 
paralysis evinced by a slight passivity of expression, which 
was confirmed when he attempted to elevate his eye¬ 
brows. Occasionally the muscles on the right side of 
h}s face twitched. The pupil of his right eye was sluggish, 
responding feebly to light, so that when exposed to the full 
light of the window, it only contracted to about half the 
extent of its fellow. There was no external mark of injury 
on his head, though he complained of a feeling of weight 
and oppression in it, which, however, was diffuse. The 
muscles of his arms were well developed, though soft, and 
those of his left arm seemed slightly wasted. The power of 
grasp of his left hand was very feeble. The muscles of his 
left arm were frequently spasmodically jerked, and he 
experienced pricking sensations from the shoulder down to 
the fingers. He preferred not to hold anything breakable 
in his hand, because he said that “ he could not trust it,” as 
he was liable to drop anything which he might have in it. 
Though he had this want of confidence in his hand, he did 
not let anything fall while under examination. The con¬ 
dition of the arm as to want of power and the twitchings in 
the muscles were becoming steadily worse. When he 

stooped and rose quickly and then tried to walk he 
sfsggercdi ho said that he felt giddy for some time 
afterwards. His. temperature was occasionally slightly 

above normal. His lungs, kidneys, and other organs were 
sound. The head was. shaven and another examination was 
made, but no sign of injury or abnormal irregularity could 
be detected. 

From the history, as well as from hi 9 condition at the 
time of the examination, it was obvious that there was 
a lesion of the motor cortex in the upper half of the 
right ascending frontal convolution. As to the pathology, 
it* was probable that irritation had been set up round an 
extravasation of blood which had taken place into the brain 
cortex at the above point as the result of a cerebral con¬ 
tusion. From the time that had elapsed since the injury, 
the extravasated blood would have undergone secondary 
changes, and it was probable from the increase and progress 
of the symptoms described as affecting the left arm that the 
irritation was of an inflammatory nature, although there 
was no pus production—a localised encephalitis, and pro¬ 
bably a leptomeningitis. The former facial paralysis was 
probably due to an injury of the nerve, and not to a central 
cause. As counter-irritation had been employed for a con¬ 
siderable period without effect, it was not deemed expedient 
again to have recourse to it, more especially as it could not 
influence the blood effused. Dr. Robertson was asked to see 
this patient, and quite, concurred in the diagnosis, and in 
the necessity for operative treatment. The patient was very 
desirous that something should be done to alleviate his con¬ 


dition, as he found himself totally unfitted for work, and felt 
that he was daily becoming worse. When it became known 
to him that his brain might be operated on for the relief of 
his symptoms, he eagerly begged that it should be done. 

Operation , December 8th, 1883: The patient was placed 
under chloroform and a portion of the right parietal bone 
was removed, about one inch behind the auriculo-bregmatic 
line, and one inch above a line drawn from the external 
angular process of the frontal to the upper angle of the 
lambdoidal suture. A circular portion of skull was elevated 
one inch in diameter, exposing the middle of the ascending 
frontal and parietal convolutions. The disc of skull elevated 
was somewhat thinner than usual, and its internal table was 
slightly eroded. The dura mater, instead of presenting its 
usual smooth glistening appearance, had an irregular 
roughened surface, and was of a yellowish-grey colour, with 
here and there a dark patch indicating blood-clots in the 
subdural space. It was closely adherent to the skull round 
the margins of the trephine aperture. A crucial incision 
was made into the dura mater, when a considerable quantity 
of clear fluid along with some clots of blood about the size 
of a large bean escaped. Other clots had to be removed, as 
they w'ere adhering to the structure underneath. After 
taking away these clots there w’ere no brain pulsations 
visible, and the surface which then presented itself was of & 
somewhat yellowish colour, having an opaque dense aspect, 
and being adherent to the tissues underneath. This 
membrane-like patch lay chiefly over the ascending 
frontal convolution, dipping down into the fissure of 
Rolando. An incision was made through this layer, when 
it was seen to be about an eighth of an inch "in thick¬ 
ness, and to be probably composed of the arachnoid, pia 
mater, and the superficial portion of the cortex, all of them 
fused together by plastic exudation, so as to resemble & 
single dense membrane, the various layers of which could 
not be differentiated. The underlying* brain tissue in the 
upper part, of the ascending frontal convolution was infil¬ 
trated with minute blood-clots, some of them about the size 
of a pea, others that of a barley grain. Till this incision 
was made through this membrane-like patch into the brain 
substance there were no pulsations visible; but when this 
was done the pulsations became distinct, and at the same 
moment many of the little clots, along with a quantity of 
serum, became extruded from the brain tissue, many of them 
coming from some depth, apparently helped to the surface 
by the cerebral pulsations. These clots were of a yellowish- 
brown colour externally, and when broken their interiorwas 
still black. A short time was given to permit the brain im¬ 
pulses to complete this extrusion, after which, as a few clots 
could still be discerned in the interior of the brain, they were 
gently loosened, when they were quickly extruded by the 
same movement. After all the clots were removed, a minute 
vessel on the brain surface continuing to bleed, pressure 
was exerted for a minute, which completely occluded it. 
The brain substance at this part seemed softer than normal, 
and was of a yellowish-brown colour. The dura mater 
was replaced, and the disc of bone which had been 
removed, and which had its periosteum entirely stripped off, 
was divided into several portions, and reimplantea in the 
aperture in the skull, a small opening being left at the side 
for drainage. The scalp was brought together with chromic 
gut, a decalcified chicken-bone tube being placed between 
the scalp and the skull for drainage. The entire operation 
was done under the carbolised spray, and eucalyptus dress¬ 
ings were applied. Forty-eight hours afterwards the wound 
w*as redressed, when a slight blood-stain was found on the 
dressing. Three w’eeks afterwards the wound was examined 
for the second time, and found healed. The patient’s 
highest rectal temperature was 100*4° F. He never had a 
bad symptom, felt perfectly easy, and the only difficulty 
experienced was in persuading him to remain m bed, ana 
in preventing him from indulging in other than low diet. 
The skull w^as firm over the trephine opening, into which 
the bones had been reimplanted. At the end of forty-eight 
hours there was almost a paralytic state of the left arm; he 
could not move the fingers. At the expiration of a week, when 
the arm was permitted to be examined for the second time, 
this had quite gone. His fingers w*ere moved freely, and he 
could raise his arm and flex all the joints freely. From the 
third day after the operation there were no* jerkings in 
the muscles of the arm. At the end of six weeks he had 
improved greatly in strength generally, and he declared that 
his left arm was as strong as ever; certainly it had gained 
greatly in strength. He was now eager ana anxious to be 
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permitted to get out to work. He was dismissed at the end 
of two months. Eight months afterwards he reported him¬ 
self as regularly at work and in excellent health, the power 
of his left arm haying been quite restored. 

{To be concluded.) 


A CONTRIBUTION TO THE 

CLINICAL STUDY OF THE LIVER VIEWED 
THROUGH THE URINE. 

By GEORGE OLIVER, M.D.Lond. 

{Continued from page 81*0.) 

No. II.— The Physiological and Clinical Aspects 
of the Bile Salts in the Urine. 

I. The bile salt* are increased. —My clinical experience has 
demonstrated an excess of biliary salts in the urine in the 
following morbid conditions 

1. Jaundice .—Authorities are divided on the question of 
bile salts in the urine of jaundice, some (such as Frerichs, 
Stadler, Murchison) holding that they are invariably absent, 
believing that they are decomposed by the blood; others 
(Kiihne) always detecting them, whatever the form and the 
duration of the jaundice, and others (George Harley) 
asserting the presence of them in all cases of obstructive 
jaundice, while, in fact, bile is being secreted by the liver 
and absorbed into the blood, but failing to discover them 
when the liver, from disorganisation, ceases to secrete bile. 
All this diversity of opinion must, I think, be referred either 
to the defectiveness of the processes hitherto employed for 
the separation of the bile acids from the urine, or to the 
want of a clinical test of sufficient accuracy and delicacy. 
So far my experience agrees with that of Kiihne; for I have 
invariably found an increase, and generally a very decided 
increase, of the bile salts in all forms and stages of jaundice; 
this even in cases of from one to four years’ duration. 
According to my experience of jaundice, the bile salts are 
not only apt to appear in the urine in increased quantity 
before the appearance of bile pigment, but to persist for 
some weeks after the urine has become quite free from it. 
In several cases I have found the peptone test of considerable 
practical value in affording an early intimation of the 
presence of conditions favouring jaundice, which was 
apparently averted by prompt treatment. Only lately I 
came across such a case, when I expressed a fear that 
Jaundice would follow; I was then told that the patient was 
jaundiced under like circumstances six years ago. A full 
dose of calomel and colocynth followed by sulphate of 
magnesia, however, brought away a large quantity of what 
ha<T all the appearance of pent-up biliary matter, and the 
patient gradually convalesced without the supervention of 
jaundice, the urine the while presenting a diminishing 
charge of bile salts, until at last it became quite normal, 
and the faeces assumed a healthy apperance. The test has 
also proved useful in my hands in indicating when a case of 
jaundice, after the ordinary bile flow into the bowels has 
taken place, may be considered fairly out of the wood, and 
when the liability to relapse may be regarded as unlikely. 
This pale urine was passed by a patient six weeks after the 
bile appeared freely in the evacuations. Yet it contains, as 
you observe, over 100 per cent, increase of the biliary salts. 
The patient is now, however, quite well. 1 

2. Functional disorders of the liver: biliousness. — The 
bilious may be broadly divided into two classes—namely, 
those in whom the liver is loaded with biliary products, 
either from habitual per-secretion, or from an accumulation 
of them, which is less or more constant, or is only occa¬ 
sional ; and those in whom the secretion of bile is always 
below the average—sub-secretion. 

Acute biliousness. —Those who always “ make’’ bile, as well 
as those who suffer from biliary engorgement due to defec¬ 
tive excretion, &c., are prone to 44 hepatic storms” or perio¬ 
dical overflows of bile either into the bowels or the blood, or 
into both; as when there occurs a sudden alteration of 


1 According to my observations, jaundiced urine is but a portion of 
the large group of urines containing biliary matter in pathological pro 
portions. Hence I venture to use the term “choluria,” in order to 
tersely indicate the presence of the colourless bile elements in abnormal 
quantity Jn the urine. 


arterial tension, 2 as a rise from excitement, or a fall from 
chilling or other meteorological influence, or when a dietetic 
error is committed. Then, when the bile derivatives are 
absorbed too freely into the blood, as they generally arc, the 
symptoms resemble those of acute poisoning by small doses 
of the bile salts in animals—namely, feeble pulse, pallor, 
coldness of the extremities, and a feeling of chilliness 
throughout, from imperfect filling of the arterioles; slow, 
sometimes gasping breathing; nausea and vomiting, and 
occasionally diarrhoea. In migraine these symptoms, which 
characterise the ordinary forms of acute poisoning by the 
bile salts, are overshadowed by the painful disturbances of 
the fifth and of the optic nerves ; neurotic effects which may 
spring from the same central cause ; but in these cases the 
attach is probably preceded or accompanied by an arrest or 
a diminution of the renal elimination of the biliary salts, 
followed by an augmented discharge which affords imme¬ 
diate relief. 3 In an ordinary attack of acute biliousness the 
bile salts flush the blood and are eliminated in increased 
quantity, and more particularly so towards the close of the 
disturbance. Acute bile-acid poisoning may, however, go 
beyond the stage implied by the ordinary bilious attack; it 
may even become so intense as to induce convulsions- which, 
however, as a rule, subside as the suddenly induced excess 
of the colourless bile product in the blood is cleared away, 
either by the kidneys, or by the bowels or by the skin; such 
a severe disturbance is apt to follow an excessive indulgence 
in alcohol, or the taking of some indigestible article of diet, 
or of too large a meal. 

Chronic biliousness is also a cause of an increased systemic 
diffusion of bile salts, and the excessive renal elimination of 
them. Then the disorder is, as a rule, not purely functional, 
but depends on hepatic congestion induced by alcohol: 4 
the initial stage of cirrhosis, by too good living, or by some 
obstruction to the portal circulation, as in heart disease, 
or by the congestive effects of malaria on the liver and 
spleen. Cases of chronic biliousness are, however, now and 
then met with which, though providing an excess of bile 
salts in the urine, do not exhibit the ordinary signs of 
hepatic congestion, and are not referable to the causes just 
indicated. But chronic biliousness perhaps, in the majority 
of cases, arises either from subsecretion of bile or the re¬ 
tention of biliary elements in the blood. When constipation 
is a prominent feature in a case of biliousness, as it frequently 
is, the bile salts will be detected in greater excess than when 
the bowels are regular or free; and this is not surprising, 
for constipation means retention of bile about the portal 
system, favouring as it does a retarded flow in the bile-ducts 
and absorption of cholate of sodium contained in the con¬ 
tents of the small intestines and in the fasces.' In any case 
of hepatic disturbance whenever the edge of the liver is to 
be felt below the margin of the thorax, and is sensitive to 
the touch, or when, without obvious enlargement of the 
liver, the fingers pressed well under the lower right ribs 
elicit tenderness, bile salts in excess will in all probability 
be discovered in the urine. But, on the other hand, these 
constituents are frequently found in excess without there 
being any tenderness of the liver. In chronic biliary 
derangement I have frequently found the bile salts in 
reater excess in the urine voided during the period of 
igestion than in that discharged before meals-e.g., two 
hours after breakfast than on rising. The urine of hepatic 
embarrassment, producing acute and chronic biliousness, is 


2 Variations of arterial and venous tension disturbing the biharr 
secretion is a matter of interest in practical medicine. The physiologist 
knows that the secretion of bile is increased by injecting blood into the 
veins, and diminished by bleeding or by compression or the aorta, ami 
by obstructing the portal vein. All this has an important bearing mu 
the pathological phenomena of the liver and the treatment of tiiou. 
How often does a judicious attempt to raise the arterial tension in sub- 
cholia do more good than the whole Ixattery of cholagogues. the poor 
anaunic liver rising to a higher standard of work in proportion as its 
blood-supply is improved ? 

3 During the course of an attack of migraine I am inclined to think, 
from what I have observed, that there is in the typically neurotic forms 
of tdiis ailment a check to elimination ; then there occurs a flush by some 
channel—such as that of the kidneys, the skin, or the bowels— which 
brings heavenly freedom from the grip of the enemy. Sleep in many 
cases, and remedies addressed to the neurotic state in others, favour the 
freedom. This is a large subject, and can only be lightly touched in 
passing. 

4 I have found the peptone test very useful in detecting the abuse of 
alcohol. It would seem as if the urinary bile salts rise in quantity in 
the early stages of hepatie congestion from alcohol—in fact, before any 
enlargement can bo made out or any tenderness can be detected. 

5 I have, however, every now and then discovered a decided eacess of 
bile salts in the urine in cases of biliousness with free al vine evacuations, 
these being auite loose and bright-yellow, as if the biliary elements over¬ 
flowed into the blood as well as into the bowels. 
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thfct of subjaundice—a minimal form of jaundice, which, 
like the major form, is characterised by a surcharge of bile 
derivatives in the blood and the elimination of them by the 
kidneys, but differs from ordinary jaundice in furnishing 
urine which not only contains a smaller propiortion of bile 
elements, but always presents an excess ot the biliary salts, 
while it is only occasionallv pigmentous. 

Diseases of the liver apart from jaundice.— I have 
found an excess of bile salts in the urine of carcinoma, 
amyloid disease, enlargement of the liver generally, cirrhosis, 
and in that of tumours probably hepatic, in passing 
diseases of the liver, such as hepatitis, I am disposed to 
think the peptone test will prove of some clinical value in 
showing when the liver has become completely restored.® 

4. Diseases of the spleen,--In several cases of choluria the 
liver was enlarged as well as the spleen, but in two the 
enlargement was confined entirely, or almost entirely, to 
the spleen; 7 but notwithstanding the absence of definite 
hepatic disease, the bile salts appeared in the urine of these 
cases in large excess, associated with a little albumen, and 
they* were not accompanied by bile pigment. Here is a 
good specimen voided by a patient under treatment; it is 
not pigmented, and it contains ,‘JUO per cent, increase of bile 
salts; the patient has a large spleen from ague, but he has 
no hepatic enlargement; in fact his liver appears to be 
below the normal size. This clinical fact appears to me 
noteworthy in connexion with some experimental data 
bearing on the relative amount of bile salts present in the 
splenic pulp and in the parenchyma of the liver, which will 
appear in the addendum to this paper." 

o. Fever. A rise of temperature from whatever cause 
always induces a systemic excess of bile salts. With a 
temperature of 1()L, and without any suspicion of liver 
affection, I have known the renal elimination to exceed 4*¥) 
per cent, increase over the normal standard. Even a slight 
rise, such as t hat of 1° or 2°, increases the renal discharge 
of those elements. 1 need scarcely mention the intimate 
pathological connexion that subsists between the t. urge see nee 
and consequent activity of the spleen and fever. This fact, 
viewed by the side of the urinary excess of bile salts in fever 
as well as in splenic disease apart from fever, is interesting 
when wo attempt to take into consideration the probable 
causes of the prominent symptoms of the febrile movement, 
especially the prodromal ones. Some, such as chilliness and 
even rigors, nausea, vomiting, diarrhoea, epistaxis, con¬ 
vulsions, and the miniature clonic contractions of subsultus 
tendinum, 1 am disposed to refer to an excessive charge of 
bile salts in the blood. But how are the rheumatic 
symptoms — aching of the back and limbs, severe 
muscular and even articular pains- to be accounted for? 
The spleen also suggests an explanation, for according to 
physiological observation it would seem as if the splenic 
pulp were the birthplace of uric and other organic acids— 
such as lactic, acetic, butyric, formic, and succinic. In con¬ 
nexion with this point perhaps I should state that on using 
a sensitive litmus paper I have always found the splenic 
pulp of the freshly killed animal distinctly acid: and the 
same observation applies to the human spleens, which I have 


9 *n fch« discussion which followed the rending of this paper. Dr. Clifford 
Allbntl related the case of a convalescent from hepatitis sent to him for 
his opinion as to the recovery of the liver, and the abvisability or other¬ 
wise of the patient's return to his employment. “ On usin^ the peptone 
test," said Dr. Allhutt, “a large precipitate appeared, and I felt justified 
by the information thus provided in reporting against the complete 
restoration of the liver, and in advising a further reprieve from work.” 

7 Of conr.se splenic enlargement does not necessarily imply increased 
activity of splenic function. As this paper is passing through the press 
I come across a good example in a patient of I)r. Ward’s, of Harrogate. 
There was no choluria, though the spleen was found post mortem con¬ 
siderably enlarged; the portal and splenic veins were embedded in a 
mass of matted-up and thickened glandular tissue, and were clearly ob¬ 
structed, for no blood issued from the portal vein on section : the liver 
was highly anwmic and fatty, the bile-ducts wi re entirely bileless, and a 
decoction of tin* parenchyma of the liver afforded a mere trace of bile 
salts. Tills case was. as it were, a beautiful and neat experiment planned 
by tho hand of nature to shut off tlie products of spleen work from the 
liver and the systemic blood. 

9 Inasmuch as in experimentation with bilesalfs injected into the 
veins of animals the serum becomes loaded with fatty molecules, it is 
interesting to note some observations on this point in various cholamiic 
diseases, made by competent observers long before the cause of the fatty 
serum was apparent.. Trail, over forty years ago, remarked on the 
creamy or milky serum of hepatitis, and'nit several occasions showed 
that tho turbidity was due to a large quantity of fat. In inflammation 
of tiie spleen Cheilitis) the scrum was observed by Cullen. Testa, and 
Heusinger to be turbid from fatty matter. Simon, in his “Animal 
Chemistry/’ gives many interesting analyses of the blood of fevers, 
inflammations, jaundice, Ac.—all 1 hese being chobernic diseases—showing 
an excess of fat.. Then, again, in leucoeyihnemia (another cholaemic 
disease) the blood is distinctly increased (Robertson and Isambert). 


examined twenty-four hours after death, and to the recant 
decoctions of spleens and livers of man and animals. 

6. Hamolytic diseases. — Dissolution of the blood—and 
especially of red discs—obstruction of the capillaries, and 
haemorrhages are prominent facts in the poisoning of 
animals by injecting bile salts into their veins. On turning 
to clinical experience we find the counterpart of these experi¬ 
mental data. 

(a) Ancemia. —In nmemia the balance, which in health is 
maintained between the generation and the destruction of 
the blood-corpuscles, is disturbed. There would seem to be 
either a failure in the haemogenesis, or an increase in the 
haemolytic process; determining, as the case may be, a 
hiemogenic or a haemolytic form of the ailment. Probably 
the defect is generally on the side of construction; but! 
have met with several instructive examples of the haemo¬ 
lytic type, in which there was a considerable excess, pretty 
regularly and persistently maintained, of bile salts in the 
urine; then it was that some attention to the portal organs 
was indicated, and was of greater service than the ferru¬ 
ginous treatment of the blood .state, the pernicious work of 
the liver apparently causing the failure. I suspect that 
arsenic is a valuable remedy in some of these cases of haemo¬ 
lytic anaemia; purgative doses of the sulphates are certainly 
useful. The following figures indicate the range of increase 
of the urinary bile salts which I have recorded in this form 
of amcmia: 4D0, 300, 00, 100, 300, 00, 00, 4(X>. 

As yet I have not had opportunities of .studying, in con¬ 
nexion with the bile salts, pernicious a amnia And progressive 
ancemia , which has a primd-facic resemblance to the per¬ 
nicious form. 

In splenic leueextythmnia there is a large excess of the 
biliary salts in the urine. Here is a sample of the urine of 
a case in the London Hospital; it lias a specific gravity of 
1000, and contains a little albumen, and you observe that it 
is quite pale, free from biliary pigment, and that it is 
charged with as much as 750 per cent, increase of the bile 
salts, for eight minims of it produce the same degree of 
opacity with sixty minims of the peptone solution as do 
sixty minims of healthy urine. 

In malarial ancemia (in cases even that did not present 
recognisable enlargement of the liver or spleen, or other 
organic changes) I have found a marked increase. This is 
the urine of a case of malarial anmmia in the Charing-cross 
Hospital; it contains, as you observe, over 300 per cent, 
increase of the biliary salts. 

(To be continued.) 


CASES OF LITHOTOMY IN THE ADULT, 

WITH REMARKS. 

By WALTER RIVINGTON, F.R.C.S. Eng., M.S. Lonp., 

SURGEON TO THE LONDON HOSPITAL, ANT> LECTURER ON SURGERY AT 
THE LONDON HOSPITAL MEDICAL COLLEGE. 


Cask 1. Four large calculi and one small one removed by 

the median operation. —Stephen H-, thirty, a well-made 

man, was admitted into the London Hospital on Dec. 10th, 
1871, in a very critical condition. At first he affirmed that 
his illness only dated back for four or five weeks, but sub¬ 
sequently, on cross-examination, it was ascertained that 
suspicious symptoms had existed for some years. Occa¬ 
sionally, after exertion, blood was found in the urine, and 
at varying intervals he was obliged to lie up for a few days; 
a bottle of medicine, however, soon set him right. For 
some time he had experienced an itching sensation at the 
end of the penis. When he ran about or jumped he felt 
“ something move in his inside," and such exercise was 
followed by the appearance of blood in his urine. His 
urine never stopped suddenly while micturating, but he 
had often felt pain after the act was completed. The pain 
would extend round his loins, and his testicles would be 
drawn up. Five weeks before admission he caught cold. 
He then noticed a discharge from his urethra, and, finally, 
he suffered from retention, for which he was attended by 
his club doctor. He had retention four times before ad* 
mission, and on each occasion a catheter was passed. His 
urine was exceedingly thick, so that, according to his own 
account, “ you could stand a stick up in it.” On one occa¬ 
sion blood came away when the catheter was introduced. 
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Ten days before he came to the hospital he had a rigor, 
which lasted half an hour. 

On admission he was found to be the subject of phimosis. 
The end of the penis was acutely inflamed, very oedema- 
tous, and displayed one or two blackish sloughy points. A 
muco-purulent discharge issued from the urethra. His 
urine was passed very frequently in gushes and had a 
highly ammoniacal odour. It was tinged with blood, had 
an alkaline reaction, and a specific gravity of 1012, and 
contained a trace of albumen, epithelium, blood, lithates, 
phosphates, and pus. He had little, if any, suspicion that he 
was the subject of a serious affection of his urinary organs. 
His belief was that he would be well in a day or two, but 
his aspect belied it. His countenance wore a very anxious 
expression ; his lips were covered with herpetic spots; his 
tongue was dry, Drown, and coated. He was thirsty and 
feverish. Pulse 120. Temperature 101’6°. A No. 6 silver 
catheter passed by the house-surgeon, Mr. Beech, into the 
bladder was so firmly gripped that it could not be rotated. 
On its withdrawal a clot of blood issued from the urethra, 
followed by a mass of yellow gelatinous matter. He was 
ordered a warm bath, and he said it 14 did him a deal of 
good,” as it brought away a quantity of urine and muco¬ 
purulent discharge. On further examination I found that 
the catheter grated over something rough in the urethra 
beyond the triangular ligament, and with the forefinger in 
the rectum I detected a hard body just in front or the 
prostate, not appreciably movable. This was diagnosed as 
a stone which had escaped from the bladder and become 
impacted below the uretnral canal. 

On December 20th Mr. Hutchinson saw the patient with 
me, and it was deemed advisable to undertake an imme¬ 
diate operation as affording him the best chance of recovery. 
Accordingly the patient was taken to the operating theatre 
and placed under the influence of chloroform. The staff 
was taken by Mr. Hutchinson. I opened the urethra by 
a median incision, introduced a pair of urethral forceps, 
and readily extracted a small stone. My fingers passed 
forwards into the prostate gland, hollowed out by the 
destruction of its tissue, and, reaching the neck of the 
bladder, came into contact with some larger stones. Mr. 
Hutchinson, who also examined the parts with his fingers, 
remarked that there was 44 a quarry.” The presence of other 
stones had been indicated by smooth facets on the small 
stone first extracted; a pair of forceps was introduced, but 
as the stones were large, it was found necessary to enlarge 
the wound in the urethra. Then 1 extracted the stones in 
quick succession, washed out the bladder, and introduced a 
sponge-tube. The mucous membrane of the bladder appeared 
to be much thickened. There was very little haemorrhage 
during the operation—none afterwards. 

On the following day (Dec. 21st) the patient appeared to 
be much better, and expressed himself as comfortable and 
free from pain. He had had a good night, and was sanguine 
of a speedy recovery. The tongue was still dry and broWn; 
the pulse about 130; temperature 100*5°. Some urine passed 
by the natural route.—2‘2nd: Much better, and thought he 
could eat some chicken and oranges, which were ordered 
accordingly. Had slept well during the night. Bowels 
opened freely. The tenderness over the hypogastric region 
which had existed before the operation had disappeared. 
Urine passed through the penis. Pulse 130; temperature 
100*5°.—23rd: Had passed a good night; said he could eat 
more. Urine still thick, some coming through penis and 
some through tube. Pulse very quick and weak; tempe¬ 
rature IOO c to 102°. 24th: Tube removed. Not so well. 
Had passed a good night, but perspired a good deal, and a 
profuse purulent discharge issued from the urethra; mouth 
very dry and parched; countenance anxious; pulse could 
scarcely be counted; temperature 102° throughout the day. 
In the afternoon he rallied, took his food again, and had a 
long sleep.- 25th: Not nearly so well; had a disturbed 
night; breathing quicker and shorter; pulse still very small 
and rapid : countenance anxious with rather a vacant stare. 
In spite of the urgency of his condition he ate a hearty 
dinner at one o’clock. During the afternoon he became 
worse, and died at 11.55 p.m. 

He had no rigors after the operation. He was sick once 
soon after it was over, possibly from the chloroform, and once 
the next morning. The other symptoms were fully explained 
by the condition of the urinary organs found after death. 

Necropsy .—On opening the abdomen Dr. Sutton said that 
the peritoneum had a greasy appearance, and pointed out a 
red congested line on the edge of the intestinal coils, 


especially apparent in the upper part of the abdomen. 
These he regarded as indications of impending peritonitis. 
There was not, however, any trace oi effusion into tqe 
peritoneal cavity, and the peritoneum covering the back of 
the bladder and the front of the rectum retained its natural 
lustre. The bladder was contracted. Its mucous membrane 
was much thickened, highly pigmented, and of a bluish- 
black colour with here and there whitish patches as if due 
to the deposit of phosphates from the urine which had been 
loaded with them during life. The muscular tunic was 
thickened. The prostate was hollowed out into a ragged 
cavity containing purulent matter, the floor of the urethra 
and the veru montanum being destroyed. Some pus was 
found in the fascia bounding it on the left. The left ureter 
was very much dilated, about three-quarters of an inch in 
diameter, and opened into the bladder by a wide orifice in 
the centre of a large papillary eminence which projected 
into the bladder, and apparently resulted from chronic 
thickening of the mucous membrane and the muscular 
fibres connected with the duct. The mucous membrane 
lining the ureter and pelvis of the left kidney was 
thickened and the seat of pigmentaly deposit. The pelvis 
of the left kidney was much dilated, and the infundibula 
and calyces could be traced outwards, forming a number of 
culs-de-sac encroaching on the cones. These pouches and the 



pelvis itself were full of thick gelatinous, muco-pundent 
matter. The cortex was in a state of atrophy. The right 
kidney presented in a minor degree appearances similar to 
those in the left. The cortex was contracted, two .of the 
cones obliterated and muco-pus was found in the pelvis and 
calyces. The right ureter was only slightly larger than the 
left. The lungs were much congested and emphysematous. 
The pericardium was healthy. The left ventricle wasfirmly 
contracted. The brain was healthy. The annexed wood- 
cut (Fig. 1) will show the size of the calculi. Their united 
weight on removal was two ounces and three-quarters. In 
each of the large calculi there is a nucleus of urate of 
ammonia mixed with a large proportion of oxalate and 
urate of lime. Upon this is deposited phosphate of magnesia 
and ammonia containing a small quantity of phosphate of 
lime. The outer layers consist chiefly of phosphate of lime 
alternating with thin layers of urate of ammonia. The 
central portion of the large calculi resembled in appearance, 
structure, and size the small calculus. The exact similarity 
of structure shown by the calculi may possibly indicate that 
all the four larger ones were formed simultaneously. The 
calculi are in the museum of the Royal College of Surgeons 
of England. 

Remarks. — A noteworthy feature in the foregoing case is 
the slight amount of constitutional disturbance and iooal 





886 The Lancet,! DR. BLACK ON THE ACTION OF DIGITALIS AS A DEPRESSO-MOTOR. [May 16,1885. 


ain or discomfort occasioned by the calculi. They must 
ave been in the bladder for some years; and it was not 
till the smallest one descended, entered the urethra, caused 
destruction of the prostate and ulceration of the urethra, 
that sufficient inconvenience was occasioned to necessitate 
admission into the hospital. There was no evidence of the 
patient ever having been sounded, or the existence of calculi 
suspected by his previous medical attendants; and he was 
admitted in a most precarious, and, as the issue proved, a 
hopeless condition. The kidneys had already been greatly 
damaged and the secreting structure spoiled by backward 

? pressure and chronic inflammation, and an abscess had 
ormod in the pelvic fascia outside the disorganised pros¬ 
tate gland. Had the calculi been found a few months 
earlier, in all probability a fatal result might have been 
averted. As the case stands, the death cannot in any¬ 
wise be attributed to the operation, which was in every 
way beneficial. It placed tne patient in a condition of 
comfort and ease, although unavoidably it came too late 
to be of permanent advantage. 

{To be concluded .) 


CASK (UTERINE) ILLUSTRATING THE 
ACTION OF DIGITALIS AS A 
DEPRESSO-MOTOR . 1 

By J. GORDON BLACK, M.D. Lond. 

Wk are ail no doubt agreed as to the great value of 
digitalis as a cardiac stimulant and contractor of the 
arterioles, and in materially increasing the blood-pressure 
in all parts of the circulation. Probably no day passes 
without our feeling thankful for the aid which this useful 
drug affords when various little peculiarities of its action 
are thoroughly understood. As a depresso-motor, however, 
having a special power over the inhibitory reflex ganglia of 
the spinal cord, I fancy digitalis is not so generally employed. 
About twenty years ago, I remember seeing cases of 
delirium tremens treated with large, or what one may call 
depresso-motor, doses of digitalis. For example, half an 
ounce of the tincture would be given several times during 
tlie day or night, and had an excellent calming effect upon 
over-excited nerves and exhausted reflex centres. No doubt 
this method of administration is familiar to all; but judging 
from my own experience such a use of the drug is more 
occasional than common. Perhaps there is a latent dread 
of untoward effects, and thus one prefers to use the more 
familiar bromide of potassium or hydrate of chloral to control 
the disordered reflex manifestations. The following case 
seems happily to illustrate the power of digitalis, even in 
comparatively moderate doses, to stimulate exhausted in¬ 
hibitory centres. 

About two years ago I was sent for, late one night, to see 
a young maimed lady, staying in lodgings with her husband. 
Before reaching the house I heard shouts and screams, which 
I was told emanated from the patient. I found her in bed, 
throwing her arms and limbs about in a state of the wildest 
maniacal excitement. At the top of an unusually loud voice 
she was ordering her husband, or the maid, to get her beer, 
brandy, or morphia by turns. Had it not been for one sym¬ 
ptom which arrested my attention in the act of walking 
across the room to the bedside on my entrance, I should cer¬ 
tainly have felt inclined to ascribe the appearances before 
me to alcoholic excess. The emphatic signal which, how¬ 
ever, at once awakened all my medical sympathies was that 
of well-marked risus sardonicus—the ghastly grin of the 
baboon, with the angles of the mouth drawn downwards and 
outwards, as if by tightened cords. Here was, therefore, no 
ordinary case of drunkenness or alcoholic mania, but one in 
which the fountains of the nervous system were seriously 
implicated. But for this invaluable hint the diagnosis, amid 
the incongruous surroundings of the sufferer, would have 
been a labour indeed like unravelling the Gordian knot. 
Hysteria there was of the most pronounced character. The 
patient had been addicted for upwards of two years to the 
hypodermic use of morphia. It had been originally ordered 

1 A paper read before the first meeting of the Harrogate Medical 
Society, Nov. 27th, 1884. R 


by a medical man for the relief of severe hypogastric and 
inguinal pain. There was now hardly half an inch of space 
down the outer side of one lower limb, from the hip to the 
ankle, where the morphia needle had not penetrated. She 
even boasted of her skill in operating without leaving a 
mark on the skin. 

Such was my introduction to a very uninviting and 
apparently hopeless case. The utter degradation and loss 
oi moral restraint in a woman, whom I afterwards found 
to be a lady of delicate sensibilities and proper conduct, 
could only be appreciated by actually looking “on this 
picture and on that.” The patient was about twenty-nine 
years of age, and had been married ten years. She had 
been twice pregnant within the first two years of married 
life, but miscarried on each occasion at about the eighth 
month. The menses had always been regular up to four 
months ago, since which time they had not appeared. To 
make a long story short, I discovered that the whole train 
of symptoms in this case depended upon complete retro¬ 
version and flexion of the uterus, which organ was literally 
upside down, with an acute flexion about the site of the 
inner os. During the first twelve months of my acquaint¬ 
ance with this confirmed invalid the following forma of 
hysteria presented themselves at various times to my notice: 
double wrist-drop, so that splints down the arms were neces¬ 
sary to support tne useless hands; loss of power to flex the 
body imon toe lower extremities (she was thus unable to raise 
herself in bed from the lying into the sitting posture, and 
although she could sit when placed in a chair, Dy no effort 
could she stand up); intense salivation, with swollen gums 
and tongue, accompanied by horribly fetid breath ; absolute 
aphonia for many days, followed by very considerable para¬ 
lysis of the muscles of inspiration, the latter at one time 
being so serious that quantities of mucus collected in the 
bronchial tubes and trachea, causing the patient much 
anxiety from fear of impending suffocation; finally, the 
occurrence of an attack of catarrhal croup of unmistakable 
character. 

Now, in this case, the only drug which seemed to possess 
power enough to control the disturbed action of the nerves 
and the maniacal symptoms was morphia. Under its sooth¬ 
ing influence she was mdeed happy and reasonable. So soon, 
however, as its effect had passed off she became a raving 
lunatic, disturbing night and day the neighbourhood where 
she lived, and for whom the appliances of a madhouse were 
devoutly desired by her medical attendant. Other medi¬ 
cines, such as the bromides, hydrate of chloral, chloroform, 
belladonna, quinine, tincture of iron, &c., were next to use¬ 
less. I never knew bromide of potassium, even given in 
large doses, prove so utterly poweness. The patient was by 
no means a dipsomaniac; but, at times of excitement, alco¬ 
hol was too freely taken in order to drown the sensations of 
nervine horror which enthralled her. To this end, however, 
it was only very partially successful; perhaps a little more so 
than the medicines just enumerated. Immediately on recti¬ 
fying the malposition of the uterus, complete relief to the most 
distressing symptoms was attained. Whenever the womb 
was straightened and duly erected into a normal attitude, 
by means of a Graily Hewitt’s stem pessary, the patient 
became a reasonable, controllable being, however outrageous 
her previous conduct might have been. This sequence, as 
cause and effect, was abundantly verified during the early 
treatment; for of course at first it was no easy matter to 
adjust an instrument capable of maintaining itself against 
the tension of ligaments and tissues contracted by long¬ 
standing error. Accidents would occasionally happen, and 
several times I found that the uterus had actually carried 
the pessary with it into an inverted position, the point of 
the stem being vertically downwards, whilst the base of the 
instrument was wrong side upwards. Under such adverse 
circumstances, the patient was evidently conscious of some¬ 
thing having gone wrong, and very soon afterwards the 
characteristic risus sardonicus and the dreaded maniacal 
outbursts supervened, with a horror and thraldom upon her 
nervous system such as the sight of a spectral appearar.ee 
might have caused. Under the mechanical uterine treat¬ 
ment mentioned this patient became practically well in the 
course of six or eight months. She was enabled to throw 
off the invalidism of several years’ standing, and to walk 
abroad once more. 

Thus far I have been obliged to describe this case in order 
that what follows as to the action of digitalis may be fully 
understood. • About five months ago—that is, a year and a 
half after my first introduction to the patient, I was sent for 
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one afternoon, in a hurry, to see her. On arrival, I saw again, 
to my intense chagrin, the spectral ghastly grin, maniacal 
rolling eye, and the furtive glance so well remembered; 
and though, as yet, the shouting demeanour was absent, 
there was the whispered entreaty for morphia, which she 
had not used for more than eighteen months. As if this 
were not discouragement enough, 1 discovered, upon vaginal 
examination, that the stem pessary which she continued to 
wear was not this time out of order. It was in perfect apposi¬ 
tion, and erect in attitude. Independent of the treatment 
by pessary, nothing but morphia had been found able to 
moderate the violence of these outbreaks; and the employ¬ 
ment of morphia I had rigidly forbidden on account of its per¬ 
nicious effects on her constitution, moral and physical. The 
day was far advanced and night coming on, with the prospect 
of the household being turned into a veritable pandemonium. 
On casting about for some cause for this unpleasant return 
of her tormentor, I learned that the menses had been rather 
suddenly stopped by a chill. The left inguinal region was 
tender to the touch, whilst the left ovary, per vaginam, was 
felt to be swollen, and the slightest pressure over it was 
acutely painful to the sufferer. Here, therefore, appeared 
to me sufficient cause for the nervine disturbance. At 
least, careful inquiry could suggest no other. Whilst stand¬ 
ing by the bedside, watching the vagaries of the patient, in 
a thoroughly crestfallen mood, the idea of digitalis 
suddenly struck me. llow it was known to stimulate 
Setschenow’s inhibitory ganglia at the upper part of the 
spinal cord, and, further, its sometimes happy effect when 
boldly administered in delirium tremens, recurred to my 
mind. The patient’s pulse, too, was at all times high and 
feeble; but during hysterical paroxysms was even alarmingly 
so. Digitalis, therefore, being a powerful cardiac and 
vascular stimulant, seemed very appropriate. The result is 
soon told. I prescribed half an ounce of the tincture in a four- 
ounce bottle, with water; two tablespoonfuls (one-drachm 
dose of the tincture of digitalis) to be taken every hour. This 
was at five o’clock, and I did not see her again till between nine 
and ten o’clock. She was then quite calm and reasonable; 
a perfect contrast to her previous state. The four doses 
had all been taken. Previously the pulse had ranged from 
120 to 130, and was very feeble in character, even at times 
difficult to detect. Now, on the other hand, it was steady 
and full, beating rather over 00 to the minute. On other 
occasions morphia alone had been able to break through the 
persistent sleep vigil; on this, however, the patient de¬ 
clared she felt drowsy and thought she could go to sleep. 
This result was happily realised, and an excellent night 
passed. Next morning she awoke refreshed, got up, and 
said she was quite well. Better still, she has remained so 
to the present date. 

I would remark, in conclusion, that this case seems to 
teach a useful lesson regarding the value of digitalis em¬ 
ployed as an alternative to agents such as hydrate of 
chloral, bromide of potassium, nitrite of amyl, Calabar bean, 
and others so generally used as controllers of disturlied re¬ 
flexes. These otherwise useful agents tend unfortunately 
to weaken the heart’s action and lower the circulation 
generally. In poisonous doses they arrest the heart in 
diastole, whereas digitalis, similarly administered, stops 
the heart in systole. Digitalis also slows the cardiac beat, 
whilst it increases the force and efficiency of the contractions. 
In suitable cases, then, we would do well to remember that 
these most useful therapeutic powers of digitalis are united to 
others equally potent and valuable, which give control over re¬ 
flex nervine disturbances. The result of careful experiments 
appears to est ablish that this influence over the reflex centres, 
as well as over the spinal cord generally, is really independent 
of the characteristic effects upon the heart and the blood¬ 
vessels. The latter potentiality, however, may not impro¬ 
bably assist the former; consequently, where long courses 
oi the bromides and other depresso-motors are found 
necessary, a combination with digitalis is suggested, to 
Wea kening of the circulation liable to be pro- 
uced by the former agents. In this direction the character 
“ e pnhse will be found a proper guide, for, when full and 
fro° n ^’ will not be needed; but, when feeble and 

T^pf Uent ’ su ch assistance would be evidently indicated. 
mpH; e - are ’ on t* 10 other hand, occasional instances where 
re hed on and found most useful as 
the c» Ve f t° ?P inal irritation, have failed; and in such, as in 
valuahi Se 1 have related, digitalis may happily prove in- 
me< iical tte d * aSt arrow in the 9 uiver °* the long-suffering 


A NOTE AND A QUESTION ON SO-CALLED 
SURGICAL SCARLET FEVER. ' * ‘ 
By HERBERT W. PAGE, M.A. Cantab., F.R.C.S., * 

SURGEON TO ST. MARY’S HOSPITAL. 


“Ought an operation to be performed on a patient wdiom 
we know to have been recently exposed to the contagium 
of scarlet fever?” is a question which cannot very often 
have presented itself to a surgeon; but it occurred to myself 
not long ago in the following circumstances. 

On Dec. 13th, 1884, I admitted into St. Mary’s Hospital 
a patient with suppurating glands and old sinuses in the 
right groin, the result of over-exertion, and perhaps general 
ill-health. On Dec. ,13th the sinuses were freely laid open 
under an anaesthetic, the operation being a somewhat 
severe one of its kind. On the 18th the temperature rose, 
and a red rash appeared on the chest and abdomen. This 
w r as followed by sore-throat and general extension of the 
redness, and no doubt was entertained that the patient had 
scarlet fever. He passed through a mild course of this disease 
and desquamated over the whole body; but there w r as little 
or no arrest in the healing of his wound, and he was 
discharged from the hospital in eight weeks. He was an 
intelligent well-educated man, aged twenty-eight, formerly 
an officer in the Navy, and had been taken into the hospital 
for special reasons. He was quite unaware of having been 
exposed to recent contagion, but was sure that he had had 
scarlet fever twice before, the last time seven years ago. 

There attended on this patient a night-nurse and a day- 
nurse, both lady probationers in the hospital. On Dec. 27th 
the night-nurse, aged thirty-five, began with scarlet fever, 
and passed through a typical yet very mild attack. On Jan. 

7th the day-nurse, E. P. G-, aged forty-seven, called 

attention to the fact that her left breast had been for some 
time very painful and was growing rapidly in size. I wap 
asked to see her, and learned that for the last fifteen years 
she had had a small painless lump in the breast, that it 
had begun to increase in size nine months ago, and that for 
the last two months its growth had been much more rapid, 
with a considerable amount of pain. The breast was found 
enormously enlarged, and to be the seat of a tumour which* 
both from the history and the feel, was obviously a cysti^ 
adeno-sarcoma. I advised removal as soon as possible—that, 
at any rate, it should not be delayed beyond a week or ten 
days. On the following day her friends took her to see 
Sir James Paget, w r ho further advised that she should leave 
the hospital for a few’ days before operation, so as to lessen 
the risks of her contracting scarlet fever, to infection from 
w r hich she had been continuously exposed for the last three 
weeks. She had never had scarlet fever before. Accord¬ 
ingly, she left the hospital at once, and returned on the' 
morning of Jan. 14th, on which day 1 had the advantage of : 
talking over the case with Sir James Paget, who agreed in. 
thinking that it was right, in the circumstances of the 
breast disease, to operate, although the chances of the patient 
developing scarlet fever were very considerable. On the 
afternoon of Jan. 14th I removed the breast under full anti¬ 
septic precautions, Listerian carbolic spray and gauze. The 
w'ound healed by first intention; and from that moment to 
her discharge from the hospital, on Feb. 9th, her tempera¬ 
ture never rose above the normal. She did not contract scarlet 
fever. 

Such is the bare statement of the facts, and it will be 
acknowledged, I think, that a question of unusual difficulty 
was submitted to the surgeon before operation. The fortunate 
issue of the case gives at any rate one answer to the question, 
that an operation may be performed with safety on a patient 
who has been recently exposed to the contagium of scarlet 
fever. Operations have doubtless been frequently performed- 
without ill results on persons who have been so subjected to 
infection, although that fact was unknown both to thenyr- 
selves and the operators. I question, however, if an opera-' 
tion other than one of real urgency ought to be undertaken 
knowingly in like circumstances, and l must owti that for 

some days after the operation on E. P. G-my anxiety. 

was not small that she would show evidences of the fevers 
The necessity and urgency of the operation had to be 
weighed against the risks of developing scarlet fever, and 
had any facts been at hand to tell tnat the patient would, 
certainly show symptoms of this fever after operation, that* 
there was, in fact, no possible escape for her from such a 
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consequence, then perhaps it would have been right to post¬ 
pone tiie operation longer, urgent though it was. But who 
could say lor how long'' There were no such facts to guide 
me, and I thought it justifiable to take the chance and do 
the operation. 

The history of these three patients clearly shows how 
different is the susceptibility of different individuals to the 
poison of scarlet fever. The man who had had scarlet fever 
twice before gets a third attack within four days of an opera¬ 
tion ; from him one nurse soon catches the disease, and the 
other nurse, who was subjected to no less risks of infection and 
who had not had scarlet fever before, not only does not acquire 
it, but even undergoes a serious operation within a week of 
the time when she had been nursing him. It appears, 
therefore, that an operation, or the state of depression in¬ 
duced t hereby, has not that power which has been attributed 
to it of permitting the development of scarlet fever in a 
patient who has been exposed to it, unless the patient has also 
a certain measure of susceptibility to the disease. Nor do I 
know how this is to be gauged, unless it be from the age of tlie 
patient and the absence of any previous history of scarlet fever. 
It is improbable that anyone can have reached middlelife with¬ 
out having been at some time exposed to the risks of infec¬ 
tion, and in the system of every individual there must be 
something to determine whether poison or system shall 
prevail, whether the poison which has entered in shall run 
its course, or be deprived of its potency and cause no 
symptoms. That different persons and different families 
show all degrees of susceptibility is of course well known, 
and the history of these three cases seems to point to 
individual susceptibility as having an all-important share 
in allowing the development of scarlet fever after operation, 
llow widely different, for example,imust have been the sus¬ 
ceptibility in the man and in his nurse. This conclusion seems, 
however, to teach that an operation ought not to be under¬ 
taken in such circumstances as have been recorded unless 
there bo some good reason for believing that the patient's 
susceptibility is only small. The question which begins 
this paper can, as has been said, very rarely present itself to 
a surgeon, and I can only suggest that when it occurs very 
careful inquiry should be made into the history of the 
patient and his family, that his age be noted, and the 
probabilities of bis exposure to contagion, and his escape 
from its dangers during his previous life, be fully considered. 
And yet his previous escape may render him more liable to 
an attack now, and an operation may be the one thing need¬ 
ful to make him fall a victim to the fever. Not necessarily 
so, as the case in this paper shows; but there must be a risk, 
and it should he fairly put before the patient and his friends. 
Risk unavoidable; attack by no means inevitable; hope of 
escape well-grounded or the reverse, according to the age and 
previous history. These are the considerations which must 
be put before them, and which must b*» balanced against the 
measure of the urgency for the operation. How difficult it 
may be to arrive at a right conclusion is self-evident. 

In a letter to me on the issue of this case Sir James Paget 
writes: “ I wish we could have more of these negative facts ; 
we have nothing to weigh against the positive evidences of 
the bringing out of previous infection.” It is with the 
object of recording a negative fact of much interest and 
importance that I venture to publish this note. 


NOTES ON 

A CASE OF ABDOMINAL SECTION. 

By C. A. BRODRIBB, M.R.C.S. 

Mrs. V -, aged forty-one, a widow with six children, 

was about her household work, in her usual health, on 
May 24th, 1884. The next day she was seized with severe pain 
in the abdomen, with constant vomiting. The pain seemed 
most severe in the right lumbar region, over the ascending 
colon. She said she felt that “something had given way in 
her inside.” I was sent for in the evening of the next day 
(the 20th). I found her in great pain, frequently retching; 
pulse 108, weak; skin moist and cool. I ordered her to 
take fifteen minims of tincture of opium in an ounce of 
chloroform water every four hours, to suck ice, and to apply 
warm flannels over the abdomen. The next day (27th) she 
was much the same, but an indistinctly defined swelling 
over the ascending colon had appeared, extremely tender to 


the touch. On the 28th I asked Dr. Bagshawe to see her 
with me. The swelling was more defined, pain intense, but 
very little vomiting. Pulse 108; temperature 99o : . No 
motion and no ilatus had passed since the illness began. 
Ordered half a pint of warm oil with a quart of warm 
water, as an enema; twenty minims of tincture of bella¬ 
donna every four hours; extract of belladonna to be applied 
over the tender swelling, which now had a sharply defined 
edge below, ending upwards indistinctly. The enema 
washed out a little Ueces and flatus. Dr. Bagshawe thought 
that the ascending colon had become strangulated by 
adhesive bands of lymph. So matters continued for the 
next two days ; no motion or flatus passed, and the swelling 
became more distinct and more tender. On May 31st the 
case was obviously almost hopeless if left to itself, and it 
was plainly unwise to wait until the patient became feverish 
or collapsed. Mr. Travers also kindly saw the case on the 
•list with Dr. Bagshawe and myself, and we all agreed that 
the only chance lay in abdominal section, with a view to 
release the strangulated bowel. Accordingly, that after¬ 
noon, Mr. Travers chloroformed the patient, and having 
rinsed my hands and the sponges in a little carbolic acid 
and water, I made an incision in the median line, about 
five inches long, from just below the umbilicus downwards. 

I carefully stopped all the little bleeding vessels by torsion 
before I opened the peritoneum, which I did, of course, 
upon a director. I then introduced my hand, and passing 
it on to the ascending colon, I found it surrounded by 
adhesions of recent lymph, which I easily broke dowu 
with my forefinger. I also found a distinct baud of 
lymph transversely across the bowel, and I managed to 
get my finger under it and broke it. I then drew the 
bowel sufficiently towards the incision to be able to get 
a glimpse of it. It was deeply congested, but sound. I 
afterwards squeezed onwards the contents of the swolWu 
gut, especially one or two hard scvbala, and left it soft and 
gurgling. I found some little difficulty in preventing the 
bowels from protruding en masse through the incision, but 
with a little more care I was able to close it securely with 
two deep silver-wire sutures through the peritoneum and 
four superficial sutures of silk. I dressed t he wound with 
a little piece of lint soaked in cnrbolised oil, and then put 
over it a good-sized pad of wadding, with strapping, and tix 
yards of wide calico bandage. I then gave half a grain of 
morphia under the skin, and ordered nothing but ice by the 
mouth. The same night the patient passed Ilatus per anum, 
but towards morning she had frequent and copious ster- 
coraceous vomiting; temperature 97 c ; pulse weak. I gave 
drachm doses of brandy every two hours, and she rallied, 
and took a little of Brand’s essence of beef. For the next 
two days she continued to improve, and passed flatus freely; 
lost all pain and swelling in abdomen. On June 3rd she 
had a large enema, which gave copious relief; wound 
healthy and healing well. On the 4th she had a relapse, 
with pain in the epigastrium and temperature 102~, which 
I attributed to a small slice of roll injudiciously given by ft 
visitor. However, this attack subsided, and on "the 0th < six; 
days after the operation) the bowels acted freely of their 
own accord, the temperature fell to normal, and the pulse 
improved. On the 6th I removed the sutures, as they 
caused a “ pricking ” pain, and I found the wound all heal el 
by first intention. I continued of course to support it with 
strapping and bandage. I gradually improved the diet, and 
on the 7th the patient sat up. She is now (seventeen days 
after the operation) weak, but able to go downstairs, and is 
practically quite well. 

The points of interest to be noted in this case are; 
the rarity of the operation itself in private practice, as ir is 
generally only resorted to as a forlorn hope ; secondly, rh* 
favourable result, without any special advantages, such as 
hospital treatment and nursing and antiseptic precautions 
The cottage in wdiich the patient lives is one of a row of little 
houses in a crowded part of the town not particularly clein. 
airy, or well drained. The operation itself presents no par¬ 
ticular difficulty, and requires no great skill in the operator; 
and this case seems to show T that the dangers of abdominal 
section have hitherto been somewhat over-estimated; and 
that elaborate antiseptic treatment (which cannot Well be 
obtained at the homes of the poor) is not necessary. 
of intestinal obstruction are sadly common in the practice<4 
all medical men, and are almost always fatal. I ventmv u* 
hope that my professional brethren may be encouraged by 
this case to endeavour to save life in such cases by operatic 
when other means seem likely to prove of no avail. 
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I must not omit to add that my best thanks are due to 
Dr. Bagshawe and to Mr. Travers for their kind advice 
and assistance, and also to the good ladies connected 
with a church in the neighbourhood who so tenderly 
and skilfully nursed the poor patient day and night 
until she was well out of danger. 

Hastings. 

CASE OF MYXCEDEMA IN A WOMAN AGED 
SEVENTY-SIX. 

By C. W. SUCKLING, M.D. Lond., M.R.C.P., 

PHYSICIAN TO THE QUEEN’S HOSPITAL, BIRMINGHAM. 


L. L-, a woman aged seventy-six, was admitted into 

the workhouse infirmary on November 12th, 1884. Before 
I saw her the nurse of the ward told me that another 
case of myxoedema had been admitted, she having had one, 
which proved fatal, for twelve months under her charge. 
On hearing the patient speak I at once recognised the 
similarity of her mode of utterance and tone of voice to 
those of the other patient above mentioned, and it was in 
this way that the nurse detected the disease. No family 
history of importance could be elicited, and no history of 
trouble, want, or excess in any way could be obtained. She 
had been employed for years as a washerwoman, but lately 
had been too feeble to work. She complained only of cold¬ 
ness of the feet and weakness of the legs. She had had 
eight children, no miscarriages. She is a big, stout woman, 
with a heavy fatuous expression, the complexion is sallow 
with a circumscribed flush on each cheek. There is pufHness 
above and below each eyelid which does not pit on pressure. 
The nose is large and broad, and the ala) nasi thick. The 
lower lip is thick and protruded and somewhat cyanosed. 
There is hair on her upper lip and chin. The teeth are 
nearly all gone, the tongue and uvula large. The appetite 
bad. The skin is harsh, thick, dry, translucent, scaly, and 
wrinkled. She never perspires. Her limbs are large and 
there is a general oedema which does not pit on pressure, 
except in the legs and feet, where it does so slightly. There 
are thick swellings resembling fat above each clavicle. The 
hair is very scanty. The thyroid body cannot be felt alt hough 
the rings of the trachea can be distinguished down to the 
sternum. The heart sounds are feeble, the pulse regular, 
small, feeble, and infrequent, 48 per minute, and there is 
certainly cardiac debility. The respiration is slow (13 per 
minute). She complains of a sensation of coldness in her 
feet, also of tingling, numbness, and formication in the 
hands and feet. Perceptions of pain and touch are re¬ 
tarded; localisation perfect. The pupils are unequal; they 
respond to light and accommodation. The hearing is very 
defective. Taste and smell normal. The reflexes are 
normal. She is slow in her movements, and fumbles in 
dressing herself ; her gait is slow, with short steps. There 
is no agoraphobia or pain in the head. The speech is slow 
and drawling, and exactly resembles that, of the other cases 
I have seen, ller intelligence appears fairly good ; the 
memory is defective. She is slow or perception, and takes 
a considerable time to appreciate and answer a question. 
The temperature is below normal, ranging from 95° to 97° F. 
Tile urine averages forty ounces daily, contains no albumen, 
and its specific gravity is 1010. The percentage of urea 
estimated by Squibb'.* process is 1*15 per cent. For the last 
tew days she has suffered from diarrhoea. She is very quiet 
an £; Pl ac td, and has had no fits or attacks of excitement. 

This case is the third one of myxoedema that I have had 
uncler my care. All three have been women—two of them 
flf>° U V^ e c ^ ma cteric period of life. Two have proved fatal 
offli ^ under observation for several months. In both 
d >nti e i cases there were convulsions, shortly preceding 
at t w hich was by coma. In one of them delusions and 
nfJnf S tem P°rarv excitement occurred. In all the tem- 
anH i 1 * 0 i Vas * ow » the urea diminished, and the heart feeble 
slowi ? beating. In one of the fatal cases a gradual 
death 11 ^ °c P^e began two or three days before 

t ho n r feW k° llrs before death being 20 per minute, 
could kJ 6 ? at tJle ti me being comatose. No albumen 
death T in the urine examined shortly before 

fractnrcwi^L °* ^ 10 patients were sisters. One of the patients 
the tonelft«w er P a . te .D&; this was probably accounted for by 
allowing °* the extensor muscles of the knee, 

® tne to give way suddenly, and the effort 


to recover herself fracturing the bone. 1 have tried jabo- 
randi, nitro-glycerine, iron, arsenic, and baths in these 
cases without any appreciable benefit to the patient. The 
prognosis, in my experience, is of course very grave, the 
patient at any time being liable to a fatal coma. Dr. Oliver, 
in a clinical lecture on Myxoedema, called attention to a 
pause between inspiration and expiration as long as the 
sound of inspiration itself. This has not been present in 
the cases I have seen. West, however, 1 describes alterations 
in the respiratory murmurs, and says that Cheyne-Stokes* 
breathing has been observed in this disease. Many case of 
myxoedema have now been published, but I cannot find any 
case approaching in age this one. 

Birmingham. 
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Nulla autem eat alia pro certo noscendi via, nisi quamplnrlmas at mor- 
borum et dissectionum Liistoriaa, turn aliorum turn proprias collectas 
habere, et inter se comparare. — Morgagni Dt Scd. et Cans. Morb., 
lib. iv. Procemium. - 

ST. GEORGE’S HOSPITAL. 

A CASE OF FACIAL CARBUNCLE ; DEATH ; NECROPSY. 

(Under the care of Mr. Holmes.) 

The following case is a good example of the more severe 
variety of the disease known as facial carbuncle, death 
occurring as in the majority of these cases, which are happily 
uncommon, from pyaemia. No decisive opinion has been 
arrived at by the profession as to the exact relationship 
between this disease and true carbuncle, some considering it 
as the same, modified by position, others considering it to be 
allied to phlegmonous erysipelas. It will be observed that, 
in the case recorded phlebitis of the facial and other veins 
was noticed, preceding the more marked symptoms of 
pyaemia. In the diagnosis of this disease it is important to 
remember its resemblance in some respects to malignant 
pustule. 

For the following notes we are indebted to Mr. H. W. 
Allingham, late house-surgeon:— 

Bessie J-, aged t wenty, single. Family history: 

Father died of bronchitis at a good age ; other members of 
the family are alive and healthy. She had always had bad 
health, being very anaemic, and suffering from amenorrhcea. 
For this she had been to Eastbourne, and had only returned 
about a week previous to her admittance into hospitul. On 
Dec. 23rd she complained of some pain in the left side of her 
upper lip, and noticed it to be very red on its inner aspect. 
Hot fomentations were used, but the swelling increasing a 
doctor was consulted, who ordered a poultice to be applied. 
Deriving no benefit from this treatment she was brought to 
the hospital. 

Dec. 27th.—On admission she appeared very anaemic, the 
temperature being 106°; pulse 140. On the left side of her 
face, at the angle of the mouth, involving more of the upper 
than the lower lip, was a large reddish-blue indurated mass, 
about two inches in circumference; on this were six yellow 
points, from which pus could be squeezed. The rest, of the 
side of the face was swollen, being hard and brawny, with 
neither sense of fluctuation nor oedema; upon this were two 
or three small boils scattered about. This swelling extended 
from the eyelids, which were thickened and closed, down to 
the angle of the jaw, and spreading slightly down the neck. 
Stimulants were given and five grains of sulphate of quinine 
every four hours. 

28th. The lip was still of a darkish hue, and more yellow 
points had made their appearance, those dotted about the 
cheek being very pronounced. Streaks were apparent, 
following the course of tlie facial vein and its branches, 
which felt like cords, being evidently due to phlebitis. The 
eyelids were more swollen; sordes on the teeth; tongue 
moist, but very dirty; skin dry. The patient was slightly 
delirious at night and complained of intense headache. Mr. 
Holmes made an incision about an inch in depth along the 
lip at the junction of the mucous membrane and skin, but 
only a little venous blood (no pus) came from the wound. 

i Boston Medical and Surgical Journal, vol. ii., page 50. 
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Temperature, morning, 104°; evening, 102°. Pulse in the 
morning, 140; evening, 130.' Six ounces of port wine and 
five ounces of brandy were taken during the day, and an 
injection of a third of a grain of morphia was given at night. 

29th.—The patient seemed much worse ; the lip was 
bluish-black and in a sloughing condition; inflammation of 
the facial vein was still more marked; the eye was 
prominent and immovable, with a slight haemorrhage under 
the conjunctiva on the outer side. The boil-like pro¬ 
minences about the cheek presented black sloughs on the 
surface. Tongue dry. Temperature, morning, 103'; night, 
104°; pulse, morning, 150; evening, 140; respiration, morn¬ 
ing, 62; evening (30. Some signs of pneumonia appeared in 
the left axillary line. About 6 p.m. she was delirious, 
having slight tremors of the right arm and leg, which con¬ 
tinued up till 11 o’clock, when she died. 

Autopsy .—The brain was soft and congested; the superior 
longitudinal, lateral, and cavernous sinuses, and left oph¬ 
thalmic veins contained a dark, soft clot, friable, and in 
some places yellow and semi-purulent. A purulent dis¬ 
integrated clot filled the entire length of the external and 
internal jugular veins. The pleura* contained some fluid, 
and both visceral and parietal layers were covered with soft 
recent greenish lymph. The cut surfaces of the lungs were 
deeply congested; in the centre of the left were numerous 
scattered foci of suppuration, from the size of a sago-grain 
to a pea. The bronchi were congested and filled with frothy 
fluid. The liver, spleen, and kidneys were congested. There 
were no internal haemorrhages or peritonitis. 

RADCLIFFE INFIRMARY, OXFORD. 

A CASE OF ATAXIC ARTHROPATHY: REMARKS. 

(Under the care of Dr. Brooks.) 

W. 0-, aged forty years, who works on a steam 

threshing machine, was admitted into the Radcliffe Infir¬ 
mary on February 25th, 1835, with symptoms of oedema of 
the left leg, together wit ft considerable effusion into the 
left knee-joint. He is an intelligent min and gives a clear 
concise account of his illness up to the present date. Two 
months ago he first noticed a swelling of the left knee, 
which gradually became larger and larger until it attained 
the present size. The swelling of the knee had been pre¬ 
ceded by pains in both lower legs, which were of a gnawing 
character. These pains had been present at intervals for 
between two and three years. During the time the knee 
was swelling he did not suffer any pain in the joint, nor 
was it at all red or tender. When he bent his knee in walk¬ 
ing he observed that there was a crackling sound produced 
in the joint. He noticed that his legs as he lay in bed 
would give occasional spasmodic jerks. Shortly after the 
knee began to swell he found that he could not walk 
steadily in the dark, but he considered that this was due to 
the condition of his knee-joint, which had made his leg 
somewhat weak. He, however, had not any difficulty in 
etting about during the day with the help of a stick. He 
ad not felt any abnormal sensations in his feet, and could 
distinguish by means of his feet the character of the ground 
on which he walked. For six years he had been in the 
army, during which time he had not had occasion to go 
into hospital, although he had served three years and a half 
in Jamaica. He had not been subject to gastric crises. No 
history of syphilis could be elicited. From the nature of 
his work he is much exposed to the weather. 

On admission the left knee and the upper two-thirds of 
the lower leg appeared considerably larger than the corre¬ 
sponding parts on the right side, the measurement over the 
left knee-joint exceeding that over the right knee-joint by 
two inches. The swelling at the joint consisted of a large 
quantity of fluid in the synovial membrane; the lower end 
of the femur and the upper end of the tibia were slightly 
and uniformly enlarged. The joint did not present any 
abnormal redness, ana its temperature was the same as that 
of its fellow of the opposite side. The joint was quite smooth, 
and there were not any irregular nodules of adventitious 
bone. There was partial luxation of the joint inwards and 
backwards. There was considerable semi-solid oedema of 
the left leg below the knee-joint. On moving the joint loud 
crackling was heard, which was in fact perfectly audible to 
people two or three feet from the patient. The movement 
of the joint caused no pain whatever, even when the ends of 
the bones were forcibly approximated. The posterior sur¬ 


face of the patella when rubbed against the anterior surface 
of the femur felt rough. The ligaments of the joint, especially 
the capsular ligament, were very lax, and allowed the linger la 
be thrust into the joint between the ends of the bones. Lateral 
movement would be produced when the leg was extended. 
The patient could stand perfectly steady, with his feet 
together, and without any support,*as long* as his eyes were 
open. He walked with a firm step when allowed to spread 
his feet well apart from one another, so as to form a broad 
base for his body, and did not exhibit any incoordination 
that could not be accounted for by the state of the knee- 
joint. When he turned, he required some space to get round 
in, and was slow and awkward in executing the movement. 
When standing with his feet together and his eyes closed, 
coordination was distinctly less than normal, and he swayed 
considerably. On trydng to walk along a line on the floor, 
his movements became markedly incoordinate. It was found 
that coordination was less interfered with when his boots 
were on than when his feet were bare. Patellar reflex was 
absent on both sides. Muscular power was unimpaired, and 
tactile sensation normal. The pupils were unequal, and did 
not respond to light. Accommodation could be readily 
performed, and was accompanied by contraction of both 
pupils. Sight was good both for colours and for type. By 
the ophthalmoscope it was seen that the discs were pale, 
but no distinct optic nerve atrophy was present. The con¬ 
trol over the bladder and rectum was perfect. Since admis¬ 
sion the oedema of the leg has become less marked, and there 
is slightly less synovial fluid in the joint. The crackling 
heard on moving the joint has gradually disappeared. The 
ligaments of the joint are very lax, and allow more move¬ 
ment than on admission. The incoordination, on standing 
witli the eyes shut, remains as it was on admission. 

Remarks hi/ Dr. Brooks.— The case is a good instance 
of ataxic arthropathy as described by Charcot. 1 The joint 
attacked is the one most commonly diseased in locomotor 
ataxia. The tumefaction of the joint first attracted the 
patient’s attention and caused him to seek advice, but it is 
not possible to say how long the patellar reflexes had been 
absent before this. There was not any traumatic or other 
cause for the disorganisation of the joint. The arthropathy 
has occurred, as is commonly the case, between the pro¬ 
dromic and incoordinate periods of the disease. The presence 
of the Argyll-Robert son phenomenon at this stage of locomotor 
ataxia is in accordance with the statistics given by Gowers 
in his paper before the Ophthalmological Society.* One 
curious point I am at a loss to account for is the lact that 
coordination is more perfect when the patient lias his boots 
on than when his feet are bare. The tumefaction of the 
joint, according to the patient’s account, was much more 
slowly developed than in many of Charcot’s cases. 

CHILDREN’S HOSPITAL, NOTTINGHAM. 

A CASE OF MENINGOCELE; OPERATION; DEATH; NECROPST; 

REMARKS. 

(Under the care of Dr. Lewis W. Marshall.) 

C. B-, six weeks old, was admitted on January 30th, 

1884, with a large tumour on the back of the neck, said to 
have existed at the time of birth, but on admission very 
much increased in size. The description given by the 
mother was as follows: It was about the size of an egg at 
birth, and hung to the scalp at the back of the head; white 
in colour, turning to a bluish tint. At the end of a week it 
was larger and red in colour. Some fluid escaped at a 
fortnight old. The tumour, as seen by Dr. Marshall, was a* 
large as an orange, spherical in shape, attached by a short 
thick pedicle an inch long to the scalp at a point cor¬ 
responding to the occipital protuberance, and hanging 
backwards on to the shoulders. The swelling could be 
lifted away from the skull, and no reduction in size was 
effected by pressure. It was soft, fluctuating, translucent, 
and resembled in appearance a spina bifida. A white 
broad line ran across the tumour from before backwards 
There appeared to be no connexion between the posterior 
fontanelle (which was open) and the swelling. Pressure 
produced no ill effects upon the child. Its general hea’.th 
was good; there was no history’ of “ fits” or squinting. The 
child was fed by the mother’s milk, which was taken well. 

Jan. 31st. — The tumour was tapped under chloroform, 

i Diseases of the Nervous System, 2nd series. New Sydenham Soar j• 
* The Lancet, June 16th, 1633. 
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after securing the pedicle by an old pile clamp, with 
screws at either end. When the cyst was emptied of its 
contents (clear limpid serum) the growth was removed by 
the knife. The edges gaped too much for a continuous 
suture to be used, and three harelip pins with twisted 
sutures were passed through, with the double object of 
approximating the edges and preventing the clamp slipping 
off. In the centre of the cut surface a small channel was 
found, which admitted the end of a fine probe down to the 
point of compression by the clamp. The middle harelip pin 
was made to transfix the wulls of this channel before passing 
out again on to the skin surface. The total quantity ot 
fluid withdrawn was six ounces. On examination the 
tumour was found to be a meningocele, the membranes 
being collected into a rope-like body at the pedicle, with the 
small channel above referred to in the middle. There was 
no oozing of fluid or bleeding after the operation. The 
stump was washed over with boroglyceride. 

Feb. 1st.—Clamp removed twenty-two hours and a half 
after operation. 

3rd.—Two lateral pins removed, but the central one left 
in. The child was sleeping well and taking the breast. In 
the afternoon the anterior fontanelle was noticed to be 
raised, and the child was more restless. Some puffiness, 
too, was observed at the back of the neck. 

4th.—Child more lively. Swelling in neck less, and 
fontanelle less tense. Ordered bromide and iodide of potas¬ 
sium, one grain of the former to an eighth of the latter, three 
times daily. 9 p.m. : Eyes staring; vacant expression. 

5th.—Some cerebro-spinal fluid oozed away. The orifice 
of the channel was painted over with collodion. The wound 
surface, which was grey aud sloughing, was dressed with 
oil of turpentine (1 in G). 

6th.—Slight oozing of fluid. 

7th.—Last pin cut out. 

8th.—Medicine omitted; child brighter and better in 
every way; anterior fontanelle flat. 

14th.—Left the hospital. The mother lived in the country, 
and unfortunately missed her omnibus, and the child was 
therefore exposed much longer than was necessary on a 
cold day. 

18th.—-The child was brought into hospital, the mother 
having noticed twitchings of the face and limbs the night 
before, and the breast was refused. 5 pm.: Had a convulsion; 
medicine returned to, every three hours. The child was 
placed in a dark room and fed with mother’s milk by a 
spoon. 

19lh.—Occasional twitchings of the face and limbs, and 
the head drawn backwards ; bowels relieved by enema. 

20th.—Mother’s milk disappeared ; cow’s milk and water 
used as food. Child much better; slept well all night; 
medicine given less often. 

21st.—Jerking of trunk backwards; eyes open. 3 p.m.: 
Vomited milk in curds. 

24th.—Vomiting ceased. 6 p.m.: Shrill scream; return of 
twitchings; swallowed with difficulty; face and neck 
flushed; eyes fixed; anterior fontanelle very tense; head 
noticed to be larger. Medicine as before. 

27th.—Died to-day, having slowly and steadily become 
worse. 


Necropsy.— The wound nearly healed. On removing the 
«calp an opening, half an inch in length by a quarter of an 
inch at its broadest point, was found three-quarters of an 
'rich behind the posterior fontanelle, communicating with 
the interior of the skull, but closed by membranes which 
were welded together into a rope and attached to the cere¬ 
bellum, a portion of which was torn away on removal of the 
oram. On cutting through the parietal bones the left late- 
f fl v ^tricle of the brain was opened, and a large quantity 
" Ul< * reaped. The surface of the brain was coated with 
ympli, and showed everywhere evidences of recent inflam- 
rh 1 °*’ lateral ventricles were very much distended, 

el 6 Inarke dly so. The fluid in the left ventricle was 
tht!^ * on fhe right side was opaque and milky. The 
J; f° u . rt h ventricles were distended with fluid, and 

boundaries softened and disorganised. 

—* n th* 8 case there appeared to be legitimate 
L n< 9 for adopting, with a fair prospect of success, the 
0 f chin 8 8!1 £8 es ted by Mr. Holmes in his Surgical Diseases 
work ^though these means had not, at the time his 

svmnf^^ 8 ?Y ritten » been put to the test by him. From the 
c ephaluT- S h ? re .?' a8 no evidence of existing internal hydro- 
t 0 a a rent bUfc ,* 8 condition is stated to be usually present 
greater or less degree in all cases. There was clear evi¬ 


dence of the absence of brain matter, and that the channel 
of communication with the inside of the skull, if one existed, 
was small. The child’s general health was also exceptionally 
good. A tubercular history was made out on the father^ 
side, yet not pronounced. In any future case with the 
same favourable prospect, the operation as done here might 
again be attempted with a different result. 


Stoical Satieties. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


JEr cision of Cerebral Tumour. 

An ordinary meeting of this Society was held on Tuesday 
last. Dr. George Johnson, F.R.S., President in the chair. 
Great interest was manifested in the proceedings, though 
there were but few who joined in the discussion. 

Dr. Hughes Bennett read a paper on a case of Cerebral 
Tumour, the surgical treatment of which was managed by- 
Mr. Rickman J. Godlee. The chief features of interest m this 
case were, that during life the existence of a tumour in the 
brain was diagnosed, its situation localised, and its size and 
shape approximated entirely by the signs and symptoms 
exhibited, without any manifestations ot the growth on the 
external surface. This growth was removed by a surgical 
operation without any immediate injurious results on the 
intelligence or general condition of the patient, who lived 
relieved of his former symptoms for four weeks, and who at 
the expiration of that time died, not from any special 
failure of the nervous centres, but from the effects of a 
secondary surgical complication. The case, however, taught 
important physiological and clinical lessons, and suggested 
practical reflections which might prove useful to future 
medicine and surgery. In the communication the history 
and condition of the patient on examination were detailed. 
The diagnosis arrived at was stated with the reasons for the 
same. The surgical operation and subsequent treatment 
were described with comments thereon. The progress of the 
case, its termination, and the post-mortem reports were 
recorded. Finally a commentary was added in which all 
the important clinical, physiological, and pathological 
points of interest were discussed. (For further particulars 
of this case, vide The Lancet, 1884, vol. ii., p. 1090, and 
p. 23 of the current volume. 

Dr. Hughlings Jackson congratulated Dr. Hughes 
Bennett on the accuracy of his diagnosis. The operation 
Mr. Godlee performed showed that Dr. Bennett was right in 
saying that a cerebral tumour might, so far as the operation 
itself goes, be safely removed. The patient, most unfortu¬ 
nately, died, but he died of a secondary surgical complica¬ 
tion. Dr. Hughlings Jackson also warmly congratulated 
Dr. Ferrier from whose valuable researches the tumour was 
localised. Speaking more generally of localisat ion of cerebral 
tumours with regard to trephining, Dr. Hughlings Jackson 
said that there was a kind of monoplegia, often passing into 
hemiplegia, which was almost certain evidence of cerebral 
tumour; a paralysis beginning very locally, for example, in the 
thumb and finger and spreadingvery slowly week by week. In 
such a case he should not advise trephining, since there would 
be great probability of a large tumour in the centrum ovale, 
not certainly, for he had seen such hemiplegia in a case of 
tumour of the dura mater pressing down on the cortex. The 
convulsive seizures of localising value were not cases of 
epilepsy proper, but epileptiform seizures, convulsions 
beginning one-sidedly and only locally in the hand, cheek, 
or foot. Whilst these seizures pointed with certainty to 
disease of the opposite cerebral hemisphere, they did not 
always occur from such gross disease as tumour. In some 
there was local softening. When, however, there was also 
double optic neuritis, such gross disease as tumour might be 
confidently predicted. Even yet there is not evidence of 
exact position. Dr. Hughlings Jackson had not yet seen a 
case of epileptiform seizure caused by disease outside FerrieFs 
motor region. But such cases were recorded by great autho¬ 
rities, so that, repeating in effect what Charcot and Pitres 
had urged, we required also some local persisting paralysis 
of the part convulsed— persisting, since temporary paralysis 
after a seizure was no further help towards localisation. So 
far, then, three things were required : local persisting para¬ 
lysis, epileptiform convulsion, and double optic neuritis. 
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Dr. Hughlings Jackson mentioned the case of a man who 
had had convulsion and paralysis of one arm; a tumour, 
a cubic inch in bulk, was found involving the hindermost 
part of the uppermost frontal convolution. This was before 
Hitzig and Ferrier’s researches ; the exact position was not 
diagnosed. That tumour might probably have been got out 
with safety, yet there was considerable softening; more¬ 
over, there was a tumour in each lateral lobe of the cere¬ 
bellum, although there had been no cerebellar symptoms. 
Another case in which a woman had very many convulsive 
attacks of one arm (later wider seizure w-as mentioned). In 
this case Dr. Uughlings Jackson correctly predicted tumour 
of the hindermost part of the uppermost frontal convolution 
and adjacent ascending frontal convolutions, but not with 
the confidence he should have done had Ferrier’s researches 
then been made. The tumour was about an inch in diameter, 
and, had it been removed, very likely the woman*s life would 
have been saved. She had not double optic neuritis, but, 
making an exception to a former statement, were he to 
observe a case of repeated convulsions nearly always limited 
to one arm, exactly alike at each recurrence^ he should, even 
without double optic neuritis, consider them to be due in all 
probability to a tumour in the region mentioned. In another 
case he had diagnosed correctly tumour of the same region, 
but there were also other tumours in that half of the brain. 
Admitting difficulties—that the tumour might be very large; 
that there might be softening about it; that, besides the 
tumour localised, there might be others,— yet in a case where 
the tumour was evidently going to kill the patient, when 
there was intense pain, and when, as sometimes happened, 
the patient had twenty or thirty fits daily, the patient would 
consent to risk something, and a surgeon might justifiably 
operate. Dr. Hughlings Jackson remarked that, after opera¬ 
tion in such cases as he had mentioned, there would, he 
thought, be the serious drawback of some permanent 
paralysis; but this was little in comparison with the 
misery of pain, torment, repeated fits, and great danger 
of death. In conclusion, he said that in a case of con¬ 
vulsion limited to one arm, or beginning in one leg, with 
some persisting local paralysis and double optic neuritis, he 
should diagnose tumour or other such gross disease of the 
upper part of the Rolandic region, and should seek surgical 
advice as to the propriety of trephining, not forgetting to 
state prominently the three difficulties mentioned. 

Dr. Ferrier congratulated the authors on their success, 
which was gratifying both to Dr. II. Jackson and to himself. 
He had watched the case with the greatest interest, and 
was present at the operation, which was entirely successful; 
although the patient had been under the influence of the 
anaesthetic for two hours, yet at the end of that time he 
became conscious and was able to answer by gesture simple 
questions put to him by Dr. Ferrier. So that the patient 
bore the operation without any great shock to the nervous 
system, and he might say without danger to life, for 
there could be no doubt that death was due to an inflamma¬ 
tory complication, such as could only come under the chapter 
of accidents. The operation, if performed strictly anti- 
septically, need not be attended with any risk of encepha¬ 
litis. Some authors had said that operations on the brain 
of monkeys were free from risk of encephalitis, but this was 
not the case. Monkeys were quite as difficult of surgical 
management as human beings. If antiseptics be employed 
inflammation need not result. In his earlier series of 
experiments on monkeys antiseptics had not been used, and 
then every animal suffered from encephalitis. During the 
experiments made with Professor Gerald Yeo, in which both 
frontal lobes or both occipital lobes, or other parts of 
the brain, were removed, this was done without any 
inflammation resulting because antiseptics were employed. 
He made reference to a case which had been under lvis care 
at King’s College Hospital, because it illustrated important 
principles. The patient was a man who for two years had 
suffered from cerebral symptoms. He was admitted with 
coma and left-sided paralysis, and suffered from pain in the 
right frontal region when the coma lessened, as it did at 
times. The right eyeball was feebler than the left, and he 
had all the symptoms of cerebral tumour. At his instiga¬ 
tion an exploratory operation was carried out by Sir Joseph 
Lister. The skull was trephined at the right frontal 
eminence. The frontal lobe of the brain was found to be 
distended by what at first was thought to be a cyst, but 
turned out to be the distended lateral ventricle. The 
knife, passed downwards, led to the escape of a gush of 
fluid; nothing further was done. The paralysis was relieved 


and the coma diminished by this procedure, but the patient 
died eight days later. At the autopsy a new growth was 
found to spring from the sphenoidal fissure, and had pressed 
upon the corpus striatum, and so caused the paralysis; the 
bulging of the eyeball was due to this new growth. This 
tumour would have been doubtfully removable, even 
supposing that it had been detected by the exploratory 
operation; but in order to verify a diagnosis exploratory 
measures should be adopted, for the disease if left alone 
would prove fatal. He felt confident that the future would 
yield more favourable results. 

Dr. Macewen contributed an account of some cases which 
had been under his care, and which are being published 
separately in our columns. 

Dr. H. Bennett referred to the important cases of Dr. 
Macewen, which had been attended with such brilliant 
success; yet he considered that his cases were scarcely 
analogous with the one brought forward; for a limited 
lesion of the brain had been diagnosed entirely by sym¬ 
ptoms, whereas in Dr. Macewen’s first case there were other 
indications to guide the surgeon. Then there was paralysis 
of a more extensive character than obtained in his (Dr. 
Bennett’s) case. He then exhibited to the Society a brain 
taken from a patient who had been under the care of Mr. 
Davy. This patient had been trephined, and from the sub¬ 
stance of the cortex as many as eight pieces of bone were 
removed; the bone had been forced there by an accident. 
The operation left behind it a large hole in the brain, which 
would take a pigeon’s egg. There were no antiseptics used 
in this case, and yet the boy made an uninterrupted 
recovery. Death ensued some time later from acute double 
pleuro-pneumonia. The autopsy showed no trace of injury 
to the brain, except a hard dense cicatrix, the site of the 
former operation. 

Mr. V. Horsley said that in this last case, which had 
been done without antiseptics, the conditions were hardly 
parallel with those which obtained in cases in which the 
brain had sustained no previous injury. In this case of 
depressed fracture, no doubt adhesions would be produced 
all round the injury, and effectually shut off the wound from 
the rest- of the cavity of the arachnoid. Some practical 
surgical points in experiments and operations on the brain 
were alluded to. There was no doubt that morphia 
diminished the tendency to luemorrliage, and the vigorous 
welling up of blood from numerous arterioles was seen to 
a less extent in his and Schafer’s experiments. The morphia 
was hypodermically injected, about two-thirds of a grain 
being the dose employed. As to the kind of dressing, he 
preferred the dry permanent dressing, for he had been 
astonished to see how rapidly the effused serum was ab¬ 
sorbed. In only five out of forty experiments had be 
aspirated with a view to diminish the tension of the effused 
serum. 

Mr. Godlee congratulated Dr. Macewen on his successful 
and brilliant results. He ventured to think that there was 
not so much haemorrhage in opening into an abscess cavity 
as in cutting the unaltered bram. Moreover, he had employed 
the actual cautery partly no doubt to arrest haemorrhage, but 
also with a view of destroying the deeper parts of the 
tumour, the boundaries of which were indefinite in the 
downward direction. In his opinion the infiammaten¬ 
action was the cause of the hernia cerebri; inflammation 
would probably not occur without some putrefaction having 
been set up. In removing the deep part or the growth, which 
appeared to extend downwards in a conical fashion, he had 
used a Yolkmann’s sharp spoon, but some instrument rather 
larger and blunter like a salt spoon would probably have 
answered the purpose better. Large wounds in man 
had not in his experience been well treated when the 
wound was completely closed, and he considered that 
wounds in lower animals were not perfectly analogous to 
wounds in man. So that he agreed with Dr. Macewen that 
a drainage-tube should be used; otherwise there would be 
no opportunity for an extensive effusion of serum and blood 
to make its way out. As to the cause of the disaster in his 
case, he had no doubt that it was due to putrefaction, which 
was probably the result of imperfect purification of the 
scalp. He remembered that blisters had been employed in 
the occipital region, and had not healed; the serum from 
these sores might have contaminated the wound. At 
another time he should have the head shaved all over and 
thoroughly washed first with soap, and then with corrosive 
sublimate, and finally soaked in a strong solution of carbolic 
acid. 
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Obstruction of Arteries and Veins extending over many 

years.—Osteitis Deformans.—Haemoptysis treated by 

Artificial Pneumothorax.—Removal of Calculus from 

Vermiform Appendix. 

An ordinary meeting of this Society was held on 
May 8th, Mr. Arthur E. Durham, F.R.C.S., Vice President, 
in the chair. 

Dr. B. Hadden read notes of a case of Obstruction of 
Arteries and Veins extending over many years. The patient 
was a healthy-looking man, aged fifty-one. His paternal 
grandparents had gout. The patient denied syphilis, but 
there were strong grounds for suspecting past infection. 
His present disease began suddenly in 1808, when he was 
seized with a sharp pain in the left foot, said to be gout. 
Phlebitis of the same leg, with swelling and tenderness of 
the limb, followed, the attacks lasting five months. In 1880 
he came under the care of Dr. Mitcliell Bruce for sudden 
obstruction of the right brachial artery. The radial artery 
was small, and the heart was irregular. Very soon the 
radial and ulnar veins became painful and thrombosed. In 
1881 he had sudden loss of power in the left arm, but not in 
the leg. The face was thought to be drawn. There was 
some mental confusion, but no actual loss of consciousness 
at the time of the attack. Between 1881 and 1884 he is said 
to have had several attacks of arteritis and phlebitis. He 
was admitted into St. Thomas’s Hospital under the care of 
Dr. Stone on Feb. 2nd, 1885. He had pain and tenderness in 
the right groin, with feeble pulsation of the femoral artery. 
No beat could be felt in the posterior tibial, but the dorsalis 
pedis was pulsating strongly. The right internal saphena 
vein was thickened and thrombosed. There was slight 
oedema of the foot, and some enlargement of the superlicial 
veins. Pulsation was absent in the right brachial and 
feeble in the radial. There was a large collateral branch 
strongly pulsating just above and behind the external con¬ 
dyle of the humerus. There was no enlargement of the 
superficial veins. There was slight varicosity of the veins of 
the left leg, but otherwise the vessels were unaffected, as 
were also those of the left upper limb. On the front of both 
legs there were pigmented scars, very suggestive of syphilitic 
disease. The heart was irregular, but there was no bruit and 
no hypertrophy. The urine was free from albumen. The 
pain in the right groin persisted for six weeks, without any 
rresh obstruction occurring. He had two attacks of severe 
headache localised in the right frontal and parietal regions, 
but they both passed off without further mischief. The 
treatment consisted of mercury and iodide of potassium, 
with hot soda baths and complete rest. He is now free 
from pain, and is better than he has been for two years. In 
discussing the case, the author believed there was no 
evidence that, the affection was gout. Possibly it was 
syphilitic. Two explanations may be offered with regard to 
the pathological nature of the disease. First, there may 
be embolism affecting the arteries, and phlebitis; secondly, 
there may be an inflammatory condition affecting the coats 
of both arteries and veins. The latter hypothesis seems 
the most probable, and it is supported by the fact that, 
although there was great tenderness in the right femoral 
vessels for six weeks, no fresh obstruction occurred.— 
Mr. A. P. Gouxd referred to the cases (which Dr. Hadden 
and he had shown during the last session) of obliterative 
arteritis from which the present case differed very 
inaterially, for there was no evidence of affection of the 
yems. A case which occurred in Billroth’s practice had 
* 0n , re P orte( * by Dr. von Winiwarter, who had written by 
tar the best account of the disease. In Billroth’s case the 
?h ,n i a » ant * vessels were first affected, the posterior 

, ln ? Evolved later, and its companion veins were 
• * n t * ie wide extent of the vessels affected, Dr. 
uaaden 8 case was peculiar; the disease was limited to one 
upper extremity in the cases shown last session. As a rule, 
Aft of tlie affection was steady and chronic, and 

c^eiiaed with pain and some gangrene; the final result 
a shrunken and colder limb. In Billroth’s 
^»ettie disease lasted a few years, and, although it was not 
call f ? xte ° 8Ive » recurred in the foot. In Dr. Hadden’s 

than; stru F tJ ? n appeared to be more sudden and acute 
aakwftJh cases obliterative arteritis. He 

to thn y" et . her the p>^in was very severe; if it were limited 

vessels or apirG ad over the whole limb; whether the 


obstruction spread from the smaller arteries up to the 
larger or in the opposite direction; also, whether the 
vessels were first felt to be harder and firmer than normal 
with lessened pulsation and only later on became 
completely pulseless; with regard to temperature, 
also, was it raised ? as happened in his case; was 
there much swelling? there was very little of the hand 
and forearm in his case. Did the patient suffer very much 
from coldness ?—Dr. Angel Money considered that the 
interesting case was worthy of inquiry from a neurological 
point of view. Lewaschew had experimentally shown that 
chronic irritation of nerves led to inflammatory changes in 
the walls of arteries. With this view in mind he asked 
whether there were any symptoms pointing to disease of the 
nerves.—Dr. Hadden said that the pain was very severe 
but limited to the vessels ; the disease spread from the large 
to the small vessels; the temperature was usually normal, 
but rose somewhat when the localised headaches appeared. 
There was no marked swelling of the limbs, but a great deal 
of coldness was complained of by the patient. The man 
was highly emotional, but he had not suspected a nervous 
causation for the disease. 

Mr. J. R. Lunn read notes of a case of Osteitis Deformans. 
In St. Thomas’s Hospital Reports for 1883, vol. xiii., he had 

? iven a full account of a case of osteitis deformans. Since 
876, when Sir James Paget drew attention to the disease, 
numerous other cases have been recorded. The chief sym¬ 
ptoms noticed by the patient are pains of a rheumatic 
character in the affected limb, loss of height, and in male 
patients increased size of the head, rendering their hats too 
small. In a fatal case the morbid process was nearly uni¬ 
versal, but the chief stress seems to have fallen upon the 
bones about the main axis of the body. The absorption and 
disappearance of the original bone seems to have been the 
primary event in the course of the disease, and must have 
taken place, not by a coarse process, but by a very delicate 
interstitial change. As to the nature of the morbid process 
which produced the anatomical alteration, the view advanced 
by Sir James Paget that it is a kind of chronic ostitis has 
been generally accepted. But, while fully admitting that 
chronic infiammation may have some share in the process, 
he did not think that it altogether accounts for the changes 
found. The conclusion he had come to is that osteitis 
deformans consists of: 1. A constitutional disease producing 
atrophy and absorption of a large part of the osseous system. 
2. Consequent weakening of the bones, so that they yield 
when exposed to strain. 3. Compensatory strengthening 
of the growth of what may be looked upon as a variety 
of callus. 4. The occasional formation of definite tumours. 
5. Fatal cachexia.— Mr. Macnamara said that in these 
cases there were pains of a rheumatic character. He 
had recently made some observations on the insertion of 
tendons into bone, and he had found that the tendons were 
prolonged into the bones; possibly the perforating fibres of 
Sharpey were such prolongations. The tendons were really 
portions of bone on this view, and he surmised that the 
disease might have commenced in the tendons and spread 
into the substance of the bone.—Dr. F. L. Benham spoke of 
the helplessness of the patients and of their weakness, 
which might be accounted for by the atrophy of the 
bones; for the new bone thrown out was obviously a 
secondary change. He thought there was merely a differ¬ 
ence of degree between this disease and osteomalacia.—Dr. 
Thorowgood remarked on the failure of anti-rheumatic 
remedies to relieve the symptoms of this disease. The 
administration of small doses of Fowlers solution was 
followed by marked improvement in his hands. It would 
be interesting to know the very earliest symptoms of the 
disease. He had seen cases in which pain in the joint with 
crackling sensation in passive movement were the main 
features. Did these cases go on to osteitis deformans ?—Mr. 
Warrington Haward referred to the possible occurrence 
of the disease without any rheumatic pains. In cases that 
he had seen pain was not a marked symptom; not unfre- 
quently the urine was alkaline and there were no other signs 
of rheumatism.— Mr. Stephen Paget could not concur in 
the remarks of Mr. Macnamara, for the chief deformity of the 
bones occurred in parts away from the insertion of tendons, 
the skull was enormously thickened in the region of the 
eminences, and there was bowing and thickening of the 
anterior surface of tho tibia in cases which he had seen. 
The curves of the arms, clavicles, and spine were influenced 
by the posture which the patient assumed. Much difficulty 
of respiration was brought about by ankylosis of the ribs. 
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Patients die partly from cardiac weakness and partly from 
the difficulty of breathing. Full mental activity seemed to 
be retained, and there was no more loss of flesh or vigour 
than was natural to people of their age.—Mr. J. R. Lunn, in 
reply, said all his cases had had rheumatic pains. He had 
submitted the occipital bone and the tumour of the iliac 
bone to Dr. Sharkey, for histological examination. There 
was much irregularity in the anatominal structure of the 
bone; absorption or rarefying osteitis appeared to be the 
dominant process; the bone corpuscles were not arranged in 
parallel lines; there was also clear evidence of a formative 
osteitis. The tumour was cartilaginous throughout, and not 
sarcomatous. No definite history of the early symptoms of 
the disease was to be ascertained in the majority of cases. 
He believed that there was no specific cachexia in the 
affection. 

Dr. Cayley read notes of a case of Haemoptysis treated 
by the Induction of Pneumothorax so as to Collapse the 
Lung. The patient, aged twenty-one, a porter, was 
admitted into the Middlesex Hospital on Feb. 9th. For 
some time past he had suffered from a slight cough, but 
otherwise his health was very good. On Feb. 7th he was at 
work as usual. In the evening he had a sudden attack of 
haemoptysis, which recurred the next morning, and again 
the following night; and immediately after his admission he 
brought up 4 oz. of florid blood. He considered that he had 
in all brought up about a pint. Patient was rather pale, 
but well nourished and of good muscular development. 
The left side of the chest was flattened in front, and the 
expansion was much diminished. There was dulness on 
percussion over the scapular region, and hero there was 
feeble bronchial breathing. The breath sounds all over this 
lung were very faint, and accompanied by moist rales. 
These signs were attributed to the lung being clogged with 
blood. On the right side the physical signs were normal. 
He was quite free from any feelings of malaise, and his 
appetite and digestion were good. He had in all brought 
up upwards of a gallon of florid liquid blood, besides a large 
quantity of blood-stained sputum. The physical signs over 
the left front were much as on admission. On the right side 
rather fine moist rales were now audible in front and in 
the axillary region. The temperature was usually normal 
or subnormal in the morning, and varied from 101° to 10P8 o 
at night. The breathing was but little accelerated and tran¬ 
quil. As it was now evident that much repetition of the 
haemorrhage, in all probability due to a pulmonary aneurysm 
or to the ulceration of a large vessel, must prove fatal, it 
was determined to induce pneumothorax, with the expecta¬ 
tion that the great diminution of the circulation through 
the collapsed lung, together with the pressure exercised by 
the air, would arrest the haemorrhage; and supposing there 
was active development of tubercle in progress in the lung, 
this would probably for a time be checked. It was con¬ 
sidered that the extreme anaemia of the patient would 
diminish the embarrassment to the breathing likely to be 
caused by collapsing one lung. Accordingly, at 6 p.m. on 
March 10th, Mr. Hulko made an incision in the sixth inter¬ 
costal space, an inch behind the anterior fold of the axilla, 
and intoduced into the pleural cavity a double tube, made 
by uniting together by a shield two pieces of elastic catheter 
about three inches long. The opening was protected by a 
small cage, lined with carbolic gauze, and the whole covered 
by a carbolised gauze bandage. The air passed freely in and 
out at the time of the operation, and the apex of the 
heart moved to the mid-sternal region; the respiration 
became much accelerated. On March 12th it was observed 
that the breath sounds over the left front had become more 
audible, and the percussion resonance less tympanitic than 
after the operation, and the tube was found to be completely 
blocked; it was accordingly removed, and a silver tube 
resembling a flattened tracheotomy tube was introduced in 
its place. The air now passed in and out freely, the 
resonance became tympanitic, and the “bell sound” could be 
elicited. The apex of the heart could be felt beyond the 
right border of the sternum. He afterwards complained of 
severe pain in the side. The temperature rose to 104*0°, 
and much serous fluid began to flow through the tube. The 
following day the tube was removed. On March 14th, 
though extremely prostrate, he felt better. He continued 
to spit frothy glairy mucus with pellets of altered blood, but 
there was no return of the haemorrhage. On March 15th 
he was in much the same state. At 2 p.m. he died quite 
suddenly, apparently from syncope. After death both 
lungs were found studded with recent grey miliary 


granules. The right lung was free from any old tubercular 
disease. In the apex of the lung was a very small old 
vomica with smooth walls, and some puckering round it. 
The lower lobe and the lower part of the upper lobe were 
collapsed, and the pleural surfaces smeared with recent 
lymph. The pleural sac contained about two drachms of 
non-purulent fluid. In the lower part of the upper lota- 
close to the interlobular septum, which was bulged down¬ 
wards by it, was a cavity the size of a walnut, filled, except 
at its centre, by a light-coloured laminated clot, so as to 
closely resemble an aneurysm. In the centre of this clot 
was a small round cavity containing a little loose black 
coagulum, and this cavity communicated with a considerable 
branch of the pulmonary artery. A large bronchial tube 
opened into the periphery of the pulmonary cavity, but was 
shut off by the laminated clot from the central space. At 
the upper part this clot was softer and more recent than 
elsewhere, and had no doubt recently allowed a communica¬ 
tion to take place. The cavity in the lung containing the 
clot was smooth-walled, but showed no signs of any 
aneurysmal sac. There was no old tubercular disease around 
it. As the case turned out to be one of acute miliary 
tuberculosis, it is evident that no treatment could have 
availed to prevent a fatal termination. The patient did not 
live long enough to warrant positive conclusions as to the 
effect of the operation in arresting the haemorrhage. He 
had two slight attacks in the following night, but there was 
no subsequent recurrence. The necropsy showed that the 
communication between the false aneurysm and the bronchus 
was closed, and possibly if the patient had lived complete 
solidification of the aneurysm would have been effected. 
Considering how largely the pulmonary circulation is in¬ 
fluenced by the respiratory process, and the small amount 
of blood which flows through a collapsed lung, such a mode 
of procedure affords a means of arresting an otherwise un¬ 
controllable pulmonary haemorrhage. Any extensive con¬ 
solidation of the lung would no doubt, by preventing 
collapse, be a contra-indication, and would thus restrict 
the applicability of the operation to a few cases. The 
probability of exciting pleurisy was, of course, another 
objection. In this case, notwithstanding careful antiseptic 
precautions, pleurisy was set up, but it was of a 
simple non-suppurative form, and but for the tuber¬ 
culosis would not have added much to the patient’s danger.— 
Dr. Theodore Williams thought the case was one of great 
interest, and he congratulated Dr. Cayley on his courage. 
Then, as to the utility of the mode of treatment, b*> 
considered there were grounds for discussion. In many 
cases the patients were reduced to the last extremity 
by haemoptysis, and yet finally recovered. Derivative 
treatment was sometimes beneficial. In a case which 
he had under his care where the haemoptysis probably 
proceeded from a vomica, into this vomica he had 
injected a solution of tannic acid, with the result that the 
haemoptysis almost immediately ceased. The sputa later nit 
gave tlie reactions of tannic acid. What were the advantages- 
to be gained by inducing a pneumothorax which the patient 
would necessarily carry with him ever afterwards?—Dr. 
Duffin said that the question to be decided was whether 
the immediate effect was beneficial; the lung was practically 
reduced to a foffal condition through which but little blood 
flowed. He did not think that we need be afraid of the 
admission of air into the pleura. Physiologically we should 
expect valuable results to follow the operation." The diffi¬ 
culty was to know when we should be justified in resorting 
to this heroic remedy.—Mr. R. W. Parker thought the 
treatment was rational, but there were ways of causing 
pneumothorax without running risk from septic agencies. 
He recommended the injection of filtered and carbolised air 
into the pleura such as he had advised in the treatment of 
certain kinds of empyema. A hypodermic syringe with 
an elastic ball and some carbolised cotton-wool were the 
only articles required for the operation.-Dr. S. Couplavp 
did not suppose that Dr. Cayley would have performed the 
operation if he had known the precise pathological condition 
which existed in this case, which was of a remark ably singular 
character, for there were very few physical signs of pulmonary 
tuberculosis. The case proved that a large amount of 
disease of the vessels could occur without any physical 
signs of disease.—Dr. Chapman thought the case would 
have been still more interesting if the details of treatment 
were given. Was the side of the chest compressed and 
strapped by plaster?—Mr. Charters Symonds spoke of the 
induction of artificial pneumothorax as having been sug- 
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gested by Dr. Mahomed in a case on which they had held a 
consultation. The aim of the operation was to be the arrest 
of phthisis.—Dr. Ewart considered that an important 
departure in the treatment of pulmonary cavities might 
date from Dr. Cayley’s recommendation. The arrest of the 
circulation in the lung might throw the other lung into such 
a condition as to lead to haemoptysis from it. He remem¬ 
bered that some time ago Dr. Douglas Powell had induced 
.artificial pneumothorax for the treatment of a large cavity. 
The upper lobe of the lung had been almost entirely 
destroyed, and the cavity in it had been practically 
•obliterated, as the autopsy showed. The lower lobe of the 
lung was practically carnified; there was an empyema, and 
aseptic air was introduced as a means of treating the 
empyema, and at the same time with a view of causing col¬ 
lapse of the pulmonary cavity.--Dr. Hadden said that the 
pleura might have been universally adherent, and artificial 
pneumothorax would be useless if the aneurysm were at the 
apex of the lung, as this portion would not collapse.—Dr. 
Cayley, in reply, said that every means for arresting the 
haemorrhage were tried. There were no physical signs of 
old pulmonary disease. He thought that the pressure of 
air and stoppage of the circulation would have an influence 
on an aneurysm, even though this was in the apex of the 
lung. The condition of pneumothorax was not necessarily 
a serious matter. A patient, the subject of a wasting disease, 
required less area for breathing purposes than a man in 
sound health. 

Mr. Charters Symonds read a paper on a case in which, 
.at the suggestion of the late Dr. Mahomed, he had removed a 
Calculus from the Vermiform Appendix for the relief of Re¬ 
current Typhlitis, The following are the chief particulars of 

the case:—Charles S-, aged twenty-three, a basket maker, 

was admitted into Philip ward, Guy’s Hospital, under the 
care of Dr. Mahomed, July 16th, 1883. The patient had 
typhoid fever a year ago. The report of Mr. Vernon, the 
clinical clerk, says that “ six months ago (January, 1883) he 
was seized during the night with pain in the right iliac 
region; this increased in severity and he became ill 
generally, and at the end of a week was unconscious, 
remaining in this state four days. The illness lasted seven 
■weeks. During the first week he vomited everything, and 
ihis bowels were not opened for ten days. During the whole 
time there was great tenderness in the right iliac fossa. 
On getting about, he noticed a hard lump in the right groin 
about the size of a walnut; sometimes this swelling was 
painless, at other times it was very tender. Since this 
illness he has had repeated attacks of pain in the right iliac 
fossa, which come on suddenly and last one or two days. 
The pain is relieved by poultices. At first these attacks 
recurred about once a month, but during the last five weeks 
he has had six attacks, and they have been increasing in 
severity.” On admission there was to be felt in the 
right groin on deep palpation a small hard lump about 
three-quarters of an inch by two inches running parallel with 
Poupart’s ligament. There was slight tenderness on pressure. 
The man was placed on a fluid diet, and was soon relieved 
of all his pain. Dr. Mahomed considered fully the ques¬ 
tion of operation, and proposed that the csecal region 
should be approached by an incision in the right iliac region, 
as he was strongly of opinion that there existed an abscess 
cavity containing probably a calculus or concretion, and 
that the periodical occlusion of a communication with the 
c«cum determined the recurrence of pain. One of the 
attacks had been observed in the hospital, and was accom¬ 
panied by an increase of the swelling, which also remained 
? n percussion. Mr. Symonds thought a peritoneal 
Adhesion constricting the last portion of the ileum might 
explain the periodic attacks, as he had seen a somewhat 
similar condition before. As the complaint continually 
recurred, it was decided to explore the right iliac fossa. 
Ur. Mahomed p] armed the operation, and it was on his re¬ 
commendation tiiat the incision adopted was selected. The 
lump was oval in shape, could be distinctly felt, but could 
uot be taken hold of. It was well defined and only slightly 
enaer. The most probable explanation seemed that this 
mp was a concretion; but whether inside the appendix. 
Testing in a cavity bounded by peritoneal adhesions and 
UDon waa ^ lere ^ ore decided to cut down 

JUrvf ,.v “PJP to remove a calculus present or drain a 
tered y 8 )} 0U ^ P u,s b© found. Chloroform was adminis- 
’ a . under tlr© carbolic spray an incision was made 
tortivr-!! Cm ^ t?" 0 inches above and one inch internal to the 
°r superior iJA^c spine, and curving downwards and 


forwards for about four inches, being much the same as that 
used in ligature of the external iliac, and so arranged that 
its centre corresponded with the position of the lump. The 
various structures were divided, but the transverse fascia 
was not distinctly recognised, owing possibly to the incision 
being rather near the iliac spine. The structures in front were 
now raised out of the iliac fossa, when the swelling could 
be plainly felt from behind, and as yet the peritoneal cavity 
had not been opened. A hand pressed duly from the front 
steadied the swelling, and brought it more into the wound. 
A vertical incision was now made over the hard lump, and a 
small calculus exposed. Before removing it a fine silk 
suture was passed through the tissues just above, so that the 
orifice might not be lost. The opening was then enlarged, 
and the calculus exhibited removed. The soft and purple 
mucous membrane of the appendix was seen, and its 
tortuous course from the aperture could be traced upwards 
towards the caecum, so that there seemed no doubt of the 
canal having been opened. Exploration of the cavity with a 

S robe failed to detect a channel leading towards the caecum. 

o pus or other fluid was found round the calculus, nor was 
there any faecal or unpleasant odour. The opening into the 
appendix was closed by Lembert’s method, and the wound 
by deep silk sutures. The peritoneum was not opened so far 
as could be determined, and this was attributed to the 
adhesions that had probably taken place at the time of the 
first attack, and to the method adopted in reaching the 
appendix. The usual gauze dressings were used. The 
calculus was oval in shape, smooth on the surface, and 
measured three-quarters of an inch long, and rather more 
than half an inch wide. On section it showed a lami¬ 
nated calcareous capsule enclosing hardened faecal matter.— 
With the exception of some local disturbance about the 
wound the patient did well, and was discharged at his own 
request six weeks after the operation. There remained 
some induration to be felt on deep pressure, but the 
wound had apparently healed. During the whole of 
his stay the temperature never rose above 99'4°. Fear¬ 
ing some further trouble might arise while any lump 
remained in the iliac fossa, he was directed to return 
at the first sign of a recurrence of his former symptoms. 
The man resumed work in a fortnight, and suffered no incon¬ 
venience till a month later, when he felt pain in the 
right iliac fossa, which gradually spread over his abdomen, 
and became so acute that he was obliged to take to his bed. 
Two days afterwards he observed a yellowish fluid escaping 
from the wound. He was readmitted two days later. - There 
was a sinus three inches long discharging a thin yellowish 
fluid, and the hard swelling noticed when he was discharged. 
He had improved, and there was to be noted induration 
beneath the scar, and from here the appendix could b# traced 
upwards. The rounded swelling that had been observed, 
and which varied in size, had now entirely disappeared. 
Three -weeks after admission he was discharged, the sinus 
having closed, and the man being in good health. When 
last heard of (April, 1885), though an inmate in the 
Banning Heath Lunatic Asylum, he was free from his old 
disease, and had never had any trouble since Nov. 1883. 
Mr. Symonds remarked that this is the first case in which a 
concretion or calculus has been removed from the appendix 
vermiformis without at the same time the opening of an ab¬ 
scess, and the credit of whatever value rests in the procedure 
must be given to his lamented colleague, Dr. Mahomed,at whose 
suggestion the operation was undertaken, and who further 
advised the inguinal incision in opposition to that in the 
linea semilunaris proposed by himself. That the operation 
in this case was justified few r will deny when it is remem¬ 
bered how frequently a concretion is found to be the cause 
of fatal typhlitis. This faecal concretion was present in 
eleven out of seventeen fatal cases, in all of which the dis¬ 
ease originated in the appendix, either as a sloughing ulcer 
with a concretion or a sloughing ulcer without a concretion. 
He mentioned this to exclude tubercular ulcers. This case 
was so isolated that it was not expedient to attempt to 
formulate conditions under which we should undertake 
similar operations. In none of the eleven cases mentioned 
above was the concretion calcareous. He directed the 
dissection to the posterior surface of the caecum and ap¬ 
pendix, not because he imagined that under normal circum¬ 
stances he might avoid the peritoneum, but because here, if 
anywhere, he would probably meet with adhesions, and. so 
possibly enter a case containing the appendix and concretion 
shut off from the general peritoneal cavity. After the study 
of twenty-three fatal cases, and with a knowledge of how 
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frequently large iliac swellings due to typhlitis disappear, 
he suggested that some cases at least might be saved by 
early incision. Such cases are recorded, and success has 
followed the treatment. 

The following living specimens were shown:—Mr. John 
Hopkins: Two cases of Myxoedema. Mr. Willett: A case of 
Congenital Enchondromata. 

LEEDS AND WEST-RIDING MEDICO- 
CIIIRURGICAL SOCIETY. 

At the ordinary meeting held on April 10th, Dr. S. C. 
Smith, Vice-president, in the chair, 

Dr. Jacob showed Microscopical and other Preparations 
from the Intestine and Liver of a case of Tuberculosis occur¬ 
ring in a child aged two years, which had caused death with 
• symptoms of acute intestinal obstruction. The glands were 
enlarged into great masses completely surrounding and ob¬ 
structing both the caecum and one part of the ileum for 
about two inches. The liver showed microscopically great 
fatty infiltration and increase of connective tissue. The 
viscera from this case, freshly removed, were shown to the 
Society by Mr. Hartley at a previous meeting. 

Dr. Jacob also read a paper on “Second Attacks of Scarlet 
Fever.” 

Mr. J. J. Pickles related the case of one mother in three 
successive pregnancies giving birth to children the subject 
of Harelip, there being no hereditary tendency or other 
apparent cause of the deformity. 

Professor Jessop showed a young man with perfect move¬ 
ment of the elbow, on whom he had operated for Ununited 
Fracture of the Olecranon, by wiring together the fragments. 
The operation had been done some months previously, up to 
which time the patient had a useless and weak limb. 

Professor Jessop also showed a man on whom he had 
operated for Faecal Fistula, the opening being high up in the 
jejunum, as shown by the motions being liquid and full of 
bile. The patient had been stabbed in the abdomen several 
years before, and had ever since had the fistula, for which 
ne had been several times unsuccessfully operated on. The 
operation consisted in opening the abdomen, detaching the 
bowel from the abdominal wall, refreshing the edges of the 
opening in the gut, which was the size of a shilling and 
opposite the mesenteric attachment; carefully suturing the 
edges of the intestine by eleven carbolised silk sutures passed 
from within and one from without, through all the coats of 
the bowel; returning the closed viscus and stitching up the 
abdominal opening as in ovariotomy. Flatus passed after a 
few hours, and after the second day the temperature con¬ 
tinued normal, the man recovering without a bad symptom. 
—Mr. Wheelhousk said that he looked on the case with 
great satisfaction, since on this very man he had several 
years ago done every operation he could think of without 
any benefit. He had not, however, seen the case until some 
time after the accident, when the fistula was fully established. 

Dr. Oliver read a paper, with demonstrations, entitled 
“ A Contribution to the Clinical Study of the Liver, viewed 
through the Urine,” which, together with a second paper 
read on May 1st, is in course of publication in our columns. 

At the ordinary meeting held on May 1st, Dr. Bell, Pre¬ 
sident, in the chair, 

Mr. E. Atkinson showed a patient, aged twenty-one, who 
had suffered Compound Dislocation of the Astragalus 
forwards and outwards in November, 1884. As there was 
a wound of four inches, the diagnosis was easily made and 
the astragalus was felt to be firmly fixed to the os calcis. 
Reduction was effected under ether without division of the 
tendo Achillis. When the patient was shown to the Society 
the ankle was somewhat swollen and stiff, but the wound 
was healed and the man could walk with only a slight limp. 

b Mr. Nevitt read a paper on Coca and its Alkaloid. After 
giving an account of the botanical relations of the plant and 
its use by the native Indians as a stimulant and narcotic, he 
referred to its use as a local anaesthetic and gave a list of 
the surgical operations in which it had been used, including 
cases oi haemorrhoids, fistula, opening mammary abscess, 
?Pplyi n g arsenical paste to epithelioma, circumcision, , 
irritable conditions of the bladder, lithotrity, vaginismus, 
toothache, pruritus ani, lichen, eczema, and in numerous ' 
operations on the throat and nose. He had used it 
himself in four cases. 1. The removal of a vascular 1 


growth from the female urethra; a 20 per cent, solution being 
applied on cotton-wool. 2. A case of vaginismus in a newly 
married woman; the same solution was applied on a pledget 
of wool,and in five minutes the patient could bear the intro¬ 
duction of a Ferguson’s speculum and the application of 
carbolic acid to two fissures. A vaginal dilator was used 
frequently, and the patient was enabled in a very short time 
to return to her husband. 3. He had used it in applying 
carbolic acid to a fissure of the rectum. 4. In applying 
nitric acid to a chancroid sore. 


lltfrfefos attir Jhrtitts of JWk 

Lectures on Diseases of the Nervous System. By Wkib. 
Mitchell, M.D. Second Edition. Philadelphia: LeaBrothers 
and Co. 1885.—We reviewed these Lectures on Diseases 
of the Nervous System when they first appeared, about four 
years ago. The second edition has been somewhat enlarged 
and revised. The difficulties of diagnosis in hysterical 
disease of joints receive special consideration in the new 
edition. The chapter on this affection opens with a descrip¬ 
tion of a typical case of hysterical disease of the knee-joint,in 
which there could be no difficulty in assigning the true origin 
of the complaint, for the present and past associations of 
the affection were only too manifest. Difficulty in diagnosis 
arises, as Dr. Weir Mitchell truly states, when there has beena 
real injury or true joint disease, and with it hysteria, or this 
later condition primarily, and inflammatory joint lesions 
supervening. Then problems of “ exasperating perplexity” 
beset the physician. A case is narrated in which the affected 
knee was the seat of notable alterations of temperature, 
as ascertained by a surface thermometer. The sound knee was 
also investigated, and showed no abnormality. The tempera¬ 
ture of the affected joint began to rise about 9 p.m., and was 
attended with redness, swelling, and tension. The same set 
of symptoms could be brought about at any time by 
handling the knee. Ultimately, under the advice of Pro¬ 
fessor Billroth, the joint was laid open and explored, 
with a view to obtain ankylosis. But inflammatory exuda¬ 
tion in the connective tissues was not discovered, and the 
ends of the bones and cartilage were found to be normal. 
“ For those who believe that hysteria never gives rise to 
organic change, this case will certainly be full of instruc¬ 
tion.” This lecture is by no means an exhaustive one; but, 
like most of the lectures, the interest lies in the keen insight 
into the nature of the subject and in the suggestiveness 
which the author manages to throw into his somewhat 
sketchy accounts. Other new chapters have been intro¬ 
duced on the relations of hysteria to organic disease of the 
spine and on the hysterical disorders of the rectum. The 
lectures must command the thoughtful attention and 
careful study of all who desire to read what is best in 
medical science. 

The Microtomisfs Vade Mecum. By Arthur Bolles 
Lee. London: J. and A. Churchill. 1885.—This work, as 
the preface states, is to put into the hands of the instructed 
anatomist a concise but complete account of all the methods 
of preparation that have been recommended as useful for 
the purposes of microscopic anatomy, and so to furnish him 
with a ready source of information on points of detail as to 
which his memory or his knowledge may be at fault It is 
a work that has been much needed. George E. Davis’s 
treatise on Practical Microscopy, one of the latest books on 
this subject, deals chiefly with the instrumental part of 
microscopical work, and, though otherwise good, is deficient 
in that which relates to hardening and staining tissues for 
section. Moreover, within the last few years an extra¬ 
ordinary number and variety of processes have been 
published, some of which are available for almost any 
tissue, while others are adapted for special organs and 
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objects. The work before us is divided into 660 sections, 
And almost every section is devoted to a description of some 
staining agent or process, some material for injection, or 
some mode of mounting. It is in fact a complete repertory 
•of modern methods. It is well remarked by the author that, 
-notwithstanding the great variety of processes recommended, 
which are, indeed, almost as numerous as the tissues to be 
examined, a certain system underlies that variety; the 
system consisting in the first place of fixing the structures 
to be examined, then staining them with a nuclear stain, 
•dehydrating with alcohol, and, mounting series of the 
sections in balsam. In accordance with this principle, 
the majority of preparations are made by fixing, either 
with sublimate or a picric acid combination, washing out 
with alcohol, staining with alcoholic borax-carmine, em¬ 
bedding in chloroform-paraffin, cutting with a sliding 
microtome, and mounting the sections in series in Canada 
balsam. No microscopist should be without this handbook 
of the methods of microscopic anatomy, which will supply 
<him with useful information on every subject he may 
require to know when at his table, and will give him 
suggestions that he may readily turn to account. 

Manual of the Antiseptic Treatment of Wounds , for 
•Students and Practitioners. By W. Watson Cheyne, M.B., 
F.R.C.S., Assistant-Surgeon to King’s College Hospital, &c. 
With Illustrations. London: Smith, Elder, and Co. 1885.— 
This book supplies a known want. It is notorious that many 
who speak and write of the antiseptic treatment of wounds 
Are but imperfectly acquainted with the scientific basis 
upon which it rests, or the many details in its management 
upon which its full success depends. Mr. Watson Cheyne’s 
•larger work is too bulky for the majority of readers and 
practitioners. He has done well, therefore, to place the 
•essential considerations and facts within the compass of 150 
•octavo pages. Having gone carefully through the book, we 
•can confidently recommend it to all who seek to become 
.acquainted with Sir Joseph Lister’s method. 

Die Mcthoden der Bakterien-Forschung. Von Dr. Fer¬ 
dinand Hueppe. Wiesbaden: C. W. Kreidel. 1885.— 
Modern pathological research has opened up an entirely new 
-field of study, for to be an all-round pathologist nowadays 
•one must be a mycologist also. It is, then, highly necessary 
-that some guidance should be given to those who desire to 
pursue a study that requires minute observation and most 
•careful manipulation. For this purpose Dr. Hueppe has 
written a book which covers the whole ground. It is a 
laboratory handbook, and deals in the first place with the 
microscopical detection of forms of bacteria with and without 
-the aid of special staining reagents, within diseased tissues 
and isolated from them. Thence he passes to the next step 
in all such research—viz., the separation of the bacteria and 
-their cultivation in various media, so important for the 
detection of specific differences. Then come the inocula- 
lation test and its various methods of application. After 
sections devoted to such subjects as the action of tempera¬ 
ture and disinfectants, and the investigation of soil, water, 
n.nd air, Dr. Hueppe concludes by advocating the formation 
of bacteriological laboratories in connexion with hygienic 
institutions. The author has every right to be heard on the 
subject, and we may be sure that what he says is founded 
-on an extended personal experience. 

Darkness and Dawn: the Peaceful Birth of a New Age. 
London: Kegan Paul, Trench, and Co. 1884.—This is a 
smartly written little book, containing some fine irony, and 
wholesome, though sad and sober, truth, dressed in a some¬ 
what Ruskinian garb. Worshippers of the great god Com¬ 
merce will wince if they read it, and the glorifiers of Trade, 
.as the prime civiliser of the world, will not relish the 
remorseless fashion in which their idol is demolished. But 
revolution, bloodless yet complete, is represented as 


changing all this. The transformation is inaugurated by a 
self-denying nobleman, who relinquishes, for the benefit of 
the State, his possessions, and, his example becoming con¬ 
tagious, the nation of shopkeepers is gradually converted into 
a real Christian commonwealth, each for all and all for each. 
Zymotic diseases die out, relentless competition having 
ceased, the motive for food adulteration no longer, exists, 
whilst all that is noblest and best in human character has 
full sway. So ends the tale. Gloom, lurid and intense at 
the beginning, merges into the brightness of a golden age. 
“ So mote it be! ” 


THE GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


. Tuesday, May 12th. 

Sir H. Acland, President, in the Chair. 

The President, in opening the proceedings of the 
Council, said:—The session brings the Council together 
once more with the same constitution and the same func¬ 
tions to discharge that were assigned to it by Parliament in 
1858. It has often been remarked, that so long as this is 
the case we cannot intend nor even wish to abandon the 
post of duty so assigned and undertaken. On this head, 
therefore, no more now need be said. At a later period I 
shall have to make a single observation on an important 
question arising from the situation in which we are placed. 
It was lately my happiness to see the Marquis of Ripon, 
since he returned from his distinguished administration in 
India. I reminded his lordship that in the fifteen years 
that had elapsed since he had endeavoured in vain to 
consolidate the medical examination arrangements of this 
country, no action taken in that direction by Parliament had 
been successful, notwithstanding the sincere labours of suc¬ 
cessive Governments—labours appreciated and often ac¬ 
knowledged by you. But I was able to add with satis¬ 
faction that, nevertheless, education had continuously 
advauced; that many anomalies had comparatively ceased ; 
and that I sincerely believed that there was, upon the 
whole, an honest rivalry among teachers and between 
institutions to carry out, by voluntary exertion, the prin¬ 
ciples by which he had sought to secure the public good. 
It had been my wish this year to have taken a brief survey 
of the education and examination changes which, as I 
understand them, have taken place in these last fifteen 
years. But since they are still in transition, I shall confine 
myself to-day to a short account of the present position of 
the Council’s work, reserving a more complete statement 
for another occasion. My reasons for adopting this course 
are these. At the last meeting of the Council instructions 
were given in three directions, each of which had separately 
much significance, and are, when taken together, calculated 
to produce a great effect on the course of medical education. 
The three were : 1. The revision by the Branch Councils of 
England, Scotland, and Ireland, severally and separately, 
of the recommendations hitherto issued by the General 
Council. 2. No person should be granted a degree, diploma, 
or licence to practise, registrable under the Medical Act, 
unless he has proved his competency in medicine, surgery, 
and midwifery, by passing examinations in those subjects at 
one or more of the licensing bodies. 3. The inspection of 
the final medical examinations in all the universities of 
the United Kingdom. Before we proceed to-day to con¬ 
sider in detail the result of the Council’s instructions, it 
may be well generally to note the effect of these instruc¬ 
tions taken collectively and in their complementary rela¬ 
tion to a Report which as yet has hardly been fully 
considered —viz., that on the examinations by the corpora¬ 
tions in England, Scotland, and Ireland, by Mr. Teale, 
Professor Gairdner, and Mr. Stokes. The reports on the 
recommendations having been circulated among the members 
of the Council, they will have already observed that the 
several suggestions of each Branch Council have been printed 
in parallel columns along with the original recommendations 
of the Council. The General Council can now compare at a 
glance these Branch Council suggestions with those of the 
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General Council, and can readily draw in each case their 
conclusions. The General Council requested each Branch 
Council to confer as far as it might deem desirable with the 
several licensing bodies of its division. They all did so, and 
the several replies of these authorities are appended to each 
Branch Report. The English Branch decided that it was 
desirable to give to some of the teachers in the English 
schools an opportunity of recording their opinions on the 
several points raised in the recommendations. There are 
no fewer than twelve separate medical schools in London 
only, with about 350 accredited teachers; and in the 
provinces there are as many as nine schools, with about 
-50 teachers. The English Branch Council decided not to 
address officially each school as a whole, but only to write 
to a few individual teachers. Accordingly a small selection 
was made, comprising representatives of every subject 
taught, whether in the larger or in the smaller schools. 
Seeing the great change that has taken place in the last 
twenty-five years, not only in the ideas but in the apparatus 
of teaching, some of the younger as well as the older teachers 
were applied to. It is not without interest to compare 
some of these replies with thoso received by the Committee 
on Professional Education presided over by Mr. Syme in 
1869, together with the Report of the London Teachers’ 
Association, presented by their chairman, Mr. John Simon. 
In the last twenty years, opinions concerning the admi¬ 
nistration and teaching in the London and provincial 
schools have greatly changed. The Council, in thus revising 
and reissuing its recommendations, has, for two reasons, a 
delicate task to perform. The Council’s recommendations 
have often been assailed from two opposite quarters. First, 
by those who believe that great institutions —such, for 
instance, as the Universities of London, Edinburgh, and 
Dublin—that have worked honourably, and faithfully, and 
independently in the past, and have with justice acquired a 
great name, should be seldom interfered with by this 
Council, and then only in cases of importance, and not in 
matters of detail. It has often been said, and with truth, 
that these recommendations are sometimes framed by narrow 
majorities, and that they touch on points which had better 
be left to the experience, the progressive experience, of in¬ 
dividual institutions. It is therefore alleged that the 
recommendations should properly be considered as sug¬ 
gestions, and not as orders; that they should, in fact, be 
regarded in the light of “moral suasion,” as it was called by 
Mr. Syme, with just a touch of the “ moral influence,” as it 
is described, of an ironclad in a neutral harbour. But on 
the other hand, it is said that the recommendations have no 
value because they cannot be enforced,—and that for this 
reason the Council is in a false, and it is even said in a 
humiliating, position. I venture to make a brief reply to 
both these criticisms—a reply based on observation, and as 
simple as it is true. The Legislature did not intend this 
Council to be mandatory in its action. It did intend the 
Council to be consultatory and hortatory. It was con¬ 
stituted of persons who were entitled to be consulted and 
capable of advising. It did not intend to relieve the great 
institutions for the higher education from the responsibility 
of their trust, or deprive them of freedom to advance on their 
own lines. It did direct the Council to ascertain whether 
these did so act, and to report them if they did not. It did 
call on the representatives of all these institutions to combine 
in this Council for national consultative and directing 
purposes, laying aside here, for the common end, their local 
aims and prejudices, if they had any, which were out of har¬ 
mony with the general interest. It is easy enough to ascer¬ 
tain whether, and how far, these several intentions have 
been fulfilled. At no time in history has it been more diffi¬ 
cult to fix a standard of education, general, scientific, or 
practical. Since the Council has existed, the extent of bio¬ 
logical knowledge has increased in an unprecedented way; 
the foundations of therapeutics, the very conceptions con¬ 
cerning prevention of disease, have been enlarged by obser¬ 
vation and experiment, and the course of study and exami¬ 
nation has been necessarily widened and become more 
complicated. It became therefore judicious, if not neces¬ 
sary, to seek separately the matured opinions of the inde¬ 
pendent authorities in England, Scotland, and Ireland, for 
the purpose of learning their most recent educational views. 
It has often been stated that there are real differences in the 
three divisions of the kingdom, which should be taken into 
account in framing a general scheme. If so, we might 
hope thus to learn their nature, and how to allow for them, 
ana we may expect now more completely to harmonise the 


matter as well as the manner of study and examination. 
That these observations are not connected with an imaginary 
difficulty, and that it is dangerous for the Council to issue 
recommendations which cannot be made orders, will appear 
when letters from the Universities of Oxford, Cambridge, 
and Dublin are laid before you and discussed. The next in¬ 
struction of the Council to which attention may be drawn i* 
“ That, in the opinion of this Council, no person should be 
granted a degree, diploma, or licence to practise, registrable 
under the Medical Act, unless he has proved his competency 
in medicine, surgery, and midwifery, by passing examina¬ 
tions in those subjects at one or more of the licensing 
bodies.” An observation was lately made on an official 
occasion to the effect that the issuing of this recommenda¬ 
tion showed the need for the reconstruction of the Medical 
Council, because the Council could not enforce it. The pre¬ 
mises and the conclusion both appear to me equally at fault. 
It is not certain that practically the Council cannot enforce 
the recommendations; but if a legal authority desire to df> 
its assigned legal duty, and if it is not enabled by the law 
to do it, then the law should give the powers requisite for 
carrying out its intentions. In this case a clause of a few 
lines would give it. But the Council, if it think fit, is able 
to represent to the Privy Council that having long since 
agreed with each Government that has affirmed the prin¬ 
ciple of its recommendation, and having waited for many 
years for accomplished legislation on this and on other 
points, it has advised the licensing bodies to carry out the 
principle of all the amending Bills in this direction. Bt 
combination they assuredly can do 30. Indeed, to a partial 
extent, this has been done by the corporations of Scotland 
and of England, and there is hope that it will be done also 
in Ireland. In order to ascertain what is the actual con¬ 
dition at present in regard to the registration of single 
qualifications, the entries made in the Register for a period 
of six months have been examined by the registrar. Be¬ 
tween the 1st of October, 1884, and the 1st of April, 1855* 
t here were registered 175 persons with a single qualification, 
and of these 175 only 11 have subsequently registered a 
second. This constitutes about t Vj of the whole number of 
registrations, yVV of those in England, -^c, °f those in Scot¬ 
land, of those in Ireland. Of those in England, 62 had a 
surgical qualification only, and 113 only a medical one. Some of 
the statistics concerning students also are noteworthy. One 
of the most remarkable is recorded in a table l>y Mr. Miller 
in the Student’s Register of last year—viz., that the num¬ 
ber has increased between 1870 and 1884 from 1160 to 
1957. The subject of the statistics of the profession 
will be brought before you by Mr. Marshall. The in¬ 
spectors whom you directed to be appointed to visit the 
final examinations of the universities have begun their 
labours. A calendar has been prepared of all the examina¬ 
tions to be held during the present year, and whatever 
further information or assistance the visitors may require 
in each branch of the kingdom will be from time to time 
furnished from your office. Each division of the kingdom 
is to be visited by visitors from the other two divisions. 
The Council is already indebted to the able persons who 
have undertaken this task, it must be said, wholly or mainly 
on public grounds. It would not become me to anticipate 
the result of their inspections. Yet, it should be now borne 
in mind that when these reports are examined in conjunc¬ 
tion with the report of 1831-2 on the corporations, and 
when both are compared with your conclusions which wifi 
appear in your revised recommendations, and with your 
resolutions as to excluding single qualifications from the 
Register, there will be a complete body of statement as to 
the present condition of the pass examinations, their effi¬ 
ciency, or their shortcomings. At least two important 
questions will remain —the first, how far the Council can or 
snould inquire, not necessarily for criticism, but for in¬ 
formation and suggestion, into the means and appliances 
for education in the several schools, a question so keenly 
discussed of late in relation to the teaching in this metro¬ 
polis and the universities; the second, what shall be tiie 
relation of the pass examinations and the registration 
titles, to the higher examination, and the so-called higher 
titles. It is an open secret that these higher titles differ 
greatly in their actual value, and that some are of no value 
at all. Yet they are eagerly sought after. It will be 
generally admitted that the aspiration of students after a 
title supposed to be of higher social worth to some extent 
affects the educational arrangements of this country. It 
is possible that a committee might elicit information which 






The Lancet,] 


MEETING OP THE GENERAL MEDICAL COUNCIL. 


[May 16,1885. 899 


would show this kind of disturbance to be an evil either 
more or less than is supposed. Cut the agitation to obtain 
the title of doctor by new channels, or on easier terms by 
old ones, shows that the students have sometimes a motive 
othei; than that of obtaining more knowledge or proving 
the possession of higher acquirements. I cannot wholly 
pass by without notice a Bill, introduced into Parliament 
by Dr. Lyons, Mr. Gibson, and Mr. Plunkett, to enable the 
College of Physicians of Ireland to register a title not in¬ 
cluded in Schedule A of the Medical Act, 1858, and to 
enable universities to register the title of master in mid¬ 
wifery, and master of obstetrics, or master in obstetric 
science. Nor can I omit to notice the action taken lately 
by the University of Oxford in the way of utilising the 
diplomas of surgery of the Royal College of Surgeons rather 
than institute at present a new surgical title in England. 
Both actions are useful as calling attention to the vexed 
question of the real or imaginary evil of numerous quali¬ 
fications -an evil which would be almost imaginary, 
supposing that all education and all examinations could be 
exactly equal. I pass to another topic -that, namely, of 
the questions which arise under the penal clauses of the 
Act. Sooner or later these clauses will demand revision. 
The Council in its early days declared that it had not the 
duty of a prosecuting body; and on May 24th, 1877, it came 
to the conclusion that after mature deliberation it saw no 
cause for the determination then arrived at. Its legal 
functions in regard to prosecutions are administrative and 
judicial. Inasmuch as illustrations of this fact will appear 
during this session, the subject need not here be considered 
in detail. It is now sufficient to note that there is a tendency 
to exercise pressure on the Council to undertake criminal 
inquiries. There is, perhaps, no great willingness on the 
part of the Public Prosecutor in England to take this work 
off our hands. On this matter the Councils solicitor has 
full information at your disposal. Thirteen cases of alleged 
misconduct by registered practitioners have been referred 
in the past year to the solicitor. Almost all these cases 
have been complaints against men professing to be quali¬ 
fied who are not qualified, or men who are qualified but act 
with unqualified persons either as partners or as assistants. 
They are usually cases which would, primd facie , justify 
investigation. The complainants generally desire the Coun¬ 
cil to take up the inquiry, or to pay their solicitor to do 
so. Their view is that it is the duty of the Council to under¬ 
take prosecutions, even against persons who are not on the 
Register, as well as to punish proved offenders who are on 
it. Mr. Farrer has observed to me that though there may 
be cases in which the Council might properly undertake 
prosecution, it should not be the rule upon every charge 
brought before it. The Council are judges with a formidable 
power of severe punishment without appeal, but they cannot 
compel sworn testimony; the machinery for hearing cases 
and sifting evidence is cumbrous, expensive, and involves 
serious loss of time ; and their only sentence, removal from 
the Register—for they cannot suspend may be much the 
same avS ruin. It is Mr. Farrer's opinion that offenders 
should be summoned, when the cases against registered prac¬ 
titioners are so far complete as to be without doubt in the 
absence of satisfactory explanation. „ Some of the cases are 
certainly such as should be brought before the ordinary 
tribunals. It is much simpler to judge of the professional 
misconduct in a case that has been tried for some offence 
according to law, and legally convicted. Several years ago 
the President of the Board of Trade brought two cases of 
drunkenness before the Council, and the Council declined to 
interfere. The Council then thought that it could not under¬ 
take to investigate charges of drunkenness. Yet such 
charges might involve cases of the gravest dereliction of 
duty--and they, in this instance, did so. But the Council 
then thought it was a case with which the Government 
should deal. Perhaps, too, it felt that, grave as the offence 
of drunkenness is, the only punishment tlie Council 
can indict viz., removal from the Register, and, in that 
way, the loss of the civil rights of a profession—is an exces¬ 
sive punishment. I must not pursue the question whether 
the several corporations have to exercise the same caution, 
or are under a greater obligation to strike the names of 
the persons so offending from off the roll of their members. 
This subject will appear again in the case of a Scottish 
practitioner, charged at the last meeting with issuing certain 
newspaper advertisements. Further correopondence on this 
matter will be laid before you. I have to congratulate you 
on the approaching completion of the new edition of the 


British Pharmacopoeia, to which Dr. Quain lia9 given so 
much zealous attention. It would not become me to attempt 
to describe the value of this work, and the might of Dr. 
Quain s labour upon it. In conclusion, I -wish to express 
my conviction that the zeal and energy of the rising genera¬ 
tion of teachers in our medical institutions are grappling 
with the advancing mass of biological knowledge in a 
manner which, if ever equalled, has never been surpassed; 
and that the chief fear for the ordinary medical student of the 
end of this nineteenth century is that he will be oppressed 
by details in many departments of science, which, though 
important to the expert, the specialist, and the discoverer, 
and attainable by exceptional men, are an actual source of 
distraction to the ordinary clinical student in the precious 
and too brief years of his student life. Whether Parliament 
will alter the constitution of the Council, whether it will 
extend its powers, or whether it will leave it still, with 
enlarged experience and single intention but without more 
power to do its work, are questions which I leave to others 
to discuss. In both political parties of the State there are 
men of energy too great, perseverance too steady, and public 
spirit too strong, to be daunted by past difficulties, or to be 
wanting in the will to give us whatever is needed as soon as 
our institutions have agreed among themselves to work 
unitedly with the same zeal that they have ever shown for 
their individual progress and development; for no political 
party is able to destroy the independence of institutions 
while they fulfil their function according to the true idea of 
a State. But if they do not, or if they are victims of internal 
dissension, neither party will refrain from seeking to sub¬ 
stitute for their old independence the growing force of 
rigid State control. 

Mr. Marshall, in moving that the address be entered 
on the minutes, said he had never heard an address from 
the chair which contained more important and weighty 
matter. 

Dr. Humphry seconded the motion, which was agreed to. 

The Finance Committee having been appointed, the fol¬ 
lowing members of the Council were elected by ballot on 
the Executive Committee:—Sir H. Pitman, Mr. Simon, Dr. 
Haldane, Dr. Humphry, Dr. Quain, and Dr. Aquilla Smith. 

A table w*as received showing the results of professional 
examinations held in 1884 for qualifications granted under 
the Medical Act by the bodies named in Schedule A. 

A table was received showing the number of exceptional 
cases that occurred during the year 1884 under Clause 20 of 
the Council’s Recommendations on Education and Examina¬ 
tion, together with a statement of the action taken thereon 
by the several licensing bodies. 

A table w r as also presented showing the results of pre¬ 
liminary examinations in 1884, compiled by the registrar 
from such returns as had been supplied by the examining 
bodies. 

Dr. Haughton moved that the table be referred to a 
committee. He called attention to the fact that several 
bodies had sent no information to the Council on the subject, 
and said he thought that the returns should be sifted in 
committee before being considered by the Council. 

The mot ion was seconded and agreed to. 

The usual returns from the Army and Navy Medical 
Departments were received and ordered to be entered on the 
minutes. 

A table was received showing the results of professional 
examinations in 1884 for qualifications granted under the 
Dentists Act; also a communication from the College of 
Preceptors showing the results of the preliminary examina¬ 
tions of the College in March last. 

Dr. Pitman called attention to the circumstance that the 
returns from the College of Preceptors showed that there 
was almost every year a larger percentage of rejections. 

Dr. Haughton said it appeared from the returns that out 
of 317 students only twelve had passed in mechanics, a 
circumstance that seemed, he thought, to indicate that, 
there w*ns something in the case of mechanics which the 
regulations of the Council had failed to reach. 

A communication was received in regard to the case of a 
registered practitioner against whom a complaint had been 
forwurded to the General Registrar by the Branch Council 
for Scotland. The Branch Council urged the importance of 
having the case ready to be dealt with at the present 
meeting of the Council. The Council deliberated on the 
subject in private, and were so engaged during the remainder 
of the sitting. It subsequently transpired that the Council 
resolved, while sitting in private, that Daniel Sutherland be 
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summoned to appear before the Council on Tuesday next, and 
also that the name of George Washington Evans be removed 
from the Medical Register._ 

Wednesday, May 13th. 

Sir Henry Acland, President, in the Chair. 

A communication was read from the secretary of the Royal 
College of Surgeons of England, stating that the diploma of 
member of the College issued to Mr. Ebenezer Bryceson on 
April 20th, 1884, had been declared to be void, and that he 
had ceased to be a member of the College in consequence of 
it having been proved that before his admission to the final 
examination he produced forged certificates of professional 
study. 

On the motion of Mr. Marshall, seconded by Mr. Simon, 
the qualification of Mr. Bryceson as member of the Royal 
College of Surgeons of England was ordered to be erased 
from the Register. 

Dr. Humphry stated that Mr. Bryceson appeared on 
the Register as a M.B. of Cambridge University, but as 
far as he (Dr. Humphry) knew, he had never taken that 
degree. 

The Registrar said that when Mr. Bryceson came to the 
office he produced what purported to be a document evi¬ 
dencing his qualification, and he filled up the usual form 
with his name and address as a M.B. of the University of 
Cambridge. 

Dr. Humphry said he would bring this matter before the 
Council to-morrow. 

A letter was read from Dr. J. Wyllie, secretary to the 
Royal College of Physicians, Edinburgh, stating that at the 
quarterly meeting of that College, on Nov. 4th last, Bentham 
Paynter Morison, licentiate of the College, had been deprived 
of all his rights and privileges as a licentiate, he having 
been convicted in the Supreme Court of Adelaide, South 
Australia, of conspiring to cheat and defraud the Australian 
Alliance Insurance Company, and sentenced to one years 
imprisonment with hard labour. At the same meeting of 
the College similar action was taken with regard to Thomas 
Robert Horton, who had been convicted in Adelaide of con¬ 
spiring to cheat and defraud the Australian Mutual Provi¬ 
dent Society, and sentenced to two years’ imprisonment with 
hard labour. 

On the motion of Dr. Haldane, seconded by Dr. Heron 
Watson, the qualifications of Mr. Morison and Mr. Horton 
as licentiates of the College of Physicians, Edinburgh, were 
ordered to be erased from the Register. 

Dr. Heron Watson drew attention to the fact that in 
October last it was decided that Mr. Horton’s qualification 
as licentiate of the Royal College of Surgeons, Edinburgh, 
should be removed from the Register, but it still appeared. 

The Registrar said that it had been erased from the 
manuscript register kept in the office, and it was simply a 
printer’s error that it still appeared in the printed book. 

On the motion of Dr. Heron Watson, seconded by Dr. 
Haldane, Mr. Horton’s name was ordered to be erased from 
the Register. 

Communications were read from the Registrar-General of 
Wellington, New Zealand, stating that Francis Goold, regis¬ 
tered as member of the Royal College of Surgeons, England, 
1853, had been erased from the New Zealand Medical 
Register in consequence of his having been convicted of 
felony at Auckland on Dec. 2nd, 1876; and that the name 
of Lloyd Davenport Parry, registered as licentiate of the 
Royal College of Surgeons, Edinburgh, 1871, had also been 
erased from the New Zealand Medical Register, in conse¬ 
quence of his having been convicted of manslaughter, and 
sentenced to four months’ imprisonment in the public gaol 
at Dunedin. It was decided to refer these cases to the Royal 
Colleges of Surgeons of England and Edinburgh respectively. 

A letter was road from Mr. Farrer (solicitor to the 
Council), stating that Daniel O’Hara, alias Owen Patrick 
O’Hare, had been condemned to ten years’ penal servitude for 
levying black mail. 

The Registrar stated that hehad received an extract from 
the Liverpool Mercury of May 0th, from which it appeared 
that Mr. O'Hara had committed suicide in Walton Gaol, by 
hanging himself with a towel. 

The Council resolved to await further communication from 
their solicitor before coming to any decison on this question. 
t Some correspondence was read between the Executive 
Committee and the Irish Branch Council, A resolution was 
adopted by the Executive Committee on Jan. 23rd, 1885: 


“That in the opinion of the Executive Committee it is 
desirable that the several Branch Councils should contribute 
the funds required for carrying on the business of the 
General Council at such times as they may be required to do 
so by resolution of the Executive Committee.” In answer 
to a communication to that effect, the registrar of the 
Irish Branch Council had written, stating that at a meeting 
of that branch on March 24th it was resolved: “That this 
Branch Council are not prepared to forward the funds at 
such times as they may be required to do so by resolution of 
the Executive Committee.” 

Sir Henry Pitman said that it was quite time that some 
better arrangemenr should be made with regard to the funds 
which were provided for the payments of the expenses of 
the Council. When he was appointed one of the treasurers 
he found that there was no money whatever to deal with. 
No account stood in the bank in their names, and very little 
money was received during the year on behalf of the 
Council. It was therefore rather an anomaly to have two 
treasurers. In the returns presented to the Houses of 
Parliament for the year ending Jan. 1st, 1884, the contribu¬ 
tions by the English Branch Council to the General Medical 
Council appeared as £1682, by the Scotch Branch Council 
£636, and by the Irish Branch Council £473. but those con¬ 
tributions were never furnished. Every year they were 
returned as facts, but they were not so; it was evidently an 
irregularity. It was really a debt due, and he had no doubt 
that the Irish and Scotch Branch Councils might be‘trusted 
to pay the amounts at their convenience, but they did not 
do so during the year. On the other side of the account, the 
cash balance in the bank in favour of the Scotch Branch 
Council was £900, less due to the English Branch Council 
£636, which was credited as having been paid during the 
year before. The expenditure of the General Medical 
Council amounted to £3014 bs. 7d., and the receipts out of 
which the treasurers had to pay that amount were 
£221 14a. 8 d. Even that £220 was not in the treasurers’ 
hands in the beginning of the year. It was derived from 
the sale of Registers and Pharmacopoeias, fire., so that the 
treasurers started with the liability of the rent and expenses 
of the office. Some of the members of the Council would 
recollect that there had been occasions when there had been 
no money to pay their fees at the conclusion of a 
session, the Branch Council not having sufficient funds 
in hand, and the members had to wait for their cheques. 
The English Branch Council were not bound to advance 
£3000 a year for the General Council’s expenditure. This, 
however, was too delicate a matter to be dealt with in the 
Council, and he therefore proposed: “That the communica¬ 
tions with the Irish Branch Council be referred to the 
Finance Committee, and that the Finance Committee be 
requested to submit to the General Medical Council a scheme 
which will render it unnecessary in future that the Branch 
Council for England should advance the money required to 
meet the current expenses of the General Medical Council." 
In dealing with the national funds, the Chancellor of the 
Exchequer at the beginning of a year provided for pay¬ 
ment of all his accounts, and he did not see why t he Council 
could not do something of the same kind. Why could not 
the Finance Committee make a forecast, and say, “ During 
the year we shall want so much.” Each Branch Council 
would then pay its proportion, and the General Council 
might open an account at the Bank of England, from which 
it could draw its money to pay expenses. 

Dr. IIauohton seconded the motion. He considered that 
the present relations with the Branch Councils were most un¬ 
satisfactory. The only fault he found with the Executive 
Committee" was that they had not enough knowledge of the 
English language to use the right verb. If they had “re¬ 
quested” instead of “required,” the difficulty might have 
been settled at once; but he allowed no man to “require’ 
him to do anything. It was, however, quite reasonable and 
proper that the Irish Branch Council should advance the 
money, and they were quite willing to do so. 

Mr. Macnamara reminded the Coimcil that some years 
ago a committee, of which he was chairman, strongly 
recommended that all the money of all the Branch Councils 
should be given to the General Medical Council. The Eng¬ 
lish Branch Council objected to that, because at that time 
they had a large sum of money; hut one-half of it lawfully 
belonged to the Irish and Scotch Branch Councils, because it 
was derived from registering in London degrees conferred in 
Ireland and Scotland. Many years ago the grievance was 
ventilated, and in some cases the English Branch Council 
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was called upon to refund the money to the other Branch 
Councils. 

The resolution was agreed to. 

A letter was read from the Secretary of State, requesting 
information as to “upon what conditions foreign doctors 
are allowed to practise in England.” The information was 
required by the Danish Minister. 

The Registrar was directed to forward to the Secretary of 
State the clauses of the Medical Act bearing upon the subject. 

Communications were laid before the Council from the 
India Office, the Army Medical Department, and the Navy 
Medical Department, relating to returns which the Council 
had asked tor. 

On the motion of Dr. Struthers, seconded by Dr. 
Haughton, the Registrar was directed to thank the Secre¬ 
tary of State for India for his communications, and to state 
that a return applying to the examinations for the Indian 
Medical Service held in London, similar to that furnished to 
the Council by the Army Medical Department, would be 
satisfactory to the Council. 

Mr. Marshall moved: “ That a committee be appointed to 
superintend the preparation of statistical returns relating to 
the medical profession of the United Kingdom; that the 
committee be empowered to expend on these investigations 
such sums as may be sanctioned by the President and 
Treasurer.” There were, he said, several subjects which 
might be usefully considered by the proposed committee, as 
to which the Council had full information in its posses¬ 
sion; and nothing would render the proceedings of the 
Council more valuable than complete statistical returns with 
reference to those subjects. One of them was the question 
of waste and supply in the profession, with regard to which 
opposite opinions had been expressed. Another related to 
the career of medical students; and a statistical return on 
the subject, like that made by Sir James Paget with refer¬ 
ence to the career of a thousand students at St. Bartholo¬ 
mew’s Hospital, would be both interesting and useful. 
The duration of study was also a matter of interest, as to 
which statistical returns could be made by the Council; 
and the results might show whether fresh legislation was 
necessary. Another matter for inquiry was the question of 
single qualifications, and the number of persons taking 
additional qualifications. So far as the present partial 
Statistics went, it appeared that there had been a gradual 
reduction of single qualifications from 20 per cent, to about 
14 per cent.., but more complete information on the subject 
was required. Other questions would also suggest them¬ 
selves to the committee as fit subjects for statistical returns, 
and he thought that a good deal of useful information would 
result from their labours. The expense of the inquiry 
would be slight, and the Registrar w’ould be able to render 
valuable assistance in its prosecution. 

Mr. Simon seconded the motion, which, he said, had his 
cordial support and sympathy. 

Dr. Strutheks asked if Mr. Marshall had any con¬ 
troversial object in view in his proposal, and suggested 
that the subject should be postponed until a more definite 
statement was made of the nature of the statistics proposed 
to be obtained. He also thought that the committee, if 
appointed, should be a larger one than had been suggested. 
A committee of three would be too small. 

Dr. Haughton supported the motion, and said he thought 
that the proposed statistics would prove very interesting to 
the profession and the public. The discretion of the committee 
Slight be trusted as to the particular subjects of inquiry. 

Dr. Duncan also supported the motion, but wished to 
have the opinion of the treasurers as to whether the 
expenditure involved would be a legitimate one. 

cur H. Pitman said, if it could be shown that the inquiry 
was for the purpose of the execution of the Medical Act, the 
ex P® nse would be perfectly legitimate. 

^Magnamaba supported the motion, and suggested as 
subject of inquiry the question where students have been 
ucated with reference to where they have been registered, 
v e r ? su ^, he thought, would be surprising, and would show 
an^Tti*' was that the English Branch Council was so rich, 
T>i r>" ^ le ^^h and Scotch Branches were so poor, 
retii * u esii> ent pointed out that the work oi statistical 
donhf 1 ? ^ad * )een well begun by the Registrar, and would no 
be US(,fllll y extended by the proposed committee. 

On 6 5? otlon was agreed to. 

ii JP^posal of the names of the committee—Mr. 

Haldane, and Dr. A. Smith,— 

** • again urged that the committee should be 


larger; but, after a short discussion, withdrew the suggestion, 
and the committee w’as appointed. 

Communications were read in regard to the General 
Medical Council’s amended regulations for the preliminary 
examinations of medical students from the University of 
Dublin, the University of Oxford, the University of Cam¬ 
bridge, and Queen’s College, Cork. 

Dr. Haughton said that the letter from the Dublin Uni¬ 
versity had been carefully considered, having been drawn 
up by himself and amended by the provost of Trinity Col¬ 
lege. It would be seen that the University peremptorily 
rejected the mode of teaching and examining in mechanics 
proposed by the Council, and said that they were not pre¬ 
pared to alter their method, which they regarded as superior 
to the one which the Council had recognised. None of the 
bodies had given a more hearty support to the Council than 
the University of Dublin when it saw that the proposals of 
the Council were an improvement on existing methods, and 
it was still willing to recognise the paramount authority of 
the Council on subjects relating to the final examination. 
But in regard to subjects of the preliminary examination, 
mechanics, physics, &c., the Council ought not to expect 
the University to abandon its well-considered plan of teach¬ 
ing. On all matters connected with the professional curri¬ 
culum it was ready to yield, but not in regard to subjects of 
general education. If the resolution passed by the Council 
at its last session were continued, the students would cease 
to appear on the Students’ Register. That would not be 
desirable, because the students would be able to say that 
they had ceased to appear there because they aimed at a 
higher education, and it would lead to the supposition that 
the Register only contained the names of minimum educated 
students. Under the circumstances he did not propose to 
vote for the motion about to be brought forward by Dr. 
Humph ry. 

Dr. Humphry proposed: “ That the examinations in educa¬ 
tion conducted by the universities be accepted as heretofore, 
but that if in any of these examinations the subjects of 
elementary mechanics of solids and lluids are not included, 
a knowledge of these subjects should be required at a sub¬ 
sequent examination.” The President, he said, had in his 
opening remarks stated that the Legislature had intended 
the Council not to be mandatory but hortatory, and if that 
applied to medical studies a fortiori it applied to general 
studies. It could never have been the intention of the 
Legislature that, the Council should be mandatory on the 
university in reference to general studies, and still less to 
the particular mode in which an examination in English 
should be conducted. The great work of the universities 
was connected with the general education of the students, 
and the examinations were conducted in what was con¬ 
sidered the best manner by men w r ho had given their lives 
to the consideration of the subject. The Council had 
almost always taken that view; it had been anxious that 
the general education of students should fall into the hands 
of the universities, and bad passed several resolutions to 
that effect. The examinations conducted by the universi¬ 
ties were of a high order, the requisites for admission to the 
Students’ Register being considerably beyond the require¬ 
ments of the Medical Council, and that the Council should 
refuse to sanction the examinations because they were not 
in accordance with its own inferior plans seemed scarcely 
credible. Every student was examined in Greek as well as 
Latin, and his knowledge of English w*as shown by the 
manner in which he wrote it, which was perhaps the best 
possible test. He had formerly proposed a similar resolu¬ 
tion to that which he now brought forward; but it was 
suggested that the universities should be requested to give 
the Council their opinions on the subject. They had done 
so, and they had given the only answer which could be 
expected from them. 

Dr. Chambers, in supporting the motion, said that the 
Oxford University had always held that grammar (with 
logic) was an essential part of education, and that it was best- 
taught by the Latin grammar. It was not likely that the 
University would change its method at the request of the 
Council. 

Mr. Simon said it was very disappointing that, after giving 
up a large portion of the last session to the consideration of 
the subject, they should now be returning to it. It would 
be impossible to do justice to Dr. Humphry’s motion until 
after the proposed discussion on professional education. He 
strongly sympathised with the view taken by the University 
of Oatford as to the undesirability of instituting a special 
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examination in English, which, indeed, he regarded as a 
delusion. The University stated: “We do not think that 
the literary character of medical students will he lowered by 
your not insisting on a special English examination in the 
case of Oxford students.” The question of physics had been 
before the Council on several occasions, and the view that it 
had taken was that elementary mechanics should be a part 
of the earlier education of students, and be passed before 
registration; but to press such a regulation in the case of 
the universities, where the subject was taught in e.vtenso, 
was futile and ridiculous. The point on which the Council 
had continually insisted was that tin* purely medical 
curriculum, treated as a minimum, should be relieved from 
the subject of physics. If live or six years were given to 
medical education, time could no doubt be spared for a full 
course of physics, but that was not the case when the 
medical course only extended over forty-live months. 

Sir H. Pitman said he could not help feeling great surprise 
that the subject should be discussed in the Council in the 
year 1885, seeing that as early as 1859 it had resolved “that 
examination on general education should be eventually left 
entirely to the examining boards of the nat ional educational 
bodies recognised by tlie General Medical Council;” and 
similar resolutions had been passed at subsequent periods. 
If the Council was of opinion that the examinations in 
general education should be left to the universities, why 
should it now be discussing the question whether the 
examinations of the universities should l>e recognised by the 
Council? It could hardly have been the intention of the 
Council to lay down the precise subjects of examination in 
general education at the universities; and if it had done so, 
he doubted whether the universities would accept any such 
arrangement. The Council had been all along urging the 
universities to conduct the examinations, and now that they 
were doing it exception was taken to the mode in which 
they were proceeding, and it w T as proposed to refuse recogni¬ 
tion on the ground that the examinations did not include 
mechanics. 

Mr. Teale thought that the Council would be placed in 
an absurd position if it declared that the university exami¬ 
nations were not sufficient for its purpose. 

Dr. Watson said the subject had been thoroughly threshed 
out on previous occasions. They had again and again 
expressed their confidence in the action of the universities 
and their competency to conduct examinations for pre¬ 
liminary education, and it w as hard that those bodies would 
not do what the Council required, but would insist on doing 
something that the Council did not want. There was no 
reason why a student who had passed a higher examination 
should not have a separate examination for mechanics, in 
order that all medical students, wherever taught, might be 
placed on the same footing. To have a student coming up 
without having passed the examination in elementary 
mechanics created extreme confusion in regard to ail 
licensing bodies, and there was an uncertainty as to whether 
the student still required to be subjected to such an exami¬ 
nation before he was permitted to go in for a professional 
examination. Again and again men had come up for the 
professional examination, and after they had passed it had 
been discovered that they had not passed tlie examination 
in elementary mechanics. There ought to be one rule for all 
students, whether coming from the universities or else¬ 
where ; and if the universities w^ould not conduct the required 
examinations, there were other bodies that would. If the 
universities carried out their threat, and allowed their 
students to go on without registration, all he could say was 
that those students might undoubtedly obtain university 
degrees, but they would not be able to obtain licences to prac¬ 
tise from the corporate bodies. If the Council had, after 
repeated consideration, come to a definite conclusion on the 
subject, it ought to adhere to it until it had a better reason 
for reversing it than that the universities declined to 
accept it. 

Dr. Strothers said that the Council had already by a 
large majority passed a resolution as to English, and it was 
absurd to ask it six months afterwards to reverse its 
decision. The Council had also decided that elementary 
mechanics should be passed before registration, and it would 
be a complete w^aste of time to reopen the question. The 
only reason for reconsideration w r as the opinion expressed 
by the universities. What would be said if one of the Scotch 
universities had tried to defy the Council in the same way ? 
Surely, the universities could easily institute examinations 
in the required subjects; and if they would not, there was the 


College of Preceptors, whose examinations met all the re¬ 
quirements. He moved as an amendment: “That in reference 
to the letters now received from the University of Dublin, 
the University of Oxford, the University of Cambridge, and 
from Queen's College, Cork, the Council sees no reason to 
depart from the resolutions adopted at the last meeting in 
regard to preliminary examination for the registration of 
medical students.” 

Dr. Watson seconded the amendment. 

Dr. Pettigrew supported the amendment, and expressed 
a hope that Dr. Humphry would withdraw his motion. 

Dr. Banks supported the motion. The Oxford examina¬ 
tion in English was perfectly adequate; and as to Dublin 
University, it could not be expected to alter its regulations 
at the bidding of the Council. 

Dr. Duncan, in supporting the motion, said it would be 
preposterous for the Council to say that they would not be 
satisfied iu regard to English with what satisfied the 
University of Oxford. The difficulty as to elementary 
mechanics, which was not included in the preliminary exami¬ 
nation at the University of Dublin, would be easily overcome 
by Dr. Humphry's proposal that tlie subject might be taken 
in a subsequent or separate examination. 

Dr. Haughton said there was no desire on the part of the 
universities to act offensively towards the Council. A? to 
the subject of elementary mechanics, it ought to be taught 
in the same way to all students, whether medical or other¬ 
wise; and at present it was certainly not taught efficiently 
in the schools. 

The debate was then adjourned. 


Thursday, May 14th. 

At the meeting of the Council to-day, the debate on Dr. 
Humphry's motion was resumed, and after some further 
discussion the motion was agreed to in the following modi¬ 
fied form: “That the examinations in general education 
conducted by the universities be accepted as heretofore; but 
that if in any of these examinations the subject of elemen¬ 
tary mechanics is not included, a knowledge of that subject 
be required at a separate preliminary examination.” The 
amendment of Dr. Struthers was withdrawn. A report 
was received from the Pharmacopeia Committee 
w’ith a revised copy of the new Pharmacopoeia. A cordial 
vote of thanks was given to Dr. Quain for his valuable 
labours in connexion with the work. A report was pre¬ 
sented from the Committee appointed to make inquiries as 
to possible sites available for the purposes of new offices for 
the Council. The Committee reported in favour of a site on 
the Savoy estate of the Duchy of Lancaster. The general 
feeling of the Council was adverse to the suggested change; 
and after discussion it w'as resolved to refer the report 
to the Executive Committee, with power to take steps to 
improve the ventilation of the hall in which the Council 
meets; or, if necessary, to report on the improvement of the 
building at the next meeting. 

Dr. Pitman then moved: “That a committee be appointed 
to consider and report in what way, if any, the accumulated 
funds of the General Medical Council can be applied in pro¬ 
moting scientific research for the public good.” 

The debate on the motion was adjourned, when the Council 
rose. 


STRANGULATED OMENTAL HERNIA. 

To the Editor of The Lancet. 

Sir, —I regret to have overlooked until to-day Mr. Treves' 
letter in your impression of April 25th. But I do not 
propose, at present at all events, to repeat, extend, or 
multiply the arguments I can muster, having already 
been favoured, on May 17th, 1884, and April 25th last, 
with space ample for the purpose. In the communication 
of a year ago Mr. Treves will find, 1 think, the answer to 
his objections. But even should he not be convinced on 
reading it again, I would prefer to wait till, as he well puts 
it, my “ arguments have been supported or opposed by rn^re 
extended clinical data, and when they have met fully the 
test of the post-mortem room.” I am glad that he hfc* 
taken up the subject, for the more it is noticed the better 
its chances of thorough ventilation, not so much on paper 
as in the thought and practice of surgeons, in the presence 
of illustrative cases. I am, Sir, yours truly, 

Liverpool, May 10th, 1385. RUSHTON PARKER. 
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The most interesting event which has transpired up to 
the present time at the meeting of the Medical Council is 
the Address of the President, Sir Henry Acland. The 
number of the subjects lightly touched upon give interest 
to the speech. The President’s gentleness of touch is his 
great quality. One occasional^' comes to a point at which 
strength and determination of language would be a relief. 
Failures, delays, and disappointments, that move less serene 
men than Sir Henry, only bring out his imperturbable 
suavity; and the most imperfect settlement of public 
questions, over which the profession grieves, he views with 
an equanimity such as Darwin might display over the slow 
processes of Evolution. In the early part of his address he 
recalls the happiness with which he had met the Marquis of 
Kipon, and had reminded his lordship of his efforts fifteen 
years since in favour of medical legislation. It is all just 
where it was where the Marquis left it. Nineteen corpora¬ 
tions are all fighting for their own hand, and the weak hand 
of Parliament has been shown to be powerless in the matter. 
But to Sir Henry Acland’s happy mind there is no disap¬ 
pointment in all this. He told the Marquis that he sincerely 
t>elieved that though he had failed, thanks to the honest 
rivalry among teachers and between institutions, “ the prin¬ 
ciples ” were being carried out, and the public good secured. 
We can only look on at a distance and admire this power of 
seeing unmixed good in the failure of all Governments to 
accomplish what the Government and the profession 
thought necessary for the public good, and what a Royal 
Commission recommended. The report of the interesting 
incident of a conversation between the Marquis and the 
President would have been a little more interesting if Sir 
Henry had told us the Marquis’s views of the situation and 
of the obstinate resistance of the medical authorities to 
changes for the public good. 

The first day of the Council’s meeting was occupied very 
largely with the discussion of a case of alleged misconduct. 
It is very painful to find from the President’s address 
that no less than thirteen cases of alleged misconduct 
"by registered practitioners have been referred in the past 
year to the solicitor. These largely have reference to 
unqualified practice—registered medical men acting with 
unqualified persons as partners or assistants. We have often 
cautioned medical men against conduct of this kind, which 
brings the profession into discredit and its members often 
into positions of much embarrassment. The Council will 
liave the full approval of medical men generally in exercising 
its judicial powers against members of the profession who 
act unworthily. It is unsatisfactory to notice from the 
President’s address that there is still much uncertainty and 
difference of opinion as to where the duty and power of 
prosecuting offenders should lie. The Corporations seem very 
reluctant to vindicate the honour of the profession, though 
always ready to tell Parliament that their moral influence 
alone preserves the high standard of professional opinion and 


conduct. The Public Prosecutor shows great unwilling¬ 
ness to do work for which, one would suppose, he was 
brought into existence. And the Medical Council, from its 
earliest days, has discouraged the idea that it had any pro¬ 
secuting function. In regard to this duty of prosecuting for 
breaches of the Medical Act, all the parties that should have 
acted have made excuse, and too often the work has had 
to be done by private medical men or medical associations 
organised for the purpose. Since the Home Secretary, in his 
plain way, expressed his opinion that the Medical Council 
has duties of judgment in regard to such cases, the judicial 
functions of the Council have come into more frequent action, 
and a greatpart of the present programme is filled with motions 
having reference to cases of alleged misconduct. In one such 
case, as will be seen by our reports, the Medical Council has 
erased from the Register the name and qualification of George 
Washington Evans, who was no less than a Fellow of the 
Faculty of Physicians and Surgeons of Glasgow. His pub¬ 
lications and advertisements on the subjects of diseases of 
women and debilities of the generative organs constituted, 
in the opinion of the Faculty, “infamous conduct in a pro¬ 
fessional respect,” and led to the erasure of his name from 
the Register of Fellows on December last. The Medical 
Council has endorsed the action of the Faculty. 

The inevitable discussion on Preliminary Education has 
begun; but it really seems as if the Council v r as going to 
be deprived of the pleasure of its full development on this 
occasion. Some of the members begin to see that there is 
something bordering on the jocose in its treatment of this 
subject. Not only does it turn up annually, but, as Sir 
Henry Pitman showed on Wednesday, the continuous idea 
of the Council from its first meeting in 1859 has been to 
rid itself of all responsibility in regard to preliminary 
examinations, having voted repeatedly in favour of leaving 
them entirely to the Universities and other national educa¬ 
tional bodies. But having almost effected this result, they 
keep on worrying these bodies, and dictating to them how 
to do the work. The consequence is not only that the 
Council wastes time which it might well devote to im¬ 
proving strictly medical education, but it receives protests 
from the Universities which, though couched in polite 
language, are not destitute of pungency. 


The American Journal of the Medical Sciences for April 
contains a careful and useful paper, by Dr. Winslow of 
Baltimore, on the Operative Treatment of Pyloric Stenosis. 
In the forefront he places pylorectomy, and gives a table of 
sixty-one cases of this operation. From it we learn that there 
have been sixteen recoveries and forty-four deaths, while 
in one case the result is not given. Billroth has operated 
eleven times, with success in six cases, and his results are 
the best that have been yet attained by any surgeon. The 
mortality in cases of cancerous stricture of the pylorus has 
been 76 per cent. The factors which seem of chief import¬ 
ance in determining the result of the operation are the 
age and general condition of the patient, the existence of 
extensive adhesions between the pylorus and the neighs 
bouring organs, particularly the pancreas, and the length 
of time occupied in the operation. The younger the patient 
the greater the power of resisting collapse. The presence of 
adhesions not only greatly adds to the difficulty of the 
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operation, and therefore to the time required in its perform¬ 
ance, but it renders the danger of luemorrhage and of sub¬ 
sequent peritonitis greater; while in some cases gangrene of 
the transverse colon lias occurred owing to removal of the 
omentum and transverse mesocolon. Nearly 50 per cent, of 
the patients operated upon have died of shock within 
twenty-six hours, and of the cases which have recovered not 
one has lived for three years without recurrence of the dis¬ 
ease when the operation has been done for cancer. Gastro¬ 
enterostomy, by which the stomach is made continuous with 
the small intestine beyond the pylorus, has been performed 
thirteen times during the last four years. Of these nine 
have died within a month of the operation, and four, or just 
over 30 per cent., have recovered. This is a better result 
than was obtained in the early cases of pylorectomy; and 
when it is borne in mind that the operation has been done 
in cases of cancerous and other strictures of the pylorus, 
in which the adhesions have been so extensive as to render 
impossible or nearly impracticable the operation of pylo¬ 
rectomy, it is evident that the balance in favour of gastro¬ 
enterostomy is greater than the mere figures show. The 
operation consists in raising a loop of small intestine 
and, after making an incision into its free border and into 
the stomach, uniting them by sutures. It is thus a shorter 
and simpler operation than pylorectomy, and does not expose 
the patient to the same risks from shock or haemorrhage. 
It lias been urged against it that it is in no way radical, 
that it only palliates the disease, and allows the new growth 
to extend and exert its deadly influence upon the system. 
This is no doubt true. But, on the other hand, it is to be 
remembered that the success in the radical cure of cancer in 
the situations most favourable for it has not been such as 
to render it probable that surgery will ever be able to cope 
effectually with this disease when it attacks the stomach, 
and the results of pylorectomy thus far point in the same 
direction. Gastrotomy, gastrostomy, and duodenostomy 
have all been performed for cancer of the pylorus, but, for 
various reasons, are sure not to be widely practised or even 
repeated again. Digital divulsion of the pylorus, or 
Loreta’s operation, has been practised with great success 
for cicatricial stricture of the pylorus. Of five completed 
cases three recovered, and a sixth case was doing well three 
days after the operation. It is, of course, quite unsuited 
for cancer of the pylorus, but in cicatricial stricture 
of that orifice it gives speedy and complete relief, and 
the procedure appears to be free from much of the danger 
attending the graver operations we have been referring to. 
Among Dr. Winslow’s conclusions, which, we believe, are 
thoroughly supported by the evidence at hand, are these: 
that pylorectomy for carcinoma should only be performed in 
the limited number of cases where, with marked stenosis, 
the pylorus is not adherent to the neighbouring structures 
and the patient is young and fairly strong. In other cases 
of cancerous stenosis gastro-enterostomy should be per¬ 
formed. In cicatricial stenosis digital divulsion of the 
pylorus should be performed -when the symptoms are 
sufficiently severe to demand operative interference. 


Discredit was for a long time cast on the attempts to 
explain the prevalence of certain epidemic diseases by 
referring them to meteorological conditions, and this was to 


a great extent deserved, because those who at that time 
interested themselves in this subject were content to assert 
that this or that epidemic owed its prevalence to what they 
were pleased to term “climatic*’ or “telluric” influences’ 
without any apparent effort to a-certain or explain what 
were the precise conditions which had been operative, and 
which were disguised under such general terms as we have 
referred to. During later years, however, the attempts to 
ascertain how far meteorological conditions influence the pre¬ 
valence of disease have been on a much more scientific scale, 
and medical officers of health are, in their annual reports, now 
in the habit of making records bearing upon this influence, 
which cannot fail in the long run to be of material value. 
Mr. C.E. Paget, medical officer of health for the Westmoreland 
Combined Sanitary District, makes a contribution to this 
subject in connexion with a detailed review of the prevalence 
of “ fever” in the borough of Kendal since the passing of the 
Registration Act. During the early portion of the period 
referred to, “ typhus ” was the prevailing fever, but it 
gradually changed its name as years went on, until it 
became evident that, although typhus might not have been 
altogether absent at certain periods, it was really enteric 
fever that Kendal has had to deal with. During the decade 
1842-51 the mean annual “ fever” mortality per 1000 of the 
population was 1*58; in the decade 1852-61 it was 070; 
in the decade 18G2-71 it w*as 0‘4L; and during that 
ending 1881 it had further fallen to 026. The steady 
decline in the mortality is attributed in the main to the 
progressive sanitary improvements which have taken place, 
but when the separate prevalences which examination of 
the death-rates exhibit are studied it would appear that 
other influences have been at w’ork; and Mr. Paget has 
made every endeavour to ascertain how far these influences 
may have had to do with prevailing meteorological con¬ 
ditions. The value of the earlier records available were 
found to be much affected by the circumstance that only the 
mean annual variations could be learned, and so it comes to 
pass that as regards rainfall, for instance, whilst it is almost 
undeniable that in Kendal there have been occasions when 
an excessive fall of rain has been associated with a rise in 
the prevalence of enteric fever, yet mean annual record? 
alone do not help much in deciding the question. Such mean 
records as to the state of the barometer are still less helpful, 
and hence, although Mr. Paget is convinced that sudden 
depressions in the mercury, especially when associat ed with 
excessive rainfall, have favoured special prevalences of this 
fever, yet he is obliged to base his opinion rather on certain 
recent occurrences than on any observations extending over 
a series of years. The temperature records, though also 
limited to annual means only, were found to be a little more 
helpful, the rise and fall in the total mortality from con¬ 
tinued fever corresponding in a more or less degree with a 
rise and fall of the mean annual temperature in twenty-nine 
of the years between 1838 and 1881; variations to the con¬ 
trary only being indicated in four of the remaining seventeen 
years. In view of the imperfect means at his disposal, Mr 
Paget does not attempt to lay down any general conclusions, 
and it is evident from bis report that he would be the to 
to admit that when meteorological conditions influence the 
rise and fall of the mortality from any special disease, 
this influence may be largely, if not in the main, brought about 
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by the operation of these conditions on purely local states, 
which, being absent elsewhere, might prevent any similar 
conclusions being arrived at in other places. Tims, in one 
special outbreak of enteric fever which is several times 
adverted to, it seems all but certain that the conditions of 
sewerage which existed at that time in Kendal constituted 
a local state on which meteorological changes could operate 
with special force. The incidence of the disease fell chiefly 
on a portion of the town having deficient sewer venti¬ 
lation, and it is precisely under such circumstances that 
heavy rainfall, which would force foul air out of the sewers 
at every available weak point in the system, together with 
a diminution of barometrical pressure which would aid in 
the expulsion from the soil into the atmosphere above of 
any accumulation of foul air from sewers or elsewhere, 
would tend to bring about one of the very conditions so well 
known to be associated with prevalences of enteric fever. 
We by no means wish to suggest a limit to the operation of 
meteorological conditions by explaining away any direct 
influence they may have upon disease ; but merely to indi¬ 
cate that, with the very imperfect knowledge we at present 
possess on the subject, the study should be approached with 
all scientific caution. Many of the observations which can 
be made by officers of health must almost necessarily be 
limited to comparatively small areas, but when put together 
they will aid in the solution of a very difficult but most in¬ 
teresting subject. Hitherto not many medical investigators 
have been attracted to its elucidation, but such reports as 
the one we are now discussing, and the carefully pre¬ 
pared papers which are from time to time communicated 
to the Epidemiological Society by Dr. G. B. Longstaff, 
all tend in the direction indicated. 


Mrs. Grant Duff, the wife of his Excellency the 
Governor of Madras, has recently presided over a meeting, at 
Madras, for discussing the establishment of a hospital there 
for the Hindu and Maliummedan women whose religious 
feelings and social duties preclude them from seeking the 
aid of medical men. The speech delivered by Mrs. Duff at 
this interesting meeting, which seems to have been attended 
by all the notabilities of the Presidency, native as well as 
British, abounds in good sense, refined feeling, and the 
truest appreciation of those silent but potent influences 
which are most likely to assimilate our great Indiun Empire 
into our own national family. In addition to this matter 
of good sentiment, in the speech there is much light cast 
upon the present state of medicine in India. There is, 
we are told, no institution in Madras to which Gosha 
women can go without violating their religious feelings. 
The caste wards of the General and Lying-in Hospitals are 
under the superintendence of men, and into them a Gosha 
woman will rarely enter, except as a last resource, and when 
human aid is no longer of any avail. We are also informed 
that the greatest suffering, ending sometimes in death, is 
caused by unskilled and uncpialified female practitioners 
throughout India. 

To meet these two difficulties the new institution 
is started. The * original conception of it is due to 
Surgeon-General ConNisn, who, with his usual happy 
facility for foreseeing great results from unpretend¬ 
ing projects, when they are set in the mind of 


the world in the right way, called the attention of 
the Government to the subject last year, and led the 
Government to determine that, so soon as the natives 
expressed a strong desire to have the suggestion carried 
into practice, it would give its support. That ex¬ 
pression, led off by a native gentleman, Mr. Rama- 
saweney, having come “in a very liberal form,” the 
initiatory stages of the project may be considered as over,' 
and the prospect of the existence of a great and useful 
institution is fairly in view. The work intended to be carried 
out at the hospital will be the teaching of the practice of 
medicine by the European methods, with all the resources of 
modem science ; the selection as teachers and practitioners 
of none but those whose status is of competent worth ; the 
performance of important surgical operations which cannot 
at present be done from the want of a suitably fitted up 
hospital; and the introduction of the necessary require¬ 
ments for a school where diseases of the eye, and other 
diseases requiring particular and advanced skill for their 
successful treatment, can be combated. The hospital—as 
Mr. Aiger, one of the prominent supporters of the move¬ 
ment, explained—will be under the superintendence of a 
lady, who will induce lady patients to visit it; “ and thus, 
while the scientific system of dealing with disease will be 
adopted, the ignorant practitioners will be gradually cleared 
away.” It is intended for the present to have from twenty 
to twenty-five beds for in-patients, to increase the number 
as the demand for accommodation extends, and to have 
consulting-rooms for caste and Gosha women. The Queen- 
Empress is to be asked to be patroness; her Excellency, Mrs. 
Grant Duff, vice-patroness; and native ladies through¬ 
out the Presidency are to be solicited to give their counte¬ 
nance and support, and a considerable amount of money 
has already been subscribed. In the new design the 
scope for the kind of labour very suitable for women 
is of the widest; and if something like it were instituted 
in all our dependencies, where native habits have to be 
conciliated, so much the sounder ■would be the union 
between the centre of power and the radius of it. 


•• No quid nimli.” 

THE ARMY MEDICAL SERVICE IN THE SOUDAN. 

In the discussion last week on the vote in the Army 
Estimates for medical establishments, the question of the 
relation of the National Aid Society to the Army Medical 
Department was brought under notice by Dr. Farquharson. 
The statements which have from time to time been made as 
to the benefits conferred upon the army by the Society and 
the inferences which have been drawn as to the inefficiency 
of the Medical Service, if it required, in the interests of 
the soldier, to be supplemented by this voluntary and irre¬ 
sponsible aid, certainly seemed to call for some explanation. 
Dr. Farquharson, therefore, without wishing to undervalue 
any service the Society might have had it in its power to 
perform, asked who was responsible for the care of the sick 
and wounded, and whether there was any deficiency in the 
siq)plies of necessaries and even of superfluities furnished by 
the Army Medical Department. The financial Under-Secre¬ 
tary for War, while claiming for the National Aid Society 
that it was doing good work in Egypt, distinctly laid down 
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the principle that the Army .Medical Department was “ not 
only primarily but entirely responsible for the care of the 
sick and wounded, but this responsibility did not impair the 
recognition of the generous and charitable aid rendered by 
the Society.” We still hold strongly to the opinion that 
as the Government is bound to provide all that may be 
requisite for the sick and wounded soldier, and has in the 
present campaign made abundant and liberal provision 
for all their wants, the operations of the National Aid 
Society would have been much more deserving of praise 
had they been directed in favour of the wives and children 
and of the widows and orphans of the soldiers, for whom no 
adequate provision is made by the Government. We have 
considerable doubts as to the benefits conferred by the 
present working of the Society; we have none as to the 
claims of the widows and orphans upon the kindness and 
benevolence of those who have it in their power to aid 
them. It is very satisfactory to find that there has not 
been the slightest complaint of any shortcoming on the part 
of the medical staff, either as regards personal service or 
the requisite supplies, and in the absence of such default it 
is difficult to understand how the expenditure incurred in 
supplementing that which is already sufficient can be 
justified. _ 

THE NEW BRITISH PHARMACOPCEIA. 

On Thursday afternoon the Pharmacopoeia Committee, 
through its chairman, Dr. Quain, were able to report the 
virtual completion of the new Pharmacopoeia and to place 
a copy on the table. Much satisfaction was expressed with 
the work, and high praise accorded to Dr. Quain and to the 
editors of the work, Professors Redwood, Bentley, and 
Attfield, for the way in which they have performed their 
respective duties. The revised Pharmacopoeia contains over 
100 pages of new matter and over 100 new articles, including 
coca, jaborandi, apomorphine, boric acid, thymol, menthol, 
iodoform, &c. The volume will be sent to the members 
of the Council for their suggestions. After these have been 
discussed and disposed of by the Pharmacopoeia Committee, 
this committee will forward the work to the Executive Com¬ 
mittee for publication. _ 

THE ARMY IN THE SOUDAN. 

The public have at length received from the Ministry an 
indication of the course which they mean to take with 
reference to the troops now serving in the Soudan. Three 
courses appeared to be available as regards the army in the 
interior; to maintain their present position, or to concen¬ 
trate at Dongola and places below Dongola, or to revert to 
the line of Wady Haifa or Assouan as the effective frontier 
of Egypt and withdraw the troops as soon as possible from 
the advanced positions now occupied. The Government 
has decided to adopt the third course as soon as the rise of 
the Nile, which is expected to begin in about three weeks, 
shall enable the movement of the troops and stores to be 
effected. Lord Hartington stated that the troops at present 
aro fairly protected by huts or other temporary cover, and 
that although the heat is very great, and the inconvenience 
and suffering they have to undergo are very considerable, 
their health lias not materially suffered. This change, when 
effected, will enable the authorities to withdraw a consider¬ 
able portion of the 9000 men now occupying the posts in 
the interior. With regard to the force at Sawakin, the 
Ministers do not seem yet to have been able to make up 
their minds as to what they mean to do. They have 
given up the idea of carrying on to Berber the railway 
recently begun, but to what extent they will remove 
the troops, or what provision they will make for their 
maintenance at Sawakin appears to be still among the 
problems which our rulers find themselves unable to solve. 


The feara which we have expressed as regards the health 
of the troops at Sawakin seem to be entertained also by 
Lord Wolseley, for Lord Hartington stated that “ he anti¬ 
cipated that if that force is retained there for a considerable 
time during the hot weather, it may materially suffer in 
health.” But Ministers desire to suspend their judgment as 
to the course they ought to pursue until they receive further 
information. The indecision and delay which have cha¬ 
racterised the whole of the proceedings with regard to the 
Soudan appear still to mark the policy of the Government. 
It is impossible to read Lord Harrington's speech without 
asking for what purpose has all this expenditure of life and 
money been made ? The thousands of lives which have be*n 
sacrificed, the millions of money which have been thrown 
into the Nile, or wasted in the desert, have produced 
nothing hut sorrow and shame. The events of the last 
twelve months in the Soudan must ever form a subject of 
bitter regret and lamentation to every right-thinking 
Englishman. _ 

EXCISION OF CEREBRAL TUMOURS. 

The unusual interest which characterised the proceedings 
of the Royal Medical and Chirurgical Society on Tuesday 
last was due to the reading of a paper on the now famous 
case which has already occupied attention both in the pro¬ 
fession and outside it. We have called the case a famous 
one, because we are of opinion that it will prove to be the 
first of a long line of more complete successes. That this 
opinion is not one of exaggerated hope will be admitted by 
those who are most competent to judge as wedl as by those 
whose reason is not clouded by prejudice. It is singularly 
unfortunate that one of those accidents which not unfre- 
quently mar the most brilliant surgical successes should 
have arisen in the case in question. That the patient owed 
his death to an avoidable accident will be readily con¬ 
ceded if it be remembered that there are now on record 
—and Dr. Macewen added others at the discussion- 
cases of surgical interference with the brain far more 
extensive than the operation performed by Mr. Godlee; 
so that the special merit of the case recorded by Dr. 
Hughes Bennett merely lies in this. It was a triumph 
of medical diagnosis; the symptoms alone revealed the 
growth, which, unless removed, would have proved fatal. 
There was nothing very remarkable in the surgery of the 
case, and nothing special about the nature of the tumour. 
The chief interest was a medical one ; and in this connexion 
we draw attention to the valuable clinical observations of 
Dr. Hughlings Jackson, which may be read in our report of 
the proceedings. As was to be expected, the discussion 
took a surgical aspect, and there is no question that, as 
Dr. Ferrier remarked, cerebral surgery is still in its infancy. 
One of the points which future experience must decide is 
as to the relative value of closing the wound permanently 
or treating it by free drainage. Experiments on animals 
and operations on man show that a large effusion of serum is 
the necessary accompaniment of operations on the brain. Dr. 
Ferrier and Mr. Horsley, from their experience with monkey?, 
believe that a permanent closure of the wound at the end of 
the operation is the right course to adopt. Mr. Godlee, Dr. 
Macewen, and Mr. Davy appear to hold the opposite view. For 
them this large effusion of serum and blood constitutes » 
source of danger chiefly from the tension which it sets up, 
and which may lead to opening up of the wound, or to 
worse effects on the brain. Mr. Godlee and Dr. Macewen 
used the drainage-tube, and Mr. Davy his open-air method 
of treatment. Another practical surgical point is the mode 
of dealing with the parenchymatous bleeding from tb* 
wounded brain; all authorities recognise the “welling up" 
of blood in a wound made in the healthy brain. Gliomata 
are frequently of a very vascular nature, and the occurrence 
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of spontaneous haemorrhage into their substance is a fre¬ 
quent accident. The haemorrhage during Mr. Godlee’s 
operation was evidently very great, and it is possible that 
the nature of the tumour may partly account for this. 
However this may be, it is obvious that one of the surgeon’s 
difficulties is the treatment of the haemorrhage, and the 
treatment which Mr. Horsley has successfully employed in 
monkeys—the hypodermic injection of morphia—is worthy 
of trial in man. Dr. Mace wen took exception to the use of 
the galvano-cautery as a haemostatic, on the ground that by 
causing much irritation it favoured the production of 
hernia cerebri. This must, we think, be a moot point. 
There are other surgical points—such as the question of the 
reimplantation of the trephined bone, the best kind of anti¬ 
septic dressings, the mode of dealing with diffuse growths, 
and the like—which we cannot enter upon now, and which 
must remain more or less open questions. 


THE UNIVERSITY OF LONDON. 

Thb annual general meeting of Convocation of the Uni¬ 
versity of London was held on the 12th inst. The first 
business was the election of Chairman of Convocation in the 
room of Dr. Storrar, who retires. The only candidate for the 
appointment was Mr. Frederic John Wood, LL.D., who was 
accordingly elected. In support of a vote of thanks to Dr. 
Storrar for his services during the past twenty-one years, 
Mr. Wood reviewed the history of the University since 1848, 
and the part taken by Dr. Storrar in the contest with the 
medical authorities at a time when the degrees conferred by 
the University were not recognised. Dr. Storrar, he con¬ 
cluded, had been the true, noble, and self-devoting friend of 
the University. The resolution was unanimously adopted. 
The question of the matriculation examination, and a resolu¬ 
tion affirming that the principle of allowing candidates who 
have failed only in one subject to come up for examination 
again in that subject is worthy of acceptance by Con¬ 
vocation and the Senate, were referred to the Annual Com¬ 
mittee, and the House was shortly afterwards counted out. 
The ceremony of the presentation of diplomas, exhibi¬ 
tions, scholarships, medals, and prizes to undergraduates 
and graduates of the University took place on the 13th 
inst., in the presence of a large assembly. 


“ WHY NOT EAT INSECTS?" 

A great divine has told us that the maxim of creation is 
“Let us prey.” We are not, however, prepared to carry 
this principle so far into practice as to rob the poor birds 
of their food. Beyond question insects were made for birds 
to eat; or, to put the fact in another form, birds were intended 
to eat insects. Man may eat birds, but not birds’ food. Mr. 
Vincent Holt—who for some mysterious reason has set him¬ 
self to convince mankind that, as we are hereafter to be 
preyed upon by the worms, we ought to “ take it out ” of the 
worms while we can—argues colloquially thus: “ Them 
insects eats up every blessed green thing that do grow and 
us farmers starves. Well, eat them , and grow fat.” We 
prefer a more logical and comprehensive policy, and as the 
insects eat the green things, and the birds eat the insects, 
we will eat the birds. It would not simply be cruel to the 
birds, but flying in the face of nature, to interpose between 
them and their food; more particularly as by passing 
through their bodies and becoming birds’ flesh insects are 
brought nearer to our own standard of tissue. If Mr. 
Holt will only sit down for five minutes and think the 
question out in its economic as well as its dietetic bearings, 
he wiU agree with us that the course of conduct he 
prescribes would be as irrational as taking to eating grass 
ourselves instead of feeding on that delicacy by proxy, and 
afterwards eating our agents in the shape of mutton and 


beef. If the principle on which Mr. Holt reasons were 
carried out to the bitter end, there would be an end of 
intermediates altogether, and we should take to living on 
carbon, oxygen, hydrogen, and nitrogen, with a little 
sulphur, instead of boiled eggs, for breakfast, which, to say 
the least, would be both disagreeable and inconvenient. If 
anything could possibly induce us to eat insects, it would 
be Mr. Holt’s elegant brochure , got up with persuasive taste by 
Messrs. Field and Tuer; butwedecline. “Why not eat insects?” 
Because the idea of devouring slugs, spiders, and centipedes, 
not to mention other more horrorful monstrosities of the 
edible insect class, is revolting. Life would not be worth 
living at the price. In dire straits of famine men and women 
may bring themselves to devour rats and mice and slugs and 
caterpillars; nay, in such a state of matters, these creatures 
might come to be considered delicacies. But there is not the 
least reason why we should, in pure wilfulness, take to filth as 
food while clean things that do not creep are to be obtained. 
Therefore we say if “these insects eats up every blessed 
green thing that do grow and us farmers starves,” let “ us 
farmers” be a little less hard on the birds, and then, instead 
of being compelled to eat the insects, the birds will do that 
for them, and they can eat the birds. 


PNEUMOTHORAX FOR H/EMOPTYSIS. 

At the last meeting of the Clinical Society Dr. Cayley 
read a paper on a case of profuse haemoptysis in which he* 
had artificially induced pneumothorax with the express 
purpose of arresting the haemorrhage. We refer our readers 
to our report for the particulars of the case. The ques¬ 
tion which we have to discuss here is as to the wisdom and 
propriety of the procedure which Dr. Cayley so boldly 
adopted. It is well known that haemoptysis is not seldom 
fatal in and of itself; it is also familiar to clinical physicians 
that haemoptysis which threatens to prove fatal does not un- 
frequently become arrested by natural processes. Clinical 
knowledge can at present carry us no further. That the in¬ 
duction of pneumothorax should be a powerful remedy for 
checking haemoptysis rests upon sound physiological data* 
By inducing pneumothorax the lung is placed hors de combat ,. 
its circulation is reduced to a minimum, its aspirating 
power on its contents is done away with, and the lung is 
reduced to the state of atelectasis of a foetal lung. So that 
there is abundant physiological justification for Dr. CayleyV 
procedure. The presence of air in the pleural cavity cannot be 
regarded as a very dangerous condition, especially if the* 
air be filtered so as to deprive it of its suspended 
organic particles, and in this connexion the suggestion 
made by Mr. R. W. Parker in the discussion which followed 
Dr. Cayley’s paper is worthy of special attention. But, 
again, the sudden induction of pneumothorax may in virtue 
of its suddenness be attended with such a physiological 
displacement or disarrangement of natural processes as to 
place the patient’s life in jeopardy. Another consideration 
which must play a part incoming to a decision as to whether 
pneumothorax should be brought about or not is the* 
question of the state of the lung, and this is a very wide 
subject. If the lung be the seat of extensive adhesions or 
of extensive consolidation of no matter what kind, it is 
obvious that pneumothorax could not be induced, or induced 
so partially that the necessary arrest of the circulation 
through the lung would be impossible. Indeed, on reflection, 
it will be perceived that the class of cases in which the 
treatment is likely to prove efficient is a limited one. It is 
probable that in cases of chronic phthisis limited to the apex 
of the lung, where the profuse haemoptysis is the result of 
rupture of an aneurysm, the induction of pneumothorax 
would cause the circulation to be reduced to such a low ebb 
that the haemorrhage would be arrested. However, it is 
almost futile, in the absence of data, to pursue the subject 
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further. The operative treatment followed out by Dr. 
Cayley will probably not frequently come under considera¬ 
tion ; but it must be acknowledged that until we know 
something more of its practical application the question of 
its judiciousness must remain in abeyance. 


SUCCESSFUL (ESOPHAGOTOMY FOR REMOVAL OF 
A HALFPENNY SWALLOWED THREE 
YEARS PREVIOUSLY. 

A boy seven years of age, now in the Queen’s Hospital, 
Birmingham, has a history rarely paralleled in the annals of 
operative measures for the removal of foreign bodies. The 
patient was admitted under the care of Dr. Suckling for 
-asthma, for which he had been unavailingly treated. The 
history was elicited that a halfpenny had been swallowed 
three years previously, and that dysphagia and dyspnoea 
followed immediately afterwards. No attempt at extraction 
was made, and the incident appears to have been forgotten. 
On admission the child presented all the appearances of 
■chronic starvation, and only the smallest quantity of liquid 
could be swallowed, the greater portion of which regurgi¬ 
tated. To solids of any kind the passage was impermeable. 
Dyspnoea was constant, with paroxysmal cough, copious 
•expectoration, and deficient respiration on the right side. 
The case having been transferred to Mr. Bennett May, that 
gentleman found the oesophagus impermeable to anything 
but the smallest bougies at a point beyond the top 
of the sternum, but all attempts at detection or 
removal of the cause were fruitless. On the 25th ult. 
Mr. May opened the oesophagus low in the neck, and, 
having passed the finger down it, was able to feel a 
metallic edge through the wall of the tube. The coiu lay 
in front of the oesophagus, apparently between it and the 
trachea or the right bronchus. As no point of communica¬ 
tion could be discovered, a second incision was made in the 
oesophagus, and through it the halfpenny was with some 
difficulty withdrawn. A free escape of air from the wound 
indicated the existence of a communication between the 
tubes. The subsequent nutrition of the child has presented 
considerable difficulty, the fluids swallowed regurgitating 
through the wound. The patient is now fed three times 
daily by injecting into the stomach through an elastic 
catheter half an ounce of brandy and an egg beaten up in 
half a pint of new milk. On the sixteenth day after the 
operation the child was sitting up in bed, talking cheerfully. 
He sleeps well, the bowels act twice daily, and the steady 
improvement in health augurs complete recovery. 


“NO DOCTORS AMONG THE PEERS.” 

Who was the witty Premier who declined to make an 
•eminent physician a peer because he would not have as an 
■equal in rank any man upon whom he could call for what he 
was pleased to represent as menial services ? The commotion 
was great in the House of Lords a few afternoons ago when 
a noble member fell down in a quite ordinary “ fit,” and 
when the reductio ad absurdum of etiquette was reached, 
the House being hastily adjourned to admit of the entrance 
of a couple of commoners to minister to the needs of the 
sick peer, and when the members of that august assembly 
were so generally scared that only one peer, the Earl 
Spencer, had the presence of mind to hurry to the 
Commons for medical assistance. We do not, of course, 
intend to imply that members of the medical profession 
ought to be introduced into that assembly for the sake of 
having a doctor in attendance; but it is amusing to note 
how dire is the panic when human nature comes to face, or 
to be seen facing, death without medical assistance. We 
nre not of those who think the medical profession stands in 
urgent need of such Royal countenance as “would be involved 


in bedecking one of its members with a coronet. If Art is 
the better for being patronised, Science can stand alone, and 
will not languish for the smile fashion withholds from it* 
professors. All the same, the custom so long honoured by a 
laborious breach of good manners is very crabbed and 
wondrously w T eak. _ 

DEATH FROM HYDROPHOBIA. 

Last week Dr. Diplock, coroner for West Middlesex, held 
an inquest on the body of a journeyman blacksmith, aged 
twenty-three, who died, according to Dr. Ferris of Uxbridge, 
with all the symptoms of hydrophobia. The history showed 
that there was a possible bite from a dog two years 
previously, but there seems to be some doubt on this point. 
If the case were one of rabies, the period of incubation was 
even for rabies, rather long. Seeing that the case is not 
perfectly clear, it is allowable to speculate on its nature. 
Now, Dr. Broadbent and others have placed on record cases 
which have been characterised by all the symptoms of 
hydrophobia, which were certainly not due to the usual 
cause of hydrophobia—i.e., the bite of a rabid animal. In 
the cases in question there would seem to have been a 
decided history of terror, almost amounting to mania. Thh 
terror, or extreme fright, may have been an efficient cause 
in bringing about those nervous symptoms which are the 
chief features of rabies, or the terror may have been one of 
the symptoms of the nervous disease, however originated. 
The chief symptoms of rabies may be explained on the view 
of an extremely irritable state of. the grey matter of the 
spinal cord, medulla oblongata, and adjacent parts. Thh 
irritable state of an important part of the cerebral nervous 
system need not always be due to the action of the virus of 
rabies. Other conditions may bring it about, and some 
authorities have asserted that acute poisoning by alcohol, 
and perhaps other substances, may give rise to the same 
condition. It is possible that the case on which the inquest 
was recently held was one of this abnormal class. 


DEFECTIVE SUPERVISION IN SCHOOLS. 

Another very painful case of death in a schoolboy is 
reported from Darlington. The very temperate statement 
of the father of the little boy is given as follows by the 
Leeds Mercury :— 

“Mr. David Davison, of Lieben Lodge, Darlington, father 
of the deceased, was examined, and stated that his son was 
a healthy boy, and had never been seriously ill previously in 
his life. On the 2.3rd ult. deceased came home and said he 
had been ill-treated by the boys of the fifth and sixth forms, 
who were from fifteen to seventeen years of age, while his 
boy was ton years of age. He could not sleep, and complained 
of his knee being lame and being unable to kneel, lie went 
to school, however, on the 24th, and returned at noon in an 
exhausted state, complaining of pain in his right leg. He 
called in Dr. M‘Carthy and Dr. Gibb, of Newcastle, but the 
boy lingered, and died on May 7th. He said that the boys 
had pulled him down and dragged him about. He said they 
had done so every day, inside and outside school, wherever 
they had a chance.” 

Dr. M‘Carthy testified to the existence of inflammation in 
the knee, and of inflammatory fever. He considered them 
due to such injuries as the boy described to him and Hr. 
Gibb as having been suffered. The medical witness was 
interrupted in giving evidence as to the boy’s account of what 
happened. And the coroner seems to have supported the 
objection made by a solicitor representing one of the boys 
of the school. The verdict of the jury was as follows: 
“They were unanimously of opinion that death was caused 
by accident, but there was not sufficient evidence to show 
how” They added that they thought a little more guardian- 
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ship might be exercised over the boys out of school, though 
they did not by this convey an imputation against any 
person. We shall be deeply disappointed if this inadequate 
verdict is to end the inquiry into this case. 

THE INFLUENCE OF SEA-VOYAGING UPON THE 
GENITO-UTERINE FUNCTIONS. 

Dr. Irwin of New York, who has had much experience 
as a ship-surgeon, finds from observations on 451 women 
that sea-voyages have very marked influences on the 
uterine functions, producing emmenagogue and rarely the 
contrary effects; but amenorrhoea often follows landing 
after a voyage. Habitual discomforts in menstruation are 
aggravated, and dysmenorrhoea is the commonest complaint, 
next to sea-sickness, for which the ship-surgeon is consulted. 
A sea-voyage is also said to produce aphrodisiac effects on 
both sexes, but the author thinks that high living, idleness, 
and the close association of the sexes should be discoimted 
in weighing this effect. Abortion and premature labour, 
when they occur, are probably due to sea-sickness. Besides 
acting as an emmenagogue, sea-voyages produce tonic, 
alterative, and sedative results, and are useful in chlorosis, 
retarded sexual maturity, uterine debility, sterility, and 
threatened phthisis. _ 

A RUSSIAN MANUAL OF LARYNGOLOGY. 

Dr, W. N. Nikitin has recently published a “ Handbook 
of Laryngoscopy and Diseases of the Larynx” in Russian, 
the first book on the subject that has appeared in that 
language. He employs sponges for making applications to 
the larynx, though he adds that dossils of cotton-wool are 
more convenient, but, apparently, is prevented from using 
them by his fear of their becoming detached and falling into 
the trachea. He uses the term “ croup ” in an anatomical 
sense, and speaks of croup of the pharynx, and, according 
to the St. Petersburg. Med. Woch ., a confusion of terms is 
thus produced which is to be regretted. The same paper 
thinks that the author would have done more service for 
Russian medicine if he had translated one of the numerous 
valuable manuals which already exist in other languages 
than by his own original work. 


A MEDICAL MAN CENSURED. 

At an inquest recently held at the Royal South Hants 
Infirmary, Southampton, touching the death of a boy named 
John Arnold, aged thirteen, a very important question arose 
as to the duties of a charity medical officer. It appears that 
the deceased injured his finger in a chaffcutteron Thursday, 
April 2nd, and that on the same day he was seen by 
Mr. Hutchinson, who advised as to the treatment and ordered 
the patient to come to him again on the following Saturday. 
By that time the wound was found to have taken on un¬ 
healthy action, which in the course of two days developed 
into gangrene of the little finger, calling for amputation. 
Mr. Hutchinson very wisely declined to administer an 
anassthetic and perform the operation himself; and, as his 
partner was ill, he determined to send the case to the infir¬ 
mary. After the removal of the finger matters went on 
satisfactorily for a week, but at the end of that time tetanus 
supervened, and from this complication death ensued six 
days later. Mr. Matthey, assistant-surgeon to the infirmary, 
deposed that “ if the finger had been amputated earlier a 
source of irritation would have been removed, and the lad 
^ould have had a better chance.” This may or may not 
ave been the event, but Mr. Matthews opinion seems to 
*ye been based on the assumption that tetanus is due to 
H’ntation of the nerves in a wound, whereas the balance of 
svidehce strongly supports the rival theory of blood infec¬ 


tion. No doubt when gangrene has developed and its 
probable extent is indicated, the sooner the necrosed part is 
removed the better. At the same time it must be admitted 
out of simple justice to Mr. Hutchinson that he acted with 
reasonable discretion in waiting as he did before condemning 
the injured finger, considering the great vascularity of the 
parts and the high reparative power of the tissues in youth. 
It is very easy to find fault with a line of treatment that 
has failed, and to censure a medical man who has had the 
misfortune to lose his patient. In Mr. Hutchinson’s case, 
however, we see neither carelessness nor wilful neglect of 
duty. A slight error of judgment there may have been; but 
surely this scarcely warranted the rider to the verdict of 
the jury that “ Mr. Hutchinson was censurable in sending 
the case to the infirmary before first trying to obtain some- 
local medical man to assist him in the operation which 
required to be performed.” Had the patient died whilst 
under that gentleman’s care, it is just possible that blame 
might have been imputed to the doctor for not availing 
himself of the resources which a hospital affords. The case 
is an interesting one, and, we doubt not, will be instructive 
to medical men holding union appointments. 


SURGERY AND ROSE-COLOURED URINARY 
PIGMENTS. 

The urine of patients who have sustained injuries, or 
who have been submitted to surgical operations, sometimes 
exhibits a rose-coloured deposit which adheres to the glass 
vase, can be easily recognised with the naked eye, and is 
composed of a peculiar material. M. Vemeuil is the author 
of the above statement (.La France Medicate of May 2nd). 
This phenomenon accompanies the concentrated urine which 
follows injuries. It shows itself soon after the accident, is 
transient, and lasts from one to three days. It is related in 
some way to disease of the liver, and is especially liable to 
appear in the urine of alcoholic subjects. The subjects- 
of this rose-coloured deposit are prone to secondary 
haemorrhage and gangrene after traumatism. The strain in. 
which M. Vemeuil writes is one of novelty. We cannot 
believe that the “ acid rosacique” to which he draws atten¬ 
tion is an altogether unfamiliar object. Unless we are 
greatly in error, there should be nothing novel in the 
appearance of rose-coloured deposits in the urine of patients 
the subjects of hepatic disease, even in the absence of 
injury. Of the nature of the pigment we have yet to learn 
a great deal. The fact that hepatic disease is a serious 
complication of wounds has long been recognised. That 
rose-coloured urinary deposits specially indicate a tendency 
to secondary haemorrhage and gangrene of wounds is a 
proposition which has probably not been hitherto distinctly 
formulated. We do not altogether fall in with the interpreta¬ 
tion of the doctrines that M. Vemeuil has brought forward, 
but we are convinced that the subject is one which will 
repay renewed attention._ 

NOT COCAINE. 

Cocaine, the wonderful medicament which anaesthetises 
mucous membranes, and has simplified many minor opera¬ 
tions on the eye, is very costly. Hence we must not be 
surprised to hear that, in Paris at all events, the manu¬ 
facturers endeavour to obtain as much of the alkaloid as 
possible by submitting the coca leaves to a second process of 
exhaustion. The result is very similar to that which 
follows attempts to make a second infusion out of already 
exhausted tea leaves. Certain substances are extracted 
which are not cocaine, but have nevertheless a remark¬ 
able effect on the pupil, causing it to dilate in a marked 
manner. These substances are derivatives of hygrine, 
most of which are mydriatics. Eserine is not an efficient 
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antagonist to atropine, but it is to these derivatives of 
hygrine. Our readers may have observed that, different 
observers have made different statements with regard to the 
action of cocaine on the pupil. Some have asserted that 
cocaine has a powerful mydriatic effect, which others have 
not noticed. The explanation appears to be rendered patent 
by the above-mentioned facts. 

THE MEDICO-PSYCH DLOGI CAL ASSOCIATION. 

Tiie quarterly meeting of the Medico-Psychological 
Association was held on May 8th, at Bethlem Hospital, 
l)r. Raynor, President, in the chair. There was a very 
numerous attendance of members, and the provisions of the 
new Lunacy Bill were discussed at some length, a very 
strong expression of opinion being elicited that the 
■intervention of the magisterial authority (as provided in 
Clause 2) prior to the granting of an order for the treat¬ 
ment of a person of unsound mind, was undesirable, and 
would lead, if adopted, to delay in treatment, to attempts at 
evasion of the law, and other untoward results. It was, 
however, considered diflieult to suggest any officials for 
carrying out the proposed provision other than those indi¬ 
cated in the Bill, but it was urged that the power of those 
authorities should be purely “ ministerial,” and that when 
any doubt arose on medical questions they should only 
Slave power to direct a further medical examination. It 
was reported that these and other points, including the 
desirability of protection to medical persons signing cer¬ 
tificates of insanity, and more extensive provision for 
secrecy in examination, had been already brought under 
the notice of the Lord Chancellor by a deputation to his 
office. A committee was appointed to draw up a suitable 
resolution to be presented to the annual meeting, in the 
event of Lord Shaftesbury's resignation of the chairman¬ 
ship of the Lunacy Commission being confirmed. 


HOSPITAL SATURDAY IN BIRMINGHAM. 

The amount contributed to this fund up to thd time of 
going to press was £5860 8*. 0 d., as against the total of 
£5410 5*. 7 d, last year. It is expected that when the lists 
are complete, over £6000 will be realised, the largest 
amount since the institution of the movement, over thirteen 
years ago. No less than £489 2s. 2d. has been con¬ 
tributed by the operatives in three firms, whose names 
deserve special mentionKynoch’s, £245 5*. 6 d.\ Nettle- 
fold’s, £139 2s. 8 d .; Tangye’s, £104 14*. The employees in 
the first (cartridge works) are chiefly females, while the 
third amount only partially represents what Tangye’s 
engineering works have done for their local charities. They 
have additionally expended £124 16*. in the purchase of 
hospital tickets. _ 

SYPHILIS IN RUSSIA. 

Hkrzenstein has brought out the first part of his work 
on Medical Geography and Statistics in Russia. This deals 
-with Syphilis. He complains that many of the official 
statistical records are evidently of little value for scientific 
purposes; for example, the cases of syphilis in the Wilna 
government in 1877 were returned as 211 in hospital and 29 
in private practice. In 1878 not a single syphilitic recruit 
was found in Livonia; and in the two years 1879 and 1880, 
of sixty-three recruits, only one was reported as syphilitic. 
In 1871, 275,761 working men were examined, and only 194 
were found affected —numbers which are all of them 
obviously too low. He has made use of the best sources of 
information open to him, and has come to the conclusion 
that 2,000,000, or 2 per cent., of the inhabitants of Russia 
Are syphilitic, and that of the 13,000,000 families it contains 


some 700,000 are tainted. The way in which the disease is 
spread is by peasants, who, leaving the country for the 
large towns in order either to work in factories or for 
military service, contract the disease, carrying it back to their 
villages when they return—whole families thus becoming 
affected. _ 


NEGLECTED NUISANCES AND TYPHOID. 

If any point in the history of typhoid fever may be held 
to be established, it is the constant and essential relation 
which exists between that disease and the presence of 
sewage impurities. We canuot therefore but strongly con¬ 
demn the blind neglect of cleanliness in a case which affords 
us the latest recorded illustration of this truth. The cir¬ 
cumstances were the following: An inspector of nuisances 
at Darlaston was required by the Local Board of Health, at 
the instance of the medical officer of the Board, to clear away 
an accumulation of sewage matter at the back of a house in 
which there were four cases of typhoid fever. The medical 
officer and the Board in so doing were of course only taking 
the first essential step in the treatment of disease, the 
removal of its cause. The inspector, however, had other 
views. He saw no need for interference, and left matters 
as they were. Under such conditions no remedies could be 
expected to effect their purpose, and we are not surprised 
to learn that out of four persons attacked by the disease 
three died, an unusually high mortality for enteric fever. 
It must be evident to all that the censure which this official 
justly incurred at the hands of his employers is but a ligh; 
one, unless it implies an assurance that like offences will be 
prevented in the future. _ 

THE EDINBURGH GRADUATES’ CLU& 

The members of this Club assembled in great force on 
Wednesday evening at the IIolbom Restaurant, under the 
genial presidency of the distinguished Rector, Sir Stafford 
Northcote. There were nearly one hundred members 
present. The Rector was supported on the right by Field 
Marshall Lord Strathnaim, and on the left by the new 
Principal of the University, Sir William Muir. There were 
also present the Lord Provost of Edinburgh, Sir Charles 
Nicholson, Professor Geikie, Professor Mackie, Dr. Haldane, 
and Professor Flower. _ 


THE PNEUMONIA COCCUS. 

L. Brieger has examined the coccus described by 
Friedliinder as the excitant of the croupous form of pneu¬ 
monia. It was cultivated with success in solutions of 
grape and cane sugar neutralised with lime, and containing 
fibrin and nutrient salts. The cultures, even after two 
months, when injected into the breasts of mice and guinea- 
pigs produced distinct pleuritic symptoms. The guinea-pig* 
resisted the effects strongly, few of them dying; their 
exudations contained cocci and minute rods in their charac¬ 
teristic capsules. There is nothing in the chemical consti¬ 
tution of the cocci to account for their virulent character. 
The author tried to produce ptomaines from pure culture?, 
but without success. _ 


SOAP IN BLOOD. 

F. Hoppe-Seyler, in the Zeit. Physiol. Ckem. % states that 
a soda soap exists in the serum of blood and of chyle, and 
that it may be obtained by precipitation with alcohol and 
subsequent evaporation at a low temperature. Blood senna 
of the ox, horse, and dog contains 0 05 to 012 per cent, of 
the fatty acids of soap; human chyle 0 23 per cent, of soap 
and 0*723 of fat. Blood serum in a case of pneumonia con¬ 
tained 0*662 fatty acids of soap. The origin of soap in these 
fluids has not as yet been accounted for. 
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NITRITE OF AMYL IN SOUTH-AMERICAN INTER¬ 
MITTENT FEVERS. 

In a paper on nitrite of amyl in El Ensayo Medico of 
Caracas, Don Jos6 Gomez Rosende says that in intermittent 
fevers, if administered in the first stnge, it certainly stops 
the cold stage, and that when the hot stage comes on, 
followed by sweating, it brings the pyrexia to an end. It is, 
however, by no means to be looked upon as a specific or as a 
substitute for quinine, though it has the power of control¬ 
ling the most distressing symptoms of these fevers. 


THE TEETH IN MORPHIOMANIA. 

As the result of a careful investigation, M. Combes has 
arrived at the conclusion that the chronic ingestion of 
morphia leads to rapid decay of the teeth. The disease 
appears first in the enamel of the teeth, and the large molars 
are the first to be affected; the small molars are next dis¬ 
eased; then the incisors suffer, and last of all the canines. 
As the enamel is insensitive, and as there is no periostitis, 
the disease makes rapid progress without causing much 
pain. The effect of morphia on the sensory nerves should 
also be borne in mind. The hair falls off at the same time 
that the teeth decay in morphiomaniacs. 

THE SANITARY CONFERENCE. 

France will be represented at the International Sanitary 
Conference at Rome by Drs. Brouardel, Proust, and Rochard; 
and Abbate Pasha, an Italian physician on the Khedive’s 
staff, has been selected to represent the Egyptian Govern¬ 
ment. _ 


SIR WILLIAM JENNER. 

We are happy to announce that Sir William Jenner has 
quite recovered from his attack, and has gone to the seaside 
for a fortnight. _ 

Despatches from Sawakin announce that at the HRedoubt 
there are now in hospital 169 non-commissioried officers and 
men. The total number of deaths have been 13. Up to the 
6th inst. there had been 83 cases of dysentery and 27 of enteric 
fever admitted. At the auxiliary hospital on Quarantine 
Island Surgeon Major Corry had on the 6th inst. 97 non-com¬ 
missioned officers and men, 18 of whom were suffering from 
dysentery and diarrhoea and 12 from fevers. The hospital 
consists of four well-ventilated wooden huts with a capacity 
for 100 beds. 

Dr.G. H. R. Dabbs, medical officer of health for Shanklin, 
Isle of Wight, has, in his report for 1884, expressed his 
willingness to advise, unofficially, local builders on any 
points connected with sanitary arrangements of new houses 
or the alterations of existing systems. Dr. Dabbs’ example 
hi this respect might, we think, be usefully followed in 
"ther districts. 

Fiib Royal Academy of Medicine of Rome has addressed a 
"tter of thanks to Prince Alexander Torlonia for his 
munificent present to the city of a surgical amphitheatre 
j iIU thirty beds, completely equipped. Professor Mazzoni, 
Uey deceased, was the Prince’s adviser in the erection of 
le lns titution, which is specially devoted to major surgery. 


with 13 I ? terna t* ona l Board of Health in Constantinople has, 
as a view to obviate the dangers of infectious disease in 
* ho °h ™ ou tbreak of war, telegraphed to Dr. Jablonowski, 
^TsinifV‘^ ee ^ comi *ii8sioned to study the plague on the 
ho V . ^Htier, to remain there, and if necessary to take 
e re( i U181 te sanitary measures. 


Skatolecarboxylic acid is said by E. Salkowski, in the 
Zeit. Physiol . Chem. % to form a regular constituent of urine 
in cases of peritonitis and inflammation of the ileum, andi 
that when present it can be detected with great easa 


The congress of the French Association for the Advance¬ 
ment of Science will this year be held at Grenoble, the 
opening of which will take place on the 13tli of August- 
next, under the presidency of Professor Yemeuil. 

Dr. Sacharjin, Professor in the Therapeutical Clinic at 
Moscow, has given 1200 roubles out of the yearly proceeds 
of his post to the administrative authority of the university,, 
to be applied to the assistance of poor students. 

Dr. Legouest, Inspector-General of Military Hospitals, 
has been placed on the retired list, and is succeeded by 
Dr. Didiot, Inspector-General attached to the Medical 
Department of the offices of the Minister of War. 


Professor Hyrtl, who from 1847 to 1874 occupied the 
chair of Anatomy at the University of Vienna, celebrated on 
March 24th the fiftieth anniversary of his graduation as 
Doctor of Medicine. _ 


The Rajah of Sarawak has appointed C. G. R. Storie r 
M.B., C.M., to be Principal Medical Officer to the Sarawak 
Government, in place of Dr. E. P. Houghton, retired. 


The Prince of Wales has been pleased to appoint John 
Lowe, M.D., late of King’s Lynn, to be an Honorary Physician 
to His Royal Highness. _ 

Dr. MDnch, Professor of Pathological Anatomy in Kieff,. 
has gone to Tashkent, Khiva, and Kokhand for the purpose 
of studying leprosy. _ 

Cholera is stated to have broken out in Rangoon, and 
the daily return shows an increasing number of deaths. 


Dr. Burney Yeo has been appointed Professor of Clinical 
Therapeutics in King’s College, London. 


The eleventh congress of the Italian Medical Association, 
is to be held in Perugia next November. 


CHOLERA CONFERENCE AT BERLIN. 


It will be remembered that in July last a conference on 
cholera was held at Berlin, under the presidency of Professor 
Virchow, which was opened by an address by Dr. Koch upon 
his researches in India and Egypt, and was occupied with 
the discussion of most of the important questions concern¬ 
ing the origin and dissemination of the disease. At the 
close of the session it was resolved to assemble again in the 
present year, and last week the meetings were held. 1 In 
addition to those who took part in the previous conference 
there were present Herr Koehler, the Director of the 
Imperial Board of Health, Dr. v. Pettenkofer of Munich, 
and Dr. Gunther of Dresden. The proceedings opened on 
the 4th inst., the first point for discussion being the 
experience obtained since the last session upon the cholera 
bacteria, with especial reference to their durability. 

Professor Koch, who opened the discussion, referred at 

i S<*e Deutsche Med. Wochensehriff. May 7th, 18So, and Berliner 
Klinische Wochensehrift, May Iltli, lcro. 
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first to the accounts published since the last conference. 
He criticised the statements of Finkler and Prior, Klein and 
Emmerich, and reallirmed the fact that the comma bacillus 
was peculiar to cholera, and was never absent from it. As 
confirmatory of this, he described the results of his exa¬ 
minations of cover-glass preparations of choleraic intes¬ 
tinal contents sent to him from Calcutta, and showed 
that the cultures of the comma bacillus obtained from 
France, Italy, and Germany were absolutely identical, 
lie considered it proved that the comma bacillus occurs 
exclusively in cholera, that it is readily distinguished 
from other bacteria, and therefore of diagnostic value. 
He has performed a largo number of experiments upon 
guinea-pigs, which were given five cubic centimetres of a 
n per cent, soda solution, followed in twenty minutes by an 
In jection into the stomach of ten cubic centimetres of broth 
containing comma bacilli; laudanum was injected into the 
abdominal cavity immediately afterwards; the animals 
remained narcotised for about an hour, and then completely 
recovered. On the following day they appeared ill, their coats 
became rough, they became very feeble, and died in from one 
to three days. The small intestine was found to be swollen, 
and, together with the stomach and circum, was filled with 
an alkaline, colourless, flaky fluid, which contained a pure 
•culture of comma bacilli. The use of the soda solution and 
opium had been found to render the animals more susceptible 
to the pathogenic action of bacteria generally; and the same 
experiments, although in smaller degrees, succeeded with 
Finkler’s and Denecke's bacillus. But in these latter ex¬ 
periments other phenomena were present— e.g., the Finkler 
bacillus caused putrefaction, as the odour of the intestinal 
contents proved. It was found that the administration of 
large doses of calomel or the use of naphthaline prolonged 
the life of the inoculated animal for about a day. The 
comma bacillus is readily destroyed by drying, and by certain 
disinfectant agents e.g., carbolic acid in a half per cent, 
solution. That the human being could be infected was 
proved by one of the lfiO medical men who attended the 
course at the Hygienic Institute becoming attacked with 
cholerine. Comma bacilli were found in the dejecta from 
this case, and pure cultivations were made. Experiments 
were also made to determine the durability of the comma 
bacillus in various media; this was found to be thirty days 
in spring water, seven days in drain water, twenty-four 
hours in sewer contents, three to four days on damp linen, 
eighty-one days in the harbour water of Marseilles (Nicati 
and Rietsch), and 144 days on agar-agar. A permanent 
form resembling the spores of other bacteria could not be 
ascertained. 

Professor von Pettenkofer said that he was not con¬ 
vinced ; the experiments on animals were very insufficient, 
and better results had been obtained by Emmerich, who 
had brought cultures of bacilli to Munich from Naples. 
The mode of inoculation upon guinea-pigs practised by 
Koch did not explain bow human beings w’ere infected 
by cholera. He was unable to regard the comma bacillus 
as the causal agent of cholera, but considered it far more 
probable that certain conditions wore induced by cholera 
favourable to the development of the comma bacillus. It 
was a straining of epidemiological experience to regard 
the comma bacillus as the cause of cholera ; for whereas the 
bacillus is destroyed by dryness, the dry season in Lower 
Bengal favours cholera. Then the comma bacilli w’ere 
present only in the intestine, and not in the organs; and 
it had to be supposed that they caused the production of a 
powerful poison in the cholera intestine, which has so little 
power of absorption. Such, however, could not be proved 
in the experiments conducted at Munich. Cholera does not 
seem to be a combination of infection and intoxication, but 
a purely infective disease. The future must decide whether 
Emmerich’s rods are the actual excitants; they are found 
in organs, as cultivations proved, although not detectible in 
microscopical sections. Animals infected with them died 
with vomiting and diarrhoea, as in cholera. But whatever 
the verdict as to the bacilli, there must first be established 
a conformity with epidemiological facts. If cholera patients 
are not directly infected, then the cholera fungus can have 
no share in inducing the disease ; and if cholera is depen¬ 
dent upon conditions of locality and season, then also a 
cholera fungus cannot determine it. 

Dr. B. Funkel mentioned that the only bacterium of the 
intestine which had a morphological similarity to the comma 
bacillus was a comma-shaped vibrio occurring in the mouth. 
Like many others, he had attempted to cultivate this 


organism, which Dr. Koch had shown at the second sitting 
of the previous conference, and he could positively affirm 
that it does not grow’ in gelatine media. 

Professor Koch, replying to Professor Pettenkofer s argu¬ 
ments, pointed out that the methods employed by Emmerich 
w’ere open to objection and to error. There was no analogous 
instance whatever of a bacillus being secondary to a disease 
with which it was solely associated. The dry season in 
Calcutt a does not make the town dry, but diminishes the 
rich water-supply of the place. Opposed to the failures at 
Munich to obtain a poison from pure cultures of the comma 
bacillus were experiments (not yet concluded) which he 
was making, giving positive results. Cholera was never, 
like anthrax and small-pox, disseminated by dry conditions, 
and experience was opposed to there being a permanent 
state of the bacillus. 

The debate w’as resumed on the following day (May 5th) 
by Professor von Pettenkofer, who pointed out that many 
facts were unexplained by the doctrine that the comma 
bacillus or Emmerich’s bacillus was the cause of cholera— 
e.g., the latency of an epidemic during winter, its recurrence 
and its acknowledged dependence on time and place. He 
compared cholera to malaria, which, although communicable 
by inoculation, still depends upon conditions of soil. A 
distinction should be made between artificial and natural 
infection, for it cannot be thought that an epidemic occurs 
in the same manner as experimental infection. 

Professor Virchow’ said that experiments upon animals 
w’ere not absolutely necessary. The animals infected by 
Emmerich’s fungus show’ed phenomena which w r ere readily 
mistaken for those of cholera, but many substances could 
excite similar symptoms. Thus, in 1847 he had produced 
choleriform symptoms and lesions in dogs by the injection of 
putrid material into the blood; and he was" therefore led to 
compare cholera with putrid infection, not however con¬ 
sidering them to be identical. In Koch’s experiments the 
opium may have prevented diarrhom and vomiting, and 
therefore the experiments w r erein a sense defective, and would 
have to be repeated. Emmerich, by cultivating his bacilli in 
blood from a livingvein mayhaveobtained an accidental form. 
The constant occurrence of Koch's bacillus in the intestine, the 
special seat of cholera, was in favour of his view. The 
gastric secretion is not invariably acid, and therefore dys¬ 
peptic conditions might render a previous preparation oi 
the animals superfluous. In these diseases—as muscardine 
or the potato disease, the fungoid nature of wrhich had long 
been known —it was still a question why an epidemic arises 
and why it disappears. In spite of the knowledge gained 
respecting morbific fungi, but little progress had been made 
in explaining the cause of epidemics. Although the comma 
bacillus had no permanent form, yet it had a certain dura¬ 
tion of life, for Dr. Babes had found cultures to retain their 
viability at the end of six months, and had procured a 
specially large form of vegetation composed of broad, 
longitudinally striated spirilla that was very durable; it 
w’as produced by exposure to low temperatures, but could 
readily develop into short comma-shaped forms. But the 
form of the bacillus varies with varying external condition?. 
The vesicular forms of Ferran, described as evolved from the 
spirilla, are degenerate and sterile. The prolongation nf 
epidemics from year to year is sufficiently explained by the 
duration of life of the bacillus; and in other directionsth*. 1 
discovery of this organism was a positive gain to know¬ 
ledge. it was not opposed to former experience, especially 
that derived from the meritorious labours of von Petten¬ 
kofer; but too profound a penetration into theoretical 
speculations must be avoided. 

Professor Hirsch remarked that epidemiological inquiry 
was at least of as much importance as bacteriology ia 
reference to the course of epidemics and to prophylaxis. 

Drs. Koch, Pistor, von Pettenkofer, and Virchow made 
some further observations on the point; and the Conference 
next discussed the question of the spread of cholera by 
I human intercourse, pilgrimages, and by ships. This 
i opened by Professor Koch, who instanced the spread oi 
cholera in India by pilgrimages, gave examples of ship 
epidemics of long duration, and showed how unreliable wtr-. 1 
the accounts given by sailors. 

Professor von Pettenkofer assigned little importsr.ee 
to pilgrimages and railw r ay intercourse, and urged caurk-n 
in accepting statements of the transmission of cholera by 
travellers. At this point the debate was adjourned, a 
demonstration being given of guinea-pigs (living and dead) 
infected with comma Bacilli. 
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At the third sitting on May 6th, the debate on the second 
point was resumed, together with that on the third—viz., 
the influence of soil, air, and water. 

Dr. Gunther of Dresden adduced evidence from Saxony 
to show that human intercourse does not suffice to dissemi¬ 
nate cholera at all times and under all circumstances, but that 
a seasonal and local disposition is necessary for the occurrence 
of an epidemic. 

Professor Hirsch remarked that human intercourse did 
not invariably determine the spread of cholera, but that 
cholera is always spread through human intercourse. 

Professor Koch, alluding to the demonstration of the pre¬ 
vious day, said that of fourteen guinea-pigs inoculated on 
the 4th inst. only two had survived, and suggested that, as 
with other plants, the cholera fungus may find temporarily 
conditions favourable to its existence, afterwards perishing 
for lack of these conditions. He cited instances in proof of 
an acquired immunity against cholera, and of its spread by 
pilgrims, travellers, and troops. Proof of such dissemina¬ 
tion could not be expected in all instances, but we must be 
content to establish it indubitably in certain cases. The 
fact was of the highest importance in view of the prophy¬ 
lactic measures to be taken by authorities. The long dura¬ 
tion of cholera on shipboard could not be explained by 
regarding the soil as the sole condition of its origin, but 
could be accounted for on the view of transmission from 
man to man, for the incubation period of cholera is very 
short. 

Dr. GPnther said that the incubation period usually 
lasted for four days, but he knew of cases where it was 
from ten to seventeen days. 

Dr. Mehlhausen cited instances of the spread of cholera 
by troops, and Drs. Eulenberg and IIirsch gave similar 
examples of its spread by rafts. 

Professor von Pettenkofer did not deny the fact of an 
acquired personal immunity after an attack, but asserted 
that it was the local immunity which determined the 
occurrence of an epidemic. The disposition of a locality for 
epidemics consists in part of local constant conditions, in 
part of local transitory (seasonal) factors. He by no means 
denied the influence of human intercourse in the spread of 
cholera; but this alone does not suffice to evoke an epidemic. 
Local and seasonal influences must determine this. He 


did not know how the infective germ gets on board ship; 
but the mere shipment of a patient is not sufficient to cause 
the disease to spread. 

Professor Virchow said that the supporters of the 
contagionist doctrine did not admit that direct transference 
from man to man must of necessity occur; that is proved 
by infection through cholera linen, still more by the pure 
cultures, in which the development and sustenance of 
cholera germs take place outside the human body. But 
just as certainly did these cultures show that it is 
not in the earth where these germs are able to thrive. 
Up to the present not a single case was known where the 
existence of cholera germs in the soil had been proved. 
He would not deny the possibility, but he disputed the 
exclusiveness of the soil theory. Experiment and observa¬ 
tion of separate cases yield more certain conclusions than 
whole epidemics, which were only considered on a large 
scale. lie had personal knowledge of the transference of 
cliolera from man to man in 1871, and had published a 
conclusive observation in his collected works. In a prison, 
which at the time was free from cholera, three men were 
attacked who had charge of a case of cholera which had 
been admitted. Cholera was transmitted on board ship 
which had nothing to do with the soil—e.g., the Stetten 
T ransatlantic steamer Franklin. Although no doubt can exist 
that the spread of cholera is not dependent on a poison or 
^errns arising from the soil, still, what is as yet known of 
r lie history of the comma bacillus does not exclude the 
possibility of its developing and thriving in the soil under 
•ertain conditions. He, therefore, saw no difficulty in agree- 
with Professor von Pettenkofer provided that he aban- 
loned bis exclusive standpoint. 

Professor von Pettenkofer said that originally he ac- 
•cptecl contagion as the chief factor, but observation of the 
urying behaviour of cholera, according to locality and 
jtTiod, obliged him to lay especial stress on the chrono- 
oi_rica.l and local factors. 

L>r. XIkhlhausen related an undoubted instance of com- 



THE ANCIENT AND MODERN METHODS OF 
TREATING EPIDEMICS OF SMALL-POX 
IN INDIA. 

Surgeon-Major Robert Pringle, M.D., read a paper 
on the above subject at the rooms of the Society of Arts on 
May 8th. He drew attention to the ancient method of treat¬ 
ing epidemics of small-pox in India, which was that of 
inoculation, while the modem, as was to be expected, was 
Jenner’s great discovery of vaccination. The details given 
by Dr. Pringle of the practice of inoculation in India were 
the result of continuous personal observation during the past 
twenty years, in the independent native State of Tirri 
Ghurwal, in the Himalayas. Here it would appear that 
inoculation had been practised from, what might be termed, 
time immemorial. After giving the details of the operation. 
Dr. Pringle entered into full particulars of the benefits of 
this practice. These he described as visible benefits, and 
compared them with the effects of spontaneous small-pox in 
the plains at the foot of the Himalayas, where no inoculation 
was practised, and before vaccination could have made any 
impression on the adult population. In accounting for the 
remarkable difference between the visible effects of spon¬ 
taneous small-pox, as met with in the plains of Hindoostan, 
and those seen in the cases of inoculated small-pox in the 
Himalayas, Dr. Pringle remarked that, in his opinion, it 
would seem to be due, on the part of the inoculators, 
to what he termed accidental cultivation of the product of 
the spontaneous small-pox eruption, to a considerable 
extent on the lines of M. Pasteurs recent discoveries. The 
process of this accidental small-pox cultivation consisted 
in the lymph being carried on through many trans¬ 
missions till the cultivated product resembled in its action 
cow-pox lymph, and only produced local symptoms at the 
point of insertion, or else, so rarely a small-pox eruption, 
as to make its appearance quite exceptional—thus corre¬ 
sponding in a remarkable manner with the common 
and destructive outbreaks of sheep-pox and the rare and 
mild cases of cow-pox. In 1864 Dr. Pringle inaugurated the 
present system of voluntary v accination in the Mesopotamia 
of the Ganges and Jumna, from fifty miles above their 
junction at Allahabad to their sources in the Himalayas. In 
alluding to this modem prophylactic for small-pox, he 
confined his remarks to the points in which the practice of 
vaccination differs in India from that carried on in this 
country. These he summed up under the head of climat ic 
causes, which, owing to the high temperature met with in 
the plains of Hindoostan from April to October, limited the 
practice of vaccination to the cold weather months—viz., 
from the middle of October to the middle of March. Thus, 
out of the twelve months, there were only five in which 
vaccination could be practised; and this led him to describe 
the means he adopted to keep up the supply of vaccine 
lymph in the Himalayas, in what he termed “lymph 
nurseries.” Latterly, by retrovaccinating—i.e., vaccinating 
a calf and taking the lymph from the eruption—Dr. Pringle 
hassucceeded in making his sanitary circle,withitspopulation 
of ten millions, and other circles of similar extent, independent 
of any supplies from the National Vaccine Establishment. 
In comparing the two prophylactic measures. Dr. Pringle 
pointed out that, while the practice of inoculation no doubt 
kept up the disease of small-pox, and was dependent on its 
presence for the virus required for the operation, yet, even 
imperfectly as it was carried on, it was nevertheless a very 
great boon to the population, as it could be practised 
throughout the year. In the practice of inoculation, he 
said, the repetition of the operation at any future period of 
life was never thought of, and in this, according to the 
generally, and indeed latest, received view of vaccination, it 
was, in his opinion, far superior to vaccination in countries 
like India. As regards revaccination, Dr. Pringle said had 
he considered revaccination necessary, he would never have 
spent twenty years of his life in a continuous effort to 
supplant inoculation without a repetition of the operation, 
with vaccinationrevaccination after a given number of 
years. In India at least, and most certainly not in his 
circle, with its ten millions, where, with two hundred 
operators working at nothing else but vaccination for five 
months, he could not reach half the annual birth-rate. He 
therefore discouraged re vaccination in his circle, and made 
quality the basis ot his work and not quantity, explaining 
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to his subordinates that if the former imparted the immunity 
claimed for it this result would quickly be followed by the 
latter. In concluding. Dr. Pringle illustrated the absolute 
necessity of carefully supervising any system of vaccination, 
both as regards the veracity of the returns submitted 
and the quality of the work, with reference to the 
knowledge and skill of the operators. In 1863 the vaccina¬ 
tion in the second circle in the North-West Provinces 
was held up as a pattern to India, and yet within twenty 
years tins system in the circle is stigmatised in a public 
document as a 44 wholesale fabrication of returns,” while 
that in the first- circle in the same report was stated to be 
such that the magistrate of a large district placed the 
following on record: - “I regret, to record my conviction 
that these numbers are a wholesale imposition.” Vet in 
twenty years Dr. Pringle’s vaccination in this first circle, on 
the principle of quality, not quantity, was such that it 
was publicly commended by the Government in I**.*!, and a 
Mahomedan gentleman of influence, as the result of the 
benefits exhibited by this mode of work in his own district, 
with a population of over one million, brought into and 
carried through the Council of the Viceroy a Bill for com¬ 
pulsory vaccination in certain localities and under certain 
conditions. Dr. Pringle from the preceding aimed at showing 
that the cause of the failure of a system of vaccination, if 
carefully and fearlessly inquired into, will be found to lie, 
not in any imaginary deterioration in the vaccine virus, 
when proper cure is taken, nor yet in a diminution in the 
protective power of really good vaccination by the lapse of 
years, or in the neglect of revaccination; but to what the 
Government of the North-West Provinces recorded in 1883, in 
the case of the second sanitary circle, as the inexcusable 
negligence of the supervising officials , and in many other 
cases no doubt to the ignorance of the operators and the 
employment of stored lymph (for which no one seems to be 
directly responsible), imparting a false protection, the result 
of a spurious vaccination. 


THE IN TERNATIONAL SANITARY CONFERENCE. 


The Roman papers announce that the Italian Govern¬ 
ment abstained from drawing up a formal programme for 
the Sanitary Conference which assembles in Rome to-day 
(15th inst.), acting on the precedent of the Constantinople 
Conference, which entrusted a committee selected from 
among its own members with the task of framing the pro¬ 
gramme of its labours. However, Signor Mancini, Minister 
of Foreign Affairs, in a recent circular to the Powers 
to be represented at the Conference, formulated a sum¬ 
mary of the intentions of the Italian Government as 
to the Conference in question. According to this cir¬ 
cular, the Conference is designed to have a twofold 
purpose- the one technico-scientific, the other diplomat ico- 
administrative. The Roman Conference would bo able to 
examine the findings of the preceding sanitary conferences, 
notably that of Vienna, in order to see what conclusions are 
worth maintaining, what are to be modified, what to be 
.suppressed. As for the diplomatico-administrative part, the 
Conference, examining the question of the preventive 
measures which may be adopted with due regard to the 
interests of commerce, and to the freedom of inter-com¬ 
munication, would have to fix the basis of an international 
accord, which should be acceptable to all the Governments, 
for extinguishing contagious diseases, while laying down 
rules, based on uniform principles, as well for quarantine 
as for any other system of protection. It is understood, 
however, t hat, the treatment of the negotiations already in 
progress as to the composition and attributes of the Sanitary 
Council in Egypt must be reserved and kept separate, the Con¬ 
ference having it in its power to avail itself at an opportune 
timeof the conclusions of that particular transaction. Finally, 
the Conference might be able to define practical rules for the 
immediate application of the international system of sani¬ 
tary directions counselled by the Washington Conference, 
as well as the mode of establishing in convenient localities 
an official agency for arriving at accurate sanitary informa¬ 
tion, and transmitting the same to the Governments forming 
part of an International Sanitary Union to be constituted 
according to the at tributes and criteria which the Conference 
should, determine. This, however, would have absolute 
freedom of initiation and of deliberation—in other words, 
complete liberty of action. 


public iMtJr aito Jak 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Leicester ( Urban). —Dr. Johnson's report upon the health 
of tliis borough during 1834 is largely devoted to the con¬ 
sideration of the waste of infant life, which has so long been 
the prevailing feature of the vital statistics of this town, 
and which showed an exceptional excess last year. With 
regard to the present population of the borough, the medical 
oilicer is of opinion that the Registrar-General's estimate, 
based upon the hypothesis that the rate of increase since 
1881 has been the same as that which prevailed during the 
last intercensal period, 1871-81, considerably exceeds the true 
number. It is pointed out, in support of this opinion, that 
the births recorded in recent years have shown no increase; 
indeed, the number in 1884 was somewhat below that in 
18-80. Dr. Ogle, of the Registrar-General’s office, also showed, 
in a letter which Dr. Johnson prints in his report, that if the 
rate of increase of population in Leicester since 1*881 ha? 
been the same as that of inhabited houses on the rate-book, 
the population in the middle of 1884 was 127,921*, and nearly 
5000 less tliau the estimate by the Registrar-General’s usual 
method. Dr. Johnson, in his report, has adopted this lower 
estimate, which makes the death-rate in the borough last 
year 229, instead of 221 as reported by the Registrar-General. 
This rate shows an increase of 3*7 upon the low rate in 18VJ, 
but was slightly below the mean rate in the eight years 
1875-82. It may be noted, however, that, while adopting a 
revised population for 1884, Dr. Johnson has not corrected 
his rates for recent years, and that the rates given for the 
five years 1875-79 in Tables 1. and IV. differ widely. The 
death-rate in Leicester last year from the principal zymotic 
diseases was, according to "the Registrar-General, 4*03 per 
1000; but it is worthy of note that the mortality from 
each of these diseases was below the average rate in 
the twenty-eight towns, except that from dinrrhoa, 
which was more than double the average rate. Dr. Johnson 
attributes the startling mortality from summer diarrhea 
in Leicester to “ introduction into the system, by means of 
air or in food, of living organic ferments derived from the 
putrefactive decomposition of animal refuse matter retained 
m many of the town sewers, and present also through 
soakage in the adjacent subsoil.” Infant mortality in 
Leicester last year, measured by the number of deaths under 
one year to births registered, was equal to 233 per li" 1 ". 
against a mean of 168 in the twenty-eight towns. Thi> 
excess was only in part explained by the marked diarrluea 
mortality, as the deaths referred to atrophy, debility, pre¬ 
mature birth, and convulsions also showed a marked excess 
No health report of a large town or community is complete 
which does not show the death-rates of males and femrde? 
at five or more groups of ages, calculated upon the number? 
living at the same ages. This information is especially 
necessary in the case of Leicester, and would help to thr^w 
light upon the causes of the high rate of infant mortality 
from wnich the town has suffered for so many years. No such 
information is, however, given in the report before us. 
Scarlet fever has been more or less fatally prevalent in 
Leicester during the last five years, and 63 deaths resulted 
from this cause last year, of which 16 occurred in the Fever 
Hospital. Dr. Johnson points out that without more 
general and ready use of the fever hospital accommodati n 
provided by the sanitary authority, success in “ clearing the 
town from this lingering pestilence” is unattainable. 
Bearing in mind the unsatisfactory condition of the subsoil, 
and the suggested connexion between this defect and the 
excessive mortality from diarrhcea, the fact that upwards of 
1200 houses in the town still derive their water-supply from 
surface wells suggests a source of grave danger to the 
health of the town. 

Lincoln Urban District.—k somewhat exhaustive report 
has been submitted to the Corporation by Dr. C. Harrison, 
medical officer of health and public analyst, respecting the 
water-supply of the city. The report sums up in a very 
clear manner the considerations which should influence & 
body having charge of the public health, and who supply 
to tne population & water-supply derived from such a sounv 
as the river Witham. Dr. H&mson explains that the water 
after filtration as now supplied contains an excess cf 
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organic matter, making it only a second-class water. The 
sources of the water are polluted by drainage from land 
highly cultivated and occasionally manured by nightsoil, 
and he asserts that water from such a source must be 
dangerous. There are filter beds capable of filtering more 
than a million gallons daily, but the conclusions arrived at 
are that the quantity available is not sufficient for the 
wants of the city, and that it is not advisable that the supply 
should be taken from the river. Putting aside the unfavour¬ 
able chemical condition of the water, we certainly concur 
in Dr. Harrison’s opinion that a river receiving drainage 
and effluent from a large town could not with any degree 
of safety be used for domestic purposes. Indeed, as he 
asserts, it is unwise and dangerous to take water from a 
source known to be polluted or liable to pollution, and then 
to trust to the purifying effects of filtration to render it 
safe for consumption. 

Wolverhampton Urban District. — During 1884 small¬ 
pox became very prevalent in Wolverhampton, and it was 
found necessary to fit up a house known as Holly Hall as a 
temporary infectious hospital. Of a total of 37 vacci¬ 
nated patients, 1 case terminated fatally; whereas of 6 
unvaccinated, 4 died. Not a case was known to have 
occurred in any revaccinated person. The town also suf¬ 
fered severely from measles. So, also, 212 cases of scarlet 
fever were heard of, and Dr. Malet explains that the efforts 
to check the spread of this disease were most disheartening. 
It is a question, however, how far this may have been due 
to the circumstance that no proper means of isolation are 
provided for the borough, the sanitary authority still relying 
on the isolation wards of the General Infirmary for this 
purpose. Such an arrangement as this has nowhere been 
found to serve the purposes of a properly organised hospital 
with its accessories, established and maintained by the sani¬ 
tary authority. Open middens and cesspits of the worst 
type still prevail in the borough; underground soft-water 
tanks, discharging their overflow without disconnexion into 
the drains, are almost universally resorted to; and in some 
parts the condition of houses, closets, and courts is such as 
to merit the term “ beastly ” in point of filth. A first step 
towards a remedy has, however, been taken in the investi- 
ation and exposure of this state of affairs, and it may be 
oped that decided action will soon follow. The deaths in¬ 
cluded 5 from small-pox, 98 from measles, 37 from scarlet 
fever, 6 from diphtheria, 21 from non-spasmodic “ croup,” 
12 from continued fever, and 140 from diarrhoea. The 
general death-rate was 22*2 per 1000. 

Isle of Wight Rural District. —In submitting his first 
annual report on this district, Dr. Groves deals at some 
length in a description, topographical and geological, of the 
localities comprised within its area, and he then considers 
the character of the different water-supplies, especially from 
the geological point of view. Detailed observations of rain¬ 
fall and temperature, together with an account of the 
climate of the island and of the features by which it is 
influenced, and other matters of extreme interest follow, 
before the usual sanitary report is commenced. The birth¬ 
ed death-rates for 1884 were 27*5 and 13*6 per 1000 respec¬ 
tively, and the rate from the principal zymotic diseases was 
1'2. Some voluntary notification of infectious diseases is 
made, and this has sufficed to show the great need of an 
isolation hospital for sanitary 7 purposes. A cottage is sug¬ 
gested as sufficient to form a nucleus, but probably one of 
t iie special pavilions recently designed by the Local Govern¬ 
ment Board for small localities would better answer the 
P, ul fP ose ; Plans of these were recently submitted to the 
Epidemiological Society. The general sanitary circumstances 
. tae . rural district, as to water, closets, sewers, drains, 
piggeries, &c., are next entered into at some length, and it 
1 j’ evi dent that the island is by no means so free from real 
{ to health as its many 'visitors imagine. Rarely, we 
are told, are the most elementary precautions taken to pro¬ 
wl fl he si } a ^ ow wells; it is simply a matter of haphazard 
\ etJ they become polluted or not. Polluted streams 
Vv 00 "; 8 , aTe also resorted to as water - supplies. 
s Dr * Ballard reported to the Local Government Board 
^ ea ^ 8 . a g° on the state of the island many grave 
tWv* \?a v ?* 8 exposed, but we had hoped that 

sanitiL^ before ^his been remedied. At that time the 
was ver y defective, but it is now 
cera^ 80 as the rural portion of the island is con- 
advisni Lne authority does not lack a skilled and competent 
the Rfm;? nd trust that his future reports will show that 
itary defects he points out will have been removed. 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5558 births 
and 3440 deaths were registered during the week ending the 
9th inst. The annual death-rate in these towns, which had 
been equal to 23*4 and 21*1 per 1000 in the preceding two 
weeks, further declined last week to 20*2, and was lower t han in 
any previous week of this year. During the first five weeks 
of the current quart er the death-rate in these towns averaged 
22*6 per 1000, against 23*5, the mean rate in the correspond¬ 
ing periods of the nine years 1876-84. The lowest rates in 
these towns last week were 13*0 in Plymouth, 14*1 in 
Brighton, 15*2 in Bolton, and 15*3 in Hull. The rates in 
the other towns ranged upwards to 26*4 in Oldham, 26*4 in 
Blackburn, 28*6 in Preston, and 36*8 in Newcastle-upon- 
Tyne. The deaths referred to the principal zymotic diseases 
in the twenty-eight towns, which had been 529 and 449 
in the preceding two weeks, were 481 last week; they 
included 181 from measles, 116 from whooping-cough, 36 
from scarlet fever, 37 from “fever,” (principally enteric), 33 
from diphtheria, 30 from diarrhoea, and 48 from small-pox. 
No deatn from any of these principal zymotic diseases was 
returned last weefe in Brighton, whereas they caused the 
highest death-rates in Sunderland, Blackburn, and New¬ 
castle-upon-Tyne. The greatest mortality from measles 
was recorded m Sunderland, Cardiff, and Newcastle-upon- 
Tyne ; whooping-cough in Preston, Plymouth, and Black¬ 
burn ; scarlet fever in Sunderland and Salford; and “ fever ” 
in Norwich. The 33 deaths from diphtheria in the twenty- 
eight towns included 24 in London, 3 in Liverpool, and 2 
in Oldham. Small-pox caused 71 deaths in London and 
in its outer ring of suburban districts, 2 in Manchester, 
1 in Liverpool, and 1 in Sunderland. The number of 
small-pox patients in the metropolitan asylum hospitals 
situated on and around London, which had been 1034 and 
1282 on the preceding two Saturdays, further rose to 1361 at 
the end of last week; the admissions, which had been 246 
and 354 in the previous two weeks, were 315 last week. 
The Highgate Small-pox Hospital contained 81 patients 
on Saturday last, 14 cases having been admitted during the 
week. The deaths referred to diseases of the respiratory 
organs in London, which had declined in the preceding 
four weeks from 512 to 337, further fell last week to 287, 
and were 75 below the corrected weekly average. The 
causes of 73, or 2*1 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Portsmouth, Leicester, 
Newcastle-upon-Tyne, and in eleven other smaller towns. 
The largest proportions of uncertified deaths occurred in 
Liverpool, Salford, Oldham, and Bristol. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had steadily declined in the preceding five weeks from 
25*0 to 22*4 per 1000, further fell to 20*6 in the week ending 
May 9th, and was but 0*4 above the mean rate during the 
same week in the twenty-eight large English towns. The 
rates in the Scotch towns last week ranged from 12*9 and 
15*7 in Leith and Dundee, to 23*7 in Paisley and 24*3 in Glas¬ 
gow. The 504 deaths in the eight towns included 25 
which were referred to whooping-cough, 13 to measles, 6 
to diarrhoea, 5 to diphtheria, 3 to scarlet fever, 3 to “ fever” 
(typhus, enteric, or simple), and not one to small¬ 
pox; in all, 55 deaths resulted from these principal 
zymotic diseases, against 81 and 64 in the preced¬ 
ing two weeks. These 55 deaths were equal to an annual 
rate of 2*3 per 1000, which was 0*5 below the mean 
rate from the same diseases in the twenty-eight English 
towns. The deaths from whooping-cough, which had been 
30 and 27 in the previous two weeks, further declined to 25 
last week, and included 12 in Glasgow and 6 in Edinburgh. 
The 13 fatal cases of measles also showed a further decline 
from recent weekly numbers; 11 occurred in Glasgow and 
2 in Greenock. Five of the 6 deaths from diarrhoea, 3 of the 
5 from diphtheria, and 2 of the 3 from scarlet fever were 
returned m Glasgow. The 3 deaths referred to “fever” 
were fewer than in any recent week; 2 occurred in 
Paisley and 1 in Dundee. The deaths referred to acute 
diseases of the respiratory organs in the eight towns, which 
had been 131, 118, and 124 in the preceding three weeks. 
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declined to 117 last week, and were 5 below the number 
returned in the corresponding week of last year. The 
causes of 79, or 15 per cent., of the deaths in the eight 
Scotch towns last week were not certified. 


HEALTH OP DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 34*0 and 33 5 per 1000 in the preceding two weeks, 
further declined to 23*5 in the week ending the 9th inst. 
During the first five weeks of the current quarter the 
death-rate in the city averaged 32*4 per 1000, the mean rate 
during the same penod not exceeding 21*3 in London and 
18*7 in Edinburgh. The 193 deaths in Dublin last week 
showed a further decline of 34 from the high numbers in 
the previous two weeks; they included 12 which were 
referred to measles, 4 to whooping-cough, 2 to “ fever ” 
(typhus, enteric, or simple), 2 to diarrhoea, 1 to scarlet fever, 
1 to “ fever,” and not one to small-pox. These 22 deaths from 
the principal zymotic diseases showed a decline of 18 from the 
number in the previous week, and were equal to an annual 
rate of 33 per 1000, the rate from the same diseases last 
week being 3*1 in London and 1*5 in Edinburgh. The fatal 
cases of scarlet fever in Dublin, which had been 15 and 17 
in the previous two weeks, declined to 12 last week The 
deaths from scarlet fever, “ fever,” and diarrhoea also showed 
a considerable decline. Five inquest cases and 6 deaths 
from violence were registered last week, and 63, or nearly 
a third of the deaths, were recorded in public institu¬ 
tions. The deaths of infants showed a marked decline. The 
causes of 43, or more than 22 per cent., of the deaths 
registered during the week were not certified. 


THE SERVICES. 


Deputy Surgeon-General George Stewart Watson Ogg, of 
the Madras Medical Department, principal medical officer 
of the Hyderabad Subsidiary Force, has been selected for 
the chief medical charge of the Quetta Field Force. 

India Office.— The Queen has approved of the following 
promotions among the officers of the Staff Corps and Indian 
Military Forces made by the Government in India:—Deputy 
Surgeon-General Benjamin Simpson, M.D., of the Bengal 
Medical Establishment, Deputy Surgeon-General Michael 
Cudmore Fumell, M.D., of the Madras Medical Establishment, 
and Deputy Surgeon-General William James Moore, C.I.E., 
of the Bombay Medical Establishment, to be Surgeons- 
General. Brigade Surgeon John Brake, of the Bengal Medi¬ 
cal Establishment, and Brigade Surgeon John McNeale 
Donnelly, M.D., of the Madras Medical Establishment, to be 
Deputy Surgeons-General. Surgeon-Major George Sackville 
Sutherland, M.D., and Surgeon-Major Emanuel Bonavia, 
M.D., of the Bengal Medical'Establishment, Surgeon-Major 
William Frederick De Fabeck, M.D., of the Madras Medical 
Establishment, and Surgeon-Major Edward Harley Rayns- 
ford Langley, of the Bombay Medical Establishment, to be 
Brigade Surgeons. 

Admiralty. — The following appointments have been 
made:—Fleet Surgeon John Thomson Comerford, to the 
President , additional; Fleet Surgeon John S. Dobbyn, M.D., 
to the Pepulse; Fleet Surgeon Jumes W. Fisher, M.D., to 
the Hercules; Staff Surgeon Solomon Kellett, to the Rupert; 
Surgeon George W. Low, to the Ganges; Surgeon Thomas 
R. Pickthorne, to the Eveellent; and Surgeon James C. Dow, 
to the Pembroke . 

Artillery Volunteers. —1st Renfrew and Dumbarton: 
Surgeon William Aitchison Wilson, M.D., is granted the 
honorary rank of Surgeon-Major; Acting Surgeon James 
Finlay, M.D., resigns his appointment; William Robert 
Sewell, Gent. M.D., to be Acting Surgeon.—1st East Riding 
of Yorkshire: Major William Henry Marwood resigns his 
commission; also is permitted to retain his rank, and to 
continue to wear the uniform of the Corps on his retire¬ 
ment ; Thomas Tinley, Gent., to be Acting Surgeon.—1st 
Argyll and Bute: David Macneilage, Gent., to be Acting 
Surgeon. 

Rifle Volunteers.— 3rd (the Buchan) Volunteer Bat¬ 
talion, the Gordon Highlanders: Acting Surgeon George 
Innes Fraser, M.D., resigns his appointment; Adam Black¬ 
ball, Gent.., M.D., to be Acting Surgeon.—20th Lancashire 
(2nd Manchester): William Coates, Gent., to be Acting 
Surgeon.—1st Perthshire: William Haldane, Gent., M.D., to 


be Acting Surgeon.—1st Bedfordshire: Surgeon Charles Cyril 
Hicks, M.D., resigns his commission.—1st Cinque Ports: 
Honorary Assistant-Surgeon Charles Harris, M.D., resigns 
his commission ; also is permitted to retain his rank and to 
continue to wear the uniform of the Corps on his retire¬ 
ment.—1st Elgin: George Hugh Mackay, Gent., M.B., to be 
Acting Surgeon.—2nd Volunteer Battalion, the Royal Welsh 
Fusiliers: Arthur Llewelyn Evans, Gent., to be Acting Sur¬ 
geon.—2nd Volunteer Battalion, the Loyal North Lancashire 
Regiment : Surgeon John Grindall Brayton resigns his com¬ 
mission.—5th (Deeside Highland) Volunteer Battalion, the 
Gordon Highlanders: Acting Surgeon Hunter Urquhart 
Walker resigns his appointment.—7th Middlesex (Loudon 
Scottish): George Ogilvie, Gent., M.B., to be Acting Sur¬ 
geon.—2nd Volunteer Battalion, the East Yorkshire Regi¬ 
ment: Alexander Ferrier Angus Fairweather, Gent., MA, 
M.D., to be Acting Surgeon. 


Com sptrtu tut. 

“Audi alteram partem.** 


THE TREATMENT OF SEPTICAEMIA BY IRON 
AND QUININE. 

To the Editor of The Lancet. 

Sir, —In The Lancet of Jan. 17th last there is the record 
of a case of septicaemia treated by ammonia and chlorate of 
potash. The following case 1 desire to place in contrast. 

Mrs. H-, aged twenty-two, was confined on Oct. 15th, 

1884, after a very protracted labour of two days’ duration. 
It was her first child, and she was delivered with the 
forceps. All seemed to go on well until the third day, 
when the temperature was foimd to be rising. On the 19th 
high fever developed, and the discharges were very foul. 
My directions as regards thorough cleansing of the genitals 
and injections of Condy’s fluid into the vagina (as is my 
practice after all cases of instrumental labour) had not been 
carried out. There was, it should be observed, a tear of the 
mucous membrane, about nn inch in length, but not very 
deep, on the posterior wall of the vagina. The evening 
temperature was 104*8°. I injected Condy’s fluid into the 
fundus, and gave a mixture of steel and quinine every two 
hours. On the 20th the morning temperature was 101*7°. 
The fluid was again injected into the fundus, and followed by 
the injection of carbolic oil (1 to 10). Linen cloths in small 
pieces, dipped into the oil, were applied to the tear in the 
vagina, and the external genitals washed thoroughly with 
carbolic soap by the nurse. I gave directions that the linen 
rags should be changed three times a day and that the soap 
should be used every eight hours. Injections were rej>eated 
in the evening. On the 21st the morning temperature was 
101*9°; evening, 101*7°. The injections of Condy’s fluid 
were continued, but the carbolic oil injection was not used 
any further. On the 22nd the temperature throughout 
the day was 100*5°; and the respiration 23. On the 23rd 
the temperature in the morning was 100*4° and the 
respiration 22. The medicine was now taken three times a 
day only. On the 24th the temperature had fallen to HXV 
in the evening, and the patient expressed a wish to get up, 
but was ordered to keep her bed for a day or two. On 
the 25th the temperature in the morning was 99*4\ and 
fell on the 26th to 98*4°. She was now allowed to get up 
and go downstairs. 

In Mr. Coffin’s case, although no doubt the infective 
material was of a much stronger nature than that developed 
in this, the recovery seems slow in comparison. The tem¬ 
perature, he states, for six days and a half was over 1"' . 
for nine days over 103°, and lor eleven days over 102 c . My 
patient was cured in seven days, and my sole object in 
recording the case is to speak of my theory'of the nature cf 
such cases, and the consequent indications as regards treat¬ 
ment, the more especially as Mr. Coffin speaks with con¬ 
siderable reserve in reference to his case. 

As regards local treatment, my practice is to purify with 
Condy’s fluid the whole genital tract, and then to inject 
carbolic oil of the strength of 1 to 10 into the fundus, after¬ 
wards applying the same, or else vaseline and iodoform, to 
any tears in the mucous membrane. The oil I employ 
an injection once or twice only, keeping afterwards solely 
to Condy’s fluid in warm water twice a day until the 
temperature becomes normal, or nearly so. As to comm- 
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tutional remedies, I consider the arrest of all such septic 
processes in the blood to be perfectly feasible. Avoiding 
ammonia, which is a powerful agent for the prevention of 
the formation of fibrin, and is thus useful (as has been 
clearly proved) when given to the blood-giver in cases of 
transfusion, I prescribe astringents and hasmatinics, such as 
iron and hydrochloric acid, along with germicides, such as 
quinine and chlorate of potash. 

I argue that in puerperal septicmmia we have a disease in 
which every effort of nature for the prevention of absorp¬ 
tion of infective material should be fostered and encouraged. 
The clots in the maternal sinuses formed on the separation of 
the placenta may be regarded as the natural barrier to any 
external morbific influence. The preservation, therefore, of 
their integrity until they become organised and contracted 
should be of paramount importance. Hence the advisability 
of avoiding agents which tend to soften and disperse 
fibrinous deposits and formations of this nature. Should 
infection by septic materials have occurred, the efforts of the 
physician should be directed to strengthen the fortifications 
raised by natural means, and this can only be effected by 
astringent and luemutinic remedies, such as steel and hydro¬ 
chloric acid, with the assistance of quinine and chlorate of 
potash, for the destruction of the germs which have found 
entrance to the circulation by means of the lymphatics. 
To give “ liquefacient ” remedies, such as ammonia, sodic 
salicylate, or potassic iodide, is, I think, simply to break 
down the natural barrier described, and to further absorption 
of septic materials by a diffused and weakened circulation— 
weakened by reason of its deficient iibrin-forming power. 
Infection of the blood, indeed, is thus doubly ensured by 
medicinal liquefaction and septic softening of clots, for 
wherever there is the development of sulphuretted hydrogen 
by decomposition of animal matter no fibrin can exist. I pre¬ 
scribe five-minim doses of the perchloride of iron, one-grain or 
two-grain doses of quinine, and five-grain doses of chlorate 
of potash, with glycerine in half-drachm doses, every two 
hours, until there is a considerable reduction in the tempe¬ 
rature, when I order the mixture to be taken less frequently. 

Similarly, I hold that the treatment of enteric fever should 
be conducted upon an acid and not an alkaline method. I 
believe I have seen an increased blood heat induced by such 
a remedy, for instance, as salicylate of soda in this disease, 
with passive pulmonic congestion, from a condition of over- 
fluidity thus induced, and quickly removed by the adminis¬ 
tration of fifteen-minim doses of hydrochloric acid every 
two hours, and drop doses of steel. 

1 am, Sir, yours truly, 

C. It. Illingworth, M.D. Edin. 
Clayton-le-Moors, March 23rd, 1SS5. 


“ TAURO-CIIOLATE OF SODA PILLS.” 

To the Editor of The Lancet. 

Sir, —Please let me ado to my little paper which appeared 
in your issue of the 25t h ulfc., that it is better to use pig’s- 
bile than ox-bile in preparing the tauro-cholate of soda; 
find that the /mik of the glyco-cholate—which is not of any 
therapeutic value—should be thrown out with acetate of 
mad, avoiding- any excess of the acetate before evaporating 
the tauro-eho late to the consistency for making into pills. 
Keratin, easily made from the residue of an ethereal digest of 
horn shavings by boiling in liquor potassae, forms the best 
coating. j aiUt yours truly, 

Hanover-square. May 13th, 18*5. J. MORTIMER GRANVILLE. 


to converse in it, to read and write it correctly, and knew 
its formation and grammar. Whether he could understand 
a Gaiety burlesque in the W r elsh tongue I had not thought 
of asking him. 

I know I must not trespass upon your space, but I should 
just like to submit the following points for Dr. Walshe’s 
consideration. W T hat does he say to the number of our 
Indian oflieials who converse and correspond in Hindi, 
Persian, Paslitu, and other Eastern languages? What to 
the humble missionaries who translate our Scriptures into 
such difficult languages as Lithuanian, Finnish, Aramaic, 
and Coptic, to say nothing of the Kaffre click? A friend of 
mine, a German cavalry officer, himself a native of West¬ 
phalia, has told me he was stationed on one occasion with 
his regiment at Munich, and that it took him six months to 
become acquainted with the lingo of his Bavarian servant; 
yet surely tlie former must be said to have known German. 

On the whole, it seems to me that what marks linguistic 
power in individuals is an initial faculty of learning 
language, rather than the degree of actual attainment in 
any particular form of speech, and the Mezzofanti type is by 
no means so doubtful as Dr. Walshe appears to think, 

I am, Sir, yours truly, 

Sussex-gardens, May 12th, 18S5. T. FITZPATRICK. 


SMALL-POX RISKS. 

To the Editor of The Lancet. 

Sir,—I was gratified to find that you call attention to the 
serious risks run by the unrevaccinated in London during 
the present widespread epidemic of small-pox, and that you 
instance the well-known immunity of the servants and 
nurses of the Highgate Small-pox and Vaccination Hospital, 
and I was further gratified to find your excellent article widely 
quoted in the daily papers. After all, it is the general mass 
of the public who are likely to be led away by the specious 
tales and one-sided reasoning of the anti-vaccinationists, 
whom we want to reach. I confess that I think the 
extraordinary efficacy of the protection from sraall-pox 
afforded to our nurses and other employees is largely due to 
the fact that the lymph which the surgeon makes use of at 
this hospital he has himself taken from a subject he has 
operated upon, and of the efficacy of which he is consequently 
well assured; and, moreover, it is used as nearly as possible 
from arm to arm. I regret that at the other large 
institutions of the kind in the metropolis those conditions 
which appear to me to be essential for the absolute security 
of those confided to their charge are absent, and that the 
medical officers at such hospitals are conceded to make use 
of lymph of the quality of which they cannot themselves be 
absolutely certain. I cannot conclude also without express¬ 
ing my regret that at the jiresent day, notwithstanding the 
amount of evidence we have on the subject, a medical man 
of the standing of Surgeon-Major Pringle should, as in his 
recent lecture before the Society for the Encouragement of 
Arts, &c., publicly state his disbelief in the necessity for 
revaccination in adults who have been efficiently vaccinated. 
Such a statement is, I think, eminently calculated to 
encourage the present apathy of the general public as 
regards revaccination, and is certainly not warranted by the 
statistics of his jirofessional brethren, at all events in 
Europe.—I remain, Sir, yours faithfully, 

Herbert Goude, F.R.C.S. Edin. 

Srrmll-pox and Vaccination Hospital, Highgate-hill, N., 

May ttth, 1885. 


“ the colloquial LINGUISTIC FACULTY.” 

To the Editor of The Lancet. 

^ I may judge by the considerable extract you 
i mye given from Dr. W. II. Walshe’s new work, reviewed in 
1 ie current number of The Lancet, he has raised the novel 
ln very interesting question, “ When may a x )erson 
^he^T^'t’ b® said to know a foreign language ?” But I fear 
and P e i • Walshe has applied are much too sweeping 
tion p U81 . ve to Le of any practical value towards its solu- 
;in J instance, a well-known linguist of my acquaint- 

knouHn ent ^ or a three weeks’holiday into Wales, without 
its nrv.?,? a Wor( * °f the vernacular, and with no aid towards 
of hi s ^ut a P oc ^ et dictionary. Yet, by a method 
!i e Iearnp^el 1 i ^ constant intercourse with the peasantry, 
a tlle manage in the above time—i.e., he was able 


LIVERPOOL. 

(From our own Correspondent.) 

HOSPITAL 8ATURDAY IN LIVERPOOL. 

Saturday, April 25th, was observed here as Hospital 
Saturday, boxes being distributed among all places where 
large bodies of working men are employed, and cages being 
attached to the street lamps at reasonable intervals. The 
result will be watched with keen interest this year, extra¬ 
ordinary pains having been taken to ensure the increased 
success of this mode oi obtaining the working men's supx>ort 
to the hospitals, which are such a benefit to them. The 
amount collected in former years, averaging between £2000 
and £2500, has been justly regarded as considerably less 
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than what might be expected in so lame a district, con¬ 
taining such an enormous number of working men. Up till 
the 9th inst. the sum of £2057 had been received; more is 
expected to come in. To enhance the success of the move¬ 
ment this year, and to assist the general committee, a com¬ 
mittee of working men was appointed last year, and at a 
meeting of the former, on the 7th inst., the following reso¬ 
lution was carried unanimously: “That this committee 
hereby offer their thanks to the working mens committee 
for their valuable assistance in increasing the amount of the' 
Hospital Saturday contribution, and express the hope that 
their services will be continued.’' 

THE SCHOOL OF MEDICINE. 

The summer session commenced on the 4th inst. Con¬ 
siderable alterations have been made in the anatomical 
department of the building, by which further accommoda¬ 
tion will be afforded, and an increased number of students 
will be enabled to dissect conveniently to themselves and to 
each ot her. On the 11th inst. there were nine subjects in the 
dissecting-room, on which between thirty and forty students 
were practising dissection. Mr. Frank T. Paul, formerly 
surgical tutor, now lectures on Medical Jurisprudence and 
Toxicology. At the recent examination ten students from 
this school passed in Anatomy and nine in Physiology, only 
one being rejected in both subjects. 

THE LIVERPOOL UNIVERSITY COLLEGE. 

At the last meeting of the Council of University College, a 
gift of £1500 was announced as having been received from 
Mrs. Sheridan Muspratt, widow of the late eminent Professor 
of Chemistry. This sum is to be applied for the endowment 
of a scholarship or scholarships in furtherance of the study 
of chemistry, and in commemoration of her late husband. 

THE SPRING ASSIZES. 

At the recent assizes the calendar was unusually light, 
there being no charge of murder and comparatively few 
cases of violence. What is still more remarkable, there was 
not a single charge of rape or criminal assault on females, 
although these assizes comprise the whole of South-west 
Lancashire with a number of small county towns, where 
such crimes have been lamentably frequent of late. It is 
therefore probable that the very severe sentences passed 
for those offences by Mr. Justice Day, who at the last three 
assizes presided in the Crown Court, have had their effect. 

THE LATE MR. FREDERICK PHILIP PHF.LPS, SURGEON, OF 
EXETER. 

The tidings of this gentleman’s death under the melan¬ 
choly circumstances noticed in last week’s Lancet will be 
received with sincere regret by many local readers, who will 
remember the deceased when he was house-surgeon at the 
Northern Hospital more than twenty years ago. He was 
extremely popular with all who knew him, from his unvary¬ 
ing kindness to all with whom he had to deal, whether 
colleagues, subordinates, or patients, as well as his genial 
humour and constant cheerfulness. 


BIRMINGHAM. 

{From our own Correspondent.) 


LAUDANUM IN WHOOPING-COUGH. 

It seems to be a Utopian idea that in the care for sick 
children among the poorer classes intelligence and prudence 
in the use of patent drugs will ever be the rule and not the 
exception. An inquest was held a few days ago on the 
body of a child ten and a half years old, who had suffered 
from whooping-cough. The mother, on the advice of a 
neighbour, purchased a pennyworth of laudanum, mixed it 
with vinegar and treacle, and gave it to the child a tea¬ 
spoonful at a time. The quantities of the two latter in¬ 
gredients are not mentioned, but the result showed that 
they could not have been large, for the child died after the 
second dose. The mother stated that she informed the 
chemist that she intended to give the compound to the 
child as physic, but no restrictions are placed upon the sale 
of powerful drugs with such an intention. The verdict of 
death from misadventure carries but poor comfort with it, 
and will probably not go far in teaching this class that the 
use of opium for youn^ children, even in small quantities, is 
highly dangerous and improper in unskilled hands. 


DAMAGES FOR THE BITE OF A DOG. 

It is interesting to note a judgment given in the county 
court for damages in a case of this kind. The plaintiff, a 
working man, claimed £100, and was awarded £3tJ, for the 
loss of time and injury caused to his leg. Fortunately for 
the patient he was able to prove that the dog was a ferocious 
one, and accustomed to bite mankind, and the law which 
allows compensation only under these circumstance enabled 
him to make his claim good. It is well that those who 
keep vicious dogs with a known propensity to bite people 
should be aware of the pecuniary risk attending such an 
indulgence. 

TEMPERANCE ADVOCACY. 

At a recent conversazione of the Ladies' Central Tempe¬ 
rance Association a distinguished physician was selected to 
hold forth in support of the cause so strongly espoused by 
the Association, and to denounce the use of intoxicating 
beverages. To the consternation of the audience, however, 
though brought to curse, he remained to bless, and in 
forcible language he dwelt upon the intemperate tempe¬ 
rance of some abstainers. In glowing terms he upheld 
the good which in occasional circumstances moderate driuk- 
ing is capable of effecting, and pointed out the value of the 
judicious use of alcohol. His position, which he described 
as logically and scientifically sound, somewhat startled his 
audience; and if it did no more, must have aroused them to 
think how far they were right in not clearly ascertaining 
his views before they sent a deputation to ask his counten¬ 
ance and support at such a meeting. 

Birmingham, May 13th, 1885. 


NORTHERN COUNTIES NOTES. 

{From our oicn Correspondent.) 

NEWCASTLE MEDICAL COLLEGE AND THE CORPORATION. 

The premises at present occupied by the College of 
Medicine are likely to be taken over for railway extension, 
and an application has been made to purchase, I understand 
at a cost of £10,000, an eligible site in one of our principal 
thoroughfares. The Corporation is the trustee of the site, 
and it so happens that it is part of an ancient charity left 
for the benefit of the poor of the city. I believe it is the 
contention of the medical authorities that the grant of the 
site would be a great benefit to medical education and an 
advantage to the city from the number of resident student? 
attending, and so be an indirect advantage to the poor as in 
some w'ay adding to the trade of the city and paring tlv? 
way for its becoming some day the seat of the University of 
Newcastle. This view was advanced with great ability and 
eloquence by Dr. Heath, who headed a deputation from the 
College to the Corporation the other day. The granting of 
the site on the terms proposed by the College is held bv 
some members of the Corporation at least as being beyond 
the powers of their trust, seeing that the College only offers 
£10,(XX) for a site worth, at least, three times as much, and 
that in this matter the College is to be treated as any other 

E baser making an offer for the land. But on the other 
, Dr. Heath pointed out that “ the proprietors of the 
College building could a few years ago have sold the build¬ 
ing with profit and divided the proceeds among themselves, 
but that they scorned to do anything of the kind; they held 
it for public use and for the benefit of medical education.'’ 
The question has been now well and forcibly put before the 
Corporation, and it is to be hoped it may be decided solely 
on its merits. 

NEWCASTLE NATURAL HISTORY MUSEUM. 

All visitors to Newcastle should visit the museum of the 
Natural History Society, which, it will be remembered, wss 
opened by the Frince of Wales on his late visit to our city. 
The museum is now in very complete condition so far as a 
museum can ever be considered so, in view of the many 
additions a good one must from time to time receive. Omy 
just lately Miss Mary Hancock presented the complete .set 
of the original drawings of the British Nudibranchiate 
Mollusca.the work of her late brother, Mr. Albany Hancock. 
These drawings were made by him to illustrate a large work 
published by the Ray Society. By the perfectly natural 
and clear manner in which details are shown, this work sheds 
much light on a group of creatures till then comparatively 
unknown even to naturalists themselves. For another work. 
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which Mr. Albany Hancock had undertaken at the urgent 
request of several scientific friends in London, he received 
the gold medal of the Royal Society for 1858. This presenta¬ 
tion was the first ever made to a native of Newcastle. The 
Bewick collection 'and the Hancock drawings are now on 
the walls of our museum, and well worthy of a visit from 
all interested in nature and art. 

VACANT HOSPITAL APPOINTMENTS IN NEWCASTLE. 

There is now an unusual number of hospital appointments 
vacant in Newcastle. As well as the vacancy at the Chest 
Hospital, mentioned last week, an honorary physician and 
surgeon is wanted at the Children’s Hospital. Dr. J. G. 
Houseman and Dr. Coley are candidates for the physician’s 
post and Dr. Aitchison and Mr. W. Glaholm Black for the 
surgeoncy. At the infirmary Dr. Limont is, so far as I have 
heard, the only candidate for the vacant physicianship. 
Dr. Limont has been acting as senior resident medical officer 
to the house for more than three years. For some time he 
has devoted himself specially to physician’s work; and he 
asks the committee to release him from the post to enable 
him to compete for the higher appointment. 

Newcastle-on-Tyne, May 11th. 


EDINBURGH. 

(From our oxen Correspondent .) 

A LIME-LIGHT FOB DEMONSTRATION PURPOSES. 

At the fortnightly meeting of the Edinburgh Medico- 
Chirurgical Society, Dr. Foulis gave a demonstration of 
the circulation in the web of a frog’s foot and of some 
botanical test objects by means of the oxyhydrogen light. 
The light, transmitted through a powerful condenser, passed 
through an ordinary microscope lens, and was thrown upon 
a large plate of ground glass at a distance of about 25 ft. 
The image of the object demonstrated could be focused on 
this plate with great exactitude, the definition even with 
high powers being excellent, and the general effect strikingly 
satisfactory. 

A RARE FORM OF ICHTHYOSIS. 

Dr. Allan Jamieson exhibited a drawing from a case of 
ichthyosis palmaris et plantaris. The palms and soles of 
the patient were covered with a horny growth a quarter of 
an inch thick, which gave a loud resonant note when struck. 
All other parts of tke skin were absolutely normal, and the 
only other morbid symptom was the very rapid growth of 
the nails both of the fingers and toes. In Dr. Jamieson’s 
experience a case of ichthyosis with such exact delimitation 
of the areas affected was absolutely unique. 

SUBPERIOSTEAL SURGERY. 

Dr. C. W. MacGillivray exhibited portions of bone removed 
subperiosteally from the lower end of the humerus in a case 
of compound fracture and dislocation. The whole of the 
bone removed was replaced by a new formation, and the 
result of the operation was a movable and useful joint. 

LARYNGEAL PARALYSES. 

Dr. McBride read a paper on the above subject, dealing 
speciaUy with bilateral paralyses, and illustrated by the 
records of several interesting cases. An observation of some 
importance was the detection of paralysis of both laterales 
in a case of locomotor ataxia, in which all the usual symptoms 
were well marked. He specially insisted on the value of 
laryngeal examination as an important adjunct to the 
diagnosis of various morbid conditions. 

THE SCIENCE AND ART MUSEUM. 

An extensive addition has just been commenced which 
wiU complete the Museum buildings as originally designed. 
For some time there has been overcrowding of specimens in 
several of the departments, rendering increased accommoda¬ 
tion very desirable; and the crying need for a properly fitted 
library, where the public can avail themselves of the valu¬ 
able collection of books possessed by the Museum, will at 
length be satisfied. Colonel Murdoch Smith has been ap¬ 
pointed Director, a post left vacant by the sudden death of 
the late Professor Archer. Colonel Smith has a considerable 
ol *. an antiquarian, and has enriched both the 
British and South Kensington Museums by valuable collec¬ 


tions made in the East. These public services have received 
their due recognition in the important post to which he has 
been appointed; and there is every reason to expect that he 
will prove no unworthy occupant of the place once filled by 
such men even as the genial and versatile Dr. George Wilson. 

Edinburgh, May 11th._ 


IRELAND. 

(From our oxen Correspondent.) 


ROYAL COLLEGE OF 8URGEONS. 

At the last meeting of the Council, a letter was received 
from Mr. O’Reilly-Dease offering a portrait of Mr. Butcher, 
the eminent Dublin surgeon, and also proposing to build a 
hall for the reception of Mr. Butcher’s museum, in the event 
of that gentleman giving it to the College. Dr. Cameron 
vice-president of the College, stated that he was authorised 
by Mr. Butcher to offer his museum, and that Mr. Wheeler, 
to whom Mr. Butcher had promised to bequeath it, had 
kindly waived his claim. On the motion of Mr. Colles, 
seconded by Sir George Porter, the thanks of the Council 
were voted to each of the gentlemen concerned. The annual 
olection of examiners, which had been arranged to take 
place on the 19th inst., has, in view of the expected new 
charter, been postponed to the 27th. It is confidently 
expected that several changes will occur, and some new 
blood be infused into that body. Among the various can¬ 
didates who will come forward will be Mr. Swanzy to 
examine in ophthalmic surgery, Dr. Mapother in phy¬ 
siology, and Dr. Robinson in anatomy. 

DEATH OF MR. JOHN NEILL, RESIDENT SURGEON, 
8TEEVENS’ HOSPITAL. 

It is with deep regret I record the death of this promising 
young surgeon, at the early age of twenty-five, from blood 
poisoning. He died rather suddenly, and it is a doubtful 
point whether the cut which he received on making a post¬ 
mortem examination and which caused the blood poisoning 
was complicated with scarlatina or not. Mr. Neill was a 
private teacher of considerable repute, and was connected 
with the Ledwich School of Medicine as a demonstrator of 
anatomy, where he was much liked and where his loss will 
be greatly felt. Thoroughly straightforward in all his actions, 
kind in disposition, and unassuming in manner, he made 
friends everywhere, and his sudden and untimely decease is 
widely regretted. Mr. Neill’s funeral took place on Tuesday 
last and was largely attended, a notable feature being the 
presence of about one hundred students, who walked in 
procession from Steevens’ Hospital to the place of inter¬ 
ment. It is contemplated by the students to present an 
address of condolence to Mr. Neill’s father on his sad 
bereavement. 

Dr. H. B. Fleming has been unanimously elected medical 
officer to the Omagh workhouse, in the room of his father. 
Dr. H. Fleming, resigned. 

At a meeting of the Royal Cork Yacht Club, last week # 
Dr. Tanner was removed from the list of members on 
account of his action on the occasion of the Royal visit. 

Small-pox is reported to have broken out at Enniskillen. 

Dublin, May 12th. 


ROYAL COLLEGE OF SURGEONS. 


At an ordinary meeting of the Council of the College, held 
on Thursday, May 14th, the usual resolutions were passed 
fixing the date (July 4th) for the election of members of 
Council, in place of Messrs. Erichsen, Holmes, and Savory, 
who retire. It is probable that the two former will not seek 
re-election. 

The report of the Committee in reference to the required 
certificate of instruction and proficiency in the practice of 
vaccination was received as follows:—“The Committee re¬ 
commend to the Council that the existing regulat ion on the 
subject of the recognition of certificates in vaccination 
should remain in force, not only on account of the obliga¬ 
tions of the College to the Local Government Board in 
England and the agreement with the Royal College of Phy¬ 
sicians under the Scheme for the Examining Board m 
England, but because by recognising other certificates the 
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value of the diploma would be depreciated to future 
Members of this College. The Committee have, at the same 
time, further to report that they have reason to believe that 
if a representation were made by the Council of Queen’s 
College, Belfast, to the Irish Local Government Board 
suggesting that that Board should invite the English Local 
Government Board to confer with a view to the establish¬ 
ment of educating vaccination stations in Ireland, subject 
to terms to be agreed upon by both Boards, the difficulty 
under which Irish candidates for the diploma of this College 
now labour might be surmounted.” 

The following recommendations of the Committee of 
Management were approved:—“ 1. That every member of 
the University of Edinburgh who shall have passed 
such an examination or examinations at his university 
as shall comprise the subjects of the First and Second Exa¬ 
minations of the Examining Board in England, and who 
shall have completed not less than four years of medical 
study according to the regulations required by his university, 
be eligible for admission to the Third or Final Examination 
of the Board, two years after his having passed all the other 
required examinations; that every candidate so admitted 
to examination be required to pay a fee of live guineas; and 
that every such candidate who shall have passed such Third 
or Final Examination shall, on the further payment of not 
less than twenty-live guineas, and subject to the bye-laws 
of each College,* be entitled to receive the licence of the 
Royal College of Physicians of London and the diploma of 
Member of the Royal College of Surgeons of England. 
2. That the regulation exempting candidates, members of 
universities, from any part of the examinations of the Exa¬ 
mining Board in England do continue in force so long only 
as the examinations of the universities shall be satisfactory 
to the Committee of Management. B. That the regulation 
applicable to the conditions of the admission of members of 
the English universities to the Third or Final Examination of 
the Examining Board in England be extended to such of the 
Scotch and Irish universities as require that not less than 
two of the four years’ curriculum of professional education 
shall have been spent in residence at the university.” 

The President and Vice-Presidents’ report on Sir James 
Paget’s resolution, that a marble bust by Mr. Brock, A.R.A., 
of Sir Erasmus Wilson be placed in the College, was 
adopted. 

The following motion, of which he gave notice at the last 
meeting, was moved by Mr. Durham, seconded by Mr. 
Savory, and carried unanimously : That seven delegates 

from this College be appointed with authority to invite an 
equal number of delegates from the Royal College of Phy¬ 
sicians to meet and confer upon what steps, if any, can be 
taken to enable the two Colleges to obtain the legal right of 
giving the title of ‘Doctor’ to persons who shall have 
obtained the licence of the Royal College of Physicians of 
London and the diploma of the Royal College of Surgeons 
of England.” 

The delegates appointed were: the President, tho Vice- 
Presidents, Sir Joseph Lister, and Messrs. Marshall, Ilulke, 
and Durham. 


MEDICAL NOTES IN PARLIAMENT. 


The Case of Mr. Hillman. 

In the House of Commons on the 7th inst., in reply to 
Mr. W. Corbet, who asked whether it was true that in the 
Court of Appeal the Lord Chief Justice of England decided 
in favour of Mr. Hillman, while two other judges held 
opposite views; and whether he would cause the law' re¬ 
garding the continement of persons alleged to be insane to 
be so altered as to be intelligible to those who had to 
administer it,—Sir W. Harcourt stated that the Court of 
Appeal seemed to have decided that the detention of Mr. 
Hillman was lawful, and he could not admit that he was un¬ 
lawfully placed in the asylum. He had no doubt the attention 
of the Lord Chancellor would be called to this matter in 
connexion with the Bill now under consideration. 

Inoculation for Cholera. 

On the 8th inst., in reply to Dr. Cameron respecting the 
discovery reported to have been made by Dr. Jaime Ferran 
of Valencia, in connexion with inoculation for cholera. Lord 
E. Fitzmaurice stated that Her Majesty’s Minister at Madrid 
would, be instructed to send home translations of any papers 


of Dr. Ferran’s, and reports of the Madrid Academy of 
Medicine on the subject. 

The Royal University {Ireland). 

On the 11th inst., in reply to Mr. Kenny, Mr. Campbell- 
Bannerman stated that a power was granted to the Senate 
of the Royal University in their original charter, but- lasting 
for three years only, with a view to facilitating the obtain¬ 
ing of degrees by'medical men qualified before the passing 
of the Royal University Act. It expired in November it*?, 
and the Senate have not sought to have it renewed. There 
was an obvious reason, for giving it in the first instance, 
which does not now hold good, and he was not aware oi any 
intention to revive it. 


Mortality from Small-pox. 

On the 12th inst., in reply to Mr. Hop wood, Mr. G. Russel! 
stated that two tables as to the mortality from small-pox, 
which wore compiled respectively by Dr. Greenhow and Dr. 
Farr, could be found in the Appendix to the Report of the 
Select Committee in 1871 on the Vaccination Acts. Accord¬ 
ing to these tables, the sinall-pox death-rate in London was 
.‘5044 per l,(X)0,non in 174<>-55; and 5020 perl,(MUM in 
1771 -SO. In 1H71-S0 the mortality, according to the returns 
of the Registrar-General, was 400 per 1,000,CMX). 

Medical Relief and the Franchise. 

On the report of the English Registration Bill, Mr. Davey 
moved the addition of a clause providing that the receipt of 
parochial medical relief should not disqualify a voter. The 
clause was opposed by the Attorney-General; but after some 
considerable discussion was carried by 87 to 50. 

The Hospital on Quarantine Island. 

On the 14th inst., Lord Hartington, in answer to Lord 
E. Cecil, who inquired whether be would ascertain if it 
was true that the Auxiliary Hospital on Quarantine Island, 

at Sawakin, stood on an old burial-ground, and that great 

sickness prevailed there just now in consequence of tne 
unhealthiness of the situation, said that there was a hospital 
which had been selected by the authorities on the spot- 
When it was first suggested, he had doubts as to the salu¬ 
brity of an island that had been a burial-ground. A tele¬ 
gram was sent to Sawakin, and in reply he was informeu 
that the island was most healthy. For six years p&t 
scarcely a burial had taken place, and there was no reason 
to believe it would be unhealthy. 


Vaccination. 

Mr. G. Russell, replying to Air. Hopwood, who asked 
whether the President of the Local Government Board w&> 
aware that by a house-to-house visitation of LV'W hor^s 
in West Ham, instituted by' I)r. Kennedy, it had oera 
ascertained that the inhabitants are vaccinated in numK* 
up to the average of 1)8 per cent., said the figures in toe 
question were inaccurate. Some complaint had lieen mao? 
of the system of sewers and drains in West Ham, anufce 
had directed an inspector to make inquiries on the spot. 


Overwork at Shod. 

Air. Alundella, in answer to General Feilden as to whether 
it was true that a young girl had committed suicide on 
account of overwork at school at Adlington, said u^iir) 
had been made, and it was found that she was the daug..^ 
of a dairyman and worked in a cotton mill. As she was 
under thirteen, she attended school half-time, was in a o* 
standard, and had no home lessons. She had a deal nt lann 
work to do in carrying out milk. Her companions said na 
complained of harsh treatment on the part of the womsn 
who employed her at the factory, and that was the *'* 
her suicide.* The school was well conducted, and no W' • 
attached to the teacher in this case. Air. Alundella aw*- 
that more labour was exacted from children ot k.i-^ 
years in England than in any other country in Europe- 


The Sanitary Conference at Rome. 

Lord E. Fitzmaurice, in reply to Air- Sutherland, said**- 
Majesty's Government have accepted an invitation <■ 
scientific and sanitary conference wldch is about t° pi&» • 
Rome, and will examine the best methods of preien : 
spread of cholera. SirGuyer Hunted who was emp *', • 
Egypt during the epidemic of 1SS-3, and whose ' 
reports have boen laid before Parliament,and Dr. Im ^ 
Assistant Medical Officer of the Goverman j* 

will be the British delegates. The :*r^ommendaUoj> 
Conference will be in the usual c ^urse submitted 
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Governments represented, but will not have any binding force 
until they have been adopted by those Governments. It 
would be contrary to practice to make public at present the 
instructions given to the British delegates. 



DR. DIOMEDE PANTALEONI. 

This distinguished physician and patriot, whose death on 
the 3rd inst. we announced last week, was born seventy- 
seven years ago at Macerata,, an ancient university town 
in the Marches. There he prosecuted his studies, prepara¬ 
tory and professional, and there he took his degree. Like 
many public-spirited Italians of that day, he was swept into 
the vortex of the revolution, and his time was pretty evenly 
divided between medical practice and politics. From 1848 
to 1860 the States of the Church were in periodical upheaval, 
and shortly after the former of these dates Dr. Pantaleoni, 
who had settled in Rome, and had rapidly risen in public 
esteem as an able and accomplished physician, had from 
pontifical persecution to expatriate himself. This part of his 
career is dramatically described in his countryman Kufiini’s 
“Doctor Antonio,” of which fascinating tale he is known 
to be the hero. “lie enjoyed,” says the leading Italian 
journal, the Opinion e, “the confidence of Count Cavour, 
and of that great, minister's chief coadjutors in the work of 
national unity, while the historian will one day record the 
many onerous political missions carried out with sagacity 
and courage by the practitioner from the Marches — 
missions fraught with the best results for the complete 
liberation of Italy, and for her harmonious unification 
under the house of Savoy.” In 1851 he was in London, the 
intimate friend of many leaders of the profession, and 
assisting in a silent and successful way the movement for 
that consummation which all true Italian patriots had at 
heart. Massimo D'Azeglio, the then Prime Minister of the 
Sardinian Government, had thus recommended him to his 
nephew, Emanuele D’Azeglio, the representative of King 
Victor Emanuel at the British Court:—“Pantaleoni is my 
familiar. He is the leading consultant physician to the 
foreigners in Rome ; he is my right-hand man in all my 
chief transactions; no believer in the Republic, the pro¬ 
moters of which wanted to stiletto him; a Monarchic of 
lofty character and equal intelligence: an excellent person 
in all respects, and devoted to our views. Get him to speak 
on Italy, and you will tind his talk worth volumes.” Scarcely 
had the country organised itself constitutionally, when his 
native Macerata chose him as her representative in the 
national Parliament, and Cavour employed him in an impor¬ 
tant series of overtures to bring about, through Cardinal 
Santueci, a modus vivendi with the Papal Court. In 1873 
he resigned his seat in the Chamber of Deputies, and by the 
royal decree of Nov. Gth of that year he was made a Senator 
of the Kingdom, in which capacity he did splendid service, 
particularly on all questions of academic education and of 
sanitary reform. All this time he was in extensive practice, not 
only among his fellow countrymen, but also among the foreign 
visitors who annually resort to Rome, many of whom are 
alive to attest his painstaking and successful treatment. To 
the Accademia Medica (li Roma and the Royal Institution of 
the “ Lincei” lie contributed numerous important papers, the 
more practical of which are, we believe, about to be collected 
and to assume an independent and enduring form. On all 
questions of the climate of Rome, her water-supply, and the 
rules to be observed by the stranger within her gates, he was 
an acknowledged master; while no properly accredited pro¬ 
fessional brother, whatever his nationality, ever sought his 
advice in vain. 

Among the works with which he employed the spare 
hours of his busy days and nights may be mentioned 
the “Storia Civile e Costituzionale di Roma dai 
>uoi Primordi sino agli Antonini” (Civil and Constitu¬ 
tional History of Rome from its first beginnings to 
the Antonines), and “L’Ultimo Tentative del Cavour per 
la Liberazione di Roma nel 18G1 ” (The last attempt of 
Cavour for the Liberation of Rome in 18C>1). From these, 
♦specially the former, may be gathered some notion of his 
wide and deep knowledge and his vigorous thinking, while 
their style has all the characteristics of the independent 
investigator schooled in scientific and classical study. 


His funeral, which took place on Tuesday, the 5th inst., was 
a public one. His native town of Macerata having signified 
its wish to possess his remains, these were accompanied from 
his house in the Via Ripetta to the railway station, the cor - 
tbge being thus composed;- A company of the Municipal 
Guards, followed by a military band performing a dead 
march, and by a battalion of the 79th Infantry. Next came 
the hearse, covered with magnificent wreaths, contributed by 
the Town Council and by the chief learned societies ; and this, 
again,was followed by a numerous train of senators,members 
of the legislative body,the leading physicians and surgeons of 
the city and province of Rome, representatives of all the 
scientific associations, and many personal friends in car¬ 
riages or on foot. The cordons of the hearse, which was 
surrounded by the ushers of the Senate House, were held by 
General Durandn, the President, and the Marquis Caracciolo 
Di Bella, the Vice-President, of the Upper Chamber; by 
Signor Tartufari, Councillor of the Court of Cassation and 
representative in Parliament of the constituency of Mace¬ 
rata ; the Senator Count Cadorna, President of the Council 
of State; Dr. Bastianelli, Municipal Assessor; Professor 
Guido Baccelli, President, of the Academy of Medicine; the 
distinguished Hellenist, Mariotti; and Signor Gravina, Pre¬ 
fect of Rome. The route along the Corso and Via Nazionale 
was lined by a dense and respectful crowd, and on the 
cortege reaching the station, the Commendntore Righetti, the 
most intimate friend of the deceased, pronounced a funeral 
oration of singular propriety and power. The coffin, having 
been consigned to the Ancona train, was received by the 
Municipality of Macerata, the scene of interment. 


SJtbual itefos. 


College of Physicians in Ireland.— At the 
May examinations the following obtained the licences in 
Medicine and Midwifery of the College;— 

Mkdicink.— Elizabeth Bmlhy, Theodore D. Browne, Fit/williaiu 
Itiehard August us Kvars, George Edw. Joseph Greene, Wilson Mills 
Nugent. Henry Stoker. M. Andrew Wade, Joseph Theophilus Weston. 
Miowii kry.—E lizabeth Bielbv, Theodore D. Browne. Thomas Joseph 
Dillon. Fit/.william Evars. George Edward Greene, Samuel Horneek, 
Henry Stoker, George Scot t Tate, M. Andrew Wade, J. Theophilus 
Weston. 

The undermentioned have been admitted Members: 

James Ellis. | Samuel Hamilton. 

University of Dublin.— The following degrees have 
! been recently conferred by the Senate of this University: - 
Baciikloh ix St lUiiiKY.—Oriando Palmer Beater, Andrew Grierson 
Faussct t. 

Bachkloh ix Mkdicink.— Orlando Palmer Beater. Andrew Grierson, 

Fauasett. 

Doctor ix Mkhicivk.— Orlando Palmer Beater. 

Royal University of Ireland. — The under¬ 
mentioned have passed the M.B. Examination of this 
University:— 

Samuel Alexander, John Barron, James R. Burrow's, Alexander Corrv, 
*G. B. Crawford. M. H. Curtin, T. W. Dwyer, Robert English, G. H. 
Foott, R. E. Foott, It. M. Griffin, M. H. Hannigun. W. It. Hawkins, 
Daniel Hennessv, W. J. Loughrey, J. McAleer, Michael MeCarthy, 
W. B. McWlia, (l. F. Marks. John Meenan. *J. Musgrave, James J. 
Nagle, John J. O’Brien, J. P. O’Byrne, R. Pettierew, *E. L. Pooler, 
*John Rvan, J. Martin Savage, William Sexton, J. Henry Sharpe, 
Norman Smythe. *lt. Thomson, *F. J. Treailian, J. J. Waisli, M. J. 
Whitty, Samuel Wilson. 

•Permitted to compete at the Honours Examination. 

The new workhouse infirmary at Crovdon, erected 
at a great cost, is to be opened to-day (Saturday) by the 
Archbishop of Canterbury. 

Glamorgan and Monmouth Infirmary. — Miss 
Shand,who died recently in the Principality, has bequeathed 
£8000 to the trustees of the infirmary. 

Daniel Murray O’Hara, surgeon, sentenced to ten 
years’ penal servitude for extortion, is reported to have 
strangled himself in Liverpool Gaol on the 7th inst. 

At the annual dinner of the Royal Hospital for 
Children and Women, which was held on the 13th inst., 
subscriptions amounting to more than £850 were received. 

Vaccination Grants. —Dr. Dugald Campbell, of 
Alfreton, Derbyshire (second time), Mr. Peter Swales, of 
Sheerness (seventh time), and Mr. T. Osbome-W r alker, of 
Crick, Northamptonshire (second time), have received the 
Government grant for efficient vaccination. 
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Presentation. — Miss Williams, who was for seven 
ears matron at St. Mary’s Hospital, has been presented by 
er friends at the institution with an illuminated address 
and a silver tea-service. 

London Pever Hospital.— The Lord Mayor has 
consented to preside at the second festival dinner in aid 
of the London Fever Hospital, which is to be held at 
Willis’s Rooms on Tuesday, June 23rd. 

University College, London : Faculty of Medi¬ 
cine. —The distribution of prizes will take place on 
Wednesday, May 20th, at 4.30. The Right lion. Lord Justice 
Fry, M.A., F.R.S., Vice-President of the College, will preside. 

Animal Vaccine. — It is stated that the authorities 
of Strasburg have published a regulation making the use of 
animal lymph for vaccination compulsory. Offices for its 
supply are to be inspected every ten days by the Government 
vaccinators. 

The annual general meeting of the Royal Medical 
Benevolent College will be held on the 21st inst., when the 
result of the polling for pensioners and foundation scholars 
will be announced. All balloting-papers are to be returned 
not later than the evening of the 18th inst. 

At a meeting of the Anthropological Institute on 
the 12th inst., the Earl of Northesk exhibited a collection of 
specimens of worked Jade from New Zealand. Mr. J. H. 
Kerry-Nicholls read a paper on the Origin, Physical 
Characteristics, and Manners and Customs of tlie Maori race. 

The Meath Hospital, Dublin. — The following 
gentlemen have been awarded prizes for the Winter Session 
1884-5’.—Senior Medical Prize: Henry Walter; Junior 
Medical Prize: John T. Russell. Senior Surgical Prize: 
R. D. Penefather, John T. Russell, and William J. Taylor, 
equal; Junior Surgical Prize: Alfred William Bewley, 1st, 
A. E. Mahood, 2nd. 

A meeting of graduates of the University of 
Aberdeen was held in Manchester on the 6th inst., for the 
purpose of welcoming Professor Ogston on his return from 
the Soudan. In his speech Dr. Ogston dwelt at some length 
on his Sawakin experiences, stating his high approval of the 
efficiency of the Army Medical Department and the care 
with which the wounded were treated. 

The Report of Colonel Haywood, engineer and 
surveyor to the Commissioners of Sewers, on the works 
executed by the Commission during 1884, has been issued. 
It states that the total length of sewers constructed during 
the year was 1163 feet, of which 1070 feet were upon the 
lines of old sewers. The Metropolitan Railway Company 
in connexion with their works between Cannon-street and 
Aldgate had to construct new sewers to the extent of about 
7190 feet. 

The Zoological Society of London.—A t the 
fifty-sixth anniversary meeting of this Society, which was 
recently held, Mr. William T. Bianford, F.R.S., Dr. A. C. L. G. 
Gunther, F.R.S., Dr. Edward Hamilton, Mr. E. W. H. Holds- 
worth, and Surgeon-General L. C. Stewart were elected to 
the Council in place of the retiring members, and Pro¬ 
fessor W. H. Flower was re-elected president, Mr. Charles 
Drummond, treasurer, and Mr. Philip L. Sclater, M.A., Pli.D., 
F.R.S., secretary to the Society for the ensuing year. 

University of Cambridge. — There will be an 
examination in certain branches of natural science for minor 
scholarships at Downing College on Tuesday, June 2nd next, 
and following days. Persons who have not entered at any 
college in the University are eligible to these scholarships, 
which will be of the value of from £40 to £70 per 
annum, and tenable until their holders are of standing to 
compete for a foundation scholarship. Further information 
will be given by Dr. Perkins or the Rev. J. C. Saunders, 
tutors of the College. 

Royal National Lifeboat Institution. — The Com¬ 
mittee of this Society, which has now been established 
sixty-one years, in their annual report for 1884 state that 
during the year twenty-eight new lifeboats were despatched 
from the store-yard, a number greatly in excess of that sent 
out during any one year since 1806. The total number of 
boats now under the management of the committee is 284, 
which were instrumental in saving no fewer than 633 lives 
and 18 vessels between Jan. 1st ana Dec. 31st, 1884. In the 
last sixty-one years as many as 31,355 lives have been saved 


through the instrumentality of the institution. Six silver 
medals and clasps, nine vote of thanks on vellum, and £5000 
in money were granted by the committee for saving life in 
1884. The total expenditure of the lifeboat service amounted 
to £52,724, while the receipts of the institution in subscrip¬ 
tions, donations, and dividends amounted to £44,810. 

The late Peter Squire. — Friends of the late 
Peter Squire will be interested to know that the unveiling 
of a medallion portrait of him will take place at the 
Pharmaceutical Society’s House, 17, Bloomsbury-square, 
on Wednesday, May 20th, at 4 p. 2 *l, by Sir Spencer Wells, 

Bart. 

Compulsory Notification at Dover.—A meeting, 

S resided over by Sir Richard Dickeson, has been held at 
>over, when deputations attended to represent the whole of 
the sanitary and Local Government Board districts in East 
Kent. The principal matter which occupied attention was 
the question of the public notification of infectious diseases. 

It was decided to forward a memorial to the Local Govern¬ 
ment Board, urging upon them the desirability of a 
legislative enactment for the compulsory notification of 
infectious diseases. 

Royal Hospital for Incurables. — The annual 
dinner in aid of the funds of this institution was held on 
the 7th inst., when it was stated that there are now 193 
inmates and 476 out-pensioners, the qualification for 
admittance being not simply age or even poverty, but the 
pressure of incurable disease often combined with both. 

The expenditure amounts to over £21,000 per annum, and 
since 1881 it has been found necessary to sell out £15,1.00 
of the funded stock. During the evening subscriptions and 
donations amounting to £4665 were announced. 

University College Hospital. — The festival 
dinner in aid of the funds of this institution was held on 
the 13th inst., the Prince of Wales presiding. During la>; 
year in-patients had been received to the number of 3152, as 
against 2849 in the previous year; while the out-patients 
were 33,743, as compared with 24,187 in 1883. The annual 
subscriptions to the hospital amount only to £2047, while , 
the necessary annual expenditure is £19,500, and the only | 
reliable income it receives from all sources is £6500. During j 
the evening subscriptions amounting to over £5000 were j 
announced by the secretary. I 

Midland Medical Society. — Mr. James Harmar, ( 
to whose long and most faithful services as honorary | 
treasurer the success of the Midland Medical Society has 
been largely due, has recently resigned office. The members 
of the Society, under the presidency of Mr. T. II. Bartleet, have 
signalised their high appreciation of Mr. Harmars services 
by presenting him with an illuminated address, a timepiece, 
and two silver candlesticks. The contributions overflowed, , 
leaving a surplus, which, at Mr. Harmar’s request, has been 
handed over by his successor, Mr. John Garner, as a dona¬ 
tion to the Birmingham Benevolent Society. 

Glasgow Royal Infirmary School of Medicine. 
Winter Session, 1884-85.—Prize and Honorary Certificate 
List:—Chemistry: Chemical Division—Prize, J. H. Miller. 
Medical Division—1st Prize, Robert C. Wakefield; 2nd 
Prize, W. J. France. Honorary Certificates : J. W. Lai. 
Thos. McCubbin, William McLeod, A. J. Harwood. J. J. 
Wilson, J. L. Wilson, Alex. McDonald, R. W. Roberts. 
Anatomy: Senior Division—Prize, Joseph Beadle. Honor¬ 
ary Certificates (in order of merit): J. Owen Jones. Gwilym 
Evans, J. R. Lloyd Jones, Frank A. Elkins, Edward Brooks. 
Junior Division—Prize, Robert C. Wakefield. Honorary 
Certificates (in order of merit): W. R. Walker, W. J. France. 

J. W. Lax. Practical Anatomy (in alphabetical order.': 
Senior Division—Joseph Beadle, Edward Brooks, Gwilym 
Evans, Alfred J. Harwood, Hugh Owen Hughes, John Owen 
Jones, J. R. Lloyd Jones, Thomas C. Jones. Junior Division 
—W. J. France, John W. Lax, Alex. McDonald, Robert !L 
Roberts, Robert P. Williams. Physiology : 1st Prize, Robert 
C. Wakefield; 2nd Prize, John R. Lloyd Jones. Honorary 
Certificates: John Owen Jones, Frank A. Elkins. Randolph 
O. Willis. Surgery: Gold Medals, Foden Wilson. KoUt* 

H. Parry. Honorary Certificates : Fred. W. Oral, Alfred \L 
White, William Valentine. Medicine: Prize, Foden Wilson. 
Honorary Certificate, John Thomas. Materia Medics: l»t 
Prize, Robert H. Parry; 2nd Prize, Joseph S. Sergeant 
Honorary Certificates: Thomas Jones, Edward Brooks Joua 
Owen Jones. 
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Bulky. T. Ridley, M.B.Ed., has been npj>omted Medical Officer of 
Health for Bilston, vice S. G. Gilbert, deceased. 

Barnard. Arthur ToyxSon, M.R.C.S., L.R.C.P., has b^n appointed 
Junior House-Surgeon to the Royal Albert Edward Infirmary, 
Wigan, Lancashire. 

Barnard. Char. E. ; M.D., has been appointed Health Officer for the 
Port of Holmrt, Tasmania, Superintendent of Vaccinations, and 
Government Medical Officer, at a salary of 6 UK) a year. 

Barrow. Frederick, M.R.C.S..L.S.A.Lond..has teen appointed Medical 
Officer to the Workhouse, Rothbury Union, vice Todd. 

Brings, Henry, M.B., F.R.C.S. Eng., has been appointed Surgical Tutor 
at the Liverpool Royal Infirmary, vice F. T. Paul, F.K.C.S.Eng., 
resigned 1. 

Cahill, Thomas, M.D., C.M.R.U.I., has been appointed Honorary 
Medical Officer to the Wellington Hospital. New Zealand. 

Harris, David. M.R.C.S., has been appointed Medical Officer for the 
First District of the Holborn Union. 

Horan, Edward, M.D.. C.M.R.U.I., has been appointed Surgeon to the 
Charters Towers District Hospital, Queensland. 

Kkywokth, John White, M.D.Loml., M.R.C.S., lias been appointed 
Surgeon Superintendent to the Napier Hospital. New Zealand. 

Miller, Joseph Ewing. A.B., M.B.. B.Ch., Trinity College, Dublin, 
has been appointed House-Surgeon to the Chester General Infirmary, 
vice Dr. A. 3 Jacpherson, resigned. 

Morgan, E. Rice, M.R.C.S., L.S.A.Lond., has been appointed Certify¬ 
ing Factory Surgeon for the Morriston District, vice Henry Davies, 
L.R.C.P.Lond., Ac., deceased. 

Morgan, Mr. W., has teen appointed Analyst for the Borough of 
Monmouth. 

Nanon, C. S. Stephen Richard, M.D., M.Ch.Dub.. has been appointed 
Medical Officer for the Redmarley District of the Newent Union, 
vice Bought on. 

Rands, S. John Outlan, L.R.C.P.Lond., M.R.C.S.. has teen appointed 
Medical Officer for the Bransford District of the Bosmere and Claydon 
Union, vice EUiston, resigned. 

Salter. Franc is Joseph, L.R.C.P., L.R.C.S.Ed., has teen appointed 
House-Surgeon to the Devonshire Hospital, Buxton, vice A. M. 
Jackson, M.B., resigned. 

Siikwhx, Alfred, M.D.Lond., has been appointed Physician to the 
Prince Alfred Hospital, and Joint Lecturer on Clinical Medicine, at 
the University of Sydney. 

Simmons, Harold, M.R.C.S., L.S.A.Lond., has been appointed Phy¬ 
sician's Assistant to the Middlesex Hospital. 

Sykes, John Fred. Joseph, M.B., C.M., H. Sc.Ed., has been appointed 
Medical Officer of Health for the Parish of St. Paucras, vice 
Mr. Shirlev Murphy, resigned. 

Symes, Wm. Henry, M.D., C.M.Ed., has been appointed Honorary 
Medical Officer to the Christchurch Hospital. New Zealand. 

Williams, George Herbert. M.R.C.S., L.R.C.P.Ed., late House- 
Surgeon to the Roval Infirmary, Manchester, has teen appointed 
House-Surgeon to tfie North Lonsdale Hospital, Barrow-in-Furness, 
vice J. S. Moreton, M.R.C.S., resigned. 


$ir%, Utarriaps, att& Jtoatjrs. 


BIRTHS. 

Cooper.— On the 11th inst., at 9, Henrietta-street, Cavendish-square, 
the Lady Agnes Cooper, of a daughter. 

Hardy. —On the 12th inst., at Southville-park Villas, Dulwich, the wife 
H. Nelson Hardy, F.R.C.S.Ed., of a daughter. 

Harington. —On the Mil Inst., at Sherborne Lodge, Cheltenham, the 
wife of H. N. V. Harington, L.R.C.P.Ed., I.M.D., of a son. 

Humphreys.—O n the 9th inst., at St. Leonards-on-Sea, the wife of 
J. H. Humphreys, M.D.Lond., prematurely, of a son (stillborn). 

—On the 11th ult.. at Muourapo, the wife of Beaven Neave ltake, 
M.D.Lond., Government Medical Officer, Trinidad, of a son. 


MARRIAGES. 

E\i vktt—Dellkr.— On tlie 5th inst., at the Parish Church, Paignton, 
Richard Emmett, M.R.C.S., L.R.C.P.Lond., to Georgie V. Defier, of 
Woodville, Paignton, South Devon. 

Jackson—Priestley.— Oil the 4th inst,., at St. Mary Abbot’s, Kensing- 
tou, by the Rev. H. Webl>-Peploe, M.A., Herbert Francis Vaughan 
Jackson, M.H.C.S., L.R.C.P.Lond., sou of the late Sidney Vaughan 
Jackson. Esq., of Ballina, Co. Mayo, to Amy, only daughter of the 
late Robert Priestley. Esq. 

Watson —O’Do.vn kll. —On the 22nd March, at Budaon, N.W.P., India, 
Surgeon J. AN atson, M.D.. Medical Staff, Lucknow, to Florence, 
fourth daughter of J. W. O’Donnell, Esq., C.E. 


DEATHS. 

inst., Mary Edwards, wife of Henry Edwards, 
burgeon, Lichfield, only daughter of the late Godfrey Hirst, of 
Langdon Hall, Solihull, aged 53. 

Field. — On the 12th inst., at 31, Lower Seymour-street, Portman- 
square, Honor, the infant daughter of George and Pauline Field, 
aged 16 months. 

** AN ° o 1 '—^ 11 inst., at Rome. II Commandatore D. Pantaleoni, 

M.D., Senator of the Kingdom of Italy. 


B.B.—A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages , and Deaths. 


BOOKS ETC. RECEIVED. 


Appleton & Co., New York. 

Transactions of the New York State Medical Association for 
1884. Vol. I. Edited by Austin Flint, jun., M.D. pp. 654. 

Bailli^re, Tindall, & Cox, London. 

Manual of Chemistry. By W. Simon, Ph.D., M.D. pp. 411, 
with 16 Illustrations on VVood and 7 Coloured Plates. 

Blakiston, Son, & Co., Philadelphia. 

Surgical Delusions and Follies. By John B. Roberts, A.M., M.D. 
pp. 55. 

Churchill, J. & A., London. 

A Treatise on Gout and Rheumatism and the Allied Affections. 
By Peter Hood, M.D. Third Edition, Revised and Enlarged, 
with a Chapter on Sleep, pp. 419. 

Illustrations of Clinical Surgery. By Jonathan Hutchinson, 
F.lt.S. Fuseic. XVIII. 6*. 

Clinical Lectures on Scrofulous Neck: bv T. Clifford Allbutt, 
M.D. And on the Surgery of Scrofulous Glands; by 

T. Pridgin Teale. M.B.. F.R.C.S. pp. 32. 

The Student’s Guide to Medical Jurisprudence. By John Aber¬ 
crombie, M.D.Cantab., M.R.C.P. pp. 387. 

Lectures on Diseases and Injuries of the Ear. By W. B. Dalby, 
F.R.C.S., M.B.C&ntab. Third Edition, pp. 260, with Illus¬ 
trations. 

Diagnosis and Surgical Treatment of Abdominal Tumours. By 
Sir Spencer Wells, Bart. pp. 216, with Illustrations. 

HlGGiNnoTHAM & Co., Madras. 

Outlines of Medical Jurisprudence for Indian Criminal Courts. 
By J. D. B. Gribble, Madras Civil Service (retired), pp. 286. 

Hirschwald, A., Berlin. 

Die Aetlologie der Chronischen Lungenschwindsucht vom 
Stamlpuukt der Klinischcn Erfahrung. Von Dr. Herrmann 
Brehmer, sen, S. 517. 

Johnston, W. & A. K., Edinburgh. 

Students’ Atlas of Bones and Ligaments. Bv C. W. Cat-heart, 
M.A.. M.B., &c.. and F. M. Caird. M.B., t’.R.C.S.B. Thirty 
Plates, with descriptive Letter-press. 

Lewis, H. K., London. 

On some Common In juries to Limbs, their Treatment and After- 
treatment. including Bone-setting (so-called). By Edward 
Cotterell, M.R.C.S. Ac. pp. 108, with Illustrations. 

The Principles and Practice of Medicine. By Rustomjee Naser- 
wanjee Khory, M.D. Brux. In 2 vols. Second Edition, 
Revised and much Enlarged, pp. 550-747. 

Lippincott, Philadelphia. 

Micro-Chemistry of Poisons, including their Physiological, Patho¬ 
logical, and Legal Relations. By T. G. Worniley, M.D., Ph.D., 
LL.D. Second Edition, pp. 784, with 96 Illustrations on Steel. 

Longmans, Green, & Co., London. 

Transactions of the Obstetrical Society of London. Vol. XXVI. 

Works of Thomas Hill Green. Edited by B. L. Nettleship. 
Vol. I.: Philosophical Works, pp. 541. 

An Introduction to Practical Organic Analysis. By G. E. R. 
Ellis, pp. 72. 

Macmillan A Co., London. 

A Text-book of Pharmacology, Therapeutics, and Materia Medica. 
By T. Lauder Brunton,* M.D. Ac. Adapted to the United 
States Plmrmaoojxi'ia by P. H. Williams, M.D. Boston, 
pp. 1139, with Illustrations. 

Macnivrx & Wallace, Edinburgh. 

Health Lectures for the People. Fifth Series, pp. 185, Illus¬ 
trated. 

Morton, J. P. & Co., Louisville, Kentucky. 

Original Researches in Mineralogy and Chemistry. By J. Law¬ 
rence Smith. Edited by J. fi. Marvin, B.S.,’M.D. Printed 
for Presentation only. pp. 630. 

Pentland, Young J., Edinburgh. 

Text-book of General Botany. By Dr. W. J. Behrends. Trans¬ 
lated from the Second German Edition. Revised by Patrick 
Geddes, F.R.S.E. pp. 374, with 408 Illustrations. 

Tinsley Brothers, London. 

The Science of Change of Air. By D. S. Skinner, M.D. Brux. 
PP- *>2. _ 

The Colloquial Linguistic Faculty and its Physiological Groundwork; 
by W. H. Walshe, M.D. (Bale A Sons.)—Scottish Review, April.— 
The Osteology of Anica Calva; by R. W. Shufeldt.—British Gymreo- 
logical Journal, Part. I. (Smith, Elder. & Co.)—Die Sterhliohkeit der 
Stadt Budapest in den Jahren 1876-1881 ; von Josef Kordsi.—The 
Position of the Medical Profession in regard to Certificates of Mental 
Unsoundness and Civil Incapacity; by T. S. Clouston, M.D.—Pro¬ 
posals for the Amendment of the Laws relating to Lunatics and 
Habitual Drunkards ; by W. H. Keateven, M.R.C.S.—Is Enteric Fever 
a Cattle Disease ? by Jas. F. Allen, M.D. (Davis, Pietermaritzburg.)— 
Lunacy in many Lands: an Introduction to the Itei>orts on the 
Lunatic Asylums'of various Countries visited in 1882-85; by Dr. G. A. 
Tucker. (Presented to the Government of New South Wales.)—On 
Idiopathic Amrmia; by J. H. Musser, M.D., Philadelphia.—Douze 
Cos d’Operation de Tractetorrhaphie; par le Dr. Villiet.—Simple 
Recipes for Sick-room Cookery; by Mrs. Buck, 2d .—Why not Eat 
Insects ? by Vincent M. Holt. (Fiekl A Tuer.)—Der Vegctcrianisraus ; 
von Dr. G*. Bunge.—Pneumonia in Young Children ; by L. E. Holt, 
M.D.—Lc Cholera; par le Dr. J. P. Bonnafont. (BailHGre et Fils.)— 
The Action of Alcohol on the Human System ; bv H. Harper, M.D.— 
The Kronenquelle at Otersalsbrunn; by Dr. C. Laucher. — Village 
Sanitation ; by H. J. Alford, M.D. 
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Monday, May 18. 

Royal London Ophthalmic Hospital, Moorfislds.— Operation*, 

10.30 a.m., and each day at the same hour. 

Royal Westminster Ophthalmic Hospital.— Operation*, 1.30 p.m., 
and each day at the same hour. 

St. Mark’s Hospital.—O perations, 2 P.x., and on Tuesday* at the 
same hour. 

Hospital for Women, Soho-square.— Operation*, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m. 

Tuesday, May 19. 

Guy’s Hospital. —Operations, 1 .30 p.m., and on Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 p.m. 

St. Thomas’s Hospital. —Ophthalmic Operations, 4 p.m. ; Friday, 2 p.m. 

Cancer Hospital, Brompton.— Operations, 2.30 r.M.; Saturday, 2.30 p.m. 

Westminster Hospital. —Operations, 2 p.m. 

West London Hospital. —Operations, 2.3o p.m. 

Central London Ophthalmic Hospital.—O perations, 2 p.m., and on 
Friday at the same hour. 

Royal Institution.—3 p.m. Prof. Gnmgee : Digestion and Nutrition. 

Pathological Society of London. — 8.30 p.m. Dr. Payne: Varicella 
Gangrenosa. — Mr. Pollard: A case of Pysemia. — Dr. Heneage 
Gibhes : The Tubercle Bacillus in Animals.—Dr. Saundby: Atrophy 
of the Adrenals.—Dr. Seymour Tavlor : A case of Addison’s Disease.— 
Dr. Hadden : Atrophy of the Adrenals with Addison’s Disease.— 
Dr. Wickham Legg: A case of Phosphorus Poisoning.—Dr. Thin: 
Sequel to a case of Rodent Ulcer previously reported.—Mr. Culling- 
worth : Impaction of a large Calculus in each Ureter.—Dr. Burnet : 
Primary Melanotic Sarcoma of the Liver (card).—Dr. Goodhart: 

(1) A case of Phosphorus Poisoning (card); (2) Specimen of Leprosy, 
for Dr. Beaven Rake of Trinidad (card).—Mr. Makins : Primary Sar¬ 
coma of the Tibia (card).—Dr. Sharkey: (1) Impaction of a Corn in 
the (Esophagus for Twenty Months (card) ; (2) Aneurysm of the 
Heart (card); (3) Multiple Epithelial Growths in the (Esophagus 
(card). — Mr. Poland: Sections of Epithelial Growths in Viscera 
after Epithelioma of the Tongue, (card).—Dr. Chaffey : (1) Multiple 
Sarcoma in a Child (card) ; (2) Lyinpho-sarcoma of Bladder (card).— 
Mr. Hutchinson, jun.: Two cases of Epithelioma of the Hand 
(card).—Mr. Lane: (1) Bony Process from the Humerus (card); 

(2) Cases of Displacement of the Foot (card); (3) Fracture of Pelvis 
(card). — Mr. George Lawson: Extensive Secondary Glioma after 
Removal of both Eyes (card). — Dr. Barling: (1) Round-celled Sar¬ 
coma of Peroneus I.ongus (card); (2) Alveolar Sarcoma of Triceps 
(card).—Dr. Hale White: (1) Perforating Tubercular Ulceration of 
Intestine (card); (2) Grain of Corn causing Typhlitis and Intestinal 
Strangulation (card).—Dr. Turner: Aneurysm of Aorta communi¬ 
cating with Superior Vena Cava (card).—Mr. Shattock : Hernia into 
the Fossa Duodeno-jejunalis in a Child (card).—Dr. Hebb: Melanotic 
Sarcoma (card).—Dr. Dawtrey Drewitt: Persistent Branchial Fissure 
in a Child (living). 

Wednesday, May 20. 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital. —Operations, 1 p.m. 

St. Bartholomew’s Hospital.— Operations, 1.30 p.m., and on Satur¬ 
day at the same hour.—Ophthalmic Operations on Tuesdays and 
Thursdays at 1.30 p.m. 

St. Mary’s Hospital. —Operations. 1.30 p.m. Skin Department: 

9.30 a.m., on Tuesdays and Fridays. 

St. Thomas's Hospital.— Operations, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Central Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.— Operation*, 

2.30 p.m. 

University College Hospital. —Operations, 2 p.m. ; Saturday, 2 p.m. 
Skin Department: 1.45 P.M. ; Saturday, 9.15 A.M. 

Royal Free Hospital.—O perations, 2 p.m. 

King's College Hospital.—O perations, 3 to 4 p.m. 

Thursday, May 21. 

St. George's Hospital.—O perations, l p.m. 

St. Bartholomew’s Hospital.—S urgical Consultation*, 1.30 p.m. 

Charing-cross Hospital. —Operations, 2 p.m. 

North-West London Hospital.— Operations, 2.30 p.m. 

Royal Institution.— 3 p.m. Prof. C. Mcymot-t Tidy: Poisons. 

Harvkian Society of London.— 8.30 p.m'. Mr. H. E. Juler: On the Use 
of the. Opht halmoscopein the Practice of Medicine.—Dr. Clmmpneys: 
Some Points in the Diagnosis of Cervical Stenosis. 

Friday, May 22. 

St. George's Hospital. —Ophthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 P.M. 

King’s College Hospital.— Operations, 2 p.m. 

Clinical Society of London.—8.30 p.m. Report of the Spina Bifida Com¬ 
mittee.—Mr. George Lawson : A case of Successful (Esophagotomy 
for the Removal of Plate with Artificial Teeth accidentally swal¬ 
lowed.— Dr. Colcott Fox: Two cases of Raynaud’s Disease.— 
Mr. William Anderson : A case of Villous Tumour of the Bladder.— 
Mr. Bernard Pitts: A case of Tumour of the Bladder, removal, 
cure.—Mr. Jessett,: A case of Plastic Operation for Epithelioma of 
Lower Lip (living specimen). « 

Royal Institution.—9 p.m. Mr. W. H. Pollock: Garrick. 

Saturday, Kay 23. 

King's College Hospital.—O perations. 1 p.m. 

Royal Free Hospital.—O perations. 2 p.m. 

Middlesex Hospital.—O perations, 2 p.m. 

Royal Institution.—3 p.m. Prof. Odling: Organic Septics and Anti¬ 
septic*. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.80 a.m. by Steward’s Instruments.) 

The Lancet Optics, May 14th, 1885. 
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Itotts, Sjwrt Cmwirfs, $C SJatsfom to 
Carmpoittents. 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office . 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Lectures , origmal articles , and reports should be written on 
one side only of the paper. 

Letters , whether intended for publication or private informa¬ 
tion , must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe , or recommend practitioners. 

Local pavers containing reports or news-paragraphs should 
be marJced, 

Letters relating to the publication, sale, and advertising 
departments of Thb uancet to be addressed “ To the 
Publisher _ 


The late General Gordon on Medical Missions. 

In the quarterly paper of the Edinburgh Medical Missionary Society, 
issued in May, is published a letter from the late General Gordon to 
the Rev. A. W. Sehnpira, Church Missionary Society missionary at 
Gaza, Palestine, in which he says that the fact of the inhabitants of 
cities like Gaza being fanatical is in a great measure due to their only 
knowing Europeans by repute, and expresses the opinion that by such 
establishments as hospitals a great moral effect is produced. 

M.D.— We greatly prefer that club* should pay 5s. or 6s. per member; 
but the sum named is not to be rejected. 

CARDIAC MURMURS IN THORACIC ANEURYSMS. 

To the Editor of The Lancet. 

Srn.—Will any of your readers enlighten me as to the following. A 
female patient was admitted into this infirmary some time ago for 
cardiac disease. On admission, she complained of pain over the ap* x of 
the heart, with great palpitation. On stethoscopic examination, a 
loud diastolic murmur was heard over the apex region (that being the 
point of maximum intensity), by myself and several medical men. A 
few days back she had severe haemoptysis, and gradually sank. On 
making a post-mortem examination, the following was revealed A true 
aneurysm of the commencement of the arch of the .aorta; there was very 
slight atheroma of the internal surface of the tumour ; the cardiac valves 
were intact, and the heart and lungs normal. Now arises the query. 
Why this pain, hemoptysis, and murmur? Was it conveyed along the 
wall of the ventricle and so intensified at the apex ? Or was it due to 
the patency of the semilunar valves, produced through the agency of 
the aneurysm ? We have it from authorities ou the subject that murmurs 
are the exception, and not the rule, in thoracic aneurysms. 

Having seen an almost similar example some time ago, and failing to 
find any mention of such statements as the above in any books on tht 
subject, is my excuse for occupying your space.—Yours faithfully. 

City Infirmary, E., May lltli, 1885. W. Gem. 

Mediate. —The question has been asked and answered more than once ic 
our column*. (See The Lancet, June 16tli, 18S3, p. 1076. ) 

FEES FOR LUNACY CERTIFICATES. 

To the Editor of The Lancet. 

Sir,—A few months ago I was called upon to certify a lady of unswmi 
mind whom I had attended for a mental affection some weeks hr* tore, 
and on sending my account, for the certificate (€1 It.) the other day was 
informed that on two previous occasions on which she had be^u cert hi el 
her then medical attendants made no charge for the certificates, as th-v 
had been in previous attendance. Having never before heard such a 
fee disputed on this ground, I should be glad if some of your readers 
would kindly tell me the custom or rule in such cases. 

I am, Sir, vour obedient servant. 

May 8th. 1385. * Lux. 
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Thb Action of Iron on the System. 

G. Bunge, in the Zeit. Physiol. Chem ., describes experiments on the 
form in which iron exists in egg yelk. He is led to believe that food 
does not contain iron in inorganic combinations, but that it only 
exists in complex organic compounds which have been formed by the 
vital processes. It is absorbed and assimilated in this form, and then 
converted into haemoglobin. This is, he is aware, apparently at 
variance with the observations of practical physicians. The apparent 
contradiction may, he thinks, be explained by the hypothesis that 
inorganic iron salts prevent the decomposition of the organic iron 
compounds in the intestinal canal. 

Lex.— The legitimacy might be questioned, but its possibility could not 
bo denied. 

We are unable to find room for Dr. Gibbons' letter in our present number. 

MHDICAL MISSIONS AS FIRST AIDS TO CHRISTIANITY 
AMONGST THB HBATHBN. 

To the Editor of The Lancet. 

Sir, — The annotation upon “Medical Missions” in your issue of 
Feb. 14th last stimulates me to give you an independent account of 
mv personal observations of this kind of work in operation amongst the 
heathen natives of South Africa. 

So far as I have been able to discover during my travels in this part 
of the world, and so far as medical mission work goes, there appear to 
be three classes of mission stations in South Africa :—1. Those which do 
not dabble with medicine. 2. Those which do tiabble with medicine to 
an amusing degree. 3. Those which either have a resident medical 
officer or are within reach of medical aid. The missionaries I have 
spoken to in charge of stations coming under Class 1 give me as their 
reason for not prescribing for sick natives that they know nothing 
about jnediciue or drugs beyond castor-oil or Epsom salts. Those in 
charge of stations coining under Class 2 have informed me that they 
fe«*l perfect confidence in their ability to undertake any medical or 
surgical case. At these stations I have seen well-stocked surgeries and 
surgical instruments, from vaginal speculums to midwifery forceps and 
tooth instruments. Those stations to which a medical officer is attached 
an? very few and far between — in these parts at least; I am only i 
personally acquainted with one; but his (the doctor’s) presence is not 
felt by the surrounding natives, his duties being limited to teaching in 
the Young Men’s College, and in professionally attending the staff of 
the particular mission connected with his sect or denomination. By 
paving, natives and Europeans can, however, see the doctor. Not many 
miles from this station there is another large mission station, with a free 
dispensary attached ; but a lady has charge of the drug department and 
prescribes for the sick and the lame. But in not a single instance did I 
meet with, or hear of, a medical mission Btation, working as such, iu con¬ 
nexion with or independently of any of the numerous mission stations 
scattered, about in the interior or lower parts of Africa. In all directions all 
I could hear was that there were no funds for developing “ medical 
mission” work. For nearly four years I had medical charge of a 
Government (colonial) dispensary and hospital, at which more than 
3500 sick were relieved annually (vide Blue Books, 1382-83-81). There 
was another medical establishment similar to the one under my 
own charge in the same territory; both were working an enormous 
amount of good, and both were closed upon the plea that there were no 
more funds left to carry on either the one or the other. During the 
existence of these dispensaries and hospitals, it was a rare thing to hear 
of witchcraft, “smelling-out,” or other barbarous proceedings connected 
with disease or the sick and suffering; but, strange to state, within a few 
months of their being closed the native doctors could be met with every¬ 
where, wit he raft again came into practice, and “ eating-up” and “smell¬ 
ing-out ” (practices connected with witchcraft) rapidly developed, with 
all their cruelties. However, the field is still open and “ cut and dried ” 
for medical mission work. This field is without an equal in South 
Africa ; its benefits have already been tasted, and many long for its re¬ 
establishment, and it is a mighty weapon to use against heathenism in 
experienced hands. 

The subject is far too long to discuss in your columns, and I am 
unable to do so at this time ; but should any of your readers feel in¬ 
terested in medical mission work, the little personal experience I possess 
shall be placed at their disposal. However, I am strongly of opinion 
that medical mission work should be conducted independently of any 
ordinary mission station.—I am, Sir, yours truly, 

S. Cartwright Reed, M.D., J.P. 
Douglas, Herbert, South Africa, March 31st, 1885. 

Student. — There is much more laxity as to medical qualifications in the 
United States than here; but there is a marked tendency to improve¬ 
ment. We cannot speak definitely as to the employment of unqualified 
assistants. 

USE OF THE TRICYCLE. 

To the Editor of The Lancet. 

Sir,—M ay I aak through your columns whether in the experience of 
those members of the profession who use the tricycle a woman who is 
pregnant may ride that machine without any untoward results, and up 
to what period of pregnancy she may continue to ride with safety ? The 
machine used is the “Quadrant,” in which the power is gained by a 
vertical treading action, so that the employment of the abdominal 
muscles is reduced to a minimum.—I am. Sir, yours faithfully. 

May 12th, 1885. . A Mrmdkr of tiie Cyclists’ Touring Club. 


A Columbian Opinion on Infantile Convulsions. , . . . 

Dr. Kvaristo Garcia mentions, in the Revista Mtdica of Bogot^tho 
case of an infant of a few days old with severe and persistout. qou- 
vulsions, both tonic and clonic, which he successfully treated .with 
very frequent small doses of bromide of potassium combined with 
chloral, warm aromatic batli3 being administered three times a dpy. 
He says bromide and chloral are important and valuable drugs ijLXhe 
treatment of infantile diseases, children bearing relatively Aapger 
doses of chloral than adults without vomiting or inflammation of the 
intestinal mucous membrane ; they are, too, more susceptible to the 
hypnotic effects of bromide of potassium, which produces a calm 
sleep without convulsions or congestions, which at such an a ge makes 
opium a difficult remedy to deal with. Although the bromido. pro¬ 
duces pruritus with a roseolous rash, it causes sleep and calms .the 
patient. 

Mr. G. E. Walker. —The paper is marked for insertion. The letter is, 
we fear, too lengthy for publication—at least at present. 

Mr. Dutch. —We are not acquainted with the rules of the Association. 

PERMANGANATE OF POTASH IN FUNCTIONAL AMENORRHCEA. 

To the Editor of The Lancet. 

Sir, — Having road with much interest a leading article In your 
journal on the use of permanganate of potash In functional amenorrhuea, 
and several communications from gentlemen who had tried it, I deter¬ 
mined to give the drug a trial on the first opportunity. It was not long 
before I had one, and with brilliant success. 

Miss E. F-, aged seventeen, had menstruated regularly for two 

years; but about four months ago her catamenia suddenly stopped, 
owing probably to a moral emotion that she had at the time. Her 
general health was very satisfactory, and no signs of any organic disease 
or chlorosis were apparent; but during the periods at which menstrua¬ 
tion would have taken place she suffered from headache, loss of appetite, 
nausea, heaviness in the lower extremities, and sometimes epistaxis. 

I ordered one grain of permanganate of potash to be taken three times 
daily in a little sugared water, with the usual hygienic precautions. 
After being under this treatment for a few days, menstruation reappeared 
at the proper time without any pain or other suffering. 

Believe me, Sir, yours faithfully, 

Malta, May 4th, 1885. F. Borg, M.D. 

W.M ., M.B. —The improvement in hearing seems to have been due to 
climatic influences, rather than to any surgical interference. This 
influence apj>ears to have been relied on by those who recommended 
in turn high latitudes, New Zealand, and a dry climate. In the liniug 
membrane of the middle ear the local change which is present iu good 
hearing on the one hand, and in imperfect hearing on the other, is of 
so light a character that a variation in climate is frequently sufficient 
to effect even sudden changes. 

Mr. A. G. Lacy.—We can only refer our correspondent to our advertising 
columns. 

Trichloracetic Acid not a Soporific. 

Soporific virtues have been ascribed to trichloracetic acid by various 
writers. L. Hermann shows, in Piliiger’s Archie, that it is destitute 
of any trace of this action, even when injected in large quantities. 
Its most characteristic action when injected in considerable quantity 
is the production of paralysis starting from the hinder extremities. 

A Sheffield Medical Student. —We are inundated with such specimens as 
the one sent by our correspondent. The only remedy seems to be to 
make these laches known to the bodies whose diplomas are held by the 
delinquents. 

COCAINE IN HAY FEVER. 

To the Editor of The Lancet. 

Sir, —May I, througli your columns, ask some of those who are now 
familiar with the use of cocaine whether they consider it probable that 
the application of a weak solution to the conjunctiva and the mucous 
membrane of the nose would, by virtue of its remarkable anaesthetic 
properties, be likely to prove of benefit to sufferers from hay fever t 
Before many days the intolerable miseries of this complaint will 1 e 
again upon us; and if there is a likelihood of this suggestion proving 
serviceable, it behoves us to give the drug atrial, with thehope<of adding 
another to its numerous virtues. I have no experience in the use of this 
valuable aid to the oculist, &c., and therefore am unable to say what 
would be the porportions of a solution strong enough to bo of service 
without, causing discomfort by affecting the accommodation of the eye* 
I am afraid expense would lie an obstacle, for, on inquiry. I find that the 
present price of a 4 per cent, solut ion of hydrochlorate of cocaine Is 35*. 
an ounce. I am. Sir, yours obediently. 

Long Stretton, May 13th, 1835. C. A. Owens. 

TREATMENT OF EPILEPSY BY SIMULO. 

To the Editor of The Lancet. 

Sir,—W onld any of your readers who have had experience of the 
treatment of epilepsy by simulo, a plant of the hyssop family (mentioned 
in The Lancet of April 18 th, page 722 ). kindly give me the result, as I 
have a case in which all the ordinary remedies have failed, and am 
anxious to trv it. I am. Sir, yours faithfully. 

May 4th 1885. * M.R.C.S.Exg. 
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Relative Digestibility op Different Kinds of Flesh. 
Messrs. R. H. Chittenden and G. W. Cummins, in the American 
Chemical Journal , describe attempts to obtain positive results as to the 
relative digestibility of the more common edible species of fish, com¬ 
paring it with that of various kinds of meat. Artificial gastric juice, 
made with pepsin and hydrochloric acid, was employed, and the fol¬ 
lowing relative figures obtained : — The digestibility of beef, 100 ; 
veal, 95; mutton, 92; chicken (light meat), 87 ; ditto (dArk meat), 84 ; 
salmon, 92; mackerel, 86; haddock, 82; trout, 78; lobster (young), 88; 
ditto (large female), 79 ; ditto (large male), 69; fresh cod, 72. Generally 
the white flesh is more digestible than the dark, and raw meat than 
cooked. In all the above experiments, however, the flesh was steam- 
cooked. 

T. M.— Certainly the practice is a dangerous one. Why do so? It is 
not only good policy, but simply just, to keep close to the letter and 
spirit of the law. Let the relieving officer be left to perform his 
proper function. It is not for a medical officer to take the initiative 
in the matter. No certificate should be signed, except on a magistrate’s 
order, in the class of cases referred to. 

L.R.C.P ., M.R.C.S., 1860, has not enclosed his card. 

‘•MEDICAL PRACTICE IN THH UNITED STATES.” 

To the Editor of The Lancet. 

Sir,— In answer to the inquiry of “Medicus" In The Lancet of 
April 11th, I take the liberty to say that the qualifications for practice in 
the United States are regulated by each State. In the Eastern, Middle, 
and Southern States a diploma from a legally authorised medical school 
is required, the same to be registered with the clerk of the court. In a 
few States ten years' practice previous to the passage of any special 
medical law qualifies. The East affords the best field for practice. Our 
professional men in law and medicine in search of new locations gravitate 
westward. In proportion to the population, they stand about one to 
two between the East and West.—I am, Sir, yours truly, 

U. W. Snyder, M.D. 

Belmont, Pennsylvania, U.S.A., April 28th, 1885. 

Sciatica.— Spencer Thomson’s book, “ Health Resorts of Britain,” might 
assist our correspondent. 

EXAMINATIONS IN THE VOLUNTEER SERVICE. 

To the Editor of The Lancet. 

Sir, —Will some of our volunteer surgeons who have already passed 
their examination kindly assist me by saying which are the best books 
or book to read for the examination in the volunteer service ? 

I am, Sir, yours truly, 

Hull, May 11th, 1885. A Volunteer Surgeon. 

Communications not noticed in our present number will receive atten¬ 
tion in our next. 

Communications, Letters, Ac., have been received from — Dr. Dyce 
Duckworth, London; Dr. Braxton Hicks, London ; Mr. H. Goude, 
London; Mr. Rushton Parker, Birmingham ; Mr. W. Rivington, 
London; Mr. G. Berdoe, London; Dr. Bristowe, London ; Dr. Emil 
Emond, Mont Dore ; Dr. Maglioni, Montevideo ; Professor Longmore, 
Netley; Dr. Brailey, London ; Dr. Cruise, Dublin; Mr. Wilkinson ; 
Dr. Paul Boerner, Berlin; Dr. Ketcheu, Middlesbrough; Mr. A. G. 
Lacy; Mr. A. J. Harvey; Dr. Aikman, Guernsey; Mr. Balmanno 
Squire, London; Dr. G. D. Mackintosh, Uppingham; Mr. Buckler, 
Biarritz; Mr. G. C. Macdonald, London; Dr. H. J. Alford ; Mr. G. V. 
Perez, London; Mr. Carmalt Jones, London ; Mr. T. C. McCulloch, 
Hanwell; Mr. Gem, London; Mr. C. J. Bond, Leicester; Brigade- 
Surgeon McCarthy, London ; Dr. Borg, Malta; Dr. Snyder, Bel¬ 
mont, Pa.; Mr. B&rwell, London; Mr. McGell; Mrs. Higginbotham, 


Glasgow; Dr. Beaty, Indore; Mr. Comford, Cheltenham; Dr.Jsy, 
Leamington; Mr. Laurie; Mr. Bates, New York ; Mrs. Eavlins, 
Westgate-on-Sea; Dr. Cunningham, Pwllheli; Messrs. Evans and Co., 
London ; Mr. Steadman, London ; Messrs. Stevenson and Co.. Bourne¬ 
mouth ; Mr. Warrington, Wellington ; Messrs. Allen and Hanburyi, 
London ; Mr. Grimsley, St. Asaph ; Mr. Granger, Whitby; Mr. Flint, 
Westgate-on-Sea; Mr. Cornman, Bath; Lieutenant-General HaddiCe, 
Leamington; Mr. Rankine, Sunderland ; Mrs. Bayly; Mr. Cuff, Scar¬ 
borough ; Mr. Gravatt, London ; Mr. L. Dickinson, London; Dr. Fitz¬ 
patrick. London; Mr. Meadows, Hastings; Mr. G. E. Walker, Lirer- 
pool; Mr. H. Lee, London ; Dr. Suckling. Birmingham ; Dr. Berry, 
Keighley; Dr. Gordon Black, London ; Mr. W. B. Owen, London; 
Mr. R. Jones, Liverpool; Mr. Brodribb, Hastings; Mr. Edmundi, 
Chesterfield; Mr. Campbell, London ; Mr. Davies; Mr. Rose, South- 
port; Mr. Cartland, Windsor; Mr. Armstrong, Manchester; Mr. H. 
Klrapton, London ; Messrs. Mackay, Edinburgh ; Messrs. Griffin and 
Co., London; Mr. Birehall, Liverpool; Mr. Holtby, York ; Mr. Wood, 
Mortlake ; Mr. R. Freeman, London; Messrs Partridge and Cooper. 
London; Mr. Herbert Page, London; Mr. Bremridge, London; 
Mr. T. E. Davies; Mr. Stanmore Bishop, Manchester; Mr. G. F. 
Field, London ; Mr. H. Stott, Friem Barnet; Dr. C. A. Owens. Long 
Stratton ; Dr. Wynn Westcott; Mr. Callander, London; Mr. Levis, 
Wakefield ; Messrs. Beal and Son, Brighton; Messrs. Reynolds and 
Branson, Leeds; Mr. Gledhill, Broughton ; Mr. Tunmer, Harrogate; 
Mr. Heap, Hanley; Mr. Beswick, Chester; Messrs. Marlove and Co., 
Notts; Mr. Brown, Lichfield; Mr. Tubb, Bicester; Mr. Maythorn. 
Biggleswade; Mr. Evans. Oswestry; Mr. Keating, Manchester; 
▲ Subscriber; Lux; M.B., M.C.; Medicus, Eastbourne; T. M.; Lex; 
A Member of the Royal College of Physicians ; B. P., Ottawa; An Old 
Indian; Ajax; Student; Medicus, Answorth. 

Letters, each with enclosure, are also acknowledged from—Mr. White; 
Mr. Clark, Doncaster; Mr. Burgess, Manchester ; Mr. Watson. Glas¬ 
gow; Mr. Schluter, Hamburg; Mr. Tupholme; Mr. Macpherson. 
Middlesbrough ; Mr. Mitchell, Holbeach ; Mr. Wood, Burton-on- 
Trent; Mr. Kingzett, London; Dr. Colman, Yeovil;; Dr. Waller, 
Peterboro’; Dr. Rake, Trinidad ; Mr. Hodge. Ryde ; Mr. Armstrong. 
Manchester; Mr. Morton. Horncastle; Mr. Norris, Weston-super- 
Mare ; Dr. Hunter, Linlithgow ; Messrs. Southall and Co., Birming¬ 
ham ; Mr. Lane, Northampton; Dr. Guisan, Cork; Miss Sullivan. 
Wolverhampton ; Dr. Oliver, Harrogate; Mr. Curme, Cbilde Oke- 
ford ; Messrs. Lumlevs, London ; Mr. Fulton, Toronto ; Dr. Austin. 
Larne; Dr. Hunter, Notts; Mr. Perkins ; Mr. O. Hanl>c, 
Spennymoor; Mr. Pentland, Edinburgh; Mr. Draper, Huddersfield; 
Mr. Kirkby, Leeds ; Mr. Craske, London ; Mr. Richardson, Rhayader; 
Mr. Wetwan, Southwold ; Mrs. Griffith, London; Mr. Hodgson. 
Peck ham ; Mr. Walker, Crick ; Mr. Scott, West ray ; Messrs. Reed and 
Co., Bristol; Dr. Kirk, Partiek; Mr. Wells, London; Mr. Wocdewn. 
Portsmouth; Mr. Lownds, Newcastle-on-Tyne; Mr. Manrett. WL«- 
beach; Lieutenant-Colonel Graham, Bristol; Mr. Pearson, Birming¬ 
ham ; Mr. Bryan, Little Hampton ; Mr. Thomas, Poplar; Mr. Bird). 
Wandsworth; Mr. Rawlins, Westgate; Mr. Mitchell; Mr. Bedford. 
Sheffield; Mr. Waters, Bedford; Dr. Scofield, London; Mr. Price. 
Liverpool; Mr. Marsden, Edinburgh; Mrs. James, St. JohuVwood, 
Mr. Crocker, Patricroft ; Mr. Twyford, Hanley; Dr. Woaka, 
London ; Dr. Eberle, Tliirsk ; M.D., London ; Medicus. London; 
C. A., Brechin; Medicus, New Brorapton; Matron. Liverpool; I. T., 
Liverpool; Medicus, Huddersfield; A., Liverpool; V.V.. Camb.; F.C, 
Halifax; J.O. Y.; P. F., Leamington; D. S.; Y.A.; A., Newcastle-on- 
Tyne; M.D., Newcastle-on-Tyne ; D. A. T.; Oculist; Alpha. Crones 

Hastings and St. Leonards Netvs, Lincoln Gazette, Lincolnshire ClTtmcit. 
Guernsey Star, Fifeshirt Journal, North Western Gazette, Sussex hzd) 
News, Liverpool Courier , Keene’s Bath Journal, ^c., have been receired. 
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LECTURE II. 

CIRCUMSCRIBED AND MIXED SCLERODERMA. 

Gentlemen, — We will consider to-day the remaining 
forms of scleroderma. One is diffuse, and is always un- 
symmetrical; the other is circumscribed, and, though mostly 
unsymmetrical, is not invariably so. We will discuss first 
the circumscribed scleroderma, which is more often called 
morphcea. As this last name is intended to indicate, it 
generally consists of blotches or patches, but is sometimes in 
bands. I will relate to you some cases, and show you others, 
which will illustrate most of the points that make this form 
so remarkable and distinctive, that it was* a long time before 
its relationship to the other kinds of scleroderma was per- 
x^ived, and it is doubted even now by some high authorities, 
such as Kaposi, whether we ought not to consider it a sepa¬ 
rate disease. It affects the female sex in even greater pro¬ 
portion than the diffuse symmetrical form, and, like it, may 
affect both children and elderly people; but it is most 
frequently seen among young and middle-aged adults. Its 
clinical features appear in the following cases:— 

Miss K-,aged thirty, noticed in June, 1877, a white patch 

with a “ bump 57 in the nape of the neck about three inches 
long and about an inch and a quarter in width; she does not 
think that the area of the patch increased up to the time 
that I saw her in March, 1878, but it projected more; she 
suffered from frequent “bilious attacks’ attended with 
giddiness, pain, and weight in the chest, with vomiting and 
diarrhoea, but no headaclie. She knew of no cause for the 
lesion, and can give no account of its development. When 
I saw the patch it measured four inches and a half by 
•one and five-eighths of an inch, but the upper half was 
much narrower than the lower; it was of a dead-white 
hue, with marked thickening in the centre and upper part, 
but at the edge the thickening was only slight, and faded 
off into the healthy skin, and there was no vascular zone 
round the patch. On the surface were shallow furrows 
radiating from the centre towards the circumference—in 
short, a puckering of the affected integument as if it had 
contracted ; it could only be pinched up with difficulty on 
account of the thickening, but it was not adherent to the 
subjacent tissues. The skin felt hard, like rather stiff leather, 
between the fingers, and at the extreme edge white dots 
were seen surrounded by healthy skin. The patch was in 
the middle line, but more on the left side than the right. 
She was under treatment for some time, and general tonics 
were given internally and locally. An attempt at con¬ 
tinuous galvanic action was made by fastening on the 
patch a plate of zinc and copper, with a piece of lint 
wet with salt solution between them. This did no good; 
indeed, the thickening increased somewhat, and produced 
more corrugation of the patch by the central contrac¬ 
tion; and soon after I lost sight of her for a time, but 
three years later I saw her again, and she told me that 
about a year and a half after I had last seen her she had an 
attack of typhoid fever, and that after that the patch 
gradually disappeared; its going and coming appeared 
therefore equally mysterious, but it is not improbable that 
the friction of the dress at the nape was a determining 
cause for its position, and that the prolonged horizontfd 
posture from the typhoid fever was the means of sending 
more blood to the part, and so led to recovery. The position 
of this patch in the middle line must be borne in mind, as 
it contrasts with most others which are more laterally 
laced, and it cannot be ascribed to a special nerve area, 
he thickening was greater than we usually find, but is 
present also in another of our cases. Finally, the complete 
disappearance of the disease in between two or three years 
after its first onset is to be remembered as probably part of 


the usual history of such cases if they could always be 
followed up. Here is another example of this disappear¬ 
ance whilst under observation in which the patches were 
multiple:— 

Joyce M-, aged thirty-eight. Six months before her 

application to the hospital she noticed white patches 
appearing on the right thigh and leg without any apparent 
cause; the top one was and is attended with itching, but 
there is no symptom with the others. She knows of no 
cause for them; her general health is not very good; she 
has several patches of lupus erythematosus on her scalp and 
face, most of them cicatrised, the result of treatment, and 
there is some suspicion of marital syphilis. The morphoea 
patches are thus arranged: one the size of the end of the 
finger is situated rather to the inner side of the lower third 
of the thigh; another below this an inch and a half by 
three-quarters of an inch, with its greater diameter placed 
transversely ; at the back of the thigh, just above the calf, 
is another patch an inch and a quarter by three-quarters of 
an inch; still lower on the inner side of the leg, over the 
tibia, is a slight yellowish discolouration, not clearly defined, 
and scarcely diagnosable except for the presence of the 
others; a little lower is another cicatricial-looking patch, 
which has still less of the typical morphoea aspect. The 
upper, larger patch has a slight violet zone round it com¬ 
posed of dilated bloodvessels; the others lack this, but the 
upper patches are of a yellowish-white colour, hard to the 
touch, but capable of being pinched up, and feeling like a 
piece of stiff leather. In the course of the year the patches 
began to disappear, the top patch and the one ‘below the 
knee becoming thinner and less discoloured, and six months 
later the patch on the calf disappeared, but the patient 
ceased to attend before they were all completely gone. 

In the following case the nerve distribution of the patches 
can be distinctly traced:— 

Sarah J-, aged seventeen, attended at the East London 

‘Hospital for Women and Children on Dec. 8th, having been 
sent to me by my friend and colleague, Dr. Donkin. She was 
pale and subject to fainting, remaining insensible for an hour 
sometimes, and iii some of these “faints’Tmd fallen downstairs. 
She suffers from frequent headache and pain on the leftside; 
has menstruated, but never regularly ; never had rheumatic 
fever; heart normal. About four years ago she noticed some 
spots on the flexor surface of the left wrist; several appeared 
about the same time, extending about half-way up the fore¬ 
arm. They were not more than one-eighth of an inch in 
diameter, and they have gradually got larger by running 
one into another, and fresh places are appearing. Most of 
the patches are now raised above the normal skin, with a 
sharply defined border, but no vascularity around or in the 
neighbourhood, and the natural lines of the skin are unaltered. 
The patches can be pinched up as a whole, but not any part 
of them, and there is a very decided thickening; two or 
three are slightly pigmented of a fawn colour, but the rest 
are quite white. There is slightly less sensibility on the 
patches than round about them, and the patient thinks there 
is less strength in the affected arm. The patches are dis¬ 
tributed as follows: In the right second intercostal space and 
towards its inner border, an inch to the right of the median 
line, is a patch half an inch in diameter; in the second left 
space on the same level, but two inches from the median 
lme, is another; on the inner side of this in the third space 
is another, and in the same space are two spots three-quarters 
of an inch in diameter apparently commencing, the skin 
looking a little yellow and feeling a little thickened. In the 
axilla at about the second and third spaces is a group, some of 
which are a quarter of an inch, others are irregular and an inch 
and a half or more in diameter, running down rather to the 
back of the arm; towards the inner condyle is an almost con¬ 
tinuous chain of patches; and in the same direction, but 
rathermore anteriorly, is another less marked series, beginning 
about two inches below the inner condyle and reaching 
down the forearm for about two-thirds. There are a few 
directly posterior on the upper arm for about three inches; 
another series, fewer and less prominent, begins three inches 
below the acromial process and goes straight down to a point 
two inches above and to the front of the outer condyle; 
at this point there is a patch an inch by three-quarters of 
an inch, and the line is continued on to the upper two-fifths 
of the forearm; between the outer and inner of these two 
lines is a third, beginning with small ones a quarter of an 
inch in diameter, in tho middle of the upper arm to the 
elbow, and from there to an inch above the hand; the lower 
patches are larger, irregular, and pigmented. The vaccina- 
x 
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tion cicatrices are well-marked, with no morphcea in them. 
The extreme limits of the size of the patches is a quarter of an 
inch and two inches. In this case you have to observe that 
the patient was of a neurotic temperament, that the patches 
were very numerous, that the first ones came in a group and 
that they have very considerably increased in size from the 
date of their first appearance, when they were only an 
eighth of an inch across; then there was slight pigmenta¬ 
tion in some of the patches, but this feature is much more 
developed in a case that I will relate presently. The arrange¬ 
ment of the patches in the intercostal spaces and in lines 
down the limbs affords a good illustration of nerve influence 
in the distribution of the disease—a condition not very 
uncommon as regards the fifth nerve, but less frequently 
seen, or less easily recognised, in other parts of the body. 
The marked elevation of the lesions and the absence of the 
usual vascular zone are also noteworthy features. 

Our next case exemplifies fifth nerve distribution:— 

Ellen T-, aged ten years, was sent to me by a doctor 

from Wirkswortu. Three months previously a whitish 
patch appeared on the forehead just to the right of the 
middle line at the commencement of the hairy scalp; it is 
now spreading downwards on to the forehead, and measures 
an inch and a half by half an inch; the upper and lower 
parts, which are the more recent, are pearly white and thin, 
while the middle two-thirds are yellowish and thickened, and 
the skin cannot be pinched up in these parts. The skin is 
pink for about half an inch beyond the patch, but there is 
no distinct zone of vessels. On the scalp corresponding to 
the apex of the occipital bone, and quite in the middle line, 
another patch is coming an inch by half an inch, oval and 
slightly yellowish, but the skin is not thickened. In the 
centre of the cheek is an irregular patch, about an inch and 
a quarter by tw r o-thirds of an inch, where the skin is very 
slightly paler than the surrounding parts, but there is no 
alteration to the touch or when pinched up. The mother 
says it is more conspicuous sometimes, when the rest of the 
cheek is red; now it is only just perceptible, and would 
have escaped notice if attention had not been drawn to it. 
With a lens the skin is seen to be slightly smoother than 
the healthy skin. No assignable cause for the patches is 
discoverable. The patient has never been strong, and there 
has been no definite illness except three convulsions at long 
intervals between the ages of three and five years; and there 
have been none since. She often complains of her legs 
aching, and easily gets out of breath, but the heart and 
lungs are healthy. She was only seen once. This distribu¬ 
tion in the course of the fifth nerve is much more striking 
in some cases, several patches not unfrequently lying exactly 
along the course of distribution of its branches, the domain 
of the supra-orbital branch being especially frequently 
favoured. A patch or band will sometimes divide the 
forehead and anterior half of the scalp exactly in the middle 
line, as if by the cicatrix of a sword-cut. I will show you 
the portrait of such a case presently. 

The next case exemplifies rapid evolution:— 

William M-, aged eleven years, came to the East 

London Hospital for Children on June 18th, 1877. A month 
previously a patch the size of half a crown appeared close 
to the spine on the right side below the level of the angle 
of the scapula; a few days later a smaller one appeared in 
the right mterscapular region; the large patch began with 
itching and tingling; and the week before he came to the 
hospital he complained of pain in it; the pain was constant 
but with exacerbations. The large patch is the size of the 
palm with ill-defined edges, so that the patch gradually 
merges into the surrounding skin, which is naturally dark; 
the patch is white and Iooks like a cicatrix, with brown 
patclies the size of a florin on it; the skin over it has a 
leathery feel, and is thicker than the surrounding parts. In 
the lumbar region over the spine is a white atrophic spot 
the size of a pea, depressed below the other skin. There is 
a streaked patch on the left of the spine glistening and 
slightly scaly, apparently the commencement of another 

E atch. The boy looks perfectly well and ruddy, and has 
ad no previous illness, except measles; he only attended for 
a short time and could not be afterwards traced. In addition 
to the rapid evolution the association of a white atrophic 
spot with the morphcea is interesting here. This lias been 
previously observed, and is not very surprising if my theory 
of the pathology of morphcea is correct. 

The next case is of special interest, because its course has 
been watched for several years, so that the evolution of the 
disease could in great part be traced; and through the good 


nature of the patient the morbid anatomy has been made 
out for the first time, both in the early and later stages. 

L-, aged thirty-nine, widow, first attended at the East 

London Hospital for Women and Children on March lifch, 
1878. Eight months previously she noticed a white patch 
the size of a threepenny-piece just above the right clavicle. 
When first seen by myself it had increased to an oval patch 
an inch and three-quarters by three-quarters of an inch, 
consisting of two parts, a white slightly thickened parch¬ 
ment-like portion and a thinner and pinkish patchy-looking 
part, which surrounds three-quarters of the white part. 
Beyond this large patch is a white atrophic spot the size of 
a millet seed. On December 1st, 1877, the pat ch is described 
as about an inch to the left of the sterno-clavicular region 
in the same position. Further observation showed the 
mode of development of the left patch was as follows:— 
Several small pearly white and slightly depressed spots 
about one-sixteenth of an inch across developed in groups, 
the surface round being pinker than the rest of theskm; 
these evidently atrophic spots enlarged, and subsequently 
coalesced into patches of variable size. The centre of the 
spot is smooth, but the border is slightly puckered into 
radiating lines. In the neighbourhood of these spots the 
skin is slightly marked with vessels, but when the patch 
gets larger, dilatation of the vessels round the patch will 
probably form a pink or violet zone. The older and larger 
patch increased in size in a similar way, small atrophic 
spots first forming, enlarging, and then coalescing with the 
large patch. On December 31st it was nored that both 
patches had increased since she was last seen in the spring; 
the right one had grown in all directions, especially at the 
anterior and posterior ends, and there was one spot on the 
right border of the sternum. On the left side the spots 
had increased in size, many being a quarter of an inch or 
more, but there was no large patch then; all the new 
patches w'ere of a much more opaque white than before, 
especially the posterior end of the large patch. There is a 
peculiar irritation present. The older and larger patch, 
which had a very irregular outline, measured four inches by 
two and a half in its greater diameter. The patient was 
good enough to allow me to excise a portion of the 
patch some time previously for microscopic examination, and 
when the patch was much smaller the whole of it was re¬ 
moved, but it recurred, and it would be impossible to say 
that any had been taken away from its present aspect (1881). 
In order to ascertain whether the sweat glands were inter¬ 
fered with, pilocarpine was injected under the skin and 
sweating was produced all round the patch profusely, and 
the whole of the body was slightly moist, but the patch 
itself remained quite dry. The patches are always hairless, 
and the natural wrinkles are obliterated. She is of a 
nervous, worrying temperament naturally, and this is 
aggravated by a poor digestion and family troubles, in the 
shape of an idiot child and the worry of a shop, of which 
she is proprietress, in a very poor neighbourhood.—Jan. 19th, 
1885 : The large patch has not increased in size since I 3 aw 
her four years ago, but its texture has altered, and the 
upi>er and older three-quarters are evidently recovering to I 
great extent. The skin is very thin and of various shades, 
from bright-red to pink-red; parts of it are well-defined 
from the rest, and the colour is almost entirely due to dilated 
vessels. The lower three-quarters is still white and parch¬ 
ment-like, in fact, retains the morphcea aspect, but is not 
uniform. At the most extreme part of the posterior border 
is a thickened area, about half an inch square, of apparently 
ordinary keloid, on the site where a piece of skin was 
removed some years ago. Nearer the median line of the 
neck than the large patch is an irregular group of six 
morphcea spots, one-sixteenth to a quarter of an inch in 
diameter. On the left side the corresponding patch has 
never developed, as it once apparently promised to do; but 
there is still only an irregular group of white indurated 
skin patches, half by an eighth of an inch, and arranged in 
two parallel lines, some half dozen in all. The skin on 
which they are placed is still somewhat pinker than the 
rest, but there is no well-defined zone either here or in the 
larger patch now. 

I have no case of my own to offer you in which the disease 
is in bands, but there is a very good instance of it reported 
in the British Medical Journal of June 7th, 1884, by Mr. 
Simpson of Lincoln, in which, as a result of, or at all events 
consecutive to, an injury to the knee of a girl of between 
two and three years, the skin over the patch became hud, 
and the induration spread upwards and downwards antil it 
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formed a band along the inner and anterior aspect of the 
limb three inches broad at the groin, and an inch at the 
4orsum of the foot. The skin was pallid, glossy, and 
irregularly mottled, with yellowish-brown spots, the borders 
were irregular and of a pink hue, and the contraction of the 
indurated skin bent the foot up to an angle of thirty degrees 
with the leg. The case appeared to be getting better when 
last seen, about four years from the beginning of the disease. 

Mr. Hutchinson’s case of Louisa O-, aged five years, 

reported in his Lecture on this subject, is also in point. 
Some months after having complained that her foot hurt 
her, a white patch was noticed in front of the instep, and 
After that spread rapidly, and when seen a year later there 
was a 44 long irregular tract extending from the dorsal sur¬ 
face of the two inner toes along the middle of the dorsum of 
the foot over the front of the instep and up the front of the 
leg, and then, diverging to the outer side of the knee, passed 
up the outer side of the thigh as far as the middle.” 

In both these cases an injury seemed to be the exciting 
factor, and this is corroborated by others. Thus, in Gillette’s 
•case 1 2 the affeetionfollowed a blister; in a case of Dr. Hilton 
Fagge J patches were symmetrically placed in the position 
over which the garters were worn; and these cases support 
my suggestion that a patch on the neck in the first case 
related might be due to the friction of the dress. No doubt 
there must be a predisposition on the part of the patient; 
but this is true also for the cases with a definite nerve dis¬ 
tribution ; for though the nervous system can determine the 
occurrence and the position of an eruption, and perhaps its 
extent and severity to some degree, it depends on the 
individual attacked what kind of lesion will ensue. 

A case of Mr. Streatfeild’s bears upon this. 3 A man, aged 
forty-five, had morplwea confined to the area of the left 
fifth nerve, affecting the skin and subcutaneous structures, 
And in addition he had exostoses of the lower jaw and hard 
palate of the same side; he had also ulceration of the lower 
part it the cornea, but this appeared to be due to the hard 
-edge of the sclerosed lid. Another favourite position for 
morphrea bands is on the breast, perhaps from the friction 
from the edge of the stays. And here 1 would observe that 
the patches are more superficial than the bands, and usually 
Affect the skin alone. Do not imagine that I wish to push 
the theory of injury to the exclusion of nervous influence. 
There are so many cases where the patches are obviously 
•in the course of nerves, that we must assume they 
have an important influence in this arrangement, and 
probably in the production of this disease. At the same 
time, I think that local irritation or injury is the probable 
exciting cause of a certain number of instances, and local 
causes should therefore be always sought for; while 
there are a large number of cases for which we can 
give no satisfactory explanation unless wo assume that 
there is a local vaso-motor or trophic defect. 

[To be concluded.') 


ON THE 

SIGNIFICANCE OF A PECULIAR MURMUR 
IN RELATION TO THE DIAGNOSIS OF 
INTRA-THORACIC DISEASES. 

By J. S. BRISTOWE, M.D.Lond. 

( Concluded fromp. 881.) 

Case 3. Disease of heart and large vessels at base , with 
probable communication between an artery and vein .— 

Daniel B-, a letter-carrier, thirty-one years of age, came 

under my care on Jan. 15th, 1885. His health had been good 
np to about five years ago; he had never had rheumatism 
or syphilis. About the time just stated he began to suffer 
from shortness of breath, and this had continued to increase, 
but it had not until recently prevented him from walking 
many miles daily in the performance of his duties in a sub¬ 
urban district. On Jan. 1st he complained of feeling cold and 
shivering, of cough, and of fluttering at the heart; his 
breath became shorter; and he took to his bed. 

1 Archives Gen. de Med. 1854, tom. i!.. p. f>'>7. 

2 Quoted by Hutchinson in Lecture on Clinical Surgery, vol. I., p. 315. 

3 The Lancet, 1SS0, vol. i., p. in Hi. 


The patient is a spare, pale, but fairly healthy-looking 
man, complaining of pain m the cardiac region, cough, ana 
dyspnoea. Tongue slightly coated; skin cool and moist; 
temperature normal. On examining the chest, the lungs, 
excepting for the presence of a little rhonchus, appear to 
be healthy. Respiration .‘30. The prtecordial dulness is of 
normal area. The heart’s apex beats about half an inch 
below the nipple and a little to its inner side, and attending 
each beat there is a fairly well-marked thrill; there is 
also slight pulsation visible "at the inner extremity of the 
left second interspace, and here also a slight systolic 
thrill is perceptible. A murmur is audible over the cardiac 
area and the position of the large vessels; this is loudest 
and most distinct over the situation of the pulmonic 
valves and pulmonary artery—or, in other words, over 
the cartilage of the left third rib and corresponding portion 
of the second interspace. In this region one can hear the 
first and second sounds of the heart, the latter being some¬ 
what scratchy in quality: but, additionally, there is a loud 
blowing murmur, beginning with the systolic sound, con¬ 
tinued, without obvious change, throughout the whole of 
the systolic period, and with some modification of character 
(reminding one of a venous hum) through the second 
sound into the diastolic period, during which it dies 
away. The murmur is audible over the aortic area 
and at the apex; but in these situations (as, indeed 
over the greater part of the cardiac area) the systolic 
portion of the murmur is alone distinguishable. The mur¬ 
mur is also to be heard distinctly over the whole of the 
manubrium of the sternum, and behind over the apex of 
the left lung, and in the course of the aorta as low down 
as the middle of the scapula. The second sound is louder 
and more scratchy to the right of the sternum than to 
the left. It is not quite clear whether the murmur at the 
apex is wholly conducted from the base, or is in part a 
mitral systolic murmur. The action of the heart is regular 
but quick (110); the pulses at the wrists are equal, and, as 
shown by the sphygmograph, of quite normal character. 
There is no undue pulsation in the vessels of the neck, and 
no enlargement of veins about the neck or in the thoracic 
walls. Pupils equal; voice normal. Abdominal organs and 
kidneys healthy. No anasarca; no enlargement of the ends 
of the fingers. 

The patient was kept in bed and examined carefully from 
time to time; further examination confirming the general 
correctness of the description given. But a few additional 
phenomena were observed. Among these, the fact that the 
right pupil was usually somewhat larger than the left; the 
fact that occasionally he presented slight puffiness of the 
backs of the hands, more especially of the back of the left 
hand (this it appeared had often been observed before ad¬ 
mission ); and the fact that he suffered at times from some 
aching pain in the region of the heart and left axilla. So 
long as the patient remained in the hospital he continued 
fairly comfortable and looked fairly well. But he was 
occasionally kept awake by the thoracic pain and cough, 
which, however, were never very severe, and .improved. 
There was some difference of opinion with respect to the intra- 
thoracic murmur. Some of those who examined the patient 
held that there was a double basic murmur. For my own 
part, I never saw reason to modify the description of it given 
above, and I may add that Dr. Gee on one occasion examined 
the man •with me and came to the same conclusion that I 
had done. 

The patient was discharged improved in health, but un¬ 
changed as regards the physical signs of disease, on Feb. 
24th, 1885. 

What is the matter with the patient ? My present experi¬ 
ence would lead me to believe that he has an intra-thoracic 
growth of the same kind as the growths in my first case, or 
that he has some communication between an artery and a 
vein, or the equivalent of a vein, as in my second case. I do 
not believe that he has a tumour, for his symptoms have 
been coming on for years; they are very slowly progressive 
at the present time, and there are no enlarged glands in the 
neck, or t umours there or elsewhere, to confirm the diagnosis 
of intra-thoracic new growth. On the other hand, it does 
not seem very likely that any communication exists between 
the aorta and the vena cava or one of the innominate veins, 
partly because the murmur isloudest at the left second inter¬ 
space, which is far removed from t he normal position of either 
of these veins, partly because of the total absence of dilated 
or pulsating veins in the neck, of distended veins in the 
thoracic walls and arms, and of oedema and congestion of the 
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head and neck. The absolutely healthy quality of the pulse, 
combined with the situation in which the murmur appears 
to arise, might suggest disease of the pulmonary artery, and 
communication between this and some neighbouring vein, 
such as one of the pulmonary veins. But primary disease of the 
trunk of the pulmonary artery is excessively rare, and com¬ 
munication between such a diseased artery and a vein is of 
too improbable occurrence to deserve serious consideration. 
The most likely explanation seems to be that the patient has 
an nneurysm of one of the sinuses of Valsalva or of the 
aorta in the immediate neighbourhood, and that a small 
communication has become established between this and 
either the pulmonary artery or the left auricle. The former 
of these two incidents is the more common and the less 
serious, and for these reasons the more likely. I may call 
your attention to a very valuable report on the subject of 
“Aneurysm of the Aorta opening into the Cavities of the 
Heart or large Vessels” published bv the late Dr. Peacock in 
vol. xix. of the Transactions of the Pathological Society, 
which may be usefully studied in connexion with this 
paper. 

I add a fourth case, not because it has any relation to the 
title of my paper; but because it closely resembles in almost 

all other points the case of Susannah F-. It presents 

also features of independent interest. 

Cask 4. Large aneurysm of ascending aortic arch: com¬ 
pression and obliteration of junction of both innominate veins 
irith cava; great (edema of head and neck and upper part of 
trunk: suppuration among pectoral muscles , of middle lobe 
of right lung , and of tissue between cesophagus and left 
bronchus perforating both tubes: death: necropsy. - Henry 

C-, aged forty-five, was admitted under my care on 

July 7th, 1*57. He had had good health up to seven months 
previously, when he first felt adull heavy pain in thechest; this 
gradually increased, and became accompanied by cough with 
pain in the head; then dilliculty of breathing came on, with 
inability to lie down, especially on the back or right side. 
Later on he noticed swelling of the neck and upper part of 
the chest. 

On admission he was suffering from orthopnoea, with an 
occasional troublesome cough, and intra-thoracic pain. His 
head and neck and upper extremities were much swollen 
and congested; and the veins in the neck, as well as those 
in the upper part of the walls of the chest, were distended. 
The lower part of the trunk and the legs were wholly free 
from oedema. The heart’s action and sounds were healthy. 
There was some prominence of the upper part of the sternum 
and adjoining ribs; and there was an area of dulness, several 
inches in diameter, having the manubrium for its centre. 
There was no pulsation here; neither was any murmur 
detectable. No tumours to be felt in the neck, no inequality 
of the radial pulses, nor any signs of pulmonary disease. 

The patient varied a little from day to day as regards his 
dyspnoea and pain; but in the main he gradually got worse. 
The congestion and cedema of his head and neck, upper part 
of the chest and arms, increased considerably, until his 
aspect was shocking to look at. And towards the close of 
his life the oedema descended, and involved not only the 
abdominal walls, but the legs. His dyspnoea was always 
considerable, and at times distressing. He was unable to 
lie down, and generally passed his days and nights sitting 
across a chair with his face to the back and his head resting 
on his arms, which "were supported on the back of the chair. 
In this position he dozed from time to time. The pain 
continued more or less severe. There was nothing specially 
to be noticed as regards the state of his digestive organs. 
He took food fairly well, and his bowels were pretty regular. 
There was nothing abnormal in the urine. He died on July 
23rd, sitting on the corner of his bed. 

Necropsy. —Extreme anasarca of head and neck and front 
of chest, slight anasarca of feet. The connective tissue and 
muscles of the front of the chest were highly cedematous, 
and the muscles occupying the left mammary region were 
hardened and infiltrated with pus. The sternum was 
strongly adherent, especially above, to a nearly globular 
intra-thoracic tumour. This, which measured nearly eight 
inches in diameter, extended from the top of the sternum 
above to the cartilages of the fifth rib below, and from an 
inch outside the junction of the osseous ribs and cartilages 
on the one side to the corresponding situation on the 
opposite. The heart was pushed downwards and to the 
left, and the lungs were displaced laterally and adherent to 
the tumour. The pleune contained about a pint of serum 
each. A layer of recent lymph lined the anterior half of the 


left pleura. The lungs were small. The middle lobe of the 
right was infiltrated with pus, the lower lobe was collapsed. 
The rest of the right lung and the whole of the left were 
crepitant. The pericardium was universally and firmly 
adherent to the heart by old adhesions, which were abundant, 
cedematous, and consequently very thick. The heart was 
of ordinary size, if anything rather small, and its valves 
were healthy. Pharynx and oesophagus for the most part 
healthy. But the anterior wall of the latter presented a 
longitudinal slit or ulcer about an inch long, which com¬ 
municated with a sloughy cavity the size of an almond 
between it and the left bronchus. Three or four of the car¬ 
tilaginous rings of this bronchus were partially destroyed, 
and their denuded extremities hung into the cavity. The 
mucous membrane of this tube was perforated at'two or 
three points. There was nothing to show how this small 
abscess cavity had arisen; but it was evidently the cause 
of both the oesophageal and bronchial ulceration. Larynx 
and trachea and (with the above exception) bronchial tubes 
healthy. The tumour, which extended back almost to the 
spine, was an aneurysm, with a thick, tough, fibroid cap=ule,. 
and nearly filled with laminated coagulum. This latter 
measured from an inch to an inch and a half in thick¬ 
ness. The rest of the cavity was occupied by more 
recent clot. The aneurysm sprang from the front 
and sides of the ascending aortic arch, from just above 
the valves below to the origin of the innominate artery 
above. The upper and lower margins of the orifice of 
communication were thick and rounded. The lateral 
margins were lost in the arterial walls. No part of the 
aneurysm had any direct connexion with any of the sup¬ 
purating regions before described. The transverse arch of 
the aorta was somewhat dilated; and the whole length of 
the vessel was studded with patches of atheroma. The 
right vena innominata was distended, and completely 
blocked up by adherent, decolourised, laminated coagulum; 
and coagula gradually assuming the characters of recent 
clot extended to a considerable distance into the veins 
opening into it. The same was the case with the left 
innominate and its branches. But this innominate was 
thicker walled, and the clot filling it was more adherent and 
denser. Both veins stood up almost perpendicularly from 
the aneurysm, at a considerable distance from one another, 
and the proximal parts of both were lost in the aneurysm, 
and could not be followed either upon or through its walls- 
The superior cava could be traced upwards from the heart 
for a distance of two inches, where it gradually blended 
with the walls of the aneurysm and was lost in them. The 
upper end was separated by a considerable interval from the 
lower end of the right innominate, and by four or five inches 
from the lower end of the left. The abdominal viscera were 
all healthy. _ 


CASES OF LITHOTOMY IN THE ADULT, 
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(Concluded from page SS'\) 

Cask 2. Twenty-sir small calculi removed by the lateral 
operation from a man sivty-fuur years of age: recovery.— 

Henry W-, sixty-four, was admitted into the London 

Hospital under Dr. Langdon Down on March 14th, 1*73, 
and remained on the medical side of the house till May 4th r 
when he was transferred to my care. The diagnosis card 
bore the record, “granular kidney, bronchitis, and cystitis. 7 ' 
The urine had been alkaline at first, later slightly acid; 
sp. gr. 1025, and contained mucus and one-eighth of albu¬ 
men. The patient had been troubled with a cough for many 
years, worse in the winter than in the summer. He had 
never had haemoptysis. He said he hod stricture for two or 
three years. Nevertheless, a full-sized catheter passed 
easily. He suffered from great pain in the back, preventing 
sleep. 

On May 22nd, having found that there were calcidi in the 
bladder, I passed a lithotrite scoop, seized a calculus, 
brought away a portion, and tested it. The muroxide test 
showed that it contained lithic acid. Although the patient 
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had no shivering fit afterwards or other bad symptom, he 
certainly did not wear the aspect of a case favourable for 
either lithotomy or lithotrity. He appeared to be an old 
broken-down man, with bronchitic and emphysematous 
lungs and damaged kidneys; but I thought he would have 
the best prospect of recovery if I removed the calculi as 
speedily as possible. Accordingly, on June 9th I performed 
tne lateral operation on the principle of the median, cutting 
into the urethra as far as the apex of the prostate, and 
slightly into the gland, introducing a director, withdrawing 
the staff and then insinuating my finger into the bladder. 
I say into the bladder, but in reality I could scarcely reach 
further than the vesical orifice, owing to the depth of the 
organ and the great enlargement of the prostatic lobes. In 
performing the operation I used a curved catheter staff, 
made for me by Messrs. Krohne and Sesemann, after the 
model of the ordinary rectangular catheter staff. The 
calculi were extracted one by one, twenty-six in all. The 
largest were about the size of marbles, of a buff colour, and 
marked with facets. There was tolerably free haemorrhage, 
chiefly venous, due to congestion of the parts. A tube 
with a sponge was introduced. A little bleeding following 
the operation was easily stopped by the pressure of a couple 
of sponges. 

June 10th.—A better night than for some time; pain at 
meatus, which used to be severe, nearly gone; tongue 
coated; much flatulence ; sickness; thirst. Temperature 
99*8° ; pulse 120; respiration 30; taken no food; all the 
water comes through the tube; anxious expresssion; no 
pain; scrotum and perineum of a blackish colour from blood 
extravasation.—11th: Very low; passed a very bad night; 
erysipelas of nose appearing; tongue coated; pulse feeble; 
takes no food; tube removed; an indiarubber catheter in¬ 
serted quite easily. Temperature 102°.—12th: Catheter 
came out and could not be repassed; no vomiting; in much 
the same condition; takes milk; urine passes through the 
wound.—13th: Great pain at times; takes egg, milk, and 
brandy; erysipelas spreading; nose swollen. I passed a 
catheter into the bladder, and, having drawn off 20 oz. of 
very offensive purulent urine, washed out the bladder.— 
14th: Better; less pain; more relish for food; urine drawn 
off clearer; bladder washed out. -16th: Rather better; takes 
more nourishment; erysilepas disappearing.—17th : Better; 
less pain; erysipelas gone. -19tli: Better; takes food fairly ; 
half an ounce of very fetid pus drawn off with the catheter; 
subsequently the urine drawn was clearer.—20th: Much 
better; takes plenty of nourishment; two teaspoonfuls of 
urine passed through the urethra. From this time he was 
convalescent; the wound healed slowly; the bladder was 
regularly washed out, and at the end of some weeks he left 
the hospital, cured so far as the lithotomy was concerned. 
The calculi are in the museum of the Coliege of Surgeons. 
Like the others, they were analysed by Mr. Taylor; they 
consist of uric acid upon a minute nucleus of oxalate of 
lime. The outer surface of the calculi is coated with a thin 
layer of urate of ammonia. 

Remarks. —Lithotomy, as performed in the present case, 
cannot be regarded as in itself a dangerous operation. With 
a very limited incision of the prostate, with only slight 
dilatation of the gland, and without subsequent contusion in 
the extraction of the calculi, lithotomy is reduced nearly to 
a simple incision in the urethra, a procedure which can 
scarcely have a higher rate of mortality than the “ catheter 
fever,” which has been stated on high authority’’ to be fatal 
in 4 or 5 per cent, of the cases. One of the main features 
of the case was the marked amendment which followed the 
withdrawal, on the fourth day after the operation, of a 
pint of purulent and offensive urine and washing out the 
Diadder. The absence of interference with the neck of the 
bladder left the retentive power of the viscus unimpaired, 
and the urine accumulating mixed with vesical mucus 
and pus, and therefore readily decomposing, created irrita¬ 
tion, and probably promoted the spread of the facial 
erysipelas. Three days after the irrigation of the bladder com¬ 
menced the erysipelas had gone, and the patient’s condition 
hod greatly improved. The foregoing two cases ?.re the only 
instances bf multiple calculi in the adult for which I have 
performed lithotomy. About this period I attended a case 
of calculous affection recommended to me by my colleague 
Dr. Meyinott Tidy. The patient was a man seventy-six 
years of age, who could not pass his urine on account of 
atony of the bladder accompanying the presence of several 
calculi in the organ. He was in fairly good condition and 
much better to all appearance than Henry W -, not being 


confined to bed or suffering from any serious concomitant 
disorder. The urine was free from albumen. I gave my 
opinion in favour of an operation, but very naturally before 
he decided the patient desired to have a consultation, and 
Sir William Fergusson saw him with Dr. Tidy and myself. 
Sir William soon satisfied himself as to the presence of 
multiple calculi, and after he had returned home wrote to 
me to the effect that he did not consider the stones as the 
cause of the atony of the bladder, and advised me not to 
press the patient to consent to an operation. In deference 
to Sir William’s high authority this negative course was 
pursued. The patient lived four months longer, regaining 
some power over his bladder before his decease. No post¬ 
mortem was made, the patient being a Hebrew. My impres¬ 
sion was that he would have been more comfortable and, 
provided that he had survived the operation (and I see no 
reason why he should have succumbed), have had a better 
prospect of prolonging his life if the calculi had been removed. 
But this was only an impression which I did not feel justified 
in acting upon in opposition to the view of a surgeon 
possessing so extended an experience as Sir William 
Fergusson. This, however, I think I may say, that if 1 myself 
at the same age were suffering constant discomfort and 
pain from the presence of calculi in the bladder, without very 
pronounced degeneration or disease of the vital organs, I 
should certainly have them removed either by lithotrity or 
lithotomy, and I know of no fairer test to apply in the 
recommendation of an operation of a serious nature than 
this—viz., “ Would you have it performed upon yourself?” 

Case 3. Calculus in the bladder of a man sixty years of age ; 

lateral lithotomy; recovery. —James W-, sixty, labourer, 

was admitted into the London Hospital on April 24th, 1878. 
Eight months previously he had passed two small pieces of 
stone about the size of a small pea and quite smooth. When 
he was at rest the urine remained quite clear, but it became 
thick after extra work, and he experienced great pain. He 
attended as out-patient and w r as sounded, but no calculus 
was found. On April 27th he was again sounded, and I ob¬ 
tained audible evidence of a calculus. On May 1st there 
was more pain, of a cramp-like character, accompanied by 
frequent micturition and sudden stoppages of the urine. 
For the last three days the urine was passed every twenty 
minutes or half an hour. At night he passed water every 
ten minutes. There was considerable pain during the act 
of micturition and there was blood in tne urine. Washing 
out the bladder with warm water gave relief. On Mav 23rd 
I performed lateral lithotomy and removed a mulberry 
calculus the size of a small walnut. The oozing which 
occurred after the operation was arrested by subcutaneous 
injection of ergotine. The patient made an uninterrupted 
recovery and left the hospital at the end of three weeks. 

Remarks. —The duration of the case was not longer than 
it would have been under the old system of performing 
lithotrity. As the patient was a healthy man, I believed 
that he would not run any greater risk from the cutting 
than the crushing operation; whilst he would be free from 
the pain which is often occasioned by small fragments of 
stone which have escaped the grasp of the lithotrite. As in 
the preceding case, the operation was a urethrotomy, 
accompanied by a very limited incision of the prostate. 

Cask 4. Calculus in the bladder of a man sixty-eight years 

of age; lateral lithotomy; recovery. —James B-, sixty- 

eight years of age, labourer, was admitted into the London 
Hospital on Dec. 7th, 1830. He said that he felt quite well till 
four years ago, when he began to suffer severe pains in the 
hypogastric and perineal regions, which were of a cutting 
character and intermittent. Sometimes he did not feel them 
for several hours or days; they were always worst while he 
was moving about, obliging him to stop and sit down, when 
they would pass off. He had always lived in Norfolk (West 
Bilney,near Lynn) and been a very temperate man, drinking 
spring water which was clear and pure to the taste. .In all 
respects, save as to the cause of his calculous complaint, he 
had been healthy. He had a fresh colour, and appeared to 
be free from organic disease. He hod frequent desire to 
micturate, sometimes every quarter of an hour, attended 
with severe pain towards the end of micturition. He had 
not noticed the stream suddenly stop or found it easier to 
micturate in one position than another. He had never 
passed any pure blood, but after exertion the urine became 
very dark. As a rule the urine had been clear and never 
offensive. On admission it was loaded with mucus. 

Immediately on the introduction of a sound into the 
bladder a calculus was struck lying close to the orifice. 
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From the prolonged impression of contact with the cal¬ 
culus produced when the sound was passed over its surface, 
I judged that it was of considerable size. A lithotrite 
was introduced to determine the exact size of the calculus, 
but it was found to be difficult to seize it, and the further 
prosecution of the matter was deferred until the patient 
could be anaesthetised. The patient’s consent having 
been obtained to the performance either of lithotomy or 
lithotrity, as might be considered best, he was placed under 
the influence ot ether on the afternoon of the 13th, and 
an attempt was made to inject the bladder, but the water 
escaped by the side of the catheter and the bladder 
could not be induced to retain fluid however cautiously 
injected. The calculus was grasped by the lithotrite and found 
to exceed considerably an inch in one of its diameters, and 
from the ringing sound elicited on percussion it was 
evidently dense and hard. These circumstances, combined 
with the irritability of the bladder, made me decide 
upon the performance of lateral lithotomy. A rectangular 
staff was introduced, and, in the absence of any of my 
colleagues, was held by Mr. Makehain, one of my dressers. 
No difficulty was experienced in reaching the bladder; but 
the viscus being empty, there was no gush of water to carry 
the calculus within the grasp of the forceps. As soon as the 
calculus was seized, it was found impossible, without undue 
force, to extract it through the limited opening made in the 
prostate. 1 therefore introduced my left index-finger and 
cautiously enlarged the opening by incising the prostate on 
the same side for a quarter of an inch with a probe-pointed 
knife slid along the linger. The neck of the bladder ap¬ 
parently remained intact. The stone then came out without 
effort. It was solitary. The patient was the subject of piles, 
brought on no doubt by the constant straining and frequency 
of micturition. The parts generally were vascular; and there 
was some smart haemorrhage from the superficial branches 
of the pudic, one of which required ligature. Some oozing 
from the prostate was soon stopped by the introduction of 
ice into the wound and into the rectum. The tube was not 
used; in fact, I now generally dispense with it both in children 
and adults. The stone was chiefly composed of lit hie acid. 
It was ovoid and flattened, and measured 1? * in. in its longest 
diameter, and nearly 1 in. in thickness. It weighed IJoz. 
Its surface was slightly nodular and without facets. A 
hypodermic injection of ergotino frequently used after 
operations to ensure contraction of small arteries was ad¬ 
ministered before the patient was sent to bed. On Dec. 14th 
he seemed very well; no haemorrhage; had a good night, 
and took his breakfast heartily. Temperature DK>-2~. - 
loth: Cfoing on well; no pain; sleeps well; appetite good. 
Temperature 99*2°,gradually coming down to normal. Bowels 
well open, and passes a little urine by the natural pas¬ 
sage.—22nd: Has progressed without a bad symptom. Tem¬ 
perature normal. Most of the urine passes through the 
wound. The patient made a rapid and excellent recovery 
in every respect, and was able to leave the hospital cured in 
a few weeks. 

Remark*. —Prior to the introduction of “ litholapaxy * the 
foregoing case would have illustrated very well the cir¬ 
cumstances under which lithotomy should be preferred to 
lithotrity. The size of the stone and the extreme irritability 
of the bladder, which could not be induced to retain any 
water, would have been the determining points in the case. 
At the present time it is, perhaps, scarcely possible to fix a 
decided limit of size at which lithotrity should end and 
lithotomy begin, the practice of continuous crushing and 
removal of fragments at one sitting having abolished one of 
the main objections to the application of lithotrity to large 
calculi. It was not so much, therefore, the size and hard¬ 
ness of the calculus as the resentment of the bladder which 
decided a resort to lithotomy as the safer operation for the 
patient to undergo. The temperate habits of the patient 
and his healthy appearance led to the belief that his kidneys 
were free from organic disease and that he would bear tile 
operation well, and the belief was justified by the result. 
The patient when last heard of (at the beginning of 1881) 
was in good health. . 

Cash f>. Large vesical calculus in a female; vaginal 

lothotomif; cure. —Elizabeth B-, aged seventeen, collar 

dresser, a stout pasty-looking girl, was admitted into the 
London Hospital on July 3rd, 1883, from the out-patient 
department. She stated that nine months previously she 
passed blood in her urine, which dribbled away from her. 
The dribbling lasted two months and then passed off. About 
a fortnight before admission she had to pass her urine 


twelve or fourteen times in the twenty-four hours, some¬ 
times only a tablespoonful at a time. Lately she had aot 
seen blood in her urine. 

On admission she complained of frequency of micturition 
and of pain during the act. She had to strain to pass urine. 
On examination with the sound a stone of large size was 
at once detected. The urine was found to be remark¬ 
ably pale and contained urates, but no phosphates, as a 
deposit. 

On July 25th the patient was anaesthetised and a lithotrite 
introduced into the bladder, when the great size of the stone 
became apparent. As it was not easily grasped and as the 
urethra was not readily dilatable, I decided on removing the 
stone at once through the vagina. A duck-bill speculum 
was introduced into the vagina and a grooved staff into the 
bladder, and an incision was made through the anterior 
vaginal wall, the wound being enlarged with a blunt-pointed 
bistoury both upwards and downwards. The stone was 
then seized with the forceps and with some difficulty 
extracted, care being necessary to avoid bruising the edges 
of the wound. After extraction the bladder was washed 
out and the edges of the incision brought together with five 
or six silk stitches, some of the stitches being made to 
include the mucous membrane of the bladder. An $“&haped 
catheter was retained in the bladder for a few days. 

The patient went on very well after the operation till 
July 28t h, when she was found to wet her bed at night. 
The bladder and vagina were daily washed out, and no 
fistula was detected by the house surgeon; but on exami¬ 
nation on August 11th urine was seen to pass into the 
vagina from the bladder, and I removed one or two stitches 
in the middle of the wound, which had become loosened. 
On the 14th I removed the remainder of the stitches, and 
perceived that the incision had healed save in the centre, 
where a small fistulous opening remained. This was 
cauterised with the nitrate of silver stick. On the 16th it 
was not<*d that the urine came through the urethra and 
there was no incontinence either by day or night. The 
urine was normal. The patient remained in till the early 
part of September, gaining in weight and free from dis¬ 
comfort. Before leaving she was examined with the 
speculum, and the wound was closed in its whole extent. 
The stone, which was of an oval shape, weighed nearly three 
ounces, and measured in the long circumference six inches 
and in the short five inches and a quaiter. It was composed 
externally of a thick layer of phosphates. In the interior, 
situated excentrieally, there are some rings of lithates, 
alternating with phosphates, and in the centre a nucleus, 
consisting apparently of lithic acid. A peculiarity in the 
patient’s dietary, which might hold a causal relation to the 
calculus, is mentioned in the notes. She was very partial 
to pickles of all kinds, and had eaten them largely and 
almost daily for a long time. 

Re?narks .—Whilst lithotrity is applicable to the majority 
of cases of stone in the female there are some cases which, 
I think, are better treated either by extraction or lithotomy. 
For small calculi dilatation of the urethra with the finger 
and extraction with forceps can be carried out without in¬ 
ducing incontinence. Where lithotomy is selected I should 
certainly give the preference to the vaginal operation, 
avoiding the urethra altogether. If a clean incision is made 
and all bruising of the edges of the wound avoided, the 
wound can be immediately closed after extraction, and no 
fistula need remain. It is generally recommended that the 
mucous membrane of the bladder should not be included in 
passing the stitches. I departed from this recommendation 
m the present instance without disadvantage. 

Finsbuiy-square, E.C. 


Sanitary Institute of Great Britain. — The 
exhibition of sanitary apparatus and appliances and articles 
of domestic use and economy, to be held at Leicester from 
Sept. 22nd to Oct. 10th in connexion with the eighth autumn 
congress of the institute, is divided into five classes. The 
first relates to building materials, construction, and machi¬ 
nery; the second to water-supply and sewerage; the third to 
heating, lighting, and ventilation; the fourth to personal 
hygiene, foods, and disinfectants; and the fifth to articles of 
sanitary interest not included in the above classes, such as 
scientific instruments, books and periodicals, models and 
drawings, prevention of accidents, respirators and face- 
guards for unhealthy occupations, fire-preventing appli¬ 
ances, methods for the disposal of the dead, &c. 
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ON THE 

ORIGIN AND FORMATION OF LACTIC ACID, 
CREATINE, AND UREA IN MUSCULAR 
TISSUE . 1 

By P. W. LATHAM, M.A., M.D., P.R.C.P., 

DOWNING PROFESSOR OF MEDICINE, CAMBRIDGE, AND SENIOR 
PHYSICIAN TO ADDEXBROOKfi’S HOSPITAL. 


After pointing out that sarco-lactic acid differed from 
fermentation lactic acid, and might be regarded as a mixture 
of ethidene and ethene lactic acids, these being obtained by 
converting ethylic and ethene alcohols into cyanhydrins, 
and then acting upon them with acids or alkalies, Dr. 
Latham suggested that the dehydration of the glycines or 
amido-acids, glycocine, leucine, &c., could give rise to these 
cyanhydrins—a molecular change taking place in the con¬ 
version of CO . NH, from the dead state to the living, into 
CN , OH— that by dehydration of the glycines generally the 
following change would take place 

, nil 


c„il»ii 


CN . Oil 


f nil 

\ = Culhnl + 21J a O 

[coon l cn. on 

Cnlhn 

l COOH 

Then by dehydrating six molecules of glycocine and three 
of each of the other glycines in the series up to leucine, 
together with a sulphur compound and attaching them to a 
benzene nucleus (taking the formula for tyrosine as an 
example), we should have a compound represented by the 
following formula:— 

H 

A 


nii 2 

CNOIi 
CNOH 
CNOH 
CNOII 
CNOH 
CNOH 
CNOII 
CNOH 
CNOH 
COOH 

the numbers in the brackets representing the number of 
times that cyanhydrin is repeated in that group, and the 
composition of the compound would be U 72 H 113 N l8 0 .> 3 S; 
which is almost identical with the formula given by 
Lieberkiihn—viz., C^H^N^O^S. 

By hydration of these cyanalcohols the corresponding acid 
would be formed and ammonia liberated, which, however, 
Combining with the next molecule higher up in the chain, 
would form a cyanamide. In this way the molecules 
being detached from the benzene nucleus, we should get 
the following compound: 




1 Abstract of a paper read before the Cambridge Philosophical 
Society, May 11th, 1886. 


Three different conditions now present themselves: (1) the 

{ NH 

2 may become detached, or (2) the molecule 
f OH 

Clio { 

CN . NH., or (3) the larger molecule > CN . Nil., may 

Clio 

' 1 CN 

be separated from the chain. In Case 1 we should have 
by hydration 

r OH r 01I 

C 2 II 4 C a II 4 

} CN . Oil CN . NIl a 

CH„ \ + H.,0 = CH., \ 

“ \ CN . NIL, - l CN 

CH 2 \ " +CHofNII a 

1 CN [COOH 

and so on, the remaining two molecules by hydration being 

converted into CIL* j glycocine, C 2 H 4 j COOH a ^ ax ^ ne » 

and NH 3 , which last passes on to form another cyanamide 
in the chain. 

If, on the other hand, the molecule CN . NH 2 is detached, 
we have 

r OH r OH 

c 2 h 4 c. 2 h 4 | 

> CN .OH !• CN.OH 

Cn 2 \ - OIL \ + CN . NUo 

l r CN . NH 2 l 

CH a \ CIL, j 

l CN CN 

and there is formed the next cyanalcohol in the series 
CH a . CH 2 1 ^ or CjH* j ^ , and cyanamide; the latter 
with water forming urea: 

CN . NH,+H a O=CO 

urea. 

In this way we pass from the lower cyanalcohols to the 
higher with the formation of urea, the two molecules of 
CH a combining to form C 2 H 4 . From this and from the other 
I OH 

form of C 2 H 4 j ^ higher up in the chain, by hydration, 

lactic acid would be produced possessing the ordinary 
characters of sarco-lactic acid. In Case 3 by hydration we 
should have - 
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the ordinary formula for creatine—and according to this 
we ought to obtain creatine artificially from ethene alanine. 
The fact that the cyanalcohols might be transformed into 
some acid and the different cyanamides, two and three 
molecules of the latter easily condensing with elimination 
of ammonia, was referred to as offering some clue to the 
phenomena of rigor mortis and the coagulation of the blood. 


City Orthopaedic Hospital. — The thirty-third 
anniversary festival in connexion with this institution was 
held on the 15th inst. The charity was founded in the year 
1851, to give free advice and assistance to poor persons of 
every nation suffering from club-foot and curvature of the 
spine, and contractions and distortions of the limbs. During 
nearly thirty-five years of its existence it has relieved 
45,648 cases of deformity. The number of patients admitted 
to treatment daring the past year was 2503. 
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CASES 

ILLUSTRATIVE OF CEREBRAL SURGERY. 

By WILLIAM MACEWEN, M.D., 

SURGEON TO THE ROYAL INFIRMARY, GLASGOW. 

{Concludedfrom p. S83.) 

CASE OF MONOPLEGIA OF LEFT ARM AND LEG 
DI E TO CORTICAL LESION. 

Summary. — Left-sided motor monoplegia of arm and ley , 
preceded by muscular twitchings and tingling sensations, with- 
out loss of sensation, due to syphilitic lesion ; cortical lesion in 
right motor area, superior naff of ascetiding frontal and 
parieJal convolutions, with probable involvement of paracentral 
lobule; trephining; internal table of osseous disc removed , 
showing osteophytic deposits; dura mater thickened; plastic 
membrane-like effusion over anterior and posterior ascending 
convolutions and bridging fissure ofRolando; resistant portion 
of brain towards paracentral lobule; incision into brain; escape 
of grumousfluid with puttaceous particles; marked absence 
of brain pulsations prior to removal of this matter; slight 
return after evacuation; exploration of interior of skull; 
discovery of osteophy tic prefect ions on occipital bone; second 
trephining to remove these; reimplantation of osseous frag¬ 
ments; complete recovery from operation, and power of left 
arm and leg restored so as to enable patient to walk about 
and to perform household work. 

Cask 2. —Mrs. McK-aged twenty-five years, was 

admitted into Ward 22 of the Glasgow Royal Infirmary, 
suffering from left-sided hemiplegia. She had been pre¬ 
viously under the care of two physicians, besides having 
been a patient in the Western and Royal Infirmaries. In the 
medical wards of the latter institution she had been under 
the care of Dr. Wood Smith, who had treated her for the 
hemiplegia by every medicinal means at his disposal 
without benefit, and who ultimately recommended her to be 
placed under my care, in the hope that something surgical 
might be done for her relief. She had a clear history of 
syphilis of more than four years’ standing. The secondary 
symptoms had evidently been slight. Among other mani¬ 
festations of the tertiary period was an ulcer situated over 
the upper part of the occipital bone, principally on the left 
side. There was a story of an injury over the same quarter, 
and the patient was inclined to attribute the ulcer to the 
blow rather than to the disease. For this tertiary affection 
she had been treated medicinally, with the result of the com¬ 
plete healing of the sores. Eight months after the ulcer on 
the head had healed, and while she felt herself otherwise in 
good health, she began to experience a tingling sensation in 
the muscles of the left arm, and subsequently in those of the 
left leg, w r hich was occasionally accompanied by slight mus¬ 
cular twitches. These continued for about six weeks, the 
sensations gradually increasing until numbness supervened, 
spreading over the affected parts, and taking t he place of the 
tingling sensations. Regarding the word “numbness,” the 
patient used it, though she said that she could feel quite well 
in these parts, and that at no time had the sensation of 
touch been impaired. Towards the end of this period the 
left arm, which had been gradually becoming more feeble, 
had so far lost its power that she was unable to use it, and a 
“ short time” afterwards she was obliged to go to bed, as she 
could not stand. Eight weeks from the commencement, of 
these symptoms she had lost all power of the left arm and 
leg. Three months after the beginning of these symptoms 
she was admitted into my ward. On examination, the 
patient was found to have absolute motor paralysis of the 
arm and leg, accompanied by sufficient rigidity to indicate a 
slight degree of spastic condition of the muscles. The sen¬ 
sation over the affected limbs was unimpaired. She com¬ 
plained of languor and a general sense of oppression. Her 
intelligence was dull and her memory defective. Tapping 
the head gave rise to disagreeable feelings, but there was no 
specially localised sensations with the exception of a tender¬ 
ness over the occipital region at the site of the scar left by 
the tertiary ulcer. It was apparent that there was a lesion 
or lesions in and confined to the cortical areas controlling 
the movements of the leg and arm. The absence of anaes¬ 
thesia in the affected parts from the very beginning of the 
attack pointed to the lesion being cortical rather than 
central. According to Charcot and Pitres cortical cerebral 


monoplegias affecting the arm and leg coincide with lesions 
in the superior half of the ascending frontal and parietal 
convolutions. Viewing the pathological conditions which 
existed here and the clinical history, it was possible that 
two separate lesions were present acting coincidently, the 
one on the arm the other on the leg, a short interval of time 
existing between the initial manifestation of each. In that 
case, the lesion affecting the power of the arm would 
involve chiefly the middle of the ascending frontal and to a 
less extent tlie corresponding part of the ascending parietal; 
while the paracentral lobule would be looked to as the seat 
of the lesion affecting the lower limb. The history showed 
that the lesion at first induced cerebral irritation, though its 
true destructive nature was subsequently evinced, and 
descending degeneration of the motor tracts was imminent, 
if it had not already set in. The nature of the affection 
from a pathological standpoint was clearly syphilitic, pro¬ 
bably in the form of a gumma. 

As the treatment, especially that by counter-irritation, 
and the prolonged administration of anti-syphilitic remedies, 
had failed to effect the slightest improvement, it was deemed 
advisable to have recourse to operative measures. Before 
trephining was performed, three weeks were permitted to' 
elapse, during which no anti-syphilitic medicines were given, i 

partly with the view of ascertaining whether those formerly I 

exhibited would produce any effect, and portly to avoid 
obscurity as to the result of tne operation. By elevating a j 

large disc of hone so as to expose the greater part of the I 

upper portion of the ascending convolutions it was believed ! 
that the lesions affecting the arm and leg could be removed, 
and at the same time, if the paracentral lobule was involved, 1 
it could be reached by making a transverse incision into it / 
through the brain tissue. 

Operation, June, 1883.—The hair having been freshly 
shaven and the scalp thoroughly cleansed, first with soap 
and water, then with turpentine, and finally with an anti- I 
sept ic solution, a disc of bone over an inch in diameter was j 

elevated from the right side of the skull, its anterior bonier | 

touching a point about half an inch behind the auriculo- 
bregmatic line, while its upper margin reached a point about 
an inch from the centre of the longitudinal sinus. The 
internal surface of this disc was rough from osteoplastic 
formation, some of these irregularities projecting nearly 
one-sixteenth of an inch beyond the level of the internal 
table. Round the circumference of this aperture the dura 
mater was normally adherent to the skull, except towards the 
posterior part, where it seemed slightly separated from the 
bone, and where the probe easily passed between the dura 
mater and the skull for fully two inches, at the extremity 
of which it met with a similar roughened portion of the 
internal table of the skull, at the posterior border of the 
parietal, near the lambdoidal suture. This corresponded 
internally to the right extremity of the scar left by the 
former ulcer of the scalp over the upper portion of the 
occipital region. The dura mater exposed by the elevation 
of the disc of hone was more opaque than usual, its external 
surface being somewhat roughened by numerous yellowish 
indentations, corresponding to the osteoplastic formations 
A crucial incision was made into it, and the flaps so formed 
were gently retracted, when this membrane was seen to 
be thicker "than usual. The appearance of the parts was 
such as to suggest the probability of the fusion of the 
arachnoid to the dura mater. A yellowish opaque effusion i 

covered the surface of the brain," obscuring tbe outline of j 

the convolutions and bridging the fissure of Rolando. On | 
attempting to remove this it was found to be very friable, 
and it came away in minute portions, and was evidently 
composed of masses of leucocytes held together by fibrin. 

On the removal of this effusion it was seen to have covered 
the middle and upper portion of the ascending frontal, dip¬ 
ping slightly into and covering the fissure of Rolando, as 
well as the "anterior border of the ascending parietal con¬ 
volution. It was thickest over the upper portion of the 
ascending frontal and shaded off towards the lower end of 
the middle third, and while thick over the fissure of Rolando, 
it formed only a thin layer on the anterior border of tbe 
ascending parietal. The surface of the exposed brain was 
softer than normal, and there were as yet no discernible 
pulsations. Towards the upper third of the trephine opening 
a portion of the brain was felt to offer greater resistance to 
the finger on palpation than the surrounding parts. This 
sensation proceeded from the interior of the brain, in the 
direction of the paracentral lobule, a layer of brain tissue 
intervening between this more resistant structure and the 
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linger. The boundaries of this denser portion could not be 
well defined, but it was at least the size of a large filbert. An 
incision was made through the upper portion of the ascend¬ 
ing frontal at its posterior margin towards this firm struc¬ 
ture, and after cutting into it a quantity (probably about 
two drachms, though this was not measured) of grumous 
fluid mingled with minute pultaceous particles quickly 
r escaped; after which the former resistance of the part en- 
. tirely disappeared, and in its stead the brain surface seemed 
7 slightly collapsed, and the cerebral tissue felt softer than 
usual. The cerebral pulsations, which hitherto had been 
unobserved, were now barely discernible; they were not so 
distinct as to be recognised bv many of the surgeons round 
the table. The objects for which the operation was under¬ 
taken having been attained, the flaps of the dura mater were 
replaced, ana an aseptic sponge was laid over the opening in 
' :i the skull. It was, however, considered advisable to elevate 
a small disc of bone from the posterior portion of the parietal 
near its junction with the occipital, at the spot where the 
former exploration revealed the presence of osteophytic de¬ 
posits, so as to prevent the possibility of future irritation. 
;;; This was done. The osteophytic irregularities were found to 
project, for nearly an eighth of an inch, from the normal level 
of the surface of the internal table. The dura mater, with 


the exception of slight opacity and indentations correspond¬ 
ing to the osseous irregularities, looked healthy; and the 
cerebral pulsations were distinctly evident through it. The 
osteoplastic formations were cut off by the chisel, along 
with a portion of the internal table of the skull. The re¬ 
mainder of the disc was then divided by the chisel; the pieces 
of bone were reimplanted and the scalp stitched over them, a 
° decalcified chicken-bone drainage-tube having been placed 
between the scalp and the skull. The large osseous disc first 
removed, which since its elevation had been kept in an aseptic 
• : sponge, was now divided into small portions, care being 
first taken to render the internal table of the skull smooth. 
; These portions were reimplanted, space being left between 
the fragments for drainage. The scalp was then accurately 
brought together by a few chromic stitches, a small decalci¬ 
fied chicken-bone drainage-tube having been introduced at 

- the lower angle of the wound. The scalp was then dried 
and powdered with iodoform, except at the parts where the 
drainage-tubes issued, and which were covered by a small 
piece of moistened gauze. A eucalyptus gauze dressing was 

- applied over all, ana secured by a portion of elastic webbing. 

Forty-eight hours after the operation the patient stated 
that she felt much relieved. The numbness in her left leg 
''' had disappeared, though it still remained to a slight extent 
in her left arm. Four days afterwards the numbness in her 
left arm had disappeared, and she could move her toes. 
There was no power of movement in the muscles of the arm 
‘ or hand. At the end of a week she moved her toes freely 
and her foot partially. She had also regained the power of 
' moving her fingers to a limited extent, and there was like¬ 
wise an ability to move the whole arm, principally from the 
shoulder. At the end of a fortnight she could raise her whole 
left lower limb from the bed, flex the knee to a slight extent, 
and move the toes and ankle freely. She flexed and ex¬ 
tended the fingers, opened and shut her hand, though the 
power of grasp was feeble. Her arm she raised to very near 
the level of the shoulder, though the elbow could neither be 
flexed nor extended. Three weeks after the operation all 
these movements had improved, she had greater strength of 
grasp, and more control over the movements of the lower 
limb. Her temperature had never been above normal; and 
there was no stain through the dressings, which had not 
been touched since the operation. They were, however, 
removed at the end of this period, and the wounds appeared 
quite closed. There was only a little blood-stain on the 
dressing. The extremities of the decalcified drainage-tubes, 
which had projected slightly beyond the external level of 
the scalp, were found detached and lying in the dressing. 
As a precautionary measure, a fresh antiseptic dressing was 
applied. During the last week the patient had expressed 
herself as so well that she desired to rise from bed, to 
which she had hitherto been closely kept and carefully 
watched. She was, however, advised to remain in bed for 
two weeks longer. Her diet, which up to this time had been 
solely milk, was now slightly varied, small quantities of 
bread and beef-tea being permitted. Six weeks after the 
operation the dressings were removed from the head, the 
wounds being found auite firm. The reimplanted bones were 
firmly attached to the skull. She was permitted to rise 
from bed, and a moi^e liberal diet was given. Two months 


after the operation she could walk about unaided, but with a 
hemiplegic gait, a certain amount of dragging of the left 
leg, flexion at the knee being still very Sight. She could 
open and shut her hand; but while she could grasp very 
firmly with her left hand, once she closed the hand on any 
object it was difficult for her to open it again, unless her 
attention became diverted. She improved steadily in bodily 
health and strength until she was able to do ordinary house 
work, and to walk about easily, though still with a drag of 
her left lower limb, and to use her left arm when alone, or 
when not excited, with considerable advantage. 

This patient has since reported herself on many occasions 
at the hospital. The last time she was seen in April, 1886, 
one year and ten months after the operation. Notwithstand¬ 
ing the fact that since she was dismissed from the hospital 
she had lived under the most adverse circumstances, her 
previously affected side was still performing its function as 
well as formerly. She had walked a mile that day to the 
hospital, and intended to walk the same distance to her home. 
She performed her household duties by herself, and stated 
that she was quite able for them. 

There have been seventeen cases under my care in which 
operations have been performed upon the skull and its 
contents for the relief of cerebral pressure or other brain 
lesion. In fourteen trephining was performed and in three 
elevation of the bones. Out of these seventeen cases, there 
were three deaths occurring in patients whose prospect of re¬ 
covery was placed at a bare possibility. In these three, the 
operation of trephining in no way hastened death; on the 
contrary, there was reason to believe that it had prolonged 
life. In eleven of these, the bones which had been elevated 
were divided and reimplanted. The reimplanted bones in all 
but two cases succeeded perfectly, and in these two the 
majority of the fragments lived. In the fourteen cases 
which recovered there were no untoward symptoms after 
the operation, the temperature remaining normal throughout, 
and in almost all the wounds healed without pus production. 
Hernia cerebri has not followed as a result of any of the 
operations. It was formed on one occasion at the moment 
oi opening the skull from the acute inflammation which was 
present in the brain prior to the opening of the skull. 

In 18761 had diagnosed an abscess in Broca’s lobe (posterior 
part of the base of the third left frontal convolution) from the 
symptoms which were exhibited, and had urged the opening 
of the abscess, which was, however, negatived by the parents 
until it was too late to do anything effectively for the relief. 
of the patient. The operation was, however, performed on 
the dead body, the same steps having been taken as would 
have been had the operation been performed on the living. 
The abscess in the brain was opened by the bistoury inserted 
through the trephine opening, thus proving conclusively 
the accuracy of the diagnosis, and showing that the opera¬ 
tion proposed was the correct surgery of the case. On many 
subsequent occasions localising symptoms, such as those 
arising from lesion in the motor area, nave been made use of 
in aidmg the diagnosis, and in a number of instances such 
symptoms have been the only guide to the cerebral lesion. 
Two of these cases are here given. For the guides which 
we have received for the localisation of function we are 
indebted to many observers—Broca, Charcot, Pitres, and 
Hughlings Jackson on the side of patient clinical research, 
and Hitzig, Ferrier, and others from the purely physiological 
side, aided by experiments on animals. Comparatively 
little advantage has hitherto been taken of these observa¬ 
tions as a guide to surgical operations. I had therefore 
much pleasure in describing to Professor Ferrier, when he 
visited my wards in Glasgow in the spring of 1884, some 
cases of the same nature as those here presented, and I was 
glad that he so soon afterwards had the opportunity of 
advising and assisting Dr. Hughes Bennett and Mr. Godlee 
in the case in which the latter removed a tumour 
from the brain. Mr. Godlee’s case unfortunately died 
from hernia cerebri, and Professor Ferrer asked me 
some questions on the frequency of hernia cerebri 
after the operations which I have had. I could have 
answered that in no case has hernia cerebri been a result of 
any operation performed by me. But in one instance false 
hernia cerebri did form at the moment of opening the dura 
mater. A large mass was extruded, consisting of red blood- 
corpuscles, leucocytes, and a few pus-corpuscles —a mass on 
the eve of abscess formation. It is of course clear that since 
this was protruded at the moment of opening the mem¬ 
branes, this material must have been in existence for some 
time prior to the operation, and was therefore not the result 
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of the operation. I consider that such a case is of great im¬ 
portance, as showing how false hernia cerebri may form after 
operations on the brain. P^lse hernia cerebri is supposed by 
most surgeons to form from a septic condition of the wound, 
and I quite agree that a septic condition is probably the most 
frequent cause of false hernia cerebri, but it must be 
recognised as only one of the causes of irritation which 
set up this condition. We have round most tumours 
and cerebral lesions a limited area of softening or ence¬ 
phalitis. If such an area exists, it requires to be con¬ 
sidered as one of the elements likely to give rise to hernia 
cerebri, and therefore as one of the risks of the opera¬ 
tion. If those observers who have done so much in the 
way of diagnosing cerebral affections could give precise 
indications which would enable us not only to say that a 
tumour or other lesion existed at a certain part of the 
brain, but also how much and to what degree the brain 
tissue in the vicinity of this lesion was affected by inflam¬ 
mation, it would enable us to prognosticate whether hernia 
cerebri would be likely to result from the operation, to antici¬ 
pate its formation, and to prepare the way for its treatment. 
It is clear, then, that we have two points to consider: not 
only the lesion (tumour or syphilitic gumma, &c.), but also 
the amount of localised encephalitis existing at the time. It 
is further clear that we ought to try to allay this secondary 
irritation round the tumour or other lesions prior to perform¬ 
ing the operation. It may, therefore, be summed up thus:— 
In certain cases of acute encephalitis involving the surface 
of the brain, where the inflammatory action is sufficiently 
far advanced, false hernia cerebri will form, provided an 
aperture be made through the skull and the membranes to 
permit of this extrusion. Unless the inflammatory action in 
the brain substance has taken place to a sufficient extent, 
false hernia cerebri will not form, even supposing oppor¬ 
tunity for extrusion be afforded by an aperture in t he external 
parts. Healthy brain tissue will not be extruded through an 
aperture in the skull except as the result of violence or 
pressure exercised from within. Operations on brain tissue, 
which is not in this state of acute and advanced inflamma¬ 
tory action with blood extravasation, will not produce hernia 
cerebri,provided thatafter the operation thebrain tissueisnot 
irritated to a sufficient extent to induce this amount of inflam¬ 
matory action. The chief cause of false hernia cerebri, after 
intra-cranial operations, is decomposition; and this cause can 
be prevented by the use of antiseptics. If inflammation in 
the brain exists at the time of the operation, hernia cerebri 
may form, notwithstanding the use of antiseptics. 


CASE OF FRACTURE OF LARYNX. 

By JOHN B. BERRY, M.D., C.JLEdin. 

Dubing the afternoon of February 6th I was called to 

see G. L-, aged twenty-one. He was reclining on a sofa, 

looking very pale. Extending from the tip of the chin to 
just above the hyoid bone was a superficial wound. The 
voice was like that of laryngitis. The prominence of the 
thyroid cartilage was gone. Placing my hand over the 
throat and requesting the patient to swallow, I detected un¬ 
mistakable crepitus of the moving larynx. A more careful 
examination revealed what felt like a separation of the 
wings of the thyroid cartilage. The history of the accident 
was briefly this. About twenty minutes before I saw him 
he was working a circular saw, and was suddenly struck in 
the throat with great force by a large piece of wood coming 
from below upwards. For a few moments he had a hard 
struggle for breath, but managed to keep from falling by 
leaning against a bench. Water was brought to him, but 
he declined it as he feared it would choke nim. With the 
help of two men he walked home, a distance of about 600 
yards from his work. Having applied a warm-water dressing 
to the throat, the patient was put to bed, his head ana 
shoulders being raised. An hour later I saw the patient 
again in conjunction with Mr. Chaffers, whose help I 
sought when 1 saw the case was of such gravity. My 
diagnosis was confirmed, and seeing the patient was 
free from urgent symptoms, the breathing being quiet and 
full and the condition of shock gradually passing off, we 
considered it best to continue the warm-water dressings and 
forbid anything being taken by the mouth except ice, leaving 
word that any change in the breathing should be imme¬ 


diately reported to us. About 1.30 next morning I wag 
called up, as the patient was reported to be choking. After 
sleeping for about an hour and a half, during which time he 
breat hed rather noisily, he woke up somewhat suddenly and 
at once began to struggle for breath. When I arrived he 
was unconscious, the eyes were open and fixed, the pupils 
dilated, the face pale, and the deep spasmodic efforts to 
breathe were failing. Having sent for Mr. Chaffers, 1 at 
once performed laryngotomy. Still no air seemed to enter, 
and no mucus escaped from the tube. Having satisfied 
myself the tube was clear and that no blood was obstructing 
the air-passages near the wound, I enlarged the opening and 
replaced the tube, with no better result, death taking place 
after a few more respiratory efforts had been made. Half an 
hour after death Mr. Chaffers and myself examined the larynx 
and trachea as well as we could through the operation 
wound. Besides the separation of the wings of the thyrid 
oblique lines of fracture were made out on each side, 
through the wings themselves. Within easy reach of the 
finger, hanging down the trachea by a mere shred of fibr'us 
tissue was a part of the left wing of the thyroid cartilage 
itself, the size of a finger-nail, apparently the lower front 
angle; this was easily removed. I regret no post-monom 
was allowed, as I am still in doubt whether to attribute the 
asphyxia entirely to the one piece of cartilage found, which 
was not wedged in the trachea, but simply lying flat against 
the anterior surface, but it may have acted like a valve 
during inspirarory efforts. During life, I may add, there 
was no spitting of blood, and after death perfectly white 
frothy mucus welled up from the throat. 

Keighley. _ 



HOSPITAL ° F PRACTICE, 

BRITISH AND FOREIGN. 


Walla aotem ett alia pro certo noscendi via, nlgf qtx&mpiarlmM at rasr- 
bornra et dissectionum historias, turn aliorum turn propriaa colU-cia* 
habere, et inter so eomparare.—M orgagni De SetL et Cam . Jf 
lib. iv. Prooemium. - 

ST. THOMAS’S HOSPITAL. 

8ABCOMA OP THE KIDNEY; NEPHRECTOMI; CUM. 

(Under the care of Mr. Croft.) 

This case is a very interesting one, few cases for removal 
of the kidney for sarcoma being on record. In the Trans¬ 
actions of the Medical and Chirurgical Society, vols.63and64,t 
list of cases in which the operation had been performed is 
given by Mr. Barker. Two of these were nearly the same 
age as the patient who was under the care of Mr. Croft, but 
in one the disease had existed fox two years and a half, and 
in the other for one year. • In each the operation was success¬ 
ful, but in the latter recurrence had taken place in the 
neighbouring glands eight months after the operation. The 
prognosis is more favourable in the following case, wb^n? 
the disease had produced symptoms for seventeen days only 
before operation. 

For the following notes we are indebted to Mr. W. J. 
Staddon, dresser. 

T. H-a boy aged three, was admitted under the care 

of Mr. Croft on Feb. 3rd, and left cured on March 17th, ISm. 
The family history was good. The patient had always 
enjoyed good health, and was apparently quite well uni 
he was noticed to have passed blood with his urine >n 
Jan. 21st of this year. He passed blood again on the'27ib 
and on the 29th. On the 31st the medical attendant noticvi 
swelling in the abdomen. 

On admission, the boy was looking very healthy and weE 
nourished. Examination of the abdomen showed a disticci 
projection on the right side, which on palpation was foumi 
to be due to a hard, somewhat elastic, movable tumour, nrt 
moving with respiration, which extended into the riyst 
loin, the surface of which was marked by large im v iT^ r 
bosses. Above, the free edge of the liver could be felt over¬ 
lapping it. Dulness extended from the liver to the ere*: i 
the ilium, backwards to the spine, and forwards to 
middle line, excepting in the position of the ascending colro. 
where there was resonance. The remainder of the aUk-m-a 
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appeared healthy; there was nothing abnormal in the chest. 
Urine: sp. gr. 1022, clear, of a light-straw colour, acid, no 
albumen, no cells, no casts. 

Feb. 5th.—The patient was placed under chloroform and 
examined by Mr. Croft. No stone was detected. There 
appeared to be a rounded body of small size to the inner 
side of the growth, possibly an enlarged gland. Urine: 
sp. gr. 1035; very acid; excess of urea; no sugar. 

7tn—The patient having been placed under chloroform, 
Mr. Croft removed the right kidney. A slightly oblique in¬ 
cision was made between the crest of the ilium and the last 
rib, about four inches and a half in length, ending anteriorly 
in the linea semilunaris; this incision was carried down to 
the peritoneum, when all bleeding points were ligatured. 
This incision not being large enough to admit of the tumour 
being extracted, a vertical one was made along the linea 
semilunaris about four inches in length, opening the peri¬ 
toneum to the extent of two inches and a half; the tumour 
was then brought out of the wound as far as the pedicle, 
which was rather short, would allow. The pedicle was then 
ligatured in two sections: the first ligature (of silk) included 
the vessels, and the second ligature (of catgut) was placed on 
the ureter. After removal of the tumour, the peritoneal 
cavity, so far as it had been exposed, was sponged out, and 
the edges of the peritoneum brought together with con¬ 
tinuous catgut sutures, after which the skin flaps were 
brought together with silk, a drainage-tube being placed in 
the most dependent part. The wound was dressed with 
oiled-silk protective, iodoform, iodoform gauze, and salicylic 
wool, gauze bandages being used, and over all a flannel 
bandage. The carbolic spray was used from the time that 
the peritoneum was exposed. The patient was very sick 
towards the end of the operation. The parts removed formed 
a mass as large as an adult fist. Examination showed the 
greater part to have been replaced by a large sarcomatous 
growth, there being only normal renal structure on the cir¬ 
cumference of the growth, above and below. The growth 
was soft, elastic, bulging on section, presenting in parts an 
almost gelatinous appearance; in others there were small 
haemorrhages. The growth projected into the pelvis of the 
kidney to some extent at one or two points, and also into 
the renal vein. Later microscopical examination proved the 
growth of round-celled character. 

9tli.—Has been going on very well since the operation, 
having had neither pain nor sickness. Pulse 144; tongue 
rather dry, slightly furred. Taking milk, tea, and toast. 
W ound dressed yesterday and looking well. 

10th.—Pulse 114; bowels acted after an enema. Wound 
dressed. 

12th.—Pulse 116. He had retention of urine for several 
hours during the night, and this morning there is some 
epididymitis on the right side. 

15th.—Wound redressed, two stitches removed and the 
drainage-tube shortened; very little discharge. 

23rd.— Pulse 127. Fluctuation having been felt in the 
rigiit side of the scrotum an incision was made, giving exit 
to a small quantity of laudable pu3. The operation wound 
was dressed; the granulations were found to be on a level 
with the skin, excepting where the drainage-tube had been. 

March 11th.—Nitrate of silver applied to granulations on 
lie right side. Most of the wounds have healed, as also the 
wound in the scrotum. 

14th.—Got up. 

lOth.—Wound in right side almost perfectly healed, there 
jelng only a few small granulations not quite skinned over; 
3 dressed with zinc ointment. The patient left on the 
oil owing day, being very lively and looking remarkably well. 
The highest temperature after the operation was 102° at 
A. 31 . of the morning after the operation. For eight days 
lore was an evening rise, varying from 996° to 10P4 0 ; 
ft or that it became lower, rising, however, on more than one 
-oiision to over 100° ; this was in all probability connected 
it h the epididymitis. The average daily quantity of urine 

about 17 oz. after the operation. The patient continues 
t good health. 

jtertnarks by Mr. Croft. —The rapid recovery in this case 
a s partly due to the fact that the operation was performed 
•fore the growth had infiltrated or attached itself to 
iigrlibouring structures. Its enucleation did not neces- 
Nite dissection or the use of any force. Authors on 
-phrectomy have not laid down any rule for the closing of 
e peritoneal wound when this membrane has been disturoed 
the course of the operation. It is worthy of observation 
this case that the peritoneal wound was sutured inde¬ 


pendently of the rest of the wound; thus the cavity was 
closed against any exudations from the section of the 
abdominal wait It would have been impracticable to have 
treated this according to the rules laid down for closing 
wounds in the median line. The occurrence of epididymitis 
was not easy of explanation, as the structural counexion 
between the parts disturbed or ligatured in the loin is not 
direct or obvious. Retention of urine came on with the 
epididymitis, and had not existed before it. It would be 
interesting to know if other surgeons have met with this 
complication. _ 


NEWCASTLE-ON-TYNE INFIRMARY. 

PRIMARY SARCOMA OF THE RETRO-PERITONEAL GLANDS; 

DEATH; NECROPSY; REMARKS. 

(Under the care of Dr. PhilipsCn.) 

J. H-, aged fifty-six, an auctioneer’s clerk, was 

admitted on Nov. 22nd, 1884, complaining of pain in the 
epigastric region of about six months’ duration. His father 
and a brother died of consumption, and another brother of 
spinal disease. The patient has had to lift very heavy 
weights; he has had good food and lodging, and has been 
fairly temperate; has had three attacks of rheumatic fever. 
About six months ago he first experienced a dull uneasy 
sensation in his right side and passing across the lumbar 
portion of his back. Pain became more decided and was 
generally worse at night; it came on in paroxysms with 
intervals of several hours. Gradually the pain became 
worse and the intervals shorter, till now he has seldom ten 
minutes’ freedom from it. He did his work up to the time 
of his admission. 

When admitted the patient was found to be a man of 
5 ft. 7 in. in height, and weighing 9st. 21b. (he used to 
weigh 10 st. 71b.). He is slightly cachectic, and has the 
appearance of suffering acute pain. The tongue is foiil, 
appetite good, but accompanied by great thirst; the pain 
rarely crosses the back now, but starts on the right side, 
crosses the abdomen at the level of the umbilicus, and ends 
in the left side. The pain is intensified by lying down, but 
is relieved by sitting up; the greatest relief, however, is got 
by kneeling before the fire witn his elbows resting on a low 
chair; deep inspiration brings on or aggravates the pain. 
There is visible pulsation in the epigastric and upper part of 
the umbilical region; in the right hypochondrium and 
epigastrium a hard resistant body is felt, reaching in the 
middle line nearly to the umbilicus, and in the nipple-line 
about three fingers’ breadth past the free edge of the ribs. 
This body moves with respiration. As far as can be made 
out, its surface is smooth and its edge regular, and it is not 
tender, though there is pain on deep pressure. There is no 
pulsation on the right side of the mass, but on the left the 
mass rises and falls with the aorta; there is no expansile 
pulsation. There is continuous dulness from the seventh 
rib downwards to the edge of the mass. At the apex of 
the left lung there are distinct signs of consolidation and 
softening. 

December 5th:—Has lost 1 lb. since admission. The pain 
has become so bad as to necessitate injections of morphia. 
Temperature varies between 99° and 102° F. 

31st.—Is still emaciating. Does not complain so mncii 
of pain, but shows decided dementia. 

January 24th.—Death. 

Post-mortem examination .—The liver extends down¬ 
wards as felt during life. Its surface is smooth, except on 
the under side, where there are two nodules about the size 
of peas. The anterior margin is unusually thin and covers 
a tumour about the size of the foetal head lying on the 
spine. This tumour is evidently glandular, and has the 
pancreas attached to its left side, in front of it the pylorus 
and four or five inches of the duodenum, and behind it the 
aorta. The outline of the tumour is fairly regular, but with 
globular projections at parte. On section it is pretty firm, 
but with soft portions here and there. On microscopic 
examination it proved to be a spindle-celled sarcoma. 
Lungs: The left apex contained some tubercular deposits 
and small cavities, while the right had a slight tubercular 
deposit. Heart: Mitral orifice narrowed and curtains 
thickened. Brain: Considerable amount of subarachnoid 
fluid. Kidneys: Normal. No other deposits besides the 
two on the under surface of the liver. 

Remarks by Dr. Phiupson—T he chief interest of this 
case was in tne differential diagnosis of a tumour situated 
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in front of the abdominal aorta, from aneurysm. The non¬ 
existence of aneurysm was inferred from the absence of bruit 
in the left vertebral groove, and its pulsation being non- 
expansile. The existence of cachexia was in favour of 
malignant disease; the age of the patient strengthened this 
supposition ; the smoothness of the surface of tiie liver and 
its uniform edge indicated that the swelling was glandular, 
rather than associated with that organ. Another point of 
interest was the coexistence of malignant disease and 
tubercle, cancer and tubercle being regarded as antagonistic 
one to the other. The nodules on the under surface of the 
liver were regarded as secondary, or consequential on the 
glandular condition; primary cancer of the glands being 
rare, while secondary cancer is not uncommon. 


jjtgfr ical jSgrit tieg. 

OPHTHALMOLOGICAL SOCIETY. 


Ciliary Nerves in Certain Diseases of the Eye.—Spontaneous 
Disappearance of Diabetic Cataract.—Ncevus of Cho¬ 
roid.—Reflex Ophthalmitis.—Periodic Paralysis of Third 
Nerve. — Coloboma.—Rupture of Eyeball . 

An ordinary meeting of this Society was held on May 14th, 
Mr. Jonathan Hutchinson, F.R.S., President, in the chair. 

The President intimated that the Local Government 
Board had consented to receive a deputation from the 
Ophthalmologies! Society on the subject of the prevention 
of blindness from ophthalmia neonatorum. 

Dr. Brailey read a paper on the Condition of the Ciliary 
Nerves in Certain Diseases of the Eye. Examinations in 
ninety cases of the long ciliary nerves, usually of both the 
inner and outer sides, by sections taken at right angles to 
their course in the sclerotic, showed the following results. 
It must be remarked that, being cases of excision for disease, 
the morbid process had been in every case severe, and in 
most of considerable standing. In primary glaucoma 
(thirteen cases) the nerve might be perfectly normal, but in 
about 22 per cent, there were indications of neuritis, the 
changes being, however, usually so slight as not to be incon¬ 
testable. In a larger proportion (60 per cent.) the nerves 
were swollen, their axis cylinders being large and in¬ 
distinct, or not visible at all. It was observable also 
that the average size of these nerves in eyes with 
glaucoma, whether primary or secondary, was consider¬ 
ably (almost 60 per cent.) beyond that associated with 
normal tension. Probably this enlargement was due to 
swelling of the nerve fibrils, as it was found even where the 
microscopical structure appeared to be quite normal. It 
produced considerable absorption of the sclerotic through 
which the nerve passed, so that this condition was indicated, 
especially in the case of the nerve of the inner side, by a 
wide dark-bluish streak corresponding to the course t i the 
nerve. In eyes exciting sympathetic disease the nerve ; tself 
was usually normal in structure, though it might show* light 
traces of neuritis. But inflammation round the artery and 
nerve, more marked round the former, was found in the 
majority of cases (85 per cent.). In the sympathetically 
affected eye it was also found, though not quite so commonly 
(66 per cent.). He had, however, but three cases of sym¬ 
pathetically produced inflammation to examine. In uveitis 
serosa—independent, however, of any relation to sympathetic 
disease—inflammation round the artery and nerve also 
occurred, spreading evidently from the former to the latter. 
In the five well-marked cases of suppurative panoph¬ 
thalmitis that had been examined, the condition was similar 
to that above remarked as found in eyes exciting sym¬ 
pathetic disease, except that the inflammation around the 
artery and nerve was well marked in every case. In 
other conditions, such as iritis and irido-choroiditis of 
various origin, the condition varied, inflammation in and 
around the artery and nerve being occasionally found, though 
far more often absent. Two cases may be particularised: 
one, a non-suppurative iritis occurring after an iridectomy 
preliminary to cataract extraction; the other, with changes 
like those of progressive myopia—viz., disseminated cho¬ 
roiditis at the posterior pole and posterior staphyloma after 
leucoma adhserens. In each of tnem there was round the 
artery much inflammation, which had extended into the 


corresponding half of the nerve. It was inferred from the 
above observations that inflammation of the ciliary nerves 
was not the means by which sympathetic disease was trans¬ 
mitted ; also that inflammation round the nerves and their 
companion arteries was equally ineffective in this case, as it 
occurred at least as strikingly and as commonly in sup¬ 
purating eyes. The corneal amesthesia found in absolute 
glaucoma was explained by the degeneration of the elements 
of the nerve, which, together witn the other changes noted 
in this disease, appeared to be secondary to the mechanical 
pressure upon them.—Mr. Nettleship remarked that serous 
iritis was not recognised as due to sympathetic irritation. 

He asked what clinical evidence there was in Dr. Braiieys 
possession. Referring to cases of episcleritis about the 
front of the eye, he would like to know whether the inflam¬ 
mation extended along the outer surface of the sclerotic so 
as to involve the optic nerve and structures at the posterior 
part of the globe. 

Mr. Nettleship read a note on the Spontaneous Dis¬ 
appearance of Diabetic Cataract. So far as his literary 
researches went he had found that cases of the kind were 
very rare. Two cases were detailed in Dr. J. Seegeris work 
on Diabetes Mellitus. Seegen’s first case was that of a man 
aged thirty-nine, who in July, 1863, about six months after 
the appearance of diabetes, noticed that his sight began to 
fail; the lenses were cataractous and hazy. Under treat¬ 
ment at Carlsbad the lenses cleared; the quantity of urine 
was reduced to one-half, but the percentage of sugar re¬ 
mained the some. In the spring of 1865 the lens again 
became opaaue. The second case was that of a woman aged 
flfty-five, who was first seen in the aut umn of 1867, soon 
after which the sight began to fail and became misty; she 
was treated for diabetes in February, 1868, and whilst under 
treatment the lenses became clear again. Dr. Tannahih’s 
case was that of a coal-miner, who was seen when in prison. 

He had suffered from diabetes for eleventh months; both 
lenses were opaque throughout, the left more than the right. 

He was put on the ordinary diabetic diet, and had two 
grains of opium daily. Whilst under treatment his right 
began to improve, the opaque lenses gradually cleared, tad 
on inspection when he was discharged from prison no trace 
of cataract remained. No satisfactory explanation had yet 
been offered as the cause of diabetic cataract. The new 
that the lens contained sugar was a possible explanation 
but the idea of a permanent degeneration was not borne oar 
by the facts just narrated; moreover, there was a re¬ 
appearance of the cataract in one case. The abstraction of 
water from the lens owing to an increased density of the 
blood or fluids surrounding the lens was a likely explana¬ 
tion.—Mr. Hutchinson said that congenital cataracts in 
young rabbits sometimes cleared up. 

Mr. J. B. Lawford read notes of a case of Navas ol 
the Choroid. The patient was a girl aged eight, who wis 
brought to the hospital on account of pain in the left eve 
following a blow. The mother did not Know how lonctV: 
eye had oeen blind. There was a capillary mevus or tae 
left side of the face from the forehead to the chin. There 
were no nsevi elsewhere. The left eyelids were invoYrel 
and presented a slightly puffy appearance. The right ere 
was normal. The conjunctiva of the left eye was nonait , 
The lens was opaque and yellow. There was no perceptv* 
of light. The tension was + 2. The left eye was excised- 
On examination, the choroid surrounding the optic disc, 
and for a distance of 5 mm. to 7 mm. from its margin, vis 
thickened (-5 mm. to 1 mm.), and spongy in appearance. 
Under the microscope this area was seen to be channeliei 
throughout with vascular spaces of varying size, whose wiSj 
were formed only by the choroidal tissue. A few dilate! 
capillaries were also visible. Beyond the limits of ta* 
naevus the choroid was normal. There was an infundibula’ 
detachment of the retina. The lens was shrunken and 
fibres much disorganised. The iris was atrophied and in¬ 
herent to the cornea at the periphery. 

Mr. Simeon Snell read the notes of a case of a Recurrent 
Paralysis of the Third Nerve associated with attacks £ 
Migraine. The patient, a little girl aged eight, first came 
observation in Nov. 1883. A note made then states: 
is complete ptosis on the left side, with divergence of 
eye and general paralysis of the third nerve; fundo? oecs 
normal; refraction hypermetropic, about 1-5 D. w It ** 
ascertained that she had had a failing of the left eye rise- 
cutting her “eye teeth,” at eighteen months of age; since th* 
time she has suffered from attacks of pain in the head 
sickness, and at theea periods the eye has closed, and 
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the subsidence of head symptoms, it commenced to open, 
but only very gradually became widely so again. These at- 
; ' tacks have recurred about every six months. The severe part 
of one of these illnesses had just passed when she was first 
seen. Another attack came on in July, 1884, and the affection 
: " of the eye gradually passed away, as it had done before, and 
the condition was just as that described below. On Jan. 20th, 
:r: 1885, she appeared at the infirmary with commencing droop¬ 

ing of eyelid; it began the day before. Next day the con¬ 
dition was characteristic of migrane, pain confined chiefly 
' - to the left side and over the left eyebrow. Ptosis was corn¬ 
et plete, and palsy of the other muscles supplied by the third 
’ v nerve; the pupil was a little dilated, and did not act to light 
or accommodation. Recovery gradually took place in the 
:"« ocular symptoms. On April 30th the eye was fairly wide open, 
but not quite so widely as on the sound side; there was 
divergence, but on effort a good deal of power of con¬ 
vergence; and movements upwards and downwards were 
~'-;z extremely slight. The pupil was about the same size as 
the right, and acted very slightly to light or accommo¬ 
dation. V. (corrected) = 7 VVt and J* 16- There is a dis¬ 
tinct neurotic history on both parents’ side.--Mr. Ernest 
Clark had seen a somewhat similar case in a girl 
aged twelve. The attacks were preceded by vomiting 
and constipation, and attended with pain over the left eye¬ 
brow. The sight of the eye was dim. The pupil was slightly 
' : dilated; there was external strabismus and slight ptosis, 
which lasted a few days; the dilatation of the pupil lasted 
. longer. The attack came on every six weeks. The teeth were 
very bad.—Dr. Ormerod had also seen a case of recurrent 
... paralysis in an elderly woman ; the left eye squinted out- 
wards. Some pain was experienced along the course of the 
supra-orbital nerve. There was nothing to suggest megrim. 
U These attacks were not so transitory, and Tasted two or 
three months. The first attack was apparently caused by 
A- shock on hearing of the death of a sister, and the second by 
fright at seeing a boy with facial palsy. The Argyll Robert¬ 
son phenomenon was present, but there was no loss of knee- 
jerk. He said that Thomsen of Berlin had put on record a 
case which followed some shock to the nervous system in 
an epileptic patient; the field of vision was contracted, and 
this was said to be proportional to the degree of paralysis 
^ of the third nerve.—Dr. Beevor had seen a similar instance 
; in which exposure to cold winds were assigned as the cause. 
Mr. W. H. JES 80 P showed a child, aged eight, who had 
suffered a blow on the eyeball from a fall on a bed post, 
V which was followed by Compound Rupture of the Eyeball 
in February, 1884. The chief interest of the case was the 

* rapid and complete recovery with useful vision. The 

* rupture in the sclerotic was three or four lines in length, 
' hut that in the conjunctiva was large and needed three 

sutures. 


1 Mr. W. H. Jessop also showed a case of Posterior Coloboma 
' of the Choroid in both Eyes on the temporal side of the 
' disc. The lens on both sides contained stn®. 

, Mr. M. McHardy showed a woman aged fifty-four who 
presented a small, globular, dark, red Tumour in the Ciliary 
Region in the outer segment; a larger and similar growth had 
been removed in July, 1884. Also a girl, aged sixteen, in whom 
there was a great Development of Fat in the Upper Eyelids 
causing much deformity. He had excised an elliptical piece 
of the upper lid and a large mass of adipose tissue, this 
afforded some relief.—The President asked whether the 
first case was regarded as one of melanosis.—Mr. Nettle ship 
inquired how deep the incision went in the removal of the 
portion of skin; was the layer of muscular fibres cutaway? He 
suggested that the fat might have been of orbital origin. He 
mcl seen cases in young women and one in a boy; in one case 
Af ° removed a fold of skin twice, but no fat escaped.— 
V C ** ARDY spited that he took care in removing the skin 
romZZZ+u dee Pjy ’> he u^ed a pair of “sickle” scissors and 
in H? Ve<1 the . m much in the same way as would be done 
e operation of removal of skin for transplantation. 
P'ithAirx J ° NA r H ^ N > Hutchinson read a paper on the 
somft Ophthalmitis. Seven years ago, in 

frpfl taJ u S delivered at the Royal College of Surgeons, he 
influence of the nervous system in the pro- 
view thnf**, <il8ease ' In these lectures he maintained the 
~>f t,hwr nerves did not initiate disease by any exercise 
P° wer - He maintained that the in¬ 
notion cmt 8pread a ] on g the nerve filaments. This 

tie nowftrmil? ♦ u 11 ? 8l *£gesticm of trophic power in nerves, 
with therS^J? at ophthalmitis had nothing to do 

rvoua system, for he suspected the circulatory 


fluids rather than the nerves were the means by which the 
secondary lesions were originated. The mode of spread or 
the multiplication of inflammations, malignant diseases, and 
the like, he explained on the theory of the absorption into 
the circulation of certain elements derived from the original 
seat of disease. These elements only produced lesions in 
those tissues which were practically similar to the tissues 
in which the original lesion existed. It was another case of 
selective affinity. So that inflammation was set up in 
certain parts to the possible exclusion of other parts. In 
multiple periostitis, for example, the primary lesion was 
followed by other lesions exactly similar. The lesions never 
began simultaneously; there was no structural continuity 
between one periostitis and another, neither by the 
lymphatics or the nerves. He believed that certain 
elements' were shed into the blood-current, and induced 
similar inflammations in similar tissues; if a long bone 
were first affected it was a long bone that suffered 
secondarily. He would apply similar reasoning to the case 
of the eye. The elements were first given off from 
the ocular inflammation and circulated in the blood, 
and then picked out precisely similar tissues in the other 
eye as the seat of their selective inflammatory action. It 
was an example of emigration in which the emigrant, cast 
off from home, settled down and colonised in parts where 
the conditions were similar to those which he had left. He 
considered that such a theory would explain the very exact 
symmetry of reflex ophthalmitis and other related con¬ 
ditions. The theory held good, not only for traumatic dis¬ 
eases, but for 'Other forms of acute inflammation, such as 
pneumonia and the like. A view closely analogous, though 
not actually identical, with this had been propounded by 
R. Berlin in Volkmann’s Archiv. for 1880, though Mr. 
Hutchinson became acquainted with Berlin’s views after his 
own theory had been formed, and as the result of Mr. 
Nettleship’s literary researches specially made with a view 
to find out whether such a view as Mr. Hutchinson’s had 
been previously formulated. Berlin regarded the infecting 
elements as parasitic, but Mr. Hutchinson asserted nothing 
as to the nature of the infecting element. Berlin thought 
that the smallness of the capillaries in the eye and the 
influence of light were some of the similar conditions which 
led to the development of the secondary ophthalmitis in a 
given case, but Mr. Hutchinson thought that the similarity 
of the tissues should be regarded as the reason why the 
secondary inflammation should develop in the opposite eye. 
Dr. Fitzgerald occupied the chair during the readme of this 
paper, the discussion of which was adjourned to the next 
meeting. 


OBSTETRICAL SOCIETY OF LONDON. 


A meeting of this Society was held on Wednesday, 
May 6th, Dr. J. B. Potter, President, in the chair. 

The following specimens were shown:—(1) Foetus, show¬ 
ing numerous Deformities of the Limbs; (2) Living child, 
showing Absence of Lower Two-thirds of Left Forearm and 
Hand; (3) Two cases of Imperforate Rectum in New-born 
Children (Dr. Horrocks); (4) Double Pyosalpinx from a 
woman who died from perforation of the stomach by an 
ulcer—the pyosalpinx had caused no special symptoms (Air. 
Malins). 

Dr. Matthews Duncan read a paper on the Ulceration of 
Lupus of the Female Generative Organs, including Perfora¬ 
tions, Pits, and Excavations. Ulceration is not an essential 
part of lupus. Some ulcerations are to be regarded rather 
as excoriations than as lupus ulcers; generally ulceration is 
accompanied by hypertrophy. The hypertrophied parts are 
not specially liable to ulceration. The ulceration may affect 
the hip or thigh, or any part of the genital organs, external 
or internal, also the bladder and rectum. The ulceration is 
generally not sensitive. There may be one or many ulcers. 
Lupus minimus is characterised by small ulcerations. The 
skin, mucous membranes, and subcutaneous cellular tissue 
are the parts chiefly affected; but any structure (except 
bone) may be destroyed. Sometimes the skin is chiefly 
affected; sometimes tne subcutaneous cellular tissue. The 
ulceration sometimes produces pit-like cavities; sometimer, 
producing great excavations; sometimes perforating, pro¬ 
ducing fenestra or fistulas; the peritoneum may be per¬ 
forated. The ulceration is not accompanied by sloughing. 
The ulcers may heal in whole or in part. Ulcers, the result of 
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wounds of the hypertrophied parts, heal favourably. A speci¬ 
men from the London Hospital (lent by Dr. Herman) wasshown 
of Dilated Uterine Cavity with Perforating Ulceration.— 
Dr. Horrocks mentioned a case under his care in Guy’s 
Hospital, which he had observed for nearly two years. The 
patient was a single woman, never pregnant. Her com¬ 
plaint was pain in the pudendum and scalding on micturi¬ 
tion. Small ulcers occupied the base of the hymen and 
fossa naviculari8. There was no enlargement of the glands, 
and no history of sore-throat, but, on the suspicion of 
syphilis, mercury was given internally, and lotio nigra 
applied externally. No improvement resulting, caustics of 
various kinds were used, but pain persisted and no improve¬ 
ment followed. The hymen was apparently entirely eaten 
away, and along the line of its attachment were small red 
nodules, with a few tiny ulcers. The nodules were very 
different, from carunculae myrtifonnes; there were no linea? 
gravidarum, and the cervix was nuiliparous. The tubercles 
were then removed by scraping with a sharp curette 
and by cutting away with the scissors. The bleeding was 
so free that one or two vessels had to be tied. Dr. 
Horrocks asked Dr. Duncan what was his experience of 
scraping, and what was the best mode of treatment.— 
Dr. Gandy asked whether there was any fetid odour or 
other characteristic discharge; whether he could explain the 
profuse hemorrhage with so little physical evidence of 
disease. He related a case in a patient aged thirty-five, in 
fairly good health, who was suddenly seized with very 
profuse bleeding which was arrested by subcutaneous ligature. 
No cause for the bleeding could be discovered, and it now 
occurred to him that the case might be one of lupus. There 
was always pain on coitus, but there had not, so far as he 
knew, been any return of the bleeding.—Dr. Champneys 
asked Dr. Duncan (1) on wh at grounds these very different affec¬ 
tions were included under the same name; (2) why they were 
called lupus when the microscopists pronounced the appear¬ 
ances to be unlike those of lupus ; (3) what these diseases were 
called before they received the name of lupus.—Dr. M atthews 
] uncan replied that he used the term lupus because others 
did so. West in his “ Diseases of Women ” (one of the earliest 
English notices) used this term. Esthiomene was an 
awkward word. Lupus expressed the great eroding character 
of the disease; it included ulcerations, inflammations, hyper¬ 
trophies, variously combined, and which were not cancerous, 
not epitheliomatous, not syphilitic. It might, turn out that 
several diseases were included in this comprehensive term. 
At present they were combined for description on account 
of tneir apparent similarity. They were far from being as 
uncommon as was supposed. 

Mr. William Day (Norwich) read a case of Uterine 
Fibroid complicating Labour and treated by Enucleation. 
The tumour itself presented, and above the tumour a breech. 
The size of the tumour and its immobility precluded the 
possibility of delivery while it was in situ. After separating 
its connexions to a great extent, and thereby attaining 
greater mobility of the tumour, delivery was effected by the 
feet, the remaining attachments were severed and the 
tumour removed. It weighed three pounds and a quarter, 
was a soft fibroid, and would nearly have filled an ordinary 
tall hat. A successful case of enucleation of a large fibroid 
immediately after parturition induced Mr. Day to adopt this 
treatment. The patient lived for twenty-eight hours after 
delivery. The child still survives.—Dr. Braxton Hicks 
reminded the Society of a case which he had read before it 
some years ago, in which lie divided the capsule by a bistoury 
vertically, and enucleated the tumour from its capsule with 
complete ease and success. This he thought best in the case 
of sessile or embedded fibroids. He called attention to the 
work of Dr. Chahbazian on the fibrous tumours of the neck 
of the womb in pregnancy and labour, to a paper by Dr. 
Mundd of New York, and to a case of Dr. Fry, in The 
Lancet for 1S84. He thought that, where delivery was 
urgent, the general opinion was in favour of enucleating 
the sessile forms from their capsule, which, in all the cases 
reported, was not a difficult operation. 


British Medical Temperance Association.— 
The annual meeting of the Irish Branch of this Association 
will be held in the Eoyal College of Surgeons, Dublin, on 
Tuesday, June 2nd. The chair will be taken at noon by 
the President, Deputy Surgeon-General F. L. G. Gunn. The 
meeting will be open to all members of the medical pro¬ 
fession. 


THE GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


Thursday, May 14th. 

Sir H. Acland, President, m the Chajx, 

The adjourned debate on Dr. Humphry’s motion 
resumed. 

Dr. Humphry asked permission to substitute for hU 
motion the following: “That the examinations in general 
education conducted by universities be accepted as here¬ 
tofore, but that if in any of these examinations the subject I 
of elementary mechanics is not included, a knowledge of that ' 

subject should be required at a separate preliminary 
examination.” 

Dr. Strfthers said if the motion were so altered, he 
should be willing, if permitted, to withdraw his amend¬ 
ment. 

The permission of the Council for the proposed substitu¬ 
tion and withdrawal having been given, 

Mr. Macnamara said he regretted that the Council had 
laid down such minute regulations in regard to genem! 
education, and had endeavoured to press them upon the 1 
universities. Dr. Haughton and the provost of Trinity , 
College, Dublin, knew more on the subject of elementary i 
mechanics and the best mode of teaching it than all the | 
Council put together; and it was absurd to endeavour to I 
impose upon the University another method of instruction | 
or examination. They would, if the Council persist*! J 
pursue the even tenour of their way, and the Council could 
not refuse to register the qualification obtained. He hoped 
the Council would not put itself in antagonism with the 
great universities. ,lt was absurd to try to teach Oiferdi ( 
the best mode of teaching and examining in English. ■ | 
details of the kind should be left to the great teaching , 
bodies themselves: 

Dr. Pettigrew supported the motion. 

Mr. Marshai^l said he retained his opinion as to r b? 
importance of English as a subject of education; but if .?!> 
universities thought that they could secure a proW 
examination in the subject in a collateral way he would 
not recommend the Council to interfere with them. They 
had, he thought, complete liberty to examine in English as 
they liked. He did not approve of the method adopted by 
the University of Oxford, but he would not interfere with 
their freedom of action. He suggested that the first part of 
the motion be omitted—viz., “ That the examination? in 
general education conducted by universities be accepted is 
heretofore,” believing that it was quite unnecessary. j 

Dr. Storrar said that the universities had a right to 
adopt their own methods of teaching and examining in | 
general education; and that the Council ought not to j 
endeavour to draw the bow too tightly, or seek to u* 1 s 
mandatory power, but rather be content with exercwng 1 
moral suasion. As to the teaching of English, it 
difficult to get the older universities to take up English j 
separate study; but at the University of London tV j 
examination in English was regarded as one of the ny-1 j 
difficult of any, and the subject was one of the best as & 
instrument of education. 

After some remarks from Dr. Pettigrew, Dr. Strutkees. 
and Dr. Banks, 

Dr. Haughton said he objected to Dr. Humphry’s moti o 
The existing state of things brought about by the action - f 
the Council last year had left the Universities of Oxf.nL 
Cambridge, and Dublin frying in their own juice: D- 
llumphrys motion, however, took Oxford and Csmbr-r- 
out of the frying-pan, and left Dublin in it; he th^l r 
strongly opposed it. 

Dr. Humphry having replied, , 

Dr. Haugiiton moved as an amendment that the 
“preliminary” be omitted from the resolution. 

Dr. Banks seconded tlie amendment. 

Mr. Simon contended that if the woid “ prelhr:n.«.n 
were omitted the motion would be mere waste piper : 
there were anything special in the case of the exanimate 
at Trinity College it might be met by a proviso. 

Dr. Haughton said if “elementary mechanics" was* 
to be regarded as including statistics, dynamics, and liy-^- v 
statics, he would undertake that there should be an ik* E * 
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tary examination of students before registration at the 
Dublin University; but he could not undertake that the 
examination should cover the whole ground of fluids and 
solids. If his offer were accepted, he could vote for the 
motion, not otherwise. 

Mr. Simon said that the regulations of the Council would 
not permit of a definition ot elementary mechanics which 
did not include fluids as well as solids. 

Dr. Haughton’s amendment was then put and negatived, 
and the original motion was carried by fourteen votes 
against four. 

Dr. Humphry said he had received a reply from the 
Cambridge University stating that Kbenezer Bryceson (as to 
whom he had been requested to inquire whether he had 
taken the degree of M.B.) had only taken the degrees of B.A. 
and M.A. 


Dr. Quain moved the reception of the following report of 
the Pharmacopoeia Committee:— 

rt Tke Pharmacopoeia Committee have to report to the 
Council that the duty assigned to them has been so far com¬ 
pleted as to enable them to lay on the table a revised copy of 
the New Pharmacopoeia. The Committee recommend that, 
with a view to the publication of the work now completed, 
the course adopted by the Council, when the Pharmacopoeia 
of 1867 was published, be now followed. On this subject the 
Council passed the following resolution on May 26th, 1866 : 
‘ That as soon as the proof of the new edition of the Phar¬ 
macopeia is ready a copy of it be sent to each member of 
the Council, with instructions that he will, within one 
month, return it to the secretary of the Pharmacopoeia 
Committee, with such observations as he shall see fit to 
make thereon, to be submitted to the Pharmacopoeia Com¬ 
mittee; and that the Pharmacopoeia Committee shall, after 
due consideration of such observations, hand over the proof, 
.when finally approved, to the Executive Committee for pub¬ 
lication.’ Should the Council approve of the recommenda¬ 
tion of the Committee, they suggest that the Council now 
adopt the resolution passed on May 26th, 1866, substituting 
the word ‘chairman’ in line.4 for ‘secretary,’ and adding 
‘sub’ before ‘committee’ in line 6 of the above-quoted 
resolution. A copy of the completed wrork will be forwarded 
within a very few days to the members of the Council for 
their approval. The Committee cannot conclude their 
report on the conplet-ion of the Pharmacopoeia without 
offering their testimony to the great care, the scientific skill, 
and the assiduity with which tne editors of the work—Pro¬ 
fessors Redwooa, Bentley, and Attfield, and others—have 
Informed their duties.” 

Dr. Quain said that a copy of the Pharmacopoeia would be 
sent to each member of the Council for suggestions before the 
work was finally issued. It would be a little larger than the 
previous edition, and would contain about a hundred more 
pages, but he hoped that the price would not be increased, 
as no charge would be made beyond the mere expense of 
production. No effort had been spared to make the work as 
perfect as possible. Its issue to the public might, he 
thought, be left with the Executive and the Pharmacopoeia 
Committees, but if any grave question should arise steps 
could be taken if necessary to consult the Council. 

Dr. Storrar seconded the motion. 

Mr. Macxamara said he had devoted a great deal of time 

• o materia medica, and could appreciate the labours of the 
1 harmacopoeia Committee. He was well aware of the great 
*oal and ability, and the great amount of time, that Dr. 
^ l ' un had brought to bear in supervising the Pharmacopoeia, 
md he begged to move: “That the warm thanks of the 

resident and members of the Medical Council are eminently 
ue, and are hereby tendered to Dr. Quain, chairman of the 
narmacopceia Committee, for his invaluable services in 
op^rvising the forthcoming edition of the British Phar- 
!Utcop«eia. 

Banks seconded the motion, which was carried by 
col a mat ion. 

1 >r - Quain said he was completely taken by surprise at 
ie eoinpliment paid him by the Council. Such a recogni- 

• m was an abundant reward for any labours that he had 
Ji m connexion with the Pharmacopoeia. He hod only 

’pT tVi aru * was only too pleased if the work con- 

ln any way to the credit of the Council and the 
of the profession. 

h- i/ i Committee presented a report in reference to 

,r tlier* Ulne : s res T>^cting a new site for a hall of meeting 
muirW’ >,lnC1 l‘ Lyons, the chairman, had visited and 

u mto detail of lettings of two sites on the Thames 


Embankment. The first is that which immediately adjoins the 
Temple Gardens, and lies between them and Sion College. 
The cost is four shillings per foot square. The second site 
is on the Savoy Estate of the Duchy of Lancaster; and any 
portion of this site suituble for the purposes of the Council 
could be had at about two shillings per foot square rent per 
annum. It was assumed that a space of ground seventy- 
five feet by fifty feet would give ample accommodation 
in a well-planned two-storey building for a dignified and 
suitable council-chamber and the necessary offices. The 
letting of the present premises would in all probability 
balance the new rent of £.675 incurred for the site. 
The Committee had considered Dr. Lyons’ report, and 
were of opinion that, one of the sites on the Savoy Estate 
of the Duchy of Lancaster would alone be adapted to 
the purpose, provided the Council were satisfied as to the 
necessity of removal and the convenience of the proposed 
site, and were prepared to incur the increased expenditure 
involved in the change. 

Dr. Lyons, in moving the reception of the report, said 
that in the opinion of an architect whom he had consulted 
for his own guidance, the difficulties in the way of properly 
adapting the present building to the purposes of the Council 
were almost, insuperable. After a careful inquiry over an 
extensive area in London, the only available sites appeared 
to be the two mentioned in the report. 

Dr. Quain (a member of the committee) urged that the 
proposed site in the Savoy was objectionable on the grounds 
of inconvenience and expense. The rent of the present 
premises was £300 a year, but t hey were worth £600; while 
that of the premises in the Savoy would be £700 or £800. 
He thought that the existing premises could easily be so 
modified as to suit the purposes of the Council. 

Dr. Storrar (also a member of the committee) expressed 
his concurrence in the views of Dr. Quain, and objected to 
the large expenditure that would be required to erect a new 
building on the proposed site. 

Dr. A. Smith said the first question to be decided was 
whether the Council was willing to invest its large capital 
in a new and costly building. 

Mr. Simon thought that the Council should resign itself 
for the present to existing circumstances, and not go into 
the indefinite experiment of either largely altering the 
present premises or going to another site. 

Mr. Teale also recommended the Council to remain in. 
its present premises. He thought that another room less 
objectionable than the present could be erected in another 
part of the building. 

Dr. Watson moved as an amendment: “ That the report of 
the Offices Committee be referred to the Executive Com¬ 
mittee with instructions that they continue the inquiry in 
the direction of improving the present premises, with 
powers to take professional advice, and to report to the 
next meeting of the Council.” 

Mr. Teale seconded the amendment, which was agreed 
to. On its being proposed as a substantive motion. 

Dr. Storrar moved as an amendment: “That the report 
of the committee be referred to the Executive Committee 
with power to take such steps, under professional advice, as 
they may judge desirable to further improve the ventilation 
of the hall in which the Council meets, or, if necessary, to 
report on the improvement of the building at the next 
meeting.” 

Dr. Quain seconded the amendment, which was agreed 
to; and it was also passed as a substantive motion. 

Sir H. Pitman proposed : “ That a committee be appointed 
to consider and report in what way, if any, the accumulated 
funds of the General Medical Council can be applied in pro¬ 
moting scientific research for the public good.” The first 
consideration, he said, was whether the Council had power 
to appropriate any of its funds to scientific research. He 
thought it would be found that the Council had such power. 
Certainly it had funds at its disposal. From the account 
published last year it would be seen that during the last 
three years the average surplus income over expenditure had 
been £2500 a year, and during the last seven years the 
average had been £1300. The Council had now standing to 
its credit the sum of £38.000. That, included suras in the 
hands of the Branch Councils: but, of course, the whole of 
those funds were under the direction of the General Council. 
The Branch Councils had no special interest apart from the 
General Council. They were permitted to have the control 
of a certain portion of the registration, hut they were 
accountable to t he General Council, with whom rested the 
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entire supervision of the funds, as would be seen by a re¬ 
ference to the Medical Act. The Act declared that “all 
moneys received by any treasurers arising from fees to 
be paid on registration, from the sale of Registers, from 
penalties or otherwise, shall be applied for the expenses 
of registration, and of the execution of this Act. The 
only question was whether his proposal would come 
strictly within the meaning of the words, “the execu¬ 
tion of this Act.” That it was so, he thought, would be 
clear from Clause 64:—“The General Council shall cause to 
be published under their direction a book containing a list 
of medicines and compounds, and the manner of preparing 
them, together with the true weights and measures by 
which they are to be prepared and mixed, and containing 
such other matter and things relating thereto as the General 
Council shall think fit, to be called the British Pharma¬ 
copoeia; and the General Council shall cause to be altered, 
amended, and republished such Pharmacopoeia as often as 
they shall deem necessary.” His contention was that some 
portion of the Council’s funds might be applied under that 
clause to investigations in relation to the British Pharma¬ 
copoeia. To show the intention of the Legislature in such 
matters, he might refer to the Dentists Act, Clause 32, which 
said that all moneys received should be applied in accordance 
with such regulations as might be made by the Council in 
defraying the expenses of registration and other expenses of 
the execution of the Act, “ and, subject thereto, towards the 
support of museums, libraries, or lecturesh ips, or for public pur¬ 
poses connected with the profession of dentistry and dental 
surgery, or towards the promotion of learning and education 
in connexion with dentistry. In recent Medical Bills intro¬ 
duced into Parliament there had been a provision that any 
surplus funds might be applied to the promotion of such pur- 


E ublic had greatly benefited by the improvements that 
ad been carried out. He was anxious that some of 
the accumulated money of the Council should be expended 
in what, perhaps, might be called the physiology of 
therapeutics, witn a view to making improvement in that 
direction, and keeping pace as far as possible with the 
progress of science in otner directions connected with the 
profession. Why should the Council go on accumulating 
thousands of pounds every year? Notwithstanding the 
large expenditure on visitations, the Council had at least 
enough money at its disposal to justify it in applying some 
portion of its funds in the promotion of scientific research 
for the public good. The committee should, he thought, 
be a large one, so as to comprise every section of the pro¬ 
fession. 

Dr. Duncan, in seconding the motion, said it would be 
for the committee to inquire, amongst other things, whether 
the proposed expenditure was justified. For his own part, 
he thought it a very great grievance that the Council should 
possess such a large sum of money. If it could not get rid ; 
of it in the way proposed, it should do so in some other way. 
The responsibility of having so large an accumulated fund, 
making no use of it, and having no prospect of making use 
of it, was an unmixed evil. 

On the motion of Mr. Simon, the debate was adjourned at 
the rising of the Council. _____ 

Friday, May 16th. 

Sir H. Acland, President, in the Chair. 

The debate on Sir H. Pitman’s motion for a committee on 
scientific research was resumed. 

Mr. Simon regarded it as absolutely unquestionable that 
the Council had nothing to do with the object named by Sir 
H. Pitman, and that any expenditure in the direction he had 
proposed would be a breach of trust. The Council was 
authorised to publish a Pharmacopoeia; but that could not 
include the power to publish accounts of scientific re¬ 
searches such as those named by Sir H. Pitman. If 
the Council was receiving more money than it wanted, it 
could reduce the registration fee from five guineas to three, 
which would be quite within its power to do. He had had 
a good deal to do with grants for scientific research, and 
could assure the Council that the difficulties connected with 
the subject were very great. 

Mr. Marshall said if it could be shown that all the 
expenses of the Council could be met by a registration fee 
of three guineas, the fee should be reduced to that sum. At 


present that could not be done, but in a few years he thought 
it could be feasily carried out. 

Dr. Struthkr8 thought that the powers of the Council 
were very limited, and did not extend to expenditure for 
scientific research. The funds, however, could legally and 
usefully be applied to an extended system of visitation of 
examinations. 

Dr. W atson hoped that the discussion would set at test 
for ever the question of applying the funds of the Council 
to scientific research. 

Dr. Humphry hoped that in future the visitation of 
examinations would be carried out more energetically than 
it had been. That was certainly an object to which the 
funds of the Council could be properly applied. 

Dr. Lyons reminded the Council that it might have duties 
to perform which would require a considerable expenditure. 
He referred especially to the visitation of examinations, 
which ought to be widely extended and embrace every 
branch of education. It would be a great misfortune if such 
a work were hampered by pecuniary considerations. The-e 
ought to be a thorough annual inspection and report to the 
Council, and it was impossible to say what the consequent 
expenditure might be. For that reason he deprecated legis¬ 
lation in the direction proposed by Sir H. Pitman. 

After some remarks from Dr. Smith, 

Sir H. Pitman, in reply, said it was singular that the 
members who opposed his motion had not before discovered 
that the registration fee might be reduced. His proposal 
was not that money should be at once expended for 
scientific research, but only that a committee should be 
appointed to consider whether that course could be adopted. 
As to visitations, if any great improvement had taken place 
(as had been alleged) the necessity for them should be less 
rather than greater. The cost of a visitation was enormous; 
but the expense of researches such as he had mentioned 
would be comparatively small, and it would have, he con¬ 
tended, a distinct relation to the Pharmacopoeia, and would 
therefore be strictly legal. It was a dereliction of duty on 
the part of the Council to be receiving large sums of money 
which it could not usefully employ. 

Dr. Lyons moved as an amendment: “ That a committee 
be appointed to consider and report in what way the ac¬ 
cumulated funds of the General Medical Council can he best 
applied for the public good in conformity with the duties 
imposed upon the Council under the Medical Act.” 

Dr. Pettigrew seconded the amendment. 

The President said he could not understand on what 
principle they were to conclude that if they had the power 
and the means they were not at liberty to inquire into the 
mode of action of those substances of which they were in the 
habit of prescribing doses. He also called attention to 
several previous meetings of the Council when similar 
proposals had been considered. 

Dr. Storrar thought that if the proposed committee 
were appointed, it ought to have the power of consulting 
counsel on the legal aspect of the question. He sympathised 
with the object of the motion, but could not consent to an 
illegal expenditure of money. 

The amendment was then put, and negatived. The original 
motion was also negatived by a considerable majority. 

The following report was presented from the Finance 
Committee:— 

The Finance Committee report that the income of the 
General and Branch Councils for the year 1884 (ending 
Dec. 31st, 1884) has been £8424 2s. 3d., an amount whirl 
exceeds by £478 14*. 9 d. the income for the year 1883. Tk 
expenditure during the year 1884 has been £7934 d?. "L 
which is £2633 0*. Id. more than the expenditure of I8SL 
The Committee has, nevertheless, the satisfaction of report¬ 
ing to the Council that, notwithstanding the large expendi¬ 
ture during the past year, the excess of income o'er 
expenditure for the year 1884 amounts to £1339 lfo ^ 
The excess of income over expenditure for the year 1833w*> 
£3494 1*. As regards expenditure, the largest item of in¬ 
crease has been that for fees to members of the Goner. 1 * 
Council, in consequence of the two sessions of the Cxirc- 
held during the year 1884. This excess amounted to ip 1 -* 
1*. lOd. The fees to members of the Executive Commits; 
also show an increase of £173 11*. 8d. The preparation 1 - 
the new edition of the British Pharmacopoeia has involved m 
expenditure on account of £358 12*. 2d., and in general print¬ 
ing there has been an increase of £3912*. 7 d. The only 
of diminished expenditure for the year 1884 claiming notie . 
as compared with 1883, are a decrease of £18 14*. 6 d. in h ^ 
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expenses, and £13 14*. 6 d. in the production of the Medical 
Register. While, therefore, the total increase of expenditure 
is £2320 7*. Id ., the total decrease amounts to £92 2s. 4 d., 
showing an actual increase in expenditure of £2228 4*. 9 d. 
The average yearly income during the last seven years 
exceeds the average yearly expenditure by £1617. In the 
receipts (£585 17*. 11a.) of the Dental Registration Fund for 
the year ending December 31st, 1884, there is a decrease of 
£82 6*. 5 d. over those of last year, while the expenditure, 
£896 2*. 9 d.j has been greater by the sum of £151 4*. Id. 
The deficiency of income for the year is thus £310 4*. 10 d. t 
as compared with a deficiency of £76 13*. 10 d. in 1883. 
Pursuant to instructions given at the meeting of the 
English Branch Council in 1884, the treasurers have made an 
additional purchase of £2500 consols in the names of the 
trustees of the Branch Council, thus making a total invested 
under this trust of £33,000 consols. The total amount now 
invested by the three Branch Councils is £38,669 17*. 
With respect to the reference from the General Medical 
Council—namely, 44 To present a scheme which will render it 
necessary in future that the Branch Council for England 
should advance the money required to meet the current 
expenses of the General Medical Council,”—the Finance 
Committee recommend the following plan to be adopted in 
future:—1. That an estimate of the sum probably required 
for the current year's expenses of the General Medical 
Council having been made by the Executive Committee at 
their first meeting in each year, the proportionate rate to 
be paid by each Branch Council in order to provide such 
sum be made by that committee, and that the naif of that 
sum be paid in January and July of each year. 2. That the 
• sums paid by each Branch Council be placed to an account 
to be opened at the bank in the name of the General 
Medical Council. 3. That any balance remaining on this 
account at the close of each year, over and above what has 
been required for the expenses of the General Council for 
that year, be calculated in the estimate of the sum required 
for the following year; or should there be any deficiency, 
that the respective Branch Councils supply such deficiency 
computed on the percentage rate. 

The report was received and adopted without discussion. 

Mr. Marshall moved: 44 That it is desirable that the first 
principles of physics, chemistry, and biology should be 
regarded as branches of a preliminary scientific training 
and of an examination, to be taken before the commence¬ 
ment of purely professional study.” He thought there could 
be no question as to the proposal he had submitted being 
within the powers of the Council under the Medical Act; 
indeed, he thought it absolutely necessary that the question 
should be taken up. A circular had been sent to a number 
of persons asking their opinion on the subject, and many 
answers had been received. A large majority were more or 
less favourable to the establishment of some sort of special 
preliminary scientific examination. Inquiries had been 
.addressed to fifty-eight persons: nine had sent no reply; 
eight were decidedly adverse, chiefly on the grounds of 
additional expense of time, and of the inexpediency of 
encumbering tne curriculum; eight were moderately adverse; 
thirty-four were more or less in favour of the proposal; 
twenty-three were absolutely in favour of some form of 
preliminary scientific education; three were in favour of 
such a preliminary examination as was expressed in the 
conjoint scheme of the Royal Colleges of Physicians and 
Surgeons; and seven were in favour of such an ex¬ 
amination, but thought it could not be carried out at 
schools for general education. The evidence was strongly 
in favour of the proposal, and no apology therefore was 
needed for his introducing it. It would, if carried out, 
have the effect of relieving the professional curriculum. 
It might be objected that a heavier burden in time and 
money would be imposed upon the students, but he did not 
think that that was an objection that the Council had to 
-consider. It was rather an objection to be made by the 
withdrawal of those who could not afford the necessary 
-education. If the number of students had to fall off, it was 
better that they should do so early in their career than that 
tbey should go through a long period of medical education, 
and then be disappointed. It had been stated that the 
supply of medical men was inadequate to fill up the waste, 
but that was really not the case. Taking an average of 
nine years, the number of students annually registered had 
been 1842, and the number of practitioners registered in the 
same time was 1109, showing an antecedent waste of 733. 
That was a proof that a number of men entered into 


medical training who never passed into the Register. It 
might be asked. How was the waste supplied? The 
antecedent waste before registration was 733 a year. The 
working waste was 856, and deducting that number from 
1109 (the number registered), there was a balance of 263, 
representing the number entered on the Register yearly 
in excess of the waste. The number of students registered 
in 1879 was 2009. It would take those students five 
years to get on the Register, so that they would appear 
in 1884. The number of practitioners then registered was 
1388, so that the antecedent waste had been 621, and 
the balance, after deducting 615 who had died and retired, 
was 713. They therefore need not be alarmed as to the 
question of supply and demand. There were many poor- 
law medical officers breaking their hearts on a salary or £60 
a year who might get £100 a year if the numbers in the pro¬ 
fession were diminished. He doubted, however, whether 
the proposed plan would really increase the length of time 
during which a medical student would have to study. A 
sound preliminary training would enable the students to 
get through their professional curriculum more rapidly, 
and time would in that way be saved. Experience showed 
that those who had had that kind oi training were 
more apt students in their subsequent career. He had 
been very much surprised, however, at an answer given 
by one gentleman who said that he had not found that 
those who had a preliminary scientific training wore 
more apt in their professional studies. His (Mr. Marshall’s) 
experience was iust the reverse. But should the preliminary 
training be conducted at the schools ? It would, ne thought, 
be futile to expect from the schools a sufficient preliminary 
education in the fundamental sciences. The latest report 
from the examiners at the Cambridge local examinations 
gave them but little encouragement to expect a good scien¬ 
tific training in the general schools of the country. The 
work would probably be best done in the scientific division 
of the medical schools, and it should be done before the 
students were permitted to register. The subjects to be 
taught were the principles of mechanics, physics, chemistry, 
and biology. He meant by biology a general outline of the 
systems of plants and animals, especially the structure and 
functions or vegetable and animal tissues. His object was 
to raise the lower ranks of the profession; the higher ones 
would take care of themselves. 

Mr. Simon, in seconding the motion, said as the subjects of 
education increased the more incumbent it became to provide 
for methodical teaching, without which students would find 
the task before them an almost hopeless one. General 
scientific subjects should be dealt with before professional 
subjects; the latter would then be more quickly and easily 
acquired. That view was enforced in a report of the 
Committee on Professional Education in 1869, wnich he had 
himself drafted, and which was accepted by the Council 
without alteration. The time at present given to medical 
education, forty-five months, was generally admitted to be 
too short. It might be long enough for a student who had 
had a preliminaiy scientific training; but without such a 
training at least fifty months should be given. With such a 
regulation the schools would provide the necessary instruc¬ 
tion, say, in May, so that the students might begin their 
medical course in October; but they would oe at liberty to 
acquire their preliminary knowledge where and how they 
pleased. 

Dr. Pettigrew thought that chemistry was too important 
to be treated as a mere preliminary subject. 44 Biology” was 
a vague term; and the necessary amount of knowledge 
respecting it could hardly be obtamed in the way propose. 
He should not himself object to lengthening the period of 
medical education, but feared that it might interfere with 
the needful supply of practitioners. He thought that, at 
present, the subjects of the curriculum were too numerous, 
and that their number should be lessened in order that they 
might be more thoroughly learned. 

Dr. Banks said there were many men entering the pro¬ 
fession who were quite unfit for it. There ought to be two 
different grades in the profession, and five years ought to 
be the minimum period of study. 

Dr. Humphry, in supporting the motion, said that there 
was a very general feeling expressed by the gentlemen who 
had answered the questions addressed to them, that a 
general scientific should precede a purely professional 
education. The great defect in education was in regard to 
the knowledge of principles, and if this defect could be 
supplied at an early period, the advantage would be 
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enormous when the professional studies were undertaken. 
There were doubtless great difficulties in the way, but the 
appointment of a committee might lead to their removal. 
An expression on the part of the Council that the course 
proposed was “desirable” would be a useful preliminary 
step in dealing with the subject. 

Dr. Stork ar said that the principle of the motion was 
enunciated twenty years ago in a motion brought forward 
by himself. Something more should now be done, and he 
hoped that a distinct recommendation would be given to 
the examining bodies. The scientific instruction at most 
schools "was quite inadequate, but there were notable excep¬ 
tions. At Eton and Itugby, for example, science was well 
and practically taught. At Bedford there was a complete 
laboratory, and the scientific training was excellent. As a 
rule schoolmasters, knowing nothing of science themselves, 
did not care about its introduction, but if there was a 
demand for it, it would no doubt be well taught. With 
regard to biology, it was absurd to suppose that it could be 
taught from books alone, but there was no reason why it 
should not be taught practically iu the schools. lie hoped 
that no attempt would be made to exercise control over 
the qualifying bodies; the Council should be content with 
forwarding a recommendation on the subject. 

Dr. JIaugiiton thought that at least a year s preliminary 
scientific training should be required from the students. 

Dr. Chambers said that the brains of boys at school were 
not sufficiently developed to receive chemical and biological 
instruction. The subjects were of a special character, and 
should be included in the later medical curriculum, lie did 
not object to the addition, but it was made at the wrong end. 

Mr. Tkale thought the Council was mixing up general 
and professional education. The great object was that good 
training should be given at school, without reference to the 
particular subjects selected; and the more they tried to 
increase the subjects of early education the more likely they 
were to deteriorate it. The subjects referred to in the motion 
belonged to professional training, and should be so regarded. 
Dr. Michael Foster, in writing on the subject, had said: 
U I would not recommend a special preliminary scientific 
examination. In order to be adequate, it must be by special 
examiners, and the almost necessary consequence will be 
that it will become sooner or later too exacting.” There was 
unfortunately a tendency to add to the curriculum before 
the question of time had"been decided. Every examination 
added would, he thought, tend to deteriorate true medical 
study. He often heard complaints that men who had gone 
through their curriculum were not so well qualified to enter 
upon the profession as those who 'were turned out many 
years ago. The schools were being turned too much into 
cramming machinery, and any addition to the examinations 
would only increase the eviL 

Dr. Scott Orb said that when examined by the Scotch 
University Commissioners he gave evidence almost identical 
with the views expressed by Mr. Marshall. It was not, of 
course, to be expected that the boys would get all the re¬ 
quired information at the schools. Boys going straight from 
school to medical study often lost their first year; they did 
not know how to study, and had to be taught the pre¬ 
liminary lesson. It was scandalous that there should be so 
many rejections at the first examinations. By such an 
examination as Mr. Marshall proposed the unqualified 
students would be filtered out early, and the qualified ones 
would be better able to pursue their studies after their 
preliminary training. 

Dr. Struthers said that examinations were not to be 
trusted without a regular education at a college or university. 
He suggested that the consideration of the subject should 
be deferred until the question of the curriculum had been 
settled. _ 

Saturday, May 16th. 

Sir H. Acland, President, in the Chair. 

The adjourned debate on Mr. Marshall’s motion was 
resumed. 

Mr. Macnamara said that every member of the Council 
must sympathise with the earnest desire shown by Mr. 
Marshall that the important subjects mentioned in the 
motion should be thoroughly and carefully studied, but at 
the same time there might very well be a strong difference 
of opinion as to the mode in which that study should be 
oamed on. The proposal seemed to be that those subjects 
should be taken previous to the commencement of pro¬ 


fessional study, and when once examined upon they were 
to be put on one side. No one who knew anything about the 
profession would under-estimate a knowledge of chemistry, 
and he could not approve of the suggestion t hat the examina¬ 
tion in it should be passed before the student was registered; 
lie would, however, be prepared to go the whole length with 
Mr. Marshall if it was to be subsequent to registration. | 
Mr. Macnamara then gave a detailed account of the manner I 
in which the several subjects were taught in the Royal \ 
College of Surgeons in Ireland, and expressed his regret that 
the Council had not taken up the recommendations first, 
dividing the whole course of study into sessions, and 
allocating to each its various subjects. 

Dr. Watson was glad that Mr. Marshall had brought 
forward his motion before the discussion commenced on the I 
arrangements for study and examination in future. The 
present curriculum xvas certainly over-weighted. Soma 
students of more than average attainment might succeed in 
it within the forty-five months, but in most instances tho« 
who did so had had a preliminary education of a very 
different kind from that, which was to be obtained at an 
ordinary school. Generally, their being able to pass within 
the allotted time was due to the fact that they had 
virtually entered upon what might be called the inter¬ 
mediate professional studies before they passed into the 
rank of medical students. Mr. Marshall’s proposal to put 
certain things into the preliminary examination appeared a 
very valuable one, as it would tend in some way to relieve 
the curriculum. Chemistry was not slighted by being put \ 

into the preliminary, but the chemistry which Mr. Marshall j 

alluded to was what must, under any circumstances, be j 
acquired before further steps could be taken in that science. i 
But the question arose, When and how could physics and 
biology* be studied ? In his opinion there was only one wiy 
in which that could be done—namely, in those schools where 
such subjects were really taught. If there was one thing 
that was bad for a medical student, it was that, even if he I 

did not pass his examination, he should carry on his study ) 

in further subjects. It was of the very highest moment 
that anatomical studies should not be conducted at the same 
time with clinical studies, for if they were it would be 
difficult to avoid the risk of carrying septic germs into the 
anatomical ward. Chemistry and physics might easily be 
dealt with in the winter session, and zoology and botany in 
the summer session. From every point of view it appeared 
to him desirable that the resolution should be passed. 

Dr. Scott Orr considered that more than one years study 
would be necessary to enable the student to pass the 
examination proposed. If the curriculum was extended at 
all, it should be in the direction of professional study, and 
not of preliminary study. Mr. Marshall’s proposal might he 
all very well for university students, but extra-mural 
students would find it extremely difficult to comply with ' 

this regulation. He could not see the propriety oi relt- j 

gating chemistry entirely to the preliminary course. It | 
should be, as it had hitherto been, a part of the first profes¬ 
sional examination. 

Mr. Macnamara proposed as an amendment: “That it 
is desirable that the firet principles of mechanics, physics i 
chemistry, anatomy, and biology should be regarded as ! 
branches" of a preliminary scientific training, and of so 
examination to be taken at the end of the first year of pro¬ 
fessional study.” 

The motion was seconded by Dr. Pettighkw. 

Mr. Marshall said there appeared to be a unanimous 
opinion that the schools could not be relied upon for a bond- 
fide scientific preliminary examination. The object of school 
education was to educate the mind in the instruments to be 
used for the acquisition of knowledge. There was no objec¬ 
tion to boys at school being allowed to indulge themselves 
in botany, zoology, and the natural sciences generally ui- 
deed, they ought to be encouraged to do so; but he did not 
think that any examination which might issue out of a 
study of this kind should be seriously taken into account 
No examination in such subjects at this early period could 
be considered adequate as an introduction to professional 
education. It was necessary that there should be inter¬ 
polated a truly scientific training which should be prebnii; 
nary to the study of the human body as it existed in lii-’ 
and disease, which was the ultimate object of medial 
science. The intermediate training to which he refenei 
should include mechanics, physics, chemistry, and general 
biology. It had been said that chemistry was so import-' 
a subject that it could never be taught properly if it 
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separated; but he could not understand why it should not 
be taught even more effectually by itself than when the 
student was attending to his strictly medical studies. 
With regard to biology (a word to which he did not, like 
some members, object), the object should be to educate the 
student in the elementary principles connected with the 
structure and action of living things. The question was 
whether the course of scientific instruction diould be intro¬ 
duced between the general education an l the professional 
one. The main point was that it should be given before 
the student was allowed to be put on the Register. As to 
prolonging the curriculum, that was a question still hang¬ 
ing over them, and it would have to be dealt with here¬ 
after. His own belief was that if the proposed plan were 
adopted, there would be as many students passing in the 
fourth year as there were now. The curriculum would 
have to be prolonged directly or indirectly. To prolong it 
directly was, he thought, objectionable. It would make 
some students lazy, and would not increase the chances of 
any. 

Mr. Simon said that all were agreed that before the com¬ 
mencement of professional study the reasonable competence 
of the students in the scientific sub jects that had been men¬ 
tioned ought to be ascertained. The question whether the 
term “professional,” “preliminary,” or “intermediate” 
should be applied to them was a trivial one in comparison 
with the essential question itself, which was that before 
anthropological specialities began the student should have 
some knowledge of mechanics, chemistry, physics, and 
biology. No doubt they would have to look forward to 
more time being required. How could it be otherwise? 
When some of them were young men the amount of scien¬ 
tific training required for men entering the medical pro¬ 
fession was not more than was now required for the veteri¬ 
nary profession. He hoped that the Council would affirm 
the principle that before entering on medical studies the 
student should understand something of the attributes of 
the inorganic and organic world. 

Dr. Qljain thought that the treatment of disease had de¬ 
teriorated. In consequence of the attempt to cram science 
down men’s throats they had very little idea of good prac¬ 
tice. It was absurd to suppose that the scientific knowledge 
now demanded could be acquired at school. The question 
was whether a five years’ course should be required ; and if 
so, how the time could be best spent. 

The Piiksi dent said there could be no doubt that a scien¬ 
tific preliminary education, whatever it might be called, had 
become a necessity as an introduction to anthropological 
studies; and it was impossible that so much work could be 
put into the time at present prescribed. 

Dr. Lyons was afraid that the medical student of the 


future would be in the position of Ginx’s baby. He did not 
question the necessity of some such legislation as was indi- 
-cated by Mr. Marshall’s motion, but he was not sure that it 
would not be better to defer the consideration of the ques¬ 
tion until after they had taken up the question of the 
•Council’s recommendations. He thought that not less than 
two years’ serious study would be required for a respectable 
Jcnowledge of the first principles of physics, chemistry, and 
"biology. Anything short of that would be practically use¬ 
less. A two years’ course would bring the student to the age 
of eighteen ; and then nothing less than a four years’ course 
-would suffice for a thorough education in medicine, surgery, 
Mnidwifery, pathology, anatomy, ophthalmology, and the 
-other branches of which a full knowledge was required from 
bhe student before he was admitted to practise. That would 
luring him to twenty-two—the earliest age that should be 
.allowed for admission. The two years’ scientific preliminary 
-f^raining could be better given in one of the recognised 
universities, and it would, he thought (without committing 
Tf-aimself definitely on the subject), be better to recommend 
Y>be legislature to establish a preliminary course in a uni- 
-^ersity before admission to professional study. He hoped 
-fcjiat the consideration of Mr. Marshall’s motion would be 
.deferred. 

Dr. Haughton thought that the Council was wandering 
from the real question, and discussing a great variety of 
.details. The present regulations of the Council, to which 
iJie licensing bodies had assented, limited the period of 
:xaeiedical study to four years, which included chemistry, 
-y »±iysics, and biology ; and they ought not to take the cor- 
-^^orations and universities by surprise by passing Mr. 
j5w#arshairs resolution without letting them know that it 
five years instead of four. If five years was the right 


time, let the Council say so. He for one would vote for it 
if the Council thought it right. 

Dr. Struthers said that a five years’ course would be 
required if the preliminary scientific knowledge was not to 
be a mere sham. For himself he would far rather have 
medical students come to him well trained in classics and 
mathematics and knowing nothing about biology than have 
them come with a mere smattering of science. He should 
vote for the amendment. 

The amendment was then put and rejected, 7 members 
voting for it and 10 against. 

On the motion being put, 

Dr. Struthers moved as an amendment: u That the 
Council postpone its decision on the motion until it comes 
to decide on the questions of professional education and 
examination.” 

Dr. Pettigrew seconded the amendment, which was put 
and rejected. 

The original motion was then put, and on a show of 
hands there were nine in favour and nine against; but on 
the names being taken there appeared to be 9 in favour 
and 10 against, and it was accordingly declared to be lost. 
Three members did not vote. 

Mr. Simon moved: “That the statements which have 
been made to the Council, that the Council’s accumulated 
funds amount to .£‘18,000, and that the Council’s annual 
income exceeds its annual expenditure by an average 
amount of .£1600, be referred to the Finance Committee and 
to the Executive Committee; and that these Committees be 
instructed jointly to inquire, and jointly to report their 
opinion to the next meeting of the Council, whether the 
registration fee of £b now charged to each person who 
enters the medical profession is more than enough to pro¬ 
vide for the full efficiency of the Council in all its branches 
of duty, and whether the Council might properly proceed 
to make a reduction of the fee.” 

Mr. Marshall seconded the motion. 

Dr. A. Smith said that as three out of the four members of 
the Finance Committee were on the Executive Committee, 
he saw no reason why the matter should be referred to both 
committees. 

Mr. Simon said that Dr. Scott Orr, a valuable member of 
the Finance Committee, was not on the Executive Committee, 
and it was desirable to secure his services. 

Dr. Haughton had a strong objection to refer the matter 
to a committee; it was a question which the Council ought 
to decide itself. The benefit proposed to be given to the 
individual practitioner was infinitesimal, forty shillings once 
in his lifetime. It would be much better for the Council to 
keep its surplus so that it might be able to spend it on some 
useful objects. 

Dr. Struthers said that the money could be usefully 
spent on a more continuous visitation of examinations, and 
he proposed to move at a future sitting that the subject 
should be referred to the Branch Council to consider and 
report on it to the Council at its next meeting. 

Dr. Chambers considered that the money in the hands of 
the Council should be spent in such a way as to benefit those 
who had contributed it, and that to apply it to the reduction 
of future fees would be unjust to the old practitioners. 

Dr. Haughton moved as an amendment: “That the 
question of the reduction of fees on registration be now 
decided by the Council.” 

The motion having been seconded, was put and carried by 

13 votes against 2. 

Dr. Haughton then moved that the registration fee 
remain in statu quo , and this, having been seconded by 
Dr. Pettigrew, was also carried by a large majority. 

Dr. Chambers moved, “That the Council sanction the 
following decree passed by the Convocation of the Uni¬ 
versity of Oxford, Feb. 24tn, 1885:—‘That no person shall 
be henceforward presented for the degree of Bachelor of 
Medicine who has not passed a qualifying examination, not 
only in medicine, but also in surgery and midwifery before 
the Examining Board for England, unless or until an ex¬ 
amining board be appointed by the University for that 
purpose.’ And that the Council also sanction the adoption 
by the Colleges of Physicians and Surgeons of England of 
the following resolution of the Committee of Management 
of the Examining Board for England of the said Colleges:— 
‘That every member of an English university who shall 
have passed such an examination or examinations at his 
university as shall comprise the subjects of the first and 
second examinations of the Examining Board for Eng- 
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land, and who shall have completed not less than four 
years of medical study according to the regulations re¬ 
quired by his university, be eligible for admission to the 
third or final examination of the Board, two years after 
his having passed all the other required examinations.’” 
He said that by the 19th Section of the Medical Act 
any of the Colleges or bodies might, with the sanction and 
under the direction of the General Council, unite in con¬ 
ducting the examination required for qualifications to be 
registered under the Act; and he now applied for the 
sanction of the Council to a temporary arrangement made 
by the University of Oxford with the Conjoint Board of the 
Colleges of Physicians and Surgeons of England. The 
degree of B.M. conferred by the University was not a 
degree authorising the recipient to practise, but only to 
teach and lecture. The licence to practise was given sepa¬ 
rately. When the Act of 1858 was passed, the M.B. degree 
was made a qualification, and was admitted on the Register 
by the authority of the Council; the Couneil, therefore, was 
responsible for it. The University, in order to carry out 
loyally the direction of the Council, had gradually increased 
its standard of examination. Then came the recommenda¬ 
tion from the Council that all persons who received a quali¬ 
fication should be examined in surgery and midwifery. 
The University thought that if it -went on increasing its 
standard in medicine according to the improvements in 
education, it must also increase it in midwifery and 
surgery; but it was felt that that would be oppressive to 
the candidate. The difficulty might, it was believed, be 
overcome by the arrangement mentioned in the resolution. 

Sir H. Pitman, interposing, said he thought that the 
Council had no authority to interfere in the matter, and 
that it was purely a question for the University of Oxford. 

The President said that there was a legal question 
involved in the matter which had not yet been settled, and 
it was doubtful whether the Council had anything to do 
with it. Dr. Chambers, however, had acted quite rightly in 
bringing it before the Council, which he had done on his 
own responsibility. 

The further consideration of the matter was adjourned. 


Monday, May 18th. 

Sir H. Acland, President, in the Chair. 

On the adjourned debate on the motion for sanctioning 
the decree passed by the University of Oxford, 

The President said his attention had been called to the 
fact that in the decree in question reference was made to 
the “ Examining Board for England,” there being no such 
body. It should be “ the Examining Board in England.” 

Dr. Chambers, in resuming his address, said he had 
brought the matter forward as the representative of the 
Convocation of the University. The University had endea¬ 
voured to carry out the recommendations of the Council in 
regard to examinations in midwifery and surgery, and it 
was of opinion that such examination for Bachelors in 
Medicine would be best carried out in London. He asked 
for the sanction of the Council to the arrangement, without 
which the University might find itself in an awkward 
position, not knowing whether its examinations had been 
legalised or not. His attention had been drawn to the mis¬ 
description mentioned by the President. His belief was that 
the error was in the original decree; and in order that the 
error might be rectified, he would ask permission to with¬ 
draw his motion, on the understanding that he might be 
permitted to bring it forward again and discuss it on its 
merits. 

Permission having been given, 

Dr. Humphry gave notice that he should move that in 
order to prevent misunderstanding the representative of the 
University of Oxford be requested to make it known to the 
University that there is not, at the present time, any 
examining board for England. 

The Council then went into Committee to consider the 
existing recommendations of the Council, and the proposed 
alterations, herein adopted by the Branch Councils for 
England, Scotland, and Ireland. 

In Recommendation 19, “ the age of twenty-one shall be 
the earliest age at which a candidate shall obtain a licence 
to practise, and the age shall in all instances be duly 
certified,” no alteration was proposed by the English Branch 
Council. 

Dr. Haldane, on behalf of the Scotch Branch Council, 


moved the substitution of the word “should” for “shall,* 
urging that the former word was more appropriate to 
“recommendations,” which had not the force of actual laws. 

Dr. Haughton seconded the motion. 

Mr. Simon thought that a distinction should be drawn 
between opinions of the Council that were imperative (such 
as those relating to the earliest age for admission) and the 
opinions that were merely the subjects of recommendation. 
The former, he thought, should take the form of standing 
orders. 

Dr. Watson supported the motion, which was put and 
agreed to. 

Dr. Banks moved “ That the age of twenty-two be the 
earliest age at which a candidate shall obtain a licence to 
practise.” If, he said, the question of age were considered 
after the question of the curriculum had been disposed of, 
he thought there would be a general consensus of opinion 
in favour of his motion. He was not alone in the opinion 
he had formed; for the King and Queen’s College of Phy¬ 
sicians, Ireland, had recommended that no candidate should 
be admitted topractise before attaining the age of twenty- 
two ; and Sir Wm. Gull had recommended twenty-three as 
the earliest age. He (Dr. Banks) had brought the subject 
forward on a previous occasion, and at Mr. Simons sugges¬ 
tion it was postponed until the subject of medical education 
was under discussion. They had had abundant evidence 
that the period of forty-five months, or even four years, was 
too short for an efficient education; and the result was that 
a number of immature youths had been admitted into the 
profession. If eighteen were the minimum age for ad¬ 
mission to the Register, that would answer the purpose 
equally well. 

Dr. A. Smith seconded the motion, which, on being put, 
was rejected by a large majority, there being only two votes 
in its favour. 

Dr. Watson moved the omission of the word “duly' 
before “certified,” regarding the word as meaningless, ne 
said that the affidavit of the candidate himself as to his 
own age was accepted as a sufficient certificate. 

The motion was seconded by Dr. Pettigrew and agreed 
to. 

In Recommendation 20, “ No licence shall be obtained at 
an earlier period than after the expiration of forty-five 
months subsequent to the registration of the candidate as a 
medical student,” 

Dr. Haldane proposed to add the words, “ and his com¬ 
mencement of study at a medical school.” The object of 
the addition, he said, was to prevent candidates from being 
registered who had merely become pupils of a registered 
practitioner. The Scotch Branch Council was aware that 
in a number of cases students had availed themselves of 
that mode of commencing medical study, and in that way a 
year or more had in some cases been deducted from the 
period of education. 

Dr. Fergus seconded the motion. 

Mr. Macnamara said it was felt by the Irish Branch 
Council that the work with a registered practitioner was a 
sham. They accordingly proposed that the recommendation 
should read, “No licence shall be obtained at an earlier 
period than at the close of the attendance on four winter 
and four summer sessions of medical study subsequent to 
the registration of the candidate as a medical student.” 

Mr.Macnamara’s speech was interrupted by the announce¬ 
ment of the President that the hour had arrived when, 
according to arrangement, the Council had to consider the 
case of a medical practitioner summoned to answer the 
charge of having caused to be registered in the Medical 
Register a qualification which he did not possess. This case 
(that of Ebenezer Bryceson) was considered in private, and 
occupied nearly the remainder of the sitting, being then 
postponed for further consideration on Thursday. It wanted 
only a few minutes to the hour of adjournment when 
strangers were readmitted, and it was then considered tc*> 
late for Mr. Macnamara to resume his speech. The remaining 
time was accordingly spent in the transaction of some formal 
(chiefly dented) business. 

Sir H. Pitman said it had been thought desirable to 
reconsider the standing orders with reference to pen&! 
measures, as to which there was at present no very clear 
mode of procedure. Such cases were becoming more fre¬ 
quent and more difficult to deal with, and it was desirable 
that the rules respecting them should be more exact, lie 
moved: “ That the Executive Committee, with the assistant 
of the legal advisers of the Council, be requested to revise 
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Sections 11,12, and 14 of the standing orders haying refer¬ 
ence to penal measures, and to make at the next meeting of 
the Council such recommendations as they may think fit for 
amending the same.” 

Mr. Simon seconded the motion, which was agreed to. 

A communication was received from the Lord President 
of the Privy Council, enclosing a copy of a petition of Mr. 
E. Wooton, praying that his name might be entered in the 
Register as a dentist. The communication was ordered to 
be entered on the minutes. 

Mr. Macnamaba asked if the matter would be brought on 
for discussion. 

Sir H. Pitman said there was nothing to discuss. The 
petitioner, who had presumably been in practice before the 
passing of the Dentists Act, now asked to be registered, the 
time g^ven by the Act having long since expired. That of 
course would be quite illegal. 

A communication was received from the University of 
Pennsylvania (Department of Dentistry) asking for the 
recognition of its diplomas. After a short discussion as to 
the character of the course of study at the University 
(which Sir H. Pitman said had been decided by the Council 
to be below the required standard), the matter stood over, at 
the suggestion of Dr. Haughton, for further inquiry. 

The Council then adjourned. 


Tuesday, May 19th. 

Sib H. Acland, Pbesident, in the Chair. 

The debate on Mr. Macnamara’s motion on Recommenda¬ 
tion 20 was resumed. 

Mr. Macnamaba said it was strongly believed by the 
Irish Branch Council that four years of professional study 
were essential. The subject was more important than all 
the other recommendations put together, and if they did 
not take a firm stand upon it, it would be a sad thing for 
professional education. What had the Council done to pro¬ 
mote the study of the numerous essential subjects named in 
their recommendations? They had decided that it could all 
be included in twenty-four months’ study in a school; but 
would anyone gravely maintain that an adequate education 
could be given in all those subjects in so limited a period? 
He had not forgotten that by another regulation a year and 
a half of study could be carried on under a general prac¬ 
titioner. One subject on which the Irish Branch Council 
felt strongly was the subject of unqualified assistants. 
Students who had not completed their curriculum, or had 
not obtained any qualification, were allowed to go to a 
general practitioner for a year and a half, and that time 
might be accepted as a portion of the four years. The 
student, unqualified as he was, might even visit the sick 
poor or people of higher rank. In Ireland no such thing 
could happen. He had served his time as a dispensary 
doctor for some years, and if he had attempted to send one 
of his apprentices to visit a poor patient he would have 
been summoned before the board and summarily dismissed. 
He maintained that four winter and four summer sessions 
were little enough in which to teach subjects of so important 
a character. If the resolution proposed by Mr. Marshall, 
that the preliminary scientific subjects should be taken 
before the commencement of purely professional study, had 
been carried, the Council might then have been in a position 
to state that three winter and two summer sessions would 
suffice. With a view to making the recommendation as 
definite as possible, he begged to ask permission to substitute 
for the original motion the following: 44 That Recommenda¬ 
tion 20 should be as suggested by the Irish Branch Council, 
that the course of professional study required for a licence 
shall occupy at least four years, of which four winter and four 
summer sessions shall be passed in any school recognised by 
any of the licensing bodies in Schedule A of the Medical Act. 

.Mr- Collins, in seconding the motion, said there could be 
no doubt that twenty-four months of medical study were 
insufficient for a student entering the medical profession. 
As to the study under a medical practitioner, in the majority 
of cases it was of very little value. A large number of prac- 
f itioners would be unwilling to give the necessary instruc- 
t j 0 n, and a still larger number of students were unwilling to 
receive it. After a long course of general practice, he could 
him^ say that he had only had one pupil who was willing 
10 receive the instruction that he (Mr. Collins) was able and 
'vvilliug to communicate. He had offered to prepare them 
- n ^0 warious branches, but he could not get them to read 
T gtudy; they preferred newspapers or novels. 


Sir Hbnby Pitman said that Recommendation 21 re¬ 
quired four years’ professional study. The Irish Branch 
Council recommended that there should be four winter and 
four summer sessions. The question really was where the 
four years were to be passed. Hitherto it had been stated 
that at least three winter and two summer sessions should 
be passed at a medical school, leaving it to the discretion of 
the student to remain the whole time at the school or to 
spend some portion of the time with a registered prac¬ 
titioner. 

Dr. Haughton suggested that, as the Irish Branch Council 
accepted the Scotch proposal as far as it went, Mr. Macna- 
mara should withdraw his motion in its favour, and bring 
forward the Irish proposal in connexion with Recommenda¬ 
tion 21. 

Mr. Macnamaba assented to that course, and obtained 
permission to with disaw his motion. 

Dr. Haldane said that the Scotch proposal, which he 
moved, was: 44 No licence should be obtained at an earlier 
period than after the expiration of forty-five months sub¬ 
sequent to the registration of the candidate as a medical 
student, and his commencement of study at a medical 
school.” 

Dr. Banks said he wished to move as an amendment (as 
suggested by the Royal College of Physicians, Edinburgh): 
44 That the curriculum should extend over five years.” Tnere 
was, he said, a large body of opinion in favour of that pro¬ 
posal, and there was a very general feeling that the period 
of four years was not sufficient. It appeared from a return 
of the University College that only 23 per cent, of their 
candidates passed in four years. With one exception, the 
period of study required in England was shorter than that 
required in any other country. The period in Holland was 
seven years: in Sweden six or seven, and sometimes ten; in 
Denmark two years scientific and fivj medical; in Norway 
seven years; in Belgium seven years, sometimes six, and 
exceptionally five ; in Russia five years; in Turkey six years; 
in Greece five years; in Italy there was no law, but the 
customary period was six years; in France six years for 
university study and examination. It was within his own 
experience that the period of four years was insufficient. 
Clever and industrious young men who passed the examina¬ 
tion at the end of forty-five months were often so conscious 
of their unfitness to begin practice that they sought for a 
residentship in a hospital, or endeavoured to obtain instruc¬ 
tion elsewhere, so as to be prepared to enter professional life. 
The recommendation of the Royal College of Physicians, 
Edinburgh, which had his hearty concurrence, would, he 
thought, commend itself to the Council. He knew what 
the arguments were against any prolongation. One gentle¬ 
man had stated that the time at present required was as 
much as the student’s social and pecuniary condition would 
allow. He (Dr. Banks) thought that they ought not to in¬ 
crease the facilities for entering the profession. It was, on 
the contrary, desirable to extend the period, and make the 
examination more stringent and expensive. His remarks, 
of course, did not apply to the universities. In the uni¬ 
versity which he represented the earliest age at which 
students entered was seventeen, and it was very improbable 
that less than five years could be passed in scientific and 
professional education. 

Dr. Haughton seconded the motion, adding that there 
was no chance of carrying it. 

Dr. Haldane said that, although he was personally in 
favour of a minimum of five years, he could not vote for it 
since he was, as the mover of the motion, the mouth-piece 
of the Scotch Branch Council, which had not adopted the 
proposal. 

Mr. Simon said that the question was virtually the same 
as that which the Council had refused to settle on Saturday. 
When Dr. Banks spoke of five years he no doubt intended 
that the studies of physics, chemistry, &c., should be 
included in that period. If so, a great deal might be said in 
favour of the motion. But if it was the intention that the 
whole period of forty-five months should be spent at a 
medical school, however desirable it might be for the 
student, he thought it would be retrograde legislation. If it 
could be safely said that there was no part of the medical 
curriculum that the student could acquire elsewhere than at 
a medical school, by all means let there be an absolute rule 
that the whole period should be spent at a medical school. 
But if it might be assumed that certain parts could be 
learned elsewhere, they had no right to make a rule of that 
description. In fact, it would be a tyranny. His view of 
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Dr. Banks’ amendment depended upon what arrangement 
was made as to the preliminary scientific subjects. llis own 
opinion was that those subjects should be passed before the 
commencement of purely meuical study. The best course, 
he thought, would be to have a few words at. the end of the 
existing regulations to the eff<*it that no licence should be 
obtained at an earlier period than after the expiration of 
forty-five months subsequent to the registration of the 
student, and subsequent to his having passed an examination 
in the first principles of chemistry, physics, and biology. If 
those subjects were chaired out of the way, the period 
of forty-five months would be equal to Dr. Banks’ live 
years. 

Dr. Haughton said that Mr. Simon was endeavouring to 
revive a corpse. The question had been decided on Saturday. 
He himself agreed that a five years’ curriculum w T as the best 
mode of accomplishing the object. 

Dr. Banks said he was willing to modify his amendment 
by requiring that the first year should be devoted to pre¬ 
professional training. Personally he should prefer six years 
to five, but perhaps that would not be tolerated. 

After some further conversation as to the wording of Dr. 
Banks’s amendment, it was submitted as follows: “That 
the course of study for registration, if including elementary 
mechanics, physics, chemistry, and biology, should occupy 
at least five years.” 

Dr. Dlwcan said that the amendment could not be adopted 
because the Council had already arranged a curriculum and 
an examination that were inconsistent with it. The pre¬ 
liminary examination was fully laid down in print, and 
would come into operation on October 1st. 

Dr. Qlain suggested that the new arrangement should 
come into operation two years hence. 

Mr. Simon said that the question as to when the regula¬ 
tions should take effect was a matter for subsequent con¬ 
sideration. * 

Dr. Humphry said he supposed that forty-five months 
would still be considered sufficient if the candidate possessed 
an adequate knowledge of elementary mechanics, physics, 
&c^ previous to registration. 

Dr. Quain thought it would be better to fix the period 
and decide afterwards as to the subjects of study and 
how they were to be taken. The Council had decided 
twenty years ago that no licence should be obtained at an 
earlier period than after the expiration of forty-eight 
months subsequent to registration; and also that the ex¬ 
amination in physics, botany, and natural history might be 
undergone at an earlier period than the first professional 
examination. 

Dr. IIaughton : Thejr had not discovered “biology” then. 
The President said it was true that the Council had con¬ 
sidered the matter twenty years ago, but now, after a long 
experience, it was thought desirable to reconsider it in the 
light of tliat experience, with a view of making any altera¬ 
tion that might be deemed necessary. 

Dr. Banks said that in former times, when there was not 
so many subjects in the curriculum, a five years* course was 
required. 

The discussion was adjourned, and the remainder of the 
sitting was occupied by the consideration (in private) of 
the case of Daniel Sutherland, who had been summoned to 
appear before the Council. 

The following extract from the printed Minutes shows 
the business transacted during the absence of the repre¬ 
sentatives of the press:— 

Moved by Dr. Heron Watson, and seconded by the 
Rev. Dr. Haughton : “That the Council proceed to consider 
the case of Daniel Sutherland, who has been summoned to 
appear before the Council, and to deal with it in accordance 
with Clause 29 of the Medical Act.” 

Amendment, moved by Dr. Lyons: “That the further 
consideration of Daniel Sutherland’s case be adjourned for 
the space of one calendar month, in order to give him time 
to prepare such defence as he may be advised to do against 
the serious charges now laid against him; and that Mr. 
Farrer be instructed to communicate this notice to him 
without delay ” 

On the motion of Dr. Lyons, seconded by Sir Henby 
Pitman, the debate was adjourned until the next day. 

Strangers having been readmitted, the Standing Orders 
were, on the motion of Sir Henry Pitman, suspended until 
the completion of the business before the Council. 

Moved by Dr. Humphry, seconded by Mr. Marshall, 
and agreed to: “That with reference to the motion by Dr. 


Chambers, respecting a decree passed by the Convocation of 
the University of Oxford, Feb. 24th, ISSo, in order to prevent 
misunderstanding, the representative of the University of 
Oxford be requested to make it known to the University 
that there is not, at the present time, any Examining Boari 
for England.” 

Moved by Sir Henry Pitman, seconded by Dr. Stott 
Oiiu, and agreed to: “That the following communication 
from the Faculty of Physicians and Surgeons of Glasgow be 
received and entered on the Minutes: — 

‘ April 25th, 1S-S.5. 

‘Snt,—I am directed to transmit to you a copy of the 
subjoined resolution of this Faculty, passed at the ordinary 
meeting held on 2nd March, ult., and confirmed at the 
ordinary meeting held on the 6th inst. 

‘ 1 am, Sir, your obedient servant, 

‘Alexander Duncan, Secretary. 

4 W. J. C. Miller. E.sq.. B.A., 

* Resist rar of the General Medical Council.’ 

“ Moved by Dr. Yellowlees, seconded by Professor 
Gairdner, and unanimously agreed to: ‘That in the opinion 
of this Faculty instruction in insanity should be made com¬ 
pulsory in medical education; and that an expression of this 
opinion be transmitted to the General Medical Council.'" 

(It will be observed that the Minutes state that after the 
case of Sutherland w r as adjourned strangers "were readmitted. 
No intimation, however, w r as given to the representatives of 
the press who were in attendance that the Council was in 
open session, and hence no report was taken of the sub¬ 
sequent proceedings on Dr. Humphry’s motion respecting 
the decree of the Convocation of the University of Oxford.) 


Wednesday, May 20th. 

Sir II. Auland, President, in the Chair. 

The President said he desired to make a personal explana¬ 
tion. He wished to express his regret that on the occasion 
of the motion of Dr. Humphry on the previous day he had 
not taken the opportunity of drawing the attention of the 
Council to the matter. lie had no idea that Dr. Humphry 
was in earnest in bringing the motion forward. It would 
be remembered that the Council had been in very’ serious 
and difficult discussion on legal business. They were on the 
point of breaking up, and the members were in movement, 
when Dr. Humphry proposed his motion, which was, in fact, 
a vote of censure on the University of Oxford. In the 
peculiar position in which he (the President) stood towards 
the University, it was manifest that he should say nothing 
in its defence or explanation concerning it, and he should 
therefore call on the representative of the University to make 
any observation that he might desire to offer. But, in fact, he 
did not take the matter au serieitr, and he allowed it topass, 
the motion being carried without any observation. He would 
not go into the merits of the case, except to say that the 
University of Oxford had for many years done its utmost to 
develop education in the direction it thought fit, with 
express regard to the action of the Medical Council and to 
the interests of the country. Its desire was not to tly in the 
face of the general endeavours of the Legislature to establish 
combined examinations, and not to fly in the face of the 
general sentiment of the country by multiplying qualifying 
titles and diplomas. Acting in good faith, it had decided that 
it would in its educational arrangements accept the examina¬ 
tion of a certain body composed of eminent persons in the 
metropolis ; upon which, without any discussion or observa¬ 
tion, a message was ordered to be sent to the University, 
having reference to a decree which it had passed in a loyal 
spirit, that there was not at the present time any 
“ Examining Board for England.” He was sorry that Dr. 
Humphry was not now present. What was the meaning of 
the communication to the University he could not, as pre¬ 
sident, state. All that he could say was that the motion 
had been moved by Dr. Humphry, seconded by Mr. 
Marshall, and passed without observation. It would 
have been well if the representative of the University 
had ascertained precisely what the University had done. 
He had not seen Dr. Chambers, but he had himself 
telegraphed to Oxford to ascertain the exact words of 
the decree in question, and he had been informed that the 
words were “the Examining Board of England.’ That was 
not right, for the words should be “in England.” As t 
matter of fact, however, the University had not used the 
words mentioned in Dr. Humphry’s motion. If there w« 
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anyone to blame it was himself for not being quick enough, 
in the confusion just before the Council adjourned, to call 
attention to the matter. He could not suppose that so curt 
a rebuke upon somebody unknown was to be made, and so 
the thing passed. He was sorry that he had not been quick 
enough to call Dr. Humphry’s attention to the subject, and 
ask him to defer it until further information had been 
received. 

Dr. Uaughton said it would be remembered that the 
transaction occurred within a few minutes of the hour of 
adjournment, at a time when the Council did things that it 
would not think of doing at any other period of its sitting. 
There ought now to be an appeal from Philip drunk to 
Philip sober. He presumed that Dr. Chambers, when 
moving for the Council’s sanction to the decree, was 
referring to the conjoint scheme of the Colleges of Physicians 
and Surgeons. 

Mr. Simon hoped that the President would confer with 
Dr. Chambers and Dr. Humphry, with a view of bringing 
about a satisfactory arrangement. The motion was not irre¬ 
gularly passed, although it was quickly disposed of, the 
chairman of the Business Committee moving the suspension 
of the standing orders for the purpose. He hoped that the 
President would allow the matter to drop for the present. 

Mr. Macnamara said that the suspension of the standing 
orders was moved sotto voce , and in such a hubbub that the 
proposal did not reach him; otherwise he should have ob¬ 
jected to it. 

Dr. Chambers said that he had made a mistake in the 
description of the Examining Board. He believed its full 
title was “ The Examining Board in England of the Royal 
College of Physicians, London, and of the Royal College of 
Surgeons of England.” 

Mr. Marshall said that as he had seconded Dr. Humphry’s 
motion, some explanation might be expected from him in 
Dr. Humphry’s absence. The object of the motion was 
merely to correct an error that had been made, and not to 
propose a vote of censure. It did not appear to him that 
the matter was very serious; but if it was so regarded by the 
President, he would give notice of motion that the Council 
should leave it to the discretion of the representative of 
Oxford to make the communication in any way he liked. 

Dr. Duncan said there was no such body as “ The Ex¬ 
amining Board in England.” 

Sir H. Pitman : It is “ an Examining Board in England.” 

Dr. Duncan : Everybody knows what is meant; it is the 
Conjoint Board of the two Colleges. 

The President: We must ask the representative of the 
University to communicate to them the full title of the 
Board. Of course, if Dr. Humphry’s motion had been simply 
a request to the representative to point out that the expres¬ 
sion used in the decree was not an accurate description of 
the Board, and that it should have been so-and-so, there 
would have been no objection. But this curt message is 
such as to startle anybody. 

Dr. Quain : All that Dr. Humphry meant to do was to 
correct an inaccuracy. 

The matter then dropped. 

Sir Henry Pitman : When the Council rose yesterday I 
felt it my duty as Chairman of the Business Committee to 
look back and see what we had done during the last eight 
days, and also to look forward and see what we had to do 
da ring the few days that remain of this "week. I am sure 
no one would desire that we should sit into next week. 
On looking at the programme I do not suppose anyone is 
sanguine enough to imagine that we can get through the 
business before us this week. We have forty-five distinct 
questions on these reports by the Branch Councils alone, and 
there are other questions besides. To-morrow will be in 
part occupied by a legal case, and then there will only 
remain Friday and Saturday; and I feel persuaded that if 
this business is got through it will be done in so hasty 
and unsatisfactory a manner that it will bring some dis¬ 
credit upon the Council. Therefore I venture to suggest 
that, after what fell from our solicitor yesterday as to what 
ought to be the notice given to Daniel Sutherland for his 
appearance here, we should not commit even the appearance 
of an act of injustice, but give him fair notice and time for 
his defence 

Dr. W atson reminded Sir Henry Pitman that the reporters 
were present. 

Sir Henry Pitman: Then I will abstain from any further 
remarks upon the legal question; but in regard to the time 
at our disposal I think after conference with the President, 


who agrees with me, that it would be far better to have a 
short session before the year expires, and that all such legal 
cases should be submitted to that session. We shall then get 
on as far as we can with the business programme of to-day, 
and anything which may be left unfinished, and I am 
satisfied that there will be much left unfinished, might also 
be taken at the next meeting. I think it my duty to state 
these facts to the Council. 

Mr. Simon said he could not quite share the pessimist 
views of Sir Henry Pitman. There appeared to be one or 
two really difficult questions in connexion with the recom¬ 
mendations, one of which was almost decided on the 
previous day, and when that question was decided the 
remaining business, he thought, was not more than might 
be got through during the present week. It would be much 
more convenient to get the business through during the 
present week than to have an indefinite future appointment. 

The President then read a letter which he had received 
from Sir Henry Pitman embodying the substance of his 
verbal communication to the Council as to the time oc¬ 
cupied by legal business, and asking permission to take the 
opinion of the law advisers of the Crown as to the readiest 
mode of carrying into effect the penal clauses of the 
Medical Act. 

The Council then proceeded to consider in private the 
case of Daniel Sutherland, who had been summoned to 
appear before it under Clause 29 of the Medical Act. 

On the readmission of strangers, the Registrar announced 
that, having heard evidence and considered the defence of 
Daniel Sutherland as stated in his letter of May 18th, the 
Council resolved and adjudged him, after due inquiry, to have 
been guilty of infamous conduct in a professional respect, 
and, further, directed his name to be erased from the Register. 

The adjourned debate on the reports by the Branch 
Councils in regard to the recommendations was resumed. 

Dr. Banks submitted his amendment to Dr. Haldane’s 
motion in the following form: “That the course of medical 
study after registration should occupy at least five years, if 
the subjects of elementary physics, chemistry, and biology 
are included in that period, or at least four years if a satis¬ 
factory examination in these subjects has been passed pre¬ 
vious to registration.” 

Dr. Struthers, in supporting Dr. Haldane’s motion, said 
he was strongly of opinion that four years of genuine study 
were sufficient, and that a fifth year would be a tax on 
ability and industry, keeping back the better-class of 
students. An average man, if industrious, could complete 
his course satisfactorily in four years. Many of the phy¬ 
sicians and surgeons who had sent in their answers to ques¬ 
tions addressed to them had declared their opinion that a 
period of four years was ample. Some said that four years 
were not enough. Not enough for what? Of course not 
enough to make consulting physicians or surgeons; but that 
was very different from simply entering on the practice of 
the profession. In Germany the period was four years, and 
during the whole of the first year the student was working 
at chemistry, zoology, mineralogy, and natural philosophy, 
the first examination taking place at the end of the second 
year. The French system was also an example in favour of 
Dr. Duncan’s proposal. 

Dr. Duncan said there was not much difference in the 
two proposals, but Dr. Banks’ amendment overturned the 
decision of the Council as to the preliminary subjects, and 
he should therefore vote against it. 

Dr. Pettigrew supported the motion, and said he thought 
it would be very foolish to keep bock industrious and in¬ 
telligent youths and encourage lazy ones by extending the 
period to five years. He hoped that the Council would see 
its way to adopt that recommendation, and would be careful 
to introduce only such subjects as were fundamental and 
necessary. The students ought to have fewer subjects 
and more time to reflect as they proceeded with their 
education. 

Dr. Watson said he objected to Dr. Banks’ amendment 
because it did not compel the student before beginning his 
professional study to put behind his back tbe subject of 
systematic chemistry, neither did the arrangement compel 
the students to pass an examination in systematic chemistry 
at the end of the first session, but he would be permitted to 
carry it on to a period in the course of his curriculum in 
which the study of it would seriously interfere with the 
study of such matters as anatomy and physiology. If a 
period of forty-five months were properly mode use of it 
ought to afford abundant time for the student to acquire ti^e 
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kind of formal systematic knowledge which was all that could 
be really expected from him. 

Mr. Simon, in supporting the amendment, said he could 
not see in the Scotcn motion any security for getting in the 
purely medical education the desired relief from the pre¬ 
liminary subjects. If the professional curriculum was to be 
weighted with the elementary subjects five years would be 
wanted to do justice to it. The amendment permitted an 
alternative of four years with the understanding that an 
intermediate examination was passed before the strictly 
professional studies commenced. 

Dr. Banks referred to the case of Austria, where a period 
of five, six, and sometimes seven years was required, and 
cited Billroth’s figures to that effect. Almost every young 
physician in England found it necessary to prolong his 
studies beyond the four years before commencing practice. 
The Scotch bodies were not unanimous in regard to their 
recommendation of four years, the Royal College of Phy¬ 
sicians, Edinburgh, recommending five. At the Royal 
College of Surgeons, England, only 23 per cent, of the can¬ 
didates obtained their diploma in four years. 

Mr. Marshall recommended that the matter should be 
delayed, with a view of obtaining more unanimity on the 
subject. He was willing to accept the alternative provided 
in Dr. Banks' amendment, for there ought to be a certain 
flexibility in the arrangement, and it ought not to be too 
strictly enforced on the corporate bodies. Hospital autho¬ 
rities would not allow a house-surgeon to be appointed 
unless he was qualified, and if a man were not allowed to 
qualify until he had had an additional year of study a hard- 
snip would be inflicted on the student. 

Dr. Humphry thought the Council should be careful not 
to extend the minimum period of education too much. The 
question was whether the period assigned was sufficient to 
enable a student to obtain a fair knowledge. Fifteen per 
cent, now passed into the profession in the assigned period, 
and they ought not to be prevented from earning their live¬ 
lihood. He aid not suppose that any of the licensing bodies 
would at once alter their arrangements. 

Mr. Tealk considered it important not to choke up the 
minimum examination to be passed in four years. In the 
Leeds Infirmary there were four persons under the house- 
surgeon who used to be called assistant resident medical 
officers. Until recently they were students who had passed 
all the requisite examinations, but had not obtained any 
qualification. Four or five of the best students were always 


students from the infirmary school competed. He was in¬ 
clined to vote for the modified, elastic proposal by Dr. Banks; 
it would still be open to the licensing bodies not to adopt it 
at once if they did not see good reason for it. 

The amendment was carried by 11 to 8, and was also 
agreed to as a substantive motion. 

The following foot-note was agreed to without discussion: 

** Exception may be allowed in the case of any graduate In Medicine 
of an Indian, Colonial, or Foreign University, or of any student who, 
having completed the full time required by*the Medical Council, and 
having given satisfactory evidence of general education, shall have 
spent the whole or three-fourths of that period at an Indian, Colonial, 
or Foreign University, the several licensing bodies being requested to 
communicate to the Council annually, in the month of January, a 
statement of the action taken by them respectively during the last pre¬ 
ceding calendar year in regard to such exceptionafcasee." 

The following existing Recommendation was then con¬ 
sidered “ The course of professional study required for a 
licence should occupy at least four years, of which four 
winter and three summer sessions should be passed at any 
school recognised by any of the licensing bodies mentioned 
in Schedule A of the Medical Act.” 

Sir H. Pitman moved: “ That the Recommendation be as 
follows:— 1 At least three winter and two summer sessions 
shall be passed at some school or schools recognised by one 
or more of the licensing bodies.' ” 

Mr. Simon seconded the motion. 

Dr. Haldane moved as an ammendment: “That the 
recommendation be as follows:—‘At least four winter 
and three summer sessions should be passed at any school 
recognised by any of the licensing bodies mentioned in 
Schedule A of the Medical Act.’ ” 

Mr. Macnamara seconded the motion. He maintained 
that the subjects were so extensive, and the examinations 
so searching, and in some respects so practical, as well as 
theoretical, that the time mentioned in the amendment was 
the least that should be required if the student was to be 
adequately instructed.; I 


The debate was then adjourned, and the remainder of the 
sitting was occupied with the transaction of some formal 
dental business. _ 

Thursday, May 21st. * 

The debate on Recommendation 21, respecting the time 
to be passed by the student at a recognised school, ww 
resumed. Before it concluded, the Council proceeded (in 
private) to the further consideration of the case of Ebenezer 
Bryceson, which occupied nearly all the remainder of the 
sitting. On the readmission of tne public, it was announced 
that the Council had decided that Ebenezer Bryceson had 
been guilty of infamous conduct in a professional respect, 
but did not, under all the circumstances, now direct his 
name to be erased from the Register. The Council then 
adjourned. It was stated that the sittings would not be 
prolonged beyond Saturday. 


PRELIMINARY SCIENTIFIC M.B. EXAMINATION. 

The revised regulations for the above examination at the 
University of London have just been issued. The exami¬ 
nation will take place twice a year, once for Pass and 
Honours, commencing on the third Monday in July, and once 
for Pass candidates only commencing on the third Monday in 
J anuary. Candidates for the Pass Examination will be allowed 
to take all t he three subjects of the examination— {a) inorganic 
chemistry, ( b ) experimental physics, and (c) general biology— 
at the same examination, or to take them at two separate 
examinations—that is to say, two subjects at the First 
Examination for which they may enter, and one subject at 
the Second Examination; or, reversely, one subject at the 
First Examination, and two at the Second. At the July 
Examination candidates have the option of entering for a 
Pass or Honours in inorganic chemistry and experimental 
physics; but they cannot take up Honours in botany and 
zoology unless they have entered for the whole examination, 
including—that is, a Pass in general biology. In chemistry 
and physics no candidate will be allowed to take both 
the Pass and the Honours papers in the same subject; but if 
he enter for Honours and fail to obtain them, be may be 
recommended for a Pass in those subjects provided he has 
shown a competent knowledge. The examiners will make 
no report upon the examination for Honours of a candidate 
who has failed in any part of his Pass Examination. 

A detailed syllabus of the subjects required in a Pass 
Examination is given, and also of the subjects required in 
the Zoology Honours Examination. The following are the 
requirements for a Pass in general biology:— 

The elements of vertebrate morphology and physiology as exemplified 
by the rabbit, the fowl, the pigeon, and the frog. The description of tie 
external form and the nomenclature of the parts of these animals. The 
leading resemblances and differences in the plans of structure of the 
three. The chief features In their osteology, with especial reference to 
the skull and limbs, and the visceral anatomy of each, including the 
general structure of the brain, the spinal coni, and the sense organs. 
The histological character of blood, epidermal and epithelial organ*, 
connective tissues, cartilage, bone, muscle, and nerve in these animals. 
The characters and mode of formation of their ova and spermatot-a. 
The chief stages of the development of the frog, fowl, and rabbit. Tlx 
nature of the placenta in the latter. The structure and life historri'f 
astacus, lumbrlcus, helix, distoma, hydra, vorticella, and amcrba. The 
elementary morphology and physiology of the flowering plant. Tlx 
description of its external form. The leading modifications in tbr 
structural plan of the flower. The leading types of fruits; the modifica¬ 
tions by which floral organs take part in their st ructure. The histological 
characters of the growing point both in stem and root; the mode 
of origin and leading characters of epidermal, fibro-vascular, and 
ground tissues. The development of foliar organs and of the bram*bri 
of stem and root. The mode of origin, structure, and ultimate develop¬ 
ment of ovules and of pollen grains. The mode of development of the 
embryo and of the enaosperm. The distinctive facts in the life hlstorr 
of pinus. The structure and life history of a fern, a moss, chars, fura, 
penicillium, spirogvra, mucor, protococcus, saccharomyoes. bacterium- 
Practical examination (six hours). Bach candidate must be prepared to 
examine microscopically, to dissect, and to describe, specimens of the 
animals and plants referred to in the proceeding syllabus. 

There is also a practical examination in chemistry, com¬ 


prising qualitative analysis of the more commonly occurring 
bases and inorganic acids, in solutions containing one ra 
each. A list of reagents and apparatus provided for this 
examination is appended. 

The regulations, although issued too late to appear in the 
current volume of the University Calendar, will come into 
force at once; or rather candidates, who so desire, will be 
allowed forthwith to take advantage of the changes intro¬ 
duced in the revised regulations. 
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LONDON: SATURDAY, MAY 23, 1885. 

During the past fortnight the agitation for increasing 
the facilities for obtaining degrees by students educated in 
the London medical schools has been steadily progressing. 
On one point all are agreed — namely, that industrious 
students of average ability and sound professional attain¬ 
ments are placed at a great disadvantage if they elect to 
pursue their full curriculum in the metropolis. In spite of 
what we may perhaps venture to call the best professorial 
and teaching staff and the greatest clinical opportunities 
that can be found anywhere, students are debarred from 
entering the London medical schools, and are driven else¬ 
where by the want of facilities in obtaining degrees. At 
the present time a degree is not only the object of 
legitimate ambition of a well-informed student, but, owing 
to the multiplication of universities and the easy terms 
on which it can be obtained in most university centres 
except the metropolis, it has a distinct commercial value 
to the practitioner, and this is being recognised more 
dearly year by year. The question, then, of how a similar 
advantage can be fairly secured to the London as to the 
provincial student is most pressing, and one which London 
teachers and educational authorities are anxiously con¬ 
sidering and endeavouring to answer. In a multitude of 
counsellors there may be safety, but just now chaos reigns 
Bupreme, and all kinds of solution of the difficulty are 
being proposed and eagerly pushed into prominent notice. 
The practical methods of solving the problem are very few, 
and may readily be pointed out. The University of London is 
naturally the first institution to which we must turn. But the 
prejudices in favour of the vested interests of the present 
holders of its medical degrees and the traditions of the Univer¬ 
sity will, in spite of all appeal, oppose any such levelling as is 
contemplated in the idea of a degree for average students. 
We have always contended that the University of London has ! 
mistaken its true f unction, and has sacrificed its real position 
as the centre of metropolitan medical education and the 
alma mater of London students, to the lesser aim of main¬ 
taining a high examination-standard, and of only numbering 
a select few among its graduates. Indeed it was only after { 
a long struggle, and in the most grudging spirit, that the 
slightest departure from its ancient rigid regulations has 
been conceded. The Vice-Chancellor, at the recent presen¬ 
tation* for degrees, intimated that little else than some 
slight modifications in its entrance examination would 
be done by the Senate to meet the popular demand. The 
degrees of this University, according to Sir James Paget, 
must only be obtained by showing a greater amount of 
medical knowledge than is required by any other degree- 
granting body. The prestige of its degrees must be steadily 
maintained. That this isolated position is not held by all 
the members of the Senate and graduates is well known, and 
is clearly shown by the action of Lord Justice Fry’s Com¬ 
mittee of Convocation; but much pressure, and a steady in¬ 
fusion of educational reformers into the ranks of the Senate 


will be required before they are likely to be induced to depart 
from this standpoint; and the life tenure of its senatorships, 
aided by Crown nominations, is a grievous difficulty in the 
way of any real reform. All we can expect is petty tinker¬ 
ing and some small modification of the existing regulations. 
Seeing this, those who are anxious that all impediments 
should be removed from a medical student’s career in London 
have turned their attention to the great corporations of the 
Royal Colleges of Physicians and Surgeons, ami the recent 
fusion of their examinations has made the moment a most 
favourable one. On his recent re-election as president, Sir 
William Jenner suggested that this question of degree- 
granting should be inquired into by the two Colleges; and 
last week the Council of the College of Surgeons, by a 
unanimous vote, appointed seven of its most influential 
members as delegates to meet a similar number from the 
College of Physicians, and confer as to “ what steps, if any, 
can be taken to enable the two Colleges to obtain the legal 
right of giving the title of ‘ Doctor ’ to persons who shall 
have obtained the licence of the Royal College of Physicians 
of London and the diploma of the Royal College of 
Surgeons of England.” This movement has apparently 
caused great surprise, and, now that it has an actual exist¬ 
ence, a great conflict of opinions as to its wisdom. The 
proposal is to give the title of “ Doctor,” and not to confer 
degrees such as M.B., M.D., M.S., or B.S. The scheme will 
probably have the sympathy of most London teachers, and 
the best wishes for its success among the London students. 
On the other hand, it will be sturdily opposed by the 
graduates and authorities of every university in the 
kingdom, who will look upon it as an infringement of their 
rights and privileges. “ Degrees should only be given by 
universities” will be their contention, and the conferring of 
a title will be confused by them with the granting of a 
degree. A greater objection, in our opinion, is that, although 
the medical examinations of the two Colleges fully warrant 
such a title, those in Arts and Science cannot be deemed 
satisfactory. A second division in the second class of 
the Pupils’ Examination vat the College of Preceptors, even 
if a Latin author who is never changed and a modern 
language be taken up, is too low a standard, and some other 
preliminary examinations now deemed sufficient for 
registration are but little better. A title of “Doctor” 
should imply more than this minimum of education in 
Arts. Physics and Chemistry are included in the Conjoint 
Examination Scheme, but Biology is unrepresented, and 
surely some slight acquaintance with this science should be a 
necessary preliminary to a title of “ Doctor.” These defects 
in medical education seem to us greater objections to the 
present movement than the opposition which may be anti¬ 
cipated from the Universities, in many of which medical 
examinations are less searching and complete than at the 
two Colleges. 

Another body which must also be referred to in this ques¬ 
tion is the embryo Teaching University for London, whose 
future it is as yet very difficult to forecast. Will it merge 
into the University of London? If so, it will probably be 
of small use to students of medicine, however much it may 
affect those in Arts and Science. But if it attains to 
an independent existence, and holds out its hands to the 
great legal and medical corporations, as well as to the 
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educational bodies, it may be of the utmost service to medical 
education by supervising the preliminary knowledge and 
examining in Arts and Sciences, leaving the strictly technical 
examinations to the existing authorities. We infer that 
some such idea exists among its promoters, as at its meeting 
on Monday last, in considering how boards of studies 
and a governing body should be best constituted, so far as 
the Faculty of Medicine is concerned, it was expressly 
stated that in addition to the teaching element, repre¬ 
sentatives of the Royal Colleges of Physicians and Surgeons 
would be invited to take seats amongst the governing body. 
-+- 

Tjie General Medical Council has displayed a new quality. 
Its most redoubtable champions, up to Saturday last, would 
not have maintained that, with all its 'virtues, it was 
capable of promptitude. But in one brief moment the sup¬ 
position of this “ fair defect of nature ” has been refuted. 
One act of decision gives hope of more, and we can only 
trust that a new future of firmness and business-like 
faculty is in store for this much-abused body. The peculiar 
nature of the subject in regard to which the Council showed 
this unexpected quality may be thought by some to derogate 
from the significance and the merit of its action. There is 
certainly something in the proximity of money which taints 
even the best natures, and throws a certain air of vulgarity 
over the highest conduct. So it is rather unfortunate that 
the noble action of Saturday had reference to a financial 
question. The Council is in trouble about money matters; 
not in the vulgar way of impecuniosity, 

• 4 Thnt horrid want of pence 
That vexes public men.” 

The difficulties of the Council are all the other way—the 
embarras dc richesses. But, even so, they are becoming 
serious. Last year the Council received, chiefly from the 
shallow pockets of the entrants of the profession, no less 
than £8424 2s. 3d. —the largest sum, we presume, it has 
ever received in one year. Certainly there is nothing like it 
in the last seven years; and it is in excess by £478 14*. 9 d. 
of the sum received in the year 18§3. There is one virtue 
that nobody will deny the Council—that of knowing how 
to spend money; and with rising income it feels the corre¬ 
sponding duty of expenditure and cultivates its powers. 
StiH it did not succeed in the last twelve months in 
making ends meek It succeeded in spending the handsome 
sum of £7084 6*. 7 d .—more by £2633 than the expenditure 
of 1883, and this upon perfectly impalpable objects, 
—but yet had to leave £1339 15s. Sd. unexpended, to be 
added to the ever-increasing investments of the Council, 
which now amount to £38,669 17*. The average income 
of the last three years has been £7884 12*. 6£, and the 
average expenditure £5452 1*.—showing an annual excess 
of income of £2432 11*. 6 d. This is the pleasant dilemma 
of the Council—an income altogether disproportionate to 
the work done, add the prospect of an ever-increasing dis¬ 
proportion. The best members of the Council feel a good 
deal of discomfort on the subject, and a corresponding desire 
to do something to abate the scandal. Accordingly, two 
or three schemes have been suggested for this end. 
One, by Sir Henby Pitman, proposed the appoint¬ 
ment of a committee to consider in what way to use 
the accumulated funds of the Council, so as to promote 


“scientific research for the public good.” Dr. Lyoxs 
moved an amendment to this, and required that the appli¬ 
cation of the funds, while for the public good, should be “in 
conformity with the duties imposed on the Council under 
the Medical Act.” Both these motions were negatived 
without much discussion on Friday, the 15th inst. But it 
was on Saturday, the 16th, that the unprecedented display 
of promptitude and decision occurred on a proposal by 
Mr. Simon, seconded by Mr. Mabshall. The motion was 
altogether reasonable and to the effect that the Finance 
and Executive Committees should consider and jointly 
report to the next meeting of Council whether the registra¬ 
tion fee of £5 is more than enough to provide for the full 
efficiency of the Council, and whether the Council might 
properly proceed to a reduction of the fee. The very 
thought of delay in dealing with such a motion was in¬ 
tolerable. It w r as demanded that the Council itself should 
decide the great question immediately and on the spot. 
And, accordingly, all forms of notice being dispensed with, 
the Council went straight to the affirmation of the follow- 
ing proposal by Dr. Haughton: —“That the registration fee 
remain in statu quo;” and then, with an easy mind, broke 
up for the Sunday’s rest. The profession, however, will not 
contemplate the growing proportions of this disused and 
ever-increasing fund with the same satisfaction unless wort 
is done by the Medical Council very different from what it 
has done this session, or even in the two sessions of last 
year, when it succeeded in spending £7084, and nearly 
£3000 of this over its own members. We cannot point to 
one act of the Council in the present session or in the 
last year that is of the least consequence in regard to 
medical education, or to one discussion that would redeem 
the reputation of the Council as & public body charged 
with vindicating the sanctity of medical registration and 
the rights of registered practitioners. 

As a specimen of the work over which the £7000 is spent, 
we will give one instance, not to revert again at present to 
the perennial theme of Preliminary Education. The Council 
has been understood of late to be full of great ideas of 
extending the time of medical education, and throwing 
back the age at which a licence to practise could be secured. 
The existing Regulation as regards age is as follows 
“ The age of twenty-one shall be the earliest age at which a 
candidate shall obtain a licence to practice, and the age 
shall in all instances be duly certified.” Two great opera¬ 
tions have been performed on this recommendation. The 
word should has been substituted for shall, and the word 
“duly” has been omitted altogether. Even with such 
discussions the Council cannot use up its large income, 
and yet strenuously opposes any diminution of it. Will 
Parliament and the profession always be so powerless to 
control a Council at once so useless and so costly? 

The Council, on Wednesday last, passed a motion by Dr* 
Banks, seconded by Dr. Haughton, extending the course of 
study over five years, if the subjects of elementary physics, 
chemistry, and biology are included in that period; or at 
least four years, if a satisfactory examination in these subjects 
has been passed previous to registration. This recommenda¬ 
tion looks serious, but Dr. Matthews Duncan declares it to be 
practically a mere reaffirmation of the existing recommenda¬ 
tion of the Council, which contemplates the disposal of tht 
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subjects of physics and chemistry before the commencement 
of the four years of strictly medical study. And so the money 
of the profession and the time of the Council are spent. 

The Report of the Royal Commission on the Housing of 
the Working Classes has been received with a very general 
feeling of disappointment. The constitution of the Com¬ 
mission, and the time and labour devoted to the collection 
of evidence, had created hopes which have not been realised. 

It had indeed been expected that some definite and sub¬ 
stantial remedy would be advanced for conditions which 
have long been thoroughly recognised and universally con¬ 
demned. That the Report is almost barren in this respect is, 
perhaps, due less to an inability on the part of the Com¬ 
missioners to grasp the subject with which they have had 
to deal than to difficulties which surround the question on 
every side. 

If further evidence were required, it has been abundantly 
forthcoming, that overcrowding and its attendant evils 
exist to a very large extent in the metropolis and in other 
large towns, and that this, moreover, is the result of circum¬ 
stances which the State has not been well able to control. 
Working people, with small and variable earnings, have 
been obliged to live near their employment, and hence 
opportunity has been given for high rents to be demanded 
for the worst accommodation; middlemen and others in¬ 
terested in house property have bought up the ends of 
leases when houses have been falling into decay, and have 
failed to keep them in proper condition. Freeholders 
have, in their turn, neglected to exercise the powers they 
possessed for maintaining their property in habitable con¬ 
dition, and sanitary authorities have not exerted themselves 
to enforce the provisions of the Sanitary Acts which affect 
this question. Thus, by neglect of duty with regard to the 
state of repair of dwelling-houses and by a system of over¬ 
charge, the working classes have suffered heavily both in 
their pockets and in their comfort. 

But even if freeholders and sanitary authorities had done 
their duty and the owners of tenement houses had been 
satisfied with moderate profits, there would still be a great 
lack of accommodation, for at the present time the scarcity 
of space upon which suitable dwellings can be erected 
presents a physical difficulty which is not easily met. In¬ 
creased facilities for railway travelling at reduced fares may 
assist a few to live at a distance from their work, but the 
loss of time spent in daily journeys is in itself a severe tax 
to those for whom time has a money value. 

Thus, the Report has had to concern itself with 
a multitude of considerations, each, perhaps, important 
in its way and having more or less bearing upon the 
subject; but it leaves a strong impression that the remedies 
suggested are not very potent, while some of them raise 
questions of considerable moment. For instance, the pro¬ 
posal to devote for the purposes of artisans’ dwellings the 
forty-five acres in the metropolis now occupied by prisons 
is an expedient that would give temporary and partial 
relief to the congestion of the districts in which the prisons 
are situated, while the further suggestion that in fixing the 
price “due regard should be had for the purposes to which 
it is intended to devote the land” has, indeed, raised a 
question which appears in its true light only when con¬ 


sideration is given to Lord Salisbury’s proposal that 
the sites should be sold at cost price to some trust 
that will build workmen’s dwellings upon them. The 
greater the desire to find an effectual remedy the greater 
the risk of accepting a principle which, on the face of it, 
seems to commit the State to socialism; for in this sense 
only can be construed the suggestion to provide accommo¬ 
dation for less than its money value. It is, however, a well- 
recognised fact that the condition of the working classes 
reacts on the whole community, and no objection need he 
taken therefore to the recommendation that the State 
should lend money for the erection of artisans’ dwellings 
at the lowest possible rate, without loss to the national 
exchequer. 

The enunciation of the principle upon which we have 
dwelt is, so far as we can see, the one thing novel in the 
Report; for the rest, old-fashioned remedies are once more 
exhibited. The amendments which are recommended in 
existing Acts appear to be well considered, and probably 
some good would result if they were carried into effect; 
thus, the proposal that the cost of proceedings under 
Torrens’ Act should in small districts be shared by adjoin¬ 
ing districts will perhaps give some impetus to improve¬ 
ments under this statute. Again, the proposal to revive 
Lord Shaftesbury’s Act, which under the vestries has been 
a dead letter, by transferring it to the Metropolitan Board 
of Works, awakes a hope that it may yet have some influence 
for good. Much stress has been laid upon the default of 
local authorities to make and enforce regulations under the 
35th section of the Sanitary Act for houses let in lodgings. 
While fully endorsing the opinion that these regulations 
would be beneficial, especially for the reason that they would 
tend to shorten proceedings which are otherwise necessarily 
tedious, it is obvious that there has been too much disposi¬ 
tion to judge of the work of local authorities by this 
criterion and to overlook the action they have taken under 
other sections. The recommendation with regard to the 
position of medical officer of health is important, os giving 
recognition to the value of the service rendered by this 
official; but it should not be forgotten that he cannot be 
debarred from practice until his remuneration is placed 
upon a better footing, and until his tenure of office is more 
secure. 

But while Acts are amended and recommendations are 
made that their provisions shall be enforced, the motive 
power is still wanting for this purpose. Until a wider 
public interest is created in the metropolis and elsewhere 
in local affairs, alterations of the statute-book are of little 
avail. That the efforts of the Commission may assist m 
this direction is certainly probable. The fact stated by 
Lord Shaftesbury, that very great improvement had 
taken place in the last thirty years in the dwellings of 
the working classes, is itself full of promise; and we 
may therefore hope that this improvement will continue, 
although no immediate remedy has been indicated by 
which the change is to be brought about. 

The report, which appears in another column, of a general 
meeting of the Association of Fellows of the Royal College 
of Surgeons of England, held on Wednesday last, contains 
the welcome information that a possible basis has been dis- 



AXUB UADUAltj A ULiiiW M U, JUUJU.UUXIi>J, ^ WUX1V1M VI A1AU WUUUUJU VI' OVJlWlSVn U. [XOAI A)f 1000, 


covered for the combined action of the Associations of 
Fellows and Members in their endeavours to amend the 
constitution of the Council, and to reform the general and 
academic administration of the College. Many circumstances 
have co-operated to give to the Royal College of Surgeons 
of England a large and almost predominating influence over 
medical education in this country; but, we repeat, the 
College as a political body has hitherto consisted only of 
the four-and-twenty gentlemen who have succeeded in 
getting themselves elected members of the Council. Though 
by implication the College is made up of Fellows and 
Members and a small governing body named the Council, 
the latter, in accordance with the pernicious traditions upon 
which the College was originally founded, has arrogated to 
itself all the power, influence, authority, and prestige which 
should strictly belong to the whole of the body politic 
and corporate. For the first forty-three years of its existence 
the Council was not only self-elected (so-called), but every 
member of it was elected for life. Forty-two years ago 
the order of Fellows was constituted, from and by whom 
members of Council have since been elected for a period of 
eight years, though eligible for re-election. Experience 
has, however, proved that this alteration, for well-known 
reasons, has had but little effect in restraining the vagaries of 
the Council or in increasing the influence of the Fellows in 
legislative acts of the College. After election every member 
of the Council at once passes out of the reach of remon¬ 
strance by the Fellows. How completely the Council regards 
itself beyond and above the censure of the Fellows is shown 
by its repeated rejection of many of the recommendations 
proposed by the Association of Fellows to be introduced into 
the new Charter. But, grievous as may be the lot of the 
Fellows, that of the Members is worse. From the first day 
of its existence until now the Council has done all within 
its power to render the status of Member of the College 
contemptible. Every charter, bye-law, standing rule, and 
ordinance has been conceived and executed in a spirit of 
antagonism to the Members. Members have been denied 
the right to sit in, or vote for members of, the Council, 
and one of the first bye-laws made by the Council was 
to the effect that no Member of the College should be 
eligible for the office of secretary. The spirit of this 
bye-law is still zealously fostered. How significant is 
the contrast with the College of Physicians in this 
respect! When these and the other disabilities imposed 
on the Members of the College are borne in mind, it 
is not surprising that the Association of Members has been 
provoked to demand a due and authoritative recognition of 
the corporate and academic rights and status of Members. 
The first proposals of the Association of Members were 
startling in their extent and pretensions. To confer electoral 
privileges upon any and every medical student as soon as 
he should succeed in obtaining the diploma of Member would, 
we believe, be neither conducive to the welfare of the 
College nor useful to medical education and legislation. 
The compromise suggested by the Association of Fellows 
ensures a reasonable and equitable representation of the 
special interests of the Members, at the same time that it 
commits the care of these interests to the consideration 
and keeping of those Members whose stability and stake in 
professional life imply adequate obligation and responsibility. 



“Hequid nlml*.” 


MR. ERICHSEN, F.R.S. 

All who take an interest in the Royal College of Surgeons 
of England will learn with regret that Mr. Erichsen has 
resolved not to seek re-election into the Council next July. 
Few persons beyond those who have followed the business 
of the Council closely are aware of the great services which 
Mr. - Erichsen has rendered to the Fellows and Members, 
and of the impetus which his efforts have given to the cause of 
reform. Immediately after his election in 1869 he redeemed 
his pledge to seek for the Fellows and Members the right 
of holding meetings in the College. To these endea¬ 
vours they are indebted for the facilities for holding the 
two general meetings in the year 1870, and the memor¬ 
able meeting of March last year, when the alterations 
proposed by the Council to be made in the Charters 
were presented. But not only were the Fellows and Members 
indebted to Mr. Erichsen for the facilities for holding the 
last meeting, but it was through his personal action and 
interference that the occasion was discovered and secured; 
otherwise the alterations would have been smuggled 
through the Council without their knowledge. At all 
times Mr. Erichsen has been a loyal and strenuous sup¬ 
porter of the rights of the Fellows and Members, and in 
return he may rest assured that he has won the confidence, 
respect, and esteem of all, to a degree and in a sense unusual 
to members of the Council, if not entirely unprecedented. 


WORRYING THE “MAD DOCTORS.” 

It is characteristic of the human mind that when it once 
becomes disturbed on any subject it takes the worst possible 
view of the question at issue, and is liable at any moment 
to be worked, or likely to work itself, up to a very furor of j 

indignation on the mere suspicion of personal wrongs in j 

connexion with the suspicion awakened. This peculiarity 
is,wont to assert itself, in and out of season, with striking, 
and occasionally inconvenient, force upon the slightest pro¬ 
vocation. If a dynamite raid is made on public offices, 
private, and even obscure, citizens are panic-stricken with 
the fear of being singled out for the attack of the traitorous. 

If somebody suffers from lead-poisoning, the whole com¬ 
munity is agitated with apprehension of a similar calamity. 

The diphtheria in milk of a small dairy supply in a limited 
area incites the multitude to eschew that generally whole¬ 
some and nutritive commodity altogether. There is therefore 
nothing unnatural,or indeed very remarkable, in the fact that 
those who feel themselves aggrieved by being, at any period of 
their lives, confined in lunatic asylums should take advan¬ 
tage of the opportunity afforded by a paroxysm of public 
lunacy law reform to worry the “ mad doctors.” Those who 
keep licensed houses for the insane, and those who sign 
certificates of lunacy, are having what our neighbours 
across the Atlantic euphemistically describe as “a bad tune.” 

We are sympathetically sorry for our brethren in trouble, 
and for those in bondage through fear of harassings and 
avengings similar to those which have fallen on the heads 
of the guileless, but, as it seems, not guiltless, victims of 
recent raids at law. How, and when will it end, this j 
persecution of the innocent but wrong-doing medical pracd- J 

tioner in lunacy ? Everybody who knew anything about { 

the matter must have been aware that there was plenty of 
loose and perfunctory examining and certifying ; and these 
who had adequate notions of the way in which the Commis¬ 
sioners in Lunacy had contrived to reduce their supervision to 
a ridiculous farce must have been prepared to discover that 
the existence of a standing Commission in Lunacy, so far as the 
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safety of the sane was concerned, afforded no real protection. 
We are unwilling to aggravate the troubles of these troublous 
times in lunacy, or we could not hesitate to insist strongly 
on the need of entire reconstruction at Whitehall. Indeed, 
we sincerely trust that, as Lord Shaftesbury feels com¬ 
pelled to resign, advantage will be taken of the opportunity 
to place the Commission on a new and totally different 
footing, with some sort of guarantee that its duties will be 
discharged in the future better than they have been in 
the past. Something more than “ ticking off ” the inmates of 
asylums on a list, and looking to see whether pots are clean 
and sheets carefully folded, with a little office business 
consisting mainly of the mere clerk’s work of seeing whether 
the blank places in certificates are properly filled in, is 
necessary for the welfare of the insane and the security of 
Her Majesty’s rational subjects; and more may certainly be 
expected of a Commission which costs the country upwards 
of -£16,000 a year. Except for the publicity involved in 
the presentation of reports to Parliament, we do not believe 
the Commission would be worth 15,000 pence. If the Com¬ 
missioners in Lunacy had done their work earnestly in 
the spirit as well as the letter of the law, this worrying of 
the 44 mad doctors” would have been impossible, because 
there would have been nothing of which to make an occasion 
for persecution—nothing, in fact, of which to complain. 

CONFERENCES ON CHOLERA. 

The recent conference upon cholera held at Berlin did not 
make any notable advance upon the position taken up by 
the same body of scientists at their gathering last summer. 
To be sure, much has happened since then and a great deal 
more information has been obtained concerning the comma 
bacillus and its allies. Thus Professor Koch had in the first 
place to meet the numerous objections that have been raised 
during the past six months to his view that the comma 
bacillus is to be regarded as the actual cholera germ. The 
members of the conference now, as then, appear to have 
tacitly or openly coincided with Professor Koch’s doctrine 
and all that flows from it. Indeed, had it not been for the 
presence of Professor von Pettenkofer there would have been 
little to debate about. Roughly speaking, the supporters of 
the bacillary doctrine represent the contagionist side, the 
opponents the non-contagionists, which has such ardent 
advocates as Dr. Cuningham and Sir Guyer Hunter. No 
doubt the battle will be fought over again at Rome, for 
Professor Koch represents Germany at the conference now 
assembled there. Professor von Pettenkofer’s difficulties 
in admitting the comma bacillus to be the cause of 
cholera rested on many grounds, but in the main upon 
the epidemiological data, especially those having refer¬ 
ence to the influence of locality and season. Yet he 
seems to have admitted the dissemination of cholera by 
human intercourse, although he could not admit that 
the introduction of a case of cholera on board 6hip could be 
the starting point of an epidemic. Altogether the doctrines 
enunciated by Professors Koch and. Virchow seem to have had 
more cogency and to have been more definite than those 
advanced by Professor Pettenkofer. A great deal has been 
ma. de of the question of drinking water, the purity of which 
does not seem to Professor Pettenkofer to be of such import¬ 
ance as the conditions of soil; and the often-cited instance 
of Fort William was claimed as proof of the truth of both 
assertions. But, as Professor Virchow pointed out, an 
improved water-supply necessitates improved means for the 
disposal of waste; and although the analogy he drew 
between typhoid fever and cholera may not be fully 
grounded, there is much to be said for it. The practical out¬ 
come of the conference was the recommendation of measures 
for Lite prevention of the spread of epidemics, the most 


important of which is the separation and isolation of the 
sick. At the same time the futility of the adoption of 
quarantine on land, such as, for example, was witnessed on 
the Italian frontier last year, was fully recognised. How far 
the conference at Rome will adopt the same course as that 
at Berlin is doubtful; in the present state of marked diver¬ 
gence of opinion and in view of the resolute tenacity with 
which unproved dogmas are held one cannot expect anything 
like unanimity from a heterogeneous gathering. Nor until 
agreement is arrived at as to the nature of the disease can 
we hope to formulate clearly the measures wherewith it 
must be combated with any hope of complete success. 

THE ROYAL VISIT TO NETLEY. 

Among the many noble qualities which characterise Her 
Majesty the Queen there is probably none which more 
endears her to the public than her sympathy with the 
afflicted and suffering. This has been often displayed in 
the case of her wounded soldiers on their return to their 
native land, and haa not been wanting on the occasion 
of the present war in the Soudan. On Saturday last 
Her Majesty, attended by Princess Beatrice and Prince 
Henry of Battenberg, visited the sick and wounded in our 
great invaliding hospital at Netley. Her Majesty was met 
at the railway station by the General commanding the 
district and the Assistant Adjutant-General, and was 
attended by them to the hospital. There Her Majesty was 
received by Surgeon-General Murray, the principal medical 
officer, and by Professors Longmore, Smith, and De Chaumont, 
the chaplain, the Rev. J. C. Edghill, and Mrs. Deeble, the lady 
superintendent of nurses, who wore the Royal Red Cross 
• and a medal conferred on her for her services in Egypt. 
Her Majesty visited the medical division, where the con¬ 
valescents were drawn up in the corridor, the surgical 
division, where the wounded are under treatment, entering 
into ^conversation with many of them, and the sick 
officers* quarters. There were in the hospital at the time 
71 wounded and 146 sick from the Soudan and Egypt, 
and shortly after Her Majesty left 83 more sick and 
wounded arrived from the Soudan. The effect of these 
visits of the Queen to the sick and wounded cannot 
but be gratifying to the army and cheering to the poor 
fellows, as showing the warm interest taken in them by Her 
Majesty and the members of the Royal Family. The visit 
on the present occasion was all the more to be appreciated 
as it involved a considerable amount of exertion and per¬ 
sonal fatigue on the part of the Queen, who travelled 
from Windsor for the express purpose, returning to the 
Castle the same day. _ 

CUTANEOUS AND DEEP REFLEXES. 

The tenth original article of the American Journal of 
the Medical Sciences gives the results of some observations 
on the cutaneous and deep reflexes. Dr. Philip C. Knapp of 
Boston, U.S.A., has examined the condition of the reflexes in 
239 individuals admitted to the Boston City Hospital during 
the latter half of the year 1883. The points noted were the 
presence or absence of the different reflexes in each patient, 
together with a comparison of the reflexes on the two sides 
of the body, and a rough estimate of the degree of contrac¬ 
tion after irritation. The following are the conclusions at 
which the author has arrived:—1. Absence of the plantar 
or cremasteric reflex is usually pathological, depending 
upon a direct lesion of the reflex arc or some cerebral 
disturbance. 2. Absence of the other cutaneous reflexes is 
not necessarily pathological. 3. Absence of the patellar 
reflex may be due to cerebral disturbance, especially in 
alcoholic subjects. 4. Ankle and patellar clonus are patho¬ 
logical. 6. The deep reflexes of the upper extremity are 
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of frequent occurrence, and have no special pathological 
significance. 6. The costal reflex is found in the majority 
of cases without general exaggeration of the reflexes, 
and with no signs of phthisis. 7. When the reflexes differ 
on the two sides of the body, though it usually signifies 
some unilateral disease of the nervous system, it is not 
always pathological. On the whole, the above propositions 
accord with the observations of Buzzard, Gowers, and others 
who have worked most at this important question. That 
the patellar reflex maybe absent from cerebral disturoance is 
most probably correct; nevertheless it would be difficult in 
many cases to exclude the possibility of a direct damage to 
the reflex arc itself. The frequency with which the deep 
reflexes of the upper limb are present in cases of disease 
of the brain and spinal cord has probably been overlooked 
as the result of imperfect examination ; and we are disposed 
to agree with the conclusions of Dr. Knapp. 


BULLYING AT SCHOOL. 

Th>: parents of most public school boys have had to 
undergo the painful experience of obliging a poor little boy 
to return to school in a state of dejection, if not in abject 
misery. The child has gone willingly enough to his pre¬ 
paratory school, where his companions are very much of liis 
own age, and where he can hold his own. There, also, he 
has been tended with some approach to parental care. But 
his first few terms at a public school, whether as day boy 
or boarder, are a new experience to him of trial and often of 
wretchedness. All this becomes more or less known to his 
parents in the holidays. When term time approaches the 
boy gets miserable. The family doctor is often called in to 
arbitrate between father and mother, and settle whether the 
poor little fellow is well enough to go back to school or not. 
It is not often that the same ordeal has to be undergone in 
the case of girls, for school to them has attractions and often 
fascinations which in most instances are absent from boys’ 
schools. It is not that school mistresses are less severe in 
discipline than masters, nor that the work at a girls’ is less 
arduous than at a boys’ school. The difference is that 
little girls are much petted by the bigger girls, whereas 
little boys are commonly browbeaten and oppressed by 
bigger boys. Any boy brought up in a refined home, 
under the guardianship of sensitive and high-minded 
parents, will in all probability experience some of the 
heaviest trials of his life during his first year or so at 
a public school. He will be buffeted about by his bigger 
schoolfellows, and often subjected to coarse and obscene 
language, and there will be little or no redress for him. We 
do not imply that every elder boy at school is obscene 
and brutal; but in most schools there is a number of 
really bad boys, and these sometimes from the highest 
social rank. As one black sheep taints the flock, so one 
evilly disposed boy contaminates “ the set ” he is in, and 
bullies all weaker than himself. It is often opposed to the 
immediate interest of the school to get rid of such a boy, 
for his parents may be influential. There are few places 
where one law for the rich and distinguished and another 
for the poor and obscure are so tacitly acquiesced in alike 
by masters and governors as at our public schools. We have 
often been struck by the dread parents have of making their 
dissatisfaction known either to the authorities or through the 
public press, for fear of the unpopularity into which it may 
bring their boys. The terrorism big boys exercise over little 
ones is scarcely greater than that which schoolmasters 
exercise over parents, by reason of a fear of the consequences 
to the boys concerned. Sir William Harcourt is rendering a 
great service to English school boys by giving the promi¬ 
nence he does to the fatal case of bullying at King’s College, 
and thereby causing an act of justice to be done to 
parents of every grade. We do not imply that King’s College | 


is worse than other schools; but there, and elsewhere, has 
existed a lack of discipline in the intervals of class. The 
decision arrived at by the governors of King’s College, that 
for the future safety of the boys the masters are to keep 
watch in rotation in the intervals of class, implies that their 
system has been defective in this particular. Indeed, it 
virtually admits the existence of the bullying complained of 
in their school, or of something equally objectionable. On 
the particular case in question which Sir William Harcourt 
has directed shall be inquired into by the Public Prosecutor,it 
would not be fitting to express an opinion. If this sad death 
convinces school authorities that boys cannot be let loose 
from class, in the absence of adequate supervision, without 
risk of injury to each other, and danger to the reputation of 
their school, and, if an injury should prove fatal, that they 
cannot hope to escape henceforth, any more than King’s 
College has, one of the gravest charges that can be brought 
against a public body or an individual—the inquiry instituted 
by the Home Secretary will not be in vain. Whenever death 
takes place at a public school, either from injury or from 
disease, the law should provide a public inquiry. In the 
past there has been too much hushing up of such things; 
hence the prominence we have given in our columns to all 
matters concerning the welfare of the English school boy. 
Now that the Secretary of State has taken up his cause, he 
may hope for a happier future. 

THE PRELIMINARY SCIENTIFIC NLB. EXAMINATION. 

Thk revised regulations for the Preliminary Scientific 
Examination, which will be found elsewhere, will, we fear, 
cause some disappointment. The concession that has been 
made by the Senate to the thrice-repeated demand of Con¬ 
vocation for & half-yearly examination is deprived of some 
of its grace by the withholding from the candidate who 
appears in January the chance of obtaining distinction. The 
Senate, in following what can only be supposed to be the 
recommendation of the examiners in this matter, has created 
a precedent for which there is little, if any, justification. To 
be logical, it ought forthwith to remove the Honours list from 
the January matriculation, for in what other respects does 
this Preliminary Scientific Examination differ in regard to 
medical degrees ? Doubtless the intention is to encourage 
at least one year’s study to intending candidates in Honours, 
and to make that year conterminous with the academical ses¬ 
sions. Bat as a matter of fact, there will be few youths so 
well prepared in the subjects of the Pass Examination as to 
present themselves for the Preliminary Scientific Examina¬ 
tion within at least twelve months of passing matriculation, 
unless they avail themselves of the option given them to 
take up one or two subjects at a time. We are glad to sec 
that Convocation has referred to its Annual Committee 
the question whether candidates who fail in one subject 
should be allowed to come np for examination in that 
subject only on a subsequent occasion. This would be most 
applicable to such an examination as the Preliminary 
Scientific, in which each of the three subjects of the Pa* 
Examination is made to cover so wide an area. It must be 
confessed that the requirements of the examination have been 
placed very high. The subject of general biology, for ex¬ 
ample, includes a range of study that by itself would require 
prolonged and patient work, comprising a knowledge of 
animal and vegetable anatomy and histology, which there 
is at present little opportunity of obtaining. In the face d 
the extended requirements of the University of London, it 
is time that a serious effort be made to form science facul¬ 
ties and schools, which should have the sole responsibility 
of training youths in these preliminary subjects, and that 
no medical instruction be allowed to commence until this 
scientific study be accomplished. For all that, we are far 
from thinking that it would not have been both politic and 
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fair if the University of London had taken the opportunity 
to demand a little less science from those who wish to 
graduate in its medical faculty. 


DISINFECTION AND DISINFECTANTS. 

A committee of the American Public Health Association 
have issued a preliminary report on the subject of Dis¬ 
infection and Disinfectants, and the views expressed on the 
subject are eminently sound. It is explained at the onset 
that disinfection necessitates the actual destruction of any 
specific infectious material which gives rise to infectious 
diseases, and that the destruction must not be partial, but 
complete, if true disinfection is to be obtained. Popularly, 
the term disinfection is used in a much broader sense, and 
mere deodorisers and antiseptics are styled disinfectants, 
the result being much misapprehension and failure; for 
many such agents are entirely without value for the 
destruction of disease germs. This applies, for example, to 
the valuable antiseptic sulphate of iron or copperas. Anti¬ 
septics, however, exercise a restraining influence upon the 
development of disease germs, and hence they have a proper 
place amongst the agents to bo used for certain purposes 
when epidemic diseases are prevalent. Many so-called dis¬ 
infectants now in the market are mere deodorisers, and are 
quite valueless for their professed purpose. Chloride of lime 
is held by the Association to be entitled to the first place for 
disinfecting excreta; it is both trustworthy and rapid in its 
action. A solution of corrosive sublimate and permanganate 
of potash in soft water, in the proportion of two drachms 
of each salt to the gallon, is placed next, as being really 
effective, but slower in its action. Liquor sod® chlorinatae 
is also referred to, but it is dearer than chloride of lime, and 
has no special advantages over it. For clothing and bedding 
which cannot be washed, a temperature of 230° F. is recom¬ 
mended as sufficient for the destruction of all known disease 
germs which do not form spores. Super-heated steam 
tinder pressure is, however, a safer method to rely on, and, 
as stated in the memorandum, a less temperature of this 
agent probably suffices to effect the object than is the case 
with a dry heat. The report contains useful hints as to the 
quantities of the agents to be used, and as to the methods 
of their employment. _ 

THE PREVENTION OF BLINDNESS. 

A deputation from the Ophthalmological Society of the 
United Kingdom, consisting of Sir Wm Bowman, Mr. 
Jonathan Hutchinson, Mr. John Tweedy, Drs. M*Keown, 
Brailey, and Abercrombie, was received last week by Mr. 
Bussell, M.P., Parliamentary Secretary to the Local Govern¬ 
ment Board, and by the Registrar-General; Dr. Buchanan 
•was also present. It will be remembered that an inter¬ 
change of views has for some time past been going on 
between the Ophthalmological Society and the Local 
Government Board as to the best means of making the 
public aware of the danger attendant upon inflammation of 
the eyes in infancy. Some months ago, as an answer to 
some propositions ipade by the Ophthalmological Society to 
the Local Government Board, the Registrar-General argued 
that the increased expenditure necessary for carrying out 
the proposals of the Society would prove an effectual barrier. 
At the deputation it was urged that the public should he 
instructed through the medium of the Poor-law organisa¬ 
tion and the registrars of births, and it was pointed out how 
this could be done by the employment of printed forms, 
which should be given, along with the papers for vaccina¬ 
tion, to the individuals registering births. Though we 
should have been better pleased with a more forcible mode 
of bringing home the facts to the minds of parents, yet 
it must be admitted that the plan above suggested will 
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probably be attended with much future benefit to the com¬ 
munity if it be adopted, as seems not unlikely, by the Local 
Government Board. The benefit to be derived from such 
measures in preventive medicine may be expected to in¬ 
crease as years go by, for with the circulation of printed 
forms drawing attention to the perils of ophthalmia 
neonatorum there must go on an ever-widening dissemina¬ 
tion of knowledge._ 

THE THAMES SEWAGE COMMISSION. 

It will be remembered that the Metropolitan Sewage 
Discharge Commission, appointed to inquire into the foul 
condition of the tidal portion of the Thames, divided their 
report into two parts, separated from one another by a con¬ 
siderable interval of time. In the first part they proved by 
an overwhelming mass of evidence the existence of a great, 
dangerous, and increasing nuisance, by which the river was 
fouled throughout almost the wholeof the tidal portion. In the 
second part, published after a second inquiry, they discussed 
possible remedies. The Commissioners received less assist¬ 
ance in the second part of their labours than in the first, 
because the Corporation of London backed out of the 
work they had commenced so vigorously. It seems now 
to be generally admitted that the whole of the London 
sewage must be carried down at any rate to Sea Reach, 
and that even then it must be purified before passing into the 
river. Sir Joseph Bazalgette’s scheme for taking the sewage 
to Canvey Island, near Southend, seems to promise as well 
as, or better than, any other. The minutes of evidence 
taken in the second stage of the inquiry are now before us, 
and contain much valuable scientific matter and some good 
maps and plans. Many well-known inventors and promoters 
of sewage schemes were examined, among whom may be 
mentioned Mr. Melliss, Mr. Sillar, and Mr. Bailey Denton; 
and their evidence will assist many in the not very easy 
task of deciding among the competing schemes. For our¬ 
selves, we incline to the opinion that the most promising 
system is precipitation followed by irrigation. As to the 
present frantic efforts of the Metropolitan Board of Works 
to remedy the mischief they have caused, they can only be 
described as absurd. 


MEDICAL EDUCATION IN BOMBAY. 

When the Grant Medical College was opened in Bombay 
in 1845 the number of students was ten. After some fluc¬ 
tuations it was as low as fifteen in 1864-05, after which it 
rose again to forty-four or forty-five in 1873, and the 
average for the first twenty-eight years, during which 
period the students had not to pay anything for their 
education, was about twenty-five. Since that time, however, 
the number of students has steadily and rapidly increased, 
until it has reached three hundred, including the female 
class. The work of the hospital has also increased, and 
addition has since been made to that building, but not to the 
College. Further, there has not been any appreciable increase 
in the staff of teachers or in the hospital staff; the classes 
under each professor or teacher therefore are, and must 
necessarily be, so large and unwieldy that it must be impos¬ 
sible for the students to receive the benefit of the teaching 
m well as when the classes were small. This inconvenience 
cannot be got rid of by merely enlarging the present college 
premises. The teaching staff requires to be doubled along 
with the accommodation, and it has been suggested that the 
best and the most effectual way to give the much needed 
relief is not to have duplicate classes and teachers in one 
and the same college or building, but to have another college 
or medical school built in connexion with another hospital. 
The proposal seems a good one, and it is to be hoped theft 
the Government will give it a careful and deliberate con¬ 
sideration. The Grant Medical College with its surrounding 
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hospitals and the European Genera! Hospital could still be 
conducted on the old system. But with this yearly increas¬ 
ing number of students, one medical college with one hos¬ 
pital for clinical and other teaching is not enough, and more 
than one such institution may well be considered absolutely 
necessary. _ 

PROFESSOR OGSTON’S VISIT TO THE SOUDAN. 

Last week Dr. Ogston, the Professor of Surgery in the 
University of Aberdeen, who has just returned from the 
Soudan, where he went with a view 44 to increase his effi¬ 
ciency in teaching and to increase his own personal informa¬ 
tion,” delivered a lecture to the students on some points of 
interest in connexion with his short stay at Sawakin. After 
a brief notice of the very inadequate provision made for 
the wounded on the field of battle in former wars, he gave 
an account of the organisation and working of the bearer 
companies under the present system, of the mode of trans¬ 
port to the field hospital, and of the arrangements there made 
for the prompt and efficient treatment of the cases as they 
were brought in. We have but one objection to this descrip¬ 
tion as applied to the war in the Soudan—that it describes 
the medical officers and men of the Medical Staff Corps as 
non-combatants, who “under the shelter of the Geneva 
Cross were recognised not only as non-combatants, but as 
having every claim to neutrality and protection.” However 
true this may be in the case of war between civilised nations, | 
it certainly is not applicable to such wars as that in the 
Soudan or in Zululand, and we regret that Professor Ogston 
did not point out this, as it greatly enhances the value of 
the services rendered by the medical department of the 
army in this campaign that they have been performed under 
such conditions of difficulty and personal danger. The 
Professor enlivened his lecture by two ghastly tales of the 
war, not from his personal observation, but which he had 
44 on the best authority.” He concluded by stating that 44 he 
felt quite confident that the amount of interesting matter that 
passed under his eyes in the short time he had been away 
would result in a great personal benefit to him; and it would 
be his best endeavour that, so far as was possible, the useful¬ 
ness of what he had acquired should be extended to his 
students, at the proper time.” We cannot but regret 
that Professor Ogston did not communicate the result 
of his observations on the working of the medical service, 
on the condition of the hospitals, the treatment of the 
wounded, and the general impression he received as a pro¬ 
fessional onlooker, rather than deliver a lecture which might 
have been as easily got up without the trouble of going to 
the Soudan, and which seems to have been more of a type 
suited to the general public than for the information of his 
professional brethren or of the aspirants for admission into 
the medical profession. _____ 

THE URINE IN OSSEOUS LESIONS. 

Thb condition of the urine in osseous lesions has been 
studied by M. Verchere, who has formulated the following 
propositions {La If ranee MSdtcale , May 7th). The facts 
have been arranged into two divisions according as the 
lesion is traumatic or inflammatory. The traumatic class is 
further subdivided into three groups. In the first group 
the osseous fractures were produced by insignificant causes, 
and examination of the urine showed that the discharge of 
phosphoric acid was much above the normal; consolidation 
of the fracture was not hindered by this excess of phos¬ 
phates. The second group is composed of cases of fracture 
in which union was retarded; in these there was polyuria. 
In the third group there was delayed union with phos- 
phaturia, which preceded the fracture and appeared to 
cause it. In inflammatory osseous lesions phosphaturia is 
the sign of a peculiar state of the system. 


THE AFTER-CARE ASSOCIATION FOR THE 
CONVALESCENT INSANE POOR. 

Thb Rev. Henry Hawkins, chaplain to the Asylum &t 
Colney Hatch, has done us the honour, in his “Plea for 
Convalescent Homes in connexion with Asylums for the 
Insane Poor,” to quote the few words we wrote in support 
of an important project to which we are glad to observe 
that public attention is at last being called, and that, too, 
in a practical form. On Tuesday a bazaar was opened at 
the Town Hall, Kensington, by the After-care Association 
for the Insane Poor, and by its means a fair beginning of 
support was entered upon. The bazaar was to have been 
declared open by the much-esteemed Lord Shaftesbury, but 
unfortunately at the last moment the state of his lordship’s 
health prevented him from being present. In his absence the 
Vicar of Kensington, the Hon. and Rev. E. Carr Glyn, offi¬ 
ciated as chairman, and in a short but effective speech 
inaugurated the proceedings. Mr. Hawkins described with 
much care the intentions and objects of the Association, and 
Drs. Richardson, Hack Tuke, Savage, Norman Kerr, and 
others supported his earnest plea. If the Association 
succeeds in its efforts, we shall hope before long to see a 
series of new institutions springing up to perform two dis¬ 
tinct philanthropic purposes—to afford a temporary resting- 
place for the poor on leaving the asylum, and a home to 
which they can from time to time return for friendly 
sympathy and wise direction. 


THE LONDON TEMPERANCE HOSPITAL 

On Saturday last a grand national bazaar in aid of the 
funds of the London Temperance Hospital was opened in the 
Floral Hall by her Grace the Duchess of Westminster. The 
special object of the bazaar is to raise a sum of about £8000, 
which is needed to defray the cost of the new wing of the 
hospital, which is now nearly completed. Up to the present 
time the hospital has consisted of three wards, with a total 
of fifty-two beds. The new wing includes five more wards, 
with accommodation for nearly seventy patients, so that 
the total number of beds will be raised to 120. One gen¬ 
tleman, who desires to be known only as an anonymous 
donor, has given no less than £5000 to the building fund, and 
with such an example of liberality before them it is hoped that 
the friends and supporters of the institution will clear off 
the outstanding debt upon the new buildings. The Duke of 
West mins ter on Saturday handed a cheque for £400 to the 
chairman of the Bazaar Committee, and a further sum of 
£1100 was taken at the stalls during the afternoon. The 
stalls are picturesquely arranged to represent a mediaeval 
London street, and are liberally and handsomely furnished. 
The bazaar will continue open every day until and including 
Whit Tuesday. _ 

IMITATIONS OF ORGANIC TISSUES. 

Sknor Gabcia Diaz has exhibited to the Athenaeum of 
Madrid some remarkable experiments in which he has been 
engaged for the last two years on the artificial production of 
imitations of organic tissues. He has invented an apparatus 
which he calls the “ mechanical morphogene,” which consists 
of a hollow cylinder containing a piston for compressing 
objects at the base. The substance employed is a mixture 
of sulphate of lime and oil. With this apparatus he has 
produced epithelial, flbro-cellular, and alveolar tissue. Ac¬ 
cording to the time occupied in the descent of the piston, 
the nature of its inferior surface, and the proportion of oil 
in the mixture, different organic forms are obtained. In a 
second series of experiments Senor Garcia Diaz made use of 
hollow bodies which, on being compressed, showed per¬ 
forations in the walls, and were by various other manipula¬ 
tions caused to assume an alveolar texture. Round cells 
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were also obtained by mechanical means. Polygonal cells 
required great pressure, as may be supposed from the posi¬ 
tions they occupy in the human organism. He hds also con¬ 
structed a more elaborate apparatus called the “pneumatic 
morphogene,” with which microscopical preparations can be 
produced. In this apparatus pressure, heat, and inflation of 
air are combined in order to mould the outlines of the 
principal tissues. Varnish, from its adhering to glass, is the 
best substance for these investigations. With this, by means 
of a good deal of delicate manipulation, the most important 
organic tissues can be imitated, showing the author that 
their structure depends merely on physical conditions, no 
44 mysterious living principle’* being necessary for their pro¬ 
duction any more than for that of organic chemical sub¬ 
stances, such as urea, which have long been shown to be 
capable of being built up synthetically by chemists. 


DEATH OF PROFESSOR HENLE. 

The death is announced of Professor Jacob Henle of 
Gottingen. He was one of the last of the famous German school 
of scientists which flourished at the beginning of the present 
century, and was a most active worker all his life. When pro- 
sector and privat docent at Berlin, he published, in 1840, some 
pathological memoirs on Miasm and Contagion, Nervous 
Sympathy, the Course of Periodicity of Disease and Fever, 
subjects afterwards embodied in his more ambitious work— 
44 Handbuch der rationellen Pathologie” (1846-1853), written 
when Professor of Pathology and Physiology at Heildelberg. 
In this work he foreshadows the notion of fungi playing a 
part in the etiology of disease. But it is in anatomy that 
Henle will be remembered best. His contribution to the 
knowledge of the structure of the kidneys completed the 
work of Bowman and Muller; and his famous treatise on 
Human Anatomy, commenced in 1855, has a world-wide 
reputation. In 1882 the celebration of the jubilee of his 
doctorate was signalised by the publication of a volume 
containing anatomical and embryological memoirs by many 
of his old pupils, amongst whom may be named Aeby, 
Bardeleben, Du Bois Reymond, V. Dusch, Flemming, 
Friedreich, Kolliker, Kiihne, Langhaus, Merkel, Waldeyer, 
and Westphal. In the same year Henle himself contributed 
to the Archie fur Microscop . Anatomie a memoir of the 
life-work of Theodore Schwann. 


THE CONTAGIOUSNESS OF PHTHISIS. 

In a paper recently read before the College of Physicians 
of Philadelphia, Dr. W. H. Webb strongly supported the 
doctrine that phthisis is contagious, and brought to his aid 
many marked examples in literature, and some personally 
known to him. He described an apparatus which he had 
devised for Altering air, with a view to discover whether 
tubercle bacilli could be found in the atmosphere of places 
of public resort. The trap consisted of a brass cylinder con¬ 
taining perforated steel discs plugged by thin layers of 
pyroxylin; the cylinder was connected at one end with a 
pump, and at the other with a funnel, which was placed 
over the ventilating flue of the place examined. Specimens 
of the pyroxylin obtained in these experiments were sent to 
Drs. Shakespeare and Morris Longstreth for examination. 
Dr. Shakespeare was only able to detect one unmistakable 
tubercle bacillus in the four specimens sent him; but Dr. 
Longstreth was more successful, finding the bacilli in four 
out of six slides prepared from one of the specimens. Con¬ 
siderable difficulty was, however, met with in the research, 
owing .to the nature of the material and the necessarily 
great admixture with foreign matters. Scanty as t&fe 
evidence is, it does, in Dr. Webb’s view, sufficiently support 
hia thesis, and he urges that the tubercle bacillus is an un¬ 
doubted fact, and that clinical observation conclusively 


proves that healthy individuals living in an atmosphere con¬ 
taminated by the phthisical will contract the disease. He 
accused the “ non-contagionists” of having 44 wilfully, un¬ 
hesitatingly, and without warrant, perverted the language, 
even absolutely falsifying the statements, of authors they 
quote in support of their cause.” 


THE FORTHCOMING EXHIBITION OF INTRACRANIAL 
TUMOURS. 

The Council of the Pathological Society have announced 
an exhibition of and discussion on intracranial tumours, to 
take place at the first meeting of the Society in February, 
1886. The announcement of this intention at so early a 
date is doubtless made with the object of giving sufficient 
time and notice to intending exhibitors to get their 
material into order. The term 44 intracranial tumours” is to 
include cysts and gummata. It is hoped that the following 
features will receive consideration:—The nature of the 
tumours, their situation, size, probable duration, and age 
at which they occur; the number of them present in the 
brain; and the presence and situation of secondary tumours. 
It is desired that the discussion may be illustrated by as 
many specimens as possible, as well as by pictures and 
diagrams. In our opinion the exhibition and discussion in 
question are peculiarly happy suggestions, and we con¬ 
gratulate the Council of the Society on conceiving so 
fortunate a scheme. _ 


THE DETENTION OF LUNATICS. 

A reply has been received from the Local Government 
Board by the Mile-end Old Town Board of Guardians 
to a letter suggesting an extension of the provisions as 
to the detention of alleged lunatics in certain cases, pro¬ 
posed to be inserted in the Lunacy Laws Amendment Bill 
now before Parliament. The Lord Chancellor has, the 
Board states, with a view to its insertion in the 
Bill, given notice of a clause providing that where a 
constable, relieving officer, or overseer has knowledge that 
there is within the limits of his jurisdiction a person 
alleged to be a lunatic, for whose care and maintenance 
relief appears to be requisite, he may remove the alleged 
lunatic to the workhouse of the union; and the master of 
the workhouse shall receive him therein; but no person shall 
be so detained for more than forty-eight hours, unless in the 
meantime the provisions of the Act relating to the detention 
of lunatics in workhouses have been complied with. 


ENORMOUS CALCULUS. 

We understand that a calculus far exceeding in size that 
mentioned in The Lancet of the 2nd inst. as having been 
extracted by Sir Henry Thompson has recently been removed 
from the human bladder by Mr. Rivington at the London 
Hospital. The calculus weighed (avoirdupois) 1 lb. 9 oz. 2 dr. 
when removed. It weighs, now that it has been put together 
and in dry state with hollow centre, owing to absence of 
nucleus and ddbris, 1 lb. 6J oz. (avoirdupois). The dimen¬ 
sions are thirteen inches in circumference lengthwise, and 
ten inches transversely. _ 

LICKING ADHESIVE STAMPS AND ENVELOPES. 

This is a perilous practice, against which the public needs 
to be put on its guard. We have seen bad consequences 
ensue from the habit, which is a very common one. Those 
who are frequently thus moistening the gum on adhesive 
surfaces suffer from local irritation, sore tongues, and the 
like, while every now and again we hear of special propaga¬ 
tion of disease by the habit. A curious illustration of the 
way : n which disease may be communicated was recently 
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brought under our notice. An envelope received from a 
person who habitually took large quantities of morphia 
hypodermically was reclosed by the person who opened 
it by licking the adhesive surface, with the result of making 
him violently sick. The mere touch of the tongue of the 
taker of morphia had rendered the gum intensely nauseous. 
If this could happen, obviously there must be grave peril of 
the transmission of disease by such means. It is not 
likely that many persons would even incidentally re close 
an envelope in this way; but the incident may serve 
to show how desirable it is not to run the risk of even 
taking in the impurities of new adhesive matters from 
stamps and envelopes. It is very easy to avoid the practice 
The danger only needs to be pointed out. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

An election for a member of Council, in the room of Dr. 
Mapother, resigned, took place on Tuesday, the 19th inst., 
when Dr. Edward Hamilton, Professor of Surgery in the 
Medical School of the College, was elected without oppo¬ 
sition. The annual elections for President, Vice-President, 
Secretary, and Council will be held on Monday, June 1st, 
when Dr. Cameron will be advanced to the Presidency, and 
most probably Mr. William Stokes will be elected Vice- 
President. _ 

CHOLERA “VACCINATION” IN ALCIRA. 

In a letter in a Spanish medical journal from Alcira, the 
writer says that he has just proved the existence of Koch’s 
comma bacilli in the stools of a case he has seen. He 
mentions also that the only two boys in an institution in 
that place who were not “vaccinated” by Dr. Ferran at his 
first visit have been attacked by cholera, and that this fact 
has produced such a profound sensation in the town that all 
the inhabitants have the greatest faith in Ferran’s pre¬ 
ventive. The same journal states that Dr. Ferran has been 
dismissed from his post in charge of the hospice at Tortosa 
by the municipal authorities, who probably think that his 
time is so fully occupied in other ways that he cannot 
devote the attention to the local infirmary that is required, 
and that could be given by a less eminent medical man. 


THE SALVATION ARMY AND LUNACY. 

There has been a slight skirmish or interchange of shots 
between an outpost of the Salvation Army and a medical 
man on the subject of the proceedings of the army and 
lunacy. Surely “ General ” Booth does not need to be told that 
there is such a thing as religious mania, and that the sort of 
excitement his propaganda produces is likely to act in¬ 
juriously on hysterical females and excitable males. 
Emotional perturbation is always mischievous. The weak 
feel it more than the strong. Every description of “ revival ” 
produces a crop of insanity. It is to unstable and excitable 
nervous centres this sort of enthusiasm appeals, and out of 
the multitude affected there must be some who break 
down. _ 


EXTIRPATION OF THE GALL-BLADDER. 

At the Brussels Academy of Medicine Dr. Hyemaux 
reported a case of hepatic colic caused by gall-stones, in 
which Dr. Thiriar had extirpated the gall-bladder. Although 
the patient recovered, the majority of the speakers considered 
the operation undesirable and unnecessary. They thought 
that it ought to be borne in mind that this affection some¬ 
times underwent a spontaneous cure, and they advised that 
it should be treated by a carefully regulated dietary and 
medicine, and that recourse should not be had to an 
operation fraught with such serious risk. 


MEDICAL LEGISLATION. 

There is reason to believe that the Government have 
some intention of introducing a Medical Bill after Whitsun¬ 
tide. 


THE CHOLERA. 

Wa are glad to be able to give an emphatic denial to the 
report that cholera has broken out in Durham. Not a single 
case has occurred in that city. 


The Select Committee appointed to consider the law 
relating to the control over telephone, telegraph, and other 
wires, in their report which has just been issued state that 
they, having heard evidence from the Post Office, the 
telephone companies, the various local authorities of the 
metropolis, the corporations of some of the leading 
provincial towns, and private owners and occupiers, have 
come to the conclusion that the risk of danger to the public 
from overhead wires has been very greatly exaggerated. 
At the same time they are of opinion that the probable 
development of the telephonic system makes it desirable 
that there should be some legislation on the subject. 


Professor Burdon Sanderson, on the 15th inst*, 
delivered a lecture at the Royal Institution on “Cholera, 
its Causes and Prevention”; in the course of which he gave 
a short history of the manner in which at various periods 
the disease had spread, and stated that those who resided in 
the west and north of London need have no fear as to cholera 
if it fixed itself again in the east of the metropolis. He, how¬ 
ever, predicted that if the disease intended to attack London 
this year it would long ago have been on the march. 


At a recent meeting of the Ballinrobe Dispensary Com¬ 
mittee, it was stated that in the absence of the local medical 
man the porter of the workhouse attends the dispensary, 
dispenses medicine, extracts teeth, and vaccinates children. 
To make things worse, he is an illiterate man, unable even 
to read a label. After a long discussion, it was resolved that 
the porter be dismissed, and that the Local Government 
Board be called upon to hold a sworn inquiry into the 
circumstances. _ 

A special prize has been awarded by the Academy of 
Medicine of Paris to Dr. Murrell, Lecturer on Pharmacology 
and Therapeutics at the "Westminster Hospital, for his in¬ 
troduction of nitro-glycerine as a remedy for angina pectoris 
and allied diseases. A sum of 500 francs has been 
awarded to Dr. Henri Huchard of Paris for his work 
entitled “ Les Angines de Poitrine.” 


The district of Pensa, in Russia, has decided to grant a 
pension to the families of its medical officers who have died 
from cholera. This is without reference to their length of 
service. The sum of 900 roubles is to be granted yearly to 
the families of qualified medical officers, and 180 roubles 
to those of members of the subordinate medical service. 


Dr. Wycherly, High Sheriff for the city of Cork, 
is to receive the honour of knighthood, in appreciation of 
the part he took in the reception of the Prince ami Prince?? 
of Wales. Dr. Banks also is spoken of as likely to be the 
recipient of a baronetcy. 


Dr. Frederick Taylor having been elected Physician to 
Guy’s Hospital, Dr. W. Hale White has been appointed 
Assistant-Physician to that institution. 
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The Birmingham Hospital Saturday collection had 
reached the unprecedented amount of £6325 Cte. Id. up to 
the close of bank hours last Monday, showing an increase of 
£398 on last year’s total. _ 

Dr. Petrov, Professor of Pathological Anatomy in the 
University of Kasan, Russia, has resigned, and the Faculty 
has nominated the prosector, Dr.N.Ljubimov,as liis successor. 


Two fatal cases of cholera are stated to have occurred at 
Marseilles. 


CHOLERA CONFERENCE AT BERLIN. 

( Concluded from p. VIS.) 

The fourth sitting, on May 7th, was opened by a demon¬ 
stration by Professor Koch of some inoculations with 
BriegeFs bacillus, and of pure cultures of comma bacilli 
obtained from the intestines of guinea-pigs previously 
shown. He then resumed the debate, which he said had 
simplified comprehension of the subject, for the points of 
difference between himself and Professor von Pettenkofer 
were diminished by the latter’s admission of the fact of 
individual immunity and the influence of traffic in spreading 
the disease. Nor did he himself deny that humidity of soil 
has some influence, especially in the surface layers, where 
organic matter decomposes; but this condition is only one, 
and not the foremost, of many factors. Local immunity is 
not explained by it solely, being due to very complex condi¬ 
tions, as exemplified in the case of Lyons. Mooltan, a town 
of the desert, is almost the sole place in India that enjoys 
immunity. He gave further instances of the risk of traffic 
with the cholera sick, and stated that the dangers of 
ship traffic do not depend on the extent of an epidemic 
on individual ships, but on the number of vessels attacked 
by cholera, and this is comparatively large. Turning 
to the third point proposed for discussion, he said there 
was no authentic fact of the atmospheric transmission 
of cholera. It might occur exceptionally, but as a rule 
the atmosphere only influences a cholera epidemic by the 
fact that the virus retains its power for a longer period 
in moist air, and speedily perishes in dry air. The 
soil may influence the spread of cholera by its physical 
property. It had been said that a clay soil was to a certain 
extent protective, but he cited instances showing that this 
was not invariably the case. He showed by various examples 
from India, Egypt, Paris, Genoa, and Naples that the subsoil 
water is no index of the diffusion of cholera; it is the various 
kinds of putrefaction in the superficial layers that are the 
important conditions in soil. Ot the three factors, .r,and 
a:, which Professor von Pettenkofer declared some years ago 
to be necessary for an epidemic, was it the .r or the y which 
is represented by the bacillus? Drinking water is of some 
importance; a certain percentage of individuals are protected 
from cholera by pure water, as was seen by a reference to 
plans and tables from Calcutta (especially Fort William) 
and from Bombay, Madras, Nagpore, Pondicherry, Alexandria, 
and Cairo. 

Dr. Gunther said that, in Saxony during the epidemics 
of 1865, 1866, and 1873 the mortality among medical men, 
nurses, and gravediggers was not higher than the mean of 
the whole population; there was in 1865 and 1866 a higher 
rate amongst those who washed the linen of cholera subjects, 
but not in 1873. He gave examples from Elsterber^ and 
the Gerbergasse at Dresden as apparently in favour ot the 
protective nature of a clay soil. In Saxony the height of 
the epidemic of 1873 corresponded with the acme of the 
ground temperature at a depth of one metre. 

Professor von Pettenkofer read a paper on the Drink¬ 
ing Water Theory and the Immunity from Cholera of Fort, 
W r illiam in Calcutta. He pointed out that according 
to Dr. Mouat the disappearance of cholera from Fort 
W r illiam was brought about not merely by the new 
water-supply, but by other extensive sanitary measures, 
including a thorough sanitation of the 6oil. The same 
obtained in other places, where an improved supply 
of drinking water has been regarded as the cause of 


the disappearance of cholera, for more careful scrutiny 
showed that the observation had been defective, or that 
many other hygienic measures had co-operated. Pure 
water per se was not a specific prophylactic against cholera, 
and he deemed it essential to assert this because people have 
been content to believe that with the introduction of pure 
water enough had been done, and therefore to neglect the 
more important matter of sanitation of the soil. 

The final sitting took place on May 8th, when the debate 
on points 2 and 3 was resumed by Professor von Pettenkofer, 
who said that when he proposed to regard the subsoil water 
as the index of cholera, he had not meant especially the 
rise and fall of the subsoil water, but only the variations 
indicated by the hydrometer in the humidity of the soil 
overlying the water. It was only such variations that were 
of etiological importance, and only those wells could be 
employed for measurement which did not change their level 
from other causes—e.g., not those depending solely on the 
levels of the nearest river. He postponed his reply to Pro¬ 
fessor Koch’s criticisms to another opportunity, as he had 
not at hand data referring to many of them, and time would 
not permit of his entering upon them all. 

Dr. B. Frakxkkl said that, since it had been clearly 
shown that the winter latency of an epidemic could be 
explained by the known vital tenacity of cultures of the 
comma bacillus, there only remained of the reasons ad¬ 
vanced by Professor von Pettenkofer against the view that 
the bacillus is the cause of cholera this—viz., that the local 
and periodical characters of cholera epidemics are not to 
be explained by the vital peculiarities of the bacillus. But, 
once admit the bacillus to be the cause of cholera, and this 
difficulty disappeared. It traces the origin of an epidemic 
to something external to the human body, with certain 
special conditions, local and periodical, in addition. He 
asked Professor von Pettenkofer if, in what is known of 
such conditions, there are facts which preclude the view of 
the comma bacillus being the cause of the disease. 

Professor von Pettenkofer said that such conditions 
depend upon (1) the physical character of the soil, perme¬ 
ability ; (2) its humidity and variations in this; (3) its 
impregnation with organic matter. He would willingly 
recognise the comma bacillus, and any bacillus considered 
by bacteriology to be the cause of cholera, as the special 
cholera virus, and abandon his doubts, if it were proved 
that the micro-organism answered to epidemiological facts 
upon local and periodical conditions. In that case it 
must, like the malarial virus, have some relation to the soil. 

Professor Virchow said that when Professor von Petten¬ 
kofer commenced his studies on cholera the idea was in 
vogue at Munich that a fungus was the cause of cholera; 
but the notion was corrected by Thiersch’s experiments on 
white mice; and it was thought that the virus was formed 
later in the dejecta. Although these experiments may have 
been erroneous, vet Professor von Pettenkofer had not given 
up the notion oi this late development of the cholera germ. 
In the inquiry into the various conditions in which Lecal 
matters are found, the soil very naturally occupies the fore¬ 
ground ; and from this point of view Professor von 
Pettenkofer’s labours had thrown much light. But 
whilst fully acknowledging their merit, Professor Virchow 
could not understand their exclusive standpoint. Why 
should the material that causes cholera, and that is present 
in the soil, be not also capable of passing into drinking 
water? Theoretically there was nothing opposed to that. 
Practically the question is reduced to the somewhat rough- 
and-ready one as to whether an improved water-supply can 
limit cholera epidemics ; but there are many kinds of impu¬ 
rity in water. In reference to Professor von Pettenkofer’s 
objection to the experience gained on this head—e.g., the 
facts Professor Koch related about Fort William that other 
improvements in sanitation occurred at the same time,— 
it must still be asked whether these other changes were also 
of value. In introducing a good supply of water, drainage 
was also improved, and both had undoubtedly a favourable 
effect. It is with cholera as with typhoid. Thus at Ilalle a 
sudden and permanent reduction in the frequency of typhoid 
followed the introduction of drainage, and buildings sup¬ 
plied with good drinking water have remained free from the 
disease. Yet it by no means follows that typhoid and 
cholera have nothing to do with the soil. It bus been 
proved that the comma bacillus can exist in water; and 
were another fungus alleged to be the cause of cholera, the 
same must be proved of it. By subsoil water he did not 
understand, with Professor von Pettenkofer, the water that 
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soaks through from the surface. Subsoil water is an entity, 
and it is impossible to split it into different kinds. He had 
always maintained that fungi got their nutriment only in 
the uppermost layers of the soil, and this was important, since 
every kind of impurity could not be drained off. Dr. Babes 
had shown that in the struggle for existence the comma 
bacillus is speedily overborne by putrefractive bacteria; 
and, therefore, there must needs be varied and special circum¬ 
stances for it to flourish, and further researches upon water 
on linen, &c., were required to elucidate them. J>or could 
personal predisposition to cholera be disputed, and in this 
connexion it must be remembered that the attack of cholera 
usually occurs during digestion, when living organisms 
might be passed into the bowel without being long in con¬ 
tact with the gastric juice. The atmosphere must also play 
some part, as in the diffusion of particles in the unpacking of 
linen and their conveyance to the mouth. 

Professor Koch reserved his arguments against Professor 
von Pettenkofer’s views to another opportunity. 

The fourth point was then discussed—viz., on the prac¬ 
tical measures for attacking cholera. These were summarised 
by Professor Koch as follows:—1. Measures for the direct 
destruction of the infective material, disinfection of dejecta, 
destruction or disinfection of linen, See. 2. Sanitary works 
for carrying the virus away, drainage, good water-supply. 
3. Competent supervision of communities for the speedy 
diagnosis of the earliest cases, in order to nip the epidemic 
in the bud; the sick must be isolated or so guarded as to 
revent contagion. Infected houses to be vacated by the 
ealthy, who must be supervised. 4. The instruction of the 
public so as to allay their fears, and make them aware of 
the dangers of uncooked food, unboiled well water, with 
particular warning against the use of infected linen. 

Dr. GCnther said one difficulty was to determine what 
water was dangerous and in what circumstances wells 
should be closed. 

Professor Koch said that no general rule could be laid 
down; but it was essential not only to ascertain the 
chemical characters of the water, but to determine how 
many and what kind of micro-organisms are present in it. 

Dr. GDnther alluded to the supervision of railway 
travellers, its difficulties and impossibilities, and its 
doubtful utility. 

Professor Koch said the regulations in this regard must be 
dictated m the humanitarian sense, as needed for the pro¬ 
tection of the sick and in the interest of his companions. 

Dr. S. Neumann pointed out that premonitory diarrhoea 
is excluded from control, and must yet be regarded as 
cholera. 

Professor Koch agreed, provided that comma bacilli were 
present in the dejecta. 

Dr. KOhler, in view of the strict control over ship 
traffic, would like to support a practicable revision of 
railway traffic without disturbing travellers, so that the 
charge may not be brought against officials that nothing is 
done for the protection of people. 

Dr. Mehlhausen urged the importance of cleansing the 
water-courses, especially the smaller ones; and Dr. 
Eulenbero illustrated this point by instances of the 
spread of cholera through the Salzbach at Wiesbaden and 
tne Schwarzbach at Liegnitz. 

Professor Virchow called attention to Bacon’s portable dis¬ 
infecting apparatus, and mentioned that the Berlin Town 
Council were about to erect special disinfecting establish¬ 
ments. Isolation of the sick was necessary, but a land 
quarantine would be impracticable with our complicated 
travelling system. 

Professor'KoCH laid stress on the disinfecting property of 
drying. His observation that the comma bacillus is rapidly 
killed by drying has been confirmed on all sides. Where 
carbolic acid and disinfection by steam were inapplicable, the 
virus could be killed by drying—e. g., in the case of fur¬ 
niture and dwellings. In many cases fresh lime-washing of 
walls would suffice. In reply to Dr. Pistor, he said that 
corrosive sublimate destroys the bacilli, but he did not 
recommend it as a disinfectant on a large scale. 

Professor von Pkttenkofer stated that measures of 
isolation, disinfection, &c., did not determine the mildness 
or severity of an epidemic; but he admitted that measures 
must be taken to calm the public mind. 

Dr. Kkrsandt warned against laissez-faire on the part of 
officials on the outbreak of an epidemic. The State interest 
demanded that the public should feel that protective measures 
were taken, for that was the bast way of calming them; and 


the State could do much to protect against cholera invasion. 
The sick must be isolated as far as possible, the water-supply 
supervised, and no measures which experience proves of 
value be neglected. 

Professor Virchow said that in Berlin in 1848-9the view was 
held, and acted upon, that cholera was not contagious. The 
mortality was 12 per 1000, the highest experienced in Berlin. 
More was to be gained as guiding to what was to be done by 
the experience obtained from the individual case than the 
observation of the epidemic as a whole. 

Professor Mehlhausen spoke of precautions in the inter¬ 
ment of cholera subjects, ana, no member offering any further 
remarks, the conference was brought to a close by Professor 
Virchow thanking the foreign members for their attendance 
and their contributions, which was acknowledged by Pro¬ 
fessor von Pettenkofer, who said they had a common aim, 
and could meet to pursue it although their opinions might 
differ. 


ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS. 

A meeting of this Association was held on Wednesday last, 
at 5.30 p.m., in the rooms of the Medical Society, Chandoa- 
street, W. The chair was taken by Mr. George D. Pollock, 
and the meeting was well attended. The chairman in 
opening the proceedings said that the Committee of the 
Association had endeavoured to carry out the instructions 
in trusted to them. They had had one conference with 
a deputation of the Association of Members, at which the 
chief subject under consideration was the mode of election 
of members of Council. This question was patiently 
discussed on both sides, and the conclusions at which the 
Committee of the Association of Fellows had arrived were 
embodied in the resolutions which had been submitted by 
post to the members of the Association. Speaking of the f 
deputation of Fellows from the Association to the Council 
of the College, Mr. Pollock said the deputation was fairly 
and kindly received, but the printed report which had been 
circulated showed how little was gained, by the conference 
with the Council of the Royal College of Surgeons. And 
although on the occasion of the conference he (Mr. Pollock) 
specially addressed the chairman of the sub-committee on 
the point that no Charter should be applied for without a 
further meeting between the Association of Fellows and the 
Council of the College, and had received the answer that 
this request should be carried out, yet the Council did not 
think it necessary to comply with that request or to treat it 
with any more courtesy than by a notice given to the 
secretaries of the Association that the Council had proceeded 
to the Home Secretary with a view of obtaining the new 
Charter. Having this state of affairs in view, the Committee 
of the Association had consulted together and had proposed 
to address a letter to the Home Secretary praying him not 
to approve the new Charter before the Fellows of the said 
College had represented their views to the Home Office, and | 
before the President of the Association should have explained 
the objects which the Association had at heart. 

A sub-committee for the purpose of drawing up the 
letter was nominated, and the letter was to read as follows:— 

“We beg to bring to your notice the following resolution, 
unanimously adopted at a meeting of the Committee of 
the Association of Fellows of the Royal College of Surgeons 
comprising at least one-fourth of the whole number, held on 
May 11th, 1885—viz., ‘That, a letter be addressed to the 
Secretary of State for the Home Department praying him 
not to approve of the amended Charter about to be applied 
for by tne Council of the Royal College of Surgeons of 
England until the Fellows of the said College have had an 
opportunity of representing their views in the matter. 

We are authorised on behalf of the Association to statr- 
that the views entertained by the Fellows of the College ar* 

in many important respectsopposedtothoseheld by a majority 
only of the Council, which consists of only twenty-four Fellows 
In preferring this request, we would commend to your notire 
that we have good grounds for believing that, no Charter 
will be acceptable to the body of Fellows and Member* of 
the College which does not include the recommendati^ 
proposed by the Association of Fellows, but many of which 
have been rejected by the Council of the College. We 
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to enclose a copy of these recommendations with the replies 
of the Council. Signed by G. Pollock, A. Willett, J. Tweedy, 
and W. Bruce Clarke. 

The meeting unanimously expressed its approval with the 
terms of the letter. The next business was the discussion 
of the following resolutions which had been drawn up by 
the Committee of the Association:— 

1. That it is inexpedient for the Association of Fellows to 
unite with the Association of Members in its demand for 
representation. 2. That if, however, the Members should 
succeed in obtaining the right to elect members of Council, 
it is desirable that the existing rights of the Fellows should 
be adequately protected in the new Charter. 

Some discussion took place on the nature and consequences 
of the conference between the Association of Fellows and 
that of Members. The secretary, Mr. Bruce Clarke, said that 
he had been in communication with Mr. Steele, the secretary 
of the Association of Members. The proposition “That the 
Fellows and Members (of the College) unitedly shall elect the 
Council, but no one shall sit on the Council unless he be a 
Fellow or a Member of ten years’ standing,” was the prin¬ 
cipal subject which the Committees of the two Associa¬ 
tions had discussed. The last letter received from the 
secretary of the Association of Members asked what terms 
the Association of Fellows would be agreeable to accept. 
Mr. Alban Doran, Mr. Butlin, Mr. Gant, Mr. Barnes, and 
others spoke on the question, and the first resolution was 
moved and seconded, when 

Mr. John Tweedy proposed as an amendment the 
following“ That in the opinion of the Association of 
Fellows it would conduce to the welfare of the Royal College 
of Surgeons, and would tend to promote the interests of medi¬ 
cal polity and education, if Members of the College were 
empowered to take part in the election of members of 
Council, provided, firstly, that no Member shall be eligible 
to vote until he has been such Member for a period of at 
least ten years; and, secondly, that the number of members 
of the douncil elected by the Members of the College 
.shall not exceed one-third of the whole Council.” In 
proposing this amendment, Mr. Tweedy said that he had 
purposely abstained from conferring upon it with the other 
members of the Committee of the Association of Fellows. 
He confessed that, had the Members of the College never 
raised the question of direct representation on the Council, 
he should not have thought of claiming such representation 
for them. Small electoral bodies had a certain amount of 
convenience, and he considered that there was such a body 
in the order of Fellows of the College. Still, as we were 
brought face to face with a great question for reform, we 
ought not to shrink from it. It must be remembered that 
all these attempts at reform had come about us as the result 
of the general meeting of Fellows and Members held in 
March, 1884. Notwithstanding the representations made 
from all quarters to the Council of the College, this auto¬ 
cratic body had seen fit to reject all proposals and had 
simply increased its own autonomy. Speaking next of 
the rights of Fellows and Members respectively, Mr. Tweedy 
said that no doubt the President and others, his seniors, 
could remember the heartburnings that existed when the 
order of Fellows was created, and some would know 
as a matter of history the disgraceful circumstances under 
which the College originated. The old Corporation of 
Surgeons had been guilty of many acts of illegality, 
and parliamentary influence was brought to bear, happily 
without success, to condone these illegal acts. But thougn 
Parliament rejected these overtures, yet the part of 
courtly intrigue was well played, for George III. was 
prevailed upon to grant a Charter in which the Members of 
bhe College were entirely ignored. The Council was self¬ 
elective, and the Members of the College were left out 
of consideration altogether. After forty-three years of 
this disgraceful existence, the creation of the order of 
Fellows must be looked upon as a distinct advance, 
though it was a most arbitrary act, for the friends 
and relatives of members of the Council were made 
Fellows without any special claims. From that time 
to this nothing had ever been done for the Mem¬ 
bers, who were an increasing and intelligent body of men. 
They carry on the hard work of the medical profession; 
they were the ministers of surgical life. So that he 
thought that direct representation on the Council would 
not only be conducive to the welfare of the profession, but 
the Members of the College would feel that they were drawn 
to the College by bonds of interest and affection. And if 


these things came about, it seemed to him that the College of 
Surgeons would have a more brilliant career than it had ever 
had yet. He would limit the eligibility of the Members to 
those of ten years’ standing, and this proposal would prac¬ 
tically reduce the constituency of the Members to between 
three and five thousand, which would be composed of staid 
practitioners and men of mature intelligence. Feeling that 
their influence in the Council should be limited, he had in¬ 
troduced the final clause in his amendment. 

Mr. Alban Doran seconded this amendment, which he 
considered was based on sound principles. In moving the 
amendment, lie thought Mr. Tweedy had shown himself to 
be a practical politician, for he faced matters as they were 
likely to turn out, and not as one should wish them to be. 

Mr. Oliver Pemberton accepted the amendment with a 
slight reservation to the effect that the Members should 
hardly be allowed to swamp the Fellows in the Council. He 
considered that the number of Members voting should not 
exceed the number of Fellows voting. 

Mr. A. Willett also approved of the substance of the 
amendment, but regarded it rather as a rider or addition to 
the resolutions which had been submitted to the meeting. 
The letter read by the secretary from Mr. Steele showed that 
the Association of Members were willing to talk over the 
matter so that a common modus vivendi could be maintained 
between the two Associations. 

Mr. John Tweedy said that he had made his proposition 
as an amendment on account of the wording of the first 
resolution. 

Mr. Willett, Mr. Butlin, Mr. Macnamara, and others 
contended that there was really nothing in the proposed 
resolutions which could be construed as antagonistic to a 
mutual understanding between the Associations. 

Mr. J. Wickham Barnes thought that a second interview 
should be had with the Association of Members before any 
details were arranged. 

It was urged, however, that the amendment might be 
regarded as a basis on which the committees of the two 
Associations could meet and discuss. 

Mr. Pollock suggested that the first resolution should be 
verbally altered. 

Mr. R. Davy said that he was horrified on reading the 
first resolution, which began in so unsympathetic a manner 
as “that it is inexpedient,” &c. He believed in the old- 
fashioned proverb—“Vis unita fortior.” It was not long 
ago, when danger threatened the College, that Mr. Trimmer, 
the secretary, had no hesitation in applying by letter to all 
Members. If Members were applied to in times of war, 
surely they had a right to be applied to in times of peace. 
His arguments were used in favour of a common platform, 
and the establishment of a common fellowship; and he 
thought the question was pretty much the same as that 
which had been fought out throughout the political world 
recently. 

Mr. Willett and Mr. Tweedy then consulted, and the 
following amended resolution was put to the meeting and 
unanimously carried:—“That whilst it is inexpedient for 
the Association of Fellows to unite with the Association of 
Members in its demand for universal suffrage and for equal 
representation on the Council, yet, in the opinion of the 
Association of Fellows, it would conduce to the welfare of 
the Royal College of Surgeons, and would tend to promote 
the interests of medical polity and education, if Members of 
the College were empowered to take part in the election of 
members of Council, provided that no Member shall be 
eligible to vote until he have been such Member for a period 
of at least ten years.” 

After some discussion, it was moved by Mr. Tweedy, and 
seconded by Mr. J. W. Barnes, that a copy of the resolution 
be forwarded to the Association of Members with a view of 
informing them of the policy adopted by the Association of 
Fellows as a basis on which the committees of the respective 
Associations might take conference. With such a policy, 
it was felt that the Associations might go to the Home 
Secretary, confident in their combined cause. 


The ceremony of laying the foundation-stone of the 
Northern Hospital, Winchmore-hill, for the reception of 
fever and small-pox cases above the pauper class, took place 
on the 16th inst. The building, which is in the modern 
style, is of brick, and consists of two storeys, with 
accommodation for 512 patients and the necessary officers 
and staff. The cost is estimated at £13,580. 
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SANITATION IN TIIE STRAITS SETTLEMENTS. 


The year 1884 was a healthy one in all the three Settle¬ 
ments. There was no epidemic of any kind, and the 
comparative freedom from contagious disease, even in 
sporadic forms, must be a subject of much congratulation to 
the various medical officers engaged in the institutions. 
The only cases of cholera, or choleraic diarrhoea, reported as 
having occurred in Singapore town took place in the liochor 
district during December, and immediately following an 
unusually heavy rainfall. The persons seized occupied huts 
situated on the edge of the Kallang river, the water from 
which had been used for drinking purposes. Doubtless the 
heaviness of the fall had stirred up much organic debris 
from the sides and bed of the river, which had contaminated 
the water to a fatal degree. Four cases occurred in two 
days, all of which ended in death. The inhabitants were 
forbidden to drink from the river, town water was supplied 
to them, and the disease was at once arrested. It is a fact 
worthy of observation and beyond dispute, that the cases of 
cholera which now occur in Singapore do so almost always 
in a locality where town water lias been found impossible or 
difficult to be procured. The drainage of the town generally 
is improving year by year, though in certain districts much 
remains to be done. There were admitted into the several 
civil hospitals in the Settlements 740 Europeans and 14,357 
natives, which, together with 28 Europeans and 1030 
natives who remained at the close of 1883, gives a total 
of 768 Europeans and 15,387 natives treated during the year. 
The number of vaccinations performed was 2341 at Singa¬ 
pore, 2436 at Penang, 3583 in Province Weilesley, and 2801 
in Malacca. Comparing the mean temperature of the 
different stations, it is interesting to note that Singapore 
recorded the lowest temperature, Malacca next, then Penang, 
and lastly Province Wellesley; the variations were very 
slight, the difference between the highest (83°) and the 
lowest being only 1*9°. The highest temperature recorded 
during the year was 96*5° in Province Wellesley. At Singa¬ 
pore the total fall of rain during the year was 80T5 inches, 
against 71*13 inches in 1883; at Penang, 87*56 inches, against 
87*74 inches; at Province Wellesley, 77*53 inches, against 
81*73 inches; and at Malacca, 84*11 inches, being 7*08 less 
than that of the preceding year. 


VITAL STATISTICS. 


HEALTH OF ENGLI8H TOWNS. | 

In twenty-eight of the largest English towns 5767 births 
and 3487 deaths were registered during the week ending the 
16th inst. The annual death-rate in tnese towns, which had 
been equal to 23*4, 21*1, and 20 2 per 1000 in the preceding 
three weeks, was last week 20*4. During the first six weeks 
of the current quarter the death-rate in these towns averaged 
22*2 per 1000, against 23*3 in the corresponding periods of 
the nine years 1876-84. The lowest rates in these towns 
last week were 10*9 in Brighton, 14*2 in Bolton, 15*1 in 
Derby, and 15*5 in Bristol. The rates in the other towns 
ranged upwards to 25*0 in Sunderland, 27*7 in Manchester, 
30*3 in Newcastle-upon-Tyne, and 33*4 in Preston. The 
deaths referred to the principal zymotic diseases in the 
twenty-eight towns, which had been 449 and 481 in the 
previous two weeks, declined again to 463 last week, and 
included 143 from measles, 126 from whooping-cough, 50 
from small-pox, 45 from “fever” (principally enteric), 37 
from scarlet fever, 33 from diphtheria, and 29 from 
diarrhoea. No death from any of these principal 
zymotic diseases was returned last week either in Nor¬ 
wich or in Derby, whereas they caused the highest 
death-rates in Sunderland, Blackburn, and Newcastle-upon- 
Tyne. The greatest mortality from measles occurred in 
Birkenhead, Manchester, and Newcastle-upon-Tyne; from 
whooping-cough in Plymouth, Oldham, and Blackburn ; from 
scarlet fever in Cardiff and Sunderland; and from “fever” 
in Salford, Cardiff, Sunderland, and Plymouth. The 33 deaths 
from diphtheria in the twenty-eight towns included 21 in 
London and 2 in Brighton. Small-pox caused 62 deaths in 
London and its outer ring of suburban districts, exclusive 
of 30 deaths of London residents in the hospital ships and 
camp at Darenth. The number of small-pox patients in 
the metropolitan asylum hospitals situated in and around 
London, which had been 1282 and 1361 on the pieceding 
two Saturdays, further rose to 1364 at the end of last week; 


the admissions, which had been 246, 354, and 315 in the 
previous three weeks, declined to 211 last week. The High- 
gate Small-pox Hospital contained 69 patients on Saturday 
last, 10 cases having been admitted during the week. The 
deaths referred to diseases of the respiratory organs in 
London, which had declined in the preceding five weeks 
from 512 to 287, were last week 291, and 60 below the 
corrected weekly average. The causes of 82, or 2*4 per cent., 
of the deaths in the twenty-eight towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Newcastle-upon-Tyne, Sunderland, Brighton, and in three 
other smaller towns. The largest proportions of uncertified 
deaths were registered in Halifax, Bristol, Sheffield, and 
Norwich. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had steadily declined in the preceding six weeks from 
25*0 to 20*6, rose again to 23*4 in the week ending May 16th, 
and exceeded by 3*0 the mean rate during the same week 
in the twenty-eight large English towns. The rates in the 
Scotch towns last week ranged from 17*2 and 17*5 in 
Edinburgh and Leith, to 25*5 in Paisley and 29*7 in Glasgow. 
The 570 deaths in the eight towns included 24 which 
were referred to whooping-cough, 19 to measles, 19 to 
diarrhoea, 8 to “fever (typhus, enteric, or simple), 5 to 
diphtheria, 4 to scarlet fever, and not one to small-pox; 
in all, 79 deaths resulted from these principal zymotic dis¬ 
eases, against 81, 64, and 55 in the three preceding weeka. 
These 79 deaths were equal to an annual rate of 3*2 per 
1000, which w r as 0*3 above the mean rate from the same 
diseases in the twenty-eight English towns. The 24 fatal cases 
of whooping-cough showed a further decline of one from the 
numbers in recent weeks, and included 9 in Glasgow, 6 in 
Dundee, and 3 in Greenock. The 19 deaths from measles, 
however, showed an increase', and included 18 in Glasgow. 
The 19 deaths attributed to diarrhcea showed a considerable 
increase upon recent weekly numbers, and exceeded by 7 
the number returned in the corresponding week of last 
year. Six of the 8 deaths from “fever,” 4 of the 5 from 
diphtheria, and all the 4 from scarlet fever, occurred in 
Glasgow. The deaths referred to acute diseases of the respi¬ 
ratory organs in the eight towns, which had been 124,117, 
and 95 in the preceding three weeks, further declined to 95 
last week, and were 53 below the number returned in the 
corresponding week of last year. The causes of 82, or more 
than 14 per cent., of the deaths in the eight towns last 
week were not certified. _ 


HEALTH OF LUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 34*0, 33*5, and 28*5 per 1000 in the preceding three 
weeks, rose to 35*0 in the week ending the 16th inst. 
During the first six weeks of the current quarter the 
death-rate in the city averaged no less than 32*8 per 1000, 
the mean rate during the same period not exceeding *20*9 
in London and 18*5 in Edinburgh. The 237 deaths in 
Dublin last week showed an increase of 44 upon the 
number in the previous week, and included 14 which re¬ 
sulted from measles, 7 from whooping-cough, 5 from diar¬ 
rhoea, 4 from scarlet fever, 3 from “ fever ” (typhus, enteric, 
or simple), 1 from diphtheria, and not one from small-pox. 
Thus 34 deaths resulted from these principal zymotic 
diseases, against 40 and 22 in the preceding two weeks; 
these 34 deaths were equal to an annual rate of 5*0 per 
1000, the rate from the same diseases last week being -*9 
in London and only 0*4 in Edinburgh. The fatal cases of 
measles in Dublin, which had been 17 and 12 in the pre¬ 
vious two weeks, rose again to 14 last week. The 7 deaihs 
from whooping-cough exceeded the number in any recent 
week, and those from scarlet fever, “ fever,” and diarrhais 
were also more numerous than those returned in the pre¬ 
vious week. Six inquest cases and 7 deaths from violence 
were registered within the city; and 76, or nearly a thim 
of the deaths, were recorded in public institutions. Re 
causes of 35, or nearly 15 per cent., of the deaths regis¬ 
tered during the week were not certified. 


SALFORD HEALTH BULLBTTN. 

The Quarterly Health Bulletin relating to the first three 
months of this year affords most satisfactory evidence 
the health condition of the borough of Salford, The annual 
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death-rate did not exceed 20*7 per 1000, which was 3*9 
below the rate in the corresponding periods of the five pre¬ 
ceding years; it was also 2*0 per 1000 below the mean rate 
that prevailed during last quarter in the twenty-eight lar^e 
English towhs. The information bearing upon the notifi¬ 
cation and isolation of cases of infectious disease shows the 
result of energetic sanitary organisation carried out with 
tact, the beneficial effect of which upon the health of the 
borough cannot well be over-estimated. The calculated death- 
rate of children under five years of age in the last quarter 
was 63*0 per 1000 living, ranging in the four registration 
sub-districts from 33 6 in Broughton to 72-9 in Greengate. 
No more conclusive evidence is needed that the sanitary autho¬ 
rity of the borough should look for further health progress 
in Greengate registration sub-district. We should be glad to 
see other large towns following the example of Salford in 
the publication of Quarterly "Health Bulletins containing 
similar statistical information, reflecting in so trustworthy 
a manner the health of the population. 


THE SERVICES. 


Among the officers who left Sawakin in the Jumna on the 
17th inst., sick, was Surgeon-Major J. J. Crean. Staff Sur¬ 
geon P. A. Hayes and Surgeons Hay and Mander are reported 
as sick on board the hospital ship Gauges. Amongst the 
officers who left Sawakin for England on the 15th inst. were 
Staff Surgeon C. J. Holmes and Surgeon W. C. Beevor. The 
following officers have left Egypt for England invalided: 
Surgeon-MajorJ. Kinahan and Surgeon C. E. Faunce. 

War Office. —Army Medical Staff: Brigade Surgeon 
George Langford llinde to be Deputy Surgeon-General, vice 
Edward Malcolm Sinclair, M.D., placed on temporary half- 
pay; Surgeon-Major William Temple, M.B., V.C., to be 
Brigade Surgeon, vice George L. Hinde; Surgeon-Major 
James Shand Duncan, M.D., is granted retired pay, with the 
honorary rank of Brigade Surgeon; Surgeon-Major Charles 
Wyat Watling is granted retired pay, with the honorary rank 
of Brigade Surgeon ; Surgeon-Major Edward Harford Lloyd, 
M.B., is granted retired pay, with the honorary rank of 
Brigade Surgeon; James B. Clarkson (L.R.C.P. & S. Edin.), 
Lieut. 19th Lancashire Rifle Volunteers, has been appointed 
to a commission in the Reserve of Officers. 


Camspirirmt 

“Audi.alteram partem.” 

THE ELECTION OF COUNCILLORS OF THE 
ROYAL COLLEGE OF SURGEONS. 

To the Editor of The Lancet. 

Sib,-I t may simplify the action of the Fellows at the 
coming election for Councillors at the College of Surgeons 
if you will allow me to say that it is neither my wish nor 
my intention to offer myself for re-election. 

I am. Sir, yours obediently. 

Cavendish-place, W., May 16th, 1885. JOHN EltlC ErICHSKN. 


“ PNEUMOTHORAX FOR HAEMOPTYSIS.” 

To the Editor of The Lancet. 

Sir,—I n an annotation last week you were good enough 
to speak favourably of my plan of producing artificial 
pneumothorax. Will you allow me a brief space to point 
out some advantages which this plan offers over the method 
by free incision besides the ones you referred to. By using 
a fine hollow needle the operation can be done without 
moving the patient in his bed, without causing any pain, 
and without chloroform, therefore circumstances of great 
moment when the patient is enfeebled by disease or loss of 
blood. Moreover, the pneumothorax can be induced very 
gradually, and can be suspended or pushed on at the option 
of the operator. If it seemed desirable, very considerable 
pressure could be brought to bear on the lung; on the other 
hand, if for any reason it were thought advisable, by merely 
reversing the process, the injected air could be immediately 


withdrawn, and the statue guo ante brought about. Once 
the chest-wall is incised we lose further control over its 
mechanism, and cannot undo our operation if for any reason 
it fails to fulfil our requirements. You justly point out the 
limited application of such a procedure, and yet if it can be 
undertaken without risk or danger, and if the operation 
can, so to speak, be undone without any difficulty, it may 
come to be tried at an earlier stage before adhesions to the 
chest-wall, solidification or other mechanical causes render 
the lung incapable of collapsing. Such a plan appears to 
me thoroughly rational and full of promise; it is but an 
extension of the principle of physiological rest to a diseased 
organ incapable of getting rest in any other harmless way. 
Where there are small cavities or aneurysms it is not im¬ 
probable that a cure may be obtained in a few cases,-for it 
would bring the walls of such cavities into contact with 
each other and so promote adhesion between them, and 
obliteration. I am, Sir, yours faithfully, 

Robert Wm. Parker. 

Old Cavendish-street, W., May 18th, 1885. 


PERSONAL EXPERIENCE OF COCAINE AS AN 
ANAESTHETIC. 

To the Editor (/The Lancet. 

Sir, —As I believe I am the first member of the profession 
who has undergone & serious operation under the influence 
of the new anaesthetic, I feel that I ought to place my 
experience on record. 

About eight years ago, being then in my sixty-second 
year, and finding that the sight of my right eye was not so 
good as formerly, I consulted Sir William (then Mr.) Bowman, 
who informed me that I was suffering from cataract. Find¬ 
ing my left and best eye failing me considerably during the 
past autumn and winter, I determined to have the right eye 
operated upon, and with this object placed myself under the 
care of Dr. Bell Taylor of Nottingham. As I have always 
had a strong tendency to squeeze the lids forcibly together 
on slight provocation, and instinctively resent in an exag¬ 
gerated degree anything like the impact of a foreign body, 
even of a drop of water, I fully expected it would be neces¬ 
sary to inhale some general anaesthetic, although I dreaded 
the possible ill-effects of the vomiting and retching which 
either ether or chloroform might occasion. I had heard, of 
course, of the employment of cocaine in order to annul sensa¬ 
tion during the removal of foreign bodies from the surface of 
the eyeball and in other slight operations, but never for one 
moment expected that it would suffice for the extraction of 
cataract in a hypersensitive individual like myself. The 
doctor, however, assured me that I should not feel it, and, to 
my great surprise, I found that this statement was literally 
true. The solution of cocaine was applied to my eye three 
times at intervals of five minutes before the operation, and 
each step of the operation was explained to me by Dr. 
Taylor as it was successively accomplished; the preliminary 
incision was completed without pain, as was also the 
excision of a small portion of the iris made in the upward 
direction—a satisfactory answer it appears to me to the 
query, Does cocaine affect deep-seated parts ? 

I can truthfully affirm that the whole affair was painless, 
that the cataract was removed without pain, that I have 
had very little pain or discomfort since, and can now, little 
more than a fortnight after the operation, see objects dis¬ 
tinctly, make out words of small print, and am improving 
every day. 

You have had satisfactory evidence of the value of cocaine 
before, but I venture to think none so conclusive as this 
which I have now to offer. 

I am. Sir, your obedient servant, 

Staindrop, Darlington. Wm. COPELAND, M.R.C.S. 


THE PROSECUTION OF IRREGULAR PRAC¬ 
TITIONERS. 

To the Editor of The Lancet. 

Sir, —It is instructive, after reading the opening speech 
of Sir H. Acland in re the punitive powers of the General 
Medical Council, to turn to the daily papers to see how well 
the Incorporated Law Society protects the interests of 
solicitors. Hardly a day passes without one finding that a 
prosecut ion of some unqualified legal practitioner has been 
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undertaken by that body, or that some black sheep in the 
profession has been “ struck off the rolls.” As the. case 
appears in the daily press, the public hears of it, and is in¬ 
structed thereby. Contrast this with what happens at the 
General Medical Council: the proceedings are secret, and the 
result only appears in the medical press, and no further 
steps are taken to see that the man struck off the Register 
does not still practise. No prosecution for unqualified 
practising has been ever attempted by our ruling autho¬ 
rity, and I do not suppose the general public knows of 
its existence. Our corporations or universities do not 
help us in the least to keep up the honour and dignity 
of our profession. Something ought to be done, or else 
men will soon ask. What is the advantage of being 
qualified at all? What with unqualified men, prescrib¬ 
ing chemists, prescribing dentists, bone-setters, and the 
large race of spinsters, parsons, and others who do not 
hesitate to advise their friends to try their pet quack remedy, 
it is difficult to see the special advantages our expensive 
training has given us when a living has to be made for our¬ 
selves and those dependent upon us. It is a temptation to 
younger men to fling aside professional dignity when they find 
that fortunes are made by their unqualified opponents, who 
by their humbug and blatant advertisements attract the 
“custom” which the “gentleman” and the “educated” man 
loses because he has some love for the honour and dignity of 
his profession. We have a right to demand that we should be 
protected from this long-continued abuse, and that the public 
should be protected as well. If any further powers are needed 
by the General Medical Council—tne General Meddling Council 
is a better name for it,—these pow’ers can easily be obtained 
from Parliament. At present all we have to show for our 
registration fee is a single copy of the Register given (?) at 
registration. Other cases occur to me, but I must not take 
up more of your valuable space. 

I am. Sir, yours truly, 

Canonbury-place, May 19th, 1885. A. GEORGE BATEMAN. 


“ SUCCESSFUL CESOPHAGOTOMY FOR REMOVAL 
OF A HALFPENNY SWALLOWED THREE 
YEARS PREVIOUSLY ” 

To the Editor qf The Lancet. 

Sir, —In your notice of the above case in The Lancet 
of Saturday last you say that the child was treated for 
asthma, and that the swallowing of the halfpenny was lost 
sight of until this fact was elicited from the history of the 
patient given at the hospital a few weeks ago. As the little 
fellow was under my treatment for some months before he 
went, for the last time, to the Queen’s Hospital, I beg leave 
to give the following short history of the case as far as it fell 
under my observation:—The child was first brought to me 
on Sept. 9th of last year, and at this time I learned from his 
mother that he had swallowed a halfpenny on Christmas 
Day, 1882. According to the mother’s statement he was 
taken immediately to a surgeon, but as at the time the 
symptoms were not very urgent, no attempt was made to 
extract the coin. Subsequently he was taken twice to the 
Children’s Hospital and once to the Queen’s. According to the 
papers given to the mother he was treated at these institu¬ 
tions for bronchitis and asthma, and on the second occasion 
of her going to the Children’s Hospital she was even ridiculed 
for supposing that the halfpenny had anything to do with the 
chest symptoms. Wh en he came to me there was great difficulty 
both in breathing and swallowing, and much emaciation. Loud 
mucous rales were heard all over the chest, and there was 
impairment of resonance on the right side. I then gave it 
as my opinion that the halfpenny was impacted in the 
oesophagus, and by its pressure on the posterior wall of the 
trachea bad led to the dyspnoea, and probably to some more 
serious change in the lung itself. The mother was unwilling 
at the time to take him again to the hospital, especially as 
I told her that in my opinion any attempt at removal would 
prove injurious, and perhaps fatal. In this I am glad to 
find that I was wrong, and that the skill of the surgeon has 
triumphed where the care of the physician was unavailing. 
I have only to add that while under my care he was treated 
with Pamsh’s syrup and cod-liver oil, and that for a time 
lie improved greatly. 

I am, Sir, yours obediently, 

Birmingham, Mar, 1885. WILLIAM J. NOTLEY, M.D. 


MANCHESTER. 

(From owr own Correspondent) 

VICTORIA UNIVERSITY. 

At the last meeting of the Court of the Victoria 
University, several matters of interest to the profession, and 
especially to medical students, came up for consideration. 
On the recommendation of the Council, it was resolved that 
candidates for the B.A degree may, if not required to present 
both Latin and Greek in their intermediate or final exam¬ 
ination, present in lieu of one of these languages, either 
French or German at their preliminary examination. The 
proposed interchange between the intermediate B.Sc. exami¬ 
nation (Faculty of Science), and the preliminary examina¬ 
tion in science (Faculty of Medicine), was postponed for 
future consideration. The following resolution, affecting 
especially old students of Owens College, was adopted, vk: 
That anyone qualified before this year shall be admitted to 
the intermediate and final examinations for the degree of 
M.B. without having to pass the entrance examination in 
arts, or the preliminary examination in science, provided 
they have complied as students with all other requirement*. 
This will enable many men who were students of the College 
before the granting of the charter to obtain a degree in 
medicine by passing examinations in professional subjects 
only. In the report presented to the Court allusion was 
made to the great loss the College and the University had 
sustained in the death of Dr. Watson, whose death, after 
a lingering illness, was chronicled in your pages recently. 
By his death the College loses both its professor of anatomy 
and its dean, Dr. "Watson having been appointed to the latter 
office on the resignation of Dr. Gamgee last vear. The latter 
has again, pro tern ., taken up the duties of dean. Rumour 
is already busy with several names for the vacant post of 
professor of anatomy, amongst them Dr. A. Young, who 
would be a formidable competitor against any candidate, he 
having for many years been senior demonstrator in the 
dissecting room pnor to holding his present posts at the 
Infirmary and at the Salford Hospital. 

THE CONSUMPTION H08PITAIt. 

At the recent annual meeting of the subscribers to the 
Hospital for Consumption a very energetic report was sub¬ 
mitted. This, the only hospital in the midst of so dense & 
population for the treatment of consumption and diseases 
of the chest and throat, has long laboured under many dis¬ 
advantages. The accommodation has for some time past- 
been inadequate to its needs, the numbers of patients in¬ 
creasing greatly every year, numbering for the year ending 
1884 no less than 3032. The accommodation for the in¬ 
patients has been so defective that the Committee hare 
taken a building at Bowdon, situate outside the smoke of 
the city, and have adapted it for the reception of sixteen 
patients, which accommodation is ultimately to be increased 
to sixty beds as soon as the necessary funds are raised, the 
amount now required being some £10,000. The out-patient 
department is also to be reorganised and the staff increased 
by the addition of another assistant physician. The income 
last year was £865, whilst the estimated expenditure for the 
coming one is estimated at £1500 at least, so that increased 
support will have to be found if the work of this charity is 
to be carried on efficiently. 

conference on health and education. 

The Conference on Health and Education lately held her? 
may be looked upon as having been very successful, althougl 
at one time it appeared likely that the whole project would 
fall through. Under the presidency of Lord Aberdare the 
meetings were well attended, and many able papers weiv 
read by specialists on the various subjects submitted for 
discussion. ■ Of course “ over-pressure ” came in for the 
lion’s share of attention, and on the first day a pa]* r 
was read by Mr. H. E. Oakeley, Her Majesty’s inspector, in 
which he sought to prove that this mischief had been much 
exaggerated, whilst Mr. James Newbold, on behalf of tin 1 
Manchester teachers, read a paper on the opposite swe, 
asserting that over-pressure did exist to a large extent m 
elementary schools, and the latter view was apparently u 
favour with the majority of the audience. It was stated by 
one of the physicians to the Children’s Hospital that during 
the past few years chorea had been more common among* 1 
children of school age, and appeared to be often due to extra 
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school work. Lord Aberdare, in summing up at the con¬ 
clusion of the Conference, stated as his conviction that the 
charge of over-pressure existing to any large extent was 
not proven, ana that under any system made for large 
numoers, if too rapidly followed, a small minority might be 
adversely affected. 

THE SALFORD GUARDIANS AND THE MEDICAL SUPER¬ 
INTENDENT. 

The dispute which has for some time been going on 
between the Salford guardians and their medical super¬ 
intendent at the Hope Hospital, and which culminated in 
the sending down an inspector from the Local Government 
Board to make inquiry respecting certain charges of neglect 
brought against the superintendent, has been settled in a 
satisfactory manner, the inspector reporting that in one or 
two minor points of discipline and refusal to answer certain 
questions put by the guardians the superintendent had erred, 
whilst the more grave charge of neglect was of such a 
character as could be settled by the guardians themselves, and 
did not call for the intervention of the Central Department. 
It is to be hoped that we have now heard the last of this 
unpleasant matter, which for some time has occupied atten¬ 
tion here. 

OUTBREAK OF SMALL-POX. 

After some years of almost entire freedom from small-pox 
Manchester is at last suffering from an outbreak which at 
one time threatened to assume large proportions, as many 
as forty fresh cases having been reported ii\ one week. 
Extra accommodation has had to be provided at the Monsall 
Hospital, and it has also been contemplated to use tents or 
marquees to meet the sudden emergency that has now arisen. 
To guard against the extension of the outbreak notices have 
been issued both by the Manchester and Salford health 
authorities urging revaccination. 

THE CITY BOUNDARIES. 

A Bill is now before Parliament for the extension of the 
city boundaries, by which several of the adjoining town¬ 
ships will be absorbed into the city. Practically they are 
as much part of Manchester as the city itself, and much of 
the ordinary municipal work is performed by Manchester— 
such as gas and water-supply, removal of infectious cases, 
&c.; and it is certain that in several of them the question 
of sewage disposal will shortly have to be grappled with, 
and this can be done by the corporation in a far more satis¬ 
factory manner than by the individual action of each local 
board. Notwithstanding this, one of the largest of these 
townships—viz., Newton Heath -has opposed the Bill, and 
will not, therefore, at present, be included within the city 
boundaries. It is in this township that a large number of 
cases of small-pox of the present outbreak is occurring. 

NEW SOCIETIES. 

The new Pathological Society has got well to work, and 
has had two very successful meetings. The proposed new 
Medical Society has not got further yet than the pre¬ 
liminary meeting, already noticed in your columns, and it is 
not unlikely that should the old society make some con¬ 
cessions as to the provision of a reading-room, &c., in a 
more central part of the city, further steps will for the 
present be postponed._ 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

THE COLLEGES SITE AT NEWCASTLE. 

At last this vexed question appears to have approached a 
settlement by the vote of the Town Council on Friday last, 
by which it was agreed to allow the Colleges of Medicine 
and of Physical Sciences sufficient land in an eligible posi¬ 
tion whereupon to erect suitable buildings adapted to the 
growing requirements of these institutions. The land had 
been granted at the price offered—namely, 1*10,000 -by a 
very large majority of the Council; so that this fact in itself 
will have great weight with the Charity Commissioners, 
whose sanction is requisite to confirm the transfer. There 
is, however, some strong outside feeling still expressed 
against the sealing of the deeds. 

NEWCASTLE INFIRMARY. 

Some little time ago I told you that the weight of medical 
opinion here was against the continuance of the infirmary 


in its present objectionable situation. The governors, while 
admitting this, thought that the erection of a new building 
was inopportune, but met the diflictilty by w'hat was called 
a temporary enlargement. Everything mundane may of 
course be considered temporary, but this new extension has 
a very substantial appearance (at least in bricks and mortar); 
so that I venture to say the removal of the infirmary from 
its present position is postponed for a generation at least, 
while the evils complained of will continue to be felt more 
and more. Dr. Coley of this city has appeared in the field 
since I last wrote as a candidate for the vacant post of 
physician at the infirmary. 

SERIOUS ACCIDENT TO CHILDREN. 

A very serious and unusual accident occurred on the 
13th inst. at Scab am Harbour, Durham, by which seven 
children received injuries so severe that one has since died, 
and the lives of the others are in jeopardy. The Soutji 
Hetton coal line is worked to the shipping station at the 
harbour in the manner usually adopted in the north—viz., by 
a wire rope running over sheaves. By some means the rope 
attached to the laden waggons got off the pulleys at a curved 
part of the line, and bore against a garden railing where 
some children were playing; the rope, being then pulled in 
a straight line, caught the children and threw them into a 
confused heap. Fortunately, the rope soon ceased running, 
or it would have sawn them in pieces ; as it was, they were 
found bound down and helpless, requiring considerable force 
for their extrication. Drs. Gibbon, Beatty, and Dillon were 
soon able to render assistance. Some of the little ones re¬ 
ceived severe fractures and contusions; and one, since dead, 
had both legs fractured, with injury to the back. An inquest 
has been held, and it would appear from the evidence that 
some wear or defect in the sheaves was the cause of the rope 
slipping off. 

MEASLES AT JARROW. 

The very severe epidemic of measles at ,7arrow has in¬ 
duced the" medical officer of health to request the Town 
Council to pay the resident practitioners the customary 
fee of 2s. Gd, each case for notification, the health officers 
stating that it would be of immense advantage in stamp¬ 
ing out the disease to know where the cases were. An 
economic councillor proposed “one shilling” as sufficient, 
but he could get no one to support him. 

Newcastle-on-Tyne, May 19th. 


EDINBURGH. 

(From our ovm Correspondent.) 

THE UNIVERSITIES (SCOTLAND) BILL. 

The General Council Associations of Edinburgh and Glas¬ 
gow Universities are leaving no stone unturned which may 
in any way further the object which has brought them into 
existence. A joint meeting of the Loudon members of the 
two Associations was held on Saturday at the house of Dr. 
Chalmers, at which several prominent graduates of both 
Universities were present. Sir J. Risdon Bennett presided. 
The meeting was called to adopt measures which may lead 
to the amendment of the Bill in consonance with the views 
of the Associat ions as already defined at their separate meet¬ 
ings. The following resolution, proposed by Dr. Crichton 
Browne, and seconded by Dr. Chalmers, was unanimously 
carried: “That this meeting of the London committees of 
the Associations of the General Councils of Edinburgh and 
Glasgow Universities is agreed that no Bill for the better 
administration of the Scottish Universities will be satis¬ 
factory which does not provide (1) for a largely increased 
representation of the graduates in the University Court; 
(2) for the transference of the management of the funds of 
the University from the Senatus to the Court; (3) for an 
extension, under proper restrictions, of the system of extra¬ 
mural teaching.” The meeting also adopted a resolution 
suggesting the formation of kindred Associations in the 
Universities of Aberdeen and St. Andrews. 

VOLUNTEER AMBULANCE ORGANISATION. 

The movement inaugurated last winter by Surgeon-Major 
Evatt amongst the students of the Edinburgh School has 
prospemi in spite of many difficulties, and a very efficient 
ambulance corps has been formed. Its equipments are as 
yet imperfect, and it has not yet received that Government 
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recognition which was extended without hesitation to a 
similar corps recruited from the London hospitals ; but, not¬ 
withstanding its present small resources and its lack of 
ollieial encouragement, it bids fair to have a most prosperous 
career. When recent events necessitated the sudden calling 
out of a Volunteer regiment in Toronto, the men were 
accompanied to the front by a Volunteer ambulance corps 
and bearer companies, completely equipped and thoroughly 
disciplined; and this corps played a most useful part in 
the arduous campaign which General Midleton has just 
brought to a successful issue. Very few of the Volunteer 
regiments in the old country have any complete provision 
in this respect, and alt hough on all hands such accompani¬ 
ments are recognised as essential to the welfare of a regi¬ 
ment in war time, there seems to be a strange obliviousness 
to the fact that the proper time for their formation and 
development is in time of peace. 

CONCERT AT THE ROYAL INFIRMARY. 

A very successful amateur concert was given for the 
benefit of the patients of the Royal Infirmary oil Satur¬ 
day evening. The large operating theatre made a fairly 
convenient concert hall, and was well filled by patients 
and their friends. The audience seemed much pleased 
with the entertainment which had been provided for 
them, and warmly expressed their thanks to the per¬ 
formers at the close of the proceedings. 

Eiiiabur^h, May. 


PARIS. 

{From our Paris Correspondent.) 


THE TREATMENT OF CHRONIC EMPYEMA BY ESTLANDER’S 
OPERATION. 

Charles Edward Cormack, son of the late Sir John 
Rose Cormack, has just taken his degree of Doctor of Medi¬ 
cine of the Faculty of Paris, the subject of his inaugural 
thesis being “Traitement de l’Empyeme Chronique par 
TOptfration d’Estlander.” The thesis is an octavo volume of 
140 pages, in which is given a very good historical account 
of the various operative measures that have been employed 
from the time of Hippocrates to the present in the treat¬ 
ment of empyema, the operation known as Estlander’s being, 
according to the author, the only curative treatment for 
this affection, particularly when accompanied by fistulae, 
which, however, should be resorted to only when all other 
means have failed. The author gives a full description 
of Estlander’s operation; and the work, which con¬ 
tains seven photographic plates, is interspersed with cases 
illustrative of the advantages of this method over all the 
others hitherto employed. The thesis winds up with the 
following conclusions:—1. Against the suppuration and 
fistula which follow purulent pleurisy, Estlander’s operation 
is the only measure which responds to the indications of 
treatment of this affection. 2. It is indicated when all 
other means have failed. 3. One of the strongest contra¬ 
indications, and one of the causes of the failure of the 
operation, is the great extent of the suppurating cavity. 
4. Tuberculosis, when not far advanced, is not a contra¬ 
indication of the operation; the evolution of tuberculosis 
may be slackened by early operative intervention. 5. The 
extent of the costal resection should be proportional to that 
of the cavity which it is proposed to fill. This resection 
should always be largely effected, the non-success of the 
operations hitherto performed being due to insufficient re¬ 
section. 

CAFFEINE AS A LOCAL ANAESTHETIC. 

Dr. Terrier, guided by the chemical analogy that exists 
between cocaine and caffeine, experimented with the latter 
on a dog, and obtained complete anaesthesia of the cornea. 
The next day, a workman presented himself at the hospital 
complaining of great pain in the eye caused by a foreign 
body in the cornea. Two drops of a 2 b per cent, solution of 
the hydrochlorate of caffeine were instilled into the eye, 
which so completely amesthetised the organ that the patient 
felt no pain whatever during the removal of the foreign 
body. From these two examples Dr. Terrier declared at 
a recent meeting of the Socidt6 de Chirurgie that he 
considered himself justified in concluding that the hydro- 
chlorate of caffeine is as much an anaesthetic as the hydro¬ 


chlorate of cocaine, and that the one may be substituted forthe 
other in all cases where a local anesthetic is required. This 
accords with the experience of Dr. Fauvel, the well-known 
laryngologist, who considers this possibilty of substitution 
an immense advantage in a pecuniary point of view, as 
the price of cocaine is still very high, being sold in this 
country at thirty francs per gramme, whereas the caffeine 
is sold at two francs for the same quantity. Dr. Fauvel 
employs the caffeine, to the almost entire exclusion of 
cocaine, in all pharyngo-laryngeal affections, in a 2 per cent, 
solution, a few drops of which are added to a little water, 
and the affected parts painted with the mixture, which 
affords almost instantaneous relief. The painting must of 
course be repeated several times during the day, in order to 
keep uj) the analgetic properties of the drug. Dr. Laborde, 
however, does not consider caffeine a proper substitute for 
cocaine, as he had tried some experiments with the former 
alkaloid as well as with theine, and could not obtain the least 
anaesthesia of the cornea, even with a concentrated solution. 
Prof. Tanas observe*, lately in his practice that a solution of 
cocaine instilled into the eye dilated the pupil as much 
as atropine, which was contrary to what he had noticed 
before. In seeking the cause of this difference of action, 
Prof. Tanas discovered that the cocaine he then employed 
was not like that he was in the habit of using. On further 
inquiry, he found that the substance in question was the pro¬ 
duct. of the second maceration of coca leaves, and contained 
a large proportion of liygrine, which possesses mydriatic 
properties as marked as those of atropine, without the 
anesthetic property of cocaine ; hence the number of 
failures with some samples of the latter drug. 

CRITICAL CONDITION OF VICTOR HUGO. 

Victor Hugo is lying most dangerously ill from congestion 
of the lungs complicated with an affection of the heart. 
He has been ailing more or less for the last three or four 
months, and it was on Thursday last that he was seized with 
the attack under which he is now-labouring. On thatdiy.be 
gave a dinner to his friends in honour of M. de Lesseps, and 
appeared in good spirits. It was, however, observed that he 
was rather paler than usual. The reception was overby 
eleven o'clock, and in the course of the night Victor Hugo 
felt himself seriously indisposed. Dr. Emile Allix, the usual 
medical attendant of the illustrious poet, was immediately 
sent for, and he noticed that the movements of the heart 
were very slow and feeble. With the use of stimulants the 
patient seemed to revive, and during the following day 
nothing particular occurred to cause alarm, but in the evening 
his condition became aggravated, and early next day 
Professor Germain See was called in, who recognised 
symptoms of pulmonary congestion and heart div&s.'. 
The patient wno, from his advanced age, is evidently 
in a very serious condition, is yet in full posses¬ 
sion of his mental faculties. He has a great aversion to 
medicine, and refuses to take it when offered to him. The 
bulletin of this morning, signed by Drs. Vulpian, Germain 
Sde, and Emile Allix, announces that though the prostration 
of the patient is very great, there yet seems to be a digtt 
tendency to amelioration. 

Paria, May 20th. _ 


MEDICAL NOTES IN PARLIAMENT. 


Lunacy Acts Amendment Bill 

On the 19th inst. the House of Lords went into committee 
on this Bill, when a series of amendments, proposed by the j 

Lord Chancellor, of which notice had been given and which j 

occupied thirteen pages, were inserted, and the Bill was j 
ordered to be printed. ' 

The English Registration Bill . 

During the consideration in committee of this Bill, LtfjJ 
Balfour of Burleigh moved the rejection of the clause wlica 
provides that the receipt of parochial medical relief ^ 
not disqualify a voter; and after some discussion, in whiw 
the Lord Chancellor, the Marquis of Salisbury, the Earl& 
Belmore, Lord Fitzgerald, the Duke of Richmond, and 
Earl of Kimberley took part, the clause was struck out on * 
division by 72 against 47. 

The House of Commons on the 20th inst., after a son^ 
what lengthy discussion, agreed to the Lords’ amtjndm# 1 
by 107 to 66 votes. 
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Irish District Lunatic Asylums . 

On the 15th inst., in reply to Mr. Corbet—who asked the 
Irish Secretary whether it was true, as recorded in the last 
Parliamentary report, that 318 of the persons appointed as 
governors oi district asylums never attended a board 
• meeting during the year 1883; whether these persons con¬ 
sisted chiefly of noblemen, deputy lieutenants, and justices 
of the peace, and were appointed by the Lord-Lieutenant 
under statute ; whether the duties devolving on governors 
included sanctioning the admission of patients, taking con¬ 
tracts, and general fiscal control; and whether some system 
-could not be devised under which so large a number of the 
governors would not absent themselves from their duties— 
Mr. Campbell-Bannerman said that, assuming the figures 
to be correct, it must be borne in mind that these asylum 
boards are very large, and that the object of having them 
so large is to secure, not that all the members should always 
attend, but that there shall always be a quorum for the 
transaction of the necessary business. He was not aware of 
any complaints of failure in this respect, and it is always in 
the power of the Lord-Lieutenant to strengthen any board 
when that is deemed necessary 7 . 

Small-pox in Manchester. 

In reply to a question by Mr. Leahy, relative to the re¬ 
moval of the 5th Dragoon Guards from Manchester to New¬ 
bridge, the Marquis of Hartington stated that the strictest 
orders have been given that no civilians shall be per¬ 
mitted to accompany the regiment to Ireland in any capacity 
whatever, unless they are medically examined and certi¬ 
fied by the medical "officer to be free from small-pox or 
the danger of conveying it to others. 

Assistant Paymasters and Suryeons. 

On the 21st inst. Mr. Borlase asked the Secretary to the 
Admiralty if it was a fact that the assistant paymaster in 
H.M.S. Devastation , who had nearly sixteen years’ seniority 
in that rank, was thirty-seven years of age, and had been 
twenty years in Her Majesty’s Service, was still junior in 
relative rank to the surgeon of that ship, who had been 
only fifteen months in the service, and was about twenty- 
three years of ago; and, if so, if it was the intention of 
the Admiralty to allow so groat an anomaly to continue. 
Sir T. Brassey said the figures given by the hon. member 
were approximately correct. The age of the surgeon on the 
Devastation was some three years more than stated in the 
question. No material change was contemplated with 
reference to relative rank of paymasters and surgeons. It 
was anticipated that the promotion of assistant paymasters 
would become more rapid in the future; but medical officers 
who could only enter the service on the completion of a long 
end expensive course of professional training would always 
be in a position to claim superior relative rank. 



WILLIAM WATKINSON MOXHAY, M.R.C.S., L.S.A. 

Reading has just lost another prominent member of the 
profession by the death of Mr. Moxhay, which took place 
on Wednesday, the 20th inst., at the comparatively early 
age of sixty-three. He was educated at Guy’s, and was 
formerly assistant accoucheur at St. Thomas’s. His chest 
at this time w f as supposed to be somewhat delicate, and he 
went to sea in the Royal Navy for several years, which 
-entirely invigorated him. lie was then made house-surgeon 
at the Royal Berkshire Hospital, and was subsequently 
olooted surgeon to the hospital, "which position he held up 
to the time of his death, lie was an expert operator and 
thoroughly sound practitioner. His funeral took place on 
Saturday, just one month from the time of the funeral of 
His late colleague, Dr. Wells. Many thousand persons were 
present, all his colleagues, and most of the local medical 
men, as well as the governors, oflicials, and nurses of the 
Hospital, among whom he was much beloved. He was a 
prominent Freemason, and the members of his lodge attended 
in large numbers at his funeral, as well ns those of the lodge 
of Oddfellows to which he was surgeon. 


SETH B. WATSON, M.D. 

We regret to announce the death of Dr. Watson, honorary 
physician to the Radcliffe Infirmary, Oxford, in his seventy- 
fifth year, which took place on the 15th instant. His horse 
having stumbled, he was thrown to the ground, and died 
immediately. Educated at St. John’s College, Oxford, and 
afterwards at King’s College, London, and St. George’s 
Hospital, Dr. Watson early became physician to the Rad¬ 
cliffe Infirmary. Independent in thought, he from the 
first opposed the then universal practice of bleeding. 
Naturally diffident and retiring, he did not publish his 
opinions. Alone in his views at that time, he naturally 
met with much opposition, and it was even suggested that 
he ought to resign his appointment. He, however, lived to 
see his view's generally accepted. Later in life Dr. Watson 
published a work on “ The Cholera at Malta.” In this he 
was indebted for much local information to his friend. Sir 
John Stoddart, formerly judge at that place. Later still he 
edited and published Coleridge’s “Theory of Life,” which 
met with a rapid sale. Coleridge lived with Mr. Gillman at 
Highgate, and after Mr. Gillman’s death a manuscript was 
found which Dr. Watson at once identified as the work of 
Coleridge. It will shortly be republished, with other works 
of Coleridge, by Messrs. George Boll and Sons. An elegant 
and accomplished classical scholar, with refined and sensitive 
feelings, Dr. Watson will be long remembered by those who 
knew' him best as a person of no ordinary intellectual power 
and a sincere friend. 




Royal College op Surgeons of England. — 
The following candidates passed the Primary Examination 
in Anatomy and Physiology for the diploma of Member of 
the College at a meeting of the Board of Examiners on 
the lltli inst. 

Anatomy and Physiology.— G. Alexander Sutherland. Edward H. 
Ezard, Alexander Primroses, John MeLnehlan, F. Miller Johnson, 
F. Wyville Thomson, Charles W. Hayward, Robert Jardine, Edward 
W. W. Carlier, Percy Wardle, and Alfred Mann, Edinburgh; Sydney 
M. Whitaker, Walter Thompson, William Siimmerskill and George 
Handcoek. Leeds; C. Louis Williams and Robert A. Reaver, Liver¬ 
pool ; Basil It. T. Trevelyan, Bristol; Ed want C. Masser, Birmingham; 
Charles J. Whitley, Guv’s ; N. C. Ridley. St. Mary’s. 

Anatomy only. —Albert \V. Gray, Birmingham ; James B. Jamereon 
and Edgar N. Darwent, Edinburgh ; Henry Hamilton, Bristol. 
Physiology only.— Richard F. Shepherd and Alfred Borradalle, 
Edinburgh ; Benjamin P. Johnson, Edmund Copper and W. Courier 
Cost ine, Liverpool; Look Maedona, Manchester aud Liverpool; John 
Fullard, S. Vere Duncan, King’s College. 

(Candidates referred for three months, 3.) 

Passed on the 12th inst.:— 

Anatomy and Physiology. —Edward Molyneux, Liverpool; W. Aldren 
Turner, M. L. Tmdunann, Arthur E. Barlow, J. Francis Haswell, 
Charles P. Kennard. Frank A. Juekes, Johnston H. Aeheson, Ralph 
H. Maddox. F. R. B. llinde, J. Hill Convors. James Musgrave, H. 
Lloydd Roberts, J. C. Dunlop, Ernest 0. S. Daniel, and W. Stacy 
Column. Edinburgh ; Charles P. Tanner and H. N. Cappe, University 
College; George A. Heberden, St. George’s; H. T. Dudley Ryder, 
King’s College; Adolph Bronner, Heidelberg; F. K. W. Brown, 
London ; E. Marsh. Birmingham ; W. Henry Hillyer. St. Thomas’s. 
A.n atomy only. —D. W. Liebstein, A. L. Fuller, and A. Clement Gomez, 
University College ; Hugh C. Addison and Benjamin J. E. Wright, 
King’s College ; E. (). Kingdon. St. Mary’s : Thomas Waleot, Edin¬ 
burgh ; Sidney H. Badeock, St. Bartholomew’s. 

(Candidates referred for three months, 2; six months, 2.) 
Passed on the 13th inst.:— 

Anatomy and Physiology. —E. L. Cheatle, Francis H. Rol**rts t 
H. N. Baron, ami Henry Smith. King’s College; A. D. P. Hodges, 
London ; Albert M. SullV. F. Barber Wells Harold Dane. Charles T. 
Holland, Samuel Bullivant, and John K. Dyer, University College; 
James R. Anderson and E. L. Puddieombe, St. Georges ; Thomas 
Robinson and John Arthur Francis, St. Bartholomew s ; \Y . L. Symes 
and W. II. Dolainorc. St. Mary’s ; W. M. Helsham, St. Thomas’s ; 
A. G. W. Bowen. Guy's. 

Anatomy only. —Henrv J. Tizard, St. Georg**‘s; Alfred W. Waller, 
St. Thomas’s; Alfred li. Sieveking. St. Mary's. 

Physiology only. —A. H. Vassie, Edinburgh ; C. II. Clayton, Uni¬ 
versity College; H. A. Bray, King’s College ; C. Montague Leakey 
and Edmund D. Chahot, London. 

(Candidates referred for three months, 4; six months, 5.) 
Passed on the 14th inst.:— 

Anatomy and Physiology. —Francis II. Cooke, H. Cleveland Smith, 
H. F. C. Marvin, and Richard L. Roberts, University College ; Arnold 
Cuddy, C. Maekinnon Clark, St. George's Hospital; J. A. Pope 
Looki'-tt. London; Arthur J. De Butts, A. Stephen llanson, and 
Robert SV. Senior, King’s College. 
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Anatomy only.— Walter Watkins, St. Bartholomew's ; F. Maurice 
House, Pirt'-r C. I)e Wet, an«l II. Bowman Sheppenl, St. Thomas’s ; 
J. Percival Westrup. Kind’s College. 

Physiology only.— J. Vatek Albert. St. George’s ; Philip J. Le Riche, 
University College ; George H. Metcalf, Guy's; Frederick C. Auger, 
Cliaring-croas, 

(Candidates referred for three montli9, 3; six months, 4.) 
Passed on the 1sth inst: — 

Anatomy and Physiology. --Thomas F. Parry, Liverpool; Charles 
F. Marshall ami G. E. Fryer, Manchester; G. Pirrie Bo-Mie. Edin¬ 
burgh; Ernest W. Evans, St. Bartholomew's; Reginald W. Bishop. 
C.Kainsdeu Salisbury, and J. V. B. Twamlev, Leeds; J. Patrick 
Howe. Dublin; G. E. Kolierts, University College; C. E. Matthew’s, 
Cambridge; J. Frederick Twist, Birmingham. 

Anatomy only.— William C. Burt. R. Wynne Kouw. G. W. A. Mitchell, 
and F. Stanley Wood. Gnv's ; GeorgeS. Ridglev. E. A.T. Harris, and 
Edward Carnall, St. Bartholomew's; A. Piercelield Walters. Univer- 
sit y Col lege ; James Magauran, Dublin; Walter Mitchell. Sheffield; 
John W. Smith, Aberdeen; W. James Watkins, Bristol; Rhodes 
Hebhlethwaite, Leeds ; J. Edmund Syme, Edinburgh. 

Pi!YsioLo(iY only.— Edwin Lambert, Leeds ; Sidney E. Rossitcr, 
St. Bartholomew's. 

(Candidates referred for three months, 5; six months, 1.) 
Passed on the 19th inst.: — 

Anatomy and Physiology.— A. Evelvn O’Leary, Bristol; W. H. F. 
Noble and C. Alexander Ducket. University College; Alfred E. 
Nuttall, Alexander Harris, and Frederick O'Kinealv, St. Bartholo¬ 
mew's ; Harry Corner and Dighv F. B. Cotes, London; Harold A. 
Kidd. St. Mary’s ; Harford N. Edwards, Guy’s; Sorahji M. Kaka, 
Bombay ; H. Danvers. St. Thomas's ; W. J. B. Carter. St. George's. 
Anatomy only.- C. D. H. Rvgate and E. E. P. Tindall. Guv's; 

Charles T. Bowen, St. Bartholomew's ; J. T. It. Miller. St. Thomas’*. 
Physiology only. — II. F. Devis, Bristol ; J. D. II. Smyth, St. Mary’B ; 
James Bamfylde, Guy’s. 

Passed on the 20th inst. 

Anatomy and Physiology. —J. Millos Thorne, R. Grieve Hicks, Percy 
W. Streatliehl, and James W. Smith, Guy’s Hospital ; William Halley 
and Reymond E. Fasnacht, Charing-cross ; P. Tr.into. Car|>enter t 
St. Mary's ; K. Ashcroft Tudman, University College ; E. S. Farqu- 
harson. London. 

Anatomy only. —C. R. If. Bueklev, C. Glover Thorp, and John P. 
Pendlehury, Guv's; Frentz W\ Guiselin, W. G. It. Fnrrpiharson, 
St. Mary's ; W. ll. Hand, St. George's ; Frederic W. Barton, Uni¬ 
versity College. 

Physiology only.— Henry E. Belcher and H. II. Browne, University 
College; W. Fellowen Fisher and F. Stephen It -ed, London; I s . 
Hubbar Leggett and Ernest Loveday, St. Bartholomew's; Robert. 
Stuart, St. George's; Frank Osborne. St. Thomas's; David T. Jones 
and Courtenay J. Fuller. Guy's ; J. Ellison Finnic, Liverpool. 

(Candidates referred for three months, 3; six months, 2.) 
At the last Anatomical and Physiological Examination for 
the diploma of Membership of the College, 139 candidates 
presented themselves, 50 of whom, having failed to acquit 
themselves to the satisfaction of the Board of Examiners, 
were referred to their studies for three and some to six 
months ; 21 were referred in both Anatomy and Physiology, 
14 in Anatomy only, and 21 in Physiology. 

College Lectures. —The annual course of loetures 
will be resumed on Monday, June 1st., at 4 p.m., by 
Professor Edward Lund, F.R.C.S.E., who will deliver three 
lectures on “ Some of the Injuries and Diseases of the Head 
and Neck, Genito-Urinary Organs, and Rectum.” Professor 
John Wood. F.R.S., will deliver three lectures on “Hernia 
and its Radical Cure,” commencing on Monday, June 8th. 
Mr. Edward Albert Schafer, M.R.C.S., F.R.S., will deliver 
three lectures on “Secretion,” commencing on Monday, June 
15th. Professor Charles Stewart, M.R.C.S. (Erasmus Wilson 
Lecturer), will conclude the course by delivering three 
lectures on “ Inflammation,” commencing on Monday, June 
22nd. 

The Library of the College is closed to-day (Friday), and 
will also be closed on Friday the 29th inst., for the purposes 
of the Fellowship Examinations. 

University of Cambridge. —The following have 
been examined and approved at Cambridge University for 
the degree of Bachelor of Surgery: — 

Andrews, John’s. I Lynch, Cains. 

Haig, Trinity. | Niehol, Cains. 

Royal University of Ireland. — The under¬ 
mentioned have passed the examination for the degree of 
Master in Surgery:— 

John Barron. W. J. Cowden. G. B. Crawford. M. H. Curt in, T. W. 
Dwyer. R E. Footr. W. it. Hawkins. J. M-*A!eer. Michael McCarthy, 
W. B. R. McWha, G. F. H. Marks. John Median, .John Moore. James 
Musgrave. Jam -s P. O’Byme, Robert, Pettier \v. E. L. Pooler, John 
Ryan. William Sexton. Norman Smyth, Robert Thomson, F. J. 
Tresilian. J. J. Walsh, M. J. Whitty. 

The following have obtained the degree of Master in 
Obstetrics: — 

Maurice Connery. Alexander Corry. M. H. Hannigan, Daniel Hennessy, 
Michael McCarthy. Morgan MeSwinev, W. B. McWha, Robert 
Petticrew, John Ryan, William Sexton, lb’. J. Tresilian. 


Apothecaries’ Hall. — The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the 7th inst.:— 

Tyndall, Francis, M.R.C.S.. Liverpool School of Medicine. 
Passed on the 14th:— 

Deanlen, Wm. Francis, M.R.C.S., Manchester School of Mediciae. 

Creighton, Edward, St. Thomas’s Hospital. 

Dobson, Leonard Charles Talbot. St. Bartholomew’s Hospital. 

Hall, Thomas Godfrey, Leeds School of Medicine. 

TnE Princess of Wales has consented to act as 
President of the Ladies’ Sanitary Association in Dublin. 

The annual dinner in connexion with the Pharma¬ 
ceutical Society of Great Britain was held on the 19th inst 

On Wednesday night an outbreak of fire took place 
in St. Mary’s Hospital, Cambridge-place, but was speedily 
extinguished. 

German Hospital. —The Queen has presented this 
Hospital with a donation of £100 as an addition to the 
collection made at the anniversary festival held on the 
6th inst. 

At the sixth general meeting this session of the 
Hospitals Association on the 20th inst., Miss Louisa Twining 
read a paper entitled “Thoughts on the Diet of Nurses in 
Hospitals and Infirmaries.” 

At the adjourned inquest on the 15th inst. touch¬ 
ing the death of Dr. Charles A1 worthy, of Toft Bill, near 
Darlington, which occurred on the 23rd ult., the jury re¬ 
turned a verdict of death from natural causes. 

Charing-cross Hospital. —The Duke of Edinburgh 
presided on Wednesday at the triennial festival, held at 
Willis’s Rooms, in aid of the funds of this hospital, when 
subscriptions to the amount of nearly £7UU0 were announced 
as the result of the meeting. 

On the 16th inst. the Archbishop of Canterbury 
opened the new infirmary of the Croydon Union. Pie 
designs are for six pavilions, with 643 beds; but up to the 
present only four pavilions, with 435 beds, have been 
erected. Tim cost of the building is £101,060. 

The Levee.—A t the Levee held by the Prince of 
Wales on behalf of the Queen at St. James’s Palace on the 
11th inst.. Surgeon E. West Symes, M.D., of the 2nd WwJ 
York (Prince of Wales’s Own) Yeomanry Cavalry, was 
presented by Lieutenant-Colonel Edwards. 

Glasgow Water-supply. —A Bill has passed a 
committee of the House of Lords giving power to mi*? the 
level of Loch Katrine and Loch Arklet, with a view of 
providing additional and improved water-supply to the 
Glasgow district, at a cost of over a million sterling. 

On Wednesday last, in the presence of a goodly 
company of ladies and gentlemen. Sir Spencer Mel-J 
unveiled a medallion of the late Mr. Peter Squire in the 
Examiners’ room of the Pharmaceutical Society, Bloomsbury- 
square, of which Society Mr. Squire was one of the founder 1 . 

University of Brussels. —At the May examina¬ 
tions for the degree of M.D., eleven English candidates 
presented themselves, of whom the following five were 
successfulWilliam Rudd, Herbert Fenton (distinction ia 
Anatomy), Herbert Spencer (distinction in Medicine and 
Surgery), G. Walter Steeves, and Charles R. Walker. 

• A conference was held at Canterbury on the 
15th inst. between the various sanitary authorities of de 
district, to consider the best means to be adopted for dealing 
with an outbreak of cholera or other epidemic disease duniu 
the approaching summer. There being no infeutn-h 
hospital in the district, it was resolved that hospital tent> 
should be hired, and immediately on a case of disease beug 
reported, isolation should be resorted to. 

Judge Abdy on Medical Charges. —In an action 
brought by a medical man in the Colchester County fV-ott 
the plaintiff’s counsel said the amount claimed was 
Defendant had paid £8 8*. into court since the bill wi? 
delivered. The account began in 1*79, and extended int:i 
18-82. The counsel for the defence said hi'* client frit tJi' 
he was being very harshly used by the plaintiff u 
consequence of the manner in which the action ha-lb^ 
brought. A number of very unnecessary visits liad ^ 
paid. His honour (Judge Abdy) said he was astonidi^.®'. 
the moderation of the charges made by country 
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practitioners. He did not know any body of men who 
worked harder. The jury found for the plaintiff for the full 
amount claimed. 

St. Bartholomew’s Hospital, Rochester. —The 
whole of the brickwork on the north side of the hospital is 
now in course of repair, and stone windowsills are to be 
rovided. The general sanitary condition of the building 
as been engaging the attention of the Board of Trustees for 
same time past; and it has now been decided to carry out 
some work in connexion with the present sanitary arrange¬ 
ments at considerable cost. 

King’s College Hospital.— The festival dinner in 
connexion with this institution was held on the 16th inst., 
the Duke of Cambridge, President of the hospital, in the 
chair. The number of in-patients received during 1884 was 
2193, and of out-patients treated 15,103. The deficit in 
1881 amounted to £8680 ; in 1882 it was reduced to £2576; 
in 1883 it was £2880; and last year it again rose to the 
large sum of £6668. During the evening subscriptions and 
donations amounting to £2229 were announced. 

Training School and Home for Nurses.— An 
examination, written and viva voce , was held at the St. 
3farylebone New Infirmary, Notting-hill, on the 13th inst. 
Lectures and chemical teaching had been given by Mr. John 
R. Lunn, medical superintendent, Mr. Larder, assistant 
medical officer, and Mr. Clifford, dispenser, on Chemistry and 
Hygeia, and by Miss Wyld, lady superintendent of the Nurses’ 
Home. The School for the Training of Nurses for the Sick 
Poor was opened on the 22nd of July, 1884, and is in 
connexion with the “ Nightingale Fund/ 

Eifeshire Medical Association. — The spring 
meeting of this Association was held at Dunfermline on the 
1st inst. Dr. Dow, the president, read a paper on the 
Management of Habitual Drunkards, and Dr. Naysmith one 
on Practical Sanitation. Dr. Brakenridge exhibited a case 
of Elephantiasis Gnecorum. A proposal by Dr. Moir to 
have a course of health lectures given in the principal towns 
in Fifeshire was heartily adopted. An able paper was also 
read by Dr. Turnbull in favour of the Scottish legal system 
of sending lunatics to asylums. 

At the third international conference of the 
Societies of the Red Cross, held last year in Geneva, the 
Empress of Germany offered 5000 francs and a gold ipedal 
as a prize for the best model of a soldiers’ barrack and field 
hospital. The barrack must be large enough to contain 
twelve beds, easy of transportation, made with interchange¬ 
able parts, and capable of being taken down and reconst ructed. 
The designs are to be sent to Antwerp by September 1st, 
1885, when a committee will decide on their respective 
merits. 

The Hunterian Museum. — A special meeting of 
the trustees of the Hunterian Collection was held at the 
Royal College of Surgeons on the 15th inst. to elect four 
trustees in the vacancies occasioned by the decease of Dr. 
Allen Thomson, of the Duke of Buccleuch, and Mr. Cresar H. 
Hawkins, and by the resignation of Mr. William Hunter 
Baillie, when the following gentlemen were respectively 
elected to fill 6iich vacanciesProfessor H. H. Flower, 
LL.D., F.R.S., the late Conservator of the Museum; Lord 
Wolsingham; Sir James Paget, Bart., LL.D., F.R.S., late 
President of the College; and Mr. Wm. Hunter Baillie, jun. 


Spiral |,poxntmtnts. 


Intimation* for this column must be sent direct to the Office of Thk Laiccrt 
before ( J o’clock on Thursday Morning at the latest. 


Habst. C. T. U., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Medical 
Officer of Health to the Willingfon-on-Tvue District, vice C. W. C. 
Fletcher, M.R.C.S., L.R.C.P., reined. “ 

Chh.de, C. P., M.R.C.S.. lias been appointed Assistant House- 
Accoucheur to King's College Hospital. 

Chabb. James, M.D., C.M.Ed., has been appointed Medical Officer for 
the Upper Holloway West District of the Islington Union, vice 
Co wen. 

I>jlvtes, Howard, M.R.C.S., L.S.A.Lond.. has been appointed Medical 
Officer to the Workhouse, Pontypridd Union, vice Hopkins, 
deceased. 

Bast. C. H., L.S.A.Lond., has been appointed Physician’s Assistant to 
King’s College Hospital. 

JJABTOS, Thomas, M.A., M.B.Ed., has been appointed Medical Officer 
to the Wigtownshire Combination Poorhouse ; and Medical Officer 
to the Parochial Board of Kirkcohn, and to the Corsewall Light¬ 
house. 


Gray, J. P., M.R.C.S., L.S.A.Lond., has been appointed Ophthalmic 
Clinical Assistant to King's College Hospital. 

Griffin, James, M.R.C.S., L.S.A.Lond., lias been appointed Medical 
Officer for the Cropredy District of the Banbury Union, vice 
Thompson, resigned. 

Harries, J. F., M.K.C.S., has been appointed House-Surgeon to King's 
College Hospital. 

Hughes E. A., M.R.C.S., L.R.C.P., has been appointed Physician- 
Accoucheur’s Assistant to King's College Hospital. 

Jkffrkk, F., M.H.C.S., has been appointed House-Surgeon to King’s 
College Hospital. 

Jenkins, Jen kin, L.F.P.S.Olas.. has been appointed Medical Officer for 
the Pontypridd District of the Pontypridd Union, vice Hopkins, 
deceased. 

Kealy, Joseph Patrick, L.K.Q.C.P.I., L.R.C.S.T.. has been appointed 
Medical Officer to the Gulgong Hospital, New South Wales. 

Kiluam, Ciiaki.es Speight, L.U.C.P.Lond., M.K.C.S., L.S.A.Lond.. 
lms been appointed Assistant Medical Officer to the Workhouse, 
Sheffield Union. 

Lewis, P. G., L.S.A.Lond., has been appointed Assistant House- 
Physician to King’s College Hospital. 

McDougail, Aymkk Koiiert, M.B., C.M.Ed., M.K.C.S., has been 
appointed Honorary Surgeon to the Chestertield and North 
Derbyshire Hospital, vice Foulds, deceased. 

P Addison, Edmund Howard, M.D.Lond., M.R.C.S., has been appointed 
Assistant Medical Officer to the City of London Lunatic Asylum, 
Stone, vice Mercier, resigned. 

Priest lev. It. C., M.R.C.S., has been appointed House-Surgeon to 
King's College Hospital. 

Skllick, J. Henderson, M.R.C.S., has been appointed House-Surgeon 
to the North-West London Hospital, Kentish-town road. 

Sutherland, John K.. L.R.C.S.Ed., has been appointed Medical Officer 
for the ltainton District of the Houghton-le-Spring Union, vice 
Jackson. 

Vachkli.. Hermert Redwood, M.D., M.R.C.S.. L.S.A.Lond.. has been 
appointed Out-patient Medical Officer to the Glamorganshire and 
Monmouthshire Infirmary, Cardiff, vice Thomas Wallace, M.D.,. 
appointed Surgeon. 

Violkttk. Wii.eiam Bradley, M.IL. C.M.Glas., has been appointed 
Government Medical Offieer and Vaccinator for the District of the 
Lower Richmond River, New South Wales. 


$ir%, Starriaps, anil Jkatjis. 


BIRTHS. 

Bothamt.f.y.—O n the 13th inst., at Cadognn-terrace, Victoria-park, the 
wife of W. P. Bothamlcy, M.R.C.S., ot a son. 

Drew.— On the 2oth inst., at Saville House, Buntingford, Hertford¬ 
shire. the wife of J. Bowcrman Drew, F.R.C.P.S. k L.M., of a 
daughter. 

Flint.—O n the 14th inst., at West gate Lodge, West gate-on-Sea, the 
wife of Arthur Flint. M.D., of a daughter. 

Holtiioese.— On the loth inst., at litigate, the wife of Edwin Hermus 
Holthouse, F.R.C.S., of a son. 

Joynt.— On the 2'dh tilt.., at Hanover-street, Kingston, Jamaica, the 
wife of Surgeon-Major H. W. Joyut, Army Medical Staff, of a 
daughter. ______ 

MARRIAGE. 

Foley —T weddle. —On the 14th inst., at St. Leonards, Strenthanu 
Charles N. Foley, M.R.C.S., to Mary Eliralieth (May) Tweddle, 
daughter of the late Edward Tweddle, of Norwood, S.E. 


DEATHS. 

Allen.— On the lath inst., at Ardleigh Lodge, Romford, very suddenly, 
William Edward Allen, F.K.C.6L, Brigade-Surgeon, Bengal Army 
(retired), aged ,*>0. 

Barnes.— On the 13th inst., at 6. Portland-squnre, Carlisle, Dorothy, 
younger daughter of Henry Barnes, M.D., F.lt.S.E., aged 1 year 
and 1 months. 

Colkuhookk. — On the 19th inst.., at Bright lands, Southborough, 
Tunbridge Wells, Henry Colebrooke, M.D., aged 70. 

Cree. —On the lsth inst., on board the steamship Dorunda. on his 
way home from Queensland, Percy Kinburn Cree, M.R.C.S. & 

L.S.A.Lond., Surgeon li.N., aged 29. 

Graves.— On the 14th inst., at Canning-place, Kensington-gate. John 
Stewart Graves, Deputy Inspector-General of Army Hospitals, late 
Surgeon of the 4th Light Dragoons, and for many years Surgeon at 
the Tower of London. 

Lee. —On the 12th inst., at Ashbourne, Derbyshire, John Lee, M.D., 
aged si. 

Moxhay. —On the 13th inst.. at his residence, London-street, Reading, 
William Watkinson Moxhay. M.R.C.S., aged 63. 

Oldman.— On the lHtli inst.. at Huntingdon, John Oldman, M.R.C.S... 

L. S.A.Lond., Surgeon-Major..Mil Battalion King’s Royal Rifle Corps, 
tile second son ot the late Thomas Uldmaii, Lm)., of (jaim»l>orough, 
Lincolnshire, aged 18. 

Packman. — On the 11th inst., at Anerley, John Daniel Vittorla 
Packman, late Surgeon, H.K.I.C.S., aged 71. 

Priest.— On the 13th inst., at Waltham Abbey, Essex, Arthur Priest,. 

M. R.C.S., L.R.C.P.Ed., aged 66. 


N.B .—A fee of 5s. is charged for the Insertion of Notices of Births. 
Marriages, and Deaths . 
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METEOROLOGICAL READING8. 

(Taken daily at 8.50 a.m. by Steward's Instruments.) 


The Lancet Office, May 21st, 1885. 


Date. 

Barometer 
reduced to 
Sea Level 
aud 'SC F. 

Direc¬ 

tion 

of 

Wind. 

Dry 

Bulb. 

w« 

Bulb. 

Holar 

Ratlin 

in 

Vacuo. 

Max. 

Temp. 

Shade. 

Min. 

Temp 

Rain 

fail. 

Remarks at 
6.30 a.«. 

May 15 

29-98 

N.W. 

50 

45 

99 

62 

43 


Cloudy 

,, 16 

2.1-83 

W. 

53 

47 

103 

61 

45 


Cloudy 

17 

29-75 

W. 

51 

1 47 

95 

57 

44 

*03 

Cloudy 

„ IS 

29‘89 

N.W. 

48 

1 43 

95 

58 

41 

■15 

Cloudy 

„ 19 

3010 

W. 

50 

45 

85 

57 

43 

*02 

Hazy 

„ 20 

29-00 

S.W. 

50 

47 



47 

•13 

Raining 

» 21 

29 39 

w. 

48 

| 46 

99 

57 

43 

•16 

Raining 


UJcMoti ghtrjr for tmning IfeL 


Monday, May 25. 

Royal London Ophthalmic Hospital, Moorfields.—O perations, 

10.30 a.m., ami each day at the same hour. 

Royal Westminster Ophthalmic Hospital. —Operations, 1.30 p.m., 
and each day at the same hour. 

6t. M ark’s Hospital. —Operations, 2 p.m., and on Tuesdays at the 
same hour. 

Hospital for Women, Soho-squark. —Operations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.— Operations, 2 p.m. 

Royal Orthopaedic Hospital.—O perations, 2 p.m. 

Tuesday, May 26. 

Guy’s Hospital.—O perations, 1.30 p.m., and on Friday at the same hour. 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 p.m. 
St. Thomas’s Hospital. —Ophthalmic Operations, 4 p.m. ; Friday. 2 p.m. 
Cancer Hospital, Brompton.— Operations. 2.30 p.m.; Saturday, 2.30 p.m. 
Westminster Hospital.— Operations, 2 p.m. 

West London Hospital. —Operations, 2.30 p.m. 

Central London Ophthalmic Hospital.— Operations, 2 p.m., and on 
Friday at the same hour. 

Royal Institution.—3 p.m. Prof. Gamgee : Digestion and Nutrition. 
Royal Medical and Chireroioal Society.—8 p.m. Dr. Spencer 
Cobbnld : Cases of Hamiaturia dm* to Bilharzia (illustrated by 
Specimens). — Dr. Angel Money: The Experimental Production of 
Chorea and other Results of Capillary Embolism. 

Wednesday, May 27. 

National Orthopaedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital. —Operations, 1 p.m. 

St. Bartholomew’s Hospital. —Operations, 1.30 p.m., and on Satur¬ 
day at the same hour.—Ophthalmic Operations on Tuesdays and 
Thursdays at 1.30 p.m. 

8t. Mary's Hospital. — Operations, 1.30 p.m. Skin Department: 

9.30 A.M., on Tuesdays and Fridays. 

At. Thomas’s Hospital. —Operations, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospital. —Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Central Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital fob Women and Children.—O perations, 

2.30 p.m. 

University College Hospital. —Operations. 2 p.m.; Saturday, 2 p.m. 

Skin Department: 1.45 p.m. ; Saturday, 9.15 a.m. 

Soyal Free Hospital.— Operations, 2 p.m. 

King’s College Hospital. —Operations, 3 to 4 p.m. 

British Gynaecological Society. — 8.30 p.m. Specimens as usual. 
Discussion on Dr. More Madden’s paper on Fibro-myomata. 

Thursday, May 28. 

St. George’s Hospital.—O perations, 1 p.m. 

6t. Bartholomew’s Hospital.— Surgical Consultations, 1.30 p.m. 
Charing-cross Hospital.— Operations, 2 p.m. 

North-West London Hospital.— Operations, 2.30 p.m. 

Royal Institution.— 3 p.m. Prof. C. Meymott Tidy: Poisons. 

Friday, May 29. 

St. George’s Hospital. —Ophthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 
King’s College Hospital.—O perations, 2 p.m. 

Royal Institution.— 9 p.m. Mr. J. J. Coleman and Professor J. G. 
McKendrick: Mechanical Production of Cold, and Effects of Cold 
on Microphytes. 

Saturday, May 30. 

King’s College Hospital.—O perations, 1 p.m. 

Royal Free Hospital.—O perations, 2 p.m. 

Middlesex Hospital.— Operations, 2 p.m. 

Royal Institution.— 3 p.m. Rev. C. Taylor: “The Teaching of the 
Twelve Apostles,” an Ancient Document, with Illustrations from 
the Talmud. 


Ite, Sjiort Comments, Jitsfoers to 
Corwsjmttrrats. 

It is especially requested that earlyintelligenceof local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

All communications relating to the editorial business efthe 
journal must be addressed “ To the Editor .” 

Lectures , original articles , and reports should be written on 
one side only of the paper. 

Letters , whether intended for publication or private informa¬ 
tion , must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe , or recommend practitioners. 

Local payers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale , and advertising 
departments of Thr Lancet to be addressed * To the 
Publisher .” _ 

“DRINKING PARAFFIN OIL.” 

To the Editor of The Lancet. 

Sir,—I n TnK Lancet of May 9th a case under the above heviing » 
recorded by Mr. Willson. In January last I had to deal with a caw 
where paraffin oil was accidentally swallowed, of which the followingii 
a brief account. 

J. H-, aged forty-three, stableman, took with him as usual to his 

work a tin flask containing tea. There was a similar flask in the stable, 
which contained about half a pint of paraffin oil. The two flasks having 
been carelessly placed near each other, he. feeling thirsty, picked up the 
wrong one, and swallowed nearly the whole of its contents. I saw him 
in the surgery about an hour afterwards ; he was pale, and his face won? 
an anxious expression, more the result of mental distress than of actual 
suffering. There was a strong odour of paraffin oil in his breath. He 
complained of his throat feeling hot and dry, and of a sen sa* I on of 
warmth in the epigastrium, but there was neither pain nor tenderness 
on pressure. There was no nausea. Tin; pupils were normal. The poise 
was full nnd rapid, chiefly. I think, the result of excitement. An emetic 
of twenty grains of sulphate of zinc was given, and the vomiting 
encouraged by copious draughts of warm water. Bv these meins the 
stomach was thoroughly emptied. The vomited matters consists! of 
water, a small quantity of viscid mucus, a little partially digested f»i, 
and about eight ounces of paraffin oil. For after-treatment I ordered 
demulcent drinks and a dose of castor oil. He went to work next 
morning, feeling none the worse for his experience of the day before, rtf 
even the slightest indication of gastric irritation having shown itself, 
although the paraffin oil must have been in contact with the muccui 
membrane of the stomach for at least an hour. There was very little 
food in the vomited matter, so that the mucous coat had not the pro¬ 
tection from irritat ion which the abundant presence of food would have 
afforded. I am, Sir, yours faithfullv, 

Han well. May 11th, 1885. * ” T. C. M'CrLLtfX 

Mr. V. M. Snyder. —1. Analogous cases are often met with, but are n>t 
easy to explain.—2. Bichat’s work, of which the first edition was pub¬ 
lished in 1805, was translated into English by F. Gold, M.R.U.S.; bat 
it has long been out of print. An American edition of this translation 
was published in Boston (Richardson and Lord) in 1827 l ride Index 
Catalogue of the Surgeon-General’s Library, Washington). 

W. D. 1). Parks, B.A., L.K.Q.C.P .—Our correspondent’s letter is writ'.fii 
with almost invisible ink and on very thin paper; but, so far as we can 
make it out, we agree with him in very lightly esteeming the American 
degree of which he speaks. 

Mr. J. Morth is referred to a general notice at the head of this column. 

DR. TIBBITS’ MEMORIAL FUND. 

To the Editor of The Lancet. 

Sir,—W ill you kindly allow me to acknowledge through Tuf La wit. 
with many thanks, the following contributions received towards th? 
fund being raised for the widow and nine children of the late I)r. E. t 
Tibbits, Physician to the Bradford Infirmary, whose life was so <udJ*- 
brought to its close by an attack of acute pneumonia on April irL 
last:— 


Dr. Frederick Orton 

£10 

0 

0 

Dr. Saul . 

.. £2 5 

Dr. G. Oliver . 

5 

5 

0 

Sami. Knaggy, Esq. 

.. 3 3 

W. E. Rawstorne. Esq.... 

5 

0 

0 

H. K. Taylor, Esq. 

.. 1 1 

Francis Vaclier, Esq. ... 

5 

0 

0 

A. Locker, E-^q. ... 

.. 1 1 

Mr. and Mrs. Vertue 




Dr. H. M. Tuck well 

.. 1 I 

Edwards. 

2 

2 

0 

Dr. Wakley 

2 - 


Further contributions will be thankfully received by me, or by Mr. 
Maw, Secretary to the Bradford Infirmary. 

I am, Sir, yours faithfully, 

John Appleyard, F.Tt.C.S , M B.Load- 
1, Clifton-villas, Manningham, Bradford, Yorks, May li*th, liv. 
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Ortho-phenosulphonic Acid. 

F. Vigier, in a French pharmaceutical journal, states that of the three 
phenosulphonic acids the ortho-acid only has antiseptic and dis¬ 
infecting properties in a marked degree. It is not so poisonous as 
phenol, as much as ten grammes having been taken in small doses in 
twenty-four hours without inconvenience. The subcutaneous injec¬ 
tion of 2*8 grammes proved fatal to a dog. It apj>ears to be a powerful 
antiseptic, although it is exceeded in this respect by its sodium salt. 
Mr. E. A. Iiodwny.— The number is probably very small; but we have 
not the information at hand. 

Microscope is perhaps a little hypercritical. Men are but children of a 
larger growth, and seem to like pictures. This is a pictorial age. 

Mr. Walter Spencer will find a full description of the examinations for 
the degree in The Lancet of April 18th last. 

Mr. K. ThacLray .—We cannot promise without seeing the paper. 

A CASE OF INTUSSUSCEPTION. 

To the Editor of The Lancet. 

Sir,—C ases of this kind are sufficiently rare to be worth recording, 
and the following may prove interesting enough to find a place in your 
columns. 

On May 11th last a young married woman brought her baby, a girl 
aged six mouths, into my surgery at 8 p.m., saying that “she could not 
make the child out,” as she liad been constantly crying for two hours 
just after giving a sudden scream, and before this she was perfectly 
well. The child seemed pinched about the face, and was very restless ; 
there was no feverishness or elevation of temperature, and I could not 
then decide what was the matter. I ordered her a little soothing 
medicine, and requested to know later on how she was. At 10 p.m. I 
was sent for, as the child seemed worse. On my arrival I was told that 
she had passed on two occasions a quantity of blood, which the mother 
showed me on her lap. I at once suspected that I had to deal with a 
case of intussusception, and ordered the child to have an enema, and 
prescribed two-drop doses of opium and five-drop doses of tincture of 
belladonna every two hours, with hot fomentations to the abdomen.— 
12th: The child was seen three times; she had passed a restless night, 
with fits of pain and straining, and vomiting of rather clear fluid ; had 
not taken the breast. The enema had had no effect. There was now to 
be felt a decided liardness in the left iliac fossa, and the abdomen was 
somewhat swollen; no urino had been passed. The medicine liad for 
the most part kept down. The enema was repeated twice. I passed my 
little finger up the rectum, but could detect nothing; this part of the 
bowel seemed quite free. Hot poultices were applied ail day.—13th: The. 
Child was decidedly worse in every respect , and in the evening I managed 
to borrow after some difficulty a pair of bellows, and attaching to them 
% piece of indiarubber gas tubing, and to this t he elastic nozzle of an 
enema syringe, I pumped up for about twenty seconds a quantity of air, 
and then left for the night, w ith orders to continue the medicine, and 
to wet the lips with milk and a little brandy.—14th: There was no 
relief to the child, and she seemed to be getting worse; so in the after¬ 
noon I had the bellows used again more vigorously and for a longer 
time, the nurse using them while I held the tube in the rectum. On 
my last visit at night there had been no relief, except that the child had 
passed some urine ; but it seemed to me that the abdomen was slightly 
softer. I could, however, give but slight hopes of recovery.—15th : The 
father at an early hour left a note at my house, asking me to visit the 
child soon, as he thought there was a change for the better. On my 
arrival I found that an hour or two after I had left on the previous 
evening the bowels had l>cen freely open, and again alxmt five o’clock 
in the morning, and that the child had had a refreshing sleep, and had 
taken the breast freely. The abdomen was quite soft, with very little 
pain, and the child looked comparatively bright. I thought it best to 
continue the medicine, but at longer intervals.—18th: There was great 
improvement in all ways, the child feeding freely without sickness. The 
bowels not having acted, I ordered a small teaspoonful of syrup of senna 
to be given in the evening. This, however, was not required, as on my 
visit next morning (May 17th) I learned that the bowels had acted 
naturally twice, and found the little one being dressed, and laughing 
and screaming at its father, perfectly recovered. 

I am, Sir, yours very truly, 

Queen’s-park, Harrow-road, May 18th, 1885. A. L. Griffith. 

Air. Thos. Cantrell. —Our space is too fully occupied at present to allow 
us to entertain the proposition. 

W. J. N .—A copy of the work is to be sent to every registered medical 
practitioner. 

CEREBRAL SURGERY. 

To the Editor of The Lancet. 

Sir, —At the discussion at the Medical and Chimrgical Society last 
■week It was stated that one of the difficulties to be contended against in 
operations on the brain was that of controlling the haemorrhage. For 
t ills I would suggest pressure by decalcified sponge, such as is used in 
sponge grafting. Three times I have used it, or seen it used, for stopping 
Jh»aL*morrhago from cerebral sinuses, and once for bleeding from brain 
tissue ; in each case it acted most satisfactorily. After ssme hours the 
sponge may be removed, or it may be gradually clipped off with a pair 
of sciaaors until only a very thin layer remains. 

I am. Sir, very truly yours, 

Birmingham, May 20th, 1885. Gilukrt Barling, F.R.C.S. 


Mr. Barnardo’s Homes. 

There are now twenty-six different institutions under the direction of 
Mr. Barnardo, F.K.C.S.Ed. Of these, the Ragged Schools were 
founded in 1888; the Boys’ Home, Stepney, in 1889; the Children’s 
Hospital in 1872; the Girls’ Village Home in 1873; the Little Boys’ 
Horne, Jersey, in 1880, aud the other branches subsequently. From 
1888 to the present year 1829 boys and girls have actually been 
received. There are 802 girls and 754 boys still in the institutions, 
while 2190 other children have received education, in whole or part, 
during 1834. Thus, a total of 1319 children were benefited during the 
year. Three hundred and fifty children have emigrated during the 
year, 320 boys and girls going to Canada, 9 girls to South Africa, and 
21 boys and girls to Australia. The donations for all purposes during 1 
the year amounted to £80,423, w'hich is the highest amount ever 
reached, and an increase over the previous year of £1700. The dis¬ 
bursements exceeded the income so much that the bankers’ account 
was actually overdrawn by £5169. An exceedingly useful work is being 
accomplished by Mr. Barnardo, and it is to be hoped that the support 
accorded to him in the future will enable him to materially extend 
his field of labour. 

M. C. C. —Try forcible pressure on the ganglion by means of the thumbs. 
Subcutaneous incision of the wall of the ganglion is another method. 

SMALL POX AND CHICKEN-POX. 

To the Editor of The Lancet. 

Sir,—I have seen recently several cases of chicken-pox in adults which 
have been sent to small-pox hospitals, p rot Nth] y partly owing to the 
disease not being looked for at this period of life. In distinguishing 
eases of chicken-pox from small-pox I have chiefly relied on three 
points:—1. The nature and duration of the general symptoms, which 
seem sometimes to begin with the eruption in chicken-pox. at other 
times to go on after the eruption has come fully out. They are also 
mild. 2. The rapidity with which the eruption has become vesicular. 
Ail aborting small-pox eruption maybe distinguished from a scabbing 
chicken-pox eruption by its not showing evidence of previous vesication, 
unless it has absorbed at a pretty advanced stage, when the differentia¬ 
tion of the diseases is aided by other circumstances. 8. The distribution 
of the eruption. This in small-pox generally conforms to the rule of 
being most abundant on the face and head, next on the limbs, preferably 
the arms, and least on the trunk. Chicken-pox is less regular, but 
usually most spots are found on the back. I would suggest that medical 
practitioners not familiar with the two diseases should oecuisionally 
refresh their recollection of the symptoms, &c., by looking over 
Dr. Oollie’s articles in Quain’s Dictionary of Medicine, which from their 
practical nature will, I am sure, benefit others as they have done myself. 

I am, Sir, your obedieut servant, 

James A. Philip. 

Metropolitan Asylums Board River Ambulance Service, May 19th, 1885. 
Z. —Of course, each case of illness has to be studied separately, and 
idiosyncrasy has to be kept in view. 

MR. DANIEL MURRAY O’HARA. 

To the Editor of The Lancet. 

Sir,—I t would be invidious on the part of Mr. Daniel Murray O’Hara 
to endeavour to disprove the remarks in the paragraph in your 
columns of the 16th inst. It was my intention to have invited the 
attention of that gentleman to the reports circulated in the Liverpool 
papers concerning him, and to have called his attention to the fact that 
I had already communicated to the Branch Medical Council in 
Ireland some months ago the imposition that was being then 
practised on his, I venture to hope, unsullied name. Seeing, how¬ 
ever, that you have unfortunately fallen into the error, I hasten to 
assure you that I thoroughly sifted the circumstances on the occa¬ 
sion to which I have referred. I think you will fiud that the person 
who has committed suicide is Owen Patrick O’Hare, who had been 
sentenced to penal servitude for some offence some 3'eara ago, and 
scratched off the Register in consequence. This man assumed the name 
of O’Hara, being very similar to his own, and, unfortunately for him, 
has been the victim of self-sacrifice. If Mr. Daniel Murray O’Hara, 
with whom I am unacquainted, has been relieved of a weight on hia 
mind, so much the better, from whom no thanks arc needed by 
Your obedient servant, 

May 15th, 1835. An Old Correspondent. 

P.S.—I enclose my card. 

Dr. RandusU (Berlin).—The London institution is the only one of the 
kind of which we have knowledge. 

USB OF THE TRICYCLE IN PREGNANCY. 

To the Editor of The Lancet. 

Sir,— In reply to your correspondent, “A Member of the Cyclists’' 
Touring Club,” I would record my opinion that- a pregnant woman may, 
with ordinary precautions, ride a tricycle to full term. Hitherto I have 
found It difficult to persuade them to take the exercise after the seventh 
month; but from feelings of delicacy only, not from Inability. 

I am, Sir, yours faithfully, 

Leeds, May 18th, 1885. Jno. Geo. Nevitt. 
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MB. (Bournemouth).—If the family were eucrce'/uUy vaccinated in 
four or five places at the time our correspondent states, they may 
reeard themselves as sufficiently protected against small-pox. H after 
a number of years they were definitely exposed to infectloift there 
could be no objection to their being vaccinated again, with a view to 
making assurance doubly sure; but this would be unnecessary in all 
but. very exceptional case*. 

.Student. —Our correspondent sends specimens of medical advertising 
from the local newspaper. A change of residence must be made 
known; but it is better done by card to patients. The advertising of 
names of honorary medical officers in hospital and dispensary arrange- 
ments is better avoided. 

A Constant Header (Altrincham) has not enclosed his card. 
j D . /'.-There is an institution of the kind at 11, Fitzroy-square, W. 

COCAINE TABLETS. 

To the Editor of The Lancet. 

Sin —For convenience of administration and for efficacy I can reoom. 

, ti„s p,M-iint* tablets (V rt gr.) of Messrs. Burroughs. M ellcotm, 
and'Co The tablet will dissolve in the eye, or maybe made into a 
Solution with a few drops of water. I have tried them in a case in which 
""had accidentally touched the eye. and where the pain was 
n o t in ense The relief given was very marked. In some cases 
requiring removal of small foreign bodies this anesthetic ae Don was 
vwv irriteful to the patient, and materially assisted in their easv 
removal Mr Wright, senior surgeon to the Halifax Infirmary. o 
whom I gave some of the tablets for experimental purposes, informs me 
that having emploved them, he is perfectly satisfied with the n ults, 
their action being definite and pronounced. The tablets are made in 
such a wav as to take up a minimum of space—a dozen will ,ntf 
v^y small glass tube. They are stable, and in this form there cannot 
lie aiiy fear of the development of any fungus, and in t his respect they 
present afiv.niage, over solutions of cocame.-YounUnd), m d 

Halifax, May 18th, 1885. 

J. A. B.- In the absence of anything to the contrary, the fees must be 

supposed to belong to the principal. 

Health. _Spencer Thomson’s book. “ Health Resorts of Britain, might 

be of service to our correspondent. 

M.B.Lond. is referred to our Students Number. 

4 z .-\ French qualification is now, we believe, indispensable. 

“ RINGWORM.” 

To the Editor of The Lahcet. 

Sir -There is no doubt that recent cases of ringworm of the scalp 
* ft i wfty8 bc cured bv one application, and with no fear of the 
should always m Bufc ft ^ CAse is seldom seen; therefore 

unless careful supervision be made, involving separation, the avoidance 
of irritation from brushes, soap, Ac., the disease returns sometimes with 
severity. I am. Sir. your, trnly. M.D., M.R.C.S. 

Burton Dassett, Leamington, May 21th, 1885. 

Communications not noticed In our present number will receive atten- 
tUn In our next. 

•Oommuhications, Letters, Ac., have been received from-Dr. McCall 
aX?ou, Glasgow; Dr. Latham Cambridge; Professor Longmore. 
Hetlev Mr.Rivington.London; Dr.Bristowe.London ; Dr. Sharkey. 
London; Mr. Snyder, Belmont. Pa.; Dr. Price. Waterloo; M.J A. 
Philip; Dr. Suckling, Birmingham; Dr. Pringle, London; Mr. G. 
Barling. Birmingham; Mrs. Weldon, Holloway; Mr A G Russell. 
Harrogate; Mr. Hughes. Hatfield; Mr. Edwards ; D r. J. S. Fern. ■ 

SUBSCRIPTION. 

Pon Free to airr part of the United Kingdom. 

fine Year .All* 9 | Six Month..AO 18 3 

.•“ om 11610 

So THE CONTINENT, COLONIES, AND UNITED 

States . 

Vnmt Office Orders should be addressed to Johw Croft, The Lancet 
i sland. London, and made payable at the Port Office. 

Charing-cross. 

notice, of Births, Marriage., and Death, are charged five .hilling.. 
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SCLERODERMA. 

By H. RADCLIFFE CROCKER, M.D., M.R.C.P., 

PHYSICIAN TO THE SKIX DEPARTMENT OF UNIVERSITY COLLEGE 
HOSPITAL, PHYSICIAN TO THE EAST LONDON 
HOSPITAL FOR CHILDREN. 

LECTURE II. 

CIRCUMSCRIBED AND MIXED SCLERODERMA. 

(Concluded Jrom page 020.) 

In reviewing these cases, we find that, in addition to what 
I have just said about distribution, the patches, though 
usually unilateral, are often bilateral, and occasionally sym¬ 
metrical or in the median line ; that they may be evolved in 
a few days or take many months to develop; that they are 
irregular in outline, of variable size, single or multiple, 
raised, depressed, or level with the surface, sometimes 
thicker, sometimes thinner than normal, usually yellowish 
or pinkish white, but often deeply pigmented in various 
hues, often, but by no means always, surrounded by a 
vascular zone ; that they are atrophic at first, hypertrophic 
at least in some elements later on, sometimes sharply defined, 
at others merging imperceptibly into the healthy skin, hair¬ 
less, smooth or corrugated, not deficient in sensibility, but 


connective and elastic tissues of the corium from fibrilla¬ 
tion of the cell effusion which now affects the deeper 
vessels, involving even the upper layers of the fat, and, 
by the contraction of the newly-formed fibrous tissue, 
vessels are obliterated, the sebaceous glands are atrophied, 
the sweat-ducts obstructed, and occasionally even the sweat- 
glands also. These anatomical facts will explain the 
clinical aspects of the disease; the atrophic spots which 
marked the onset and spread of the patches are produced 
by the cutting off of the blood-supply below them by the 
thrombi, and the thrombi are probably produced by cell 
effusion round the vessels pressing upon the vessel walls 
and leading to clotting of the blood at or beyond the point 
of pressure. The atrophic spots are the base of the anaemic 
devascularised area, and the vascular zone so often seen 
round the patches is due to the collateral hyperaemia that 
is usually found round an amemic area. The pigmentation 
and small extravasations of blood are the result of the same 
process of collateral hyperaemia. When the cell effusion 
organises into fibrous tissue and contracts we get thickening 
of the deeper part of the affected skin, and the patch is perhaps 
drawn into wrinkles, as it is not att ached to the tissues below, 
as the skin in the bands usually, and that in the diffuse cases 
always, is; in these cases the contraction being vertical as 
well as lateral, the skin is drawn into a furrow in the case 
of a band, or general shrinking is produced in the diffuse 
form, in which you may remember the anatomical changes 
were of a precisely similar character; in fact, the differ¬ 
ence lies, in my opinion, solely in this, that in the patches 
the changes are almost entirely superficial, while in the 
diffuse form the deeper part of the skin and subjacent 
tissues and often the muscles and bones are involved, while 
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the sweat secretion is in abeyance, usually superficial, 
-affecting the skin only, and capable of being pinched up, 
but sometimes firmly united to the subjacent tissues and 
<3ven to the bones. This last feature applies chiefly to the 
bands, which, like the patches, may be sunk into sulci or 
raised into ridges; in short, it seems to be scarcely possible 
to make any one statement that would be applicable to all 
oases, and being a rare disease and so very variable it is 
desirable that all instances should be recorded. 

We will now pass on to the consideration of the anatomy 
And pathology of this form. The anatomical conditions 
exemplified in the sections before you are as follows (the 
changes are almost confined to the corium). Taking the 
earliest stage, the white atrophic spot which I described to 

you in the case of Mrs. L-, from whom the specimens were 

taken, we find many of the vessels of the superficial longi¬ 
tudinal plexus, and the vessels in some of the papilbe, 
blocked by thrombi; but more frequently the vessels lying 
horizontally are alone occluded (Fig. 1); as a consequence 
there is atrophy of many of the papillae, and in some parts, 
w&cre the disease is more marked, there is degeneration of 
the deep cells of the epidermis. Cell masses, apparently 
leucocytes, lie round many of the vessels like a sheath and 
aimimsh their lumen, especially those of the sebaceous 
glands, hair-follicles, and the sweat-ducts, but not round 
' ® aee Per lyin# sweat-glands themselves. A fibro-cellular 
connoc ts the cell groups; and vessels can often be 
■vncrei u lnt ° the cel1 “asses, and end abruptly as if the 
tint ^ i? r 41 >ture d. The vessels of the deep plexus are 
n f f t u aUy affected in this stage, but the connecting vessels 
« the t wo pauses may t(e . (Fig . o.) There is no larda- 
on t, °V ther cllail K t ‘ visible in the vessel walls. Later 
No. 3 oo*? nges go deeper: there is great increase of the 


Fig. 2. 


the superficial part may escape or not. But what pre¬ 
ceded and produced this thrombosis and cell effusion the 
anatomy does not tell us, and we are driven to theorise that 
the vaso-motor or trophic nerves are at fault, and permit 
the leucocytes to be effused from their walls, and block 
to a greater or less degree the blood and lymph flow; for 
there can be no doubt that the lymph as well as the blood 
circulation is involved, or we should have simply atrophic 
spots, such as we saw in the case of William M-, in asso¬ 

ciation with morphoea patches. The treatment in these 
circumscribed cases is even more unsatisfactory than that 
of the diffuse form. Nothing internal can influence the 
disease directly, and our aim must simply be to raise or 
keep the patient up to as vigorous a condition os his 
constitution and circumstances permit. With regard to 
local treatment, I know of none that has any effect for 
ood; but 1 also know that any irritating application does 
arm, both in spreading and increasing the thickness of the 
patch. Judging by the influence of improved circulation 
m the diffuse form, measures adapted to this end would 
probably be of benefit, and galvunising the skin in the 
neighbourhood suggests itself, out I should not recommend 
it over the patch itself. Fortunately, however, while we 
can do so little, nature can aid herself; and although she 
often takes many years to restore the damaged tissues, she 
eventually nearly always succeeds. 

We have now left for consideration the mixed or diffuse 
unsymmetrical cases, and they will not detain us long. They 
are but few in number, but are interesting and important 
because they are links which connect together the other 
forms that we have been considering. 

The first case is the classical one of Elizabeth N-, l 

which has been described by such able pens as those of 
Addison, Hilton Fagge, and Hutchinson, and is the case 
selected for the atlas of the Sydenham Society, which 


1 Guy’d Hospital Reports, series 3, vol. xlii., 1867. 
Y 
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enables me to show you her portrait and you to realise better 
the verbal description. I need only describe to you the 
history of the onset of this extremely interesting case and 
the distribution of the lesions; individually the lesions are 
the same in character as those we have already described, 
but the association of patches supervening on the diffuse 
disease is very interesting, and also the unilateral character 
of that, condition. The concurrence of ordinary keloid is 

paralleled in a slight degree by the case of Mrs. L-. Now, 

1 want you particularly to observe that we have two stages 
in the development of this case: the first marking the 
onset of the diffuse acute, the second of the chronic 
circumscribed, form. In the onset of the diffuse part 
of it we observe it was very sudden, without apparent 
cause and preceded by oedema. So far these features 
are not very exceptional, and we have seen them all 
illustrated in our last lecture, 2 but its distribution was 
hemiplegic, and did not involve the upper extremity, nor 
the face, at that time, but only the left side of the trunk and 
the whole of the left leg. The very opposite of what 
usually occurs, the distribution being usually paraplegic, 
but involving the upper half of the body. The distribution 
in this case is that of a spinal hemiplegia in the upper dorsal 
region. Some time later the second stage set in. The history 
does not enable us to infer the exact period, although we 
know that it was within a year, but we only learn the dis¬ 
tribution of the new phase three years after the onset of the 
disease when she came under Dr. Addison’s care. This was 
the stage of the development of patches. They came on 
slowly as far as can be gathered, and with the exception of 
those on the face were to a great extent right-sided, no 
special distribution in a recognisable nerve area was to be 
made out, but the patches on the left side of the face point 
to the influence of the fifth nerve, which is a not uncommon 
distribution for morpluea, as we have already seen. So far as 
the patches are concerned, there is nothing very unusual 
either in their development, physical characters, or distri¬ 
bution ; it is their association with the diffuse form 
which is the chief point of interest, and this is rendered 
still stronger by the following two cases, where the 
patches preceded the diffuse condition and in one spread 
from the patch till it involved a larger tract. The first 
of the two is Mr. Gaskoin’s case, to which I have 
before alluded as remarkable in so many ways that it 
deserves to be recalled at least in a brief abstract. The 

S atient was a woman aged thirty-five, and the onset of the 
isease was described with confidence by the patient to a 
mental shock during pregnancy, and there was no history of 
rheumatism, gout, or syphilis. The disease was first noticed 
in the form of two patches on the outer and upper part 
of the right thigh ; the patches increased in number, amount¬ 
ing to about thirty, and were situated more on the anterior 
than on the posterior surface of the body, rather more on the 
right side than on the left, and not in corresponding situa¬ 
tions, and more on the lower than on the upper limbs. They 
were depressed in the centre, pigmented m various tints, 
brown, red, purple, yellow, and yellowish-white, were to 
some extent anaesthetic, though some were painful and 
tender, and attended with excessive pruritus. About three 
years later, after going to the seaside in inclement weather, 
she returned with “pasty oedema” of the legs and trunk, 
and the colour returned to the skin very slowly after pressure. 
The tedema gradually disappeared in the course of the 
ensuing six months, and simultaneously the skin became 
sclerosed, spreading from the morph cea patches, which became 
diffused over a large surface, losing their concavity and 
defined outline. The patient emaciated, losing two stones 
in weight, and gradually the whole skin, except the head, 
became involved, and the patchy was converted into a 
diffused atrophic scleroderma. At a later period the face 
was also affected below the forehead, but not the buccal 
mucous membrane. For the mftny and other interesting 
details I must refer you to Mr. Gaskoin’s description in the 
sixtieth volume of the Medical and Chirurgical Transactions. 

Here is another somewhat similar case, related by Dr. 
Dyce Duckworth. A servant, aged sixteen, had some patches 
or morphcea on the left thigh ; seven years later she had an 
attack of acute rheumatism, and the patches spread and got 
harder; six months later the left foot and leg got hard and 
stiff, followed by the right foot and leg, and both forearms 
and hands, which were sclerodactylous. The disease was 
symmetrical on the arms and below the knees; there was 

* As the case has been repeatedly described and commented on, the 
relation of the case is omitted. 


none above the edge of the patella on the right leg, but 
there was a streaky band of induration on the left leg, which 
connected the diffuse part of the disease with the enhrgwl 
original patches on the inner and back part of the thigh. 
In Mr. Gaskoin’s case you observe again, after exposure to 
cold, induration spread from the patches and became general. 
This is distinctly stated, and is in opposition to the view 
Mr. Hutchinson takes that morphcea never spreads, bur 
only increases in size by fresh patches forming near and 
coalescing. Dr. Duckworth also states that after an attack 
of acute rheumatism the patches spread and got harder, and 
later diffuse scleroderma developed symmetrically on the 
extremities. 

These three cases, then, show us that the morpluea con¬ 
dition may precede or follow the diffuse form, which in this- 
class of case is always in the shrunken condition; and it 
appears to me that patchy scleroderma is almost as nearly 
related to diffuse scleroderma as patchy eczema is to general 
eczema. But I would have you to understand that while f 
regard them both as the outcome of the same pathological 
process, and occurring probably in individuals of the same 
constitution, the exciting cause of the two forms may be 
very different in its nature. The pathology’, diagnosis, and 
treatment are the same in this as in the other forms of 
scleroderma. 


CLINICAL STUDY OF THE LIVER VIEWED 
THROUGH THE URINE. 

By GEORGE OLIVER, M.D.Lond. 

{Continued, from page SSL.) 

No. II.— The Physiological and Clinical Aspects 
of the Bile Salts in the Urine. 

In hemoglobinuria the blood-corpuscles undergo rapid and 
wholesale solution, and the liberated haemoglobin dialyse* 
into the urine. Since 1 began to use the peptone test I have 
only examined the urine of one case of this interesting 
ailment—interesting specially from the pathological relation¬ 
ship which it suggests between a suddenly induced hepatic 
or portal disorder, flooding the blood with the central 
component of the bile, and the rapid haemolysis. I am 
indebted to Dr. Tyson of Sheffield for sending me the sample 
to which I refer, and which enables me to demonstrate 
what I, and probably others, have long suspected -namely, 
the presence of a large quantity of bile salts in the urine of 
hremoglobinuria. This is the specimen, a good example of 
the urine provided by this curious disease. The quant ity at 
my disposal being very small, I dilute it to the specific 
gravity of 1008, and I obtain a deep blood-coloured solution. 
On dropping a citric acid test-paper into sixty minims of this 
diluted urine, a dense zone of precipitated proteid soon forms 
across the middle of the column, the portion of the urine 
below it remaining quite clear. Those of you who were 
present when I read my former paper will caff to mind that 
I pointed out that when this zonular precipitation takes place 
in urine of normal reaction 1 the presence of bile salts along 
with albumen or a proteid may be inferred. This urine is a 
good example of the fact, for the precipitate is very copious, 
though the urine is diluted fourfold. In order to obtain a 
notion of the amount of the bile salts by the peptone test 
in urine containing blood or the elements of blood, it i> 
necessary to boil it (being at the same time careful not to 
add acetic or any acid either before or after the boiling 1 , 
when the haemoglobin and albumen coagulate, as in tins 
example, into brown masses, and then to filter; this done, 
the diluted urine before us produces the standard opacity 
when only four minims are added to sixty minims of the 
test solution, so that 1 take it the bile salts are 1600 per 
cent, in excess. Furthermore, the boiled and filtered unae 
produces a good reaction with Pettenkofer’s test, as you 
observe. 3 By the side of the tube showing Pettenkof?:? 

v The specimen under examination is acid. When the urine is 
the zonular precipitate from a citric test-paper dropped into r 
arise from an alkaline modification of albumen, as well as from aU-unn ‘ 
along with bile salts. . 

a Inasmuch as there are no trustworthy means hy which the rwa. 
obtained bv any new test for bile salts may be checked (otherwise. * U PP~ 
there would not. exist the need for a new teat at all), one must fit 
broken reeds. The tests Introduced by Casali (oxidising agents.;**^ 
peroxide, stannous or antimonious chloride, along with sulphuric «> 
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reaction, I place another showing the dense zone of pre¬ 
cipitated peptone induced by the diluted urine on which 
the peptone test solution has been run. I can but refer to 
what the examination of one specimen of haeraoglobinuric 
urine suggests; whether or not the same observations can 
be made in other cases remains to be seen. 

An important observation was made by Dr. George 
Harley respecting the albumen of hoemoglobinuria, which 
now, in this sample at least, receives explanation if bile 
salts are present as well as albumen. This observer remarked 
that the albumen was readily dissolved by a slight excess of 
*cid, 3 and that is so in the urine before us. The fact is 
indeed shown by the zone which appears on dropping into 
the diluted urine a citric test-paper, the excess of acid at 
the bottom of the tube preventing the appearance of the 
precipitate there. The following observation of Dr. Wickham 
Legg is also very important in connexion with the presence 
of bile salts in haemoglobin uric urine.; the urine of a gentle¬ 
man who had an attack while under examination was 
immediately put under the microscope, when, says Dr. 
Legg, “ there was no difficulty in recognising many red 
Iblood-corpuscles. The urine was set aside till the next day, 
when it was again examined. This time 1 could not discover 
a single corpuscle.” 4 Other observers have likewise detected 
the same fact, and if you place under the microscope a drop 
of blood along with a solution of bile salts you will witness 
what in ail probability takes place in ha3moglobinuria, 
either before the urine is voided (for there are cases in 
which not a blood-disc can be detected in the freshly dis¬ 
charged urine) or after its emission. 

I have already referred to the effects of catching cold in 
increasing the normal discharge of urinary bile salts. Is the 
haemoglobinuric patient, because of some curious suscepti¬ 
bility to chilling, an example of this fact on so large a scale 
that bile salts are let loose, as it were, from the portal organs 
into the systemic blood, so as to discharge the hoemo- 
lobin from an immense number of the blood-discs? I 
ave pointed out the association that appears to me to sub¬ 
sist between the increased urinary elimination of bile salts 
and ague, as well as the diseases of that organ of ever- 
varying capacities—the spleen; and I am inclined to view 
these observations as at least interesting, if not suggestive, 
when studied by the side of the symptoms and pathogeny 
of hemoglobinuria. 5 

(b) Scurvy. —In the four cases examined there was a large 
excess. I show you the urines of two convalescent cases 
of scurvy which I lately saw at the Seamen’s Hospital, 
Greenwich; they both contain over 200 per cent, increase 
•of bile salts. 

Capillary haemorrhage is also a prominent feature of the 
•eholaemia of jaundice, leucocythiemia, diseases of the liver 
?and spleen, and of fevers—at the onset especially. The 
•epistaxis of hepatic disease, and of cardiac disease inducing 
•congestion of the liver and spleen, will doubtless occur to 
your minds as a probable example of a cholaemic haemorrhage. 
Slay not cholaemia be sometimes a determining cause of 
cerebral haemorrhage—as perhaps especially in those cases 
in which apoplexy follows an unusually hearty meal? In 
animals which succumb to the intravenous or subcutaneous 
injection of bile salts the blood is found imperfectly clotted. 
This defect in the coagulability of the blood of the 
-chohemic — a fact which has frequently been recorded 
post mortem—suggests an explanation of the liability to 
^alarming and persistent haemorrhages which these patients 
not unfrequently exhibit after some trifling operation, such 
as the extraction of a tooth; and furthermore, may it not 
be a factor in some cases of menorrhagia and flooding? 

tiave proved worthless in my hands for urinary observation; and the 
evidence of Pettenkofer can only be taken for what it is worth, for it is 
-easy to prove that it reacts with albumen. But my observation on the 
reactions provided by albumen and by bile salts with Pettenkofer’s test 
bas led me to recognise a difference, the purple zone of albumen 
Appearing at once either at or more generally just above the line of cont act 
of the urine with the sulphuric acid, and freely diffusing itself upwards 
into the urine, while the colour reaction with bile salts requires time, is 
rarely immediate, and appears in the upper layer of the sulphuric acid, 
•there often appearing a clear space between the zone and the urine. 
A point of great practical importance in using Pettenkofer’s test is to 
•prevent charring by inserting the tube at once into cold water after 
rrunnlng down the sulphuric acid. 

» Med.-Chir. Trans., vol. xlviii., p. 170. 

* On Paroxysmal Hnemoglobinuria, St. Barth. Hosp. Rep.. 1874, p. 77. 

* I am inclined to think that haemoglobin is present in the cold 
Infusion of the splenic pulp. The elasticity and contractility of the 
envelope of the spleen, its amenability to reflex contraction, and its 
capacity of dilating to a large size, are. \ think, important physiological 
Yacts to be duly weighed in our reasonings about heemogloblnuria. (See 
^Addendum.) 


7. Cardiac asthenia. —The biliary salts greatly reduce the 
force of the heart’s action, and the frequency also, if the 
patient is fever free, or there is no cause of reflex irritation 
present. The fact is sometimes well illustrated by the slow 
and feeble pulse of jaundice. But my observation leads me 
to view the depressed cardiac action of chohemia as not 
only of pathogenic interest, but of some practical importance 
under special circumstances—such as the administration of 
amesthetics. At any rate, this appears to be the teaching 
of a late well-attested experience. An anaemic patient, 
about twenty-five years of age, whose urine had contained 
during the preceding three months from 100 to 150 per cent, 
increase of bile salts, went to her dentist in Leeds, without 
consulting me as to the advisability of inhaling an anaes¬ 
thetic : and the dentist wrote me as follows: “ Leeds, 

April 14th, 1885.—I have just had Miss X-, a patient of 

ours, with me, to have a lower molar tooth and an upper 
icuspid root removed under nitrous oxide gas. I nave 
administered it to her before, with the usual results. To¬ 
day all went well until I was just on the point of operating, 
when the breathing suddenly stopped and she collapsed. By 
a prompt use of the ordinary means of restoration she re¬ 
covered, and after half an hour’s rest did not appear any¬ 
thing much the worse, except that she continued to feel 
faint.” It is surely worth while to keep such a fact as this 
in mind. In this case there were no signs of recognisable 
organic disease of the heart or other organs. 

II. The urinary elimination of bile salts is insufficient .— 
Hitherto l have spoke of an excess of bile salts in the urine: 
I now come to consider the possible, if not probable, con¬ 
dition implying retention of these elements in the blood 
from imperfect evacuation of them by the excretory channels 
—kidneys, bowels, and skin. To decide this question 
demands a much larger experience than mine, and the 
accumulation of a multitude of carefully recorded facts, 
such as are not at present at my command. Hence every 
position that I advance I look upon as merely suggesting 
either a standpoint or a point of departure for further 
observation. I would divide the cases into two classes— 
namely, those in which the bile salts are present in 
great excess in the blood and the elimination of them by 
the kidneys is checked or rendered defective; and those in 
which the production of them is not excessive, but the renal 
discharge is subnormal. In all there must be a persistent 
and increasing retention of these excrementitious matters in 
the blood; perhaps only now and then relieved by the 
vicarious efforts oi the bowels or skin, or by an occasional 
spurt, as it were, of the kidneys. 

The production is ina'eased but the elimination is *»- 
efficient— When the systemic blood is greatly surcharged 
with bile salts—as in fever, jaundice, and certain forms of 
anaemia,—the patient, it wouid seem, is as a rule safe from 
acute poisoning so long as the kidneys discharge them with 
freedom. It is true he suffers all the while from the textural 
degenerations induced by the presence of them in excess in the 
blood; but while the charge of them is kept down below a cer¬ 
tain dose, as it were, by efficient elimination, he runs no risk of 
imminent danger. It is otherwise when the kidneys and the 
other emunctories fail to bale out the pernicious material; 
for then it accumulates and effects further destruction 
of the cellular elements, and may even reach that per¬ 
centage proportion which experiment has shown will 
induce convulsions and coma—a catastrophe which may, 
however, be averted for a time by a vicarious evacua¬ 
tion from the bowels or the skin, or perhaps by blood¬ 
letting. In high fever, especially at the onset in children, 
this is by no means an uncommon event; 0 and it is possible 
that now and then a fever patient has been sacrificed by the 
injudicious checking of a critical or vicarious evacuation. 
It is likewise occasionally met with in jaundice; when the 
patient unaccountably becomes apparently unemic, or at 
any rate he is seized with convulsions and dies comatose. 
It is, therefore, of some practical importance, whenever there 
is a large proportion of bile salts in the blood—as, for 
example, in fever and jaundice—to see that the renal 
elimination of these noxious constituents is sufficiently free; 
and when a decided falling off takes place, while the fever 
is high or the jaundice is unabated, the observer should be 
ready to assist evacuation by other channels, and should be 
on his guard not to check a salutary discharge. 

In chronic chohemia my experience inclines me to think 

6 The reader will bear in mind that in children under six years of age 
the liver weighs more in proportion to the body weight than obtains 
In after years. 
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that a check to the renal elimination of the bile salts may 
lead to retinal or other luemorrhages, or to some similar 
results of the toxaemia. For example, an anaemic girl who 
for some months had been discharging a considerable excess of 
bile salts by the kidneys, one day complained of some curious 
sensations about the left eye, when I found the renal discharge 
of the biliary elements had gone down to nearly the normal 
amount. Suspecting that a retinal haemorrhage had taken 
place, I sent the patient to Dr. Hartley of Leeds for his inde¬ 
pendent report, which amply confirmed my suspicion. 

{To be continued.) 


ONE HUNDRED CASES OF VARICOCELE 
TREATED BY THE SUBCUTANEOUS 
WIRE LOOP. 

By RICHARD BAR WELL. F.R.C.S., 

SURGEON TO CHARIXG-CROSS HOSPITAL. 


Ox the 10th ult., two lads, Ilenry B-, aged seventeen, 

and John J-, aged sixteen, came under my care for the 

cure of varicocele, which had caused their rejection by the 
examining officers of Her Majesty’s navy. On April 10th 
I performed on these lads the operation which I introduced 
some years ago—viz., that of passing subcutaneously round 
the veins a wire loop, which, being tightened every other 
day, first occludes and then slowly cuts through them. In 

the case of Henry B-, this process was completed and 

the wire came away on the thirteenth day; in the case of 

John J-, on the fifteenth day. In neither case was there 

any suppuration or swelling, and only momentary pain at 
the times of tightening the wires. I have already described 
the method of operating, 1 and shall therefore on the present 
occasion give a very brief account of the procedure, the 
object of this communication being to analyse the results 
of 100 operations which I have now performed. 

The only instruments required are a needle armed with 
about ten inches of silver wire, gauge twenty-six, or 
even a little less; a pair of pliers, and an oval shield 
of vulcanite, one-eighth of an inch thick, with a long 
diameter of an inch, a short one of about three-quarters 
of an inch. Near each end is a brass upright, project¬ 
ing a quarter of an inch. Close to the spots where these 
uprights are fixed the shield is perforated by oblique 
channels which open on the other side near the centre. The 
surgeon must very carefully separate all the veins from the 
vas deferens, and squeezing together between his left thumb 
and index the two sides of the scrotum, he keeps the duct 
and the spermatic artery behind and the veins in front. He 
then thrusts the armed needle through that half of the 
scrotum from without inwards, thus placing the silver wire 
between the above-named parts; he then reintroduces the 
needle at the previous hole of exit, and when its point lies 
within the scrotal cavity he relaxes his grasp on that part, 
and partly by passing the needle onward, partly by manipu¬ 
lating the veins behind its point, he brings the original 
opening of entry towards it and extrudes the needle. It is 
only necessary to be sure that no veins escape, and that no 
part of the lining fascia of the scrotal cavity is included. 
When these manipulations are completed the veins are en¬ 
circled by a loop of wire, the ends of which hang out of one 
puncture at the outer side of the sac. These ends are passed 
each through one of the holes in the shield, and when drawn 
sufficiently tight are secured by twisting them round the 
iiprights. It is well, however, to place three or four folds of 
lint—or better still, a piece of felt, in which a slit has been 
cut—between the shield and the skin. Every other day the 
wire must be unwound from one of the uprights,^ tightened, 
and replaced. Thus it acts as a very slow ^craseur and cuts 
through the veins in some time between eight and sixteen 
days, according to the bulk of the varicocele. 

Of the 100 cases operated on by me in hospital and private 
practice I have kept notes; their analysis is as follows:— 
In no case was there any bleeding, shivering, pyrexia, ery¬ 
sipelas, or other disquieting manifestation. In 10 there was 

J The Lanc et, vol. i.. imp, p. 711 • also vol, i.. ]87\ p. 820. 

* il “ ave lately modified twisting the wire round the upright, and now 
fix it by means of a binding screw. 


slight suppuration; in 15 of these the pus found its way out 
along the wires, and gave rise to no trouble; in 1 a little 
abscess formed in the thickness of the scrotum and was 
evacuated by an incision one-third of an inch long. In 12 
there was a little ulceration where the shield pressed against 
the skin; it healed when the wire came away. In 1 there 
was some orchitis, which lasted five days. In 71 there were 
none even of these trifling complications, the course of events 
being precisely like that of the cases above recorded. Three 
patients would not submit to be confined, but walked out 
after the second day; one of these belonged to the class in 
which some suppuration occurred, the other two to that in 
which no complication took place. 

The above may be termed the immediate effects of the 
operation. There remain still to be considered the remote 
or ultimate result, and therewith the conditions previous to 
operation. 

A (1 case)—Testicle only represented by a small pulta- 
ceous mass; the bunch of veins considerable, larger than 
the gland. (Patient aged twenty-seven.) 

B (13 cases).—Testicle very soft and small. 

C (47 cases).—Testicle much diminished and of consider¬ 
able softness. 

D (.32 cases).—Testicle somewhat diminished and soft. 

E (7 cases).—Slight varicocele operated on for the sake 
of passing examination. 

In the first four categories, chiefly in the second, third, 
and fourth, the organ was the seat of more or less pain; in 
23 cases this was severe. 

A —The pain ceased, and the testicle became both a little 
harder and larger; the patient thought it regained some 
function. He married five months after the operation, and 
is the father of four children. 

B , C, D. —In every case the testicle became harder, and 
regained some of its dimensions immediately after the ope¬ 
ration, but did not entirely resume its natural consistence 
and size until after a considerable time: in some of the 
worst cases, so far as I was able to trace, being as much a*? 
two years; in others, and more especially in the younger 
patients, three months. 

E. — The slight cases under this heading passed the 
examining board very soon after operation. 

I lost sight of most of my 100 cases within a few months 
of operation, chiefly hospital patients, some of whom I never 
saw again after their discharge. One case (A) I even now 
see occasionally, nineteen years and a half after operation. 
The left testicle is still smaller and softer than normal; 
the right one is healthy, and unusually large. Of the 
92 belonging to classes B , C\ and X), I have only seen 28 at 
an interval of more than six months after operation. In all 
of these, except 2, whose testicles were still somewhat soft,’ 
a perfectly normal condition existed. One of these case*, 
a gentleman wdio had been married fifteen months, had a 
rather large varicocele; the testicle was very slightly 
softened; but he had almost constant pain in it, and after 
coitus this was so increased that he described it as agony. 
After operation the pain subsided considerably, and in seven 
weeks bad entirely disappeared, nor did it recur. I kept 
this patient under observation for twenty-seven months. 
Three others (not included with the above 28) contracted 
gonorrhcea and one syphilis. Of the former, one had 
orchitis of the left (very slight) and one of the right tes¬ 
ticle. The gentleman who contracted syphilis neglected 
himself, and remained deeply affected for nineteen months. 
Since that time he has remained free from any manifesta¬ 
tion, except occasionally ulcerated fissures at the side of the 
tongue. 

This is all the information I can give concerning the ICO 
operations. The safety and efficacy of the procedure are, I 
think, fairly attested by these results. The very slight 
degree of pain, either at the time or afterwards, should also 
be mentioned. I have operated on five cases without any 
anaesthetic. 

George-street, Hanover-square, W. 


3 At from six to eight aud eight and a half months respectively after 
operation. 


The agitation and controversy which have for several 
months existed between the Canterbury Corporation and the 
owners of some sixty private wells, the supplies from which 
were condemned as polluted and unfit for drinking purpose 
are at length reported to have almost settled down. 
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REMARKS ON TWO CASES OF SINGLE 
KIDNEY. 

By P. W. MACDONALD, M.B. & C.M.Aberd., 

DEPUTY MEDICAL SUPERINTENDENT, DORSET COUNTY ASYLUM. 


Cases of congenital absence of one kidney are compara¬ 
tively rare. Mr. Henry Morris, in an address before the 
Medical Society of London, said: — “Out of 8068 post¬ 
mortem cases there were but two instances of congenital 
absence, and one only of congenital atrophy, of the kidney.” 1 
To have met with two cases in less than one hundred 
necropsies has, judging from recorded cases, been the 
experience of none, and I have thought the following 
remarks might be of interest to those who give their special 
attention to the surgery of the kidneys. 

The first case I met with was in 1881. . The subject was a 
male patient suffering from epileptic dementia. He died on 
April 27th, and a necropsy was made forty-eight hours after 
death. The brain, lungs, and heart were found to be, as 
far as the naked eye could discern, normal. Liver large 
and congested; capsule adherent. Cut surface shiny and 
dark-coloured; blood oozed out; whole organ soft and 


left leg. Head: Thickening and opacity of the arachnoid over 
the frontal lobes and atrophy of the left superior frontal con¬ 
volution. Pia mater easily removed. No apparent con¬ 
gestion. Heart large, and muscular structure pale; valves 
closed. Both lungs were studded with caseous nodules, and 
there were several rather large cavities in the left lung. 
There were pleuritic adhesions. The liver was soft and pale. 
On section, there were signs of commencing fatty changes.^ 
The capsule showed whitish patches. Tne spleen was' 
normal. Intestines normal ana no ulceration. On pro¬ 
ceeding to remove the kidneys, no trace of the right kidney 
or ureter could be found. The left lay in its normal position; 
was large, weighing over nine ounces. (Fig. 2.) The suprarenal 
capsules were normal. There was one ordinary-sized ureter* 
which entered the bladder on the left side. There were two- 
renal arteries; one large one coming off from the aorta below 
the superior mesenteric artery, and a second smaller one an 
inch below the larger. The larger one gave a branch to the 
left supra-renal capsule. The right capsule received a 
branch from the aorta. The kidney was congested, but not 
otherwise diseased. Pelvic organs normal. 

In neither case was it known during life that there was 
only one kidney present—a fact easily understood when it is 
stated that in the first case the patient was an epileptic dement, 
and at no time of his residence in the asylum had he shown 
any symptom of kidney mischief, and at last died from 


Fig. 1. 



probably fatty. Spleen normal. The liver and spleen being 
removea, I then proceeded to remove the kidneys, and 
found they were absent from where they normally ought 
to have been. Reflecting the mesentery and small intes¬ 
tines, one large kidney was found lying on the spinal 
column opposite the second, third, and fourth lumbar 
vertebrae. (Fig. 1.) It was enveloped in a natural capsule. 
It was large, weighingover lljoz., and somewhat irregularly 
shaped. Vascular supply abnormal and large. One branch 
had its origin from the aorta, and a second one from the left 
common iliac artery. The branch from the iliac artery, which 
was the larger, entered at the normal pelvis, and the one from 
the aorta at the second or smaller pelvis. There were two 
ureters. One came from the normal pelvis of the kidney, 
the other from a sort of second pelvis at the upper end of 
the kidney. Both entered the bladder normally. The one 
from the smaller pelvis passed behind the one from the 
normal pelvis, and entered the bladder on the right side (as 
right ureter). The other ducts and glands in connexion with 
the prostate were normal. There were two supra-renal 
capsules, one situated on each side of the eleventh dorsal 
vertebra, therefore quite unconnected with the kidney. 
Pelvic organs normal. 

The second case was that of a female patient, who was 
admitted into this asylum on Aug. 16th, 1883, and died on 
Dec. 3rd, 1883. This patient was also the subject of epilepsy. 
At the necropsy, made twenty-four hours after death, the 
body was emaciated, and there was slight oedema of the 

J British Medical Journal, vol. 1., 1885, p. 131. 
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general decay. The subject of the second case (female) 
was also suffering from epilepsy with maniacal sym¬ 
ptoms, and after a short residence in the asylum suc¬ 
cumbed to one of the most dire diseases, phthisis. The 
oedema of the left leg in this case was due to an enfeebled 
and embarrassed circulation. It will thus be seen that there 
was at no time any necessity to make an external examina¬ 
tion of the kidneys, and consequently the fact remained 
unknown till met with on the post-mortem table. The in¬ 
teresting points are the abnormal site of the kidney with its 
two ureters, in one case, and the large and abnormal arterial 
supply in both. There would have been much difficulty in 
arriving at even a probable diagnosis as to the site of the 
kidney, in the first case, had need arisen to map out the 
kidney on the living subject, a proceeding which is at no 
time attended with certainty; for Mr. Lutner Holden says : 
“ I have never succeeded in satisfying myself that 1 have 
distinctly felt its rounded lower border in the living subject, 
nor even in the dead.” a As already mentioned, the kidney 
was large and irregular. On section it seemed to be one 
large kidney with a smaller one joined on to its upper end. 
The smaller pelvis had separate and distinct pyramids, and 
there was a rather thick cortical layer between them and those 
of the larger or normal pelvis. The arterial supply was ab¬ 
normal in both cases, and the branch supplied by the left 


* Landmarks, Medical and Surgical, p. 38. 
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common iliac artery would have caused much annoyance in 
any operation on that artery or in its immediate neigh¬ 
bourhood. 

Numerous cases of the congenital absence of one kidney 
have been met with and reported. Mr. Jonathan Hutchin¬ 
son, in a clinical lecture 3 4 5 6 delivered at the London Hospital, 
mentions a case and draws attention to the dangers that 
may arise in such cases from suppression of urine by renal 
calculi or any other untoward event. Mr. Gubbin * reports 
a case of complete absence of the left kidney and supra¬ 
renal capsule, and quotes a series of cases collected by 
Dr. Brenner in 1838.’ Dr. Brenner states that in a 
third of his cases there was malformation or arrest of 
development in one or other of the genital organs. Mr. 
Thomas Wilmot 0 mentions a case of single kidney, and 
states that the apparent cause of death was the secondary 
formation of an abscess in the kidney. In 1878 Beumer 
collected a series of cases, and drew attention to the effect 
of the absence of one kidney on the sexual passions. In the 
literature on the subject to which I have had access I fail to 
find a reported case of single kidney with two ureters. 
Notwithstanding that such cases are rare.it is, nevertheless, 
necessary in these days of advanced abdominal surgery to 
recall and bear in mind such important abnormalities, for a 
timely thought, in this direction might save both surgeon 
and patient from unpleasant recollections. 

Dorset County Asylum. 


ON AURAL EXOSTOSES. 

By GEORGE P. FIELD, M.R.C.S., 

AURAL SURGEON TO ST. MART’S HOSPITAL. 


The following four cases of exostosis in the auditory 
canal have been recently under treatment by me. I now 
place them on record —first, because they afford further 
demonstration of certain important facts which I have 
already insisted on—namely, that ivory aural exostoses can 
be successfully removed, not only without great risk, but 
with decided benefit to the patient, relieving him sometimes 
of grave cerebral symptoms, and, as a rule, completely re¬ 
storing the power of hearing; secondly, because 1 find that 
it is still customary to inform persons afilicted with these 
growths that they must make up their minds to endure per¬ 
manent deafness, the dangers of any possible operation for 
their relief being such as to render it entirely unadvisable. 
How contrary to actual experience is this latter statement 

has been well shown by my first case, that of Dr. G. M- 

of Waterford, operated on in October, 1877, and described in 
The Lancet for July 20th of the following year. As I have 
there remarked, the patient, when I first saw him, was 
suffering from extreme depression of spirits; for, knowing 
each of his ears to be completely obstructed by a dense bony 
tumour, he felt himself to be for life debarred from the 
pleasures of society. The result of operation in his case 
was thorough restoration of hearing, which now, after the 
lapse of eight years, remains as good as ever. 

The origin of ivory aural exostoses has been repeatedly 
attributed to gout, rheumatism, or syphilis, alone or com¬ 
bined ; but, as I first pointed out in' the discussion of my 
earliest case, a certainly far more general cause is a chronic 
inflammation of the walls of the external meatus, such as 
might be produced by habitual sea-bathing. The Hawaiian 
islanders, as readers of works of travel are aware, are 
practically amphibious ; and Professor Wyman has directed 
attention to the significant frequency of ivory exostoses in 
the external auditory meatus of their crania. The four 
cases that I have operated on during the past three months, 

I have been interested to find, afford evidence of one and the 
same exciting cause—persistent sea-bathing. A former 
opinion of mine, that hereditary predisposition might be 
excluded from the probable sources of ivory aural exostoses, 

I have had occasion to modify to some extent; for one of 
my most recent patients is a younger brother of my first 
case, and suffered in an exactly similar way from exostoses 
in both ears, though happily, unlike him, requiring only one 
operation for their extirpation, instead of repeated treat- 

3 The Lancet, vol. ii., 1874, p. 1. 

4 British Medical Journal, vol. i., 1883. p. 115. 

5 Virchow’s Arcliiv. 

6 British Medical Journal, vol. ii., 1883, p. 1014. 


ment occupying altogether seven hours; it must, however, 
be noted, tliat both patients had for years been accustomed 
to bathing in the sea three or four times a day. In hospital 
practice 1 have, as others, remarked, the absence of instances 
of ivory aural exostosis, whereas the softer growths are not 
infrequent. Seemingly another peculiar feature in con¬ 
nexion with the disease is that in certain districts it is com¬ 
moner than in others. Thus, I have had four cases from 
Waterford, three from Ipswich, several from the south of 
Ireland, and one each from Hull and West Hartlepool, &c. 
The operation of drilling the tumours with the American 
dental engine, as first suggested by Dr. Arthur Mathewson 
of New York, 1 have more than once described. 1 For 
further information as regards the varieties, mode of 
occurrence, and characteristics of osseous tumours of the 
meatus, I would refer to the third edition of my book, p. t>9. 

I will now proceed to give, as briefly as possible, an 
account of my four most recent cases. 

The first is that of Mr. W. G. D. G-, aged forty-six, a 

gentleman living near Waterford, whose history I do not 
think I can do better than give in his own words, as fol¬ 
lows: “I was first troubled by an abscess in my right ear in 
Sept. 1883, the effect, probably, of sea-bathing, and the fre¬ 
quent use of an old spring-board some beggar put up on 
Kelly’s Rocks, evidently for the benefit of the medical pro¬ 
fession. The abscess caused deafness for some three or four 
weeks, but was eventually cured by the application by Dr. 
0’Farrell of a solution of caustic. In October, not being satis¬ 
fied with the feel of my ear, I consulted Mr. Fitzgerald in 
Dublin, who said the passages in both ears were much con¬ 
tracted, and I might eventually have to get them operated 
on. He prescribed a lotion, which I used for some time, and 
hearing came hack all right. In 1884 I was yachting from 
the middle of May till the end of September, andf took a header 
or two off the main boom each morning. At the end of the 
season I was again troubled with an abscess, this time in the 
left ear, causing deafness. At the end of November I consulted 
Mr. Field, who diagnosed double ivory exostosis. After the 
removal of a polypus from the left ear its hearing returned; 
but the exostoses had now so increased that, as soon as I 
could spare time, early in February, I had the worse ear, the 
left, drilled, the operation lasting sixty-five minutes. In eon- 
I sequence of leaving London before the ear was sufficiently 
1 healed, it became filled with granulations, which gave much 
trouble to get rid of from the beginning till near the 
end of March. On the 0th of that month the other, or right, 
ear was operated on, chloroform being administered for 
one hour and ten minutes, and in it also hearing is now 
(April 11th) nearly restored.” I may add to this account 
that by April 25th audition was quite perfect in the left 
ear, and well nigh so in the right. 

The next case is that of Mr. S. W-, aged twenty-six, 

sent to consult me by Mr. Swannick, of West Hartlepool, in 
Nov. 1883. He was then suffering from slight deafness of 
both ears, caused by the presence of exostoses, which I sug¬ 
gested should be removed if they gave rise to any further 
trouble. When, in Feb. 1885, he came back to me, I found 
the left external meatus considerably lessened in calibre, and 
the right almost completely blocked by the exostoses. I 
had now no hesitation in recommending early extirpation 
of the growths. On Feb. 24th, chloroform having been ad¬ 
ministered, 1 succeeded, after fifty minutes’ labour, in effec¬ 
tually drilling through the obstruction in the right ear. 
The patient recovered well from the operation, and had 
one or two returns of his nocturnal giddiness during the 
next few days. My colleague, Dr. Broadbent, who saw him, 
kindly gave me the following opinion of his case: —“ Mr. S. 

W-’8 attacks may be conveniently called epileptiform, but 

they have not the character of epilepsy proper, inasmuch as 
there appears to be neither convulsion nor loss of con¬ 
sciousness. I am disposed to fear that they differ in a more 
important respect, and that they are attended with danger 
to life. I do not think, however, that, like some of the cases 
recently reported, the attacks are due to the slow pulse 
with which they are accompanied. In my opinion they are 
cerebral in origin, and the retardation of the pulse is 
secondary. I did not find much on examination which 
threw light on the case. The optic discs were small and 
pink and without sharp outlines; and the retinal veins 
were large; but there was no neuritis. The right temporal 
artery was more conspicuous than the left, and pulsation 

1 See The Lancet. July 20th. 1S80. and April 1st, 1SS2: British 
Medical Journal. No\‘. 21th. lsS3 ; also see Itoosa’s work, sixth edition, 
p. 185. 
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was visible in it. It is quite possible that the attacks may 
have been due to the exostosis which you havo removed, 
especially if secretion had accumulated behind it; but time 
alone can decide this. The case puts me strongly in mind 
of one that I saw many years since. The attacks, one of 
which I witnessed, corresponded closely with the description 

given by Mr. S. W-, and the intellect was unimpaired to 

the last. The patient died in an attack, and on examination 
there was found tremendous thickening of the frontal bone. 
In any circumstances it was right to remove the exostosis; 
and I shall be greatly interested in the result.” The result 
was so far satisfactory that the hearing became quite 
restored in the ear operated on, and the patient, after a 
month’s absence, went home apparently quite well. On the 
29th of April Mr. Swannick wrote to me as follows:—“Since 
his return he has had a few fits, one of which, at evening 
service on Sunday, was severe. From that date till now I 
have been giving him bromide of potassium three times a 
day, and he has had only one slight at tack. The gloominess 
and depression that come on every evening at about 
7 o’clock are diminishing, and he feels altogether happier. 
The only question that now arises is whether the second 
ear (the left), which is almost closed, should be operated on.” 

The next case, that of Dr. W. L. M- of Waterford, 

brother of Dr. G. M-, operated on eight years ago, as above 

mentioned, is thus described by the patient himself:— 

“ W. L. M-, a medical man, aged thirty-five, strong and 

healthy, has been all his life a great sea-bather. He has 
never had syphilis. In August, 1884, he first began to e x- 
perience a disagreeable‘fulness’ in the ears, most marked 
in the left; unaccompanied, however, by either pain or deaf¬ 
ness. Thinking this was probably caused by the presence 
of wax, on Aug. 19th he syringed out the left ear with warm 
water, rendering it immediately very deaf. As during the 
next few days hearing was not recovered, he became uneasy; 
and on the 22nd he consulted Dr. Storey in Dublin, who 
diagnosed a large exostosis in each ear, with irritation and 
inflammation of the left meatus. A solution of nitrate of silver 
(ten grains to the ounce) having been applied daily, the patient 
on the evening of the 28th recovered his hearing. Mr. Field, 
whom he saw m London on Sept. 22nd, confirmed Mr. Storey’s 
diagnosis. The exostoses were then both of considerable 
size, that in the right ear being the larger; but as there was 
still ample room for the passage of sound, Mr. Field recom¬ 
mended him to report himself at intervals, so that 
the progress of the disease might be observed. For 
the next few weeks no inconvenience whatever was 
experienced. On Oct. 23rd, when Mr. Field was again con¬ 
sulted, there was evident, but still only very little, enlarge¬ 
ment of the right exostosis, while that of the left was 
scarcely perceptible. On the occasion, however, of the next 
visit, on March 12th, 1885, although hearing had in' the 
interval continued perfect, and no distress or pain had been 
suffered, Mr. Field advised an operation without further 
delay, both exostoses having increased so much that an 
extremely constricted space remained for the admission of 
sound. The patient accordingly went home, and, having 
made the necessary arrangements for remaining in London, 
returned thither on March 24th. On the same day Mr. 
Field operated on both ears. The exhibition of chloroform, 
which lasted fifty-five minutes, was not followed by any 
sickness, pain, sleeplessness, or lack of appetite. There was, 
however, great deafness, and on the day after the operation 
healthy pus was discharged from both ears. On March 27th 
the patient was able to be up, and on the 30th he called 
on Mr. Field in his own house. On April 16th whilst 
still very deaf he removed from London. On the day 
following the left meatus cleared up sufficiently to admit 
of distinct hearing for about three hours, the right im¬ 
proving in a less degree. During the next fortnight nearing 
was very variable, being sometimes perfect with the left 
ear for hours, at other times absent for days together.” 
On the return of the writer of the above from Ireland, on 
May 8th, to see me again, I found the ears still somewhat 
swollen but presenting plenty of room for the passage of 
sound. The curious feature in this case is its exact 
resemblance in symptoms and in the gradual recovery of 

hearing by both ears to that of the brother, Dr. G. M-, 

already alluded to. 

My next instance of removal of aural exostosis is afforded 

by Mr. H. C. W-of Ipswich, aged twenty-five, who has 

furnished me with the subjoined account of himself previous 
to the operation:—“It was in May, 1881, that I first felt 
inconvenience in hearing, but my deafness, which was not 


total, passed off in some four weeks. In January, 1882, I 
gradually lost all use of my right ear; and during the end 
of February and early part of March I had much pain in it, 
which my doctor could not relieve. On the 28th of last 
month 1 called on Mr. Field, who told me the ear would 
require an operation. He gave me a lotion which almost 
immediately relieved my pain, and after applying this thrice 
a day for some three months my hearing returned. Sub¬ 
sequently, until December, 1884, I was able to hear per¬ 
fectly, although conscious of something in the ear which 
prevented one from pulling it about with impunity. In 
that month I grew quite deaf; and in March, 1885, I began 
once more to suffer pain, which was very acute. When, on 
April 13th, I for the second time consulted Mr. Field, he 
pronounced an operation absolutely necessary, and this, on 
the 21st, was performed.” It remains to be added that in 
this case the growth was very large, and, after the use of 
the drill, had to be broken up with bone forceps,* in a 
manner similar to that described in The Lancet, April 1st, 
1882. The patient recovered well from the operation, which 
lasted sixty-five minutes. His hearing is now (May 10th) 
almost perfect, and in a few days he will return home. 

A consideration of the above and other cases leads one to 
the following general conclusions with respect to ivory 
'aural exostoses:—1. They are by no means necessarily 
associated with a rheumatic, gouty, or syphilitic diathesis. 
2. Their causation can, with strong probability, be ascribed 
in many, if not in all, cases to some local irritation of the 
external auditory meatus, such as may be set up by habitual 
sea-bathing. 3. They can be most efficiently treated only 
by drilling, which with proper precautions—notably the 
use of a pliant and not brittle steel guard to protect the 
ear in the event of slipping of the drill—is a perfectly safe 
operation. 4. Their prompt removal is indicated in all cases 
where (a) they hinder the elimination of secretions and 
discharges from the auditory canal; ( b ) where they occasion 
pain by pressure on neighbouring structure; (c) where 
they threaten completely to block the meatus, and so to 
deprive the patient partially or wholly of hearing. 

Lower Seymour-street, W._ 


THE BULLAE OF PEMPHIGUS. 

By GEORGE THIN, M.D. 

It has been stated by Gibier 1 that acute pemphigus is due 
to a parasite. The microbe of acute pemphigus, according 
to this author, presents a beaded appearance when fully 
developed, the elements being grouped in rows consisting of 
two to twenty joints. Development takes place from 
minute spherical bodies isolated or irregularly grouped, or 
contained in zoogloea. This organism was found in the 
liquid of the bull®, and in the urine of the patient who 
formed the subject of his investigation. In the liquid of 
the bull® in a case of chronic pemphigus the same author 
found a few bacteria moving slowly (rares bacUries a 
mouvements lent8). 

In a well-marked case of pemphigus in which I have 
recently examined the fluid of the bull® I was unable to 
discover any organism. 

A tall strong man, aged fifty-two, who had always enjoyed 
good health, consulted me on February 3rd, 1885, on account 
of an eruption. He stated that two months previously he 
had a rigor, and that within the next two or three days 
several “ bladders” appeared on his forehead. Others then 
came out on his chest, arms, and legs, and had continued to 
appear more or less ever since. 1 found his face, neck, 
temples, and ears the seats of a bullous eruption, which in 
the aggregate involved on the lower part on the face more 
than half the surface. There were also several bull® on the 
chest, back, arms, and legs, some being full of clear serum, 
some collapsed, and some burst, leaving a red moist surface 
covered with folds of epidermis. His general health was 

2 This was one of those cases which may be dealt with by t he use of a 
chisel and hammer, or. as I prefer, by bone forceps, for the exostosis 
was not so hard as in the three cases just described. A large quantity of 
bone wns removed from this patient’s ear, and the external auditory 
meatus afterwards looked large and open. The chisel 1 believe to be 
absolutely useless for ivory exostoses, and nothing but the drill, which 
makes only a small orifice (quite sufficient for the passage of sound), is 
of any servioe. . .. . , , 

F Annates de Dermatologic et dc Syphilographie, vol. ill., p. 102. 
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not perceptibly impaired. Fresh bullae continued to come 
out, and I had an opportunity of observing them in the 
earliest stage from their first appearance as minute, scarcely 
raised, vesicles, not much larger than a pin’s head, with a 
central depression, and as large bulhe about two inches long, 
three-quarters of an inch broad, and about half an inch 
high. 

On three separate occasions I examined the fluid of the 
bulhe microscopically without observing any organisms. I 
also prepared a number of cover glasses, on which the fluid 
was dried in the now familiar way, and the glasses, after 
being heated, were floated on solutions of aniline dyes and 
properly prepared for examination. No organisms were 
stained. In one preparation, examined fresh with the 
addition of a solution of gentian violet, some epidermic cells 
were found in the fluid, and to one of these micrococci were 
found adherent. The results of examining the lluid of the 
bulhe, both fresh and after being dried and stained, were 
thus, so far as organisms are concerned, entirely negative. 
A few white blood-corpuscles were found in* the fluid. 
On Feb. fith and loth attempts were made to cultivate 
any organisms that might be present. The bullro were 
opened largely with a purified lancet. A pure platinum 
wire was plunged into the depths of the bulhe, and tubes 
of sterilised gelatine-peptone meat infusion inoculated in 
the usual way. Two neutral, two alkaline, and one acid tube 
were thus inoculated and put aside at the ordinary tempera¬ 
ture of my laboratory. Up to April 13th nothing had grown 
in the tubes, the gelatinised meat infusion having in the 
meantime become considerably shrunk. 

These observations do not prove that no organisms are 
present in the lluid of the bulhe of chronic pemphigus, but 
they tend to show that typical pemphigus may exist 
without the presence in the bullae of organisms which can 
be put in evidence by the methods on which reliance is 
now placed. The organisms described by M. Gibier could 
not have been present in my case. 

l^ueen Anne-street, W. 

A CASE OF LUMBAR COLOTOMY. 

By WILLIAM DOBBIN, M.A., M.D., &c., 

MEDICAL OFFICER, BANBRIDGE DISPENSARY. 


On March 24th, 1884, I visited a dispensary patient # 
Elizabeth L —, aged seventy, married, residing at Tully- 
rain, near Banbridge. She was a tall woman, emaciated 
and cachectic-looking, but was not confined to bed. She 
stated that she was troubled with piles, and had suffered 
from painful defecation, attended with a bloody discharge* 
for nearly three years. Lately her condition had become 
much aggravated as the constipation was more difficult to 
overcome, and there was much distressing tenesmus. On 
examination I found that there was a small tumour of stony 
hardness at the posterior margin of the anus, which doubtless 
had been formerly a pile, but was now a mass of scirrhus. 
The sphincter was a rigid circle which would admit only 
the tip of the finger, the introduction of which caused 
extreme distress. Per vaginam I found that a hard nodulated 
mass extended upwards for some four inches, projecting 
into the vagina in front and apparently encircling the lower 
end of the rectum. Avoiding mention of the dreaded word 
cancer, 1 told the patient that the only mode of relief was 
by an operation, but that it might be delayed for some time 
if she were careful to keep the stools soft by castor oil. An 
occasional opiate was administered when tlie pain was very 
severe, and I kept her under observation, visiting her from 
time to time ’when in the neighbourhood. 

Matters went on without much marked change for nearly 
four months, when, on the 17th of July, I received a message 
saying that she could not bear her condition any longer, 
and that she would submit to any operation for relief. As 
soon as possible I proceeded to her house accompanied by 
Dr. Smyth, J.P., and Dr. Tweedie of Banbridge, who kindly 
afforded me their valuable advice and assistance. They con¬ 
curred in the diagnosis of malignant stricture of the rectum, 
and agreed that lumbar colotomy ought to be performed at 
once. Chloroform having been administered, the colon was 
opened in the left loin by Callisen’s operation as modified by 
Mr. Bryant, all of whose directions in the various steps of 
the operation were carefully followed. Hardly a table¬ 


spoonful of blood was lost. Some difficulty was experienced 
in seizing the gut, as rather unexpectedly it was found to 
be empty. After the sutures were fastened the part was 
dressed with carbolised oil on lint, a pad of oakum was 
applied, and the whole secured by a binder. Ordered to 
have milk diet for a few days, and fifteen minims of 
tincture of opium in half an ounce of water every four 
hours. 

July 18th.—The patient has passed a good night, and feels 
very' comfortable. Pulse 80 ; tongue clean ; skin cool; no 
pain or tenderness. Wound dressed; looking healthy. 
Ordered five grains of compound ipecacuanha powder every 
four hours in place of the draught.—10th : Wound dressed. 
The patient feels very comfortable.—20th : Wound dressed. 
A good deal of flatus has passed through artificial anus, but no 
faces. Flatulent distension complained of ; a linseed-meal 
and mustard poultice to be applied to abdomen. In addition 
to anodyne powders, to have a grain of quinine three times 
a day.—21st: Wound dressed. Since last visit there has 
been a free discharge of semi-fluid fjeces through artificial 
anus; abdomen much less distended; some appetite for 
food; in good spirits. Compound ipecacuanha powder to 
be discontinued, except five grains at bedtime. 22nd: Wound 
dressed; free discharge of fieces continues; sutures re¬ 
moved ; most of skin wound healed by first intention; open¬ 
ing in bowel firmly united to skin.—23rd: Wound dressed. 
Discharge of faeces has been enormous since the middle 
of the night; a good many scybala have passed.—24th: 
Wound dressed. Since last visit fwees have passed in large 
quantity, but have now ceased. She is clean and com¬ 
fortable, and is in good spirits.—25th: Since last visit & 
small quantity of faeces passed per vaginam. This happened 
only once. 

On July 28th, during the night, the patient’s husband, 
who alone lived in the house with her, died suddenly in the 
bed beside her; and the poor creature, being dreadfully 
frightened, made her way in a half-dressed state to the house 
of a relative, who lived about- half a mile off, for the purpose 
of seeking assistance. Fortunately, the journey did her no 
injury, although she fell several times. After the fatigue 
passed away she made a capital recovery. A pad of fine 
tow was kept constantly over the artificial anus, and was 
fastened in position by a binder. A new pad was applied 
after each action of the bowels, which took place usually 
once in the twenty-four hours. Under these circumstances 
the woman’s health continued fairly satisfactory till the end 
of October, when a large abscess formed and discharged in 
the left hip. From this period she gradually became weaker 
and more cachectic, and finally sank on Nov. 24th, four 
months and seven days after the operation. 

Itcmarks .—Surgical interference without doubt prolonged 
the life of this patient. It not only relieved her from paintul 
and exhausting straintng efforts at defecation, but retarded 
the progress of her malady by preventing the irritating 
passage of the faeces over the diseased bowel. What is more 
important still, existence was rendered endurable and the 
woman was enabled to end her days in comparative comfort. 
After the first week she told me she was easier than she had 
been for two years, and that she was already more than 
compensated for submitting to the operation. Such a 
result is ample justification for operating, and I should have 
no hesitation in recommending colotomy in a similar case. 
The operation is not excessively difficult- if Mr. Bryant’s 
directions as given in his work on the Practice of Surgery 
are carefully attended to, and it is not more dangerous than 
herniotomy, if done in good time. There is no necessity for 
a patient the subject of artificial anus to wear any special 
appliance, since a pad of fine tow is quite sufficient. It is 
cleanly, cheap, and a fresh one can be put on whenever 
required. I have reported this case, occurring in the practice 
of a country surgeon, os it may encourage others similarly 
situated to carry out a serious operation even in the con¬ 
fined bedroom of a dispensary patient. 

Banbridge, co. Down. _ 


Dr. G. E. Paget.—A t the next quarterly meeting 
of the governors of Addenbrooke’s Hospital, the Loni- 
Lieutenant of the county will, on behalf of the governors, 
be asked to accept a bust of Dr. George Edward Paget, Fiv.S-, 
Regius Professor of Physic in the University of Cambridge, 
which has been provided by the subscriptions of a large 
number of persons, the list being headed by his Royal 
Highness the Prince of Wales and his Royal Highness 
Prince Edward of Wales. 
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Nulla aufcem eat alia pro oerto noscendi via, nisi quamplurimaa at mor- 
bo rum et dissectionum hiatorlaa, turn aliorum turn propria* collect** 
habere, et inter ee oomparare.— Morgagni Dt Sed . et Caut. id orb 
lib. iv. Procemium. - 

GUY’S HOSPITAL. 

SURGICAL CASKS UNDER THE CARE OF HR. BRYANT. 

Of the following cases, the hernia, which was under the 
care of Mr. Bryant, is an example of an unusual condition 
of the hernial sac and position of the intestine, for which it 
is somewhat difficult to account without a history of taxis. 
The case described by Mr. Bond is uncommon. There is 
a similar condition illustrated in the article on Hernia 
in u Holmes’s System of Surgery,” vol. ii. The series 
of abdominal operations performed by Dr. Wallace are 
interesting and important. 

Case 1 .— Intra-parietal Strangulated Inguinal Hernia; 
Operation; Recovery. (Reported by Mr. Rymer.) — Maria 

E--, aged fifty-three, was admitted into Lydia ward on 

Oct. 4th, 1884. The patient is healthy, and has had twelve 
children. She has had a slight rupture for years; it ap¬ 
peared after a strain. She kept her bed at first for about a 
week, and has worn a truss pretty regularly since. On 
the 3rd she neglected to put on the truss, and the rupture 
came down. She applied the truss, and the rupture appeared 
to go up, but she felt uncomfortable all day, ana m the 
evening was sick. She did not sleep all night. Next 
morning she was sick again, and the vomit appeared 
faecal. 

On admission, when the patient was lying on her back in 
bed, no external signs of rupture were visible, but upon 
manipulation a tense swelling could be felt in the right in¬ 
guinal region behind the abdominal muscles, above and 
external to the internal ring. The patient had another faecal 
vomit. She was given chloroform, and an exploratory in¬ 
cision was made about an inch in length over the middle of 
Poupart’s ligament, and one inch above it. The inguinal 
canal w r as laid open and the internal oblique and transverse 
muscles divided. When the sac was reached it appeared 
very much to resemble the tunica albuginea of the ovary. 
When this was opened a small quantity of bloodless fluid 
escaped. On careful examination this sac proved to be the 
old inguinal sac, hardened and thickened by the constant 
pressure of the truss. The finger was introduced and another 
large sac was felt. This sac was well slit up with a pair 
of scissors, and at one point there was a ring which ad¬ 
mitted the finger into the peritoneal cavity. Tnis ring was 
freely divided. Now the intestine could be seen, and was 
taken up and pushed back into the abdomen. The parts 
were put into apposition and held by three gut stitches, and 
the wound dressed with a pad of iodoform gauze and a 
sponge. This unusual appearance was seemingly caused by 
the constant pressure of the truss having broken down the 
band of the first sac and forced the intestine into a second 
sac, which was formed between the peritoneum and the iliac 
fascia. The patient had diarrhoea after the operation. A 
one-grain opium pill was given ; ice to suck. 

Oct. 5th.—Patient has not been sick since the operation; she 
feels easier. Wound dressed; there was very little discharge. 
7th.—Diet: milk, beef-tea, bread-and-butter. 

8 th.—Bowels acted once yesterday; no diarrhoea. Wound 
appears somewhat swollen and inflamed. 

10th.—Part of wound has healed by primary union; the 
inner part gapes a little; patient is in no pain. 

Pith.—Discharge rather purulent. 

20th.— Wound very healthy. 

24th.—Wound entirely healed. 

Nov. 4th. —Patient has a well-fitting truss. Got up in 
the evening. 

8 th. — Went out apparently quite well, except for a 
cough. 

Case 2. Dislocation of the left Knee-joint Outwards; 

Reduction; Cure. (Reported by Mr. Paget.)—Philip D-, 

aged forty-eight, an ostler, was admitted into the Accident 
ward on 6ct. 1st, 1884. The patient was leading a horse when 


it became frisky and knocked him down, twisting his leg 
He coul<l not rise, and was brought to the hospital. 

On admission there was dislocation of the left tibia and 
fibula outwards off the internal condyle of the femur. 
There was effusion of fluid into the Icnee-joint. Under 
chloroform the leg was flexed upon the thigh, and then 
extended with traction inwards, the thigh being held out¬ 
wards. The bones slipped easily into their place. The 
fibula appeared a little loose. The leg was put upon a 
back splint with foot-piece, and cold, by means of Leiter’s 
tubes, applied to the knee. One-sixth oi a grain of morphia 
in solution was injected subcutaneously. 

Oct. 2nd.—Did not sleep well. In a good deal of pain. 

3rd.—Still in a good deal of pain, and there is considerable 
effusion into the knee. 

21st.—Effusion going down. Ice bag still on. 

28th.—Knee still feels hot. Left knee measures 14) in. 
round; right knee 13}in. 

Nov. 4th.—Bavarian splint put on. 

14th.—The circumference of both knees is now the same. 

Case 3. Lipoma of Scalp; Excision; Cure. (Reported by 

Mr. Palmer.)—Henry H-, aged thirty-nine, a coachman, 

was admitted into Job ward, on Oct. 13th, 1884. The 

atient has had good health all his life. Twenty years ago 

e first noticed a swelling about the size of a pea on a level 
with the tip of his left ear and 2 in. posterior to it. It was 
pulpy and freely movable over subjacent bone, and not 
painful; this has gradually increased in size. On admission, 
the tumour is about the size of a hen’s egg i.e., 3) in. from 
above downwards and 4 in. from side to side. It is soft and 
pulpy; there is no fluctuation; the bone beneath the growth 
appears to be excavated. The skin is not dimpled, anti can 
be drawn together over it. 

Oct. 14th. -Under chloroform, an elliptical incision was 
made from above downwards. The skin was dissected from 
either side of the tumour. The integument was found to be 
much adherent, and it was necessary to separate it down to 
the base of the swelling. The tumour was then removed, and 
the wound dressed with iodoform gauze. The growth was a 
pure lipoma. 

21st.—The patient has had hardly any pain or incon¬ 
venience from the operation. The upper part has healed by 
primary union. The remainder is granulating. 

Nov. 3rd. Wound quite healed, and there is no discliarge 
whatever. The patient feels quite well. 

This case is worthy of record from the fact of the posi¬ 
tion of the tumour, lipomata being very seldom met with 
on the head. 


BRISTOL GENERAL HOSPITAL. 

CA8E8 OF ANEURY8M IN THE LOWER EXTREMITY TIIF. ATKD 
BY DIGITAL COMPRESSION; REMARKS. 

(Under the care of Mr. Nelson C. Dobson. ) 

Case 1. Simultaneous Aneurysm of both Popliteal Arteries. 

T. F-, aged forty-three, a healthy, well-made raau, a 

gamekeeper by occupation, and subject at times to consider¬ 
able exertion in the way of walking and watching, was 
admitted in 1880. Has had gonorrhoea, but not syphilis; takes 
freely of beer, but is not a spirit drinker; his father suffers 
from gout, but the patient has never suffered from this; there 
is no albumen, and the heart sounds are normal. He states 
that two years ago he noticed an aching pain in the bend of 
his left leg, and some time since he discovered a swelling in 
the bam, which pulsated. He, however, continued to work 
regularly. Six weeks ago he noticed a similar swelling in 
the right ham. 

When the man came under Mr. Dobson ’6 notice there was 
an aneurysm in each popliteal space—that in the left being 
the larger, and measuring five inches in length and three 
inches in breadth; the swelling on the right side being as 
large as a hen’s egg. Both swellings exhibited the ordinary 
characteristics of aneurysm, but in both firm pressure of the 
stethoscope was required to bring out the bruit. There was 
nothing abnormal about either limb otherwise. No other 
aneurysm could be discovered elsewhere. The heart was 
irritable in action, and the whole arterial system seemed to 
partake of the same irritability, both femorals at the groin 
pulsating unduly and giving one the idea that they were 
rather dilated at that point. He was kept in bed for a 
fortnight, and ordered a restricted diet according to Tufnoil's 
I plan, with for a few days five drops of tincture of digitalis 
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three times a day; and during the fortnight he was also 
given regularly five grains of iodide of potassium three 
times a day. Mr. Dobson did not attach much importance 
to the drugs, except perhaps that the digitalis steadied the 
circulation ; he believed it to be a drug, though suitable to 
this particular case at the outset, which requires much 
caution in its administration in aneurysms. Probably diet 
and quiet were most useful of ail the medical treatment. 

On May 13th digital compression was commenced by 
relays of students. Prior to its commencement a quarter of 
a grain of morphia was administered subcutaneously, and 
a like amount after about eight hours. The method of 
applying the compression was in all cases the same—viz., 
first ascertaining the dead weight that would control the 
pulsation (in this case about seven pounds); a graduated 
bag tilled with shot to this weight was made. The com¬ 
pressors were two at a time, the duty of one being to place 
his index, middle, and ring lingers across the artery at the 
pubes; the weight was then placed over the middle linger, 
and thus with very little exertion on the part of the assistant 
and with but small discomfort to the patient the circulation 
was controlled. The second assistant applied his hand 
lightly to the aneurysm, and immediately informed his col¬ 
league when the circulation was not effectually controlled. 
This last point Mr. Dobson considered most important, as he 
had formerly found without this observation on the part of 
the second assistant that the person in charge of the artery 
above was inefficiently controlling it. By the small expendi¬ 
ture of force required when aided by the weight, two assist¬ 
ants could work satisfactorily for t wo hours, changing places 
every twenty or thirty minutes. After sixteen hours the pul¬ 
sation in the left popliteal was thought to have ceased. On the 
next day, however, as there was slight pulsation, digital com¬ 
pression was continued, and after three hours and a half it was 
finally left off. On the 17th there was a slight thrill in the 
sac, but no pulsation; and on the 19th there was slight 
pulsation in the posterior tibial. No especial symptoms 
followed the compression, and the aneurysm was cured. 
After giving the patient some days’ rest, digital com¬ 
pression of the right femoral in the groin was commenced 
in the same way, and the aneurysm of the right popliteal 
was cured after eleven hours and a half. The after-progress 
was satisfactory and without feature. This patient was seen 
recently, and he was continuing quite well. 

Case 2. Large Aneunjsm of the Left Femoral at the Apex 
of Scarpa's Triangle. —H. P-, aged sixty-three, a shoe¬ 

maker, was admitted on Jan. 16th, 1885. He is an anaemic, 
flabby, delicate-looking man; never had syphilis. Four 
years ago he was kicked by a man in the region of the 
present swelling. There is a slight scar in the skin in this 
situation, but from careful inquiry the conclusion was 
arrived at that the blow had nothing to do with the 
aneurysm. The heart is sound, and no aneurysm was dis¬ 
covered elsewhere. The femoral is dilated in the groin, and 
pulsates forcibly. There is a swelling in Scarpa's triangle as 
large as an infant’s head ; he first noticed this about a month 
ago ; it was then not larger than a hazel nut. There is not 
much pain, and no oedema of the limb. The swelling 
pulsates with marked distensile pulsation, and on ausculta¬ 
tion there is a very decided bruit. The swelling is soft, and 
gives one the idea of its walls being tolerably thm; no arcus 
senilis; pulse 76. He was kept m bed, liberally fed, and 
had a mixture of iron and quinine for a week. On Jan. 23rd, 
at 10.45 A.m., digital compression, assisted by an 8 lb. weight, 
was commenced, a quarter of a grain of morphia having been 
previously given subcutaneously. The details were the 
same as in the former case, hot water bottles being placed 
in his bed, and the limb lightly wrapped in cotton-wool. 
2.15 p.m.: The limb was blue and congested, with some 
amount of swelling generally. The patient was drowsy 
and pale, his pulse feeble, and he was sweating profusely. 
The tumour still pulsates. By 6.30 p.m. the congestion had 
passed off; it was probably occasioned by too much pressure, 
especially on the vein; the tumour is diminished in size; 
pulsation in the sac is not well-marked when pressure is 
taken off the artery. Compression was continued until 
8.30 next morning (about twenty-one hours). There is still 
flight pulsation, but the sac feels firm and solid. On 
Jan. 27th, not being quite satisfied with the condition, 
Mr. Dobson ordered digital compression again for six hours, 
when the aneurysm was cured, and has remained so; the 
bruit had ceased entirely after four hours’ compression on 
the second occasion. The tumour, which is now solid, is 
diminishing in size, and the superficial femoral above the 


tumour can be felt blocked. In the beginning of April this 
patient was again seen, and was remaining well. 

Remarks ha Mr. Dobson. The point s of interest in Case 1 
are that both popliteals were affected at the same time; 
the combination of weight, indirectly applied through rh** 
fingers of a skilled assistant; and the immediate appreciation 
of any defect in the process by his colleague who had char^ 
of the aneurysm. These may seem small matters, but it b 
the small matters that make up the difference between 
success and failure in digital compression. I regard Case 
as particularly successful, because I considered the patient a 
bad subject for any operative interference, and from hi? 
general condition, as well as the local condition of the ! 
artery, I felt sure that had digital compression failed the 
Hunterian ligature woidd have laid him open to more than 
ordinary risks. The blueness and congestion of the limb 
were very ugly to look at, but they soon passed off when 
the pressure was moderated. In both cases I endeavours! 
to check entirely the blood stream through the aneurysm 
during the compression. It was found necessary to caution 
the assistants against over-exerting themselves, there 
being a natural tendency to employ more force than was 
absolutely necessary to check the blood stream, but the 
success of the cases was attributed in a great measure j 
to their intelligence and zeal. The first aneurysm was * 
thus cured by nineteen and a half hours’ compression 
divided into two terms of sixteen hours and three hours 
and a half. The second aneurysm was cured by eleven 
hours and a half of continuous compression ; and the thin! 
by about twenty-one hours on the first occasion and slv 
hours on the second, with an interval of three days between 
the two ; a result which may be considered favourable 
when compared with the statistics of instrumental com¬ 
pression. Spontaneous aneurysms of the lower extremity 
are surgically amongst the most interesting of the aneurysmal 
class; but judging from my own experience in the Bristol 
General Hospital I should say that in this part of the coun¬ 
try at least they are not common. I have only admitted 
under my own care during the last ten years three cases of 
this disease in the lower limbs, and 1 can only call to mind 
another instance of this disease in which my colleagues 
have sought a consultation during the same period. I have, 
therefore, thought that a short history or the two cases 
might be of surgical interest, not only on account of the 
complete success of the treatment adopted, but also as 
illustrating certain important points in the history of such 
cases, as well as allowing me the opportunity of emphasising j 
the importance of the minute attention to detail which b t 
necessary to bring to a successful termination any such ca^. 
With reference to the first case which I have mentioned, 
sufficient time—viz., five years— has elapsed to be certain of 
the permanence of the cure. 


LEICESTER INFIRMARY AND FEVER-IIOUSE. 

STRANGULATED FEMORAL HERNIA WITHOUT CONSTIPATION; 

OPERATION; DEATH; NECROPSY; REMARKS. j 

For the following case we are indebted to Mr. C. J. Bond, 
house-surgeon. 

E. H-, a healthy woman, aged fifty-seven, has suffered - 

from right femoral hernia for four years, and has never , 
worn a truss. The hernia had been reducible up to Nov. 27tli , 
of last year, when during exertion the tumour suddenly 
increased in size; in a couple of hours the patient felt sharp t 
pain in the swelling, and vomiting occurred. From this 
date (Nov. 27th) up to her admission on Jan. 7th, 1885, she 
suffered more or less from vomiting, which came on at 
irregular intervals, and is said to have 44 smelt very bad on 
one occasion. The bowels were moved irregularly s: 
intervals of two or three days. Sometimes there 
diarrhcea, and the last motion was on Jan. 4th, three day> 
before admission. Up to this time she had been getting up. < 

and went to see a medical man on this day. On her atirni-- [ 

sion on Jan. 7th she was in a state of semi-collapse, but to? 
operated on immediately. The little knuckle of gut, thou?r. 
red, was not very dusky, nor apparently much inflamed, sal 
in no way gangrenous. The stricture, which was tight, wip 
divided, and the gut returned. No omentum was s**"- 
The patient never rallied after the operation, and died in a 
few hours. 

Necropsy , with remarks by Mr. Bond.—T he portion of in ra¬ 
tine was found lying close to the opening of the crural cans.; 
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the mark left by the constricting band was very plain, and, 
what is especially noteworthy, did not involve the whole 
circumference of the intestine, but passed obliquely on one 
side within about half an inch of the mesentery, and on the 
other rather nearer this edge; thus not obliterating the 
whole calibre of the bowel, but. leaving a narrow channel 
along the mesenteric border of the gut. It is this fact 
which, I think, throws light on the peculiarity of the 
symptoms; for here is a case of strangulated hernia 
in which the strangulation is so complete in a portion 
of the intestinal tube as to lead to perforation, and yet 
in which, owing to the obstruction having been partial 
only, the symptoms are spread over a period of six weeks, 
and the bowels are moved, though irregularly, throughout 
that time. Attention seems to have been diverted from 
the real cause of the symptoms by the fact that though the 
patient vomited she did not get appreciably worse, and by 
the absence of constipation. The standard w r orks on surgery 
mention no exception to the rule of complete constipation 
in strangulated hernia—in fact, do not refer to cases of 
strangulation of portions only of the whole calibre of the 
small intestine; and the condition doubtless is not common. 
At the same time there are specimens showing it in several 
of the London museums—two in that of University College, 
described in the catalogue by Beck and Shattock; but no 
account is given of the symptoms before operation. It would 
thus seem well to remember that it is possible to have cases of 
strangulation of a knuckle of intestine of such severity as to 
lead to perforation, there being no constipation, the symptoms 
resembling those of a case of chronic partial obstruction of the 
whole tube. At the upper part of the site of the stricture at one 
spot there was an opening into the intestine, through which 
faecal matter had, evidently just before death and since the 
operation, escaped into the peritoneum, and helped to bring 
about the fatal result; there was no general peritonitis. In 
The Lancet for March, 1882, I published some cases from 
which it seemed to me very probable that in cases of injury 
to the intestinal wall from extreme nipping, the perforation 
takes place from within outwards, and not from without 
inwards, commencing in ulceration and destruction of the 
mucous coat first, and, as in this case, nearly always at the 
site of the upper stricture, or that limiting the upper, full, 
dilated portion of intestine above the strangulated part. 
In this case it would also appear that the tight constricting 
band, though involving only a portion of the whole calibre 
of the gut, had by pressure caused not only ulceration of the 
mucous membrane at several points along its path, but at 
one point destruction of this and the muscular coats, leaving 
only the band itself, the thin peritoneum, and some plastic 
lymph to close the opening. As long as the knuckle of in¬ 
testine remained in situ no escape occurred ; but as soon as 
this band was divided, the adhesions broken down, and the 
intestine returned into the abdomen, faecal matter rapidly 
escaped, though none was seen at the time of the operation, 
and the gut was for this reason returned instead of being 
left, with the stricture relieved, outside the abdomen, or an 
artificial anus being made. 


Stat ical Sorid ks, 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


llcrmatuna from Bilharzia Ilcematobia.—Experimental 
production of Chorea. 

An ordinary meeting of this Society was held on the 20th 
insfc.. Dr. George Johnson, F.R.S., President, in the chair. 
The meeting was prolonged for half an hour in order to 
discuss the second paper. 

Dr. Spencer Cobbold read a paper on cases of Ilrcmaturia 
due to Bilharzia. The author explained that the terms 
“endemic luematuria” and “Bilharziadisease" can no longer 
be regarded as synonymous, and insisted upon the necessity 
of separating the dysenteries and lnematurias that are, and 
that are not, due to parasites. Any measures of prophy¬ 
laxis, to be successful, must have for their basis an intimate 
knowledge of the genesis of the parasite, and to this end 
the author had made some experiments with very young 
specimens of Helix alliaria; these molluscs were subjected 
to the action of the swimming ciliated embryos ; the latter, 
however, though constantly sticking to the* snails, refused 


to penetrate their bodies. The living ciliated larvae were 
next subjected to the action of certain drugs: alcohol, san¬ 
tonin, salt, &c. The embryos were found to be excessively 
sensitive to stimuli of all kinds. Thirteen cases of the 
disease were fully described. Post-mortem investigations 
have shown that the home of Bilharzia is the portal system, 
where the adult worms have been found in great numbers, 
including, however, but few females, and only a small pro¬ 
portion in sexual combination. The eggs accumulate 
within the chylopoietic branches of the portal vein, and 
also within certain systemic veins that anastomose with 
them. To the dispersion of the eggs nearly all the sym¬ 
ptoms of the disease are due, and the intimate relation 
between the chylopoietic veins and the systemic veins 
supplying the genito-urinary passages is sufficient to explain 
why the kidneys, ureters, bladder, and rectum are all liable 
to become the seat of the disease. An outline of Sonsino's 
classification of the Bilharzia infarcts was given. The 
author considered the remarkable variations o? the eggs of 
Bilharzia to have no pathological or clinical significance. 
The employment of medicated injections and “ surgical 
treatment ’’ were both condemned, and reliance was rather 
placed on good climatic conditions, general tonics, and other 
means, to aid the curative efforts of nature. Dr. Cobbold 
showed eleven specimens of the adult worm, six of the worm 
as it occurred in the human being and five in the ox. Dr. 
Sonsino had also sent him through the kindness of Sir 
Joseph Fayrer a specimen of Bilharzia crassa, which was a 
larger and stouter parasite, the eggs were different from 
B. haematobia, and had spines at both ends. He showed 
several other kinds of Bilharzia, some of very large size. 
Mounted preparations of a bladder which showed miliary 
infarcts in the left seminal vesicle were also exhibited. 
Some stones which had been removed by cystotomy had 
been sent to him by Dr. Kartulis; the eggs formed the 
nuclei of the calculi. Photographs and microscopic pre¬ 
parations illustrated the paper.—Dr. George Johnson 
said that the main point of contention was as to the 
effect of local treatment.—Dr. John Harley said that 
it was to be wished that we had completed the life history 
of the parasite, but he thought that no advance had been 
made. He referred to his original observations on the 
subject. He could not agree that improvement in the 
general health was necessary for the cure of the disease. 
Very healthy people took the disease, and large numbers of 
robust individuals suffered from it. Nephritic colic was 
sometimes observed as the result of the disease. Whereas 
no cure had been effected in Dr. Cobbold’s cases, he had had 
one case under his care in which local treatment was 
attended with success. He spoke of the value of soluble 
drugs like iodide of potassium injected into the bladder; 
also of the use of the oil of the male fern. He had never 
recommended the use of perchloride of iron, and condemned 
anything like heroic treatment. His remarks were illus¬ 
trated by reference to cases which had been under his care. - 
Dr. Cobbold, in reply, thought that cures of the disease 
might be mere delusions, for the parasite may exist for a 
long time without giving rise to symptoms. He was glad 
that there was so little divergence of opinion in regard to 
treatment. Reference was made to the observations of 
Mackie, in some of which the ova were found in the rectum 
and sigmoid flexure, but not in the bladder. The parasit es 
did not enter the bladder through the urethra. The notion 
that the parasites were free in the bladder was an erroneous 
one. The “ bedchamber r and principal seat of the parasites 
was the portal system, and Kartulis had counted no less 
than 300 specimens (and the numbermight be much greater; 
sexually combined in the portal vessels of one case. 

Dr. Angel Money read a paper on the Experimental 
Production of Chorea and other results of Capillary Embolism. 
The experimental investigation of which this communica¬ 
tion is the first contribution was begun in October, 1884. 
The animals used have been rabbits, guinea-pigs, cats, and 
dogs. The emboli found most suitable were arrowroot 
particles, granules of potato starch, and carmine. The 
particulate liquid was generally injected into the common 
carotid artery. Sometimes the injection was made towards 
the brain, blit, as a rule, the liquid was injected towards the 
heart. It is exceedingly easy to produce embolism of the 
capillaries of the brain, but it is very difficult to get embo’ 
into the capillaries of t he upper part of the spinal cord w ; 
out causing death by paralysis of respiration. The 
important clinical observation which has come ou* 
experiments is the production of involuntary jr 
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indistinguishable from those of chorea. These movements 
have not been accompanied by appreciable paralysis or 
spasm. The chorea of the animals experimented on never 
resulted from capillary embolism of the brain. In nearly every 
animal in which the brain was affected with capillary em¬ 
bolism some form of “uncontrollable” movement was present, 
allied, the author believes, in essential nature to chorea. 
The “chorea” of the animals experimented on was always 
the result of embolism of the capillaries of the spinal cord. 
The want of development of the pyramidal tracts in the 
animals under consideration possibly affords an explanation 
of the reason why chorea does not in them result from 
embolism of the brain proper. The author is of opinion 
that the reasons given for locating the lesion of most cases 
of chorea in the human subject in the brain are too powerful 
to be upset by experiments on animals so far removed from 
man as those experimented on by him. When the “ chorea” 
of the animals experimented o*n was well marked, retiex 
action in the spinal cord was exaggerated. The suggestion 
is made that in the few cases of chorea in the human being 
where the reflexes are exaggerated, the spinal cord will be 
found to be the seat of the pathological condition. Rhyth¬ 
mical repetitions of one movement and also irregular succes¬ 
sion of different movements have both been observed, so 
that experimental “chorea” both resembles and differs from 
the chorea of man and the ordinary chorea of dogs. Spinal 
paralysis has been observed as the result of the author's 
experiments, and also complete facial palsy. The respiration 
and cardiac action are variously affected by capillary em¬ 
bolism. The temperature appears to be always lowered, but 
it is difficult to eliminate tne influence of the shock of the 
operation. Capillary embolism may give rise to any sym¬ 
ptom of disease of the nervous system. As a rule, the 
capillary emboli gave rise to no pathological lesion reco¬ 
gnisable by the microscope or naked eye. The view is 
supported that chorea is due to defective nutrition of the 
same kind as that which leads to paralysis, though in a less 
degree. This defective nutrition may be brought about by 
many causes, of which embolism is one. The relationship 
of chorea to involuntary movements generally was discussed. 
Suggestions were made for differentiating the varieties of 
chorea.—Dr. Hughlings Jackson thought the paper was 
one of great value. That irregular, involuntary movements 
of any kind had been produced by artificial embolism was a 
very important thing. That the movements were or were 
not like those of chorea in man was not the question of 
first importance, although one of great moment. We could 
in no circumstance expect to see abnormal movements in a 
dog’s forelegs, like the elaborate movements of a child’s arm 
in chorea; the dog was not capable of such movements. 
The fact that in human chorea the movements were 
very elaborate, was some evidence as to localisation— 
pointing to the morbid affection of some part of the 
nervous system “ high up,” where the nervous arrange¬ 
ments were very special and complex. Since 1864 Dr. 
Hughlings Jackson had held that the seats of the lesions in 
chorea were convolutions near the corpus striatum, at the 
same time, after Kirkes, suggesting that the lesion was 
often owing to plugging of small arteries; he had never 
undertaken to show that this process was the scle one pro¬ 
ductive of chorea. That some convolutions did represent 
movements was, since the experiments of Hitzig and Ferrier, 
certain. As the face was affected in chorea, it was clear 
that there was some lesion above the spinal cord; cases of 
hemichorea in which the face was affected were inexplicable 
on the view that the lesion was spinal only. Certainly 
cases of post-hemiplegic chorea and pre-hemiplegic chorea 
wefre inexplicable on that view; in these cases, indeed, 
cerebral lesions had been found (Weir Mitchell, Charcot, 
Raymond, and Demange). It might, however, be said that in 
ordinary chorea in man spinal lesions also were concerned ; 
they had been found by Dickinson and Ross. Again, it had 
been proved by Legros, Chauveau, Carville, and ifert, that in 
a choreic dog the abnormal movements of its foreleg persist 
after section of the cord above the origin of the nerves for 
that limb. Dr. Hughlings Jackson had found the same. In the 
canine chorea of veterinarians the movements were rhyth¬ 
mical, and it did not follow that in this animal such com¬ 
paratively simple movemements might not be capable of 
development from activity of spintu centres, whilst they 
might not be so in a higher animal, as in man much 
more elaborate movements were often seen. Albertoni, 
Franck, and Pitres affirmed that an epileptiform seizure 
started in a dog by faradaic irritation of some part of its 


motor cortical region, continued in spite of sudden re¬ 
moval of the part of the cortex excited. An objection 
often brought against the hypothesis of embolism, and 
thrombosis was that these processes led to destruction of 
nervous elements. That was perfectly true; and it need not be 
said that from destroyed nerve tissue there could result no 
movementsof any sort. But then it wasequally truethat with 
destructive lesions there sometimes occurred over-develop¬ 
ment of movements—e.g., post-hemiplegic chorea. It is 
certain, too, that epileptiform seizures occurred in some cases 
of local cerebral softening from thrombosis or embolism. A 
condition for repeated seizures was established. In these, and 
in most cases of chorea, everyone had two opposite motorial 
states to account for, some paralysis an^. some over-move¬ 
ment. Destruction of some nervous elements from embolism 
could only account for the paralysis in chorea; there must 
be on any hypothesis an over-activity of some other nervous 
elements to account for the co-existing over-movements. 
He reasserted that over-movements of some kind (post¬ 
hemiplegic chorea, athetosis, epileptiform seizures) do 
occur in cases where there are destructive cerebral lesions. 
Dr. Hughlings Jackson thought the researches of Dr. 
Dickinson (Aled. Chir. Trans., vol. 59) went a long way 
towards proving the hypothesis of embolism and thrombosis 
as a cause of chorea." He said this with great respect, a3 
Dr. Dickinson rejects that doctrine. Dr. Dickinson 
said the lesions in chorea were determined in position 
by the course of the arteries in the brain notably 
by the middle cerebral, which, as he stated, are 
the favourite routes of emboli. He wrote, “ The first 
visible change would seem to be the injection or distension 
of the arteries, succeeded by extrusion of their contents to 
the irritation and injury of the surrounding tissues.” Was 
not this like a description of embolism or thrombosis? 
He found also spots of sclerosis “ degeneration of 
nervous elements;’'* the sclerosis was usuaUy periarterial. 
Now, this sort of change, the sclerosis, a negative one, 
softening in miniature, could not cause movements of any 
kind. There must be another change, an opposite one, else 
there would not be the over-development of movements. 
Moreover, Tuckwell, Bastian, and Ross, had found plugging 
of arteries in some cases of chorea. Dr. Ross in his 
great work on Diseases of the Nervous System related 
a very important case, confirming Dr. Richardson’s obser¬ 
vations. Ross found plugging of anterior or antero-lateral 
arteries of the cord, and also necrotic spots in the corpora 
striata. Regardless of any hypothesis. Dr. Moneys re¬ 
searches proved that in some way some involuntary’move¬ 
ments are producible by embolism. It could scarcely be but 
that his work would be of great scientific and practical 
importance; it constituted a new starting point. Dr. 
Huglilings Jackson concluded by remarking that in chorea 
there was often a condition for embolism or thrombosis; that 
the movements were hemiplegic or double hemiplegic; that 
emboli most often did get into the middle cerebral artery which 
supplies the convolutions supposed to be morbidly affected 
in chorea, and that slight faradaic excitation of these convo¬ 
lutions did produce elaborate movements, although it was 
not yet proved that it set up a persistent condition for a 
a nasi-spontaneous succession of different movements at 
different intervals as such as occurred in chorea.—Dr. 
Charlewood Turner contributed some observations from 
fatal cases of chorea in the child. Some large nervous 
cells taken from the third layer of cells at the fissure of 
Rolando were much swollen and distorted; these were lar^e 
polar cells. The nuclei were obscured. All the cells of this 
layer were not affected. A paralytic condition of the motor 
nerve cells in this particular part of the brain, from which 
volitional impulses are transmitted to the muscles, might 
account for the phenomena of chorea. In chorea no properly 
arranged movements were possible. If the control of tiie 
highest centres were removed, then the emotional movements 
would be increased in activity; for it was probable that the 
movements of emotion were "energised from other parts of 
the grey matter of the brain. Reference was made to tbe 
views of Dr. Hughlings Jackson on the alliances of incoordi¬ 
nation with paralysis. Dr. Turner thought the embolic theory 
scarcely sufficed to explain the phenomena of chorea, for the 
effects of capillary embolism soon passed away. Where per¬ 
manent destruction was caused as the result of embolism 
paralysis resulted.—Dr. Octavius Sturges spoke of tee 
great value of the experimental investigation made by 
Dr. Money. He, however, thought there were clinic.il 
points in chorea which showed that chorea could no: 
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be due to structural lesions. A slight febrile attack or an 
acute specific fever, such as scarlatina or typhoid fever, 
would abolish chorea, and the chorea would not return so 
far as he knew on recovery from the acute specific fever. 
Then there were other points in the history of chorea which 
went against the embolic view. The sexes were so 
differently affected, and in a matter of race there was so 
much difference. Indians were but little affected. The 
movements observed in animals, though they were spoken of 
as chorea, did not appear to him to be of that nature. 
Again, emboli were absent in most cases of fatal chorea 
occurring in children. He questioned whether the move¬ 
ments observed by Dr. Angel Money ought to be called 
chorea.—Dr. Cobbold drew attention to some observations 
made by Bollinger, Friedberger, and others of aneurysm in 
the horse, which was so frequent in horses more than seven 
years old. It was stated that 90 per cent, of such 
horses were affected with this “worm” aneurysm. The 
worm was called strongylus armatus. Various irregular 
nervous movements resulted from the introduction of these 
worms into the arterial circulation, into which they got 
from the aneurysms—Dr. John Harley said that he had 
shown that cryptopia could give rise to choreic movements. 
Narceia dissolved in glycerine and injected under the skin 
of small animals gave rise to lethargy and convulsions. 
The alkaloid was absorbed into the circulation and de¬ 
posited in the tubules of the kidneys and produced a phy¬ 
sical anuria which no doubt gave rise to the convulsions, 
which set in about three hours after the hypodermic in¬ 
jection. He asked whether there were any emboli in the 
kidneys in Dr. Money’s experiments.—Dr. Broadbent said 
that the paper required a great deal of careful reading, but 
it was plain that the whole investigation was one of 
immense value, and it opened the door to further investiga¬ 
tions, which could not but be productive of great results. 
Speaking of human chorea, he thought age rather than race 
and sex was the most important factor. He had held that 
capillary embolism was one cause, but by no means the sole 
cause, of chorea. Dr. Money had shown that almost every 
symptom of nervous lesions could be caused by capillary embo¬ 
lism. The rhythmical movements in animals were not the 
equivalent of chorea in the child. Human chorea was distinctly 
a cerebral affection, as the cases of hemichorea also bore out. 
He had more than once seen hemichorea followed by 
paralysis and reappear as the palsy disappeared. He knew 
also that febrile affections caused chorea to disappear.—Dr. 
Angel Money, in reply, contended that he had not suggested 
that chorea was usually caused by embolism. His observa¬ 
tions merely pointed to the conclusion that embolism was a 

§ robable cause in some cases. He considered that Dr. 

turges was not in harmony with clinical observation in 
believing that chorea was always due to one cause. Dr. 
Money’s chief contention was that any symptom of disease 
of the nervous system could be caused by capillary embolism. 
Ohorea was due to a defective nutrition oi certain parts of 
the nervous system, and this defective nutrition might be 
brought about by many means, embolism among the number. 
He had stated in his paper that the reasons for locating the 
lesion in the brain in human chorea were irrefutable. In 
x*eply to Dr. Harley, he said that there were no emboli in the 
kidneys, and that the spontaneous movements came on 
immediately after the injection of the artificial emboli into 
the arterial circulation. He thanked Dr. Cobbold for the 
information given with regard to embolism in horses. 

PATHOLOGICAL SOCIETY OF LONDON. 

Varicella Gangrenosa—Thrombosis of Veins from Gonor¬ 
rhoea. — Addison's Disease . — Atrophy of Adrenals. — 
Rodent Ulcer.—Secondary Glioma.—Calculus in both 
Ureters . 

The last ordinary meeting of the session was held on 
Tuesday, the 19th inst., Dr. J. S. Bristowe, F.R.S., President, 
in the chair. The subject of the relations of Addison’s dis¬ 
ease to the adrenal bodies was in the ascendant. 

The report of the Morbid Growths Committee on Mr. 
Treves’ cases of tumour of the soft palate was read by Mr. 
£ 5 hattock. The report stated that the first tumour was an 
alveolar sarcoma; the second tumour was a spheroidal-celled 
carcinoma, but not improbably it had commenced as an 
nxlenoma. 

Dr. Payne read notes of a case of Varicella Gangrenosa, 


which occurred in a girl aged three years. An ulcerated, 
eruption was seen on admission to the hospital, and varicella* 
had been present a month before. At the autopsy there 
were signs of acute miliary tuberculosis; to his knowledge 
there was only one other post-mortem record, and this was 
by Dr. J. Abercombie; in this case tubercular disease, not so 
extensive, was also present. It might be a mere coincidence 
that tubercle and varicella gangrenosa should be associated, 
though it might possibly be a factor in the explanation of 
the occurrence of gangrene in such eruptions. He discussed 
the other possible relations of the two affections. The com¬ 
bination of the varicellar and tubercular poisoning, if not 
inducing the gangrene, might at all events have led to the 
fatal result of the two cases in question.—Mr. Bowlby 
showed a drawing of a case of varicella gangrenosa made 
from the body of a male child aged ten months, who had hod 
varicella fourteen days before he was first seen. There were 
altogether six gangrenous patches. The infant recovered 
and left the hospital; it died a day after in convulsions, but 
no necropsy could be obtained. A second case, that of 
a female child aged eight months, who had had doubt¬ 
ful varicella ten weeks before admission, was narrated. 
The vesicles became purulent and ulcerated, and some 
went on to a sloughy state. A fresh crop of vesicles 
came out whilst the patient was in hospital, but none 
of these went on to gangrene. The third case men¬ 
tioned was that of a female infant aged eighteen months. 
The sores were much the same as in the other cases. No doubt 
a gangrenous condition might supervene on cutaneous 
eruptions which were not varicella, though they were vesi¬ 
cular, and possibly the second case was of this nature.—Dr. 
Radcliffe Crocker had seen two fatal cases and some of 
an intermediate degree. The tubercular association of gan¬ 
grenous ulceration was suggested by Dr. Barlow some time 
ago. In one of Dr. Crocker s fatal cases there was a strong 
tubercular history, and it was said that an elder brother died 
from tubercular peritonitis. In some cases of gangrenous 
eruption there was no distinct history of chicken-pox. The 
gangrenous condition did not always appear to come from the 
varicellar eruption itself, but in the skin which had not been 
the seat of the varicellar vesicles. There were, he thought, 
various grades of the affection; deep pustules sometimes 
formed and healed without any gangrene supervening. The 
gangrene sometimes appeared as the varicella was subsiding. 
In other cases, as in one of Mr. W. Ha ward’s, the fourth day 
was the date of the onset of the gangrene. A septic change 
occurring in the secretion might explain some cases. Death 
from pyaemia was not unknown in connexion with these 
eruptions. Evidence of tubercle was not to be obtained in 
some of the cases. In his experience the eruption some¬ 
times appeared to be benefited considerably by sulpho- 
carbolate of soda administered internally.—Dr. Payne, in 
reply, had not been aware that Dr. Barlow had suggested 
that tubercle was an active agent in bringing about the 
gangrene of such cases as those in question, though he had 
some recollection of such a suggestion in connexion with 
vaccinia gangrenosa. 

Mr. Bilton Pollard showed a dissected specimen of the 
Pelvic Viscera and Veins of a case of Thrombosis consequent 
on Gonorrhoea. The patient was a woman aged nineteen, 
who had suffered from gonorrhoea for thirty-six days before 
death. The other symptoms present were pyrexia, the 
temperature ranging between lob 0 and 102 ° ; some pain in 
the knee and fixation of the right hip-joint. The symptoms 
of disease of the hip-joint were at times equivocal. Death 
was due to embolism of the pulmonary arteries. The speci¬ 
men showed thrombosis of the left common iliac vein, left 
internal iliac vein, and vaginal veins. There was no ulcera¬ 
tion in the vagina. The cartilage of the femur and aceta¬ 
bulum of the right liip-joint was eroded, and the joint 
contained purulent material. No other joints were affected. 
Mr. Pollard thought the case remarkable in that so serious 
a set of conditions should complicate a case of gonorrhoea 
without giving rise to symptoms sufficient to call attention 
to the perilous state of the patient. 

Dr. Saundby showed the Spleen and Semilunar Ganglia of 
a case of Atrophy of the Suprarenal Capsules. The patient 
was a female aged eighteen. At the age of thirteen she was 
first seen, and it was noted that she had a somewhat Italian 
cast of countenance and complexion. She was treated after¬ 
wards for anremia, amenorrnoea, and other disorders, but 
Addison’s disease was not then suspected as the cause of her 
ailments. About August, 1884, there was pyrexia, and then 
the spleen was found to extend to the umbilicus, being much 
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enlarged. An attack of faiDtness in January, 1885, was 
premonitory to a fatal seizure, from which she died comatose 
a few days later. All her life the urine had been dark and 
contained a large quantity of indican; a trace of haemoglobin 
was found on one occasion. The heart was somewhat hyper¬ 
trophied. Some pigment arranged in chains in the cortex 
of the kidneys was seen in sections of these organs. The 
adrenals were much atrophied; one weighed ten grains and 
the other eighteen grains. The spleen weighed sixty- 
six ounces. lie referred to McMunn's spectroscopic 
researches, which seemed to lead to the inference that the 
function of the suprarenal bodies was to destroy the effete 
blood pigment. Other points of interest in the case were 
referred to. The father died at thirty-seven with an 
enlarged spleen and passed black urine all his life, and a 
brother had an enlarged spleen and many attacks of 
melanuria. Dr. Saundby commented on the three important 
elements of an enlargement of the spleen, of the dark- 
coloured urine, and of the occurrence of these symptoms in 
one of three members of the same family in which these 
symptoms coincided. In Greenhow’s work mention was 
made of an enlargement of the spleen in two cases, but 
no stress was laid on it. Rosenstein, in the fifry-sixth 
volume of Virchow’s Archiv , stated that he had found a 
large quantity of indican, ten times the normal quantity, 
in the urine of cases of Addison’s disease. 

Dr. Seymour Taylor read notes of some cases of Addi¬ 
son’s Disease. The first was that of a female, single, aged 
thirty-five, who had all the signs well marked of Addison’s 
disease. The pigmentation was typical. The viscera were 
healthy; the capsules were in the ordinary cheesy con¬ 
dition; the spleen was not enlarged. No tubercle was 
found in the other viscera; there was no pigment on the 
vagina; the labia minora were pigmented, especially about 
the mymphae. Sections of the nymphae were shown, which 
presented a great contrast between the external and internal 
surface. The pigment was seen in the rete mucosum and 
in the intercellular cement in the deeper layers of the epi¬ 
dermis. There were also many scattered pigment granules 
in the cutis vera. The second case presented the same 
changes in the nymphae. Neither of the two women had 
been pregnant, and so the pigmentation could not have 
resulted from pressure on the veins. 

Dr. Hadden read notes of a case of Atrophy of the 
Suprarenal Capsules with Addison’s Disease. The patient 
was a single woman aged thirty. Vomiting was the first 
symptom, and began eight months before admission. The 
tongue and gums became pigmented. Pigmentation of the 
skin and mucous membranes was present on admission to 
hospital. The superficial reflexes were marked; the knee- 
jerk absent. Constant vomiting, attacks of fainting, head¬ 
aches, and drowsiness were the main symptoms. Death 
took place suddenly three weeks after admission, just 
after an attack of vomiting. At the autopsy pigmen¬ 
tation of the vulva, skin around the anus, and upper 
end of the gullet were noticed. There was no tubercle 
anywhere; the adrenals were equal and distinctly 
small; the diminution was specially noticeable in 
thickness; the shape and colour were normal; the 
free edge was irregularly notched. The length of the left 
suprarenal was one inch and a half and its breadth three- 
quarters of an inch. The connective tissue around the 
capsules and sympathetic nerves was healthy. Microsco¬ 
pically, the suprarenal body showed much fibrous thicken¬ 
ing of the investing capsule. There was a richly fibrous 
nucleated growth m the zona glomerulosa. Many of the 
cells were atrophied, and most were replaced by the newdy 
formed tissue. In some parts the cell spaces were sur¬ 
rounded by dense fibrous tissue, and the spaces themselves 
were empty or contained atrophied cells. The nucleated 
grow r th passed inwards between the columns of cells in the 
zona fascieulata, separating them into islets. In many 
places the epithelial cells had undergone nuclear pro¬ 
liferation. The medulla was very scanty and difficult to 
distinguish. There were large areas of round cells, similar 
to those seen in the suprarenal body, in the semilunar 
ganglia. There was also a little granular pigment in the 
connective tissue. The nerve cells were probably healthy. 
The lymphatic glands w r ere healthy. The state of the 
adrenals resulted from a chronic interstitial change, similar 
to that seen in cirrhosis of the liver. The lesion was identical 
with that of the thyroid gland in myxeedema. lie regarded 
it as probable that no constant morbid change is essential 
for the production of either Addison’s disease or myxeedema. 


The lesion must be a destructive one. Tizzoni's experiment* 
were referred to as proving that in rabbits pigmentation of 
the skin occurred after destruction of the suprarenals. It 
was difficult to say that the change in the semilunar ganglia 
had any share in the production of the disease. Never¬ 
theless, it w'as probable that the sympathetic nerves are at 
fault in Addison’s disease. The rich supply of nerve fil>re> 
to the semilunar ganglia suggests that there is a relation 
between them and the sympathetic. Destructive uLh-uv- 
of the adrenals must involve the nerve fibres which enter 
them. There may be a supplementary relation betweeutte 
two, or the suprarenals may exert a controlling or moderating 
influence on the sympathetic. 

Dr. Kingston Fowler show'ed the Adrenals aud Semi¬ 
lunar Ganglia from a case of Addison’s Disease, which 
occurred in a woman aged tw r enty-six who was under:he 
care of Dr. Cayley at the Middlesex Hospital. The duration 
of the disease was three years. The illness began with an 
attack of vomiting, wdiicli lasted one week. These attacks 
became more frequent. The pigmentation was fairly 
marked. Syncope closed the scene. The adrenals were 
much atrophied. The right one w-as calcified and contained 
a caseous nodule in the centre. The left one was still more 
contracted. The nerves did not present any obvious 
changes. The case was doubtfully one of Addison s disease. 

He thought that Dr. Saundby’s case w r as not an ordinary one 
of Addison’s disease, and if there were any of the Addisonian 
element in it, it was probably mixed up with some other dia¬ 
thesis. 

Dr. Samuel Wilks considered that the occurrence of 
atrophy of the adrenals supported Addisons original con¬ 
tention, which was to the effect that any destructive 
lesion could cause the symptoms of the disease. It was true 
that many cases of cancer, effusion of blood, and abscise* 
of the adrenals had been shown in which no symptoms of 
Addisons disease w r ere present; but then he contended that 
both the adrenals were not destroyed by such conditions 
The disease w r hich could cause absolute destruction must be 
a slow integral change and probably" of an inflammatory 
nature. In the early stages of such a change the organ 
might be enlarged, subsequently degeneration of a fibroiiv 
calcareous or caseous or mixed kind w’ould occur, whereby 
the organ might be totally destroyed. Such changes wen 
to be seen in the liver and kidneys, which, however, being 
more vital organs, could not be totally destroyed withuiit 
causing death. In the mamma and "testis such change > 
could lead to the complete disappearance of the organs. 

Dr. Hale White did not doubt that the ganglia in hr. 
Hadden’s case did not present an abnormal appearance, lb- 
thought w*e should not pay too much attention to the ab¬ 
normal change. Addison’s disease could occur without ar.v j 
change in the ganglia that could be recognised by histological 
examination. —Mr. V i CT( m Horsley did not t hink the evidence 
supported the doctrine of disease of the sympathetic nerv*> 
as the cause of Addisons disease.—Dr. Bristowe though: 
the evidence so far adduced confirmed the original st ite- 
ment of Addison that the disease was caused by anythin? i 
that destroys the adrenals completely. The view’ that Audi- 
son’s disease was a tubercular disease of the capsules w;e j 

not the correct one. He believed that the special functicn | 

of the capsules was not a nervous one, though it was one 
which was essential to the well being of the economy. Ik i 

conjectured that these bodies have certain special duties to- | 

perform in the way of removing waste products, or els? a* ' 

supplementary to other functions: and when these funcTkm j 

w T ere disturbed, the organism suffered in some definite v*y 
which we clinically recognised as Addison’s disease. Ik 
Wilks repeated that it was only possible to get 
destruction of the bodies wdien there was an integral duo.: 
in the organ itself. And he doubted whether any a-iv* 
titious disease could cause complete destruction of b ‘ j 
adrenals.—Dr. Saundby said the spleen was of a d 
purple colour, soft and pulpy. A large amount of pig’^ 
scattered amongst the ceils was seen in microseop'r i 

sections. There was simply atrophy of the adrenals aiuU’ ' 

fibro-nucleated growth. He regarded it as a case of priaue 
atrophy. The semilunar ganglia showed no special viu- s- 
His ow*n experience strongly supported the view whk.'le 
Hadden had advocated. 

Dr. Thin gave an account of the sequel of a case of Ke- 
Ulcer fully described by him in 1870 in the Fatbebc 
Society’s Transactions. The theory of the struct ur- ■ 
rodent ulcer therein advocated was still maintained hv d ; - 
The man since 187fi had been admitted into 
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Hospital under the care of Mr. Morris, where he was in 
1881. His death took place in September, 1884. The disease 
had spread from its original site on the scalp, when it was 
the size of a five-shilling-piece, until it had caused great 
destruction of the neck and side of the head. The distinctive 
and characteristic histological appearances were still to be 
observed in the borders of the large destructive ulcerating 
mass. The idea that a rodent ulcer becomes epitheliomatous 
was not borne out by Dr. Thin’s case. 

Mr. George Lawson exhibited the drawings and post¬ 
mortem preparation of a case of Secondary Glioma. The 
patient, a little girl aged two years and two months, had 
the left eye removed by Mr. Lawson in December, 1883. In 
-.January, 1884, he removed the right eye, as it was distended 
with a gliomatous tumour, causing great pain. From 
both these operations the child rapidly recovered, and from 
smch experienced great relief. In the following month, 
February, the child was admitted into the Middlesex Hos¬ 
pital with a recurrence of the tumour in the left orbit. The 
tumour continued to grow until it not only protruded 
beyond the orbit but covered the whole of one side of the 
face, overlapping the nose, the mouth, and the lower jaw. 
The child was kept free from pain by repeated small 
doses of morphia, and she took her food well. She 
died on August 3rd, 1884. There were no brain symptoms 
until a few days before her death, when she had several 
-epileptic convulsions. At the post-mortem examination the 
whole of the left side of the face was occupied by a large 
tumour, slightly ulcerated in places. There were no 
secondary deposits in the organs of the chest or abdomen, 
f n the fibres of the right deltoid muscle there was a lobu- 
lated mass, having the same appearance as the orbital 
growth. On removing the calvaria the dura mater was seen 
to be covered at irregular intervals with deposits of glioma 
varying in size from a pea to a penny. On cutting through 
the piembranes, the convolutions were seen somewhat 
flattened and the meningeal veins distended. On removing 
t he brain a tumour about the size of a small orange was seen 
occupying the pituitary fossa and neighbouring portions of 
the sphenoid bone, apparently having originally sprung 
from one or both optic foramina. 

Mr. Cullingworth (Manchester) showed specimens of 
Impaction of a Large Calculus in each Ureter, which were 
taken from a woman aged thirty who had had a swelling in 
the right side for two years; the symptoms dated back ten 
months, when a distinct attack of pain in the back and 
right side was first experienced, and during which attack 
there was much pus in the urine. This attack lasted 
two weeks, and similar attacks came on from time to time. 
Pyuria was observed to the extent of half the quantity of 
virine passed. An operation with a view of removing 
t he diseased kidney or relieving the pyo-nephrosis was 
undertaken by the abdominal section. The right ureter 
was found to be obstructed immediately above its 
opening into the bladder. The ureter was opened, 
and a calculus was removed which was the size of a walnut. 
“Three days afterwards symptoms of uraemia set in and the 
patient died. At the autopsy the left kidney was also 
found to be full of abscesses, the ureter was dilated and 
•contained a calculus at its lower end. Had the existence 
of disease in both urinary tracts been suspected, he should 
Tiot have operated in the way he had done. The pus came 
from the left kidney, for the right ureter was perfectly im¬ 
pervious as the result of the impaction of the stone. 

The following card specimens were shown : - 

Dr. Goodhart: (1) Viscera from a case of Phosphorus 
Poisoning; (2) Specimens of Leprosy of Hand and Larynx 
for Dr. Beaven Rake of Trinidad. 

Dr. Burnet: Primary Melanotic Sarcoma of Liver. 

Mr. Mftkins: Primary Sarcoma of Tibia. 

Dr. Sharkey: (1) Impaction of a Coin in the (Esophagus 
for twenty months; (2) Aneurysm of Heart; (3) Multiple 
Epithelial Growths in the (Esophagus. 

Mr. Poland: Sections of Epithelial Growths in the Viscera 
after Epithelioma of the Tongue. 

Dr. Chaffey: (1) Multiple Sarcoma in a child; (2) Lympho¬ 
sarcoma of Bladder. 

Mr. Hutchinson, Jun.: Epitheliomata of Hand. 

Mr. Arbuthnot Lane: (1) Bony Process from Humerus; 
<*2) Displacement of Foot from Fracture of Bones of Leg; 
(3) Fracture of Sternum. 

Dr. Gilbert Barling: (1) Round-celled Sarcoma of Peroneus 
Ijnngi is ; (2) Alveolar Sarcoma of Triceps. 

I>r. Hale White: (1) Perforating Tubercular Ulcer of 


Intestine; (2) Grain of Corn causing Typhlitis and Intestinal 
Strangulation. 

Dr. C. Turner: Aneurysm of Aorta communicating with 
the Superior Vena Cava. 

Mr. Shattock: Hernia into the Fossa Duodeno-jejunalis in 
a child. 

Dr. Hebb: Melanotic Sarcoma of Spleen, &c. 

Dr. Dawtrey Drewitt: Persistent Branchial Fissure in a 
child (living specimen). 

Mr. F. B. Jessett: Lower Jaw removed by operation for 
Cancer (recent specimen). 

Mr. A. E. Barker: Gangrene of Finger Ends, probably due 
to syphilitic arteritis. 

Mr. Bland Sutton: Difficult Labour in a rickety monkey. 


CLINICAL SOCIETY OF LONDON. 


Report of the Committee on Spina Bifida . — Successful 
LEsophagatomy. — Raynaud's Disease.—Surgical Treat¬ 
ment of Tumour of the Bladder. 

The last meeting of the session of this Society was held 
on May 22nd, Mr. Thomas Bryant, F.R.C.S., President, in 
the chair. 

The report of the Committee on Spina Bifida was read by 
Mr. R. W. Parker. The subject was divided into two 
parts: (1) the pathological anatomy of spina bifida; (2) its 
treatment. 

1. Pathological Anatomy .—The term" spina bifida "was 
used to define certain congenital malformations of the 
vertebral canal with protrusion of some of its contents in 
the form of a fluid tumour. With very rare exceptions the 
malformation affected the neural arches of the vertebrae, and 
the tumour projected posteriorly; in rare cases, however, 
the bodies of the vertebrae were involved, the tumour in 
such cases protruded anteriorly into the thorax, abdomen, 
or pelvis between the lateral halves of the bodies affected. 
The museum specimens were discussed under the following 
headings:—(1) Position of tumour; (2) size and configura¬ 
tion of the sac; (3) coverings of sac; (4) disposition of 
meninges within the tumour; (5) size and configuration of 
the deficiency in the neural arches; (6) disposition of the 
spinal cord and nerves; (7) unusual variations; (8) the 
process of cure. The result tended to show that the speci¬ 
mens fell under three divisions:—(1) Protrusion of mem¬ 
branes only (simple meningocele); (2) protrusion of 
membranes together with the spinal cord and its apper¬ 
taining nerves (meningo-myelocele); and (3) protrusion of 
the membranes together with the spinal cord, the central 
canal of which was dilated so as to form the sac cavity, the 
innermost lining being constituted by the expanded and 
atrophied substance of the cord (syringo-myelocele). The 
committee stated that the meningo-myelocele was by far 
the most frequent, while simple meningocele came next, and 
syringo-myelocele last. As a typical example of the com¬ 
mon kind, a specimen now in the College of Surgeons was 
quoted. This was a case of lumbo-sacral spina bifida, the size 
of a Tangerine orange, sessile, but constricted slightly at the 
point of attachment. The tumour presented normal skin 
for a short distance round its base, but the central portion 
consisted of a thin translucent membrane ; along its vertical 
axis the tumour was slightly furrowed, this furrow corre¬ 
sponding to the attachment of the cord to the inner surface 
of the sac wall. The spinal cord ran almost horizontally 
across the upper part of the sac, and then became incor¬ 
porated with the sac wall, from which also the lowest nerves 
arose; they then passed across the sac to gain the inter¬ 
vertebral foramina, from which they issued normally. The 
anterior and posterior roots of the nerves were separated 
from each other by an exaggerated ligamentum denticu- 
latum. A careful dissection was often necessary in order to 
distinguish simple meningocele from syringo-myelocele. 
Mention was made of several variations; among these the 
division of the sac into smaller loculi, and the occurrence 
of bony outgrowths across the vertebral canal button-holing 
the spinal cord, were the most remarkable. Careful micro¬ 
scopic examination of the sac wall in a typical case of 
meningo-myelocele had disclosed the continuation of the 
central nervous system within its median vertical portion, 
the integrity of the central canal of the cord within this 
part, and the absence of true skin over it. It further dis¬ 
played the absence of any meningeal cavities behind the 
incorporated portion of the spinal cord; it was clear, therefore 
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in the first place, that the nerve roots, which traverse the sac, 
arise from this intramural portion of the central nervous 
system, and that all expressions of descriptive pathological 
anatomy which imply a distribution of the nerves to the 
sac wall are a reversal of facts. Even more important than 
this, the histology of the sac wall in a typical case, by 
demonstrating the integrity of the central canal of the 
included portion of the cord, showed beyond dispute that 
the neural furrow does not remain unclosed in spina bifida, 
nor after having been closed is it subsequently distended by 
dropsy and ruptured. The absence of true skin from the 
central portion of the sac wall was next adverted to. The 
membrane implied that the mesoblastic basis of the true 
skin, and the structures lying in subjacent connexion with 
it, had not been developed. The presence of the cord in the 
sac wall offered no difficulty of explanation when its epi- 
blastic origin was remembered. The theory therefore which 
best explained the pathological anatomy of spina bifida was 
that which assumed a primary defect of development of the 
mesoblast from which the structures closing in the vertebral 
furrow were developed. 

2. Clinical Course and Treatment of Spina Bifida.--In 
order to form a correct estimate of the value of treatment 
by the injection of Dr. Morton’s iodo-glycerine solution, the 
committee had endeavoured to ascertain as far as possible 
the natural history of the deformity when untreated, and 
had prepared tables of cases treated in various manners for 
purposes of comparison. As regarded the natural history of 
the deformity, the Registrar-General’s report for 1882 
showed G40 deaths from spina bifida in England and Wales, 
of winch 012 died under one year of age. The com¬ 
mittee held that, though a certain number of these deaths 
were due to local causes- rupture of the sac, draining away 
of the cerebro-spinal fluid, and subsequent septic menin¬ 
gitis—yet in a large proportion of cases death ensued from 
the marasmus and general defective nutrition so frequently 
associated with the deformity, and which could not be 
remedied by any local or other treatment. The tables next 
dealt with treatment by injection with simple solutions of 
iodine, and showed a considerable amount of success. 
Then ligature of the sac was considered, and here again 
good results seemed to have been obtained. Excision 
likewise had a considerable proportion of success. The 
plan of repeated tapping and pressure gave the least 
successful results of any. The injection of Morton’s 
fluid, according to the committee’s tables, showed a per¬ 
centage success of between fifty and sixty. The high 
mortality was thought to be largely due to the treatment 
having been adopted in unsuitable cases on account of its 
simplicity and supposed safety. In spite of the favourable 
results of ligature and excision of the tumour as shown in 
the tables, the committee felt themselves compelled to 
report against these methods of treatment. There was 
reason to think that the published cases might be mislead¬ 
ing, owing to some cases of failures not being recorded, 
while all the successes, being regarded as surgical triumphs, 
were almost certain to have been recorded. Moreover, it 
seemed probable that a careful selection of cases had been 
made. The committee therefore advocated the plan of 
treatment by injection, and preferably by the injection of 
Morton’s fluid. The report was signed by Mr. Howard Marsh, 
Mr. A. Pearce Gould, Mr. H. H. Clutton, and Mr. R. W. Parker. 

A large collection of drawings, illustrating the usual 
forms, as well as the most noticeable variations, of spina 
bifida was exhibited, and the committee especially acknow¬ 
ledged the help which Mr. Shattock had rendered them. 

The President said that the report contained a collection 
of information which could be found nowhere else. He 
ventured to say that many previous notions would have 
to be given up when the report became public property. 

Mr. George Lawson read the report of a case in which he 
had performed successfully (Esophagotomv for the removal 
of a plate with three false teeth, which haa been accidentally 
swallowed and was impacted in the oesophagus. The patient, 
a milkwoman, aged fifty-five, was admitted into Middlesex 
Hospital on Jan. 14th, 1885, having about half an hour 
previously swallowed a vulcanite plate with three artificial 
teeth. Mr. Lawson endeavoured, without success, to remove 
the foreign body with a pair of long curved oesophagus 
forceps. An incision about three inches in length along the 
lower prominent border of the stemo-mastoid muscle was 
made; the stemo-mastoid and the omo-hyoid with the 
carotid sheath were drawn outwards, whilst his colleague, 
Mr. Gould, drew the trachea in the opposite direction, and 


with his fingers on the right side of the neck pressed tke 
oesophagus towards the incision. The oesophagus was now 
visible, and the plate could be easily felt with the lingers. A 
vertical incision was then made in the oesophagus on to the 
plate, and after some difficulty the plate was removed by 
dividing it with the bone forceps. No sutures were put into 
the oesophagus. The superficial wound was then partially 
closed with sutures and covered with boracic lint charpie, 
over which was placed carbolic gauze and oil-silk. The 
patient was ordered to be fed with nutrient enemas and 
Slinger’s nutrient meat suppositories. On the following 
morning the wound was dressed, and there was found to be 
a very free discharge of saliva and mucus through it. On the 
19th, the fifth day after the operation, some redness appeared 
around the wound, and this increased for two or three daya 
This was followed by an offensive discharge, with some 
sloughs of cellular tissue. On the 20th, the seventh day 
after the operation, as much of the fluid taken by the mouth 
continued to escape by the wound, Mr. Lawson introduced 
an oesophagus tube with a funnel-shaped extremity, which 
projected about six inches from the mouth. This was kept 
in, and through it the patient was regularly fed. The tube 
was worn until February 8th, when, as the wound in the 
oesophagus was apparently closed, it was removed. During 
this period the tube was changed about every four or five 
days for purposes of cleanliness. On February 22nd the 
external wound was healed, and the patient since then has 
been able to take her food as usual. She has left the 
hospital, and is now quite well.—Mr. Lbdiard (Carlisle) 
contributed some notes on a case of oesophagotomy. 
The patient was admitted into the Cumberland Infir¬ 
mary with a tooth-plate in the oesophagus, which had 
become dislodged from the mouth during sleep some 
twenty-four hours previously. There was pain on swallow¬ 
ing and emphysema of the neck. Various attempts prior 
and subsequent to admission failed to remove the plate, 
which was believed to rest somewhere behind the thyroid 
cartilage. CEsophagotomy was performed, but nothing was 
found in the pharynx or cervical portion of the oesophagus; 
it was believed that during manipulation on the table 
the plate may have been unconsciously moved from its 
resting-place, as the mucous membrane of the oesophagus 
behind the cricoid cartilage was somewhat bruised. The 
wound healed well. The plate was passed per anum on the 
nineteenth day, and the patient went home quite well, 
having been in hospital a month. The plate measured l£in. 
by i in., and had sharp points and a hook at one end.—Mr. 
T. Bryant said that no doubt the employment of the tube 
was a useful form of practice, but he thought that soft 
rubber tubes, like those used by Mr. Charters Symonds, 
would be an improvement on the hard tubes. Dr. Lediard’s 
case taught us that we should not be in too great a hurry to 
interfere in such cases. He knew of the case of a man who 
passed a large plate with teeth eight days after the plate was 
swallowed. Sutures should not be put into the oesophagus 
where there was ulceration. 

Dr. Colcott Fox read notes on two cases of Raynaud’s 
Disease. A woman, aged forty-one, of extremely nervous 
temperament, dated the commencement of the disorder from 
ten years back, but though this was the period when her 
attention was attracted by pain, it is probable that she 
suffered from slight attacks for some years previously. In 
the earlier stages all her fingers continually went “like 
white wax.” This condition of recurrent local syncope 
gradually gave place to local asphyxia, and the feet became 
involved. The fingers gradually lapsed into a state of 
chronic asphyxia, which was intensified by frequent attacks 
of more severity, often leading to “ blood blisters and ulcera¬ 
tion.” The nutrition of the phalanges has suffered greatly, 
so that her hands are crippled, the fingers are fusiform m 
shape, livid, shiny, and withered, the nails variously distorted, 
and the end phalanges much atrophied and almost immov¬ 
able. The nose and ears are affected to some extent ou 
exposure. Cold and nerve shocks are ready exciting 
influences. The second case, that of a man aged fifty-one, 
was of considerable interest, from the fact that, like one 
of Raynaud’s cases, he suffered from diabetes. His hands 
were not deformed, but he had suffered for several years 
from “dead fingers.” He sought Dr. Fox’s advice for 
symmetrical gangrenous patches on the skin, which reclined, 
and later for an attack of asphyxia of one great toe and 
lower third of the inner side of the leg, ana then it was 
found that he had been attacked in a similar manner, 
though more severely, in the other toe, and on another 
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occasion “blood blisters” had formed beneath the end 
of his toes. Dr. Fox concluded his paper by giving 
a reference to some cases which have been recorded as 
scleroderma of the extremities. A woman with the latter 
disease was shown to illustrate the difference between it 
and Raynaud’s symmetrical gangrene of the extremities.— 
Dr. Bernard O'Connor referred to a case of symmetrical 
gangrene associated with intra-thoracic tumour which he 
had shown during the last session at the Pathological 
Society.—Mr. Harrison Cripps was inclined to look upon 
the gangrene of the second case as due to the diabetes. He 
considered that the pathology of Raynaud’s disease might 
be regarded as midway between that of a frost-bite which 
was due to local influences and that of senile gangrene, 
which was almost solely due to constitutional causes. 
Mention was made of a severe case of widely distributed 
gangrene; the gangrene affected those parts which were at 
the very periphery of the circulation.—Dr. Barlow asked 
to be allowed to supplement his former paper published in 
the Transactions of the Society by an account of some 
subsequent observations of the cases therein recorded. He 
wished to say something of the important question of thera¬ 
peutics. He spoke of the use of the constant current in two 
of the cases. The first case alluded to was that of the man 
aged forty-two, who first suffered from severe paroxysmal 
attacks which had gradually become chronic, in which the 
chief symptoms were pain, coldness, and blueness, followed 
by tingling. In the autumn of 1883 the treatment was 
begun. At first one pole down the spine and another on the 
extremity was the method used as advocated by Raynaud. 
Later on he used with better results two poles to the 
Asphyxiating part. This was done with the aid of a bath 
of salt water or by “ painting ” the part with both poles, 
which was the simple*; and best method. Twenty minutes 
a day was the time devoted to the treatment, w’hich lasted 
from August to April, and was followed by most decided 
benefit, which had been permanent. Shampooing was also 
advised to be continued, and had been practised before 
the galvanism, with but little success however. Acute 
paroxysmal attacks he had also treated by means of the 
constant current. In August, 1884, he had under his 
care the case of a girl in whom the asphyxia appeared 
in the hands and feet, lasted about two hours, and 
generally came on about 9 a.m. or 5 p.m. There was 
intense pain, and the feet became quite black to about 
two inches above the ankle. Drawings of this condition 
were exhibited. This case, which was treated by repeatedly 
reversing the current, of the strength of about twenty cells, 
gave decided results, for during some of the attacks but one 
foot was treated, and this foot recovered whilst the other 
remained black os long as in an ordinary attack. Nitrite of 
amyl was used, but had no influence on the local asphyxia, 
although the physiological effects were produced. In some 
cases the use of the constant current locally at the com¬ 
mencement of an attack effectually prevented its develop¬ 
ment. He suggested that the constant current and vigorous 
shampooing would prove beneficial in Dr. Fox’s first case. 
He thought the action of the galvanism was simply that of 
a local stimulus to the circulation.—Dr. Colcott Fox, in 
reply, said in his cases the most severe pain was experienced 
as the attack was passing off. He did not think the 
gangrene was due to the diabetes in his second case, which 
had all the characters of Raynaud’s disease. 

Mr. William Anderson read notes of a case of Papil¬ 
loma of the Bladder. The patient, aged fifty-three, was 
admitted into St. Thomas’s Hospital on August 9th, 1884, 
with symptoms of vesical tumour of twelve years’ dura¬ 
tion. The first indication of the disease was an attack 
of apparently spontaneous haematuria in 1872. After 
the third attack the relapses appeared about four times 
yearly. The haemorrhage was for a long time the only 
symptom, and nothing confirmatory could be educed by 
investigation of the unne or by vesical examination, except a 
peculiarly localised tenderness in the region of the trigone on 
contact with a sound. In June, 1884, a vesical catarrh became 
superadded. On Aug. 14th the boutonniere operation was per¬ 
formed, and a soft flocculent growth was found occupying the 
region of the trigone, extending upwards for about one inch 
and a half from the internal meatus, and one inch on either 
side of the median line. The mass was removed by means of 
forceps, some haemorrhage resulting. The progress of the 
case was satisfactory, ana on Sept. 10th, tw T enty-seven days 
after the operation, the patient was discharged well, except 
for a minute perineal fistula and a trace of blood in the urine. 


He is still in good health. The points of interest in the case 
were the extremely slow evolution of the tumour, twelve 
years, and the absence of conclusive evidence of the nature 
of the disease before the digital exploration of the bladder. 
Under such circumstances any operation determined upon 
could only be exploratory in the first instance, but the 
patient probably owed his life to the surgical intervention. 
Theoretically it seems probable that relapse would take 
place sooner or later in a rather large proportion of cases 
considering the difficulty that must frequently arise in 
making sure of the complete removal of every portion of the 
tumour. Bearing in mind also the very slow development 
of the primary growth in many instances, it might be ex¬ 
pected that the signs of recurrence would occasionally be 
deferred until a very late period. Out of thirty-eight cases 
in which the nature of the tumour was sufficiently indicated 
in the report, there are four instances of undoubted and 
four of probable recurrence, all within a year of the opera¬ 
tion. Complete relief is noted in one case for five years up 
to the date of record; in one for four years; in five for two 
years; and in four for periods ranging between twelve and 
fifteen months. In nineteen other cases no signs of recur¬ 
rence had appeared at the time of the report, but the obser¬ 
vations had been limited to a term of less than twelve 
months. There are thus as yet only eleven cases out of 
thirty-eight in which is registered an immunity of one year 
and over, against eight cases in which relapse is noted as 
certain or probable. 

Mr. Bernard Fitts read notes of a case of Tumour 
of the Bladder. The patient, aged forty-three, was ad¬ 
mitted to St. Thomas’s Hospital on September 10th, 1884, 
suffering from some haemorrhage from the bladder. He 
hod a blanched and debilitated appearance, and stated 
that he had been passing blood with his urine for more 
than two years, and that of late the haemorrhage had 
considerably increased in quantity. He had never suffered 
ain, but had been troubled of late with irritability of the 
ladder. The urine was offensive, deep red in colour, and 
contained much clot ; microscopical examination showed 
traces of villi. A perineal exploratory operation was per¬ 
formed on Sept. 15th, and a large pedunculated tumour 
discovered on the right side, just below the orifice of the' 
ureter. With serrated forceps portions of the softer part of 
the growth were broken off, but the wire of a strong 
Scraseur was subsequently passed round the pedicle and the 
whole of the tumour thus removed. The pedicle was about 
one inch long, and of the thickness of a finger. A soft tube 
was left in the wound, and removed on the fourth day. 
The patient made a quick recovery, and on October 7th 
was passing all his urine the right way. He rapidly re¬ 
gained health, and has had no trace of further haemorrhage 
up to the present time. The tumour, on microscopical 
examination, proved to be a fimbriated papilloma with the 
usual structure. Some remarks were made on the diagnosis 
of the case, which depended rather on the prominence of the 
haemorrhage as a symptom than on the microscopical evi¬ 
dences in the urine. The probe-pointed gorget was tried but 
abandoned, and the dilatation of the neck of the bladder 
was made with an ordinary director as a guide for the finger. 
There was a good deal of bleeding during the manipulation 
with the forceps, and the operation would have been leas 
prolonged if the ecraseur had been used in the first instance. 
It was not, however, until portions of the growth had been 
removed that the extent of the pedicle was discovered. 
The prognosis in this case was a very favourable one, for 
by using the Ecraseur the pedicle was cut off quite close 
to the wall of the bladder, and the rest of tne vesical 
surface was examined by the finger and found to be healthy. — 
Mr. R. J. Godlee considered that it was justifiable to make 
an incision into the bladder in cases which must inevitably 
be fatal. He referred to such cases in which it was im¬ 
possible to remove the whole growth, but the patient’s life 
might be prolonged, and certainly their existence rendered 
more tolerable, by incision into the bladder with removal of 
as much of the malignant growth as was possible with 
safety. — Professor Humphry said, on invitation from the 
President, that his was the first case of exploration of 
the bladder that had been done in this country. He had 
heard that the boy was quite well two or three years 
after the operation. He had been much struck by the long 
period of cessation of haemorrhage in cases of villous tumour 
of the bladder. He first became aware of this fact by a study 
of the specimens in the museum of St. George’s Hospital. 
He could not interpret this fact. The multiple character of 
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the growths was one reason why they were so difficult to 
cure radically. 

Mr. T. .Bryant, in bringing the business of the session to 
a close, said that he considered that the great function of 
the Society was to discuss papers; and he thought it should 
not encourage the reading of long papers. The encourage¬ 
ment of full debating powers was all-important in a clinical 
society, for such debates served to show some fallacy or to 
elucidate new facts in the most telling manner. 

The following specimens were exhibited : 

Mr. Jessett: A case of Elastic Operation for Epithelioma 
of Lower Lip. 

Dr. Colcott Fox : Two cases of Raynaud's Disease. 

Dr.de ilavilland Hall: A case of ('!) Rheumatoid Arthritis, 
with nodules on the head and clavicle, probably of syphilitic 
origin. 

Dr. Hale White and Mr. Arbuthnot Lane : A patient with 
a Cervical Rib. 

Dr. A. T. Myers: A case of Raynaud's Disease in a boy 
aged twelve years, in whiok the ears were affected, and there 
was Paroxysmal lLemoglobinuria. The blood showed signs 
of disintegration of its red discs. 

Dr. Stephen Mackenzie: A Remarkable Case of Xnevoid 
Condition of Scalp, having a configuration very like the 
cerebral convolutions. 

Mr. R. W. Parker: Sacro-coccygeal Meningocele. 

Mr. Arbuthnot Lane: Fracture of both Superior Cornua of 
the Thyroid Cartilage. 


AYE ST LONDON MEDICO-CIIIRURGICAL SOCIETY. 


At a meeting of this Society on March (5th, 

Mr. Bruce Clarke showed a boy aged nine, who was 
convalescent from a Compound Starred Fracture of the 
Occipital Bone, together with a Linear Fracture of the 
Frontal Bone. Tetanus with emprostliotonos set in on the 
thirteenth day after the accident. Also a case of Union 
after Fracture of the Lower Epiphysis of the Humerus in a 
boy, and a successful case of operation for Strangulated 
Inguinal Hernia. 

Dr. Thorowciood read notes of two cases of Peritoneal 
Abscess following attacks of enteric fever. Case 1 was that 
of a little girl aged ten years, seen with Dr. Eyre of Forest- 
hill. The patient’s illness commenced about Dec. 2nd with 
symptoms of true peritonitis; typhoid spots subsequently 
appeared. Two days after return of temperature to normal 
a swelling appeared at the umbilicus, which, on being 
punctured, discharged a large quantity of foul-smelling 
pus. A drainage-tube was inserted, and beef-tea, tonics, 
and brandy were given, and, notwithstanding congestion of 
the base of the right lung, the w*ound w*as quite healed by 
dan. 17th, and the patient made a good recover}*. Case 2 
was that of a woman aged thirty, who was admitted into 
the West London Hospital on Oct. 14th, 1884. The attack 
commenced on Sept. 27th with rigors, and was followed by 
vomiting and diarrhfea. Temperature on admission 100*4° ; 
pulse 132. The patient lay on her back with her knees 
drawn up, and complained of much abdominal pain. On 
Oct. 17th the right side of the abdomen was very tender, 
and two typhoid spots w*ere observed. Pea-soup motions; 
diarrhoea moderate. On the 21st an abscess was opened 
underneath the jaw*, and healthy pus llowed out. The 
patient seemed to be doing well. On Nov. 2nd her 
temperature was 101°, pulse 132. A troublesome cough 
came on suddenly, followed by a copious expectora¬ 
tion of pus mixed with blood. There was dulness, with 
crepitant rales, at right base. On Nov. (5th the abdomen 
was noticed to be swollen and distinct fluctuation w*as 
felt; abundant purulent expectoration; pulse 150, tempera¬ 
ture 101 *5 C ; fluctuation in abdomen became scarcely per¬ 
ceptible after the copious expectoration of pus. Exhaus¬ 
tion set in, and, notwithstanding stimulating treatment 
and diet, the patient died on Jan. 2Gth. The source of 
the pus was the question which presented itself in this case. 
Suppuration of mediastinal glands was suggested, but 
there had been no difficulty in swallowing nor any 
noticeable dulness about either posterior or anterior 
mediastinum. The fluid in the peritoneal cavity appeared 
thick and similar to that expectorated. This, with the 
persistent crepitant rales at the extreme base of the right 
l 1111 #* gave support to the opinion that the pus came from 
an abscess l*elow the diaphragm. The patient’s previous 


health had been excellent. Nothing was noticed in relation 
to the liver. The post-mortem examination by Mr. Percy 
Dunn showed that a large abscess had formed in a sac 
quite apart and shut off from the intestines on the right 
side, and had w*orked its way upwards, perforating the 
diaphragm on both sides, ultimately flnding its way into the 
bronchial tubes.—Dr. Travers thought that in the absence 
of internal symptoms the diagnosis of typhoid fever on The 
strength of one spot was hazardous. - Dr. Bennett said 
that though lie had seen many undoubted cases of typhoid 
without spots, he had never seen a case where the spots did 
not class it as one of typhoid.- Dr. Thorowgood said the 
spot in his case w*as a typical one, and appeared about the 
time when the eruption was to be expected (second week); 
at the same time he was not prepared to say positively 
what the case was, nor *was he enabled to say what the 
starting-point of the abscess w*as. No evidence of 
cicatrisation w*as found in the intestines. 

Dr. Herring ham showed a child aged three years and a 
half, in whom Hemiplegia had come on fourteen months 
ago. There was at that time palsy of the left arm and leg. 
and of the lower facial muscles of the left side, w*ith almost 
complete palsy of the third nerve on the opposite side. 
Rhythmical tremors of the left side, increased by exertion, 
began even before the palsy was noticed, and continued ever 
since. The right third nerve had now* almost recovered, but 
contraction and rigidity had set in on the left side, and wen.* 
increasing. The child was in good health, and growing fast; 
no loss ef mental power; never any optic neuritis; nor any 
history of syphilis or rheumatism. Heart normal. Iodide 
of potassium, arsenic, and tonics had had no effect. The 
diagnosis was a lesion in the right crus cerebri. Dr. 
Bennett said he saw* this case some months ago, and was 
one of those who diagnosed the case as one of chorea. He 
did so again to-night, and his prognosis w*as favourable. - 
Dr. Thorowgood said that all along his opinion had been 
in favour of a slight luemorrhage into the right crus, pro¬ 
bably from thrombosis. Mr. Law’RANCE, the President, said 
the movements seemed rather convulsive than choreic in 
nature. Mr. Thompson asked w’hether the gentlemen who 
diagnosed the case as one of chorea were aw*are that com¬ 
plete hemiplegia existed oil the right side, and that no im¬ 
provement had taken place.—Dr. Hf.rringham said, in 
reply, that no one w*ho had watched the case had ever 
thought it to be chorea, nor could he conceive of anyone 
doing so, unless they understood by chorea “anything that 
shakes”; here the movements w*ere rhythmic, in chorea 
they are distinctly not so; again, in no case of chorea of 
which he had heard had paralysis of the eye, or rigidity, or 
paralysis without wasting, occurred as here. As to* the 
possibility of the presence of a tumour, he thought the 
lapse of a year had put it out of the question, as the ten¬ 
dency of cerebral tumours w*as to a fatal result. Eyesight 
had been normal all along; and there was no trace of heart 
mischief. 


IIARVEIAN SOCIETY OF LONDON. 


At the meeting on May 21st, the President, Dr. T. Morton, 
in the chair, 

Dr. F. H. Champnkys read a paper on Certain Points 
in the Diagnosis of Cervical Stenosis. The author de¬ 
scribed briefly the anatomy and physiology of the cervix 
uteri; its cavity, its orifices, its secretion. As regarls rue 
os internum, it was pointed out that this orifice really belongs 
to the uterine body, and reasons were given for tli inking 
that its size is variable in the same individual, and that it is 
not rigid, but undergoes spontaneous dilatation, being under 
the dominion of uterine polarity. He then discussed the 
diagnosis of stenosis, and showed that no certain inference 
could be drawn from difficulty in introducing the sound, 
because it could not be guaranteed that the sound was pass*! 
exactly in the calibre of the canal (though this could Ik* 
assured in the case of the os externum), and because it miehr 
catch in a fold of mucous membrane. The diagnosis could, 
however, be made if difficulty in withdrawing the sound 
w*ere experienced, because the instrument then trawls of 
necessity in the right path. The paper concluded with nor>-> 
of sixteen cases of cervical stenosis observed at St. lienrge s 
Hospital.—The President, l>r. John Phillips, and Dr. A. Koi:rh 
took part in the discussion. Tn answ*er to questions from 
various speakers, Dr. Champneys expressed his disapproval 
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of the operation for incision of the os internum on the 
grounds of the risk to life which it involved. Vaginal ex¬ 
aminations of virgins should be avoided as a rule. Never¬ 
theless where necessity demanded an examination, the fact 
of virginity should not be allowed to stand as an obstacle to 
the patient’s chance of recovery. This should specially be 
borne in mind in connexion with dysmenorrhoea, which in 
the author’s opinion often laid the foundation of serious 
pelvic disease. 

Mr. H. E. Juler offered some remarks on the Use of the 
Ophthalmoscope in the Practice of Medicine. Dealing first 
with the methods of ophthalmoscopic investigation, the 
author described the three modes of examination known as 
the direct method, the indirect method, and the shadow test. 
Among the ocular affections which constantly recurred in 
ordinary medical practice, and for the safe diagnosis of 
which the ophthalmoscope was necessary, Mr. Juler referred 
~to albuminuric retinitis, optic neuritis, retinal htemorrhage, 
atrophy, tobacco amaurosis, and faulty refraction. The 
subject was illustrated by numerous diagrams, and by the 
use of artificial models of the eye. The more recent forms 
of ophthalmoscope were also exhibited, and their use prac¬ 
tically demonstrated.-—Dr. Sansom referred to the use of the 
ophthalmoscope in children’s practice. With a little care 
•and patience it was possible to examine the eyes of most, if 
not of all, children. Great assistance in matters of diagnosis 
could thus be obtained. Thanks to this help, he had fre¬ 
quently been able to recognise the existence of hyper- 
metropia, of cerebral tumour, and of renal disease. The 
•extended employment of the ophthalmoscope could not be 
too warmly advocated.—Dr. Aldersou, Dr. Sydney Phillips, 
and Dr. Culver James also took part in the discussion. 

1 The next meeting of the Society was announced for 
October 15th, 1885._ 

EPIDEMIOLOGICAL SOCIETY OF LONDON. 


At a meeting of this Society on April 8th, Norman 
Ohevers, M.D., C.I.E., President, in the chair, 

Dr. G. B. Longstaff read a paper on the Seasonal Pre¬ 
valence of Continued Fevers in London. The author referred 
**> the well-known decrease in the mortality from “ fever ” 
in recent years. This decrease, he stated, was mainly under 
the heads of typhus and simple continued fever; the 
mortality from enteric fever in London had remained com¬ 
paratively stationary for the last ten years. Since 1869 no 
fewer than 4374 deaths had been attributed to simple con¬ 
tinued fever in London. Following the method of Messrs. 
Buchan and Mitchell, the author had constructed a diagram 
showing the seasonal prevalence of the three forms of fever 
in London. The data made use of were the admissions to 
the London Fever Hospital, the admissions to the hospitals 
of the Metropolitan Asylums Board, and the weekly deaths 
in London since 1869. The results obtained from these 
various sources were in the main concordant. Enteric fever 
yielded a well-marked curve; the disease was least prevalent 
in late spring and early summer, most prevalent in the autumn. 
The curve of scarlatina was very similar to that of enteric 
fever. The small numbers available in the case of typhus 
<lid not give such well-marked curves, but such as they 
were, they were very different from those of enteric fever. 
"The mortality and the admissions to hospital from typhus 
were at a minimum in July, August, or September; from 
this minimum they increased to an autumn maximum in 
October, or more usually in November; they were generally 
•excessive throughout the winter; and another maximum, 
commonly higher than that in the autumn, occurred in 
.January or February. The fall might be sudden in March, 
or more gradual, and as late as May. Simple continued 
fever appeared to be even less influenced by season than 
typhus; the imperfect curve yielded by it, contrary to 
-expectation, showed no autumn maximum like that of 
enteric fever. Like typhus, simple continued fever showed 
maximum in January or February and a minimum in 
August or September. The author of the paper considered 
that the deaths still so frequently assigned to simple con¬ 
tinued fever were really due to some other cause, and sug¬ 
gested general tuberculosis, septieremia, and pneumonia. 
"The figures brought forward showed that the hospitals of 
the Metropolitan Asylums Board dealt with an increasing 
•proportion of the cases of infectious disease in London; but 
this increase was steadiest and most marked in the case of 


scarlatina. In 1884 the proportion of deaths in the hospitals 
of the Board to the total deaths of the metropolis was 11 per 
cent, for enteric fever, 19 per cent, for typhus, and 16 per 
cent, for scarlatina. 

Dr. Thorne Thorne exhibited some Plans of Isolation 
Hospitals which had just been issued by the authority of 
the Local Government Board, and which are designed to 
meet the requirements of small and sparsely populated dis¬ 
tricts in such a manner as to secure the best available 
separation, both of diseases and sexes, without the need for 
erecting separate pavilions. One of the plans showed how, 
under one roof, four beds might be placed so as to secure 
this end. Special arrangements were also made by which 
nurses could be provided with bedrooms in the same build¬ 
ing without any chance of their apartments becoming in¬ 
fected with ward air. This plan is eminently adapted for 
securing to small towns of some 4000 inhabitants or less, or 
to public institutions, the maximum accommodation at the 
smallest cost. The other plan provided twelve beds instead 
of four, all under the same roof, but having no aerial com¬ 
munication with each other. The pavilion is not only 
adapted to towns of some 10,000 inhabitants, but it should 
always be provided as one of the pavilions / where two or 
more are to be erected, its advantages being considerable 
where only one or two cases of a disease are under treat¬ 
ment, and also for the purposes of isolating doubtful or 
special cases. 

CAMBRIDGE MEDICAL SOCIETY. 


At a meeting of this Society held on April 10th. 

Dr. Grove (St. Ives) related a case of Recovery after 
Severe Injury to the Head with Symptoms of Fractured 
Base. He was summoned at 6.30, on November 3rd, to the 
wife of a farmer who had met with an accident. She was 
forty years old, and was always healthy and temperate. 
She had returned home an hour previously from marketing, 
and had driven the pony carriage round to the yard, but fell 
in getting out. She was found with her head lying on the 
stone step in a pool of blood, which was running out of the 
right ear; she was insensible, and vomited soon after being 
removed into the house. When seen she was almost 
unconscious, but answered in monosyllables when spoken to 
loudly. The right meatus was filled with blood, which 
trickled out. She was placed in bed and ice applied to the 
head. There was no sign of injury to the scalp, the pupils 
answered sluggishly to light, and the pulse was slow, about 
60. The next day she was more conscious, her face was 
flushed, and the pulse 84; she had vomited several times 
during the night. The right side of the face was swollen 
and bruised, and she complained of pain in the head; blood 
mixed with serum was flowing from the ear. The head was 
shaved, ice applied, and five grains of calomel were given. 
The third day she was better, slept more quietly, pulse 96, 
bowels relieved. On the fourth day, on lifting the eyelid of 
the right eye, blood was seen freely effused under the 
conjunctiva, and the day after there was evidently some 
paralysis of the right side of the face, with diplopia and 
indistinct vision with right eye, loss of sensation on that 
side of the face, and complete deafness with the right ear; 
any movement of the head caused great pain. She was fed 
on milk for about a month, and the bowels kept well open. 
The improvement was gradual, and in six weeks she was 
able to walk into another room. Her condition about four 
months after the accident was as follows: she is quite deaf 
with the right ear; the taste is impaired on the right side of 
the tongue; and the sensation on the right side of the head 
and face is diminished; the sight also of the right eye is not so 
good as the left, but there is no diplopia now. Dr, Grove was 
of opinion that the injury was caused by a direct blow in 
front of the right ear. The subsequent symptoms were very 
grave; the severe haemorrhage from the internal ear and the 
paralysis, indicating injury to the fifth and seventh nerves, 
pointed to fracture, probably, through the petrous portion of 
the temporal bone. 

Dr. Earle (Melbourn) exhibited the Temporal Bone of a 
Suicide with Bullet Wounds. In February, 1884, he was 
sent for to see a man who was said to have committed 
suicide, and he found that he had shot himself in the right 
ear. The external ear was slightly swollen, and there was 
some haemorrhage, but besides this there was little to be 
noticed. A bullet could be felt with the probe, deep in the 
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ear, but could not be extracted. He was then insensible, 
but he partly regained consciousness during the next few 
days. On tile seventh day there was copious discharge from 
the left eye, and on the tenth day the right eye also became 
involved,*and there was ulceration of the cornea of the left, 
which ultimately collapsed. There was also slight facial 
paralysis. On the fifteenth day he died, and a post-mortem 
examination revealed the presence of two bullets (a fact 
that had previously been suspected, as two chambers of the 
revolver were found empty). One bullet was found 
embedded in the mastoid process of the temporal bone, the 
other was found at the junction of the squamous and 
petrous portions of the temporal bone with the great, wing 
of the sphenoid. The inner table of the skull was not 
pierced, but raised up, and over this the dura mater and pia 
mater were blackened to about the size of a sixpence; above 
this there was an abscess in the cerebral substance contain¬ 
ing about a drachm of pus. It seemed remarkable that the 
man could have discharged two chambers of his revolver, 
with the results already related, with such unerring aim as 
not to injure the external ear, particularly as the absence of 
any blackening about the orifice of tlie auditory canal 
would seem to indicate that the pistol could not have been 
held very close. Further, that the bullets did so little 
damage as experiments with the rest of the cartridges 
proved that, at the distance of a yard, a bullet would go 
clean through a three-quarter inch deal board, and even at 
ten yards would be very deeply embedded. 

Dr. Earle also showed a specimen of Aneurysm of the 
Arch of the Aorta, which he had removed from a middle- 
aged man who died suddenly. He had been a patient at 
Addenbrooke’s Hospital under Mr. Laurence Humphry with 
symptoms indicating a tumour pressing on the oesophagus, 
but there were no definite physical signs. The aneurysm 
was in the third part of the arch of the aorta, and had 
ruptured into the (esophagus by a small ragged orifice. 

Dr. Bradbury exhibited a specimen of Sarcoma of 
Ovaries, and read the case of a woman, aged thirty-eight, 
single, from whom the growth was removed. Her condition 
when admitted into the medical wards on March 7th, 1885, 
was as follows: the patient was thin and had rather the 
“ovarian expression/ the abdomen measured thirty-five 
inches at the umbilicus, not uniformly distended but larger 
on the right side, where a hard swelling could be felt,it was 
dull to percussion; elsewhere percussion was resonant 
except in fianks. The lower part of the chest was dull to 
percussion on both sides, with feeble breathing, more 
especially on the right side. Urine 1025, no albumen. The 
ascites and effusion into the pleura increased and the legs 
began to swell ; on March 22nd, there being much 
dyspncea, the right pleural cavity was tapped, and 104 
ounces of serous fluid drawn off, with temporary relief. 
The patient died on March 25th. The post-mortem 
examination showed much ascites, and in the right iliac 
region was found a large irregularly nodulated hard tumour 
pushing the intestines aside, and pressing the uterus down¬ 
wards and to the left side. It was not adherent to surrounding 
parts, and was evidently growing in the right ovary. The left 
ovary was the seat of a similar tumour, only much smaller. 
The uterus was healthy. The peritoneum, especially that 
covering the under surface of the diaphragm, and the 
mesentery were studded with hard flattened nodules of 
small size; similar nodules were found covering the left 
pleura and lung, and there was much clear fluid in both 
pleural cavities. A microscopic examination of the ovarian 
tumours and secondary nodules showed that beneath the outer 
white glistening capsule was a zone of varying thickness, 
corresponding apparently to the tunica albuginea of the 
normal ovary, consisting of lamellfe formed by fasciculi of 
large spindle-shaped cells. From this zone septa descended 
into the bulk of the tumour, dividing it into larger and 
smaller lobules, and finally became lost by blending with 
the deeper substance. The lobules were good examples of 
the mixed-celled sarcoma, and some contained remains 
apparently of small Graafian follicles. All the secondary 
growths examined proved to be mixed-celled sarcomata. A 
direct connexion bet ween the pleural and peritoneal growths 
was seen in the diaphragm, where clusters of sarcoma cells 
stretched along the lymph spaces between the tendons and 
muscle bundles and connected the serous sacs. 


Vaccination Grant.— Dr. James Tily of Chiswick 
has received the Government grant for efficient vaccination. 


THE GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


Thursday, May 21st. 

Sir H. Acland, President, in the Chair. 

The Council went into committee for the further con¬ 
sideration of the recommendations of the Branch Councils. 
The debate was resumed by 

Mr. Simon, who said that in adopting the proposal of 
Dr. Banks yesterday the idea of the Council was that the 
second alternative should be adopted by the student, and 
that before entering on his professional course he should 
pass an examination in mechanics, elementary physics, 
chemistry, and biology. The promoters of the amendment, 
however, appeared to think that four years should be spent 
at a recognised medical school. His own view was that as 
much liberty should be allowed to the student as possible. 
Could it be gravely asserted that if a man spent six months 
os an assistant house-surgeon in a good provincial hospital 
like those of Bradford and Sheffield, or at a lying-in hospital, 
the time so spent should not be included in the curriculum? 
The English proposal left room for alternatives of that 
kind. If too much pressure was put on the student in 
favour of medical schools, the result might be that the 
number of students would be altogether out of proportion to 
the opportunities for practice. Thus several dressers might 
ather round one patient, and there were stories of two 
ressers having to attend to one leg between them. The 
Council ought to call in to the aid of medical instruction as 
many hospitals and infirmaries as possible. Many of the 
members of the Council were also members of recognised 
medical schools, and they should be on their guard against 
cidwXov. If a committee of curriers were considering the 
question of armouring ships they would probably come to 
the conclusion that there was nothing Hke leather. He 
objected to tyrannical regulations. If it were possible to do 
with an examination without any curriculum at all, he 
should be in favour of it. The English proposal was as far 
as it was desirable to go, and he hoped that the amendment 
would not be pressed. 

Mr. Tkalk agreed that it was undesirable to rivet the 
fetters too closely. Each branch of the kingdom should be 
at liberty to adopt the method it thought most convenient 

Dr. Pettigrew deprecated the system of pupilage alike 
for the student, the profession, and the public. A bus)* 
practitioner could hardly be expected to give much time 
to teaching. In a hospital it would be better for the 
student to have only one case well demonstrated than a 
great number of cases treated in a general way. He did not 
think three winter and two summer sessions sufficient. 
Many instances had arisen of the evils produced by unquali¬ 
fied assistants, and they were calculated to bring the pro¬ 
fession into disrepute. He was therefore in favour of Dr. 
Haldane’s amendment. 

Dr. Humphry protested against Scotland and Ireland 
laying upon England a yoke wnich she was unable to bear. 
Scotch students might be willing to listen to a hundred lec¬ 
tures on surgery in six months, and to profit by them; but 
it was otherwise with English students. The details and 

E rocesses of education should to a great extent be left to the 
censing bodies themselves. To tne Scotch and Irish mind 
a pupil was an unqualified practitioner, but in truth he was 
not a practitioner at all. In many cases it was a good thing 
for a young lad from school to be placed under a judicious 
medical practitioner, who could look after not only his 
studies but his morals. He had himself commenced his 
studies with a strong dislike to everything connected with 
the profession, but he was placed under a superior medical 
ractitioner in a town where there was a hospital, and where 
is abhorrence was converted into an ardent love for bis 
studies. Subsequently he had three years in a medical 
school, and then had the good fortune to become surgeon to 
a hospital. At hospitals like those at Brighton and Norwich 
the student was under first-rate practitioners, and it would 
be monstrous to exclude work done at such places from the 
curriculum. 

Dr. Storrar admitted that no better instruction could be 
given than at hospitals like that at Norwich, and under a 
good medical practitioner; but the Council’s recommends- 
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tiona were not mandatory, and the bodies might interpret 
them with some latitude. If, however, the four years’ study 
were not clearly specified, students might devise means for 
evading the regulations, and parents might do the same 
from motives of economy. The College of Surgeons and the 
College of Physicians might be justified in allowing a year 
to be passed at the hospital at Exeter or Leeds, but that 
was different from laying down as a principle that four 
years might mean something less than it really did. 

Dr. Haugiiton thought that the debate was the most 
important of any in which he had taken part since he had 
been on the Council. In Ireland there were thirty-two 
county infirmaries with from forty to sixty beds, and there 
were also fever hospitals. Many of the most distinguished 
physicians and surgeons in Ireland had attained high rank 
after attending those infirmaries, which were recognised by 
the College of Surgeons. The time spent in a county 
infirmary was regarded as equal to half the time in a 
metropolitan hospital; and it was the same at Trinity 
College if the surgeon at the infirmary was considered 
competent by medical professors. But Ireland would never 
recognise apprenticeship to a private practitioner, who 
could not possibly teach mechanics, physics, chemistry, 
zoology, and botany. No doubt an exceptional result of 
private study had been produced in the case of Dr. Humphry, 
notwithstanding his imperfect education (laughter), but 
Dr. Humphry would have risen still higher if he had been 
trained on the Scotch or Irish system (much laughter). He 
(Dr. Haugiiton) strongly objected to giving the student per¬ 
mission to spend a year and a half out oi the four years as 
an apprentice. 

Dr. Humphry reminded Dr. Haughton that the resolution 
only referred to recognised schools, not to infirmaries or 
hospitals. 

Dr. Scott Orr said he did not think there should be one 
rule for England and another for Scotland and Ireland. 

Dr. Duncan said he objected to the English proposal, 
because it was practically undoing what was done on the 
previous day. It was absurd to require five years and not 
to require any more study. He had opposed the five years, 
not because he objected to that time, but. because bethought 
the motion premature. After all, the Scotch proposal only 
required thirty-three months out of the sixty to be spent at 
a medical school, leaving twenty-seven months to be spent 
elsewhere. That was a most liberal arrangement; indeed, 
he thought far too liberal. With such an arrangement the 
provincial hospitals would have plenty of applicants for 
their offices. With regard to attendance on lect ures, he had 
no doubt that the present movement for a teaching univer¬ 
sity for London was for the purpose of extending professorial 
teaching and providing more lectures. English students 
were as desirous as Scotch students to have more lectures, 
as he could state from his own experience. At present the 
lectures on midwifery in London were very meagre. Some 
courses did not consist of more than twenty lectures, which 
he considered a mere farce. Some of the students who had 
attended such lectures in an eminent school had told him 
that they wished they had never gone to them, as they were 
not worth hearing. 

Dr. Duncan’s speech was interrupted by the announce¬ 
ment that the hour had arrived which the Council had 
appointed for the further consideration of the case of 
Ebenezer Bryceson. Strangers then withdrew, and the case 
was considered in private. 

On the readmission of the public it was announced that 
the Council had agreed to the following resolutions:— 
(a) 44 That Ebenezer Bryceson is judged, after due inquiry, 
to have been guilty of infamous conduct in a professional 
respect, in that Jie has produced to the Royaf College of 
Surgeons of England forged certificates of professional 
study.” (b) “ That the General Medical Council, though it 
adjudges Ebenezer Bryceson guilty of infamous conduct in 
a professional respect, does not, under all the circumstances, 
now direct his name to be erased from the Medical Register.” 

Sir H. Pitman moved: “ That the solicitor of the General 
Medical Council be authorised to take the opinion of such 
counsel as he may think fit as to the readiest mode of 
carrying into effect the penal clauses of the Medical Act.” 

The motion was agreed to without discussion. 

Dr. Struthbrs suggested that, as all the educational 
business could not be completed at the remaining sittings 
of the Council, it would be better to take the other business 
first. 

The Council then adjourned. 


Friday, May 22nd. 

Sir H. Acland, President, in the Chair. 

The further consideration of the motion and amendment 
with regard to Recommendation 21 first occupied the atten¬ 
tion of the Council. By permission of the Council the 
amendment was altered to read as follows: “ At least four 
winter and three summer sessions shall be passed at a 
school or schools recognised by any of the licensing bodies 
mentioned in Schedule A of the Medical Act.” 

Dr. Duncan, continuing, said that upon coming to 
London he increased the number of lectures on midwifery 
from a nominal forty, which was a practical thirty, to 
between seventy and eighty. The lectures were given every 
day in the week, and it was the largest midwifery class in 
England. If he gave 100 or 120 lectures, he was sure students 
would attend regularly. When the question of midwifery 
was under consideration about six or eight years ago, two 
of the most eminent medical lecturers on midwifery in 
London wrote clamorously for an increase from forty to 
100 in the number of lectures. Dr. Humphry’s opinion 
therefore, as to the capacities of English medical students, 
was not held by some of the eminent midwifery lecturers. 
The recent movement for a teaching university in London 
was doubtless partly the outcome of a desire for introducing 
into London what might be called the Scotch system of 
education. It would be a very great pity, he thought, if 
the extension of the curriculum for five years was not 
utilised in that way. He was satisfied that the appren¬ 
ticeship system in England and Scotland was only valu¬ 
able under peculiar conditions. If that system was ever 
restored, it must be in that modified collegiate method 
which was practised with great advantage in Edinburgh 
and Dublin. He should therefore support Dr. Haldane’s 
amendment. 

Mr. Macnamara said he was surprised to hear the obser¬ 
vation of Dr. Humphry recommending the Council to legis¬ 
late for Scotland and Ireland, and not to attempt to touch 
England. He wished to say that sitting round the Council 
table of his College were some of the most distinguished men 
in medicine, surgery, and midwifery (including Dr. Kidd), 
all of whom were engaged in teaching, and most of whom 
had commenced as grinders; and seeing that such men had 
suggested and enforced the plan of education now pursued 
in Dublin, it was only natural that the Irish representatives 
should bring it before the Medical Council. They were 
assembled not to legislate for one division of the kingdom 
or another, but to make general laws applicable to all. Dr. 
Humphry had told them of his own experience in con¬ 
nexion with his residence with a provincial practitioner. 
He (Mr. Macnamara) might be permitted to narrate some 
experience of a different Kind. On the previous evening he 
had met a distinguished officer in the army; he had been 
educated according to the Irish system, and attributed to 
that method the high position which he had attained. He 
was an apprentice of his (Mr. Macnamara’s), and he said: 
“After I left you I went to provincial practice as an assist¬ 
ant, and I was so disgusted with it that I resolved to enter 
Her Majesty’s service. The gentleman had a large practice. 
I used to go round and prescribe for patients, and when I 
came back I often found my prescriptions altered because 
the medicines were too expensive. The pupils made up the 
prescriptions, and that was the experience they had to 
enable them to present themselves tor examination. The 
practitioner himself taught them nothing because he did 
not know anything to teach. The students spent part of 
their time in compounding prescriptions, and the rest of the 
time in smoking. They could never consent to anything of 
that kind in Ireland or Scotland. Their duty was to legislate 
for the United Kingdom, and to provide one system of 
education applicable to every portion of Her Majesty’s 
dominions. What the College of Surgeons in Ireland aid 
was to allow twelve months in a provincial hospital to count 
as six months in a metropolitan one; but if a man spent his 
whole lifetime in a provincial hospital he must still spend 
four winter and three summer sessions in a recognised 
medical school. In three towns in Ireland there were not 
only hospitals but admirable schools, where the student 
could carry on his studies as well as in Dublin. 

Dr. Humphry desired to remind Mr. Macnamara that he 
had never suggested separate legislation for one portion of 
the kingdom. The resolution he had supported was that at 
least one winter and two summer sessions should be passed 
at some recognised school, but that if either of the three 
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divisions of the kingdom desired to extend that period it 
should be at liberty to do so. 

Mr. Marshall, in supporting Dr. Haldane’s amendment, 
said that, having gone on the line of extending the period 
of study, the Council would be inconsistent if it did not 
endeavour to utilise the additional period in the best possible 
way. It was the business of the Council to take care that 
students lmd a good knowledge of the science on which 
medicine was founded. When men left the schools they 
rarely returned to them, and it was only the education 
received in the schools over which the Council could exercise 
any control. They could not control practitioners, but they 
could insist on a high-class scientific education in the medical 
schools of the country. 

Dr. Struthers considered that the point at issue was the 
most important of those that had been brought before the 
Council. The three years’ English system had always been 
looked upon in Scotland in connexion with the drugging 
and apprenticeship system, which was the worst feature ot 
practice in England. No doubt the student might learn 
something from a general practitioner, but would he learn 
as much as he could at a medical school ? The practitioner 
was a busy man, constantly in the saddle or in his brougham, 
and the pupil was chiefly occupied in making up prescrip¬ 
tions, learning really nothing of what was inside the body. 
It was impossible to combine a trade and a profession. 
According to t he English system, a medical man might be 
tempted to say, “ I do not think my patient needs anything, 
but if 1 prescribe a dose, it will be 2s. 6 d. or 5s. in my pocket.” 
Such a system was degrading. The medical man in Scotland 
was a gentleman occupying the same position as the clergy¬ 
man and the lawyer. Was that the case in the provinces m 
England ? (“Yes.”) According to his experience it was not. 

Mr. Simon: As much as in any other division of the 
kingdom. 

Dr. Struthers said that apprenticeship was part and 
parcel of the English system. It had been said that the 
Scotch graduates were not fitted to be good assistants. The 
fact was that they were too good to be assistants. They would 
make bad assistants in the same way that they would make 
bad grocers’ assistants, and in that sense the worse they 
were the better. The student must begin with anatomy and 
physiology, and then proceed to pathology, and have some 
clinical training besides, before he was fit to visit patients. 
A man might have a thousand midwifery cases and yet be 
an unqualified man. The fourth year was really the best 
year for the student, and they could not afford to lose sight 
of him during that year. 

Mr. Simon said that no doubt amusing stories could be 
told with reference to general practitioners; and if it con¬ 
tributed to Dr. Struthers’ happiness to believe that Scotch 
graduates were too good to be assistants to English practi¬ 
tioners, they could have no objection to it. But the question 
was not one of medical apprenticeships. The main question 
was whether public provincial hospitals should be reco¬ 
gnised, or whether there should be a narrow limitation of 
medical education to a comparatively small number of 
specially privileged schools. They had no right to say that 
a medical practice could not be learned in a provincial hos¬ 
pital. His own bias would naturally be in favour of a 
London medical school, but he objected to a despotic law 
such as some members of the Council desired to impose. 
The English proposal was that a certain minimum period 
should be spent in a particular way; but if any of the 
licensing authorit ies desired to increase the period tney were 
at liberty to do so. 

Dr. Chambers said he was anxious to extend the curri¬ 
culum, in order to afford an opportunity to candidates for 
holding resident-ships or other medical appointments. 

Dr. Quain said it was true that a man might get but little 
good from his residence with a general practitioner, but he 
might get still less good at a medical school. He believed 
that Dr. Struthers greatly undervalued the training to be 
obtained under a general practitioner. As to the value of 
lectures, with great respect to Dr. Duncan, he did not think 
very highly of them. He himself took honours at the Uni¬ 
versity of London in midwifery, and never attended a lecture 
in his life. He could say as much against that kind of edu¬ 
cation as Dr. Struthers had said against apprenticeship. 
They wanted to get at results. Let the examinations be 
duly visited and made complete, and they wanted nothing 
more. As to whether there should be three or four sessions, 
he was ashamed to discuss such questions. Medical educa¬ 
tion was of a most unpractical character. A few weeks ago ! 


he visited a patient, and on asking the medical attendant 
how she was, he replied, “Temperature 100*5 c , ,, but he could 
tell him nothing about the state of the bowels or the urine. 

Dr. Watson said that what they had to consider was the 
difference between the education given at a medical school 
and that obtained in the condition of pupilage. He objected 
to maintain a condition of matters wnich to his mind was 
exceedingly bad. To decide upon the briefer period, and to 
leave it open to the universities and corporations to deter¬ 
mine what they would demand, would be an unfortunate 
step for the Council to take. After all the steps that had 
been taken by the Council, there was one thing especially 
needed to elevate the condition df the profession -via., that 
the practitioner should cease to be a druggist. As to the 
education likely to be received under a country practitioner, 
he considered that it would be worse than nugatory . He 
had been told by a friend who had been a pupil of a general 
practitioner in London (now dead), wiio naa a number oi 
ladies of distinction under his care, that sometimes wha 
the medicines were being dispensed he would say, “ Lady 
So-and-so is too well; put a little antimony in her mixture. 
Nothing of that kind would be likely to occur m connexion 
with the education given in a public school. Dr. Humphry 
had given a true picture of his own early experience, hut it 
should be remembered that since that time the profession 
had undergone a great change. The present days were far 
removed from the time when one of the duties of a prac¬ 
titioner’s assistant was to go body-snatching. 

The President, before putting the amendment, said re 
had heard with some regret more than one humorous de¬ 
scription of things that had occurred in former days in 
connexion with the medical profession. Anyone of his own 
age could confirm the truth of the descriptions: but re 
was quite sure some of the most hard-working, wise, an 
honourable Englishing* were to be found among country 
practitioners. He had f \from accidental circumstances, 
considerable knowledge oiNDiem in various parts of England, 
and if he were asked for a typlipal man of a practical, senwij 

and benevolent character, lie^'ould undertake to prod 

him from among the general practitioners of the kujp 
He also knew something of the difference between the - 
cumstances of a Scotch and an En AiLsh practitioner. 1 ' 

an error to suppose that it was Aossible for all co ■ 
practitioners in England to rely upkp n the finality o 
drugs or the skill of the druggist inm^mote 
many cases the medicines could not b% prop^Y <115 P e 
if they did not do the work themselves. 

The amendment was then put, and ca! 
of 10 against 5, three members not voting] 

On its being put as a substantive motio n^, , 

Dr. Lyons moved as an amendment: “ TlBt| at at leag lj ieo 
winter and three summer sessions be passec®^ ^ 
and hospital recognised by any of the licensing 
mentioned in the Medical Act.” This, howe® ve £ ^ . 
seconded, and it accordingly fell to the ground.* lftem 
was then put and carried. 

The next recommendation considered was > 
teaching or licensing body should insist on t] 
taking more than one course of lectures on any 

Sir H. Pitman said it was the opinion of i 
Branch Council that the recommendation should 
altogether; but perhaps it would save time to 
suggestion of the Scotcn Branch Council, seeing th 
and clinical instruction were exempted from the gem 
laid down. 

Dr. Haldane moved, in behalf of the Scotch 
Council, that the recommendation should read as f< 

“ No teaching or licensing body should insist on the i 
taking on any one subject more than one course of h 
which should include practical instruction, but pi 
anatomy and clinical instruction should be exempted 
this recommendation.” In Scotland, he said, a com 
lectures generally included UK), besides 50 as an addil 
practical course. That number was too great, and inr 
considerable additional expense to the student. Some' 

100 lectures should be devoted to practical teaching, 
in the case of practical anatomy and clinical instructioi 
single course, however, in practical anatomy and cli 
instruction was not sufficient. 

Dr. IIauohton said he was willing to accept the 
proposal if “ surgery ” were included in the exemptions. 

Dr. Haldane accepted Dr. Haughtoivs suggestion, 
the motion was modified accordingly. 

Mr. Simon thought that the matter should lie left to 


•ied by a majority 


22: a 5e 


mi 
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discretion of the schools. He agreed with the suggestion of 
the English Branch Council that the recommendation be 
omitted, and he would move as an amendment that that 
course be adopted. 

Mr. Marshall seconded the amendment, which was 
carried by a majority of 11 against 9; and it was also carried 
as a substantive motion. 

Sir If. Pitman moved that Recommendation 23 read 
thus :—“The following are the subjects without a sufficient 
knowledge of which no candidate should be allowed to 
obtain a qualification entitling him to be registered: - 

(1) Chemistry, including the principles of the science, 
and the details which bear on the study of medi¬ 
cine, and the rudiments of heat, light, and electricity; 

(2) anatomy; (3t physiology; (4) materia medica and 
pharmacy: (5) pathology; (0) medicine, including medical 
inatomy, clinical medicine, and therapeutics; (7; surgery, 
ncluding surgical anatomy and clinical surgery; (8) mid- 
vifery, including diseases peculiar to women and to new- 
orn children; (9) theory and practice of vaccination; 
(0) forensic medicine.” 

Mr. Simon seconded the resolution, which was then put 
a d carried. 

Dr. Haldane moved .-“That hygiene be added- viz.,No.ll.” 

Dr. Heron Watson seconded the motion, which was 
ageed to. 

)r. Scott Orr moved: “ That mental disease be added as a 
seprate subject viz., No. 12.” He remarked that numbers 
of >ractitioners were quite at sea with regard to insanity, 
altbugh the most appalling consequences might result from 
ther ignorance. 

D; Duncan seconded the motion, which was supported 
by Ir. Banks. 

Dr IIaughton, referring to the recent trials in Dublin, said 
on tiat occasion many witnesses were called, some to 
sweai that the accused was insane, and others that he 
was siamming. Such a state of things was a scandal to the 
medicd profession. 

Dr. Ieron Watson approved of clinical education in 
. mentaldisease. 

Dr. Pettigrew considered that the subject might come 
in as a department of medicine. 

Dr. Strutiiers moved as an amendment, and Mr. Simon 
secondec: “That the following footnote be inserted:—‘It 
' : _ v is understood that insanity, diseases of the skin, and other 
subjects cn which special instruction may be given, are in- 
i eluded in the above enumeration.’” 

I Dr. Lyons said that a Bill having reference to mental 
1 disease wa* now in Parliament, and it would not do for the 
R Council to "reat the subject as a mere subsidiary matter. 

■ By permission of the Council, Dr. Strutiiers then withdrew 
B his amendnent, and the original resolution was agreed to. 
jB The Council then determined to dispense with Reeom- 

■ mendations24, 25, and 26. 

Sir II. Pitman moved, and Mr. Simon seconded, that 
B Recoinmendition 27, chap. 5, read as follows:—“Thepro- 
B fessional examinations shall be so framed as to secure that 
<4the knowledge of every practitioner whose name appears in 
' Jlthe Medical register has been tested in all the subjects of 
■^professional tducation which the Council deems essential— 
ijljlnainely, (1) chemistry, including the principles of the science 
‘^fiand the details which bear on the study of medicine, and 
T *fcthe rudiments of heat, light, and electricity; (2) anatomy; 
'Mi 3) physiology; (4) materia meclica and pharmacy; (5) patho- 
*» (6) medicine, including medical anatomy, clinical 
medicine, and therapeutics; (7) surgery, including surgical 
toil anatomy and clinical surgery; (8) midwifery, including 
diseases peculiar to women and to new-born children; 
% (9) theory and practice of vaccination; (10) forensic medi¬ 
al cine; (11) hygiene; (12) mental disease.” 

9| The motion was agreed to. 

IV The recommendations that had been passed in committee 
if were now adopted by the Council. 

fl The following report by the Dental Committee was, on the 
I motion of Sir II. Pitman, seconded by Dr. H. Watson, 
I received and ordered to be entered on the Minutes:— 

I ** TIu* case of Cliarlos Rudolph Wornor (Minutes for May 20th, 

C71a.ii*** 11) having h:*t*n n*f**rn*<l to them to aseertain the farts in regard 
to *u<*h rases, t he Dental Committee find these facts to lie as follows: 
Th-it Charles Rudolph Werner (registered on December .‘list. 1*7-“. as in 
pmrtiee liefore July 22nd. 1ST*) was on Decemlier Hth, 1884, in the 
c4}i**riff Court of Mid-Lothian, held at Edinburgh, convicted of mis- 
«i**nieanour, and thereupon sentenced to six months’ imprisonment in 
due course of law.” 

The Council then rose for the day. 


Saturday, May 23rd. 

Sir H. Acland, President, in the Chair. 

The Council reassembled at one o'clock. 

Sir H. Pitman, as chairman of the Business Committee, 
asked the President what course the Council desired to 
take in respect to the offence committed by Mr. Ebenezer 
Bryceson under Sections 39 and 40 of the Medical Act. 

The President said that that question of course referred 
to the entry of the Bachelor of Medicine degree of Cam¬ 
bridge upon the Register. He could not say what course 
the Council was likely to take with reference to that, but 
he thought it his duty to apply to the solicitor of the 
Council to ascertain what., if anything, in his judgment 
should be done. As soon as his reply was received, it would 
be laid before the Council; but of course that could not be 
done during the present sitting. 

The Council then resolved itself into committee for the 
purpose of the further consideration of the reports by the 
Branch Councils in regard to the General Council’s recom¬ 
mendations as to the age at which students should be 
licensed to practise, and on professional education and 
examination. 

Clause 29: “Tho professional examinations should be 
arranged in two divisions, the first division to embrace the 
more elementary subjects. The first division may be com¬ 
pleted at or before the close of the second year of profes¬ 
sional study, but the second division not till the expiration 
of two years after the passing of the first division, nor 
before the completion of the fourth year of study. The 
examinations, and the subjects included in each, should be 
such, and in such order, as may ensure, as far as possible, a 
due continuity and sequence of study.” 

Sir H. Pitman moved the adoption of the English 
Branch Council's recommendation, although he could not 
quite agree with it: “ The candidate should not be admitted 
to the second examination till he has passed the first, and 
he should not be admitted to the third examination till at 
least twenty-one months after passing the second, nor until 
the completion of forty-five months of medical study.” His 
own feeling was that the final clause of the existing recom¬ 
mendation was the only one that the Council should adhere 
to. It seemed to cover all that they desired to lay before 
the licensing bodies. The Council should confine itself to 
general principles, and if those principles were not carried 
out, and they were sufficiently serious to warrant any inter¬ 
ference with the privileges of the bodies, it would then be 
time enough to interfere. 

Mr. Simon seconded the motion. 

Dr. Haughton moved as an amendment the recommenda¬ 
tion of the Irish Branch Council—viz., that the first two 
paragraphs of the existing recommendation should be 
omitted and the last paragraph retained. 

Dr. Banks seconded the amendment, which was agreed to. 

Sir H. Pitman moved the omission of Regulation 30, 
which specified the subjects to be included in the first and 
second divisions of the examinations. He said the principle 
was admitted in the clause just agreed to, and the Council 
had already expressed the opinion that they should not 
state in what manner the subjects were to be considered. 

Dr. IIaughton seconded the motion. 

Dr. Strutiiers thought the Council might define what 
the final examinations should be, though he did not think 
they could possibly agree as to the earlier ones. 

Dr. Pettigrew said the Scotch Branch Council entered 
into the matter very carefully, and divided the examination 
into three divisions, specifying the subjects. From the 
student’s point of view this was of very considerable im¬ 
portance, and he did not see what harm could accrue from 
such a scheme as was presents by the Scotch Board. 

Mr. Macnamara said they could not follow out the 
recommendations of the Council in Ireland, because their 
scheme of education involved examination at the end of 
each year. 

Mr. Marshall moved as an amendment: “The final 
examination shall not take place till the termination of the 
full period of medical study, and should include medicine, 
surgery, midwifery, forensic medicine, hygiene, and mental 
diseases.” 

Dr. Struthers seconded the amendment. 

Mr. Simon deprecated detail, and adhered to the opinion 
that the original proposal to omit the table was the 
better one. 

Sir II. Pitman said the subjects laid down were really 
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those adopted by all the licensing bodies. They might be 
quite well left out. After all, they were but recommenda¬ 
tions, and were not needed, as they had already been 
adopted. 

On the suggestion of the President, the amendment was 
divided, and the first cluuse, “The final examination shall 
not take place till the termination of the full period of 
medical study,” was agreed to. 

The second clause, specifying the subjects, was with¬ 
drawn ; and the first clause, on being put as a substantive 
motion, was agreed to. 

Clause 31, “ An examination in the earlier subjects of pro¬ 
fessional study should take place before the end of the first 
year of professional study,” was omitted; and Clause 32, 
“The professional examination should be conducted both in 
writing and orally, and they should be practical in all 
branches in which they admit of being so,” was agreed to. 

With regard to Clause 33, “Not less than two examiners 
should take part in every oral and clinical examination,” 

Sir H. Pitman moved the adoption of the English Branch 
Council’s recommendation, which merely contained a verbal 
alteration, “Two examiners at least,”&c. 

Dr. Stbuthers seconded the motion. 

Dr. Haughton said he approved of the recommendation 
heartily as far as the clinical examination w r as concerned, 
but there would be great difficulty in carrying it out with 
the oral examination. There was great risk of error in 
clinical examination, and therefore the necessity of having 
it conducted by two persons ; but he did not accept the 
necessity of having two examiners in an oral examination 
or examination by papers. 

Dr. Pettigrew said this rule was not made in the interest 
of the examiners, but of the students, so that they might 
feel that they were not in the hands of one man. 

Mr. Macnamara said the opinion of the University of 
Dublin, as expressed by Dr. Haughton, was quite an oppo¬ 
site opinion to that entertained by the College of Surgeons 
in Ireland. They heartily concurred in the view the Medical 
Council had adopted, and had so recast their Court of 
Examiners that they were now in a position to have two at 
each oral or written examination. 

Dr. Matthew’s Duncan thought it was not necessary in 
the case of the written examination to have two examiners 
to read every paper. With regard to the oral, speaking for 
himself as an examiner, he thought it extremely unsatis¬ 
factory to examine alone. It was a question, not of honour 
on the part of the examiner, but of responsibility. 

The motion adopting the recommendation as altered by 
the English Branch Council was agreed to. 

Recommendation 34, “The questions to be answered in 
writing should be submitted to the whole body of ex¬ 
aminers for consideration and revision if desirable, before 
being proposed to the candidates,” was, on the motion of Sir 
H. Pitman, omitted. 

Recommendation35: “The written answers should be sub¬ 
mitted to more than one of the examiners.” 

Sir H. Pitman moved that this should stand as recom¬ 
mended by the English Branch Council: “ The written 
answers should be submitted to at least two examiners.” 

Mr. Simon seconded the motion. 

Dr. Haughton asked whether it was wise to put on 
record a number of recommendations which bodies for one 
reason or another would pay no attention to. 

Dr. Duncan moved the omission of the clause, which was 
seconded by Dr. Haughton. 

Dr. Haldane moved as a second amendment the recom¬ 
mendation of the Scotch Branch Council: “That a can¬ 
didate should not be rejected on any written examination, 
unless his answers have been submitted to at least tw’o 
examiners.” 

Dr. Pettigrew’ seconded the amendment. 

Dr. Duncan said if one or two examiners read the 
written papers, those one or two did not reject the men; 
t hey merely laid them before the Board of Examiners for 
rejection. He therefore maintained that one was sufficient, 
and that this recommendation should be omitted altogether, 
because the papers were there for the whole board to read, 
and not for two only. 

Mr. Macnamara said that in Ireland students were 
rejected on a written examination; but the papers were 
there to be referred to by the whole board if there was any 
question about the matter. He was in favour of omitting 
tlie recommendation. 

Dr. Humphry could quite understand the Council leaving the 


matter to the licensing bodies; but they were not doing that; 
the}’ were laying dowm certain general principles, one beinff 
that no part of an examination should be entirely conducted 
by one person. It was not casting the slightest slur upon 
the honour of the individual examined, but it was assuming 
that which they knew to be the fact, that examiners had 
sometimes particular views which they considered to be of 
vast importance. This applied to the written as well as to 
the oral examination; it was all very well to say the papers 
were before the board, and that they could look at them; 
the fact was the board did not look at them. He thought 
no part of the examination should be left to one examiner. 

The amendment to omit t he clause altogether was negatived. 

Dr. Haldane's amendment was then put, and carried by 
11 votes to 3. On being put as a substantive motion, it was 
agreed to by 1*2 votes to 6. 

Clause 36, “Excellence in one or more subjects should 
not be allowed to compensate for failure in others” was 
agreed to, with the substitution of the words “othersubjects" 
for “ others.” 

Clause 37: “The professional examinations should be 
held by the several licensing bodies, except in special cases 
at stated periods, to be publicly notified. 

Sir H. Pitman moved the adoption of Clause 37 as amende 
by the English Branch Council: “The professional examina¬ 
tions should be held by the several licensing bodies at statd 
periods, to be publicly notified, and if, for exception^ 
reasons, special examinations be held, the fact, with expk- 
nations, should be notified to the General Council at its n«t 
meeting.” 

Mr. Simon seconded the motion. 

Dr. Haughton preferred the existing regulation. rbe 
examination should be held at stated times, except in sperial 
cases, and those special cases ought to be very grave. He 
moved that the clause be retained as it already existed. 

Dr. Pettigrew’ seconded the amendment. 

Mr. Simon said it was felt that in certain cases special 
examinations would be necessary, and all that the Eiglisb 
Branch Council asked was that if they were held they siould 
be specially reported to the General Council. The amend¬ 
ment that there should be no special examination coild not 
be universally accepted, and that being so, the Council 
desired to have some security applying equaUy to all the 
divisions of the kingdom. 

Dr. Pettigrew said if it was known that the professional 
examination could be held only by the several licensing 
bodies at stated periods, to be publicly notified, it would 
take away all excuse for troubling those bodies to grant 
special examinations. 

The amendment was agreed to. 

Clause 38: “ No university of the United Kingdom should 
confer any degree in medicine or surgery, whethir that of 
Bachelor,"Doctor, or Master, upon candidates who have not 
graduated in Arts, or passed all the examinations required 
for the Bachelorship in Arts, or passed, after due course of 
education, examinations such as are bond fide academically 
equivalent to those required for a degree in Arts.’ 

Sir II. Pitman moved, and Dr. Haughton seconded, the 
omission of this clause, w’hich was agreed to. 

Clause 39: “ As a general rule, none of the higher degree? 
or qualifications in medicine or surgery should be conferred 
on persons who have not shown evidence of higher pro¬ 
fessional attainments.” 

This clause was also omitted. 

Clause 40: “In the examinations on several of the subjects 
of the curriculum—such, for example, as chemistry, includ¬ 
ing chemical physics, physiology, and materia medica—the 
licensing bodies should limit and define by schedule the 
extent of examination.” 

Sir II. Pitman moved that this clause be accepted, with 
a slight verbal alteration, as recommended by the English 
Branch Council. 

Mr. Simon seconded the motion. 

Dr. Pettigrew moved as an amendment the omission of 
the clause. 

Dr. Haughton seconded the amendment, which was 
agreed to. 

Clause 41 wa 9 agreed to in the following form: “ In no 
case should the examination of a candidate in any subject 
be conducted exclusively by his teachers in that subject in 
the school in which he has been educated.” 

Clause 4*2, “ Observation with the microscope should form 
part of the examinations of candidates for a licence, - was, 
ou the motion of Sir H. Pitman, omitted. 
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The adoption of Clause 43 was then moved bv Sir H. Pitman 
as altered by the English Branch Council: “ Every candidate 
for the final professional examination should be required to 
give evidence that he has had sufficient opportunities of 
practical study, with care of patients, medical, surgical, and 
obstetrical, in hospital, dispensary, or elsewhere.” 

Dr. Hauohton seconded the motion, which was agreed to. 

Clauses 44 and 45, providing that in examinations in 
anatomy candidates should understand that they might be 
called upon to perform actual dissections, and specifying the 
form of the returns to be made for the licensing bodies, 
were omitted. 

The Council then resumed, and adopted the various 
recommendations agreed to in committee. 

Dr. IIaughton moved: 44 That, in accordance with the 
recommendation by the Preliminary Examination Com¬ 
mittee (Minutes for May 20th, p. 84), the examinations of 
the Queen’s Colleges of Belfast, Cork, and Galway, and those 
conducted by the Civil Service Commission, be removed 
from the list of recognised preliminary examinations.” The 
ground upon -which this was recommended -was because 
those examinations were superseded by the matriculation 
examination of the Royal University of Ireland, to which 
those Colleges were now affiliated. The committee also 
recommended that the name of the Civil Service Commission 
be also removed from the list, as their examinations were 
not fixed at a definite standard, but varied with the service 
for which they were intended, and also because these 
examinations were not attended by medical students. 

Dr. Storrar seconded the motion. 

Dr. Lyons deprecated taking any step which would bring 
the Council into collision with the Civil Service Commission, 
which was one of the most powerful bodies in the kingdom 
at the present day. 

Dr. Haughton said the Civil Service Commission had 
sent in no answer to the questions forwarded by the 
Council. 

Sir H. Pitman said the Commission was very much sur¬ 
prised that it came to be put upon the list at all. 

Dr. Haughton said nothing could be further from their 
intention than the idea of giving such a body as that a slap 
in the face. It was a splendid body, but it did not want to 
be on their list; and the very fact that it was utterly unable 
to give the Council the information they wanted, showed 
that it ought not to be there. 

The resolution was agreed to. 

Dr. Struthers moved: 44 That a more complete and con¬ 
tinuous system of visitation of examinations is desirable, 
and that it be referred to the three Branch Councils to 
consider the subject and to report on it to the Council before 
its next meeting.” 

Dr. Heron Watson seconded the motion. 

Sir H. Pitman said he was rather against pledging 
the Council to the statement 44 that a more complete ana 
continuous system of visitation of examinations is desirable,” 
but he saw no objection to the Branch Councils having the 
subject referred to them for consideration and report. He 
therefore moved, and Dr. Strut hers was willing to accept 
the amendment: 44 That the question of a system of visitation 
of examinations be referred to the three Branch Councils 
for their opinion, and that they be requested to report to a 
future meeting of the Council. 

Mr. Marshall seconded the amendment, which was 
agreed to. 

Notices of motions by Dr. Lyons and Dr. Strothers having 
been withdrawn, the Council proceeded to deliberate in 
private upon the report by the Dental Committee with 
reference to the case of Charles Rudolph Werner, who was 
on Dec. 8th, 1884, convicted of misdemeanour at Edinburgh 
and sentenced to six months* imprisonment. 

On the readmission of stramzers, it was announced that 
the Council had resolved: 44 Tnat the Council direct the 
registrar to erase from the Dentists' Register the name of 
Charles Rudolph Werner.” 

Mr. Simon moved: 44 That the case of Mr. Bryceson, as 
regards his having caused himself to be registered as M.B. 
of the University of Cambridge, though not possessed of the 
qualification, be referred to the Executive Committee, and 
that the committee have authority to take, on behalf of the 
<k>uncil, such course as the legal advisers of the Council 
may advise to be taken, under Sections 29 and 30 of the 
Medical Act.” 

Dr. Duncan seconded the resolution, which was negatived 
by 10 votes to 7. 


The President said, from communications which he had 
received, he had no doubt that he should have to summon 
the Council to an autumn session, lie should take steps to 
ascertain what was the most convenient time. He tendered 
the thanks of the Council to Sir H. Pitman, the chairman 
of the Business Committee, and to the Registrar, for the 
admirable way in which the business had been conducted; 
and with this the sittings for the present session were 
brought to a close._ 


EXTENSIVE AND FATAL INJURIES, WITH FEW 
AND SLIGHT EXTERNAL EVIDENCES. 

To the Editor of Thb Lancet. 

Sir, — I send you the following case, which occurred at 
Kingston-on-Thames this week, as showing what extensive 
and severe internal injuries co-existed with but compara¬ 
tively trifling outward appearances: — 

A coal porter was found in a crouched position on the line 
of metals in the railway station coal yard, on his knees and 
elbows, with his forehead on the ground, quite dead. At 
the post-mortem examination the external appearances were 
as follows:—There was a not very well marked bruise (i.e. t 
small patches of ecchymosis here and there) in the front of 
the chest and abdomen, measuring 10 in. by 7iin.; and a 
well-marked bruise, undercover of the upper arm, 3 in. from 
the apex of the axilla, measuring 6 in. by 6 in.; the abdominal 
wall was protruding about the umbilicus ; and emphysema 
existed on both sides of the abdomen and right side of the 
chest; the left scrotal pouch was greatly distended. Such 
were the external appearances; But on continuing the 
examination the following injuries were revealed. The 
scalp, bone, meninges, and brain were normal. On ex- 
aming the chest, numerous small ecchymoses were found, 
corresponding to the bruises, some also under the sternum 
and cartilages of the ribs on the left side, and on the visceral 
and parietal layers of the pleura. The left pleural cavity 
was filled with fluid blood, containing the spleen (tom in 
three places); the stomach separated from the gullet at one 
end and the pylorus at the other, and a portion of the liver 
about 4 oz. in weight. The left lung was penetrated (the 
spleen, stomach, and portion of the liver were forced through 
an opening in the diaphragm, admitting the double fist). 
The right pleural cavity was filled with fluid blcod, contain¬ 
ing numerous small fragments of liver, forced through a small 
tear in the diaphragm. The right lung was much bruised 
in its upper part; the heart was empty and natural. 
When opened the abdomen was found to contain numerous 
small clots and fragments of liver interspersed among the 
viscera; the major portion of the liver was reduced to pulp, 
and what remained was traversed by fissures in all direc¬ 
tions. Many mesenteric veins were ruptured; four yards of 
small intestine were forced into the left scrotal pouch, and 
about one yard and a half into a small pouch in the 
perineum. The bladder was ruptured to the extent of 
admitting four fingers, and the symphysis pubis was frac¬ 
tured. The right kidney was torn in three places, and the 
suprarenal body smashed. The left kidney was bruised, 
with three extravasations of blood, and the suprarenal body 
■mashed. The aorta was completely ruptured on a level 
with the fractured spine, and lacerated three inches lower 
down. The left psoas muscle was ruptured and pulped. 
The third rib on the right side was fractured in front; and 
the fourth, fifth, sixth, seventh, eighth, ninth, tenth, eleventh, 
and twelfth ribs were fractured and splintered in various 
places, some in two and others in three. The first rib on the 
left side, close to the sterno-clavicular articulation, and the 
ninth, tenth, eleventh, and twelfth ribs were also broken. 
The ligaments of the ninth and tenth dorsal vertebras were 
tom across; the tenth dorsal vertebra was fractured across, 
and the spinal cord and membranes were also severed. The 
vertebrao on the left lateral aspect from the second lumbar 
vertebra were fissured upwards to the transverse fracture of 
the tenth dorsal vertebra. The transverse processes on the 
right and left of the lumbar vertebr® were fractured, that 
of the second left lumbar vertebra in two places. The bones 
of the extremities were sound. 

The man had evidently been nipped between the buffers 
of heavy trucks and dropped on the line, where he was 
found. I am. Sir, yours truly, 

King^ton-on-Tharae*, April 28th, 1885. E. M. ShTRTI.IFF. 
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It is a notable remark of IIume’s, that the ancient 
history of England is nothing but a catalogue of reversals; 
everything is in fluctuation and movement; one faction is 
continually undoing what was established by another. So 
it is, mutatis mutandis , with the Medical Council, which 
has just finished one of its longest and least creditable 
sittings. All its laws are in a state of fluctuation and 
movement, and with the less excuse, as it is a continuous 
body, made up for the most part of the same individuals. 
Nevertheless, its Recommendations are continually being 
reversed, and a great part of the time of one of its meetings 
is occupied in undoing the Recommendations which occupied 
a great part of the time of a previous sitting. The last 
meeting affords a striking illustration of this charge. No 
less than seven or eight of the chief Recommendations of 
the Council were erased, which comes to very much the 
same thing as reversal. Let us enumerate a few of these 
Recommendations. We remember that some of them were 
argued and fought for by some of the best members of the 
Council, and, if we mistake not very much, some of them 
have received their quietus from gentlemen who a few short 
years ago fought bravely for them. But to the actual 
reversals. If there was one thing more than another that 
the Council seemed agreed upon not long since, it was that 
there should be an examination at the end of the first 
year , with the view of giving the young student a sense 
of responsibility sooner than he is apt to feel it. At 
the recent sitting this Recommendation was omitted. 
Perhaps the one point on which there was, two or 
three years ago, the greatest consensus of opinion was 
that in examinations in certain subjects, as chemistry, 
chemical physics, &c., there should be a limitation and 
definition by schedule of the area or extent of examination. 
And this limitation was enjoined in Recommendation 40. 
Recommendation 40 has now been omitted, and henceforth 
the poor candidate will have no guide in the trackless and 
vast domain of these wide subjects. A most wholesome 
Recommendation (22) was passed a few years ago, asserting 
that no licensing or teaching body should insist on more 
than one course of lectures on any one subject. The 
“lecturing” element in the Council has attacked this 
Recommendation with success, and it is gone, and there 
is nothing to prevent teaching and licensing bodies exact¬ 
ing an unreasonable attendance on several courses of 
lectures on the same subject; in other words, an 
unreasonable amount of fees on every subject in the 
curriculum. This is the kind of work which brings the 
Council into disrespect. The reversals which we have 
instanced, our readers will see, are only specimens; but 
they are very significant ones, of great moment to medical 
students. Their moment is increased by noticing how the 
Council has been extending the curriculum, adding new 
subjects, and doing its best to add to the time to be spent at 
a medical school. This may be all right; but it is very 


unfortunate that such burdens should be imposed by a 
Council so deeply representative, not of the student or the 
practitioner, but of examining and teaching bodies, whose 
interest we will add whose pecuniary interest—lies in pn> 

| longing and complicating the process of medical education. 

1 As our readers know, we are not of the number of those 
who see any immediate prospect of the public being under¬ 
supplied with medical men. We have shown frequently 
of late how ample is the supply of medical students, and 
how crowded are the ranks of the profession, leading in 
most places to a competition and pressure which in the 
professional sphere are not a little unseemly. We have 
pointed out that this state of matters justifies the Council 
in any reasonable measures for correcting laxness in 
medical education, and for improving the quality and 
methods thereof. But in the positive legislation of the 
Council there is too much suggestion of mere blind faith 
in lectures, time, medical schools, &c. On the motion 
of Dr. Haldane, the time of study to be required of 
medical students is no longer three winter and two 
summer sessions, but “ four winter and tliree summer 
sessions,” and all this to be “ passed at a school or schools 
recognised by any of the licensing bodies in Schedule A 
of the Medical Act.” There is an extensive and a grow¬ 
ing impression outside the Council that one conspicuous 
defect in the education of medical students nowadays is 
their ignorance of ordinary practice, and that one great im¬ 
provement would be to require a certain time of the student 
period to be spent in private practice under the supervision 
of a private practitioner, whose work would supply cases 
and experience which are not to be met with in hospital 
practice. But such practical methods have no favour with 
the Council, which believes in nothing but the Schools 
recognised by the infallible nineteen bodies mentioned in 
Schedule A. How different might medical education be 
if the Council contained fewer representatives of those 
charmed bodies in Schedule A, and a few of the representa¬ 
tives of the men that carry on the actual medical practice 
of the country. Again, Dr. Banks has succeeded in passing 
a resolution extending the curriculum over five years. As 
we explained last week, this resolution was so modified as 
to be not 60 formidable as it looks. It was made only to 
apply to cases in which certain preliminary subjects— 
elementary mechanics, physics, chemistry, and biology—had 
not been disposed of before the commencement of strictly 
medical work; and such cases are supposed to be excep¬ 
tional. Still Dr. Banks’s motion is the expression of the 
wish of the Council to extend the length of time spent in 
medical schools, for which undoubtedly he adduced some 
powerful arguments. What is to be regretted is the con¬ 
stant change of the Recommendations of the Council, and 
the fact that the very constitution of the Council gives 
colour to the charge that the members of it are thinking 
more of the bodies in Schedule A which they represent than 
of the poor overburdened medical student who had ten 
subjects on his back before the recent meeting, and has now 
twelve, with the prospect of five or ten more if some other 
Council be not devised, or some other method of using the 
time and money of the present one. One resolution of much 
interest, proposed by Mr. Marshall, was passed— vii- to 
appoint a small committee, consisting of Dr. Halpaxe. 



Thk Lancet,} 


EXPERIMENTAL PRODUCTION OF “CHOREA. 


[May 30,1886. 1001 


Dr. A. Smith, and himself, to superintend the preparation of 
statistical returns relating to the medical profession. The 
Council has the materials of such statistics, and it has the 
money to have them analysed and certified. We have seen 
lately how much the facts about the profession may be mis¬ 
stated, to the great detriment of it and the public. We feel 
thankful to Mr. Marshall for his resolution, and expect to 
feel much more so for the work to which it commits him 
and his colleagues—two gentlemen very likely to prove 
useful co-operators, and one of whom, Dr. Ach illa Smith, 
has already done good work of the sort. 

The paper which Dr. Angel Money read at the meeting 
of the Royal Medical and Chirurgical Society on Tuesday 
last was an original contribution to experimental pathology, 
having an important bearing on clinical medicine. The 
investigation clearly showed that a great variety of clinical 
phenomena could be brought about as the result of embolism 
of the capillaries of the spinal cord and brain. Dr. Money 
went further than this, and generalised to the effect that 
any symptom or group of symptoms could be caused by 
obstruction of the smallest bloodvessels. It is not im¬ 
probable that the generalisation will be found to hold 
good. Indeed, as was argued by the author of the paper, 
the number of symptoms observed in the experimental 
investigation was sufficient to defend the position which 
had been taken up. Sudden death, cerebral and spinal 
paralysis, simple twitching, rhythmical twitching, choreoid 
movements and the so-called mouvement de manege, move¬ 
ments of rotation, and other forms of these “ forced” or 
4 ‘ uncontrollable” movements, were all observed as immediate 
effects of the introduction of granules of starch into the 
arterial circulation. Many of the symptoms were observed 
in one and the same animal. The most important observa¬ 
tion which Dr. Money claims to have made was the occur¬ 
rence of a succession of different movements, such as could 
not, allowance being made for the anatomical difference 
between animals and man, be distinguished by him and 
several other gentlemen from the movements of human 
chorea. There is almost overwhelming evidence of the 
dependence of most cases of chorea in the human being 
on disturbance primarily in the brain , but it is by no 
means certain that chorea may not be caused by lesions 
situate lower down than the basal ganglia. And the 
experiments were held to prove that in the cat and 
guinea-pig these choreoid movements were the result of 
nervous discharges originating in the nerve-cells of the 
spinal cord. The evidence on this point appeared to be 
conclusive. In a cat the abnormal movements were limited, 
roughly speaking, to the upper half of the body, the reflex 
notions were greatly exaggerated over this area, and the 
nutopsy showed the granules of starch only in the vessels 
of the upper half of the spinal cord. There were no move¬ 
ments and no exaggerated reflexes in the lower half of the 
t>ody, and no emboli in the lower half of the spinal cord. 
Emboli were widely scattered in the brain in the same cat, 
but that the cerebral lesion was not the cause of the choreoid 
xnovements seemed to be proved by the foregoing and fol¬ 
lowing considerations. When in another cat the emboli were 
jsliot up the internal carotid artery and only reached the brain, 
x%G choreoid movements occurred in the limbs or trunk, and 


there was no obvious alteration in the state of the reflexes. 
Dr. Hughlings Jackson, in the course of the discussion, 
remarked on the importance of the discovery that irre¬ 
gular movements, of no matter what kind, might be 
caused by capillary embolism. He also argued that in 
the cat and other animals, whose cerebral and muscular 
structures were very different from those of man, it was 
impossible for the varied movements of human chorea to 
occur, for the reason that these animals did not possess 
the mechanism for the production of such movements. 
The question remains, “Does human chorea ever result 
from capillary embolism?” Dr. Hughlings Jackson, Dr. 
Broadbent, and the author of the paper are of opinion that 
some cases of chorea may own this causation. Several path<v- 
logical observations have been recorded tending to prove 
this point; but it must be confessed that until we have 
in our possession a series of experimental investigations 
on the nervous system of such animals as monkeys, 
whose nervous system approaches nearest to that of man, 
the question must remain unsettled. 


We invited attention in a recent number to a company 
which had been proposed for insuring lives without the 
assistance of the members of the medical body as advisers 
on the question of the life of the insurer. We now 
direct the notice of our readers to certain other pro¬ 
posed or de facto companies, in which not the life exactly 
but the health of the assured is provided for. It would 
appear that there are at the present time no fewer than 
three of these last-named companies before the public in 
competition for favour. The first of these is called the 
Medical Attendance Assurance Association; the second, the 
Health Assurance Association; the third, the Sickness and 
Accident Assurance Association. The object professed by 
the Medical Attendance Assurance Association is to indem¬ 
nify its insurers against the expense of providing adequate 
medical attendance for themselves or their families during 
illness resulting from disease or accident the insurers, 
subject to mere nominal restrictions, having the option of 
selecting their own doctors. This is the first part of the 
programme; but there is a second, in which it is provided 
that the company shall indemnify, by weekly allowances 
or compensation, those whose source of income fails during 
illness, or shall recoup these persons the loss accruing 
through having to employ a substitute during illness to 
attend to their duties or business. The other two offices 
embrace in their plan the latter part only of the above. 
They propose to recoup the sick for losses sustained during 
sickness; and the Sickness and Accident Office, as its name 
implies, takes up accidents as well as ordinary illnesses. 
With both these last-named offices medical attendance is, 
so far as we can see, self-provided. The sick select and pay 
their own medical advisers. 

The idea of an insurance for sickness amongst the richer 
classes is not altogether novel, although it has never yet 
been carried out to a sufficient extent to prove its value or 
its success. But practically in the sick club system the 
scheme has been tried amongst the working classes. In 
most of the sick clubs the provision for medical assistance 
is secured by the services of one medical man for one club. 
But there are, or if there are not- now, there have been 
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clubs in which the patient has had the right of selecting 
his own doctor, just as is suggested in the Medical Attend¬ 
ance Assurance Office. In this experience, therefore, we 
find the test of the whole subject. Again, we find the test 
of the whole question in those dispensaries in which the 
subscribers have the right to make their own medical 
selection. We are not prepared to say that the system 
which in these cases is in practical operation is always bad 
in its working. In some instances we must acknowledge 
that it acts fairly well. There are, however, elements of 
success in such instances which do not exist when the 
wealthier classes of the community come under the experi¬ 
ment. In the poorer classes the rate of fee for medical 
assistance is at one and the same time very moderate, and 
taking it all in all very uniform. In plain terms, the sick 
adopt the plan because it respectably suits their modest 
means. They could not easily get the required advice more 
cheaply if they were not subscribers to the club or 
dispensary ; and they understand that, under the advan¬ 
tage of the system, they are obtaining, often from the 
same practitioner, the self-same benefit as other and 
wealthier patients obtain at a much higher cost. Therewith 
they are satisfied. If they were rich they would not be 
satisfied, a fact which is proved every day from the well- 
known circumstance that as men rise in the social scale 
they pass in the doctor’s books from the dispensary or club 
book into the private book. 

In forecasting on the scheme of the first-named new 
company, we have to ask if it is probable that patients 
who can, if they will, pay any reasonable fee to any 
physician, surgeon, or accoucheur, will consent to tie 
themselves to a method the whole success of which will 
depend either on a levelling system of payment or on 
the introduction of a third or middle agency between 
the sick man and his skilled adviser. We consider that the 
forecast is not favourable to the scheme, but if we should 
prove to be wrong, our mistake will be succeeded by a social 
change in medicine, a socialism which in a few years will 
bring about an entire revolution, leading probably to the 
abolition of fee-taking and book-keeping altogether, and 
to the institution of an order of practitioners remune¬ 
rated by districts or communities in fixed annual stipends, 
and bound to give their services to all who summon 
them. The club doctor in high places, receiving an 
annual income in quarterly payments, will then be Fortunes 
filius; and the electrical attraction of the gold and silver 
piece wrapped in mysterious envelope and handed with 
more mystery, will remain only as a memory. 

Opinion as to the best mode of treating the wound left 
after amputation of the mamma, is much divided just now 
in Paris, opposite views being firmly held by surgeons of 
equal eminence and experience. On the one hand, we have 
a school led by M. Tkbneuil, teaching that no attempt 
whatever should be made to secure healing by primary 
intention, but that the large wound left after free removal 
of the breast and of the axillary lymphatic glands should 
be allowed to close by granulation. In support of this 
view they allege that when the operation is properly per¬ 
formed it is impossible to secure union by first intention, 
and that the attempt to do so induces surgeons to narrow 


the limits of the operation, and so to render recurrence of 
the disease more certain and more rapid. They further 
assert that the opposite practice is dangerous, as it increase 
the liability to erysipelas and other forms of blood poisoning, 
and that the time taken for the final healing of the entire 
wound is not at all, or not materially, diminished. On the 
other hand, we find MM. Tr£lat, Champioxniere. and 
Polaillon representing another school, and holding equally 
firmly that as a rule union of the wound by first intention 
is not only the quickest but the best mode of healing in 
the majority of cases, and that when properly carried out, 
after a carefully planned and executed operation, it does 
not expose the patient to risk of local or general poisoning, 
or increase the danger of recurrence of the malignant 
neoplasm. When views so divergent are expressed by such 
I high authorities upon a line of practice very common in the 
experience of all operating surgeons, a careful consideration 
of the question is demanded by all engaged in this depart¬ 
ment of practice. As in other similar cases, we should 
expect to find much of truth on each side, 
j Three points are to be considered in operating for cancer 
of the breast: the successful removal of the disease, the 
| safety of the operation, and the speedy restoration of the 
patient to health. The relative importance of these points 
depends upon the view that may be held of the value of the 
operation. If it beheld that it is impossible or impracticable 
so to operate os to prevent altogether, or to postpone for 
more than a short time, recurrence of the disease— if, in 
other "words, the advantage of the operation be slight, 
then the certainty and speed of recovery from the operation 
become of greater relative importance than in the opposite 
condition. Where the possible advantage to be gained is 
great, the price to be paid for it may not unreasonably be 
increased. When we apply this test to amputation of ta* 
breast we find that while the success of the operation in 
retarding or preventing recurrence is only too small, yet it 
is such as to justify the surgeon in asserting that in we’J- 
selected cases he may hope to postpone recurrence of the 
disease for many months or years, if not permanently. 
From this point of view the thoroughness of the operation 
becomes the chief aim of the surgeon, in comparison 
with which the other considerations named are o: 
secondary importance. Where, on the other hand, in more 
advanced cases of disease, the utmost that can bt? hop'd 
for is an amelioration of the patient’s condition and i 
short respite from the ravages of the disease, the severity 
of the operation assumes serious proportions, and thr 
value of any means that render the safety of the patient 
greater and her recovery more rapid is proportionately 
increased. In cases that are favourable for the opera¬ 
tion the parts should be very freely removed, all out¬ 
lying portions of the mammary gland being carefully 
sought for, and the axillary glands, even when n- 
palpably affected, excised. About this all surgeons && 
agreed, but it is necessary to insist upon tlie thoroughness 
of the removal as shown by the time elapsing before i Lv 
reappearance of the disease as the one test by which 
or failure of an operation is to be judged. The surges 
must decide in each case how the operation is best to be 
planned, and it is wrong to lay down any rule as to ib¬ 
ex tent of skin or other tissue to be removed, different 
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requiring quite different treatment in this respect. But 
this imperative demand for free removal of the disease 
having been met, and the wound inflicted, the question 
arises whether there is any reason why one method of 
healing is to be preferred to another. It is no doubt true 
that great care and attention are needed to secure healing 
by first intention, but there is also no doubt that in many 
cases such care and attention are rewarded with complete 
success, and that the period of convalescence is rendered 
considerably shorter than under any other mode of healing. 
And unless the surgeon neglects making proper provision 
for drainage, and fails to protect the wound by a thorough 
use of antiseptics, he does not expose his patient to the 
clanger of erysipelas and other infective wound diseases. 
Nor is there any a priori pathological reason why healing 
by granulation should be preferred to that by primary 
adhesion. The resemblance between the cancer cell and the 
rapidly formed and growing masses of protoplasm found in 
granulation tissue is an argument in favour of healing by 
first intention where the amount of lymph effused is reduced 
to a minimum, and where also the vascular liyperaemia 
is less and of shorter duration than in .healing of a 
large wound by granulation. The influence of hyper- 
semia upon the growth of cancer is well known, and 
should the surgeon leave behind in his wound any cancer 
“ germs,” or cells prone to take on the cancerous develop¬ 
ment, it is in accord with pathological doctrine and 
clinical experience that prolonged hypenemia and abundant 
cell growth of low type might stimulate the germs or 
disordered cells, and lead to a rapid recurrence of the 
disease. While, therefore, we cannot but think that the 
doctrine of M. Trelat is sounder than that of M. Verneuil, 
we fully endorse the latter’s caution, that, in attempting 
to secure rapid healing of his wound, the surgeon may 
consciously or unconsciously lessen the extent of tissue 
removal, and so sacrifice the greater to the lesser good. 
We would state the matter thus. In planning and carrying 
out his operation the surgeon should think only of the wide 
and efficient removal of the disease, without regard to 
the mode of healing of the wound; but having made the 
wound, if he finds it practicable to obtain healing by first 
intention, he should certainly direct his efforts to that end. 
-♦- 

The furore excited by Dr. Ferran’s alleged protective 
inoculation of cholera continues unabated, or rather with 
increasing ardour. Last week it was reported that he had 
operated upon 8000 persons in Valencia alone, including two 
Madrid doctors— Moreno and Tolosa —who thereby became 
converts to the new doctrine. It is also stated that four 
liours after their inoculation they experienced the cramps, 
diarrhoea, fever, and delirium of cholera, and that after 
sixteen hours “ they were all right again.” Further proof 
of the efficacy of the measure is cited from the Alcira 
Hospital, where all the inmates were inoculated, with the 
e3C ception of two, who declined to submit to the operation. 
Cholera attacked these two recalcitrants, and they suc- 
olimbed to the disease. In the face of these and other facts, 
Cameron did well to ask the Secretary to the Local 

vemqient Board whether he would consider the propriety 
0 £ nominating a small commission to visit Alcira and report, 
f Je stated that Dr. Fkrran was desirous that an English 


Commission should be appointed to verify his results. 
Mr. Russell, in his reply, promised to bring the proposal 
under the notice of the Secretary of State for India; but 
we venture to think that it would be better to send the 
Commission from England, as the question is one which 
directly involves the subject of choleraic micro-organisms 
that have been so much studied by a few of our scientists. 
It may be remembered that Dr. Ferran adheres to the 
bacillary doctrine of the etiology of cholera, but that he 
declares that Koch’s comma bacillus is but one stage in the 
development of an organism, whose germs he avers to have 
discovered. Although we are unwilling to condemn on 
a priori grounds a discovery of such moment as this would 
be if verified, we are yet very reluctant to admit that such 
vaccination can protect from true cholera, or to see in the 
results as reported anything more than coincidences. 
Asiatic cholera is not prevalent in Alcira, nor, so far as we 
know, has it reappeared anywhere in Europe this year, and 
therefore the conditions of a crucial test are wanting. We 
are not surprised at the excitement that has been caused by 
the announcement of the alleged prophylactic; for the history 
of epidemics of this disease shows how much the people 
dread its invasion; and they would willingly submit to any 
measure that promised them immunity from the plague. 
It is significant that at the recent conference at Berlin not 
even Dr. Koch himself as much as hinted at the possibility 
of a protective vaccination amongst the measures of meeting 
the disease; and Ferran’s work was only cursorily men¬ 
tioned by one speaker, Professor Virchow, who believed 
that the various forms described by Ferran were the 
results of disintegration of the bacilli, and not stages in 
their evolution. The matter has, however, reached a stage 
in which it ought not to be disregarded without a full and 
sufficient investigation; and although we dcubt very much 
the possibility of arriving at any satisfactory conclusion 
except in time of epidemic, it is very desirable that Dr. 
Ferran’s labours should be submitted to such an examina¬ 
tion by competent and trustworthy authorities. We fully 
approve of the step somewhat tardily taken by the Spanish 
Government in prohibiting any further inoculations until 
such inquiry has proved the efficacy of the measure. For if 
the whole thing be proved fallacious, the task of dispelling 
the delusion will be the greater the larger the number of 
the inoculated; and if it be shown to be really efficacious, no 
harm will be done by deferring it until this is proved. The 
position of Dr. Ferran is a difficult one; for, although he 
has acted in good faith, he must either be a misguided 
enthusiast who has pushed his conclusions far beyond their 
legitimate limit, or a great discoverer. Pending such an 
inquiry it would be unfair to judge him, but we cannot 
refrain from once more pointing out that to rely upon 
“ protective vaccination ” and to suffer the continuance of 
those insanitary conditions that favour the spread of cholera 
would inevitably lead to disastrous results. Nor is it pos¬ 
sible to view with equanimity the prospect of an appli¬ 
cation of these inoculation measures to other specific 
diseases, an extension which would be sure to be attempted 
if Dr. Ferran were proved to be in the right. 

Dr. Wilks has accepted the invitation of the Council of 
the Midland Medical Society to deliver, in November, the 
inaugural address of the session 1885-6. 
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THE COLLEGE OF PHYSICIANS AND THE 
CROONIAN TRUST. 

It is but seldom that a medical corporation is troubled 
with an embarras de riche sues. But this is the peculiar good 
fortune of the Royal College of Physicians at the present 
time. In 1706 Dame. Mary Sadlier founded the “ Croonian 
Lectures,” and instead of the amount of the modest fee 
which has hitherto been paid to the lecturer the College 
finds itself in possession of the annual sum of X'207 net 
under her bequest. It is obvious that no such sum can be 
devoted to a course of lectures for which I'lO has previously 
been found a sufficient remuneration. The College there¬ 
fore recommends that application be made to the Court of 
Chancery to vary the deed of settlement, and the Council 
recommends the following scheme for the consideration of 
the Fellows 

“That the present ‘Croonian Lectures’ be continued with 
a salary of twenty guineas, being double that which it is at 
present. That the residue of the income from the trust, 
after payment of the Croonian Lecturer, be invested to form 
a fund for the establishment of a Professorship of Anatomy 
and Physiology, the person holding such professorship to be 
called ‘ The Croonian Professor of Anatomy and Physiology,’ 
and to hold such professorship for five years. That the 
appointment of such professor, who shall deliver such 
lectures as the College shall determine, be made within a 
period of five years from the decree of the Court.” 

Several Fellows have proposed amendments which would 
limit the tenure of the professorship, and would bring before 
the College any new researches, not only in anatomy and 
physiology, but also in therapeutics and pathology; and we 
can have no doubt that, in view of other lectures at the 
College of Surgeons and the University of London, the 
Fellows will expect a wider departure than is suggested by 
the Council, and one that will not compete with the usual 
lectures now annually given in London. A five years’ pro¬ 
fessorship is absurd, when we consider the rapid increase in 
our knowledge, and the varying lights in which such know¬ 
ledge may be put before our profession. In fact, we would 
ask. Could not the large increase in the trust fund be better 
used than in endowing another lectureship, if twenty 
guineas were paid instead of ten for the annual course now 
given? A more detailed and comprehensive scheme than 
that which is under consideration would be preferable to a 
hasty decision in the direction of an increased number of 
lectures, which would be attended by but comparatively fpw 
Fellows or other members of the profession. 


THE PENAL ACTION OF THE MEDICAL COUNCIL. 

A large part, of the time of the Medical Council is taken 
up with judicial duties. While so occupied reporters are 
excluded, and only very limited information is afforded 
as to the grounds and arguments on which the judg¬ 
ment of the Council is founded in any given case. This is 
to be regretted in some respects. Courts of judgment, like 
courts of law, should, in general, be open courts, alike in 
the interest of those judged and of the profession to which 
they belong. The Council has erased from the Medical 
Register four names of medical men, as will be seen in our 
reports, and one name from the Dentists’ Register. As far as 
we can gather, it is impossible to accuse the Council of 
severity in these cases. There is one great defect in 
the legal position of the Council as regards cases of 
misconduct. It has no power to deal with conduct other¬ 
wise than “infamous,” and it lias only one punishment 


to inflict—viz., the supreme one of removal from the 
Register. There is njuch misconduct, to which the won; 
“infamous” could scarcely be applied. Anil it is in the 
highest degree to be regretted that the Council has no; 
power to take cognisance of conduct that is unpro¬ 
fessional rather than infamous or against the public 
interest, and to censure, or apply degrees of punishment less 
than that of the capital measure of erasure. The medico 
authorities in Schedule A, indeed, or some of them, have 
such powers, but they are sorely hampered in ibing 
them, so that some who hold their diplomas go from 
one degree of unprofessional conduct to another with 
apparent impunity, till at last they outrage public law or 
morality and incur the one great punishment of dis¬ 
qualification and consequent erasure. One word of kindly 
■warning at an early stage from the Medical Council, 
or from the body to which they owe their diploma, 
might have saved them. But it is withheld, and so 
it comes to pass that half the time of the Medical Coun i. 
is taken up with examining gross cases of infamous 
conduct, and no attempt is made to deal with hundred? 
of instances of unbecoming and unprofessional conduct. 
It is not so in other professions, as was well pointed out 
by a correspondent last week. 


THE REPRESENTATION OF THE EDINBURGH AND 
ST. ANDREWS UNIVERSITIES. 

Sir Lyon Playfair has rather abruptly intimated iii* 
intention of not offering himself at the next election &?: 
candidate for the representation of the University of 
Edinburgh. We do not forget the part that Sir Lyon » 
Playfair has played in hindering medical legislation 
and in misleading the House of Commons with errouw 
statistics of the profession. In view of this action, w* 
cannot pretend to regard his withdrawal from the 
which he fills with unmixed regret. The large rad:.*, 
element in his constituency, and his supposed relation to tbt 
profession, gave more serious importance to any such ac r :*n 
on his part. We are little concerned with the politic* 
bearings of the step taken by Sir Lyon Playfair. Bar ™ 
will take the liberty of hoping that the seat will not b- 
wasted on some aspiring lawyer, who is always ready p 
profit by such opportunities. Parliament is full of lawyers. , 
and it is conspicuously deficient in representative* d 
science. We commend to the constituency of the m-nr> 
politan University of Scotland the claims of science, and 
urge them to elect a man who will worthily represent it. 
and who will magnify the university by recognising in it - 
national institution, which exists not for Scotland's beret: 
alone, but that of the empire. The Scotch universities bn- 
sometimes acted as if they were parochial institute ^ 
with all the jealousy of public criticism and check whi 
such institutions are apt to feel. The election of a , 
public man, one who by science or by statesmanship ^ 1 
shown himself to be above mere party politics, ^ i 
creditable to the University and advantageous to the S'*** | 


POSITION OF THE FCETAL HEAD AT TERM j 

As an inaugural thesis in the University of P ^ ! 

L Briihl has published some observations on the positi *z j 

the fcetal head and the extent of its entrance into the p j 

cavity at term. In primiparae the greatest circumferer*' I 

the head was found to have passed the brim at the er.c | 
pregnancy in half the cases. In multipart' it only re *i 
the pelvic cavity in a fourth of the cases. The » 

the difference is to be found in the greater elasticity o’, 
abdominal wall and of the uterine ligaments in prirau^ 

In contracted pelves, where the conjugata vera irei ' 
less than ten centimetres in primipnrse, the head enter"' 
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cavity in only a third of the cases, the greatest circumference 
in scarcely any passing the brim, and in subsequent 
pregnancies the position of the head became higher more 
rapidly than was the case in normal pelves. The prognosis 
of labour depending upon the relat ion which exists between 
the fcetal head and the maternal passages, it is the practice 
in Berne, where these observations were made under the 
supervision of Professor P. Muller, to grasp the foetus through 
the abdominal wall and force the head as far as possible into 
the pelvic canal at the completion of pregnancy. Generally, 
when the head has more than half entered the pelvic cavity 
one can predict that birth will take place naturally. On the 
other hand, it is by no means necessary to infer that instru¬ 
mental interference will be required in all cases where the 
head has entered the canal to only a slight extent. 

THE HOMES OF THE POOR. 

The publication of the Report of the Royal Commission 
on the Dwellings of the Working Classes brings more pro¬ 
minently to public notice the relation of vestrymen in 
London parishes to insanitary tenement houses. We 
read of a recent meeting of the Clerkenwell vestry, at which 
a complaint was received through the Local Government 
Board of the condition of certain premises in that district 
;» belonging to a vestryman, and that complaint had been 
■: made to the vestry and no action taken. In the course 
of the discussion it was stated that “several vestry¬ 
men made a good livelihood by being house-farmers.” 
There may be no objection to the owners of tenement 
houses being represented in due proportion upon the local 
authority, but where officers hold their appointments 
entirely at the will of people of this class it becomes 
obvious that they are likely in some cases to be deterred 
from carrying out their duty. If tenants could obtain 
damages against their landlord for injury to health, the 
result of living in an insanitary dwelling, there would be 
less need for the interference of the sanitary inspector; but 
this is not possible except where a previous guarantee has 
been given that the house is in proper sanitary condition. 
In a recent action for rent in the Clerkenwell county court 
the defendant denied his liability to pay on account of the 
insanitary condition of the house, and gave a melancholy 
account of its defects. The verdict was necessarily for the 
plaintiff, but the judge expressed his disapproval of the 
plaintiff's conduct in letting so faulty a dwelling by declin¬ 
ing to award costs. An appeal here to the local authority 
should have been sufficient; but, as the judge said, “It 
seems from the inquiries of the Royal Commission that 
public bodies will not put the law in force.” The immediate 
remedy is obviously in the hands of the public, who have it 
within their power to return as vestrymen those who are 
more interested in seeing the law carried into effect than 
evaded. _ 

DR. BRADLEY’S CASE. 

Why does the Home Secretary maintain such silence 
if ter the influential petition presented to him on behalf of 
he convict a petition signed by “ more than one thousand 
> 1 j y sicians and surgeons” ? We have repeatedly drawn atten- 
ion to the unsatisfactory verdict returned by the jury. In 
I»o interests of justice we join in the request—nay, the 
[ #3 mand—for an immediate impartial inquiry into the merits 
, £ the case. Apart from the fact that many of the alleged 
ot.s by Dr. Bradley given in evidence at the trial were 
Jiysically impossible of accomplishment, there is reason¬ 
ed e ground for declining to accept the theories of the pro- 
^•cution as regards the main charge. In some cases 
« 3 inericy on the part of the Crown implies a want of belief 
k the bona fide* of the witnesses whose testimony the 


conviction was obtained; but here no such alternative 
supposition is necessary. The prosecutrix was shown 
to have suffered from epilepsy, and to have inherited 
a tendency to neurotic taint. What more likely, then, 
that imaginary wrongs were conceived by her during 
a transient aberration from normal innervation, and after¬ 
wards registered in her mind as accomplished facts. 
From whatever standpoint the merits of this unfortunate 
case are viewed, the same conclusion is inevitably arrived 
at—viz., that the conviction was utterly unwarranted by 
the evidence. We do not plead for mercy, but ask for 
justice. Here is a man who, previous to this fatal incident, 
bore professionally a spotless character, and is that character 
to be destroyed by a mere legal technicality? If the neces¬ 
sary scientific knowledge is not possessed by those who have 
the issue in their hands, in the name of common sense and 
public duty let those who understand such matters be left 
to decide whether Dr. Bradley shall be restored to his friends 
or finish his fearful sentence of “ two years’ imprisonment 
with hard labour.” In the event of Sir W. Harcourt still 
refusing to reply to the appeal long since lodged with him, 
we pray that he may be moved to action by the general body 
of the profession. _ 

ANTI-VACCINATIONISTS AND THE GORDON 
MEMORIAL. 

Tile Committee of the Gordon Memorial Fund have given 
evidence of shrewd judgment and sincerity in their recep¬ 
tion of an offer lately made to them. The report reaches us 
from Leicester that a lady expressed her wish to hand over to 
the committee a house with adjacent grounds, to be used as 
a home for boys subject only to the proviso that vaccination 
should not be an essential to admission. The proposal was 
declined. This lady no doubt meant well, and she naturally 
feels aggrieved that her principles are not to be accepted 
along with her gift and its benevolent motive. She is 
clearly one of those who regard vaccination as a tyranny, 
fruitful of disease which cannot possibly have arisen 
otherwise than as stated by anti-vaccinationists, as a useless 
measure, and a law which it is right and lawful to break. 
The committee, however, think otherwise, and we venture 
to say that in their present action they will have the 
support of all who are in possession of the facts on both 
sides of this important question. No blame can be assigned 
to them for the loss of the memorial home, however regret¬ 
table that may seem in the interest of the poor. General 
Gordon’s own abundant charity would never have sanctioned 
even such a gain at the cost of conscience, and the 
committee, in refusing the responsibility for lives which 
they could not protect in case of illness, have only followed 
the example of his enlightened rectitude. 


CORPORAL PUNISHMENT AT SCHOOLS. 

The relationship between cause and effect is in many 
cases notoriously difficult to establish by logical proof, 
however clear it may be in its primd facie aspect. The 
tendency with all of us is to seize upon the latest antecedent 
circumstance, and to assign to it the credit of causation. 
A case in point is afforded by an inquest held a short, time 
ago at Sittingbourne. A delicate boy, eight years of age, 
died a few days after having received a whipping at school. 
The symptoms which preceded death were those of menin¬ 
gitis, with convulsions, and post-mortem examination 
verified the presence of this disease. Mr. T. Smith, the 
surgeon who attended the child, could see no clear connexion 
between the fatal disease and the whipping, but allowed 
that the shock of the punishment might possibly have had 
some effect in determining the course of the illness. The 
jury found a verdict accordingly, but severely censured the 
schoolmaster for cruelty. We do not approve of severe 
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bodily chastisement for children at school, but it seems to 
us nevertheless that a somewhat forced connexion has 
been established in this case between the punishment in¬ 
flicted and the disease which was afterwards observed. 
Inflammation of the brain membranes is one of the most 
deadly enemies of child-life, and is far more apt to appear 
as the climax of an undefined constitutional delicacy than 
as a consequence of injury. Dormant in many children from 
their inherited feebleness, its chief provocatives are reco¬ 
gnised by all practitioners to be want of nutritious food, 
fresh air, and exercise. It may well be that the weakly 
child in the present instance owed his death to these 
commoner evils rather than to his master’s harshness. We 
do not learn that he was beaten about the head, though at 
the same time it seems clear that the rod was used with 
more than necessary freedom. The lesson, however, which 
is most apparent from the facts is that there are young 
children in school-training for whom their discipline and 
tasks are equally excessive, and who are, as they stand, 
unfit to be at school at all. Usually ill-health can be 
detected by a careful parent before this stage is reached, 
but it does not necessarily afford such proof as to have 
allowance made for it under our compulsory educational 
system. The jury’s finding of cruelty, which may have 
been fair enough in itself, falls short, in our opinion, 
where it fails to recognise that work as well as punishment 
should be light in the case of weak children, and that 
hunger and fatigue may sometimes cause as much injury to 
health as positive hard usage. Already measures of reform 
are on foot in many schools. Cheap and good food and 
recreation hold a definite place in their management; and 
we may soon be fortunate enough to note a decline in the 
cramming system, and the adoption of some plan of efficient 
medical supervision. _ 

VICTOR HUGO. 

The typical Frenchman is dead, and Paris ay, France; 
Paris is France—honours his obsequies with bombast and 
blood. This genius, for Victor Hugo was a genius, and 
of a very exalted order, played the role of Chorus to the 
evolution of intellectual life and power in the people of la 
belle France . He was the poet of the Revolution. Whether 
he wrote in prose or verse, he was a poet; and no man perhaps 
ever moved the nation, for whom he lived and thought and 
wrote, more powerfully. It was not Victor Hugo’s fault that 
his works did not contain more of mind and less of emotion 
than characterised them. They were the reflex of the mental 
growth of the period. Had they been of higher calibre, they 
would have been false to their key-note, out of tune with 
the spirit of the time. It will be long before France finds 
as faithful an expositor of the national feeling. Victor 
Hugo’s chamber was the scene of a gallant struggle of life 
against death. Death vanquished the victor. The man 
died, but his manly work remains. 


DIAGNOSIS OF SMALL-POX. 

Du. Collier, medical officer of health to the Fulham 
District Board of Works, in his report for the fourth quarter 
of 1884, raises a question of some importance to the public. 
On November 24th he received private information that a 
girl residing in Westcroft-square had been ill and had had a 
rash upon her. Visiting the house, he found she was suffer¬ 
ing from modified small-pox, and another child was ill with 
the same disease. The mother had objected to the removal of 
these patients to hospital, owing to the opinion of the 
medical attendant that they were suffering from chicken- 
pox. The first patient had been residing as servant in a 
house at Richmond, and had returned home with the spots 
upon her. Her late master had died after a few days’ illness. 


He had been seen by several experienced medical men, ml 
his death had been registered as due to 44 hemorrhagic 
measles.” A short time after his death his three chilarui 
were taken ill; their disease was first thought to be measles, 
but afterwards chicken-pox. A woman employed to wash 
the clothes of the father contracted small-pox in a severe 
form. Nine days after the removal of the cases from West- 
croft-square the stepfather of these children was attacked 
with small-pox. There can be no reasonable doubt that all 
these persons suffered from small-pox, yet the disease had 
not been recognised by the medical attendants in the 
majority of cases. It is very necessary in the public interest 
that medical men should have an opportunity of making 
themselves thoroughly acquainted with the different appear¬ 
ances of this disease; medical students in the metropolis 
are now debarred from doing so owing to the fact that the 
public institutions receiving these cases are closed to them. 
We do not desire to dictate to the managers of the Metro¬ 
politan Asylums Board in the precautions which they feel it. 
necessary to take to prevent the spread of small-pox from 
their hospitals, but we believe that it would be quite pos¬ 
sible to enable medical men and others to visit these insti¬ 
tutions without risk to the public. 

HOUSING OF THE WORKING CLASSES IN 
SCOTLAND. 

The evidence obtained by the Royal Commission on this 
subject shows that although on the whole the Scotch are 
better off than the English working classes with regard to 
dwelling accommodation, there is still the same absence of 
provision for the very poor. The number of single-roomed 
tenements, each of which is usually occupied by a family, 
is very considerable; in Edinburgh there are 14,000 of such 
tenements, and in Glasgow 5 per cent, of the population live 
in single rooms. Extensive improvements have been c&rrwi 
out both in Edinburgh and Glasgow with good results. 
The recommendations of the Commissioners are much the 
same for Scotland as for England, and among others include 
that the amount of cubic space demanded for each individual 
should be increased with a view to discouraging the use of 
single rooms. There are no special suggestions with refer¬ 
ence to the rural population in the Highlands owing to the 
intention of the Government to legislate on the question of 
land tenure, but it is recommended that an improved system 
of local government should be established in the extra-urban 
parts of Scotland, and that the local authorities should t* 
elected by the ratepayers. _ 

MILK INFECTION. 

The failure of a recent prosecution at Paisley, under the 
Dairies, Cowsheds, and Milkshops Order, deserves notice, 
inasmuch as it shows the insufficiency of this Order to 
protect the public against infectious disease conveyed bv 
milk. We learn from the Glasgow Medical Journal that 
scarlet fever broke out among the drinkers of milk from i 
dairy at Paisley. A child of the dairyman suffering fro® 
scarlet fever had been kept at home, and subsequently t^o 
other children of the same family had become infected; th? 
dairyman and his wife at this period milking the cows and 
serving out the milk. A prosecution was instituted, and it 
was brought out in evidence that the dairyman and his wife 
visited the children—a servant stating that her mistnsi 
“attended” them; but on behalf of the defendants :h? 
children stated that their parents did not “touch" them. 
The prosecution failed on the point that contact was nec^ 
sary for the purpose of conviction. The order has evidently 
been drawn by someone who is ignorant of the nature of in¬ 
fection, and its early amendment in this and other respects 
is urgently needed in the interests of the public health. 
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THE AMERICAN MEDICAL ASSOCIATION AND THE 
INTERNATIONAL MEDICAL CONGRESS. 

At its meeting in 1884, the American Medical Association 
appointed a committee of seven gentlemen to present an 
invitation to the International Medical Congress at Copen- 
7 hagen to hold its next meeting in Washington in 1887. As 
our readers are aware, this invitation was accepted; and 
the committee, desiring to advance all the arrangements 
for the meeting, and believing itself to be empowered 
to do so, proceeded to nominate the chief officers and 
to conduct the preliminary negotiations. Unfortunately, 
it seems that in so doing they have excited certain local 
1 jealousies; and at the late meeting of the Association in 
New Orleans their action was discussed and condemned, and 
a resolution was passed electing a committee, consisting of 
the seven gentlemen previously appointed and thirty-eight 
others, “one from each State and territory,” who should 
“proceed at once to review, alter, and amend the action 
of the present committee as it may deem best.” From 
the reports of the discussion we gather that some 
members of the Association consider that the appointments 
in the Congress should be filled up on a geographical basis, 
each State being considered as a distinct entity to be repre¬ 
sented. We trust, however, that the new committee will 
take a wider and more enlightened view than that, and will 
make the appointments solely in reference to the merits of 
- the various nominees and the degree to which they possess 
the confidence of the profession in the United States, as a 
whole, and in Europe. We may be permitted to assure our 
American brethren that visitors from Europe will in a large 
measure judge of the position and character of the pro¬ 
fession in the States by the scientific eminence of those 
whom they choose as their prominent representatives. We 
trust that all difficulties such as we have hinted at will be 
wisely and amicably surmounted, and that the meeting of 
the Congress in Washington will be as signal in its success 
as a scientific gathering and in its display of true cos¬ 
mopolitan brotherliness, as any previous one. 

MEDICAL MISSION WORK IN CHINA. 

From the recently issued report for 1884 of the Mission 
>; Hospital and Dispensary at Chin-Chew in connexion with 
the Presbyterian Church in England, it appears that ague, 
anaemia, dyspepsia, leprosy, and diseases of the eye formed 
a large proportion of the cases coming for treatment. The 
whole of the region in which the institution is situated is 
malarious, but some of the districts markedly so. The 
quartan variety of intermittent fever was by far the most 
frequently met with. In the treatment of ague the cinchona 
> febrifuge prepared by the Indian Government has been very 

* largely and successfully used, and only in one or two cases 
' was it known to give rise to irritation of the stomach. The 
f cinchona, tree could doubtless be cultivated in many parts 

* of China, and it would be a good thing for the people if the 
4 Chinese Government should take steps for its introduction 

* and cultivation in the country. Various circumstances 
. occurred during the year that tended to keep down the 
$ number of patients as compared with former years—the 
\ principal one being the prevalence of cholera, which broke 

out in the city in September, 18S3, remained in an endemic 
, form during the winter and spring months, and assumed an 
epidemic form about the beginning of July, 1884. In 
September the daily death-rate was very high; and the 
people, becoming much alarmed, left the city in great 
numbers. In the early part of this month the disease 
seemed to have taken on a very much more \ irulent type, 
and many of the cases were cut off in a few hours after the 
first symptom of diarrhoea appeared. The Chinese estimated 
that there were about 3000 deaths from cholera in the city. 


In October and November the cholera was followed by a 
form of continued fever, which also in many cases was 
fatal. This fever had many of the leading features of 
typhus—the temperature, the eruption, and the constipated 
condition of the bowels all pointed to typhus. The want of 
more accommodation for in-patients was very much felt 
during the year, but, as Dr. Grant observes, in the present 
unsettled state of the country it would be imprudent to 
take any active measures towards securing larger premises. 
The work which is being accomplished by this mission is a 
great and good one, and in course of time, as the hospital 
and its advantages become better known, it will be less 
difficult to get more suitable premises. 


COCAINISATION OF THE BLADDER. 

Dr. P. Bruns of Tubingen records ( Berl . Klin. Woch ., 
No. 21) a cose of litholapaxy in which the bladder and 
urethra had been rendered insensitive by cocaine. The 
patient had suffered from symptoms of stone for four years, 
and, on sounding, the stone was found to be hard and rough, 
and two centimetres and a half in diameter. There was 
also considerable purulent cystitis. As a preliminary 
measure the bladder was washed out with boro-salicylate 
solution; then twenty grammes of a 2 per cent, solution of 
cocaine were injected into the bladder, and ten grammes 
into the urethra. By shifting the position of the patient 
the contact of the injection with all sides of the bladder was 
ensured. After a few minutes’ interval the bladder was 
filled with the boro-salicylate solution, and the operation 
proceeded with. Owing to the hardness of the calculus 
thirty-three crushings were necessary, occupying twenty- 
two minutes; but during the whole period no pain was felt, 
although previously the patient had hardly borne the 
passage of a catheter. During the evacuation pain was 
experienced each time the bladder was distended, but the 
anaesthesia had lasted for half an hour. Finally, a small 
quantity of a 10 per cent, iodoform glycerine solution was 
injected, with the view of protecting the abraded bladder 
from purulent absorption. The calculus, which was of the 
oxalate mulberry variety, weighed four grammes. A speedy 
recovery ensued. __ 

“THE STRANGE STORY.” 

It does not, we confess, strike us os strange that any 
young woman should out of her disordered or disturbed 
inner consciousness evolve a story which startles the public. 
Such stories are certainly not strange in the 6ense of being 
rare. They are common-place incidents in the lives of many 
otherwise estimable females. The most recent specimen of 
this class is put out of consideration on two sides. First, 
it is improbable to the extent of being almost impossible 
that an insensible person could have been publicly moved 
without the fact being known to somebody who would 
come forward and bear testimony; and we do not think the 
narrative is free from contradictions too destructive to 
be either tolerated or explained. 


BARBED WIRES. 

Some time ago our columns contained an annotation, point¬ 
ing out the dangers likely to arise from the use of barbed 
wire fencing. What we foretold is fully borne out by the 
statement in an Inverness contemporary, that much indigna¬ 
tion is felt in the Dornoch district at the erection of barbed 
wire fences close to the public road. Two carriage accidents 
have recently occurred on a part of the road fenced by this 
wire. In both cases the horses were seriously cut by the 
barbs, and one of the animals has since died from the injuries 
thus sustained. The men in charge were also more or less 
injured, one of them having the palm of his hand badly tom. 
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MEDICAL SERVICE IN THE SOUDAN. 

We have read with much satisfaction the account given 
by the special correspondent of the Daily Telegraph of the 
work done by the medical officers of the late campaign in 
the Valley of the Nile. He has given an animated and 
interesting description of the work as he saw it in the 
advance south of Wady Haifa, and in the severe engage¬ 
ments at Abu Klea and Abu Kru. He bears testimony to the 
completeness of the provision made by the head of the 
department for the care of the sick and wounded, and to 
the ability with which the arrangements were carried out 
by the officers in charge of the service in the Soudan. He 
has done a good service to the medical staff by giving a 
graphic account of the difficulties they experienced and the 
dangers to which they were exposed in the discharge of 
their arduous and important duties; of the cool, quiet, and | 
methodical manner in which these were performed, and of 
the courage displayed in affording aid to the wounded 
upon the field regardless of risk and danger. “Trying 
as oftentimes is the situation of a medical man in civi¬ 
lised warfare, it is as nothing compared with the risk, 
responsibility, and labour devolving upon him when the 
contest is waged against a ferocious and savage enemy. In 
such a position he renders services that can scarcely be 
overrated." The details given of the work done by the 
medical officers are interesting as “a tale of forethought, 
diligence, capacity, and courage.’’ The description of the 
services thus rendered by the medical staff affords important 
evidence of the value of the present organisation of the 
department. The correspondent states that “ in equipment 
and supplies no department of the army was more fully 
provided, and ahead in all details, or better prepared to cope 
with work than the Medical Department ”; the results were 
so satisfactory that he heard expressions of dissatisfaction 
only on two occasions, and in both instances from men who 
got “neither credence nor consolation for certain alleged 
ailments they had sought to get treated for.” We trust that, 
although from a military and political point of view the 
campaign has been a failure, the labours of Surgeon-General 
O’Nial and the medical staff will not be overlooked, but that 
they may receive some appropriate recognition of the able, 
energetic, and satisfactory manner in which they have dis¬ 
charged their onerous professional duties. 


PUERPERAL FEVER IN BOMBAY. 

It is no exaggeration to say that during 1884 puerperal 
fever was a household topic among the Parsees in Bombay. 
The causes of the epidemic are very fully examined and 
discussed in a paper on the subject read by Dr. Temulji 
before the Grant College Medical Society. The fever seems 
to be more prevalent in the hot months of the year, espe¬ 
cially before the rain sets in. This may be accounted for by 
the unsatisfactory state of the drains of the several parts of 
the city, their stagnation at different points, and the foul 
emanations therefrom due to extreme solar heat. Puerperal 
fever is not so prevalent amongst the other sections of the 
native community as among the Parsees, and the reasons 
for this are obvious. The Parsees, from false prejudices, get 
their women delivered on the ground floor, in many cases in 
a room set apart for the purpose, which as a rule is the 
worst part of the house, with drains either underneath or 
passing by the side, and the sewer air freely escaping into 
every part of the room; and this perhaps is concentrated 
on account of the doors and windows being closed for 
fear of the patient catchiug cold. Another fertile cause 
of this fever is the bedding which the Parsee ladies use 
during accouchement. After the forty days are over, they 
give away all their clothing and bedding to the Bhangees or 
llalalcores, who, looking upon them as a source of profit, sell 


the same without the least thought of disinfecting them. 
From the cotton of the beddings thus given away new ont* | 
are made and sold, which are bought by many of the Parse? 
ladies either for themselves or for their female attendants for 
use during confinement. The last, though not the least 
important cause is, probably, the low vital stamina of the 
Parsee girl of the present period, the result probably of 
evils usually accompanying a higher civilisation. Want of 
exercise is, no doubt, a prime factor in the physical deteriora¬ 
tion of the Parsee girls of this generation; they are dispose! 
to lead a more easy life than their mothers and grandmother* 
did, and consequently they are incapacitated for seven 
bodily exertion. _ 

THE UNIVERSITY OF LONDON. 

We understand that the Special Committee appointed by ! 
the Sub-Committee of Convocation have agreed on a draft 
report, recommending the gradual abolition of life-senator- i 
ships, the direct representation of the colleges and largr teach¬ 
ing bodies, and the formation of Boards of Studies for the 
regulation of examinations. The reforms which we hare 
often urged will therefore be soon brought authoritativeiy 
before the University, and they, to a very great extent, i 
coincide with the bases suggested by the promoter? of tD- 
Teaching University movement. I 


THE EXAMINATION IN ELEMENTARY ANATOMY 
AND PHYSIOLOGY. 

One of the most interesting features of the English cor- 
joint examination scheme is the examination at the end of 
the first year in elementary anatomy and physiology. W* 
understand the number of candidates was 363. Of these, 
passed in anatomy and 23 were rejected. In physiolvy 
320 passed and 43 were rejected. We expect great g»i 
from students being required at the end of the first year 
to give a slight account of their stewardship. 


THE LAW A3 TO DUSTBINS. j 

The owner of a dustbin calls attention in a daily nev*- 
paper this week to the unfortunate position in which thr , 
householder is placed in having no immediate remedy whts 
the parish officials neglect to remove his house dust an’ | 
refuse. In point of law his dust does not belong to him**: 
but is the property of the contractor, who alone has the 
right to remove it. If he were, with his neighbours, t • 
make application to the magistrate for a summons again? 
the contractor as the person by whose act or defsu 
a nuisance is committed, it would be easy to plead ^ 
defence that the dustbin should receive only dry material 
ashes, &c., and that the nuisance is really created by ib 
houseowner himself in putting into the dustbin vegeta 
and animal matter, which ought to have been burnt up-" 
the kitchen fire. After all has been said there is a ren-i; 
in the hands of the owner of the dustbin, and one far 
effectual than that of complaining to a magistrate o: ifc 
public. If he will exercise his powers as a ratepayer to 
that proper persons are returned as vestrymen he woa - 
soon have no further ground for dissatisfaction. 


THE NUDE. 

The protest of “ A British Matron ” may have been r 
and uncalled for. All the same, it is, beyond question as- 
wholly apart from a fastidious taste, perfectly true thr - 
inconsiderable proportion of the Art of the day a?^ s ' 
intentionally—to a passion which, however cultured it 
be, is not exclusively intellectual in its conception of *• 
beautiful. It is idle to pretend that a purely Platonic Io'*- 1 ■' 
the exquisite and refined, in colour and form, attracts th? > 
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of thousands to the increasing multitude of pictures repre¬ 
senting the female form unclothed. The truth is, we in 
England are too much influenced by the French type of 
artistic taste and enterprise. Lady Godivas and Surprised 
Bathers have been becoming increasingly numerous of 
late. By all means let those who like such pictures employ 
artists to paint them. This is a free country. It is not, how¬ 
ever, necessary, nor, we think, desirable, to crowd the walls 
of our few public picture galleries with this parade of the 
beautiful. When, in the cycle of fashionable progress, the 
time comes for our women to appear in ordinary life as they 
are portrayed on these equivocal canvases, the latter will 
cease to be outrageous because they will have become 
commonplace. _ 

THE PORT SANITARY AUTHORITY AND INFECTIOUS 
DISEASES. 

Regulations made by the Port Sanitary Authority for 
the Port of London, and approved by the Local Government 
Board, for the removal to hospital of persons, brought within 
the port by any ship, who are infected with a dangerous in¬ 
fectious disorder, have just been issued. By their provisions 
the master of every vessel is bound to report any case of 
infectious disease to the medical officer at Gravesend, and to 
remove the patient to hospital there under his supervision. 
The expression “ dangerous infectious disorder’ 7 is explained 
to mean any of the following diseases : cholera, diphtheria, 
erysipelas, measles, scarlatina, small-pox, typhoid or enteric 
fever, typhus fever. A penalty is incurred for non-compliance 
with these regulations. _ 

EPIDEMIC CEREBRO-SPINAL MENINGITIS. 

There seems every probability oi an outbreak of epidemic 
cerebro-spinal meningitis in Berlin; for within the last few 
weeks Professor Senator has had under his care at the 
Charitd Hospital three cases in quick succession, and he 
has seen four other cases in consultation. 

From the report of the examination made by Colonel Sir 
Francis Bolton of the water supplied by the several 
metropolitan water companies during the month of April, it 
appears that the Thames water distributed by the Chelsea, 
West Middlesex, Southwark, Grand Junction, and Lambeth 
Companies, contained in every case less organic matter than 
in the previous month’s samples, the improvement being 
most marked in the case of the West Middlesex and Chelsea 
Companies’ waters. The water drawn from the Lea and 
delivered by the New River and East London Companies 
also exhibited a considerable improvement as regards organic 
matter, the amount of the latter being less than in any of 
the Thames waters. All the 'waters were clear and bright 
on delivery. 

At a meeting of the Council of the Queen’s College, 
Birmingham, held on the 21st inst., Dr. James Sawyer, 
F.R.C.P., Senior Physician to the Queen’s Hospital, was 
unanimously elected Co - Professor of Medicine as the 
colleague of Dr. Foster. Dr. Rickards, Physician to the 
General Hospital, and Dr. Carter, Physician to the Queen’s 
Hospital, were elected Co-Professors of Materia Medica and 
Therapeutics in succession to Dr. Sawyer. 

Tiie Crofter this week gives a portrait and short sketch 
of the professional and political career of Roderick Mac¬ 
donald, M.D., F.R.C.S.E., whose name has become familiar 
to newspaper readers as a Parliamentary candidate for Ross- 
shire, and as leader in the movement to secure for the 
crofters representation in Parliament- as the only satisfac¬ 
tory means of redressing their wrongs and grievances. 


Typhus fever is reported to have assumed a serious form 
at Massowah. Some cases appeared at the end of April, 
but there were no deaths until the 24th of that month. 
Since then the temperature has risen rapidly, the heat 
becoming terrible, and the epidemic has made many fresh 
victims. In four days the Italian expeditionary force lost 
four officers, and the deaths of ten soldiers occurred in 
three days. _ 

It is understood that Professor Huxley will shortly resign 
his Inspectorship of Salmon Fisheries. Among those spoken 
of as his probable successor are Mr. Francis Day, Mr. Chol- 
mondeley Pennell, and Professor Ray Lankester. We have 
no reason for apprehending that, if his resignation be ten¬ 
dered, it is owing to any serious impairment of his health. 


Dr. E. Van Ermengkn, who was commissioned by the 
Belgian Government to proceed to Marseilles in order to 
inquire into the epidemic of cholera there last year, has 
published an elaborate report containing the results of his 
investigation. We shall deal with this important document 
fully next week. _ 

On the 2(ith inst. the death occurred at Manchester of 
Dr. John Thorbum, Professor of Obstetric Medicine at 
Owens College, at the age of fifty-one. Dr. Thorbum also 
held the post of Obstetric Physician to the Manchester 
Royal Infirmary. _ 


THE SANITARY CONFERENCE AT ROME. 

After oft-repeated delays the International Sanitary Con¬ 
ference of 1885 has at last been opened at Rome. On the 
20th inst. the delegates were introduced by their several 
ambassadors to Signor Mancini, Minister for Foreign Affairs, 
and the inaugural address was then delivered by the 
Minister, who spoke as follows:— 

“ Gentlemen, I am proud that the choice of offering you 
a hearty •welcome has fallen upon me. His Majesty the 
King, my august Sovereign, has charged me to convey to 
you the great satisfaction he feels at the friendly and 
sympathetic reception with which Italy’s proposal for the 
assembling of this Conference has been received in all parts 
of the world, llis Majesty is rejoiced to see in his capital 
representatives of all Governments, assembled in order to 
fulfil the mission of studying and resolving one of the most 
important problems with which modern civilisation is at 
present occupied—namely, the preservation of human life. 
We took the initiative in this matter immediately after the 
reappearance on the banks of the Nile, in 1883, of that 
terrible plague which had already so many times ravaged 
Europe. Your presence here is the best augury for the 
success of the work you have undertaken. For the first 
time since sanitary questions commenced to form the 
subject of international debates, the assembly which will 
now take up the study once more sees in the midst of the 
eminent men of which it is composed both men who are 
learned and specially fitted for their task by reason of their 
scientific competence and their long experience, and also 
those who, being accredited to the Government of his 
Majesty the King, have a claim to speak on behalf of their 
several countries. It is for you, gentlemen, to arrange the 
order of your proceedings; but whatever may he your 
decision in tliis matter, I think that the Conference, whilst 
discarding as much as possible mere theoretical discussions, 
and thus giving to its labours an essentially practical 
character, may well hold a double object in view. 1 feel 
that it is above all things important to establish between 
the several Governments some agreement which shall form 
the basis on which they may, in their respective countries, 
establish such measures of prevention, surveillance, and 
isolation as are necessary in order to deal with this plague 
at its source, and, as far as possible, to prevent its develop¬ 
ment. But since, notwithstanding such precautions as it 
1 may be possible to take, tile disease may threaten to diffuse 
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itself, it will be necessary, in view of such a contingency, to 
endeavour also to come to some understanding as to the 
adoption in the several countries of some system of defence 
against the invasion and diffusion of the* disease, which, 
without laying burdens which are excessive and rarely 
efficacious on tile freedom of communication and commerce, 
shall he rational and at the same time of practical utility. 
Gentlemen, your duty will be no less difficult than it is 
important. But if your efforts, as I venture to hope, are 
not barren of results, and if the conclusions to which you 
come, being accepted by your respective Governments, 
should be embodied in an international convention, you will 
have the right to congratulate yourselves, and will have 
deserved the gratitude of the whole human family. Far 
beyond the mere prestige of power and the splendour of 
victories, it is those services which are rendered to humanity 
and to civilisation that take the highest rank in the annals 
of the world. They stand as the purest and most legitimate 
of all the titles of nobility which occupy a place in the 
history of peoples. I trust and hope that of such may be 
the results of this Conference, which I now have the honour 
to inaugurate, and which I now declare to be open.” 

The actual labours of the Conference commenced at 
once by the election of Signor Cadorna, President of 
the Council, as President of the Conference. Certain 
preliminaries as to the proceedings and debates were 
also provisionally agreed upon, and the Conference 
adjourned until Friday, the 22nd inst., when it was 
hoped that all the foreign delegates would have arrived. 
With a view of facilitating the labours of the Conference, 
the medical delegates were, on the second day of meeting, 
formed into a technical commission, which will discuss the 
various decisions arrived at by the Vienna Conference of 
1874, and which will then submit the conclusions they arrive 
at to the Conference as a whole. 

As far as can be judged from Signor Mancini’s 
inaugural address, and from the personnel of the 
Conference, it is evident that there will be a determined 
effort on the part of many to maintain quarantine 
by sea, although perhaps under somewhat less onerous 
conditions than heretofore. England, as is well known, will 
never again impose this antiquated restriction against 
cholera, and it is to be hoped that the British delegates 
may succeed in showing their confreres that our present 
system of medical inspection and isolation, coupled with a 
progressive improvement in the general sanitary circum¬ 
stances of the Kingdom, is the only system which is at the 
same time rational and capable of efficient execution. We 
must, however, not be too hopeful in this matter; the realisa¬ 
tion of which will be the more improbable if we again 
ffnd ourselves this summer face to face with an extending 
cholera epidemic. Panic will then doubtless once more 
reign supreme. 

So far, however, the Technical Commission has done good 
work, having inaugurated its sittings by a vote which, with 
the exception of Turkey alone, recorded with unanimity a 
condemnation of quarantine measures by land. The lesson 
of 1884 has not therefore been altogether without its results, 
and is is to be hoped that this decision will be ratified by 
the Conference as a whole, and that it will lead to the 
adoption of those measures of sanitary improvement which 
afford the greatest obstacle against the spread of cholera. 

The following are the names of the diplomatic and 
scientific delegates to the Conference who are now in Rome. 
One or two minor States whose delegates have not arrived 
may be represented later on:— 

Argentine Republic: M. del Viso (Minister Plenipo¬ 
tentiary). Austro-Hung arg: Count Ludolf (Austrian 
Ambassador), Dr. de Hofmann, Dr. Grosz, Count Batthyanyi. 
Belgium: M. Van Loo (Minister Plenipotentiary). Brazil: 
M. Callado (Minister Plenipotentiary), Dr. d’Azambuja. 
Chili: M. Matta (Minister Plenipotentiary). China: General 
Tcheng-Ki-tong. Denmark: M. de Hegermann Lindencrone 
(Minister Plenipotentiary). France: M. Decrais (French 
Ambassador), Dr. Proust. Germany: M. de Keudell (German 
Ambassador), Dr. Koch, Dr. Erhardt. Great Britain: Sir J. 
Savile Lumley (British Ambassador), Sir Guyer Hunter, Dr. 
Thorne Thorne. Greece: M. Rhasis (Minister Plenipotentiary). 
Guatemala: M. Segarini (Consul-General). India (British): 
Sir Joseph Fayrer, Dr. T. Lewis. Italy: M. Cadorna, Pre¬ 
sident of the Council of State (President of the Conference), 
Dr. Baccelli, Dr. Moleschott (President of the Technical 
Commission of the Conference), Dr. Semmola, Dr. Buonomo, 
Naval Commander Randaccio, M. Casanova, M. Scibona. 


Japan: M. Tanaka (Minister Plenipotentiary), M. Najjay. 
Mexico: M. Sanchez Azcona (Resident Minister), Dr. liij&r 
y Haro. Netherlands: M. de Westenberg (Minister Pleni¬ 
potentiary), Dr. Ruysch. Peru: M. Brunialti. Portugal: 
M. de Carvalho e Vasconcellos (Minister Plenipotentiary !, 
Dr. Da Silva Ainado. Roumania: M. Obddennare (Minister 
Plenipotentiary). Russia: Baron dTxkull Gyllenband 
(Russian Ambassador), Dr. Eck. Servia: M. Franasso- 
vich, Dr. Danitch. Sweden and Norway: M. Linstrand 
(Minister Plenipotentiary), Professor Bergman, Dr. DahL 
Switzerland: M. Bairer (Minister Plenipotentiary), Dr. 
Iteali, Dr. Sonderegger. Turkey: Mihrau Effendi (Charge 
d’Affaires), Dr. Zoeros Pacha. Uruguay: M. Antonini y 
Diez (Minister Plenipotentiary). 


TI1E MEDICAL AND CHIRURGICAL SOCIETY 
OF JAPAN. 


Amongst the many recent advances made by the 
Japanese in the adoption of European institutions that 
which relates to medical science is not the least signi¬ 
ficant. Two years ago we had the pleasure to notice a 
promising medical journal, the I Ji Shimbun, which still 
receives the support of those for whom it was intended; and 
we have now to record the success of an Association, the 
Sei I Kwai, established on the basis of the London Royal 
Medical and Chirurgical Society, for the advancement of 
medical science in Japan. 

The Sei I Kwai, which issuedits thirty-sixth monthly Fasci¬ 
culus of Transactions in January last, numbers eighty-six 
members, including nearly all the leading representatives of 
the profession in Tokio, and some of the principal foreign 
practit ioners, and is under the presidency of Mr. K. Takaki, 
F.R.C.S., the Director-General of the Naval Medical Depart¬ 
ment, formerly a distinguished pupil of St. Thomas's Hospital. 
Its business is conducted at weekly ordinary meetings, when 
cases are brought forward and discussed in due form, papers 
are read, and points of interest in foreign journals are 
quoted and commented upon; and at special monthly meet¬ 
ings held for the more systematic discussion of subjects 
previously announced. 

The January and February numbers of the Transactions 
now before us present a courageous innovation, the addition 
of a supplement in which certain of the contents appear in 
English form and so become available for use and criticism 
by the outside world. In the January part the supplement 
is introduced by a report of Four Cases of Ovariotomy per¬ 
formed under complete Antiseptic Precautions by Mr.Takaki, 
with the result of three successes against one death, the 
fatal termination being due to shock and haemorrhage 
induced by the removal of an extensively adherent tumour 
of very large dimensions. 

Mr. Furukawa Sakayd follows with an interesting paper 
on Japanese Cosmetics. We learn from this that the use of 
the toilet adjunct in question, which is confined to women 
and actors, commenced as early as 724 a.d. The main in¬ 
gredient, according to the analysis of Professor Atkinson 
(Trans. As. Society of Japan, vol. vii.), is carbonate of lead 
diluted with powdered rice starch. No charge of poison¬ 
ing has ever been raised against the composition; but. on 
the other hand, it is supposed to exert a wonderful curative 
influence upon certain skin diseases, which Mr. Furukawi 
Sakayd unfortunately omits to name. 

A report by the Central Sanitary Bureau of cases of 
Poisoning collected from the various provinces during the 
half-year ending June, 1884, is next quoted, and it appear' 
that of a total of 132 instances recorded seventy resulted 
from eating poisonous fish, forty, with twenty-three deaths, 
being set to the score of the tetradon. The subject of 
tetradon poisoning is discussed in a subsequent paper. 

A statistical table to show the prevalence of Myop :3 
amongst the students of the Agricultural College at 
poroni Yezo is contributed by Dr. J. C. Cutler, and states that 
of the pupils (whose total number is not mentioned) enter¬ 
ing the College 295 per cent, were already myopic, and that 
an additional percentage of 23 developed the complain 
after admission. As a reading people the Japanese hav 1 
always suffered from myopia, but there is reason to h-tv 
that in the future its frequency may be diminished by im¬ 
provements in printing, and an increased knowledge of the 
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bearing of properly constructed desks &c. in schools upon 
the question of visual defects. 

In the February number Dr. Osawa writes an account 
(translated by Mr* Tsuruda) of Tetradon Poisoning, the fre¬ 
quency and fatality of which have already been referred to. 
From this it appears that three-fourths of the twenty known 
varieties of the fish are found to be more or less poisonous; 
that the intensity of Hie virus increases in certain seasons, 
notably during the period of gestation in the month of 
April; that the poisonous principle is located in the ova, 
and sometimes in the liver also, the flesh being innocuous; 
and that it is active during the life of the fish, and does not 
develop as in the bonito and other members of the tribe as 
a result of post-mortem changes. The poison is described 
as a crystalloid, readily diffusible from the tissues into 
water, slightly soluble in ether, chloroform, and spirit, and 
susceptible oi preservation for a considerable period (two 
months in the case of the eggs of the T. chrysops). It is 
said to kill by asphyxia. The writer concludes an able 
paper with the pithy assurance that “ the only prophylactic 
against poisoning by the fish is to avoid eating it.” 

A report of the Diseases and Injuries of the Mariners in 
the Japanese Navy during the year 1883 presents the note¬ 
worthy feature that out of a total of 2335 cases registered 
under the head of general diseases, no less than 1292, with 
a mortality of 3*75 per cent., were due to “ kakk6,” a disease 
probably of malarious origin, which appears to be identical 
with the beriberi of India. 

The number closes with a translation of an imperial 
decree relating to the Licensing of Medical Practitioners in 
Japan. These regulations having necessarily been con¬ 
structed with reference to the present stage of transition in 
medical education, must undergo considerable modification 
as time and knowledge progress; but they are well adapted 
for existing circumstances, and framed in a spirit of indul- 
gpce that should leave no grounds for complamt from can¬ 
didates who desire to assume the grave responsibilities of 
the physician. _ 


THE HEALTH OF IRELAND IN 1884. 


The General Abstract recently issued by the Registrar- 
General of Ireland affords valuable statistical evidence of 
the health condition of that portion of the United Kingdom 
during last year. It appears that, though the excess of 
births over deaths was 31,631, the population decreased 
44,232 during the year, owing to the emigration of 75,863 
persons. The population of the country has declined year 
by year since 1877, when there was a slight reaction from 
previous decline, and was estimated to be 4,962,570 in the 
middle of last year. The marriage-rate showed an increase 
last year, and was higher than in any year since 1878, 
" indicating a tendency to revival of prosperity. The 
, birth-rate, too, was slightly higher than m 1883, and 
: equal to 240 per 1000, but was 1*2 below the mean 
rate in the preceding ten years. The death-rate was 
' 17*6 per 1000, against 17*4 and 19*2 in the preceding 
two years, and was 0 8 below the mean rate in the ten 
years 1874-83. The marriage-, birth-, and death-rates in 
; Ireland are all very considerably below those prevailing 
' either in England or Scotland, with which, however, they 
are not comparable, owing to the abnormal age proportions 
of the Irish population. The constantly large amount of 
emigration from Ireland during a long series of years has 
depleted the population of that country of so large a pro¬ 
portion of its ^roung adults that the marriage- and birth¬ 
rates are necessarily reduced. The unduly small proportion 
of children and young adults necessarily affects the gross 
death-rate, and destroys its value for comparative pur- 
Ppses, unless due correction be made for exceptional age 
distribution of the population; but such correction is 
?. ^ado by the Registrar-General for Ireland. The 
Irish General Abstract now under notice gives, however, 
T^eh more information than the corresponding General 
AD8tract for England and Wales, which gives only bare 
toth with .°ut any calculated rates. The deaths referred 
° *oe principal zymotic diseases in Ireland last year 
ere equal to 8*2 per cent, of the total deaths, and to a rate 
wasnla 146 P er 1000 °I the estimated population, which 
in t h 49 bel °w the mean annual rate from the same diseases 
me preceding ten years. Only one death was referred to 


small-pox during the ■ year. The zymotic death-rate in 
Ireland last year was little more than half the rate from the 
same diseases in England and Wales, but this may to some 
extent be attributed to the small proportion of children in 
the Irish population, as children under ten years of age are 
invariably the greatest sufferers from zymotic diseases. One 
of the most useful features in this Irish return is one which 
we should much like also to see in the English return ; this 
is the death-rate in each of the urban sanitary districts. The 
defect in this table is that the rates in 1884 are calculated 
upon the enumerated population in 1881; the rates, there¬ 
fore, for the whole of Ireland in this table differ con¬ 
siderably from those given in other tables. All the rates in 
this table are more or less understated in consequence 
of the decline that has taken place in the Irish popu¬ 
lation since 1881. However, the rates respectively 
given for the urban and rural sanitary districts are interest¬ 
ing, although they require correction for difference of age 
distribution, as well as for the want of duly estimated popu¬ 
lations. The urban birth-rate is given as 29*4, while in 
the rural districts it did not exceed 21*4. The death-rate 
was 24*7 in the urban and only 14*9 in the rural districts; 
and the zymotic rate, which was 2*8 in the urban districts, 
did not exceed 1*0 in the remaining or rural districts. Ex¬ 
cluding the smallest towns, the highest death-rates in the 
Irish urban sanitary districts during last year were 26*3 in 
Limerick, 26*7 in Cork, and 29*8 in Waterford. It is doubtful, 
however, how these rates would have been affected if they 
had been calculated upon the estimated population in the 
middle of 1884, instead of upon the enumerated population 
in 1881. The statistics of infant mortality in Ireland are 
exceptionally favourable. The deaths under one year of age 
last year did not exceed 92*5 per 1000 of the registered birtns 
in Ireland, whereas the proportion in England was equal to 
147 per 1000. Whether viewed as a test of sanitary con¬ 
dition or of care of infant life, this low rate of infant 
mortality in Ireland is eminently satisfactory. 


WILLS OF MEDICAL MEN. 


The will and two codicils of Mr. John Mann, formerly of 
4, Charterhouse-square, surgeon, but late of Warltersville- 
road, Homsey-ri8e,and of Moreton-in-the-Marsh, Gloucester¬ 
shire, who died on January 11th last, were proved on the 
1st ult. by Mrs. Mary Mann, the widow, and Mr. George 
Loosely, the acting executors, the value of the personal 
estate amounting to over £18,000. There are gifts to his 
wife, to each of his four children, and to his executor, Mr. 
Loosely; and as to the residue of his property, the testator 
leaves two-fifths to his daughter, Elizabeth Frances, and one- 
fifth each to his children, Joseph Procter, Mary Rebecca, and 
Edith Spear. 

The will and two codicils of William Bruce Joy, M.D., 
F.C.P. in Ireland, late of 16, Pembridge-gardens, Bayswater, 
who died oh January 28th last, have been proved by Mr. 
Albert Bruce Joy and Mr. George William Joy, the sons, the 
executors, the value of the personal estate exceeding £2400. 
The testator leaves to his wife, Mrs. Arminella Joy, all his 
furniture and effects, cash in the house and at his bankers, 
and an annuity of £500; to his son, Archibald Edward, an 
annuity of £250; and to Frederick James McDonnell, £100. 
Subject to the foregoing, he leaves his estate of “Joy’s 
reclaimed Dam,” Belfast, and his other estates in Ireland 
with the residue of his real and personal property as to two- 
thirds for his son, Albert Bruce, and as to one-third for his 
son, George William. 

The Irish probate granted at Dublin of the will of Samuel 
Warren, M.D., late of Hoylake, Cheshire, and of 83, Grosvenor- 
square, Rathmines, Dublin, who died on Feb. 12th last, 
to Mrs. Frances Elizabeth Warren, the widow and sole 
executrix, has been resealed in London, the value of the 
ersonal estate in England and Ireland exceeding £1500. 
he testator gives, devises, and bequeaths all the real and 
personal estate which he shall die seized or possessed of to 
his wife absolutely. _ 

The following legacies have recently been left to Hospitals 
and other medical charities:—Mr. Francis Parsons, of Ashford 
House, Hornsey, £500 each to St. Albans Dispensary and the 
Hemel Hempstead Infirmary.—Mr. Stephen Cooke, of Bucking- 
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hum, £300 to the Cancer Hospital. Brompton; £200 to the 
Morton Infirmary, Banbury; and £1( Ml each to St. Bartholo¬ 
mew's Hospital, Guy’s Hospital, the Hospital for Women and 
Children, Vincent-square, Westminster, the new Hospital for 
Women, Marylebone-road, the Hospital for Consumption and 
Diseases of the Chest, Brompton, the Royal Hospital for 
Diseases of the Chest, City-road, the National Hospital for 
Paralysis and Epilepsy, Queen-square, Bloomsbury, the Royal 
London Ophthalmic Hospital, Blomfield-street, Moorfields, 
St. Peter's Hospital, Henrietta-street, and the Buckingham 
Nursing Hospital.—Mr. Robert Barbour, formerly of Man¬ 
chester but late of Bolesworth Castle, Cheshire, £500 to the 
Chester General Infirmary. 


Jlttblic IMtlr anil Jjoor Sink 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Registration District of Beduelty. -Mr. John Spear has 
recently re-inspected the urban sanitary districts of Ebbw 
Vale and Abertillery, and the rural sanitary district of Bed- 
welty, comprising the above area. He reports, with regard 
to the Ebbw Vale district, that a sewer has been laid at 
('wm and another is in course of construction at Wainell- 
wyd. At Chapeltown a plan for sewerage has been approved 
by the authority, and for Briery Hill plans are in course of 
preparation. It is proposed to defray the cost of these works 
out of the current rates, and the work will therefore be pro¬ 
ceeded with very slowly. It is also intended that the sewage, 
unpurified, should be discharged into the Ebbw, a course 
to be deprecated. There has been considerable improve¬ 
ment since Mr. Spear's previous visit in 1882 in the matter 
of both privy accommodation and scavenging. New houses 
are now supplied with a closet of the Manchester pattern, 
and the pails are regularly emptied; but there are still some 
2300 houses either without privy accommodation or with a 
provision of the worst kind. There is, however, no change 
in the water-supply, but there is some improvement in house 
construction. Mr. Spear points out methods by which older 
cottage property might be improved both as regards venti¬ 
lation and prevention of dampness. Reporting on the 
Abertillery district, he refers to the prevalence of typhoid 
fever in 1882, 1883, and 1884, the result of excremental 
pollution of earth, air, and water. Little, however, had 
been done but the provision of a small amount of sewerage, 
and no proper efforts are made to improve the condition of 
houses. 

In the Bedwelty rural district, Mr. Spear states that the 
sanitary condition of the villages is deplorable; in a 
few places attempts have been made to provide sewers, and 
there is a prospect of an improved water-supply, but the 
building bye-laws are not enforced, and no attempt is made 
to isolate infectious disease. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Hanley Urban District.— On an estimated population ex¬ 
ceeding 51,000, the birth-rate was 3S 8 and the death-rate 
21 per 1000, both rates exhibiting a decrease on the mean of 
preceding years. The infant mortality also last year showed 
a decline from the higher rates that obtained in 1882 and 
1883, but it was still markedly in excess of the rates prevail¬ 
ing amongst other corresponding urban populations. The 
rate of death from the seven principal zymotic diseases was 
also high—namely, 3(> per KM HI, and 73 deaths were registered 
from (liarrluea and dysentery. Unfortunately the report, 
professedly relating to the “sanitary condition” of the 
borough, is little else than a record of statistics, and hence 
we are unable to judge of the conditions leading to prevent¬ 
able death, or of the advice which has been given in order 
to improve the state of the district. The action taken by 
the inspector of nuisances, as tabulated in an appendix, 
points to efficiency on the part of this officer. 

Jarrow ( Urban ).—The medical officer of this borough in 
his report for 1884 expresses his belief that the lamentable 
depression of trade, and eoiwquent distress among the 
working classes, had an appreciable effect upon the mortality 


statistics of the year. The population of the borough is esti¬ 
mated at 29,000, showing a higher rate of increase than 
prevailed bet ween 1871 and 1881; thatthe population, how¬ 
ever is not over-estimated appears probable from the fact 
that the birth-rate calculated upon the medical officers 
estimate was equal to 43*9 per 1000. This rapid 
increase of population at a time of such heavy depres¬ 
sion is a noteworthy fact. The death-rate, after the 
due addition of the "deaths belonging to the borough re¬ 
corded in the Union Workhouse outside the municipal 
boundaries, was equal to 23’5 per 1000; and, in spite 
of a considerable reduction in the mortality from zymotic 
diseases, showed a slight increase upon the rate in the 
previous year, and exceeded by 2*2 per 1000 the mean rare 
in the ten* years 1873-82. Dr. Munro considers that there is 
a close relation between this increase in the death-rate and 
the existing “ bad times,” a conclusion supported by the fact 
that zymotic fatality, other than that due to infantile 
diarrhoea, had declined. Infant mortality, measured by the 
proportion of deaths under one year to births, was equal to 
103 per 1000, and exceeded that which prevailed in any year 
since 1878, when the summer was hot and the fatality from 
infantile diarrhoea excessive, as was the case last year. The 
deaths from the principal zymotic diseases were equal to 38 
per 1000 of the estimated population, and showed a 
considerable decline from the rates in the preceding 
two years, which were 5*0 and 5*1. It is noted that the 
annual zymotic death-rate in the borough during the five 
years 1874-78, before the introduction of the system of 
compulsory notification of infectious diseases, was 5*7 per 
looo, whereas it lias declined to 3’8 in the six years since 
notification was introduced. This is important evidence in 
favour of notification, although it would not be safe to attri¬ 
bute the decline entirely to this cause. In connexion with 
this subject it is to be" regretted that very’ little progress 
appears to have been made during the past year in the pro¬ 
vision of permanent hospital accommodation for infectious 
diseases. 

Bedford Urban District. —Dr. Prior reports that Bedford 
continues to exhibit a very low death-rate, it having been 
15 per 1000 last year; the zymotic rate was also only 1*5 
per 1000. Diphtheria, which some years since prevailed w 
very widely, is still troublesome, but it is mainly confined 
to a comparatively small portion of the town lying south of 
the river. The various conditions, such as dampness, states 
of sewers and drains, &c., which might account for this 
localisation of the affection, have been carefully considered, 
and Dr. Prior is inclined to think that, after all, the circum¬ 
stance is really due to the propagation of the disease by 
means of a series of mild and unrecognised cases in this 
special locality. 

jrillcsdcn Urban District. —This district has now a 
population of over 30,000, and last year it achieved, not¬ 
withstanding its rapid increase of inhabitants, the end n: 
attaining the smallest death-rate on record -namely. 14*0 
per 1 (NX). There was some increase in the amount cu 
zymotic disease, but this was mainly due to a prevalence of 
whooping-cough, a disease against the spread of which no prac¬ 
tical measures of prevention can as yet be regarded as avail¬ 
able. Owing to a prevalence of small-pox, and to the failure of 
the authority to prepare themselves with proper means ot 
isolation, hospital tents were procured, and subject to infec¬ 
tious disease not making its appearance at an unsuitable time 
of the year, the tents may be regarded as still available. An 
ambulance is very much needed, there being no proper 
means for the removal of patients. Dr. Brantliwane aba 
suggests a chair for carrying the sick downstairs, but now¬ 
adays every proper ambulance is fitted with a movable 
stretcher which the patient is laid on in his bedroom, wl.ien 
is then made to slide into the ambulance, and on which ri' 
is carried from the ambulance to the hospital btd. If 
recumbent position be unnecessary, the stretchers can 
always be so adapted as to suit other positions. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5443 births 
and 3594 deaths were registered during the weer ending ffuj 
23rd inst. The annual death-rate in these towns, which h* 
been equal to 20*2 and 20’4 per 1000 in the preceding two 
weeks, further rose last week to 21*1. During the first scion 
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weeks of the current quarter the death-rate in these towns 
averaged 22*1 per 1000, against 23*0 in the corresponding 
periods of the nine years 187G-84. The lowest rates in 
these towns last week were 13*3 in Bolton, 17*3 in Brad¬ 
ford, 17*5 in Halifax, and 18*0 in Leicester. The rates in 
the other towns ranged upwards to 29*1 in Manchester, 
30 0 in Newcastle-upon-Tyne, 30*1 in Preston, and 31*5 in 
Blackburn. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns, which had been 481 
and 463 in the previous two weeks, rose to 510 last week, 
and included 182 from measles, 158 from whooping-cough, 
42 from diarrhoea, 40 from scarlet fever, 37 from “fever” 
(principally enteric), 34 from small-pox, and 17 from diph¬ 
theria. No death from any of these principal zymotic 
diseases was returned last week in Derby, whereas they 
caused the highest death-rates in Birkenhead, Blackburn, 
and Newcastle-upon-Tyne. The greatest mortality from 
measles occurred in Liverpool, Birkenhead, and Newcastle- 
upon-Tyne; from whooping-cough in Oldham, Plymouth, 
and Blackburn; from scarlet fever in Wolverhampton; 
and from “fever” in Cardiff and Norwich. The 17 deaths 
from diphtheria in the twenty-eight towns included 10 
in London and 2 in Preston. Small-pox caused 66 
deaths in London and its outer ring of suburban districts, 
exclusive of 22 deaths of London residents recorded in the 
hospital ships and camp at Darenth; also 2 in Manchester, 2 in 
Sheffield, 1 in Hull, and 1 in Sunderland. The number of small¬ 
pox patients in the metropolitan asylum hospitals situated 
in and around London, which had been 1282, 1361, and 
1364 on the preceding three Saturdays, further rose to 1374 
at the end of last week; the admissions, which had been 
316 and 211 in the previous two weeks, rose again to 282 
last week. The Highgate Small-pox Hospital contained 68 
patients on Saturday last, 15 cases having been admitted 
during the week. The deaths referred to diseases of the 
respiratory organs in London, which had been 287 and 
291 in the preceding two weeks, further rose last week to 
304, and were 5 below the corrected average. The causes 
of 62, or 1*7 per cent., of the deaths in the twenty-eight 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Brighton, Bradford, Preston, 
and in four smaller towns. The largest proportions of uncerti¬ 
fied deaths were registered in Sheffield, Halifax, and Bristol. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 20*6 and 23*4 per 1000 in the pre- 
ceiling two weeks, declined again to 21*2 in the week ending 
the 23rd inst., and was almost identical with the mean rate 
during the same week in the twenty-eight large English 
towns. The rates in the Scotch towns last week ranged 
from 10-6 in Leith and 18 0 in Edinburgh, to 22*0 in Paisley 
and 24*7 in Glasgow. The 617 deaths in the eight towns 
showed a decline of 63 from the number in the previous 
week, and included 22 which were referred to whooping- 
cough, 16 to diarrhoea, 15 to measles, 8 to “fever” (typhus, 
enteric, or simple), 3 to scarlet fever, 3 to diphtheria, and 
not one to small-pox; in all, 67 deaths resulted from 
these principal zymotic diseases, against 55 and 79 in the 
preceding two weeks. These 67 deaths were equal to an 
annual rate of 2*7 per 1000, which was 0*3 below the 
mean rate from the same diseases in the twenty-eight 
English towns. The 22 deaths from *whooping-cough 
in the eight towns showed a further decline from the 
numbers in recent weeks, and included 12 in Glas¬ 
gow, 4 in Dundee, and 3 in Edinburgh. The 16 deaths 
attributed to diarrhoea were fewer by 3 than those in the 
previous week, but exceeded the number in the corre¬ 
sponding week of last year by 5. The fatal cases of measles, 
which had been 13 and 19 in the previous two weeks, de¬ 
clined again to 15 last week, all of which occurred in Glas¬ 
gow. The 8 deaths referred to “fever” corresponded with 
the number in the previous week, and included 5 in Glas¬ 
gow and 3 in Edinburgh. Two of the 3 deaths from scarlet 
fever, and 2 of the 3 from diphtheria, were returned in 
Glasgow. The deaths referred to acute diseases of the respi¬ 
ratory organs in the eight towns, which had been 117 and 
95 in the preceding two weeks, rose again to 107 last week, 
and were 7 above the number returned in the correspond¬ 
ing week of last year. The causes of 76, or nearly 16 per 
cent., of the deaths in the eight towns last week were not 
certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 28*5 and 35*0 per 1000 in the preceding two weeks, 
declined again to 31*2 in the week ending the 23rd inst. 
During the first seven weeks of the current quarter the 
death-rate in the city averaged no less than 32*6 per 1000, 
the mean rate during the same period not exceeding 20*8 
in London and 18*4 in Edinburgh. The 211 deaths in 
Dublin last week showed a decline of 26 from the 
number in the previous week, and included 17 which re¬ 
sulted from measles, 6 from “ fever,” 6 from scarlet fever, 
2 from whooping-cough, 1 from diphtheria, 1 from diar¬ 
rhoea, and not one from small-pox. Thus, 33 deaths re¬ 
sulted from these principal zymotic diseases, against 22 
and 34 in the preceding two weeks; these 33 deaths 
were equal to an annual rate of 4*9 per 1000, the rate 
from the same diseases last week being 3*1 in London 
and 1*7 in Edinburgh. The fatal cases of measles in 
Dublin, which had been 17, 12, and 14 in the preceding 
three weeks, rose again to 17 last week. The 6 deaths 
from scarlet fever, and the 6 from “ fever” (typhus, enteric, 
or simple), also exceeded the numbers in recent weeks. 
The deaths from diurrhtea and whooping-cough, on the 
other hand, showed a decline. Three inquest cases and 2 
deaths from violence were registered within the city; and 
63, or nearly a third of the deaths, were recorded in public 
institutions. The causes of 22, or more than 10 per cent., 
of the deaths registered during the week were not certified. 


THE SERVICES. 

Amongst the officers who left Sawakin on the 22nd inst. 
in the Calabria was Surgeon P. A. Hayes, and amongst those 
who left in the Ganges on the 27th inst. was Surgeon N. 
Manders. 

The following medical officers have arrived at Cairo, sick, 
from the NileSurgeon-Major R. W. O’Donnell, and Sur¬ 
geons R. H. Clements, W. S. Pratt, F. H. Treheme, and H. P. 
Birch, Medical Staff. 

Admiralty. — The following appointments have been 
made:—Staff Surgeon John Wilson, to the Cormorant; 
Arthur Keess, Esq., M.R.C.S., to be Honoraiy Surgeon to the 
Royal Naval Artillery Volunteers (London Brigade). 

Militia Medical Staff.— Surgeon-Major Charles Wm. 
Marriott, 4th Battalion, the Royal Warwickshire Regiment, 
resigns his commission ; also is permitted to retain his rank, 
and to Avear the prescribed uniform on his retirement; Sur¬ 
geon Herbert Goldingham Budd, 3rd and 4th Battalions, 
the Worcestershire Regiment, to be Surgeon-Major; Sur¬ 
geon Duncan McFadyen, 2nd Battalion, the Queen’s Own 
Cameron Highlanders, to be Surgeon-Major; Surgeon James 
Ramsey, M.D., 3rd Battalion, the Prince of Wales’s Own 
(West Yorkshire Regiment), to be Surgeon-Major. 

Yeomanry Cavalry. —Cheshire: Surgeon William Chas. 
Watson resigns his commission. 

Artillery Volunteers. — 1st Cinque Ports: Captain 
Alfred Sparkes resigns his commission; Acting Surgeon 
Thomas Horne, M.D., resigns his appointment.—1st Wor¬ 
cester: William Herbert Packer, Gent., M.D., to be Acting 
Surgeon. 

Rifle Volunteers. — 2nd Volunteer Battalion, the 
Lincolnshire Regiment: Thomas Porter Greenwood, Gent., 
to be Acting Surgeon.—10th Lanarkshire (Glasgow High¬ 
land) : Quintin Chalmers, Gent., to be Acting Surgeon.—11th 
Middlesex (Railway): Isaiah George Butters, Gent., to be 
Surgeon. -3rd Lancashire: William Deans, Gent., to be 
Acting Surgeon.—1st Cinque Ports: John James Marshall, 
Gent., to be Acting Surgeon. 

Hospital for Sick Children.— At the thirty- 
third annual meeting of the governors of this institution on 
the 20th inst. it was stated that the number of in-patients 
admitted during the past year was 932, and that the out- 

g atients receiving advice and medicine were 15,270. At the 
onvalescent Hospital, Highgate, 249 children had been 
received. The available income amounted to £'9844, in¬ 
cluding legacies to the amount of £1650. The expenditure 
at both establishments amounted to £11,471, which in¬ 
cluded a portion of the outlay on alterations. 
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Comsportbmt, 

“Audi alteram partem." 

“ PNEUMOTHORAX FOR HEMOPTYSIS.” 

To the Editor of The Lancet. 

Sir, My object in trespassing upon your space is not to 
enter into the important question of the therapeutic value 
of the mode of treatment advocated by Dr. Cayley in his 
most interesting communication to the Clinical Society on 
the above subject, but simply to discuss how far the special 
method adopted by him is calculated to secure the desired 
end, the collapse of the lung; and I therefore venture to 
ask. What reason have we to believe that free incision into 
the pleural cavity through the chest wall is necessarily 
followed by collapse of the lung ? 

Theoretically, the desired result should be attained; when 
the atmospheric pressure acting through the larynx is 
neutralised by the pressure of the air upon the outer surface 
of the lung, the elastic force of the lung should be set at 
liberty to produce complete collapse of the organ and to 
restore it to its foetal condition. “Thus,” according to 
Hermann, 1 44 should, through any opening, air pass into the 
space between the lungs and the thoracic walls, then the 
lungs by virtue of their elasticity collapse to their natural 
(atmectic) volume (pneumothorax).” 

I venture to submit, however, that collapse of lung by no 
means necessarily "follows the free admission of air into the 
pleural cavity. This has long been fully recognised. Mr. 
Erichsen, for instance, says, 2 44 Collapse of the lung in wounds 
of the chest consequent upon the action of the atmospheric 
pressure upon the outside of the organ, has been more fre¬ 
quently spoken about than seen. The chest may be largely 
opened, and the full pressure of the atmosphere allowed to act 
on the outer surface of the lung, and yet no collapse of this 
organ takes place. The lung in such cases may be seen 
rising and falling at the bottom of the wound.” In my own 
experience this is just what occurs when the thoracic cavity 
is freely opened in the treatment of empyema; in such a 
case the lung, provided that it is not Bound down by 
adhesions, may De plainly seen rising and falling during 
respiration, just as described by Mr. Erichsen in the case of 
primary wound of the pleural cavity. When the opening is 
first made, indeed, the violent expulsion of the pus and the 
irritative cough dependent upon rapid expansion of the 
lung plainly indicate that what is taking place is the very 
opposite of collapse of the organ. 

If it were a fact that free incision into the pleural cavity 
necessarily produced collapse of lung, the operation for the 
cure of empyema would be an exceedingly grave undertak¬ 
ing, on account of its inevitable after-effects. For since, on 
the one hand, the lung could not expand to meet the chest 
wall, and thus obliterate the pus cavity, unless the external 
opening were closed, and, on the other, the abscess 
cavity could not liecome obliterated unless the aperture were 
left open to allow of free drainage, it would of necessity 
follow that in the large proportion of cases the patients 
would be left with a lung in a condition of complete and 
permanent collapse and a chronic fistulous opening into the 
pleural cavity. It is well known, however, that such a 
result is not met with except in the most unfavourable cases, 
when the lung is already bound down by adhesions and the 
chest wall cannot fall in to the requisite extent. 

Collapse, or, more correctly, compression, of lung as the 
result of pneumothorax occurs with certainty only when 
the air is pent-up in the pleural cavity; when it enters with 
inspiration and does not escape with equal freedom during 
expiration; and it is consequently met with by far the most 
often when perforation of the cavity occurs from the lung, 
in the absence of any free external opening; and it is well 
known that the urgent symptoms produced by such a con¬ 
dition may be at once relieved by thoracentesis, by which 
procedure the pressure of the air in the pleural cavity is 
reduced to that of the atmosphere. 

A careful consideration of the details of the very im¬ 
portant case brought forward by Dr. Cayley shows that the 
collapse of lung which was actually found post mortem may 
be explained in accordance with the above theory. For it 

1 Human Physiology, translated by Gamgee, p. 159. 

* Science mid Art of Surgery, vol. i., p. 494. 


is noted that during the treatment of the case the tube 
became blocked and pleurisy with effusion set in. The phy¬ 
sical conditions for the induction of compression of meg 
were thus established. 

I would therefore submit that if it is desired to product 
collapse or compression of lung, air should be injected into 
the pleural cavity, as proposed by Mr. R. W. Parker and 
commended in your remarks upon the subject, rather than 
admitted by a free external opening, in order that a com¬ 
pressing force greater than that of the atmosphere may br 
secured, and the collapse of the organ may thereby bt 
rendered certain.—I am, Sir, your obedient servant, 

E. Markham Skbrbitt, M.D.Lond., F.B.C.P, 

Senior Physician to the Bristol General HospiuU. 

Clifton, May 26th, 1885._ 

THE TITLE OF “DOCTOR” FOR LONDON 
MEDICAL STUDENTS. 

To the Editor of The Lancet. 

Sir, —The proposal of the Royal College of Surgeons to 
obtain power, in conjunction with the College of Physician*, 
to grant the title of 44 Doctor ” to their licentiates and mem¬ 
bers in future must be unitedly opposed by graduates oi 
recognised universities. Granted that there is a commercial 
value to the title, it would be manifestly unfair to these 
who have obtained it in a legitimate way to sow it broaden: 
in this manner. Of course, it is easy to see that it is the 
unblushing way in which the Licentiates of the Edinburgh 
and Glasgow Corporations have taken to themselves the 
title (which it has been proved does not belong to them: 
which has provoked the above resolution. Surely it is 
beneath the dignity of our English Colleges to follow in tb- 
footsteps of their unworthy compeers ! What compensation 
is to be given to those who have taken the extra trouble ani 
one to considerable extra expense to gain a university 
egree in addition to the Membership of the College ? Ought 
not a still higher title to be granted them, or else some 
distinguishing mark by which the public can gauge th? J 
different value of their 44 Doctorate ” ? Of course, to the « 
public every medical man, from the lowly L.S.A. to thy 
magnificent F.R.C.P., and consulting physician, is “doctor.* 
in the same way that to the Irish peasantry every military 
man is “captain.” If it be required that all medical men 
should start with equal degree in rank, baronetcies should 
be conferred on all, tor there is no doubt of the extra com¬ 
mercial value of that title to medical men, and although 
this distinction has also been gained (by those medical men 
who hold it) by extra work, zeal, or still, why should this 
levelling down process only begin at “doctor”? 

Let the Council of the College admit their members to i 
share in its government, and alter its constitution, if neces¬ 
sary, to allow of this, and they will be doing a great work: 
but, as a member, I beg to protest against this attempt w 
destroy the value of university titles gained by those who 
have taken the extra trouble and work to procure them. 

I am. Sir, yours truly, 

C. St. John Wright, M.B. Abend., 

St. Mary Infirmary, Islington, May 26th, 1385. 

SMALL-POX RISKS AND RE VACCINATION. 

To the Editor of The Lancet. 

Sir,— With reference to Mr. Goude’s letter in your issue d 
the 16th inst., on the above subjects, and the paper read 
before the Society of Arts on the 8th inst., if you will 
kindly give me a little space in an early issue I shall be very 
happy to place before the profession, by means of y c 
columns, the reasons which led me, as Mr. Goude puts it, t ■ 
“publicly state his fmyj disbelief in the necessity 
revaccination in adults* who have been efficiently vacci¬ 
nated and to prohibit the practice of revaccination in 
system of voluntary vaccination inaugurated by me ^ 
the first circle of the North-West Provinces in India in M 
The practical experience and personal observation of thirty 
years’ service in India, the home of small-pox, with the ^ 
twenty years of that service, I may say. almost ennn\‘ 
devoted to the subject of ascertaining the best prophyl^ 
for small-pox, have satisfied me that no prophylactic 
even approach vaccination; and when it is carefully 
vised, and skilfully practised, and the system known *■* 
arm-to-&rm vaccination, or what really amounts to S!< 
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alone carried on, there is no necessity for revaccination. 
My opportunities for arriving at any conclusion on this 
most important subject will, I think, be allowed to be 
extensive and special, when I state that, during the last 
twenty years of my Indian service, 1 have been continuously 
engaged in vaccination in one sanitary circle, with a popu¬ 
lation of ten millions and an average of 500 to the square 
mile—with my vaccine work standing the test of small¬ 
pox as an annual visitor—with no attempt at isolation 
even in sporadic cases; on the contrary, with the pro¬ 
miscuous collection of cases of the disease in every stage 
of the eruption, with children, as yet free from it, at 
the shrine of the goddess of small-pox, “ Sutla.” Here, in 
the midst of all this small-pox contagion and infection, 1 
have never protected (if I may use the term) my work by 
revaccinating a single native youth or adult, or permitted 
one of my two hundred subordinates to do it. If, therefore, 
revaccination is necessary in this country owing to the 
prevalence of small-pox among the vaccinated, I can point 
to towns, cities, and districts where small-pox is practically 
unknown, except in a few isolated unvaccinated cases, and 
ask, Why this difference? I will not, however, take up 
more of your space at present. All I ask from the numerous 
professional and unprofessional readers of your journal is a 
hearing and an opportunity of showing that Jenners great 
discovery has gained by the lapse of time; and that in 
India it has by its own merit overcome every possible diffi¬ 
culty, and is gratefully accepted in the place of inoculation 
by a nation who have practised that prophylactic from time 
immemorial. I am, Sir, yours faithfully, 

R. Pringle, M.D., 

Lat e Sanitary Department, H.M.'s Bengal Army. 

Blackheath, S.E., May 19th, 1885. 


THE NEW LUNACY BILL. 

To the Editor of The Lancet. 

Sir, —Without venturing an opinion on any of the points 
touched upon by the Lord Chancellor’s new Bill, I would 
beg to direct your attention to a matter not therein referred 
to, and which, I think, calls as loudly as any other for reform. 
I refer to the power at present vested in the magistracy of 
.sending a pauper lunatic to any other asylum in England 
than that in his own county should there not be room for 
him in the home establishment. Under this law hundreds 
of unfortunatesare annually conveyed to fardistant partsof the 
country. Their friends are poor, and have neither the time 
nor t h e mon ey necessary f o r t h ei r v isi t at ion. So pauper 1 unat ics 
are left in their affliction to mourn their unhappy lot; to live, 
and probably to die, in the midst of strangers, aiid to sufferin 
their declining years that feeling of desertion and utter 
loneliness which was until now supposed to be reserved for 
the criminal. The Commissioners in Lunacy expressed their 
disapproval of the system some years back, saying that it 
was the cause of very great hardship to the' patients so 
transferred. Could not a clause be inserted in the Bill at 
present being considered making it compulsory that pauper 
lunatics should be kept and treated within the counties in 
which they are chargeable as paupers?—this to come into 
force at the expiration of a reasonable time,to allow of extra 
accommodation being provided when required. It is surpris¬ 
ing that this matter has not yet been mentioned in connexion 
r with the new Bill, seeing that it entails more misery and 
hardship upon the transported lunatic (and his friends) than 
.almost any other provision of the existing lunacy laws. 

I am, Sir, yours faithfully,’ 

May 24th, 1885. S. A. K. StRAIIAX, M.D. 


PERSONAL EXPERIENCE OF COCAINE AS 
AN ANAESTHETIC.” 

To the Editor of The Lancet. 

Sir, -In last week’s issue you publish a letter from Mr. 
Wni. Copeland, M.R.C.S., of Staindrop, near Darlington, 
Tiended as above. In this letter Mr. Copeland states his 
"belief that “he is the first member of the profession who 
lias undergone a serious operation under the influence of 
tlie new anaesthetic.” Whilst I sincerely congratulate Mr. 
-Copeland upon the success of his case and Dr. Bell Taylor in 
having such an able advocate, I would point out that, in 
.this neighbourhood at all events, Mr. Copeland is not the 


first member of the profession who has been operated upon 
for senile cataract under the influence of cocaine. 

In February last I operated upon Dr. Welford, an eminent 
and much respected member ot our profession in Sunder¬ 
land. Dr. Welford, who perhaps at some future time may 
be induced to give his experience of the new drug, suffered 
no pain, and is now in the enjoyment of perfect eyesight. 

I am, Sir, yours truly, 

Christopher S. Jeaffrk.iGn. 

Newciist l(‘-on-Tyne, May 26th, 1865. 


Dear Dr. Jeaffreson, I have just been told The 
Lancet of last week publishes a case (Mr. Copeland, of 
Staindrop) as the fret operation on a medical man in 
the north for removal of cataract under the influence of 
cocaine. Now, if this was done subsequent to Feb. 15th, 
1885, it is not the first, for on that day you operated on my 
eye under cocaine, and successfully removed, without the 
slightest pain whatever, a cataract, “its success manifest in 
my writing this letter.” With many thanks for your great 
kindness and skilful manipulation, 

Believe me, dear Doctor, yours sincerely, 

George Welford. 

Cotherstone, Darlington, May 25th, 1885. 


IRELAND. 

(From our onm Correspondent.) 


HONOURS FOR THE MEDICAL PROFESSION. 

The rumours that several members of the profession in 
Dublin would receive distinctions from the Government 
appear to have been without foundation. The visit of the 
Prince of Wales to this country was a most successful one, 
and all classes vied with each other to make his stay 
agreeable. That they succeeded is conceded on all hands, 
and naturally it was expected by the profession hero that 
the visit would have been marked by distinctions being 
conferred on some leading members of the medical pro¬ 
fession. The honours, however, appear to have been doled 
out with no liberal hand. Dr. Wycherly, it is true, has been 
knighted; but this distinction was conferred solely on account 
of his bolding the office of High Sheriff for the city of Cork. 
It may be argued that these matters rest with the Prime 
Minister, and not with the Prince of Wales. This may be 
correct; but, on the other hand, there can be no doubt that 
the slightest wish of His Royal Highness in these matters 
would at once have been attended to. At all events, the 
medical profession here must feel itself slighted at the 
indifferent manner in which it has been treated by the 
authorities. 

HOUSING OF THE POOR COMMISSION. 

On Saturday last the Royal Commission appointed to in¬ 
quire into the housing of the working classes in Dublin com¬ 
menced its duties under the presidency of Sir C. Dilke, M.P. 
The witnesses examined included the officers of the Local 
Government Board, the chairman of the Public Health Com¬ 
mittee, l>r. Cameron, medical officer of health, and others. 
The proceedings, being private, cannot be published at 
present; but complaints have beeu made that the exami¬ 
nation of four witnesses was conducted simultaneously, and 
that sufficient time was not devoted to the hearing of 
evidence by such an important Commission. It has also 
been alleged that although important evidence was tendered 
on the first day, it was declined on the ground of being 
“too late.” Another sitting was held on Tuesday, but if 
carried out in the same manner, little good can be expected 
from its labours. 

CORK SOUTH INFIRMARY. 

The trustees of this infirmary have advertised for two sur¬ 
geons and a physician, to be appointed on June 12th next, in 
accordance wit h a rule of the institution, which states that all 
officers of the staff appointed after 187b shall cease to 
ho! I office at the end of five years, but shall be eligible for 
re-election. The objections to such an arrangement are 
many and manifest, and consequently the medical practi¬ 
tioners in Cork have recently held a meeting to take into 
consideration the question of these vacancies. The meeting 
appears to have been undivided in its opinions, as the 
resolutions were unanimously adopted. These resolutions 
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stated that the medical profession in Cork considered the 
system of electing the staff’s of the various hospitals for a 
limited period would tend to lower their status ; and that no 
medical man should oppose the re-election of any member 
of a hospital unless he had been neglectful of his duties. 
These resolutions have been brought under the notice of the 
trustees of the infirmary. 

ADELAIDE HOSPITAL. 

The late Mrs. Bolton of Bective Abbey, County Meath, has 
bequeathed to this institution a perpetual rent charge of 
£4U<) a year, to be applied to the maintenance of some 
distinct ward or branch of the hospital, and to be called the 
“ Bolton Donation.” 

A MORGUE FOIl KINGSTOWN. 

Kingstown, a seaport town some seven miles distant from 
Dublin, is greatly in want of a morgue for holding inquests, 
and as a receptacle for the bodies of persons found in the 
harbour. The coroner for the district has on several occa- 
sions drawn attention to the disgraceful neglect in providing 
such a building, but up to the present without success. The 
commissioners of the township are, I understand, the 
responsible authorities, and it is to be hoped they will take 
the necessary steps without delay to supply the defect. 

The Earl of Rosse has been elected Chancellor of the 
University of Dublin. 

On Monday last the Lord Mayor of Dublin formally 
opened the new baths and washhouses in Tara-street, which 
have been erected at a cost of £5000. 

Dublin, May 2rtth. 


PARIS. 

(From our Paris Correspondent.) 

THE LATE PROFESSOR ■BOUILLAUD. 

The statue that was erected in honour of Professor Bouil- 
laud at Angouleme, his native town, was unveiled on Saturday, 
the lbth inst., in the presence of the notabilities of the place 
and of several members of the profession from Paris and else¬ 
where, most of whom were pupils of the illustrious physician. 
There were also present delegates from the various learned 
societies to which Dr. Bouillaud belonged—Professor Vulpian 
representing the Academy of Sciences, Dr. Henri Roger the 
Academy of Medicine, and Professor Laboulbene the Faculty 
of Medicine of Paris. In the most emphatic language 
the orators retraced the professional life of Dr. Bouillaud, 
commencing from his doctorate to the day of his death. He 
had scarcely left the school of medicine when he made an 
important discovery, showing the parts played by phle¬ 
bitis, and the obliteration of the veins, in the production of 
certain forms of dropsy. He was not quite thirty years of 
age when lie published his treatise on Encephalitis, in which 
he affirmed that the seat of articulate language is in the 
anterior lobes of the brain; at forty he published his Medical 
Nosography. His works on Essential Fevers, Medical Philo¬ 
sophy, and Acute Articular Rheumatism (in t he latter of which 
he established the law of coincidence of inflammation of the 
sero-librous membranes of the heart, which opened a new 
field to pathology), and his treatise on Diseases of the Heart 
are sufficient to place Bouillaud among the members of the 
profession of the present century who have contributed by 
their works to create a new era in the practice of medicine. 
In 1826 he was promoted to agr£g<$ of the Paris Faculty of 
Medicine; in 1825 he became member of the Academy of 
Medicine ; in 18.TL he was appointed hospital physician, and 
in the same year to the professorship or Clinical Medicine, 
which he occupied for nearly half a century with so much 
credit to himself and advantage to his pupils, who are now 
scattered over all parts of the civilised world. He was also 
a member of the Academy of Sciences. 

THE ELIMINATION OF ARSENIC. 

At the last meeting of the Paris Society of Medical Juris¬ 
prudence, Professor Brouardel reported a case illustrating 
the possibility of an infant at the breast being poisoned 
through its mothers milk. In his capacity of medical jurist 
he was consulted about a case which was lately brought 
before the tribunal, in which a man was accused of having 
attempted to poison his wife with arsenic, which he 
gave her in her food, she having at the same time a 


sucking baby. The infant was seized with symptom? oi 
cholerine a few days after the mother had been affi-cted 
in a similar way— diarrluea, vomiting, &c„ from which it 
died. These symptoms having occurred during the ho- 
season, no importance was attached to them; but in the month 
of November following, the wife and mother-in-law oi ths 
accused having been again similarly affected, suspicion? 
were aroused, and Prolessor Brouardel caused the body 
of the infant, which had been buried six months, to 
be exhumed. According to the Professor’s report, the body 
was completely transformed into cadaverous fat, anri it wju 
impossible to isolate the viscera from the other parts, so that 
the body bad to be analysed en masse. It weighed about 
two and a half kilogrammes, and contained five milligrammes 
of arsenic. Means had been taken to make sure that thr 
arsenic did not come from the linen enveloping the corpse, 
nor from the earth which surrounded the coffin. The 
question then suggested itself as to whether the fcrsenk 
found in the body of the infant might, not have been 
eliminated by the milk of the mother. To ascertain tb- 
possibility of such a circumstance, M. Gabriel Pouehet per¬ 
formed some experiments which were very conclusive. ID 
administered to a certain number of wet-nurses, who wore 
in the St. Louis Hospital affected with skin diseases, from 
two to twelve drops of Fowlers solution, and he ascertain*! 
that in these conditions the milk of the nurses always con¬ 
tained a relatively large quantity of arsenic ; thus, the milk 
of one nurse, who had taken eight milligrammes of arsenic 
in six days, contained one milligramme of the metalloid to 
100 grammes. M. Pouehet observed that these doses rfil 
not affect the nurses or their nurslings in the least. Bu: 
upon the suppostion that the result might be otherwise 
if a large dose of the arsenic were administered at once, ani 
in order to clear up this point, M. Pouehet tried experi¬ 
ments on some females among the lower animals. Tin? 
series of experiments did not furnish conclusive results, a 
animals present a variable degree of susceptibility to arsenic, 
and it was therefore impossible to draw any comparative 
conclusions. It may, however, be deduced from these 
researches that the elimination of arsenic takes place 
principally through the milk, and it is therefore prudex 
never to administer arsenic to mothers suckling infants. 

Paris, May ?6th. 


EGYPT. 

(From a Correspondent.) 


The annual examinations at the Egyptian School of 
Medicine began on May 16th, and were attended on that 
day by liis Highness the Khedive, all the Ministers 
the Cadi, the Sheikh el Islam, and a few other visitors. 
The lecture theatre, which bears on its walls the nam~ 
in Arabic of Hippocrates, Galen, ^Esculapius, Asc’epiv. 
Dupuytren, Ndlaton, Morgagni, and other classic al¬ 
together with those of some Oriental celebrities unknown 
to English ears, was luxuriously decorated in honotf 
of the occasion. A fifth year’s medical student wi* 
orally examined before the Khedive, then followed * 
fifth year’s pharmaceutical student, who very rapiiy 
discovered that three previously unknown solutions c'c* 
tained bichloride of mercury, acetate of lead, and nitra> 
of silver. Lastly, a Mussulman pupil midwife, ch^y 
veiled, was examined viva voce in her art, and was ev r : 
made to apply the forceps to the dummy before 
august assembly. The Khedive was then conducted ow-' 
the new museums, which are a valuable nucleus for 
future, and show a considerable improvement over 
condition twelve months ago. One large room nowcon'^-'* 
valuable acoustic and other physical instruments, * - 
were recently discovered packed away in an old ston-b^- 
and are probably relics of gifts to the meilical seb • ‘ 
olden days by Dr. Clot Bey and Napoleon III. A 
tourist who recently visited Cairo has exposed thenaseis^ 
of the school of medicine in no sparing terms, but a p 
at the accompanying figures will show that it i? uc: ~ 
blame the professors for not providing efficient labors' 
and museums. It will be seen that the whole income f 
three combined schools of medicine, pharmacy, and mi l w : ^ 
reaches only £14,914, of which £2175 remain after pays-? 1 ' 
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i salaries and for the food and clothing of the students. Very 
little reform can be effected with this absurdly small sum. 


School of Medicine and Pharmacy . 


Director . 

#M 

... £900 

23 Professors and Assistants ... 

• • • 

... 5730 

35 Servants. 


... 866 

Food for Male Students . 

• •• 

... 734 

Various Expenses . 

... 

... 148 

School of Midwifery. 


4 Professors ... . 


... 282 

5 Servants . 


... 67 

Food for Female Students 


... 167 

Various Expenses . 

... 

8 

Clothes for all Students . 


... 3993 

Teaching Materials . 


... 1837 

Furniture . 


... 90 

Small Expenses. 


... 92 


- 6012 

Total. £14,914 

The income has been this year summarily reduced by 
£3000 in consequence of the general financial reform in 
Egypt, and it is greatly to the credit of the Director of the 

- School that any of the recent improvements have taken 
place. He has succeeded in obtaining leave to spend £1000 
this year on scientific instruments for laboratories, and it is 

. to be hoped that the order which has already gone to Paris 

- will contain elementary instruments of practical value, 
instead of being spent entirely in costly microscopes for 
demonstrating bacilli. Plans for building additional 
museums have also been drawn out, and £2000 of the 
necessary £10,000 has this year been placed at the disposal 
of the school authorities. It is satisfactory also to note 

■ that out of 150 students at present in the school 75 now pay 
£14 a year for the privilege of being educated. Formerly 
the Government bore the expense of all students, as their 
parents being mostly of the peasant class were unable and 
• unwilling to contribute anything towards their education. 

Much unostentatious good work is being done at Kasiel 
t Ain Hospital, which adjoins the Medical School. Mussul¬ 
man women nurses are being trained for the first time, a 
system of house-surgeons and dressers has been started, and 
sawdust and corrosive sublimate dressings have taken the 
place of charpie and commercial carbolic acid. A new 
womens ward has been opened, and an operating theatre 
has been commenced, which will prove a great boon to both 
surgeons and students. During the last week the following 
interesting cases were admitted into the surgical wards:— 
Cask 1. A Soudanese, who stabbed himself in the abdo¬ 
men after an unsuccessful attempt to shoot an English 
soldier who passed him in the street. This man, when 
brought to the hospital, had three coils of large intestine, 
about two feet and a half in length, outside lus abdomen, 
These were cleaned and returned, and he is recovering 
without a bad symptom. He probably consumes opium or 
msht'esh, and it is interesting to note that he required 
ilmost a gramme of opium in twenty-four hours to be put 
uider the influence of the drug. 

. Cask 2. An Egyptian woman was brought in suffering 
rom omental hernia without any covering, which had been 
xposed for a week, but had given rise to no abdominal 
ymptoms. This patient was found walking about in the 
vara the day after the operation, and is rapidly recovering. 
Case 3. A fracture of the surgical neck and dislocation of 
he head of the humerus, not seen until three days after 
he injury. The dislocation was very easily reduced under 
hloroform. 

At the beginning of this month a weak strumous 
liild was operated on for swollen cervical glands at the 
arnest wish of its parents. On the seventh day after 
peration haemorrhage occurred from a small branch of the 
Uernal carotid, and this was readily controlled by the 
minb of the native “probationer” nurse, who had only 
■en under Dr. Milton’s training for four months. The mid- 
ife when summoned also applied direct pressure to the 
ound, and was intelligent enough to refuse offers of per- 
iloride of iron from a house-surgeon. When Dr. Milton 
rived in the ward, he found the child pulseless and mori- 
md. Injections of ether and other treatment proving | 


useless, he at once bared his own elbow, drew off a sufficiency 
of blood, and injected it into the jugular of the patient, 
unfortunately not saving the child’s life. Such a lesson as 
this is incalculably of more value to student doctors and 
nurses than any of the prolonged efforts of memory which 
most school teaching in Egypt requires, and it is by such 
individual acts of courageous self-sacrifice that the good 
name of Englishmen in Egypt is sustained, and a counter¬ 
poise may perhaps be effected to the unfortunate feebleness 
of administration of England in this country. 

Cairo, May 20th. 


ROYAL COLLEGE OF PHYSICIANS. 


An extraordinary Comitia of the College was held on the 
28th inst., Sir W. Jenner, Bart., President, in the chair. The 
gentlemen nominated at the last meeting, and whose names 
appeared in our impression of the 2nd instant, were duly 
admitted to the Fellowship. The late Dr. John Thorbum of 
Manchester was one of the gentlemen elected, and sym¬ 
pathetic reference was made to the fact of his death by 
Dr. Priestley, on whose motion the College resolved to 
address a letter of condolence to the widow. 

A letter was read from the Secretaiy of the Royal College 
of Surgeons with respect to the appointment of seven dele¬ 
gates from each College to confer on the question of granting 
the title of “ Doctor” to persons who shall have obtained the 
licence of the College of Physicians and the diploma of the 
College of Surgeons. A memorial was also presented by 
Dr. W. Hickman, urging the desirability of a complete con- 

1 ’unction between the Colleges. The President nominated 
)r. Wilson Fox, Dr. Ord, Dr. Norman Moore, Dr. Moxon, and 
Sir Andrew Clark, Bart., with the President and Registrar, 
to act as delegates from the College. 

On the motion of Dr. Norman Moore, it was resolved to 
guarantee the sum of 200 guineas towards the expenses of 
publication of the manuscript notes (1616) of Harvey’s 
Anatomical Lectures. 

The consideration of the Report of the Council upon the 
Croonian Trust was resumed. It recommended that “the 
residue of the income from the Trust, after payment of the 
Croonian Lecturer, be invested, to form a fund for the 
establishment of a Professor of Anatomy and Physiology, 
the person holding such professorship to be called the 
* Croonian Professor of Anatomy and Physiology,’ and to 
hold such professorship for five years.” After some debate 
the Report was referred to a Special Committee, consisting 
of the Members of the Council and those Fellows who had 
given notice of amendments. 

A Report was read from a Committee upon the Lunacy 
Bill, especially in reference to the question of the signing of 
certificates in lunacy, and a discussion ensued. 


MEDICAL NOTES IN PARLIAMENT. 


Medical Officers of Irish Prisons . 

In the House of Commons on the 21st inst. Mr. Hibbert, 
in reply to Mr. Macartney, stated that the medical officers 
of Her Majesty’s prisons in Ireland who gave evidence 
before the late Royal Commission received the same allow¬ 
ances as those paid to medical officers appearing as wit¬ 
nesses before other commissions and select committees. 
These allowances were calculated to cover professional 
losses, and that included the payment of a substitute where 
necessary. 

Medical Act Amendment Bill. 

Mr. Mundella, in reply to Mr. A. O’Connor, stated that he 
was not aware of any intention on the part of the Govern¬ 
ment to reintroduce the Medical Act Amendment Bill of 
last session, and was understood to add that he did not 
think such a step was probable. 

Protection against Cholera. 

On the 22nd inst., in reply to Dr. Cameron, Mr. G. Russell 
stated that he was aware that Dr. Ferran was testing at 
Alcira the efficacy of vaccination as a remedy against 
cholera, and he had seen a telegram from him containing a 
statement as to the facts contained in the question, and 
asking that a commission should be sent out. The Local 










1018 The Lancet,] 


MEDICAL NEWS. 


[May 3), 1885. 


Government Board was considering whether it could comply 
with the request; but the telegram was only placed in his 
hands on the 21st inst., and there had been no time to come 
to a decision in the matter. If the Department thought it 
desirable to send out a commissioner, he would undertake 
to bring the matter under the notice of the Secretary of 
State for India, as India was even more interested than 
England in the prevention of cholera. 


Hbtel Ifcfos. 


Royal College of Surgeons of England. — 
The following gentlemen passed the first part of the Pro¬ 
fessional Examination for the Fellowship at a meeting of 
the Board of Examiners on the 25th inst.: — 

Edmund Vuudivv, St. George’s and Edinburgh ; .Tames T. James, 
Middlesex; J. Bowring I.awfurd, McGill and St. Thomas’s; Henry 
J. Elakesley, Birmingham; A. F. Gainln*ll Codd, Sr. George’s; 
Robert Heelis, St. Thomas’s ; Harry Littlewood, University College ; 
Charles S. Blair, Newcastle and London. 

(Candidates referred, 12.) 

Passed on the 26th inst: — 

G. Arlington Syme. Melbourne and King's College ; Alfred H. Tnbbv 
and A. Stievd Taylor, Guy's ; A. Ward Collins. University Col lege and 
Liverpool; Jiobert T. Kent, Edinburgh and Guy’s; John W. .Smith, 
Edinburgh ; Leonard A. Bidwell. St. Thomas's; A. Hancock Middle- 
ton, Dublin ; Hugh Smith, London and Guy’s. 

(Candidates referred, 11.) 

Passed on the 27th inst. 

W. H. Breffit Brook and Wilfred Balgarnie, St. Bartholomew’s ; Henry 
P. Dean and Cyril W. Jerks. University College ; Walter R. Jordan, 
Birmingham ;*Francis S. Hawkins and H. Evelyn Crook, Guv's; 
Arnold F. Bradbury, Nowcast le ; William H. Tomlinson, Manchester; 
William R. Ackiaud, Charing-cross ; Ernest Solly, St. Thomas's. 

(Candidates referred, 9.) 

The library of the College is closed for the present for 
the purposes of the Fellowship Examination. The lectures 
will be resumed on Monday, June 1st, by Professor 
Edward Lund, F.R.C.S., the subject being 44 Some of the 
Injuries and Diseases of the Head and Neck, the Genito¬ 
urinary Organs, and the Rectum.” 

Society of Apothecaries. —The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the 21st inst.:— 

Jones, Oliver Wentworth. Madras Medical College. 

Roberts, Hugh Jones, Guy's Hospital. 

The following gentleman passed his examination in the 
Science and Practice of Medicine, Surgery, and Midwifery, 
and received a certificate to practise on the same date:— 

Mallet, Thomas Charles, St. George’s Hospital. 

On the 27th inst. Sir Charles Dilke addressed a 
crowded meeting of the Ladies’ Sanitary Association at 
Dublin. 

The Queen has appointed John Foreman, Esq., 
medical officer of the Virgin Islands, to be a member of the 
Executive Council of those islands. 

A meeting, under the presidency of the Bishop of 
Bedford, was held on the 20th inst., for the purpose of aiding 
the East London Nursing Society. 

In the case of Page v. Harrison an order was 
recently made by the Divisional Court fora new trial, on the 
ground that the verdict for the plaintiff of AT50 damages was 
against the weight of evidence. In the Court of Appeal on 
the 21st inst. the decision of the Divisional Court was 
affirmed. 

Charing-cross Hospital. —The Queen has con¬ 
tributed a special donation of £50 towards the Triennial 
Festival Fund now being raised at Charing-cross Hospital 
for providing accident wards, a children’s ward, and other 
improvements. The triennial festival dinner was held on 
the 20th inst. During the evening subscriptions amounting 
to about £0500 were announced. 

Society for Training Teachers of the Deaf.— 
The annual general meeting of this Society is to be held at 
the Training College, Elmhurst, Castlebar-hill, Ealing, to-day 
(Saturday). At 4 p.m. the annual exhibition of the pupils 
of the school will take place, when an opportunity will be 
afforded to visitors of witnessing the method of instruction 
and noting the progress of the pupils. 


The medical superintendent of the hospital ships 
Atlas and Castalia has issued a report regarding tte 
work carried out on these ships in the treatment of small¬ 
pox patients in the metropolis. 

At the annual court of the governors and 
subscribers to the Victoria Hospital for Sick Children it was 
stated that the cost of the additional building decided upon 
would be about £4500, and of this amount only £3CMJ Las 
as yet been collected. 

Presentation. —On the 15th inst. a marble time¬ 
piece with bronze side ornaments, and an illuminate! 
address, subscribed for solely by the working closes o: 
Darlington, were presented to Dr. Hern, late house-surgroa 
at the Darlington Hospital. 

It is stated on authority, says the Australia 
Medical Journal- , that for the year ending December 
1883, out of 11,173 births in South Australia, 9S!<5 v.vr- 
successfully vaccinated, as shown by fees paid for return?. 
This is equal to S8’5 per cent, of registered births. 

University of Cambridge. —At a congregation 
held on the 21st inst. the following degrees were con¬ 
ferred : Doctors of Medicine: William Collier, 
Edward Ground, Downing. Bachelor of Medicine: Wilii&n 
Foster, St. John’s. Bachelor of Surgery: Alfred Francis 
Street, Trinity.—Mr. Henry Tempest ITufton has I** 
elected to the Tancred Studentship in Physic at (ionviU*: 
and Caius College. 

North-Eastern Hospital for Children.—F rom 
the report which was read at the seventeenth annual meet¬ 
ing of the supporters of this institution on the 18th inet-i; 
appears that during last year the number of in-pa?i 
treated was t>2<), and the out-patients 14,249, as comparei 
with 337 in-patients and 14,548 out-patients in 1S-S3. Tlw 
income of the hospital during the year from all source, 
except legacies, amounted to £4225 being an increase oi 
£(>5. The decrease of expenditure was about £70, taking 
into consideration outstanding accounts on Dec. 31st, M. 
Last year a debt was due to the bankers of £4DU0, which had 
been reduced this year by £200. 

At a meeting of the Holbeach Baird of Guarte 
on the 8th inst., Dr. O’Meara, medical officer to the Suit r. 
Bridge district, applied for an increase of salary. The appli¬ 
cant stated that his salary was £20 per annum, or a li b 
more than 7s. a week. In his district there were, ferry 
paupers entitled to his services, and his patients of rbfl 
class averaged ten per week and thirty bottles of m-Mic:re. 
The district was a scattered one, and he was compelled r -; 
drive hundreds of miles in the year to fulfil his dime*. h 
a case occurred in one portion of the district needing »1 
attendance, he would be compelled to drive seventy m:.*" - 
week, and expend 14.?. a week in bridge tolls. The hoir 
declined to grant an increase. 

University College. —The distribution of pr> 
to the successful students in the Faculty of Medicine at 
institution took place on the 20th inst. The foliowmj 
the principal awards: —Herbert Caiger obtained an en*y 
exhibition of £100, II. M. Fernando one of £00, and S. K. - 
Brock one of £40. The Atchison scholarship was 
by Raymond Johnson, as was also the Bruce medal. 
Arkle Was awarded the Atkinson-Morley scholarship. 

II. P. Dean the fluff prize. In Practical Surgery. 
Erichsen prize was obtained by E. II. Thane, lnl’ 1 y 1 ’ 
logy, G. E. Rennie, in the senior class, was awarded thr - 
medal, and C. II. Fernau and J. P. Parkinson silver m ^ 
while in the junior class II. M. Fernando obtained a -’ 
medal. G. E. Rennie obtained the gold medal in y T 
and C. H. Femau and J. P. Parkinson silver medal?, asl ; - 
the junior division G. White was awarded a silver 
In Medicine, F. W. Burton obtained the gold medal, i* 
IT. H. Brown and S. E. Holder silver ones. Raymond r ' - 
received the gold medal in Surgery, and K. 11. Tliane iH-' 1 ' 
one. In Practical Chemistry, H. W. Picton was awar e 
gold medal; H. H. Cayley and II. B. Kitehin, silver r-- 
The Tuke medal in Pathological Anatomy, was awar 
Raymond Johnson. E. II. Thane received the 
Raymond Johnson the silver Fellowes medals in ' ■- 

Medicine; F. W. Gee obtaining a silver medal in ^ 
junior class. In Clinical Surgery, J. J. Lister obtain- \ 
Liston medal, and in Clinical *Dental Surgery Kaj-- 4 
Johnson was awarded a prize. 
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North-Western Association of Medical Officers 
of Health. — At the monthly meeting of the members 
of this Association on the 14th inst. it was resolved, with 
regard to Mr. Phythian’s paper on “Tenure of Office by 
Medical Officers of Health,” that the hon. secretary should 
communicate with the Metropolitan Society of Medical 
Officers of Health and the Yorkshire and Midland Asso¬ 
ciation, with a view to some united action being taken 
to remedy the unsatisfactory position of medical officers in 
this respect, and to suggest the formation of a joint com¬ 
mittee to secure the desired alteration, and to ensure that 
such alteration should be embodied in any measure of local 
government reform introduced before Parliament. Mr. 
Vacher then read a paper on “The Inspection of Meat 
Markets,” and a short discussion followed. 

Bristol Medical School. —The annual exhibition 
of prizes to the students of this school took place on the 
18tn inst. The principal awards were as followsSummer 
Session: Practical Chemistry, Mr. Henry Hamilton. Practical 
Physiology and Histology, Mr. Frederick Lace. Botany, 
Mr. Theodore Mayo Stiles; Lecturer’s Prize, Mr. Herbert 
John Thomas. Materia Medica and Therapeutics, Mr. John 
Henry Fardon; Lecturer’s Prize, Mr. Henry Hamilton. 
Obstetric Medicine, Mr. Herbert Alfred Burleigh. Practical 
Surgery, Mr. Francis Frederick Jones. Medical Juris¬ 
prudence, Mr. Alfred John Tomkins. Winter Session: 
Anatomy and Physiology (junior classes), Mr. Samuel 
‘Wolferstan Morgan. Senior Class of Anatomy, Mr. Theodore 
Mayo Stiles. Senior Class of Physiology, Mr. Theodore Mayo 
Stiles. Practical Anatomy, Mr. F. Lace. Chemistry, Mr. Chas. 
Meaden. Medicine, Mr. W. C. Swayne. Surgery, Mr. Harless 
Frederick Semple and Mr. Walter Carless Swayne (equal).— 
Bristol Royal Infirmary: Suple Medical Pnze, Mr. John 
Ernest Trask. Suple Surgical Prize, Mr. Charles Edward 
Stuart Flemming. Crosby Leonard Prize for Proficiency in 
Surgery, Mr. John Ernest Trask. Tib bits Memorial Prize, 
Mr. William Connor LysagUt. Clarke Prize, Air. Henry 
Frederick Semple. Pathological Prizes, Mr. Charles Edward 
Stuart Flemming and Mr. John Ernest Trask (equal).— 
Bristol General Hospital: Martyn Memorial Entrance 
Scholarship, Mr. Wm. Henry Ware. Clarke Scholarship, 
Mr. Wilfred Martin Barclay. Sanders Scholarship, Mr. Arthur 
Nicholas Little and Mr. John Bartlett Webb (equal). Lady 
Haberfield Prize, Mr. John Bartlett Webb. 


Utabital appointments. 


Intimations for this column musi he sent direct to the Office of Th* Lancet 
before 9 o’clock on Thursday Morning at the latest. 


Bbddoes, T. P., M.R.C.S., has been appointed Clinical Assistant in the 
Skin Department, St. Thomas's Hospital. 

Bckford, Geo. Henry, M.B., C.M.Aber.. has been appointed Assistant 
Medical Officer to the Crumpsall Workhouse and Receiving Wards, 
New Bridge-street, Township of Manchester. 

Edlin, Holberton, F.R.C.S.Ed., M.R.C.S., L.S.A.Lond.. has been 
appointed Medical Officer of Health for the Comptou-Gifford Urban 
Sanitary District. Devonshire. 

Elder. George, M.D., C.M.Glns., has been appointed Surgeon to the 
Samaritan Hospital for Women, Nottingham. 

Evans, Kouert, M.R.C.S., L.R.C.P.Ed., has been appointed Assistant 
Medical Superintendent to the Hackney Union Inlirmary, vice 
Dr. Fuller, resigned. 

Gordon, T. E.. M.B.Dur., has been appointed Resident Surgeon to 
the Birmingham General Dispensary, vice H. Shillito, M.B.Lond., 
resigned. 

Greks, C. D., M.B., L.R.C.P., M.R.C.S., has been reappointed House- 
Surgeon to St. Thomas’s Hospital. 

Griffith, A. Hill, M.D.Aberd., has been appointed Assistant-Surgeon 
to the Manchester Royal Eye Hospital. 

Harries, Arthur. M.D., Senior Assistant-Physician to St. John’s 
Hospital for Diseases of the Skin, has be »n appointed Consulting 
Physician to the Association for the Supply of Pure Vaccine 
Lymph. 

Houohtox, Lambert, L.R.C.P., L.R.C.S.Ed., has been appointed 
Medical Officer of Health for the Amersham Rural Sanitary District, 
vice Hoscgood, whose appointment Ims expired. 

Hull, Walter, M.B., L.R.C.P., M.R.C.S., has been reappointed House- 
Surgeon to St. Thomas's Hospital. 

Johxston, G. D.. L.R.C.P., M.R.C.S., has been appointed Ophthalmic 
Clinical Assistant to St. Thomas's Hospital. 

Xix>j>, H. Cameron, L.R.C.P., M.R.C.S.. haa been appointed Clinical 
Assistant in the Ear Department, St. Thomas’s Hospital. 

Leemixg, Robert W., B.A., M.B.Cantab.. M.R.C.S., L.S.A.Lond., 
tuw been appointed Medical Officer to the Kendal District Union 
and Workhouse, and Public Vaccinator to the Kendal District. 

LovrK. Alexander, M.B.. O.M.Glas., has been appointed Medical Officer 
for the Llanelly District of the Crickhowell Union. . 


Lucas. Samuel Adams, L.R.C.P., L.R.C.S.Ed., has been appointed 
Medical Officer for the Second District of the Parish of Liverpool,, 
vice Kennedy. 

Lyon, T. Glover, M.A., M.D.Cantab., L.R.C.P., M.R.C.S., has been 
appointed Non-resident House-Physician to St. Thomas's Hospital. 

Macdougall, Aymer It., M.B.Ed., M.R.C.S., has been appointed 
Surgeon to the Chesterfield and North Derbyshire Hospital. 

Petiikrick, Wallace, L.K.C.P.Lond., M.H.C.S., has been appointed 
Medical Officer for the Hopton and Hepworth District of the 
Thetford Union, vice Gurdon. 

Priestley, Joseph, B.A., M.B., M.R.C.S., has been appointed Resident 
Medical Officer to the Chelsea Hospital for Women, vice James 
Harper, M.D.Lond. 

Plowman, S., L.R.C.P., M.R.C.S., L.S.A.Lond/, has been appointed 
Clinical Assistant in the Throat Department, St. Thomas’s Hospital. 

Rees. Hugh. M.R.C.S.. L.S.A.Lond., has been appointed Medical Officer 
of Health for the Menai Bridge Urban Sanitary District. 

Ritchie, E. D.. B.C.Cantab., M.R.C.S., L.S.A.Lond., has been appointed 
Assistant House-Surgeon to St. Thomas's Hospital. 

Roberts, Edward, M.R.C.S., L.S.A.Lond.. has l>ecn appointed House- 
Surgeon to the Manchester Royal Eye Hospital, vice A. HilL 
Griffith, M.D.Aberd., resigned. 

Robinson, H. B.. L.R.C.P., M.R.C.S.. has been reappointed Resident 
House-Physician to St. Thomas’s Hospital. 

Rouse, Rolla E., M.B., M.R.C.S., L.S.A.Lond., has been appointed 
Resident Accoucheur to St. Thomas’s Hospital. 

Saxcyoshi, Y., L.R.C.P., M.R.C.S., has been appointed Non-resident 
House-Physician to St. Thomas’s Hospital. 

Staddon, J. R., L.R.C.P., M.R.C.S., has been appointed Assistant 
House-Physician to St. Thomas’s Hospital. 

Stevens, Arthur Frederick. M.R.C.S., has been appointed Medical' 
Officer for the Sapistone District of the Thetford Union. 

Vachei.l, R„ M.D., has been appointed Out-patient Medical Officer to 
the Glamorganshire and Monmouthshire Infirmary and Dispensary, 
vice T. Wallace, M.D., resigned. 

Van Bprkn, Ernest C. Haward, L.R.C.P.Ed., M.R.C.S., has been, 
appointed Assistant Medical Officer to the Workhouse of St. Mary 
Abbotts, Kensington, vice Atkinson. 

Wallace. T., M.D.. has been appointed Surgeon to the Glamorganshire 
and Monmouthshire Infirmary and Dispensary. 

Williams, R. M., L.R.C.P., M.R.C.S., L.S.A.Lond., has been appointed 
Resident House-Physician to St. Thomas’s Hospital. 

Wilson, Arthur Cobdex Jordan, L.R.C.P.Ed., M.R.C.S., has been 
appointed Medical Officer for the Penistoue District of the Peuistone 
Union, vice Watson. 


$ir%, Ifcmaps, att& JkatJrs, 


BIRTHS. 

Austin.— On the 25th inst., at West Norwood Lodge, Knight's-hill, 
Lower Norwood, the wife of J. A. Austin, M.D., prematurely, of a 
son (stillborn). 

CoLLKNKTTF.. —On the 6th inst., at Silverdale, Staffs., the wife of F. de 
Beauchamp Collcnctte, L.R.C.P.Loud., &c., of a daughter. 

Lucy.— On the 20th inst., at The Elms, Enfield, the wife of William C. 
Lucy, M.I)., C.M., of a son. 

Pratt.— On the 15th inst.. at Gibraltar, the wife of Surgeon W. Simson 
Pratt, Army Medical Staff, of a daughter. 

Pritchard. —On the 26th inst., at Heath-rise, Hampstead, the wife of 
Urban Pritchard, M.D., F.R.C.S., of a son. 

Wade. —On the 21st inst., at the County Asylum, Wells, Somerset, the 
wife of A. Law Wade, M.D., Superintendent, of a son. 

Ward. —On the 24th ult., at Neemuch, Central India, the wife of 
Surgeon-Major E. C. R. Ward, F.R.C.S.I., Medical Staff, of a daughter. 


MARRIAGES. 

Edwards — Kemp. — On the 9th inst.., at Tientsin, China, E. Henry 
Edwards, M.B., C.M., to S. Florence, third daughter of the late 
G. T. Kemp, of Beechwood, Rochdale. 

Jones — Cole. — On the 80th ult., at St. Mary’s Church, Brighton, 
Hermann Johnston Jones, M.D., M.R.C.S.Eug., L.R.C.P.Loud., to 
Hannah Cole, of Notting-hill. W. 

Morgenrood — Reid. —On the 25th ult.. at Capetown, Edward Henry 
Morgenrood, M.D., son of the late Philip Morgenrood, of Wvnberg, 
CajH* Colony, to Marian Beatrice (Minnie), youngest daughter of 
Wm. Wardlaw Reid, of Corra Linn, South Norwood, Surrey. 


DEATHS. 

Baker. —On the 19th inst., at. his residence, Barham House, Leamington,. 
Robert Large Baker, M.D., F.R.C.S., formerly of Birmingham, 
aged 65. 

Budd.— On the 21st inst., at Southernliay, Exeter, Samuel Budd, M.D.,. 
J.P., in his 70th year. 

Greensill.— On the 14th inst., at “The Firs.” Murtley, Worcester, 
Joseph Moore Greensill, M.R.C.S., &c., aged 28. 

Lesly. —On the 20th inst.. at Abu-Fat meli, on the Lower Nile, of enteric 
fever. Robert Lesly. M.I)., Army Medical Department., the youngest 
son of the late William Sole, M‘D., F.lt.C.S., and of Anne,‘his wife, 
now of St. Mary's. Southampton, aged 29. 

Nicholes.— On the 20th inst., at. Devi/.i*, J. F. Nicholls. M.D., aged 65. 

Thorbi kx. —On the 26th inst., at his residence. Moss House, Husholme, 
John Thorburn, M.I)., Professor of Olwtetrie Medicine in the Owen’s 
College. Victoria University, Manchester, aged 51 years. Friends 
will please accept this the only intimation. 


N.B .—A fee of 5t.it charged for the Insertion of Notices of Births * 
Marriages , and Deaths . 
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Monday, June 1. 

Royal London Ophthalmic Hospital, Moorfiblds.— Operations, 

10.30 a.m., and each day at the same hour. 

Royal Westminster Ophthalmic Hospital.— Operations, 1.30 p.m., 
and each day at the same hour. 

St. Mark’s Hospital.— Operations, 3 p.h., and on Tuesdays at the 
same hour. 

Hospital for Women, Soho-squarb.— Operations, 3 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital. —Operations. 2 p.m. 

Royal College of Surgeons of England.—4 p.m. Prof. Edward 
Lund: On some of the Injuries and Diseases of the Head and Neck, 
Genito-Urinary Organs, and Rectum. 

Royal Institution.—5 p.m. General Monthly Meeting. 
Odontolooical Society of Grf.at Britain.—8 p.m. Casual commu¬ 
nications by Messrs. W. St. George Elliott, C. W. Dunn, A. Maggs, 
8. J. Hutchinson, and F. Canton.—Mr. C. S. Tomes: On Experi 
ments on Amalgam Fillings.—Dr. G. Field: Pivot Teeth attached by 
Cohesive Gold. 

Tuesday, June 2. 

Guy’8 Hospital.—O perations, 1.30 p.m., and on Friday at the same hour. 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 p.m. 
St. Thomas’s Hospital. —Ophthalmic Operations, 4 p.m.; Friday, 2 p.m. 
Cancer Hospital, Brompton.— Operations, 2.30 p.m.; Saturday, 2.30 p.m. 
Westminster Hospital. —Operations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

Central London Ophthalmic Hospital.— Operations, 2 p.m., and on 
Friday at the same hour. 

Royal Institution.—3 p.m. Prof. Gamgee : Digestion and Nutrition. 

Wednesday, June 3. 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Operations, 1.30 p.m., and on Satur¬ 
day at the same hour.—Ophthalmic Operations on Tuesdays 
Thursdays at 1.30 p.m. 

St. Mary’s Hospital.— Operations, 1.30 p.m. Skin Department: 

9.30 a.m., oil Tuesdays and Fridays. 

St. Thomas’s Hospital.— Operations, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Central Hospital.— Operations, 2 p.m. 

Samaritan Free Hospital fob Women and Children.—O perations, 

2.30 p.m. 

University College Hospital.— Operations, 2 p.m. ; Saturday, 2 p.m. 

Skin Department: 1.45 p.m. ; Saturday, 9.15 A.M. 

Royal Free Hospital.—O perations, 2 p.m. 

Kino’s College Hospital. —Operations, 3 to 4 p.m. 

Royal College of Surgeons of England. — 4 p.m. Prof. Edward 
Lund : On some of the Injuries and Diseases of the Head and Neck, 
Genito-Urinary Organs, and Rectum. 

Obstetrical Society of London.—8 p.m. Specimens will be shown. 
Dr. John Williams: Serous Perimetritis.—Dr. Matthews Duncan: 
The Hypertrophies of Lupus of the Female Pudendum.—Mr. W. S. A. 
Griffith : Notes on a Specimen of the Pseudo-Osteo-Malacic Pelvis of 
Naegele. 

Thursday, June 4. 

St. George's Hospital.— Operations, 1 p.m. 

St. Bartholomew’s Hospital.—S urgical Consultations, 1.30 p.m. 
Charing-cross Hospital.—O perations, 2 p.m. 

North-West London Hospital.— Operations, 2.30 p.m. 

Royal Institution.—3 p.m. Prof. C. Meymott Tidy : Poisons. 
Ophthalmot.ogical Society of the United Kingdom.—8 p.m. Living 
Specimens.— 8.30. p.m. Adjourned Discussion on the Presidents 
paper on Reflex Ophthalmitis.—Mr. Spencer Watson : Intra ocular 
Gumma in a Child the subject of Inherited Syphilis.—Mr. J. B. 
Lawford: Tubercle of Choroid —Dr. W. A. Brailev: Double Retinal 
Glioma resulting in the Shrinking of one Eye and the Perforation 
of the other by a large Growth from within.—Communication by 
Mr. G. A. Critchett: Case of Extreme Retinal Irritability with 
Abnormal Visual Phenomena. 


Friday, Juno ft. 

St. George's Hospital.—O phthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.— Operations, 2 p.m. 
King’s College Hospital.— Operations, 2 p.m. 

Royal College of Surgeons of England. — 4 p.m. Prof. Edward 
Lund : On some of the Injuries and Diseases of the Head and Neck, 
Genito-Urinary Organs, and Rectum. ’ 

West London Medico-Chiruroical Society.— 8 p.m. Dr. J. Syer 
Bristowe: Hysteria and its Counterfeit Presentments (Cavend'ish 
Lecture). 

Royal Institution.—9 p.m. Prof. Dewar : Liquid Air. 


Saturday, June 6. 

King's College Hospital. —Operations, 1 p.m. 

Royal Free Hospital.— Operations, 2 p.m. 

Middlesex Hospital.— Operations, 2 p.m. 

*°yal Institution.— 3 p.m. Rev. C. Taylor: “ The Teaching of thi 
Twelve Apostles, an Ancient Document, with Illustrations fron 
the Talmud. 


METEOROLOGICAL READ I NG3. 

(Taken daily at 8 JO a.m. by Steward’s Instruments.) 

The Lancet Office, May 23th, 1885. 
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|to, Sjrort Comments, # ^nsfoers tfl 
Corresjoitkents. 

It is especially requested that early intelligence of local event* 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office . 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor .” 

lectures, original articles, and reports should be written on 
one side onlu of the paper . 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe , or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be mar/ced. 

Letters relating to the publication , sale, and advertising 
departments of The Lancet to be addressed “ To the 
Publisher." _ 


Medical Men in New South Wales. 

From information published by the Immigration Office, Sydney. N<rr 
South Wales, it appears that in the cities and larger townships of the 
Colony there is no lack of competent medical men, but in the newer 
and more remote districts they are too often conspicuous by their 
absence, and it is by no means unusual for the inhabitants of such 
places to advertise their willingness to guarantee a certain amount of 
income to a resident doctor. Au experienced medical man, willing to 
41 rough it” for a few years, will attain a competency much more 
rapidly than in England, especially if devoted to his profession and 
skilled in the treatment of complicated cases. Medical specialists 
possess & wide field in Australia, where institutions for the treatment 
of eye and ear diseases, Ac., are practically unknown. 

Mr. E. E. Wadbrook is referred to a general notice at the head of thi 5 
column. 

COCAINE TABLETS. 

To the Editor of The Lancet. 

Sir,—I can fully confirm Dr. Dolan's experience of the value ani 
efficacy of the cocaine tablets. I have recently mude some observation 
with them, which I trust maybe of interest. I dissolved one of th" 
one-sixth-grain tablets in three minims of water, and introduced it int * 
my left eve. There was no pain or irritation ; but in from two to thr-r 
minutes there was well-marked anaesthesia, so that I could touch tL- 
conjunctiva with the point of a sharp penknife without experiencing 
inconvenience. In five minutes dilatation of the pupil was noticed,a»i 
at the expiration of ten minutes it was complete, there being at the 
same time paralysis of accommodation. The anaesthesia lasted for 
thirty-five minutes, and the dilatation for four hours. With the occ 
tenth-gmin tablets the symptoms were of the same nature, but less pro¬ 
nounced. I find, with Dr. Dolan, that it is not necessary to di»oire 
the tablets in water, but that they may be introduced directly intetfc* 
eye w ithout inconvenience. I have used them frequently in the ca>ua!ry 
department with most gratifying results. They are admirably *dipt<d 
for the removal of foreign bodies from the eye, the pain and photo 
being at once allayed. In one case especially, where the patient's - c* 
was full of unburnt gunpowder, the result of an explosion, the relief 
was very marked. Injected hypodermically, a ligature having bera 
previousl}’ applied to a limb, these tablets induce an amount of kvai 
anaesthesia sufficient for the performance of small oj»era!iorn, such a? 
the opening of an abscess. I have never seen any untoward effict fn>a 
the use of the drug, and have myself taken as much as three grain* if * 
dose hypodermically without inconvenience. In the treatment c; 
neuralgia of the eyeball cocaine is. in my experience, by far the tet 
remedy.—I am, Sir, your obedient servant, 

Ehf.r Caudwkll, 

Assistant House-Surgeon to the Westminster Hospital- 
May 20th, 1885. 
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The Cask of Strangulated Hernia at Stockport. 

In an annotation in our issue of the 9th inst. we directed attention to a 
case of umbilical hernia reported in the daily papers. The observations 
there made were suggested by the evidence which reached us, ami we 
took occasion to state that wo might not have been fully informed of 
the facts. From information since received, it appears that Mr. Buist 
succeeded twice in reducing the rupture within a few days of the 
suddenly fatal issue. Herniotomy for strangulated umbilical rupture 
is an exceedingly unpromising procedure ; nnd yet we think it 
preferable to leaving the patient to the chances of spontaneous reduc¬ 
tion when taxis has failed. .Such cases are indeed difficult to deal 
with, and for that reason we freely admit that at most Mr. Buist com¬ 
mitted an error of judgment in not consulting some senior member of 
the staff of the Stockport Infirmary, of which institution he is a 
valued officer. It is matter of regret, that a post-mortem examination 
w’as not made, and the pathological facts placed beyond surmise. 
L.Tt.C.P .—Our advertising columns often contain announcements of the 
kind indicated. Otherwise we know of no such institutions save t hose 
enumerated in the Medical Directory. 

Mr. Arthur T. II. Trevor is thanked for his correction of a quotation. 

Dr. Cobbold .—Too late. 

“ NO DOCTORS AMONG THE PEERS.” 

To the Editor of The Lancet. 

Sir, —I was greatly struck by an annotation under this heading which 
nppeared in The Lancet of the 16th inst. It seems to me that unless 
the leaders of the profession of medicine and surgery make a decided 
staud for their dignity misconceptions will continue to exist with regard 
to the true status of the profession. When medicine and surgery were 
practised by illiterate men, who were barbers as well as bleeders, there 
was perhaps an excuse for the absence of State recognition. But now 
there is an impassable barrier to prevent such persons being identified 
with the “healing art.” Our noble profession can only be entered as 
the result of a thorough course of practical training and of passing a 
series of searching examinations at universities or colleges. Hence it 
Is that at the present day its members includ? men of the highest in¬ 
tellectual culture and social position; men who have made their mark 
in the world of science by their discoveries and research for the allevia¬ 
tion of human suffering and the preservation of human life. I allude to 
such men as Jenner, Paget. Gull, Lister, Spencer Wells, Clark, Bowman. 
Playfair, Thompson, and many others. With such illustrious names I 
fail to see why science should not be represented among the peers as a 
tribute to science, just as literature is represented, and indeed all the 
learned professions. Moreover, I fail to see why the profession of medi¬ 
cine should not hold at least as high a place in the public estimation, 
and therefore in that of the State, as any other profession; as, for 
instance, the Army, the Navy, the Bar—-ay, even the Church itself. But 
as regards State recognition, the medical profession, in comparison with 
the others, comes last of all. Again, in the House of Commons, whtle 
there an* upwards of 120 barristers and 100 military men, there are only 
four medical men. The public can easily judge what, a gain it would be 
to the community to have the benefit of the experience of medical men 
in legislating for the prevention of disease and the promotion of the 
health and comfort of the working-classes. How many important medi¬ 
cal subjects are continually being discussed in that legislative council 
from time to time?—in many instances decided by those whose know¬ 
ledge must be immeasurably inferior to that of men who have devoted 
their lives to the subjects in question. Among the many subjects about 
to be brought before Parliament, and which emphatically demand the 
best attention of a sound medical opinion, are the followingThe Medi¬ 
cal Acts Amendment Bill; the health and management of prisoners; 
the treatment of habitual drunkards; overcrowding, and the proper 
housing of the working-classes in cities; the further restriction as to 
the pollution of rivers; the opposition to compulsory vaccination; 
and last, not least, the vivisection question. 

For the foregoing reasons I repeat that our scientific profession—shall I 
not say the most scientific and enlightened of the present day—should be 
properly and fairly represented in both Houses of Parliament, as are the 
sister professions, to assist in deciding great and momentous questions. 
It seems to me that nothing but the blindest prejudice—a prejudice un¬ 
worthy of enlightened statesmen—can have so long stayed the hand of 
the Sovereign, and prevented the elevation of the representative men of 
our order to seats in the Upper House, which Lord Salisbury once told 
the country “ was chiefly valuable because it represented success iu all 
lines of public usefulness, from commerce to statesmanship.” The late 
Lord Beaconsfiehl, too, stated, in a speech delivered on Nov. 9th, 1875, 
that 11 a policy that diminishes the death-rate of a great nation is a feat 
as considerable as any of the decisive battles of the world.” The present 
Prime Minister. Mr. Gladstone, has frequently spoken in strong terms 
of admiration of the increasing importance of medicine ami the medical 
and surgical professions. “That profession,” he said, “presented a 
future of the highest interest. There was in that future the probability 
that it would gain increased influence, greater as compared with other 
professions.” 

The remarkable incident recently reported, of a peer requiring medical 
assistance in the House of Lords, when Lord Spencer, with great presence 
of mind, secured the services of a professional commoner from the Lower 


House, is certainly not my reason why life medical peerages should be 
created in the same way as Ieg.il life peerages have been; but I take the far 
higher ground—the rights of the medical profession to equal milk aud 
position with any other. If the rights of the profession are not acknow¬ 
ledged, then we ought to endeavour to induce more of its members who 
can afford it to enter the House of Commons, and, by well-directed com¬ 
bination, show the State that the profession has a political influence if it 
chooses to exercise it.—I am, Sir, yours truly, 

Lambert Hipevstal Ormsby, 

Dublin, May 23rd, 1885. M.D.Univ. Dub., F.R.C.S. 

To the Editor of The Lancet. 

Sir,—W ith reference to the annotation in your issue of the 16th inst., 
under the above heading, I beg to express my full accord with your 
sentiments. Nor do I suppose that many of our body would dissent. 
Although the powers that be may think that to give a doctor a baronetcy 
is an honour to the profession sufficient to its needs, still I venture to 
submit that we honour the powers by accepting it. And so far from 
feeling hurt at the Premier’s remark that yon quote, I think we may 
well afford to treat it as an ignorant, and childish insult. For though 
in whatever country we may practise we are subject to the laws of that 
country, still our interests do not cease there. We are all the world over 
members of the same united body, which has for its aim the consumma¬ 
tion of science and art in their relation to humanity, the imitation of the 
highest att ribute of the Deity. And as such we can happily remain un¬ 
honoured bv those who are unable to conceive onr high and noble aims, 
and sine honore w r e need none of us hesitate in feeling our superiority over 
any of our pat ients be they kings or paupers. Earthly honour we seek 
not, we seek but a clear conscience and a true understanding of the 
Supreme Being.—I am, Sir, yours obediently, 

“ Magnum et Glohiosi m est pro Professions Vivere.” 
May 26th, 1885. 

The University of Naples. 

The number of students entered at the University of Naples for the 
current scholastic year is 3627. Of these, 1472 are law students, and 
1383 students of medicine, the remainder being distributed through 
the scientific and classical schools. 

J. W. (Stoke-on-Trent).—We do not prescribe. Avoid advertising quacks. 
An Old Subscriber. —We regret we have not the information at hand. 

Mr. Bellamy. —Yes. 

COCAINE IN HAY FEVER. 

To the Editor of The Lancet. 

Sir, —In your issue of May 16th one of your correspondents asks 
whether the application of a weak solution of cocaine to the conjunct!vie 
and the mucous membrane of the nose would be likely to prove bene¬ 
ficial to sufferers from hay fever. Within the last three weeks I have 
had two eases which would seem to indicate that the remedy in ques¬ 
tion might fairly be tried, and with a reasonable prospect of success. 
The first case was that, of a lady who for three weeks had suffered from 
neuralgia, in which the aupra-orbital and infra-orbital nerves were 
affected. Under treatment she made a good recovery, save that on the 
right side of the nose, at the junction of the bone and cartilage, there 
was left a constant aching so severe in character as to prevent rest or 
sleep. I ordered the affected part to be painted with a 2 per cent, solu¬ 
tion of cocaine every twenty minutes; after the fifth application the 
pain entirely ceased. The cocaine was also applied to the mucous lining 
of the nostril on the affected side. Five days ago another lady consulted 
me for a painful affection of the nose on the right side, the pain radiating 
underneath the eye. It came suddenly, and disappeared suddenly, 
three or four times in the course of twenty-four hours, and was invariably 
preceded by severe fits of sneezing. This lady assured me that she 
sometimes sneezed as many as twenty times consecutively. I ordered 
the nose and cheek to be painted with a 2 per cent, solution of cocaine, 
and the mucous membrane of the affected side to be brushed over with 
the same. After four applications, the sneezing became less violent, 
and for two days she was free from the annoyance. I think the cocaine 
solution lias been beneficial, and In such cases should be tested. In 
cases of hay fever It is worthy of a trial; but I should. In the first 
instance at least, confine its application to the lining membrane of the 
nose. I am. Sir, yours respectfully, 

Strathmore, Harrogate, May 21st, 1885. A. G. Russell. 

THE VOLUNTEER MEDICAL SERVICE. 

To the Editor of The Lancet. 

Sir, — 14 A Volunteer Surgeon” asks, in your issue of the 16th Inst., to- 
be recommended the books containing the details necessary to be 
acquired in order to obtain the pass certificate for Volunteer surgeons. 
As the requirements have increased considerably during the last few 
years, I would advise your correspondent to apply direct to the principal 
medical officer of his district, who will give every assistance in his 
inquiries. The present requirements necessitate a knowledge of all the 
details of the bearer company, general hygiene of a camp, medical aid 
in the field, and the regulations connected with military hospitals as 
detailed in the Medical Regulations, which unfortunately are out of 
print. A new edition of the “ Stretcher-bearer Drill ” now general in the 
Volunteer force is about to be issued. A knowledge of this drill In all its 
details would also be required. Many of the minor matters connected 
with marches, diet, filtration of water, Ac., are discussed in Parkes* 
Hygiene, which work, with the hospital portion of Longmorc on Gun* 
shot Wounds, is recommended to be obtained.—Yours truly. 

May 25th, 1885. A Volunteer Surgeon-Major. 
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DOCTORS r. PHYSICIANS. 

To the Editor of The Lancet. 

Sir, —In your issue of the 25th tilt . appeared two letters on the above 
topic. As they an* written in much the same strain, they may con¬ 
veniently l>e considered together. An attempt is made to create, or to 
encourage, an unfriendly spirit, by advising the use of mean expedients 
by the holders of one qualification to depreciate and annoy the possessors 
of another. Let the M.D. of somewhere consider himself vastly superior 
to his neighbouring L.K.C.P.Loud. if he likes; but he certainly has no 
right to employ every available opportunity for using either the snub 
direct or oblique, as recommended by one of your correspondents. 
With your permission, I will recount a tale and point a moral. 

A few years ago I entered one of the largest London hospitals, having 
previously had two years’ training at a public dispensary in the 
metropolis. I thought, that in due course I should be able to get a 
doctor’s degree. I found, however, the London University eloped to me, 
unless I gave up a deal of valuable time to reading for the Preliminary 
Scientific examination. Deeming that my object in entering the hospital 
was to render myself a trustworthy practitioner of medicine rather than 
the temporary possessor of biological minuthe, I resolved to give up the 
quest, and to go in for the L.K.C.P.Loud. and M.K.C.S.. the only good 
qualifications open to me without interrupting my studies by leaving 
London. Some of my fellow-students, with an amount of worldly 
wisdom, seeing not only that the London degree was impossible for 
them, hut that the London Colleges were beyond their reach, went to 
Scotland, where they and their fees were welcomed; and in due time 
these men returned with their M.B., C.M., only to wait a short time, 
when they would without any effort ripen into the higher degree. 
Now, only one of these graduates held any clinical appointment at the 
hospital, and, w ith that one exception, they would be classed among the 
non-industrious men of their year. In the meantime, many of us 
remained in London, steadily working through the clinical appoint¬ 
ments and getting our qualifications. 

I w ill now’ ask, Why are we, who are every whit as well educated and 
professionally qualified as the majority of M.D.’s, and better than some, 
to be spoken of as little better than impostors because we elected not 
only to commence but to pursue our professional education in London 
-rather than elsewhere? It maybe remarked in passing that even the 
M.K.C.P. is closed to us, as the holder of it is precluded from general 
practice. I trust the time is not far distant when w’e physicians will lie 
taken out of our present false position and given a title of some real 
value. It is certain that if something is not done in this direction our 
London schools will wane with increasing rapidity. 

I am, Sir, your obedient servant. 

May 20th, 1885. Physician and Surgeon. 

SYPHILITIC INDURATION OF A CICATRIX RESEMBLING 
MORPHfEA. 

To the Editor of The Lancet. 

Sir, —The following case is of some interest as indicating a possible 
close connexion between morpluea—especially those cases which dis¬ 
appear comparatively rapidly—and syphilis. 

* A. B-, aged forty, had the left arm injured by cogwheels, the skin 

and cellular tissue on the outer side near the elbow- being divided by 
•several parallel cuts. About a month after the wounds had completely 
and soundly healed the cicatrix became indurated, and instead of being 
thin and soft, appeared half an inch or more in thickness, and closely- 
resembled morplura. I found that the patient had had a hard chancre 
a short time previously, the remains of which were still evident. Under 
antisyphilitic treatment the induration of the cicatrix on the arm 
began to disappear, and after some weeks the cicatrix resumed its 
normal appearance. 

In the absence of evidence of recently acquired syphilis, I should 
have been compelled to diagnose the foregoing case as one of ordinary 
morphcea following an injury and developing in the cicatrix. 

I am. Sir, yours obediently, 

Nottingham, May 25th, 1885. H. Handford, M.D. 


Mahomed Memorial Fund. 

Dr. Atstin Flint of New York has forwarded to us the sum of £1 in 
aid of the above fund. 

Dr. Ferris of Uxbridge is thanked for his letter and enclosure. Our 
remarks, as he perceived, were w-ritten on the ground that the period 
of incubation in his case was unusually long even for hydrophobia. 

IP. M. has not enclosed his card. 

Dr. J. A. Gray (Atlanta).—We cannot extend our exchange list. 
Communications, Letters, Ac., have been received from —Dr. Chaplin, 
Jerusalem ; Dr. E. Crookshank, Dresden ; Dr. Russell Reynel is. 
London ; Dr. Cobbold, London ; Dr. Ewart-, London ; Mr. Barweil, 
London ; Dr. Collingridge, London ; Mr. Jackman, Ccggeshall; 
Dr. Handford, Nottingham ; Dr. Prosser James, London ; Dr. Oiher, 
Harrogate ; Mr. De Meric, London ; Mr. TwyfonJ, Hanley ; Mr. Field, 
London; Mr. Turner, St. Petersburg; Dr. Thin, London; Mr. C.J. 
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TO THE 

STUDENTS OF THE MEDICAL SCHOOL AND 
UNIVERSITY COLLEGE, BRISTOL 

Delivered after the Distribution of Prizes, 
on May ISth, 1SS5, 

By J. BUSSELL REYNOLDS, M.D., F.RX 

Professors of the Faculty of Medicine, Ladies, and 
Oentlemen, —First *f all, let me express, for you and for 
myself, our heartiest congratulations - and that means 
44 rejoicing with those who do rejoice'’ to those who have 
been successful to-day. This not only because of the prizes 
that they have gained -although these are good things in 
themselves, and to be highly prized both now and hereafter, 
—but because they are marks of good “training” and tests 
of “strength.” There are three things that success in 
college competitions, or I might say more generally that 
college competitions put to the test, which it is well to 
have tried, and that in good time, for they will furnish 
much guidance for after-life. They may be put thus: 
(1) strength both of body and mind, and upon that depends 
much of what people regard as “temper”; (2) the method of 
study; and (3) the capacity for reproducing, when wanted, 
the knowledge and the skill that you have acquired. There 
are two classes of men, especially marked from one another, 
who compete for prizes; and, as an old examiner in univer¬ 
sity and m college, you will let me tell you that they are 
generally quite easily distinguished from each other, and 
this in both their “ written papers” and in their viva-voce 
answers to the questions that may be submitted to them. 
There are great and numerous varieties in the style of 
answer, but no practised examiner can fail to recognise the 
difference between the two classes of men that I have men¬ 
tioned. In the one, the man has been working for the pass 
or the honour that he wanted to obtain; in the other, the 
man has been working to gain the knowledge which makes 
that pass or that honour well deserved. Men of either class 
may obtain their reward; but the reward of the one is of 
far higher value to himself and to others than is that of the 
.second, which may sound the same; but yet be something 
that neither he, nor others, will care for, when a few months 
have passed. Before I say a few words of congratulation to 
the unsuccessful, or rather, to those who have run, but 
44 have not obtained the prize,” let me, as a much-tried 
examinee, as well as examiner, take this occasion to remind 
you, both prize-takers and prize-losers, that the element of 
chance is not without its influence in either pass or honours’ 
examination. It is as easy to exaggerate as it is to 
underrate this factor; but it should always be borne in mind. 
Bet no failure be referred to it alone; let no success lead you 
to ignore it. 

How it may be in this school of medicine I do not know, 
but in many schools, both metropolitan and provincial, 
those who enter upon “ competitive” examination are in a 
small minority; and of this I am quite sure, that the 
majority, composed of those who never try their strength 
until they face a court of examiners for a simple pass, 
deprive themselves of one great, and highly important 
clement in their education. If all students practised them¬ 
selves in the art of expressing themselves well in both 
written and oral examination, a very much smaller number 
would, when they come before the examining boards, be 
44 referred again to their studies.” No man, until he has 
tried it, knows usefully how to write the answer to a 
question without note or reference-book at hand, or to 
answer swiftly and to the point, viva voce , a question 
suddenly put to him, and the character of which he did not 
in the least expect. To those of you who have not been 
so successful to-day as you could wish to have been, let me 
say this, that most likely you have gained for yourselves 
something better than a “prize.” You have learned why 
you have failed, and such knowledge is of vast importance. 
You —for men at the same school are very sharp critics and 
judges of one another—know why others have succeeded 
And why you have not. 

No. 3223. 


Think back for a moment upon the three elements in 
successful competition—those I mentioned a few moments 
since : (a) strength and tone of feeling with regard to study. 
Some are what may be called “languid.” They do not use 
all the power they have, sometimes only a small fraction of 
it, which they may deem quite sullicient for the occasion. 
This may be from either flaccidity of moral fibre or from 
overweening self-contidence. On the other hand, there are 
some who are over-anxious, and their work is done under a 
dominating feeling of the fear of failure; and their feeling 
is often the unwilling father to the fact. This often leads 
to ( b ) an error in the method of study, and the greatest of 
all errors is this: to make the passing of an examination 
the object of your work, and to substitute it for the 
“ mastery of the matter" you want and ought to obtain. 
Work done in this frame of mind is invariably and in the 
main bad work. If it should end in some success, it may 
lead to “vanity;” if it fails, it carries with it only “vexation 
of spirit.” Again, in referring to (c) the capacity for re¬ 
producing, when wanted, the knowledge that you have 
already acquired, let me remind you of the presence of two 
great factors in that which constitutes what is habitually 
termed “a good memory.” There is (1) the storage of 
information and (-) the faculty of fading what you have 
stored. Individuals differ widely in the degree to which 
they are naturally endowed with these faculties, but each 
may be increased by education. The first depends mainly 
upon your power of “ attention,” the second upon the 
“orderly” manner in which you arrange the materials in 
your possession. If you try to add to your stores when 
your power of “attention” is weakened, you will send one 
thing out of your head while you are putting another in, 
and your brain, like an overcharged popgun, will sometimes 
lose both shots. By no amount of clever manipulation can 
you put anything more into any created thing than its 
capacity can hold. If you pack your carpet-bag to the full, 
and then jam in something else, the probability is that 3*011 
cannot lock the bag: you have hurt it or torn it some¬ 
where, and have lost something that you much wished to 
keep, and probably much more valuable than the last trifle 
of your “ cram.” 

Then think, again, of what it is*to pack carefulty— 
i.e., with attention, arranging with foreknowledge of 3 *our 
requirements what you will want first, second, and last, and 
contrast this with the unordered heaping of things together 
in a limited space, the impossibility of catching what you 
want, and the certainty of finally finding that 3 *ou have, 
metaphysically”, to turn 3 *ourself “inside out,” and, like a 
startled parrot, to pour out in mi meaning succession all you 
know and all that- 3 *ou can say. So, then, if 3*011 would 
have a “good memory,” pa>* attention and be orderty. 
Practically cultivate these two capacities, and so b 3 * con¬ 
centrating your attention on a sound (it ma 3 * be stethoscopic), 
on a something to see (it ma 3 * be microscopic); but do this 
with both ears and both eyes open: follow through a S 3 *mpliony 
in the full rush of sound, a single strain or a singie instru¬ 
ment, while hearing all the rest; see all that you can see in 
a landscape, but single out something that you must look 
for to see at all, and so raise to its highest degree your 
attentive power. 

And so with “ recollection.” Put all things in order, and 
then close your eyes and ears, and recall all that 3 *ou have 
stored, where it is, what it is, why you placed it in this or 
that other place, and how you may” most easil 3 * find it—and 
that will be very* often in the dark. 

Speaking to all, I would say, generally', that if we have 
regard to the three points laid down, pay* due regard to the 
element of “chance,” and then add that “unknownquantity*,” 
the .r, y, z, of College life, successful and unsuccessful will 
find that unknown quantity to be very small, and will be 
able to explain to one another—as the 3 T should always be 
most glad to do—why the race has not more frequently* 
ended in a “dead heat.” A single success or failure, be it 
ever so great, may be the result of the merest chance, but. 
progressive success or failure, year after 3 T car, takes them 
altogether out of t he chapter of accidents, and should be the 
careful study of all. Regard prizes as milestones not as 
goals. The>* may* tell you how far 3*011 have travelled, how 
far many are before 3 * 011 , and how far man 3 * are behind, and 
then explain to y*ourself b 3 * careful thought and inquin’ 
why you are where 3 *ou are. The prize tells you how much 
you have alread 3 * attained ; but if it does not tell 3 *ou also 
how much more you have to do, it has taught 3 *ou little. 

Before I leave this subject, let me sa 3 * to y*ou in Bristol 
z 
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what I have often said to my pupils in London, that, so far 
as my knowledge extends, there is nothing laid down by our 
great, examining bodies which any ordinary student, without 
either genius or fag, could not pass through with perfect 
ease if, and it is an important “ if,” he will only go on 
steadily and systematically at his work. The strain for 
“honours" has often broken men down, and they have to rest 
and lose their time, and not rarely miss the “pass” that 
they might have readily obtained. Most thoroughly do I 
admit the differences in degree of capacity for “ honour”- 
taking among “all sorts and conditions of men.” No one 
can doubt the existence of a “genius” any more than he 
can that of an utter “fool”; but 1 think that if in medio 
tutissimus ibis , you will find the majority by your side. 
So let me add a word to some who work too bard i.e., try 
to do more than they need to do, and, moreover, trouble 
themselves about it a thousand times more than they ought 
to do; and I allude to many scores who have broken down 
in the very faculties they most sorely needed, and to whom 
I have had to say, “ you must go away and rest,” remem¬ 
bering, then, as Shakespeare says,— 

“As surfeit is the father to much fast, 

So every scope in the immoderate use 
Tends to restraint.” 

And now let me tell you that when you have finished here, 
and have satisfied college, university, and hall, your real 
examination begins, and it is one that will last for life. 
Your examiners will be your patients, and your patients’ 
friends, and you will find them not more lenient than those 
ou have already passed. But the same qualities which 
ave helped you now, and until now”, will be your helps 
hereafter in the daily toil of practice. First, you must hold 
in due regard your strength and temper. “Never,” as 
Edmund Parkes said, “think of your life, but always of 
your health, which alone can make life useful.” You will 
find much to try, disappoint, and vex you; but you must be 
firm and of good courage, and you must show your patience 
when men, like drowning men clutching at straws in their 
hour of agony, will when safely on the bank, through your 
energy and skill, give you nothing but a cold shoulder, 
or grumble at your fee. There is, always remember, 
another side to this. To many you will be friends for life. 
There will be homes which will become homos to you, and 
no event, from the cradle to the grave, -will be left un¬ 
chronicled in their hearts and yours. This, second, will 
depend mainly upon yourselves and how your way of work 
has helped or depressed them. You cannot solve the 
roblems of the sick-room in one quarter of your cases 
y stethoscope, thermometer, or any such like means. It is 
by knowledge and sympathy that the help is given. Like 
good actors, you must so throw yourselves into the mental 
and moral condition of those with whom you have to deal 
that you think their thoughts and feel their feelings, and so 
understand their wants and try to fill them. Again, third, 
your knowledge and your skill must be always "ready, not 
lying in dust-covered books upon your shelves, but always 
at your fingers’ ends. 

Success will mainly depend upon yourselves. If it is true 
that the poet is bom, not made, that dogma is quite as true 
with regard to the physician. You must be men that your 
patients and their friends can trust, and do so 'without 
knowing it. You must be calm, without indifference; 
judgmatic, without dogmatism; clear and ready, without 
rashness; kind, but with both tenderness and firmness. 
You must ahvays avoid that tenour of mind which I take 
leave to call “ a chronic chorea of ideas.” You must go at 
once and straightly to what you want to say and do, and 
not let your fancies, your hobbies, and scarcely remembered 
knowledge come in your way and misdirect the movement 
that you mean to make, or else you will find that “enter¬ 
prises of great pith and moment, will often “turn awry, and 
lose the name of action.” And here let me caution you 
against reading much or contributing anything to the 
ephemeral literature of the day. Hasty generalisation is as 
easy as it is bad; and many things are being constantly 
brought forward in societies and pamphlets as great and 
surprising novelties which you may find well described in 
such classic works as Watson’s Lectures, the monographs of 
Williams, of Louis, of Walshe, of Frenchs, of Abercrombie, 
Rayer, and Andral. 

Before you enter your profession you should “ count the 
cost.” There is no great prize in it. Nothing that approxi¬ 
mates the “prizes” to be gained in either the Church, the 
Bar the Army, or the Navy. There are no great “honours” 


that you can gain. You may receive the kind and degree of 
reward that is given to the conveyer of a “despatch, or to 
a worthy country mayor wdio has long voted consistently 
with his party; but you may not look with hopeful eve* 
for anything beyond. You may die on the battlefield, or be 
heavily shotted as you sink into the ocean in the darkness; 
you may be maimed or killed by a lunatic; or be fever- 
struck in a workhouse, an asylum, or a gaol, where you are 
doing work that the country has given you to do." There 
may, perchance, be two or three lines about you in a local 
paper, the medical press of London may give a short history 
of your life. You may leave behind you broken hearts in 
mote than your own one sad home ; hut that is all. There 
is no adequate recognition of the services of our noble Pro¬ 
fession granted by either State or country ; but there is one 
thing to which, when your work here is done, every one of 
you may attain, and this without rivalry of any sort or to 
any degree. You may, in the solemn silence of your own 
heart, in that court of appeal into which none but God 
Himself can enter, after giving thanks for all the goodnoss 
you have received from Him, say your “Nunc Dimitris': 
and although you may not hear the sob or the unspoken 
word, yet you will be followed by the unuttered prayer that, 
all bereaved and sorrowing souls know so well, “ Requiesc&t 
in pace.” But I will not close in this somewhat sombre 
strain, although it has its bright as well as its darker tones. 
One of our greatest poets has said,— 

“ The clouds that father round the setting sun 
Do take a sol>er colouring, from an eye 
That hath kept watch o’er mail’s mortality.’* 

But yet, although “the night be dark and dreary,” and there 
may be many “starless nights and cheerless dawns,” wc 
must remember that the same great poet said, in another 
place, when glowing with the enthusiasm of growing life, 

“ But for the growing youth 
What soul was his. when, from the naked top 
Of some bold headland, he Itehehl t he sun 
Bise up, and bathe the world in light ? He looked”— 

And so let us, from our point gained to day. Look at what 
may be in store for some of you, or for some who follow 
you. What that may be I cannot tell; but yet we may. 
and we should, indulge the hope that, in that universal 
“light”—it may be far, far away in the future,—some one 
will live to see the future Edward Jenner, who may have 
saved, as his great predecessor had done, millions of lives 
from misery and death, placed somewhere in a niche o: 
honour in our own country instead of in Boulogne, and noi 
be relegated here, in England, from Trafalgar-square to an 
obscure corner at the far end of the Serpentine, where 
nursemaids are engaged in keeping erratic children from 
falling into its stagnant water. 

Again, that the William Jenner of that far-off day, who 
may again have so disintegrated the sources of some of our 
most miserable maladies, and demonstrated, as his illustrious 
forefather had done, that by deeds of heroic scientific work, 
such as those now progressing, they are, in the main. 
“ preventable diseases.” Further, that the future Edmund 
Alexander Parkes, who shall have again lightened every 
soldier’s knapsack, arranged his diet, ventilated field ten: 
and hospital ward, and so saved thousands of the live* oi 
England’s bravest sons and soldiers; and, yet further, that tht 
John Simon of “ the coming race;” if there be, again, in 
one man combined such science, patience, thought, and self- 
sacrifice—one who shall, again, have protected our shores 
from enemies more deadly than any that our battalions or 
our ironclads can oppose;—then, I say, let us hope that it 
may be seen that, although these great men of the future 
may care as little as really great men have ever done for the 
honours that other and smaller men prize so highly, yet tbs: 
our country may be the better for having placed thera 
where they ought to be, with all the honour and glory tna r 
is their due, and which will, let us hope, be gladly award '< 
then by the heart, the larger heart, of this great and then 
greater nation. 

“ Let us, then, be up ami doing. 

With a heart for any fate. 

Still achieving, still pursuing. 

Learn to labour and to wait.” 

And not only so, but to work and wait in hope. 


University of Cambridge. — At a congregation 
held on May 27th, the degrees of Bachelor of Medicine tm** 
Bachelor or Surgery were conferred on Robert Lawf.r. 
Knaggs, Gonville and Caius. 
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OX A 

CASK ILLUSTRATING LIABILITY TO 
ERROR IN DIAGNOSIS, 

IX WHICH FREQUENT PAINFUL ATTACKS, PROBABLY OF 
BILIARY COLIC (REPUTED AS GASTRIC), OCCURRED DURING 
MORE THAN TAYO YEARS IN CONNEXION AY IT II MITRAL 
VALVE DISEASE AND DILATED HEART, THE FATAL ISSUE 
BEING DETERMINED BY A SMALL CALCULUS LODGED IN 
THE DUODENAL ORIFICE OF THE COMMON DUCT. JAUNDICE 
PROBABLY ABSENT THROUGHOUT. 


By AV. T. GAIRDNER, M.D., LL.D., 

PROFESSOR OF MEDICINE DT THE UNIVERSITY OF GLASGOW. 


Gentlemen, -I have to-day (May 20th, 18S5) to bring 
under your notice a case interesting in more than one 
respect, but particularly as illustrating an oversight or 
omission (if not error) in diagnosis. Errors in diagnosis, if 
they are not the result of mere carelessness (in Avhich case 
of course, they have no redeeming quality except as a lesson 
for the individual), ought alAvays to convey some kind of 
instruction to good clinical students, and therefore ought to 
be more insisted on, if possible, than instances of very exact 
or very lucky guesses at truth. In this particular case the 
♦ rror or omission affects one part of the diagnosis only, and 
is certainly fraught with instruction, and with what is, to 
me at least, new and therefore valuable experience. This 
experience I shall now endeavour to conA^ey to you fresh 
from its sources, and you shall judge for yourselves of its 
importance and practical significance. The case, I may 
mention, was repeatedly the subject of clinical remarks 
during last winter session, and perhaps some of those here 
present may have these in their note-books. 

In the end of December last 1 we admitted into the 

Western Infirmary a woman, Mrs. G-, aged forty-six, 

: evidently labouring under dilated and weak heart, with 
mitral regurgitation, and just possibly also (but not cer¬ 
tainly) mitral stenosis. There is nothing more to be said as 
■' to this part of the case. The murmurs'were so far charac- 
■ teristic—the one certain, the other all along doubtful. The 
' corresponding conditions Avere found after death ; the mitral 
valve thickened and fringed Avith lymph, certainly admitting 
of regurgitation, possibly—but by no means certainly—in a 
condition to give rise also at times to the direct murmur. 
In all this there is nothing new, and I shall not occupy your 
attention with it just now, though the details at the time 
AA’ere interesting enough, and the diagnosis here was exact 
to the last degree. Xor is there anything particularly novel 
about most of the sequehe of the cardiac disease in this 
case. There was dropsy, varying in degree at different 
times ; there was well-marked cyanosis, and a good deal of 
dyspnoea; there was enlarged and congested liver; a con¬ 
gested kidney also, yielding a urine mostly albuminous, and 
extremely variable as to quantity and specific gravity; the 
pulse was mostly feeble, sometimes irregular and frequent, 
always very disproportionate in volume and force to the 
heaving impulse of the dilated heart. With all these 
phenomena in cardiac cases you must be quite familiar, and 
us you have them not now under observation I merely thus 
enumerate them. But what struck me in this case as 
peculiar* even from the first, was the degree of what the 
patient thought, and we also thought, to be gastric suffer¬ 
ing. The report all through bears this upon the face of it; 
in the \'ery first note of the case by myself, the day after 
admission, it is said: “The earliest symptoms, extend¬ 
ing back to two years ago, seem to have been referred 
to the stomach both by herself and her medical atten¬ 
dant—i.e., want of appetite, occasional A T omiting, and pain 
m the epigastrium extending through to the back.” Nine 
nonths after this she was first told that her heart was affected. 
Vow, no one ought to say that painful disorders of the 
stomach are very uncommon in heart disease, but the 
roquency and severity of these apparently gastric suffer- 

1 Dec. 27th, 1834, Journal X., p. 201. 


ings in this case struck me as taking it quite out of the 
common range in this respect, and I believe I told you so 
at the time. This peculiarity, too, interfered with the 
administration of remedies; tincture of digitalis, at first 
prescribed, bad to be stopped on account of sickness, though 
it acted with great energy upon the kidneys, and Ave were 
afterwards able to give XatiA’elle’s granules of digitaline at 
least without. injurious, and probably Avith good, results. 
A similar uncertainty seemed to attend the action of the 
convallaria mnjalis; it Avas in this case, therefore, beyoud 
most others of last session, that I had occasion to thank 
Professor Fraser of Edinburgh for enabling me to employ a 
sample of the neAv cardiac tonic, strophnnthus, which, after 
she became accustomed to the bitter taste of it, seemed to 
do everything that was expected from it, and not to excite 
the gastric irritation. But the numerous detailed reports 
sIioav the great amount of difficulty we experienced in treat¬ 
ing this case, owing to symptoms which, even Avlien the 
cardiac and renal conditions were manifestly improving, 
were “referred more to the stomach than the heart” 
(February Ttli—i.e., six weeks after admission). A week 
later Ave have again an allusion to the “ill-defined and 
gastric character of the symptoms” (then in abeyance). 
“She speaks of a sense of 4 chuggin ’ (I make no attempt to 
render this word into scientific language—it must speak for 
itself) in the epigastrium, which she evidently attributes to 
the stomach and not to the heart.” From this time improve¬ 
ment Avas, on the whole, progressive ; but on February 27th 
there is a note, even in the midst, of this improvement, that 
“for the past two days she has been troubled with intestinal 
colic” (here the word “ intestinal,” I must observe, is not 
mine, but embodies the theory of the resident physician); 
“ but this symptom has been relieved by the use of assafeetida 
pills.” She Avas dismissed on March 20th, 188o, after a 
residence of nearly three months, in a very greatly improved 
condition as regards the heart, and Avith the following 
highly satisfactory note as to the action of strophanthus, 
Aviiicli I here place on record, in justice to a new, and pro¬ 
bably a \ r aluable, medicine. “Nothing like sickness has 
been experienced in the course of the treatment by stro¬ 
phanthus; patient only remarking that the medicine was 
very bitter. 

Now, observe carefully all the preceding expressions taken 
from the hospital report; and further, note with me the 
sequel of this case, and then judge Avhether the whole or the 
greater part of the symptoms assumed to be gastric (or in 
one case “ intestinal”) are not rather to be referred to the 
biliary passages, as the result of the transit of a probably 
numerous succession of small gall-stones; since the post¬ 
mortem examination shows the terminal and severe epigas¬ 
tric sufferings to have been unquestionably so determined. 
But in order to enable you more fully to apprehend this, and 
to appreciate the difficulties of the diagnosis during life, I 
must add one more, though it be a negative, fact; which, 
however, you will please consider as not resting on direct 
evidence, and therefore just possibly open to correction— 
A’iz., that at no time while this case was under observation, 
possibly at no time at all during its progress, was there any 
notable jaundice. Had there been jaundice, and had it been 
brought into obvious relation A\ T ith any of those numerous 
so-called gastric attacks, it would hardly liaA'e been possible 
to miss the true diagnosis; the pain, at least, must haA r e 
been regarded as probably hepatic, not gastric, in origin, and 
the variable and colicky character of it at times, the sense 
of “ chuggin,” the severe suffering extending from front to 
back, would probably have brought up the idea of gall-stone, 
and caused concretions to be looked for in the evacuations. 
Nothing of this kind took place. But it is not only because 
we did not observe jaundice that I assume its probable 
absence. Jaundice from gall-stone, or from any Kind of 
obstruction of the- passages, is always accompanied by a 
very greatly deepened and altered colour of the urine, Avliich 
it is hardly possible to suppose, with eA*en moderate care, to 
haA^e been wholly OA’erlooked. Now, we have nearly forty 
detailed clinical examinations of the urine in this case 
recorded carefully in a separate hook, as ha\ing been made 
between November and March ; in every one of these nitric 
acid was employed, not, indeed, expressly to detect bile, but 
as a test for albumen; and in not one of these notes (in 
which, I may mention, the colour of the urine was par¬ 
ticularly recorded in a column by itself) is there the slightest 
hint or suggestion of anything like bile pigment. “ Amber ” 
was the prevailing tint, lighter or darker according to 
circumstances. I affirm, then, with a probability almost 
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amounting to certainty, that there was no jaundice; with 
absolute certainty, no persistent or considerable jaundice 
during the whole of this period. Moreover, the patient 
never mentioned jaundice as a feature of the early attacks, 
while she herself believed the whole disease to be altogether 
in the stomach ; and jaundice (as you well know) is a sym¬ 
ptom which, almost more than any other, arrests the eye and 
enchains the mind of a non-medical observer, so that it is 
popularly spoken of as if it were the disease whenever it is 
recognised as present at all; and 1 can positively allirmthat 
in her last hours and in the dead body the conjunctivai and 
the skin were not jaundiced. It would be too much, perhaps, 
to maintain on this negative evidence that this woman was 
never at any time jaundiced ; but there is good reason to 
presume that during a large part of her illness, and during 
the most marked prevalence of the symptoms above recorded, 
bile pigment was very little, if at all, abnormally present in 
the blood, lienee the error or omission in the diagnosis to 
which I have referred. 

Mrs. G-was admitted to the hospital again on May 18th, 

18X5, certainly much worse than when she was dismissed in 
March; but, according to my judgment, not worse than she 
had been at various periods during her former residence. 
Three days after her admission ( May‘21st) I made a most 
careful examination, keeping in view all the facts previously 
recorded, and found them in statu quo , with the qualifica¬ 
tions just made; the cardiac action the same, the murmur 
the same; “the gastric symptoms formerly described still 
present, but by no means in an exaggerated form. Legs con¬ 
siderably swollen, and with a tendency to eczematous exuda¬ 
tion on the surface, but not very tense. The temperatures 
absolutely normal. The urine, noted as 19 oz. on the day 
after admission, rose to 101 oz. on the 20th, and to 148 oz. 
on the 21 st.” Similar rapid variations in quantity -' had been 
recorded during her former residence as occurring under 
remedies; this time the increase took place partly under 
digitalis, partly under convallaria with caffeine. She had 
been treated locally, on account of the abdominal or gastric 
suffering and supposed flatulence, with poultices and 
fomentations to the abdomen; also with turpentine and 
soap enemata and compound assafeetida pill. The pulse and 
respiration were both considerably accelerated on the 20th, 
the maxima being 45 and 128 ; but, as above indicated, there 
was absolutely no fever. In the course of the next afternoon 
(21st) “ she complained of a good deal of pain regarded as 
mainly gastric, but the temperature showed no rise, being 
98*8 in the morning and 98*6° in the evening. At 2 a.m. 
of the succeeding day (the 22nd) a rigor occurred, after 
which the temperature was noted as 102*4°, for the first 
time since admission within febrile limits. Dr. Rutherford, 
the resident physician, was sent for, and found that the rigor 
had passed away, but the pulse was small and uncountable. 
At 0.30 A.M. the temperature was 103*0°; the pain was very 
severe in the upper abdomen, and continued until followed 
by unconsciousness. At 8 a.m. she was completely uncon¬ 
scious, and at 9 a.m. she died. 

If you ask me now what I expected to find at the post¬ 
mortem examination as the cause of the fatal crisis in this 
case, I must frankly confess at once that I cannot tell. I 
thought it indeed just possible that there might have been 
some perforation of a viscus- stomach or duodenum,— giving 
rise to peritonitis, or to inflammation perhaps limited more 
or less by adhesions. Looking to the long-continued history 
of gastric suffering, this appeared not an unreasonable expec¬ 
tation, and one of the few causes that would help to explain 
a death within seven hours from the first rigor and rise of 
temperature. Beyond this I felt unable to carry speculation 


2 Trousseau, in his admirably instructive and interesting lecture on 
Hepatic Colie and Biliary Calculus (Sydenham Society’s Translation, 
vol. iv. t pp. 227, 2‘Vl), writes as follows on the quantity and physical 
characters of the urine:—“ The icteric tint seldom appears till the day 

after the attack. Even during the attack, the urine, which is very 

copious, is limpid like water from the rock, being, in fact, what is called 

nervous urine. It is not till twelve, eighteen, or twenty-four 

hours later that it assumes the reddish-brown-mahogany colour charac¬ 
teristic of jaundice; and if jaundice is to show’ itself, it is not till 
then that it will appear.” Wickham Legg “On the Bile, Jaundice, &c.,” 
1870, entirely ignores this curious statement, which is also passed over 
hv other considerable authorities. Dr. Legg is “inclined to put the first, 
appearance ol jaundice much earlier after obstruction; perhaps within 
the first twenty-four or forty-eight hours.” Dr. Murchison recognises 
the urinn nervosa not only as sometimes preceding, hut as, under rare 
and exceptional circumstances, accompanying jaundice during brief 
periods. But in the ease here recorded the excessive quantities of 
urine passed at times, and maintained for many days together, 
apparently under the influence of remedies, were never recognised as 
having any relation to the particular attacks of pain. 


as to the precise cause of death, and certainly, in the absence 
of jaundice, it did not occur to me to attribute the death or 
the fatal sufferings to gall-stone. Yet here we have a pall- 
stone caught, as it were, in flagrante delicto , actually im- 

lrisoned in the common duct at the time of death, and forty- 

our more of them remaining in the gall-bladder after death. 
But the very largest of these gall-stones appears,especially 
in the dilated state of the ducts, to be very inadequate to 
their complete closure. There is not one" of them that 
measures even half an inch in its extreme diameter; and this 
one, closely resembling the impacted one in size, weighs only 
five grains. The smallest weighs only half a grain. All of 
them are facetted—that is, they have smooth, fiat surfaces, 
separated by straight angular ridges. They must therefore 
have been at one time packed together pretty closely in the 
gall-bladder, yet not so closely but that some amount of 
friction took place, and the opposing surfaces were thus 
polished and rubbed quite smooth. But although the gall¬ 
bladder at deatli contained all these calculi, it was not even 
nearly full of them; it was, indeed, considerably dilated, and 
could easily have held many times the number found 
without stretching. Is it too much, then, to presume that 
there were, or may have been at one time or another, scores, 
or even hundreds, J of such gall-stones present, of which a 
great many were discharged per rias naturales into the 
duodenum, at the cost of much suffering, but without abso¬ 
lute danger to life ? 

But how did the one actually found in the common duct, 
being not larger probably than many of the others, and not 
visibly impacted so as to be inconsistent with its passing the 
orifice by means of a moderately sustained pressure,determine 
a fatal crisis? That I cannot tell, even now; all that can be 
said is that there was no other fact discovered at the post¬ 
mortem examination at all adequate to the production of 
these effects. The mucous membrane of the stomach and 
that of the duodenum were normal. The pancreas and the 
left supra-renal capsule presented “extreme hyperemia.” 
The liver was enlarged and congested (as we, in fact, knew 
that it must be a long time before death). The kidneys were 
enlarged and markedly hypermmic. The heart was in the 
condition already referred to, and the aortic valve os well a* 
the mitral were slightly incompetent. That is all. It would 
be more absolutely correct, perhaps, to say that this woman 
died with a gall-stone in transitu , than to say that she died 
simply of an impacted gall-stone. But the suffering? 
connected with the fatal event were unquestionably, I think, 
chiefly determined by the imprisoned, and as yet undelivered 
calculus, lying in the very outlet of the common duct. An 
hour or two more of suffering, a little more strength to bear 
it, less of congestive complications in the adjoining viscera, 
and she might have weathered this storm also, like t no others 
before it. But the special instruction which the case convey? 
is to be found in the evidence it affords that so small a gall¬ 
stone, not completely closing the duct to the passage of bile, 
may nevertheless cause severe, and in this particular instance 
fatal, suffering; and further, that in all probability an un¬ 
known multitude of such calculi may pass in succession, all 
attended with similar sufferings (except as regards the 
presence of fever in the fatal crisis) without any jaundice 
being discoverable from first to last. 

There are numerous cases recorded in medical literature, 
and preparations preserved in museums, illustrating the 
arrest of gall-stones in transitu from the gall-bladder to the 
duodenum, sometimes in the cystic, sometimes in the common, 
duct. When the stone is a large one, and is therefore long 
retained in the cystic duct, there is of course during this 
period no jaundice. Dr. Murchison 4 records a case (exviu 
p. 368) in which “the patient suffered from severe biliary 
colic daily for four months before jaundice appeared, the 
stone, from its great size, being all this time detained in the 
cystic duct; and Trousseau'' mentions a cose in which 
biliary colic occurred repeatedly during four years, and then 
for the first, time jaundice occurred.” In this case Trousseau 
assumes that the calculus remained in the gall-bladder, 
occasionally getting into the cystic duct, with the result of 
producing the attacks of pain, and returning again to i* J 
original position. “ In the fifth year,” ho adds, “ the attack* 
became more severe, jaundice appeared, and the dise.ix* 
ceased upon the expulsion of a single calculus, shaped like- 

* Several cases have been recorded reaching one thousand or mo*- 
One such case is to be seen ill the Hunterian Museum in Glasgow Uni 
versitv. 

4 Clinical Lectures on Diseases of the Liver. Ac.. 2nd edition, 1*77. 

a Clinical Medicine (Sydenham Society’s edition, 1871), vol. iv.. 
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an olive, the greatest diameter of which was two centi¬ 
metres.” In Murchison’s very interesting case above men¬ 
tioned there were grave doubts entertained as to the 
diagnosis, although thirteen years previously regular attacks 
of biliary colic, followed by jaundice, appear to have existed. 
Cancerous disease is apt to be suspected in such cases, and 
was so in this case by some. But the post-mortem exami¬ 
nation showed that a large gall-stone, probably long im¬ 
pacted in the cystic duct, had made its way latterly into the 
common duct, and was there retained, and'had been ulcerat¬ 
ing through the mucous membrane of the duodenum, so as 
to cause haemorrhage and other unusual symptoms, among 
which was, for a time, 44 almost constant diarrhoea.” 

But these cases, illustrating the long-continued absence 
of jaundice when the calculus is so large as to be detained 
in the cystic duct, can hardly be considered as throwing 
any light on the total absence of jaundice in our case, where 
the stones were so numerous and so small, and the biliary 
passages so much dilated throughout as to give them com¬ 
paratively an easy and rapid course to the duodenum. 6 
Assuming that the attacks of epigastric pain suffered at 
intervals for more than two years by our patient are to be 
regarded as similar in origin to the fatal attack, we can 
only suppose that the comparatively small size and facetted 
character of the individual gall-stones passed during this 
period incapacitated them from completely obstructing the 
duct, or that their very rapid passage gave no time for 
jaundice to take place in each separate attack. 44 If the stone 
finds its way into the bowels within twenty-four hours,” 
says Murchison, following in the main Trousseau, 44 or if it 
does not get beyond the cystic duct, or if its form is so 
angular as not entirely to block the flow of bile, it is quite 

possible to have biliary colic without jaundice. There 

is good authority for the statement that small biliary calculi 
have been found in the stools of individuals who have never 
had jaundice, but such cases are certainly exceptional; and 
1 am unable to understand the statement of Wolff, 7 that 
twenty-five out of forty-five patients observed by him 
passed through the whole train of symptoms of biliary 
colic without jaundice, the concretions being found in the 
evacuations.” * 

In Von Schiippel’s elaborate article 9 the following closely 
corresponding passage is found: 44 If the stone makes its 
way into the intestine after having been arrested in the 
common duct less than from twelve to twenty hours, or if 
it does not advance beyond the cystic duct, or if it is of 
angular form and the bile can flow alongside of it, no 
jaundice will occur, although hepatic colic is present. By 
bearing this in mind we snail understand those cases in 
which people suffer repeatedly from attacks of colic, which 
are regarded as gastric colic, because no jaundice ever 
appears, and in which the subsequent course of the disease 
leave? no doubt that the paroxysms of pain were really due 
to the presence of gall-stones. In such cases the diagnosis 
is sometimes confirmed by observing that the attack of pain 
is associated with a very slight yellow colouring of the con¬ 
junctiva? at least, or that the urine shows small quantities 
of biliary colouring matter.’’ 

These citations will serve to show that the case now 
brought before you is not, perhaps, altogether unexampled, 

« In this fact, too, is probably to be found the reason why the pain, 
though often no doubt considerable, never nssumed under observation 
tlie exquisitely agonising character attributed to that of gall-stone; nor 
ha*l it, I think, the extremely sudden invasion usually observed in the 
case of a large calculus, or even of a smaller calculus passing for the first 
time through the bile-duct. 

v Virchow’s Archiv, vol. xx., 1881: Beitriige znr Symptomatology 
und Diagnostik der Gallensteine; von W. Carl. Wolff,' Pract. Arzte in 
Bonn. After a careful perusal of this interesting and valuable paper, I 
am disposed to attach more importance to its conclusions in this respect 
than Dr. Murchison appears to have done. But, as I)r. Wolff gives no 
details of his cases, it can only be here stated in general terms that they 
were mostly uncomplicated — i.e., without organic disease or serious 
illness of any kind, apart from the symptoms specially described. As 
only such cases an* included as were actually found to have passed gall¬ 
stones with the evacuations, it is plain that a more or less considerable 
number of doubtful cases must have been eliminated. On the other 
ha.Tid, this fact gives to the study of the symptoms of the eases referred 
to an unusual measure of importance. Among these symptoms, next to 
p*dn and jaundice, the author Inis been led to give the first place to a 
slowing of the pulse, which takes place usually to the extent of from five 
to ten beats, and sometimes more, in the minute during the urgency of 
«?nch paroxysm. This he observed in one case in which the attacks 
returned almost dally, and were watched for many months, with all pre¬ 
cautions against fallacy. In uncomplicated cases, whether with or 
without jaundice, he found this symptom so constant that in doubtful 
cases of the latter description he considers this the leading element in 
(,he diagnosis. 

« Murchison, ut supra, pp. r>39, '-lO. 

i * Von Ziemssen's CvcNmu iia. English fraud.iMon, vol. ix., p. 74S. 


although I confess that I had never before either seen or 
heard of one in which such a succession of attacks, extend¬ 
ing over so long a time, and involving in all probability the 
passage of quite a multitude of gall-stones, had occurred 
without either yellowness of the skin and conjunctiva?, or 
the detection of bile pigment in excess in the urine. I have 
therefore thought it my duty as a clinical teacher to publish 
the case. 


ADDISON’S DISEASE WITHOUT TUBER¬ 
CULAR DEGENERATION OF THE 
SUPRARENAL CAPSULES. 

By J. WICKHAM LEGG, F.R.C.P. Bond. 


It would seem that the theory which makes tubercular 
disease of the suprarenal capsules an invariable accom¬ 
paniment of the clinical symptoms of Addison's disease will 
have sooner or later to be abandoned. Eleven years ago 
there came under my notice the first of a series of cases in 
which undoubted Addison’s disease has existed during 
life, and yet after death no tubercular disease of the 
suprarenal capsules has been found. A woman, thirty- 
seven years of age, about, eighteen months before her 
death noticed a black line on her lips, and two months 
before this she had begun to be very weak, with shortness 
of breath; she was also subject to vomiting, which the 
patient herself called being bilious. On admission the face 
was noticed to be pigmented, while the sclerotics were a 
clear white; the buccal mucous membrane was also pig¬ 
mented, the lips and the gums being marked with bluish- 
black lines, and the palate spotted wit h bluish spots. Further, 
on the arms were the little black pigmented spots which are 
considered so characteristic of Addison s disease. The legs, 
arms, and trunk were generally of a brownish colour, which 
was not more marked around the umbilicus or the mamma*. 
She died about a month after her admission into St. Bar¬ 
tholomew’s Hospital, with symptoms of extreme weakness 
and vomiting. 

The examination showed well-marked pigmentation of the 
knees, the inside of the thighs, the outer genitals, the abdomen, 
and the lips. Under the skin there was a fair amount of fat. 
There was no phthisis, and the only noteworthy appearances 
found in the body were connected with the suprarenal 
bodies. A very careful dissection failed to detect any right 
suprarenal body. First of all, the inferior cava was drawn 
down and the sympathetic nerves behind it dissected; no 
naked-eye appearances of disease could be made out; the 
dace of the right suprarenal body was taken by a small 
ump of fat, not so big as a hazel nut, into which an artery 
from the junction of the right renal with the aorta could be 
traced. This little artery was about as thick as a common 
pin. On the left side there was found a black body in the 
place of the suprarenal capsule, and of its shape, but not of 
its thickness. It had vessels like those of the right capsule, 
but it was a mere shell; when cut into, one wall could at 
once be raised from the other, and there appeared to be 
nothing between them. This body under the microscope 
showed well-marked connective tissue fibres with numerous 
fat drops in the meshes, but no remains of the ordinary 
texture of the suprarenal body. 

This case was noticed by Dr. Greenhow in the second 
Croonian lecture read before the College of Physicians in 
1875, but he did not admit that it was a case of Addison's 
disease. And on these grounds—First, that there was a 
“ bilious tendency to explain the vomiting." Now, it is true 
that the patient did say that she was often bilious; but 
those who have had much to do with hospital, or indeed 
other patients, will know that with them an onset of vomit¬ 
ing is usually called being “bilious.” Though I thought it 
right to record the patient's own words, yet one is not 
bound thereby to an approval of what is said or of the 
theories of disease which are connoted in such expressions. 
Secondly, “the patient had lost four stone in weight during 
her illness.” Now, these are again merely the patient’s 
own words, and they possess only the usual* worth of such 
statements. After death there was found a fair amount of fat 
under the skin. Last of all, it was objected that the tempera¬ 
ture was above the normal. It was once ( J9 . I hardly 
think much stress can be laid upon a single observation. 
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only 0 4 or 0 0 of a degree above what is natural. Besides, 
it will hardly be allowed that the temperature in Addison’s 
disease is never raised. I have myself had under my care 
a very marked case of Addison’s disease in a little girl of 
twelve, in whom the suprarenal capsules proved after death 
typical specimens of tubercular degeneration, and yet during 
her stay in t he hospital the temperature was seldom down 
to 1)8*4°. This elevation of temperature seems to be now an 
admitted clinical fact, for I find in the last edition of Dr. 
Bristowe’s “Theory and Practice of Medicine’’ 1 that the 
temperature sometimes “rises one, two, or three degrees.” 
So that a temperature of 1M)° can hardly be considered a 
point sufficient altogether to exclude the diagnosis of 
Addison’s disease; and this rise of temperature seems to be 
as little worthy of consideration as the thirst, swollen gums, 
and red, fissured tongue also pointed out as inimical to the 
diagnosis. On the other hand, the symptoms declared in the 
Croonian lectures to be so important were very marked—to 
wit, the shortness of breath, the weakness, the vomiting, 
and pigmentation of the skin and mucous membrane. With 
this last there was an appearance, “one of the most decisive 
external signs of Addison's disease,” the small black patches 
of pigment on the skin of the arms. 

While recording this case in 1874, in the St. Bartholomew’s 
Hospital Reports for that year, I ventured to remark that if 
the facts were good, as there seemed no reason for doubt ing, 
some of the then prevailing theories as to the nature of 
Addison’s disease would have to be greatly modified, or even 
altogether abandoned. And the progress of events has been 
somewhat in favour of what was then foretold. On the 7th 
February, 1882, two cases of atrophy of the suprarenal 
capsules with Addison's disease were laid before the Patho¬ 
logical Society by Dr. Good hart (for Mr. George Hastes) and 
by Dr. Henry Davy ; and more lately, on February 3rd last, 
several other cases were brought forward by such excellent 
observers as Dr. Coupland and Dr. Thomas Barlow, and Dr. 
Coupland gives an account of all the cases of atrophy of the 
suprarenal capsules and of Addison’s disease, which have 
yet been published. 

There is thus a considerable and increasing number of 
cases of Addison’s disease in which all the symptoms of this 
malady have been present during life, but in which after 
death the tubercular degeneration of the capsules has been 
absent, and only a wasted and atrophied state of these 
organs has been discovered. These cases are quite different 
from those which were formerly brought forward as 
Addison’s disease without tubercular degeneration—cases 
which were so imperfectly described or so imperfectly 
examined that the account of many of them need only be 
looked at to convince the reader of its worthlessness to 
prove anything. Cases in which only the kidneys have been 
examined, or cases in which disease of the suprarenal cap¬ 
sule has been found without any symptoms of Addison’s dis¬ 
ease during life, or cases in which no description is given of 
the disease found in the suprarenal body, may all be put aside 
at once. It may be that the ease with which such cases 
have been hitherto answered has led some of the defenders 
of the tubercular nature of Addison’s disease to fancy that 
the more modem instances may be as lightly passed over. 
But these later cases are far more difficult to overthrow. 
They have been seen for the most part in the practice of 
experienced hospital physicians familiar with Addison’s 
disease, and the examinations after death have been made 
by experienced morbid anatomists who were not likely to 
pass by any important and gross changes in other organs 
which could cause death. These can hardly be set aside by 
any amount of special pleading; such carefully worked-out 
cases would be almost enough m themselves to destroy any 
theory of disease to which they are opposed. 

It may interest some to hear of another case in which 
the same set of appearances was noticed. My colleague, 
Dr. Church, drew my attention to the patient soon after her 
admission as a well-marked case of Addison’s disease; yet, 
after death, hardly any suprarenal capsule on the right 
side, and only a wasted remnant of the organ on the left, 
could be discovered by Dr. Norman Moore. * 

A woman, aged twenty-nine, was quite well up to 
December, 1883, when she began to be short, of breath, to be 
giddy, and to vomit. A month later the discolouration of 
skin began. On admission into St. Bartholomew’s Hospital, 
in May, 1884, her skin generally was pigmented of a tawny- 
brown colour; two deeper patches of pigment were seen 


1 Fifth edition, 1SS4, p. 577. 


over the right eye and the xiphoid cartilage; the axilla 
were deeply pigmented, but there was no excess of pigment 
over the breasts. The lips were slightly pigmented The 
whole body was rather wasted, weight Gst. lib. There 
were no physical signs in the lungs, but there was a short 
harsh systolic murmur at the apex of the heart, which was 
not audible at the base. The glands under the jaw were 
considerably enlarged, especially on the left side. The 
urine contained no albumen or sugar. She continued to 
grow much weaker, and had many attacks of vomiting 
On May 27th, coinciding with an attack of fever, it wa* 
noted that the colour had become much darker. She died 
on June 11th. This patient had paroxysms of fever. 
From May 16th to 18th the temperature was above 
natural, reaching on the evening of the 10th to 101*8 . it 
was also above natural from May 24th to May 31st, the 
highest point being 102tr ; and* again four days before 
death, the highest point being 102*8°. 

The examination was made by Dr. Norman Moore, about 
thirty-three hours after death. The body was found wasted, 
and there was much dark-brown pigment in the skin. This 
appearance was more marked on the abdomen than on the 
chest, and was very distinct around the nipples. The whole 
of the back was much pigmented. Nothing unnatural was 
discovered in the spinal cord, brain, or ears. The lungs 
were quite natural; the heart was small, the muscular tissue 
brownish, the valves natural; weight, 0>j oz. The contents 
of the abdomen were natural, with the following except ions: 
there were three large gall-stones with facets in the gall¬ 
bladder, but the ducts were quite free, and the right supra¬ 
renal capsule was represented by a small shred of tissue, 
quadrangular in shape, about half an inch long by a quarter 
broad. The left was black, of natural outline, but com¬ 
pletely wasted, and as thin as paper. The solar plexus to 
the naked eye was quite natural. 

If, then, as seems likely, we shall be forced to give up the 
theory of the necessity of tubercular degeneration tif t lie- 
suprarenal capsules to Addison’s disease, have we any other 
theory to put in its place? I think at the present moment 
we must answer “No;” and in the very great obscuriry in 
which the subject lies it will be rather an advantage if we 
abstain from generalisations and inductions for awhile, and 
devote ourselves to the more elementary processes of the 
gathering and sifting of facts. After all, this latter occupa¬ 
tion is really harder than the weaving and spinning of 
theories, and it was not without some justice that Cui. n 
could say in the introduction to his “First Tunes' 1 that 
“ there are more false facts than false opinions in physic/ 

Green-street, W. _ 


ON CERTAIN CASES OF 

DISEASE OF THE CENTRAL NERVOUS 
SYSTEM IN WHICH NO NAKED-EVE 
CHANGES ARE FOUND AT THE POST¬ 
MORTEM EXAMINATION. 

By SEYMOUR J. SHARKEY. M.B., P.R.C.P., 

ASSISTANT-PHYSICIAN AND JOINT LKOTURKR ON PATHOLOGY AT 
ST. THOMAS’S HOSPITAL. 


F. B-, aged six years, was admitted into St. Thomas’s 

Hospital under the care of Dr. Payne on August 28th, and 
died on August 31st, 1882. The boy was an only child, and 
his mother was suffering from rheumatism at the time of 
his birth. His family and personal history was otherwise 
unimportant. He had never been ill in any way until di 
weeks before admission to the hospital, when he had a fall 
and bruised his forehead. His nose bled profusely at the 
time and at intervals for some days afterwards. The acci¬ 
dent appeared, however, to have no effect upon his health. 
About a week later he was bitten by a dog on the left arc; 
the wound was cauterised although the animal was no: 
mad. He was said to have been imtable and fretful after 
this, but otherwise well, and nothing of any important 
was noticed until a week before he came to the nospit** 
when bis legs gave way under him, his manner was some¬ 
what foolish, his speech became affected, and be lost control 
over his evacuations. 

On admission he was found to be a well-nourished 8\v, 
totally unable to stand or walk, or even to remain sitting 



The Lancet,] MR. SHARKEY ON DISEASE OF THE CENTRAL NERVOUS SYSTEM. [June 6,1886. 1029 


upright when placed in that position, although he moved 
his legs in bed. He had considerable loss of power in 
his hands arid arms, and although able to move them he 
could only do so in a clumsy, fumbling manner, which was 
especially evident when he tried to feed himself. There 
was no loss of sensation and no tenderness or swelling along 
the spine. The pupils were equal and acted well to light and 
to accommodation. There were no tremors. The patellar 
and plantar reflexes were absent, the cremasteric normal. 
No ankle clonus. The tongue was protruded straight and 
was covered with a white fur. The evacuations were occa¬ 
sionally passed in bed. The heart and lungs were normal. 
Urine 1030, acid, lithates deposited, no albumen. Tem¬ 
perature 98*8° F. The mind was clear, but the boy was 
somewhat dull. 

August 29th.—Patient very restless, and vomiting fre¬ 
quently; deglutition appeared to be difficult, and was 
followed by gurgling in the throat. He complained of 
pain in the right knee and of feeling as if a string was tied 
round his right thigh. Opthalmoscopic examination showed 
some haze round the discs, but no swelling nor any tortuous 
vessels.—30th : Patient easier; less restless.—31st: Irritable 
and fretful; cried when touched, and refused food. Swallowing 
seemed to be difficult, and the boy was unable to expectorate 
the mucus which collected in the respiratory passages. He 
died the same day. The temperature while the patient was 
in hospital never exceeded 99-2° F. A careful post-mortem 
examination revealed nothing which could account for 
death. All the organs appeared perfectly healthy, nor was 
there the slightest trace of disease of the central nervous 
system. 

While I held the post of resident assistant-physician at 
St. Thomas’s Hospital I had the opportunity of observing 
all the medical cases which were admitted into that insti¬ 
tution for more than three years. I was then struck with 
the comparatively large number of persons who died with 
symptoms pointing to disease of the central nervous 
system, in whom the post-mortem examination disclosed 
no naked-eye phenomena sufficient to account for the fatal 
result. I was not then pathologist, and my time was too 
occupied to allow me to undertake what seemed likely to 
prove a lengthened investigation. Later, however, the 
opportunity was afforded me by the case related in this 
paper of endeavouring to unravel what, to me at any rate, 
was a mystery. I had followed the case clinically and seen 
that the prominent symptoms were those of motor paralysis 
of a very generalised character. I determined to hasten 
and examine microscopically the principal regions of the 
brain and spinal cord, disease of which usually gives rise to 
motor troubles. The parts examined were: (1; The lumbar; 
(2) the dorsal; (3) the cervical regions of the spinal cord; 
(4) the medulla oblongata; (5) the corpus striatum with the 
external and internal capsules; (6) the parietal convolutions. 
The result was as follows:— 

1. Lumbar region of cord. —The only thing which could be 
considered pathological in this region was tlie presence of a 
slight excess of nuclei. 

2. Dorsal region .—Here there was some vascular disten¬ 
sion, and a slight over-abundance of nuclei. 

3. Cervical region .—In this region there were again foimd 
too many nuclei both in the grey and white matter, and 
an excess of leucocytes in some of the vessels. The nerve 
cells in this as in the other regions of the cord were healthy. 

4. Medulla oblongata. —The changes here were similar to 
those in the various regions of the cord below, and must be 
looked upon as unlikely to have given rise to serious results. 

5. Parietal convolutions. -Vessels were somewhat dis¬ 
tended, and there was a general increase of nuclei. Here 
and there accumulations of leucocytes were seen in the 
interior of vessels and in their coats; but they were neither 
frequent nor striking in point of size. 

6. Corpus striatum and internal and external capsules .— 
It was on this portion of the central nervous system that 
the brunt of the disease had fallen, and it presented very 
marked evidences of inflammation. These were: --(a) Disten¬ 
sion of vessels and of the perivascular spaces. ( b) The 
field of the microscope presented a network of small vessels 
filled with leucocytes, the white matter of the external and 
internal capsules being the regions most strikingly altered; 
and where the external capsule lies upon the corpus 
striatum a deep border of leucocytes was seen, (c) All 
through the tissues composing the basal ganglia a large 
number of white corpuscles were observed aggregated in 
the spaces round the nerve cells and elsewhere. 


The results of the microscopic examination of the central 
nervous system show that the patient died of an acute 
inflammation, affecting most markedly the basal ganglia, 
but distributed to a certain extent over a much wider area. 
A pretty general motor paralysis or paresis was the most 
prominent symptom in the case, and the position of the 
principal lesion would well account for this. For in the 
internal capsule run not only the afferent, but also the 
efferent strands connecting the convolutions with the whole 
body. Why a lesion sufficient to impede motor impulses 
should leave the sensory ones free to pass is not known; 
but it is a matter of frequent observation that disease of the 
central nervous system gives rise less easily to anaesthesia 
than to paralysis, and that the former is more likely to 
prove a transitory phenomenon than the latter. 

Generalisations should not be made from single cases, but 
nevertheless it is often useful to found hypotheses upon 
them; for facts subsequently ascertained can be more easily 
brought to bear upon definitely formulated propositions. 
Looking, then, at those cases which from the clinical point 
of view appear to be diseases of the central nervous system, but 
which yield so-called “negative” post-mortem .results, and 
seeing that, although varying to a certain extent, they pre¬ 
sent many points of general similarity, the hypotheses I would 
frame are the following. That wide-spread inflammatory 
processes may affect the central nervous system, and even 
prove rapidly fatal, without producing any characteristic 
naked-eye changes; that in such cases particular portions 
of the cerebro-spinal system may be more intensely affected 
than others, and that differences in the clinical phenomena 
depend upon such localisations; that cases in which the 
brunt of the disease falls upon parts situated above the 
pons Varolii are not extremely rare, although they have not 
received much attention from clinical observers or from 
pathologists. 

The state of opinion on* the matter in question will be 
understood by a perusal of the following quotations:— 
Reynolds’s System of Medicine, vol. ii., article on Cerebritis: 
“ It is probable that general inflammation of the brain never 
exists alone, but that it is invariably associated with menin- 

f itis.” “ Of uncomplicated cerebritis we have no knowledge.” 
n Quain’s Dictionary of Medicine, Mr. Jonathan Hutchinson 
writes:“ It may perhaps be doubted whether the occurrence 
of diffuse inflammation of the brain substance as an acute dis¬ 
ease has as yet been proved, excepting as a result of wounds.” 
“Such a condition of diffuse encephalitis may exist without 
there being any visible changes in the brain.” Wilks’ Diseases 
of the Nervous System: “A general cerebritis, although 
not so evident in a post-mortem examination, is probably not 
infrequent; it would be a.ssociated, in all probability, with 
an inflammation of the membranes, and therefore a meningo- 
cerebritis would be the more appropriate term.” In Wilks 
and Moxon’s Pathology, in speaking of diffused inflammation 
of the brain, the authors say: “ This probably happens much 
more frequently than we recognise after death. In Brain 
for April, 1885, Bristowe writes: “ Simple inflammation of 
the surface, or even of the substance, of the brain no doubt 
subsides, leaving little or no clinical trace of its pre- 
existence ; and, probably, this is of more common occurrence 
than most of us suspect.” The very interesting article from 
which these words are quoted is entitled “ Cases of Recovery 
from Symptoms pointing to the Presence of Progressive 
Organic Cerebral Disease,” and the bearing of the present paper 
on that subject is obvious. In Robert’s Handbook of Medi¬ 
cine, sixth edition, p. 899, we read : “Cerebritis is described 
as diffuse or general, and local. The former does not imply 
that the whole brain is implicated, which is never the case, 
but merely that there is extensive inflammation of the 
superficiargrey matter, this condition being only associated 
with meningitis, and evidenced by redness, softening, and 
adhesion to the pia mater when this is stripped off.” 

In my search for literature on this subject, I found a 
monograph by Dr. Charles Elam on “Cerebria and other 
Diseases of the Brain,” published in 1872. Cerebria he 
defines as “ acute, idiopathic, diffused inflammation of the 
entire brain substance, uncomplicated, with meningitis.” 
He calls it “ a disease hitherto unrecognised and undescribed, 
the very existence of which has been formally denied, and 
one which presents many very remarkable and instructive 
phenomena. Dr. Elam quotes many authorities on diseases 
of the brain to show that cerebria is practically an unreco¬ 
gnised pathological condition. Among those cited are 
Sir Thomas Watson, Aitken, Abercrombie, Bastian, Russell 
Reynolds, Virchow, and Hayem. Speaking of the sym- 
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ptoms of cerebria, he says: “ It is uniform in its commence¬ 
ment and its termination. It begins with vomiting and 
ends with death. The intermediate phenomena are not very 
striking, and the duration is from thirty-six hours to twelve 
days.” “ In cerebria none of those active symptoms present 
themselves. They only occur when meningitis is present. 
There is no coma properly so called. The faculties are 
oppressed and benumbed, but not entirely lost until the 
patient is almost in articulo.” 

It is quite clear from these extracts that Dr. Elam reco¬ 
gnised that there were cases which presented a peculiar 
train of symptoms in which the autopsy revealed what he 
believed to be a simple cerebritis, uncomplicated with 
meningitis. And he was probably right "in his conclusions, 
although microscopical evidence of inflammation is not 
given in most of his cases. In the case which I have 
described the prominent phenomena were motor paralyses, 
while marked mental disorder was absent. Such a condition 
corresponds with the comparative freedom of the convolu¬ 
tions from inflammation and the serious implication of the 
basal ganglia. In other cases in which nothing has been 
evident on naked-eye examination, delirium, coma, or other 
signs of derangement of the higher centres have been 
observed during life. And it is not improbable that such cases, 
if examined microscopically, might have shown a special 
localisation of the disease in the cerebral cortex. Some 
patients who have presented symptoms very like those 
observed in the fatal cases have recovered even when they 
appeared almost certain to succumb. If the pathological 
processes goingon in their central nervous systems resembled 
tho>e found in the case recorded in this paper, the favourable 
result is far from unintelligible. For the patient died from the 
effects of inflammation which, though intense, had produced 
no actual destruction of nerve tissue; and there seems no 
reason why the abnormal vascular phenomena should not 
under favourable circumstances recede and leave the brain 
as healthy as a lung is often left after an attack of acute 
pneumonia. 

It must not be supposed that I pretend to explain all 
cases which present obscure clinical phenomena, apparently 
referable to brain disease, by supposing that the central 
nervous system is the seat of diffuse inflammatory changes, 
which the naked eye cannot appreciate. No doubt other 
causes, such as poisons circulating in the blood, or possibly 
mere molecular alterations in the nerve tissues, may pro¬ 
duce similar clinical phenomena and fatal results without 
the intervention of inflammation. I merely ask the question, 
to which further observations must supply an answer in 
the affirmative or negative,—Do a considerable number of 
these cases depend upon simple inflammation of the sub¬ 
stance of the brain, so-called cerebritis ? 

Port Ian* I-place, W. 

RECOVERY OF GOOD SIGHT AFTER 
TWENTY YEARS’ BLINDNESS. 

By GEORGE E. WALKER, F.R.C.S. Ent;., 

siuiOEox to st. Paul’s kye and f.ar hospital, and to the school 
FOR the INDIGENT BLIND. 

Accustomed as I have been, during some dozen years’ 
practice of the operation, to the great benefits resulting 
from the severance of adhesions of the iris to the cornea, I 
confess that the case which I now relate has astonished me 
not a little. 

L. N-, a girl aged nineteen years and three months, was 

admitted to the School for the Indigent Blind on the 22nd 
of April, 1884. Her right eye showed all the cornea, except 
a narrow rim round the margin, as one dense leucoma to 
which the iris was universally adherent. Of course this was 
hopeless. The left, in the central lower part, showed a dense 
leucoma, which shaded off rather abruptly into a fainter one 
just above, the whole leucoma having a diameter about half 
that of the cornea. The iris was adherent to the central 
part of the leucoma, except at the inner side, where a little 
of the pupillary edge had escaped, so that a very small pin¬ 
hole pupil was left; but as it was behind the leucoma and 
could only be seen sideways, it was not available for vision, 
and the girl said that she could see no better with the left 
than with the right eye, nor could she coimt fingers with 
either, but had only perception of light. 

Thinking that I might give the left eye enough sight to 


enable her to move about without knocking agsinst chairs 
and tallies, I suggested to her and her father the propriety 
of treatment; but when they found out an operation was 
required, I received a prompt negative. At last the father 
consented that the girl should please herself, but it was not 
until November that she asked me to operate on her. On 
the 22nd I attacked the upper part of the adhesion in the 
way described in The Lancet oi Jan. 31st, p. 197, gaining a 
considerable increase of pupil. She suffered somewhat from 
the chloroform, and consented very'reluctantly to the second 
operation, by which, on Dec. 10th, the severance of the 
upper limb was completed. On Jan.Gth 1 divided the lower 
limb at one sweep, although it was very broad; and on the 
13th I cut the little bit remaining on the outer side. She 
was so averse to this last operation that I had to pretend an 
anger which I did not feel, and almost compel her to submit. 
One would have expected that the great benefit which 
accrued most marked \y after each operation would have 
made her eager to submit, but the contrary’ was the case. 
Her first sensation after the admission of light intohereye was 
one of profound horror. She says now that when she hist 
became conscious of sight, and therefore to some degree of 
space, her feeling was like that of one who looks over a pre¬ 
cipice and fears that he will be impelled to throw himself 
down, and she at the time bitterly repented her consent 
to be taken out of the darkness which all her life thus far 
had enshrouded her. By this time, however, the leucoma 
had cleared up, especially in the upper part, and we found 
that she had a good-sized pupil, elongated from side to side, 
the upper, lower, aud outer edge ragged from the cuts, 
whilst the inner presented the normal curve. I had 
hitherto thought it most probable that the lens had been 
destroyed, but now I found it existent and transparent, ani 
on testing the eye (Jan. 28th) discovered that the long 
tension of the imprisoned iris had produced a myopia 
requiring a 15 D. glass for its correction. The wearing of 
this speedily caused a change in her state ©f mind, and she 
soon ceased to regret her loss of blindness. Under the 
affectionate tuition of a fellow patient she learned her 
letters in a day, and to read in a week. Of course this 
was all the easier from her ability to read with her 
fingers by Moon’s types. Like as occurred in the little 
boy whose case is described in Tiie Lancet of Jan. 31st, 
1885, a filament of uveal exudation joins the lower 
edge of the pupil to the cornea, and I shall divide this 
if I have reason to believe that it keeps up, in any 
material degree, the over-nutrition of the leucoma. This, 
however, now deprived of the large blood-supply given 
to it by the almost universal adherence of the iris, has 
cleared up greatly, the upper part being almost transparent, 
and her vision is now (March 2nd) /V, and she reads prettv 
easily Jaeger 10, and with some little difficulty Jaeger S 
-that is, print about the size of “ leading article” type. 

The main element of the surprise which I have experienced 
over this cose is the retention of visual acuity by the retina 
under the twenty years’ deprivation of light. I see so many 
examples to the contrary in the persons who present them¬ 
selves at the Blind School—as, for example, in cases of 
neglected cataract, as well as in the more familiar instance 
of squint, which produces the amblyopia ex inopsia of the 
older writers,—that I was not prepared to find that in this 
girl the retina had preserved its sensitiveness so well: for 
all the want of acuteness now present may safely be debited 
to the opalescence of the cornea, which \still remains. As 
this, however, is plainly decreasing, I trust that the eye may 
further improve. Another interesting fact is tlmt the 
muscular tissue of the iris shows itself to be quite lively, a? 
it responds promptly both to myotics and mydriatics. 

I think now that I have said enough to show tha: 
this class of case—a more numerous class, probably, Than 
that of cataract—is susceptible,- even in the more for¬ 
midable instances, of beneficial treatment, and that cn 
the whole w r e may expect results at least as satisfactory 
as in other grave diseases of the eye. 

Liverpool. 

Southport Infirmary. — The memorial stone ou 
children’s ward to be annexed to this institution wa> 
on the 30th ult. The new building contains a ware! w'm';' 
will accommodate nine cots, allowing eacli a cubical ^ 
space of about 1045 ft., and a “ sun-bath/’ 24 ft. by 7 
glazed sides and roof. The extersion when completed 
| be opened free of debt. 
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NEW AURAL INFLATOR, EYACUATOR, AND 
INJECTOR. 

WITH REMARKS ON THE TREATMENT OF COMMON 
AURAL DISEASES. 

By J. WAED COUSINS, M.D. Lond, F.E.O.S., 

SURGEON TO THE ROYAL PORTSMOUTH HOSPITAL. AND TO THE PORTSMOl' Til 
AND SOUTH HANTS EYE AND EAR INFIRMARY. 


Common aural disorders are now receiving far more atten¬ 
tion than at any former period, and the day is approaching 
when, by early diagnosis and treatment, their disastrous 
sequelae will be greatly diminished both in number and 
severity. Scientific methods are taking the place of the 
old-fashioned and routine treatment by syringing and 
counter-irritation; still, notwithstanding the all-round 
improvement that has fortunately occurred, the risk of 
neglecting the incipient stages of aural derangement has 
not yet received the general recognition which it is entitled 
to obtain. Parents too often regard diseases of the ear as 
trifling ailments which can be cured by ordinary domestic 
remedies. They treat very lightly deafness in their children, 
and flatter themselves with the false assurance that the dis¬ 
order will pass away in time. A fetid discharge from the 
ear causes them very little anxiety, believing that “the 
running” is a natural method of relief which ought not to 
be checked by remedies. A very brief attendance in the 




aural department of any hospital will afford convincing 
evidence of my assertion, that a large number of chronic 
diseases of this class can be fairly attributed to indifference, 
stud that permanent injury to the organ of hearing is fre¬ 
quently the outcome of ignorance and neglect during the 
early stages of the disorder. 

The new aural inflator represented in the engraving is a 
contrivance designed to fulfil several important purposes in 
fchie practice of every-day aural surgery, and it is, in fact, a 
combination of several instruments, admitting of many 
ujselul applications. 1. It serves for inflating the middle ear 
an ordinary PolitzeFs bag. 2. It can be used as an 
3 vacuator for the withdrawal of fluid by the Eustachian tube ; 

as a pneumatic tractor applied to the external auditory 
’anal. 3. It can be employed also for the injection of 
xieclicated air charged with the vapour of deodorisers or 
jt-Tier volatile fluids. When the instrument is to be applied 
* 0 r tubal inflation, the nasal piece should be adapted to the 
ynflcG of the nostrils by means of the wire loop which 
irxites the vulcanite balls. The Eustachian catheter may be 
;uInstituted for the nasal piece in those cases in which it is 
| e sirable to operate upon one ear only. The hand ball is 
.c,x>6cially fitted with very small valves and a central recoil 
pj-ing. The end of one of the tubes attached to it must be 
^ on f^e nasal piece for inflation, the end of the other 

for evacuation. Very gentle compression of the hand 
all is sufficient for the withdrawal of fluid from the 
• hian tube and tympjunic cavity; but the bag must be 

lyxrc ibly and rapidly manipulated for successful inflation. 


When medicated air is to be injected, the fluid selected must 
be dropped upon the pledget of cot ton-wool placed in the 
conical vulcanite receptacle, which should then be adjusted 
on the end of the injecting tube. By the action of the hand 
ball the air is drawn through the perforated lid, and thus 
charged with vapour. 

Now, it has been often asserted, and perhaps not without 
some truth, that aural surgery is both tedious and trouble¬ 
some in practice; on the other hand, it must he admitted 
that there is no class of minor surgical operations which 
yields in the long run more satisfactory results. The success 
which follows the early treatment of catarrh of the middle 
ear by inflation is very gratifying to the practitioner, and 
sometimes astonishing to the patient. Already the timely 
application of politzerisation has done much to reduce the 
frequency of permanent deafness, and this simple and in¬ 
valuable method of tubal inflation is fortunately serviceable 
in many forms of aural disease, and also in association with 
other important methods of treatment. Even in cases of 
long closure of the Eustachian tube and collapse of the 
tympanic membrane, it sometimes succeeds in restoring the 
normal communication between the tympanum and the 
pharynx, and this reopening of the tube is soon followed by 
i great improvement in the hearing power. Sometimes the 
| air-douche produces temporary deafness with a sensation of 
i fulness and singing in the ears, but these symptoms gra- 
; dually subside as the air confined in the tympanum becomes 
i absorbed. This increased tension is especially liable to 
j occur whenever the inflator is used too frequently, or with 
too much force; it can, however, be relieved at once by using 
my instrument, and evacuating the imprisoned 
air by simply reversing the action of the hand 
ball. 

The gentle action of the evacuator is also 
useful under many other conditions. In young 
children suffering from earache the bag may be 
employed for the withdrawal of pent-up fluid 
into the pharynx. In acute suppurative inflam¬ 
mation of the middle ear, with bulging of the 
tympanic membrane, evacuation in this way 
may sometimes succeed, preventing the spon¬ 
taneous rupture of the drum and removing the 
necessity of puncture. In chronic aural catarrh 
attended with deafness and tinnitus aurium the 
treatment by inflation may often be combined 
with evacuation with very excellent results. 
In many of these cases the Eustachian tube is 
narrowed and blocked with secretion, at the 
same time the contents of the tympanum are 
altered in structure and covered by a layer of 
thick and tenacious mucus. The air-douche 
alone is of little service. It aggravates the 
aural discomfort by increasing the abnormal 
pressure within the cavity, or else it fails to 
dislodge the pent-up secretion by the tube, so 
that the membrana tympani becomes unduly tense, and 
in this condition a repetition of the operation may cause 
serious injury. 

Now, the treatment by alternate inflation and evacuation 
of the tympanum is certainly theoretically sound, and in 
my hands it has proved of great benefit in many chronic 
cases. It promotes the discharge of the inspissated secre¬ 
tion into the pharynx and aids in maintaining the drainage 
of the cavity. By the injection of air the mucus is disturbed 
from its position, and by reversing the action of the hand 
ball of my instrument, it can then be drawn into the tube, 
and its passage to the pharynx greatly accelerated. This 
double action is also capable of exerting a salutary 
influence over the bony chain. The mobility of the 
ossicles lias long been impaired by the morbid con¬ 
dition of the tympanum, but by gently and repeatedly 
agitating them in both directions, their adhesions to each 
other are loosened, and their normal oscillation is re¬ 
established by which alone vibrations can be transmitted 
from the drum to the fluid within the internal ear. But the 
instrument can be used for many other purposes in aural 
surgery. The injecting tube can be readily connected with 
Ker s inhaler for the application of chloride of ammonia 
vapour, in cases of disorder of t he mucous passages attended 
with profuse secretion. The injection of air charged with 
volatile vapours, such as carbolic acid, creosote, alcohel, 
iodine, eucalyptus, and other substances, is suggested as 
an auxiliary measure in chronic middle ear catarrh, re¬ 
quiring more active treatment than the air-douche, and 
z 2 
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also as a substitute for the injection of fluids into the 
tympanum. 

After the failure of milder measures, however, in cases of 
obstinate tubal obstruction and thickening of the naso¬ 
pharynx, the injection of warm solutions into the tympanum 
has been followed by considerable and even permanent 
relief. Mr. George Field expresses a decided opinion upon 
the value of this treatment, and considers “ that the injec¬ 
tion of appropriately selected warm fluids not only renders 
the Eustachian tube pervious, but prevents the accumulation 
of inspissated mucus in the tympanum.” When solutions 
are employed for this purpose, the application of the hand¬ 
ball evacuator after the operation will at all times prove 
of material assistance, for by its action the diffusion of 
the fluid is secured over the "whole mucous lining and its 
final escape from the cavity promoted, mingled with the 
elements of secretion. In chronic cases also of collapsed 
and adherent membrane the indiarubber tube may be intro¬ 
duced into the external auditory canal and the instrument 
used as an exhauster for the purpose of drawing out the 
drum, and it thus acts as a substitute for the “ pneumatic 
tractor ” recently suggested by Dr. Woakes. The injection 
of deodorising vapour will be found especially valuable in 
cases of perforation and chronic otorrheca—used, of course, 
in combination with astringent applications and persistent 
attention to aural cleanliness. By this treatment the 
patency of the drain tube of the tympanum is main¬ 
tained, at the same time injected fluids and purulent 
secretions are blown out through the perforation, which 
would otherwise be retained in the cavity. It moreover 
powerfully aids in destroying the fetid odour which is con¬ 
stantly emitted with the discharge,and assists in promoting 
a cleanly state of the aural surfaces, which, after all, is the 
essential element of the t reatment. All chronic suppurative 
diseases of the middle ear demand frequent modifications of 
treatment, and the persevering use or some form of anti¬ 
septic for a considerable period. In many cases the otorrhoea 
is soon checked by the regular employment of astringent 
solutions; but it often happens that, notwithstanding a 
marked improvement in the secretion, the distressing fetor 
continues, kept up by a localised disease of the tympanum, 
which involves the periosteum, and sometimes* the bone 
itself. It is under these conditions that the vapour treat¬ 
ment is suggested as a valuable auxiliary to other remedies. 
The injection of medicated air causes no aural irritation, and 
it can be performed by the patient himself many time3 
during the day as a substitute for other local applications. 

In conclusion, I beg to submit my contrivance to the 
criticism of the profession, trusting that by its convertibility 
it will prove useful in the treatment "of many common 
aural disorders. The instrument is very neatly made by 
Messrs. Maw, Son, and Thompson, and it can be obtained 
from them, together with a second hand ball and extra joint 
used by me to facilitate the operation of alternate inflation 
and evacuation of the tympanum. These additions are 
very convenient, as they obviate the necessity of shifting 
the tubes, and thus save both time and trouble. Care 
must be taken to attach one hand ball by the injecting 
tube and the other by the evacuating tube. 

Southsea. 


NOTE OX THE 

TREATMENT OF URETHRAL GLEET BY 
MEDICATED METAL BOUGIES . 1 
By T. J. HUDSON, M.D., L.K.C.P. Lond., 

LATE SENIOR RESIDENT MEDICAL OFFICER, LEEDS PUBLIC DISPENSARY. 

Chronic inflammation of the urethral mucous membrane 
or of the glands along its course is rarely benefited by oral 
medication, usually the reverse, and local applications as 
commonly carried out often fail us. During the last four 
years over eighty cases have come under my notice and been 
treated as follows. The urethral discharge having lasted 
beyond ten or twelve weeks from the initial gonorrhoeal attack, 
the patient is placed on a hard bed or couch and a No. 4 
Brodie’s solid bulbous metal bougie, anointed with carbolic oil 
(1 in 20), is passed into the bladder, which has been previously 

1 Abstract of a paj>or read before the Leeds and West Hiding Medical 
and Chirurgienl Society. 


emptied. Silver instruments should be used, as they are 
unacted on by chemical substances. If this procedure 
proves easy and is unaccompanied with much spasm or pain, 
the instrument is kept in ten minutes and the patient toll 
not to urinate for some hours after. Unless much irritation 
or scalding result (when a longer interval is to be allowed* 
in four days’ time a No. 6 instrument, anointed with rean 
ointment and iodoform (2 drachms to the ounce), is passe, 
and at once changed for a No. 8 or 10, which is kept in 
twenty minutes. In another four days a No. 12, and then 
No. 14, are passed, the latter being the largest sire used, and 
rather heavy, and kept in half an hour. If after a w*** 
interval great improvement does not result, the same size is 
passed, again covered with iodide of sulphur ointment diluted 
to one- half with benzoat ed lard (animal fats penetrating betUr 
than the petroleum bases), and kept in from half an hour n 
two hours. In some of the most chronic and yet sinsvfc* 
ful cases it was thus kept in from four to five hours at a 
stretch. 

Over fifty of the cases were thus entirely cured, many of 
several years’ duration and treated by other methods. *Tr.? 
remainder either passed out of sight after one or two 
instrumentations or had also drugs by the mouth, u«ua’jy 
sandal-wood oil and iodide of potash, with cinchona ortincturt 
of cantharides with tincture of iron ; while others showing! 
marked gouty, rheumatic, or strumous diathesis as the prin¬ 
cipal factor in keeping up the discharge had constitution'll 
treatment as well as local. The ages ranged from seven'-n 
to forty years. No bad results followed beyond a lieeting 
epididymitis in one case from the iodide of sulphur oilI- 
ment being fresh and too strong, and at times temporary 
slight incontinence. A suspensory bandage was enjoins 
throughout the treatment, but rarely abstinence from stimu¬ 
lants other than spirits. The average duration of treat¬ 
ment was from four to five weeks. 

I am aware t hat the plan of passing medicated instruments 
down the urethra in these cases is an old one, but UMniiy 
they are withdrawn at once or almost directly. Such for¬ 
merly was my practice, and effected little permanent ben?:ii, 
the cases soon relapsing. The good result obtained, which 
is lasting, is, I believe, due to the long contact of the bougi? 
and its medicament with the urethral canal. The cau-^’fof 
the long-continued discharge is, apart from stricture ; 
was present in but five of the above cases), mostly due u> 
the spasmodic contraction of the urethral muscular ami 
elastic fibres, reflex in character, which prevents the 
scattered patches of ulcerated or abraded mucous membnw 
from healing. Now, when the urethra is thus brought 
the extreme limit of distension, and kept so for a sudiciea: 
period, this muscular action is paralysed and ceases to act. 
irritability being removed; analogous to the condition if 
the sphincter ani when dilated for fissure, in both 
some tearing of muscular or elastic fibre probably occurring 

The medicament also acts, when kept in contact for s 
time with the secreting surface or glands, as a stimuli, 
astringent, and healer, which continues till at leas: fo: 
next micturition. A germicidal effect probably also oevar? 
in the less chronic cases, since Neisser has describe! - 
micrococcus in urethritis, rod-shaped, and rather like *:? 
bacteria of ulcerative balanitic pus. The medicam-n' 
should be put thickly on to the bougie, and if slight Harr y¬ 
ing of the meatus occurs, a slit in it is useful, or the ointm-: 
gets removed and fails to reach the affected parts. 

In the form of ointment it is much more beneficial thav- 
a liquid preparation, not excluding balsam copaiva 1 ordi;-* 
iron solutions. That the ^ood results are not alone<.V 
it—i.e., the medicament—is shown by’ a gum elastic s 
bougie of similar size when anointed and passed doing /*'-■ 
and often no lasting good, the patient often remarking ’fo 
the “heavy” instrument did him most benefit. Now.in¬ 
take to be due to the fact that the former is somewhat ex¬ 
pressible and compressed with effect by the urethra r 
yields. Not so the latter; for I found that the 
one was often held tightly, however long kept in; - 
metal one, however, paralyses all resistance, and is 
free after a brief interval in the passage. It, mor> * 
acts with greater efficiency 7 on irregularity, kid an* “ 
and narrowing of the urethral canal and its submc' ■ 
tissue, on fine granulations or warts, discharging lafu: ' 
follicular, or mucous glandular abscesses, or roerriv 
chronic blennorrhoeal inflammation at either the fossa n- 
cularis, beginning of membranous or (most often) bud -' 
portions of the urethra; also when shreds of glairy e' 5; 
are secreted due to relaxed and chronically in flamed U*’ 
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tate, and not alone curable by open blisters for some weeks 
to the perineum. The part affected is often indicated by 
fixed local increased sensibility on instrumentation. 

~ Injections I never use, for it is very problematical if they 
ever reach the whole, or even a greater part, of the morbid 
mucous lining in these old cases, which is, however, effec¬ 
tually done by the above method. The same applies to the 
urethral irrigators once in vogue, three cases oi their use 
■ f by patients having been seen, and none being cured thereby. 
Iodoform and other soluble bougies, up to six inches in 
length, are often much objected to in private practice, from 
their ob jectionable smell, &c. They do not dilate the passage 
appreciably, and, though often formerly used, have never 
in my hands per se cured a case of long-standing gleet. 


COCAINE IN OPERATIONS FOR FISTULOUS 
CANALS . 1 

By J. G. BARFORD, L.R.C.P.L., M.R.C.S. 


The following case is interesting from two points of view: 
(I) as indicating the risk a patient appears to run in moving 
from a healthy country district to town to have a surgical 
operation performed, however skilfully done; and (2) the 
great value of cocaine as a local anaesthetic, even when con¬ 
siderable flesh wounds have to be inflicted, in cases where 
it is undesirable to administer a general anaesthetic from 
some idiosyncrasy in the patient. 

A country clergyman, whose home is situate in an open, 
bracing, and exceptionally healthy locality, GOO feet above 
•: the sea, was the subject of haemorrhoids, for which he was 
advised to place himself underthecareofoneof the best-known 
• specialists for this affection. He went from the pure air 
of the country into a private surgical home for the purpose 
of haring the haemorrhoids removed. No difficulty was 
experienced in the operation, and the inner surface of the 
rectum healed readily, and remains sound up to the present 
time. But a few days after the operation some untoward 
constitutional symptoms presented themselves. The tem- 
oerature rose to 104° and general febrile disturbance 
in sued. In a few days, pain, tenderness, and swelling 
lisplayed themselves along the perineum to the scrotum, 
md in due course a considerable accumulation of pus was 
ipparent. A free incision was made, and with the discharge 
. )f pus the general symptoms improved. There was also 
mother small accumulation of pus in the inner surface of 
he buttock, running up in the direction of the rectum, 
'his, too, was freely opened. At the end of the fifth week 
rom the operation the patient was removed in one cf 
f hiding's invalid carriages into the pure air of the country, 
lis general symptoms had somewhat improved; but the 
i.-charge from the wounds was very sanious, and far from 
ealthy-looking ; he was not making the progress a 
atient should do under the circumstances, llis condition 
as one of evident septic infection. Two sinuses remained 
: the points of suppuration, about the depth of half an 
•dinary surgical probe, and leading to what appeared to be 
)ft and easily broken-down tissue, threatening to work 
•eir way towards the rectum, or it might be into the 
ret lira. The patient’s condition at this time did not justify 
rther operative interference. At the end of two months 
om the operation two other sinuses were formed in the 
rineum between the anus and the scrotum. One of these 
aled spontaneously, as, indeed, a sinus occasionally does. 
vr> of the other sinuses communicated with each other. 

the end of three months from the removal of the hoemor- 
oids the patient’s constitutional condition had sufficiently 
proved to justify further surgical interference, and it was 
(dded to lay' the sinuses freely open. The patient had, 
wever, on previous occasions proved to be such a bafl 
dect for general anaesthetics, that their administration 
s thought unjustifiable. I therefore decided to use cocaine 
destroy the sensibility of the part. Some small plugs of 
ton-wool were saturated with a 20 per cent, solution of 
•nine, supplied by Mr. Martindale of Cavendish-street, 
1 these were inserted into the sinuses, one plug in each, 
1 allowed to remain for a quarter of an hour. They were 
•n removed, and each sinus laid freely open with an 
inarv bistoury and director. No pain whatever was felt 

i ggnd t>efore the Pathological Society of Heading. 


by the patient in laying open two of the sinuses, the patient 
not knowing even when the incisions were being made. In 
laying the third sinus freely open a considerable portion of 
skin had to be cut through, and while the bistoury was 
passing through the skin the patient displayed some con¬ 
sciousness of it. The skin is evidently not so ready an 
absorbent of cocaine as either mucous membrane or an 
abraded surface. If I had again to use cocaine in an 
operation involving the skin, I should apply a little liquid 
blister to abrade the surface before the application of the 
cocaine. Exactly one drachm of the 20 per cent, solu¬ 
tion was used. In operation with cocaine there is but 
little haemorrhage, thus it is not unlikely to become a 
valuable remedy to restrain bleeding. 
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CHARING-CROSS HOSPITAL. 

A CASE OF POPLITEAL ANEURYSM; OPERATION ; CURE; 

REMARKS. 

(Under the care of Mr. Richard Barwkll.) 

As Mr. Barwell says in his remarks, statistics have not 
yet been accumulated showing whether ligature of the 
femoral artery for popliteal aneurysm as at present carried 
out is as safe a method of treatment as compression of the 
femoral, either digital or by weight. There is no doubt that 
a large number of cases which are cured by compression are 
not published, and the experience of some hospital surgeons 
is that they have seldom been called upon to ligature the 
femoral artery for aneurysm, having found the former 
method sufficient. We would refer our readers to the cases 
of aneurysm published in The Lancet of May 30th, p. 983, 
and also to the discussion on a paper read before the Clinical 
Society on April 24th, and published in Thf. Lancet, 
May 2nd, p. 799. 

Benjamin S-, aged forty, boatswain, was admitted 

into Robertson ward on February 17th, 1885. The man is 
well and strongly built, of healthy family, and is at the 
present time in good health. He has never had syphilis, 
and is temperate. Four years ago lie noticed a swelling 
behind the right knee, which caused considerable stiffness or 
the limb and some pain, but he took little notice of it for 
two years. He then underwent some treatment; the limb 
was bandaged, and an instrument (probably a tourniquet) 
was applied to the thigh for a fortnight, but no benefit 
resulted. The tumour remained, however, of much the same 
size until the beginning of the year, when lie had a good 
deal of climbing on ladders to ao, since which it rapidly 
increased. The leg being now very stiff and cumbersome, 
he obtained leave of absence and entered the hospital. 

On examination a tumour with expansile pulsation was 
found in the left popliteal space; it was ovoid in form, 
measuring 3 in. in the vertical and 2$ in. in the trans¬ 
verse direction; pulsation without tumefaction could be 
felt beyond these limits. Ail the characteristics of aneurysm 
with the exception of bruit were present; the sac lay 
pretty close to the skin, and had evidently but little clot 
within it. Flexion of the knee carried as far as seemed 
safe produced no alteration in the force of the pulsations. 
Mr. Harwell stated that in consequence of the absence of 
clot in the sac, and also in view of the fact that pressure had 
already failed, any good results from such treatment could 
hardly be expected, but he thought it only right that it 
should be tried. A conical-shaped bag, filled with four 
pounds of shot, was suspended by a horizontal support 
over the bed, so that when placed in position its whole 
weight would fall on the required part. The man, veiy 
intelligent and amenable, was shown how to hold this 
bag upon the femoral artery at the groin, whose course and 
position were marked by a narrow strip of plaster, which he 
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could plainly feel with the finger. The pressure of the bag 
entirely annihilated pulsation at the aneurysm, and he was 
enjoined to continue it. as long as it could be borne. 

Feb. 21st.—Pressure from 8 a.m. to 12 ; from 1 P.M. to 

5 p.m. ; from 5.30 to 8.30: 11 hours. 

22nd. Pressure from 0 a.m. to 12 ; from 1.30 p.m. to 

6 p.m. ; from 0.30 to 10 p.m. : 14 hours. 

23rd.—Pressure from 6.30 a.m. to 12; from 1 r.M. to 
5.30 P.M. ; from 0 to 0.30 : 134. hours. 

24th. -Pressure from 0.30 a.m. to 12. 

On careful examination of the aneurysm Mr. Burwell could 
find no sign of improvement; indeed, the tumour appeared 
a little larger laterally. The groin, although the skin was 
quite normal, was slightly tender on pressure. The man 
stated that his leave only lasted up to a certain date, and he 
begged that an operation might be performed, so that he 
could get back to his ship, otherwise he would lose his 
appointment. 

20th.—Mr. Barwell tied the superficial femoral with an ox 
aorta ligature at the apex of Scarpa's space, turning aside 
the saphenous vein and the inner edge of the sartorius; 
singularly little blood came from tin* incision. The tumour 
became immediately pulseless, harder, and smaller. A 
drainage-tube and carbolic gauze dressing were used. 

27th.—A little venous oozing had come through the 
bandage; dressings changed; drainage-tube shortened. The 
man has had no paiu. General temperature normal; that of 
both limbs equal, 98-4°. 

March 3rd. Wound healed, with exception of a passage 
for the drainage-tube, which was removed. The aneurysm 
has had no pulsation in it since the operation; it is rapidly 
decreasing in size, and is perfectly hard. 

14th. —The patient has been begging for some days to be 
dismissed; to-day he was discharged. It was thought by 
some observers, but negatived by others, that there was some 
slight pulsation in the posterior tibial artery. 

Jtemarks by Mr. Barwell.—T he treatment of aneurysm 
by pressure was studied and perfected at a period of surgery 
when the result of all operations, but, perhaps, mye 
especially that of deligation, was singularly unfavourable, 
or, to say the least, uncertain. Cleanliness and purity in the 
treatment of wounds were but little studied ; the use of silk 
ligatures establishing a suppurating tract communicating 
with an artery ulcerating in close proximity to a vein exposed 
to risks which at this day seem terrible to contemplate. 
Now, incised, clean, and non-putrefying wounds such as 
xve make to reach the vessel heal at once, and our ligatures no 
longer cause suppuration. Future statistics, suilicient 
materials for which have not yet accumulated, will show 
whether deligation as now practised is or is not as safe or 
safer than proximal pressure. Of all forms of ligature I hold 
that which being flat does not divide any vascular coats to 
be by far the safest. Of those made from tne tendon of the 
kangaroo’s tail 1 have neither personal experience nor the 
means of collecting numbers. Of those made from the ox 
aorta I can, I believe, give all the cases—viz.: 

Number of Number of 

cases. vessels tied. 


1 Innominate 

2 Carotid alone 

4 Carotid and subclavian 

2 Iliac 1 ... . 

1 Common femoral ... 

8 Superficial femoral 

1 Brachial . 


1 

2 

8 

2 

1 

9 

1 


19 24 

In none of these cases did any secondary haemorrhage occur 
from the place of deligation . 2 Mr. Thomson’s patient (deliga¬ 
tion of the innominate ) died by haemorrhage from an ulcerated 
opening in the subclavian; no other patient has succumbed. 
Thus in nineteen patient* twenty-four vessels have been tied 
with the ox aorta ligature, and with that one exception of 
innominate del igat ion (which has never yet proved successful) 
no death has occurred ; no amputation or other infelicitous 


1 One of these was the external. In one it was doubtful whether the 
external or the common iliac was tied. 

2 In Mr. Thomson’s ease of deligation of the innominate, secondary 
lKrmorrhage arose from suppuration of the wound opening into the sub¬ 
clavian a considerable distance from the ligature. During my operation 
on the common femoral a free gush of blood, probably from an enlarg' d 
sui>erfu*ial circumflex, occurred as the outer part of the sheath was 
opened ; it ceased when the ligature was tightened, but recurred in seven 
days, and again seven days later. It was definitively suppressed by 
tying the vessel above and below, dividing it between the ligatures. 


result. It will be observed that among thedeligations of rh« 
above table are the largest vessels that can be tied; th? 
results nmy be contrasted with those of proximal prt&tir* 
for popliteal aneurysm. I collected two years ago all 
published cases -viz., 148. Of these 6’8 per cent, either d:el 
or submitted to amputation. The cases collected from six 
hospitals showed even less favourable results—viz., 8*8per 
cent, either underwent amputation or died. Moreover, oi 
the whole number, those gathered from journals and tk*: 
taken from hospital records, 49 5 per cent, failed, if we 
consider the confinement, the anxiety, the pain that patient* 
thus treated undergo; if we consider the disappoint ehy 
when failure is announced; and, above all, when we consult r 
the death-rate, we shall probably find it desirable to re¬ 
consider an idea which has taken root with us,that proximil 
pressure is a safer and a milder treatment than a carefaLy 
performed and scientifically conducted deligation. 


WEST KENT HOSPITAL, MAIDSTONE. 

RAPIDLY-GROWING SARCOMA OF THIGH; DEATH; 

NECROPSY ; REMARKS. 

(Under the care of Mr. Knowles.) 

Alfred W -, aged twenty-seven, married, came to t> 

out-patient department, on Jan. 7th, with the followin: 
history:—The patient is a farrier. A week ago he 
kicked by a horse on the outer side of the left leg, a liul? 
above the knee-joint. Some swelling of the part tc-ok pint 
at once, accompanied by a good deal of pain, lie had ben 
able to work since ; the swelling, he thought, had goneduWL 
a little, but he still complained of aching pain over the r.P 
of the injury. On examining the limb, a diffused swei.ing 
occupied the lower fourth of the outer side of the kftthg!.: 
smooth, immovable, and apparently deeply seated; tirnOi : 
pitting slightly on pressure ; slight ecehyinosis of skin; no 
inflammatory appearance, and the circulation in the irg 
below unaffected by it. The patient was unwilling to come 
into the house; he attended on the 14th, and again on tie 
21st, when he was persuaded to come in. 

On admission, Jan. 22nd, he was a pale stmmous-loofc 
man, fairly well nourished; tongue furred; bowels con- 
lined. Morning temperature 99", evening luu ; . La: 
sounds normal; heart sounds normal; hepatic and spbak 
tininess normal; axillary and inguinal glands about the six 
of peas. Urine: specific gravity 1012, acid; excess 3 
phosphates; no albumen. 

Family History .—Is one of nine children. One br _ rh-r 
had been in Guy’s Hospital for pulpy disease of synf’T 
membrane of the knee-joint, and the joint was exci^i 
Amputation of the thigh was subsequently perforce. 
another died in infancy of fits. The rest, with parent-, a* 
living and well. The swelling has considerably increase c 
size and encroaches upon the anterior surface of the tin:- 
the lower margin is prominent and well defined ; the U p 
is lost in the general thickness of the thigh; distinct a a- 
cross the tumour; skin freely movable over it; over u 
most prominent part there was a sense of fluctuation. 
left inguinal glands enlarged to the size of an olive, butt' 
hardened. The circumference of the left thigh at the k ,r -- 
third measured seventeen inches and a half; right tlA 
ten inches and a half. There was some (edema of the i?: 
foot and slight flexion of the leg on the thigh. 

Jan. 20th. -A distinct sense of resistance felt »b> 
Poupart’s ligament, with tenderness on pressure; A-■ 
oedema of the thigh ; circumference 18.4 in. 

Feb. 2nd. Superficial abdominal veins over the left 
tinct. A well-defined mass can now be easily mapped 
occupying the left iliac fossa, reaching ’as high as the ul¬ 
terior superior spine, and encroaching upon the hyp«$-' T * 
region. Dulness and sense of resistance felt over tU t l 
of the left lumbar region: and corresponding to the p>] r: 
of the left kidney is an elastic ovoid swelling, 2 in. by i- 
somewhat painful on pressure, and with marked az* 
fluctuation. Circumference of thigh 19^ in. 

12th. -Patient getting thin; anaemia more marked: 
plains of some difficulty in swallowing; troublesome e v - 
with scanty glairy expectoration, dulness over the 
the right lung, with coarse rales and bronchophony. ' 
ing temperature 98°, evening 100‘5°; pulse 80, a 
weak. Some epist axis. 

19th.—Emaciation marked ; cough more trouble 
2 Encyclopedia of Surgery, Art. Aneurysm, vol. ii-. p 8”* 
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coarse rales over both the lungs except apices; night sweats; 
pulse very feeble, and respiration laboured. Circumference 
of left thigh 19.J in.; right thigh 10^ in. The growth now 
involves the popliteal space, and extends upwards as high 
as the great trochanter. Some thinning of the integuments 
over the more prominent part of the tumour, with distinct 
fluctuation; no pulsation ; the superficial veins of the thigh 
and the left side of the abdomen more engorged and 
increased oedema of the leg and thigh; no increase of size 
or hardness of the inguinal glands; in the abdomen the area 
of dulness and resistance extended as high as the umbilicus, 
and a little beyond the median line, it being a well-defined, 
smooth, hard mass; increased resistance felt over back of 
left lumbar region, and an increase of the swelling occupy¬ 
ing the position of the left kidney to three inches and a half 
by two inches (the long axis parallel to spine); urine gave 
•the same reactions as before. 

26th.—Patient extremely emaciated ; bedsores over right 
hip and knee-joint; he takes very little nourishment 
•on account of great difficulty in swallowing; death oc¬ 
curred the following day. 

Post-mortem (Feb. 28th).—Rigor mortis present. The left 
thigh looked about double the size of the right, there being 
-a difference of 0$ in. in the circumference. An incision from 
the great trochanter to the external condyle of the femur, and 
earned down to the bone, revealed the following: The whole 
of the soft parts of the thigh were infiltrated with a pulpy 
reddish-brown granular-looking mass, which could be easily 
scraped away with the finger, not encapsuled and ap¬ 
parently limited below' by the attachment of the fascia to 
the bony prominences around the knee-joint. There was 
another form of growth which presented a different naked- 
•eye appearance; it w T as limited in extent, and arranged in 
lobules of various sizes, greyish-white in colour, and of firm 
consistence, exactly resembling a sect ion of the brain. Several 
small blood-cysts permeated the growth. The periosteum 
was smooth, and as far as the finger could ascertain the 
<bone was not affected. An incision along the anterior sur¬ 
face of the thigh showed the same characters. On opening the 
abdomen, the peritoneum and sigmoid flexure of the colon 
were seen to be displaced upwards by a large mass, w r hich 
occupied the whole of the left iliac fossa; this mass was 
■encapsuled and of varying consistence, it spread over the 
posterior abdominal wall, and reached as high as the pelvis 
of the kidney; that portion between the kidney and pos¬ 
terior abdominal wall, and -which corresponded to the 
■external swelling, was semi-fluid in consistence. A sec¬ 
tion through the mass above Poupart’s ligament pre¬ 
sented the same characters as the primary' growth. Two 
•encapsuled tumours, each the size of an orange, were 
situated on the under surface of the diaphragm, one between 
the layers of omentum on the greater curvature of the 
•stomach and two others near the crest of the ilium on the 
right side. Liver: Enlarged (weight sixty ounces), pale, cap¬ 
sule tense, parenchyma soft and easily broke down under the 
linger, several greyish-white spots about the size of a pin’s 
head scattered throughout the organ. Pancreas: Entirely 
filled with a firm yellowish-white mass, the gland felt 
dike a piece of indiarubber. Kidneys: Pale, otherwise 
normal. Spleen: Capsule lax, pulp very soft, of a bluish colour 
-on section, turning a brick-red colour on exposure to air. 
Lungs: Some pleuritic adhesions over both ; a few ounces 
•of fluid in the right pleura; both lungs thickly studded 
with firm, greyish-white deposits, varying in size from a pea 
to a bean; both bases cedematous. Anterior and posterior 
mediastina contained numerous encapsuled masses of the 
soft pulpy form, and the bronchial glands around the roots 
of the lungs were involved in a mass similar in appearance 
to that deposited in the lungs and pancreas. Under the 
microscope it was seen to be a small round-celled sarcoma. 
The secondary deposits showed a few elongated spindle- 
shaped cells, but beyond these all the specimens examined 
presented great uniformity of appearance. 

Remarks by Mr. Knowles. —This case offers a good illus¬ 
tration of the high degree of malignancy of round-celled 
sarcoma. The rapidity and extent of its growth, termi¬ 
nating fatally within two months, show the necessity of 
making an early diagnosis in cases where surgical inter¬ 
ference is contemplated. When first seen it was very 
•difficult to say w hether the swelling was due to an extrava¬ 
sation of blood or a new growth. It did not appear to be 
connected w r ith the bone, although from its position the 
•question of sarcoma w r as entertained from the first. A 
€®rtnight later, when admitted into the house, there could 


be no doubt as to its malignant nature; and four days after 
admission, and before permission to amputate the limb had 
been obtained, the deposit -was detected above Poupart’s 
ligament. It would seem that an extravasation of blood 
took place at the time of the injury', and that this, instead 
of being followed by resolution or suppuration, as might 
have been expected m a strumous diathesis, assumed malig¬ 
nant characters. The growth was twice aspirated with a 
fine needle, and each time a little blood was withdrawn, but 
no sarcomatous cells were detected under the microscope. 


LIVERPOOL ROYAL INFIRMARY. 

CASES OF ABDOMINAL SECTION; CONVALESCENT; 

REMARKS. 

(Under the care of Dr. Wallace.) 

For the notes of these cases, to which reference was 
made in our last issue, we are indebted to Mr. Laimbeer. 

Case 1. Salpmgitis. —J. S -, aged twenty-eight, has 

been ill four years. She was admitted to hospital in July, 

1884, and has been under treatment since. She suffers from 
pains in the pelvis, and is unable to work, lately even to 
move in bed. Operated on, March 4th, 1885. Both tubes 
were removed, but both ovaries left; the right tube was 
enlarged and thickened; both were congested. The patient 
made an uninterrupted recovery, and is now able to walk 
well. 

Case 2. Hysterectomy , $c.; Multiple Fibroids. —C. C. 

A-, aged forty, a widow, has been under treatment since 

July, 1882, for fibroids of the uterus; she is getting w'orse, 
and cannot work on account of pain. Operated on, March 10th, 

1885. Abdominal section and removal of pedunculated 
fibroid; also of the uterus, with a mass ot intramural 
fibroids. The cervix formed the stump, and was brought 
to the abdominal wall in the median line. The serre-nceud 
was used. The wire of the serre-nceud cut through on 
April 11th, the patient doing well. 

Case 3. Adherent Dermoid Cyst. —L. McR-, aged 

twenty-two, noticed a swelling of the abdomen at Christmas 
last. Operated on, March 25th; abdominal section. The 
cyst was universally adherent. It was cleared of its con¬ 
tents (hair and cheesy matter resembling pus), and a 
drainage-tube left in. The cyst has now contracted to a 
small sinus, about two inches and a half long. The patient’s 
general health is good. 

Case 4. Ovarian Cystoma. —E. McK-, aged twenty- 

eight, noticed an abdominal swelling six mont hs ago. Operated 
on, March 26th. A multilocular ovarian cyst of the right 
side was removed. The patient’s recovery was slightly' 
retarded by the formation of an abscess in the abdominal 
wall. Is now quite well. 

Case 5. Disease of Oviducts and Ovaries (?). — M. J. 

B-, aged thirty-one, has been under treatment for more 

than twelve months with very severe pain and reflex ovarian 
symptoms, the patient occasionally losing all self-control, 
and threatening to commit suicide; profuse menorrhagia.— 
Nov. 14th, 1884: Abdominal section. The ovaries contained 
small cysts. The cysts were pricked; the Fallopian tubes 
were stilettoed. Uninterrupted recovery. No improvement 
after this operation.—April 2nd, 1885: Abdominal section done 
again. Both ovaries and tubes taken away. The patient 
made an uninterrupted recovery. She feels quite well. She 
menstruated for forty-eight hours three days after the 
operation. 

Remarks by Dr. Wallace.— Cases 1 and 5 were both 
subjects of intense neuroses, the former being able to 
grow a phantom tumour under inspection of abdomen, for 
which there was nothing to account except salpingitis; 
while the latter was twice operated upon by abdominal 
section, for such intense pain in lower abdomen as drove her 
frantic and made her tnreaten suicide. Both tubes were 
dilated and filled with serous fluid; the ovaries were appa¬ 
rently healthy. On the first operation a piece was cut out of 
the right oviduct; the left burst on attempting to detach it 
from adhesion to the left pelvic wall. No relief followed. 
Ovaries and tubes were next removed. Iler neuroses have 
vanished. Why excision of the oviduct s in the first case 
gave complete relief, the ovaries being left behind, while in 
the latter case opening the oviducts, taking off pressure of dis¬ 
tension and draining—all true surgical procedures—gave no 
relief, I am not prepared to venture an opinion. The 
mental impression in neurosed patients is sometimes so 
great that opening the abdomen and doing nothing except 
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draining cures them. Spaying women must always be a 
repulsive proceeding, and it is one very apt. to be abused. 
The cases of hysterectomy and dermoid cyst cured by drain¬ 
age are interesting in their way. 


Iftt fel Sock tfcg. 

EPIDEMIOLOGICAL SOCIETY OF LONDON. 


At a meeting of the Society on the 13th ult., 

Dr. E. F. Willouuhby read a paper on Variola and the 
Varioloid Diseases of Animals. He said that a number of 
animals—as the sheep, goat, camel, swine, and according to 
some the dog are subject to diseases resembling in all tneir 
phenomena that known as small-pox in man, and which may 
therefore be called variola humana, ovina, caprina, camelina, 
&c. They are all highly infectious to animals of the 
particular species to which they belong, attended by high 
fever, a general vesicular or xuistular eruption, and great 
danger to life ; not communicable to animals of other species 
except by direct inoculation, and then producing a local 
affection only, ■with little constitutional disturbance and no 
danger to life. One attack, however induced, confers 
immunity against the particular disease, but they are not 
mutually protective, llorse-pox and cow-pox differ in 
several essential features from the foregoing ; they are purely 
local affections, unattended by much fever or any danger, 
are not infectious, but, though said to appear spontaneously 
in rare instances, are communicable only by inoculation, 
when they confer immunity not only against subsequent 
inoculations, but also against the infection or inoculation of 
human small-pox. Though experiment shows that they can 
be inoculated on any part of the body of horses and cattle of 
either sex and of any age, the so-called spontaneous cases 
are always seen to occur on the heels of horses, the udders of 
milk-cows, and the lips of sucking calves. On these facts 
two opposed theories have been built: one, which may 
be called the French doctrine, though accepted by Bollinger 
in Germany and Fleming in this country, is that there 
are two orders of variolae, in one of which the virus is, as 
Fleming expresses it, 44 volatile,” and in the other 44 fixed.” 
In other words, while inoculation with small-pox protects 
man against small-pox, and inoculation with sheep-pox 
protects the sheep against sheep-pox, though small-pox 
does not protect against sheep-pox, nor sheep-pox against 
small-pox, yet cow-pox and horse-pox confer immunity not 
only against one another, but against a totally unlike 
disease—namely, small-pox. The other, and certainly the 
correct view, held by the best authorities in England and 
Germany, except those above mentioned and by Dr. Warlo- 
mont, is that while the variolse proper are so many distinct 
specific diseases, peculiar to the respective animals, though 
capable of being communicated in a modilied form to 
others by direct inoculation, cow-pox and horse-pox are 
not independent diseases, but merely instances of the 
cultivation of human small-pox in" the organism of 
another animal. Since “vaccination” has been proposed 
as a prophylactic measure against sheep-pox, and other 
suggestions of a like kind have been made from ignorance 
of the true relations of these diseases, it is of the 
highest importance that the law of immunity should be 
clearly understood. It may be expressed in four theses: 
1. One attack of variola of the kind proper to any animal 
protects the individual against subsequent infection or 
inoculation with the same. 2. Inoculation of any animal 
with the virus of its own variola produces a milder form of 
the same disease, but affords a protection similar to that 
conferred by an attack acquired by ordinary infection. 
3. Any variola inoculated in an animal other than that 
whose variola it is, gives rise to a peculiarly modified form 
of the disease, attended by little constitutional disturbance, 
merely local congestion, and no danger to life; such modified 
disease being no longer communicable to any other animal 
of the same or of different species except by direct inocula¬ 
tion. 4. This modified disease affords a considerable degree 
of immunity against infection by any means whatever with 
the variola whence it was derived, either to. the animal 
whose variola was the original source of it, or to others 
capable of being infected in any way thereby.—In the dis¬ 
cussion which followed, the President, Drs. Renner, Pringle, 
Gordon, C.B., Murray, and Mr. Shirley Murphy took part. • 


ACADEMY OF MEDICINE IN IRELAND. 

Sloughing of the Rectum.—Acute Pneumonia . 

At a meeting of the Medical Section on Feb. 27th, 

Dr. W. M. A. Wright read a paper on a case of Sloughing 
of the Rectum. The patient, a lady aged sixty-five, 
who had had piles for the last twenty years, but who was 
in other respects quite healthy, who led an active out-door 
life, and whose bowels were stated to have always acted 
most regularly, became ill on Jan.22nd, 1884. When visited on 
the following day she said her piles had become inflamed, 
and on examination a ring of them was found external to the 
anus, nipped by the sphincter, much congested, very tender, 
and irreducible. Anodyne treatment w r as adopted locally 
and generally. On the 2oth profuse leucorrhcea set in, and 
on the 27th complete retention of urine, which lasted for 
eight days. On the 28th diarrhoea came on, and the skin 
over the gluteus maximus on both sides of the anus, but 
especially the right, became very tense, red, glazed, and 
erysipelatous looking. On Feb. 1st an external opening 
formed on the right side, about an inch from the- 
anus, and almost all the fseces began to pass through 
it; by the 4th power over the bladder was regained, 
and the inflammation had sufficiently subsided to allow 
of a rectal examination, when an enormous mass of 
faeces was found, broken up by the finger, and partially 
removed by an enema; daily enemata removed the 
entire mass by the 10th. When the faecal tumour was 
partially got rid of, the internal opening was made out- 
clearly, about one inch and an half up the gut on the right | 
side, and as large as a half-crown piece. On the 14th a 
secondary abscess, with odourless pus, opened into the 
fistula, alter w r hich recovery was uninterrupted. Dr. Wright 
remarked that the inflammation of the piles and the slough¬ 
ing of the rectum were undoubtedly caused by the pressure 
of the ftecal mass (just as a fcetal head may cause sloughing 
of the vagina in the second stage of a tedious labour); the 
periproctitis and erysipeloid condition of the skin over 
the buttock were caused by the escape of the faeces into the 
cellular tissue of the ischio-rectal fossa. No cases quite 
analogous were found recorded. The retention of urine was 
probably after. A vaginal examination would have revealed 
the cause sooner, but could not have altered the treatment. 

The patient, when last seen, nine months after the attack, 
had quite recovered ; the fistula was completely closed, the 
bowels regular, and no symptoms of stricture present. 
Operative interference was refused when it became practic¬ 
able.—Dr. Finny referred to a case under his care in wnich a 
vaginal examination revealed the true cause of the symptoms 
to be a mass of impacted faeces in the rectum.—The 
President mentioned that the late Sir Dominic Corrigan 
used to lay down that when a diarrhcea obstinately con¬ 
tinued, the rectum should always be examined, and it*would 
often be found that there was either faecal accumulation or 
cancerous ulceration.—Dr. Wright briefly replied. 

Dr. Walter Smith read notes of four cases of Acute Pneu¬ 
monia occurring in members of the same family at or about 
the same time. Case 1. Boy, aged sixteen years, first seen on 
third day of illness. A very severe case, terminating fatally 
on the morning of the ninth day. The respiration was 
rarely below fiO, and there was constant delirium. Right 
lung'first affected; then the left lung involved. Case 2. Boy. 
aged thirteen years, seen on the second day of illness. 
Pneumonia of base of right lung spreading on fourth day to f 
base of left lung. Crisis on the ninth day, and good recovery- j 

Case 3. The youngest boy, aged seven years, seen on first ' 

day of illness. Pneumonia of right base. A mild case 
terminating by crisis on fourth day. Case 4. An adult sister 
of these boys had been ailing for some time with a severe 
cough, but struggled on until obliged to give up. Pneu¬ 
monia of the left base ending favourably by crisis. The four 
cases developed within a few’ days of each other. The chief 
poipt of interest, suggested by examples of multiple 
cases, is their etiology—that is, are they instances 
of epidemic pneumonia; ( b) of infectious pneumonia 
imported into a house and spreading from person to 
person; or (c) of pythogenic pneumonia? The sanitary 
condition of the house in which these patients lived 
was very indifferent, but the author observed that the 
report on Acute Pneumonia of the Collective Investigation 
Record, vol. ii., furnished no ground for asserting that 
multiple pneumonia is associated with exceptionally bad 
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sanitation.—Surgeon-General De Renzy called attention to 
the frequency of epidemics of pneumonia in the Punjaub, 
and believed the disease was of an infectious character.— 
Dr. W. Wright mentioned two cases parallel to those noted 
by Dr. Smith.—Dr. J. W. Moore espoused the view that 
pneumonia should rather be styled pneumonic fever, and 
thought that a correlation existed between pneumonia and 
enteric fever as regards prevalence.—Drs. C. F. Moore and 
Doyle also joined in the discussion, and Dr. Walter 
Smith replied. _ 

Multiple Exostoses .— Cutaneous Epithelioma. 

At a meeting of the Pathological Section on March 13th, 

Professor Thornley Stoker read a paper on the Patho¬ 
logy of Multiple Exostoses, and exhibited the bones of a 
skeleton affected by them to a remarkable degree. Most of 
the bones were engaged, and a great degree of symmetry 
existed between the outgrowths of opposite sides. The 
lower extremities presented the most pronounced de¬ 
formities, and showed the two forms of exostoses which 
Professor Stoker stated to be more common than is generally 
supposed, and which he discovered in a great number of 
persons in whom no previous exciting cause could be traced 
—that is to say, a growth projecting upwards from the 
lower part of the internal condyloid ridge of the femur, and 
one projecting downwards from the internal tuberosity of the 
tibia. Although these deformities and kindred ones are often 
begotten of some inflammatory process, the result of injury, 
syphilis, rheumatism, or such like, he expressed his view 
that they frequently arise as a result of some hyperactivity 
in the bone-forming tissues, and without any inflammatory 
cause. He referred to the objection to any classification of 
bony growths which divided them into hyperplastic and 
heteroplastic, as they belong to the connective-tissue group 
-of structures, and are always truly hyperplastic, origi¬ 
nating in the connective tissues, even when found in 
situations and organs the most remote from normal bone. 
Attention was also drawn to the similarity which exos- 
"totic growths show to some of the conditions found 
in the healthy bones of lower animals, and, when 
occurring in tendons, to the osseous tendons of birds, 
and a suggestion was thrown out that such conditions 
.give evidence that disease in many ways resembles 
a retrograde metamorphosis, and as such is interesting to 
’the morphologist.—The President asked Professor Stoker 
in what condition did he find the cartilages. Were the 
larynx and bronchial and tracheal cartilages affected, and 
-did the membranes of the interior of the skull show any 
tendency to bone deposit’—Professor Bennett said in the 
eases before the Section there was not a shadow of evidence 
in favour of any inflammatory process having been the cause 
of the ossification. Again, the ossification was not in the 
muscles, but in their sheaths. On the other hand, ossifying 
myositis rather began by destroying the muscles and then 
producing ossification of the sheaths, lie therefore objected 
to the term myositis ossificans as descriptive of such a 
skeleton, because it tacked on a theory not justified by the 
"facte. These went to show that the disease was congenital 
.and started in early life, and that the ossification proceeded 
in a manner the reverse of that which prevailed in true 
-ossifying myositis, and was not inflammatory. In the 
skeleton described by Bookey, and preserved in the College 
Museum, and also in cases recorded by himself (Professor 
Bennett) and one or two others, the disease commence<J,in 
-early life, and proceeded slowlyalong the muscles first, andim- 
plicated the bone afterwards. In the present case the disease 
began in the bone, and grew into the tendons afterwards.— 
Brofessor Cunningham observed that an interesting point 
was the connexion between these pathological changes in 
"bones and morphological changes. Professor Stoker seemed 
to assume that the changes were always of a degenerative 
kind. That might be the case in the majority of instances, 
but frequently they had instances of pathological changes 
helping the morphological alterations. A change in the 
habits of an animal sometimes rendered a ligament neces¬ 
sary in the place of a muscle, and then the latter underwent 
-changes which converted it into a ligament. Such changes 
-were distinctly pathological. During the present session in 
the dissecting-room of Trinity College a young male subject 
was met with who exhibited these changes on both sides 
of the body, and to a much greater extent than the speci¬ 
men handed round, and both Professor Bennett and himself 
were inclined to think that it was due to some peculiar 
occupation which had been followed by the individual.— 


Dr. Foy observed that morphological changes produced by 
pathological conditions could not always be considered as 
disadvantageous. The so-called degradation of tissue pro¬ 
duced by pathological processes might serve a useful 
purpose, as was shown in some of the lower animals -a fact 
first clearly shown by Herbert Spencer in the second part of 
his work on Biology, published in 1865 and 1867. It was 
established in the well-known case of the turkey, where 
the muscle corresponding to one of the human ad¬ 
ductors was usually found ossified. That those changes 
commenced early in life could not, he (Dr. Foy) thought, 
be questioned, as the period of selection in the protoplasm 
for minerals must have preceded its differentiation.— 
Professor Stoker, in reply, said the bronchial and tracheal 
cartilages were not affected in his specimen, nor were there 
any signs of ossification in the brain, and the membranes of 
the latter were not particularly adherent. The cartilages 
of the joints were singularly perfect, notwithstanding that 
there were so many changes in the neighbourhood of the 
joints. The os inuominata presented a good deal of bony 
change, like that which was seen in chronic rheumatic 
arthritis, but the acetabulum was very little changed, lie 
agreed with Professor Bennett that there was no evidence 
that the condition in question was the result of inflam¬ 
mation ; and he had only used the name to which exception 
had been taken until a better one was found, lie believed 
that the ossifying process began in the connective tissue of 
the muscle, and proceeded from the muscle towards the 
bone, forming a secondary connexion with it. He did not 
think there was proof of the statement that myositis 
ossificans was usually congenital. In Dr. Bookey’s case, the 
girl, who died at the age of twenty-six, was known to have 
been healthy up to the age of five, at which period the 
changes in her muscles began. 

Dr. Ball read a paper on cases of Cutaneous Epithelioma 
occurring amongst the operatives at a tar distillery. The 
first case came under notice four years ago, when Dr. Ball 
removed the front of the scrotum for an epithelioma, which 
had been preceded by a hard, horny wart. A recurrence 
took place at the side of the scrotum, not involving the 
operation cicatrix; this was extirpated two years ago, and 
since then the patient has remained well. The second case 
was that of an old man, about eighty years of age, who had 
an extensive epitheliomatous ulcer on the back of the left 
hand, which had originated in a wart five or six years pre¬ 
viously. On the dorsum of the right hand, and for a distance 
of about two inches above the wrist, there were numerous 
hard, homy warts, and similar growths were present on the 
forehead and nose, although none existed on the parts of the 
body covered by clothing. The forearm was amputated, but 
recurrence took place within a few months afterwards, the 
lymphatic vessels of the extremity being more obviously 
implicated than the glands. In addition to these two cases, 
Mr. Story had brought forward a case of epithelioma of the 
eyelid in a man who had been engaged at the same occupa¬ 
tion. From inquiries made at the works. Dr. Ball learned 
that two others of the operatives had recently been some¬ 
what similarly affected. One had an ulcerated wart on 
his nose, which had been destroyed by caustic, the 
cicatrix being still present, and another was stated to 
have had a large sore cut out of his face; but it was found 
impossible to trace this case, as none of his fellow-workmen 
knew what had become of him. The close resemblance 
between these cases and the soot cancer of Pott indicate 
that, like it, they owed their origin to long-continued 
irritation; in fact, it is quite possible that the active che¬ 
mical agent is identical in both instances. As there are but 
seventeen men employed in this industry in Dublin, it 
would appear that the proportion of cases of epithelioma 
occurring amongst them is very considerable; the numbers 
are, however, much too small upon which to base statistics. 
There are but three principal products manufactured at the 
works in question. First, a light liquid, which is called 
“naphtha oil,” comes over from the stills ; then a heavier 
fluid, called “ creasote oil,” which the manager kindly in¬ 
formed Dr. Ball contains on an average about 8 per cent, of 
phenol, and pitch is the residue of the process. The 
“ creasote oil * is the most irritating of these products, and, 
although, as stated, containing 8 per cent, of carbolic acid, 
the men wash their hands in it without hesitation. Dr. Ball 
had recently an opportunity of questioning a man who had 
been for a number of years engaged in one of the 
large carbolic acid manufactories in England. On this 
man’s bands there were numerous warts, and he stated 
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that such warts were not uncommon amongst the operatives, 
even those who only had to deal with the purest and most 
refined carbolic acid; but he had never known of any cases 
of cancer occurring amongst the -workpeople.—The Pre¬ 
sident observed that the last case showed that irritation 
of the skin was produced by the new industrial product 
mentioned. It would be w>rth inquiring into whether any 
difference was made by the use of wood or coal tar, and 
also whether the internal use of carbolic acid was dangerous. 
It was given in large quantities for many diseases; and 
they knew that the stomach was an organ which required 
very little provocation to generate epithelioma.—On the 
motion of Air. Story both specimens were sent to the Com¬ 
mittee of Reference. 

Professor Bennett read a paper on Complete Dislocation 
of the Elbow Outwards. 

The Section then adjourned. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


At a meeting of this Society, held on March 26th, 

Mr. Garrard exhibited the Knee-joint of a patient whose 
thigh he had amputated the previous week. The cartilages 
were almost gone from extension of articular ostitis, the 
joint was disorganised, and the stump had healed by primary 
union. The disease was of twenty years’ standing. 

Mr. Thorpe related particulars" of an interesting case of 
Hermaphrodism. 

Mr. S. Morton related the case of a man, aged twenty- 
four, who had Pneumothorax on the left side, jumping from 
a dray having caused rupture of the air cells into the pleural 
cavity. He had been up to that moment in good health— 
no cough, no wasting, no history of phthisis. Next day the 
heart was found pushed over to the right side; its apex felt 
two inches below and one inch to the left of the right nipple. 
Amphoric resonance was general on the left side, with 
diaphragm pushed downwards. The patient suffered acute 
pain with dyspnoea for five days, after which he always 
said he felt well. In seven weeks the heart had returned to 
its normal position, after which he had general pleurisy on 
the same side, followed by effusion. After seventeen weeks 
he was quite well. 

Dr. Porter showed two cases of Enlarged Spleen. In 
one case the child, a year and ten months old, had a large 
hydrocephalic head, with wide fontanelles and all the 
symptoms of rickets. The spleen was of enormous size, 
occupying the greater part of the abdominal cavity, but 
placed obliquely so that the lower end extended to the right 
iliac region. In the other case the diagnosis was less 
obvious. The history was one of rapid enlargement since 
last Christmas, the spleen extending downwards as low as 
the level of the anterior superior iliac spine, and forwards 
as far as the middle line, the free anterior border and hilus 
being felt close to the umbilicus. 

Mr. Snell read a paper on the Implication of the Mastoid 
Process in Ear Disease. After remarking on the rarity of 
affection of the process without accompanying ear disease, 
he alluded to the frequency of discharges from the ear, and 
of the little heed that patients too frequently bestowed 
upon them in many cases. Attention was called to the 
value of incising the drum as a prevention of perforation in 
some cases. The importance in all cases of providing a free 
escape of pus by the Eustachian tube and meatus was 
urged, and the value of cleansing the ear with boracic acid 
lotion. Referring to the dangerous class of cases in which 
the interior of the mastoid suppurated and it became neces¬ 
sary to perforate the bone, the steps to be taken were 
mentioned, and allusion was made to the anatomical struc¬ 
ture of the mastoid, and the frequency with which the 
process is composed of sclerosed, or at all events less 
pneumatic, tissue. __ 

At a meeting of this Society on April 9th, 

Mr. Barber showed a Testicle which lie had removed 
from a man aged fifty-two, who had been admitted into the 
infirmary suffering from phlebitis of the right femoral and 
saphena veins. On examination the right testicle was found 
to be enlarged and heavy, but quite painless. The man deemed 
it hardly worth mentioning as it had caused him no uneasiness 
for four years. Mr. Barber commented on the chronicity of 
the case, as microscopical examination showed the growth 
to be of a cancerous nature. The cord was only slightly 
thickened, and fluid was present in the tunica vaginalis. 


Mr. Atkin exhibited a large Vaginal Tumour for Mr. Favkll. 
The woman from whom the tumour had been removed had 
had symptoms for twenty-four years, three years after her 
first and only confinement. On section the growth proved 
to be very succulent, and gangrenous changes were com¬ 
mencing; but on microscopical examination it was seen to 
be of fibro-cellular nature undergoing mucoid degeneration. 

Mr. Baldwin showed a case of Atheroma of the Heart, 
in which the right coronary artery was surrounded by an 
osseous plate, rendering the artery nearly impervious. *The 
specimen -was from a man, aged forty-seven, a heavy drinker 
when young, and who suffered from vague anginal pam* 
over the chest, with a systolic bruit. Death occurred sud¬ 
denly during an attack. Aortic valves thickened, and very 
atheromatous. 

Dr. Hardwick read a paper on Htemoglobinuria, giving 
particulars of a case under his own care, and showing that 
a chill was the immediate cause of the occurrence ot each 
attack in this instance, and afterwards remarked upon the 
accounts of the disease given by Drs. Elliotson, Prom. 
Watson, G. Harley, G. Johnson, Dickinson, Gull, Murchison, 
Pavy, Greenhow, Hassall, Habershon, and Stephen Mac¬ 
kenzie; and called attention to the cases of the latter as 
compared with his own case, which occurred in a lady of 
fifty-eight, in contradistinction to what is generally the case 
in adult males.—Dr. Dyson, Dr. Law, Mr. Browning, Mr 
Baldwin, and the President joined in the discussion which 
followed. 


At the annual meeting on April 30th the following officers 
were elected : — President: Mr. R. J. Pye-Smith. Vice- 
president : Mr.W. A. Garrard. Treasurer: Mr. G. S. Taylor. 
Secretary: Mr. Simeon Snell. Members to complete Com¬ 
mittee : Dr. Law, Dr. Keeling, Dr. Dyson, Dr. Porter, Dr. 
Martin. Pathological Committee: Mr. C. Atkin, Dr. Gwynne. 
Dr. S. White, Air. Baldwin. 

On Afay 13th the annual dinner took place, and was well 
attended. 


MIDLAND MEDICAL SOCIETY. 

An ordinary meeting of the above Society was held on 
April 23rd, the President, Air. T. H. Bartleet, F.R.C.S., in the 
chair. 

Mr. Spofforth showed a case of Locomotor Ataxy with 
Joint Disease. The patient, a man aged foity-nine, had 
exhibited the usual symptoms of locomotor ataxy for tw> 
years before he met with an accident seven months ago. A 
reaping machine passed up the right leg. over the hip, across 
the back, and over the left shoulder. He went about for 
nearly a month after the accident, and was then laid up 
from "swelling in the right knee, attended with great pain. 
About five weeks after the accident he was admitted into 
Kidderminster Infirmary. At the present time the right 
patella is much enlarged and dislocated outwards, and 
there is considerable effusion in the joint. The circumference 
of the right knee is eighteen inches, and of the left fourteen 
inches. The ends of the bones forming the joint arc 
enlarged, and crackling is produced on movement. There 
is absence of the patellar reflexes, with swaying movements 
and the Argyll-Robertson pupil. 

Air. Bennett AIay showed a boy, aged three years and a 
half, on whom he had successfully performed Thyrotomy for 
Papilloma of the Larynx. The thyroid cartilage being laid 
open by vertical incision for the purpose, a mass of soft 
vascular warty tumours was removed, some by scissors, and 
others by twisting, nitrate of silver being freely used to the 
surfaces. Tracheotomy had been performed by Mr. May, a 
fortnight previously, through an independent incision, and 
nearly three months elapsed before the tube could be finally 
discontinued, all attempts being attended by rapid closure 
of the outer wound and impending suffocation. Th-* 
difficulty appeared to arise from the trachea becoming 
choked up with granulation tissue around and above the 
tube, though at one time relapse of fresh growths or stenosis 
from cicatricial webbing was feared. The boy hsd 
perfectly recovered, being quite free from dyspnoea or 
cough, and having a good Voice. He had steadily improved 
up to the present time, five months after the operation. 

Dr. Suckling showed a case of Ideal Paralysis. Tbo 
patient, a boy aged sixteen, two years previously, after s 
trivial injury to the left knee, suffered from "complex 
paralysis of the left lower leg. The paralysis supervene! 
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suddenly a few days after the injury, and had remained 
unchanged till within a few weeks ago. When Dr. Suckling 
saw him the left lower extremity was flaccid and completely 
paralysed. There was considerable atrophy of the muscles, 
but general and due to disuse. There were no qualitative 
electrical changes, and sensation was perfect. The reflexes 
were slightly excessive. The boy was not hysterical, but 
was emotional and nervous, of the neurotic type so well 
•described lately by Dr. Allbutt. After being told that he 
would quickly recover, and after faradisation, he was able to 
move the limb, and at the present time can walk four miles, 
toand from the Queen’s Hospital, without any support, only 
being a little awkward in his gait. 

Mr. Bennett May exhibited a collection of Calculi from 
recent operations, two removed by nephro-lithotomy, one by 
supra-pubic lithotomy, six by litholapaxy, and a number by 
perineal lithotomy, mostly lateral. lifr. May expressed 
himself a warm advocate of litholapaxy for the majority of 
udult patients. He found a No. 15 evacuating tube, if made 
of thin metal, large enough for fragments of moderate 
size. The debris of the largest of the six calculi shown 
weighed thirteen drachms, representing a stone an inch in 
ilength. It is of uric acid, and was taken from a gentleman 
aged sixty-three. After removal of the other calculi, recovery 
was complete and rapid. Mr. May also showed, on behalf of 
Mr. Crompton a splendid collection of Calculi, sixty in 
number, which the latter gentleman had formed during his 
ilife, and representing the majority of his operations. Many 
of the specimens were of great beauty and of large size. 
They were nearly all removed by lateral lithotomy, and a 
large proportion from adult and aged patients, with the 
-exception of one which weighed six ounces and a half. The 
removal of only one of the number had been followed by a 
fatal result. 

Mr. Crompton made the following observation on the 
subject of lithotomy:—“If I were asked what in my 
•opinion was the chief cause of mortality after lithotomy, I 
should certainly say it was the want of certainty as to the 
real and free entrance of the knife into the bladder; 
■sometimes, perhaps most frequently, from the knife not 
being pushed far enough along the grooved staff; sometimes 
from the staff having receded from, or not having been 
fairly and fully passed into, the bladder, and the forceps 
being attempted to be passed into such an unopened bladder, 
*4 he consequences being too frequently fatal from urinary 
infiltration. 7 ’ 


Ildritfos anir Statical of §oob. 


The Elements of Pathology. By Edward Rindfleisch, 
M.D., Professor of Pathological Anatomy in the University 
of Wurzburg. Translated from the First German Edition 
by W. H. Merour, M.D. Revised by James Tyson, M.D. 
London : Henry Kimpton. 1885. 

The task of presenting a concise analytical summary of 
<the widely extended field of modern pathological knowledge 
is no slight one. It could only be undertaken by one who 
has himself as thorough an acquaintance with the subject 
with which he has been so long identified as the author of 
this little book. Professor Rindfleisch has done good service 
in collating and generalising upon pathological facts and 
theories. For although in many particulars the incomplete¬ 
ness of knowledge does not at present warrant the formation 
of general deductions, yet it is good to have, if only for their 
suggestiveness, the well-considered conclusions at which a 
leading pathologist feels himself justified in arriving. The 
book is not, a9 its author remarks, intended as a text-book, 
but wo venture to think that it may well form the basis of 
much instruction. The regret is that it is so brief; that 
where we should have liked detailed argument we have 
to be content with a few aphorisms. The tone is therefore 
necessarily dogmatic, for the reader is not in all cases led 
through the processes of reasoning which the writer has 
followed. Nevertheless, we have read the book with a 
pleasure which is sure to be felt by all who do the same. 
Some idea of the line of treatment pursued may be gathered 
by a reference to the chief sections into which the subject 


is divided. Under the general part is included in the first 
place the “ symptoms” which characterise the local outbreak 
of disease—that is, inflammation and tumour formation, 
which practically include all the processes concerned in the 
initial lesions. Then follow sections on the anatomical 
extension of disease — namely, by metastasis and nervous 
irritation, with a discussion on fever and cachexia, as the 
leading “deuteropathic” symptoms. The physiological exten¬ 
sion of disease, or “sympathetic” symptoms, comprises, under 
the head of Vegetative Disturbances, disorders of nutrition, 
circulation, blood formation, and blood purification, which 
include the major part of morbid derangements; and under 
that of Animal Disturbances the various disorders of the 
nervous system, each and all treated from the physiological 
standpoint. In the special part Professor Rindfleisch groups 
all diseases etiologically—the only true ultimate classifica¬ 
tion; and thus he arrives at five great divisions—viz., 
(1) traumatic diseases; (2) parasitic and infectious diseases; 
(3) diseases of evolution -i.e., of defective development and 
growth; (4) diseases due to overwork; and (5) diseases of 
involution. Of course, under traumatism is included every 
variety of injury and irritation, whether operating internally 
or externally, directly upon the tissues or indirectly through 
the nervous system. 

The result of this mode of treatment, this comprehensive 
bird’s-eye view of the whole domain of morbid processes and 
their manner of production, is a monograph which possesses 
the charm of originality combined with lucidity. We may 
think it premature and too theoretical, but it is at any rate 
fertile in suggestion; it may be often more dogmatic than 
is warrantable, but it is at least based on clear and well- 
defined principles; and, lastly, although we may fail to 
meet with many new facts, it presents us with the old in a 
novel light. Hence we welcome the book as one worthy of 
attention and thought, it being, as the author tells us in 
the introduction, which concisely sums up its whole purport, 
based on the attempt “ to study the nature of disease in 
itself, and thereby to separate that which pertains to the 
cause of disease from that which is due to peculiarities of 
the diseased organism.” The task of translation has been 
creditably performed._ 

Surgical Delusions and Follies. A Revision of the Address 
in Surgery for 1884 of the Medical Society of the State of 
Pennsylvania. By John B. Roberts, A.M., M.D., Pro¬ 
fessor of Anatomy and Surgery in the Philadelphia 
Polyclinic. Philadelphia: P. Blakiston, Son, and Co. 1884. 

This is a vigorous and interesting address, which is well 
worth reading. Dr. Roberts strongly advocates the use of 
ether in preference to chloroform, decries styptics for arrest 
of hemorrhage, shows the exaggerated importance often 
attached to a slight or moderate loss of blood, advocates a 
much freer use of the trephine, early operation for strangu¬ 
lated hernia phlegmonous inflammation, and malignant 
tumours, proclaims the curability of acute traumatic tetanus, 
and draws attention to various other “delusions” and 
“ follies.” He has not attempted to say anything new, nor 
have we found anything taught in this address that is novel 
to any thoughtful surgeon who is abreast of the times. 
Superstitious and false notions live long, however, and it is 
well that attention should be prominently directed to them 
from time to time. Anyone who ventures to address his 
brethren upon their “ delusions” and “follies” should, how¬ 
ever, be beyond reproach; and we fear that some of the 
value of Dr. Roberts’ excellent address will be lost from a 
certain looseness, we had almost said carelessness, of style. 
Thus, on page 20, while writing of the pathology of com¬ 
pression of the brain, he states, “ I cannot believe it to be 
due to compression or displacement of the brain itself. It 
is more probable that compression symptoms are the results 
of encephalitis, due to injury from spicules of the inner 
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table, or to the irritation of intracranial bleeding. 

4 Compression of the brain,’ as seen after injury, should be 
translated ‘inflammation of the brain.’” This is a view 
quite at variance with every-day experience. The typical 
symptoms of “ brain compression” are produced immediately 
upon the receipt of a depressed fracture of the skull and 
before inflammation can possibly have arisen, while un¬ 
doubted encephalitis occurs without any of the special signs 
of “ compression.” On page 28 we read, “ That simple punc¬ 
ture or aspiration of the heart itself is not accompanied by 
the expected risk to life has also been indicated, though I 
am not yet prepared to recommend its general adoption for 
trivial cardiac conditions.” We should think not! Because 
asymmetry of limbs is “ of common occurrence,” Dr. Roberts 
would “place no reliance whatever upon measurements of 
the length of legs to determine the existence or the degree 
of shortening after fractures of the femur,” and yet a little 
care will enable the surgeon to escape from the error existing 
asymmetry might lead him into. Long-established and, on 
the whole, most valuable usages are not to be set aside in 
this unreasonable fashion. One of the “ follies”Dr. Roberts 
disclaims is the “sponge folly” for absorbing blood from 
wounds, because of the risk of introducing septic particles 
into the wound on the sponge; in place of sponges, towels 
or napkins are recommended. “Perfectly clean surgical 
sponges are the exception, but clean household towels are 
the rule.” Dr. Roberts, we are sure, knows perfectly well 
that a so-called clean towel is loaded with septic dust, and 
is by no means surgically pure or fit to be introduced into a 
wound, and by the exercise of no uncommon care sponges 
can be made and kept quite free from dirt in either the 
general or surgical sense. On page 46 we read, “ Adhesive 
plaster has little or no value in surgery, except for making 
extension and preventing motion in cases of fracture.” This 
shows quite an inadequate appreciation of the use of well- 
adjusted plaster. It can accomplish what sutures never can 
—the uniform firm adaptation of surfaces without traction 
or tension upon an^ particular point; in the treatment of 
the wound after amputation of the breast, for example, 
it is most valuable, and there are many similar instances 
where a surgeon skilled in the use of strapping finds it a 
most useful adjunct to his treatment of a case. We can 
only refer to similar looseness in recommending full doses 
of the alkaloids in all cases in which they are given. Dr. 
Roberts’ task, however, was a worthy one; his execution of 
it, on the whole, is good; but the expenditure of more pains 
in the preparation of this address would have rendered it 
more useful in putting an end to surgical 44 delusions ” and 
44 follies ” than we dare hope it can be in its present form. 


Health Lectures for the People. Illustrated. Fifth Series. 

Pp. 185. Edinburgh: Macniven and Wallace. 1885. 

This is the fifth annual series of lectures delivered under 
the auspices of the Edinburgh Health Society. The lectures 
appear, as a rule, to be well calculated to further the objects 
of the Society, which are: “ To promote by all means in its 
power attention to personal and domestic cleanliness, to com¬ 
fort, self-denial, temperance, and the laws of health generally.” 
Probably the most practically useful paper in this series is 
one on marketing and cookery, by teachers from the Edin¬ 
burgh School of Cookery and Domestic Economy. It gives 
much useful information on the important subjects of how 
to market, and how to make the best use of the food when 
bought. These are points on which, unfortunately, sound 
advice is very much required, not only among the very poor, 
but among the well-to-do classes, and it is given clearly and 
intelligibly. It is followed by a lecture, by Mr. Falconer 
King, on 44 Food Adulteration,” in which some of the more 
common forms in which sophistication is practised are brought 
to notice, and the injury to health and iniquitous robbery 


involved in it are pointed out. Mr. Falconer King appeals 
to the public to second, in their own interests, the efforts of 
the public analysts. 44 If people remain, as they are at present, 
profoundly apathetic, apparently, as to the purity of the food 
they consume, all the public analysts that ever were will' 
be insufficient to stamp out the evil; but if these officials be 
assisted in the discharge of their duties as they ought to be 
by the public generally, so that transgressors may be 
detected and punished in such way that adulteration may 
cease to be profitable, then these worst of rogues will dis¬ 
appear, honest men will come in their place, and we shall 
soon have what everyone must admit is of the very greatest 
importance, so far as health and happiness are concerned— 
an abundant supply of really pure food.” “ The Bath: How 
and When to Use it,” is also a lecture which, we trust, will 
be taken to heart by those to whom it is addressed. It 
brings out the unpleasant fact that public baths and wash¬ 
houses have not as yet been self-supporting institutions. 

In Bradford, Birmingham, Liverpool, and Glasgow they all 
show a deficit in the receipts. Edinburgh has not yet estab¬ 
lished public baths, but is about to do so. The Edinburgh 
Health Society has adopted the very useful plan of printing 
and distributing leaflets on the more important practical 
points connected with the improvement of the sanitary 
condition of the people, and thus bringing these matters to 
the notice of those for whose benefit they are intended, and 
who probably would not otherwise have an opportunity of 
knowing anything about them. 

Brain. A Journal of Neurology. Part XXIX. April, 18S5. 

London: Macmillan and Co. 

The opening article of this number is by Dr. Bristowe, 
and consists of a relation of some interesting cases of Intra¬ 
cranial Disease, with recovery from symptoms pointing to 
the presence of progressive organic brain affection. Two j 
were cases strongly suggestive of tubercular meningitis, and j 
the third one of symptoms of progressive disease in the | 
neighbourhood of the fourth ventricle, possibly due to a \ 

syphilitic lesion, although there was no collateral evidence , 

at all of syphilis. Dr. David Drummond describes the Spinal 
Lesion in Infantile Paralysis from a case fatal within six or 
seven hours of the onset; there were very marked inflam¬ 
matory changes found in the anterior cornua. Dr. W. J. 
Dodds contributes the first part of a very exhaustive essay 
upon some Central Affections of Vision; and Dr. Allen 
Sturge a most elaborate study of the Nerve Phenomena in a 
case of Anaesthetic Leprosy, in which he suggests several 
points for further investigation. Dr. W. C. Bentley writes 
upon the Deep Reflexes in General Paralysis of the Insane, 
as indicative of implication of the spinal cord. A contri- J 
bution to cerebral localisation is made in the record of a 
case of Brachial Monoplegia, due to a limited lesion of the J 
internal capsule; the case is confirmatory of views recently I 
enunciated in these columns by Mr. Victor Horsley. Other « 
cases of interest are contributed by Dr. Sharkey, Mr. Walter 
Edmunds, and Dr. Suckling. The “critical digest ” in this i 

number deals with the Combination of Lateral and Posterior | 

Sclerosis, and is supplied by Dr. Ormerod; and Dr. James i 

Anderson contributes a report on Recent Advances in the I 

Anatomy of the Nervous System. 

Hospital fob Sick Children, Glasgow.— Dr. 
Finlayson has just completed a short course of demonstra- (| 

tions at this hospital of cases of Nervous Disease; there f 

were illustrations of tumour of the brain and cerebellum, 
and a remarkable case of paralysis of the sixth and seventh I 
nerves on both sides, with loss of sensibility of the palate, 
dribbling of saliva, affection of speech, &c., apparently due 
to a bulbar paralysis. These demonstrations were open to 
all medical students, and were arranged for the afternoon, 
as the ordinary visit hour did not seem very suitable for the 
summer arrangements of the students. 
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m Jfnfotntions. 


A NEW OBSTETRIC B AO. 

Tim accompanying drawing represents a new obstetric 
*bag which Messrs. Arnold and Sons, of West Smith field, 
have kindly executed in accordance with my suggestions. 
Its general construction is as follows. 

It is matle of a light wooden case covered with morocco. 
Tit opens half-way down the centre.each upper half or wing 
'falling outward a bn a strong hinge, and having its fall limited 
to a right angle by two strong quadrants. To prevent the 
■ drawing from giving an impression to the contrary, I should 
mention that the wing* will open outwards simultaneously, 
and not only one at a time jus represented. The cavities of 
the wings are closed by strong leather lids, which are 
fastened with turn-buttons, and marked respectively A and 
b. Wing a contains long forceps, catheter, porcupine quill, 
hypodermic syringe in wooden case with ergotine, pilo- 
■■Carpine and morphia discs. Wing b contains perforator. 



<r&niatfomy forceps, blunt hook, crotchet, and vectia. The 
main cavity of the bag, or well, ia divided by a vertical 
partition into two compartments : the one being occupied 
by two cases of bottles (two tour-ounce and tour two- 
ounce) ; the other by a Higginsou's syringe with long tube, 
a set of Barnes’s bags, and a pocket-case in which are blunt 
and sharp bistouries, dressing forceps, needle-holder, needles, 
ailk, and wire. This latter part of the well is covered in by 
a flat leather case containing an Avelings transf union appa¬ 
ratus, with special forceps and scalpel. 

The advantages that this bag, in my opinion, possesses 
over others now before the profession are—L Greater dura¬ 
bility, owing to its general construction. 2. Avoidance of 
unnecessary exposure of instruments. On opening the bag 
no apparatus is visible. 3, Greater convenience, since the 
different sets of instruments are as far as possible packed 
together in separate cases or departments according to their 
functions. 4. Greater safety of the instruments themselves, 
because (n) the indiarubber is carefully separated from the 
steel; and (A), owing to the separate packing of the instru¬ 
ments, some of them need never be disturbed for years, thus 
escaping the daily dangers of injury to which they are 
usually exposed. T, W. Thompson, M.R.C.S., 

Late Surgruu. 1st Life Guards. 


SANITATION IN CALCUTTA. 


A x important outcome of the recent differences between 
^the Lieutenant-Governor of Bengal and the Municipal 
■Corporation of Calcutta has been the formation of a Health 
Society for Calcutta and its suburbs. The inquiries in¬ 
stituted by the corporation anti by the committee appointed 
by Sir Rivers Thompson brought prominently to public 
notice the very unsatisfactory state of certain portions of 
-the city and its suburbs, ami the resulting high rate of 
mortality. While in some of the wards in which the water- 


supply is good and the conservancy efficient, the death-rate 
has been as low as 12 and 14 per 10TMJ; in other parts, where 
these conditions have been neglected, it lias been 35, and in 
the still more unfavourably circumstanced suburbs has 
ranged from 59 to 60, per 1000, With a view to instruct 
public opinion upon subjects connected with health, the 
causes of the high rates of sickness and mortality due to 
preventable disease, and the most efficient measures for 
their removal, the Public Health Society 1ms been formed. 
It is proposed to effect tins very desirable object by 
means of lectures on subjects connected with hygiene, 
by public meetings for the discussion of sanitary ques¬ 
tions, by the publication of a journal of health in 
which the most recent information on all matters bearing 
upon the subject may be given, and by the formation 
of u library of works on sanitation. It is the earnest 
desire of the founders of the Society to bring together by 
means of it " a body of influential persons representing 
every class in the community, European and native, who 
may by sustained effort and combined action, both form 
and strengthen an intelligent public opinion, and give 
expression to that opinion in a manner calculated to 
command attention, and who may thus co-operate -with and 
aid Government and the Municipality in initiating and 
carrying out sanitary improvements/' But the Society 
propose to introduce a further very important practical 
measure. The Council " have made arrangements for 
enabling such householders as desire it to hare their 
premises inspected and a report drawn up, by a capable 
and properly trained officer, on any sanitary improvements 
necessary to render them healthy'and safe. A competent 
overseer has been engaged for this purpose, and the charge 
for inspection and report have been fixed so low as to 
bring this valuable safeguard within the reach of all 
classes/' The first public meeting of the Society was held 
on Jan. 29th, in the Imperial Museum, when the chair was 
taken by Sir Rivers Thompson, the Lieutenant-Governor, 
A paper was read by Surgeon-Major R. Harvey, of the 
India .Medical Service, on “ The Plague, a History and a 
Lesson/ 1 in which be gave an interesting account of the 
disease from the earliest periods to the present times. He 
concluded by a warning of the possibility of the plague 
again finding its way to Calcutta, and of the w congenial 
soil” which it would there lind in the filthiness and 
unwholesomeness of parts of the city and its suburbs. 
“Even if we had no fear of plague-and I do not think 
there is much,—we have our own pet pestilence, cholera, 
which, though not contagious like plague, is fostered by 
the same condition*; and we must remember that all 
zymotic diseases obey in various ways the same laws.” 
We regret that Surgeon-Major llarvey did not take up the 
subject of the prevention of these existing causes of 
mortality rather than the history of bygone pestilences, but 
we have no doubt they will form the subject of future 
lectures. We look upon the formation of this Society and 
the. manner in wilich it has begun its work with great 
satisfaction, and ive trust, that it may do good and efficient 
work in the promotion of such measures as will improve 
the health and diminish the death-rate not only of Calcutta 
and its suburbs, but of the population of the towns and 
villages throughout the Presidency. 


Birmingham Medical Benevolent Society. — The 
sixty-third annual general meeting of this Society was held on 
May 29th. if r. Sampson G amgee, President, was in the chair, 
and there was a large attendance of members. Tim annual 
report stated that the work of the past year had been sat isfac¬ 
tory in regard to the activity, pros^rity, and usefulness of 
the Society. The Invested funds at the end of 1884 amounted 
to £10,705, as compared with £10,515 at the end of the pre¬ 
vious year. During the year fifteen annuitant a had received 
grants, varying in annual value from £10 to £40, The 
number of benefit members is 204. The financial statement 
showed that the total receipts during the year amounted to 
£636 3*. 11 d. The following elections were made;- Pre¬ 
sident: Mr. C. A. Newnham of Wolverhampton. President 
elect: D r. J am es J ohn s t n n o f B t rm inghain. V ice- Presiden ts: 
Mr. Henry May and Mr, R. W. Smith. Drs, Foster and 
Wade of Birmingham, and Dr. Tibbitts of Warwick, were 
elected on the Directorate, Treasurers: Mr. Burtleet and Dr. 
Sawyer. Uon. Secretary: Dr. Thomas Savage, The mem¬ 
bers afterwards dined together at the Grand Hotel, under 
the chairmanship of Mr. Newnham. 
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Sir Henry Acland, in his opening address at the recent 
meeting of the Medical Council, intimated that Inspectors 
appointed to visit the Final Examinations of the Universities 
have begun their labours, and would be supplied with all 
the information necessary for them to undertake their task. 
There ought to be a great deal of mutual respect between 
the universities and the Medical Council. The latter 
body contains eight representatives of universities. All 
the English universities but one have a separate repre¬ 
sentative in the Medical Council. The two Irish universities 
have each a representative; and the Scottish universities are 
represented, though only imperfectly—that is to say, the 
universities are grouped for the purpose of representa¬ 
tion in the Medical Council; Edinburgh and Aberdeen 
alternately elect the representative, and Glasgow and 
St. Andrews. The Scottish universities might reasonably 
complaid of this inequality of treatment; but the English 
and the Irish universities must admit that they have an 
amount of representation on the Medical Council fully 
equivalent to anything they do for the profession of 
medicine, or can reasonably claim from it or from a body 
regulating it. Not only is each of the universities of 
England, with one exception, represented by a separate 
member, but the President of the Medical Council is 
Sir Henry Acland, who is identified conspicuously and 
worthily with the oldest of England’s universities. Under 
these circumstances, in matters of medical education the 
universities might fairly be expected to defer greatly to 
the Medical Council, and the latter might fairly be 
expected to regard the medical regulations and the examina¬ 
tions of the universities with much attention and, if neces¬ 
sary, with a little candid criticism. We are not here 
defending the constant interference of the Council in 
regard to matters of general and preliminary education, 
which it has been trying for years to throw upon the 
universities and other bodies responsible for national 
education. We are referring to the strictly medical 
functions of the universities, and we maintain that in 
regard to these the Medical Council has its duties of super¬ 
vision and even of criticism, which the universities ought 
to recognise and respect. That this is so is apparent from 
the Medical Act. The eighteenth clause of this Act provides 
that the Council may require of the bodies mentioned in 
Schedule A information as to the courses of study and 
other requisites for obtaining their qualifications. It also 
provides that members of the Council, or persons deputed 
by the Council, may attend the examinations of the bodies 
in Schedule A, making no distinction between universities 
and medical colleges or corporations. Clause 20 entitles 
the Council to make representations of defects in the 
requirements of the bodies to the Privy Council. Of course 
in a general sense, the right, and indeed the duty, of the 
Medical Council to take notice of the medical work of the 
universities is admitted. But it has not been thought to 


extend further than to see that the universities did not give 
their qualifications to persons not possessed of the requisite- 
skill and knowledge for the efficient practice of their pro¬ 
fession. This is surely not enough; and one of our principal 
purposes in referring to the commencing work of the 
Inspectors of the medical examinations of universities is to 
express the hope that we shall have from these gentlemen a 
critical and impartial estimate of the value of these examina¬ 
tions—not only as qualifying examinations, but as university 
examinations. The profession and the public look to 
universities to carry their examinations and tests decidedly 
higher than the standard of the mere pass examinations. It 
is the interest of the universities that this expectation of 
the public and the profession shall not be disappointed. 
Medical degrees are given very freely nowadays by certain 
universities. The University of Oxford even proposes to 
relieve itself of the duty of examining in Surgery by accepting 
the examinations for the diploma of the College of Surgeons. 
These things may be all right; but we want the Medical 
Council to assure us that they are all right, and that the 
higher titles of universities really mean higher examinations. 
The universities that are conscious of higher work will not 
object to have it testified by the inspectors of the Medical 
Council. Universities which give those “higher titles,” of 
which Sir Henry Acland lately spoke, which “ are of no- 
value at air —if there are such universities should be- 
exposed. The sanctity of medical degrees must be recognised: 
but only so long as they represent what they profess 
to represent. We shall look for the record of the work of 
the inspectors of universities with much interest. 


The Committee appointed by the Clinical Society about 
two years ago for the investigation of the results of 
Dr. Morton’s Treatment of Spina Bifida by Injection of a 
Solution of Iodine in Glycerine, has at last made its 
report. Owing to its length, it has been read and pub¬ 
lished only in abstract, and we shall have to wait till tin* 
autumn for the full text, which will appear in the next 
volume of the Society’s Transactions. The Committee 
wisely took a broad view of their task, and set them¬ 
selves first of all to inquire into the pathological conditions 
grouped under the term “ spina bifida.” They have been able 
to divide them into three classes—meningoceles, myelo¬ 
meningoceles, and syringo-meningoceles. Judging from 
specimens preserved in the museums of London, Glasgow, 
and Cambridge, myelo-meningocele is the most common con¬ 
dition, and 8yringo-meningocele the rarest. But in view of 
the known great frequency of this deformity, and the com¬ 
paratively small number of specimens in museums, it is 
open to question how far these collections fairly re presen 
the actual proportionate frequency of these three varieties. 

In the pathology of the affection the Committee have been 
able to settle definitely one or two points which are of con¬ 
siderable importance. First, they have proved by microsco¬ 
pical preparations that the vertical fissure does not involve 
the spinal cord, for the central canal of the cord can he 
demonstrated intact in the expanded nervous tissue- 
Secondly, they have shown that in myelo-meningoceles the 
spinal cord is flattened out and blended with the sac of t h e 
tumour in its median vertical portion, and that the nerve* 
crossing the cavity of the tumour come off from the 
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expanded cord in the usual way, and are not distributed to 
the sac, as has been erroneously stated. Thirdly, they have 
found that there is an absence of mesoblastic tissue in the 
walls of the tumours, in some cases partial, in others entire, 
and they regard the deformity as due to a want of develop¬ 
ment of this embryonic layer. 

On the clinical side, the inquiry has extended beyond 
the investigation of cases submitted to Dr. Mortons 
treatment. A large number of cases of all kinds have 
been collected and tabulated, and these afford means 
for comparing the results of different kinds of treat¬ 
ment. The most surprising outcome of this part of 
the inquiry is the success that has often attended severe 
operations such as ligature or excision of the tumour, 
measures which have been adopted without an adequate 
estimate of the nature of the deformity and of the risk of 
the procedure. The Committee believe that the published 
records of these measures may be misleading, owing to the 
cases of failure not being recorded. To some extent no 
doubt this is true, but it is of course open to question to 
what extent this applies to such operations as excision 
more than to injection into the sac. But a still more 
important consideration is that in the cases thus treated 
paralysis has not been caused, as would be the result were 
the spinal cord removed, and in many cases it is expressly 
stated that the cord or nerves were not in the sac. This not 
only proves that these cases were examples of meningocele, 
but their number shows that meningocele is more common 
than museum specimens indicate. It is another demon¬ 
stration of the fact that pathology must be studied in a wider 
field than our existing museums afford. The Committee, 
, however, lay stress upon the fact that it is impossible in 
any given case to predicate the freedom of a tumour from 
spinal cord and nerves; in other words, they say that it is 
impossible to diagnose meningocele from myelo-meningocele. 
In many cases the surgeon may be certain the cord is in the 
sac; in other cases, where the tumour is pedunculated, 
covered by a thick healthy skin, and there are no con¬ 
comitant nervous phenomena, it may be suspected that the 
cord is not in the sac, but it is impossible to be sure of this. 
If this statement be accepted, it follows of course that the 
surgeon must always act as if the cord were in the sac, as 
if he were dealing with a myelo-meningocele; and an 
instant's consideration will show that for this reason 
ligature or excision of the tumour, or indeed any operation 
which threatens the integrity of the median vertical 
portion of the tumour, must be entirely abandoned, and this 
in spite of the success that has often followed these 
measures. No doubt those who have practised excision 
successfully will be inclined to contest this point, and to 
doubt the impossibility of diagnosing meningocele; in 
view of the careful investigation and report of this Com¬ 
mittee however, we doubt whether such operations can be 
justified. Turning now to the other side of this part of 
the report, we learn that the Committee have found that 
J>r. Afoit ton's treatment has been attended with a large 
measure of success, and it is recommended as the best 
treatment at present known for this condition. The 
Committee advise that a careful selection of cases suitable 
for it should be made, and they urge that it is foolish to 
practise it where from the presence of grave marasmus or 


a marked condition of hydrocephalus, even the cure of 
the spina bifida would not offer a chance of materially 
benefiting the patient. The treatment is so simple, and, 
when properly conducted, so free from dangers of its own, 
that there is a risk of its adoption in cases quite unsuitable 
for any kind of treatment, with a view, perhaps, of giving 
the child a chance. Such a course, however, can.only 
bring a valuable measure into unmerited ill repute, and it 
is to be distinctly deprecated. As to the mode of action 
of the iodo-glycerine, the abstract report furnishes no 
information; it contains, however, a clause to the effect 
that, with one exception, there is no evidence of 
the cure of spina bifida by this method ever having 
caused paralysis, and a doubt is expressed whether the 
subsequent occurrence of hydrocephalus can be fairly attri¬ 
buted to the previous cure of the spinal deformity. Con¬ 
genital deformities are all extremely important, and no aid 
that surgery can afford is more welcomed than in their 
removal or cure. Spina bifida affords no exception; it is 
common, and is generally attended with early death, and up 
to the present its treatment has been to a large degree 
empirical and unsatisfactory. We anxiously await the 
publication of the full report of this Committee of the 
Clinical Society, because we think the abstract of it justifies 
the hope that it does much both to clear up doubts as to 
the nature of the deformity, and to put its treatment 
upon a more satisfactory, because scientific, basis. 

Whatever opinions may be held as to the value of the 
Report of the Royal Commission on the Housing of the 
Working Classes, there is no doubt that the printed minutes 
of evidence will be read by all with the deepest feelings of 
interest. There has been no lack of effort to obtain in¬ 
formation on every point bearing upon the subject of house 
accommodation for the poor, and upon the relation of this 
accommodation to their social and moral welfare. Philan¬ 
thropists, statesmen, clergymen, lawyers, architects, and 
officers to local authorities and building societies, have been 
examined, and each lias added to the general stock of informa¬ 
tion which the issue of the volume now makes available for 
public use. When witnesses have been so numerous, it is 
not surprising to find that opinions widely apart have been 
expressed. Thus we find, on the one hand, a demand for 
fuller legal powers and better rights of inspection; and on 
the other, the strongest objection taken to State interference 
of any kind whatever. Again, while some witnesses demand 
the use of public moneys for the erection of suitable dwell¬ 
ings, others protest against this course as demoralising 
and dangerous. It is, however, easy to reconcile these 
apparently different opinions when the experience of the 
individual witnesses is taken into account. We can 
sympathise with those landlords upon whose tenants 
the sanitary inspector may be an unnecessary intruder, but 
we cannot yield to the opinion that he is not the less 
urgently required when house owners neglect their duty to 
their tenants and fail to keep dwelling-houses in habitable 
condition. The evidence, indeed, points more clearly than 
the report to the one conclusion that the enforcement of 
sanitary law and the efforts of the philanthropist must go 
hand in hand if the condition of the working classes in our 
large towns is to be benefited. Perhaps no evidence will 
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be read with greater interest than that of Lord Shaftes- 
buby, who, speaking with the experience of two genera¬ 
tions, is able to bear witness to the enormous improvement 
which has taken place during this period. Lord Shaftes¬ 
bury has seen a far worse condition of things than that 
which is now the cause of so much condemnation, and we 
are at liberty to assume that this has resulted in no small 
degree from the operation of the Sanitary Acts. The chief 
problem to be solved, however, is whether suitable dwelling- 
house accommodation can be provided in sufficient quantity 
and at a rental which will not unduly tax the weekly earn¬ 
ings of working people, and the evidence of those who 
have been engaged in making such provision as they could, 
forms one of the most valuable portions of the volume. 
London is already learning how this may be done, and 
it is now being found that it is possible to erect, as a mere 
pecuniary speculation, tenemented houses of the model kind 
for artisans; whereas, a few years ago it was thought that 
such dwellings could only exist as the result of individual 
benevolence. The formation of companies is doing much, 
not only in providing dwellings, but in setting an example 
which builders are slowly following. A few years ago it 
would have been thought very difficult to find tenants for 
buildings of the model type, but the rapidity with which 
those that have been erected have been occupied has proved 
the contrary. At the present time it is urged that the 
labouring classes would be unwilling’to live under any other 
conditions than those to which they have been accustomed; 
but this, too, will be found to be fallacious as soon as suitable 
accommodation of this class shall have been provided. It 
will not be long before such buildings have been erected by 
a company which has been formed for this purpose, and as 
soon as its success has been proved, it may be anticipated 
that builders and others will again follow' the example that 
has been set them. But the very moment the State steps 
in, and at the cost of the community erects dwellings for a 
class, individual effort will be retarded and great injury done. 

Much evidence has been taken on the subject of one-room 
tenements. It cannot be denied that single rooms will be 
required by some, and there can be no objection to their 
use on the score of morality so long as due regard is 
had for the age and sex of the occupants. The action of 
local authorities in providing isolation hospitals, baths, and 
washhouses, as well as mortuary accommodation, is in¬ 
timately associated with this question. Hope is raised by a 
perusal of the evidence that such rooms may be supplied at 
a cost which the labourer will be able to bear. The problem is 
not altogether solved, but certainly more nearly approaches 
solution than in past times. A continuance of the im¬ 
provement in the dwellings of the working classes cannot 
be accomplished by any one person or any one body, but 
will be the result of all the forces which have been steadily 
working for years, and which will doubtless gather fresh 
strength as the result of the recent inquiry. 

An active correspondence in the Birmingham Daily Post 
amply proves that the management of the local Medical 
School is just now exposed to much adverse criticism. The 
evidence at hand is not sufficient to form the basis of an 
impartial judgment on the questions raised; but it estab¬ 
lishes a strong prima facie case for inquiry into the causes 


of the existing dissatisfaction, and the best manner of 
remedying it. It is only just to recall that the traditions 
of the Birmingham Medical School are most honourable and 
encouraging. Even before the days when Sir WrLLiA* 
Bow t man was a dresser in the Birmingham General Hos¬ 
pital, under Mr. Joseph Hodgson, the local physicians and 
surgeons had done excellent work. From their ranks have 
since sprung leaders in almost all departments of medicina 
and surgery. When the medical examining bodies pub¬ 
lished their statistical results, the Birmingham School took 
an honourable place, and held it. The present class of 
students is a numerous, enthusiastic, and well-conducted 
body of gentlemen, fully entitled to all that can be done 
for their higher education. But, unfortunately, the School 
is so split up into sections that it is not easy to determine 
who is responsible for any deficiencies that may exist, 
or to’ whom to appeal to remedy them. The General and 
Queen’s Hospitals, forming jointly one of the richest clinical 
fields in the kingdom, are amalgamated for purposes of 
clinical instruction, their acting honorary officers consti¬ 
tuting a clinical board, which appropriates the whole 
of the clinical fees for its members, and is virtually 
autocratic. The lectures on botany, chemistry, physics 
and physiology are given at the Mason’s Science College. 
This is a new institution of very high promise, just, 
now presided over by a distinguished physician, who 
has munificently presented it with a library of twelve 
thousand volumes, but not otherwise under the influence 
of the medical profession. At the Queen's College, which 
is the parent medical school, the other lectures are given; 
and there the professors are practically the governing 
body. It has been their custom, for some years, to reconcile 
rival claims by appointing two professors to several of the 
chairs; while some subjects, notably pathology and a few of 
the leading specialties, appear to have received scant atten¬ 
tion. It can scarcely be doubted, that if the Councils of the 
Queen’s and Mason’s Colleges and the Clinical Board of the 
amalgamated hospitals, recognising the solidarity of their 
own and the students’ interests, appointed a representative 
committee of inquiry, the first step would be taken towards 
solving the existing difficulties. The authorities of the 
town and the governors of its hospitals, the medical prac¬ 
titioners and students, have obviously a strong and common 
interest in the honour and prosperity of the Birmingham 
Medical School. The materials for organising it are at 
heir doors. Vested and personal interests may fairly claim 
equitable consideration; but, if they block the way, they 
will have to yield to the common and major good. 

- * - 

We yield to none in sympathy with our brethren of the 
Poor-law medical service, or in desire to assert their 
right to a measure of justice which has for many years pas: 
been denied to them. At the same time it is necessary to be 
strictly accurate and politic in the statement of their griev¬ 
ances. We sometimes fear that the avowed champions of their 
cause are not so careful in these respects as it were wrh 
they should be. For example, in reference to the burning 
question of medical relief and disqualification, which hi> 
just now been fanned into a flame by factitious processes, it 
is abundantly evident that there is much to be said on Loth 
sides of an issue hastily raised, and made by ad captirxd??* 
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proces-ses of reasoning to appear in a light wholly unnatural 
to it. The facts are simply these. All are agreed that 
medical officers appointed for the relief of the poor ought 
not to be expected to attend persons who are not absolutely 
indigent. It is a scandal that the most over-worked and 
worst-paid class of public officials should be taxed in time 
and strength for the convenience of men who, with their 
wives and families, are able to earn a fair wage; and it is 
only just that those who take advantage of the public rates by 
;; availing themselves of the services of the Poor-law medical 
officer should in virtue of a recourse to such relief be deemed to 
be pauperised, and consequently lose their citizen privilege of 
the franchise. If some such check as this were not imposed 
on the unthrifty classes, there would be an indiscriminate 
abuse of the gratuitous medical advice and assistance pro¬ 
vided at the public expense. There can be no sort of ques¬ 
tion on the score of right and expediency thus far. The 
point at which difficulty arises is that at which it becomes 
necessary to define “medical relief” in such a way that, 
while abuses are prevented, no obstruction shall be thrown in 
the way of prompt assistance in all cases of severe illness, 
particularly of the class which it is especially important to 
the community at large to stamp out. We must not encourage 
concealment of disease or delay in seeking assistance on the 
score of a wish to retain electoral privileges. It ought not 
to be forgotten that the extension of the household franchise 
to the counties involves the inclusion of an immense class 
of agricultural labourers in the number of those who vote. 
These persons are barely able to keep body and soul 
together on the pittance they earn. Unless an entirely 
new and well organised system of provident societies can be 
established, there is not the slightest chance of the majority 
of these electors avoiding the parish doctor. They form the 
bulk of his poor patients now; they must do so in 
the future. If their number can be reduced by the 
fear of losing the privilege about to be conferred on them, 
we shall be heartily glad; but it must be distinctly 
understood that the question is not one of keeping a new 
class away from the doors of the medical officer, but of 
getting fid of some at least of his present clientele. There 
will be no increase of the heavy burden of work that presses 
on the district medical officer; the only question is whether 
by any manoeuvre his toil can be lessened. This seems to be 
forgotten or put out of sight by too many of the disputants 
in this controversy. Moreover, as the Poor-law authority is 
' v the sanitary authority in many rural districts, unless the 
: hospitals for infectious diseases are put on a separate footing, 
1 the labourer will be disfranchised for allowing his child to 
i be isolated. This must be avoided. The shortest way out 
. of the difficulty would probably be to pass a short Act of 
Parliament defining “ medical relief” on a fair and equitable 
basis. With this arrangement everybody would be satisfied, 
' and both the public and the profession would be content. 

, Thus death is announced of Dr. W. L. Crowther, of Hobart, 
lie became a Member of the Royal College of Surgeons of 
Kngland in 1841, and was elected a Fellow in 1874. He was 
„ one of the few recipients of the Gold Medal of the College, 
given for special services to the Museum. For many years 
he was Surgeon to the Hobart Hospital, but has lately 
devoted himself chiefly to politics. He was sixty-eight 
years of age. and the cause of death was peritonitis, from 
which he had. been suffering for about a fortnight. 


Annotations. 

44 Ne quid nlmis.** 

THE GORDON MEMORIAL. 

The scheme originally proposed by Sir E. Inglefield, and 
provisionally accepted by H.R.H. the Prince of Wales and 
the members of the Gordon Memorial Committee, to found 
and endow a hospital at Port Said, with the object of per¬ 
petuating the memory of the “dauntless Christian hero of 
Khartoum,” has been given up in consequence of the un¬ 
favourable reports which have been received concerning it. 
Two Royal Engineer officers and an officer of the medical 
staff reported that the site proposed for the hospital at Port 
Said was in every respect unsuitable, and that its sanitary 
conditions were as bad as could possibly be imagined. The 
Committee, after a careful consideration of these reports, 
resolved that the proposal to erect a great hospital at Port 
Said as a national memorial to General Gordon must be 
abandoned. They do not appear to have been prepared to re¬ 
commend anything else instead of their abandoned scheme 
but, on the motion of Cardinal Manning, seconded by Lord 
Napier of Magdala, it was resolved: “ That the members of 
this Committee be invited to submit in writing any sugges¬ 
tions they may desire to make for the appropriation of the 
fund for the consideration of the subcommittee, together 
with the applications and suggestions already in the 
hands of the secretary, and that the subcommittee be 
requested to bring up their recommendations on the subject 
to this committee at their next meeting.” The task thus 
devolved on the subcommittee is an important but difficult 
one, for we have no doubt they will have plenty of sugges¬ 
tions, possible and impossible. One advantage of the delay 
will be that time will be afforded to ascertain how far any 
scheme which may appear advisable to them is likely to be 
capable of practical application. Of the many proposals 
which have already been made, and will doubtless be 
brought before the subcommittee, there is none which 
strikes us as more in accordance with Gordon's character 
than that of an institution for the redemption of some of 
our waifs and strays by affording them a chance of being 
trained to means of earning an honest livelihood. The 
success which has attended some of those institutions 
which already exist for the homeless and destitute is cer¬ 
tainly encouraging, but they are far too few in comparison 
with the numbers for whom they are required. The interest 
which Gordon took in this class may be accepted as an 
indication of the work which he would have been anxious 
to promote and which therefore would form an appropriate 
memorial of him. Some steps have been already taken in this 
direction, independently of the committee, with a view to 
establish what it is proposed to call the Gordon Boys’ Camp. 
The amount at the disposal of the committee appears to be 
only about £1 7,000, but if some such scheme were taken up by 
the Prince of Wales and the committee of the fund, and were 
brought before the public in a practical and business-like 
manner, we have no doubt that money would be forthcoming 
to carry it out in a manner in every way worthy of the 
great and good man whose name it is proposed in this 
manner to perpetuate._ 

DEATHS FROM CHLOROFORM. 

An inquest was held at Guy’s Hospital on May 27th, on 
the body of a man, aged twenty-four, who died from the 
effects of chloroform, which was being administered for the 
purpose of aiding in the reduction of a dislocated humerus. 
The post-mortem examination revealed nothing more than 
“slight disease of the large vessels of the heart.” In fact, 
the medical evidence was to the effect that there was no 
organic disease sufficient to account for death. There seems 
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no reason to doubt that the deceased succumbed to the 
toxic action of chloroform, promoted, it may be, by a certain 
amount of shock incidental to the operation. On the 
.‘II81 ult. I)r. Danford Thomas conducted an inquiry into 
the circumstances connected with the death of Rebecca 
Townsend, aged fifty-three, which happened at the 
Middlesex Hospital whilst the deceased was being 
anaesthetised, with a view to abdominal section. The 
heart was examined previously, and found to be “quite 
sound,” but the autopsy revealed “ enlargement of the heart 
and liver, and disease of the other organs.” Such cases illus¬ 
trate well the dangers to be apprehended from chloroform 
narcosis. In the former of the two it may be said, how¬ 
ever, that there was nothing to lead to the supposition that 
the danger would not in all probability be escaped, for the 
patient was young and free from visceral complications. 
The latter case was instructive, inasmuch as it showed that, 
in spite of careful examination immediately before the 
induction of anaesthesia, grave structural alteration of the 
cardiac tissue may pass undetected. It may be fairly 
assumed that when a patient has reached the age of fifty 
years the integrity of the vascular system is more or 
less undermined, and experience teaches that the extent 
of the lesion may be out of all proportion to the physical 
signs. Age, then, is always an important factor in 
estimating the propriety of chloroformisution. The rule 
generally laid down is that if the operation is severe 
and likely to be followed by dangerous shock, it is 
proper to give an anesthetic if the operation is justifiable. 
The latter question fortunately does not come within the 
province of a coroner’s jury, who could never be allowed to 
discuss and adjudicate upon a purely technical matter. For 
that reason it behoves every surgeon to weigh carefully the 
evidence in favour of and against the patient being anms- 
thetised, and also to select the anaesthetic least dangerous to 
life, which is sufficient for the purpose of his operative pro¬ 
cedure. It is a noteworthy fact that death from chloroform 
has occurred with somewhat unusual frequency when the 
drug has been inhaled prior to the reduction of a dislocation. 
There being as a rule no external wound complicating this 
accident, one is apt to under-estimate the amount of shock 
produced by the violence, which must really be considerable, 
and continued so long as the dislocated bone keeps the trunk 
nerves on the stretch. Again, there is always an uncertain 
quantity in the “ personal equation,” which experience alone 
can give a clue to; and unfortunately this is not always 
available. In the former case, related above, there is suffi¬ 
cient evidence to show that the “personal equation” was 
highly developed ; or, in other words, that the deceased was 
peculiarly susceptible to the action of the poison on the 
cardiac nervo-muscular dynamism. 


VACCINATION AND SMALL-POX. 

It is not a little remarkable .that while anti-vaccina¬ 
tionists are constantly accusing the supporters of vaccina¬ 
tion of disingenuousness in dealing with vaccination 
statistics, it is scarcely possible to find any contribution 
from the opponents of vaccination that is not obviously 
open to similar charges. Fallacious statements are made in 
the interest of anti-vaccination which, even if met by the 
most unanswerable rejoinders, are never withdrawn or even 
modified. Mr. Charles II. Hopwood, Q.C., who is at any 
rate a consistent opponent of vaccination, recently pub¬ 
lished a letter in the Standard which contained, among 
other assertions, the following paragraph: — “ May I 
add that the figures from the Registrar-General’s returns 
show that, taking all ages above two years, the death-rate 
of the vaccinated is 13*76, and of the unvaccinated 13*15?” 
Here is a statement made by an M.P., on the asserted 
authority of the Registrar-General’s returns, showing that 


the mortality of the unvaccinated from small-pox is rather 
less than that of the vaccinated ! This statement, with its 
authority, will doubtless be printed and disseminated 
w idely by the agents of the Anti-vaccination Society. It is 
needless in these columns to dwell upon the fact that 
such a statement is not only false in substance, but 
that it has no shadow of support in any returns of the 
Registrar-General, which tell a very different tale. A 
correspondent in the Standard has since pointed out that 
the Registrar-General’s returns show that the mortality 
among the unvaccinated in England and Wales from small¬ 
pox is twenty-nine times greater than that among the 
vaccinated. Another correspondent points out that the 
statement quoted by Mr. Hopwood, and said to be based 
upon the Registrar-General's returns, was taken from the 
translation of a passage from a German report, purporting 
to be based upon the experiences derived from a population 
of 60,000 officials and workmen employed on the Imperial 
Austrian State Railways. The translation from the German 
was by Mr. Hurae-Rothery, the late President of the Anti- 
vaccination Society. Mr. Hopwood, it is true, has since 
acknowledged his error in giving the Registrar-General.< 
returns as his authority for the statement that the mortality 
from small-pox is greater among the unvaccinated than 
among the vaccinated. He does not, however, even allude 
to the fact that the returns of the Registrar-General give 
results diametrically at variance with those quoted by 
him on the authority (os he says, preferred by him) of 
an unofficial German report containing the observations of one 
observer, who purports to have discovered that vaccinated 
persons suffer more severely than the unvaccinated, and 
revaccinated persons more than the vaccinated. The 
Registrar-General’s figures, on the other hand, are based upon 
the combined observations of more than twenty thousand 
observers, and are thus comparatively free from the defect 
of possible individual partiality. Mr. Hop wood's claim of 
silent admission of other statements in his letter, many of 
wdiieh are mere assertions, is not worth discussing. 


PHYSIOLOGY OF LACTIC ACID, CREATINE, UREA 
AND GLUCOSE. 

Idiopathic diseases probably owe their obscure nature 
largely to our want of knowledge of the intimate chemistry of 
the body. A complete knowledge of physiological chemistry 
w*ould imply a perfect understanding of life in so far as we 
are capable of understanding anything. Hence the import¬ 
ance of all studies tending to elucidate this subject. In & 
pamphlet on the origin and formation of lactic acid, creatine, 
urea, and glucose in muscular tissue. Dr. Latham lias 
attempted in an ingenious manner to throw some light on 
processes of metabolism. He attempts to show that albu¬ 
men is a compound of cyan-alcohols united to a benzine 
nucleus -the cyan-alcohols are supposed by him to be de¬ 
rived from the various aldehydes, glycols, and ketones: tbs: 
lactic acid may be obtained in two ways, either from 

C 2 1I 4 1 qJJ or from changes and condensation in CH 2 *' 

from which latter molecule creatine and creatinine may 
be derived; that urea may be obtained from one series of 
cyan-alcohols with the production of a cyan-alcohol higher 
in the series. We have not the space to follow Dr. Latham 
through the various formulae by which he is led to the above 
conclusions. Whilst we feel strongly that his attempts are 
deserving of careful consideration, they can, however, only 
be regarded as tentative. A few years ago Dr. Latham 
showed how, by a combination of cyan-alcohols, 
might be obtained having the same composition as that 
given by Scbutzenberger for albumen. The chief oVkeri a 
to the formula which he then suggested was “ that it con- 
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sists of a large number of molecules in molecular, as dis¬ 
tinguished from atomic , combination; and, on the whole, 
organic molecules seem to have extremely little tendency 
to enter into this kind of combination.” Dr. Latham now 
submits a formula which, by combining the cyan-alcohols 
with a benzine nucleus, gives rise to a body having the 
same composition as albumen. 

THE GRESHAM COLLEGE: AN ARREST OF 
DEVELOPMENT. 

A letter published in a daily contemporary on the 
tiresham Lectures has directed timely attention to a public 
trust, the present usefulness of which its firmest supporters 
will hardly venture to extol. Gresham College was designed 
by its enlightened founder to bean “epitome of a univer¬ 
sity in London.” It is not perhaps his fault that it has 
remained an epitome of the barest kind, lie laid the 
foundation of a university by forming and endowing a 
nucleus or nuclei of instruction in each of the recognised 
departments of learning, and he left it to posterity to 
develop the structure, llad the bequest been made in our 
own time, it would probably have shared in the general 
advance in organisation which has aided the efforts of 
other teaching bodies. As events have proved, the Gresham 
lectureships, locked up and isolated by restrictions, and 
devoid of scholastic method, have been of little service 
either in training pupils or encouraging research. Like 
mummy wheat, they contain the germs of successful growth, 
but they have not sprung up for want of the needed contact 
with soil and moisture. Of late years various plans have 
been suggested by which their dormant life might be 
awakened to activity. Mr. Goschen’s suggestion, that their 
endowments should be transferred to the University Exten¬ 
sion Society, is one of these. Metropolitan teaching bodies 
Have in their turn been proposed as the natural heirs of the 
same property. Should any one of these amendments be 
<Nirried out, it is evident that alterations will have to be 
made in executing the expressed intentions of the founder. 
No injurious change need, we think, be introduced ; and the 
original idea would be consistently maintained if the 
44 epitome” of Sir Thomas Gresham could be developed into 
an efficient teaching university for the whole of London. 
The gratis attendance provided for by the terms of the 
bequest might be modified, in the case of the lectures 
specially mentioned in it, by the imposition of a nominal 
fee sufficient to ensure that only bona-fide students should 
attend them. The methods of instruction could be 
assimilated to those of other universities. Understanding 
the public spirit of our time and country and the zeal for 
•education of the merchant companies, we do not despair 
that they will find means of moulding to full shape and use 
the too long embryonic form of this large and wise in¬ 
tention. _ 

BELLADONNA POISONING. 

. On Friday, May 29th, six boys, aged from six to nine 
years, were taken to St. Thomas’s Hospital suffering from 
symptoms of poisoning by belladonna. Between 12 and 
l o’clock they were playing together with others, when a 
boy about fourteen accosted them and asked if they would 
(ike some 44 Spanish”; on their replying in the affirmative, he 
gave them some black fluid out of a bottle. All those who 
took any of it became ill, and when seen by Mr. Robinson* 
the house-physician, two hours later, presented very similar 
symptoms. Two were able to return home, their symptoms 
being of slight character; but four were admitted. One 
aged nine, who suffered most, presented a flushed excited 
appearance, his eyes being bright and pupils widely dilated; 
be refused to take anything; there appeared to be some 


loss of power in the legs; he had attacks of rigidity of the 
limbs, between which he tossed about. In the evening he 
complained of dry throat, double vision, had hallucinations, 
and frequent micturition. He was delirious up to 4 o’clock 
the next morning, when there was still dryness of the 
throat, dilatation of the pupils, and an erythematous rash 
on the arms and legs. He gradually recovered, without in¬ 
testinal symptoms. Each boy was given an emetic of 
sulphate of zinc, after the action of which the stomach was 
washed out with warm water. A quarter of a grain of 
morphia was injected subcutaneously, and the sleepy con¬ 
dition induced was counteracted by forced exercise. In the 
two most severe cases coftVe was given per rectum. It was 
not possible to ascertain the exact character of the fluid 
taken, but a piece of broken bottle was found which was 
stated to have been part of that from which the fluid had 
been given, and to this some sticky sweet-smelling material 
was adhering. It was not, however, taken to the hospital 
for examination. The boy wdio “treated” the others was 
not again seen, and there was no clue as to the possession of 
the poison; but from the frequency with which belladonna 
is prescribed for inflammatory conditions in our out-patient 
departments, it is not improbable that it was obtained 
from one of the large hospitals. 

• 

SMALL-POX AT THE EAST-END. 

At the meeting of the West Ham Board of Guardians on 
the 28th ult., the report by Dr. Moir, medical officer of the 
Small-pox Hospital, on the second series of 1000 cases of 
small-pox treated in the Board’s Hospital at Plaistow 
was read. IIis previous report w r as made in February, 
1SS2. The epidemic had been more severe and pro¬ 
tracted than that of 1881, but the house-to-house visita¬ 
tion instituted by the guardians had already been 
of the greatest service in increasing the number of vac¬ 
cinations and revaccinations, and would, in his opinion, 
prevent the spread of the disease in the future to such an 
alarming extent as it had assumed in the past through the 
neglect of those simple and efficient precautions. In all the 
2112 cases treated in the hospital, no death from small-pox 
had occurred aft£t revaccination. At the same meeting, Dr, 
Kennedy submitted a report on the house-to-house visita¬ 
tion which had been carried on under his supervision in the 
parishes of West Ham, East Ham, and Little Ilford. The 
visitation extended from March 30th until May 14th, and 
during that time 25,267 houses were visited, and the 
statistics of 142,220 persons were obtained. Of the above 
persons, 140,186 were found to have been vaccinated, or 98 6 
per cent, of the wdiole; 25,102, or 17*6 per cent., were found to 
have been revaccinated; 2034, or 1*4 per cent.., "were found to 
be unvaccinated. Out of 140,186 who had been vaccinated, 
6232, or 4*4 per cent., had had small-pox at some time during 
their lifetime: and out of 25,102 who had been re vaccinated, 
only 25, or *09 per cent., had had small-pox at some time 
during their lifetime. _ 

GASTRIC DILATATION. 

A case of excessive dilatation of the stomach is mentioned 
in the Vrach , which occurred in the clinic of Professor 
Koshlakov of St. Petersburg. The patient was a peasant 
aged forty, and had been ill for three years. It was found 
that six litres of water could be introduced into the stomach 
without occasioning the man any inconvenience. The same 
journal records the case, by L. Scheffer, of a peasant, aged 
forty-nine, with intestinal obstruction, who, after the 
stomach had been twice washed out, passed a stool con¬ 
taining a9carides. Two grains of santonin were then given, 
with jalap, and about twenty round worms, which had been 
the cause of the obstruction, were passed. 
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OBLITERATION OF ONE LUNG, WITH DISPLACE¬ 
MENT OF THE HEART. 

At the closing meeting of the Islington Medical Society, 
on the 2dth ult., Dr. Glover gave the particulars and showed 
the specimens of two very striking lesions in the case of 
a man aged sixty-three, whom he had known for several 
years as a dispensary patient and otherwise. The most 
noticeable peculiarity was the complete displacement of the 
heart. It occupied the right side, and beat between the 
fourth and fifth ribs. This fact had been observed thirty-live 
years ago by Mr. Jackson, one of the oldest members of the 
Society, and the patient had been examined by many phy¬ 
sicians, amongst others by Dr. Austin Flint, who came to 
the conclusion that there was no transposition of organs a 
conclusion verified by the post-mortem. But the autopsy 
revealed another lesion, which was as remarkable as the mal¬ 
position of the heart. This was the almost complete absence 
of the right lung. It had to be long sought for ere it could be 
found, and was then discovered as a very hard shrivelled sub¬ 
stance, in shape something like a sausage. On being cut. 
into, it was found to consist almost entirely of thickened 
pleura, the pleura being at points half an inch thick. The 
lung substance was nearly destroyed, not with intersect¬ 
ing bands of fibrous tissue, but by this envelope of thick 
pleura. The left lung was correspondingly large. No history 
of pleurisy could be traced in the patients life, and no 
history of consumption in that of his family. He had 
always been weak and slight. His mother always had 
noticed “ a beating on the wrong side. 0 He used to have 
severe bleedings at the nose. Ilis chief troubles had been 
cough and rheumatism. He died in the Islington workhouse 
of broncho-pneumonia. It is common to say that a person 
has lost a lung, but here the statement was a literal expres¬ 
sion of the fact, though the patient contrived to live with¬ 
out it, and with his heart on the wrong side, for sixty-three 
years. __ 

DEATH CERTIFICATES. 

Mr. J. C. Malcolm, Borough Coroner of Chapel Allerton, 
during the holding of an inquest recently, is reported to have 
delivered himself as follows: “ It was not an uncommon thing 
in Leeds for some medical men to certify that deaths had 
arisen from natural causes where they had actually resulted 
from violence or accident.” This may or may not be the 
case; but before we can join the coroner in his sweeping 
denunciation, we should like to know whether he believes 
that the certificates of the Leeds doctors are given with the 
knowledge that they are false, or even carelessly, without 
their taking the trouble to ascertain the truth of the facts 
“ certified.” The whole question turns on this. We yield to 
no one in advocating the advisability and insisting on the 
necessity of all death certificates being rendered in un¬ 
ambiguous language and with the strictest accuracy. 
Nothing is more detrimental to the cause of pathology and 
scientific medicine than that the proximate causes of death 
should be treated lightly, as though they were of no prac¬ 
tical use. _ 


THE TUBERCLE BACILLUS. 

Dr. FCttkrer gives the residt of some examinations he 
has made of tuberculous organs with respect to the distri¬ 
bution of bacilli in them (Virchow’s Archiv, Bd. 100, Hft.2). 
In caseous broncho-pneumonia, several colonies of bacilli 
were met with in each of 200 specimens examined, and 
disposed mostly in an arborescent manner like the smallest 
bronchial divisions. The colonies covered areas as large as 
from tliree to five alveoli, and were most abundant where 
softening was in progress. In miliary tuberculosis with 
desquamative pneumonia, bacilli were found in thirteen out 


of sixty sections examined, in masses within the tubercles, 
and in one specimen within a thrombus in an artery. In 
miliary tubercle of the liver, they occurr»d around vessels, 
but not within them. In tubercle of the kidney, bacilli were 
found around and within bloodvessels, in a glomerulus, and 
once within fibrinous exudation in a convoluted tube. In 
no instance did he see bacilli within giant cells. He believes 
that the bacillus stains variously according to its stage of 
development, which may account for its being overlooked 
occasionally. Its preponderance in softening masses indi¬ 
cates that it is the cause of the softening process, which 
he compares with putrefaction, and this also explains the 
abundance of bacilli to be detected in the sputum. 


THE PARKES MUSEUM. 

Tiie Council of the Museum have determined to hold 
during the summer months, when lectures are impracticable 
and unattractive, a series of annual exhibitions devoted to 
some limited subject having reference to hygiene. The first 
of these exhibitions is to be opened on Monday next, when 
will be displayed a complete series of the inventions of Mr. 
Fletcher of Warrington, for the domestic use of gas. Many 
of Mr. Fletchers inventions are well and favourably known 
to the public, but at the forthcoming exhibitions several 
novelties will be on view, and all the typical exhibits 
will be shown in action. The articles will include gas 
cooking and heating stoves, instantaneous water heaters, 
washing and drying machines, grillers, hot plates, ranges, 
confectioners’ ovens, coffee roasters, workshop tools, Ac.; 
and a professed cook, Miss Young, will be in attendance to 
explain the apparatus, and to give, in addition, a formal 
lecture daily on the art of cooking bv gas. There can be no 
doubt that the use of gas for domestic purposes has a very 
great future, and with regard to much of his apparatus, Mr. 
Fletcher is, we believe, able to demonstrate that it is 
economical, expeditious, and cleanly. The Council of the 
Parkes Museum, in inviting an individual inventor to dis¬ 
play his inventions in their building may seem to be taking 
no little responsibility upon themselves; but it must be 
remembered that the space at their disposal is far too 
limited for anything like a complete gas exhibition, and 
they have, we think, judged rightly in furthering as a first 
experiment an adequate exposition of the inventions of one- 
gentleman of acknowledged repute, rather than the in¬ 
adequate display of the apparatus of many inventors. The 
exhibition will remain open for three weeks. 


' SOUTHBOROUGH WATERWORKS. 

We are glad to learn that South borough has at last 
obtained the priceless boon of a good supply of excellent 
drinking-water. The report of Dr. Frankland declares it to 
be of excellent quality for drinking, and being also very 
soft it is well adapted for washing. The local board of the 
town have had to overcome considerable difficulties, includ¬ 
ing opposition from a section of the ratepayers who dreaded 
the effects of costly works on the rates. Seeing, however, 
that Southborongh, like its neighbour Tunbridge Weils, is 
growing more of a residential place and less of a seasonal 
resort year by year, it is certain that the local board have 
acted for the be9t interests in securing a pure water-supply. 
Owing to the nature of the geological formation, and the 
fact that many of the springs are ferruginous and therefore* 
unsuitable for dietetic purposes, the quantity of water of * 
suitable nature in the neighbourhood is limited. The spring 
which the local board have secured diminished very con¬ 
siderably during the exceptional drought of last year, a* 
was to be expected; but at its lowest would have supplied 
ten gallons a head per diem for all who are likely to use it for 
some few years to come, without the assistance of any stored 
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water. As, however, the population of Southborough has 
trebled almost within the space of a single generat ion, the ques¬ 
tion of storing the surplus of the rainy season for the wants 
of the dry season must soon arise. The opening ceremony 
was performed by Mr. Deacon, who, as lord of the manor, 
had granted a portion of the common on which to erect the 
pumping station. The day was observed as a general 
holiday, the tradesmen closing their shops at midday and a 
treat being given to the school children, while the local 
board and several of the gentry and tradespeople of the 
town met at a public luncheon. 

XANTHELASMA. 

The histogeny and histology of xanthoma or xanthe¬ 
lasma have received fresh consideration at the hands of Dr. 
Karl Touton of Wiesbaden, who has published a long essay 
in the Viertetjahresschrift fur Dermatologic und Syphilis, 
He regards xanthoma as a tumour in the narrow sense of 
the word. It is a sharply defined, independent new growth, I 
composed of elements which do not normally exist in the 
part in which it grows—that is, the cutis vera. Xantho¬ 
mata may be mixed tumours. Touton would speak of fibro- 1 
xanthoma, sareo-xunthoma, cystadeno-xanthoina, and myo- 
xanthoma. The cells of which the xanthoma is composed 
are described as having a sharply-defined membrane, with 
finely granular or faintly fibrillated contents and large 
round or oval nuclei. These characters are obscured by the 
presence of large globules of fat. The fatty infiltration is 
believed to commence as soon as the development of the 
cells themselves—a belief which is said to be strengthened 
by an observation of Cohn, to the effect that in the majority 
of cases the small llecks of xanthelasma have a citron-yellow 
eolour, even when they first appear. The article to which 
we refer contains an excellent account of the literature of 
the subject. _ 

CORONERS’ INQUESTS AND MEDICAL EVIDENCE 

On May 27th an inquest was held at the Royal Hotel, 
Worksop, before Dr. Housley, district coroner, touching the 
death of a man aged sixty-four years, who died without 
having had recent medical assistance. The case is of 
interest on account of the extraordinary course taken by 
the coroner, who is stated to have refused to allow the 
medical man who was called in to see the body a fee for 
his evidence on the grounds that he (the coroner) “only 
requested the evidence of the doctor as a common witness.” 
We earnestly hope that our informant—the Retford 'Sexes— 
has misreported the actual occurrence, for we can scarcely 
believe that a medical coroner w-ouldtake such high-handed 
proceedings. On the assumption that the report before us 
is a true one, we should like to ask Dr. Housley whether he 
-considers it such an easy matter in all cases to say whether 
life has actually ceased or not. If it lias not, the body is 
not within the jurisdiction of the coroner. When scientific 
men have laboured, without success, for centuries to dis¬ 
cover an infallible sign of death which shall at all periods 
be within reach of the observer, surely the question requires 
someone other than “a common witness” to determine it. 


THE BRITISH MEDICAL ASSOCIATION. 

The fifty-third annual meeting of the British Medical 
Association will be held at Cardiff on Tuesday, July 28th, 
and following three days. An address on Therapeutics will 
be delivered by Dr. W. Roberts, Consulting Physician to the 
Manchester Royal Infirmary; an address in Surgery by Mr. 
John Marshall, Professor of Surgery in University College; 
and an address in Public Medicine by Mr. T. Jones Dyke, 
Medical Officer of Health for Merthyr Tydvil rural and urban 
sanitary districts. 


THE TREATMENT OF FEVER AS A SYMPTOM. 

While the chief object of all medical treatment is neces¬ 
sarily to eradicate disease by attacking its very beginnings, 
there are times in which the relief of a pressing symptom 
may constitute the first important step towards recovery. 
Fever is such a symptom. How often does one find tha£, 
even in the presence of an active morbid cause, the mere 
remission of temperature for a certain period assists the 
physician, by obtaining rest for his patient, by gaining 
time, by quieting irritability in the neighbourhood of a 
source of mischief, and so converting an acute into a sub¬ 
acute or chronic process. These effects appear in many 
diseases which are said to run an unvarying course—in 
typhoid fever and early tuberculosis, for example; and 
there are good physiological reasons why the abatement of 
fever in itself should materially aid and tide over other 
efforts of nature or of art which are designed to cut the 
root of unhealthy action. It becomes, therefore, a matter 
of interest to inquire in what way a fall of temperature can 
thus react upon the local processes which determine the 
course of fever, aud that fever does depend on local causes 
may probably be accepted as an axiom. All its features 
tend to show that it is a nervous disorder which acts along 
the lines of the vaso-motor system, that its method is reflex, 
and its result a destructive metabolism, which reveals itself 
in general emaciation, and is most intense at the original 
seats of morbid irritation. The aim of antipyretic measures 
must therefore be to allay this nervous overwork by oppos¬ 
ing a buffer to the repeated shocks of peripheral stimuli, 
and this may clearly be accomplished in more ways than 
one. Thus it is frequently possible, by using narcotics, to 
lull the excited cerebro-spinal centres generally, and so to 
weaken their response to provocation. By another agency 
the constricting inlluence of the vaso-motor centre may be 
specially and directly inhibited and the circulatory system 
proportionally eased, as would seem to be the case when 
salicylates are employed. In this case, also, the harassed 
nervous centres share the general rest. The heat-regulating 
mechanism, too, if it exist as a separate factor, may be 
restrained by similar means, when its disordered forces 
would otherwise result in riotous excess of tissue change. 
In any case, the reduction of fever, besides preventing 
general loss of power and substance by wasteful molecular 
action, is directly beneficial in another way. By depleting 
areas which border on the causal irritant or its habitat, and 
the intense congestion of which magnifies the force of 
stimulation, it must react as a sedative at the very source 
of disease. These observations suffice to show why anti¬ 
pyretics possess a real value even in such diseases as con¬ 
tinuous fevers. Apart from the aid they render to the fur¬ 
ther resources of medical skill, and apart from their action 
on septic germs, they often appear, by the rest which they 
procure alone, to constitute the chief element in the cure of 
febrile disease. 


COUNTY COURT MEDICAL ACTION AT BATH. 

The Bath Herald of May 23rd gives a full report of an 
action by Mr. Algernon Sudlow of Castle Combe for the 
recovery of a small bill for medical and surgical services to 
the family of Mr. Henry Taylor. The chief services were 
setting a collar-bone and attending the case, for which 30s. 
was charged, and eight visits to a case of diphtheria, for 
which the sum of £\ 16*. 6^. was charged. In the latter 
case Mr. Sudlow was summoned at night and found the 
child in extremis . He tried to detach some membrane from 
the throat with a brush dipped in a lotion, when the child 
convulsively closed the jaws and the brush was detached 
from the handle. It was soon removed from the mouth, 
but the child was found to be dead. The objection to pay 
the moderate medical bill was founded on this latter incident, 
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which was of course to be regretted, but was in no way the 
fault of the medical attendant. We are sorry to see that 
Mr. Hooper of Ford, surgeon, gave evidence for the defence 
and questioned the diagnosis and treatment, lie would 
not have used the brush because he thought the case hope¬ 
less. The judge made short work of this medical argument, 
and entirely vindicated the doctor’s treatment and charges 
in what he properly called a battle between skill and death. 
It is always a pity when patients in an ungenerous spirit 
seek to evade payment of medical bills. We notice the 
case with satisfaction as one more instance of the usefulness 
of the county court in upholding the just claims of an 
underpaid profession. __ 

CHOLERA IN SPAIN. ’ 

Thf. Spanish Government, which last week interdicted 

Dr. Ferran from continuing his “ cholera vaccination” pend¬ 
ing further inquiry, has lost no time in appointing a Royal 
Commission for the latter purpose. The Commission com¬ 
menced proceedings at Valencia on the 29th ult., and ob¬ 
tained evidence concerning the existence of suspicious 

cases of cholera in the district since the end of March, the 

number having greatly increased during the past fortnight. 
Dr. Ferran was authorised to repeat his inoculations in 
places visited by the Commission; but it may be doubted if 
the members are sufficiently acquainted with microbiology 
to be competent to pronounce an authoritative opinion. 
Later advices state that the Commission has already re¬ 
ported that cholera prevails, and that the authorities are 
taking measures to limit the spread of the malady'. 

TOLERANCE OF MORPHIA IN PERITONITIS. 

At a meeting of the Cincinnati Medical Society in April 
Dr. Eichberg reported a case of perityphlitis and peritonitis 
in which during six weeks 340 grains of sulphate of morphia 
were given and for twelve days of this time as much as half 
a grain every hour or twelve grains per diem. The patient 
recovered. Another feature worthy of notice was that after 
the failure of soap-and-water enemata two ounces of castor 
oil mixed with four of olive oil proved effective. During the 
discussion of the paper Dr. Taylor said that the value of 
morphia in peritonitis depended on the inflammation not 
being of septic origin, in which class of cases it was useless. 
He had himself given thirteen grains in seven hours. 


REMANDING LUNATICS TO WORKHOUSES. 

Mr. Barstow, the sitting magistrate at Clerkenwell, 
thinks he has solved the difficulty about remanding lunatics 
to workhouses by making a deferred order for the admission 
of a lunatic to an asylum and meanwhile ordering the 
lunatic to be detained in the workhouse. The question 
arises whether the effect of this form of order is to compel 
the master of a workhouse to admit the lunatic, or whether 
it simply removes the hesitation to admit because there is 
a guarantee that the lunatic will not remain long. 


“SINGULAR MEDICAL EVIDENCE” 

Such is the heading of the description of an inquest 
recently held by Sir J. Humphreys on the body of a 
man who succumbed to injuries received in “the fatal 
fight at Poplar,” given by our contemporary, the 
Echo. If one or two of the facts recorded were 
really deposed to by the surgeon who made the post¬ 
mortem examination, we should be inclined to subscribe to 
the opinion that they were, to say the least, somewhat 
unusual. Mr. Leslie is reported to have said that about 
one pint and a half of thick fluid blood was found beneath 


the skull cap. His evidence we think has been either mis¬ 
represented, or he used the expression as a figure of speech. 
At the same time we entirely agree with Mr. Leslie tbit 
shock produced directly by a blow, and indirectly by 
mental excitement, must be admitted as a possible factor 
in causing extensive effusion of blood within the skull. But, 
apart from this consideration, there is strong circumstantial 
evidence that the meningeal luemorrhage was of traumatic 
origin, for the scalp was markedly eccliymosed, and there 
was much sanguineous effusion between it and the bone. 


THE COMING ELECTION AT THE COLLEGE OF 
SURGEONS. 

In addition to Mr. Savory, who offers himself for re- 
election, there are at present only three candidates for 
election to the Council of the College Messrs. F. J. Gant, 
G. Cowell, and Oliver Pemberton. We understand that it is 
not the intention of Mr. T. Holmes to seek re-election. 
Applications must reach the secretary on Monday next. 


PROPOSAL TO RATE HOSPITALS IN LIVERPOOL 

It is devoutly to be hoped that the proposal to rate hos¬ 
pitals in Liverpool will be abandoned. How can such a 
proposal be justified? The medical institutions relieve the 
rates. By saving the health and life of breadwinners,or 
by receiving those cases which otherwise would have to be 
treated in Poor-law infirmaries, they indirectly and directly 
save the rates. It is alleged that sixty-four charities io 
Liverpool do so to the amount of .£141,000. To tax them 
would be to discourage all the amenities of hospital charity, 
wliich would be a grievous misfortune in any town, but 
especially in such a town as Liverpool. 


DEATH OF J. MONCRIEFF ARNOTT, F.R.S. 

The death is announced, at the age of ninety-one, of 
James Moncrieff Amott, F.R.S., F.R.C.S., Surgeon Extra¬ 
ordinary to the Queen. The deceased gentleman occupied a 
seat at the General Medical Council Board from IS*HI to lfctf, 
and was for many years a member of the Council and of tip 
Board of Examiners of the Royal College of Surgeons. 

HEALTH MATTERS IN PERU. 

The authorities of Trujillo, an important city in Peri, 
have, we are glad to learn, been bestirring themselves to 
improve the sanitary condition of the locality; the refuse 
heaps which used to be allowed to poison the suburbs have 
now disappeared, and a healthy promenade is to be laid out 
with rich and fragrant plauts on what was formerly little 
better than a great cesspit. A new hospital, too, is being 
built, and will be a marked improvement upon the old one. 
A complaint is made in the local medical journal that the 
investigation of such circumstances as the death of a 
woman in labour, where an irregular practitioner had 
violently manipulated a shoulder presentation, is extremely 
difficult in Peru. _ 

H/EMOPTYSIS IN SYPHILIS. 

Dr. A. W. Reyes, in the Eco Cientifico , a Cuban medical 
journal, mentions some cases of haemoptysis occurring in 
the second stage of syphilis during treatment by the green 
iodide of mercury. In one case the haemoptysis disappeared 
when the iodide was stopped, and recurred each time thi- 
drug was recommenced, so that Dr. Reyes suggests that i n 
some persons the plasticity of the blood is so diminished by 
this preparation that either by its independent action or K 
its augmentation of that of the disease it produces a fatty 
degeneration of the capillaries of the respiratory passages 
so giving rise to rupture and haemorrhage. 
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DEATH OF SIR WILLIAM MUIR, K.C.B. 

We regret to have to announce the death of Sir Wm. 
Muir, M.D.Ed., K.C.B., late Director-General of the Army 
Medical Department, which took place, after a long illness, 
on the 2nd inst. 


RABBETH MEMORIAL FUND. 

The final meeting of the committee of this fund was held 
at King’s College on June 2nd, and the treasurers were 
empowered to divide the balance of £800 between the Royal 
Free and King’s College Hospitals. 


It is rumoured that his Excellency Earl Spencer will 
shortly appoint a commissioner to inquire into the manage¬ 
ment of the House of Industry Hospitals in Dublin. 


JPbrmatologn ant* therapeutics. 

EXPERIMENTAL RESEARCHES ON ANTI PYRIN. 

Professor Giuseppe Cesari has published the results of 
some important researches on antipyrin made in the 
laboratory of experimental pharmacology in the University of 
Modena. In frogs, a single dose of from three to four centi¬ 
grammes injected under the skin produced in about a quarter 
of an hour dilatation of the pupil. Reflex irritability was at first 
diminished, then gradually increased; the respirations became 
slower and then irregular, being finally arrested. At last 
mydriasis appeared, together with some exaggeration of 
reliex irritability, persist ing for several days. With doses of 
from five to ten centigrammes the mydriasis set in rapidly 
and was more complete; there were paralysis, spasmodic con¬ 
tractions, mostly of a tonic type in the anterior and of a 
clonic in the posterior extremities, exaggeration of reflex, 
suspension of respiration, and insensibility of the cornea; 
finally, death, with arrest of the heart in diastole, occurred 
in from two to twenty-four hours. In rabbits, as much as 
sixty centigrammes in one dose, or in two doses at an interval, 
did not occasion much disturbance to the animal; generally 
the antithermic act ion showed itself in about half an hour. 
Injected in doses of a gramme, in an hour the temperature 
was decidedly diminished, and in from one to two hours it 
was greatly reduced ; there was muscular twitching, general 
tremor, wagging of the head, suspension of reflex, and slight 
paralysis of the limbs, especially of the anterior extremity; 
these phenomena disappearing one after another in six or 
seven, hours after the injection. When two or more grammes 
were injected in a single dose the antithermic action was more 
rapid and more powerful, reducing the temperature nearly 
■U G\; there was complete dilatation of the pupil and marked 
hypenemia of the ear; collapse occurred quickly, and in one or 
two hours after the introduction of the drug the animal was 
seized with convulsions, increasing in severity and duration, 
mostly of a tonic character in the anterior and of a clonic 
m the posterior extremities, which convulsions were repeated 
with still greater intensity on the application of the 
interrupted galvanic current, with marked retraction of the 
head on the back. In these doses antipyrin generally 
caused death in rabbits in about five hours. In dogs, anti¬ 
pyrin, injected in doses of from two to three grammes! caused 
m an hour or rather more a copious white salivary secretion, 
accompanied by attempts at vomiting, and then by vomiting 
of alimentary substances, with more or less prostration, 
general trembling, especially of the posterior limbs, whining, 
and fits of restlessness; then dilatation of the pupil was 
observed, extreme and persistent with a three-gramme dose, 
m which case the reduction of temperature was somewhat 
greater than if a dose of from a few decimals to two grammes 
was given, between which limits the reduction varied but 
little. The respirations and cardiac beats gradually increased, 
and sometimes returned simultaneously almost to normal! 
In the human subject, antipyrin administered by the mouth 
in doses of from one to two grammes, repeated till four 
grammes had been taken during the space of at least three 
or four hours, always reduced the temperature from a 
few decimals to 2°. There was often produced almost imme¬ 


diately a sense of heat in the face, sometimes a slight moisture 
ot the skin, and more rarely sweating. In exceptional 
cases it produced a kind of coryza of short duration, and 
vomiting. The pulse and respirations rose and fell with the 
temperature. The drug could be detected in the urine. 


VERBASCUM. 

• f ^ me immemorial verbascum has enjoyed con¬ 
siderable reputation as a remedy for phthisis. The Irish 
peasants employ by preference the leaves of the large 
Verbascum thapsus. They use 100 grammes of the fresh 
leaves or thirty of the dried in a litre of fresh goat’s milk; 
this mixture, allowed to macerate for ten minutes, is then 
filtered, sweetened, and drunk warm. Two or three iitres are 
consumed every daj% Dr. Quinlan has tried this treatment for 
a period of two years in 127 patients. He believes that in 
the premonitory and “pretubercular” stage of consumption 
the remedy possesses curative and nutritive properties more 
marked than those of cod-liver oil, and nearly equal to 
those of koumiss. The increase of body weight is certainly 
due to the verbascum, since the milk alone does not yield 
the same results. The remedy effectually relieves cough, 
checks diarrhrea, and alleviates all the symptoms of 
consumption except the sweatings. The leaves smoked like 
tobacco relieve the symptoms of irritation of the respiratory 
passages. r J 


Myoctonine and lyaconitine are the names given to two 
substances separated from the yellow-flowered Aconitum 
lycoctonum by Messrs. Dragendorff andSpon (Pharmaceutical 
Journal). Myoctonine has been physiologically investigated 
by Herr Salraonowitz. It is a yellowish, bitter, amorphous 
powder, which dissolves easily in chloroform, absolute 
alcohol, and benzene. It is a powerful poison, resembling 
curare in its action, and acts mostly energetically when 
introduced directly into the circulation. 


walnut-tree bark. 

J. C. Ugaz, writing in the Cronica Medica of Lima, calls 
attention to the vesicating property of the inner bark of the 
walnut-tree. He cut a square of about two inches each way, 
stripped oft the outer bark, macerated it in vinegar for a 
quarter of an hour, and applied it to his arm on going to 
’ a u was .disturbed in bis sleep by the discomfort pro¬ 
duced, but, wishing to carry out the experiment, controlled 
himselt. After about an hour be awoke in severe pain, and 
tore off the bandage and piece of bark. In the morning 
there was no pain, but three large blisters filled with serum 
and covered with a blackened skin had appeared. The 
writer also applied the bark to the lip of a boy suffering 
from hypertrophic lupus, and dusted the blister with calomel. 
He did not see the boy for eighteen days, and when tire 
latter returned he was completely cured. Seiior Ugaz asks* 

Can walnut and calomel be specifics for lupus ? n 

EUODIA LONG^FOLIA. 

The Phamaceutical Journal states that the leaves of a 
rutaceous plant, Euodialongifolia, a native of Fiji, have been 
successfully employed by native women as a preventive of 
miscarriage. The infusion of the leaves is used for several 
months previous to parturition. It is made in a most 
effectual manner by rubbing the leaves into a pulp with 
cocoa-nut milk, adding more liquid and then straining, the- 
resulting greenish mixture forming the medicine. • 

purgatives. 

The plant Leonotis leonurus, a native of Turkey and the 
Gape, possesses purgative properties, and is used in the form- 
ot decoction as an emmenngogue. The leaves of Ipomcea 
pandurata also contain a purgative resin. 

cornutine and ergotinine. 

In a recent memoir M. Kobert announced the discovery of 
three new principles in ergot of rye — ergotinic acid,, 
sphacehmc acid, and cornutine. Kobert did not state that 
he had prepared these three bodies in a state of chemical 
purity, but maintained that each had a special physiological 
action. M. Tanret has reinvestigated the question. Accord¬ 
ing to lum, cornutine is but ergotinine somewhat altered by 
exposure to the air. If an acidulated solution of ergotinine 
be exposed for a longer or shorter time to the air, it becomes 
more and more coloured, and acquires all the characters of 
coroutine. The transformation takes place more rapidly 
under the influence of heat. The experiments of M. Dujardin- 
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Beaumetz, M. Budin, and Chahbazian prove that ergotinine 
is a powerful medicinal agent, the administration of which 
may be attended by severe toxic effects. 

COCAINE AS AN ANODYNE. 

If a saturated solution of hydrochlorate of cocaine in 
strong nitric acid be applied to the skin, instead of the 
painful smarting of the acid alone, a slight pricking sensa¬ 
tion is the only sensory effect produced. An eschar is formed, 
but takes a longer time to appear than if the nitric acid be 
u<?ed alone. These results have been obtained by Messrs. 
Randolph and Dixon {Pharmaceutical Journal). 

AGAItlCIN IN THE SWEATING OF PHTHISIS. 

Professor Masius of Liege, in a clinical lecture recently 
delivered, mentions the favourable results he had obtained 
by the use of agaricin in the excessive sweating of phthisis, 
lie began with a single dose of five milligrammes, and fol¬ 
lowed this up with increased doses of ten and eleven milli¬ 
grammes. In some cases the five-milligramme dose was 
ordered morning and evening. 


THE BACILLUS OF CHOLERA. 


Dr. E. van Ermkngkn, who was despatched by the 
Belgian Government last year to investigate the cholera at 
Marseilles, has published his report, 1 with many additions 
and illustrations, forming a monograph of some 350 pages. 
We have previously had occasion to mention Dr. van 
Ermengen’s researches, which entirely corroborated the 
conclusions arrived at by Dr. Koch; and the volume before 
us practically consists of a thorough and extensive survey 
of all the facts which bear upon the famous “comma 
bacillus,” including detailed analysis and criticism of the 
numerous observations made by others upon the subject 
during the past year. The first part of the report 
consists of an account of the manner in which the 
author fulfilled his mission. Ilis first business was to 
proceed to Paris, where he visited M. Pasteurs laboratory, 
and was shown many preparations by Dr. Roux, who had 
recently come from Toulon, where he had been studying 
cholera with M. Strauss. Their specimens exhibited the 
comma-shaped bacillus of Koch, but they declared that such 
organisms were not invariably present in the choleraic 
intestine and evacuations. Arrived at Marseilles on the 
10th of August, Dr. van Ermengen was enabled to pursue 
his researches in the laboratory that had been placed at the 
disposal of MM. Nicati and Rietsch. He thus arrived at the 
•conviction that the “microbe of Koch possesses specific 
•characters, as shown on cultivation,” and on his return to 
Belgium he proceeded to Berlin, where he completed his know¬ 
ledge of the subject under the guidance of Dr. Koch. He 
then devoted his whole time to the task of verifying and 
extending his researches, the result of which is to be found 
in the pages of the report, which we may briefly summarise. 

The morphological characters of the bacillus are fully 
described, and the variations in them according to the 
nature of the media in which the organism is cultivated 
and the stage of its development. The author expresses a 
preference for methyl-blue staining, and appends numerous 
photograms of the actual preparations. The microbe, in his 
opinion, is more allied to spirillum than to other bacteria; 
and he points out that it is endowed with very active 
motility, which is much influenced by temperature. For 
the movements, mostly undulatory and best seen in broth 
or serum cultures, are arrested by a temperature of about 
16° C., whilst they are very active at the temperature of the 
blood. The characteristic appearances shown in the gelatine 
cultures are of course dwelt upon, and also the behaviour 
of the microbe when cultivated in other media, as agar-agar, 
coagulated serum, and fluid media, as broth and fluid serum. 
Although the appearance of these fluid cultures is not dif*- 
tinctive, they are useful for showing the rapidity with 


1 Recherche* sur le Microbe du Cholera Asiatique. Rapport pr£sent£ 
h M. le Miniatre du I’lnterieur. Par le Dr. B. van Ermengen. Paris: 
G. Carr€. Bruxelles: A. Manceaux. 1885. 


which the comma bacilli may develop. He also succeed*! 
in cultivating the microbe in milk, potato, and slightly add 
fruits, but found that it did not grow in wines and beers rich 
in alcohol, or containing a certain amount of acetic add. 

The biological characters of the micro-organism are nee 
discussed; its remarkable power of multiplication, and its 
vitality under favourable conditions of temperature and 
moisture. A limit is, however, soon placed to this fecundity 
by the absence of oxygen or the noxious influence of putre- 
factive changes. The influence of chemical agents, tri 
especial importance in estimating the value of disinfectant*, 
is also described. The author has not been able to ascertain 
that the organism produces spores, for he shows that the 
bodies simulating such spores are infertile and probably de¬ 
generate fragments. Nor does he think it necessary that 
they should possess this mode of generation in view of tb- 
conditions under which they exist; and he regards the 
absence of sporulation as a further mark of distinction 
from the class of bacilli, and of alliance with that of 
spirilla. A long note at the end of the volume agan 
discusses this point, to which greater prominence has bees 
given by the statements of Ferran. Dr. van Ermeng-n 
has taken the pains to investigate Ferran's work, and 
is enabled to confirm some of his statements, which go 
beyond those of Koch in a demonstration of a complete 
developmental cycle of the comma bacillus when cultivate! 
in a special manner. The inferences drawn by Ferran from 
observing the presence of globular bodies in connexion with 
the spiral filaments—viz., that there is evidence of spore 
formation and a mode of reproduction which entitles the 
microbe to a higher place in the class of fungi than 
schizomycetes —are not admitted by van Ermengen, who 
cautiously says that the matter is" open for further in¬ 
vestigation. As to Ferran's alleged discovery of an attenu¬ 
ated virus that is capable of conferring immunity on 
inoculated subjects, we are told that a commission of 
inquiry has been appointed by the Brussels Academy of ) 
Medicine. “And if,” writes van Ermengen, “theseVi- ; 
eoveries be proved to be true, then the pathogenic power of 
Koch’s comma bacillus will henceforth rest on demonstrations j 
which will be beyond cavil, for it will have been proved up:-n 
man himself. As to the discovery of a preservative chol-n i 
vaccine, which to some may seem too good to be true, may | 
it one day be established with all needful experimental , 
rigour, and shed eternal honour on the microbiologist wb 
was the first to foresee its probability!” Returning to the 
body of the work, we find a discussion of the proof? upon 
which the cholerigenic powers of the bacillus are based, with 
the remark t hat if such proofs solely rested upon theinocuh- 
bilitv of animals, the microbic nature of many disease? would 
still be doubtful. The first place in such testimony must, how¬ 
ever, be accorded to the invariable and exclusive occurrence 
of the bacilli in relation to cholera. Inoculation experi¬ 
ments have, however, advanced the subject beyond this 
stage, for, setting aside Ferran’s assertions as being yet un¬ 
confirmed, there has been accumulated abundant "evidence 
of successful inoculations in guinea-pigs. Many of the* 
are quoted by van Ermengen, who has contributed much 1 ° 
the question himself. He then proceeds to discuss the argn- t 
raents and facts advanced against Koch’s doctrine, espeeiidy p 
those of Lewis, and of Finckler and Prior. He demonstrates 
what is now generally accepted, that the curved orgari?"! | 
described in other conditions and diseases than A?iric 
cholera, by these and other observers, differ notaty 
in their biological characters from the bacillus of Koch. la 
a supplementary note Emmerich’s discovery of a bacterium 
in the blood and tissues of choleraic subjects is subjected 
detailed criticism; but the observations of Drs. Klein an- 
Gibbes are held to be sufficiently refuted on the sann 
grounds as those on which the statements of Finckler ani 
Prior are met. 

Dr. van Ermengen in the third part of his work proceed 
to show how the adoption of the comma bacillus « tl* 
cause of cholera harmonises with known facts of the discus 
and he employ's for this purpose a sort of running coramenwy 
upon an address of the epidemiologist. Dr. Lefebvre. v -ef~re 
the Brussels Academy, which embodied the accepted teas¬ 
ings on the pathogeny of the disease. This most intere-tirg 
chapter, which space will not allow us to abstract, is follows 
by another on the practical deductions from the adoptions 
Koch’s teaching. First, there is the need for the institution 
baeteriologicallaboratories and the instruction of rneirs* 
officers in the methods of detection and verification V 
micro-organisms, on the view that Koch s discovery 
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furnished the means of making a certain diagnosis of the 
disease and of enabling the authorities to be warned of the 
f occurrence of cholera in time to take measures for prevent- 
r ing its spread. Such measures would include a strict 
supervision of the frontier, compulsory notification of 
a suspected cases, the formation of sanitary committees, the 
appointment of public disinfectors, institution of hospitals, 

; prohibition of imports of fruits, vegetables, &c., from infected 
~ countries, and the rigorous supervision of laundries, dairies, 
* Sec. The various modes of disinfection are discussed in 
' detail: physical agencies—as desiccation, dry and moist 
'* heat; chemical agents, including gaseous disinfectants -as 
bromine and chlorine, and fumigations with sulphur, &c.; 
'■* fluid disinfectants, restricting the term only to those agents 
* ; which within half an hour destroy all choleraic microbes 
underall circumstances- as corrosive sublimate and carbolic 
: acid, sulphate of copper, chloride of lime and sulphate of 

- iron, salicylic, boric and thymic acids, laudanum (lper cent. 
' kills the bacilli), and chloroform (1 in 30 or 40), alcohol (1 

in 10). Observations follow confirmatory 7 of Koch’s statement 

- as to the destructive action of putrefaction upon the comma 
bacilli; and the less need for vain attempts at disinfecting 

3 latrines with the view of destroying the cholera virus. The 
i importance of disinfecting the excreta, for which a 5 per 
cent, solution of carbolic acid is advised, and the need for 
7 obtaining pure supplies of water and food, are insisted on. 
The whole argument is summed up in conclusions which we 
regret not to be able to reproduce in detail. Suffice it to 
quote the following:— 

“17. The discovery of the comma bacillus is of the 
greatest importance for diagnosing choleriform attacks of 
doubtful nature which are produced at the commencement 
of epidemics, and for the institution of prophylactic 

- measures, the more efficacious because such early diagnosis 
enables them to be undertaken in time. 

“ 18. The application of bacterioscopic processes for the 
,, diagnosis of true cholera does not present any serious 
practical difficulties, and it would be extremely desirable, 
in view of the serious threats of an invasion of Belgium by 
cholera, that a sufficient number of medical men appointed 
to the sanitary 7 service should be initiated therein with as 
v brief delay as possible. 

“ 19. The knowledge of the biological properties of the 
. choleraic microbe, of its feeble resistance to desiccation, and 
of the absence of a stage of spore-formation, affords valuable 
' facts for prophylaxis. It places a limit on the excessive use 
of disinfection, and puts us in possession of the simplest 
and surest means of combating its effects.” 

The monograph is furnished with several appendices, and 
it is further admirably illustrated. Whatever be the final 
7 outcome of the question, this work of Dr. van Ermengen’s 
will rank as one of the most important contributions to 
the history of the scientific investigation of the pathogeny 
of cholera. 


THE SANITARY COXEERENCE AT ROME. 


Since our last notice of the proceedings of the Inter¬ 
national Sanitary Conference at Rome some substantial work 
has been done by the Technical Commission, which is pre¬ 
paring a series of resolutions for submission to the entire 
Conference, when this body, which includes the diplomatic 
representatives, meets again. After voting that quarantine 
measures by land were impracticable and hence useless, the 
Commission proceeded to discuss the question of maritime 
quarantine. The discussion on this point was maintained 
at considerable length, the actual proposition before the 
Commission being one by Dr. Sternberg (United States of 
America), to the effect that an arbitrary time quarantine for 
vessels arriving from infected or suspected countries was 
not justifiable. During the coarse of the discussion, which 
took place on Monday, May 25th, Dr. Koch (Germany) 
suggested that a difference should be made between ordinary 
j>assenger ships and vessels conveying either troops or 
emigrants in large masses. Later on, the English and Indian 
t lelegates, who were evidently in sympathy with the pro¬ 
position of Dr. Sternberg, were requested to explain the 
^V stem which in England had superseded quarantine; and 
t, lie system of medical inspection coupled with the immediate 
Isolation of the sick was then fully set out by Dr. Thome 
rhome (Great Britain), who contended that his country was 


the only one that had loyally carried out the full intentions 
of the Vienna Conference of 1874 in this respect. Sir Joseph 
Fayrer (India) maintained that there was no proof that a 
vessel sailing from India had ever conveyed cholera into any 
European country. Dr. Rochard (France) held a different 
opinion, but on being asked by the Indian delegates to name 
the circumstances justifying this view, no answer was 
apparently forthcoming. Several delegates, such as the 
Brazilian, felt that the subject required further elucidation 
and study. 

At the sitting of Wednesday, May 27th, Dr. Proust 
(France), with a view of defining more precisely the points 
to be debated, submitted a scheme dealing first with tho 
measures of prevention at the ports of departure, then with 
the sea passage, and lastly with the ports of arrival. This 
being unanimously accepted as the basis of discussion, Dr. 
Sternberg (United States) proposed that in all ports medical 
officers appointed by the consuls should have power to 
inquire into the sanitary state of the port and shipping. 
Owing to the abstentions this was lost. Dr. da Silva di 
Amado (Portugal) proposed that, since the consuls had to- 
endorse the documents relating to the freedom from disease- 
in ports, they ought to be allowed to take part in the inspec¬ 
tion of the sanitary state of vessels leaving for the ports of 
countries they severally represented. The abstentions were- 
again numerous, but a small majority carried the proposition. 
Dr. Proust’s proposals were next considered. The first 
related to measures of sanitation to be adopted at ports of 
departure whenever cholera was prevalent. The lading of 
vessels was only to be effected after cleansing, and, if need 
be, disinfection of the holds, Sec .; and the medical officer of 
the ship, who in the case of all infected ports was to be 
approved and maintained by the Government, was, together 
with the captain, to certify as to the proper sanitary state 
of the vessel. Passengers were always to be examined 
before embarking, and all sick of cholera or suspected 
persons w 7 ere to be refused. Luggage, linen, &c., w 7 as to be 
carefully looked after, and, if need be, disinfected, the 
clothing of persons having suffered from cholera being 
always disinfected. Any case of cholera occurring on board 
during the stay in the port was to be immediately removed 
to hospital, cleansing and disinfection of the ship, &c., to* 
follow. 

On Friday, the 29th, a number of resolutions were passed 
with reference to the action to be taken as to suspected 
ships during the sea passage. They related mainly to- 
measures of cleanliness, disinfection, and ventilation, and 
received an all but unanimous assent. These resolutions 
were followed by others relating to ships actually suffering 
from cholera during the passage, and they were in the main 
such as have long been adopted in this country. 

At the sitting on Saturday, the 30th, a series of proposals, 
formulated by a subcommittee with reference to the passage 
of vessels from the East to the Mediterranean by the Red $ea 
and the Suez Canal, were submitted for discussion. They 
were taken seriatim. The first related to a compulsory 
medical inspection at Suez by an officer to be appointed by 
some International Commission, and who would have autho¬ 
rity to decide if the vessel was to be regarded as “ suspect” - 
or not. If not, it would at once pass the canal freely. The 
British and Indian delegates opposed this. Sir Joseph Fayrer 
explained that he and his colleagues w 7 erein no w 7 ay opposed 
to inspection for the mere purpose of ascertaining the state 
of health on board ; but he refused to allow that any locally 
appointed medical officer should supersede a British medical 
officer in deciding whether anyone on board an English ship- 
was suspected of having some choleraic affection or not. 
Sir G. Hunter demanded that British ships should, under all 
circumstances, have free passage through the Suez Canal,, 
provided they did not touch the shore. This was refused. 
Dr. Thorne maintained that the proposal of the subcommittee- 
was not one of inspection only, but that it was the first step 
towards the imposition of quarantine, which England had 
opposed, and which had been proved to be useless. The pro¬ 
posal w r as, however, carried by a large majority of delegates. 
Later on it was proposed that if the visiting medical officer 
suspected any case of cholera on board any ship, all pas¬ 
sengers and crew should be landed, and that the ship should 
be detained for five days to see if any further cases occurred. 
Dr. Lewis at some length contended that the danger did not 
lie in shipping, and that although cholera always prevailed 
in India, a country with which Australia was in constant 
communication, yet that the disease had never been con¬ 
veyed to Australia, Other delegates demanded a much longer 
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period than five days, the Spanish delegate insisting on at 
least ten days after the last ease had occurred amongst 
those landed. Sir Joseph Fayrer once more offered all in¬ 
formation at Suez, so that local officials could report to their 
respective Governments, and Dr. Thorne maintained that if 
vast masses of passengers and crews were landed in the 
horrible lazarets of the Red Sea shore, disease would not he 
stayed, but spread : also that we had no right to deposit in 
the midst of Egyptian populations that which we feared to 
receive on our own shores. The Conference had, however, 
decided in favour of the quarantine system, and the deten¬ 
tion of all passengers with suspected cases on board was 
carried by a large majority. Some abstained from voting. 

Several subcommittees are at work daily, as well as the 
Technical Commission. The subcommittees are dealing with 
disinfectants, regulations as to small vessels, pilgrimages, ,S:e. 

On Wednesday, the 27th, his Majesty the King of Italy 
gave a State banquet to the members of the Conference. 
Before the banquet, the presentations were made, and the 
king then conversed for some time with each of his guests. 
The diplomatic corps and the officers of the king’s house¬ 
hold attended the dinner. 


POOR-LAW MANAGEMENT IN ST. PANCRAS. 

Mn. T. Ecclkstox Gibb, who lias just resigned the office 
of clerk to the guardians of St. Pancras, lias issued an in¬ 
teresting statement on Poor-law management in that parish 
during the last five years. In this period much effort has 
been made to prevent out-door relief becoming the menus of 
pauperising those who are in necessitous circumstances. In 
the form of medical out-door relief State aid presents the first 
opportunity for the poor to become dependent; it is, as 
Mr. Gibb says, the first downward step in the career .of 
pauperism, and the need for intelligent relieving officers is 
therefore urgent. During the last five years the amount 
expended upon out-door relief has been gradually reduced by 
more than cne-third. This reduction has been brought about 
by a rearrangement of the duties of relieving oilicers, giving 
better opportunity for a more thorough investigation into 
the condition of those applying for assistance, by a recogni¬ 
tion of the principle that destitution and not simply poverty 
is the only claim to relief that the law recognises, and 
further, by offering to applicants admission into the work- 
house, instead of granting a dole which is in practice 
insufficient for their maintenance. The effect has natu¬ 
rally been to increase the expense of in-door relief, but 
Mr. Gibb tells us that scarcely one-fifth of the applicants 
for relief who were offered an order for the workhouse ac¬ 
cepted it, the remainder, with few exceptions, having gone 
on without any relief at all. The extra cost has not 
therefore been excessive, and in its effect upon the parish 
has been distinctly beneficial, for while the cost of out-door 
relief falls upon the parish, that of in-door relief is partially 
•chargeable to the common poor fund. The same principle 
has been adopted in the case of widows with children; it 
has often been found sufficient to remove one or two of the 
children to the schools at Leave*den to enable the mother 
to maintain the rest of her family; and this is obviously a 
far better course than the administration of out-door relief, 
which would educate all the children in the knowledge that 
they could always rely upon the same agency for assistance 
whenever it was required. Here, again, the operation of 
the common poor fund is beneficial in encouraging the 
.guardians to maintain children in suitable schools, for while 
the cost of maintenance under these circumstances, together 
with a share in the salaries and other expenses, is charge¬ 
able upon the common fund, every child maintained in 
the workhouse deprives the guardians not only of fivepence 
per day in respect of each child, but also the amount which 
might have been recovered had the place of the child in the 
workhouse been occupied by an adult. 

After referring to the savings thus effected, Mr. Gibb points 
•out how they have been lost by an increase of expenditure 
•over which the guardians have no control; thus, the sum 
paid to the Metropolitan Asylums Board has during the last 
tour years been at the rate of more than £10,001) a year more 
than in the previous four years; and the whole of this has 
arisen through that Board receiving into its hospitals for 
infectious disease persons who were not paupers. Again, 


the care of lunat ics has during the latter period entailed an 
increased cost of over £2000 a year. 

Mr. Gibb leaves his readers to draw their own conclusions 
from his story. Upon the judicious administration of poor 
relief depends whether the assistance given to necessitous 
persons shall be beneficial or responsible for considerable 
harm. It is within the power of the ratepayers to elect 
representatives who will properly appreciate their duties in 
this respect, or, as often in past times, to leave the control of 
poor relief in the hands of those who will receive in pay¬ 
ment of rent the sums which have been given to the poor. 


IRISH MEDICAL ASSOCIATION. 


Tiik annual meeting of this Association was held on the 
1st inst., the chair being occupied by the President, Dr. 
Hemphill. The Council in their report referred to the 
Medical Act Amendment Bill, and to a revision of the law 
relating to superannuation of Poor-law medical officers, 
neither of which do they expect will come before Parliament 
this session. The question as to whether medical officers of 
health are entitled to special remuneration for inspecting 
labourers’ dwellings and reporting on their condition has, 
after a prolonged struggle and considerable expense, be^n 
finally settled in a satisfactory manner by the Court of Appal. 
The report also referred to several cases in which pn.'or 
surgeons were summoned from country districts to give 
evidence before the Prisons Commission in Dublin, and were 
compelled to pay the substitutes appointed to discharge their 
duties during their absence, and this though in one instance 
the judge of assizes ruled that the authorities, and north- 
surgeon were liable. The report was adopted, also tile 
following resolutions 

“That the council be instructed afresh to continue tourg- 
the Government to adopt the amendments of the Medial 
Act Amendment Bill approved of by this Association, 
including one securing uniformity of final examination fee, 
and that, in the event of such amendments as seem to them 
necessary not being introduced into the future Bill, tie- 
support of this Association shall not be given to that 
measure. That this Association, having observed with 
great regret that, in consequence of the persistency 
continued opposition given to it^ by certain members for 
Irish constituencies, the Union Officers' Superannuation Bib 
has not been pressed upon the attention of Parliament,ag;.:n 
asserts its opinion that the Poor-law medical officer i* 
entitled, in equity, to receive a pension, as a matter of right, 
whenever he shall be incapacitated from the discharge of 
his duty. This Association therefore earnestly urges the 
Government to exercise its influence to pass a measure $o 
generally approved and admittedly so just in ito principle; 
and furthermore desires that the council will continue to 
use its best endeavours to have such a measure promoted m 
every opportune occasion. That this Association desire? 
to express its great gratification at the success of the 
measures taken by the council in establishing in the U* 
courts the right of medical officers of health to payment for 
their services under the Labourers (Ireland) Act, as well m 
in vindicating many other principles important to the 
profession in Ireland.” 

The members and several guests dined together in the 
Albert Hall of the Royal College of Surgeons in Ireland, 
presided over by the President for the ensuing year, Dr 
Edward Hamilton. 


CHOLERA IN JAPAN. 


The report of the director of the Central Sanitary Bureau 
of Japan upon the epidemic of cholera which occurred u 
that country in 1879 has just been published. It con¬ 
tains a short history of the disease in Japan in that year, 
an account of the operations then carried out by the Hoi- 
Department in connexion therewith, and the imperil 
decrees and Government notifications bearing on the 
subject. The disease first showed itself on March 14th. w- 
the last case occurred on December 27th; the first appear¬ 
ance of cholera in Japan having been in 1877. The tom 
number of persons attacked was D>2J»37; the 
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amounted to 105,780. The original returns from each of the 
prefectures are so diffuse that their compilation would form 
a bulky volume, consequently only certuin items have been 
selected from them and published in this report. All the 
original returns, however, are kept in the Sanitary Bureau 
for reference. The decrees published by the Government 
with the view of checking the spread of the disorder con¬ 
tain precise directions as to the immediate notification of 
the existence of a case of cholera to the local authorities of 
the place in which it has occurred, rules as to quarantine, 
the removal and disposal of the dead, and the disinfection 
of all polluted articles, for which latter purpose the inspect¬ 
ing officers in a locality infected with cholera were directed 
at any time to furnish to an applicant any of the various 
kinds of disinfectants at. a certain fixed price; the poor, 
however, were to be supplied gratuitously. At the close of the 
epidemic rewards were granted to the officials who had had 
the management of affairs connected with the precautionary 
measures, and compensation to those who had been attacked 
by the disease, and the expenses incurred in the burial of 
officials who had been carried off by it were refunded to 
their families. The reason for the adoption of these rules 
was that it had been found that a large number of such 
officials had either died of the disease or had undergone 
great sufferings from it. Substantial recognition of their 
services was also awarded to all medical men who had been 
attacked with cholera while devoting themselves to their 
duties of attending upon and treating patients suffering from 
the disease. 


^Public IMtjj anfr fab. 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Bedford Union Rural Sanitary Authority .—The annual 
report states that the estimated population of this district 
is 23,670, and the death-rate for 1884 is a fraction over 16 
per 1000, the deaths of children under one year being as 
low as 18 per cent, of the total deaths; the birth-rate was 
31 per 1000. Under the heading of diseases of the year, 
Dr. Prior gives a brief account of the mortality from the 
principal zymotic diseases. Small-pox and measles have 
been comparatively absent; scarlet fever has prevailed in 
several parishes, but only two deaths have been registered 
from this cause ; diphtheria caused fifteen deaths, Dr. Prior 
stating that some of these might have been prevented had 
arents been willing to allow their children to be moved to 
ospital. Four outbreaks of enteric fever occurred during 
the year; in each case it is believed that the disease arose 
as the result of impure drinking water. The report of the 
sanitary condition of the district is somewhat meagre. 

Northampton .—The death-rate of this borough in 1884 
was 17*8 per 1000 calculated upon an estimated population 
of 56,930; the birth-rate was 34 36 per 1000. Diarrhoea 
caused an increased death-rate among children under one 
year of age, the proportion of deaths at this period of life to 
deaths at all ages being 35 8 to the 100. Small-pox caused 
no death, but one case was imported from Homerton, giving 
rise to two ot hers. With the exception of diarrhoea, already 
mentioned, the deaths from zymotic diseases were few, 
typhoid fever and diphtheria, however, prevailed somewhat 
more extensively than in previous years. Reference is made 
- to the failure of the water-supply to the town during the 
summer months; for days together in some parts the inhabi¬ 
tants could not procure any water at all; the control of the 
town water-supply having passed into the hands of the 
Corporation, Dr. Cogan urges upon the Council the necessity 
for making further provision. The sewers in several streets 
have been reconstructed, evidently not before this was 
required. Improvements and alterations have been made in 
a number of houses, and in many others the drains have 
been connected with the sewers. Dr. Cogan calls attention to 
the need for controlling the drainage in newly built houses 
on account of the frequent nuisances therein arising from 
drainage defects, and he recommends the Council to adopt 
building regulations similar to those published by the Local 
Government Board. During the year a considerable number 
of nuisances have been abated, relating chietiy to defective 
drains, dirty houses, and the improper keeping of animals. 


1 Various kinds of diseased meat were destroyed as being unfit 
for human food, and two persons were convicted for exposing 
for sale meat in this condition. 

Hexham (Rural ).—The Hexham Union comprises a 
population of 34,086, of which all but 6919 inhabitants of 
the town of Hexham are under the jurisdiction of the 
rural sanitary authority. In consequence of the appear¬ 
ance of cholera in Europe, attention lias been given in this 
district to the water-supplies, and during the summer 
in some villages work was carried out with the object 
of increasing the amount. Small-pox and typhus fever 
were almost absent, only one case of each being re¬ 
ported during the year. Enteric fever, scarlet fever, and 
diphtheria were, however, more prevalent, although not 
appearing in epidemic form. The death-rate during the 
year was 16*1 per 1000, deaths from diseases of the zymotic 
class being 8-4 per cent, of the total deaths and 1*3 per 
1000 of population; the deaths of children under one year 
of age being 20 4 per cent, of total deaths. 

Llanelly (Rural). —Dr. Thomas gives a brief account of 
the procedure adopted in this district for dealing with in¬ 
fectious diseases, and regrets the absence of any hospital in 
which cases can be satisfactorily isolated. Disinfection is,, 
however, carried out, and infected bedding and clothes 
burnt when necessary. Referring to the bye-laws which 
provide for the removal of all privy accumulation once & 
week, and of house refuse twice a week, he urges the 
strict enforcement of these regulations. Several cottages 
in which typhoid fever appeared were found in so un¬ 
satisfactory a condition that they had to be closed and 
demolished. An outbreak of diphtheria occurred among 
children attending a school which was found in a bad 
sanitary condition, especially as regards the privies and the 
ventilation; these were remedied, and no subsequent cases 
occurred. Dysentery also broke out among the children of 
a farmhouse, which was attributed to the drinking of 
drainage-water from some marshy land. Phthisis was 
prevalent, the result, Dr. Thomas believes, of living in 
“ damp, dark, ill-ventilated cottages.” An interesting story 
is told of the pollution of drinking water by its passage- 
through galvanised iron pipes, the carbonic acid of the water 
dissolving the zinc; analysis showed that in each gallon of 
this water there were 6’4 grains of carbonate of zinc in solu¬ 
tion. The death-rate for the whole district, which has » 
population of 26,800, was 15-06 per 1000 during the year; 
that of children under one year being 12 36 per 100 births, 
and 26 92 per 100 deaths. 

Kingston-on- Thames (Urban ).—The report on the sanitary 
condition of the borough of Kingston-on-Thames during 
1884 shows that, based upon an estimated population of 
21,912, the birth-rate was 324, and the death-rate, after 
excluding those deaths in the union workhouse not be¬ 
longing to the borough, 16*3 per 1000. This death-rate 
showed a slight decline from the rates recorded in the 
borough in the preceding three years, which were 17 0, 167, 
and 16*9 respectively. The mean rate in the six years 
1879-84 was 17 2, which is a comparatively low rate for an 
urban district, but cannot be estimated at its true value 
without due consideration of the age distribution of the 
population and the calculation of death-rates at groups of 
ages. The rate of infant mortality, measured by the propor¬ 
tion of deaths under one year to registered births, was 
equal to 122 per 1000, which is disproportion ally high com¬ 
pared with the death-rate at all ages. This comparatively 
high rate of infant mortality appears to have been due 
partly to the epidemic prevalence of measles in the spring 
and to excessive diarrhoea fatality in the summer. The- 
death-rate from zymotic diseases was also higher than it 
should be in a population having a rate from all causes not 
exceeding 163, and was equal to 2-37per 1000 ; the zymotic, 
rate, however, was somewhat lower than the rate from the 
same causes in the outer ring of metropolitan suburban 
districts, or in England and Wales generally. The 52 deaths 
from zymotic diseases in Kingston last year included 16 
from measles, 17 from diarrhoea, and 9 from diphtheria. 
The mortality from measles and diphtheria exceeded the 
average for all England, while that from all the other 
zymotic diseases was below the average. The medical 
officer of health (Mr. E. M. Shirtliff) ogam points out the 
disadvantages under which the sanitary organisation of the 
district labours through the want of hospital accommoda¬ 
tion for infectious diseases and of a disinfecting oven. 
Apart from the constant risk of the importation of small¬ 
pox from London, hospital accommodation affords the only 
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really efficient means for controlling an outbreak of scarlet 
fever. The high rate of mortality from diphtheria is attri¬ 
buted to the escape of sewer gas into the houses, through 
inefficient ventilation of sewers, and of soil-pipes in the 
house. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In twenty-eight of the largest English towns 4893 births 
and 3590 deaths were registered during the week ending 
May 30th. The annual death-rate in these towns, which had 
been equal to 20 4 and 21 1 per 1000 in the preceding two 
weeks, declined again last week to 21‘0. During the first 
eight weeks of the current quarter the death-rate in these 
towns averaged 21*9 per 1000, against 22 7, the mean rate 
in the corresponding periods of the nine years 1876-84. 
The lowest rates in these towns last week were 14'(> in 
Brighton, 15 5 in Halifax, 157 in Derby, and 17*8 in Notting¬ 
ham. The rates in the other towns ranged upwards to 
28*5 in Cardiff, 287 in Blackburn, 29*6 in Newcastle-upon- 
Tyne, and 34*3 in Preston. The deaths referred to the princi¬ 
pal zymotic diseases in the twenty-eight towns, which had 
been 403 and 510 in the previous two weeks, declined again to 
487 last week; they included 174 from measles, 125 from 
whooping-cough, 56 from diarrhoea. 43 from small-pox, 32 
from “fever” (principally enteric), 31 from diphtheria, and 
26 from scarlet fever. These zymotic diseases caused the 
lowest death-rates last week in Brighton and Bolton, and 
the highest in Blackburn, Preston, and Cardiff. The 
greatest mortality from measles occurred in Manchester, 
Birkenhead, and Newcastle-upon-Tyne; and from whooping- 
cough in Oldham, Preston, Cardiff, and Blackburn. The 
death-rates from “fever” and scarlet fever were ex¬ 
ceptionally low. The 31 deaths from diphtheria in the 
twenty-eight towns included 17 in London, 4 in Cardiff, 
and 3 in Portsmouth. Small-pox caused 69 deaths in 
London and its outer ring (inclusive of 17 in the 
metropolitan asylum hospital ships and camp at 
Darenth), 1 in Bristol, 1 in Manchester, 1 in Sheffield, 1 in 
Hull, and 1 in Sunderland. The number of small-pox 
patients in the metropolitan asylum hospitals situated 
in and around London, which had steadily increased 
in the pieceding nine weeks from 830 to 1374, further rose 
to 1389 at the end of last week; the admissions, which had 
ranged between 354 and 211 in the previous four weeks, 
were 272 last week. The Highgate Small-pox Hospital con¬ 
tained 72 patients on Saturday last, 23 cases having been 
admitted during the week. The deaths referred to diseases 
of the respiratory organs in London, which had been 291 
and 305 in . the preceding two weeks, were 302 last week, 
and exceeded the corrected weekly average by 15. The 
causes of 86, or 2*4 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a regis¬ 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in Bradford, Nottingham, 
Brighton, and in five other smaller towns. The largest pro¬ 
portions of uncertified deaths were registered in Halifax, 
Hull, Oldham, and Sheffield. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 23*4 and 21*2 per 1000 in the pre¬ 
ceding two weeks, further declined to 20 5 in the week end¬ 
ing the 30th ult., and was 0*5 below the mean rate during 
the same week in the twenty-eight large English towns. 
The rates in the Scotch towns last week ranged from 14*3 
and 16*1 in Dundee and Aberdeen, to 22*9 in Paisley and 
*24*9 in Glasgow. The 500 deaths in the eight, towns showed 
a further decline of 17 from the number returned in the 
previous two weeks, and included 27 which were referred to 
whooping-cough, 11 to measles, 10 to diarrhoea, 6 to “fever” 
{typhus, enteric, Or simple), 4 to scarlet fever, 1 to diph¬ 
theria, and not one to small-pox; in all, 59 deaths resulted 
from these principal zymotic diseases, against 55, 79, and 
G7 in the preceding three weeks. These 59 deaths were 
equal to an annual rate of 2*4 per 1000, which was 0*5 below 
the mean rate from the same diseases in the twenty-eight 
English towns. The fatal cases of whooping-cough, which 
had declined in the previous five weeks from 30 to 22, rose 
again to 27 last week, of which 14 occurred in Glasgow, 6 


in Edinburgh, and 3 in Dundee. The 11 deaths froa 
measles also showed a further decline from recent w^kly 
numbers, and included 9 in Glasgow. The deaths referred 
to “fever” and diarrhoea were not only fewer than those 
in recent weeks, but were below the average for the 
the 6 from “ fever” included 3 in Edinburgh and 2 in Leith. 
All the 4 deaths from scarlet fever occurred in Glasgow,ani 
the 1 fatal case of diphtheria in Dundee. The deaths 
referred to acute diseases of the respiratory organs in the 
eight towns, which had been 95 and 107 in the preceding 
two weeks, declined to 87 last week, and were 11 below the 
number returned in the corresponding week of last ve&r. 
The causes of 68, or nearly 14 per cent., of the deaths in 
the eight towns last week were not certified. 


HEALTH OP DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 350 and 31*2 per 1000 in the preceding two weeks, 
further declined to 25*7 in the week ending May 3eh. 
and was lower than in any previous week of this year. 
During the first eight weeks of the current quarter the 
death-rate in the city averaged, however, no less than 31*7 
per 1000, the mean rate (luring the same period not ex¬ 
ceeding 20*6 in London and 18 3 in Edinburgh. The lfi 
deaths in Dublin last week showed a further decline o: 
37 from the high numbers in recent weeks, and included 
13 which were referred to measles, 3 to “fever” (typhi*. 
enteric, or simple), .3 to scarlet fever, 2 to whooping-coajb, 
and not one either to small-pox, diphtheria, or diarrhcei 
Tims, 21 deaths resulted from these principal zymotic «lis- 
eases, against 34 and 33 in the preceding two weeks; 
these 21 deaths were equal to an annual rate of 31 per 
1000, the rate from the same diseases last week bring3*1 
in London and 2*3 in Edinburgh. Ti e fatal cases ci 
measles in Dublin, which had been 14 and 17 in the pre¬ 
vious two weeks, declined to 13 last week. The 
from “fever” and scarlet fever also showed a conddeiab.* 
decline from the numbers in the previous we-k. Fiv- 
inquest cases and 6 deaths from violence were register*: 
within the city; and 55, or nearly a third, of the deaths 
were recorded in public institutions. The deaths both o; 
infants and of elderly persons showed a considerable deolia- 
last week. The causes of 21, or nearly 14 per cent., of th; 
deaths registered during the week were not certitied. 


T&E SERVICES. 


Amongst the officers invalided from the Nile whoetnbark-d 
at Sawakin on the 30th ult. in the Jumna were Surgeons 
H. P. Birch and F. H. Treheme, of the Medical Staff. 

War Office.— Army Medical Staff : Brigade Surjeon.fi?. 
Henry Jeffcoat is granted retired pay, with the hon-rirr 
rank of Deputy Surgeon-General; Surgeon-Major 
Wallace is granted retired pay, with the honorary rank of 
Brigade Surgeon; Surgeon .loiin Mulrenan, M.B., hastes' 
placed upon temporary half-pay on account of ill-heath■. 
Surgeon-Major Edward Hopkins is granted retired pay. 
the honorary rank of Brigade Surgeon; Surgeon-M i; * 
Alexander Allan, M.D., to be Brigade Surgeon, vice Wi’.ka 
Gerard Don, M.D., granted retired pay; Surgeon-Major ta-; 
Ferguson is granted retired pay, with the honorary rank " 
Brigade Surgeon. 

Admiralty. — The following appointments hare te* 1 
made:—Fleet Surgeon Thomas H. Knott, to the Qr*y* : 
Staff Surgeon Francis R. M. Loftie, to the Isnndfr: 
geons Leonard H. Kellett and James M‘C. C. Martin, ad liti c- 
to the Duke of Wellington ; Surgeon Joseph W. Whelan.' 
the Indus. 

India Office. —The Queen has approved of the follow^ 

S romotions among the Officers of the St aff Corps and Iru ! x 
lilitary Services made by the Governments in Imln-* 
Surgeons David Wilkie, William Edwanl Bonsai! 

M.D., Denis Peter Macdonald, M.D., Oswald Baker, Frei ” ' 
William Wright, of the Bengal Medical Establishment; 
geons William Richard Browne, M.D., Mark Kv "' 1 
Arthur Henry Leapingwell, of the Madras Medical K;' * 
lishment; and Surgeon Septimus Jesse Goldsmith. •'* rr ‘ 
Bombay Medical Establishment—to be Surgeons-M*'* 
Surgeon-Major Thomas Beaumont, M.D., of the Ms-- 
Medical Establishment, to be Brigade Surgeon. 
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Cornspoitirme, 

“Audi alteram partem.” 


: THE LECTURES OF WILLIAM IIAUVEY. 

To the Editor of The Lancet. 

Sib, - Early in February of the present year you were 
good enough to publish an ajipeal from me to the medical 
profession to assist in the reproduction of the original MS. 
notes of William Harvey’s lectures, delivered in the Royal 
College of Physicians in and after 1616. The response to 
s the appeal shows that the subject excites considerable 
interest, not only on both sides of the Atlantic, but at the 
Antipodes. The College of Physicians at its last coraitia 
appointed a committee, consisting of Dr. Johnson, Dr. 
. Payne, Dr. Norman Moore, Dr. Stone, and myself, to 
superintend the reproduction of the lectures in autotype fac- 
■_ simile, and has guaranteed the cost of 100 copies. A printed 
. transcript will be furnished with each page of the autotype: 
the bad handwriting, the curious phraseology, and" the 
abbreviations used by the great physiologist rendering some 
interpretation necessary. The lectures contain the first 
suggestions of Harvey's discovery of the circulation, so that 
this MS. may be regarded as the most interesting monument 
of natural science. The number of copies to be produced 
will be limited to 500. Messrs. Churchill have liberally 
undertaken to publish the work, w r ithout the usual com¬ 
mission, as soon as 350 copies are subscribed for. At least 
-00 more subscribers are required before the work crtn be 
put in hand. Dr. Weir Mitchell of Philadelphia, who already 
sends the names of ten subscribers and promises more, 
says, energetically, that “ the thing must be done.” We now 
hope, as the College of Physicians has extended its a*gis 
over the undertaking, that with your further kind aid we 
may soon be enabled to say that “ it will be done.” 

I beg to remain, Sir, faithfully yours, 

Manchester-square. May 10th, 1886. EDWARD H. SlEVEKING. 
P.S.—Any communicat ions on the subject may be addressed 
to me, or to Messrs. Churchill, 11, New Burlington-street, 
London, W. I may add that the cost of each copy, including 
the transcript, and bound, -will be £2 2s. to subscribers and 
£2 1 Is. Gd. after publication. 


DEATH BY II A N G I X G. 

To the Editor of The Lancet. 

Sir, —Will you allow me to say, with reference to Dr. 
Kinkhead’s interesting paper on this subject in your issues 
)f April 11th and 18th, that I have seen four cases of death 
>y hanging in soldiers, two of which were suicidal and two 
>y sentence of a general court-martial, and that, so far as I 
•an remember, the appearances of all these were very similar, 
fliere was the same pallor or lividity of the face, the same 
■omposed expression of the countenance, and the same 
ibsence of any trace of suffering or struggle on the part of 
ill of them. The vertebrae were neither broken nor disto¬ 
rted in either of the two suicides, and I believe they were 
lot disturbed or injured in the case that w.as disposed of after 
his fashion under my own immediate observation. I was not 
lear enough to the other to satisfy myself on this point one 
vay or the other; and in neither was there, so far‘as my 
Memory serves, any inquiry as to whether there had been 
ny escape of faeces or semen. 1 have an impression, how- 
ver, that discharges of this kind are neither invariable nor 
miform after death from suspension of this kind, and a 
;ood deal will depend, I think, in this, as in other conditions 
f the subject, on the length of the rope and the age and 
veight of the body. 

I have seen several natives of India despatched in 
bis way, but have kept no notes of any of them; and 
he younger or the lighter the victim was, the lesser 
rnportionately was the disfiguration produced in his 
jmains afterwards. A more composed or less disfigured 
orpse than that of one of those here referred to (he 
’as a small wiry man) I have never 6een. In the other 
ody, that of a larger, heavier, and older man, the face 
.’as somewhat bloated and puffy, while the conjunctivas 
* ere slightly bloodshot; there was no post-mortem in either 


case. The bodies were, indeed, carried off for interment in a 
neighbouring cemetery as soon as the medical officer in 
charge had certified as to their identity and extinction of life. 
I do not know r if the vertebne were broken or not, but the 
rope used in both these cases was not, I think, nearly so long 
as that mentioned by Dr. Kinkead, and it is well known that 
those mild-mannered oily gentlemen, the Thugs of India, 1 who 
bad “polished off’’ their thousands ere they were themselves 
“wiped out” by Colonel Sleeman and his followers,rarely if 
ever injured tiie vertebne of their victims. Their modus 
operandi and simple implement—aRoumalor handkerchief— 
are described in Sleemans “ Rambles and Recollections of a 
Bengal Officer,” as well as in the more accessible pages of 
the late Colonel Meadows Taylor, and 1 saw it myself en 
apparence at the hands of one of the initiated in the gaol at 
Lahore several years ago. It "was nothing more than a 
species of parrot , but the old practitioner has acquired an 
aptitude for throwing or adjusting the “cloth” such as a 
Roman Retiarius might envy, and the rapidity with which 
he twisted the fatal knot more resembled a flash of lightning 
than anything else I can now remember. 

As to the best, speediest, or most effectual method of 
taking away human life now known to science or civilisa¬ 
tion, a word only must here suffice. The methods at present 
in use are—for we need say nothing about the old Jewish, 
Roman, or even mediaeval practices—hanging, as above, and 
decapitations, as in France, Ac.; and the methods suggested 
instead of these are narcosis, poison, and electricity. Of the 
first, which includes Richardson’s lethal chamber, we need 
say nothing, for the process is neither certain, uniform, nor 
always expeditious, and its general enforcement would re¬ 
quire such an amount of cultured intelligence, apparatus, 
and preparation as might not be always obtainable. More¬ 
over, the process is too dramatic for this our sober atmo¬ 
sphere. As to the poison cup, it would appear to be aa 
repellant to our notions of right as it undoubtedly is to our 
conceptions of religion and reality. The idea of forcing 
arsenic or opium, henbane or mandragora, nolens rolens f 
down the throat of a murderer, is too odious, as well as too 
theatrical, to be even entertained; and the hari-kari of 
Japan savours too much of suicide to be compatible with 
the requirements of Christianity. We are therefore, or so 
long as we retain the penalty of capital punishment, reduced 
to a choice of evils—to, in a word, a choice between the rope 
of the common hangman of the period and the great dis¬ 
covery of him who was called, in derision, by his contempo¬ 
raries, “ the dancing-master of the frogs.” 

We are unfortunately but too familiar with the former, 
while our knowledge of the latter is even now very im¬ 
perfect. So far, however, as it has been tried, accidentally 
or otherwise, it has proved itself by far the faster as well as 
the “certainer” slaver of the two. It slew its man at 
Manchester, as well as on board the Liradia , in a few 
minutes, while its victims at Hatfield and in the Health 
Exhibition succumbed at once, and it has thus proved itself 
as painless as it is undoubtedly instantaneous. All that is 
wanted is to get the victim to touch the conductors with 
both his hands, or, failing this, so to place him as that, by a 
simple mechanical arrangement, these latter may enclose or 
impinge on two exposed parts of his person. The rest 
follows quick as thought, as a matter of course, and the 
apparatus required for the generation of this fluid or force 
might be packed away in an ordinary travelling trunk. It 
is a pity the thing is "not tried, if only by way of experi¬ 
ment, on some of our lower congeners, whence it might be 
transported in time to the higher regions of Newgate and 
the provinces. Had such an arrangement or apparatus been 
available a few months ago at Galway, we should not have 

1 Sleeman says of these in a now utterly forgotten tract called 
“Ramaseeana, or the Vocabulary of the Thugs” (Calcutta, 18.W. p. 27*, 
that “ no men cultivated with more care the esteem of their neighbours, 
or courted with more assiduity the good-will of all the constituted local 
authorities ” than they did, and yet were they murderers on a scale such 
as the world has never yet witnessed in connexion with any other organi¬ 
sation, secret or otherwise. They were kind lathers, blameless husbands, 
and it is well known that they performed religious ablutions ami other 
rites before the shrine of the Goddess Devi*? re before they barked upon 
any expedition. They scanned the fnce of the heavens in search of an 
approving or discouraging omen, and turned back in alarm from even 
the most promising adventure on sight of a jackal or ot her unpropitiou* 
object. But the Thugs did. or rather do not, stand alone in these 
respects ; other religionists have not hesitated to supplicate the Deity to 
sanction wrong or consecrate a crime ; and, as Sleeman says elsewhere 
("A Journey Through the Kingdom of Oude,” vol. ii., p\ 250), “the 
facility with which men and women persuade themselves of a religious 
sanction for what they wish to do is not, unhappily, confined to any 
class or any creed,” 



1058 The Lancet,] 


THE COMMERCIAL ASPECT OF TIIE TITLE OF “DOCTOR.’ 


[June 6,1885. 


had to deplore the horrid fate of poor Myles Joyce, neither 
would we have been subsequently shocked by the tragedies 
that were enacted at Liverpool and Exeter; and all the other 
dreadful paraphernalia and accessories of the hangman's 
craft might be dispensed with, or, at worst, so minimised by 
this process as to be imperceptible to all but the inevitable 
ollicials. I am, Sir, yours obediently, 

Auriol-road, West Kensington, April 20th, 1885. W.M. CURRAN. 


TIIE COMMERCIAL ASPECT OF THE TITLE OF 
“ DOCTOR.” 

To the Editor of Tns Lancet. 

►Sir,—“T he battle of the shops,” as Sir Dominic Corrigan 
called the competition of the medical examining bodies, has 
had many serious consequences, but none more so than the 
proposal on behalf of the two Royal Colleges of England to 
ask for legal powers to give the title of “ Doctor ” to all who 
pass their lowest examinations. I cannot yet believe that the 
two Colleges will really take this step. No doubt, as you 
say, the title of “Doctor” has a certain commercial value. You 
might have added that there is a certain and very conspicuous 
commercial value in the power of selling this title, which 
has led other Corporations into temptation to use it commer¬ 
cially with the most disastrous consequences to their repu¬ 
tation. It is said that one Royal College made in one year 
.£‘10,(XX) by this merchandise. The Royal Colleges of Eng¬ 
land have hitherto refused to have anything to do with a 
questionable title, whatever its commercial advantage. But 
now even such men as Mr. Durham and Mr. .Savory are 
gravely proposing to try to acquire the lec/al right to grant, 
a title, the value of which to the possessor will be in the 
proportion in which it conveys a false impression to the 
public. It is scarcely likely that Parliament will grant a 
title hitherto reserved for graduates of Universities, and 
the divorce of which from medical degrees would be 
a most serious discouragement to higher medical educa¬ 
tion as well a great injustice to medical graduates who 
to get their degrees have gone through the curriculum 
of a university, and through the examinations of the 
university, generally in addition to going through the 
examinations of the corporations. The statement that the 
ordeal for getting a Scotch degree is not more severe than 
that for gaining the qualifications of the English colleges is 
not relevant. To repeat it after the refutations it has 
received is scarcely polite. But even if it were true, it points, 
as so many other facts do, to another conclusion viz., the 
necessity for creating a strong Medical Council that can 
and will enforce distinctions between examinations for mere 
qualifications and examinations for degrees. It is surely 
desirable that the English Colleges should pause before 
going to Parliament with a prayer so unworthy of their 
position and record. “ Brummagem ” titles are beginning 
to die out, and their possessors to be ashamed of them. 
But if they are to have a fresh lease, it surely ought not to 
be at the instance and prayer of the English Colleges. These 
Colleges never needed less the “commercial’’advantage of such 
a trade as is understood to have been so lucrative elsewhere. 
I see by the latest returns that the membership of the Royal 
College of Surgeons of England last year, with all its legal 
defectiveness as a diploma, was acquired by no less than 5t>2 
persons, a number far above the reach of any other body, cor¬ 
poration, or university in the kingdom. The Royal College of 
Physicians of London exceeded itself and all other fairly 
comparable bodies. And now, forsooth, these honest anil 
high-minded bodies are asked to come down to a false title 
business, and to go whining to Parliament representing the 
impending ruin of London schools. The London Schools 
will be very badly advised if they encourage this inade¬ 
quate and undignified proposal. I admit, as a Scotch 
graduate, the London schools have a grievance which wants 
immediate redress. The London teachers want consolida¬ 
tion of London schools and association with a Teaching 
University. Let them take a leaf out of the book of Scotch 
professors. Let them besiege Parliament—as the Scotch 
professors do with so much effect, when need so requires— 
till the crying defect of this metropolis (a practical working 
university) is supplied. Then the medical schools of London 
will be filled, the Degrees of London will exceed those 
of other portions of the Empire at once in number and in 
value, and the high example of the London corporations, 


everywhere felt if not everywhere followed, will centime 
to preserve the profession from low purposes and fai* 
pretensions and sham titles. 

I am. Sir, your obedient servant, 

June 1st, 18*5. _ M.D. 

To the Editor of Thk Lancet. 

Sir, - I do not see that your correspondent, Mr. Wright, 
has much legitimate cause for complaint. Doubtless, a 
certain commercial value generally appertains to the till- 
of “Doctor” in Medicine. And what should qualify a man 
for this distinction? Not so much, I should say, two or 
three additional subjects in his Preliminary Arts Examina¬ 
tion, as a sound and efficient course of medical and surgical 
teaching, with due opportunities for practical work and 
clinical observation, such course being terminated and tin 
quality of the work done guaranteed, as far as possible, by 
correspondingly efficient examinations. Now, I have a. 
doubt that Mr. Wright and his fellow graduates have had 
the advantages of this kind of curriculum; blit I am at ab>> 
to see how the successful candidate for the double qualifica¬ 
tion of L.R.C.P., M.R.C.S. Loud., differs from them in tli> 
respect. The medical course in each case embraces the same 
period of four years; with very trifling exceptions the sub¬ 
jects of study are equally ample, and the student at the 
great London schools has the advantage of the most brilliant 
teaching - that of men who are the creme de la rrnneoi their 
profession combined with the unrivalled opportunities for 
clinical and surgical work which a great metropolis alc-ntr 
affords. Respecting the “considerable extra expense" neces¬ 
sary to obtain a Scotch degree, I need say little. I thinkthut 
all who have sought information on this point will consider 
that the extra cost exists only in the imagination of yo n 
correspondent. In my opinion, and probably many will 
agree with me, the objection to the proposed action of thv 
Colleges has sprung from quite the wrong quarter. Tb 
injustice done, if any, by conferring the degree as suggested 
would be done to men who have gone through the sewr- 
strain, the long course, and the greatly increased expnv 
necessary to obtain a degree like that of London University. 
These would have real ground for objecting to tile n*-^ 
scheme; but I think that they would have almost as much 
cause to complain that men like Mr. Wright and his com¬ 
peers, who have experienced so comparatively easy a eurr- 
culum, should have the right with them to the title of M !• 
According to Mr. Wrights argument, “ought not a sti’ 
higher title to be granted ” to those who have in reality 
obtained a so much higher qualification? It is, however ,& 
very difficult matter to be entirely just to all; the t r-'v 
crying evils should first obtain a remedy, anti it is certainly 
time that something should be done to protect the Lor.O'a 
students from being in any way overshadowed by th^ 
licentiates of the Scotch corporations who, with mud 
inferior qualifications, arrogate to themselves the title o: 
“Doctor” If some change of the kind proposed is m 1 
brought about, probably the tendency, already marked, f 
students to go to those'universities where a degree may b 
obtained at no toil and expense in excess of that require. 
in obtaining the double London qualification, will be very 
greatly increased in the future. 

• I am, Sir, yours faithfully, 

Westminster Hospital, June 1st, 1*85. M M. TlIEODORE KaV>T- 


ON THE CONTAGIOUS DISEASES ACTS. 

To the Editor of The Lanckt. 

Sir,— It seems to be admitted by all writers of thehivory 
of syphilis that at times the disease has taken quite as 
epidemic character, and really in England we seem as if 
endeavouring to revive these periods by the gross negtf: 
of the most simple means of at least trying to arrest some¬ 
what the triumphant course of the malady. There seems i 
tendency to mix up morality with science. Would it n:>t N 
advantageous to separate them and speak of each in its prep- 
place ?—for it is difficult to treat of the prevention of venerea 
disease if at the same time one has to assume a high 
standard. Taking a broad view of the matter, would i: n-v 
be better for those in authority to be practical and rry 
mitigate by prudent measures as much as pov-'' 
the ills that so often accompany immorality? To 
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with, one of the most simple and most easily applied 
means of checking their spread is the enforcement of the 
Contagious Diseases Acts in garrison towns and large sea¬ 
ports. Why this is no longer done is a mystery to most sen¬ 
sible and thinking men. While visiting the Royal naval sick 
quarters at Portland some time ago, my cousin, Mr. E. V. 
de M6ric, Staff-Surgeon R.N., who was then in charge, 
kindly took me round, and on my expressing surprise 
that four-fifths of the beds were occupied by venereal 
cases, he assured me that it had been so ever since 
the Contagious Diseases Acts no longer gave some sort of 
protection to the men. If this be so in a small place like 
the Royal naval sick quarters at Portland, what must it be 
in large seaports such as Portsmouth or Plymouth ? I have 
heard, too, that at some of our seaports, when a transport is 
expected, many women in hospital affected with venereal 
disease leave the institution in order to go and meet the 
ship ; and what can the surgeons do ? Of course, nothing. 
The law has decided that these women should be free from 
the hospital surveillance to infect these poor fellows, only 
just arrived in their native land, with diseases which they 
would take to their wives and to the towns or villages which 
contain their homes. With regard to the argument that is 
often brought forward against the compulsory detention of 
prostitutes, that it would be interfering with the “liberty of 
the subject,” it seems to me the same law which deals 
with maniacs or small-pox patients might come into force to 
prevent a woman with a venereal complaint carrying devas¬ 
tation freely in her path without let or hindrance; excepting, 
of course, if the law take the high moral instead of the 
practical and scientific ground. 

A most able and straightforward annotation in The 
Lancet of Feb. 17th, 1883, after discussing the decision of 
the Select Committee of the House of Commons on the 
Contagious Diseases Act, August, 1882, not to recommend 
its extension, contains the following words: - “ Having 
-established the great physical and moral gain effected 
by these Acts, the logical outcome of the recent inquiry 
would be to recommend their immediate extension; but 
this the committee have hesitated to do in deference to 
the position and character of some of those who have opposed 
them.” Now, there seems to me scarcely a doubt that if 
the entire question were explained simply and without any 
artificial varnish to those who so strenuously oppose the 
Contagious Diseases Acts, were it shown to them more 
particularly from a medical point of view, they would at once 
cease their opposition, and be the first to advocate not only 
the feeble way these Acts have been applied in this country, 
but also their extension. 

The compulsory examination of prostitutes in our garrison 
towns and large seaports seems to me a subject that so 
palpably carries its own weight as only to require the 
energetic support of the naval and military surgeons to 
come again into full force. The great difficulty arises 
when we ask the question: Can nothing be done for 
London ? Can anyone answer satisfactorily such a query ? 
One feels a vague sense of helplessness in approaching it, 
and yet something ought to be done; the prostitution which 
is so rife in this vast metropolis is absolutely under no 
control whatever, particularly in a sanitary point- of view, 
and it is perfectly certain that were better sanitary measures 
employed there would be a marked amelioration, both 
morally and socially, and our streets would no longer be 
made hideous by tlio scenes which now take place every 
night in some of the principal thoroughfares. Therefore the 
very first thing required in London is more hospital accommo¬ 
dation for venereal disease in women. Of course we have the 
female Lock, for which I believe funds are much needed, 
and all praise is naturally due to those general hospitals 
that have a venereal ward, although, considering the popu¬ 
lation of London, these means of receiving as in-patients 
women affected with syphilis bring to mind a drop in the 
ocean. Now, there is no use whatever to humanity in 
general for a prostitute to attend a hospital as an out¬ 
patient ; because, as she must procure money to live, she 
continues her calling during the whole time of her treat¬ 
ment, and not only retards her own recovery, but sows the 
-disease broadcast every night. No! What is wanted in 
our metropolis is a large hospital where these women would 
be received as in-patients and kept till at least all external 
signs of the disease had disappeared. Such an institution 
could not be supported entirely by voluntary contributions, 
but would have to be subsidised by the Government. For those 
who regard the whole question from only its moral side, it may 


be pointed out how many women might be reclaimed alto¬ 
gether from a vitiated life through the influence of the 
quiet and good surroundings of this institution, which might 
be in direct communication with the reformatories and homes 
for fallen women of which we hear so much. Ferhaps many 
will say that the very women for whose treatment such a 
hospital would be intended would not voluntarily present 
themselves as patients, but I am sure every surgeon who 
sees out-patients in a London hospital will bear witness 
that the large percentage of women affected with venereal 
disease would only be too glad to become in-patients in a 
properly organised institution, and to go there on the first 
suspicion of the affection; so we could replace the words 
“ compulsory examination” by those of “ voluntary exami¬ 
nation.” What a boon too for medical science, as the pro¬ 
fession would then be enabled to study more completely 
venereal disease in the female ; at the present time there are 
very few chances in England of making any researches on 
the subject, and the opportunities for students to see a 
woman properly examined and the case scientifically ex¬ 
plained are indeed few and far between. The good effects 
of this scheme would only be a question of time,, and 
the benefits derived hereafter by a whole nation would, I 
should imagine, fully justify the expenditure of public 
money for its trial. Rut the first and most important 
thing is to bring the Contagious Diseases Acts into full force 
at our garrison towns and large seaports, which would after 
a time diminish by contre-coup the amount of venereal dis¬ 
ease in London, being materially assisted by the palliative 
means of a large venereal hospital in the metropolis itself, 
but without which the good effects of the London institu¬ 
tion would in a great degree be minimised. 

1 am, Sir, your obedient servant, 

II. de M£ric, M.R.C.S., 

Surgeon to the French Hospital, London. 

Duke-street, S.W., May, 1885. 


AURAL EXOSTOSES. 

To the Editor of The Lancet. 

Sir,— In an article on “ Aural Exostoses” in The Lancet 
of the 30th ult., by Mr. Field, he mentions his first case as 
having been operated upon in 1877, and that the instrument 
used was a dentist’s drill. May I be allowed to say that in 
a paper on this matter in The Lancet of Jan. 22nd, 1876 
(in which the local origin of these growths was strongly in¬ 
sisted on), I stated that since 1874 the method I had em¬ 
ployed was as follows:—“It consists in grinding the bone 
away ; and the most satisfactory appliance for this purpose I 
find to be the drill which is in common use among dentists. 
The variety of steel instruments which can be fixed to this, 
and the perfect command with which they can be directed, 
render this an especially convenient instrument.” 

I am, Sir, yours faithfully, 

Savile-row, June, 1885. W. B. DALBY. 


LIVERPOOL. 


THE INFECTIOUS DISEASES HOSPITAL QUESTION. 

At an adjourned meeting of the City Council on the 20th 
ult., the report of the special committee appointed to 
consider the question of the proposed hospital for infectious 
diseases was read. It embodied the following recommenda¬ 
tions:—“1. That the Council be recommended to obtain a 
plot of land of sufficient extent to afford hospital accommo¬ 
dation if required for 650 patients suffering from dangerous 
infectious diseases. 2. That in the opinion of this committee 
the requisite accommodation can be provided upon either 
the Green-lane site or the Edge-lane site. 3. That the 
Council be recommended to take the requisite steps to 
obtain a loan of £100,000 for the purpose of defraying the 
cost of such hospital accommodation and site, and that the 
Local Government Board be requested to cause an inquiry to 
be instituted as to the proposed sites, and to inform the 
Council which of the two is, in their opinion, the preferable 
one.” Mr. Robert Hamilton, F.R.C.S., who had been the 
chairman of the special committee, regretted that he felt 
compelled to oppose these recommendations, and moved the 
following amendment:—“That the report be approved 
except paragraphs 1, 2, and 3; that two sites be secured at 
the north and south ends of the town respectively for two 
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.small district hospitals of eighty beds each; that a plot of 
land be secured within easy distance of the city on which to 
erect a convalescent home for 180 patients, thus making 
provision for 340 cases; and that the requisite steps be 
taken for obtaining a loan of £100,000 for the purpose of 
defraying the cost of such hospital accommodation.” This 
amendment was carried by thirty-two to nine. The great 
difficulty will be to find sites sulhciently accessible to be 
suitable for their purpose, and also sufficiently far off from 
inhabited houses to avoid incurring the opposition of their 
owners or occupiers. 

A RIDICULOUS SUPPOSITION. 

The county coroner for South-west Lancashire and his 
deputy have recently held numerous inquests on the bodies 
of suicides, hanging being the mode most frequently 
adopted. An absurd idea prevails in and about the 
neighbourhood of St. Helens, where some of these cases 
have occurred, that it is improper to cut down the body 
until the police have arrived. Some months ago the deputy 
coroner was informed by a police inspector that in more 
than one case life might have probably been saved, but for 
the fact that the bodies had not been cut down until the 
police arrived, a proceeding which involved much delay, as 
the cases were at a considerable distance from the police 
station. On this occasion the deputy coroner asked the 
deceased’s brother why he did not at once cut his brother 
down, and was informed that he thought it would be wrong 
to do it except in the presence of a police officer. When 
asked if he would wait for the police before rescuing any 
one from drowning he was silent. The deputy coroner 
expressed himself very strongly, and his remarks would 
appear to have done good; since at a recent inquest it 
appeared that one of the witnesses had promptly cut down 
the deceased in spite of the remonstrances of others present, 
who wished him to wait for the police. 

THE NORTHERN HOSPITAL AMBULANCE. 

The horse ambulance instituted in connexion with the 
Northern Hospital has proved so valuable as to have become 
a generally acknowledged necessity. The hospital is in 
telegraphic and telephonic communication with the central 
police office and district bridewells, and by arrangement ambu¬ 
lance messages have precedence over all others. It is greatly 
to be desired that all the local hospitals should each have its 
own ambulance, and arrangements could be easily made by 
means of which each hospital could have its own district. 
By this means accidents and urgent cases could be safely 
taken immediately to the nearest hospital. 

THE STANLEY HOSPITAL. 

When the Northern Hospital was erected, about forty years 
ago, it stood not far from what was then the extreme northern 
boundary of Liverpool, and was therefore appropriately 
named. Since then the borough has extended so enormously 
that the present northern hospital occupies a position which 
would be more appropriately described as central, while the 
Stanley Hospital, established in 1807, is, geographically 
speaking, the northern hospital. This hospital has recently 
been enlarged, a proceeding which had become necessary 
in consequence of the great and daily increasing number of 
accidents and other cases demanding admission. But before 
the new wings can be utilised a sum of £3000 must be 
raised; and to aid this very laudable object the Mayor 
(Mr. David Radcliffe) has opened a subscription list at the 
Town Hall. The hospital is doing a most excellent work ; 
the number of patients both in and out is daily increasing; 
and though the times are not very favourable for such 
appeals, it is hoped that the sum required, which will only 
free the hospital from debt, will be shortly raised. 

THE HOSPITAL 8ATURDAY FUND. 

Upwards of £2500 has been raised this year by means of 
the Hospital Saturday boxes, cages, &e. This is a decided 
improvement both actually and comparatively, though 
scarcely such as might be expected considering the great 
and perfectly voluntary labours of the honorary treasurer 
and secretaries, aided this year by the Working Men’s 
Committee. It is also in painful contrast to the sum of 
£0000 raised by the Birmingham working men for their 
hospitals. 

A BOON TO TRAVELLERS. 

Passengers to Liverpool by the London and North- 
Western Railway had, until recently, to undergo a terrible 


ordeal before reaching the terminus, in the tunnel which ran 
under the city from Edge-hill to Lime-street. The 
atmosphere was so impregnated with smoke, steam, gas, 
and other impurities, as to try severely the strongest chests 
at times, and to make it impossible for those with delicate 
chests to incur so serious a risk. This has now been 
removed by the gradual conversion of the tunnel into a 
cutting at an enormous cost, only a very small portion of it 
being left. This will conduce greatly to the comfort of the 
thousands of persons who are compelled to use this line, as 
well as to the improved health of the railway employ**. 

Liverpool, June 1st. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent .) 


TnE SANITARY STATE OF NEWCASTLE. 

The twelfth annual report of our medical officer of 
health, Air. H. E. Armstrong, has just been issued, and it is 
a searching analysis of the facts presenting themselves in 
every section of the important department over which Mr. 
Armstrong presides. The twelve months’ sanitary work in 
this city, of which the report is a record, has been an im¬ 
portant one. During the period in question a sanitary 
house-to-house inspection has been carried out. A serious 
epidemic of scarlet fever rose and declined; the small-pox, 
which attained its height in 1883, gradually faded away. 
The first premonitory symptoms of the pest of measles, 
which is now scourging our city so violently, became visible. 
Unfortunately the disease of measles does not figure in the 
schedule of the local Act by which notification to the sani¬ 
tary authority is prescribed. The experience of the epidemic 
at present prevailing in the north of England shows that 
the complaint may assume a malignant form, fairly entitling 
it to come within the scope of municipal notification. Mr. 
Armstrong, as the result of a summary of an immense 
amount of statistics, says that 70 per cent, of the infections 
diseases occurred in tenemented property, of which infected 
premises nearly three-fourths consisted of houses of one or two 
rooms each; that in upwards of 70 per cent, of the infected 
households the sick-rooms were not at all isolated from the 
rest of the house; that in 50 per cent, of such households 
no precautions to prevent the spread of infection were being 
taken at the time of the inquiry'; that in only a small pro¬ 
portion of the cases (in scarlet fever barely 2 per cent.) was 
removal to hospital consented to by the patient or his 
friends; that a large amount of trade and processes of 
trade are carried on in and in immediate connexion with, 
infected premises, and at other places attended by persons 
residing upon infected premises, by all of which means 
infection is liable to be communicated to the public. Mr. 
Armstrong holds that this state of things affords proof 
of the necessity of ample hospital accommodation for 
infectious diseases; compulsory' power to remove to hospital 
all cases of infectious diseases'in tenemented dwellings, and 
special provision to deal with infected business premises, 
and to prohibit the attendance at business of emplyh 
residing in infected houses where means of isolation are 
insufficient. Amongst the curiosities of the report may be 
mentioned the discovery in a body, taken for dissection to 
the Medical College here, of the disease trichinosis, and ir 
is believed to be the first observed in this city. Means were 
taken to trace the source of infection in this"case, but with¬ 
out effect; numerous samples of pork, ham, and bacon were 
carefully collected from the neighbourhood in which the 
subject had lived, and subjected to close microscopical 
examination, but no trichina spiralis was found. 

WHITLEY CONVALESCENT HOME. 

At the late annual meeting held at the Home at Whitley. 
Dr. Philipson,' in presenting the medical report, stated 
that 1336 cases had been treated; of these 1063 were 
medical and 273 surgical cases, and taking the whole. 
1298 received benefit, or over 97 per cent. The subject of 
providing a children’s ward had come under consideration 
by the committee, and overtures had been made to the 
Newcastle Children’s Hospital, and to the trustees of the 
Sunderland Victoria Hall fund; nothing of a practical form 
had resulted. 
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THE LATE MR. ROUTLEDGE. 

I should mention the death on May 18th of a gentle¬ 
man who, although not a member of our profession, yet 
was well known to a large medical circle. I allude 
to Mr. William Routledge, dentist, of this city; he was 
for many years assistant to the late Mr. Sheffield of Exeter, 
and while at Exeter he was one of the most active members 
of the Exeter Literary and Philosophical Society, and held 
the office of treasurer for many years. So careful was he of 
the Society’s funds, that he was named by his colleagues 
““Joe Hume.” When he left Exeter for Newcastle the pro¬ 
fession and the Society entertained him at a banquet and 
resented him with a substantial testimonial. While in 
ewcastle his practice as a dentist was very successful, 
and he enjoyed in a very great degree the confidence of 
our profession. Mr. Routledge, who was in his fifty- 
fourth year at the time of his death, was of a very kindly 
nature, and possessed of refined tastes. IIis knowledge of 
botany was extensive, and he has left here a very large 
number of scientific and general friends to regret their loss. 

THE VOLUNTEER REVIEW AT GOSFORTH. 

A new feature in the Volunteer review and sham fight 
to-day was the formation of complete bearer companies in 
the ambulance department, and their march past. This 
•created much interest in the field, and the arrangements 
were considered very complete and satisfactory, Surgeon- 
Major R. F. Cook being the principal medical officer in 
charge. 

HARROGATE BATHS AND SPAS. 

Dr. Myrtle of Harrogate, who has been visiting con¬ 
tinental spas having close affinities in composition and 
-curative properties to those of Harrogate, writes to a local 
paper to say that he finds Harrogate no way behind in 
springs and* baths to the towns he had visited, but that 
Harrogate possesses immense advantages in having so many 
«pas so dissimilar in properties within a narrow circle, 
while some of the continental spas are separated by hundreds 
of miles. He points out, however, that Harrogate lacks in 
skilled attendants, and that at many of the continental 
places the patient has merely to put his dressing-gown and 
slippers on and walk directly to his bath already prepared 
for him; after it, a few steps replace him in bed. This arrange¬ 
ment is of immense advantage to a certain class of patients. 
But upon the whole, he is prepared to show that Harrogate 
offers to the great majority' of invalids advantages not to be 
obtained elsewhere. 

Newcastle-on-Tyne, May 26th. 


IRELAND. 

(From our own Correspondent.) 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

The annual election of office-bearers was held last 
Monday, when Dr. Cameron, Vice-President, was promoted 
to the Presidency, and Mr. William Stokes, Professor of 
Surgery in the College, was elected Vice-President without 
•opposition. For Council, twenty'-one candidates competed 
for nineteen places, with the result that all the outgoing 
members were re-elected; and Mr. William Colles was 
re-elected Secretary to the College, a post he has now 
occupied for many years. This was the first time the 
election of office-bearers took place by means of voting- 
papers forwarded through the post or otherwise, so as to 
erinit provincial Fellows to vote in absentia. The result, 
owever, did not come up to general expectation, as only 
143 votes were recorded out of a large constituency. 
'•The election of Dr. Cameron as President of the College 
requires a few words. A non-practising surgeon, in the 
person of Dr. Cameron, has been selected for the first time 
on record by the Fellows to the highest position the College 
-•can confer. It was, however, for other reasons that the 
selection was made. Dr. Cameron is the efficient medical 
• officer of health for Dublin, and is one of the highest 
.authorities on sanitary science. Independently of this, he 
is an excellent micros’copist, a good pathologist, and by his 
position and talents is well qualified to hold the honourable 
position to which he has been unanimously elected. I may 
that there is not in the city of Dublin a more general 


favourite among his professional brethren, or one more 
highly esteemed by the public, than Dr. Cameron. The 
election of examiners took place last week, when, con¬ 
sequent on the newly acquired Charter, several additional 
vacancies occurred. In view of the well-known con¬ 
servative tendencies of the Council, it was not a matter 
of much surprise to learn that all the outgoing exa¬ 
miners, with the solitary exception of one in midwifery, 
had been re-elected. The election of Dr. Mopother as 
examiner in physiology and histology will no doubt give 
general satisfaction. The rule has been rigorously carried 
out that not more than two examiners belonging to any 
medical school or hospital shall he elected. There were 
vacancies for two examiners in the department of physics, 
chemistry, and medical jurisprudence, but only one was 
elected. At a recent meeting of the Council certain 
arrangements were adopted for the oral examinations, 
and us a result no teacher will be permitted to put 
questions to a candidate from his own school, nor will 
examiners who are teachers in the same school be allowed 
to examine at tlie same table ; while in practical examina¬ 
tions, such as dissections, operative surgery, and clinical 
examinations, the same rules will he observed as in the oral. 
The following is the complete list of the newly elected 
examiners:—Anatomy and Comparative Anatomy: B. G. 
Mac Dowel, L. H. Ormsby, E. Stoker, R. L. Swan. Surgery 
and Surgical Pathology : C. B. Ball, II. G. Croly, E. S. 
O’Grady, W. Thomson. Medicine and Therapeutics: M.Boyd, 

R. Hayes. Materia Medica, Pharmacy, and Botany: 
W. Frazer, 11. M inchin. Physiology aud Histology: P. S. 
Abraham, K. D. Mapother. Physics, Chemistry, and Medical 
Jurisprudence: J. D. Pratt. Midwifery: J. J. Cranny, 

S. Mason. Ophthalmology: A. Benson, II. Swanzy. Diploma 
in Midwifery: Henry Croly, S. Mason, W. Roe. General 
Education: F. Davys, R. Morton, II. J. Tweedy. 

ROYAL UNIVERSITY OF IRELAND. 

At a recent meeting of the Senate, Marcus Hartog, D.Sc., 
Professor of Natural History, (Jueen’s College, Cork, was 
elected a Fellow in the Department of the Natural Sciences, 
subject to the usual conditions. The Senate, at the same 
meeting, also resolved that credit shall not be allowed at the 
Second Examination in Medicine for Chemistry to any can¬ 
didate who shall have passed in that subject at any 
examination in the Faculty of Arts after 1885. A meeting 
of Convocation was summoned to be held last week for the 
election of a representative on the Senate, and for the con¬ 
sideration of various notices of motion dealing with the 
constitution of the University. The meeting, however, fell 
through, one additional member being necessary to form a 
quorum; but it is understood t hat a requisition will be presented 
to the Senate to call another meeting. A similar misfortune 
occurred, if I mistake not, last year; and the circumstance 
is to be deplored, as on this occasion motions of consider¬ 
able importance were to have been moved by Dr. Knight, 
Mr. Farrelly, Mr. Maguire, F.T.C.D., and Mr. Johnstone 
Stoney. 

BELFAST ROYAL HOSPITAL. 

For the past quarter there lias been a falling-off in the 
income as compared with last year, and a decrease from 
Sunday collections amounting to £ 1(50. It is scarcely 
credible that the total amount obtained in a wealthy place 
like Belfast from Hospital Sunday only reached £300. 
There must be some reason for sucli apparent apathy and 
want of sympathy towards so valuable an institution as the 
Belfast Royal Hospital. The working classes, it is gratify¬ 
ing to state, show their appreciation of the work done by 
the hospital in the constantly increasing amount of their 
contributions; but their employers and the wealthy 
members of the community do not subscribe a9 they should. 
Certainly on April 30th there was a balance in favour of the 
hospital, but it is not improbable that before the termina¬ 
tion of the present quarter the institution may find itself 
largely in debt. 

Dr. O’Farrell, J.P., of Boyle, who was lately appointed a 
Local Government Board inspector, has been presented by his 
numerous friends with an address, a valuable service of 
plate, and a gold watch, on his departure from that town. 

Dublin, June 2nd. 


The Hospitals Association. —Mr. J. L. ClifFord- 
Smith has resigned the office of Honorary Secretary of the 
above Association. 
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PARIS. 

(From our Paris Correspondent .) 

DEATH OF DR. N. GUENEAU DE MUSSY. 

I regret to have to report the death of Dr. Noel 
Gueneau de Hussy, which took place yesterday morning at 
his residence in Paris. He had been ailing for some time, 
and spent the winter in the south of France, whence he re¬ 
turned only on Thursday last, somewhat improved in health. 
He intended to resume his practice, which was very exten¬ 
sive, but his condition became aggravated and he expired 
rather unexpectedly. Dr. Gueneau de Hussy was a well- 
known and much-esteemed physician, and his death will be 
a great loss not only to the French, but also to the English 
and American residents of Paris. He was seventy-two 
years of age. He took his degree in 1839, was an Agregd 
of the Faculty of Paris, Hember of the Academy of Medi¬ 
cine, and for many years Physician to the Hotel Dieu. 

THE FUNERAL OF VICTOR HUGO. 

That accidents should occur in such a great concourse of 
people as that brought together to witness the funeral 
procession of Victor Hugo was inevitable ; but the number 
was few in proportion to the densely packed multitude that 
thronged the thoroughfares. There were several broken 
arms and legs caused by falling from trees and platforms, 
&c., which were erected for the occasion. There were also 
some cases of fainting and insolation, principally among the 
soldiers ; this is not to be wondered at, as the weather 
was rather sultry, which added considerably to the fatigue 
of having to stand so many hours without fpod or drink. 

The Cardinal Archbishop of Paris, whose health had much 
improved, has had a relapse of his bronchial affection, and 
his condition, which is rather critical owing to his advanced 
age, is causing great anxiety to his friends. 

Paris, June 3rd. _ 


VIENNA. 

(From our oxen Correspondent.) 

SMALL-POX IN VIENNA. 

The epidemic of small-pox has been severe. In Vienna 
proper, strict prophylactic measures have been taken to 
prevent its introduction. During the month of March 414 
persons were attacked by the disease in the suburbs and 
282 in the city. In one week 82 persons fell ill in 
Vienna, of whom 20 died, 124 cases occurring in the suburbs. 
In the week following 76 cases of small-pox were re¬ 
corded in the city, 14 ending fatally; in the suburbs 120 
cases were registered. The population of Vienna amounts 
to 748,889; that of the suburbs to 321,564. 

AMAUROSIS AFTER PARTURITION. 

The following interesting case was observed by Dr. L. 
Keinigstein, in the clinique of Professor Spaeth. A woman, 
aged twenty-eight, was delivered of a seven-months’ child 
on Aug. 29th, 1884. The course of the pregnancy and deli¬ 
very was normal. Shortly after the expulsion of the placenta 
the patient fell asleep, and when she awoke, after the lapse 
of three hours, she was totally blind. Dr. Keinigstein, on 
examining her next day, found outwardly nothing abnormal. 
The pupils were enlarged almost ad ma.vimvm , their reaction 
on light and shade was very weak, and the patient could 
scarcely distinguish light from darkness. The ophthalmo¬ 
scope showed striking paleness of the papilla and narrowing 
of the arteries. No medication was employed. By Aug. 31st 
the patient’s vision had improved considerably. She could 
perceive movements of the hand at a distance of one metre. 
The field of vision was limited. No ophthalmoscopic change 
was observed. On Sept. 1st distinct reaction of the pupils 
was present. The field of vision was free. The next day the 
acuity of perception was normal, the arteries being some¬ 
what distended. After the lapse of another week all was 
normal. The blindness consequently was caused by retinal 
ischsemia, which occurs but rarely in childbed, as in general 
uraemic amaurosis after eclampsia, or amaurosis after severe 
haemorrhage occurs; but in this case the urine contained no 


albumen, and free haemorrhage did not take place. Only 
one case similar to the above is known—namely, that ob¬ 
served by Weber in St. Petersburg, and published in the 
Berlin . Klinisehe Wochensehrift in 1873. 

THE 8YPHILIS BACILLUS. 

Dr. S. Lustgarten recently lectured in the I. a. R. Society 
of Physicians on his researches on the syphilis bacillus; hi» 
statement being corroborated and somewhat widened by the 
experiences of Dr. Julius Fiirsh and Dr. Julius Mannaberg, 
from the V.enna Dermatological Clinique, in connexion with 
a recent case of sclerosis. The sclerosis contained a large 
number of bacilli as it were in the form of nids. 

THE APPLICATION OF PH08PH0RU8 IN CASES OF RACHITIS. 

Some years ago Wegner described the changes of the 
bones of animals caused by the ingestion of phosphorus, 
and hinted that this drug may perhaps play a rule in the 
therapeutics of rachitis. Kassowitz, in Vienna, took up 
Wegner’s idea, and not only repeated the experiments with 
animals, but also applied this remedy to rachitic children. 
As he stated at the meeting of Natural Philosophers in 
Freiburg, in 1883, he obtained excellent results with this 
remedy. Last year in Magdeburg he was already able 
to announce with greater certainty that phosphorus, if 
taken in doses of half a milligramme per diem, re¬ 
moved all the symptoms of rachitis. Many physicians 
experienced in children’s diseases agreed with Kassowitx; 
but opponents of the treatment also arose-. Baginsky, in 
Berlin, applying phosphorus for rachitis, observed only in 8 
cases out of 72 a slight improvement; in 4 cases even a 
deterioration. Lorey, in Frankfort-on-Main, had 25 case?, 
in 7 of which the application of phosphorus produced a good 
effect, and in 18 the success w T as doubtful or altogether 
wanting. Professor Weiss, in Prague, had in 7 cases a nega¬ 
tive result, and in only a single instance a positive one. 
Schwechten, in Berlin, observed out of 41 cases 4 recoveries 
and 21 improvements; 11 times phosphorus produced no 
effect, and 5 times it caused deterioration. Professor Monti, 
in Vienna, is of the same opinion. 

EXPERIMENTS WITH RHODANE POTASSIUM. 

The saliva contains, as is well known, rhodane potas¬ 
sium, and the urine combinations of it. As only little is 
known about its physiological and toxic qualities, Dr. 
Paschkis, from Professor Strieker’s laboratory, made exj>eri- 
ments with it on animals. An application of rhodnne 
natrium or rhodane hydracid increases the reflex irritability ; 
if applied in small quantities it causes tetanus, which i* 
more lasting than that caused by strychnine. Rhodane 
potassium increases the blood pressure and irritates tht- 
terminal prolongations of the vagus in the heart. • A solution 
of it, if dropped on the heart of the frog, produces stasis of 
the organ, lasting up to fifteen seconds. Paschkis employed 
the soda, and not the potassium salt, to exclude the effect of 
the potassium on the neart. 

THE VIENNA UNIVERSITY. 

For the forthcoming summer term 195 theoretical lectures 
and practical demonstrations are announced in the Faculty 
of Medicine, to be delivered by 121 professors, “ docenten, 
and assistants. In the past winter term 2291 ordinary 
(of whom 873 were from Hungary) and 104 extraordinary 
students matriculated in the Faculty of Medicine. In 
the whole of the Faculties the number of ordinary students 
amounted to 5076, that of extraordinary students to 765. 



JOHN MORE YOUNG, M.A., M.B., C.M. Glas., &c. 

We have just received notice from India of the sudden 
death of Surgeon John More Young, I.M.D., from hydrophobia. 
It seems that about two months and a half before the 
melancholy event, while caressing a little sick dog (belonging 
to a brother officer), it licked bis hand, on which, unfor¬ 
tunately, there was an open suppurating sore. The hand 
swelled and was painful for a day or two, but no more was 
thought about the matter, although the pet dog died 
from rabies, the result of a bite from a mad dog. Mr. 
foung, however, was not left long in forgetfulness, for in 
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about two months ho begun to complain of great lassitude, 
weakness, and prostration, with dysenteric diarrlnea. About 
April -0th—i.o., three days before death (for up to this time 
he had continued his hospital tint ies) -intense neuralgic pains 
came on in his neck, which on the U(>th gave place to spasms 
of a terrible character, and then the truth was forced upon 
him and all his friends and attendants that he was the 
victim of hydrophobia. lie had all the well-known sym¬ 
ptoms of that dreadful and incurable disease, and died on the 
28th in the arms of Captain Reid, one of his brother officers. 

Mr. ^ oung was the most distinguished student of his year, 
and passed into Net ley at the head of the list. In passing 
out of Xetley, he still further distinguished himself by taking 
all the lirst prizes. He joined the l.M.D. only two years ago, 
and was stationed at Gorakhpore, and as a testimony to his 
genial, brilliant, and lovable character it may be mentioned 
that his brother officers are about to place a memorial 
tombstone over his grave. 


Hbfel Itefos. 

Royal College of Surgeons of England. — 
The following gentlemen passed the first part of the Pro¬ 
fessional Examination (Anatomy and Physiology) for the 
Fellowship at a meeting of the Board of Examiners on the 
28th ult.:— 

Henry W. Drew. Guy’s : Felix C. Vinnitre, London and Birmingham ; 
Sydney K. Holden. University College; Henry G. Lvs. London; 
Frederir W. E. Green and Frederick W. Amlrewvsi St. Bartholomew's; 
William F. Brook, St. Thomas's. 

(Candidates referred, 13.) 

Passed on the 29th ult.:— 

John O. Tunstall, University College; James J. Clarke. St. Mary's ; 
Hamid K. Roper. Guy’s; Jasper J. Garmany, Bellevue Medical 
College, New York. 

(Candidates referred, 8.) 

The following gentlemen, having passed all the necessary 
examinations for the diploma, were admitted Members of the 
College on the 1st inst.: — 

Dearden. William Francis, L.S.A., Portland House, Bolton. 

Howe. Joseph Duncan. L.S.A.. Stock port-road, Manchester. 
Stericker, Frederick Walter, M.B. Cantah., Good lands, Jersey. 

Kidd. Hugh Cameron, L.R.C.P. Loml., Leamington-road Villas. 
Carpenter, George Alfred, L.S.A., Fentimau-rmd, Clapham-road. 

Professor John Wood, F.R.S., will commence a course of 
three lectures on “ Hernia and its Radical Cure” on Monday, 
the 8th inst., at 4 o’clock precisely. 

Royal University of Ireland. —The following 
degrees were conferred at a meeting held on May 27th : - 
Degree of M.D. 

Alexander. S..Queen'sColl., Belfast, i Marks, G.F.H., Queen’s Coll. .Cork. 
Barron. J.. ,, ,, Meenan, J., Carmichael Coll. Med. 

Burrows. J. R., „ „ Musgrave, J., Queen’s Coll., Cork. 

Corry. Alex.. ,, ,, Nagle. James J., ,, 

Crawford, G. B., „ ,, O'Brien, J. J., „ 

Curtin. M. H., „ Cork. Petticrew, R., „ Belfast. 

Dwyer. T.W.. „ Pooler, Edward L., ,, „ 

English. Robert. ,, Belfast. Ryan, J.. Queen’s Coll., Galway, 

Foott, G. H., ,, Cork. and Catholic Univ. Sch. Med. 

Foott. R. E.. ,. Savage, J. M., Queen's Coll..Belfast. 

Hannig.m. M. H., Catholic Univ. Sexton, W. t ,. Galway. 

Sch. of Medicine. Sharpe, J.H.. Carmichael Sch. Mecl. 

Hawkins, W.R., Queen’s Coll., Cork. Smyth, N., Queen’s Coll., Belfast. 
Hennes-y, Daniel, , ,, ., Thomson, Robert, „ 

Louglircy. W. J.. ,, Belfast. Tresilian, F. J.. ,, Cork. 

M«*Aleer. J., Queen’s Coll.. Galway, Whittv. M. J.. Queen’s Coll.. Cork, 
nn«l Catholic Univ. Sch. of Med. and'Catholic Univ. Sch. Med. 
McCarthy. M.. Queen’s Coll.. Cork. Wilson, S., Queen’s Coll., Belfast. 
Me Wlu.W.R.,Queeii’8 Coll..Belfast,. 1 

Degree or M.B. 

Griffin. R. M.. Ledwich Sch. Med. Walsh, James J., Roval College of 
O’Byrne. James P., Catholic Univ. Surgeons and Ledwich Sch. Med. 
Sch. Med. 

Degree ok M.Ch. 

Barron. J.. Queen's Coll., Belfast. Musgrave, J., Queen’s Coll., Cork. 
Cow den. W.J., M.D.„ ,, O’Bvrne, James P., Catholic Univ. 

Crawford. G. B., „ .. Sch. Med. 

Curtin. M. H., ,. Cork. Petticrew, R., Queen’s Coll. Belfast. 

Dwyer. T. W. ,, „ Pooler. K. L., 

Foott. R. K.. ,, ,, Rvan. John, Queen’s Coll.;•Galway, 

Hawkins. W. R.. „ ., and Catholic Univ. Sch. Med. * 

McAleer, J., Queen’s Coll., Galway, Sexton. W. t Queen’s Coll., Gahvav. 

and Catholic Univ. Sch. Med. Smyth, N.. ,, Belfast. 

McCarthy. M., Queen’s Coll. Cork. Thomson, R., 

McWha. W. B. R., ,, Belfast. Tresilian, F. J.. ,, Cork. 

Marks. G. F. H., Cork. Walsh, James J., Royal College of 

Meenan. J.. Carmichael Coll. Med. Surgeons and Ledwich Sch. Med 
Moore. J.. M.D., Queen’s College, Whittv. M. J., Queen’s Coll., Cork, 
Cork. and Catholic Univ. Sch. Med. 


Degree of Master of OusTETKic*. 

Connery, M.. Queen’s Coll., Cork. McWha, W. B. R., Queen’s Col!., 
Corny, A., Queen’s Coll.. Belfast. Belfast. 

Hnnnigan, M. H.. Catholic Univ. ' Petticrew. R.. Queen’s Coll.. Belfast. 

Sell, of Mtslicine. I Ryan J., Queen's Coll.. Gahvav. and 

Hennessy, D., Queen's Coll., Cork. Catholic Univ. Sch. of-Medicine. 
McCarthy. M., ,, ,, Sexton. W., Queen's Coll., Gahvav. 

McSwiney, M., ,, ,. I Tresilian. F. J., Queen's Coll., Cork. 

This degree was also conferred upon the following gentle¬ 
men in lieu of the diploma in Obstetrics which they had 
heretofore obtained: 

Barter, William. McMurr.iy. John 

Blackall. Patrick. McVirkrr. Matthew. 

Bullen Joint W* Mangan. B irtholomew. 

Cntig. James. Matthews. Robert Huey. 

Cromie. Thomas. Preudergast, Joseph M. 

llosfonl, Benjamin. Roulston. William. 

Johnston. G. J. W. Rutherford. William. 

Le Grand, William J. Sheedy. John. 

Lowers. Hugh. Strahan John. 

McKee, Samuel. White, Patrick Bernard. 

Honours, Exhibitions, and Prizes were awarded as follows : -- 

Skconi> Examinvtion in Mi.i>h ini;.— First Class Honours: Ambrose 
E. J. Birmingham, Catholic University School of Medicine.— 
Second Class Honours: John William Wilson. Queen’s College, 
Belfast.—Exhibition (First Class, £lu> : Ambrose E. J. Birmingham, 
Catholic University School of Medicine. 

Degree of M.Ch.—F irst Class Honours and Prize of CiV : William J. 
CowJen, M.D., Queen’s College. Belfast. 

Degree of M.A.O. — First Class Honours and Prize of £21: Frederic 
J. Tresilian, Queen’s College. Cork. 

Society of Apothecaries.— The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the 28th ult.:— 

Beddoes, Thomas Pugh, M.K.C.S., St. Thomas’s Hospital. 

Carjjenter, George Allred, M.K.C.S.. St. Thomas’s Hospital. 

Howe. Joseph Duncan, M.R.C.S., Guv’s Hospital. 

Jones. George Selkirk. Charing-cross Hospital. 

Winekler, Wrn. Joseph, M.R.C.S., University College. 

The following gentleman passed his examination in Surgery 
and Midwifery, and received a certificate to practise : 

Oliver, Charles I^f»*Charing-cro38 Hospital. 

It is stated thwfr the late Mr. Richards of 
Wednesbury bequeathed £1000 to Walsall Hospital, and a 
similar sum to the West Bromwich District Hospital. 

Measles at Chester. — Measles is still veiy 
prevalent at Chester; twelve deaths were, we understand, 
registered last week from the disease. 

The Nottingham Corporation has, it is reported, 
decided, at a cost of £141,000, to purchase a number of 
small unhealthy tenements in the centre of the town, and 
to erect upon the spot a hospital, at a further expenditure 
of £26,000. 

Brompton Hospital for Consumption.— During 
1884 the number of in-patients treated at this institution 
was 1901, against 1703 in the previous year. The number of 
out-patients was 13,401, against 13,314 in 1883; and the 
number of attendances was 72,404. The total receipts 
amounted to £23,852, and the expenses to £24,407. 

International Inventions Exhibition. —We have 
pleasure in announcing that Mr. Trended, superintendent 
of the Literary Department of the Exhibition, has consulted 
the convenience of the representatives of the press by 
causing writing tables with a supply of stationery to be 
placed in the rooms set apart by the Executive Council. 

British Medical Temperance Association. — 
The annual general meeting of the above Association was 
held on Tuesday, the 20tli ult., in the rooms of the Medical 
Society of London, Chandos-street. Dr. Richardson, F.R.S., 
presided. The annual report stated that there were now 
309 members and 42 associates, the former being medical 
practitioners and the latter medical students, all personal 
abstainers. An Irish branch had been successfully established 
(the first annual meeting of which was held on Tuesday last), 
and a branch for Scotland was just being inaugurated*. For 
the 100 guinea prize offered by the Council for the best, 
essay on the “Physical and Moral Advantages of Total 
Abstinence from Intoxicating Liquors” thirty-nine essays had 
been received, and were now in the hands of the judges. It 
is intended to declare the result and present the prize at a 
meeting of the medical students in October next. After the 
usual business. Dr. Richardson made a communication on 
“Recoveries from Alcoholic Paralysis under Total Absti¬ 
nence,” and Dr. C. R. Drysdale read a paper entitled “ A 
Medical Reply to Lord Bramwell,” which was followed by a 
discussion. 
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London Hospital. — A general court of the 
governors of this institution was held on the 3rd inst., 
when it was reported that during the past three months 
1967 in-patients had been attended, of whom t>49 had been 
discharged cured, 1097 relieved, and 201 had died while 
under treatment. There were now 610 patients in the 
wards, the daily average being 020. The out-patients 
had numbered 7800, and 974b minor casualties had been 
treated. 

Training the Deaf. — The annual meeting of the 
subscribers to the Society for Training Jeachers of the Deaf 
was held last week at the College, Elmhurst, Ealing, under 
the presidency of Major-General F. C. Cotton. The seventh 
annual report stated that much good had been effected in 
making the Society’s work more widely known. The Society 
had occupied a room at the Technical Institution during the 
Health Exhibition, and the actual teaching of deaf pupils in 
class was exhibited day after day for over live months. 

The Darwin Memorial.—T he marble statue of 
Charles Darwin, executed by Mr. Boehm, R.A., will be 
unveiled in the great hall of the Natural History Museum, 
Cromwell-road, on Tuesday next, at 12 o’clock, when Pro¬ 
fessor Huxley, P.R.S., chairman of the Memorial Committee, 
will formally transfer it to the trustees of the British 
Museum in trust for the nation. The Prince of Wales has 
consented, at the request of the trustees, to act as their 
representative to receive the custody of the statue. 

Society for Relief of Widows and Orphans 
of Medical Men. —The annuaf general meeting of this 
Society was held on May 20th, Sir James Paget, President, 
in the chair. Mr. Lee and Mr. Cooper Forster were elected 
Vice-Presidents; Mr. Hogg, Dr. Barker, Dr. Roberts, Dr. 
Broadbent, Dr. Stokes, Mr. Latham, Dr. Ogle, Dr. Duka, 
Mr. Bennett, and Mr. Smith Turner, Directors. From the 
report for 1884 it appeared that the' number of members of 
the Society was only 366, 4 less than in 1883; 13 new 
members had been elected, 12 had died, and 5 had resigned. 
The number of widows on the books was 61, showing an in¬ 
crease of 4; 5 fresh cases had been assisted, and 1 
widow had died. The number of orphans had been increased 
from 5 to 8. A sum of £2853 had been given in relief 
during the year, and the expenses had been £215. A sum of 
£220 had been invested in the Metropolitan Consolidated 
Stock. The usual Christmas present had been made last 
year to the widows and orphans receiving grants. A dis¬ 
cussion ensued on the best means of extending the operations 
of the Society by increasing the number of members; of 
over 4000 medical men residing within the limits of the 
Society, only .‘366 at the present time availed themselves of 
the opportunity to mako a provision for their widows and 
orphans. The numerous appeals in the medical journals on 
behalf of the widows and children of medical men who had 
died young and left them totally unprovided for should lead 
many to join the Society, by which means they could at least 
secure a small annual sum for those whom they would other¬ 
wise leave destitute. A vote of thanks to the editors of the 
medical journals for their kindness in assisting in everyway 
in their power in making known the benefits conferred by 
the Society was carried unanimously, and the proceedings 
were closed by a vote of thanks to the chairman. 
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Atkinson, William, M.D.Q.U.I., M.K.C.S., has been appointed Medical 
Officer for the Clapham District of the Wandsworth and Clapham 
Union, vice M'Donogh, resigned. 

Bamtikr, Harry, M.B., C.M.Glas., 1ms been appointed Assistant 
Medical Superintendent to the Fulhain Union Infirmary, vice 
F. G. In gold by, M.R.C.S., L.R.C.P., resigned. 

Bennett. Storer, F.R.C.S.Eng., F.R.C.P.Lond., L.D.S.Eng., has 
been appointed Dental Surgeon to the Dental Hospital of London, 
vice S. J. Hutchinson, M.K.C.S., L.D.S., resigned. 

Benthall, Alfred Elt.tott, F.R.C.P.Ed., M.R.C.S.. L.S.A.Lond., hns 
been appointed Medical Officer for the Southern District of the 
Sherlnune Union, vice Turner, resigned. 

Brown, Martin Luther. M.B.. C.M.Kd.. lias been appointed Medical 
Officer for the Brampford Speke DUt:iet m the St. Thomas Union, 
vice Hunt. 


Crabr, James. M.A., M.D.. C.M., has been appointed District Medial 
Officer for St. Mary, Islington. 

Cuming, Charles Henry, M.K.C.S., L.S.A.Lond.. hxu been appoint*! 
Medical OHirer for the Southern District of the Plymouth Incorpo¬ 
ration, vice Pry line, resigned. 

Jackson, Arthur, M.B., B.A.Oxon., M.R.C.S., has been appointed 
Assistant Medical Officer to the Surrey County Lunatic Asylum. 

Jeram, Jas. William, L.R.C.P.. L.R.C.S.Ed., L.S.A.Lond., has he*r. 
Hpjxnnted Medical Officer for the Hamblerion District oi tb- 
Droxtord Union, vice M'Dougall, resigned. 

LewE its, A. H. N., M.B.Lond., M.R.C.P.Lond.. has been appointee 
Assistant Obstetric Physician to the London Hospital. 

Mill, William, L.R.C.P.Ed., M.R.C.S.. has been appointed Medical 
Officer for the Halford District of the Shipston-on-Stour Union, riot 
Palmer, resigned. 

Osborne, C. Anthony Perriejr, L.R.C.P.Ed., has been appointed 
Medical Officer of Health for the Huntingdon Urban Sanitary Dis¬ 
trict, vice Oldman, deceased. 

Phillips, Sidney, M.D.Lond., M.R.C.P., has been appointed Phy¬ 
sician to Out-patients to the Childrens Hospital, Paddington- 
green. 

Smith. Chas. Jas. Hardy, M.B.Lond., M.R.C.S., L.S.A.Lond., ha* 
been appointed Medical Officer for the H&wkhouse District of the 
Cranbrook Union, vice Hayes, resigned. 

Walker, Hunter Urquhart, L.R.C.S.Ed., L.R.C.P.Ed., has 

appointed Medical Officer of Health for Worksop, Nottingham¬ 
shire. 

Weld, Ciias. Humphrey, M.R.C.S., L.S.A.Lond.. lias been appoint*! 
Medical Officer for the Bodiham Dist rict of the Ticehurst Union, vice 
Hayes, resigned. 

Wheeler, Daniel. M.R.C.S., L.S.A.Lond., has been appointed Molical 
Officer to the Workhouse, Chelmsford Union, vice L). M. B. Wlietkr. 
deceased. 

Wood, T. Outterson, F.R.C.P.Ed., F.R.C.S.Kd., M.R.C.S., ha« teer 
appointed Resident Medical Superintendent of Sussex House aau 
Brandenburgh House Asylums, vice Dr. L. S. Fortes Winslow, 
resigned. 


$irtjrs, Uterriajgts, attir 


BIRTHS. 

Barnes. — On the 30th ult., at Boreham. near Hastings, the wife 
Arthur Richard Barnes, M.B., of a daughter. 

Bowman. —On the 26th ult.. at Crieklewood, N.W.. the wife of Ridisw 
Bowman, L.R.C.P., of a daughter. 

Drew. — On the 20th ult., at Saville House, Buntingfoni, Hertford¬ 
shire, the wife of J. J. Bowerman Drew, L.K.C.P.S. &L.M., ol a 
daughter. 

Graham.— On the 30th ult., at Storrington. Sussex, the wife of G. H 
Graham, L.R.C.P.Lond., M.K.C.S., of a daughter. 

Johnson.—O n the 1st inst., at Fern Lea, Upper Norwood. S.E., th? wifr 
of G. Lindsay Johnson. M.A., F.R.C.S., of a son. 

Kibulf.r. — On the 23rd ult... at Mordaunt House, Hackney. thewi:V o: 
W. Ambrose Kibbler, M.B., of a sou. 

Riodev.— On the 29th ult., at Burgate, Canterbury, the wife of Briir, 
Kigden, M.R.C.S., of a daughter. 


MARRIAGES. 

Dickson—Carson. — On the 2nd inst., at St. Oswald’s, Kilmaliolm. 
Renfrewshire, John Dunbar Dickson, M.D., of Marlow, Bucks, s-ne; 
Henry H. Dick.son. of Lansd own e-road, Dublin, to Emily Margins, 
elder "daughter of the late David Carson, of Glasgow. 

Longman—Andrews.—O n the 27th ult., at St. Michael and All An^y. 
North Kensington, George Philip Longman, M.lt.C.S., L.ll.CM' • 
Doiihead St. Andrew, Wilts, to Anna Louisa, widow of E. Anir’-’x?. 
and youngest daughter of the Rev. F. Elwes, Vicar of Gestingtlu-rp'- 
Halstead, Essex. _ 

DEATHS. 

Arnott. — On the 27th ult., at his residence, Sussex-gnrdens. HyV 
I«irk, James Moncrieff Arnott, F.R.S., of Chapel. Fifesirirr. 
aged 91. 

Bi.akf.ney. — On the 27th ult., at Dorking, at the residence cf :>■> 
voungest. son, Edwanl Hugh Blakeney, M.D.. F.R.C.S., Depit- 
Inspector-General, Army Medical Department, aged 76. 

Bunny. — On the 2nd inst., at Newbury', Joseph Bunny. MD. 
aged S6. 

Cochrane.— On the 31st ult.. suddenly, at Wickham Marid. 
Suffolk, George Cochrane, M.R.C.S., L.S.A.Lond., Ac., in bn 
year. 

Dickson.— On the 26th nit., nt South View, St. Heliers. Jersey. J-*- 3 
Edward Dickson, M.B., C.M., in his 38th year. 

Di'K e. — On the 3oth ult., at Sevenoaks, Kent, Allen Duke. M.D-. 

formerly of Chichester, Sussex, aged 75. 

Flukkr.—O n the 25th ult., at Berwick-on-Tweed, Robert Carr Fluker. 
M.D., in his 69th year. 

Holdsworth.—O n the 1st inst ., at Thames Ditton. Surrey. Dr. Wilkis 
Holdsworth, son of M. Holdsworth. Esq., of Grimsby. 

Lipdlf..— On the 30th ult., at his residence. Bow-road, London, J 
Liddle, M.R.C.S., L.S.A.Lond., late Medical Officer of Hralt'a u t.r 
Board of Works for Whitechapel, aged 79. 


N.B.— A fee of 5s. is charged for the Insertion cf Notices of Births. 
Marriages, and Deaths, 
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Carre, Georges, Paris; Manceai x, A., Bruxelles. 

Rccherehes sur le Microbe du Cholera Asiatique : Rapport presonte 
ii M. le Ministre de I’lnterieur par h* Dr. E. Van Ermengen. 
pp. 300, ttvec Id Planches. 

Churchill, J. & A., London. 

The Pathology and Treatment of Stricture of the Urethra 
and Urinary Fistula*. By Sir Henry Thompson, F.H.C.S., 
M.B.Lond. * Fourth Edition, pp. LCD, with Illustrations. 

Face and Foot Deformities. By Frederick Churchill, C.M. 
pp. lf'd, with Chromes and Woodcuts. 

The Regimen to be adopted in Cases of Gout. By Dr. Wilhelm 
Ebstein. Translated by John Scott, M.A., M.B. pp. OS. 

Davis, F. A., Philadelphia. 

The Oloates; an Investigation into their Nature and Action. By 
John V. Shoemaker, A.M., M.D. pp. 117. 

Griffin, Charles, & Co., London. 

A Practical Treatise on the Diseases of Women. By John 
Thorburn, M.D., F.lt.C.P. pp. 573, with Chromo and over 
2o0 Illustrations. 

A Text-book of Human Physiology. By Dr. L. Landois. Trans¬ 
lated from the Fourth German Edition, with Additions, by 
William Stirling. M.D., Sc.D. Vol. II. pp. list, with very 
numerous Illustrations. 

Kegan Paul, Trench, & Co., London. 

Phvsie.il Expression, its Modes and Principles. Bv Francis 

Warner, M.D. Loud., F.R.C.P. pp. 372, with .'*1 Illustra¬ 
tions. 5 s. 

Lfc/wis. H. K., London. 

Ambulance Lectures on Home Nursing and Hygiene. By Sam. 
Osborn, F.U.C.S. pp. 95, with Illustrations. 

Illustrated Lectures on Ambulance Work. By II. Lawton 
Roberts, M.D. pp. 171. 

Longmans, Green, & Co.. London. 

A Manual of Health Science. By Andrew Wilson, F.R.S.E., 
F.L.S. pp. 231. Illustrated. 

The Essentials of Histology. Descriptive and Practical. By 
E. A. Schafer, F.K.S. pp. 245, with numerous Illustrations. 

Macmillan & Co., London. 

Dickens’s Dictionary of London for IKS'*, pp. 270. 1*. 

Dickens’s Dictionary of the Thames for 18.85. pp. 310. Is. 

New Sydenham Society, London. 

Handbook of Geographical and Historical Pathology. By Dr. 
August Hirscli. Vol. II.: Chronic Infective, Toxic, Par.i-.iHc, 
Septic, and Constitutional Diseases. Translated from the 
Second German Edition by Chus. Creighton, M.D. pp. OM. 

Nutt, David, London. 

A Brief and Practical German Grammar and Reader for the Use 
of Science Students. B}’ Emil Beyer, pp. 90. 

Smith. Elder, & Co., London. 

Von Ziemssen’s Handbook of General Therapeutics. In 7 vols. 
Vol. I. : Introduction by Prof. v. Ziemssen ; On the I)i«‘tarv 
of the Sick and Dietetic; Methods of Treatment, bv Prof. J. 
Bauer; On the Koumiss Cure, by I)r. Stange. Translated 
from the German by E. F. Willoughby, M.B.Lond. pp. 108. 

The Young Doctor’s Future. By E. Diver. M.D. Second Edition. 

pp. 1-12. 

Swan Soxnexschein & Co., London. 

Klementarv Text-book of Entomology. By W. F. Kirby, pp. 240, 
with 87 Plates, containing over 07*0 figures. 


Eastward-Ho. May. — Chips from a Surgeon’s Workshop. — Enamel- 
ogenous Cysts; by A. C. Bernays, M.D. (St. Louis, Mo.) — The 
Tricycle in relation to Health and Recreation ; by B. W. Richardson, 
M.D., F.R.S. (Isbister.) — Index Medirus, Vol. VII., Nos. 1, 2, 3. 
(Davis. Boston.)—South Havling, a Health Resort; by Percy Pope. 
M.R.C.S. &c. — L’Erythroxylum Coca; par le Dr. Feigneaux. — The 
District Railway Guide to the Inte rnational Inventions Exhibition.— 
Summer Tours in Scotland : Glasgow to the Highlands. (MaeBrayne, 
Glasgow.)—Pleas for the Establishment of a Royal College of Medicine 
by the Amalgamation of the Royal Colleges of Physicians and 
Surgeons of England; by Wm. Hickman, M.B.Lond., F.K.C.S.Kng.— 
A Lecture on a Healthy Skin; by James Star-tin. (Harrison ami 
Son*.) —Memoire sur la Marche et FExtcmion du Cholera Asiatique 
de* Indes Orientales vers l’Occident. (1875-1881); par le Dr. Malic.— 
Think! a Reply to Lord BramweU’s Plea for “Drink”; by Dawson 
Bums, D.D.—Die spastische Spinalparalyse im Kindersalter; von 
Johannes Nnef. — La Mortalidad de Madrid; por el Dr. D. G. G, 
Lozano. —Observation dim Cas do Bec-de-lievre complique de Fissure 
alveolaire; par le Dr. J. M. Petit de Cette.—Good Words, Sunday 
Magazine, for June. — Leisure Hour. Bov's Own Paper, Girl’s Own 
Paper, Sunday at Home. June.—Walks in Epping Forest (Illus¬ 
trated) ; edited by Percy Lindley ; tvf. 


METEOROLOGICAL READINGS. 

{Taken daily at 3.30 a.m. by Steward'* Instruments.) 

The Lancet Office, June 4th, 1885. 
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Monday, June 8. 

Royal London Ophthalmic Hospital, Moorfields.— Operations, 

10.30 a.m., and each day at. the same hour. 

Royal Westminster Ophthalmic Hospital.— Operations, 1.30 p.m., 
and each day at. the same hour. 

St. Mark's Hospital.— Operations, 2 p.m., and on Tuesdays at the 
same hour. 

Hospital for Women, Soho-square. —Operations, 2 p.m.. and on 
Thursday at the same hour. 

Metropolitan Free Hospital.— Operations, 2 p.m. 

Royal Outhop.edu: Hospital.— Operations, 2 p.m. 

Royal College of Surgeon* of England.— 1 p.m. Prof. John Wood: 
Hernia and its Radical Cure. 

Tuesday, June 9. 

Guy’s Hospital.— Operations, 1.30 p.m., and on Friday at the same hour. 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 p.m. 
St. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m.; Friday, 2 p.m. 
Cancer Hospital. Biwmpton.— Operations, 2.3Gp.m.; Saturday, 2..’10 p.m. 
Westminster Hospital.— Oporations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

Central London Ophthalmic Hospital.— Operations, 2 p.m., and on 
Friday at the same hour. 

Anthropological Institute or Great Britain and Ireland.—8 p.m. 
Prof. A. H. Keane. B.A.: On the Lapps (A family of Lapps will be 
exhibited, by the kind permission of the authorities of the Alexandra 
Palace).—Dr. J. G. Garson : The Physical Characteristics of the 
Lapps.—Dr. H. Rink: The Language of the Eskimo. 

Royal Medical and Ciiiruroical Society.— Mr. J. Bland Sutton: 
Fatty Tumours.—Mr. Jonathan Hutchinson: Large Lyrnpho-Sar- 
comatous Tumour of the Tongue ; Excision ; return two years after¬ 
wards. 

Wednesday, June 10. 

National Orthopaedic Hospital.— Operations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Operations, 1.30 p.m.. and on Satur¬ 
day at the same hour.—Ophthalmic Operations on Tuesdays and 
Thursdays at 1.30 P.M. 

St. Mary’s Hospital. — Operations. 1.30 p.m. Skin Department: 

9.30 a.m., on Tuesdays and Fridays. 

St. Thomas’s Hospital.— Operations, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 
at t he same hour. 

Great Northern Central Hospital.— Operations, 2 p.m. 

Samaritan Free Hospital for Women and Children.— Operations, 

2.30 P.M. 

University College Hospital.— Operations, 2 p.m.; Saturday, 2 p.m. 

Skin Department; 1.45 P.M. ; Saturday, 9.15 A.M. 

Royal Free Hospital.— Operations, 2 p.m. 

King's College Hospital.—O perations, 3 to 4 p.m. 

Royal College of Surgeons of England.— 1 p.m. Prof. John Wood: 
Hernia and its Radical Cure. 

British Gynaecological Society. —8. 30 p.m. Specimens will be shown* 
Dr. Alexander (Liverpool): On the Shortening of the Round Liga¬ 
ment^.—Dr. Granville Bantoek : On Inversion of the Uterus. 

Thursday, June 11. 

St. George’s Hospital. — Oiterations, 1 p.m. 

St. Bartholomew’s Hospital.— Surgical Consultations, 1.30 p.m. 
Charing-ckoss Hospital.— Operations, 2 p.m. 

North-West London Hospital.— Operations, 2.30 p.m. 

Friday, June 12. 

St. George’s Hospital.— Ophthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 
King’s College Hospital.—O perations, 2 p.m. 

Royal College of Surgeons or England.—1 p.m. Prof. John Wood : 
Hernia and its Radical Cure. 

Satnrday, Jane 13. 

King’s College Hospital.—O perations, L p.m. 

Royal Free Hospital.— Operations. 2 p.m. 

Middlesex Hospital.—O perations. 2 p.m. 
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tte, Sjiort Comments, $C ^nstoers to 
Corresponknts. 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office . 

All communications relating to the editorial business of the 
journal must be addressed 44 To the Editor.” 

Lectures , original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “ To the 
Publisher.” _ 

The Church Missionary Society and Vivisection. 

At a meeting of the Committee of the Church Missionary Society a 
letter was read from Miss A. Marston, dated 95. Onslow-square, on the 
subject of vivisection in its possible benrings on medical missions, 
strongly deprecating the practice, and appealing to the Committee to 
prohibit any experimentation on living animals in all schools and 
by all persons under their auspices and superintendence. It was 
resolved: “That the question of vivisection not having come prac¬ 
tically before the Committee, they do not feel themselves called upon 
to give any opinion on the subject of Miss Marston’s letter ; but they 
have the most perfect confidence in all their medical missionaries, and 
feel sure that they will never permit, either directly or indirectly, any 
proceeding of an inhumane character to be carried on.” The secretaries 
were directed to send a copy of this resolution to every medical 
missionary connected with the Society. 

Gynecologist .—We believe the last American edition of Professor Lusk’s 
work on Obstetrics and Diseases of Women and Children has been 
translated into French by Dr. Doleris, with a preface by Professor Pajot . 
Dr. Thursfield (Shrewsbury).—Next week, if possible. 

FATAL INJURY WITHOUT EXTERNAL MARKS. 

To the Editor o/Thk Lancet. 

Sir.—T he following case is perhaps sufficiently interesting to merit a 
place in the columns of your journal. 

On March 10th last I was requested by the authorities to examine the 
body of a boy aged fifteen. The body presented no ecchyraosis or 
external sign of injury. Upon opening the abdomen, a quantity of 
slightly sero-purulent liquid escaped. The peritoneum was everywhere 
highly inflamed, and thin patches of puruleut lymph could easily be 
scraped off the bowel. On the front of the small intestine (jejunum), 
situated under the lower border of the lost portion of the transverse part 
of the colon, was seen a bruise, the direction of which was longitudinal 
as to the bowel and transverse as to the body. This bruise was about an 
inch and a half in length and half an inch in breadth. Upon examining 
this bruised surface more particularly, a small opening was found com¬ 
municating with the interior of the bowel, and, in fact, upon laying 
hold of the intestine a small amount of liquid fasces escaped. The 
other organs were all healthy. 

The following is the previous history. A gentleman on horseback was 
passing along a road on March 8th, at 8 a.m., when this boy jumped off 
a wall into the road. The horse, being startled, kicked, striking the 
hoy under the left false ribs. He immediate!}* complained of great pain, 
which continued all day. No medical man saw him, but a prescription 
for a liniment was given, which was applied with little or no relief. He 
died at 11 p.m. on the Sunday night. The boy had always enjoyed 
excellent health. The interesting point in the case is the absence of any 
external mark of violence. This was specially searched for, as the 
history of the case was known to me before making the post-mortem 
examination. I am, Sir, yours obediently, 

Arequipa, Peru, April, 1885. J. Dickson Hunter, M.D.Edin. 

THE TIBBITS FUND. 

To the Editor of The Lancet. 

Sir,—K indly allow me to acknowledge with many thanks the receipt 
of the following donations to the above fund. 

Dr. Ravner.£5 5 0 | Dr. Saul .£3 2 0 

W. E. ftawstorne. Esq. ... 5 0 0 Dr. Wm. Collier. 110 

J. Palmer Gannon, Esq... 3 3 0 | From “ K.”. 110 

Further donations will be thankfully received and acknowledged by 
Mr. Wm. Maw, Secretary to the Bradford Infirmary. 

I am. Sir, yours truly, 

Bradford, June 2nd, 1885. John Appleyard, F.R.C.S. & M.B.Lond. 


Mr. R. dk Cordova. 

This gentleman, whose recitation of Gilbert’s “Broken Hearts'* met 
wit h well-merited appreciation before a crowded audience at Steinwav 
Hall last week, is, we hear, a medical student who has thrown over 
medicine and taken to the theatrical profession. Mr. de Cordova, 
who is quite young, has a good flexible voice and finely cut mobile 
features, and he kept up the attention of his audience in a way which 
was most creditable in the absence of any of the ordinary stage acces¬ 
sories—costume, scenery, music. Mr. de Cordova has the accent of an 
educated gentleman, and has evidently much subtle appreciation of 
character. 

Oil Immersion. —Frey’s treatise on the Microscope is one of the licit 
Another, which is probably better adapted to our com-sponuent'i 
requirements, is “ Fol Lehrbueh der Vergieichenden MikroskopiseUeu 
Anatomie, Histologie, und Histogenie” (Leipzig, Engelrnaiin, l^O; 
but the first part only is published. 

THE MEDICAL COUNCIL AND GENERAL PRACTITIONERS. 

To the Editor of The Lancet. 

Sir.—A great deal of amusement seems to have been created at the 
expense of the general practitioner at the recent meetings of the General 
Medical Council. Surely, if for no other reason, the time is fast 
approaching, if it has not already arrived, when the general practitioner 
should be accommodated with a seat at the board of that facetious body : 
for if he were totally incapable of advising as to the education of th? 
future medical student, he would at least be able to defend him-eli 
from the attacks which are now being made against him when he is 
not present, and therefore ineapable of self-defence. If the stories, ol 
dead general practitioners art' to be repeated, whether they are proven 
to be true or false, we may even hear of some more wonderful tales thm 
those told at the last meeting of the General Medical Council. There is 
an old proverb that- “ people who live in glass houses should not throw 
stones,” and it is just possible that general practitioners could Tell as 
many amusing stories of those who frequently, from no abilities of their 
own, happen to occupy a position which is looked upon as lieinc superior 
to that of their more lowly brethren. There is very little doubt that 
the general and scientific attainments and education of the general 
practitioner of the present day are far superior to those of even the 
physician of the past. I could, if I chose, relate many laets concerning 
the blunders of those who are at present engaged in consult ing practice ; 
hut there is another proverb which hath it that “it is a foul bird. Ach 
If it be true that “ Scotch graduates are not fitted to be good assist ants,” 
this may be one explanation why so many of them come over to this 
country and work for the miserable pittance which they so frequently 
do. From general practitioners I learnt how to diagnose small-pot. 
scarlet fever, measles, apply forceps, extract teeth, open an abscess, 
reduce a dislocation, seta fracture, pass a catheter, and a host of other 
things; also to show kindness and attention to the sick and dying when 
no physician could save them ; and last, but not least, I have learnt to 
be kind and lenient to the weak, and to those who happen to be placed 
in a lower station of life than is the ease of 
Yours truly, 

Alrkrt S. Morton. M.K.C.S-. At. 

Kenuingtou-park, S.E., June 1st, 1885. 

THE TITLE OF “DOCTOR.’’ 

To the Editor of The Lancet. 

Sir,—I n t hese days, when the bogey “ red tape” is gradually vanishing 
before science and a clearer conception of justice, th^ question nut 
unnaturally arises, so far as the medical man is concerned. What are Tin¬ 
essentials of a Doctor of Medicine ? The answer has always Jv-en : A man 
who has gone through a certain curriculum and passed certain examina¬ 
tions at a university, and attained a stated age. These, with a few 
exceptions, are the conditions considered necessary to become a M D. 
But what for a man who has gone through a similar curriculum and 
passed similar examinations, perhaps even harder, but not at a uni¬ 
versity? Is he not equally learned in medicine ? Then why should he 
be deprived of the right of using its Latin equivalent after his name? 
When the M.D. is supposed to be a criterion of ability of such import¬ 
ance, especially to a layman, surely it is a severe handicap and a mural 
injustice to deny this right. In the M.K.C.S.Eng. and L.K.C.P.Lond. 
we have a case in point. But, as you rightly observe in vour leading 
article of the 23rd inst., many who have obtained these have passed a 
most insignificant preliminary in Arts. Why not, then, compromise' 
Let those whose preliminary lias been a degree in Arts, the Loxwea 
University matriculation, the preliminary required for the F.K.C.S., or 
an equally difficult one, have the privilege granted at once ; but let the*? 
whose preliminary has not been up to that standard complement i’* 
afterwards. They will then be Doctors of Medicine in fact — why nor in 
name? If other claims to the title be needed, I think that the Cvis- 
sideration of the better clinical teaching obtainable in London, which is 
one great, inducement to the English student of medicine to come to The 
metropolis, the high fees required, and the making London to tbr 
English medical man what Edinburgh is to the Scotch, are vtry strung, 
and should at once counterbalance any prejudice that, might ar ise frx-t 
the absence of the name “university.” Let all be equally dealt whi. 
then none can complain. 

I remain, Sir, yours obediently, 

| May 2dth, 18S5. ’ Justus Si«. nl r Tivru* 
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“ DOCTORS i>. PHYSICIANS.” 

To the Editor of The Lancet. 

Sir,—T he letter of •* Physician and Surgeon” in your last impression 
is of a somewhat aggressive character, or I should not have noticed it. 
In mine, under the signature of “ M.D.," I had not intended to assume, 
nor do I think I did assume, any superiority of knowledge, leaving that 
to be judged of by my patients and others. I am quite ready to acknow¬ 
ledge that many surgeons and physicians, from experience and other 
causes, are the superiors in skill of some who hold the degree of M.D. in 
both branches of their profession, but in social status they certainly are 
not. A University degree is anywhere and everywhere acknowledged 
to give pre-eminence, and it was that feeling which induced me to take 
mine, residing, as I did, in a town wdiere two others had recently done 
so, each prompted by a similar motive. We had all throe passed our 
examinatious long ago as surgeons and apothecaries, and were either 
consulting or acting oilieers in a provincial hospital, appointments 
which we all three held for many years with credit and respect. With 
regard to my own education, which is sneered at by ■* Physician uud 
Surgeon,” it consisted in the usual apprenticeship, one year of which was 
spent in a large county hospital, together with a clerkship and dre>ser- 
shipat University Hospital. London. With regard to the education of 
the others I cannot speak, but I can as to the excellent use they made 
of it. Thus our degrees were certainly not taken because we had failed 
to reach the standard of your correspondent elsewhere. Mine was taken 
at. the University of St. Andrews, one of the oldest in the three king¬ 
doms, and almost the only one open to me, and my examination 
was a vied voce one, superior certainly to that of Apothecaries' Hall 
or the College of Surgeons, being conducted by four sets of Examiners 
and lasting altogether about an hour and twenty minutes, besides a 
series of papers to be written, occupying five hours on each of three 
successive days. There was also a separate vied voce examination in 
Materia Mediea. So that the examination, if properly passed—and I had 
no reason to suppose it w.is not—was not quite such a farce as your cor¬ 
respondent would portray ; and I conceived that the social standing it 
would give me would be higher than that I possessed before; and I 
should have the satisfaction of knowing that the title of “ Doctor,” by 
which I was so frequently addressed, and which is so frequently assumed 
without sufficient reason, would of right belong to me. 

Now that I am writing on the subject, I will once and for all say what 
I think, and what I know many others think, of the movement which 
is going on to allow all medical practitioners to call themselves Doctors. 
The College of Surgeons bestows two titles—that of “Fellow” to those 
who have passed the qualifying examination, or to those who, like 
myself, have honourably earned it by length of service and experience, 
and that of “Member” to others. The College of Physicians bestows 
two similar titles—Fellow and Member—and, as far as I know', these are 
only' granted to University graduates. The latter of these would justly 
be physicians, as in the other case of surgeons. But there is a third 
grade bestowed by tho College of Physicians—viz., that of Licentiate, 
which has worried the C ollege into granting to it what it was never 
entitled to, namely, the title of Physician also. Not content with this, 
it is now urging and persecuting the College into allowing it to assume 
the academical title of Doctor, which all those who have a just right to 
it are justly and properly opposed to. Why should it be allowed when, 
as I said before, it has cost those who possess it time, money', and incon¬ 
venience to obtain, all of which are to he trodden under foot and pass 
for nothing? “Physician and Surgeon” says there were other reasons 
wliy he did not obtain the title. Then why should it be conferred ? In 
no other profession is a title conceded higher than that which is legally 
attained. As well might all barristers style themselves Queen’s Counsel, 
or Masters of Arts style themselves Doctors. Let the College of Physicians 
maintain its own dignity, and do not let it give way to the clamour of 
those who would endeavour to assume its honours without earning 
them, and thus for ever depreciate them in the eyes of the world. 

I am, Sir, yours faithfully, 

June 3rd, 1S85. M.D. 

_l/r. E. Jones.— According to the statistics of M. Bertillon, the death- 
rates from both diphtheria and enteric fever in Paris have about 
doubled during the hvst decade. 

C. J. S .—We would recommend that the matter be laid before the Local 
Government Board. The local authorities have behaved very shabbily, 
hut we fear that legally they are within their rights. 

VARICOCELE. 

To the Editor of The Lancet. 

Sib, — It would be very interesting to know the opinion of ex- 
|-w-rienced surgeons on the following points. Is varicocele usually 
t lie result of masturbation ? Does it occur principally in con- 
Tie ^tion with sexual excess and involuntary emissions? Does it ever 
<>cC ur in a man who remains continent till twenty-five years of age? 
jf A boy has varicocele, can any operation make him really fit for naval 
or medical sendee? I fancy that if anyone who has had varicocele be 
to India or West Africa he will break down just when most needed, 
though he may do for ordinary routine work. Are alcohol and sexual 
4 * xce?? the main elements in causing varicose veins and general deficiency 
in. elasticity of body and mind? What is the experience of army 
w 'th regard to varicose veins in men reared in poverty in 
rC>rrl ote country districts, as compared with those reared in manufacturing 
4 1 ist riots and presumably more addicted to vice?—Yours truly, 

June 2nd, 1885. Questioner. 


COCAINE AS AN ANAESTHETIC. 

To the Editor of The Lancet. 

Sir,—I am loth to add to the numerous letters which have appeared 
in your valuable journal on the above subject; but. feeling that the very 
interesting communication by Mr. Copeland might prove misleading, I 
am emboldened to send you my experience of the action of cocaine upon 
the sensibility of the iris. In my opinion, the anaesthetic action of 
cocaine does not always penetrate as deeply as the iris, and I instance 
the following case in support thereof. 

On Feb 2fith, M. S-. a female aged forty-two, of calm demeanour 

and bv no means nervous, was treated for the removal of a cataract from 
the right eye. A 4 per cent. sr)l ur i,, n of cocaine was applied to the eye 
at intervals of five minutes. a T1)1 the operation commenced twenty 
minutes after the first application. The sclero-corneal incision was 
made without causing any pain ; but direct ly the iris was seized by the 
iris forceps the patient started and complained of excessive pain. It was 
therefore deemed advisable to remove the cataract without performing 
iridectomy, and as the pupil was well dilated by the cocaine this was 
easily accomplished. By keeping the iris under the influence of atropine 
for a few days, and dressing the eye with cold-water compresses, the 
patient made an excellent recovery, and her sight was fully restored. 

This case led me to decide not to use cocaine for iridectomy, unless 
under exceptional circumstances. The pupil generally dilates so well 
under the influence of cocaine that extraction without iridectomy is 
very easy, and, as far as I know, has not been followed by any untoward 
result. 

Mr. Copeland’s letter is incomplete in that neither the strength of tie- 
solution used nor the interval between the first application and the 
operation is given; it is therefore as much for the purpose of eliciting 
evidence on the effect of cocaine on the iris as to check the conclusion 
naturally drawn from Mr. Copeland’s letter—viz., that when the con¬ 
junctiva is well under the influence of cocaine the deeper structures ot 
the eye are also—that I have ventured to address to you the above 
remarks. I am. Sir, your obedient servant, 

Coggeshall, Essex, June 1st, 18S5. Wm Thos. Jackman, M.It.C.S. 
Bacillus.—Yes ; Dr. Koch has been official ly^gazetted as Professor ot 
Hygiene in the Medical Faculty of the University of Berlin. 

A SUMMER ALPINE HEALTH RESORT. 

To the Editor of The Lancet. 

Sir,—A s t here are many people by whom a salubrious and agreeable 
summer residence on the south side of the Alps is much desired, I am 
anxious to bring a very lovely and healthy locality under the notice of 
your readers—viz., the Hotel Belvedere, Lanzo d’lntelvi, Como. The 
situation of the hotel is one of the most beautiful to be found anywhere. 
It stands at an elevation of fully 3000 feet above the level of the sea. 
with a magnificent view of Monte Rosa and its adjacent range, while at 
a depth of 2100 feet lies the Lake of Lugano, winding away in the 
distance. Behind the hotel stretches a fine old forest of chestnut trees, 
containing some of the grandest specimens of that tree to be found in 
Europe. In the forest, in addition to the chestnuts and interspersed 
among them, are to be s-'en many other kinds of trees, such as oak, elm. 
beech, birch, sycamore, hazel, lime, ash, tamarind, maple, walnut, and 
thorn. There are many delightful walks on the level, and donkeys are 
to be hired at the hotel. Monte Generoso, or Calvagione, is within easy 
reach for a day’s excursion. Near Lanzo, and within a short distance of 
the hotel, are sulphur and iron springs. The climate is equable, with 
a soft yet bracing air, the temperature ranging from fil° to 73°. 
The subsoil is sandy and the atmosphere dry. The H6tel Belve¬ 
dere can be reached by carriage in three hours and a half from the 
following pointsArgegno on Lake Como, Osteno and Maroggia on 
Lake Lugauo, the latter being a station on the St. Gothard Railway. 
The hotel, which is large and roomy, has been recently fitted up with 
every comfort, and lias a billiard room and library, with a good lawn- 
tennis ground near the house. In the immediate neighbourhood are 
two dairies, by means of which the milk cure can be carried out. An 
English Church (S.P.G.) has been built, and there is a resident chaplain 
during the months of July and August, as also a resident physician. 
The hotel is a telegraph station. Being a comparatively new health 
resort, it is not yet mentioned in Baedeker, but this is to be rectified i n 
the next edition.—I am, Sir, yours faithfully, 

Rome, May, 1885. Charles Spurway, M.R.C.S.Eng., &c. 

Mr. A. J. Harvej’s paper on the “ Discovery of Self-Mesmerism " is 
declined. 

THE DEGREE OF B.Sc. OF THE LONDON UNIVERSITY. 

To the Editor of The Lancet. 

Sir,— Will you allow me to suggest, after reading the article in The 
Lancet of this week on the Preliminary Scientific (M.B.) Examination, 
that, having regard to the amount of scientific knowledge men who 
have passed the Intermediate (M.B.) Examination possess, it would, to 
use the words of the article, be “ both politic and fair ” if the University 
of London awarded them the degree of B.Sc. Why should medical 
students have to pass four examinations before obtaining the honour of 
a degree when in all the other faculties only three are required, and 
when, after having passed their third examination, they are quite on a 
par with the inferior degree men in those other faculties ? Simple 
justice demands that this honour should be extended to Intermediate 
(M.B.) men. I remain, Sir, your obedient servant, 

May 22nd, 1885. ‘ C. L 
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A CASE OF CATALEPSY. 

To the Editor of The Lancet. 

Sir,—J udging by the text-books, cases of catalepsy are sufficiently 
rare to warrant my publishing this one. 

Daniel L-. aged fifteen years, was admitted into the Mallow Union 

Hospital on March 27th, 18So. His pulse, temperature, and urine were 
normal ; pupils equal ; no paralysis; eyes staring. He would not 
answer any question or make any attempt to feed himself. He con¬ 
tinued in the same state till April 1st, when, on taking up his wrist to 
feel the pulse, I noticed that it remained in the same position in which 
I left it. I then tested the arms and legs, and found them perfectly 
cataleptic. On April 2nd I again tested the limbs; they were still 
cataleptic. Next day he was not so rigid, and had some voluntary 
power. I was informed that he had spoken, but not coherently, to his 
grandmother on the previous evening. With Dr. Berry’s assistance, I 
applied galvanism from the spine to the arm and the leg. After a short 
time he shrank away, and dropped the limbs which we had elevated. 
On April 1th his mother came to see him. She stated that on the night 
of March 22u*i he awoke in a fright. He was not living with her, but 
was at service with a farmer at the time. She saw him on the 24th, 
when he spoke to her, but seemed “ queer." There is no history of 
anything odd in the family. Oil this date (April 1th) I raised both 
arms and one leg at. the same time and left the patient in that position 
for fifteen minutes. The arms remained up. hut the i^leg dropped 
partially after some time. I again applied galvanism to the spine and 
the leg. He at once tried to roll away from me. From April 4th to 
the 8th he remained in the same condition, but on the latter day, on 
mv raising his arms, he dropped them at once; he had, however, some 
voluntary power of movement. On the 11th he ate bread out of hi* 
own hand for the first time. On the following day he got up without 
help to the night-chair, ate all his own bread, and stole and consumed 
that of the patient next to him. He talked to the ward attendant, but 
would not answer when I spoke to him. From this date to April 17th 
he remained in an idiotic state, when, he was sent to the idiot ward. 
His intellect, however, subsequently improved, and on May 21st he 
answered questions.rationally, and wills I think, soon be able to return 
home.—I am, Sir, yours ofl^diently, 

Francis W. Greene, M.B.Univ. Dub., 

May 2'*th, 1SS5. Medical Officer, Mallow Union Hospital, co. Cork. 

Mr. Holdcrntss .—Such a consultation, though theoretically simple, is 
practically unsatisfactory, and to be avoided. Our correspondent 
would be justified in declining it; but we see no objection to his under¬ 
taking the charge of the case if the patient wishes it. 

MINCING MACHINES. 

To the Editor of The Lancet. 

Sir.—A few days ago I bought a mincing machine for use in the 
kitchen, and on looking into its construction I found that the working 
parts were made of lead. The machine consists essentially of a hollow 
cylinder of enamelled iron, in which there revolves a horizontal axle 
provided with a series of teeth which force the meat against the edges of 
a row of knife-blades set in a casting of lead. The axle and its teeth are 
all of lead. Is there any danger of lead-poisoning from the use of such 
a machine? The makers state in their advertisement that 80,000 of 
them have been sold ; therefore the danger, if there is any, is a matter 
of some public importance. I am, Sir, yours truly, 

Hatfield, May loth, ISSo. R. Hughes. 

Communications not noticed in our present number will receive atten¬ 
tion in our next. 

Communications, Letters, Ac., have been received from—Dr. Russell 
Reynolds, London; Dr. Sieveking, London; Mr. J. C. Richardson, 
Wandsworth; Mr. Van Stow, London ; Dr. Finlay, London ; Dr. Ward 
Cousins, Southsea; Mr. G. E. Walker, Liverpool; Dr. Duncan Main, 


Hang Chow ; Dr. Gairdner, Glasgow ; Dr. More, Rothwell; Mr.W.T. 
Rayne, London ; Mr. Ormsby, London ; Dr. Gramshaw, Grores»nd; 
Mr. Apperly, London ; Mr. Tomlinson ; Mr. J. D. Farquharwn. 
Newcastle-on-Tyne; Dr. Hudson, Leeds; Mr. H. E. Richardson, Birken¬ 
head ; Mrs. M. E. Bache, London; Dr. Sinclair Thomson, London; 
Messrs. Burroughs and Wellcome; Messrs. Herren, Hahnemann, and 
Krause, Vienna ; Mr. McGregor Robertson, Glasgow; Dr. Campbell, 
Garlands; Dr. Dolan, Halifax; Mr. Cosbum, Newbury; Dr. Swe:«, 
Droitwich ; Messrs. Griffin and Co., London ; Dr. P. W. Macdonald, 
Dorset; Mr. Blackett, London; Dr. Cruise, Dublin; Dr. Savage, 
Birmingham ; Mr. W. Bull, London ; Messrs. Manlove and Co., 
Notts ; Mr. J. G. Elliott, London ; Mr. S. Knight. London; Mr. Dalby, 
London ; Mr. Ridgway, Bristol; Mr. White, Manchester; Hr. AS. 
Morton, London; Mr. Simeon Snell, Sheffield ; Mr. Grinlynn. Bortoa- 
on-Trent; Dr. Hannay, Shrewsbury ; Mr. Myers, Hull; Dr. Corfcdd, 
London ; Messrs. Robertson and Scott, Edinburgh ; Messrs. B. Smith 
and Co., London ; I)r. Macnamara ; Mr. Canall, London ; Mr. Blors, 
Leeds ; Mr. Bigmore, Avrill; Messrs. Kirby and Co.; Mesjrs. Mackay, 
Edinburgh ; Mr. Tillyeld, Notts; Dr. Spender, Bath; Messrs, Poster 
and Co., Clapham; Mr. Gurner, London; Mr. Owen, Lepton; 
Mr. Smith, Liverpool; Mrs. Pmtt, Cardiff; Dr. Gledhill, Man¬ 
chester ; Mr. Baker, York ; Mr. Kershaw, London ; Messrs, Oppen* 
heimer and Co., London; Mr. Berry, Wrexham; Messrs. Richardson 
and Co., Leicester; Mr. Shand, Peterboro’; Messrs. Lee and Martim 
Birmingham ; Mr. Barrow, Birmingham ; Miss Yeatman. Haslmere; 
Mr. J. Startin, London ; Mr. Coates; Mr. Tomlinson ; Questioner; 
M.D.,St. And.; An Old Schoolmaster; Vindex ; A.B.Dub.; Median. 
Edinburgh ; P.; W. A. W.; Doctor, Plymouth; M.B.,Liverpool; P.; 
H. E., New-cross ; G. A. C., Clerkenwefl ; M.D.Lond. 

Letters, each with enclosure , are also acknowledged from—Mr. Crr*?; 
Messrs. Oliver and Co., Manchester ; Mr. Heap, Swanage; Mr. Wells, 
London ; Mr. Davenport, London ; Mr. Davies. Bath ; Mr. Andersen. 
Llandudno ; Mr. Irving, Stan mo re ; Messrs. Goddard and Mawj. 
Notts; Mr. Emmenson, Rotherham; Mrs. Abbs, Dewsbury ; Dr.B, 
Squire, London ; Rev. A. T. Sole, Southampton; Mr. Thompson, 
Wolston; Mr. Fasken, Isle of Skye; Mrs. Lockwood, Bournemouth; 
Messrs. Gale and Co., London; Dr. Royle, Jersey; Mr. Hulmc. Bir¬ 
mingham; Mr. Trent, Fulham ; Mr. Symons. Dumfries ; Mr. Fiaier, 
St. Helens; Dr. Dodsworth, Chiswick; Mr. Longman, Sherborne; 
Mr. Pollock, Wallingford; Mr. Pace,Newcastle-on-Tyne; Mr.Parson, 
Godaiming; Mr. Tweddles, West Hartlepool; Mr. Wade, Kingston- 
on-Thames; Mr. Townsend, Exeter; Messrs. MacLehose and Son, 
Glasgow; Mr. Burcombe* Lincoln ; Dr. Duckworth ; Messrs. Mams 
and Co., Chelsea ; Mr. Grisewood, Liverpool ; Mr. Robson, South 
Shields; Dr. Dowe, Fife; Mr. Bodage; Dr. Heelas, Bonchureh; 
Mr. Keswick, Sutley Ashfield ; Mr. Meadows, Leicester; Mr. White, 
Manchester; Mr. Robinson, Bury St. Edmunds; Mr. Eccles, He*- 
caatle-on-Tyne; Mr. Bullock, London; Mr. Gabriel, Notting-hdl; 
Mrs. Griffith, London ; Mrs. Mon tague, London ; Messrs. Beal and Co., 
Brighton; JMr. McDowell, Tipperary; H. O. M., Edinburgh; M. C.; 
J. G., Liverpool; C. T. K. ; B.D., Llaufachreth; E. C. F.; J.G.W.B. 
Folkestone; F.S.A., Wye ; Speranza; Medico; V. J. R.; Medic®. 
Southport; G. R.; Medicus. Muxton ; A. G.; X.; C. P. T.; J. H.. 
Liverpool; L.R.C.P., Manchester; G., Balham ; Medicus. Siow-<m- 
the-Wold; J. M.; Alpha Omega, Durham ; W. R., Festiniog; Omrga; 
M.R.C.S.; Alpta. Croydon; M.R.C.S., Earthingboro*; M.R.C.S* 
York*; Locum Tenons, Manchester; J. B.; M.R.C.P.; A. P.; J. M., 
Hereford; Alpha, Carnforth ; L. J.; C. S. 

Church of England Temperance Chronicle, Newmarket Journal. Orfxi 
University Gazette, Bath Herald , Galloway Adiertiscr. Re?fori Sea. 
Stratford Express, Nottingham Daily Express, St. James's GszeCA 
Christian Million, Animal World; Good Company, Morningside Mirror. 
Christian World, Musical Times, «$c., have been received. 
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HYSTERIA AND ITS COUNTERFEIT 
PRESENTMENTS. 

Delivered before the West London Medico- Chirurgical 
Society , on Friday , June 5th t 1S85, 

By J. S. BRJSTOWE, M.D., LL.D., F.R.S. 

Mb. President and Gentlemen,—I t has often happened 
to me, when I have determined to speak 01 write on some 
special subject with which I had thought I was familiar, 
that, as I have pondered upon it with the object of bringing 
my facts and fancies into due mutual relation so that I 
might place them in the form of a compact and intelligible 
picture before my auditors or my readers, I have found my 
task grow more and more difficult with thinking upon it; 
I have found matters which I had perhaps hastily clothed 
with importance dwindle into insignificance; I have fouDd 
what had seemed incidental and subsidiary questions 
assuming fundamental importance and pressing for solu¬ 
tion ; and I have discovered that, if I wanted to deal with 
my subject intelligently and adequately, I should have to 
bestow much more contemplation upon it than I had ori¬ 
ginally intended, and to treat it on different principles from 
those which suggested themselves to my mind in the first 
instance. 

So it proved on the present occasion. It would be an 
easy matter, I thought, when I decided on the title of my 
lecture, to collect out of my experience a series of cases of 
hysteria and a parallel series which were not hysterical, to 
compare them, and to consider the lessons .'which such a 
comparison might teach. But as I proceeded with my 
self-imposed task, and began to bring into mental juxta¬ 
position cases which I had regarded as hysterical and cases 
which I had regarded as not hysterical, l was compelled to 
ask myself more definitely than I had ever done before what 
were my grounds for applying the epithet “ hysterical ” to 
certain cases and for withholding it from certain other 
cases. I pondered over the matter; I puzzled myself; I 
came to conclusions that did not satisfy me; and at length, 
having wasted much time over it, I decided, after all, to 
treat my subject from the superficial point of view from 
which 1 had at first regarded it, and to reserve what little I 
had to say upon its more abstruse aspects for the close of 
my lecture. 

I shall not attempt, then, at the present moment to define 
hysteria, or to consider in what respects hysterical disorders 
oi the nervous system differ from other functional nervous 
-derangements, or how they may be distinguished clinically 
from these and other groups of symptoms due to structural 
disease of the nervous centres, or of the nerves. But 1 shall 
assume, as is generally admitted, that hysteria represents 
an unstable condition of the nervous functions, arising in¬ 
dependently of organic changes in the nervous system; in 
which at one time or another one or other part, or several 
parts, of the nervous organism may be temporarily affected 
in various ways; but in regard to which, partly from the 
conditions under which the symptoms of the disease arise, 
partly from the emotional state which is generally present, 
and partly from peculiarities in the symptoms themselves,. 
in their mutual relations and in their course, there is, as a 

g eneral rule, little difficulty in diagnosis. And I proceed to 
escribe a selection of cases which, on the grounds above- 
stated, I have reasons to regard as hysterical, and to compare 
them generally, or in some of their most striking symptoms, 
with cases which, so far as I know, would not generally be 
placed in that category. 

1. Mary D-, an emotional girl, nineteen years of age, 

was under my care for two or three months in the latter 
part of 1882. She was suffering from hysterical aphonia; 
besides which she presented a slight external squint of the 
left eye, and a narrowing of the left palpebral fissure and 
of the left side of the mouth, associated with a little 
twitching in the facial muscles of the same side. The 
aphonia was of recent origin, but no history could be 
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obtained with regard to the affection of the face and eye. 
No material improvement took place. She came under my 
care a second time towards the end of 1883. She was still 
aphonic, and still presented her old facial peculiarities, but 
she was suffering from vomiting and emaciation, and from 
hysterical fits attended with much violence of convulsions. 
She was subjected to the Weir-Mitchell method of treat¬ 
ment, and at the end of three months left the hospital much 
improved, excepting in the symptoms for which she was 
originally admitted. On November 21st, 1884, she became 
my patient for the third time. She had remained aphonic, 
but suddenly, some three weeks before admission, had lost 
the power of articulation as well. She was still a very 
emotional young lady, with slight external squint of the 
left eye, a little narrowing of the left palpebral fissure 
(which Mr. Nettleship considered to be due to partial ptosis), 
some harrowing of the left side of the mouth associated 
with constant twitching of the angle, and a fidgety manner. 
She could not phonate, excepting a little when she laughed 
or coughed, neither could she articulate; indeed, when 
asked to speak, she merely moved her lips vaguely, as though 
not comprehending how to adapt them to the utterance of 
articulate language, but there was no paralysis of the 
larynx or of the mouth or tongue. Dr. Semon found that the 
vocal cords moved with the utmost freedom, that they often 
came into close juxtaposition, and that sometimes when 
apparently efforts were being made to phonate the rima 
glottidis became obliterated. The lips and tongue and soft 
palate, for all purposes but speech, were completely under her 
control. But though she could not speak, she understood what 
was said, and she could answer readily in writing. In addition 
to the above symptoms, it was discovered that she had anees- 
thesia throughout the left side (head, neck, arm, trunk, and lee), 
that she could neither taste nor feel with the left side of the 
tongue, that she could not smell with the left nostril, and 
that the perception of colours with the left eye was imper¬ 
fect. There was complete absence of sensation and of reflex 
excitability in the soft palate and pharynx. The left ovarian 
region was tender. No very marked change occurred for 
some time. There was a little variation in the degree and 
distribution of the hemianaesthesia; and on one occasion, 
under the influence of a powerful magnet, there was tempo¬ 
rary partial transference. I showed her and taught her how 
by smacking her lips, by similar action of her tongue, and 
by breathing through her upper row of teeth when resting 
on her lower lip, she could utter the essential consonantal 
sounds of /?, £, and f respectively, but she made no further 
advance towards speech. She suffered much and constantly 
from headache, and occasionally from sickness; and early in 
January had a severe hysterical fit, in which she was vio¬ 
lently convulsed and very rigid, but remained sensible. It 
ended in a fit of crying. After this she complained very 
much of headache and sickness, seemed ill, and ultimately 
took to her bed. She appeared still to be suffering thus 
when suddenly, late in the evening of March 10th, she 
called out “ Sister,” and at once the floodgates of her speech 
were opened, and she talked so volubly and incessantly that 
she had to be removed to a small ward for the night. From 
this time she improved rapidly, in nearly all respects. Her 
headache and vomiting gradually ceased. She became 
bright and cheerful, and useful in the ward, and looked and 
conducted herself like a sensible girl. But the paralytic 
phenomena on the left side of the face remained unchanged; 
and 3 he was still anaesthetic, void, of taste and smell, and 
partially colour-blind when, early in April, she was sent to 
a convalescent hospital. 

Unfortunately, the history of the case does not end here; 
for, three or four weeks afterwards, she. was brought back 
to the hospital with recurrence of aphonia and aphemia and, 
additionally, with somewhat severe general chorea. It will 
be recollected that on former occasions her manner had been 
fidgety, but her movements were not then characteristic, 
they were rather sudden and impulsive. But now they 
were typically choreic, and involved not merely the limbs, 
but the trunk, the head and neck, the face, the eyes, and the 
tongue. It was stated that the return of symptoms was due to 
her having been suddenly roused from sleep by one of her 
fellow-convalescents. She had never, so far as I know, had 
chorea previously; she had never had rheumatism ; and no 
evidence of cardiac disease was ever detected. Within the 
last few weeks she has again suddenly regained speech and 
voice; but she is still under treatment for the chorea, which 
is improving, and for the anaesthesia and paralysis. 

Now, that the above is essentially a case of hysteria will 
A A 
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be generally allowed. The emotional character of the girl; 
the aphonia corresponding accurately with the aphonia, to 
often observed in hysteria; the hemiansesthesia, with in¬ 
volvement of the senses of smell, taste, and sight on the 
same side; the ovarian tenderness; the characteristic fits; 
and the rapid and unexpected variations in the symptoms— 
all furnish evidence of the correctness of that view. But 
was the aphemia also hysterical ? Is the chorea hysterical ? 
Are the persistent paralytic or spasmodic phenomena on 
the left side of the face hysterical ? 

That the aphemia was functional, and presumably therefore 
hysterical, cannot, I think, be doubted. The history of the 
case shows it. But aphemia is rare as an item of hysteria. 
At any rate, I have only once before met with it in a 
definite form; while aphonia is common. And yet when 
one considers the nature of the nervous disturbances 
by which aphonia and aphemia are respectively caused, and 
the close functional relationship there is between these two 
factors of speech, it seems odd that aphemia should not be 
a more common outcome of hysteria, and more often 
associated with hysterical aphonia than it is. It has been 
shown in this case, as I believe it has been shown in many 
other such cases, that there was no paralysis of the vocal 
cords, which could be brought into the most complete 
apposition, and into the position therefore in which phona- 
tion could not have been helped had the patient managed to 
breathe forcibly at the suitable moment. The defect was 
a hinderance to the proper transmission of the mental 
impulses to phonate to the ministerial centre by means of 
which the complex group of actions which subserve pho- 
nation are automatically coordinated, or a failure of this 
centre to act, or an impediment to the passage of the duly 
coordinated impulses along its efferent nerves. It has been 
.shown also that there was no real paralysis of the organs of 
articulation. She understood speech, she could write, she 
could read, she was at no loss for words; but her organs of 
articulation, though free to move, did not respond to her 
mental impulses to speak. In fact in this case, as in 
the last, the defect depended not on any default of 
the supreme centre, but on some incompetence in a 
subordinate coordinating centre, or on some impediment to 
the transmission of impulses either between the supreme 
centre of speech and this coordinating centre, or between 
the last and the muscles it should control. That the nervous 
defect was in both cases independent of any structural 
change in the parts concerned, and involved simply what 
may be termed a hitch in the mechanism by which articula¬ 
tion and phonation are effected, is* proved by the sudden 
temporary cures of the aphonia under the influence of 
galvanism, and the suddenness of onset and the suddenness 
of disappearance of both affections. The only other case 
of hysterical aphemia which I can recall is as follows:—A 
gentleman, about fifty-five years of age, with whom I was 
well acquainted, had been liable for many years to occa¬ 
sional fits, determined by mental excitement, which every 
doctor who had seen him in them regarded as hysterical, and 
which, from the description given to me, I thought were un¬ 
doubtedly hysterical. On the occasion to which I refer 
there had been a serious panic on the Stock Exchange, and 
for some time it had been doubtful whether, through 
defaulting debtors, he would not lose a very large portion 
of his fortune. The excitement induced one of his so-called 
“ hysterical” attacks, and this was followed for the first and 
only time by a total loss of the power of uttering articulate 
language, which lasted for several hours, and was then 
suddenly recovered from. He had no paralysis at the time, 
was quite sensible, could understand well all that was said 
to him, and could express himself accurately in writing. 

But the same affection of speech may result from organic 
disease, implicating the centre or tracts of nerve tissue, 
presumably disturbed functionally in the cases just quoted. 
In 1870 I brought before the Clinical Society a very interest¬ 
ing case of the kind. The steward of a steam-packet was 
attacked suddenly while passing through the Straits of 
Banca, with a series of severe epileptic fits; on his emergence 
from which his limbs were powerless, he was stone deaf, 
and he could not speak. He was taken shortly afterwards 
to the hospital at Singapore, and was then still deaf and 
unable to speak, and paralysed on the left side. There was 
also slight right hemiplegia. He remained in hospital for 
some months, improved in many respects, and then came to 
England. He was received into St. Thomas’s immediately 
on bis arrival in this country, and just nine months after the 
onset of his illness. At this time he had manifest weakness 


in the left leg, complained of pain at the back of the head, 
and was unable to utter any articulate sound. But he had 
no paralysis of the organs of speech, he could understand 
pertectly, and he could keep up a conversation in writing. 
He had recovered his hearing and was also fairly well inSl 
other respects. It was obvious that his inability to speak 
depended neither upon paralysis of the organs of speech nor 
on affection of the supreme centre of speech; but was due 
to some interference with the transmission of the impulses 
to speak from the supreme centre either towards or through 
the centre which regulates the mechanical details of speech. 
He had been speechless for nine months, and was no nearer 
speaking now than he was at the beginning of his illness. 
But he was a sensible man and (as I before mentioned) had 
complete control over the organs of speech for all other 
purposes than those of speech; and I determined therefore 
to endeavour to teach him to speak. I pointed out to my 
class and to him that the utterance of articulate sounds is a 
mere mechanical art; that for each letter-sound the organs 
of speech have to be arranged in a particular manner, and 
that if thus arranged, and their owner breathes ot 
phonates, or suddenly opens or closes the oral passage, 
as the case may be, he cannot help uttering the 
articulate sound due to the particular arrangement of 
the parts at the time. And I illustrated my mean¬ 
ing by showing him, as I showed Mary D-, "how, by 

certain simple manoeuvres, certain simple consonantal 
sounds—such as those of p , £, and /—could be uttered; and 
how, by accompanying these several acts with phonation,;?, 
t , and jr become converted respectively into b , rf, and v. I 
will not occupy your time by detailing how I, by repeated 
and progressive lessons, and he, by persistent and deter¬ 
mined efforts, succeeded at the end of some weeks in 
restoring to him the use of articulate language. It is 
sufficient for me to say, that I first showed him howto utter 
the simplest articulate sounds; that, then, I taught him 
how to combine sounds; and that, after he had laboriously 
made some progress in these accomplishments, and especially 
after he had acquired some facility in combining two or 
three letters, his further progress was marvellous in its 
rapidity. I have quoted this as a case of aphemia dependent 
on organic cerebral disease; and judging from the patient’s 
history and from the accompanying symptoms, I believe it 
was. But I admit that the complete recovery which took 
place is to some extent an argument in favour of the 
functional nature of his disorder. 

Is the chorea which has latterly appeared in my patient 
to be regarded as hysterical? I do not think it has yet 
been proved that chorea is due to organic disease of the 
brain ; and we know that (although it presents remarkable 
relations with heart disease, rheumatism, and scarlet fever) 
it is largely characterised by emotional disturbance often 
not unlike that met with in hysteria, and that hemianaes- 
thesia and other symptoms not uncommon in hysteria 
occasionally become developed during its course. Con¬ 
sidering how often rhythmical and convulsive move¬ 
ments of various kinds (some of which would certainly in 
former times have been called chorea) attend hysteria, it 
would seem not unlikely that symptoms identical with 
those of chorea should occasionally supervene as a part of 
the hysterical programme. A case bearing on this subject 
that was under my care three years ago lias recently been 
published by my friend Dr. Hadden in Brain. In sub¬ 
stance it is as followsA boy fifteen years of age was on 
December 20th attacked with a kind of fit, attended, it 
was said, with faintness, sickness, and convulsions. Similar 
fits recurred several times during the day, and from that time 
choreic symptoms showed themselves. On January 10th 
he was brought to the hospital, and in the casualty-room 
he was attacked with another fit, in which he became rigid, 
with convulsive movements of the arms and legs; but he 
was conscious, emotional, and cried when questions were 
put to him. His mother said that before the fit came on he 
complained of tightness at the throat and inability to 
swallow. When he came to, he was received into the 
hospital, and was found to present characteristic general 
choreic symptoms with difficulty of speech. There was no 
cardiac disease. On Jan. 22nd ne complained of a lump in 
the throat, jumped up, and would have fallen out of bed if 
he had not been caught. He rolled over on his face, sobbing. 
When turned over again his back became rigid and his 
limbs convulsed. He did not lose consciousness; he had no 
recurrence of fits; his chorea gradually subsided, and he was 
discharged well on Jan. 31st. The fits were in this case, I 
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think, clearly hysterical; they seem to have ushered in the 
choreic symptoms, and they recurred from time to time 
during the progress of the disease. I cannot venture to 
assert that the chorea was in this case a phase of hysteria; 
but I think that this case, in association with that first 
narrated, and the fact of the emotional affinities between 
the two affections, render this view at any rate a probable 
one. 

I now come to the paralytic state of the left internal 
rectus, and the peculiar condition of the muscles supplied 
by the left portio dura. The paralysis of the rectus was 
incomplete, but it was obvious, and she saw double. The 
left palpebral fissure was narrower than the right. The left 
oral angle was the more pointed, and that half of the mouth 
opened less widely than the other. Moreover, as I have 
pointed out, there was always a little twitching of this 
angle of the mouth, and of the muscles on the same side of 
the face. The condition of things was not unlike what 
results from an old attack of facial paralysis, in which 
recovery only short of perfection has taken place; the 
muscles regaining their voluntary power but becoming 
somewhat contracted and liable to flickering spasms. 
Mr. Nettleship was inclined to regard the narrowing of the 
palpebral fissure as due to slight ptosis. At any rate it is 
clear that the facial phenomena were due to affection in the 
domain of the third nerve and that of the portio dura. 

We never got a very complete history of the case. But in 
the history we obtained there was nothing to show that she 
had ever had any acute affection of the portio dura, or that 
the squint and double vision were of old date. One argu¬ 
ment against the functional origin of the phenomena is that 
since they were first observed they have presented no varia¬ 
tion whatever; such as they were when she was first 
seen, so they remain. That hysterical patients may suffer 
from functional squinting I suppose there is no doubt. 
Within the last few days I have seen a young widow lady 
of twenty-five, who during the last month has for the 
first time in her life been suffering from the ordinary form 
of hysteria. But she informed me that during the previous 
ten years she had suffered from paralysis, at one time of one 
limb, at one time of another, and from loss of feeling, and 
that several years ago she suffered for some months from a 
squint and double vision for which she was treated by an 
oculist. She had no headache or sickness at the time. In 
relation to this question, I will also refer very briefly to two 
interesting cases admitted under my care within a few days 
of one another in the winter of 1882-83. 

Eliza H , a girl of nineteen, was attacked suddenly four¬ 
teen weeks before with right facial palsy, and six weeks later 
with weakness and numbness of the left arm and leg, the leg 
being affected later and less severely than the arm. She had 
no fit, headache, giddiness, or sickness. She had never had 
any serious illness before, nor had she been hysterical. On ad¬ 
mission she was a plump and remarkably heal thy-looking girl. 
The paralysis of the right side of the face involved mainly 
its lower part. She could wrinkle her forehead slightly, and 
could close her eye, but not firmly. The mouth was drawn 
over in the most remarkable way to the left side. It was 
almost wholly to the left of the mesial line, and the left 
angle was tucked up under her fat cheek so as to be scarcely 
visible. When she laughed the zygomatici on the right 
side acted slightly. There was very slight weakness re¬ 
maining in the left leg. The arm, however, was decidedly 
weak. There was no antethesia. The optic discs were normal, 
and there was no evidence of disease in any other organ of the 
body. 

Gertrude H-, a girl aged fifteen, after suffering for 

about a week with headache and giddiness, suddenly, a month 
before admission, began to squint, and three weeks later 
began to complain of weakness, numbness, and tingling in 
the right arm. She, like the other, was a plump healthy- 
looking girl. She had paralysis of both external recti, 
mainly of the left, with double vision, and impairment of 
sensation with marked loss of power in the right arm. She 
complained also of left-sided headache and some giddi¬ 
ness. The optic discs were healthy, and there was no sign 
of disease elsewhere. I may add that she, like her con¬ 
temporary, presented a clean bill of health, and there was 
no evidence of her ever having displayed the usual sym¬ 
ptoms of hysteria. 

I need scarcely say that these two girls coming into 
hospital at the same time, and presenting a striking re¬ 
semblance to one another in their histories and in their 
symptoms, attracted a good deal of clinical interest. And 


naturally, amongst others, the question arose whether their 
symptoms could be hysterical. I did not take this ‘view 
of the cases; but you shall judge how far their future 
histories justify it. The former of these patients gradually 
but slowly improved. The paralysis of the arm and leg 
disappeared absolutely in the course of two or three months. 
The facial palsy made less rapid progress. It had improved 
by the end of three months, at which time the affected 
muscles presented the reactions of degeneration. She has 
called upon me from time to time since; and when I saw 
her a month or two ago, she was perfectly well, but for a 
trace of asymmetry in the lower part of the face. The latter 
patient has been under my care off and on down to the present 
time, and her symptoms have slowly progressed. She has 
suffered from variable headache, giddiness, and sickness 
ever since; the paralysis of the right arm and leg have 
become almost absolute, and hemianesthesia of the same 
side has supervened; paralysis has spread to all her external 
ocular muscles, and complete ophthalmoplegia externa has 
resulted; and she has become liable to periodic epileptic 
seizures, always ushered in by two or three days of in¬ 
creasing high temperature. She has never had any trace 
of optic neuritis, and remains mentally in perfect health. I 
do not give the full details of this case partly because for 
my present purpose it is needless, and partly because I intend 
before long to publish it together with some other cases of the 
same kind. Now, were these cases hysterical ? I am much 
more inclined than I was at first to think that this view 
furnishes the explanation of the former case, but I confess 
that I am by no means clear on the point. With respect to 
the latter case, I may state that I recently transferred it to 
another hospital, and the sister of the ward and the house- 
physician there settled between them to their own satisfac¬ 
tion that the case was hysterical, and that the girl was 
malingering. That she is not a malingerer I am absolutely 
certain. Whether the case can be regarded as hysterical 
depends on the limits one assigns to hysteria. I have reasons 
for believing that no organic changes will be found in the 
nervous centres after death. But the continuous progress 
of the case from worse to worse, and many of the special 
symptoms that are present, are not characteristic or even 
suggestive of hysteria. I do not think that these two cases 
are, in any sense, conclusive with respect to the question 
they have been adduced to illustrate; but I submit that my 
cases collectively point to the possibility of local paralysis 
being at times of functional origin, and, if of functional 
origin, occasionally, at any rate, hysterical. 

To return to the subject of hysterical defects of speech. 
It is not only aphonia and aphemia which are met with in 
hysteria. The following case shows that we may have both 
stammering and aphasia. Two or three years since a lady, 
thirty-two years of age, consulted me. Many things, 
needless to recapitulate, had conspired during the previous 
eight or ten years of her life to make her emotional and to 
induce hysteria. About two years before I saw her she had 
an attack of “ gastric fever.” She was ill for a long time, 
and when convalescent became insensible for several days, 
and presented symptoms somewhat like those she consulted 
me for. Again three months ago she was ill for three weeks 
with symptoms of the same kind. Her present attack was 
of a month’s duration, and was getting worse. Her con¬ 
dition was very peculiar. Women rarely stammer, and she 
was not an habitual stammerer. But now she stammered 
so badly that it was difficult to understand her. Her 
stammering moreover was odd. She began by repeating a 
word or two many times, then, perhaps similarly repeated 
one word and then the initial letter of the word, thus: “ I 
think, I think, I think,” then “ I, I, I,” then “ think, think, 
think,” and then the consonantal sound represented by th. 
Accompanying the stammering were rapidly repeated dis¬ 
tortions of the face. These involved both sides, but were 
most severe on the right. The muscles of the eyelids 
twitched incessantly until the eyes were nearly closed. The 
comers of the mouth were similarly affected; and the other 
facial muscles, but in a less degree. The convulsive move¬ 
ments extended even to the muscles of the neck. She had 
difficulty in writing. Slowly and with deep consideration 
she could generally manage to translate printed words 
into written words. But when she tried to express her 
thoughts in writing she soon began to make hopeless 
blunders, and to repeat letters; nor could she succeed in 
writing her name. She could not recollect the forms 
of the letters she wished to use, nor could she re¬ 
call their names. I tried to make her perform simple sums 
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in addition, but she could not do it, and the figures were 
meaningless hieroglyphics to her. She said she could not 
read anything so as to understand it; that for the most part 
she knew the words which were actually under her eyes, but 
always when she reached any one word she had quite forgotten 
those that preceded it, and hence could not catch the meaning 
of even the shortest sentence. She could name anything 
she saw, but had great difficulty in recalling the names of 
things which were not present or visible. 1 saw her again 
about nine months later. I learnt then tlmt all her sym¬ 
ptoms had disappeared in the course of a few months, but 
that they had recently returned. She had had recurrence of 
stammering, but that was not present now. She presented, 
however, all the old spasmodic twitching of the facial 
muscles, all the old difficulty in writing and in the recogni¬ 
tion of letters, and all the old forgetfulness of names of 
things not before her. She could not recollect the name 
of the day or of the month, and she told me that a few days 
previously she had had, as she thought, a serious and in¬ 
teresting conversation with a lady whom she knew, and 
who called upon her next day and asked her if she had not 
been ill, for she had talked nothing but nonsense. The 
patient had occasional attacks of unconsciousness, which, 
tor anything I know to the contrary, may have been either 
attacks of syncope or epileptic seizures. I have no sufficient 
reason, however, for doubting that the case was essentially 
one of hysteria; and that was, I believe, the view of the 
medical man under whose charge she was. 

(To be concluded). 


REMARKS UPON THE 

CHOLERA BACILLUS OF KOCH. 

By EDGAR M. CROOKSHANK, M.B.Lonp. 

The works of Koch and his collaborators, of Hueppe, 
J ohne, Babes, and others, have made us acquainted with the 
most recent and trustworthy methods of bacteriological' 
research, which are of such especial importance in enabling 
us to decide the burning question of the present day—the 
etiology of Asiatic cholera. The interest in the discovery 
by Koch of a cholera bacillus, and in his methods of its 
investigation, is increased by the approach of summer and 
the possibility of a fresh outbreak in Europe. Consequently 
the attention of the profession and of the scientific world 
has been drawn to this subject throughout Germany, Italy, 
Spain, and France—in fact, almost everywhere; while this 
interest especially finds expression in America in the 
demands in the medical journals for a thorough acquaintance 
with scientific bacterioscopy, and in this country in the recent 
discussion at the Royal Medical and Chirurgical Society. 
The result of this discussion, however, though convinc¬ 
ing to those who know how to appreciate the import¬ 
ance of the arguments brought forward by Watson 
Cheyne, Heron, and Warden, is in several respects very 
unsatisfactory, more especially for those who do not fully 
realise the minute and searching methods employed in 
bacteriological research by the school of Koch, and in the 
face of contradictory opinions the medical public remains 
without any guide. Having through the kindness of Pro¬ 
fessor Virchow shared the bacteriological laboratory of Dr. 
Babes in the Pathological Institute of Berlin, and for some 
time almost entirely restricted my attention to the study of 
comma bacilli, it is my aim in these remarks, by describing 
in the simplest form possible the methods employed, to 
enable all to judge for themselves, and, I trust, not only to 
appreciate, but to be convinced of, the searching arguments 
brought forward by Koch to prove the essential role of this 
micro-organism in the causation of the disease, and to be 
provided with a practical and sure means of diagnosing true 
Asiatic cholera. By reference also to some of the most recent 
researches, and by commenting upon some of the points 
raised at the above-mentioned debate, one can clear up many 
difficulties which lie in the way of accepting the conclusions 
of Koch. Those who are acquainted with Kocus comma bacillus 
can easily demonstrate its presence in the intestine in all cases 
of true cholera. Hitherto nearly one thousand cases have 
been examined by capable observers, and have given positive 
results; and there does not exist one observation which is 
contradictory, nor can one find the same microbe in other 


maladies. Physicians can therefore accept the presence of 
the comma bacillus of Koch as a pathognomonic sign of 
cholera, and in so doing it is an essential part of one's duty 
to become acquainted with its nature. The character of m 
comma bacillus is manifested in its habitat, its form, it? 
cultivation, and its pathological action. The morpho¬ 
logical characteristics have been fully described in the 
writings of Koch and in the reports of the Bella 
Cholera Conferences, and need not be repeated; but inas¬ 
much as it is often difficult to distinguish other bacilli 
which are present in the ejecta from t he bowels and resemble 
it more or less in microscopical appearance, it Is most essen¬ 
tial to become familiar with the methods of pure culture 
which have been employed by Koch. 

It is necessary, however, to obtain a characteristic 
culture, always to employ a 10 per cent, gelatine, slightly 
alkaline (Babes), and as it. is difficult to prepare, it would 
be best to procure it ready made. Provided, then, with 
ready prepared sterilised tubes, a platinum needle (two 
or three inches of fine platinum wire fixed at the end 
of a glass rod), a few dinner- and soup-plates, half & 
dozen small panes of glass (6 in. by 4), a solution of sub¬ 
limate (1 in 1000), a common dinner knife, some potatoes, 
methyl violet, a microscope, and its usual appendages, 
the medical man ( especially the medical officer ot health!, 
who has not access to the elaborate apparatus of & bac¬ 
teriological laboratory, has all that is required for conduct¬ 
ing the simple methods which Koch often had recourse to 
and employed with success in India. For the plate cultures 
improvise a damp chamber by utilising a common dinner 
plate and a soup plate, both previously washed with sub¬ 
limate, the plate having a piece of filter paper laid upon 
it, which is also moistened with sublimate. A small plate 
of glass, sterilised by carefully heating one surface over a 
spirit lamp, is placed on the filter paper, a3 level as possible, 
with the sterilised surface hppermost. Prepare two such 
chambers, then liquefy the gelatine-peptone broth in two 
tubes, and introduce into one by means of the platinum needle 
a mucous flake from choleraic discharge, and stir it well up; 
from this inoculate the second tube by introducing the neeiie 
five times, and stirring round as before. Lastly, pour the geli- 
tine out on the plates in the form of a ring, so that every 
part can be brought into the field of the microscope. At & 
temperature of from 16° to 20° C. little specks commence to be 
visible in about twenty-four hours. They consist of isolated 
colonies, and when examined with a low power and a small 
diaphragm have the following characteristics. They appear 
as little masses, granular, and slightly yellow, and of a 
faintly yellowish-red tinge. They liqueiy the gelatine, sink 
down, making a little excavation, at the bottom of which 
one recognises the little punctiform colony. By means of 
the platinum needle, with the extremity bent into & minia¬ 
ture hook, one can, under the low power of the microscope, 
select and pick out a typical colony and inoculate a tub?. 
Another colony can be selected in tlie same way and well 
spread out with a needle on a cover glass, and stained after 
tne method of Babes. This consists in putting on the 
cover glass so prepared a drop of a weak aqueous solution 
of metliyl violet (b) and leaving it for a minute: then place 
the cover glass on a slide, and with filter paper remove the 
excess of liquid, and examine. A rapid examination is thus 
made of a pure culture of the bacilli. In about twenty- 
four hours tlie tube-culture commences to display its ab¬ 
solutely distinctive appearance. Liquefaction sets in slowly, 
commencing at the top of the needle tract around an en¬ 
closed bubble of air, and forming a funnel continuous with 
the lower part of the needle tract, which preserves for 
several days its resemblance to a white thread (Fig. c, pi. 
In about eight days, however, this too is liquefied, with 
the exception of the deepest part of the needle tract, 
which disappears only at the moment when all the 
rest of the gelatine underneath it is liquefied. Babes 
has shown that the cultivation on an oblique surfaca 
of agar-agar peptone-broth is also quite characteristic. 
By inoculating the surface vertically with the needle, in 
about two days a culture is developed in the form of a plate, 
semi-transparent, and with well-defined margin, while the 
liquid which exists at the bottom of the oblique surface 
becomes milky. If one compares this with the behaviour 
under similar circumstances of other comma bacilli, th- 
difference is in all cases easily appreciated. The potato?? 
are prepared by removing eyes and rotten spots, well 
washing, soaking in sublimate for half an hour, and thea 
steaming for the same length of time. Holding them, with 
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the fingers previously dipped in sublimate, they are cut in 
two with a Icnife which has been sterilised by heating in 
the flame of a spirit lamp, then placed in damp chambers 
extemporised as before, and inoculated by smearing the 
micro-organisms over the surface with the flat of the Knife. 
Koch’s comma bacillus will only grow at the temperature of 
the blood (37° C.), forming a slight brown transparent layer. 

If, on the other hand, we are dealing with a case of cholera 
nostras, we shall by the same procedure produce the charac¬ 
teristic biological appearances of the Kinkier bacillus. In 
the tube culture we find that the gelatine in two or three 
days is liquefied along the whole tract of the needle punc¬ 
ture, excavating the gelatine in the form of a conical sac, 
and resembling in some degree the linger of a glove turned 
inside out (Figs. A and b). In glass plate cultures the 
colonies have a slightly yellowish-brown colour; but they 
are larger and rounder than the colonies of Koch’s bacillus, 
have a well-defined border, and under a higher magni- 
fying power a distinctly granular appearance. They liquefy 
the gelatine much more quickly, and give rise to a pene¬ 
trating odour and rapidly become irregular in shape. Even 
in two or three days the gelatine on the second plate 
xvith only a few colonies is altogether liquefied. On agar- 
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Pure Cultivations in Gklatine-Peptoxe-Broth. 
a. Finklt'r's bacillus, twenty-four hours old. 

B. ,, ,, two days old. 

c. Koch’s cholera bacillus, twenty-four hours old. 

D. ,, ,, „ tw o days old. 

agar the Finkler bacillus forms a white layer much more 
quickly; the liquid at the bottom of the oblique surface also 
becomes milky, but after a certain time a brown, coffee- 
coloured layer appears, which is very characteristic. On 
potatoes the Finkler bacillus grows rapidly at the ordinary 
temperature of the air, the culture has a brownish colour 
with a whitish border, and the surface of the potatoes 
appears to be eaten in. 

Other comma bacilli differ in that they cannot be culti¬ 
vated on gelatine, with the exception of a comma bacillus 
very frequently found in water. This liquefies gelatine very 
slowly, and forms on its surface a white pellicle (Babes). 
The last link in the chain of evidence is afforded by the 
effect of the inoculation of a pure culture of Koch’s comma 
bacillus in animals. Nicati, Rietscli, Koch, Ermengen, 
and Babes have inoculated the bacilli with success in the 
duodenum. Babes, who used all practical antiseptic pre¬ 
cautions, had three successful cases out of six; the guinea- 
pigs, which were the animals experimented upon, exhibited 
at the post-mortem examination the appearances produced 
i>y cholera without any trace whatever of peritonitis or 
putrid infection. In the intestine, in the mucus typical 


comma bacilli were found and pure cultivations obtained. 
Recently it is reported that Koch, by a new method, without 
forming any lesion, has produced choleraic symptoms, 
without exception, in a great number of animals. Koch 
and Babes have also studied the pathological appear¬ 
ances produced by the cholera bacillus. They have found 
in all cases, more or less, in the intestine that the 
epithelium to a great extent is missing, the superficial 
tissue necrosed, the glands dilated, their epithelium 
swollen, in the glands and sometimes in the inflamed 
tissue more deeply, and in the necrosed parts they 
have established the presence of the micro-organism. In 
internal organs of chronic cases affected with parenchy¬ 
matous degeneration, round or oval bacteria are sometimes 
seen; they are also pathogenic (Babes), hut these latter are 
not in any way characteristic of cholera, hut are considered 
to he merely the result of septic complication. 

From these investigations we are led to the following con¬ 
clusions:—That the presence of the cholera bacillus of Koch is 
quite characteristic of cholera; that the comma bacilli of Koch 
exist in the tissue of the intestine; that they are, there is 
every reason to believe, the actual causa causans of cholera. 
With regard to the second statement, one can only conclude 
that if observers have failed and do fail to find the bacilli 
in the tissues, it must be that either they are not masters of 
the technique, or that they have not sufficiently sought for 
them. The method employed by Babes is to cut very thin 
sections of a recent case of cholera, if possible immediately 
after death, and especially from the immediate neighbour¬ 
hood of a Beyer’s patch. Then leave the sections for twenty- 
four hours in a watery solution of fuchsin (fabrique de Bale), 
wash a little in sublimate (1 in 1000), pass rapidly through 
alcohol and oil of cloves, thoroughly dry with filter paper, 
and preserve in Canada balsam. From material supplied by 
a case examined bv Babes in Paris I have also succeeded, by 
closely following his method, in staining the bacilli in the 
tissue and demonstrating their presence with a Zeiss ^ oil 
immersion lens. With regard to the inoculation of animals 
with cholera bacillus, one must confess that it is not easy to 
avoid peritonitis or accidental infection, but it is easy to he 
convinced that if one does avoid these errors one will have a 
certain number of cases which give positive results. That 
Dr. Klein has so often encountered accidental infection may 
account for his want of success. Emmerich has asserted that 
he has found in the internal organs a special microbe which 
causes choleraic symptoms by inoculation. This, however, is 
in direct contradiction to all other observers, who have shown, 
like Babes, that if there be a pathogenic microbe present 
in the organs, it has penetrated through the necrosed tissue 
of the intestine, and that it is nothing more nor less than 
a pyogenic or septicnemic bacterium. 


FERROCYANIC TEST PELLETS FOR 
ALBUMEN. 

By F. W. PAVY, M.D., F.R.S. 

These pellets afford a ready, portable, reliable, and 
delicate clinical test for albumen. They require no spirit 
lamp to be employed and supply information which can he 
accepted without needing the application of any other test 
for correction or corroboration. When albumen is present 
it does not fail to be indicated by the production of a pre¬ 
cipitate ; and, on the other hand, when a precipitate is pro¬ 
duced albumen, as far as I yet know, is the only principle 
that occurs in the urine to occasion it. With these qualities 
the ferrocyanic test commends itself as specially adapted for 
general use in medical practice. 

The sketch on the following page shows the portable cha¬ 
racter of what is needed for the application of the test. The 
whole appliance can be carried in the pocket like a pencil 
case, which it only to a trifling extent exceeds in size. There 
is a celluloid tube (c) for holding the pellets, and this fits into 
a glass tube (b), which is employed as the test tube. No 
heat, being required for the application of the test permits 
the glass tube to be made of sufficient thickness to be 
carried in the pocket without danger of breaking. The 
celluloid tube has a partition inside to keep the acid and 
ferrocyanide pellets separate, and at either end there is a 
screw top. The glass tube is provided with a metal cap (a), 
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which screws on and closes it. Messrs. Maw, Son, and 
Thompson of Aldersgate-street make the apparatus. 

Under the form of acetic acid and ferrocyanide of potas¬ 
sium, the ferrocyanic test has for a long time been favour¬ 
ably regarded as a delicate test for albumen. Senator, in 
his recently published monograph on albuminuria, in 
referring to the drawbacks belonging to heat and nitric 
acid, speaks thus 1 of the test:—“As, however, notwith¬ 
standing these drawbacks, the test in question [heat and 
nitric or acetic acidl is the only one in common use, it will 
not be superfluous to give a brief account of far more 
reliable tests which shoidd be used in doubtful cases, or I 
would rather say, in all cases in future. These are as 
follows : (1) To acidify the urine with acetic acid and then 
add carefully a (concentrated) solution of ferrocyanide of 
potassium, according to Ilofmeister the most delicate of all 
the tests for albumen, and which precipitates all the albu¬ 
minous bodies, but not peptone.” To adapt the ferrocyanic 
test conveniently for clinical use, it occurred to me to 
follow what I had already done as regards the cupric test 
for sugar, and bring it into the pellet form. At first I 
placed the acid (citric) and ferrocyanide in the same pellet, 
and these pellets were introduced to the notice of the pro¬ 
fession at the Clinical Society in the early part of 1883. 
Subsequently, for reasons that presented themselves as 
experience was gained with the employment of the test, the 
agents were placed in separate pellets, and it is in this form 
that I now recommend it. As 
the pellets are devoid of any 
foreign principle whatever, 
there is nothing to undergo de¬ 
terioration by keeping. Citric 
acid is just as eligible for the 
purpose required as acetic acid. 
Enough is supplied in the 
pellet to secure the presence 
of free acid in any alkaline 
specimen of urine that is likely 
to be come across, provided the 
quantity mentioned in the in¬ 
structions for the application 
of the test is taken. Should 
any doubt fcxist, two pellets 
can be used in place of one. 
The ferrocyanide pellet con¬ 
sists of the sodium instead of 
the potassium salt, on account 
of its yielding a looser and 
more speedily soluble product. 
The pellets are made by Mr. 
Cooper of 66, Oxford-street. 

In using the tost about a 
drachm of urine is taken as 
the quantity to be employed. 
An acid pellet is dropped into 
it, and with a little agitation 
is found to be quickly dissolved. One of the ferrocyanide 
pellets is next dropped in, and the urine again shaken to 
facilitate solution. If albumen is present, a precipitate 
immediately appears. 

It is necessary that the test should be used in the manner 
which has been mentioned—that is. the acid pellet must be 
first dropped in and dissolved, and then the ferrocyanide 
pellet added. The latter pellet it is which supplies the 
information required, and if a precipitate is by this pellet 
produced, the conclusion may be drawn that albumen is 
present, for the test does not precipitate peptones or other 
principles incidentally present m the urine. For sensitive¬ 
ness the ferrocyanic will bear comparison with any other 
albumen test; and should no precipitate be rendered visible 
it may be safely inferred that no albumen is present. There 
is no need therefore for anything beyond the test itself 
being employed, and no spirit lamp being required, gives it 
& great advantage. 

It occasionally happens that a precipitate is produced by 
the acid pellet alone, but no fallacy should arise from this. 
It is the ferrocyanide pellet which affords the evidence of 
the presence or absence of albumen. The acid pellet only 
supplies a preparatory condition to allow the ferrocyanide 
to act, and does not constitute the test. The usual source 
of the precipitate referred to is uric acid, and by diluting 
the urine with about an equal bulk of water, it is prevented 

1 Sydenham Society’s Translation, 1884, p. 14. 


from appearing. In this way the interference thus occa¬ 
sioned to the application of the test is removed. Mucin also 
is precipitated by an acid, and the best plan here is to tak* 
two test tubes and to treat the urine in one with the acid 
pellet alone, and in the other with both pellets. A com¬ 
parison of the two will show whether albumen is present or 
not. 

Should the urine be turbid from lithates, it may be cleared 
either by the application of moderate warmth, or, what may 
be more convenient, the addition of about an equal bulk of 
hot water. 

A most portable little case is made by Jahncke of Canon- 
bury Works, Dorset-street, Essex-road, N., which contains 
the two kinds of pellets for albumen, the cupric test pellets 
for sugar, a spirit lamp, test tube, and urinometer. This .fives 
all that is required for the ordinary examination of the urine, 
and makes an elegant, compact, and convenient little case. 

Groavenor-street, W. 

THE ETIOLOGY OF GOITRE IN ENGLAND' 

By W. N. THURSFIELD, M.D. 

As a rule the subjects which are brought for discussion 
before the Society of Medical Officers of Health relate either 
to matters connected with sanitary administration, or to in¬ 
fectious disease, or to influences acknowledged to directly 
affect the health of the community. As goitre may not at first 
sight appear to belong to either of these classes, it may be as 
well for me to state that my attention was first directly drawn 
to this subject about three years ago, in consequence of my 
being requested by a sanitary authority to inquire into an 
epidemic prevalence of goitre amongst the children in some 
schools in their district. The undoubted epidemic nature 
of the disease and other facts were so diametrically opposed 
to the etiological views almost universally given in the 
text-books on medicine, that I was induced to make further 
investigations as to the general liabilities of the population 
and physical characteristics of certain districts where goitre 
was endemic, and, in order to avoid hasty generalisation 
from general conditions, which may have been merely 
coincidences, to check these observations by particular 
inquiries in individual cases, wherever opportunity offered. 

I have restricted my conclusions as to tlie cause of goitre 
to the disease as it occurs in England, because I wish to 
confine myself as far as practicable to personal experience, 
and there may be in other countries contributing causes ol 
which 1 have no knowledge. It would, for instance, he 
interesting to know why in India goitre should be nearly as 
common in men as in women. 

For a definition of goitre I do not think I can do better 
than follow the official nomenclature of the Royal College of 
Physicians, which defines goitre as “enlargement of the 
thyroid gland, endemic in certain mountainous districts, but 
not limited to them.” This enlargement depends upon 
simple expansion, hypertrophy of tissue, or vesicular dis¬ 
tension, or a combination of all three, and results from 
persistent abnormal increase in the blood in the gland, or 
persistent abnormal call upon the physical action of the 
gland, and usually upon both combined. Goitre is much 
more prevalent amongst females than males, and certainly 
in my experience affects in undue proportion the industrial 
class. The primary causes of goitre are as follows: 
(1) Climatic, (2) physiological (including sex, heredity, 
&c.), (3) industrial, (4) dietetic, (5) neurotic and strumous 
diathesis. 

In localities where goitre is endemic two of the above 
causes are always present, and generally three or four, in 
various degrees of preponderance, and the preponderating 
cause will often be found to differ in different localities. 
Sporadic cases of goitre occurring in localities where goitre 
is not endemic, when not directly imported, are the result of 
the preponderating influence of some one or two of the 
above causes, probably conjoined in many instances with 
the influence of heredity. The causes are mentioned in the 
order it will be most convenient to consider them. I ha^ 
not referred to absence of sun light, confined atmosphere, 
and other causes considered as contributing in 

1 Paper read before the Society of Medical Officers of 
i May 15th, 1835. 
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countries, as these are not in my experience concerned in 
producing English goitre. 

The Climatic Influence .—This is as a rule the chief factor 
in the production of endemic goitre. Endemic goitre may 
elsewhere exist in low-lying plains, due doubtless to the 
combination of some of the causes above alluded to; but in 
England, so far as my experience goes, the endemic pre¬ 
valence of goitre is not found at much less altitude than is 
indicated by a fall in the column of mercury equal to about 
three-quarters of an inch. This diminished atmospheric pres¬ 
sure in hilly districts, together with the climbing of hills and 
other conditions leading to sudden alterations in the circu¬ 
lation, combined with the natural distensile property of 
the thyroid, is, I believe, the origin of the goitrous dia¬ 
thesis. In the goitrous districts abnormal enlargement 
of the thyroid occurs at any age up to adult life. At the 
present moment I could show cases at almost any age from 
infancy upwards. It appears, however, usually to show itself 
from five to twelve years of age, perhaps most commonly^at 
about eight years of age; but where medical advice is 
sought, it is not generally until a marked enlargement coin¬ 
cides with the first catamenial period or some other cause 
interfering with the circulation. It is this circumstance, I 
think, which has given rise to the statement found in most 
text-books that it is at the above period that goitre usually 
makes its first appearance. It is my experience that a much 
larger proportion of cases of enlargement of the thyroid in a 
goitrous district will be found in females under the age of 
thirteen than above it. The enlargement in the majority of 
cases then disappears; in some, however, it is persistent and 
increases much, and it is these cases which are ordinarily 
known as goitre. This persistence is owing to causes 
specially interfering with the circulation of the thyroid or 
otherwise conducive to hypertrophy of the gland. The cause 
most directly conducive is, however, diminished pressure of 
the atmosphere. 

The Physiological Influence .—Of the thyroid gland little is 
definitely known beyond its anatomical structure, which is 
that of a very vascular ductless gland, with a dual supply of 
bloodvessels and nerves from different sources. The thyroid 
has this peculiarity, that of all the glands of the body which 
we can see and feel it is most prone and most capable of 
alteration in volume, and it is to this peculiarity that goitre 
is due. It is, in fact, the giving way under varying degrees 
of increased force below, or diminished pressure above of 
the point of least resistance in the human body externally. 
In other words, the abnormal and persistent expansion of a 
structure normally distensile for physiological reasons. I 
have no personal information on tne point, but it is stated 
that goitrous tumours increase in size in wet weather—i.e., 
with a low barometer; and a locality with a high local 
humidity might in the same way be a contributing in¬ 
fluence. The function of the thyroid in the human body 
ippears to be of a double nature—one almost mechanical, 
lie other physiological. One purpose served by the thyroid 
ippears to be to act as a diverticulum for the circulation 
m the occurrence of arterial tension in the brain or 
iterus. That it should so act in the case of the inter- 
cranial circulation might be anticipated from the very 
ntimate anatomical relation between the arterial supply to 
>oth, and cases have been recorded of acute goitre super- 
ening on intense excitement. This function or habit of the 
hyroid has much to do, as will be presently shown, in the 
iroduction of goitre. That it does so act in the case of the 
items is also an observed fact, sudden enlargement of the 
hyroid frequently supervening in connexion with menstrua- 
ion and pregnancy, and in some cases a periodical expansion 
•ccurs. As no direct anatomical connexion between the 
iterus and the thyroid is traceable, we are driven to the 
xplanation of correlation of nerve influence between the 
wo organs. That intimate sympathy exists between 
he generative organs and those or the throat is obvious 
rom well-known facts; and the liability of sudden en- 
irgement of the thyroid to follow uterine excitement 
ppears to have been utilised for practical purposes both in 
lassical and mediaeval times. This function or habit of the 
hyroid would account for the greater liability of the female 
o suffer from enlarged thyroid. The thyroid is at all ages 
ormally proportionately larger in the female than in the 
lale; and the fact, as I have observed, that the pre- 
onderance of cases of enlarged thyroid amongst females is 
Dund, though perhaps not to the same extent, in child- 
ood as in adult life, is evidence that this special liability is 
ot, as has been suggested, owing to the greater use of 


water as a beverage by females, but is a liability of the sex, 
and doubtless the result of a natural provision for equalising 
the sudden alterations in the circulation to which females 
are specially liable. 

As regards the function of the glandular apparatus of the 
thyroid (the vesicles, &c.), little is known definitely. 
Physiologists seem generally to agree that the gland 
performs some office in connexion with the composition of 
the blood. Dr. Baber frequently found the vesicles to 
contain red blood-corpuscles in various stages of degenera¬ 
tion and decolourisation, and concluded that the gland was 
concerned in the retro-transformation and excretion of the 
elements of the red blood-corpuscles. This assumption, if 
correct, has a most important bearing, and may help to 
throw light upon the mysterious but undoubted occasional 
connexion between the use of certain drinking waters and 
the production of goitre, and will be referred to sub¬ 
sequently in connexion with that point. Goitre has a most 
decidedly hereditary tendency. 1 have seen many such 
cases both direct and collateral. It has been suggested by 
Dr. Woakes, on analogical grounds, that this hereditary 
tendency would be most marked where there was a strumous 
taint, inducing goitre by abnormal relaxation of the arteries 
of the gland, the result of neurosis of the cervical ganglia. 
The cases, however, in which I have noticed heredity have 
generally been of a high physical standard of development, 
and of an average intellectual standard. 

The Industrial Influence. — That goitre is frequently 
entitled to be considered an industrial disease I entertain no 
manner of doubt whatever. Canying weights on the head 
or otherwise, so as to interfere with the cerebral circulation, 
is a most potent contributing cause. It requires, however, 
to be combined with the climatic or some of the other 
influences alluded to, and even in goitrous districts I have 
obtained strong evidence that for the industrial influence to 
be operative it is necessary as a rule that it should com¬ 
mence at or soon after puberty. 1 am well acquainted with 
two populous localities both situated at an altitude of about 
seven hundred feet. In both goitre used to be endemic, and 
is so to some extent at the present time. In both the water- 
supply is the same as it has been from time immemorial; in 
both there has been a most marked diminution in the 
number of cases of goitre, especially of the more severe kinds, 
and the only alteration in the habits or liabilities of the in¬ 
habitants which could at all affect this has been the cessation 
on the part of the young females of the locality of the habit 
of carrying weights on the head in their employment in 
connexion with the coal and ironstone mines, also their 
daily water-supply, &c.; as having acquired the ability to 
readily carry weights on their heads, they adopted that mode 
of carrying everything. The present generation of females in 
the locality, not having had a similar education, carry water 
&c. in the ordinary way. Of one of these localities I have 
intimate knowledge, and well remember as a boy passing 
through the streets to have frequently noticed the repulsive 
looking huge goitrous tumours of a kind one seldom, if ever, 
sees now. At the present time the alteration is most 
marked and is at once admitted by the older inhabitants. 
This district is a mining and manufacturing one, more 
flourishing years ago than now, and situated close to a 
navigable river, and no explanation of greater mixing of 
population and cessation of intermarriage would apply here. 
The only alteration here has been industrial. Years ago this 
locality was so notorious for goitre as to give a name to the 
affection in that part of England. The women were also 
celebrated for their ability to steadily carry great weights 
on their heads, and at certain seasons of the year many of 
them were engaged to go to other localities and occupations 
where such an accomplishment was desirable. Following 
up this clue, I have found several instances of sporadic 
goitre where the only member of the family affected with 
oitre has been the only one who had carried weights on the 
ead habitually; these have generally been people 
dwelling at a considerable altitude. In carrying weights 
on the head the return circulation of the neat is re¬ 
tarded and the arterial stimulated, conditions directly 
tending to congestion of the thyroid, and this I believe to 
be the most potent industrial influence, but any heavy 
exertion has a tendency to the same effect; and this would 
probably explain the not unfrequent cases in which domestic 
servants develop goitre in non-goitrous districts. In these 
cases there would, I think, generally be present hereditary 
tendency to goitre or a strumous and neurotic diathesis. I 
have ascertained that the traditional practice of one eminent 
A A 2 
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medical man who practised in a goitrous district in the 
midlands before the introduction of iodine was to strictly 
enjoin upon his goitrous patients the necessity of not carry¬ 
ing weights on their heads and to boil the drinking water. 
This boiling of the water was probably intended to get rid 
of some of the lime salts, but it would also precipitate the 
iron where lime was present. 

The Dietetic Influence .—If in my investigation into the 
origin of goitre I could have made my mind a complete 
tabula rasa as to all that I had previously heard or read on 
the subject, I do not think I should have found it necessary 
to consider the probable influence of the water at all in the 
matter. I am, however, disposed to think that in some of 
the localities water was certainly a contributing cause. In 
each of these cases a theory of excess of saline and earthy 
matters in solution, or of iron in solution in small quantities, 
would have been equally applicable. I have adopted the 
theory of iron, as it appears to me that it can be more readily 
and scientifically connected with hyperaemia of the thyroid 
body than excess of dissolved matter in the water consumed. 
In looking through the various text-booksof medicine, nothing 
is more striking than the uniformity with which the quality 
of drinking water is assigned as the cause of goitre, though 
on the question of the element in water producing the evil 
the diversity of opinion is almost as remarkable. Personally 
1 venture to express a belief that water is by no means 
essential to the production of the disease, and has fre¬ 
quently nothing to do with it. That every kind of water 
from snow-water downwards has been credited with 
producing the disease is presumptive evidence that water in 
some instances has had nothing to do with it, and I am satis¬ 
fied that under favourable conditions of climate and industry 
goitre may occur altogether independently of the water, ana, 
in the epidemic above alluded to, the water-supply of the 
majority of cases was derived from the hard Cambrian forma¬ 
tion, and to quote the report of the well-known analyst, 
Mr. Sutton of Norwich, was “ one of the purest natural 
waters which had ever come under his notice or of which he 
had seen any record.” It did, however, contain slight traces 
of iron. Indeed, the very fact of the existence of an 
epidemic is, in the case of such a disease as goitre, strong evi¬ 
dence that water had nothing to do with the malady. Water 
has, however, been credited as the cause of goitre from 
the earliest records pf medicine, and there is abundant 
testimony that it is often a potent contributing cause of the 
affection. To my mind no satisfactory explanation as to how 
it acts has yet been afforded, and on this point I speak with 
special diffidence. The theory I have to offer in the explana¬ 
tion of the goitriferous property of certain waters has how¬ 
ever, I believe, sufficient basis of fact and probability to 
justify my bringing it before you. Of the numerous 
hypotheses which have been brought forward to explain the 
influence of water in the production of goitre, the two 
which have received most support from observers on the 
subject, and which appear to have the broadest basis of the 
fact are (1) the theory that goitre follows the use of water 
from magnesian and limestone rocks, and (2) the theory that 
the presence of iron pyrites in the strata from which the water 
is drawn is the cause. I believe that in the coincidence of 
these two may be found the true explanation, or, to speak 
more accurately, that the presence of iron in the strata in a 
form liable to pass into a soluble salt of iron on meeting 
with the ordinary spring water of the district may account 
for the above discrepancies, and afford a rational explanation. 

I am quite aware of the objection to the above theory, that 
iron is very universally diffused and constantly occurs in 
water where no goitre is found. This would, however, apply 
with equal force to any of the other properties of water 
which have been suggested as the cause. Iron pyrites is 
insoluble, but when brought in contact with spring water 
containing carbonate of lime and magnesia in carbonic 
solution it gradually passes by a process of exidation into 
carbonate of iron. This salt of iron is, according to Professor 
Ringer, most readily and directly assimilated by the system. 
Now, the mode in which the water tends to aggravate or 
promote goitre may possibly be as follows: Iron is in a 
certain sense food, and is necessary and conducive to the 
formation of the rad corpuscles of the blood. Administra¬ 
tion of iron in anaemia increases the number of the red blood- 
corpuscles and the amount of iron contained in them, and 
although such result may not take place in health, it is not 
too much to assume that a readily assimilated form 
of., icon dissolved in minute quantities in water would 
act as food for and stimulate the production of the 


red corpuscles, and so throw more work upon the gland* 
which deal with these corpuscles in the system. Now. 
the most recent view as to the physiological function o i 
the thyroid appears to be that it is an excretory organ for 
the effete blood-corpuscles, and may it not lie that ib- 
observed effect is the result of undue ingestion of that fori 
of food with the excretion of which the gland is concern*]? 

I use the word food advisedly, because I believe (assuming 
the theory to be correct) the result to be due not to tie 
ingestion of large quantities of iron, but to the habitual and 
constant consumption of minute traces of iron in a mo? 
readily assimilable form, and which would pass into the 
system as albuminate of iron. The carbonate of iron indeed 
under such conditions in natural water would be constantly 
in a state of change, and would only exist in the water ii 
small amount in ordinary circumstances, and imperceptible 
to taste, and being a most unstable compound it- is readily 
precipitated. This is a reason why iron in this form is rx 
unfrequently overlooked, as after tne lapse of some time ad 
a little exposure the iron is precipitated, and no reaet cn 
follow's the tests for iron applied to water in ordinary 
sanitary analysis. The therapeutic effects of iron may throw 
some light upon this point. When iron is administered 
therapeutically, a sensation of fulness and pain in the head 
sometimes supervenes, and is recognised as indicating the 
desirability of discontinuing the medicine. This wool! 
give support to the theory advanced. On the other 
hand, anaemia is frequently present with goitre. Tti- 
may be due to the blood-elaborating function of the thyroid 
being out of order; but Iron is said, in some cases of anienia 
accompanied with goitre, to produce marked benefit. I 
believe these cases will be found where a strumous and 
neurotic diathesis is the preponderating cause. In con¬ 
nexion with this subject, I think it well to refer to the 
instance so frequently quoted of French peasants, who are 
alleged, in order to avoid the conscription, to artificiaJly 
produce goitre by drinking goitriferous water. Accenting 
to the best account I can obtain, the conscripts are said 
to “go up to Brian^on.” Briari^on is, I believe, upward? 
of four thousand feet above the sea, and this fact, combin A 
with the goitrous diathesis of many Frenchmen, would be 
powerful contributing influences. 

Is Goitre diminishing in England f —Endemic goitre cer¬ 
tainly is. In a disease where the influence of heredity U & 
marked, we may assume that the endemic prevalence may 
to some extent in isolated communities have been due to 
intermarriage, and that increased migration and facility 
for travel would certainly tend to produce a decrease; Hu* I 
am persuaded that the chief cause is due to the disuse of the 
practice of carrying weights on the head. This would chiefly 
apply to those hilly districts where a slight contributing in¬ 
fluence, in addition to that of diminished atmospheric pre- 
sure, is all that is needed to induce the deformity. Through¬ 
out England generally there has been, during the last quart! 
of a century, a marked alteration in the custom of theniri 
population in the matter of carrying weights. To carry 
weights on the head safely, and wi{h comfort, requires ear.v 
training and practice. Before the introduction of tins wr: 
handles, the wooden milk pails with side handles wen? 
such a shape and make that when full they could not vy 
be carried by one person except on the head. Hence tfc 
early training and acquired facility in carrying weight* * 
the head. Tne introduction of tin ware with handle? 
altered this, and led to the disuse of the practice, and, a? * 
believe, may thus be said to have contributed to the dimis- 
tion of goitre in some agricultural districts in EncUr. 
With sporadic goitre in towns the case may be differ--: 
This affection is said by some to be on the increase. If tb 
be so, and, considering the element of debility present in ; 
many of these cases, the neurotic influence may be the p.v 
ponderating one, and the theory advanced by Dr. Woab? 
probably correct—viz., that this affection shares in ageifc- 
increase of neurotic affections in the present age. 

Epidemic Goitre. —Time will not allow me to do more tb-“ 
to refer to the epidemic of goitre mentioned in 
commencement of this paper. It had been noticed for 
months before I investigated it, and the cause I believe ‘ 
have been purely climatic, probably aggravated by s - 
meteorological condition peculiar to the year. 

Connexion of Goitre with Cretinism. —On the theory ‘ 
goitre being a circulatory disease and dependent to a bv 
extent on atmospheric influences, the connexion of cretin 
with goitre seems to admit of explanation. In 
countries the goitriferous influences, including the strong 
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diathesis, may be sufficient to produce goitre and cretinism 
in the same individual. In this country cretins are rare, 
and in the majority of such cases in which a post-mortem 
examination has been obtainable, the thyroid has been found 
absent. Now, assume an infant of a strumous diathesis with 
deficient arterial tone under strong goitriferous influences. 
In the absence of the safety valve action of the thyroid, a 
cretinous condition would be expected to result. Indeed, 
the converse may be true, and I have recently met with a 
microcephalic idiot with a huge goitre. 


NOTES ON TWO CASES OF REMOVAL OF 
THE JAW FOR TUMOURS. 

By F. F. PERRY, 

SURGEON, BENGAL MEDICAL SERVICE; LATE DEMONSTRATOR OF 
ANATOMY, WESTMINSTER HOSPITAL. 


The cases to which the notes below refer occurred during 
the present year and exhibit several points of interest. 

Case 1 . Large naso-pharyngeal polypus , removed by dis¬ 
placement of the superior maxilla .—B&dawah, Mahomedan, 
male, aged forty, was admitted into the Mayo Hospital, 
Lahore, on April 26th, 1884. His general health fairly 
jfood. Nothing noteworthy regarding his family, habits, &c. 
His present illness commenced three years ago, when he 
noticed some obstruction in his right nostril. Since then the 
obstruction has progressed gradually with swelling of the 
/ right cheek, difficulty in breathing and swallowing, and a 
moderate amount of pain. Urgent symptoms, connected 
with dyspnoea, dysphagia, and want of rest, have been 
present during the past three or four months, and lately he 
has lost much flesh. 

Present state. —A thin and weakly-looking man, evidently 
considerably emaciated and with a marked look of distress; 
breathes with mouth wide open, and voice has a marked 
nasal twang. The right cheek is seen to be bulged outwards 
en masse , the outline of the bone not being interfered with. 
At the inner angle of the right eye is a soft swelling, the 
shape and size of an almond, which can be emptied of thick 
mucoid material into the nose by applying pressure over it. 
Both nostrils are completely blocked, the right by a soft 
reddish growth which extends to within a quarter of an 
inch of the orum nasi, and the left by the septum, which is 
pushed over in a very marked degree. On looking into the 
mouth the hard palate is seen to be natural, but the whole of 
the upper two-thirds of the pharynx is occupied by a rounded 
mass which pushes the soft palate down in front of it, so as 
to interfere considerably with respiration. Marked dys¬ 
phagia is also present, and liquid food only can be taken. The 
diagnosis of naso-pharyngeal polypus of large size and pro¬ 
bably high attachment was made. The patient’s general con¬ 
dition was good, and he was very anxious for something to be 
done. 

On April 28th chloroform gas was given by the mouth, 
but produced troublesome symptoms owing to pharyngeal 
obstruction. Tracheotomy was performed and the inhala¬ 
tion of chloroform carried on without further hitch through 
the tube. The right superior maxilla was then displaced in 
the ordinary way, the superficial incision being carried 
through the centre of the upper lip, along the side of the 
nose and lower margin of the orbit, and the flap turned 
downwards. Thebone was then divided by saw and bone for¬ 
ceps and displaced outwards, the soft palate being separated 
transversely from the hard on the right side. An enormous 
soft reddish growth was found occupying the naso¬ 
pharyngeal and right nasal cavities, having three or four 
points of attachment to the under surface of the skull. The 
largest portion (about the size of a medium orange) was 
detached and removed with difficulty through the mouth. 
Various smaller pieces were tom off and withdrawn from in 
front and the stump freely cauterised with the hot iron. 
Throughout the operation there was remarkable freedom 
■from haemorrhage. The bone was then replaced and kept 
in situ by drilling the malar process and wiring it together 
with silver wire and connecting the incisor teeth in the 
same manner. The flap was sutured with alternating wire 
and catgut sutures, the soft palate being left untouched. 

The man was placed in a separate ward, which was 
kept at a uniform temperature and carefully steamed at 


night. The tube was left in the trachea for the first 
twelve hours, and covered with a light bag of pine saw¬ 
dust, purified with eucalyptol. At the end of this 
time it was removed, and a light bandage applied. Re¬ 
covery was uninterrupted, and very rapid. The patient 
slept well and could take large quantities of liquid nourishr 
ment. Pulse of good quality, and the temperature never 
exceeded 100*5°. On the third day his condition was as 
followsTemperature 100°; pulse 90; wound entirely and 
soundly healed by first intention, with the exception of a 
small opening through the soft palate, and another at the 
point of exit of the wire through the malar bone ; tracheal 
opening contracted to the size of a crowquill; moderate 
amount of inflammatory swelling about the right side of the 
face, but this rapidly disappeared. All the sutures were 
removed, and en the seventh day the man sat up in bed 
and ate soft solid food, being quite free from all symptoms 
of dyspnoea and dysphagia. The wire suture was removed 
on the tenth day, and in the following night he considered 
himself well enough to run away, a common practice with 
patients in this country. He was seen at work accidentally 
about a week afterwards. 

Remarks. —The points of interest in connexion with this 
case are: 1. The large size of polypus. 2. The great help 
obtained during the operation by first performing tracheo¬ 
tomy. 3. The rapid recovery of the patient. 

Case 2. j Entire excision of the lower jaw for myeloid 
sarcoma. —Mussamat Jhandi, a female Hindoo aged thirty- 
two, was admitted into Jullunder Dispensary on September 
26th,1884. 

Her general health had been good; mother of several 
children, and is at present nursing one. Has had occasional 
attacks of intermittent fever, but not seriously. No history 
of syphilis. Her present illness commenced two years ago with 
a swelling about the central incisors of the lower jaw; very 
gradual at first, but much more rapid during the last three 
months. Has emaciated considerably of late, and especially 
since the protrusion of the growth between the lips (about two 
months). Can assign no cause, and has not had much pain, 
but suffers principally from the inconvenience arising from 
the position of the growth and the difficulty in masticating 
and speaking. 

Present state. —A slightly made and much emaciated 
woman about thirty years of age. Temperature normal; 
pulse weak and small; respiration healthy. No disease 
present, with the exception of that in the lower jaw, which is 
the seat of a growth of a reddish colour, part of which pro¬ 
trudes between the lips. The protruded portion is the size 
of a large walnut, irregularly lobulated and ulcerated on 
the surface from constant exposure to air and dirt. The 
lips cannot be made to close over it. Internally the growth 
is found to involve the lower jaw, principally at its upper or 
dental margin, and to be of a soft, almost fungating nature, 
with the teeth embedded and lying quite loosely in it. The 
bone itself is felt to be considerably expanded in its upper half, 
the limits being on the right side beyond the last molar 
tooth, and on, up to, and including the first molar. The 
lower border of tne bone is free, but behind the symphysis 
there is a nodule, about the shape and size of half a walnut, 
which appears to be springing from the bone. The whole 
growth is about the size of a small orange, and gives the 
jaw a peculiar pointed appearance. No enlargement of 
glands can be detected, nor are the superficial structures 
m any way involved. There is the greatest difficulty in 
eating anything, even liquids being taken with consider¬ 
able effort, so that really the woman is being slowly 
starved. Speech is so much interfered with that her 
statement is made out with difficulty. She is extremely 
anxious for an operation to be performed. 

She was kept quiet in hospital, and fed up as far as 

S ossible for twelve days, taking also small doses of quinine* 
>uring this time it was noticed that there was a decided 
increase in the size of the growth and its protrusion from 
the mouth. 

Operation. —On Oct. 9th, under chloroform, laryngotomy 
was performed as a preliminary step in order to facilitate 
the main operation by obviating the risk of the respiration 
being impeded by the falling back of the tongue over the 
glotSs, and also to facilitate the administration of chloro¬ 
form. A ligature was then passed through the tip of the 
tongue, to retain command over it in case of any accident 
to the tube in the larynx. At this stage, owing to the 
failure of the heart’s action, the pulse, which had been very 
bad throughout, ceased altogether, and artificial respiration 
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had to be performed for about ten minutes and a brandy 
enema given. On the restoration of animation, the admini¬ 
stration of chloroform was continued through the tube. No 
further trouble was experienced on this score, the breathing 
and pulse continuing good throughout the remaining steps 
of the operation. An incision was made on the right side 
from a point three-quarters of an inch below and half an 
inch in front of the external auditory meatus along the 
lower border of the jaw to the median line. The facial 
artery was controlled and ligatured before any haemorrhage 
took place. The bone was then cleared by means of a blunt 
periosteal scraper, the knife being entirely laid aside, except 
to divide the mucous membrane and, carefully guarded, to 
touch the capsule of the joint from in front. One small 
muscular branch in the substance of the massetar had to be 
ligatured, but no large vessel was injured, and the bone 
was entirely and cleanly cleared. Detaching the temporal 
muscle from the coronoid process was found to be the most 
troublesome part of the operation. The same process was 
gone through on the left side, the facial line being twisted, 
and no ligature was necessary. The bone was removed in 
its entirety, and was quite free from soft parts, with the 
exception of a small portion of the insertion of the internal 
pterygoid on the left side. Not more than an ounce and a 
half of blood was lost during the whole operation, which 
occupied an hour and a half. An enormous wound, seven 
inches in length, resulted, which was carefully closed by ten 
metallic and sixteen catgut sutures, the edges being painted 
over with compound tincture of benzoin. The tube was 
left in the larynx and covered with a light pad of carbolised 
sawdust. The following arrangements were made:—1. A 
separate ward and special service of attendants. 2. The 
nights being unusually cold for the season of the year, and 
the difference between the day and night temperature being 
marked, care was taken to maintain an equable temperature 
by means of fires and steaming the room between the hours 
of 5 p.m. and 9 a.m. 3. The tube was constantly protected 
with a light pad of sawdust and muslin bandage, and cleaned 
•out with a feather occasionally. At the end of twenty-four 
hours it was changed, and on the fourth day removed 
altogether, the patient continuing to breathe through the 
opening. 4. A pint of milk and half an ounce of brandy 
were given every eight hours, and an enema of soup (four 
ounces) with brandy (half an ounce) each afternoon. 5. A 
solution of morphia (one drachm) was given night and 
morning. 

The woman did remarkably well from the first. There 
was no shock, and with the exception of a moderate amount 
of pain, principally in the head, she was fairly comfortable. 
She slept a good deal day and night and took all the 
nourishment ordered by her own efforts for the first thirty- 
six hours; but after that, owing to the presence of inflam¬ 
matory swelling and t lie fixing of the tongue to the floor of 
the mouth, she was fed through a tube passed to the back of 
the pharynx. The wound united firmly throughout by first 
intention and half the sutures were removed on the third 
day and the remainder on the fourth, when her condition 
was as follows:—Temperature 100 # 5°; pulse 110; respira¬ 
tion 28. Breathing quietly, and can lie in any position with 
comfort, and sit up. Is suckling her baby, and has insisted 
in doing so since twenty-four hours after the operation. 
Asked for semi-solid food and is picking up strength and 
flesh very rapidly. Can articulate when tne laryngeal open¬ 
ing is closed with the finger. Tongue clean and bowels 
regular. There is only moderate discharge from the interior 
of the mouth and no facial paralysis. On Oct. 14th, or six 
days after the operation, the temperature rose to 102‘5° and 
the respiration to 35. Patient complained of pain in the right 
axilla, but nothing could be detected on examination. A 
mustard plaster was ordered and greater precautions were 
taken to avoid chill. However, symptoms of acute pleuro¬ 
pneumonia of right side developed themselves, and the 
patient died on the eighth day of exhaustion. No doubt 
the woman, considering herself out of danger, had thrown 
off her clothing during the early part of the night and had 
caught a chill in the early morning, when the difference in 
temperature was most marked. Post-mortem examination 
was not allowed. 

Remarks .—As in the previous case, the opening of the 
larynx as a preliminary measure was of the utmost service 
during the performance of the operation itself, and almost 
a necessity afterwards owing to the tendency of the tongue 
to fall back on the glottis. The remarkable freedom from 
haemorrhage, and the fact that the facial nerve on both sides 


was uninjured, I attribute entirely to the use of a blun; 
scraper instead of a knife. It is evident frem the rapid pro¬ 
gress of the patient towards recovery that the cause nl 
death was accidental, and I think it may be claimed that 
the operation itself was successful. I made no objection to 
the mother suckling her child, so long as she took ani 
assimilated such large quantities of nourishment, for it is i 
common occurrence in this country to continue suckling 
after the most severe operations and injuries. Examination 
of the tumour showed it to be a myeloid sarcoma springing 
from the central portion of the maxilla, and involving 
dental margin. Iam indebted to Surgeon-Major P. Ramsay 
for his able assistance during the operation. 


CLINICAL STUDY OF THE LIVER VIEWED 
THROUGH THE URINE. 

By GEORGE OLIVER, M.D.Loin). ' 

(Concluded from. p. 88U .) j 

The systemic diffusion of bile salts from the portal organ I 
is apparently not excessive , but the kidneys fail to keep pice 
with it. —Hitherto I have dealt only with the reaction of the t 
peptone test suggesting the presence of an increased 
quantity of the biliary salts in the urine; as in jaundice, 
diseases of the liver and spleen, fever, and in diseases in 
which the cellular elements of the blood undergo dissolu¬ 
tion—such as some varieties of anaemia, scurvy, and ha&mo 
globinuria; the increase being absolute, even though the 
discharge of the biliary elements is at times lessened 
Should any clinical value be attached to the renal elimina¬ 
tion of bile salts when subnormal, or reduced to the 
verge of extinction? I am under the impression that a 
surcharge of these excreta in the blood may now and 
then take place from an imperfect removal of th*?a 
by the kidneys, though there are no apparent indica¬ 
tions of derangement or embarrassment of the portal organ? 
to favour the accumulation. This is as yet, however, 
but little more than a surmise; and it may turn out that the 
detection of an excess of these biliary derivatives in the urix,- 
is the only important clinical aspect of the subject. A sub¬ 
normal reaction is met with in many apparently healthy 
individuals, in whom perhaps the other emunctories, the 
skin and the bowels, are in this respect more active than 
usual, or in whom there is less biliary matter to be disposed 
of; also in a large proportion of those said to suffer trox 
chronic biliousness, but who for their years probably make 
less bile than normal (subcholia), and in various forms of 
deficient constructive activity, as in ordinary anaemia and 
the like. 

Chronic renal disease .—I have been rather struck with 
the fact that in all the cases of cirrhotic kidney I hire 
examined the reaction was either decidedly subnormal or 
nil. But in a case of waxy kidney, which I observed frox 
its origin to its close, the reaction was always above normil 
—often considerably so— and the post-mortem examination 
afforded no indications of uraemic poisoning, nor were any 
observed during life. 1 If this observation be confirmed by 
further inquiry, perhaps the question will arise how far 
should the symptoms of uraemia be referable to the grave 
form of cholaemia that culminates in convulsions and coma : 

Skin disease. —So far I have always found the reaction 
subnormal in eczema. This is the urine of a patient no* 
under observation, and the reduction amounts to at lean 
one-half. 

Conditions that influence the renal elimination of tht 
biliary salts. —I think it is highly probable that neuroti: 
influences frequently play a leading part in checking tie 
discharge of these excreta by the kidneys; they are, unl¬ 
ever, often obscure and difficult to track. Hence :V 


1 Just at this time I have under observation a young lady. aged : 7’ 

one, suffering from intermittent albuminuria of hepatic origin, in y*L 
I have noted the interesting fact that when then 1 is not a tnver of 
men (as is always the case in the urine discharged before break fas! 
amount of the bile salts as indicated by the peptone test merely 
the normal standard; but when albumen appears (as it is apt l« 
considerable quantity three or four hours after a meal) the prujer v: 
the biliary elements rises considerably, becoming doubled or ever, tn^ 
and this at a time when they should*appear in smaller quantity ro ' 
the morning. When after a meal there is no albumen, the bile ^ 
found in subnormal amount. 
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teaching value of experimental evidence, such as that lately 
brought forward by M. Vulpian, who applied electric stimu¬ 
lation to the white matter in the neighbourhood of the 
sigmoid gyrus, and on inserting cannula into the bile-duct 
and urethra found the flow of bile increased and that of the 
urine arrested, and the animal was seized with epileptic con¬ 
vulsions. This observation is probably of clinical interest 
in suggesting how a source of eccentric irritation—such as 
an undigested mass lodging in the stomach—may take the 
part of the electric current of the experiment and induce 
like effects. Then, again, some medicines increase the renal 
elimination of bile salts, while others appear to check it. 
The experiments of Feltz and Ritter showed that the pre¬ 
parations of antimony and arsenic augment the bile salts of 
the blood and the urine ; and the mode of death in chronic 
poUoning by these metals is similar to that induced by the 
biliary salts—namely, cardiac asthenia and fatty degenera¬ 
tion. On the other hand, opium is probably a checking 
Agent; and this remedy administered alone is, as a rule, a 
sort of touchstone with the cholsemic. If this be so, the 
clinical acumen of Graves, who prescribed antimony along 
with opium in the cerebral excitement of fever, shot ahead 
of experimental inquiry; and perhaps other corrective com¬ 
binations, such as Dover’s powder, which have received the 
sanction of experience, may be shown to rest on a basis of 
(act which accounts for their raison d’etre. 

The degeneration of the cholcemic .—I am disposed to con¬ 
clude that fatty degeneration is a prominent pathological 
feature of cholaomia. This position was well illustrated by 
the post-mortem examination of a patient whom I recently 
Aaw in consultation with Dr. Johnson of Kirkbv Overblow. 
Within a period of four months a woman, aged fifty, became 
-extremely anaemic without obvious cause, and without pre¬ 
senting any distinctive indications of organic disease; a 
positive sign of mischief was, however, afforded by the 
urine, which, though generally rather high coloured, gave 
no reactions of bile pigment, but, according to the peptone 
test, always contained a large quantity of bile salts—never 
Jess than 300 per cent, increase. The post-mortem exami¬ 
nation, however, did not reveal the cause of the anaemia; it 
merely indicated the existence of widespread and advanced 
fatty degeneration—e.g., of heart, liver, &c. The amount of 
blood was remarkably small, and no clots were observable. 
I obtained about hair a teaspoonful from the chambers of 
-the heart, and on submitting it to microscopic examination 
1^ readily detected numerous molecules of fat, varying in 
nixe from that of mere granules to the dimensions of the 
Jargest oil globules found in milk. This observation of the 
Tattiness of the blood was corroborated by several medical 
friends. The corpuscles were mostly leucocytes. 2 In four 
<lays the cellular elements had almost entirely disappeared, 
And the oil globules were much more numerous. 

May not the continued discharge of an excess of bile salts 
by the kidneys favour or lead to the development of chronic 
renal disease f —I have no facts to adduce in favour of this 
suspicion, and I can merely point to the parenchymatous 
•degeneration of the kidneys induced in animals by the intra¬ 
venous and subcutaneous injection of bile salts, as recorded 
by Leyden, Feltz, Ritter, and Brown; and to the interstitial 
renal changes observed in leucocythsemia and in chronic 

i ~aundice. In this connexion, perhaps, I should note that 
fothnagel believes that renal tube casts are always to be 
found in the urine of jaundice when bile acids are eliminated 
by the kidneys, and that Dr. George Harley has observed 
ix>th hyaline and granular casts in the form of albuminuria 
which he denominates “hepatic.” 

When this paper was sent to press I proposed to append 
-to it an addendum, consisting of notes oi some recent obser¬ 
vations on decoctions of liver, spleen, mesenteric glands, &c.; 
but other work just now compels me to defer the publication 
of these data, which, however, merely form the basis of 
further inquiry to be resumed next winter. 


3 The small number of red discs, and these considerably deformed, 
was remarkable. Were they in great part dissolved during the thirty 
liours that intervened between death and the post-mortem inspection ? 
I think it is quite possible, if not probable, that such an event may 
happen after death in the choltcmic, just as it has been observed to occur 
sometimes in haemoglobin uric urine after emission. 


The statue of Pinel, given to the municipality of 
Paris by the Soci6t6 M^dico-Psychologique, and which has 
been placed in the Place de la Salpetnere, will, it is stated, 
be formally unveiled on the 13th prox. 


A CASE OF CONVULSIONS DURING PREG¬ 
NANCY TREATED BY INJECTIONS OF 
PILOCARPINE; RECOVERY. 

By P. HORROCKS, M.D.Lond., B.Sc., M.R.C.P. 


E. N-, aged twenty-four, was admitted into Guy’s 

Hospital on March 7th of this year under my care. She had 
been married fifteen months, and had had one miscarriage 
before the third month, in June, 1884. Before marriage she 
was a servant, but since she has done only her own house¬ 
work. She had never previously had any fit nor was there 
any tendency to fits in her relatives. Her father died of 
phthisis. Her own health has always been good. Her 
menstrual periods have been irregular, occurring at intervals 
varying from three weeks to two months. She is not quite 
sure when her last period occurred, but thinks it was in 
August, 1884, and believes herself to be seven months* preg¬ 
nant. A week ago she began to have headache, which grew 
worse and occasionally she vomited. At 1 a.m. to-day 
(March 7th) she had a nt which lasted a few minutes, and 
after this at intervals of less than a quarter of an hour she 
continued to have fits throughout the day, each lasting from 
three to ten minutes. Ice-bags were applied to the head, 
and a purgative given which acted. No urine passed 
during the day. Dr. Faraker, who was attending the 
case, sent her up to Guy’s, where she was admitted at 
9 20 p.m. The face was much swollen, and the body and 
lower extremities oedematous, and some blood was issuing 
from the mouth, the tongue being severely bitten on the 
left side. A catheter was passed, but only a drop of urine 
came away in it. Vaginal examination appeared to bring 
on the fits. A gag was placed in the mouth to protect the 
tongue. There was much lividity. Two fits took place in 
the first half hour, the first being very severe, convulsing 
the whole body. Chloroform was administered, and it re¬ 
lieved the severity of the convulsions. A catheter was 
again passed, but no urine came away. At 10.5 p.m. a fourth 
fit came on during a vaginal examination. The foetal heart 
was heard beating at the rate of 140 per minute. The patient 
has been quite unconscious since morning. At 11.30 p.m. a 
third of a grain of hydrochlorate of pilocarpine was injected 
subcutaneously, the patient being well wrapped up in hot 
blankets. In five minutes profuse sweating took place. At 
12.10 a.m. (March 8th) another but much slighter fit came 
on. 2.15 a.m. : The sweating is nearly finished. She can be 
roused to some extent, but does not answer questions. A 
fourth of a grain of pilocarpine was injected, the patient 
resisting the puncture. Sweating began again in less than 
five minutes. Much of the lividity has disappeared. 
Temperature 101° ; pulse 120, and less tense than it was. 
During the night the patient took some milk and brandy. 
She remained somewhat lethargic and did not speak in 
I answer to questions, but put her tongue out when requested 
to do so. The left side of the tongue was bitten right 
through. At noon, and again at 5 p.m., a fourth of a grain 
of hydrochlorate of pilocarpine was injected hypo¬ 
dermically. Temperature normal; pulse 82. Five ounces 
of urine were drawn off; specific gravity 1020, acid, highly 
albuminous (nearly solid on boiling).—9th: No fits; tem¬ 
perature subnormal; took 23 oz. of milk; the tongue is in 
a very painful and swollen condition, the patient can 
scarcely speak for it; she is quite conscious. The mouth 
was washed out with a lotion of chlorinated soda.—10th: 
Bowels opened; urine passed normally; still albuminous.— 
Uth; Urine acid; specific gravity 1015; albuminous.— 
12th: Passed 45 oz. of urine during the last twenty-four 
hours; less albumen.—13th: Colostrum in breasts. Foetal 
heart sounds cannot be heard. Uterus seen to contract 
firmly at times; os patulous.—14th: Pain in abdomen; 
uterine contractions (?). Has complained of headache ever 
since she could speak.—15th: Albumen in urine is steadily 
diminishing in quantity. Still taking milk only.—16th: 
Labour pains set in, and a partly macerated dead foetus was 
born at 4 p.m. The placenta was expressed after giving the 
patient chloroform, as she was too tender in the abdomen 
to allow it to be done without. Examination of the foetus 
showed it to be between the sixth and seventh month. 
There was no ossific centre in the astragalus. An interest¬ 
ing point about the foetus was that the testes were com¬ 
pletely descended into the scrotum. 

It is not necessary to detail the. further progress of the 
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case. The patient made a rapid recovery, and left the hos¬ 
pital on March 28th with only a trace of albumen in the 
urine, a slight headache, and no oedema. She has been 
attending as an out-patient under my care since, and the last 
time she came up there was no albumen at all, and the head¬ 
ache had entirely disappeared. This is the only case that I 
have treated with pilocarpine, but the result was so immediate 
and so satisfactory that 1 thought it worth publishing. The 
patient had only one slight fit after the pilocarpine was 
commenced, and she seemed to improve rapidly. How it 
acted is less clear, but it seemed to met to relieve the system 
by causing the skin to take on the function of the kidneys 
vicariously. 

Many believe that when convulsions come on during 
pregnancy the uterus should be emptied as speedily as 
possible. Others believe in venesection or anaesthetics, 
especially ether and chloroform. An interesting point in 
the present case is that the patient was relieved, and prac¬ 
tically cured, of the convulsions without emptying the 
uterus. Labour did set in, however, a week later, ap¬ 
parently spontaneously. It may be that the foetus died 
in utero during the convulsions, and that labour set in 
consequently ; but pilocarpine has been used for the induc¬ 
tion of labour by Marsman of St. Petersburg and Clay 
of Birmingham. 1 Hence it may be that the injection of 
this drug set up the uterine contractions, which resulted in 
premature birth. Dr. Fordyce Barker in 1879 condemned 
the use of pilocarpine in puerperal convulsions, 2 asserting 
that it produced continuous and exhausting depression. In 
Clay’s case there was very alarming depression; but this 
was a case not of convulsions, but contraction of the pelvis, 
in which the drug was given to induce labour. In my own 
case there was no depression to cause any anxiety. Hence 
I think the drug deserves further trial in these very 
distressing and often fatal cases. 

St. Thomas’s-street, S.E. 


A COCAINE SPRAY PRODUCER. 

By H. PERCY DUNN, F.R.C.S., 

ASSISTANT OPHTHALMIC SURGEON AND PATHOLOGIST TO THE WEST 
LONDON HOSPITAL, AND LECTURER ON ELEMENTARY PHYSIOLOGY 
AT THE WEST LONDON HOSPITAL PREPARATORY SCHOOL 
OF MEDICINE. 


As the use of a spray producer undoubtedly commends 
itself in regard to the employment of cocaine in surgery, I 
have just devised an apparatus which, by the introduction 
of certain modifications upon the usual type, will be found 
to meet the requirements of the case in question. 

In the first place, cocaine is a drug the universal use of 
which is somewhat curtailed by its expensive nature, con¬ 
sequently every drop of a cocaine solution has some signifi¬ 
cant value; further, the mission, so to speak, of cocaine 
when applied to a part is eminently a pacific one, and is in 

ing Objects of the gross carbolic spray, wLch with this 
purpose in view can be discharged over a wound with no 
inconsiderable velocity. Having therefore prefaced the 
description of the new spray producer by these remarks, the 
significance of the points to which I will now draw attention 
will be the more readily understood. From the accompany¬ 
ing illustration will be gathered the general appearance of the 
apparatus, and it is therefore only necessary to refer to its 
special features. 

The spray producer is made of silver, and the iet is as 
fine as it has been possible to produce; it plays softly over 
a part without spluttering, and is so constructed as to act 
upon the eyeball without inconvenience to the patient; in 
the ordinary sprays the air contained in the reservoirs has 
only one means of exit—namely, through the iet. One of 
the results of this is the waste of some of the solution, inas¬ 
much as the spray continues to act until the air is 
exhausted in the reservoir. In order to counteract the 
waste, which in the case of cocaine would represent some¬ 
thing in the end worth saving, a small aperture has been 
made in the air-tube which while the spray is in use can be 
kept covered by the thumb. As soon, however, as the spray 
is no longer required the thumb is removed, the air at once 
escapes tnrough the opening, and simultaneously the action 


* The Lancet, 1879, vol. i. a The New York Medical Record. 


of the jet is arrested. This contrivance obviates all dropping 
of the solution, and at the same time renders the spray 
exceedingly handy in the matter of regulating its action. 

The cocaine spray has proved useful in all ophthalmic 
operations, and for all operations upon mucous membranes. 
In the removal of haemorrhoids, for instance, the assistant 
could keep the part in an anaesthetic condition hy an 
occasional spray while the surgeon without interruption 
carried out tne various details of the operation. Again, in 
general surgery it might be equally useful; for instance, 
in herniotomy, ligature of arteries, and other operations of 
this nature. The difficulty, however, is to obviate the pain 



of the first incision through the skin; but this having been 
overcome or ignored, a sufficiently strong solution of cocaine 
sprayed over the exposed surface of the subcutaneous tissue 
would render the operation painless throughout the reft of 
its course, and for this reason practicable without the employ¬ 
ment of a general anaesthetic. 

The spray producer can be procured of Messrs. C. Wrigbt 
and Co., 108, New Bond-street, who have made it at my 
suggestion, and I am glad to be able to take this oppor¬ 
tunity of thanking them for their assistance and for the 
trouble they have taken in the matter. 

St. Stephen’s-road, W._ 

ON A CASE OF IDIOPATHIC TETANUS. 

By OCTAVIAN N. ROYLE, M.D., F.R.C.S.Eng. 

I was sent for at two o’clock on the morning of March 
11th last to see the wife of the gravedigger of the parish of 
Grouville. The messenger upon inquiry informed me that 
she had been feeling ill for the last ten days with spasms 
and slight pains in the stomach, and that her bowels had 
been unrelieved for more than a week. Looking at the con¬ 
stipation as cause and effect—the night, moreover, s 
stormy one, and the house some distance from my resi¬ 
dence,—I did not consider the nature of the attack one of 
sufficient urgency to pay a visit at that early hour, so sent 
her by the bearer a brisk purge of croton oil, with directions 
to foment the body well untu I saw her. Calling at eigfrj 
o’clock the same morning, the bowels, I found, had freaT 
acted, but the pain and spasm associated therewith 
much increased. I then for the first time recognised 
nature of her case. The last day in February, it seems 
this poor woman had become greatly alarmed at seeing tw 
hand of a child placed on a machine for cutting turnips m 
motion, although with no injury to the child further tao 
a slight graze of one finger. It was a clear case of idiopat^ 
tetanus Trom nervous shock. The poor husband was £ 
great grief and distress about his wife, whom I succeeds 
in calming by my assurance that she would soon be better ; 
nevertheless, every day for more than a week after nr* 
seeing her the symptoms increased in severity. Tri®*** 
and opisthotonos at one time were well marked, the 
coming on after an interval of some hours, and lasting trva 




The Lancet,] 


HOSPITAL MEDICINE AND SURGERY, 


[June 13,1886. 1081 


five to ten minutes, resisting apparently all treatment 
■employed, first with opium, in two-grain doses every three 
hours for three consecutive days, then with chloral, in half- 
-drachm doses every four hours for a like period, with very 
iittle improvement, and subsequently with one grain of 
morphia injected hypodermically every night with two of 
Indian hemp, repeated at short intervals during the day, 
the symptoms after this treatment gradually disappearing 
on the second day until her recovery, just three weeks after 
receiving the shock. The case, I think, of some interest and 
worthy of record; first, from the great impression made on 
•the nervous system from so slight a cause; again, no 
marked symptom of the disease showing itself until the 
•eleventh aay after the fright, resisting at first all treatment; 
and lastly, succumbing to Indian hemp and morphia injec¬ 
tions, a line of treament 1 should commence with most 
oertainly if ever called upon to treat a similar case. 

Grouville, Jersey. _ 


% ISxmnr 

or 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nulla autera eat alia pro certo noscendl via, nisi quamplurimas et mor* 
feornm et dissectionum bistorias, turn aliorum turn propriaa collectaa 
habere, et inter se oomparare.— Morgagni De Sed. et Cans. Morb., 
lib. iv. Prooemium. - 

UNIVERSITY COLLEGE HOSPITAL. 

RENAL 'CALCULUS ; NEPHRO-LITHOTOMY; CURE; REMARKS. 

(Under the care of Mr. Berkeley Hill.) 

The treatment of calculus of the kidney is well illustrated 
by the two cases which we publish this week. In the first 
case, where the symptoms had been noticed about seven 
months before operation, the renal structure had been so 
little altered by inflammatory changes that the organ was 
left after removal of the calculus. In the second, symptoms 
referred to the kidney had been present on and off for 
sixteen years, and extensive pyonephrosis induced by the pre¬ 
sence of the calculus; for this the kidney was also removed. 
In each the result was satisfactory, and the cases form in¬ 
teresting contributions towards the surgery of the kidney, 
which has made such rapid advances during the last few years. 

For the report of this case we are indebted to Mr. Bilton 
Pollard, B.S., surgical registrar. 

E. R-—, a woman aged forty, was admitted to the hos¬ 
pital on Oct. 28th, 1881. She stated that about three months 
previously she began to suffer from a gnawing pain in her 
right loin, which shot down to her right groin and knee; 
the pain came on suddenly, and was attended by vomiting. 
About a week later her urine was thick and red, but not, she 
thinks, due to blood. She passed urine frequently during 
both day and night; she never noticed any blood in it. 

On admission the patient had occasional attacks of pain 
in her right groin and thigh; she had some tenderness in 
the right loin, but it was doubtful if any fulness was pre¬ 
sent there. Her urine was acid, had a specific gravity of 
1080, and contained an abundant deposit of pus. She 
remained only three days at the hospital at that time, but she 
was readmitted four months later, and then stated that during 
•the interval the attacks of pain had been more severe. Her 
urine was acid; it had a specific gravity of 1010, and con¬ 
tained a large quantity of pus, and on one occasion was dark- 
brown from mixture with blood. There was a slight fulness 
in the right loin, and during deep inspiration the kidney 
-could be felt, and it was rather tender. From the persist- 
-ence of the symptoms and absence of others connected with 
the bladder, Mr. Hill concluded that there was a calculus in 
the right kidney; and on March 11th, 1885, he exposed the 
kidney in the loin and punctured it in several places with a 
needle, but he did not strike a calculus. He next explored the 
-surface of the kidney thoroughly with his finger and detected 
a hard substance at the lower part of the organ near the 
bilus; towards this point, guided by the position of the tip 
of his finger, he passed a knife through the kidney and struck 
the calculus. Finding it closely embedded in thick layers 
of fibrous tissue, he then enlarged the incision in the hilus 
of the kidney, and after freeing the calculus with a scoop, he 


extracted it with his finger. The wound was closed, except 
at the posterior part, where the drainage-tube was placed; 
carbolic gauze dressings were applied. During the first 
forty-eight hours after the operation the watery fluid, 
probably serous, not urinous, which drained from the wound 
was too great for the antiseptic dressings to retain. Not¬ 
withstanding this, the wound remained aseptic all through. 
About eight hours after the operation the patient passed 
three ounces and a half of urine per urethram; it contained 
pus. Nine hours later she passed an ounce and three- 
quarters of urine, which contained much less pus. During 
the first twenty-four hours after the operation the total 
amount of urine passed was only twelve ounces, which con¬ 
tained thirty-nine grains of urea; during the next twenty- 
four hours twenty-seven ounces of urine, containing 106 
grains of urea, were passed. The quantity of urine excreted 
increased day by day until it reached forty-nine ounces, 
containing 364 grains of urea, during the sixth period of 
twenty-four hours. On the fourth day after the operation 
the pus entirely disappeared from the urine and remained 
absent for about six weeks, and then returned in slight 
amount. The patient had no return of the lumbar pain. 
She was discharged seven weeks after the operation; there 
was then a little pus in the urine, and the wound in the loin 
was almost healed. The calculus weighed 142 grains; it 
had an irregularly conical shape, and measured an inch 
across its base and along the two longest sides; the apex of 
the cone was smoothed off, and was represented by a flat 
facet, which seemed to indicate that it lay in the kidney 
against another calculus, but although this was carefully 
searched for at the time of the operation, it could not be 
detected. The patient was seen again on May 15th, when 
she was in generally good health. She said that she had felt 
pain in her right loin during that day for the first time; the 
wound had healed, and there was no fulness or tenderness 
there; her urine was turbid with flocculent pus. 

Remarks by Mr. Berkeley Hill.— The above case of 
nephro-lithotomy was very successful, though disappoint¬ 
ing. It was successful in that a correct diagnosis of a 
renal calculus could be made on the presence of three 
symptoms—persistent pain in the loin, shooting thence 
towards the groin, the presence of pus in acid urine, 
and occasional slight haematuria at the onset of the case; 
successful also in that the calculus was found and re¬ 
moved without difficulty through an incision into a 
healthy kidney from the loin, with the effect of removing 
the symptoms from which the patient suffered. But 
the case is also disappointing in that after the urine had 
been free from pus for six weeks, and the pain in the loin 
relieved, there should be a return of the purulent discharge. 
It is difficult to explain this relapse, unless we conclude that 
there is still another calculus in the kidney, and this view is 
somewhat supported by the existence of a flattened surface 
on the irregularly shaped calculus which was removed. 
This flattened surface was observed at the time of the 
operation, and I searched very carefully for another calculus, 
but failed to detect one, and attributed the surface to 
the stone having been moulded in a calyx which fitted it 
closely. It is possible that so long as the wound in the 
loin remained open the pus discharged itself through that 
channel, and that when the wound closed the pus was 
obliged to find a vent along the ureter. Meanwhile the 
patient is enjoying a state of health and complete freedom 
from pain wnich she has not had for some years past. 


DUNEDIN HOSPITAL, NEW ZEALAND. 

A CASE OP NEPHRECTOMY FOR CALCULOUS PYELITIS AND 
PYONEPHROSIS; CURE; REMARKS. 

(Under the care of Dr. Colqijhoun.) 

The notes of the following case are furnished by Mr. 
Christie, clinical clerk. 

John C-, aged forty-four years, a shepherd, single, was 

admitted on Dec. 26th, 1884. He is a native of Inverness, 
Scotland, but had been in Otago for the last twenty years 
He came of a healthy family, and, excepting his urinary 
troubles, had always been a healthy man. About sixteen 
years ago he first felt pain in the left side, just below the 
ribs behind, and shooting towards the front. His urine was 
dark in colour and contained blood. These symptoms con¬ 
tinued for about & year. He was then bled and took some 
medicine, and was free from pain afterwards for about two 
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years. The pain again becoming severe, he came to Dunedin, 
where a doctor told him that a calculus was passing down 
from his kidney to his bladder, and after some treat¬ 
ment the pain again ceased. Two years later he began 
to feel something turning in his bladder, and the 
urine was frequently suddenly stopped in micturition. 
Blood was passed occasionally, and he had several attacks 
of shivering. The urine then began to dribble away 
in small quantities when he tried to pass it. He came 
into Dunedin Hospital, and while there Dr. Hulme made 
an incision into trie urethra in front of the membranous 
portion, and removed a small calculus. He left the hospital 
well, and was free from any severe pains for four years. 
He then again had pain in the left side and was “ fevered,” 
for which symptoms he was admitted into the Queenstown 
Hospital, where he stayed for about a week. Since then he 
has frequently had pain in the left side, worse on riding or 
after any exertion. His urine has contained a thick sediment 
for a good many months, he cannot tell exactly how long, 
and lately he has lost flesh and strength to a considerable 
extent. In November, 1884, the pain in the left side became 
severe and continuous, but he does not recollect having any 
sweating or shivering attacks. 

Present condition (Jan. 13th).—The patient is a man of 
exceptionally good physique, but somewhat emaciated. He 
says he has lost at least two stone in weight within the last 
few months, and that he is much weaker than he has ever 
been. The lungs and heart are healthy. No abdominal 
tumour can be felt, but on deep pressure in the left 
hypochondriac region he complains of pain. There is 
no fulnesss in that region nor any notable increase of 
dulness. The pulse is quick and somewhat weak. The 
temperature is normal. He complains of constant dull 
aching pain in the region of the left kidney. The urine 
is faintiv alkaline, contains phosphates, and there is a 
deposit of pus on standing to the extent of about a tenth of 
the total amount of urine. On the 15th there was little or 
no deposit in the urine examined. On the 18th, at noon, he 
had a severe and prolonged rigor, the temperature rising to 
105°; the urine afterwards passed contained an abundance 
of pus, and was acid in reaction. For the next few days the 
temperature kept about 100° to 101° ; on the 21st the urine 
contained no trace of pus, and was free from albumen. The 
bladder was examined with a sound, but was found to be 
normal. A consultation was held with the members of the 
hospital staff, and an exploratory incision in the left lumbar 
region was recommended, witn the view of performing 
nephrectomy or nephro-lithotomy, according to circum¬ 
stances. The condition of affairs was explained to the 
patient, who agreed to the operation. The amount of urine 
passed daily for five days before the operation was noted, and 
was as follows: Jan. 25th, 42 oz.; 26th, 35 oz.; 27th, 37 oz.; 
28th, 35 oz.; 29th, 33 oz. 

On the 24th the temperature was 101*4°, and it kept fluc¬ 
tuating daily, but there were no severe rigors. 

Operation (29th).—The patient, being anaesthetised with 
ether, was placed on his right side with a pillow under his 
flank. An incision was made on the left side, parallel with 
the last rib and about an inch below it, extending from its 
anterior extremity to the outer border of the erector spinae. 
The distance between the lower border of the centre or the 
rib and the crest of the ilium was two inches and a quarter. 
On cutting through the skin, muscles, and fascia, the lower 
end of the kidney was laid bare without difficulty. It was 
elastic and fluctuating, and an aspirating needle was in¬ 
serted. About six ounces of thick pus were drawn off. The 
needle was then pushed in various directions, but no calculus 
could be felt. An incision was made into the kidney, and 
about eight or ten ounces of pus subsequently escaped. On 
passing the finger into the opening, the kidney could be 
felt to be sacculated and much enlarged; externally it was 
strongly adherent to surrounding parts in every direction. 
The kianey was with considerable difficulty separated from 
its attachments, and was pushed from the abdomen towards 
the wound. The external incision was increased anteriorly, 
the amount of space to be gained by a downward incision 
being so small that no attempt was made to increase the 
aperture in that direction. As it was not possible to with¬ 
draw the kidney whole, a stout hempen ligature was passed 
round the pedicle, and the lower naif of the kidney was 
cut through and taken away. Considerable bleeding fol¬ 
lowed this, which was controlled by pressure with 
sponges and forceps. A large calculus could now be felt 
in the pelvis of the kidney, and two or three small 


pieces extending into the calyces were removed. The other 

art of the kidney was then removed, another ligature 

aving been placed on the pedicle, which was drawn towards 
the edge of the wound. No attempt was made to ligature 
the ureter and vessels separately. Bleeding ceased after the 
second ligature. The wound was washed out with chloride 
of zinc solution, a large drainage-tube was put in, and the 
skin incision was closed with silver sutures. The operation 
was done under the spray. The kidney weighed twenty 
ounces and a quarter, and the calculus half an ounce. 

30th.—The patient has passed a good night. To-day he 
says that the pain in his side is less than it was before the 
operation. In the twenty-four hours following the operation 
he passed thirty-five ounces of urine; that first passed con¬ 
tained a great deal of blood and some pus, the last being 
quite clear. Temperature (10.30 a.m.), 100°; pulse, 112. 

31st.—10.30 a.m.: Temperature 103*2°; pulse 120. There is- 
a good deal of oozing of sanious pus from the wound. In 
twenty-four hours he passed thirty-four ounces of urine, 
containing a copious deposit of phosphates, but free from 
pus or albumen. Henceforth no pus or albumen was present 
m the urine. During the first week the wound became very 
foul and septic symptoms set in. The tongue became brown 
and hard, the temperature reached 104*8°, and the pulse was 
as high as 150. Charcoal poultices were applied, and the 
wound was freely irrigated with warm carbolic solution 
(1 in 40). The abdomen remained soft and free from pain. 
On February 9th the wound was again healthy and clean, 
the temperature being 99°; from that time convalescence 
was steady, and healing went on rapidly. The patient was 
able to get out of bed on February 28th. 

On March 20th the ligatures had not yet come away from 
the pedicle, but with the exception of the small sinus thus 
left the wound had entirely healed, and the patient was 
gaining flesh and strength daily. From fifty to fifty-six 
ounces of urine were passed daily. During the first week, 
while the wound was septic, a bed-sore formed over the 
right sacral region, which gave rise to a good deal of trouble 
and discomfort, but which was healing rapidly. 

When examined on April 10th the patient was in 
excellent health. 

Remarks by Dr. Colquhoun. —The diagnosis of this case 
presented no particular points of difficulty. The previous 
history of calculus, the absence of cystitis, the occasional 
acidity of the urine, the appearance and disappearance 
of pus, and the pain in the region of the left kidney, 
all indicated that the left kidney was the source of the 
pus, and that it was probably due to the presence of 
a calculus. The next question that arose was as to the 
condition of the right kidney. The absence of albumeD, 
when pus was not present, was considered to be satis¬ 
factory on that point, and it was thought to be very 
probable that the right kidney was, and had been for some 
time, doing the main part of the work, and that little ex:ra 
burden would be thrown on it by removing its diseased 
fellow. The age of the patient made the operation a serious 
one, considering the mortality that had followed such opera¬ 
tions in patients of middle life. Mr. Barker state’! at the 
Congress of 1881 that out of ten cases of nephrectomy for 
calculus collected by him, seven had died, and all the recoveries 
had been in patients under twenty-four years of age. In 
this case, however, the peculiarly good physique of the man. 
the absence of any constitutional weakness, and a previous 
life of strict temperance in a healthy climate, made the 
patient a good subject for operation in spite of his years. 
An operation under such circumstances certainly seemed 
more likely to be successful than in many of the cases of 
nephrectomy for strumous disease performed on unhealthy 
and cachectic individuals many years younger. The lumbar 
incision was chosen in preference to the abdominal, and no 
regret was felt for this, notwithstanding the difficulty expe¬ 
rienced in removing the kidney through a comparatively 
small aperture. The condition of the kidney bore a strong 
resemblance to that of a phthisical lung strongly bound 
down by pleuritic adhesions, it was so strongly adherent to 
all the surrounding tissues; and there would nave been con¬ 
siderable danger of some of the fetid pus escaping into the 
cavity of the abdomen had the incision been made from the 
front. The treatment after the operation was mainly directed 
to keeping the wound clean and to maintaining the strength 
of the patient. He rallied quickly from the shock of the 
operation. During the few days of septic trouble brandy 
was freely given. The bowels were somewhat constipated 
throughout, but this the patient said was not more than w 
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his habit when he was at work. The calculus externally 
consisted of phosphates, with no trace of uric acid; no 
examination of its internal composition has yet been made. 


GREENOCK INFIRMARY. 

PENETRATING WOUND OF ABDOMEN, WITH PROTRUSION OF 

STOMACH AND INTESTINES; REDUCTION OF HERNIA 
AFTER ENLARGEMENT OF WOUND; DEATH. 

(Under the care of Dr. Douglas.) 

Thomas C-, aged eight, was admitted on April 18th, 

1885. This boy, when bathing in a shallow bum, lay down 
on his belly close to the bank in order to practise swimming 
movements. The ragged edge of a broken bottle which lay 
nt the bottom of the burn penetrated his abdominal wall, 
laying nothing about his injury, he at once got out of the 
water, walked to his clothes, put on his shirt and one leg of 
his trousers, but his exertions caused his intestines to pro¬ 
trude through the wound, and this being observed by his 
^companions, assistance was sent for, ana he was at once 
hrought to the infirmary in the ambulance van, being 
Admitted about an hour and a half after the accident. 

On admission, midway between the umbilicus and the 
Ansiform cartilage, in the median line, was an incised wound 
only three-quarters of an inch long, through which had 
. "protruded the stomach, omentum, and almost the entire 
length of the jejunum and ileum. These viscera now lay 
to the right of the middle line. The stomach and intestines 
were uninjured, although considerably congested and dis¬ 
tended with flatus; the peritoneum covering them was 
smooth and glistening, and no dirt or foreign body of any 
kind was adherent. The omentum was slightly torn here 
«nd there, and at one part a very small portion of it was 
Almost detached. The neck of the hernial protrusion was 
iirmly constricted by the edges of the wound. The surface 
-of the patient’s body was cold, his face pale and anxious- 
looking, and the pulse slow and feeble. Chloroform was 
Administered, the viscera carefully washed with a weak 
tepid solution of carbolic acid, and the semi-detached portion 
of the omentum firmly ligatured with carbolised catgut and 
removed. Careful attempts were then made to return the 
Jiemia, but, as was expected, they proved of no avail, so 
the woimd was enlarged upwards and downwards about 
half an inch in each direction, and the whole protrusion was 
then returned with comparative ease. The edges of the 
wound were stitched accurately together with sulpho- 
-chromic gut, a drainage-tube inserted at the lower end, and 
a dressing of protective carbolic gauze and carbolised wool 
applied. The carbolic spray was employed during the 
.operation. He was ordered small quantities of brandy and 
iced milk. 

19th.—Slept fairly well during the night; micturated 
•freely; complained of no pain; pulse rapid and feeble. 
Temperature in rectum 100'8°. The following was ordered: 
solution of morphia and simple syrup two drachms of each, 
distilled water two ounces; one drachm every two hours. 
Incessant vomiting and hiccough began shortly after mid¬ 
day ; he gradually sank, and (Bed at 9.30 p.m., thirty-two 
hours after admission. 

The wound was reopened and enlarged after death. No 
haemorrhage had taken place; no peritonitis; the viscera 
had exactly the same appearance as before their return into 
Ahe abdominal cavity. There was no attempt at healing of 
Ahe wound. 


Satirical Satieties. 


fiOYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Fatty Tumours—Lymphosarcoma of Tongue.] 

The last meeting of the session of this Society was held 
on Tuesday last, Dr. George Johnson, F.R.S., President, in 
the chair. At the close of the meeting the President said 
-that the ventilation of the room in which the Society met 
would undergo a thorough revolution during the vacation. 

Mr. Bland Sutton read a paper on Fatty Tumours, the 
object of which was to endeavour to point out the probable 
origin of certain forms of fatty tumours which occur in 
unusual situations. The author removed the biceps cubiti 


muscle of an old woman, a dissecting-room subject, the 
upper part of which had become metamorphosed into a 
lobulated fatty tumour; it was not merely an example of 
fatty degeneration of a disused muscle, but a genuine 
lipoma. Mr. Pearce Gould removed a congenital fatty 
tumour from the clavicle of a child, the base of which con¬ 
tained striated muscle fibre. Mr. Butlin reported a similar 
case in the twenty-eighth volume of the Pathological 
Society’s Transactions. The patient, a girl seven years old, 
was operated on by Mr. T. Smith for a fatty tumour growing 
among the deep muscles of the calf. It contained striated 
muscle fibre. In a fibro-muscular tumour of the uterus, 
removed by Sir J. Paget, and reported in the twelfth volume 
of the same Society’s Transactions by Mr. T. Smith, a fatty 
tumour was found of the size of a pigeon’s egg. These four 
cases seem to favour the new that the muscle-tissue had 
suffered fatty degeneration, and the retrograded elements 
had acquired, or assumed, an independence and grown into 
a tumour. Afuscles do not stand alone in this respect. In¬ 
flammatory new formations may degenerate into fat and 
become veritable fatty tumours. Dr. Norman Moore pre¬ 
sented to the College of Surgeons Museum a ureter sur¬ 
rounded by a “fatty tumour.” The ureter contains a 
calculus, and in the catalogue is printed the following note¬ 
worthy explanation: “The fat was probably produced by 
fatty degeneration of newly formed fibrous tissue (inflam¬ 
matory new formation) occasioned by irritation of the 
calculus.” The museum of the Middlesex Hospital contains 
a specimen illustrating syphilitic stricture of the rectum; 
the pelvic organs are embedded in a mass of fat, tunnelled 
with sinuses from the bowel. Possibly the stricture and 
the passage of faecal matter outside the bowel had acted as 
irritants, leading to increased activity in the parts surround¬ 
ing the gut, which fell just short of inflammation and led 
to overgrowth of fat, or in the early stage of the stricture 
inflammatory products were exuded, which later retro¬ 
graded into fat and took on independent growth. Dr. J. K. 
Fowler pointed out the condition to the author, and stated 
that it occurs in many cases of long-standing stricture of 
the rectum. In November, 1876, Mr. Henry Morris removed 
from the buttock of a man a fatty tumour containing a shape¬ 
less mass of bone. Careful examination of this and similar 
tumours, particularly a case described in the thirty-third 
volume of the Pathological Society’s Transactions by Mr. F. 
Treves, lends support to the notion that congenital fatty 
tumours containmg bone are really examples of “parasitic 
foetuses whose soft parts have retrograded wholly or 
partially into fat.” The question is also borne out by nume¬ 
rous examples in pathology and comparative anatomy. The 
fatty contents of dermoid cysts may be explained in the 
same way—viz., degeneration of the higher tissues of which 
it was originally composed. The “ lipoma arborescens ” of 
Muller doubtless arises by fatty retrogression of the villous 
processes, which are so common in joints affected with 
chronic disease. Evidence in many ways is adduced in the 
paper to prove that any of the soft tissues of the body, 
normal or pathological, may degenerate into fat, and that 
this retrograded tissue does, in some instances, assume an 
autonomy and grow into a veritable fatty tumour. — Mr. 
Butlin said that, working at lipomata of infancy and 
childhood some years ago, ne had come to the conclusion 
that they might arise as degeneration of fibrous tissue. He 
thought that Mr. Sutton had extended these views, and with 
a considerable show of truth.—Dr. Creighton considered 
that Mr. Sutton had hardly proved his point. He said that 
the notion that such congenital fatty tumours were parasitic 
foetuses was far-fetched. In dermoid cysts no doubt there 
was a greasy substance; but this was due to the existence 
of an enormous number of sebaceous glands. Throughout 
the paper fat was spoken of as degenerate tissue, and Dr. 
Creighton objected to such a view. The paper did not state 
where the fat occurred precisely in the tumour of the biceps 
cubiti muscle, and there was no histological description. 
He believed that it was just as likely that we had to do 
with a congenital rudiment of fat in cases of congenital 
fatty tumour. When fat forms in the intestine, in the tract 
of an old hernia, he had found that the fatty change pro¬ 
ceeded in the most orderly way, and without preceding in¬ 
flammation.—Air. Bland Sutton, in reply, argued that 
foetuses did remain at their autosite, and gave several illus¬ 
trations: one, that of a rudimentary foetus on a man aged 
thirty, in which the foetus moved its stunted and rudi¬ 
mentary limbs; and another case in which the foetus was 
attached to the breast. The fatty material in dermoid cysts 
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was no doubt of two kinds: the one was a fluid sebum; the 
other was unquestionably fat and a genuine adipose tissue. 
His paper was simply an earnest endeavour to give some 
satisfactory explanation as to how fatty tumours may arise 
in such untoward situations in which we sometimes And 
them. 

Mr. Jonathan Hutchinson read a paper on a case of 
large Lympho- sarcomatous Tumour of the Tongue. The 
paper consisted chiefly in the narrative of a case in which 
a tumour, beginning in early life in the substance of the 
tongue, had required removal on account of its large size. 
It liad grown until it completely filled the moutn and 
obstructed deglutition and respiration. It weighed after 
removal seven ounces, being probably the largest tumour of 
the tongue on record. The operation necessitated a pre¬ 
liminary tracheotomy and section of the lower jaw at the 
symphysis, since it was quite impossible to get at the mass 
from the mouth. The patient was a medical student, aged 
twenty-two, and the tumour had been growing for twelve 
years, or possibly much longer; it was painless and of almost 
stony hardness. Its surface at one part was covered with 
papillary outgrowths, but there was not the least tendency 
to ulceration. There was no gland disease. The patient 
was in good health, and the inconvenience caused by the 
size of the tumour was the only reason for its removal. 
Careful microscopic examination had been made by Mr. 
Eve, Dr. Klein, and others, with the result that the 
tumour was declared to be of a sarcomatous or lympho- 
sarcomatous nature. This verdict had unfortunately 
been supported by the final result, for after about 
two years of good health, without the slightest symptom 
of recurrence, a new growth suddenly developed in the scar, 
and, increasing very rapidly, brought about the patient’s 
death. The author, whilst admitting that the tumour in its 
final development was of a malignant or sarcomatous 
character, drew attention to certain clinical features which 
were different from those common to such growths. If not 
actually congenital, it had begun in very early life, and its 
growth had been very slow and absolutely painless. The 
development of coarse papillee on its surface, without any 
tendency to ulcerate or fungate, was another feature of 
peculiarity. He had not been able to find on record any 
case which corresponded with his own in all its characters, 
but had met with several which resembled it in its early 
stages. In one of these, in which a portrait was shown, the 
appearances on the surface were exactly similar; but in 
this no tendency to persistent growth was shown, and the 
patient, a railway porter, aged twenty-three, is still free from 
any material inconvenience. This and some other cases led 
the author to believe that the starting-point had been of the 
nature of a congenital mole, in which other morbid tendencies 
had been developed later on. The paper was illustrated by a 
series of drawings, and by the preparation itself, which had 
been preserved in the museum of the College of Surgeons.— 
Dr. Johnson congratulated Mr. Hutchinson on the tem- 
• porary success which had attended the surgical interference. 

Mr. Hutchinson showed a living specimen of Papillary 
and Nee void Mole of the Tongue in a railway porter. 
There was hypertrophy of one-half of the tongue with, 
in addition, papillary growths all over the organ and 
enlarged veins. The growth had certainly diminished 
during the last year or so. — Mr. Butlin had investigated 
the literature of the subject of sarcoma of the tongue, 
and so far as he could make out there was but one on 
record besides that related by Mr. Holmes. He thought 
that Mr. Hutchinson was probably right in believing that 
the growth had arisen in some other tissue. It was not 
an ordinary round-celled sarcoma, and Mr. Hutchinson’s 
view as to the origin must be accepted. He remembered 
the case of a little girl under the care of Mr. Howard 
Marsh, in which there was a papillary growth on the 
tongue and the disease spread tnrough that organ. Cer¬ 
tainly Mr. Bryant had shown that such growths might be 
due to the degeneration of a nsevus, for Mr. Bryant saw 
one case pass tnrough the various stages. If a further proof 
of the naevoid character were wanted, it would be found in 
the profuse bleeding, which was with much difficulty con¬ 
trolled in one case operated on by Mr. Butlin. Mr. 
Hutchinson’s case was most probably one of a congenital 
condition of the tongue which had undergone cystic and 
papillary degeneration, and in this degenerated tissue a 
sarcoma had developed. The case was one of surpassing 
interest.—Mr. Howard Mabsh said that he had seen three 
cases of a naevoid condition of the tongue at the Hospital 


for Sick Children. In two of these the patients were about 
three months old. It was interesting to know that such 
naevi did take on a coarse papillary degeneration.—Mr. 
Barker had seen one more case than those he had put on 
record—that of a young woman aged twenty-one, in whom 
there appeared to be a rather larger admixture of the 
naevoid condition than existed in Mr. Hutchinson's case. 
The papillro appeared to be made up of saccules, which, 
on incision, gave vent to serous fluid. A lymphangiectatic 
condition was probably also present in these cases. In¬ 
jection could be performed from the lymphatics into 
the veins, and vice versa. Setons had been used, with 
the result of setting up glossitis; and an incision into the 
inflamed area did not give rise to much bleeding, though 
there was a considerable escape of a clear fluid. — Mr. 
Hutchinson did not accept the limitation of the tumour 
to the class of naevus only; he considered that there was 
the “mole” element—that is, a hypertrophy of the various 
tissues. Mr. Arnott had described enlargement of the 
lymphatics, as well as all the other tissues, in a case of 
the kind. He did not think that such cases always began 
as a naevus. In many cases there was hypertrophy of all 
the solid tissues. 


OPHTHALMOLOGICAL SOCIETY. 


Congenital Changes in Vitreous Body. — u Black n Cataract 
Navoid Conditions of Eyelids and Orbital Tissues.— 
Intraocular Gumma.—Double Retinal Glioma. 

An ordinary meeting of this Society was held on the 
4th inst., Mr. H. Power, FJLC.S., Vice-President, in the 
chair. 

Mr. Lano showed a specimen of Congenital Changes in 
the Vitreous Humour with choroiditis and atrophy of the 
optic disc.—Mr. H. Poweb asked for what reasons the 
changes were considered to be congenital.—Mr. H. E. Julbb 
suggested that there had been an inflammatory process 
which had left behind it the fibroid changes ; the lesions were 
not the remains of the hyaloid artery.—Mr. Lang said that 
the sight of the right eye had always been defective; the left 
eye was normal. By direct inspection three branches could 
be seen, one of which passed vertically upwards and another 
horizontally inwards; he thought it could not be the 
remains of an artery, and suggested that an intra-uterine 
inflammation was the cause: tnere was also choroiditis of 
extensive nature; the optic disc was decidedly grey, sad 
much darker than in ordinary grey atrophy. In answer to 
Mr. Power, he said there was no specific history. 

Mr. H. Power showed a specimen of “ Black ” Cataract, 
which was the only one that had occurred in his own prac¬ 
tice. Mr. Myrtle, at the Western Ophthalmic Hospital, bad 
informed him that he had seen three black cataracts in Paris 
during a period of six months. Mr. Power’s case was that 
of a woman aged forty-three, in whom the field of vision was 
good in all directions, though feeble. The lens was removed 
without iridectomy, and the cataract came away in the 
capsule. The result would in all probability be very good.— 
Mr. Swanzy had seen many black cataracts both m von 
Graefe’s and his own practice. The result of their ex¬ 
traction was rather unsatisfactory in his experience,—Mr. 
Lang referred to two cases which had been under his care 
In one there was extensive myopia and mixed astigmatisn; 
the patient did well for a time, but subsequently detach¬ 
ments of retina came on and useful vision was destroyed. 
He had seen another case at Moorflelds also in a myopic 
patient.—Mr. Juler remarked on the large size of the lens 
in Mr. Power’s case, and thought that the eye ought to have 
been glaucomatous were it not for the myopia.—Mr. Nettix- 
ship had seen many cataracts of a brown tint, but none 
actually black; he referred to Mr. McHardy’s case, published 
in the second volume of the Society’s Transactions.—Mr. 
Mackinlay had seen a few cases of black cataract,—Mr. 
Adams Frost remarked on the obscure nature of bUch 
cataracts.—Mr. Henry Power suggested that absorption 
of haemoglobin might account for the colour, and thought 
a chemical examination might clear up this point. 

Mr. McHardy showed a girl with a Subcutaneous Naevoid 
Condition of the Eyelids, which was attended with altera¬ 
tions in the temporal bones. There was no proptosis; the 
eyeball appeared to be unaffected.—Mr. Spencer Waiso* 
referred to a case of nsevus of the orbit, orbital tissues, 
upper lid, which did not extend so far into the temporal 
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(region as in Mr. McHardy’s case. He had used ligatures to 
tie portions of the growth in the lids and the actual cautery 
for the orbital portions; by these means he had obtained a 
good result. He thought Mr. McHardy^ case not so 
Favourable for operation, and yet he suggested that some 
of the vessels might be tied up.—Mr. U. Power had seen 
many cases of nse vus of the eyelids, and referred especially 
to the case of a child aged between three and four years, in 
which he had twice used a deep figure-of-8 ligature, with 
success at the second operation. He mentioned another 
-case in which a nasvus was rapidly growing at the inner 
oanthus and caruncle of the eye and had penetrated into the 
orbit; this was in a female infant aged eight months. He 
•dissected out the growth with some difficulty after separat¬ 
ing it from the conjunctiva; there was some haemorrhage, 
«nd the operation had to be more extensive than he had 
Anticipated.—Mr. Nettleship referred to a case of “ lym¬ 
phatic” mevus in a boy, in whom there was defective 
vision; nothing was done; an attack of spontaneous 
inflammation led to no improvement. He considered 
*that Mr. McHardy’s case was one of naevus; large 
cords passed through the growth, which were ap¬ 
parently obliterated vessels.—Mr. Jessop referred to the 
•enlarged veins and cords passing apparently into the ex¬ 
ternal jugular veins.—Mr. Waren Tay asked whether the 
•choroid was affected.—Mr. McHardy said that the choroid 
was probably free; there was some hypermetropia about 
2 D. The growth did not dip into the orbit very much, for 
there was no exophthalmos. He mentioned a case in a boy 
aged fifteen, in whom proptosis was a marked feature; he 
•thought he should deal first with the isolated mass in the 
lower lid, and then proceed to remove a portion from the 
upper eyelid.—Mr. Adams Frost referred to a case on which 
she had operated, and said that the skin never resumed its 
natural texture; in this case the tumour went deeply into 
4;he orbital tissues. 

Mr. Jessop read the report of the Committee on Mr. 
Benson’s case of Growths on the Cornea and Iris. It was 
found that the nodules on the cornea were chiefly situated 
external to the posterior elastic lamina. The nodules con¬ 
sisted of round nucleated cells, which stained deeply; in 
Rome spots there were signs of disintegration. There was 
practically no caseation. No giant cells were found any¬ 
where. No reticulated structure and no bacilli were 
•detected. The growths in the inoculated animals had the 
.same characters. This was not a case of tuberculosis, as the 
Above facts showed, and as was further borne out by the 
fact that there was no evidence of general tuberculosis in 
.rabbits inoculated into the anterior chamber of the eye.— 
Mr. Swanzy asked the Committee what kind of growth 
•they regarded it as.—Mr. Jessop, in reply, said some form 

]§r. Spencer Watson Inead a paper on a case of Intra¬ 
ocular Gumma in a child aged six years, whose history 
pointed to inherited syphilis. The father was the subject 
•of phthisis. The patient came to the South London Oph¬ 
thalmic Hospiral with a protrusion of the upper and outer 
<ruadrant of the sclerotic. This was punctured, and on it, 
tnough no pus escaped, a prominent growth of lympho-pus 
formed. The earlier stages had resembled those of acute 
•onyx with hypopion, but after the formation of the pro¬ 
trusion in the sclerotic the pus in the pupillary area 
disappeared. Under a course of mercury the protrusion 
subsided, leaving a pigmented scar in its place, and a 
shrunken eyeball. All the other symptoms also were ame¬ 
liorated, and the child’s general health improved. The whole 
•case seemed to indicate an intr-ocular syphiloma. At one 
time the sympathetic irritation of the sound eye threatened 
danger to it also, but the mercurial course had a good 
influence, and, as the damaged eye contracted, the fellow 
•eye lost all irritability and the general health correspond¬ 
ingly improved. This form of syphilitic affection of the eye 
ds, according to the author's experience, very uncommon.— 
Mr. Adams Frost referred to a case of gumma on the 
Anterior surf ace of the iris which was absorbed under mercurial 
•treatment; 


; the other eye was symmetrically 
*ky referred to cases of gumma of 1 


affected.— 


-which he had seen, none of a large size. He mentioned cases 
of tubercle, in one of which the sclerotic was perforated and a 
suppurative panophthalmitis resulted. In a case of glioma 
with increased tension a tuberculous mass growing from 
the optic disc was found. He thought there was evidence 
to show that genuine glioma does shrink. —Mr. Nettleship 
bad not seen intra-ocular gumma in a child, but had seen 


many in adults, where there was no doubt as to the acquired 
syphilis. He remembered very well two cases in women 
with severe secondary syphilis, and each lost one eye. In 
one the disease led to the formation of a bulging inass in 
the ciliary region, which tended to perforate and was broken 
down in the centre. In another case in a lad it was doubtful 
whether the growth was syphilitic, tubercular, or of some 
other nature.—Mr. Lang spoke of a case in a man with 
acquired syphilis; the gumma was situated on the anterior 
surface of the iris and perforated the sclerotic. In 
another instance the gumma separated the iris from the 
sclero-comeal junction and bulged the sclerotic forwards.— 
Mr. Power said that it was the early age of the patient 
which was the interest of Mr. Spencer Watson’s case. In 
adults syphilitic affections of the iris were very common, 
especially at Chatham, where, the Contagious Diseases 
Acts not being in force, he had seen numerous examples.— 
Mr. Spencer Watson said that the mother showed no 
evidence of syphilis till after the birth of the child; and he 
suggested that the foetus was primarily affected, and that 
the mother was infected from the foetus. 

Dr. Biiailey described a case of Double Betinal Glioma, 
which resulted in the shrinking of one eye and the perfora¬ 
tion of the anterior part of the opposite eye by a large pro¬ 
jecting mass of new growth. He first saw the child, who is 
still living, in October, 1882, when there appeared at the 
fundus of the left eye a yellowish-red vascular reflex. The 
right also showed a greyish reflex, with a few vessels on it. 
The disease was diagnosed as glioma, the condition being 
more advanced in the left eye, where it implicated the 
entire retinal thickness, and of comparatively short duration 
in the other, where it was apparently confined to the ex¬ 
ternal retinal layers (glioma exophytumj. In the diagnosis 
of glioma Mr. Vernon concurred. The disease progressed 
slowly for ten months, when the right eye was apparently 
the seat of an acute suppurative panophthalmitis, during 
the progress of which the child lay for several days in a state 
of stupor. Dr. Brock of Tooting, under whose care she was, 
attributed this condition to meningitis. Two and a half 
years from the time of her being first seen the tumour per¬ 
forated the left eye and projected for about three-quarters 
of an inch as a rounded mass, about half an inch in diameter, 
from between the lids. There was at present no evidence of 
any further extension of the disease. Dr. Brailey thought 
that the points of interest in the case were its long duration, 
and the fact that an intra-ocular glioma could snrink and 
become inert. He referred to such a case recorded by Mr. 
Snell in the Society’s Transactions for 1884, to which he 
had himself appended another; but in neither of these did 
the shrinking appear to be the result of a suppurative 
panophthalmitis. Another point of interest was the pro¬ 
bable mode of extension of the disease from one eye to 
the other. He thought that this, in some cases, at all 
events, was by the optic nerves and chiasma. — Mr. Power 
had seen but one case of glioma in both eyes; in this 
case, and against his wish, no operation was performed, 
and the child died in great misery. — Mr. McHardy spoke 
of a case of double glioma in which one eye was removed, 
but the parents refused to have the other touched. The 
growth at death weighed 8J lb., and the child only 24 lb.— 
Mr. Francis Mason also spoke of a case of double glioma. 
One eye was removed, and the further growth in the orbit 
of that side certainly shrank, whilst the glioma of the other 
eye went on enlarging.—Mr. Adams Frost thought that, as 
the growth extended along the optic nerves, removal would 
prove useless in established cases.—Mr. Swanzy spoke of a 
case of double glioma which had not extended from one 
eye to the other, but had appeared independently in each 
eye. He mentioned a case in which the glioma lasted two 
years before the disease became extra-ocular, and agreed 
with Dr. Brailey that gliomata were not always rapid in 
their growth. — Mr. Power thought it would be im¬ 
portant to know whether early removal prevented recurrence 
in other organs.—Mr. Nettleship referred to a case in 
which he had removed the eye at an early period and no 
recurrence had taken place after three years, and Mr. 
Brudenell Carter had put on record a case in which 
certainly eight years elapsed without recurrence.—Dr. 
Brailey had seen altogether twenty cases of ordinary 
glioma, five of which recovered after excision.—Mr. Lang 
gave an instance showing that growth may occur in the 
second eye without extension by the optic nerve.—Mr. 
Waren Tay referred to a case, probably a glioma, in which, 
there had been no recurrence after eight years. 
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HARVEIAN SOCIETY OF LONDON. 

At the meeting on May 7th, the President, Dr. T. Merton, 
in the chair, 

Dr. M. Handfield Jones read the notes of a case of 
Poito’s Operation. The patient, a single woman, aged 
thirty, had come to him complaining of a lump in her 
abdomen; about four months previously she had had an 
acute attack of pelvic pain, following violent exertion, and 
accompanied with constipation and great frequency of 
micturition. Since the attack her courses had stopped, con¬ 
stipation had been very troublesome, and the general 
health had deteriorated. Physical examination revealed the 
existence of pregnancy, complicated by a large fibroid 
tumour impacted in the pelvis, and leaving only a small 
chink between its anterior surface and the symphysis pubis. 
At the time of labour it had been found possible to dislodge 
the tumour under an anaesthetic to such a degree that the per¬ 
formance of craniotomy was deemed advisable; this however 
failing, the abdomen was opened and the child removed by 
uterine incision. Then the tumour, being freed from 
adhesions which bound it to the pelvic wall, was raised out 
of the pelvis and removed with the uterus. The patient 
rallied well from the operation, but succumbed on the 
third day from peritonitis. 

Dr. Db Wattf.villk read a paper on Electrical Diagnosis 
in Nervous Diseases. After snowing some of the recent 
improvements effected in electro-therapeutic instruments, 
he spoke of the method of conducting an investigation of 
the reactions of nerves and muscles. He then dwelt at some 
length on the phenomena observed in various forms of facial 
paralysis. Ordinary facial paralysis from “cold” offers three 
types of intensity; and an accurate prognosis may often be 
based upon the results of an electrical investigation; and 
recovery may be predicted within one, two, or six months 
respectively. He then explained the relationships between 
the “reaction of degeneration” and the morbid changes in 
the nerves and muscles; and he pointed out how the latter 
depended upon an interference with the “trophic” influence 
of the motor nuclei. The division of paralyses into “ cere¬ 
bral” and “spinal” (Marshall Hall) is of value if, by these 
terms, we denote the fact that in some the muscles are cut 
off from the brain influence only; while in the others the 
spinal (trophic) influence is also cut off. Progressive mus¬ 
cular atrophy, poliomyelitis, and “ wrist drop ” from lead 
or from pressure on the musculo-spiral nerve, were briefly 
alluded to as offering many opportunities for clearing up 
doubtful points and framing a prognosis by means of an 
accurate investigation of the behaviour of nerves and muscles 
to faradism and to galvanism. 

ACADEMY OF MEDICINE IN IRELAND. 

At a meeting of the Obstetrical Section on March 6th, 

Dr. More Madden exhibited Five Uterine Tumours which 
he had recently removed from patients in the Mater Miseri- 
cordise Hospital, and read a paper on the Treatment of Uterine 
Fibro-myomata, as exemplified in his own gynaecological 
hospital practice during the past fifteen years. In this com¬ 
munication the author described fully his method of 
removing uterine fibromata by enucleation, and also referred 
to Emmet’s operation for the same purpose, as well as to the 
treatment of uterine tumours by abdominal hysterectomy, 
myotomy, and oophorectomy.—Dr. Kidd agreed with Dr. 
More Madden that the prevailing epidemic of laparotomies 
needed to be stayed. Capital operations should only be per¬ 
formed when the risk to life was imminent. The treatment 
required would vary with the size of the tumour—sub¬ 
mucous, interstitial, or subserous. If necessary, the first two 
classes of uterine myomata might be removed by enuclea¬ 
tion. The submucous variety caused most trouble and 
danger to life through accompanying hffimorrhages, but 
interstitial tumours might grow towards the mucous sur¬ 
face, and 60 become practically submucous. In the same 
way these tumours might become subserous. The latter class 
very seldom gave rise to really threatening symptoms such 
as alone would justify serious operations being under¬ 
taken for their removal. Mere inconvenience and some 
amount of pain would not justify laparotomy. Serious 
difficulty in defecation rarely occurred in connexion with 


these tumours, but micturition might be so difficult as to 
call for the use of a catheter. He nad generally found it 
possible to relieve such symptoms by lifting the tumour out 
of the pelvis. He knew many cases in which very large 
uterine tumours had existed for many years without giving 
rise to any real danger to life, even though the abdomin2 
and thoracic viscera were much pressed upon and dis¬ 
placed.—Dr. Macan said that everyone would agree that 
in the absence of proper indications serious operations 
should not be undertaken. This rule was obvious; but 
enucleation as an operation he regarded as infinitely more 
dangerous than laparotomy. Nor did lie accept Dr. More 
Madden’s faith in tne efficacy of subcutaneous injections of 
ergotm. Schroeder had laid down very clear rules and indi¬ 
cations for the performance of myomotomy. It was called 
for in the case of a rapidly growing tumour in a young 
woman, when it gave rise to symptoms from mechanical 
pressure or excessive bleeding, or when it interfered with 
the patient’s power of earning ner bread. Other indications 
sometimes requiring operative interference were, according 
to Schroeder, compucation with ascites or with pregnancy. 
Another rarer indication consisted in evidences of sloughing 
of the tumour. Removal of the ovaries might in many cases 
be preferable to myomotomy, but Batteys operation was 
very difficult and sometimes almost impossible in the cases 
of large tumours. It would be erroneous to say that meno¬ 
pause held out certain prospects of the cessation of the 
rowth of uterine tumours.—Dr. Byrne thought that the 
angers of uterine tumours complicating pregnancy had 
been overrated. He believed with Dr. Kidd that the more j 
serious operations were very seldom required.—The Pbe- 
si dent pointed out that all of the tumours presented by 
Dr. More Madden except one were intra-uterine and 
pedunculated. He entirely differed from Dr. Madden in 
his estimate of the difficulties and dangers of enucleation. 
More difficult and less successful operations he had never 
performed. In his experience enucleation was most often left 
unfinished. He had some time since made up his mind 
never again to attempt this operation, except upon examin¬ 
ing the uterus he found the tumour so circumstanced as to 
lead him to think that it would come away very easily. . 
Myomotomy he looked on as a very dangerous operation, 
and not to be undertaken without the clearest indications. I 
Death from pressure or from bleeding was very eicep- i 

tional in these cases. He had entirely lost faith in sub- 1 

cutaneous injections of ergo tin. It could only be of possible < 

use in the case of intramural tumours. He had lately i 

practised incision over the tumour, with subsequent in- 1 
jections of iodised phenol into the cavity of the uterus at 
fortnightly intervals, with very distinct advantage.— Dt. 
Purefoy having spoken, Dr. More Madden replied, and 
the Section adjourned._j 

SHEFFIELD MEDICO - CHIRURGICAL SOCIETY. j 

At a meeting of the Society on April 23rd, , 

Mr. Atkin showed microscopical specimens of a Calcified i 
Enchondroma of the Cerebellum which was accidentally ' 
discovered during the post-mortem examination of a boy | 
who died of meningitis following otorrhoea. j 

Mr. F. Woolhouse related particulars of a case of j 
Hysterectomy in which a large uterine fibroid was removed 
with the body of the uterus and appendages. The patient, 
single, aged forty-three, had noticed as long ago as eight or 
nine years an enlargement in the lower part of the abdomen 
and on the left side, and this had gradually increased, and 
latterly had become so painful as to render life almost 
unbearable. When seen in December, 1884, a rounded 
smooth movable tumour was found, about the size of a 
uterus at the seventh month of pregnancy. Operation was 
performed on February 19th, 1885, and removal of thr 
tumour was effected by taking up the uterus at the junction 
of the body with the cervix in segments, and tying each 
with strong catgut ligatures and cutting through ab^t 
half an inch above. The edges of the stump were drawn 
together and dropped into the pelvis. The operation was 
performed without the spray. The after- progress wis 
detailed. The chief difficulty experienced was the seven 1 

? gastric disturbance, the patient being unable to tAke any 
ood by stomach without pain. There was a history ot 
dyspepsia of several years* standing. On March 18th 
had an attack of hsBmatemesia, vomiting a large quantity of 
blood, and died the next day. At the post-mortem 
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external wound was found perfectly healed, and the surface 
of the stump (cervix uteri) was cicatrised over. The 
stomach was tilled with blood, and a large perforating ulcer 
was found in the posterior wall adherent to the pancreas, 
which had evidently prevented extravasation into the 
abdominal cavity. The specimens were exhibited. 

Dr. Banham introduced a boy, aged thirteen, suffering 
from Pseudo-hypertrophic Paralysis, in whom there was 
marked hypertrophy of the muscles of the calf and 
buttock, and equally striking atrophy of the muscles of 
the chest and shoulder, especially the pectoralis major. The 
weakness of the legs, which was first noticed when he was 
six years old, had been progressive since that time. The 
arms had been similarly invaded, and now there was as com¬ 
plete a paralytic condition as is usually met with in the 
most advanced stages of the disease. No passive exercise 
having been had recourse to, and the legs remaining con¬ 
stantly in a flexed position, contracture had taken place in 
the hamstring muscles, and the knee-joints also were con¬ 
sidered to have undergone some change. These conditions, 
whilst they added greatly to his helplessness, had also doubt¬ 
less favoured degenerative changes. The patellar-tendon 
reflex was absent, and powerful faradaic currents elicited no 
response on the part or the calf muscles. There was, how¬ 
ever, a feeble contraction of the gastrocnemius on the 
making of kathodaland anodal currents of ten milliamperes. 
Microscopical examination of a small piece of muscle that 
had been harpooned from the gastrocnemius revealed the 
usual excess of interstitial connective tissue. 

Dr. Dyson showed the Spleen and Heart from the case of 
Leucocythsemia which he had exhibited at the Society on 
March 12th. The patient died on April 17th, after diarrhoea, 
general anasarca, and great asthenia had supervened; coma 
suddenly came on half an hour before death. At the post¬ 
mortem the abdomen was found to contain a large quantity 
of greenish-turbid fluid. The spleen weighed lb.; the 
capsule was thickened, and on the surface were three white 
not raised patches, and on section these were found to be 
white in colour and triangular in shape, the apex being 
inwards; they were probably old haemorrhagic infarcts; the 
rest of the splenic tissue had the usual features of hyper¬ 
trophy. The liver weighed 3J lb.; a small, whitish leukaemic 

E atch was seen in the left lobe. Lungs healthy. Kidneys 
trge and pale on section, calyx diminished, and capsule 
adherent; there was a small cyst in the right kidney. The 
muscular tissue of the heart was pale and thin; the sulci 
(auriculo-ventricular and interventricular) were occupied 
by a somewhat firm gelatinous tissue, composed chiefly of 
lymphoid tissue. The lymphatic glands were healthy, 
except the post-bronchial, which were pigmented and many 
calcareous. 


aith Itatias of JSooks. 


Nouveau Dictionnaire de Merlecine et de Chirurgie Pratiques. 
Directeur de Redaction Dr. Jaccoud. Tome XXXVI., 
1884 (tr—typho), and Tome XXXVII., 1885. Libraire 
J. B. Bailliere, Rue Hautefeuille, Paris. 

The thirty-sixth volume of this fine dictionary contains 
the following chief articles:—Trachea and Tracheotomy, by 
I#. Dubar; Transfusion, by Ord; Tremblement, by Picot; 
Trepan, by Poulet; Trophoneurosis, by Leloir; Tubercle and 
Tuberculosis, by Hanot; Tumour, by Heurlaux; Tympanites 
and Typhlitis, by Lutoy; Typhoid Fever, by Homolle and 
Dreyfous. The thirty-seventh volume contains Typhus 
(Typhus, Exanthemtic, Recurrent Fever), and Cerebro-spinal 
Meningitis, by E. Richard; Unemia, by Labadie Lagrange; 
Urethra, by Bouilly, Guiard, and Janin; Urinary Passages, 
by Bouilly: Urine, by Danlos, Charpentier, and Schwartz. 

We naturally turned with interest in the first instance to 
Ur. Leloir’8 essay on Trophoneurosis, one of the most recent 
chapters added to pathology. Dr. Leloir coincides with 
Charcot that nothing is better established in pathology than 
■the existence of trophic troubles consecutive upon lesions 
of the nerve centres or of the nerves. The tissues and 
organs in which these effects have been most distinctly 
shown are the skin, the muscles, the bones, and the joints; 
but M. Leloir limits his observations in this article to the 


trophic lesions of the skin. He commences by pointing out 
the intimate relation that exists between the nervous system 
and the skin in regard to their origin, both being developed 
from the epiderm, and then takes up in succession chronic 
erythema and superficial dermatitis; vesicular affections, 
such as certain forms of eczema and herpes; bullae, including 
certain localised bullous eruptions and certain forms of 
pemphigus; pustular affections, including certain ecthymas; 
ulcerations, including the perforating disease and some 
little slender forms of trophic ulceration; gangrene; sclero¬ 
derma; morphcea; facial trophoneurosis; lepra; certain 
forms of ichthyosis; disturbance of the pigmentary cells of 
the skin in the direction of excess or diminution, and 
vitiligo; and Anally, lesions of the cutaneous appendages, 
as the nails, hairs, and sudoriparous and sebaceous glands— 
a large list, considering that it is but a few years ago since 
the first cases in which the connexion between the nerves 
and the skin were adduced by Paget, Weir Mitchell, 
Brown-StSquard, Charcot, and Barensprung. The article on 
Tumours, though of considerable length, is materially 
reduced from the circumstance that many of the forms are 
described under their proper names in other volumes. 
Nearly half of this volume is occupied with the sub¬ 
ject of Typhoid Fever, the article upon which has been 
written by M. Homolle, and gives a thoroughly reliable 
account of this disease. M. Homolle dwells strongly on the 
means of disinfection that should be adopted in hospitals, 
giving his adhesion to the methods recommended by 
MM. Besnier, Lucas-Championniere, and Baudrimont. Good 
sections are devoted to antipyretic and antithermic treat¬ 
ment. 

The thirty-seventh volume is chiefly occupied with the 
consideration of five subjects—Typhus, Uraemia, Urethra, 
Urine, and Uterus. The article on Urine is by M. Danlos, 
and is a treatise in itself, occupying, with the remarkably 
complete bibliography of recent works with which it closes, 
no less than 250 pages. Commencing with Hippocrates, 
some of whose aphorisms are still pertinent, the author 
gives a succinct historical review, from the date .of that 
physician downwards, of the advances of our knowledge. 
The changes which the urine undergoes even in health, and 
more especially in disease, have always rendered it a favourite 
study, and, according to Leube, from the time of Magnus of 
Alexandria to the close of the last century no less than 
200 treatises were written upon it; whilst in M. Danlos' 
bibliography, which includes only the treatises and papers 
published from the year 1850, upwards of 600 are mentioned. 
The plan pursued by M. Danlos is that a short account of the 
physical and chemical properties of urine as a whole is first 
given, the several constituents are then described separately, 
and the changes in their quantity or nature effected by disease 
fully discussed. Throughout the practical side of the subject 
is considered, the very proper view being taken that the article 
is written for a Dictionary of Medicine and not for a treatise 
on physiology. As an example of the mode in which 
M. Danlos treats contested points, we venture to abstract a 
part of the section which deals with the changes taken place 
in the urea after urine has been passed. The formation of 
ammonium carbonate from urea by the action of acids and 
alkalies is of course well known, and is due to the urea 
taking up two equivalents of water. 

“ The hydration of urea may proceed in a very different 
manner, which, however, is full of interest to the phy¬ 
sician. Dumas in 1830 gave the chemical equation re¬ 
presenting the process. In 1843 Jaquemart, one of his 
pupils, observed that the deposit which occurs in ammo- 
niacal urine is a very active agent in decomposing 
healthy urine. This was confirmed by Muller in 1860. 
Pasteur was the first to recognise, in his celebrated 
memoir on Spontaneous Generation, the presence of a low 
organism which he suspected to be the agent of ammoniacal 
fermentation—a theory the truth of whicn was demonstrated 
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by Van Tieghem. The parasite is a torula, named by Koch 
the micrococcus ureoe. In urine undergoing free fermenta¬ 
tion it forma elongated chaplets composed of spherical 
globules, with a diameter of 0 0015 mm. Light exercises a 
certain influence on its development, for tne side of the 
vessel turned towards the light is always covered with a 
more abundant parasitic vegetation than the opposite. The 
parasite grows and multiplies in highly alkaline media. It 
develops m a culture fluid containing, in addition to urine, 
yeast or phosphates, as freely as in urine. Fermentation 
may proceed in the fluid so long as the quantity of ammo¬ 
nium carbonate does net exceed 13 per cent., according to 
Van Tieghem. When the process is ended, the chaplets break 
up, and their elements fall to the bottom of the vessel in the 
form of exceedingly minute spherules, mixed with ammo¬ 
nium urate and ammoniaco-magnesian phosphate. The 
ferment of urea exists always and everywhere in the air, 
though often mixed with other organisms. The truth of 
this theory has been contested by Musculus, who has shown 
that a soluble ferment can be extracted from urine capable 
of converting urea into ammonium carbonate. To obtain it, 
it is sufficient to precipitate the putrefied urine of a patient 
affected with vesical catarrh witn alcohol, and to collect the 
precipitate on a filter and dry it. On the addition of water, 
a substance is dissolved which rapidly destroys urea. Pasteur 
and Joubert have verified the truth of the statements of 
Musculus, and shown that the contradiction is only apparent. 
They have demonstrated that the torula pre-exists in all 
cases where the soluble ferment occurs, and that this may 
be regarded as the product of plant life, just as the gastric 
juice is the product of the cells of the gastric follicles; 
and it hence follows that the fermentation of the urine 
is a kind of diastase.” 

M. Danlos then briefly discusses the statements of Neubaudr, 
Miquel, and Bouchard, and shows how the introduction 
of unclean instruments may induce decomposition of the 
urine in the bladder itself. Under the head of each con¬ 
stituent of the urine the quantitative and qualitative tests 
are given, and the characters of the urine in various diseases 
are recorded at length. The section on the Uterus, which 
runs to 340 pages, is divided into several subheadings, of 
which that dealing with its embryology, vices of conforma¬ 
tion, and lesions, has been committed to the charge of 
M. Charpentier, the anatomy and operations to M. Schwartz, 
and the pathology to MM. Siredey and Danlos. The serious 
operation of removal of the uterus seems to have been fairly 
successful in France; thus Demons reports seven operations 
with three deaths; two cases remain well after eighteen 
months, and two have had relapses. 


Clinical Lectures on Scrofulous Neck. By T. Clifford 
Allbutt, M.A., M.D., F.R.S., Consulting Physician to 
the Leeds General Infirmary; and On the Surgery of 
Scrofulous Glands . By T. Pridgin Teale, M.A., M.B., 
Consulting Surgeon to the Leeds General Infirmary. 
London: J. and A. Churchill. 1885. 

We are very glad that these two clinical lectures, each the 
complement of the other, have been published. They deal 
with a subject which is full of distressful interest to all prac¬ 
titioners in this country; and no men enjoy the confidence of 
the profession more thoroughly and more worthily than Dr. 
Clifford Allbutt and Mr. Pridgin Teale. Dr. Allbutt deals with 
the pathological side of the question, the causes, course, 
and possible consequences of scrofulous glands. He lays 
stress upon the origin of the disease in trivial local con¬ 
ditions unperceived at the time, and soon forgotten, and 
upon the spread of the infection from gland to gland. The 
disastrous effects of the disease are not limited to the mere 
local inflammation and destruction of tissue, but include 
also slow chronic septic infection, and probably also tuber¬ 
cular infection. While clearly indicating the appropriate treat¬ 
ment in the earlier stages of the malady, the chief purpose 
of the opening lecture is to advocate thorough surgical inter¬ 
ference in all cases of suppuration and evident caseation of 
the glands. Mr. Teale develops this part of the subject, and 
describes in full the details of the operation he has practised 


with striking success; and he appends short accounts of 
several illustrative cases. The lectures are well worthy of 
the attentive study of all physicians and surgeons; and we 
believe that the line of practice advocated in them is 
destined to meet with wide acceptance and be followed by 
great benefit to a class of sufferers to whom hitherto neither 
medicine nor surgery has been able to offer much aid. Put 
of the proof of the first lecture evidently escaped revision, 
for on page 4 we twice read “diathesis” for “diatheses’; 
and on page 7 “mucous” for “mucus,” and “asceptic” for 
“ aseptic on page 8, too, “prolification” must be a misprint 
for “proliferation.” _ 

OUR LIBRARY TABLE. 

Eiidentic Goitre or Thyreocele. By Wm. Robinson, M.D. 
and M.S. London: J. and A. Churchill. 1885.—This 
brochure contains the facts and arguments adduced by it* 
author in his thesis for the degree of Doctor of Medicine of 
the University of Durham, together with subsequently 
added footnotes, and an appendix giving an account of 
three cases of cretinism. The thesis was awarded the gold 
medal of the year 1884. The small work is chiefly a well- 
arranged and practically exhaustive collection of the 
facts connected with goitre. One of the most interesting 
portions of the work is that which treats of the etiology of 
goitre. St. Lager’s observations are quoted, showing that 
where the sulphide of iron exists in a form readily con¬ 
vertible into sulphate of iron there the endemicity of goitre 
is most marked. On this point our readers may refer 
to Dr. Thursfield’s paper published in another column. 
Dr. Robinson gives reasons for believing that there is 
no diminution of goitre in Stanhope, which lies on 
the north bank of the river Wear. He states that there 
is certainly no excess of lime in the drinking water of 
Stanhope, for he obtained no reaction on the addition of 
oxalate of ammonium. 

On some Common Injuries to Limbs: their Treatment 
and After-treatment, including Bone-setting ( so-called). By 
Edward Cotterell, M.R.C.S., L.R.C.P., late House-Surgeon, 
University College Hospital, &c. London: H. K. Lewis. 
1885.—This is a readable and useful little book. Mr. Cotterell 
writes sensibly upon “bone-setting,” stating plainly it* 
value and its dangers. Practical hints in the treatment of 
common injuries of the limbs are given, and special stress is 
laid upon the importance of the surgeon himself ascertaining 
that the function of injured limbs is completely restored. 
Too often splints are removed, and no pains taken to restore 
perfect mobility of stiffened joints; this is wrong. Mr. 
Cotterell says so plainly, and gives good rules of treatment 
for such stiffness. The book will repay perusal, although 
not actually novel in its teaching. 

The Quarterly Journal of Microscopical Science. 
No. XCVIII. April, 1885. Edited by Professors Ray 
Lankestkr, Thisklton Dyer, E. Klein, Moseley, and 
Sedgwick. London : J. and A. Churchill. — This number 
contains the following articles :—1. The Urinary Organs of 
the Amphipoda, by W. Baldwin Spencer; with one plate. 
2. The Skin and Nervous System of Priapulus and llali- 
cryptus, by Robert Scharff; with one plate. 3. The Eye ani 
Optic Tract of Insects, by Sidney J. Hickson ; with three 
plates. 4. A Peculiar Sense Organ in Scutigera ColeoptratA 
one of the Myriapoda, by F. G. Heathcote; with one plate. 
5. The Structure and Development of Loxosoma, by Sidney F. 
Harmer; with three plates. 6. A New Hypothesis as to the 
Relationship of the Lunghook of Scorpio to the Gillhook of 
Limulus, by E. Ray Lankester. The editors state that so 
many papers of value have accumulated in their hands, 
that they intend to issue a supplementary number in the 
course of the present month. It must, however, be specially 
ordered by subscribers. Amongst other articles they promise 
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one by Oudemans, on the Circulatory and Nephridial Appa¬ 
ratus of the Nemertea; another by W. Bateson, on the 
Development of Balanoglossus; a third by Baldwin Spencer, 
on the Early Development of Rana Temporaria; and one by 
Herbert Carpenter, on the Vascular System of the Urchins. 

Lehrbuch dcr Physiologic. Herausgegeben von Dr. A. 
Gbuenhagen. Siebente Auflage, ote Lieferung. Leipzig: 
Leopold Voss. 1885.—The present part of this work, which 
is a new and revised edition of Funke’s well-known treatise, 
completes the first volume and commences the second. It 
is chiefly occupied with the subjects of the excitability of 
the nerves, the capacity of the nerves to transmit im¬ 
pressions in opposite directions, the rapidity of nervous 
conduction, and the nature of nervous stimulation. The 
work is remarkable for a clear and continuous exposition of 
the science of physiology, and for the excellent bibliography 
which is appended to each section. 

Dwelling-houses: their Sanitary Construction and Arrange¬ 
ments. By W. H. Corfield. Second Edition, with Illus¬ 
trations, pp. 117. London: Lewis. 1885.—This is one of 
the best handbooks we have met with on the subject of 
house sanitation. It 6tates clearly and intelligibly the 
requisite conditions of a healthy home, indicates the most 
usual defects, and points out the most appropriate remedies. 
It is a work deserving the study of all householders who 
care for their own health and for that of their families. 

Shepherd's First Aid to the Injured . Revised and re¬ 
arranged by R. Bbuce. Pp. 78. London: St. John Ambu¬ 
lance Association. 1885. — This work, by Surgeon-Major 
Shepherd, who was killed in the unfortunate massacre at 
Isandhlwana, was one of the first handbooks brought out for 
the use of the ambulance classes. It still remains, in our 
opinion, the best manual for the use of non-professional 
persons to enable them to render aid in cases of accident or 
sudden illness until professional assistance can be obtained. 

Help at Hand; or , What shall ice do in Accidents or 
Illnesst By Countess Cowper. Pp. 38. London: Wells, 
Gardner, Darton, and Co. 1885.—The object of this work is to 
furnish a cheap guide to “first aid,” for the use of Lady 
CowpeFs “own parish.” It is to a great extent compiled 
from Surgeon-Major Shepherd’s manual; but the chapter on 
Anatomy and Physiology has been omitted, probably as being 
unsuited to the class for whom the book is intended, and one 
has been added on the treatment of some of the more 
generally prevalent diseases. We cannot say that we 
approve of the addition, as we fear it will often have the 
effect of delaying application for professional advice in 
cases of serious disease. 

Hlustrations of Clinical Surgery . By Jonathan Hutchin¬ 
son, F.R.S. Fasciculus XVII. London: J. and A. Churchill.— 
The four plates in this fasciculus illustrate Extra-capsular 
Fractures of the Neck of the Femur, Lupus of Mucous Mem¬ 
branes, Superficial Forms of Rodent Cancer, and Chancres in 
Unusual Positions. Both the plates and the descriptive letter- 
press maintain a high order of merit; and those who take 
in this serial work possess a very valuable book on clinical 
surgery. 

The Tricycle in relation to Health and Recreation . By 
B. W. Richardson, M.D. London: W. Isbister. 1885.— 
The papers collected in this volume, except a few additional 
notes, were published in Good Words a year or two ago. 
The main questions which the author endeavours to solve 
are: (1) whether the tricycle can be safely used by all classes 
of the community, or whether it is only fitted for a select 
few ; (2) whether the working of the tricycle is healthful as 
an exercise; (3) whether there are any special dangers from 
its employment which, apart from mere accidents hnom falls 
and collisions, militate against its general use; and 
(4) whether there are any practical rules which can be 
offered for the guidance of those of different sex and different 


age who are anxious to become riders. These points are all 
fully discussed by Dr. Richardson, and to all intending to 
commence the use of the tricycle we can recommend a perusal 
of this little book. 


Itefo Intentions. 


NEW MICROSCOPES. 

M. Theiler & Sons, of 86, Canonbury-road, London, N. f 
have brought under our notice specimens of their “ Demon¬ 
stration Microscope” and the “Universal (Achromatic) Pocket 
Microscope.” Both are of novel design, and remarkable for 
the simplicity of their construction, the excellence of their 
manufacture, and the facility with which they may be 
manipulated. Intended for the observation of translucent 
or semi-transparent objects only, mirrors and condensers 
are in the use of these instruments dispensed with. The 
method of adjusting and fixing the focus is simple and 
ingenious. We anticipate that a wider knowledge of the 
convenient arrangement and the low price of these 
microscopes is all that is necessary to create for them 
a large demand. _ 

SANITARY SEAMLESS STEEL SAUCEPANS. 

The increasing interest taken in the art of cookery, and 
the wider recognition of its importance from a public health 
point of view, have naturally stimulated invention in the 
direction of devising utensils more in harmony with the 
advancing intelligence in respect of the elements included 
in the question of the proper preparation of food. Messrs. 
Perkins and Son, of Bermondsey-street, have contributed to 
the perfecting of the process by introducing seamless steel 
saucepans and stewpans, for which they were awarded a 
silver medal at the recent Health Exhibition, and which 
were used at the School of Cookery in connexion therewith. 
These accessories to the cuisine are certainly quite worthy 
of the approval bestowed on them, and are a great improve¬ 
ment upon the cast-iron and copper culinary vessels hitherto 
employed. The ease with which cleanliness may be ensured 
in their use, to say nothing of their superior durability and 
sightliness as compared with the ordinary ware, ought to 
secure for these utensils extensive patronage. 


THE PARLIAMENTARY REPRESENTATION OF 
THE UNIVERSITIES OF EDINBURGH 
AND ST. ANDREWS. 

To the Editor qf The Lancet. 

Sib,—T he Conservative Committee have, with the haste 
characteristic of sharp electioneering tactics, sent round a 
circular in which, putting forward as a plea the abrupt retire¬ 
ment of Sir Lyon Playfair, they quietly assume that Mr. 
Macdonald is to be allowed without opposition to take his 
seat as representing these universities. With a constituency 
consisting of so large a predominance of scientific men, it is 
to be hoped that some man of scientific eminence may be 
found to contest the election with the legal profession. I 
trust that my fellow-graduates will not hastily be induced 
to throw up their interest in Liberal politics, led astray by 
the plausible statements of the Conservative Committee, 
who would fain persuade us that no alternative can be 
found to the return of Mr. Macdonald. 

I am, Sir, yours obediently, 

June 8th, 1885. M.D. ST. AND. 


At a meeting of the Metropolitan Asylums Board 
on the 6th inst., it was stated that the returns of small-pox 
for the fortnight ending the 5th inst. showed a decrease of 
97 in the total number under treatment in the hospitals of 
the managers. The number under treatment on the 5th inst. 
was 1247. 
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LONDON: SATURDAY , JUNE 13, 1885. 

We are again confronted with the great question of 
Hospital Sunday. The institution is no longer a local one, 
confined merely to Birmingham or London, but it exists in 
almost every town that boasts of a hospital, and promises 
to be as general and as successful in the United States as it 
is here. In every aspect of it Hospital Sunday is a thing 
to be encouraged and supported. The most creed less man 
must believe in the existence of an untold amount of 
physical suffering in a community like that of the metro¬ 
polis, for which the pent-up homes of outcast London 
afford no accommodation. It is not for us to open too 
widely the windows of London hospitals and to expose the 
mass of disease with which the medical profession is con¬ 
tending, for the most part without fee or reward. And not 
the medical profession alone, but the dozen or score of 
gentlemen who, almost more benevolently, undertake the 
administration of hospitals in days when criticism is some¬ 
times more active than charity. It has always been our 
regret that the ministers of religion in London do not see 
the hospitals on the Saturday preceding the Sunday on 
which they are to preach those sermons which in the last 
twelve years have produced the large sum of £358,256 11s. 1 d. 
for London medical charities. There is something ex¬ 
ceedingly eloquent in a well-ordered hospital: the sweet¬ 
ness of the air, the tenderness of the medical and nursing 
service, the adaptation of apparatus and of diet, and the 
obvious comfort of the majority of the cases, would supply 
data that should strengthen the argument of the best 
preacher, and perhaps double the contributions of the 
congregation. While the accommodation for the living 
and the strong in London is so unsatisfactory, it is 
pleasant to know that in a London hospital there 
is accommodation and skill for the sick which the 
richest might envy. The poor patient with fever, with 
consumption, with incipient cancer, with an imperilled eye, 
with an exhausting suppuration, with joint disease, or with 
the misery of tumour or of calculus, cannot wait. Every 
day makes* his case worse and his prospect darker. And yet 
every day such cases are kept out of London hospitals from 
want of funds, or from want of room. In two even of the 
great endowed hospitals whole wards that were meant for 
the poor have had to be appropriated to those who can pay. 
We have entered our protest against such an alienation of 
London hospitals; but it still exists. It has a certain 
fascination for embarrassed treasurers, and will certainly 
be extended if care is not taken. The treasurers cannot 
reasonably be charged with the whole blame. They say 
that they would willingly keep the wards for the poor if 
the funds were forthcoming. But they are not. Rents of 
hospital properties have to be reduced. Subscriptions have 
fallen off. And to ask the treasurers to keep wards open 
without giving them money is like requiring the Israelites 
to make bricks without giving them straw. There is a 
certain amount of truth in these statements. What is the 


remedy? The remedy is in more generous subscriptions, 
and a larger Hospital Sunday collection. There is no other 
remedy. It is astonishing to notice the large number of 
persons who contribute nothing to charities. Mr. Buedett 
has found that in a town with twenty-five charities and 
350,000 inhabitants, only 6000 persons of the whole num¬ 
ber contributed. He was very careful to count all contri¬ 
butions, great and small, and yet he had to conclude that 
only one in fifty-eight contributed to support charities; and 
he considers that this town represents most other communi¬ 
ties. The Hospital Sunday Fund has put it within the easy 
power of all to make their contribution to this cause. It is 
not meant to supersede personal subscription and interest 
on the part of the wealthier classes. But it is meant to 
appeal to all to help to make a comfortable bed for the rick, 
the wounded, the maimed, and the blind, that they may be 
healed; or if this may not be, that their misery may be 
abated. The average annual amount of the metropolitan 
collection for the last twelve years has been £29,854. This 
is a great sum in itself; but when considered in connexion 
with the suffering which it is meant to meet, or with the 
means of those to whom appeal is to be made on Sunday 
next, it must be pronounced to be inadequate. No excuse 
will avail for this supreme neglect. “ I was sick, and ye did 
not minister to me.” It is of no avail to say that treasurers 
sometimes do not spend the money wisely, or that now and 
again a person who can pay occupies the bed that misery 
should claim for its own. This is only to say that the 
administration of hospitals is in human hands. Let ail 
abuse be weeded out. The Council of the Hospital Sunday 
Fund has done great good in this direction, and has on 
this ground a strong claim to the confidence of those who 
wish wisely to help medical charities, whether in the 
way of a contribution on Hospital Sunday, or of a legacy 
that will permanently help the sick poor of this huge 
and complex community. We give in another column a 
list of hospitals which are at the present time suffering 
from the crippling effects of lack of funds. 

How are the prospects of medical legislation likely to be 
affected by the political crisis which has occurred ? At the 
moment of going to press we do not certainly know whether 
there will be an immediate transfer of authority to the 
opposite party, or if the still existing Government will 
retain office until the natural expiration of a moribund 
Parliament. Whatever the eventuality, it seems only too 
certain that the prospects of legislation for the reorgani¬ 
sation of the profession and the advantage of the com¬ 
munity in matters medical must be irretrievably damaged 
so far as the present session is concerned. Looking bade on 
the last five years, it is only an act of justice to record the 
fact that seldom, if ever, within an equal period has the 
medical profession received so many honours from the hands 
of a Prime Minister as Mr. Gladstone has distributed, and 
we are glad to acknowledge that for this measure of faToo: 
we are directly indebted to the enlightened and genera 
appreciation of services and usefulness shown by the 
statesman who is now, it is to be feared, finally resigning 
the control of public affairs. It is not for us to 
of general politics. Science has no knowledge of party, as! 
can only concern itself with the public good; but it vJ 
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not be thought out of place by any of our readers that we 
should express the strong persuasion that the respect, and 
if we may say so, the esteem of the medical profession will 
follow Mr. Gladstone into the retirement he seeks. 
If some of the subordinate members of his adminstration 
have been less appreciative, and shown less wisdom, that is 
4 disappointment which, however keenly felt, cannot 
detract from the estimation in which the medical men of 
of this country—as a profession—must needs hold the out¬ 
going political chief. 

There are some commotions out of which good may come 
to all who are affected. This cannot be our case as medical 
reformers. For the present certainly, and the near future we 
fear, medical reform will have to wait. There is no reasonable 
prospect that the measures which it was hoped the session 
might see matured will find a place in the programme of a 
reconstructed Cabinet or of the incoming Government. We 
wish we could feel hopeful as to the chance of medical 
Teform engaging the attention of the new Parliament. 
There is only too much reason to anticipate that, however 
advantageous the extension of the franchise and the con¬ 
sequent reconstruction of the Lower nouse may prove, for 
some at least, the spirit of vestryism will dominate the 
counsels of the nation, and domestic legislation will take 
the form of political sweeping and garnishing, rather than 
of a broad and intelligent ministering of justice to the great 
public needs. 

If the Conservatives should hold office, we are bound to 
confess that—all party views and sympathies apart—it 
would be absurd to expect that medical men and their 
opinions will count for much. The healing art has 
little interest for the aristocratic party in politics. To 
be a “doctor” is to be beneath regard, unworthy of 
honour; and to speak of the interests of health, ex¬ 
cept in a meaningless phrase, is to introduce a topic too 
vulgar for delicate ears. Medicine, whether as a science 
or as a profession, has little to hope from the party 
which never once in six years conferred an honour on any 
member of the medical body; and, though it talked much, 
did nothing—or, if possible, less than nothing—for the ad¬ 
vancement of science and the encouragement of those whose 
lives are spent in a ceaseless struggle to reduce to practice 
the fruitless aphorism, Sanitas sanitation, omnia sanitas . 

The extension of the franchise in its political bearings is 
a subject beyond our care. Both parties in the State have 
sanctioned it and actually co-operated in arranging it, so 
we may presume there is some deep justice, some deep 
necessity in the measure. Our concern is with the moral 
and social consequences of it. Millions of our humble 
"fellow countrymen are to be endowed with grave political 
functions. It is not denied that many of these millions are 
ignorant and unintelligent, but it is supposed that by somp 
divine instinct in the people they will be led to great and 
true conclusions. We hope it may be so. We are not 
disposed to think quite so meanly of the people as even 
Milton did. 

*' And what the people bat a herd confused, 

A miscellaneous rabble, who extol 

Things vulgar, and, well weigh’d, scarce worth the praise? 

They praise and they admire they know not what 

And know not whom, but as one leads the other.” 

• What we may fairly ask for in the new voters is an increase 


in the sense of independence, of that creditable pride which 
makes men almost starve rather than ask alms or parish 
relief. The question of disfranchisement for medical 
relief, which, like so many other questions, serves for 
Parliamentary strife and debate, should settle itself in the 
conscience of honest men, who should disdain to ask a 
voice in the settlement of national affairs till they have 
shown themselves capable of managing their own. How 
can a man receiving parish relief have either the conscience 
or the intelligence to vote? We demur to the doctrine 
that to be on the parish for medicine is different from 
being on the parish for a loaf of bread. We can re¬ 
cognise no such distinction, and we think it high time 
that it was exploded. Medicine is a rarer and a lesser 
want than food, and there is by so much the more 
discredit in an improvidence which does not recognise 
its humble claims. Medical men have been too long 
the scapegoats of the improvidence of the poor on the 
one hand, and of the scanty charity of the rich on the 
other. And the Franchise Bill will have a much-needed 
vindication if it intensifies the sense of personal responsi¬ 
bility in the humblest man, and makes him feel it & mean 
thing to go on the parish for a bottle of medicine or even 
for a serious illness. The humanity of the medical profession 
needs no vindication. It has had ample recognition from 
all judges and all classes. It makes the most generous pro¬ 
vision for the poorest, and it is now for the poorest to break 
with all pauperising associations and to maintain their own 
independence and political power by entering provident 
clubs, in which a medical officer is fairly well paid, and in 
which the patient, when sick, can find not only an efficient 
medical man, but temporaiy allowances of money. No 
greater mistake could be made than to introduce the Irish 
dispensary system into England, it being greatly abused 
even in Ireland; and there is a great risk of doing this if we 
make fine distinctions between medical and other forms of 
relief. If the working classes are to derive benefit from 
the franchise, it will be by raising in them the sense of their 
importance and of the meanness of dependence on rates, 
either for medicine or anything else. Very little self- 
sacrifice will suffice to prevent the disfranchisement of 
voters on the score of medical relief, and the man who 
will not make it is presumably—there will no doubt be 
honourable exceptions—unworthy of the franchise. 

- 4 - 

Headache, although so common an affection, possesses 
a peculiar interest on account of the tantalising obscurity 
in which its cause is often shadowed. Depending upon one 
or two main physiological principles connected with the 
passage of nervous impulses and the calibre of cerebral 
bloodvessels, it yet arises in response to so many different 
stimuli, that, practically, the branches of its original stem 
of structure, its distributive variations, are perplexingly 
numerous. Among the forms but recently described and 
named, though probably as old as Art, is the “academy 
headache.” Critics and doctors have vied with one another 
in trying to translate this term according to the rules of 
medical logic, but have not, so far, been able to agree as to 
its meaning. In venturing to put forward our own opinion 
on the subject, we think it best to notice the different cir¬ 
cumstances which tend to produce in the frequenter df 
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galleries that general sense of fatigue which is often 
the precursor of pain, and then to note the special 
stimulus which brings out of this chaos the formed and 
local ache. It should be noted that all do not suffer from 
this form of headache; while of those who do, some are less 
and some more affected. Fatigue may be the limit of annoy¬ 
ance with a certain class. They are heavy-limbed and 
heavy-headed, languid, but no more. The forces at work 
upon them are the warmth of the crowded room, the summer 
sunshine pouring through the skylights, the listless rotation 
or circulation, rather than walking, through the rooms, and 
the weariness of much-divided attention. Being robust and 
used to go about upon their feet, they soon lose the feeling 
of languor after its causes cease to act; and if their eye¬ 
sight be equally healthy, they suffer no strain in these 
organs. There are other persons, of weaker organisation or 
more sedentary habits, in whom pain quickly follows fatigue, 
and it is felt, for certain reasons, chiefly in the head. Among 
these reasons wo must note the fact that in the standing 
position the blood, driven by a languid heart, reaches 
the head with greater difficulty than when recumbent. 
Ansemia is one cause of headache. Anaemia, too, is 
associated with changes of arterial calibre which con¬ 
stitute the usual cause of megrim. Under these con¬ 
ditions, also, the giddy malaise of a loitering gait is pain¬ 
fully perceptible. Concentrated attention increases the 
uneasy sensation. The frequently constrained position of 
the head has its influence. It would be strange, moreover, if 
ocular movements had no share in the production of this 
complex indisposition. Let anyone converge his eyeballs 
to an acute angle, as in squinting, or let him direct a side¬ 
long glance of extreme obliquity, and a single effort will 
convince him of the pain of such muscular effort. No 
doubt this is the pain of muscular tension, acute and so far 
abnormal; but it is also possible to induce a similar pain 
from the strain of too frequent muscular action within the 
normal limits of accommodation to distance or other move¬ 
ments of the eye. Ocular pains of this kind are felt as an 
aching about the middle and back of the head. The scrutiny 
of paintings or engravings, from the many points of interest 
which have to be noted, requires a considerably greater 
exercise of the muscles of the eyeball than is called for in 
ordinary life. In this fact, established, as we have already 
stated, on a basis of fatigue and general muscular and 
nervous strain, we have probably the usual exciting cause 
of the form of headache we have been discussing. 


Jimotations. 

" Ne quid nimis." 

THE COLLEGE ELECTION. 

Fob the three vacancies in the Council of the Royal 
College of Surgeons of England there will be seven candi¬ 
dates—namely, Mr. Savory, who seeks re-election, and, in 
their order as Fellows, Messrs. Gant, F. Mason, Rouse, 
Cowell, Macnamara, and O. Pemberton. It will be remem¬ 
bered that the other retiring members, Messrs. Erichsen and 
Holmes, do not desire re-election. This is a regrettable cir¬ 
cumstance, as both these gentlemen are avowed supporters 
of a policy of reform. Their withdrawal from the Council 
at this time may therefore seriously cripple the action of 


the party favourable to progress. At all events, it suggests a 
more careful selection of candidates and a closer scrutiny of 
their views. It would save some misunderstanding and 
possible recrimination if all candidates were to set forth 
briefly and succinctly their political doctrines. For the ladt 
two or three years several candidates have owed their election 
to a general belief that they would support certain projected 
attempts to place the Council en rapport with the Fellow* 
and Members. No sooner were they elected than they gave 
their votes in favour of maintaining the status 9110 
antea. While it would be unjust to impugn the probity of 
these members of the Council, it is impossible to acquit 
them of culpable political incapacity, indifference, or igno¬ 
rance. Such a contingency should not be possible. If a 
candidate is not prepared to make a declaration of his 
political faith and belief, he ought at least to have the 
courage not tacitly to accept imputations which, though 
favourable to his election, are contrary to his convictions. 


MEDICAL DEGREES AT OXFORD. 

On Tuesday last, the 9th insL, the preambles of two 
statutes of great importance to candidates for the medical 
degrees of this University were approved. By the first, a 
Faculty of Medicine distinct from that of natural science was 
constituted, and the professors of anatomy, botany, chemis¬ 
try, experimental philosophy, medicine, natural philosophy, 
and physiology were assigned e.r officio to the Board, of the 
Faculty. By the second, the examinations for the degrees 
will be materially changed, and the alterations are very 
freely criticised. Exception is especially taken to the pro¬ 
position that any candidate may be exempted from the whole 
or any part of the examinations in medicine, surgery, or 
midwifery, if he has passed a qualifying examination in 
these subjects approved by the Board. It is evidently in¬ 
tended by this clause that candidates for the final M.B. ex¬ 
amination should have previously passed the Conjoint Board 
of the Colleges of Physicians and Surgeons, and to this the 
Oxford medical graduates are unanimously opposed. They 
urge very forcibly that Oxford has nothing to do with the 
corporate examinations, which are only put forward as a 
necessary minimum of medical knowledge, and that it will 
make a false step if it allows the principle that the Uni¬ 
versity can accept an examination carried on independently 
of itself as the equivalent of its own. The subjects proposed 
for the three examinations for the M.B. degree are—for the 
first, elementary anatomy and physiology, organic chemistry, 
materia medica and pharmacy; for the second, human anatomy 
and physiology; for the third, medicine, surgery, midwifery, 
pathology, pharmacology, and climatology. 


THE ETIOLOGY OF ERYSIPELAS. 

The now fairly well determined fact that erysipelas is s 
disease due to the invasion of micrococci has not hitherto 
led to a sufficient explanation of the varieties of the disease, 
and particularly of the points of difference and of resemblance 
between traumatic and idiopathic (so-called) erysipelas. In 
an interesting study of the subject in Virchow’s Arete’ 
(Bd. 100, Hft.2), Dr. Rheimer, pathological assistant at Zurich, 
after reviewing the evidence as yet adduced concerning the 
nature of erysipelas, details the results of his examination 
of two cases of typhoid fever in which this complication 
occurred. The cases arose in a very severe epidemic which 
took place in Zurich in the spring of 1884, and he contrasts 
the microscopical characters of the affected skin, and other 
tissues obtained from them, with those observed in traumatic 
erysipelas. In the latter he describes not only masses of 
minute cocci in the lymphatic spaces and vessels, but also 
very definite chains of larger cocci and diplococci, apparently 
the same as those originally described by Recklinghaaflen, 
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and since by Lukomsky, Koch, Ziegler, and many others. 
In the typhoid erysipelas these last-named micro-organisms 
were conspicuous by their absence; for although the 
minuter forms were present in much the same situations 
and character as in traumatic cases, there were, instead of 
large micrococci, a number of mostly straight rod-shaped 
oig&nisms scattered throughout the tissue. These organisms 
stained badly with reagents, and were apparently identical 
with the bacilli which Klebs, Eberth, and Gaffky have found 
more or less constantly in typhoid fever. Although the fact 
of the existence of a “ bacillus typhosus” is still sub judice , 
and has indeed been contested by many, it receives a certain 
amount of confirmation from this discovery. The latter has, 
however, a bearing upon the etiology of erysipelas, as indi¬ 
cating that the cutaneous lesion—i.e., the dermatitis—may 
indeed be excited by more than one kind of poison, or, perhaps, 
to speak more correctly, by more than one kind of micro- 
parasite. It may be that there is a specific erysipelas 
organism for the traumatic affection; but it is possible that 
the spontaneous cases, and especially those which arise as 
complications of other infective diseases, own a different 
etiology. The question is a suggestive one, and offers a 
fertile field for further research. 


FAITH-HEALING A FACT. 

There can be no question that faith-healing is a fact 
The brain is not simply the organ of the mind, it is also the 
chief centre, or series of centres, of the nervous system by 
which the whole body is energised, and its component parts 
with their several functions are governed and regulated. 
There is no miracle in healing by faith; whereas it would be a 
miracle if the organism, being constituted as it is, and the 
laws of life such as they are, faith-healing did not under 
favourable conditions occur. The fallacy of those who pro¬ 
claim faith-healing as a religious function lies in the fact 
that they misunderst and and misinterpret their own formula. 
It is the faith that heals, not the hypothecated source, or 
object, of faith outside the subject of faith. The whole 
process is self-contained. Nothing is done for the be¬ 
liever; his act of believing is the motor force of his 
cure. We all remember the old trick of making a man 
ill by persistently telling him he is ill until he be¬ 
lieves it. The contrary of this is making a man well 
by inducing him to believe himself to be so. The number of 
the “miracles” performed will be the precise number of 
the persons who are capable of being thrown into a state of 
mind and body in which “ faith ” dominates the organic 
state. Pathologists will limit the area of this process to the 
province of functional disease; but we are not sure that they 
are justified by scientific facts in making this limitation. It 
must not be forgotten that function goes before organism 
an development, and that there are large classes of cases in 
which the disabilities of a diseased organ for a fair performance 
of its functions are mainly due to want of power or irregu¬ 
larity in action. And it is a fact in pathology, that if the 
function of an organ be maintained or restored much of the 
destructive metamorphosis due to proliferation of connective 
tissue, fatty deposit, or even certain forms of atrophic 
change in which the nuclei of cell-life are rather denuded 
than destroyed, may be arrested and to some extent repaired. 
The vis medicatrix natures is a very potent factor in the 
amelioration of disease, if only it be allowed fair play. An 
exercise of “faith” as a rule suspends the operation of 
adverse influences, and appeals strongly through the 
consciousness to the inner and underlying faculty 
of vital force. There are many intractable cases in 
every practice which might be “cured by faith.” It is 
well that these poor persons should be benefited by some 
means,*it matters little what; and if they can be “healed 


by faith *' we ought to be very glad, and thankful too, for 
the mistaken zeal of those who, being weak-minded them¬ 
selves, make dupes of other weak-minded folk to their 
advantage. This is a blind leading of the blind in which 
they do not fall into the ditch, but, by a happy combination 
of circumstances, actually escape danger and gain some¬ 
thing to boot. _ 

INCONCLUSIVE EVIDENCE OF THE CAUSE OF 
DEATH. 

An inquest was held at Horninglow, on June the 3rd, 
before Mr. A. Flint, coroner for the district, touching the 
death of Mrs. Millar, aged twenty-seven, wife of the vicar of 
the parish. It appears that the deceased, who was in her 
usual health on Sunday evening, May 31st, retired to her 
bedroom at half past ten o’clock, seeming then a little 
unwell, and at eleven—half an hour afterwards—she was 
discovered dead on her bed. There was nothing in the 
surrounding circumstances to explain or suggest the cause 
of death beyond lividity of the face and blueness of the lips 
noticed by the husband of the deceased. Dr. W. G. Lowe, 
who saw the body some two hours later, deposed that there 
was “ a little livid discolouration of the nose, and her lips 
looked a little blue, but not markedly so; the rest of the 
face was pale.” At the autopsy no organic disease was dis¬ 
covered. A small piece of orange pulp was found in the' 
mouth, but it had clearly not caused death by impaction in 
the glottis. We cannot agree with Dr. Lowe when he 
says: “ There would have been more indications ” if poison 
had been taken, for it is well known that certain narcotics 
and convulsants leave no characteristic sign of their action. 
We have no reason to believe that death arose from other 
than natural causes, as found by the jury; at the same time 
we hold that the evidence was sufficiently equivocal to 
warrant further inquiry. No mention is made in the report 
of the inquest whether the urine was examined or not. Was 
there albuminuric eclampsia? Was there diabetic coma? 
Was the deceased subject to epilepsy in its minor manifes¬ 
tations? Was there a neurotic family history ? These are 
questions that suggest themselves for investigation. Dia¬ 
betic coma rarely ends so quickly as to be a probable expla¬ 
nation of this case, but we want further experience of the 
variations to which this peculiar and interesting state is 
liable. Mrs. Millar may have died from natural causes— 
apparently she did; but notwithstanding, it is matter of 
regret that the proximate cause of death was not brought 
within narrower limits. _ 


A POISONOUS CARPET. 

Another and aggravated example of poisoning, appa¬ 
rently by arsenic, is said to have occurred in New York. A 
green carpet, which was cut and sewn by the lady who 
purchased it, acted in this case as the medium of convey¬ 
ance. The symptoms present are not detailed. They were, 
however, severe, and unexplained by any circumstance until 
traced to the carpet referred to, and this article was found 
on analysis to be loaded with pigment of the most dangerous 
kind. Such cases are, unfortunately, too old in memory, 
and too unmistakable, to afford in themselves much 
material for comment. One important fact is recorded in 
the instance before us, and is well worthy of general imi¬ 
tation. The local sanitary authorities have taken the 
matter in hand, with the intention of prosecuting the 
manufacturer of the carpet, and will thus do what they can 
to prevent the occurrence of such culpable mishaps in future. 
This is the most effective method of dealing with such cases 
of domestic poisoning. Unless the source of the evil is 
stopped, there is obviously little hope of a permanent cure. 
The mere treatment of its effects will not suffice. The 
purchaser of dyed material on his part cannot be expected 
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to distinguish at sight a noxious arsenical or other dye from 
a harmless one of exactly similar hue. He usually and 
almost inevitably derives his proof of quality from painful 
experience. The subject therefore is clearly one which 
calls for penal regulation at an earlier stage, and the 
example set by the Sanitary Board of New York will not, 
we hope, be lost upon our own Legislature and Executive 
body. _ 

AN INFECTIOUS DISEASE HOSPITAL FOR 
NOTTINGHAM. 

Tiie Corporation of Nottingham have just decided to 
purchase 12G acres of land situated, not, as stated last week, 
on the site of the dwellings to be demolished, but outside 
the town and some two miles distant from the market-place, 
for the purpose of erecting thereon a new hospital for in¬ 
fectious disease. They have certainly acted wisely in the 
step they have taken; the situation of the existing hospital 
is open to much criticism, and, as we have before pointed 
out, has had in its immediate neighbourhood, when used for 
the reception of small-pox patients, a suspicious number of 
cases of this disease. By going to the intended site they 
will escape this risk, and will doubtless be able to save them¬ 
selves in the future the expenses of litigation, which have 
made small-pox hospitals so costly to London rat epayers. But 
to avoid litigation is not, however, the whole object to be 
considered. Nottingham will judge the matter from a higher 
point of view than is possible for London under existing 
government. In Nottingham the hospital is to be used for 
the prevention of infectious disease ; in London the primary 
object of similar institutions is for the treatment of persons 
suffering from this class of malady. The difference between 
the two purposes is worthy of observation. 


THE TREATMENT OF CHOLERA. 

The current number of the Practitioner contains the 
concluding paper of the interesting series that have been 
published in that journal by Drs. Lauder Brunton and Pye- 
Smith, in the course of which they have discussed the 
present knowledge of the pathology of cholera. Speaking 
of the treatment of the disease, they divide remedies into 
five classes: of these, three contain remedies which act on 
the intestine. They are—1. Those which are likely to have 
an antiseptic action on the intestine by destroying any 
organisms there present, such as carbolic acid and its allies, 
sulphurous acid, nitro-muriatic acid, hyposulphites, perman¬ 
ganates, chlorine, chloralum, turpentine, salts of copper, 
boracic acid, calomel, and corrosive sublimate. The chola- 
gogue action of calomel is thought to be of service by 
inducing indirectly the antiseptic action of bile. 2. Those 
remedies which will tend to remove the cholera poison, 
whether it consists of living organisms or of some chemical 
substance, exemplified by the treatment by castor oil and 
other purgatives. 3. Those remedies which will counter¬ 
act the effect of the poison upon the intestinal canal, as 
opium, morphia, ice water, belladonna, cannabis indica, chloro¬ 
form, chloral, carminatives, and astringents. 4. Remedies 
which will tend to eliminate the poison from the system, as 
copious draughts of water (as diuretic) and purgatives. 
5. Those remedies which will counteract the effects of the 
poison—viz., intravenous injection of saline fluids and other 
substances, and various measures to restore the circulation 
by acting upon the skin. In dealing with the premonitory 
diarrhoea, Cantani’s method of injections, by means of the 
long intestinal tube, of laudanum and tannic acid is 
described. The authors consider that Ferran’s results of 
inoculation are more favourable than could have been 
expected, and point out the following as “directions in 
which further researches after a remedy for cholera are most 


likely to prove successful”:—“ 1. The discovery of an anti¬ 
septic which will destroy pathogenic organisms in t he 
intestine and prevent the formation of the cholera poison, 
while they are not themselves poisonous. Corrosive subli¬ 
mate is a sufficiently powerful antiseptic, but it may itself 
prove poisonous to the patient as well as to the pathogenic 
organisms. It is possible that amongst the members of the 
aromatic group of bodies substance may be found having 
the desired properties. 2. The discovery of some sub¬ 
stance which will antagonise the action of the cholera 
poison after its absorption. As a preliminary step in this 
direction further experiments are needed in the nature and 
action of alkaloidal substances obtained from cholera dejecta, 
as well as from artificial cultivations in various media and 
under various conditions, electrical and otherwise. 3. Obser¬ 
vations on the effect of stimulation of the mesenteric pleius 
by currents passed through the uninjured abdomen in 
poisoned animals and in patients suffering from the disease.’ 


THE DARWIN MEMORIAL STATUE. 

On Wednesday last the Prince of Wales accepted, on 
behalf of the Trustees of the British Museum and for the 
nation, a statue of Darwin. There was a large gathering of 
scientific men, and the statue, which is the work of Nr. 
Boehm, has been placed in the Great Hall of the New ! 

Natural History Museum at South Kensington. Mr. Huxley. | 

who was chairman of the committee and is the President of . 
the Royal Society, made a characteristic speech, in which he- j 
pointed out that the publication of the “ Origin of Species" 
practically effected a revolution in science, whilst its 
effects were even now being felt in many other depart¬ 
ments of human knowledge. Vehemently opposed in the 
first instance, the foundations of that work were laid 
so deeply, and its conclusions were so well supported 
by facts, and afforded such satisfactory solutions of 
problems long regarded as insoluble, that, even within 
the author’s lifetime, he had the satisfaction of feeling 
that his views were accepted by naturalists in every 
country, and the majority were engaged in applying them 
in their every-day work, rather than in attempting to dispute j 
their value and accuracy. The subscriptions for the statue 
have been sent in from almost every civilised country, and the ! 

interesting statement was made that from Sweden alone 229G I 

subscriptions were received, the donors differing in station 
from the bishop to the seamstress, and the sums from £5 to 2d. 

The statue has been erected from a small part only of 
these subscriptions; the major part is to be applied to 
what the modest philosopher would have most desired— 
the promotion of biological research. 


POISONING BY PENNY ICES. 

In the year 1878 1 we drew the attention of the profession to 
the manufacture of penny ices, showing their composition and 
the quality of their ingredients. In the following year. 1879* 
a Lancet Sanitary Commission reported on the condition of 
the Italian quarter, and described the mode of life and sur¬ 
roundings of the London penny ice man when at home. We 
fear that as great a necessity for supervision by the local 
sanitary authorities exists now as when the inquiries 
were made, and that chemical examination of samples of 
the ices should be made from time to time as then recom¬ 
mended. During Sunday, June 7th, and Monday, June 8cb, 
more than twenty people suffered from symptoms of irritant 
poisoning, which came on about two hours after partaking 
of penny ices bought from one of the Italian street barrows. 
Thirteen of these were treated by the house physician. Nr. 
R. M. Williams, at St. Thomas’s Hospital, the symptoms being 

1 Vide The Lxxcet, vol. II., p. 264. * Ibid., vol. ii.„p. && 
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similar, but varying in severity. The most severe case was 
that of a woman aged forty-two, who was admitted. She 
arrived about four hours after eating one of the ices, suffering 
from severe colicky pains, diarrhoea, some vomiting, dryness of 
the fauces and tongue, and collapse. An emetic was given, 
; which produced free vomiting; later she was given some 
> carminatives, with ammonia, and was able to return home on 
the following day. Some of the cases treated at their own 
homes were quite as severe as this. It was difficult to say 
what was the cause of these symptoms. The day aftor these 
people were poisoned the contents of the ice-bowl were ex¬ 
amined, but with negative results. Examination of the 
- vomited matter, however, has proved the presence of suffi- 
. cient carbolic acid to explain the symptoms, and it is 

* probable that this found its way into the ices from careless- 
, ness on the part of the maker; carbolic acid being used in 
, the earlier stages of manufacture of a preservative material 

which is employed by the men to prevent decomposition of 
the ingredients used in making the various ices. Either the 

* chemical processes had not been carried out to their full 
extent, and the solution used contained much, free acid, or 
the acid itself had been employed by mistake. 


LOZANO ON THE MORTALITY OF MADRID. 

Db. G. G. Lozano endeavours, in a series of essays just 
reproduced in pamphlet form, to account for the high rate 
of mortality existing at Madrid. He complains that medical 
students have but little instruction given them in the 
' diseases of children, amongst whom the mortality is especially 
high. In his own case he says that he had but a single 
lesson, from an eminent professor it is true, in the diseases 
of childhood, and as, when he began practice, his first 
patients were children, he found himself in an unpleasant 
situation. There is plenty of clinical material for such 
instruction in Madrid if it were made proper use of. He 
complains also of the number of curanderos , or quacks, and 
' tells a story about one who “ put tne bone in ” in a case of 
' abscess, which could probably be matched by many an 
English surgeon who happens to practise in the vicinity of 
r a bone-setter. Small-pox claims a considerable number of 
victims. Senor Lozano, however, does not discuss the 
efficiency of the arrangements for vaccination, though he 
1 enters at some length on the subject of the importance of a 
new hospital for contagious diseases, with especial reference 
to variola. He passes over in a few words the subject of 
general hygiene, and we look in vain for any proposal for a 
satisfactory system of drainage, which must be sadly needed 
1 in Madrid. A good deal is made of the want of ventilation, 
and of the injurious crowding in theatres and cafds, and 
some mention is made of the vices of the inhabitants. The 
writer is very dissatisfied with the death-rates as pub¬ 
lished; that of Madrid is, in his opinion, too high, and 
that of London too low, his respect for the figures in the 
“ Annual Summary” of Messrs. Eyre and Spottiswoode being 
very small. _ 

EXCITABILITY OF THE CEREBRAL CORTEX. 

At recent meetings of the Acaddmie des Sciences M. Vulpian 
has continued his demonstrations on some of the functions 
of the cerebral cortex. He points out that in the dog the 
effect of an equal stimulus is greater at the facial centre of 
the cortex than it is at the brachial or crural centres. 
Pfluger’s theory, that a nervous impulse gathers force as it 
passes along a nerve (avalanche theory), is rejected. If the 
avalanche theory be true, then stimulation of the crural 
centre of the cortex ought to give rise to a more energetic 
contraction than stimulation of the facial centre. The 
opposite is notoriously the case. Vulpian believes that elec¬ 
trical excitations must be stronger in order to put into action 


the posterior limb than those used to provoke a facial move¬ 
ment, not because there is any real difference in the excita¬ 
bility of the grey matter of the two regions, but simply 
because of the distances which separate the centres from the- 
muscles. In the same way, if the dog be anaesthetised by 
successive doses of chloral hydrate, a time arrives at which &- 
certain stimulation of the cerebral cortex fails to excite & 
movement in the limbs, whilst the same stimulus may call 
forth a movement of the face. The reason, according to- 
Vulpian, of this difference is simply that the impulse origi¬ 
nated by the electric stimulation has a less distance to pass 
before it reaches the facial nucleus than it has to reach the 
nuclei governing the movements of the limbs. Vulpian 
argues in favour of a uniform excitability of the grey matter 
of the so-called motor centres. 


THE LATE PROFESSOR COHNHEIM. 

The numerous contributions to pathological science which 
Professor Cohnheim made during the twenty years of his 
active scientific career have been collected into a volume 
(“ Gesammelte Abhandlungen von Julius Cohnheim.” Berlin 
A. Hirschwald), under the editorship of Dr. E. Wagner. The 
papers and monographs, thirty-eight in number, are mostly 
reprinted from Virchow’s Archiv , to which Cohnheim was a 
constant contributor. They are arranged in chronological 
order, opening with his essay on Inflammation of Serous 
Membranes (1861), and closing with his Studies on Renal 
Circulation, made in conjunction with Dr. Charles Roy 
(1883). Between these two how many familiar subjects are 
to be found in essays that have attained a world-wide 
renown! Here, for example, is the famous paper on In¬ 
flammation and Suppuration (1867), and the well-nigh as- 
celebrated Researches on the Embolic Process (1872); fol¬ 
lowed by those studies upon circulatory disorders, oedema* 
dropsy, &c., which seem naturally to flow from the new ideas- 
Here, too, is his suggestive paper on Tumour Metastasis* 
and his celebrated address on Tuberculosis, which may bo 
said to have anticipated the subsequent discoveries of Koch.. 
Besides these there are many contributions to pathological, 
anatomy. The volume, taken together with the well- 
known “ Vorlesungen fiber Allgemeine Pathologic,” forms a 
lasting memorial of the ardent student and teacher, who, in 
spite of continued ill health, contrived to contribute so- 
largely to knowledge, and to inspire so many with a liko 
zeal for research. The value of the book is enhanced by a 
memoir of the author from the pen of Professor W. Kfihne,. 
who knew him well, and who testifies to the severe loss 
sustained by his early death. A portrait of Cohnheim is 
prefixed to the volume. Many who knew him only by his 
work will doubtless be glad to possess a volume which 
those who did know him personally will cherish as embodying 
the history of his career, for his life compels admiration not* 
only for the genius he possessed, but for his nobility of 
character and the steadfastness with which he pursued his 
duties under obstacles that would have crushed a man of 
less abundant energy. _ 

TREATMENT OF RICKETS. 

Db. Sbmzchenko writes to a St. Petersburg journal that, 
he was induced by the successful results obtained by 
Kassovitz in the treatment of rickets by phosphorus to 
make trial of it, notwithstanding the adverse statements of 
Henoch and Schwechten. He gave it to fifteen children 
from eleven weeks to twenty-two months old, all other 
medicine being intermitted during the trial of the phos¬ 
phorus, which was prescribed in an emulsion with sugar and. 
gum. It was only stopped when severe vomiting occurred* 
He came to the conclusion that it was an utterly useless mode 
of treating these cases, and reverted to his usual method of.' 
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managing rickety children, which consists of giving salt 
baths daily, the head being washed with warm water and 
the whole body with brandy-and-water. Internally tannate 
of quinine (one to two grains) is administered with one- 
eighth of a grain of extract of secale in from two to four 
powders daily. They are fed with bouillon, boiled milk with 
from one to two tablespoonfuls of lime-water and from 
a quarter to half a teaspoonful of cognac to the tumbler. 
•Children at the breast are given a teaspoonful of lime- 
water and glycerine from two to four times a day. When 
they have large abdomens, enemata (one to two tum¬ 
blerfuls), containing from fifteen to forty grains of salicylate 
of soda, from ten to thirty grains of borax, or from two to 
three tablespoonfuls of a 1 per cent, solution of carbolic 
*cid, are given. In from one to two months the little 
patients invariably show a marked improvement under this 
method of treatment. _ 


THE LATE MEDICAL OFFICER OF HEALTH FOR 
LEICESTER. 

We hear with much regret that Dr. William Johnston has 
Tesigned the appointment of Medical Officer of Health to 
the Borough of Leicester, which he has held for seven years. 
Dr. Johnston’s excellent work during this period, and 
-especially his investigations into the etiology of infantile 
•diarrhoea, are well known to the profession. It is there¬ 
fore with the more surprise we learn from the Leicester 
Advertiser of May 30th that his retirement is due to the 
•difficulties he has encountered at the hands of members of 
his authority, and has resulted from “the bullying and 
hectoring ” he has been called upon to endure. The position 
of the medical officer of health is becoming increasingly 
difficult. He is expected to bring to the performance of his 
duties a greater technical knowledge, and is required to 
devote to them, for very inadequate remuneration, a 
-considerable portion, if not the whole, of his time. He 
is also required by public opinion to protect the in¬ 
habitants of his district against disease, and to do so 
he must necessarily interfere with the vested interests 
of those who are but too readily allowed to assume the 
position of his employers. The duties of other officers of 
local authorities, clerks, surveyors, &c., do not cause them 
to excite the hostility of individuals whose interests are 
opposed to sanitary improvement, and their positions are 
therefore sufficiently secure. The medical officer of health 
is, however, differently circumstanced, and recent events 
have but too clearly shown the need for an improvement of 
his position. Unless the public mind is soon awakened to 
the importance of this matter, the public health service will 
deteriorate, and the public themselves suffer. 


<EDEMA OF THE GLOTTIS IN TABES DORSALIS. 

Any phenomenon may be met with in the course of tabes 
dorsalis; at least, this statement would seem to be a 
warrantable conclusion from known facts. We must not 
lose sight of the circumstance that accidental phenomena 
also exist and may occur in tabes dorsalis, as in any other 
disease, without any special significance. M. Huchard read 
at a recent meeting of the SociCtC MCdicale des Hopitaux 
{La If ranee Mtdicale , June 2nd) a paper on a case of (Edema 
of the Glottis following the administration of iodide of 
potassium in a patient the subject of tabes dorsalis. There 
was no history of syphilis or alcoholism, and no evidence of 
Bright’s disease. The man was treated on account of the 
locomotor ataxy with four grammes of iodide of potassium 
per day. The treatment had to be suspended owing to the 
induction of iodism. After some days the medicament was 
given in smaller doses. This renewed treatment was followed 
by grave attacks of dyspnoea, which threatened suffocation. 


M. Gougenheim detected oedema of the arytenoid region by 
laryngoscopic examination. During one of the attacks the 
“ interne ” was obliged to perform tracheotomy. The patient 
ultimately did well. M. Huchard thought that the grave 
result was largely due to the influence of the iodide of 
potassium, whilst admitting that a sensory disturbance in 
tabes dorsalis may have played a part in the occurrence of 
the phenomenon. Chemical examination of the iodide of 
potassium showed that it was impure and contained a 
certain amount of iodates._ 

TREATMENT OF NEURALGIA BY NEUBER’S 
METHOD. 

Da. Schapieo recently read a paper, at the Medical 
Society of St. Petersburg, upon the results of researches on 
treatment of neuralgia by Neuber’s method of hypodermic 
injections of a solution of osmic acid. His observations 
include eight cases of trigeminal neuralgia (three males 
and five females). The age of the patients varied from 
thirty-eight to sixty. In every case the disease was of 
a very severe type and of long standing. The result of the 
treatment was complete cure in five cases (three females and 
two males), great alleviation of the pain in two cases, and 
no success at all in one case (female). The number of 
injections made in each case was from one to twelve (twenty 
in one case), five to ten drops being injected every time. 
The duration of the treatment was from one to sixty days. 
Dr. Schapiro adopts a modification of Neubers 1 per cent, 
aqueous osmic solution on account of the osmic acid soon 
undergoing decomposition in a watery solution. After & 
whole series of combinations, he concluded that an addition 
of glycerine to the watery solution prevents for a long time 
osmic acid from undergoing any change. In not one of the 
cases treated by him was an injection followed by any ill 
effect. The patients are now under the author s otoem- 
tion (two to six months after the commencement of the 
treatment). _ 

VIVISECTION RETURN. 

The return issued by the Home Office containing the 
reports of the inspectors showing the number of experiments 
performed on living animals during the year 1884 appears 
to us to be highly satisfactory. It shows that a considerable 
amount of judgment and caution must have been exercised 
in the granting of licences, and this is indicated not so much 
by the paucity of persons holding licences as by the nature 
of the experiments and the purposes for which they were 
undertaken. We believe the Home Office takes a good deal 
of trouble in endeavouring to ascertain, not only from it? 
inspectors, but from the most eminent men in science, whether 
the experiments proposed to be done by the applicant for a 
licence are such as are likely to be attended with useful or 
important results. Licences have been refused or the 
application allowed to fall through as the outcome of this 
advice from men fhlly competent to judge. Altogether 441 
experiments were performed under forty-nine licences held 
in England and Scotland. Of these 218 were done under the 
full influence of anaesthetics, and the animal not being 
allowed to recover consciousness no pain would be felt. Of 
the remaining 223, 99 experiments simply consisted in 
inoculation with a morbid virus, and the pain caused at the 
time and the suffering experienced afterwards amounted t? 
no more than ensues on ordinary vaccination; but of the $ 
only 16 are reported as suffering afterwards, for the 
inoculation had no morbid effect in the majority. Twentr- 
four experiments were performed for the purposes of medio 
legal inquiries in cases of suspected poisoning, resulting in 
death by tetanus of three frogs and six mice, which survived, 
however, only a few minutes. Ten other cases were experi¬ 
ments on the Infection of fish with a species of fungus very 
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* destructive in certain rivers and streams; and five on the 
effects of immersion of fish in distilled water, which proved 
: fatal to about thirty minnows and sticklebacks. In none of 

these cases could it be said that any appreciable suffering 
was inflicted. In seven cases in which the salts of ammonia 
were hypodermically injected, two are returned as having 
suffered pain, but of a very trifling character. Of the re¬ 
maining 76 experiments, 47 required a simple operation, but 
this was always done under anaesthesia, and the after-effects, 
though in many cases resulting in partial paralysis, are 
reported as having been unattended with actual pain in any 
E case. The report concludes by stating that the amount of 
direct or indirect actual suffering, as the result of physio¬ 
logical and therapeutical experiments performed in England 
and Scotland under the Act in the year 1884, was wholly 
insignificant. In Ireland the report states that only thirteen 
experiments were performed, and these were all of a painless 
character. _ 


MEDICAL HONOURS. 

Of the honours bestowed in connexion with Her Majesty’s 
birthday a few have fallen to the share of members of the 
medical profession. Dr. Peter Eade, F.R.C.P.L., lately Mayor 
of Norwich, has received a knighthood; Dr. J. M. Cuning- 
h&m, lately Sanitary Commissioner with the Government of 
India, has been appointed Companion of the Order of the 
Star of India; and Francis Day, Esq., Deputy Surgeon- 
General (retired), Medical Department, Madras, Companion 
•f the Order of the Indian Empire. 


SIR CHARLES ALEXANDER CAMERON. 

The profession as well as the public will learn with much 
pleasure that Dr. Cameron, the medical officer of health Tor 
Dublin, has received the honour of knighthood. It is stated 
‘ that Dr. Cameron’s services in the promotion of the public 
* health have gained for him this distinction, and we warmly 
congratulate him upon being the first health officer who has 
had his services thus recognised. As a rule, honours of this 
character are bestowed upon medical men only for personal 
! services to the Sovereign, the principal medical officers of 
the Army and Navy and very few others being exceptions. 
Sanitary service has, however, grown in public estimation, 
and we may hope to see in the future that the prevention of 
disease and saving of life effected through its means are 
thought to be not less deserving of recognition than other 
duties performed for the State. 


CHOLERA IN EUROPE. 

The increase of cholera in the east of Spain and the 
invasion of fresh towns may be regarded as an indication 
that the year will not pass away without a repetition of 
some of the calamities which marked the appearance of the 
disease in France and Italy last summer. As yet there is no 
confirmation of the report that Marseilles is again the seat 
of the disease; but there can be no question of its pre¬ 
valence in Madrid, and as the season progresses and the warm 
weather of June and July has had opportunity to exert its 
influence, we shall doubtless hear of the extension of cholera 
into more northern latitudes. Whether England may come 
within the area of its operations during the present year it 
is as yet too early to predict; but the fact that the second 
week of June has nearly ended without any sign of cholera 
in the direction which it usually follows before reaching 
this country is no criterion that we shall escape. The 
inoculations of Dr. Ferran will doubtless excite more interest 
on the Continent than in England; our own defences against 
the disease are fortunately not only of a more trustworthy, 
but of a more permanent, character. 


MIND AND MATTER RECONCILED. 

Mb. Romanes, the Rede Lecturer at Cambridge this year, 
has hit upon an ingenious way of reconciling the antago¬ 
nistic properties and interests of mind and matter. Finding 
himself in the midst of the cross fire between the spiritualists 
and the materialists in science, he proposes to put an end 
to the conflict by a synthetical process of reasoning, in 
which he seeks to show that the antithesis between mind and 
motion is phenomenal or apparent, not absolute or real. Ho 
does not think matter is the cause of mind or mind the cause 
of matter; in other words, motion does not always cause 
change or change always cause motion, but the two working 
side by side react and work out the chain of cause and effect 
together. This is a new development or application of the 
law of resultants, by which two forces acting in converging 
lines, or obliquely upon each other, give rise to a third or inter¬ 
mediate force, which is the result of their mutual reaction. 
We are therefore to believe that neither spiritualistic views 
of science are true nor materialistic views, but that truth is 
a mean of the two. We trust those who are harassed on 
the subject will find comfort in this new revelation of fact. 


COCAINE IN “SNUFFLES.” 

Db. Zbmshchenko has treated seventeen infants from 
two weeks to eleven months old with coryza by means of 
cocaine dropped into the nose. Two drops of a 2 per cent, 
solution were thus applied from four to six times a day with 
remarkably good results. In only one esse was any increase 
of secretion observed. He has also made use of a 4 per cent, 
solution for older children. As, however, there is some risk 
of the solution being swallowed and producing vomiting, he 
finds it best to apply the cocaine by means of an ointment. 
In one case of suspected “snuffles” in a child three weeks old 
whose mother was syphilitic, the writer painted the nares 
with a 2 per cent, solution with a satisfactory result. 


THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS. 

The Lord President of the Council has acknowledged the 
receipt of a letter from the Association, praying that the- 
proposed new Charter of the College shall not be approved 
till the Fellows have bad an opportunity of setting forth 
their views, which in many important respects differ from 
those adopted by a majority of the Council. 

THE FRIENDLY SOCIETIES AND THE HOSPITALS. 

The Friendly Societies have recently made several demon¬ 
strations in support of the hospitals of London. Sometimes 
these take place on a Sunday, doubtless on the principle 
“ the better day the better deed,” and we fully recognise the 
goodness of the motive and of the service. But we are 
disposed to think that the bands would discourse their 
music more effectually for the purpose on some other day of 
the week—say on a summer Saturday afternoon. 


DETECTION OF COPPER AND LEAD IN WINE. 

A new method for testing the freedom of wines from 
cupric and plumbic salts has been put forward by H. Hager 
in the Analyst . The wine is mixed with half its volume 
of a clear solution of caustic soda which may contain 
carbonate. If the liquid remain clear after boiling, neither 
copper nor lead is present. A turbidity with colouration 
points to the presence of copper. About six cub. cent, 
of this solution are poured into a test tube, a piece of tin- 
foil introduced, and the whole heated for half an hour on 
the water bath. If lead and copper be absent, the foil 
remains perfectly bright; whereas if in the presence of a> 
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trace of one of these metals it becomes dull and grey for 
lead, and brown or brown-black for copper. This reaction 
may be applied to all cases when other metals are not 
present, and the solution remains clear after the addition of 
alkali. _ 


SIR ANDREW CLARK. 

The profession will learn with regret that Sir Andrew 
Clark has been confined to bed for the past few days. But 
we are glad to be able to announce that, under the care 
of Dr. George Johnson, he is so far improved in health that 
he intends resuming his professional work on Monday. 
Sir Andrew will not take it ill from us if we venture to 
express the hope that he will use his indisposition as a sound 
excuse for refraining from working so hard. 


DISARTICULATION OF THE HIP WITHOUT 
ANESTHESIA. 

Professor Grubb has recorded in the Russkaya Meditsina 
a case of disarticulation at the hip-joint for & large sar¬ 
comatous growth of the femur which weighed about sixty 
pounds, or nearly a third of the total weight of the patient. 
Distinct cardiac mischief being present, it was deemed 
.necessary to avoid the use of an anaesthetic, also that of 
Esmarch’s bandage. The patient was convalescent in seven 
weeks. _ 

FATAL CASE OF PORRO’S OPERATION. 

II Morgagni of the 30th ult. relates the case of a primipara 
Aged thirty-two, on whom Dr. Antonio Fibbi of Fabriano 
performed Porro’s operation on April 15th. The patient had 
been in labour four days, and three days had elapsed since 
the membranes had ruptured. Delivery was blocked by a 
large tumour. The operation lasted a few minutes over an 
hour, and was unattended with complications. The pedicle 
was treated by the extra-peritoneal method. The patient 
died in collapse the day after the operation. 


DIABETES IN THE DOG. 

Dr. Pasqualb Ferraro has recently (II Morgagni 
February and April, 1885) conducted a research on the com¬ 
parative pathology of diabetes, in the anatomical institute 
of the University of Naples, under the direction of Professor 
Schron. It results that diabetes meliitus may develop 
4 qx>ntaneously in the dog, and gradually intensify until it 
becomes fatal. The etiology, clinical course, and histo¬ 
logical anatomy of the disease, are similar in the human and 
canine species. _ 

At the Worship-street Police-court on the 9th inst., it was 
'Stated that the main drain in a certain road had been opened 
up for repairs by the Metropolitan Board of Works. The 
work bad proceeded very slowly, and the drain had been fully 
exposed for the past three months, which was considered by 
the dwellers in the road to be an exceedingly long time for 
the necessities of the case. For many weeks the stench 
arising from the open drain had been unbearable. The 
magistrate, in reply to a gentleman who asked if anything 
could be done by the court to protect the inhabitants of the 
neighbourhood, stated his belief that the Board are liable to 
indictment for culpable delay, and advised that a solicitor 
be consulted. _ 

The King of Greece has recently conferred on Dr. Morris 
H. Henry, of New York, the Gold Cross, and created him an 
officer of the Royal Order of the Saviour. The honour was 
conferred for services rendered to medical science, on the 
‘recommendation of the Faculty of the University of Athens. 


At the forthcoming meeting of the British Medical 
Association, to be held at Cardiff on July 28th, 29th, 30th, 
and 31st, 1885, it is arranged that two subjects of consider¬ 
able practical interest shall be discussed—namely, Mr. Treves 
(London) will introduce the subject of “Operative Inter¬ 
ference in Intestinal Obstruction.” Mr. Reginald Harrison 
(Liverpool) will read a paper introductory to a debate on 
“ Bladder Tumours, their Diagnosis and Treatment.’’ On 
the invitation of Dr. Bennett, the President of the Surgical 
Section, Professor Guyon of Paris has consented to be present 
and take part in the discussion on “ Tumours of the Bladder" 


At the meeting of the Academic Royale de Mddecine of 
Belgium, held on May 30th, Dr. Fleming, Principal,Veterinarr 
Surgeon to the Army, was elected a foreign correspondent 
The Soci 6 t 4 § Royale de M&lecine et d'Hygiene Publiques has 
also elected him as a foreign correspondent. We are glad to 
learn that the health of Dr. Fleming is being gradually, 
though slowly, re-established, and that he is able to resume 
his important duties at the War Office. 


A new edition of Dr. Murchison’s work on Diseases of the 
Liver is in the press and will shortly be issued by Messrs. 
Longmans and Co. A new book by Dr. B. W. Richardson, 
entitled “The Work and Works on Health and Social Reform 
of Edwin Chadwick, C.B.,” and a new work on “Children’s 
Diseases” for popular use by Dr. C. W est, will also be issued 
by the same firm in a short time. 


On the 4th inst. the medical officer of health for the 
Port of London obtained an order from the West Ham 
Police-court for the destruction of 463 carcases of sheep, 
584 legs and shoulders of mutton, 70 pieces of beef. 20 bags 
of kidneys, &c., which were certified to be unfit for fool 
These formed part of the cargo of the steamship Ruapehu 


The annual dinner of the Army Medical Department look 
place at the Hoi bom Restaurant on the 8 th inst. Sixty-ai 
officers, past and present, sat down, under the chairmanship 
of the Director-General. Sir William Jenner, who was to 
have been present as one of the guests, was unavoidably 
absent. A very pleasant evening was spent. 


An epidemic of cerebro-spinal meningitis appears to 
prevail in Dublin at present, and last week no less than 
eight deaths were recorded from the disease. 


Dr. Wycherly, High Sheriff for Cork, was knight-1 
last week by Earl Spencer for his services in connexion with 
the recent visit of the Prince of Wales. 


Dr. Jas. J. L. Ratoon, Surgeon-Major, Madras Army, 
been appointed Professor of Surgery and Senior Surgeon 
the General Hospital at Madras. 

A conversazione will be held at the Royal College d 
Physicians, Pall-mall, on Wednesday, July 1st, at 9 pa 


Mr. Victor Horsley has been elected an Assists* 
Surgeon to University College Hospital.__, 

National Hospital for the Pabalys© 
Epileptic. —The Prince of Wales has fixed Satunlav, % 
4th, for the ceremony of opening the Albany Memom 
other buildings of the hospital in Queen-square. y 

and Princess Christian have signified their mtemion t >■ 
present, and the Archbishop of Canterbury will take par 
the proceedings. 


i 
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THE METROPOLITAN HOSPITALS. 


As the result of inquiries we have recently instituted, we 
are able to state that the following metropolitan institutions 
are, amongst others, at the present time hampered in their 
sphere of usefulness by want of funds. 

In the City Orthopedic Hospital there are three wards, 
recently furnished, with twelve beds, which cannot be used 
The applications for admission to these wards on behalf 
of helpless little cripples are very numerous, and it is 
most distressing that they should have to be refused. The 
committee were three years appealing for funds to open 
and complete these additional wards. At the British 
Lying-in Hospital, Endell-street, some thirty more patients 
per annum could be received did funds permit. At the 
Royal Orthopaedic Hospital there are five beds vacant for 
want of funds. At St. Thomas’s Hospital three wards, 
containing ninety beds, are closed. The Committee of the 
Hospital for Consumption and Diseases of the Chest at 
Brompton were compelled, to avoid closure of a ward, to 
sell out £2000 of their funded stock last year. At the 
Paddington-green Childrens Hospital many cases are daily 
refused admission for want of more beds. If funds per¬ 
mitted additional accommodation could be obtained. At 
the Royal Westminster Ophthalmic Hospital there are 
_ r twenty-eight vacant beds. At St. Mary's Hospital there are 

. twenty-six beds vacant. At St. George’s Hospital many 

applicants are refused admission for want of accommodation. 
At Charing-cross Hospital there are thirty empty beds. In 
the report which was presented at the meeting of the 
Governors of the North-West London Hospital on March 27th 
~ the committee state that hitherto all the beds and cots have 
; been occupied, but that now the stern necessity of partially 

- closing the hospital, unless additional help is forthcoming, 
must be faced. At the Hospital for Epilepsy and Paralysis 

- the burden of debt is so heavy, and the necessity of imme¬ 
diately meeting some of the largest and oldest claims so 

- urgent, that unless the public will enable this institution 
to place itself forthwith in an honourable and satisfactory 
position, the committee cannot feel justified in increasing or 

. perpetuating the existing state of indebtedness, and will 
most reluctantly feel it their duty to close the hospital against 
all but paying patients. What this will entail upon the 
suffering classes concerned can only be fully known to 
those who are intimate with the distressing kind of dis¬ 
eases dealt with in this institution, diseases which cause 
the profoundest suffering both of body and mind, and 
often preclude the possibility of self-support. At the 
Poplar Hospital for Accidents there are no beds vacant from 
want of funds, but the number of beds will have to be 
reduced from want of cubic space, if funds are not forth¬ 
coming to build additional accommodation. As it is, the 
n-wimber of beds is insufficient to meet the demands made 
jjL^on them. At the Chelsea Hospital for Women the “Albert 
ES<lward” floor of twenty beds is entirely vacant for want of 
fuands. At St. Thomas’s Hospital, in addition to the empty 
b^^ds mentioned above, two wards have been, through lack of 
fr«_jnds, appropriated to the use of paying patients; and at Guy’s, 
a similar expedient has for the same reason been adopted. 
A& the London Hospital, where the number of in-patients 
tr^3ated last year was no les3 than 8015, the number of beds 
is 797, and the average fully occupied during last year was 
606. If the funds were larger more beds would be occupied, 

- but there is no absolute rule that more than a certain number 
shall not be filled. In emergency, or in case of grave sick¬ 
ness, any person is admitted, it being trusted that the 
generosity of the public will supply the necessary funds. 
At this hospital there is a steadily increasing pressure as 

//stipulation increases, and as, indeed, it may be said with 
regret the people become poorer. At the Evelina 


Hospital for Sick Children the committee have been com¬ 
pelled, in order to meet the deficit of the previous year, to- 
trench upon the small invested capital of the hospital to the 
extent of £1000. Notwithstanding this sacrifice the balance- 
sheet shows a considerable deficit on the past year. At the 
London Lock Hospital and Asylum there are about fifty 
beds vacant from want of funds in the female department. 
At the London Fever Hospital, though no beds are un¬ 
occupied through lack of money, the isolation block, a most 
useful and necessary part of the establishment, is unused 
for that reason. At University College no beds are vacant, 
but the committee are obliged to depend upon the public 
and upon loans from their bankers to tide over their imme¬ 
diate pressing necessities. The debt of the hospital at the 
present time is over £7000. 

It may be added that at St. Thomas’s Hospital 79,019, and 
at the London Hospital 64,598 out-patients were treated last 
year, and that the total number of beds at the hospitals which 
derive benefit from the Hospital Sunday Fund is about 8000. 


THE SANITARY CONFERENCE AT ROME. 


Since out last issue the proceedings of the Technical 
Commission have been placed on a much more satisfactory 
footing. All the work is now submitted to sub-committees 
which hold morning sittings and prepare definite series of 
propositions, and these are then discussed and voted on 
separately by the full assembly. A record of the proceedings 
of last week’s work will, therefore, be made more con¬ 
veniently under the heading of each separate piece of work. 

First came the report of a committee consisting of Drs. 
Eck, Hofmann,Thome, Semmola, Koch, Proust, and Sternberg 
on Disinfection, and after discussion its provisions were 
accepted with only a few verbal alterations. The committee, 
desiring simplicity above all things, recommended for 
puqjoses of disinfection only three measures: (1) by steam 
under pressure, a system specially adapted to steamers; 

(2) carbolic acid or chloride of lime as chemical agents; and 

(3) efficient aeration; and they then entered into details as 
to the various methods of applying these agents to different 
objects and under varying circumstances. The report is 
one which is in the main fully in accord with the principles 
held in England, and it received the support of the English 
and Indian delegates. 

Another sub-committee, consisting of Drs. Buonomo, Eck, 
Hunter, Koch, Lewis, and Zaeros Pacha, prepared a report 
on the measures to be adopted in connexion with the 
Pilgrimage to Mecca. The constitution of the committee will 
at once show that the interests of our great Indian Empire 
were well represented, and it is not too much to say that 
the report submitted was, up to the point of entrance of the 
pilgrims into the Red Sea, in the main an adaptation of the 
excellent sanitary regulations which have long been enforced 
in India. On some points India has not yet felt it right to 
interfere with religious convictions; but now that it appears 
from the statement of the Turkish delegate that the 
Mussulman creed is in no way affected by a require¬ 
ment that no pilgrim should be allowed to start 
on his journey unless he can show that he possesses 
adequate means for the journey, it is much to be hoped 
that this very important condition will be universally 
acted on. Such a step will result in the saving of much life. 
As regards the measures to be adopted in the Red Sea, the 
delegates from this country assented to the propositions of 
the committee. It had several times been urged, as for 
example by Sir Guyer Hunter, that each country should be 
allowed to act on its own views as regards arrivals in its 
own ports, and hence where Turkish ports in the Red Sea 
were concerned, it was explained by Sir Joseph Favrer that 
whilst he and his colleague thought that many of the re¬ 
strictions imposed were needless and hence vexatious, yet 
that no opposition would be offered by delegates from this 
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country. The assistance given to the Conference by Dr. 
Lewis’s wide knowledge of this special subject was evidently 
of influence in securing a report which was accepted almost 
without modification. 

Next came a report from a sub-committee as to the action 
necessary in ports of arrival, and, as in the case of the Red 
Sea Commission, we may congratulate ourselves that it con¬ 
tained no English blood amongst its members. So hope¬ 
lessly had the committee tried to win both sides that the 
report was utterly rejected, and the committee were sent 
back to their labours. The next report they submitted was 
-a substantial advance on the first. It gave free admission 
to a certain class of vessel even from so-called suspected 
ports, provided a medical inspection showed that after a 
certain length of journey there had been no illness, and that 
all needed measures of cleanliness, &c., had been observed. 
But if the journey had lasted less than ten days, all the crew 
and passengers had first to be kept under observation for 
twenty-four hours. As to infected ships, the sick were very 
properly to be landed and isolated, but this, too, was coupled 
with a regulation enjoining a period of from twenty- 
four hours to five days’ observation for all on board 
if during any part of the voyage any person was sus¬ 
pected of having had cholera. This detention of healthy 
people was protested against by Dr. Thorne, who main¬ 
tained that the English system of detaining only persons 
actually suspected of being ill for a period sufficient for the 
symptoms to develop themselves was ample. He was sup¬ 
ported by all his colleagues from this country; but in view of 
the notions prevailing on the Continent, they were necessarily 
in a minority. Then came a genuine fiasco. What was to 
be done with the people who were landed? A committee, 
composed of such men as Drs. Koch, Baccelli, and Rochard, 
had actually prepared four propositions as to douching and 
bathing them. The ridicule cast by the Indian and British 
•delegates on such a proposal secured them a strong follow¬ 
ing ; and when, finally, Sir Guyer Hunter asked the com¬ 
mittee to explain how they would bathe and douche nearly 
2000 men, women, and children on board our great, troop¬ 
ships, the committee thankfully accepted a suggestion that 
all the four propositions should be erased, and they were at 
once struck out as tit only for the waste-paper basket. As 
a general principle, the delegates from this country voted 
in the negative as to the imposition of quarantine of the 
healthy, whether under the name of observation or not, and 
then declined to take part in any divisions that took place 
as to the details relating to those measures. 

Passing over certain matters of minor importance, the sub¬ 
ject of the proceedings to be adopted alter landing was 
dealt with by another sub-committee, composed of Drs. 
Sonderegger, Buonomo, Thome Thome, Eck, Ruysch, Grozs, 
and Hofmann. The report presented by this sub-committee 
was, like others where English and modernised views were 
represented, a valuable one, and, with the exception of the 
-circumstance that it was regarded by Dr. Koch and others 
as entering into certain details which it would be better to 
leave to each country, it was practically accepted as a 
whole. English views were represented in its first para¬ 
graph, which claimed that the prevention of cholera was, 
above all things, to be dealt with by the sanitary develop¬ 
ment of a country and means of isolation, all of which 
should be ready in advance. This point was enforced by 
Dr. Thome Thorne, who explained that in her action against 
•quarantine England was not influenced by pecuniary 
motives, and that her authorities had since the date of the 
Vienna Conference spent over £27,000,000 in the interests of 
human life and health; and he showed by statistics of 
mortality how truly remunerative this expenditure had 
been. lie added that it would be a lamentable day for 
England if she should ever think of changing such a system 
for the useless five days’ quarantine which seemed to 
find such favour with the Conference. Following on a 
aeries of resolutions as to sanitary organisation, notification 
of first cases, &c., all of which are excellent, came certain 
details as to international trains, their inspection and 
■cleansing, the provision of means of temporary isolation at 
stations, Ac. Our delegates found no difficulty in accepting 
these on the ground that measures of precaution and clean¬ 
liness were always valuable; but Dr. Timothy Lewis ex¬ 
plained to the Conference that the construction of railways 
in India had in no way altered the ancient lines of cholera 
diffusion, and Dr. Koch and others considered some of the 
details proposed as to train service quite superfluous. Sir 
Joseph Fayrer gave some valuable statistics as to the effect 


of sanitation in India, urging the Conference to put their 
trust in these rather than in detailed regulations as to 
traffic; and he was supported by Sir Guyer Hunter, who 
reverted to details bearing in the same direction which he 
had given at a previous sitting. 

The work of the Technical Commission came to an end on 
Saturday last, and since the full Conference did not again 
assemble till Thursday, the Government have asked the 
delegates to be the guests of the State during a visit to 
Naples, special trains, and a man-of-war in the bay, being 
provided by the Government. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5892 births 
and 3497 deaths were registered during the week ending 
June 6th. The annual death-rate in these towns, which had 
been equal to 21*1 and 210 per 1000 in the preceding two 
weeks, further declined last week to 20*5. During the first 
nine weeks of the current quarter the death-rate in the* 
towns averaged 21*8 per 1000, against 220, the mean rate 
in the corresponding periods of the nine years 1876-84 
The lowest rates in these towns last week were 100 in 
Brighton, 10 9 in Norwich, 13*2 in Wolverhampton, and 135 
in Halifax. The rates in the other towns ranged upwards 
to 25-5 in Preston, 26*3 in Birkenhead, 31*0 in Newcastle- 
upon-Tyne, and 33*6 in Manchester. The deaths referred to 
the principal zymotic diseases in the twenty-eight towns, 
which had been 510 and 487 in the previous two weeks, rose 
to 521 last week ; they included 224 from measles, 130 from 
whooping-cough, 32 from diarrhoea, 37 from small-pox, 44 
from “fever” (principally enteric), 23 from diphtheria, and 31 
from scarlet fever. No death from any of these zymotic 
diseases was recorded last week in Brighton, Norwich, or 
Halifax; whereas they caused the highest death-rates in 
Sheffield, Manchester, and Newcastle-upon-Tyne. The 
greatest mortality from measles occurred in Birkenhead, 
Sheffield, Manchester, and Newcastle-upon-Tyne; from 
whooping-cough in Cardiff, Plymouth, and Blackburn; 
from scarlet fever in Leicester, Sunderland, and Cardiff; 
and from “fever”in Portsmouth and Newcastle-upon-Tyn- 1 . 
The 23 deaths from diphtheria in the twenty-eight town* 
included 16 in London and 2 in Hull. Small-pox cau*<l 
69 deaths in London and its outer ring (exclusive of 2> re¬ 
corded in the metropolitan asylum hospital ships and camp at 
Darenth), 2 in Manchester, and 1 in Hull. The number 
of small-pox patients in the metropolitan asylum hospital* 
situated in and around London, which had steadily increas'd 
in the pieceding ten weeks from 830 to 1389, declined 
| to 1201 at the end of last week; the admissions* which had 
ranged between 354 and 211 in the previous five weeks, 
fell to 180 last week. The Highgate Small-pox Hospital 
contained 68 patients on Satuiday last, 19 cases having 
been admitted during the week. The deaths Tefemd 
to diseases of the respiratoiy organs in London, which had 
been 291, 305 and 302 in the preceding three weeks, de¬ 
clined last week to 290, but exceeded the corrected weekly 
average |by 20. The causes of 90, or 2*6 per cent, of the 
deaths in the twenty-eight towns last week were n>t 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Bristol, Portsmouth, and Brighton, and in five" other smaller 
towns. The largest proportions of uncertified deaths mst 
registered in Oldham, Sheffield, Blackburn, and Bolton. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 23 4, 21*2, and 20 5 per 1000 in the 
preceding three weeks, rose again to 21*8 in the week endir 
6 th June, and exceeded by 1*3 the mean rate during the 
same week in the twenty-eight large English towns. Tfc; 
rates in the Scotch towns last weelc ranged from 122 aci 
16*5 in Leith and Aberdeen, to 251 in Glasgow ami 254 k 
Greenock. The 532 deaths in the eight towns shovel 
an increase of 32 upon the number in the previous wvrk. 
and included 23 which were referred to whooping-co-.-r* 
16 to diarrhoea, 15 to measles, 11 to scarlet fever, *» 
to diphtheria, 3 to “fever” (typhus, enteric, or simp" 
and not one to small-pox; in all 74 deaths 
from these principal zymotic diseases, against 67 
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69 in the preceding two weeks. These 74 deaths were 
equal to an annual rate of 3*0 per 1000, which was 0*1 below 
the mean rate from the same diseases in the twenty-eight 
English towns. The fatal cases of whooping-cough, which 
had been 22 and 27 in the preceding two weeks, declined 
again to 23 last week, which included 12 in Glasgow, 6 
in Edinburgh, and 3 in Dundee. The 16 deaths attributed 
to diarrhoea showed an increase of 6 upon the number in 
the previous week, but were equal with the number in the 
corresponding week of last year. The deaths from measles, 
which had been 19, 15, and 11 in the previous three 
weeks, rose again to 15 last week, of which 14 occurred 
in Glasgow. The 11 fatal cases of scarlet fever showed a 
considerable increase upon the numbers in recent weeks, 
and included 4 in Glasgow, 2 in Edinburgh, 2 in Leith, and 
2 in Paisley. Pour of the 6 deaths from diphtheria were 
returned in Glasgow. The 3 deaths referred to “fever” 
showed a decline from recent weekly numbers, and were 
considerably below the average number. The deaths re¬ 
ferred to acute diseases of the respiratory organs in the 
eight towns, which had been 107 and 87 in the preceding 
two weeks, rose to 126 last week, and exceeded by 36 the 
number returned in the corresponding week of last year. 
The causes of 74, or nearly 14 per cent., of the deaths in 
the eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 35 0, 31*2, and 25*7 per 1000 in the preceding three weeks, 
further declined to 23*1 in the week ending June 6th, 
and was considerably lower than in any previous week of 
s this year. During the first nine weeks of the current 

, quarter the death-rate in the city averaged, however, no 

less than 30*8 per 1000, the mean rate during the same 
period not exceeding 20*5 in London and 18*6 in Edinburgh. 
The 156 deaths in Dublin last week showed a further 
decline of 18 from the high numbers in recent weeks, and 
, included 9 which were referred to measles, 2 to whooping- 
cough, 2 to diarrhoea, 1 to scarlet fever, 1 to “ fever, and 
‘ not one either to small-pox or diphtheria. Thus 15 deaths 
resulted from these principal zymotic diseases, against 34,33, 
and 21 in the preceding three weeks; these 15 deaths were 
B^ual to an annual rate of 2 2 per 1000, the rate from the same 
• diseases last week being 3*2 in London and 2*7 in Edinburgh. 
The fatal cases of measles in Dublin, which had been 17 
! and 13 in the previous two weeks, further fell to 9 last 
week, and were fewer than in any week since the middle of 

* February last. The deaths from “ fever ” and from scarlet 
fever also showed a further decline from recent weekly 
numbers. Only one inquest case and 1 death from violence 

* were registered within the city. Nearly a quarter of the 
deaths occurred in public institutions. The deaths both of 

* infants and of elderly persons showed a further considerable 
decline from the numbers in recent weeks. The causes of 
26, or nearly 17 per cent., of the deaths registered during 
the week were not certified. 


THE SERVICES. 

Honorary Brigade Surgeon W. F. Ruttledge, now on retired 
pay, has been appointed to take charge of the 1st Infantry 
Brigade at Aldershot. 

Thirty-five officers undergoing a course of instruction in 
Medical Staff Corps drill, &c., at Aldershot are attached for 
a course of instruction in riding, 20 to the Cavalry Brigade, 
10 to the Royal Artillery, and 5 to the Commissariat and 
Transport Corps. 

War Office. — The Secretary of State for War has 
appointed Howard W. Hunt, Esq., M;R.C.S., to be Visiting 
Surgeon for Shorncliffe, under the Contagious Diseases Acts, 
1866 to 1869, vice J. W. Howard, deceased. 

Army Medical Staff. —Brigade Surgeon W. O’Halloran 
has retired on temporary half-pay; Surgeon John Sydney 
Langdon resigns his commission. 

Admiralty. — The following appointments have been 
made:—Fleet Sureeon Garland W. L. Harrison, to the 
Britannia; Fleet Surgeon Daniel O’Connor, M.D., to Devon- 
port Dockyard; Staff Surgeon Fleetwood Duckle, M.D., to 
the Duncan; Surgeon James Porter, M.B., to the Pembroke ; 
Surgeon John Casnin, to the Duncan; Surgeon Timothy J* 
Crowley, M.D., to the Royal Adelaide, . . 


Yeomanry Cavalry. —Cheshire: George Harrison, Gent* 
to be Surgeon. 

Artillery Volunteers. — 1st Northumberland and 
Sunderland:—William Henry Besant, Gent., to be Acting 
Surgeon. 

Rifle Volunteers. —1st Bedfordshire: Acting Surgeon 
Henry Frederick Holland, M.D., to be Surgeon.—10th Lanark¬ 
shire (Glasgow Highland): Angus Macphee, Gent., M.D., to 
be Acting Surgeon.—2nd Sussex: Walter Samuel Simpson, 
Gent., to be Acting Surgeon.—1st Volunteer Battalion, the 
Prince of Wales’s Own (Yorkshire Regiment): Acting 
Surgeon Alfred Baker to be Surgeon. 


Cormpnktut 

"Audi alteram partem.” 

ADDISON’S DISEASE. 

To the Editor qf The Lancet. 

Sir, —Dr. Wickham Legg, in his interesting communica¬ 
tion to your journal on Addison’s disease, says that the 
theory which makes it a tubercular affection of the supra¬ 
renal bodies must be given up. I am somewhat at a loss to 
know whether Dr. Legg is arguing solely against the opinion 
that the change usually found in the adrenals is strictly 
tuberculous, or whether he is denying the truth of the 
usually received theory of the nature of the disease, and 
which in common parlance is often spoken of as tuberculous. 
If Dr. Legg writes merely to maintain the former, I agree 
with him, but if the latter, I am sorry to find myself at 
variance with him. Addison’s first published cases were 
examples of what was then called tuberculous disease, but 
the author did not state that this condition was character¬ 
istic of the disease; it was left for myself, by an accumula¬ 
tion of a large number of cases, to insist upon the fact, and 
therefore reduce morbus Addisonii to a very strict definition 
as regards the changes in the organs. I maintain that the 
disease was primary and of one kind. This view I further 
propounded in the article on Morbus Addisonii in Reynolds’s 
System of Medicine. It was shortly as follows:— 

In Addison’s disease there is found a total destruction of 
the adrenals, the consequence of a primary or essential 
disease, which is comparable with that of the primary 
affections of other organs. In considering the diseases of 
other double organs, we do not refer to their accidental 
implication by new growths, but to the slow implication of 
their structure by a primary morbid process. Indeed, I 
know of no instance where both lungs would be involved to 
their destruction without a trace of similar disease else¬ 
where, or of a uniform implication of the kidney, and the 
rest of the body free. Were I, indeed, to meet with such 
cases, I should regard the disease as one essentially primary. 
In the same way, I have no knowledge of any adventitious 
disease attacking both adrenals to their destruction, and 
showing no trace of its existence elsewhere. From what I 
know of pathological processes, it seems to me that a disease 
involving the entirety of both adrenals, and leaving the rest 
of the body untouched by it, must be a primary affection of 
those organs. It would therefore not be tubercular. This 
fact, too, would also imply more—that the disease would be 
of a similar nature to that found in the other viscera, 
especially the double organs. Now, the slow process 
which gradually involves the parenchymatous struc¬ 
tures is usually called inflammatory, and the same term 
may be with equal truth applied to the process which 
destroys the adrenals. The chronic primary affections 
of the lungs are of a similar nature to those seen 
in cirrhosis of the liver, and called interstitial hepatitis, or in 
the kidney, and called interstitial nephritis, or in the spinal 
cord, and styled sclerosis, the process being modified 
according to the structure of the organ. In the adrenals the 
organs may sometimes be found increased to three or four 
times their ordinary size, owing to the production of an 
albuminous material composed of fibre and cell elements. 
At a later period this material undergoes caseation, cretifica- 
tion, and softening, and at the same time the mass is much 
reduced in size, so that in very long-standing cases of morbus 
Addisonii, nothing but a few nodules of cheesy matter may 
be found, or a few grains Of chalk, or perhaps a thimbleful 
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of creamy fluid. In looking at these cases it is evident that 
a few more months would have seen the whole of this 
morbid material disappear. This sometimes occurs, as in one 
of the best-marked cases of the disease which I have seen, 
the one referred to by Dr. Legg as presented to the Patho¬ 
logical Society by Dr. Eastes, and several other similar cases 
have been reported. I do not look upon this termination as 
surprising, but as inevitable, and I see no reason why the 
same should not occur in other organs if they were non- 
vital. The adrenals are not vital organs in the ordinary 
.sense, seeing that persons live without them for many years, 
although it is equally true that when diseased they bring 
about death in a slow and insidious manner. We see the 
liver waste in the cirrhotic state, and, as regards the kidneys, 
we sometimes fiud them in Bright’s disease reduced to their 
minimum size compatible with the existence of life. In the 
case of the thyroid, the glandular structure may altogether 
<lisappear, and as a result of inflammation of the testes every 
trace of the organ may have gone. 

I would say therefore, in conclusion, that if Dr. Legg 
merely wishes to maintain that the affection of the adrenals 
so usually found in morbus Addisonii is not tubercular, I can¬ 
not but agree with him, having always insisted upon the 
■same fact; but if his paper is written with the object of 
contravening the views which I have just stated, that the 
disease of the organs is essentially of one nature, and of that 
character which has mistakenly been called tubercular, then 
I am at variance with him. From a study of a large number 
of cases over many years I have formed the opinion which 
I have given, and I regard the cases which Dr. Legg has 
described as highly confirmatory of this view. His paper and 
remarks thereon are very interesting, and the truth can only 
be arrived at by a thorough criticism of this kind, but my 
conclusions drawn from his illustrations are, I am sorry to 
eay, totally different from Dr. Legg’s. He would say tnat, 
inasmuch as we sometimes see cases of Addison’s disease 
where no trace of the adrenals can be found, the usual 
theory of their so-called tuberculous nature must be given 
up. I, on the contrary, would say that the total absence of 
the organs in very chronic cases proves to my mind indis¬ 
putably that such process (so-called tubercular) and none 
other must have led to it. 

I am. Sir, yours obediently, 

Groevenor-street, June, 1885. SAMUEL WlLK8. 


TREATMENT OF ACUTE PERITONmS BY 
ABDOMINAL SECTION. 

To the Editor of The Lancet. 

Sib, —The abstract of Mr. Treves’ paper on this subject, 
given in The Lancet of March 14th, gives doubtless a com¬ 
plete view of that gentleman’s opinions and action in the 
particular case narrated, though it does not contain any¬ 
thing more than a slight allusion to a previous work on the 
subject; but it is quite enough to convince me that he 
has taken an insufficiently wide grasp of this important 
advance in abdominal surgery, and that he is not aware of 
the fulness of the reception which has already been accorded 
to the practice which he suggests as being proper for cases 
of acute general peritonitis. So far as I know, the first 
record of an operation performed deliberately on account 
of acute poritonitis was proposed and carried through by 
Dr. Wiltshire in 1868. An account of the case will be 
found at page 294 of the recent edition of my book on 
Diseases of the Ovaries, where I say; 44 I think sufficient 
praise can hardly be given to Dr. Wiltshire for his courage 
111 operation under such urgent conditions, 

and it is not too much to say that to his success in this case 
we owe a new departure in the practice of abdominal sur- 
gery by which operations under acute symptoms are under¬ 
taken, and apparently with results as satisfactory as those 
obtained in cases free from emergency.” This has long since 
become the established practice, and I should think that 
some scores of cases are now on record where it has been 
■completely and successfully adopted. 

It is now some twelve years since I myself for the first 
time followed Dr. Wiltshire’s example, and after I had done 
so I naturally asked myself the question, Why should I 
limit my operations to cases of peritonitis in which the dis¬ 
ease is complicated by an ovarian tumour? Since that time 
I have never allowed a patient to die of peritonitis without 
opening the abdomen, if I could obtain the consent of my 


colleagues and the patient’s friends, and that consent has 
very rarely been witnheld. The results of the great majority 
of these operations have been published in detail under 
various headings, because it has rarely been found that the 
cause of the peritonitis could not be ascertained, and under 
the head of the cause each case has been recorded, leaving 
only two instances in which the cause was not ascertained, 
and which were therefore recorded as operations for acute 
peritonitis. I have not made an accurate research into my 
record for the purpose of this paper ; but I believe my state¬ 
ment is nearly correct when I say that I have opened the 
abdomen forty-four times on account of the presence of 
peritonitis, and that the operation has been completely suc¬ 
cessful in forty-one of the cases. 

This leads me to say that Mr. Treves’ case is open to a 
criticism on two points to which I desire to draw emphatic 
attention; because, though I give him most willingly ail 
credit for the success of the case so far as it has gone, I 
think that success is due more to good luck than to good 
guidance. He tells us the patient was admitted to the 
hospital 41 on Jan. 21st, suffering from chronic pelvic peri¬ 
tonitis foliowring severe gonorrhoea.” Sufficient has been 
put upon record concerning this condition to make it per¬ 
fectly certain that this patient was suffering from pyo- 
salpinx; and if any further proof is needed, we have only 
to pass on two sentences, and find that the abscess was on 
the left side, where it always is if pus exists at all in the 
Fallopian tube. The case was clearly one of antecedent 
rupture of a suppurating tube, with the formation of a 
limited abscess, the secondary rupture of this abscess being 
the cause of the peritonitis. The first point of criticism is, 
therefore, that this patient ought to have been operated 
upon within three or four days of her admission to the 
hospital, and should not have been allowed to go on till 
Feb. 26th merely for the purpose of running the gauntlet of 
an attack of acute peritonitis. The second point of criticism ! 

is that Mr. Treves has not—at least be does not tell us that , 

he has—removed the Fallopian tube. If the rent, which 
undoubtedly occurred in it, was sufficiently large and satis- 1 
factory to allow for a vent and the healing of tne tube, then 
perhaps the patient may escape without further trouble. | 
But tne experience of those of us who have had a large 
number of these cases to deal with is that a case so incom- ( 

pletely treated as this will simply be the subject of further I 

trouble by-and-by, when the removal of the tube will be 1 
difficult and risky proceeding. 

I am, Sir, your obedient servant, 

Birmingham. LAW80N TAIT, F.RA\S.Eng. 


AURAL EXOSTOSES. 

To the Editor of The Lancet. 

Sib, —In answer to Mr. Dalby, I beg to state that I have 
never claimed any originality for the operation for the 
removal of aural exostoses. On the contrary, I have alw&y? 
mentioned the name of Dr. Arthur Matthewson 1 of Brooklyn, 
New York, as being entitled to all the credit that is due m 
this matter. Dr. Matthewson some years ago kindly sen: 
me his pamphlet, in which he carefully describes his firs 
case (1876), and from this paper I got my idea of the opera¬ 
tion. 

Mr. Dalby says that from 1874 he has employed the driL 
and in 1876, in The Lancet, he states, 44 The operation con¬ 
sists in grinding the bone away, and the most satisfactory 
appliance for this purpose I find to be the drill which is in 
common use among dentists.” But he has not publish?: 
any cases for our guidance describing the details of the 
operation, and I was certainly under the impression that 
Dr. Matthewson’s was the first case. That I am not singula 
in this opinion, I would refer to the authors 2 indict 
below, who in this connexion never mention Mr. Dai': v? 
name, for they doubtless have all of them missed so brie/4 
notice of what is really a tedious and capital operation. 

In the last edition of Mr. Dalby’s work, published this year. 

1 Thk Laxcet, July 20th, 1878; Jan. 8th an<l 15th. 1*31; Jaa. 
and April 1st, 1882; and May 30th, 1885 ; and British Medical Journal 
Nov. 2-lth, 1833. 

3 Roosa: Treatise on Diseases of the Bar, sixth edition, p. 43»*. Evr 
Diseases of the Ear, p. 213. Buck: Diagnosis and Treatment rf .*.*• 
Diseases, p. 118. Macnaughton Jones : Aural Surgery, p. 12. M- 
A Guide to the Study 01 Ear Diseases, p. 46. PoliUer's Text-Svi ■< 
Diseases of the Ear, d. 622 (Cassell). Burnett: A Treatise on t- • 
second edition, p. 306. Cumberbatch: St. Bartholomew's Hc«; 
Reports, 1880. Pomeroy: Diseases of the Ear, p. 117 . 
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lie tells us nothing that adds to our knowledge, except, he 
.says, that at the International Medical Congress held in 
London, Aug. 1881, “ I called attention to the fact that in a 
very large proportion of these cases the subjects of the 
growths liad been for many years addicted to sea-bathing.” 
A. fact that I was the first to demonstrate at least six months 
, before. 3 

Mr. Dalby was present on one occasion when I operated, 
And in three of my cases of aural exostosis I had the 
Advantage of a consultation with him. 

I am. Sir, yours truly, 

Lower Seymour-street, June, 1885. GeOBGE P. FIELD. 


ON ACQUIRED IMMUNITY FROM INFECTIOUS 
DISEASE. 

To the Editor of The Lancet. 

Sib,— While Dr. Sternberg, in his paper entitled “ What is 
the Explanation of Acquired Immunity from Infectious 
Diseases ?” in The Lancet of April 11th and 18th of the 
•current year, does not directly claim originality for the 
44 vital resistance theory,” a claim is at least implied by his 
statement that his work antedated that of Grawitz and 
Salmon. Dr. Sternberg’s paper was read at the meeting of 
the Clinical Society of Maryland held on Dec. 5th, 1884. In 
it he bases his claim to priority upon a paper published in 
^he American Journal of the Medical Sciences , April 1st, 1881. 
In the discussion which followed, I had the honour to show 
that at the annual meeting of the Medical and Chirurgical 
Faculty of Maryland held in April, 1875, I had read a paper 
(published in the Transactions of the Faculty for that year) 
in which the theory of immunity expressed by Dr. Sternberg 
in his paper was distinctly and explicitly propounded. This 
was publicly admitted by Dr. Sternberg at the meeting at 
■which his own paper was presented. As Dr. Sternberg, 
while mentioning those who followed him, has neglected to 
refer, even in a footnote, to my publication antedating his 
own by six years, I beg that you will favour me by printing 
the enclosed extract from my paper, a reprint of which I 
. Lave also the honour of sending. 

1 am, Sir, your obedient servant, 

University of Maryland, Baltimore, J. E. ATKINSON, M.D. 

May 5th, 1885. 

Extract. 

“ It has been stated that all the parts of the tissues of the 
f>ody whose molecular motion was such that the consequence 
of their union with the contagious particles was to degrade 
. them until they were unfit for their normal functions were 
thrown off from the body, and that there were left behind 
only such portions as were able to repel the contagia, or, 
Having united with them, were able, while undergoing a 
-certain modification themselves, to also modify the life of 
the contagia, so that the union would result in matter, 
somewhat altered it is true, but not to such an extent as to 
interfere with the performance of proper normal function. 
The body will thus have gotten nd of all matter capable 
of being degraded by the contagium of the given specific 
fever. In the course of the subsequent nutrition of this 
individual, there must be a constant and almost unvarying 
supply of new material introduced from without. It has 
2>een seen that within the system, and endowed with life, 
£hi8 material is termed protoplasm. Now the mere fact of 

S roteinaceous compounds gaining access to the circulation 
oes not confer upon them the properties of this protoplasm. 

.. On the contrary, it must be that, as these matters 

-enter the circulation, they may not attain the dignity of 

E rotoplasm until life shall have been conferred upon them 
y their incorporation with the protoplasm already existing 
-in the body, with the buds and gemmules split off from the 
larger masses, and which, thus nourished, increase in size 
ana develop the properties of their progenitors. Understand¬ 
ing, then, that these buds and gemmules'are all descended 
from the protoplasm that has already resisted or been 
rnodified by the especial contagium particle, it is perfectly 
evident that they and their descendants must possess the 
jsa-nie qualities of resistance. At the same time, it will not 
* y& difficult to imagine that this condition, being one opposed 
-to the perfectly normal life of the cells of the body, may 
nYter a time, in consequence of a steady and persistent 
struggle to regain the condition enjoyed before iniection, be 

» Tile Lixcet, Jan. 8th, 1881. 


receded from, and the individual again acquire his suscepti¬ 
bility to the same eruptive fever that he has already 
experienced. In the same manner may we account for the 
fact that the occurrence of the diseases in the parent does 
not necessarily or usually confer immunity upon the 
offspring; that a certain protection is conferred we know, 
since the eruptive fevers almost always produce their most 
dire effects upon virgin populations. The history of 
epidemics in the Pacific Islands exemplifies this. It is even 
probable that several diseases, the causes of dreadful 
mortality in centuries gone by, have disappeared in 
consequence of an immunity gradually inherited. In spite 
of this, however, it is very probable that in the reproductive 
processes the inheritance of perfectly normal molecular 
motion tends to reassert its superiority over that of a 
recently acquired modified motion, and that it returns to the 
mode of life that appertained to the parent previous to the 
occurrence of the eruptive fever, j ust as the parent would 
return, and sometimes does, were his vital processes as 
active.” 


HEALTH ASSURANCE ASSOCIATIONS. 

To the Editor of The Lancet. 

Sib,—A s imitation is the sincerest flattery, I suppose I 
ought to feel flattered by the fact referred to in your leading 
article of the 30th ult., that no fewer than three of these 
associations have been started within the last few months. 
I do not feel flattered however, I am simply grieved—not 
because of the fact that these societies have adopted my 
scheme as far as they can, and one of them has even 
appropriated the name which I have given to the system 
without the slightest acknowledgment, but at the mis¬ 
application of the scheme, and at the further loss and damage 
which the profession in particular is sure to suffer if these 
associations are to be allowed to grow. 

On what grounds are iny objections based ? On these:— 
The formation of an “Association” for the working of 
health assurance is not only absolutely unnecessary but 
positively mischievous—first, by increasing the cost of 
working the system; and, secondly, by taking the control 
of the fees out of the hands of the medical practitioner. 
These are two of the evils of the provident dispensaries, and 
in these new associations they will be greatly magnified. 

First, the cost of working. Where are the expenses of 
rent of offices, salaries of the secretary and clerks, commis¬ 
sions of agents, and other disbursements to come from? Is 
it not clear that if the fee charged to an assurer for medical 
attendance be 20a per annum, not more than 15a will And 
its way into the pockets of the medical attendant? Why 
should medical tees be thus divided and the profession or 
the public robbed ? 

Secondly, the doctors loss of control over his fees. That 
this is an evil only too real, the medical officers of provident 
dispensaries and the various amalgamated friendly societies 
can bear witness; but the evil is trilling in amount com¬ 
pared with what it will be if the promoters of these 
aggressive companies are to have their way. One would 
have thought that the profession had already learned a 
lesson on this point which wduld have made it jealous of 
its rights and duties for the future; but it seems the lesson 
has not yet been severe enough. I have elsewhere shown 
that the one remedy par excellence for the evils of clubs and 
many other evils besides is health assurance—not health 
| assurance “ associations.” For the working of life assurance, 
and the various schemes of assuring against the losses of 
accident and sickness, associations are really necessary; but 
a serious blunder is committed if it be assumed that health 
assurance can be advantageously worked in the same way. 
Nor does the blunder affect the medical profession alone. 
One of the great advantages of health assurance is that the 

E atient is brought into an mtimate and friendly relation with 
is client, in whose health he becomes interested from the 
moment when the first fee is paid, and he has many and 
regular opportunities—at the periods of payment for 
example—ot seeing the assurer and his dwelling, observing 
his state of health, advising him thereon, and detecting the 
beginnings of disease. Is this a picture of the state of 
things likely to obtain under a middleman, alias an “ asso¬ 
ciation”? ff the medical profession persists in its policy of 
indifference and laissez-faire —which has already proved so 
disastrous — in matters so nearly concerning its best interests 
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and those of the public, of whose health it ought to be the 
custodian, the punishment will be as certain as it will be 
richly deserved.—I am, Sir, yours truly, 

W. Fleming Phillips. 

St. Mary Bourne, Andover, Hants, June 6th, 1885. 

“SINGULAR MEDICAL EVIDENCE.” 

To the Editor of The Lancet. 

Sib,—U nder this “singular” heading I was astonished to 
see a notice in your issue of June 6th of an article which 
appeared in the Echo regarding the medical evidence given 
at an inquest held in Poplar on May 28th. I may state 
briefly that the Echo has given an entire misrepresentation 
of the whole matter. In the first place, there was no “fatal 
fight at Poplar ” at all; and, in the second place, I did not 
say what in the account referred to I was reported to have 
said. 

The facts are simply theseAn old man was peacefully 
driving a barrow along the road, when a drunken man, an 
utter stranger, rushed up, struck him heavily under the jaw 
so that he fell backwards, striking the back of his head with 
great violence on the ground, and was picked up dead. On 
making a post-mortem examination, I found the cause of death 
to be cerebral haemorrhage from the violence of the concussion, 
well-marked atheroma of the vessels greatly predisposing to 
the result. I found also advanced renal disease and cardiac 
hypertrophy. In describing the skull and brain appearances, 
I mentioned that on removing the skull-cap quite an unusual 
amount of thick fluid escaped from the sinuses, &c. I could 
not measure it, as most had oozed out, but my assistant and 

ever, 1 could^form no exact estimate of the amount. I 
subsequently went on to describe the usual signs of cerebral 
haemorrhage which I found. 

I can only ascribe the insertion of the article in question 
to lack of sensational matter, but I do not feel particularly 
ambitious to be chosen as the subject of such fictitious reports. 

I am, Sir, your obedient servant, 

W. Muhbay Leslie, M.B., C.M.Edin. 

Cubitt Town, B., June 10th, 1885. 

* # * We do not see that our correspondent has any material 
ground of complaint, as our remarks practically agree with 
his own version of the matter.—E d. L. 


MANCHESTER. 

(From our own Correspondent .) 

CHARITY ORGANISATION IN MANCHESTER. 

At the last meeting of the Manchester Statistical Society 
a paper of considerable interest to the profession was read 
by Mr. F. Scott upon Charity Organisation in this city* He 
stated that the total sum received annually by forty-two 
voluntary institutions was nearly £150,000, and that, com¬ 
paring this sum and the machinery provided therewith, the 
total results were much below what they might be if the 
various charities were working more or less together. He 
pointed out that this was especially the case with the hos¬ 
pital charities. Economical administration would be largely 
promoted by co-operation. He suggested that a kina of 
federal council should be formed, made up of representa¬ 
tives elected by the subscribers to the different institutions, 
which council should be Subdivided into committees and 
subcommittees, to superintend the details of the working 
of each charity, such committees to report to and be con¬ 
trolled by the i general council, whilst the main body would 
legislate and control all matters of common interest. The 
debate was carried on by a number of gentlemen interested 
in our charities, amongst whom was the Dean of Manchester, 
who gave it as his opinion that our organisations were 
worked too much on the lines of competition, that by too 
much subdivision there was a loss of power, and that much 
good would be effected by more combination amongst them. 

THE FORTHCOMING CONFERENCE AT BLACKPOOL. 

At a preliminary meeting of representatives of Boards of 
Guardians, held last week in the Town Hall, to consider the 
programme for the conference to be held at Blackpool, the 
Lunacy Laws Amendment Act was under discussion, and it 


was noted with satisfaction that the Lord Chancellor hid 
made several important amendments in the Bill, which bad 
brought it into more harmony with the views of various 
boards of guardians who had made representations concerning 
the unworkable nat ure of some of the clauses. There has lately 
been some little trouble in dealing with pauper lunatics 
here ; hitherto it has been the habit of the magistrates to 
remit pauper lunatics to the workhouse, where they were kept 
for a time under observation, and, if confirmed lunatics, were 
then removed to an asylum. The master of the Manchester 
Workhouse has, however, lately notified to the guardians 
that he must in the future refuse to admit lunatics to the 
workhouse, it being illegal to do so, nor have the magistrates 
power to order them there. Amongst the subjects set down 
for discussion at the coming conference at Blackpool is that 
of hospital accommodation for infectious diseases, and as 
most of the rural sanitary authorities are formed from 
boards of guardians, it is one that may be discussed there 
with considerable advantage. 

THE BALE OF HORSE-FLESH. 

For some little time past disquieting rumours have been 
abroad as to the illicit sale of horse-flesh, and the subject 
has occupied the attention of both the Salford and Man¬ 
chester Town Councils. At the last meeting of the latter, 
it appeared that certain regulations which the Market 
Committee had contemplated putting in force with a view 
to check this imposition on the poorer classes had failed to 
receive the sanction of the Local Government Board, on the 
ground that the power sought by the Corporation was not 
merely an amendment or addition to any existing Act, bat 
was virtually new legislation, for which there was no 
precedent. 

DEATH OF DR. THORBURN. 

Again we have to mourn the loss of one of the leaders of 
the profession in the comparatively sudden death of Dr. 
Thorbum. His loss will be felt among a large number in 
and around Manchester; his genial kind-hearted disposition 
had endeared him to students, colleagues, and patients. By 
his death another gap has been made in the professorial staff 
at Owens College, where he occupied the chair of Obstetrics 
and Diseases of Women. At the infirmary a vacancy is also 
caused, where he held the post of Obstetric Physician. 
It had for some time been known to his friends that 
he suffered from heart disease, but none suspected the end 
was so near. Pulmonary thrombosis suddenly laid him low* 
and he died in little more than a week from the first onset. 
The continuation of the course of lectures he was engaged 
on at the College has been arranged to be completed durir g 
the present session by members of the staff of St. Mary s 
Hospital. 

SIR HENRY ROSCOE. 

It is not improbable that ere long the College will lose the 
active services of another ol<J and valued professor. Sir 
Henry Roscoe, who has been asked to become a candidate 
for parliamentary honours at the ensuing general election. 
Should he be elected, his time available for College work 
will necessarily be very limited; but his presence in the 
House of Commons would undoubtedly be a great acquisition 
to the scientific element, which at present is too scantily 
represented there. 

SMALL-POX. 

The outbreak of small-pox which occurred here some few 
weeks since has not assumed very large proportions, and so 
far the authorities have had no difficulty in providing 
sufficient hospital accommodation. Up to the present tin* 
the cases have chiefly arisen in Manchester, and the bulk of 
these in the northern part of the city. Very few cases have 
as yet occurred in the neighbouring borough of Salford. 

At the last meeting of the Chorlton guardians tenders were 
received for the extension of their hospital at Withingioc* 
to the amount of nearly £15,000. 

Manchester, June 8th._ 

NORTHERN COUNTIES NOTES. 

(From our own Correspondent .) 

NEWCASTLE CATHEDRAL NURSING 80CIETY. 

The second annual meeting of the Cathedral Nu-rerg 
Society has been held. This Society does a large amo aiU 
of good in a quiet manner amongst the sick poor in the way 
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of supplying nurses, suitable invalid food, and appliances 
necessary in the sick-room; and this is done irrespective of 
religious denomination—principally, too, on the recom¬ 
mendation of medical visitors. It has dispensed during 
the past year 6255 pints of beef-tea, 8460 pints of milk, 
628 chop dinners, 342 fish dinners, and 1621 meat dinners. 
The number of persons nursed has been 1171; supply of 
night-nurses, 195. Most of the persons nursed have been 
out of work during the winter. In some cases the patients 
cheerfully contributed to the funds of the Society. 

A MEDICAL MAN ATTACKED BY A HORSE. 

Our papers give a circumstantial account of a savage 
Attack on a medical man by a horse. Dr. Richards, assistant 
to Dr. W. Renton of Shotley Bridge, Durham, in attempting 
to mount his horse on leaving a patient’s house, the animal 
resisted, and attacked him in a savage manner with its teeth. 
Dr. Richards struck it several blows with his stick, but, 
notwithstanding, the animal succeeded in thrusting him 
into an enclosed yard, where it again attacked him in a most 
vicious manner, tearing his clothes and fracturing his arm. 
A passer-by rushed at the horse with a heavy block of wood, 
and succeeded in beating it off. I am glad to hear that, 
with the exception of the fracture, Dr. Richards’s injuries 
are not serious. 

THE MEASLE8 EPIDEMIC IN THE NORTH. 

The course of the epidemic of measles in Sunderland 
shows a steady waning, but has made progress in New¬ 
castle. During the last month (May) the increase has 
been very marked in the latter town, wdiile in Sunder¬ 
land during the same time there has been more than 
A corresponding decline. Some of the large towns on the 
Tyne, such as Jarrow, as well as the smaller mining 
and manufacturing villages, have suffered very severely. 
Lately the weekly mortality of Sunderland from all causes 
has fallen to 18 6 per 1000. 

LUNATICS IN HARTLEPOOL WORKHOUSE. 

At the last meeting of the Hartlepool Board of Guardians, 
Mr. Cleaton, one of the Commissioners in Lunacy, sent in a 
report upon his recent visit to the workhouse. It set forth 
that there were eighteen imbecile and insane patients, nine 
of each sex; one admit ted on April 23rd w’as in a strait waist¬ 
coat, and was suffering from acute insanity, and quite unfit 
to be under workhouse care. A woman suffering from acute 
mania, it was pointed out, was scarcely fit to be in a wcrk- 
house. Another case required constant watching. The 
accommodation for these classes was quite inadequate. The 
-clothing, too, of the imbeciles was unsatisfactory. The Local 
Crovernment Board also sent some extracts from the report 
of the Poor-law inspector complaining of the bedding of 
the female imbeciles. The clerk to the guardians had been 
-directed to state in reply that there were now no more cases 
than the wards were certified to accommodate. 

LUNACY APPOINTMENT. 

The Lord Lieutenant of Ireland has appointed Dr. A. 
Finegan to succeed Dr. Norman as resident medical super¬ 
intendent of the District Lunatic Asylum at Castlebar. Dr. 
Finegan is well known in the north of England, having been 
for some time assistant medical officer in the Northumber¬ 
land County Asylum at Morpeth. 

Newcastle-on-Tyne, June 10th. 


EDINBURGH. 

{From our own Correspondent.) 

SPECIAL MEETING OF THE MEDICO-CHIRURGICAL SOCIETY. 

A new departure in the meeting arrangements of this 
Society was made recently, when a special meeting was held 
for the exhibition of pathological specimens and the dis¬ 
cussion of clinical cases of special interest. The meeting 
was largely attended, and the proceedings were of an 
unusually interesting nature. At the close, the President 
-congratulated the Society upon the success of the experi¬ 
ment, and announced that a series of similar meetings will 
be held in future alternately with tho ordinary meetings. 

NRW METHOD OF COMPRESSING THE SUBCLAVIAN ARTERY. 

Dr. Joseph Bell exhibited the upper extremity of a patient 
in whose case amputation had been performed for extensive 


I sarcomatous disease of the scapula. The haemorrhage had 
been controlled by a method recommended to him by 
Professor Chiene, in which a curved steel skewer was passed 
from above downwards behind the subclavian trunks, 
and brought out in front through the pectoral muscles. 
Pressure was exerted on the vessels by an elastic tube 
applied as a figure-of-8 over the anterior part- of the region 
transfixed, a firm pad intervening between the elastic tubing 
and the patient’s skin. The method is similar to that used 
by the late Professor Spence in the case of the femoral artery 
in amputation at the hip-joint. In this case Dr. Bell found 
the method perfectly satisfactory, as the limb was removed 
with the loss of but two ounces of blood. 

ULERATIVE ENDOCARDITIS. 

Dr. Byrom Bramwell showed a series of microscopic sec¬ 
tions of various tissues from cases of acute ulcerative 
endocarditis, stained by Gram’s method. In all there was a 
most admirable demonstration of the micrococci present in 
this disease. Dr. Bramwell mentioned that some cultivation 
and inoculation experiments made in connexion with these 
cases had yielded as yet no positive results; but that he had 
little doubt as to the infective nature of the disease. 


PARIS. 

(From our Paris Correspondent .) 


THE INTERNATIONAL SANITARY CONFERENCE. 

From a conversation I hav# had with an English physician 
who has just come from Rome, where he had been to take 
part in the proceedings of the International Sanitary Con¬ 
ference, I have learned, but not with astonishment, that the 
Conference may probably break up without having materially 
increased our knowledge of the nature and prophylaxis of 
cholera, as the majority of the foreign members seem to be 
antagonistic to their English colleagues, for almost every 
proposition that emanated from the latter was pooh-poohed 
or so little heeded that it has been a question whether the 
British representatives should not withdraw from the Con¬ 
ference. Some concession has, however, been made as to 
the futility of quarantines, whether on sea or on land. But 
what astounded the members present was the affirmation 
made by an English physician to the effect that cholera 
was not imported from India, but that each epidemic that 
has occurred in Europe originated from local causes. There 
is, however, nothing new in this theory, for it will be remem¬ 
bered that M. Jules Guerin has entertained it, though almost 
alone, for nearly half a century. 

OLD 8HOE8 AND CHOLERA. 

A propos of cholera, the report of the Society of Hygiene 
of Milan draws attention to the influence of old shoes as a 
means of propagating the disease. When a person treads a 
soil more or less damp in a locality infected, there is every 
chance of his conveying the germs in the manner described. 

PLANTS IN BEDROOM8. 

It is generally supposed that the presence of plants in a 
bedroom is prejudicial to the health of its occupants. This, 
it appears, is an error, for at a recent meeting of the Congress 
of rharmaciens one of the members stated that plants, far 
from being hurtful, on the contrary, in disengaging 
ozone from the vapour emanating from them, render the 
atmosphere of a room in a state of humidity perfectly 
healthy; moreover, it is averred that ozone, in destroying the 
microbes, and thus purifying the air; is favourable to persons 
affected with pulmonary consumption. Hence the Congress 
recommended that, while bedrooms may be furnished with 
plants which disengage the most ozone, flowers should be 
eliminated from them, as they do not possess the same 
virtues as the plants. 

THE QUEEN’S BIRTHDAY. 

Every year on the occasion of the Queen’s birthday a 
grand dinner is given at the British Embassy. That for 
this year took place on Saturday last, when the principal 
members of the British Colony were present, the medical 

S rofession being represented by the Hon. Dr. Alan Herbert, 
>r. Boggs, Dr. Loughman, Dr. Douglas Hogg, and Dr. 
Faure-Miller. Lord Lyons received his guests with his 
usual affability. His dinners are excellent, and his wines 
are reputed to be of the choicest kmd and quality, yet his 
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lordship never partakes of the latter. He is most abste¬ 
mious, and appears to enjoy the best of health. 

THE ILLNESS OF M. ANATOLE DB LA FORGE. 

M. Anatole de la Forge, Vice-President of the Chamber of 
Deputies, who was one of those who were struck with inso¬ 
lation at the funeral of Victor Hugo, and was rather seriously 
affected, is now, 1 am glad to say, out of all danger. 
M. Anatole de la Forge is one of those rare Frenchmen who 
are teetotallers. He told me that he has never taken a glass 
of wine since he was a boy, drinks nothing but water, and 
has always enjoyed very good health. He is now sixty-five 
years of age. 

At its last meeting, the Paris Faculty of Medicine decided 
that the prize founded by M. Lacaze, of the value of 
11,400 francs, and which is given every two years, will 
next be awarded in 1886 to the author of the best work on 
Phthisis and Typhoid Fever. 

Paris, June 9th. 


EGYPT. 

(From a Correspondent.) 

The examinations at the medical school mentioned in 
my last letter were concluded on May 23rd. The whole 
number of students was 147, consisting of 126 students 
of medicine, 4 of pharmacy, and 17 of midwifery. Of the 
medical students, 84 passed and 41 were referred to their 
previous studies for a year, while one was ill during the 
examinations. There were 20 students of the fifth and 
final year, of whom 16 passed, and these 16 will now undergo 
a competitive examination to elect 5 of their number as 
house-surgeons at £72 a year, while the remaining 11 will 
become unpaid dressers, and work in the native hospital. In 
twelve months’ time the whole 16 will be'again examined in 
order to receive their certificates to practise. The whole of 
the 4 apothecaries and 17 pupil mid wives were passed by 
the examiners. Each class was examined by its own native 
professor, aided by an independent examiner, of whom there 
were the following eleven:—Dr. Abbate Pasha (President), 
Dr. Grant Bey, Dr. Murison, Dr. Milton, Dr. Sandwith, Dr. 
Hess, Dr. Engel, Messrs. Hooker and Sickenberger for phar¬ 
macy, and two natives. This is the first year that students 
have been subjected to the test of written papers and clinical 
examination in addition to the stereotyped viva voce of a 
quarter of an hour, during which the candidate repeats from 
memory in the exact words of the text-book all that he 
knows of the disease in question. Thus it happens that a 
subject approached from an unaccustomed point of view, a 
cross-examination on his own glib quotations, or a question 
requiring reasoning intelligence on the part of the candidate, 
usually baffles him effectually. This is even more noticeable 
among the girl students than the boys. It is wonderful, 
however, how much young men may learn who Btudy 
anatomy without dissecting, and even without seeing other 
preparations than those of wax, who are taught organic 
without the rudiments of inorganic chemistry, who do no 
practical ward work, and who are entirely dependent on 
professors, some of whom have little or no interest in, or 
aptitude for, the lessons they deliver. No great hope can 
be entertained of this school of medicine until the scholars 
are taught a European tongue, but the slight reforms 
which have taken place during the last twelve months 
are sufficient to encourage those in Cairo who are un¬ 
selfishly striving for the school’s welfare. * 

Cairo, May, 1885. _ 


MEDICAL NOTES IN PARLIAMENT. 


Inoculation against Cholera . 

In the House of Commons, on the 8th inst., Dr. Cameron 
asked the President of the Local Government Board 
whether his attention had been called to the report of a 
Committee of the Academy of Medicine and Surgery of 
Barcelona appointed to investigate Dr. Ferran’s system of 
protected inoculation against cholera; whether he had 
observed that, according to Spanish telegrams published in 
the newspapers, the Spanish Government on May 28th 
appointed a commission to proceed to the cholera-stricken 


district of Valencia along with Dr. Ferrari, with the view of 
testing his system; and whether, in view of the protable 
fleeting nature of the opportunity now presented for an 
investigation, and the trifling expense required for the 
despatch of a small commission to an accessible country like 
Spain, he would consider the propriety of at once nominating 
such a commission without awaiting the result of protracted 
negotiations with the Indian Government as to their bear* 
ing a portion of the cost—Mr. Russell replied that atten¬ 
tion had been called to the report referred to, but that the 
Local Government Board did not deem it necessary at the 
present time to despatch a commission on behalf of the 
lloard with the view of investigating Dr. Ferran’s system of 
inoculation. 


ROYAL COLLEGE OF PHYSICIANS. 


At an extraordinary Comitia held on Thursday last, a 
communication was received from the secretaries of the 
British Association for the Advancement of Science in 
reference to the establishment of an International Scientific 
Association, and, in proposing that a preliminary scientific 
conference be held in London in 1888, asking for the co¬ 
operation of the College in promoting that object. It was 
felt, however, that the matter would be better left in the 
hands of the British Association. 

The report of the Committee on the Lunacy Bill was 
received and adopted; as was also the report from the 
Croonian Trust Committee. 


ROYAL COLLEGE OF SURGEONS. 


At an ordinary meeting of the Council of the Royal 
College of Surgeons of England held on Thursday last, a 
unanimous resolution of condolence with Miss Amottonthe 
death of Mr. Moncrieff Arnott was passed. The nomination 
of Hunterian Professors was proceeded with, Messrs. Treves, 
Stewart, Brailey, and Alexander Hill being appointed. The 
nomination of Professors of Surgery was postponed. Dr. 
Wooldridge, of Guy’s Hospital, was appointed Arris and 
Gale lecturer for the ensuing year. Mr. Bland Sutton, of the 
Middlesex Hospital, was appointed Erasmus Wilson lecturer. 

A letter from Mrs. Caesar Hawkins was read, offering a 
marble bust of her late husband, to be placed in the College. 
The bust was accepted, and the best thanks of the Council 
were voted. 

It was proposed that the College take 100 copies of the 
autotype reproduction of the original manuscripts of lecture?- 
given by Harvey in and after the year 1616, and which have 
recently been discovered in the British Museum after 
having been lost for above 100 years. This proposition was 
agreed to. 

A communication was received from Dr. Hickman, for¬ 
warding a memorial signed by more than 600 teachers, 
practitioners, and students of medicine, urging that the 
Royal College of Physicians of London and the Royal 
College of Surgeons of England be amalgamated, forming a 
Royal College of Medicine; and that this College of Mediant 
be empowered to grant the degree or title of Doctor of Medi¬ 
cine, giving the power to practise in medicine, surgery, and 
midwifery. The memorial was referred to the joint com¬ 
mittee on the title of Doctor. 

Thanks were voted to Mr. Marshall for the report of the 
General Medical Council which was received from him. 

A letter was received from Dr. Hack Tuke, calling atten¬ 
tion to the in many respects objectionable clauses 12 and 13 
of the Lunacy Act Amendment Bill now before the Hoaa* 
of Lords, and suggesting that a protest should proceed from 
the Council. 

On the 8th of May;, 1884, a resolution was adopted by tic 
Council, that a meeting of the Fellows and Members be called 
every year, to which a report from the Council be presented: 
it was now resolved that a meeting be held in October, of 
which due notice shall be given, and at which the report of 
the Council be presented. A letter from the Association of 
Members, containing resolutions passed at their last meeting 
was presented. 

A communication from the secretaries of the British 
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Association for the Advancement of Science was received, 
asking the opinion of the Council as to the advisability of 
holding a Preliminary Scientific Congress in London in 1888, 
and also whether the Council would give facilities for the 
holding of meetings. The Council replied that it was not 
called upon to give an opinion as to the advisability of 
holding such congress considering its present information, 
but would be prepared to offer what facilities it could for 
promoting its success. 



SIR WILLIAM MURE MUIR, M.D., K.C.B. 

Sir William Muir, the late Director-General of the Army 
Medical Department, died on the 2nd inst., after a long 
illness. In the autumn of 1877 he first exhibited symptoms 
of the disease which ultimately killed him. At that time 
his life was in jeopardy from the effects of very severe 
intestinal haemorrhage and hoematemesis. He rallied, re¬ 
turned to his duty, and discharged it manfully to the end 
of his Director-Generalship in May, 1882. But the mani¬ 
festations of abdominal disease in 1877 were but the indica¬ 
tions of the beginning of the end, and Sir William Muir’s 
most attached friends could not have wished to have seen 
his life prolonged after so lingering and protracted an ill¬ 
ness. lie had suffered at different times during his tropical 
sendee from the effects of climatic disease. 

Sir William Mure Muir,K.C.B., late Director-General, Army 
Medical Department, received his professional education at 
the University of Edinburgh and at St. George’s Hospital, 
London. He obtained the degree of M.D. Edinburgh Uni¬ 
versity, and the diploma of the College of Surgeons, Edin¬ 
burgh, in 1840. 

Dr. Muir entered the sendee as an assistant surgeon on 
Nov. 22nd, 1842, and finally became Director-General in 
April, 1874. He served upon full pay for nearly forty years, 
of which twenty-four w T ere passed upon foreign service, in 
the Mediterranean, Turkey, and Crimea, Mauritius, Bombay, 
Madras, China, North America, and Bengal. He landed with 
his regiment, the 33rd, at Old Fort, and continued in charge 
of it throughout the siege of Sebastopol, having been present 
at the Alma, Inkerman, sortie of Oct. 26th, and at the 
attacks on the Redan, and siege and fall of Sebastopol 
(medal and three clasps, Knight of the Legion of Honour 
and Turkish medal). In February, 1885, and again in 
September, he was specially recommended by Mr. Alexander, 
the principal medical officer of the Light Division, for pro¬ 
motion on account of the zealous and careful manner in 
which he performed his duty, both in Bulgaria during 
the ravages of cholera, and in the Crimea. With the 
exception of a few days’ sickness on his first landing at 
Bupatoria, he never quitted his post. He was also recom¬ 
mended for advancement by Generals Simpson and Codring- 
Ion. Dr. Muir subsequently proceeded with his regiment 
-to Mauritius, and thence to Bombay, and served in the 
Indian Mutiny in 1857-58. He was selected as principal 
medical officer of the Expeditionary Force to China under 
Sir Hope Grant in 1860, and was mentioned in despatches 
<medal with two clasps and C.B.); and for the able manner 
in which he had conducted the medical duties of the 
Expedition he was specially promoted to the rank of 
Inspector-General. 

In 1861 Dr. Muir was nominated to accompany the Expe- 
cLition to North America in the Trent affair, and marched 
with the troops through Nova Scotia. He remained in North 
America upwards of five years. During the active operations 
of 1862-63 in the United States he paid several visits, as an 
Amateur, to the army of the Potomac, and on May 14th, 1865, 
lie proceeded, at the request of the British Government, to 
Washington, in view of reporting on the sanitary and field 
medical arrangements of the army. He visited all the 
principal hospitals, and the hospitals of the Confederate 
Army at Richmond, &c., and embodied the results in a very 
valuable report. He had the highest opinion of the American 
nation, of their energy, force of character, and fertility of 
resource, and always looked back upon his experience and 
upon the friendships he contracted in that country with the 
liveliest satisfaction 

In 1868 he became principal medical officer of Her Majesty’s 


British troops in Bengal, where he remained for upwards of 
four years, and was then selected as head of the Sanitary 
Branch of the Army Medical Department, London. 

On the retirement of Sir Galbraith Logan, Sir William 
Muir was promoted to the post of Director-General for a term 
of seven years, from April 1st, 1874, which period was 
specially extended to May 6th, 1882. 

On Dr. Muirs relinquishing his post in India for that of 
head of the sanitary branch of the War Office in this country, 
the Government of India expressed in very warm terms their 
appreciation of his services, and of the important assistance 
the Government had derived from his experience, advice, 
and practical suggestions. Lord Napier of Magdala also 
recorded his opinion of the very valuable character of Dr. 
Muir’s sendees, and of the independence, honesty, and 
sound judgment he had always exhibited. 

In 1868 Dr. Muir became honorary physician to the 
Queen, and in 1873 he was made a K.C.B., and awarded a 
good service pension in 1880. 

There are two ways of speaking of the dead. One is the 
principle of “ De mortuis nil nisi bonum;” the other and truer 


“ Speak of me as I am ; nothing extenuate, 

Nor set down aught in malice." 

Sir William Muir would himself have shrunk from all 
exaggerated estimates of his ability and services. What 
was he, then ? What did he seem to be to those who knew 
him well and who were honoured with his confidence and 
friendship ? He was one of Nature’s noblemen: he had an 
eminently handsome head, finely chiselled features expressive 
of intelligence and strength; he was large of heart and intel¬ 
lect, and there was nothing mean about him; he had great 
courage, independence of character, and directness of aim; 
he was not, like Admirable Byng, for example, a man of 
personal courage, but, where responsibility was concerned, 
calling for a council of war. With Sir William Muir the 
boldest was often the best policy, because it was the boldest. 
Once having pictured to himself the object to be attained, 
he never faltered. Through good report or evil report (and 
it was for years the latter) it was all the same; he could 
labour and wait, for he had that strength which comes 
partly of moral robustness of character, partly of intellectual 
conviction—qualities w T hich characterised statesmen of a 
past age. United with this power, this self-reliance, there 
were great gentleness and naturalness, and these formed that 
personal charm which first attracted and then welded his 
friends to him. Of course he made enemies: no man of 
character and independence can do otherwise; but those 
who knew him best believed in him most. He did what 
he thought right, and no doubt estranged some of his friends 
by doing it; but he gave the public medical service the 
power oi growth and development by an unflinching per¬ 
sistence in his policy. Most, if not all, have come to reco¬ 
gnise that the usefulness of the Department has enormously 
increased with its increase of power. The indebtedness of 
the medical service to Sir William Muir is undoubted, and 
at his last public appearance at a departmental dinner he 
was evidently overcome by emotion at the ovation he 
received. No one could have held a more enviable 


position as a regimental officer than did the late Director- 
General in the earlier stages of his career. When he left 
the 42nd Highlanders, the commanding officer told him, to 
prevent disappointment, that he could not expect in another 
corps to have the same amount of influence; but in the 
33rd Regiment he gradually won the respect and esteem of 
all, and his influence for good was universally acknow¬ 
ledged. Still, he always recognised that responsibility and 
power must go hand-in-hand, and he regarded the position 
of the medical service under the regimental system as 
inherently defective. What is best for the public service as 
a whole, ne was never tired of proclaiming, is best for the 
medical service, and the only tenable ground for it to 
occupy. In everything appertaining to the sick and 
wounaed soldier, to the hospital service and its administra¬ 
tion, and to army hygiene, the medical officer should be 
supreme; and within the limits which were clearly defined 
and circumscribed by his sphere of duty, the medical officer 
should be endowed with authority in the interest of the 
soldier and the State. His experience had taught him that 
of all men the medical officer had the greatest sympathy 
with the private soldier; and that, next to the general in 
command, the principal medical officer of a force in 
the field had the greatest responsibility, but lacked the 
power to get his requirements fulfilled. What had been 
begun by his predecessors in the direction of the depart- 
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ment was consolidated and completed under his regime. 
He gave the medical service an autonomy. The Warrant 
of 1879, under the terms of which all army medical 
officers are serving at the present time, was unquestion¬ 
ably an enormous stride in advance of anything that 
had gone before it. If Sir William Muir erred, it was 
in favour of military efficiency, and in view of securing 
military success. Impressed with what he had seen of war 
on a vast scale in America and elsewhere, he had learnt the 
paramount importance of disencumbering a marching and 
lighting force of its sick and wounded and all unnecessary 
impedimenta, so as to leave the general free to make a rapid 
movement and inflict a prompt and decisive blow whenever 
and wherever this could be effected. By an irony of fate 
not at all uncommon in the world, the system was con¬ 
demned by those in whose interest it was mainly designed. 
Still, he was right. When war comes upon this nation in 
earnest, and upon a scale compared with which our small 
campaigns will sink into insignificance, it will be seen that 
the provisions for such a war cannot keep pace with the 
requirements of a luxurious and selfish age. 

Sir William Muir never lost sight of the true dignity of 
his calling; and, like all high-minded men, regarded the 
artificial glare reflected from military rank, dress, or titular 
distinction as nothingcompared with the true light reflected 
from the scientific attainments of the members of a benevo¬ 
lent and dignified profession. Whatever may be the hanker¬ 
ing of some after these things, progress and respect can 
only come from advancing knowledge and usefulness. All 
the public medical services have a common cause and a com¬ 
mon calling, and are but a part of the great medical pro¬ 
fession, the members of which have only to be true to 
themselves. Time will do the rest. What the late Sir William 
Muir accomplished will be regarded more and more highly 
as time goes on, because his work will go on developing, and 
the wounded in the field, the sick in our war hospitals, 
and those who have charge of them, will reap the benefit of 
his labours even after his name is forgotten. 


JAMES MONCRIEFF ARNOTT, F.R.C.S., F.R.S. 

Me. James Moncrieff Arnott, whose death recently 
occurred at his residence in Sussex-gardens, Hyde-park, was 
born at Chapel, Fifeshire, in 1794. He was educated at the 
High School and University of Edinburgh, in this latter insti¬ 
tution commencing those professional studies which he sub¬ 
sequently continued in London, Vienna, and Paris. Mr. 
Arnott was one of the founders of the medical school of the 
Middlesex Hospital fifty years ago, along with Sir Charles 
Bell, Dr. Copland, Dr. Leighton, l)r. (afterwards Sir Thomas) 
Watson, and others, and for many years acted as surgeon to 
the Middlesex Hospital and North London Hospital. He was 
afterwards successively selected to occupy the chairs of 
Surgery in Kings College and University College. In 1840 
Mr. Arnott was nominated one of the Council of the Royal 
College of Surgeons; he was elected a Fellow in 1843, and 
later on became a member of the Court of Examiners of that 
body, of which he had twice been elected to the presidency. 
In 1860 he was elected representative of the College in the 
General Council of Medical Education and Registration of 
the United Kingdom. Mr. Arnott held the appointment of 
surgeon in ordinary to the late Prince Consort. The subject 
of our notice was in every sense of the word a truly great 
man, conscious of his abilities to assume the highest respon¬ 
sibilities of his profession, and most conscientiously dis¬ 
charging those duties when undertaken. He belonged to 
the epoch of British surgery when the old traditions were 
being sent to the winds, and is best remembered in actual 
surgical work as having successfully performed a then 
diffi cult plastic operation for ruptured perineum. His 
writings consisted chiefly of contributions to the Transac¬ 
tions of the Royal Medical and Chirurgical Society. 


JOSEPH BUNNY, M.D. 

By the death, on the 30th ult.,of Dr. Joseph Bunny, New¬ 
bury has lost one of its oldest and most respected inhabitants. 
He received his medical education at Edinburgh, Guy’s, and 
St. Thomas’s, and in 1823 obtained the degree of M.D. at the 
University of Edinburgh, having previously, in 1820, become 
a Member of the Royal College of Surgeons of England, and 
a Licentiate of the Society of Apothecaries. He commenced 


the practice of his profession in Newbury, and in 1839 was 
elected borough coroner, an office which he held until 1873, 
when he resigned. Dr. Bunny was a Fellow of the Obste¬ 
trical and Medical Societies of London, a magistrate for the 
borough, and held several other offices connected with local 
charities. He was the first hon. surgeon to the Newbury 
Dispensary, established in 1835, and performed the duties 
for ten years, after which he was hon. consulting surgeon 
until the year 1877. For some years past his health had 
been such as to gradually induce him to seek release from 
his practice and to take a less active part in public matters. 
The deceased had attained the age of eighty-six years. 


laical Ifafos. 


Royal College of Surgeons of England. — 
The following Members, having passed the Final Examina¬ 
tion for the S'ellowship on May 28th, 29th, and 30th, and 
June 1st, were at a meeting of the Council on the 11th inst. 
admitted Fellows of the College :— 

Barlow, John, Elmbank-crescent, Glasgow; Diploma of Membership 
dated Nov. 17th. 1.874. 

Penny, William J.. Caledonia-place,Clifton.Bristol ; Nov. l&th. 1372. 

Gal pin, George Lock. Great Marlborough-strcet; Nov. 18th, 1880. 

Pedlev, Frederick Newland. Finsburv-square ; April 2l6t, 1SS1. 

Baas, ^Frederick, Union-road, Jan. 18th, 18*2. 

Collier, Joseph. Manchester ; July 17th, 1882. 

Thring. Edward Thomas, Torrington-square ; July 20th. 1882. 

Voss. Francis Henry Vivian, Clapton-squaro; July .Mist, 1882. 

Worthington, Sidney. Pattenswcir, Bnlield ; Nov. 16th, 1882. 

Saneyoshi, Yashu/.umi, St. Thomas’s Hospital; Jan. 24th, 1**3. 

Pigeon, Henry Walter. Royal Infirmary. Manchester ; Jan.2otb,I8s3. 

Wynter, Walter Essex, Templecombe, Twickenham ; Jan. 26th. InvI. 

Vogan, James Norman, Hatehlands. Redhill; April 18th, 188k 

Paget. Stephen. Grosvenor-street; July 2.3rd, 1883. 

Steedman, J. Francis. High Ereall Hall, Wellington ; Nov. 13th, 18*3. 

Muspratt, Charles Drummond, Nightingale-lane; July3oth, 18*4. 

Three other candidates passed the examination, but two 
not having attained the legal age (twenty-five), and one not 
possessing a medical qualification, will receive their diplomas 
at future meetings of the Council when qualified. Seven 
candidates failed to reach the required standard, and were 
referred to their professional studies for one year. 

Mr. Edward Albert Schafer, M.R.C.S., F.R.S., will com¬ 
mence a course of three lectures on 44 Secretion ” on Monday, 
the 15th inst., at 4 o’clock. 

Societyof Apothecaries.—T he following gentleman 
passed his examination in the Science and Practice of Medi¬ 
cine, and received a certificate to practise, on the 4th inst.:— 
Shaw. Wm. Wright, M.R.C.S., St. Bartholomew's Hospital. 

The following gentlemen also on the same day passed the 
Primary Professional Examination:— 

William Gilmore Ellis and Percy John Rendall. St. Bartholomew’s 

Hospital; John Euiutson Pennington Sparrow, King's College. 

The Hull General Infirmary has received a bequest 
of £10,000. 

The second annual dinner of the Association of 
Public Sanitary Inspectors was held on the 6th inst. 

Dr. Lewis A. Stimson has been elected Professor of 
Anatomy in the University of the city of New York, to 
succeed the late Professor Darling. 

The epidemic of small-pox at Burslem is reported 
to be spreading; nearly forty persons are suffering from the 
disease, and several deaths have occurred. 

According to the Calcutta Englishman , Dr. Fraser 
has been shot in Borneo during an attack made by natives 
upon the expedition of which he was a member. 

Superannuation Allowance. —Mr. G. Macdonogh, 
late medical officer for the Clapham district, has received t 
superannuation allowance of £80 a year. 

At the College of Surgeons on Tuesday evening 
last, a private conversazione was given by the President, 
Mr. Cooper Forster. About 1200 guests were present. 

Vaccination Officers Association. —At the next 
meeting of members of this Association, to be held on Juitf 
20th, at 2.30 p.m., at the Charing-cross Hospital Medical Sch ^, 
Clmndos-street, Dr. Robert Cory will read a paper on “Some 
Medical Facts relating to Vaccination, of which it is desirable 
Vaccination Officers should have more extended Know¬ 
ledge. 1 ’ Remarks will also be made on 44 Duties devolrxg 
on Vaccination Officers during Epidemics of Small-pox/ 
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Royal Society.— Sir Andrew Clark, M.D., Henry 
Hicks, M.D., Arthur Milnes Marshall. M.D., and Professor 
Sydney Ringer have been elected Fellows of the Royal 
Society. 

Sir \V atkin Williams Wynn, Bart., M.P., has 
expressed his intention of erecting a cottage hospital at 
Ruabon, North Wales, to the memory of his uncle, the late 
baronet. 

The French Association for the Advancement of 
the Sciences will hold its fourteenth session at Grenoble 
from the 13th to the 20th of August, under the presidency of 
M. Verneuil. 

St. Andrews Graduates’ Association. — The 
members of this Association will hold a conversazione on 
Wednesday evening next at the rooms in Chandos-street, 
Cavendish-square. 

Middlesex Hospital Students’ Society. — The 
members of this Society will hold a conversazione on the 
25th inst., when Dr. B. W. Richardson, F.R.S., has consented 
to deliver an address on “ Medical Poets.” 

The Volunteer Medical Staff Corps. —By the 
permission of the Lord Mayor, a meeting will take place at 
the Mansion House on June 19th, at 3 p.m., with the object 
of furthering the interests of the Volunteer Medical Staff 
Corps. 

Hydrophobia. —On the 8th inst. two cases of 
hydrophobia were reported in Manchester, a man and 
woman having died of the disease at the infirmary. On the 
7th inst. in Dublin twenty-one persons were bitten by two 
rabid dogs. 

Handel Bicentenary Festival.— This festival will 
be held at the Crystal Palace on the 19th, 22nd, 24th, and 
26th inst. The rehearsal takes place on the first day, 
a performance of “The Messiah” on the second, selections 
on the third, and “ Israel in Egypt ” on the fourth. 

University of Oxford. —At a congregation held 
on the 4th inst. the degree of M.D. was conferred on E. Daly 
(University; and E. Jenkins (Trinity). Convocation has 

¥ assed a decree conferring the degree of M.A. upon Arthur 
hompson, M.R.C.S., Lecturer in Human Anatomy in the 
University Museum. 

Sanitary Institute of Great Britain.— At an 
examination held on June 4th and 5th, twenty-five candi¬ 
dates presented themselves, nine as local surveyors and 
sixteen as inspectors. Certificates of competency were 
awarded to three candidates of the former class and to 
fourteen of the latter. 

The thirtieth annual festival of the Poplar Hospital 
for Accidents was held on the 10th inst., when it was stated 
that the number of in-patients admitted to the hospital 
during the past year was 612, the number of out-patients 
treated being 7&9. During the evening subscriptions 
amounting to £1450 were announced. 

Society for the Study and Cure of Inebriety.— 
A meeting of this Society was held on Tuesday last at the 
rooms of the Medical Society, the President, Dr. Norman 
Kerr, in the chair. A paper was read by Dr. J. Muir Howie 
(Liverpool) on “The Treatment of Inebriety.” The physical 
aspect of the disease in dipsomania was specially treated of. 
A discussion followed, in which Sir Edwin Saunders, Dr. 
Bridgwater, Dr. Longhurst, Mr. F. J. Gray, and Mr. H. It. 
Ker took part. 

At the St. Pancras Coroner’s Court on the 8th inst., 
inquests were held on the bodies of four persons, and at the 
close of the inquiries the foreman of the jury entered a 
protest on behalf of himself and fellow-jurors against the 
disgraceful mortuary accommodation, or rather want of 
accommodation, in St. Pancras. A rider was appended to 
c£toh of the verdicts, declaring that the present dangerous 
an.d unhealthy state of the mortuary, and the want of proper 
accommodation for the holding of inquests, showed that the 
gt. Pancras Vestry had no consideration for the living and a 
q.otal disregard of the dead. 

*The Royal Academy of Medicine of Belgium.— 
following subjects have been selected for theses, and to 
fciie writer of the most meritorious essay on each a prize will 
t>o presented by this institution:—I. The determination by 
no'W’ experiments and applications the degree to which 


spectral analysis may be realised in the researches of forensic 
medicine and the medical police. 2. The experimental 
determination of the influence which desiccation exerts 
when employed as a means of conserving the simple 
vegetable medicaments. 3. The physiological effect of 
sanguineous depletion, either local or general; its indications 
and contraindications in the treatment of disease. 4. De¬ 
scription and critical review of the different methods of 
surgical dressing and of the antiseptic treatment of wounds 
and surgical affections. 5. The study of erysipelas, char - 
bonneiuv or rouget , of swine, as relating to its causes, 
manifestations, lesions, prophylaxis, and treatment, and to 
establishing eventually its relations with carbuncular 
or bacterian diseases. 

City-road Chest Hospital. — On the 6th inst. a 
meeting was held at the Mansion House in aid of the fund 
for completing the new wing now being added to this 
institution. Last year as many as 7439 patients were ad¬ 
mitted, and the numbers are constantly increasing. The 
special feature of the hospital is that beds are kept for 
the reception of persons presenting themselves for relief as 
out-patients who are suffering from acute and dangerous 
diseases of the chest of recent origin, and who cannot be 
properly treated unless immediately received as in-patients. 
The total income last year was £4424. For completing the 
extension the sum of £5000 is still needed. 

Royal Medical Benevolent Fund Society of 
Ireland. —The following office-bearers have been elected 
for the ensuing year:—Committee: the Presidents of the 
Colleges of Physicians and Surgeons, E. Adrien, L. Atthill, 
J. T. Banks, J. Haw troy Benson, E. Bennett, D. Brady, 
E. Brunker, Henry G. Croly, B. G. Darley, J. Denham, G. F. 
Duffey, J. F. Duncan, T. Fitzpatrick, S. Gordon, T. Grimshaw, 
J. Harvey, A. H. Jacob, II. Kennedy, G. H. Kidd, J. Little, 
J. M‘Donnell, R. M‘Donnell, W.‘ J. Martin, E. D. Mapother, 
A. H. Marks, William Moore, G. Morrogh, J. F. Pollock, Sir 
G. II. Porter, P. C. Smyly, W. Stokes, R. Tagert, J. Tufnell, 
J. H. Wharton. Trustees: J. F. Duncan, John M‘Donnell, 
J. H. Wharton. Hon. Treasurer: W. Thomson. Hon. 
Secretaries: J. M. Finny and J. W. Moore. Hon. Secretary for 
India and the Colonies: Henry King. Acting Secretary: 
A. H. Benson. 

The Lower Thames Yalley Main Sewerage Bill. 
By the new Bill, which dissolves the Lower Thames Valley 
Alain Sewerage Board and constitutes a new united district 
for the disposal of the sewage of the Lower Thames Valley 
Alain Sewerage District, it is proposed that the district of 
the Joint Board shall be subdivided, so that Richmond and 
the parishes constituting the Richmond Rural Sanitary 
Authority (Richmond Union, Barnes, Kew, Mortlake, and 
Petersham) shall be combined as one district ; that Kingston- 
Surbiton District and the district of New Alalden shall be con¬ 
stituted as another authority under the name of the Kingston 
District; and that the Local Government Districts of East 
Molesey, Hampton Wick, Ham-common, and Teddington, 
and the Kingston Union, shall be formed into a third district. 
Power is given to each of the newly constituted authorities 
to make due provision for the disposal of the sewage of its 
district, failure to make such provision within two years 
from the passing of the Act to render the authority liable to 
be declared in default. 


Spiral Jprintmtnts. 


Intimations for this column must be sent direct to the Office of The Lancbt 
before 9 o'clock on Thursday Morning at the latest. 


Banham, Henry French, M.A., M.D.Cantab., L.S.A.Lond., has been 
appointed Senior Physician to the Royal Berkshire Hospital, vice 
Wells, deceased. 

Blumer, F. Mi lx us, B.A.Dunelra. M.B., C.M.Ed., has been appointed 
House-Surgeon to the Staffordshire General Infirmary, vice William 
Edward Rawson, M.Il.C.S., resigned. 

Burbidok, Johx Walter, L.R.C.P. Ed., L.B.C.S. Ed., has been 
appointed Medieal Officer for the Eastham District of the Wirral 
Union, vice Wvkes. 

Canny, Denis Joseph, L.R.C.P.Ed.. M.R.C.S.. has been appointed 
Government Medical Officer and Public Vaccinator for the District 
of Port Stephens, New South Wales. 

Chisholm, John Merritt, M.D., C.M.Ed., M.R.C.S., has been 
appointed Medieal Officer for the Woolton District of the Prescot 
Union, vice Wood. 

Collins, John Shrill, M.D.Q.U.I., M.R.C.S., lias been appointed 
Assistant House-Surgeon to the Hull Royal Infirmary, vice H. C. 
Chambers, L.R.C.P., M.R.C.S., resigned. 
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Davis, Henry, M.R.C.S., L.S.A.Lond., has been appointed Second 
Chloroformist to the Middlesex Hospital. 

Embrky, Mr. George, has been appointed Public Analyst for the 
Comity of Gloucester. 

Harrison, J. W., M.R.C.S., L.S.A.Lond., has been appointed Medical 
Officer for the Sandwich and Ash Districts, vice Home. 

Houseman, James Gilpin, M.B., has been appointed Honorary 
Physician to the Newcastle-on-Tvne Sick Children’s Hospital, vice 
David Drummond, M.D., resigned. 

Jack, Robert Nilson, L.R.C.lLKd.. L.R.C.S.Ed., has been appointed 
Health Officer for S fa well, Victoria. 

Kerr, Ellas Wm„ M.B., M.Ch. T.C.D., has been appointed Medical 
Officer for the Eastern District and the Workhouse of the Cerue 
Union, vice McKnerv. 

Lacey, Thomas Samuel, L.R.C.S.I. & L.M., L.R.C.P.Kd., has been 
appointed Medical Officer for the Roy ton and Thornliam District of 
the Oldham Union. 

Macdonald, Hugh, M.D., M.Ch.Glas., has been appointed Govern¬ 
ment Health Officer and Surgeon to the Gaol, Lyttleton, New 
Zealand. 

Morrison, W., M.A., M.D. & C.M.Glas., has been appointed Resident 
Surgeon to Ballarat District Hospital, Victoria, Australia. 

Smith, Henry Strode, M.R.C.S., L.S.A.Lond., has been appointed 
Medical Officer for the Eighth District of the Axbridge Union, vice 
Tarleton. 

Watson, Thomas Alfred, M.B., C.M.Ed., has been appointed Assistant 
House-Surgeon to the South Dispensary, Liverpool. 


$ir%, llfarriagts, anil JtatJrs. 


BIRTHS. 

Barber. —On the 4th Inst., at Clapham, S.W., the wife of H. Vaughan 
Barber, M.A., L.R.C.P.Lond., of Stuart-road, High Wycombe, of a 
daughter. 

Bott.— On the 3rd Inst., at Brentford, the wife of Heniy Bott, L.R.C.P., 
of a son. 

Brown. —On the 1st inst., at Ainslie-place, Edinburgh, the wife of 
J. Graham Brown, M.D.. F.R.C.P.E., of a son. 

Cane.— -On the 3rd inst., at The Mansion House, Peterborough, the wife 
of Leonard Cane, M.D., B.S., of a son. 

Chipperfikld. — On the 6th inst., at Bloxham, Oxon., the wife of 
T. J. B. Pearse Chippertield, L.R.C.P., M.R.C.S. (prematurely), 
of twin sons. 

Creed.— On the 31st ult., at Rathkeale House, Girdler’s-road. West 
Kensington-park, the wife of Charles Philip Creed, M.R.C.S., 
L.R.C.P.Ed., of a sou. 

Douglas. —On the 30th ult., at New-walk, Leicester, the wife of Claude 
Dougins. M.R.C.S., of a daughter. 

Fraser.— On the -lth inst., at Western Lodge. Romford, Essex, the wife 
of James Alexander Fraser, M.R.C.S., L.R.C.P., of a daughter. 

Lord. —On the 1st inst., at Wilton House, Landport-terrace, Southsea, 
the wife of Frederick Lord, L.R.C.P., L.R.C.S.Ed., of a daughter. 

Ross. — On the 3rd inst., at Macquarie-street, Sydney, New South 
Wales, the wife of E. Fairfax Ross, M.D., of a son. 

Sankey. — On the 1st inst., at BoreAtton-park, Salop, the wife of 
Arthur O. Sankey, of a son. 

MARRIAGES. 

Down—Jones. —On the 4th inst., at St. John’s. Chelsea, Hubert, Vincent, 
second son of George Down, M.D., of Holmhurst, St. John’s-hill, 
S.W., late of South Kensington and Montague-place, W.C., to 
Margaret, only daughter of the late Benjamin Jones, Esq., of 
Britannia-road, Fulham. 

Evans—Wright.— On the 3rd inst., at S. Mary’s, Lower Merton, Surrey, 
by the Rev. J. C. Erck, Frederick Wililam, M.D., M.R.C.S., Ac., 
eldest surviving 6on of the late Alderman Thomas Evans, of Cardiff, 
Surgeon, to Henrietta Clarissa, youngest daughter of the late Richard 
Wright, Esq. 

Phillips—Gof.tz.— On the 3rd inst., at All Saints', Margaret-street, 
John Phillips, B.A., M.D. (Cantab.), M.R.C.P., of Harley-street, 
eldest son of the late L. Phillips, of Birchmoor, near Bedford, to 
Jessie, eldest daughter of the late E. L. Goetz, of Gloucester-gardens, 
Hyde-park. 

Stables—Drury.—O n the 2nd inst-., at Rnthgar, Dublin, Walter Williams 
Godfrey Stables, M.R.C.S., of Heckington, Lincolnshire, eldest son 
of the late Walter Williams Stables, of Crosland Hall, Huddersfield, 
Jun., Esq., to Isabella Mary, youngest daughter of the late Thomas 
Drury, of Dartrv, Upper Rathmines, County Dublin, J.P. 

Walker—Lester. —On the 0th inst., at St. Matthias, Earl's-court, S.W., 
bv the Rev. Henry Westall. of St. Cuthbcrt’s, South Kensington, 
Cfharles Edward Walker, M.B., M.R.C.S., of Hurworth-on-Tees, 
Darlington, second son of W. H. Walker, M.D., Aldbro’, Darlington, 
to Annette Curtis, youngest daughter of the late Rev. J. W. Lester, 
D.D., Vicar of Lower Norwood, Surrey. No cards. 


DEATHS. 

Fisher.— On the 7th inst., suddenly, at Hasellv Manor, near Warwick, 
Thomas Fisher, M.D., of Stone House, near Wigan, aged 81. 

Lind.—O n the 1st inst., at The Beeches, Saxmundham, Suffolk, John 
Mitford Ling, M.R.C.S., L.S.A.Lond., aged 75. 

Livingston.— On the 10th inst., suddenly, at his residence. High Barnet, 
John Livingston, M.D., aged 45. 

Stuart.— On the 1st. ult., at Fraserburg, Cape of Good Hope, of typhoid 
fever, Donald Stuart, M.B., C.M.Aberd., late of Kenmay, Aberdeen¬ 
shire, N.B., aged 31 years and 11 months. Deeply regretted. 


H.B .—A fee of 5s. is charged for the Insertion of Notices of Birth*, 
Marriage *, and Deatht. 


METEOROLOGICAL READINGS. 

(Taken daily at 8 JO a.m. by StaoartT* Instruments.) 


T he Lancet Omens, June 11th, 1861. 


Data. 


Direc¬ 

tion 

of 

Wind. 

BuJ. 

Wet 

Bulb. 

Solar 

Rodim 

In 

Vacao. 

Mot 

Temp. 

Shade. 

Mia. 

Temp 

Rain 

foil. 

Bmukitt 

MOll. 

June 5 

2982 

S.W. 

75 

65 

123 

83 

65 

... 

Harv 

„ 6 

30-00 

w. 

60 

60 

109 

73 

59 

•29 

Raining 

„ 7 

29-82 

S.W. 

62 

59 

121 

75 

58 

■24 

Cloudy 

„ 8 

2973 

N.E. 

60 

1 60 

... 

63 

69 

•17 

Raining 

„ 9 

29-97 

N. 

52 

1 52 

85 

63 

52 

•74 

Raining 

„ 10 

30-35 

B. 

56 

51 

105 

64 

51 

•03 

Cloudy 

tt 11 

30 39 

E. 

54 

47 

98 

64 

45 

... 

Bright 


Partial Jiarg for % mmttg Metl 


Monday, June 15. 

Royal London Ophthalmic Hospital, Moortihlds.—O pentJoni, 

10.30 a.m., and each day at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, 1.93 p.x., 
and each day at the same hour. 

St. Mark’s Hospital.— Operations, 2 P.M., and on Tuesdays at the 
same hour. 

Hospital for Women, Soho-squark.— Operations, 3 P.M., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 3 p.m. 

Royal Orthopaedic Hospital.—O perations, 2 p.m. 

Royal College of Surgeons of England.— t p.m. Mr. A. B. Schafer: 
Secretion. 

Tuesday, June 16. 

Guy's Hospital.— Operations, 1.30 p.m., and on Friday at the same hoar. 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 p.m. 
St. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m. ; Friday. 2 p.m. 
Cancer Hospital, Bromptox.— Operations, 2.30 P.M.; Saturday, 2.3) PJ t . 
Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 p.m., and on 
Friday at the same hour. 

Wednesday, June 17. 

National Orthopaedic Hospital.— Operations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Operations, 1.30 p.m., and cm Sstcr- 
day at the same hour.—Ophthalmic Operations on Tuesday* and 
Thursdays at 1.30 p.m. 

St. Mary’s Hospital. — Operations, 1.30 p.m. Sirin Department: 

9.30 a.m., on Tuesdays and Fridays. 

St. Thomas’s Hospital.—O perations, 1.30 p.m., and on Saturday st 
the same hour. 

London Hospital.—O perations, 2 P.M., and on Thursday and Saturday 
at the same hour. 

Great Northern Central Hospital.—O perations. 2 p.m. 
Samaritan Free Hospital for Women and Cmildres.—O peration*. 

2.30 p.m. 

University College Hospital.— Operations, 2 p.m. ; Saturday, 2 p.m. 

Skin Department: 1.45 P.M. ; Saturday, 9.15 A.M. 

Royal Free Hospital.—O perations, 2 p.m. 

King’s College Hospital.—O perations, 3 to 4 p.m. 

Royal College of Surgeons of England.—4 p.m. Mr. A. E.ScUfe-; 
Secretion. 

Royal Meteorological Society. — 7 p.m. Dr. William lUrot: 
Meteorological Observations made on a Trip up the Nile, February 
and March, 1885.—Dr. H. H. Hildebrandsson: The Mean Direct'^ 
of Cirrus Clouds over Europe.—Dr. A. Woeikoff : On the Influent 
of Accumulations of Snow on Climate. — Mr. Charles Harding: 
Note on the Weather of January, 1881.—Lieut. Alexander Ler^r 
Results of Meteorological Observations made in the Solomon Gr.'up. 
1882-84.—Mr. David Cunningham: Graphic Hygrometrical Tahir. 

Thursday, June 18. 

St. George’s Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Surgical Consultations, 1.30 p.m. 
Charisg-cross Hospital.—O perations, 2 p.m. 

North-West London Hospital.—O perations, 2.30 p.m. 

Friday, June 19. 

St. George’s Hospital.—O phthalmic Operations, 1.80 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 
King’s College Hospital.—O perations, 2 p.m. 

Royal College of Surgeons of England. —4 p.m. Mr. A. E. SJjfc- 
Secretion. 

Saturday, June 80. 

King’s College Hospital.—O perations, 1 p.m. 

Royal Free Hospital.—O perations, 2 p.m. 

Middlesex Hospital.—O perations, 3 p.m. 
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' lotes. Sjmrt Cmmumts, $C ^nskrs to 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
* under the notice of the profession, may be sent direct to 
1 this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor .” 

? Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

- We cannot prescribe, or recommend practitioners. 

Local pavers containing reports or news-paragraphs should 
be marked. 

I Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “ To the 
Publisher. n _ 


A Dutch Account of Hottentot Pathology. 

A Dutch practitioner who has lived for twenty years in South Africa 
^ sends to an Amsterdam medical journal some particulars of native 
customs and beliefs. The uterus is supposed to have a great tendency 
after parturition to fly upwards, and consequently after the second 
stage of labour the funis is carefully tied to one of the woman’s great 
toes, so as to prevent the placenta from slipping away, and as soon as 
the third stage is completed she is tightly bound with a cloth or a 
cord at the level of the umbilicus, for if not the restless uterus would 
ascend into the breast. After the birth of a stillborn child nothing 
can prevent the womb from betaking itself into different regions and 
then performing unpleasant and painful gyrations. The writer 
mentions an old native woman who came to him with a scirrhus of the 
mamma. She complained of occasional pain in the abdomen, but 
was not seriously concerned about it, for, said she, “ I know what 

> that is; it is the womb going round; have I not had a stillborn 
child ? Prom that time there can be no rest for the womb; he [the 
womb] keeps springing round and round, not always, but at times, 
perhaps for three months, and then for a fortnight he is still. Some¬ 
times he sits here [indicating the spleen]; sometimes here [touching 
the right breast]; sometimes he sits behind my shoulder-bone, and 
then he burns like a coal of fire.” The uterus has to answer in the 
native mind for most of the ills to which female flesh is heir; has she a 
oolio, sickness, or any abdominal trouble, it is always the old story— 
- • the womb is going round.” When listening to a gesticulating 
patient describing her malady and enunciating her diagnosis of the 

> cause, it is frequently somewhat difficult for a medical man to keep 
his countenance. It is utterly useless for him to attempt to reason 
Aarith the woman or explain to her the absurdity of the position she 

4 lias taken up. She will only doubt his skill, and scornfully reply: 
** Ooctor must not say it is not so, for I know that it is.” Amongst 
the natives the new-born babe is treated to a purifying draught of the 
father’s freshly passed urine. The whites, some of whom are nearly 
as Ignorant and superstitious as the natives, employ a quack “ wonder 
essence ” as a substitute. 

■,/ r/7«3«, V.A. —1. The regulations for the reserve forces provide for only 
two grades of medical officers of volunteers — acting surgeon and 
surgeon. If our correspondent lias completed twelve years’ service as 
surgeon, he might apply to the Secretary of State for War, through 
. commanding officer, for promotion to the rank of surgeon-major, 

■ q fM It is granted to militia surgeons.—2. The relative rank of acting 
sU _argeon of volunteers is lieutenant, and that of surgeon is captain. 

(P-th) is referred to a general notice at the head of this column. 


CARE OP EPILEPTICS. 

To the Editor of The Lancet. 

__„—The parents of a lad subject to epileptic fits followed by uncon- 

y I lAtsle outbursts of temper are most anxious to get him admitted into 
institution where he will be well cared for and medically treated, 
'* he i@ getting beyond their control. Some of your numerous cor- 
. dents would confer a favour by affording such information as will 

-T**"^* the objecfc desired* I am, Sir, yours faithfully. 

r-m -m yi <3 8th, 1885. M. G. E. 

DIPHTHERIA. 

To the Editor of The Lancet. 

„ rTT 9 -May I ask through the medium of your columns for particulars 

# ^ latest and most successful treatment for diphtheria. Perhaps 

t>*’other practitioner will be able to suggest a line of treatment more 
In its results than any known to Yours truly, 

Sth. 1885. L.S.A. 


Medical Mission Work in China. 

Prom the report for 1884 of the Hang Chow Medical Mission in con¬ 
nexion with the Church Missionary Society, it appears that the total 
number of out-patients attended diming the year was 2920, and of 
in-patients 235, patients visited at their homes bringing up the total 
of those who were relieved by the mission to 4707. Anzemia, as in the 
case of the Chin-Chew Hospital, the work of which was noticed in a 
recent issue, formed a large percentage of the cases coming under treat¬ 
ment. It is especially common amongst women, and is easily accounted 
for by the following causes: marrying too young, haemorrhagic losses 
during confinement, suckling their children for three and four years, 
and their cramped feet, which prevent them taking proper and 
sufficient exercise. Diseases of the skin and digestive system and 
malarious fever also each contribute a large percentage of patients. 
A new hospital, comprising a refuge for opium smokers, which was its 
raison d’etre when commenced some thirteen months ago, and a 
medical school are almost completed, and will, it is expected, be opened 
in a few months. 

Dr. Whitelegge. —The statement is corrected in another column. 

Mr. S. Johns.— The Preliminary is indispensable. 

Mr. G. E. Walker. —Next week. 

THE RISK OP SMALL-POX. 

To the Editor of The Lancet. 

Sir, —The following two cases of small-pox have been selected from 
nearly fifty which occurred during an epidemic about thirty-five years 
ago in a parish in Essex comprising a population of about 1500. 

Two cases presented themselves simultaneously in opposite parts of 
the parish. Having obtained authority from the Board of Guardians 
for a general revaccination, I lost as little time as possible in com¬ 
mencing my defensive operations. I began, of course, with the families 
connected with the patients; but, as in those days no lymph-bearing 
calves were in existence, and the Privy Council had not come forward 
as protectionists, some considerable time elapsed before obtaining a suf¬ 
ficient supply of lymph, which was then supplied either on points or 
glasses. That delay gave the enemy a considerable advantage, hence 
the large number of cases. In the course of about two months I had 
operated on more than 1000 persons, not a single one of whom was sub¬ 
sequently attacked by the disease, although I had no means whatever 
for isolation. 

1. Thomas H-occupied a cottage which formed part of a “ row” in 

which occurred a case of confluent small-pox of a malignant character. 
I at once vaccinated and revaccinated every person in the row except 

T. H-, who could be neither persuaded nor compelled to submit to 

the operation, in which he " had no faith.” I did, however, insist upon 
vaccinating every other member of the family, which was a large one. 
His neighbour died, and he, by way of daring, assisted at the funeral. 
Within ten days he required the like service from others, and he was 
the only one in the row attacked. 

2. John H-lived in a hamlet in which seve ral cases occurred, about 

two miles from my residence. I at once put them under a state of 

siege by vaccinating every person except J. H-, whose avocation as 

an ash-gatherer took him much from home. I met him, however, 
several times, and he always declared his intention of “ coming to be 
cut.” Unfortunately for him and myself, he never did come. He, too, 
had a very severe attack. Early in the morning of the third day, whilst 
his wife was dozing after her night’s vigil, he escaped in his nightshirt 
and ran to the village, two miles distant. The ground was covered with 
snow. When summoned I found him crouching in the corner of a coal¬ 
hole which he had been in the habit of emptying, shaking with cold and 
fear, and declaring that the bleeding was caused by people shooting at 
him. I procured for him some hot brandy-and-water, whilst a tumbril was 
being prepared with straw and blankets, in which I sent him home, 
having first provided a strait jacket, which I had shown a man in 
attendance how to apply when the patient had been placed in bed. Late 
that evening I was again summoned to the hamlet, as the patient had 
“broken loose.” On my arrival I found two men holding him down. 
Discovering that the jacket had not been properly applied, I reversed ifc, 
and, having secured him to the bedstead, left him in the charge of the 
two men. After a month or so he was convalescent, and is now alive. 
His face is deeply pitted, but in no other respect is he the worse. 

Now, when it is considered that all the above number of cases had 
been nursed by the wives or mothers, who had uninterrupted Intercourse 
with their respective families ; that they occupied cottages with no 
more than two bedrooms; and that after the first three weeks of the 
outbreak in no single instance did more than one case exist in a house— 
when all these circumstances are considered, I do affirm that should any 
person still doubt that vaccination is a sure and certain protection 
against small-pox, such person is entitled to no sympathy should he 
ever suffer the penalty which his blindness or obstinacy is sooner or 
later likely to Inflict upon him.—Your obedient servant, 

London, May 12th, 1885. William B. Owen. 

A PLAGUE OP PLIES. 

To the Editor of The Lancet. 

Sir, —Can any of your readers suggest the best method of ridding a 
house of flies ? At the house I live in they are a regular pest, swarming 
in thousands. I am, Sir, yours faithfully, 

June llth 1885. Vexation. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


[JUHK 18, 1885, 


Smoking in Asthma. 

In Henry Taylor’s autobiography (Longmans, 1885, vol. li., p. 153) 
occurs the following passage:—The spasmodic form of disease has 
never returned. The cigarette which brought it to such a sudden end 
was made of a mild tobacco in paper slightly impregnated with salt¬ 
petre ; not so manufactured w’ith any medicinal view, but merely to 
make it burn better. It happened to be at hand when I was advised 
to try smoking tobacco; and it was this particular combination which 
saved me, for neither salt petre nor tobacco pure and simple, or in other 
proportions, was of much use." 

Mr. J. C. Richardson .— There can be no doubt that a medical man called 
to assist a midwife is entitled to a fee independent of the midwife’s 
fee. 

DOES COCAINE AFFECT DEEP-SEATED PARTS? 

To the Editor of The Lancet. 

Sir,— In reply to Mr. Jackman's queries in your last, issue I think that 
if a solution of cocaine of sufficient strength be applied for a long enough 
time, it will be found that the sensibility of the iris is reduced to zero. 
As I pointed out in a former communication, when solutions of atropine, 
eserine, or cocaine are applied to the surface of the conjunctiva, they 
percolate through the cornea, and come into actual contact with the 
iris, and the extent of their influence upon that membrane depends 
upon the strength of the solution, the frequency of the instillation, and 
the time that has been allowed to elapse from the date of the first 
application ; thus the aqueous humour of a cocainised eye will produce 
anaesthesia of its fellow if applied to it. In one case in which I tried 
this experiment I was surprised to find the pupil contract under the 
influence of aqueous humour, which, so far as I knew, contained only a 
mydriatic—a circumstance that was explained by the fact, subsequently 
ascertained, that the patient had been using a solution of eserine pre¬ 
scribed elsewhere. There is undoubtedly a considerable difference in 
patients; in fact, I had one who behaved exactly in the manner described 
by your correspondent; but my experience after forty-one extractions 
for cataract under cocaine, and numerous other operations, is that the 
effect, on the whole, even so far as the iris is concerned, is very satis¬ 
factory. I questioned a patient on this point on whom I performed 
iridectomy. I said, “ Did you feel any pain ? ” His reply was, “ Well, 
not to say pain.” “Did you feel anything?” “Well, I felt you were 
doing something, but the eye was numb.” In very nervous patients it 
is well to apply the solution after section of the cornea, and to wait a 
few minutes before excising the iris; this brings the anaesthetic as 
thoroughly into contact with the iris as with the cornea, and there can 
be no doubt as to the result; or the iris may be excised with the knife 
in passing it across the chamber, a method I frequently practised 
before the introduction of cocaine when operating for cataract, as I con¬ 
stantly did without any general ancesthetic. I did not, however, find it 
necessary to do this, or to apply the cocaine after incising the cornea, 
when I operated upon Mr. Copeland. The solution employed in that 
case was one of 6 per cent., instilled every five minutes for half an hour. 

I am, Sir, your obedient servant, 

Charles Bell Taylob, M.D., F.R.C.8., 

Surgeon to the Nottingham and Midland Eye Infirmary. 
June 8th, 1835. 

R. D. H .—There would seem to be no course open to our correspondent 
but to put pressure on the Local Government Board. 

Mr. H. W. Freeman's paper Is marked for insertion. 

Mr. L. Wies.— We do not prescribe. 
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2. I pass on to another group of cases. HettieR-, a girl, 

fourteen years of age, came under my care about three years 
i Ago. Shortly before that she lost her father, and her brother 
-died in a fit. These losses affected her deeply, and she was 
Attacked with violent spasmodic jerkings of the muscles of 
\ the right arm and leg, and of the same side of the body, 

- -and with right hemianaesthesia. She remained in the 
hospital for some few weeks, and left it well, having been 
<;ured (it was thought) by the daily application of the 

'l. faradaic current along the spine. She continued well until 
J four-and-twenty hours before her admission for the second 
f time into St. Thomas’s Hospital on April 14th of this year. 

* She was now seventeen. She went out to service a week 

* previously; found the work hard and her mistress exacting; 

* And was attacked with a kind of fit, followed by similar 
j, jerking movements to those which she had suffered from on 
y the first occasion. She was a healthy-looking, well-con¬ 
ducted, sensible girl. She had violent rhythmical spasmodic 
movements of the arms and legs, neck and trunk. These 
were most marked on the right side, and did not involve the 

^ muscles of expression or the tongue. They ceased during 
$ sleep. She had anaesthesia on the right side of the body, 
with impairment of smell and taste, and colour-blindness in 
the corresponding eye. There was slight tenderness in the 
ovarian regions, but chiefly in the right. Within a day or 

- two the movements on the left side of the body subsided; 
but those jDn the right were more persistent, and though 

> they practically ceased after a few days under the renewed 
■> use of faradaism (which she begged might be employed), 

; there were slight and trivial recurrences From time to time. 

> Her sensory phenomena varied. At the end of a few days 
the right-sided anaesthesia became replaced by hyperaesthesia; 

' a little later the anaesthesia appeared on the left side of the 

- body; then she presented universal analgesia, and shortly 
afterwards the analgesia was limited to the lower extremi¬ 
ties. It may be noticed, that during all the variations of 
•distribution of disturbances of ordinary sensation, colour¬ 
blindness persisted in the right eye and involved that eye 
alone ; and that during at any rate part of the time in which 
«he was suffering from general analgesia there was general 
loss of feeling in the lips, gums, tongue, and inside of the 
mouth, with notable impairment of taste and smell. During 
her stay in the hospital she had several fits, lasting from a few 
minutes to half an hour. These began with general tremors, 
passing into convulsive movements of a violent kind 
< associated with general rigidity), and were attended during 
the latter part of their duration by voluble, somewhat in¬ 
coherent talk, which related largely to recent events and to 
persons she had seen, and in whicn she made statements as to 
her relations which she would certainly not have made in her 
proper senses. She appeared therefore to be conscious, but 
she had no recollection whatever after the fits of anything 
that had occurred during their continuance. It may be 
adde<! that the fits were sometimes preceded by globus 
and followed by headache, and were unattended with 
bitingr of tongue or discharge of evacuations. But lividity of 
surface was observed once or twice at the early period ot an 
attack, and in one (during which the temperature was taken) 
this reached 100*4°. In the rigidity above referred to the 
back became arched, the arms extended horizontally, and 
the lower extremities straight, the feet being extended at 

he ankle-joints, and the toes flexed. The teeth were 
-lencbed. The right leg remained rigid for some hours after 
ach attack. In this leg also at this time were observed 
acrease of tendon reflexes and ankle-clonus. The last 
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re maining hysterical phenomena were colour-blindness and 
a hitch in the action of the right leg in walking. She is 
now well. 

There can be no doubt that this girl has been suffering 
from hysteria. The emotional origin of the attacks, the 
shifting sensory disturbances, the rhythmical muscular 
contractions, the fits, the ovarian tenderness, collectively 
establish the truth of this diagnosis. But it is worth while 
to observe that there was nothing in the manner or conduct 
or mental state of the girl to suggest hysteria. She was 
bright and sensible; she had a healthv appreciation of the 
ludicrous, and could join in the laugn which some of her 
performances excited, and especially was most anxious to be 
cured. Indeed, as has already been stated, it was at her 
own request that faradaism was applied; because, although 
the pain was dreaded by her, she had a vivid belief that sue 
had Deen cured by it before. It is interesting to note that 
one of her fits came on at night, during sleep. 

My special object in quoting this case is to call attention 
to the mental condition of hysterical patients in connexion 
with the convulsive attacks to which they are liable. It 
had generally been taught that hysterical fits were funda¬ 
mentally different from epileptic fits, and that there 
could seldom or never be any real difficulty for a well- 
informed medical man to distinguish the one form of 
seizure from the other. It has latterly, however, been ad¬ 
mitted that in certain aggravated forms of hysteria fits occur 
which partake of the special features of the paroxysmal 
attacks of both affections; and the term “hystero- 
epilepsy” has been invented to meet the requirements of 
the case. The classical descriptions of epileptic fits and of 
hysterical fits are founded on fact; their accuracy is confirmed 
every day; and it will be admitted that a typical epileptic fit 
and a typical hysterical fit stand in essential and striking 
contrast with one another. But it is rather by their collective 
phenomena than by any one distinctive feature that they 
must be discriminated. Even the sudden attack of profound 
unconsciousness which so commonly and characteristically 
marks the onset of the epileptic seizure, and has been 
largely regarded as the test and proof of epilepsy, may be 

E resent, I think, in affections which have no true claim to 
e regarded as epileptic; and may certainly be absent from, 
fits whose epileptic nature is unquestionable. Another re¬ 
markable feature of epilepsy is the tendency which many 
epileptics have (sometimes previous to a convulsive seizure, 
sometimes in place of a fit, but more commonly in immediate 
succession to a fit, or rather perhaps as the later stage of 
it) to pass into a dreamy condition of shorter or longer 
duration; in which the mind is possessed, in one case, Dy 
wild frenzy, in another case by apparently a calculating and 
calm resolve to carry out some atrocious design; in which, 
in another case, the patient simply acts absurdly or in¬ 
congruously, or even comports himself much as he would 
do in health; in which the motor functions obey the mental 
impulses as in the normal state; but on recovery from which 
the patient has either no recollection whatever of what 
happened during his period of mental aberration, or merely 
that kind of recollection which one has of a dream. 

About two years ago a servant girl, seventeen years of 
age, came under my care. For two years she had suffered 
from headaches. At first they came on at long intervals, 
and lasted continuously for a week or two at a time* 
Latterly they had become more frequent and more severe, 
and attended with drowsiness, which made it difficult for 
her to perform her ordinary duties. On Easter Monday one 
of her attacks came on, ana it continued until the following 
Friday, on the afternoon of which day she left her mis¬ 
tress’s house to visit her mother, who lived four miles and a 
half away. She had often traversed the road before, and 
knew it perfectly; but, suffering still from headache, she 
ot confused, and lost her way. She did not reach her 
estination till 10 o’clock p.m. on Saturday night, when she 
recollects sitting down upon her mother s doorstep, where 
she became unconscious, and remained so until aroused by 
some neighbour who recognised her. She retained a vague 
recollection of wandering about these many hours, and of 
occasionally asking her way of passers-by. What was her 
condition during all this time ? Was she in an epileptic trance, 
or was her condition a phase of hysteria? There was no 
history of her ever having had a fit of any kind. She was 
healthy-looking and free from paralysis. But she was pecu¬ 
liarly slow in her speech and movements. She had spots of 
hyperaesthesia just above both clavicles and under both 
mammae; and the right ovarian region was tender. More- 

B B 



1114 ThbLancbt,] DR. BRISTOWE ON HYSTERIA AND ITS COUNTERFEIT PRESENTMENTS. [June 20, 1885l 


over, she had marked analgesia of both arms. During her 
stay in the hospital she suffered much from headache, but 
improved in this and other respects; the analgesia left the 
right arm; and the left became both analgesic and anaesthetic. 
There was still anaesthesia of the forearms when she left the 
hospital. I may add that careful inquiries were made, and 
left no doubt that the story the girl gave of herself was true. 
Collateral facts prove, I think, that the girl was hysterical, 
and render it pretty certain that her temporary mental con¬ 
fusion or obliviousness was also hysterical. But what she 
did is not unlike what epileptics do; of which I will quote a 
recent example. 

A young man, a jeweller, twenty-two years old, had 
had fits for two years past. The first occurred just after 
getting out of the train on arriving at London Bridge. 
He came to himself nine hours and a half later, when he 
found himself in a cab near his own home in the suburbs of 
London. On getting out of the cab he was going to pay 
the driver, but was told that payment had already been 
made; and he found later that the fare had been taken 
out of his own purse. Another fit occurred a month ago. 
He was in Berwick-street, felt giddy, ran on a little way, 
and fell. He recollects nothing more until he found himself 
walking somewhere near the Great Northern Railway 
Station, a part of London in which he had no business. The 
last fit occurred near the Blind Asylum at St. George’s-circus. 
He cannot recall the beginning of the fit, and recollects 
nothing until he awoke to consciousness some hours later, 
and found himself still walking somewhere about the circus. 
Now here, no doubt, the condition was epileptic, and the 
loss of consciousness, or rather the forgetfulness of what 
occurred to him during the attack, was complete. There is 
no evidence as to what he did during the periods which 
were a blank to him; though on one occasion it seems 
pretty clear that he must have appeared so far helpess as 
to justify his being taken care of. But on two other 
occasions at least, and in one of them for a period of some 
hours, his behaviour must have been such as not to attract 
any special attention. He probably acted like the girl, and 
as one knows epileptics are liable to act. 

In the case ot Hettie R-, the periods of mental aberra¬ 

tion which followed her fits, in which she appeared to be 
conscious of what was going on around her, and talked 
incoherently, were a blank when she came to herself. She 
declared, and I believe, that she had no recollection what¬ 
ever of anything that happened during their continuance. 
One of the most remarkable examples of this kind of 
phenomenon in an hysterical case that I know of was 
published by me in the British Medical Journal six 
years ago. The case is a voluminous one, and, indeed, is 
still in progress ; but I will quote briefly so much of 
it as relates to the subject I am considering. The patient 
was a young lady whose hysterical symptoms com¬ 
menced in the year 1873. They presented many varia¬ 
tions during the next few years. She had cataleptic at¬ 
tacks, in which she became plastic, and in which her arms 
and legs could be bent into various attitudes, wherein they 
would remain indefinitely; and she had violent convulsions, 
alternating with a strange mental condition, which, after 
a few months, became established, and then continued for 
two years without change. During this period she could 
move her limbs freely, and, indeed, seemed to have much 
muscular power, yet was unable to rise from her bed, or even 
to feed herself without assistance. The least exertion was 
usually followed by an attack of profound syncope. She 
could feel, but there was total insensibility to pain, and 
she was absolutely deaf. On the other hand, she was closely 
observant of all that was going on round her; was voluble 
in her talk, her vocabulary being peculiar; would often sing; 
would never take food from anyone of her immediate 
friends or relatives; and was vindictive, biting if she had the 
opportunity, and concealing sticks or knives under her 
pillow, and striking anyone with them if she had the 
chance. For a long time her doctor was the only person 
she cared to see, or would obey; as soon as she caught sight 
of him, she would tremble with pleasure and eagerness, 
hold out her arms to him, catch hold of his hand, and 
fondle it in hers, and begin to talk volubly. She would first 
say, “Paws,” which meant “shake hands h ; and if he failed 
to respond she would become sullen, cry, and refuse food 
until he did; then she would say she had a lot to tell him, 
and would recount all that had occurred since his last visit. 
His visits, which were for the purpose of feeding her, were 
made three or four times a day. During the whole of this 


time she had a strong antipathy to her father and mother 
and other relatives, and did not even seem to recognise th?a 
for whom they were. She knew them, however, from one 
another, and gave them names. One sister she called “Dog,* 
another sister “Fox,” her mother was “that one,” and her 
aunt was “ the other one.” I do not think that her father 
had a name, but she disliked him more than all the rest: 
and for a long time, as her fits were disappearing (for she 
remained liable to them), his presence alone caused then 
At the end of the two years her mother, one morning, heiri 
her heave a deep sigh, and saw her head drop suddenly on 
one side on the pillow. She thought she was dying, rushed 
up to her, and said, in alarm, “Do you know me, Edith?" 
when the daughter replied “Yes,” in a scarcely audible 
whisper. This was the first indication of hearing and of 
recognising her mother which she had manifested. She 
remained in this condition for a few minutes, and then 
suddenly passed again into her maniacal state. From this 
time forward she had nearly every day one of these lucid 
intervals. At first they lasted perhaps for about ten minutes, 
but gradually they increased m duration, so that, at the end 
of six months they often persisted from half an hour to tv? 
hours. They always came on in the manner above described, 
and ended suddenly. They were always characterised by 
the same phenomena; and these, it will be observed, wei* 
in many respects the exact converse of those which marked 
her maniacal state. While in them she seemed to possess all her 
normal qualities of mind; was quiet, lady-like, and affec¬ 
tionate; and knew and appreciated her father, mother, and 
other relatives and friends. But there was utter bodily pro¬ 
stration ; she spoke in a whisper; her eyelids were closed 
without the power of opening, and tremulous, t hough she could 
see when they were raised for her; and her hearing, which in 
her other state was absolutely lost, was now preternaturally 
acute. Indeed,any slight shock,and especially a sudden noise, 
would render her at once maniacal. On the first occasion 
on which her doctor saw her in a lucid interval, he conversed 
with her quietly; asked her to put out her tongue, which 
she did; and then invited her to take food as usual, 
which she declined, but in a quiet, lady-like way, and 
simply because she was not hungry. He asked her if she 
knew him, and she said she did not. He then tried to fed 
her with a spoon, when she suddenly opened her eyes, w&> 
excited as usual at his presence, and at once greeted hi-t 
with “Paws, doctor.” The lucid intervals gradually in¬ 
creased in duration, and at the end of another five or six 
months they occasionally lasted for days together; ani 
moreover, as they increased in length the other intervals 
diminished, until after a while they constituted what might tic 
termed mad fits of a few minutes’duration only. Further, 
the extreme bodily prostration of her lucid periods gradually 
lessened; and by degrees the power of opening her eyes, cf 
speaking aloud, and of taking food, without going off into 
a maniacal paroxysm, was restored. In 1877 she L&i 
recovered completely. 

During the prevalence of the alternating conditions above 
described she appeared while in the one to know absolutely 
nothing of what nad occurred in the other, but retained a 
vivid recollection of all that had happened to her in the 
previous period of the same condition. Her recovery 
of very short duration; and for a long time past she hi* 
been suffering from extreme contracture of one of he: 
lower extremities, associated with occasional cataleptic 
attacks, lasting for several weeks at a time. 

It seems to me that this girl’s maniacal condition (of which 
she retained no recollection whatever when she was in her 
normal mental state) was the same in quality as the conditia 

presented by Hettie R- after the convulsive attache 

and I repeat that I can see no real difference between the:’ 
mental affection and that which is presented by mzj 
epileptics. 

In reference to the relation of hysteria to epilepsy. I n*y 
just allude, in passing, to the case of a young girl, 

D-, who was three or four times under my "care durb; 

the years 1881,1882, and 1883. Her fits began when 
was fourteen, a year before I first saw her. She wa* s 
plump, healthy-looking girl, suffering from fits which cam- 
on irregularly, having sometimes as many as fifteen in the *liy 
They were generally preceded by a cry, sometimes by 
than one; were attended with loss of consciousness 
convulsions; and lasted, perhaps, for about half & min re- 
They were certainly, 1 think, epileptic. In favour of wh- 
view, it may be stated, that they came on when she *** 
asleep, as well as when she was awake ; that they 
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generally preceded by an aura beginning in the right thigh* due to any organic disease. The milk thus injected did not 
rising to the right side of the chest, ana then involving the provoke any feeling of sickness, and remained in the 
right arm from the fingers upwards; that she once bit her stomach without causing discomfort. She did, immediately 
tongue in a severe fit; and that she often passed urine after the removal of the tube, regurgitate a small quantity 
during an attack. But she emerged from her fits into con- of milk, but this was clearly only the milk which had 
sciousness generally with a smile on her face, and occa- escaped into the oesophagus during the withdrawal of the 
sionally laughing. Latterly she once or twice came to instrument. It was intended to feed her daily by the tube, 
herself crying. It is further stated in the notes of the case, but she never required it again during her further stay of 
that when she was last under treatment she more than once six weeks in the hospital. The result showed that my 
was laughing during an entire fit, and on one or two occa- suspicions were correct; and it is an interesting practical 
sions was attacked with causeless and uncontrollable fact that the spasmodic action of the oesophagus, wnich had 
laughter, without loss of consciousness. persisted for months, was cured by a single operation. 

3. I had intended, when first the subject matter of this In the same paper I quoted the case of a man who was 
lecture began to take form in my mind, to devote no incon- affected with what seems to have been the same kind of 
siderable proportion of it to the discussion of hysterical oesophageal affection as that which this girl presented, but 
anaesthesia and its relations with amesthesia arising under who manifested no other hysterical symptoms, and whose 
other conditions. This subject, however, is too extensive to temporary spasm of the oesophagus can scarcely have been 
be treated of at the fag-end of a lecture. And so I will hysterical. The patient was over fifty years of age, and had 
pass on to the consideration of some of the visceral pheno- suddenly (a week before I saw him) become incapable of 
mena of hysteria. swallowing. He had been a healthy man, and there was no 

a. In the Practitioner of 18831 published some remarks on explanation of his state that I could make out; he had been 
“ The Functional Vomiting of Hysteria.” This, as we all wholly without food for a week, and had consequently lost 
know, is a very common affection, and often a very serious flesh and strength. On making him take food in my presence 
one; and generally, I have no reason to doubt, depends on I found that he masticated properly, and that the act of 
irritability of the stomach itself. But occasionally it is due deglutition was performed without difficulty, but that what 
to other causes, as one of the cases I there related proves. he swallowed was immediately ejected with violence. The 
A delicate-looking girl of fourteen came under my care impediment was clearly in the upper part of the oesophagus, 
in 1881, suffering from an hysterical affection of the right Having failed to detect any lesion by external examination 
hip. This she had been troubled with for two years; and, or by looking down the throat, I proceeded to pass a bougie, 
though she had never had hysterical fits, or had hysterical There was a very slight impediment at the upper part of the 
symptoms in the popular sense of the term, every surgeon gullet, which was readily overcome, and the instrument was 
who had seen her previously, and my surgical colleagues pushed on into the stomach. The effect was marvellous; 
at St. Thomas’s now, had no doubt oi the hysterical, or at the patient swallowed without the slightest difficulty 
any rate functional, nature of her disease. She improved immediately afterwards, and swallowed thenceforth as 
slightly under treatment, during a three months’ residence readily as he had always done up to the time of his illness, 
in the hospital. She was readmitted five months later, still He came under my care again six months later for a tern- 
complaining in some degree of her hip, but suffering mainly porary attack of catarrhal jaundice, from which he recovered 
from constant vomiting, which she had had for several m the course of a week or ten days. He had had no 
months, and great consequent emaciation and debility. She recurrence of dysphagia. 

weighed only 3 st. 3.} lb., and was bedridden. Her cheeks On the same occasion I published a third case, which was 
were flushed, and her face wore a mixed expression of apathy one of painful interest to me, for I failed to recognise its 
and martyr-like resignation. She had no pain except in nature, and it is mainly, perhaps solely, to this failure that 
her hip; sne vomited after every meal; and her abdomen was the patient’s death must be attributed. The patient was a 
shrunken and concave. From the time of her admission young man, whose illness had commenced six months 
she continued to vomit after whatever was taken, the vomit before I took charge of him, and was attributed by him to 
consisting mainly of the food swallowed and mucus, and the his having drunk a pot of beer which irritated his gullet as 
sickness generally coming on a few minutes after ingestion; it passed down. From that time he seems to have had 
It was sometimes, however, delayed for ten minutes or a constant sickness after food, and to have vomited from five 
quarter of an hour. Various measures were adopted to relieve minutes to half an hour after every meal. He was very thin 
the suspected irritability of the stomach; and at length she and weak when I first saw him, but I was unable to detect 
was fed only with enemata. During this time she lost any evidence of abdominal disease. I attached very little 
weight slightly, her temperature sank to 96°, and her pulse importance to the attributed origin of his illness, and 
varied from 42 to 60. After the feeding with enemata had assumed that as his vomiting was often, indeed generally, 
been persisted in for ten days, the administration of milk delayed for some considerable time after the ingestion of 
by the mouth in teaspoonful doses was commenced, at first food, it was due either to pyloric obstruction or to some 
only three or four times a day, and then every hour. But functional disturbance of the stomach referable to disease 
again we were disappointed, for after every dose the external to it. In other words, though I never ventured to 
milk was speedily vomited; in fact, her stomach appeared commit myself as to the exact nature of his malady, I 
to be just as irritable now as it had been at first. At the believed that he had organic disease, either chronic ulcer or 
end of four or five days, being much puzzled and disheart- cancer of the stomach, or disseminated peritoneal cancer, or 
ened, I gave more serious thought to the incidents of the tubercle. There were obvious and strong reasons against 
case than I had previously done. I now called to mind that each of these views of his case; but, believing as I did that 
she had never complained of actual pain or tenderness in the vomited matters came from the stomach, I never thought 
the region of the stomach; that she was not flatulent; that of passing a bougie or of feeding him by the oesophagus 
her vomiting was an easy process with her; and especially tube. His vomiting persisted up to the time of his death, 
that she brought back the greater part of the minutest At the autopsy his stomach ana other abdominal organs 
quantities of food taken, and in whatever form it was given, were all found to be healthy, and the only lesion discovered 
And I asked myself the question, Was it possible that the was dilatation of the oesophagus with hypertrophy of its 
bulk of her food never entered the stomach at all, but was walls. Whether this condition was really a consequence of 
retained in the oesophagus, and thence regurgitated ? I now irritation caused by the draught of beer to which the patient 
made the girl drink a dessertspoonful of milk in my pre- referred his illness, or whether it was analogous to the 
sence, and watched the progress of events. She swallowed similar condition observed in the large intestine in cases of 
it without difficulty, and evidently it went beyond the neglected peritoneal constipation—a condition secondary 
influence of the pharynx; then she appeared to suffer from either to sluggish action of tne dilated tube, or to spasmodic 
some discomfort, and in the course of a minute or so (with- action of the part below,—I cannot venture to say. But if 
out any very violent effort, but with a certain amount of the latter view be correct, the essential similarity of this 

spasmodic action) the milk was gulped up into her mouth, case to the other two becomes apparent. 

I then got the resident assistant-surgeon to see the case with b. Besides aphonia, other symptoms referable to the 

me; and at my request, and in my presence, he passed a respiratory organs occur in cases of hysteria. I shall not 
medium-sized indiarubber tube along the oesophagus into enumerate them, but will briefly speak of two or three. I 
the stomach, and then injected into that organ about three recollect some five-and-twenty years or more ago a nurse, 
ounces of milk. There was a little impediment to the aged thirty-six, was admitted into the hospital under the 
passage of the instrument through the lower part of the care of one of my senior colleagues. She was suffering, not 
canal, but it was readily overcome, and was evidently not only from aphonia, but from difficulty of breathing. Her 
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medical attendant believed the case to be one of hysteria, 
but he was not absolutely sure upon that point; and,as her 
dyspnoea increased in urgency, he judged it advisable to have 
tracheotomy performed. The operation was done by a 
surgeon (long since dead), who transfixed the trachea and 
passed the trocar and cannula into the apex of the right 

E leura. Strange to say, the patient seemed to be immediately 
enefited; but within half an hour the right pleura had 
become distended with air, and difficulty of breathing of 
another kind had come on. She died in a couple of days 
from the results of the operation; and the larynx was found 
to be absolutely healthy. The case occurred before the in¬ 
vention of the laryngoscope, or the thermometer had come 
into use as an agent m diagnosis. Here the dyspnoea was 
probably due to functional affection of the larynx. In a 
case of my own, that of a highly hysterical girl of eighteen 
(who was under treatment for many months with hysterical 
paraplegia, attacks of hystero-epilepsy, and analgesia), 
dyspnoea of an asthmatic character formed one of her 
symptoms. This came on quite suddenly on the first occasion, 
and was unattended with rise of temperature; but it con¬ 
tinued for five or six weeks with varying severity, and 
during this period became associated with rapid breathing, 
frequent cough, and scanty expectoration, occasionally tinged 
with blood. At times, too, there was a slight rise of tempera¬ 
ture. An attack a few months later presented similar 
phenomena. But rapidity of breathing may constitute the 
sole respiratory trouble. I recollect about ten years ago 
haying a female patient under my care—I think between 
thirty and forty years of age—who, with other hysterical 
symptoms, suffered from attacks of rapid breathing, during 
which, sometimes only for a few minutes, sometimes for 
several hours, her respirations would rise to 70 or 80 in the 
minute, her pulse remaining normal in frequency, and there 
being no other indication whatever of intrathoracic disease. 
In 1883 Dr. Mackey of Birmingham published in The 
Lancet a similar case in which the respiratory acts varied 
between 88 and 128 in the minute, while the pulse ranged 
from 59 to 72, and the temperature was normal. 

c. Circulatory troubles are also common in hysteria. 
Limited pulsations, mainly of the abdominal aorta, simulat¬ 
ing aneurysm, have often been referred to this affection. 
Rapid action of the heart, tumultuous and irregular action, 
and extreme feebleness of action, are severally frequent 
consequences of emotional conditons, and necessarily, 
therefore, are frequently observed in hysterical patients.' 
I have recently seen a remarkable case of what 
seems to me to have been functional, not improbably 
hysterical, rapid action of the heart. A lady, thirty years 
of age, three years married and without children, had a 
slight attack of pneumonia, from which, at the end of 
about five weeks, sne had recovered sufficiently to be allowed 
to go out for a drive. This seems to have upset her, for 
shortly afterwards she was attacked with retching, diffi¬ 
culty of breathing, and nervousness. The retching subsided 
in the course of a day or two, but it was noticed that her 
pulse was remarkably rapid. It reached 180 in the minute, 
and as her aspect became rather livid, and she was unable to 
lie down, her medical attendant naturally became uneasy. 
When I saw her a week later she was sitting up in bed; she 
was spare, pale, and delicate-looking, with a shade of 
anxiety on her countenance, but nevertheless she was bright 
and cheerful, conversed pleasantly and without difficulty, 
and certaiuly did not loot: seriously ill. Her breath was a 
little quickened, but her heart was beating at the rate of 
192 in the minute; the action was regular, the pulse was 
feeble, and the cardiac sounds, which were sharp and short, 
were free from murmur. The lungs were both healthy, and 
there was no evidence of disease in any other organ of the 
body. Her tongue was a little coated, and her appetite 
bad. This rapid action of the heart, which had existed for 
a week when 1 saw her, continued for another week, when 
it fell almost suddenly to 110, and then to 92. I visited her 
again soon afterwards, when she seemed quite well, but her 
pulse was still 92. The patient had always been delicate 
and nervous, but had never presented definite hysterical 
symptoms; formerly she had been stout, but some years 
ago became slim, and has since continued so. She never 
had rheumatism or any other serious disease; but during the 
last few years she has had several attacks like the present, 
and there is reason to believe that her pulse has been gene¬ 
rally rapid. There was no protrusion of the eyeballs or 
enlargement of the thyroid. So far as I can call to mind, I 
have only on two other occasions met in adults with more 


rapid action of the heart than was presented by this lady 
But the patients here referred to were dangerously ill, and 
their extreme rapidity of pulse occurred at times 'when 
death seemed imminent. One case was that of a younc 
woman, in whom in the course of a very severe relapse of 
enteric fever, and when for some days her death was ex¬ 
pected momentarily, the pulse continued at the rate of 198 
in the minute. She ultimately recovered. The other case 
was that of a middle-aged man who had been suffering for 
two years from gradually increasing pallor and debility, and 
whom, when he came under my care, I thought to be suffer¬ 
ing from progressive anaemia. He improved, however, con¬ 
siderably under treatment, and left the hospital stronger 
and better than he had been for many months. One day, 
shortly after his admission, he fell, without obvious eaui, 
into a state of collapse, and occasionally this was so extreme 
that his recovery w’as despaired of. During these attacks 
his pulse from time to time ran up to 200. His collapse 
was not due to haemorrhage. 

4. At the beginning of my lecture, gentlemen, I said 1 
should not then attempt to define hysteria, or to fix the lands 
marks which separate it from other functional nervous dis¬ 
orders. At the close of my lecture, guided in part by the case- 
that have been passed in review, I return to the subject I at 
first dismissed. I have quoted a series of cases which I have 
labelled “hysteria,” and have compared them with other 
cases, some of which I have regarded as not hysterical. But 
what right have I to make this distinction between them? 
Again, I ask what is hysteria? 

Typical hysteria occurs, or generally appears for the first 
time, in persons who from sex, age, or the conditions in 
which they live, are specially emotional; it is attended 
with marked emotional disturbance, sometimes with intel¬ 
lectual disturbance, and is characterised by a liability to 
convulsive attacks, and to various affections of the sensory 
and motor systems, which are sometimes of general distribu¬ 
tion, sometimes hemiplegic, sometimes paraplegic, some¬ 
times limited to particular nerves or groups of nerves. The 
affection, moreover, is various in its incidence, and liable to 
sudden onset, sudden change, sudden recovery—circum¬ 
stances which prove its independence of organic nervous 
disease. 

But hysteria may occur with many of its characteristic 
symptoms highly aggravated, with many of its character¬ 
istic symptoms in complete abeyance, or indicated haply by 
only one or two trivial incidents. The emotional and 
intellectual disturbance may pass into genuine madness, as 
in so-called “ hysterical mania.” The convulsive attacks 
may resemble, if they do not merge in, those of epilepsy, as 
in cases of so-called “hystero-epilepsy.” On the other 
hand, there may not be, and there may never have been, 
definite or discoverable emotional disturbance or tendency, 
never any convulsive attacks, never hemiplegia or para¬ 
plegia, and, indeed, the manifestations of the disease may be 
limited, so far as I know, to an attack of neuralgia, to pain¬ 
fulness and tenderness of a particular organ, to paralysis or 
spasm of a single muscle or a group of muscles, or to some 
functional disorder of a single viscus. 

In other words, so-called “ hysteria ” may, as it seems to 
me, consist in excess, diminution, or modification of all or 
any of the nervous functions, whether of the brain, the 
ganglia at the base of the brain, the medulla, the coni, the 
sensory or motor nerves, or the sympathetic system. And 
hence, by specially implicating particular parts, it may, in 
its symptoms, resemble, more or less accurately, a large num¬ 
ber of organic diseases of the nervous system developed in 
the same parts. And hence also, and on similar grounds, 
it may resemble, more or less accurately, many other reco¬ 
gnised functional disorders of the nervous system, which 
are regarded as definite diseases, and have received dis¬ 
tinctive names, if indeed, under such circumstances, it das 
not become indentical with them. 

No doubt an emotional element preponderates in cases 
enerally regarded as hysterical; and, for the most part, 
eflnite hysterical symptoms are the consequence either of 
overwhelming emotions excited in healthy minds, or oi 
lesser emotional influences acting on minds already in * 
state of unstable equilibrium. But it must not be forgotten 
that emotional disturbance characterises, or complicates,» 
large number of intra-cranial disorders which are not of 
hysterical origin. It is of the very essence of insanity; in 
chorea, in megrim, and in epilepsy, especially in the first, 
the emotions are generally implicated; the presence oi 
syphilitic tumours, and generally disease in the neighbour- 





Thb Lancbt,] 


DR. BUCHANAN ON HEALING BY FAITH. 


[ J unb 20,1885, 1117 


hood of the fourth ventricle, evoke a tendency to laugh and 
cry, and to become erotic; and the lowness of spirits and 
proneness to tears which follow haemorrhage into the brain 
are well known. Emotional affection is, therefore, no 
monopoly of hysteria. And not only so ; for while we might 
naturally expect emotional symptoms to preponderate when 
the other hysterial symptoms are such as depend on cerebral 
disturbance, we might as naturally expect these to be less 
and less pronounced in proportion as the hysterial pheno¬ 
mena become more and more limited to remote and less 
important parts of the nervous organism. And so no doubt 
it often is. 

The view which I am inclined to hold with respect to 
hysteria and other functional nervous diseases, and 
to their mutual relationships, is as follows. There are 
many functional diseases of the nervous system, among 
which may be included insanity in many of its forms, 
epilepsy in its different varieties, chorea, megrim, 
neuralgia, and hysteria. These are all characterised by 
groups of symptoms referable to excttement, depres¬ 
sion or aberration of the nervous functions, and mainly 
of those of the nervous centres. They are severally dis¬ 
tinguished clinically by the association of definite groups of 
symptoms; determined either by the particular part of the 
nervous system affected, by the special kind of affection 
which takes place therein, or by the order and mutual 
relation of events. And we regard them as specific diseases, 
because experience teaches us that such groups of symptoms 
are so commonly observed under particular conditions as to 
show that specific causes must underlie them and determine 
their concurrence. But the causes of the different affections 
are for the most part closely related to one another, if not 
identical; the individual symptoms which, by their modes 
ol aggregation, constitute the several diseases as we know 
them are common more or less to all of them; many cases 
occur in which it is difficult, if not impossible, to determine 
satisfactorily in which category they should be placed; 
and, indeed, as it seems to me, there is no substantial line of 
demarcation between the diseases. 

If this view be correct, the terms insanity, epilepsy, 
hysteria, &c., would still imply well-marked, and for the 
most part permanent, varieties oi functional nervous diseases; 
but the recognition of intermediate types, or the failure to 
form a definite diagnosis in every case, could not be taken 
to imply ignorance; and it would follow that many of the 
limited functional disturbances of which several of my cases 
furnish examples have little or no claim to be called hys¬ 
terical (an adjective which is usually, and perhaps 
conveniently, applied to them), unless the meaning of the 
word hysteria be so far extended as to include all func¬ 
tional affections for which no other name has yet been 
invented. 

In conclusion, I may venture to say, the more extensive 
my experience of nervous diseases has become, the more £ 
have learnt to recognise the following facts: that 
many grave nervous disorders which, from their 
mode of onset, their symptoms, and their progress, 
would seem to imply the presence of organic dis¬ 
ease, present post mortem no visible pathological change, 
that many such disorders, progressive and threaten¬ 
ing a fatal issue, ultimately recover perfectly, that 
limited or localised nervous phenomena, paralytic or 
spasmodic, anaesthetic or neuralgic, come and go without 
obvious cause; and the more I have been brought to believe 
that functional nervous disorders capable of cure simulate 
the most serious as well as the most trivial cases of organic 
nervous disease. It may be admitted that emotional 
persons, and persons of marked hysterical tendencies, are 
more than others liable to suffer from the affections here 
referred to; but some of the most remarkable examples I 
have met with have been in patients who, apart from their 
particular malady, have presented no sign or symptom 
whatever of the hysterical condition. 

I thank you, Mr. President and Gentlemen, for the high 
honour you have done me in inviting me to deliver this 
address, and for the kind patience with which you have 
listened to it. 1 wish it had been more worthy of the 
occasion and of my audience. 


St. Mary’s Hospital. —The festival dinner in aid 
of the funds of this hospital is to be held on Wednesday 
riext, at the Langham Hotel. George Palmer, Esq., M.P., 
Will preside. 
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HEALING BY EATTH, WITH REFERENCE 
TO A VISIT TO THE GROTTO OF 
LOURDES. 

By GEORGE BUCHANAN, 

PROFESSOR OF CLINICAL SURGERY IN GLASGOW UNIVERSITY. 

Public attention has recently been directed to certain 
alleged cures which are said to have been performed by 
members of the Salvation Army, as it calls itself. These 
recoveries are stated to have taken place after prayer and 
the laying on of hands. It is not claimed that anyone has 
obtained the gift of working miracles; but it is claimed 
that through faith in the efficacy of the prayer the person 
so believing obtains the benefit of direct divine interposition. 
It is religious faith in the efficacy of the prayer that alone 
secures the desired result. The co-operation of the desire, 
will, and faith of the patient are necessary for the effect to 
follow. If, as frequently happens, there be a misgiving of 
the expected cure, it is set down to want of desire and faith. 
Mr. Spanton has taken the trouble to investigate a number 
of the alleged cases in which the affection said to have been 
cured was almost exclusively subjective—pain, dimness of 
vision, dulness of hearing called deafness, &c. So far as he 
was able to estimate, the improvement was not discernible by 
such tests as he was able to apply. 

There is nothing in medical diagnosis more difficult than to 
distinguish between real and feigned disease. Even in such 
manifest things as alleged stiffness and powerlessness of joints 
it is not easy to detect assumed conditions. Anyone who has 
much experience of hospital practice, or has seen a little mili¬ 
tary service, knows how difficult it is to detect malingerers. 
When I was on duty in the camp hospital in the Crimea I 
had occasionally to examine men who asserted that they 
were unfit to return to duty owing to pain, stiffness, and 
want of power in their shoulder- and elbow-joints, and I 
sometimes failed to detect the imposture, till I got the 
assistance of a colour-sergeant who was one of my patients. 
By making them go through a certain amount of drill in 
the hospital tent, one or two forgot or omitted the sort of 
deficiency of movement which must have existed if the 
alleged affection was real. How much more deceptive when 
the symptoms are subjective. 

I wish, however, to call attention to a class of cases, less 
numerous but more marked, in which there is a real abnormal 
condition, accompanied by all the symptoms and sufferings of 
structural disease, in which the patient loses sleep and appetite, 
and emaciates, and frequently dies of exhaustion, while all the 
time the disease is nervous and not organic, mental and not 
bodily. I believe that some such cases have been restored 
to health by what is called healing by faith in prayer. 1 
know that many such have been apparently miraculously 
cured by a visit to the miracle grotto of Lourdes. 

In the autumn of 1883, when on a tour in the Pyrenees, I 
paid a visit to this spot, now such a celebrated shrine of the 
Roman Catholic faith. At the mouth of the grotto, at which 
a vision of the Virgin is said to have appeared to a poor girl, 
Bernadette Soubirons, are suspended numerous crutches, 
splints, &c., said to have been left there by persons who came 
lame and walked away restored to the use of their limbs. 1 
believe that some of these cases are sufficiently well attested 
to make it quite certain that a number of apparently 
miraculous cures of halt, lame, and decrepit persons have 
actually occurred there. And this fact, which cannot be 
denied, is used as an argument to prove that the grotto is 
the seat of direct divine interposition, and the water which 
flows from it is endowed with miraculous healing power. 
On reflecting on the credibility of the alleged miraculous 
cures, which are so often appealed to as a proof of the truth 
of the story, it is no argument against the belief in them that 
multitudes of the patients whohave'visitedthegrotto and used 
the water have been disappointed in obtaining a cure. One 
positive is worth a thousand negatives. The difficulty in 
such cases always will be to get well-authenticated cases 
reported on by unbiased judges who are competent to 
investigate them. For myself I have no doubt that some of 
the persons who went lame and crippled were restored to the 
use of their limbs and were relieved from pains and aches 
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And if we admit some, the question of number does not 
affect the argument. With regard to partial deafness and 
dimness of vision which are among the ailments said to have 
been cured, so much depends on the assertions of the persons 
affected that I would place little reliance on them; but with 
regard to persons who have been lame and decrepit , and known 
as such to their friends, the fact of their leaving their crutches 
and walking away without help does seem astonishing and 
miraculous, and it is cases such as these which make the 
greatest impression. I believe that the simple visit to the 
grotto by persons who believe in it, and the whole sur¬ 
rounding of the place, might have such an effect on the mind 
that a sudden change of the nerve condition might result in 
immediate improvement in cases where there is no real 
change of structure, but where the malady is a functional 
imitation of organic disease. Such cases are familiar to all 
medical men, and are the most intractable they have to 
deal with, the disorder being in the imagination, and 
not in the part. To non-professional persons this assertion 
may seem an enigma. It is an enigma to medical men, 
but it is none the less true. But instead of pursuing this 
general statement I shall relate cases within my own expe¬ 
rience. 

It is rather a remarkable coincidence that on Oct. 2nd, 
1883, within three weeks of my visit to Lourdes, I 

received a letter from a Mrs. F-, reminding me that 

some years before I had performed in her case a cure, 
instantaneous and to all appearance miraculous, and which 
she properly attributed to undoubting faith in my word. 
It is a very good illustration of the kind of cases to 
which I have been alluding, and of the power of mind over 
mind, and of the effect of imagination in simulating real 
disease. 

Mr. F-called on me in October, 1875, and requested 

me to visit his wife, who had been confined to bed 
for many months with a painful affection of the spine. 

When I went to the house I found Mrs. F-, a woman 

about thirty-one years of age, lying in bed on her left 
side, and her knees crouched up, that being the position 
which afforded most relief. She was thin and weak- 
looking, with a countenance indicative of great suffer¬ 
ing. I was informed that for many months she had 
been in the same condition. She was unable to move 
her limbs, any attempt being attended with pain, and 
practically she was paralytic. She was not able to alter 
her position in bed without help, and this always gave so 
much trouble that she would have remained constantly 
in the same position if the attendants had not insisted on 
moving her, to allow of the bedclothes being changed and 
arranged. She had altogether lost appetite and had become 
dreadfully emaciated, and only took what was almost forced 
on her by her husband and friends. She had given up all 
hope of recovery, but had expressed a strong desire to be 
vimted by me, in consequence of something she had heard 
from her husband connected with a health lecture he had 
been present at many years before. When I entered her 
bedroom, something in the way she earnestly looked at me 
suggested the idea that I might have some influence over her 
supposing it to be a case of hysterical spine simulating real 
spinal irritation and sympathetic paralysis. The story I got 
was not that of real organic disease of the spine or cord, or 
limbs; and I at once resolved to act on the supposition that 
it was subjective or functional, and not depending on actual 
molecular change or disintegration. I went to her bedside and 
said, suddenly, “ I cannot do you any good unless you allow 
me to examine your back.” In an instant she moved slightly 
round and I examined her spine, running my finger over it, at 
first lightly, then very firmly, without her wincing at all. I 
then said, 44 Get out of bed at once.” She declared she could 
not move. I said, 44 You can move quite well, come out of bed,” 
and gave hermy hand, when, to the surprise of her husband and 
sisteT, who looked perfectly thunderstruck, she came out of 
bed with almost no help at all and stood alone. I then said: 
“ Walk across the floor.” Now without demur she walked 
without assistance, saying, 44 1 can walk quite well, I knew 
you could cure me; my pains are gone.” She then went 
into bed with very little assistance, lay on her back, and 
declared she was perfectly comfortable. She was given a 
glass of milk, which she took with relish, and 1 left the 
house, having in a few minutes performed a cure which to 
the bystanders looked nothing short, of a miracle. For 

many years I heard nothing of Mrs. F-, when on 

Octooer 2nd, 1883, I got the letter referred to, and shortly 
after the patient herself called at my house. In February, 


1885, she again called on me. She is at present in lair 
health, not robust, but cheerful and contented. She s&ya 
she never altogether regained her full strength, but as an 
evidence that riie is not feeble or unable for a good deal of 
exertion, I may state that she now lives about five miles 
from my house, and she made her way alone, partly by 
omnibus, partly by tramway, and the rest on foot. 

About two years ago a carriage and pair arrived at my 
door from the country. In it was a woman about twenty- 
five years of age, her limb bound up in a splint and resting 
on the seat opposite to that on which she sat. She was 
accompanied by her father and brother, who, with the 
assistance of the coachman, carried her into my house and 
laid her on the sofa of my consulting-room. She told me 
she had been confined to bed for four or five months with 
disease of the knee, but that it had lasted longer than that 
It was only the last few months that her medical attendant 
had enjoined absolute rest in bed, had used blisters and other 
applications, and had in the end secured it from movement 
by the application of a splint. She said the pain was very 
severe, increased on any movement, and was worse at night 
There was little if any swelling, but the symptoms were 
very characteristic of disease of the cartilages oi the knee- 
joint, and undoubtedly she was being treated for that 
affection. On manipulating her knee whilst I engaged her 
attention by asking her questions, I became aware that she 
did not shrink from my touch, as she did when I asked her 
if she felt pain on pressure; and I was soon convinced that 
I had to do, not with an organic disease of the joint, but 
with that strange, painful, and intractable condition which, 
for want of a better name, we call “hysterical knee.* I 
turned to her and said decidedly, 44 Your knee is quite well; 
get up and walk.” She at first objected, in consequence of 
the fear of pain; but when I said, 44 You will walk quite 
easily without pain,” she got up and, to her own surprise,M 
well as that of ner companions, she walked across my room, 
saying, 44 You are quite right; I have no pain, and my t 
knee is cured.” A few minutes after she left the house, got 
into the carriage without much assistance, and drove away. 
About a month afterwards a person from the same country 
town had occasion to call on me and spoke of the extra¬ 
ordinary instantaneous cure. I asked if he knew how the 
person was, and he said she was a friend of his own, and just 
the day before he had seen^her walking as if nothing was 
wrong with her limb. And he knew that she had been 
confined to bed with her knee for months. 

I cannot pretend to explain these two cases; they are 
certainly not miracles. But they are just as miraculous as 
any of the cures alleged to have been performed at Lourdes or 
elsewhere. Of the many thousands annually attracted to that 
spot a great number must be cases analogous to those I have 
related, and the alleged sudden cures are not more numerous 
in proportion than those which have occurred in medical 
practice. There are, however, some cases which cannot be 
included along with those to which I have refereed. Cases 
in which instantaneous cure has taken place, or is alleged to 
have taken place, in such maladies as ulcers, sinuses, and 
easily recognised disintegration of bone. Such example 
have been reported and vouched for by several French 
medical men and are referred to in an article in the 3aw- 
teenth Century for 1882; and I admit that the explanation 
is not applicable to them. I have not seen the official 
reports of the cases, so that I cannot admit or deny then 
accuracy. If there is no fallacy in them, they are beyond my 
understanding. But in the meanwhile the purpose of my 
paper is served if 1 have shown that many sudden cures may 
be explained without admitting miraculous interposition. 

Glasgow.____. 

University of Cambridge.— At a congregation on 
June 11th the following were appointed examiners: -Third 
M.B. Examination: Dr. Octavius Sturgee, Emmanuel; Dr. 
Norman Moore, St. Catharine’s; Dr. Donald Macalister, 
St. John’s; Dr. W. O. Priestly, Edinburgh. Surgery: Mr. 
Christopher Heath, F.R.C.S., Mr. David Colley, TnnitT. 
State Medicine: Dr. Alfred Carpenter, London ; Dr. 
Chaumont, Edinburgh; Dr. Hubert Airy, Trinity; Sir Charles 
A. Cameron, President of the Royal College of Surgeons. 
Ireland. Also the following degrees were conferred 
Doctors of Medicine: Audlev Cecil Butler, Trinity; Jamiwoa 
Boyd Hurry, St. John’s. Bachelors of Medicine: Ihcn&ru 
Henry Emerson, Clare; John Mitchell Clarke, Charles> Sco** 
Sherrington, Dudley Charles Trott, Gonville and Cains; 
Walter Spencer Anderson Griffith, Downing, 
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WHY DOES SALICYLIC ACID CURE 
RHEUMATISM ? 1 
By P. W. LATHAM, M.A., M.D., F.R.C.P., 

DOWN IN Or PROFESSOR OF MEDICINE, CAMBRIDGE ; SENIOR PHYSICIAN TO 
ADDENBROOKE’S HOSPITAL. 


Why does salicylic acid cure rheumatism? This, gentle¬ 
men, is the question I venture to bring under your considera¬ 
tion to-day. The brilliant success which attends the proper 
administration of the remedy in this disorder is at once 
sufficient to fascinate us; there is something so decided 
in its action, so marked in the way it controls the heat 
and nervous and vascular excitement, and in the rapidity 
with which the great pain and swelling of the joints decline, 
that we are impelled to pause and think and question our¬ 
selves, How is this possible? Here is a disorder which 
under different treatment may exist for weeks stationary, so 
to speak, in its intensity, the great heat and nervous and 
vascular excitement, and pain and swelling exactly of the 
same amount to-day as they were weeks ago; a disorder 
which less than fifty years since w'as said to be “ often such 
in itself and such in its appalling incidents as to need from 
time to time that medicine should put forth the full compass 
of all its powers. Every organ or system of organs which 
either directly or indirectly can receive the impression of 
remedies are from time to time called to bear all that they 
can possibly endure ; and it is often only when the powers 
of medicine are pressed even to the verge of destroying life 
that life is saved.’’ 2 

And now, by means of our new remedy, the disease seems 
to be curbed and checked and controlled. Surely we have 
here one of the greatest triumphs of the practical medicine 
of to-day, and a subject therefore worthy of consideration 
and investigation. And as the mind dwells upon the sub¬ 
ject, points which physiology and pathology have left 
obscure rise up and add intensity to our interest and give 
increased importance to our inquiry; for we see how far 
beyond this one disease the interest reaches, how many are 
the problems it would help to clear up, and we become the 
more eager to obtain an answer. Can the answer be given ? 

Let me take you to the bedside, and let us learn nrst of 
all what is to be gathered from practical medicine. Here 
is an example, such as will have occurred in the experience 
of each individual whom I am addressing. You are called 
to a patient who after a chill, and feeling out of sorts for 
two or three days, wakes up in the morning with one of the 
joints stiff and tender; soon afterwards it swells, and motion 
causes pain. Other joints now become affected; the knees, 
wrists, elbows, ankles, and the smaller joints of the hands 
and feet. There are pain, tenderness, increased heat, 
swelling, and redness ot the skin. The slightest motion 
becomes insupportable, even vibration of the room or of the 
bed causes suffering. There is more or less febrile movement, 
the temperature ranging from 102° to 104° or higher, gene¬ 
rally more or less sweating, the odour of which is charac¬ 
teristic. The tongue is coated; thirst is generally a marked 
symptom. These symptoms, varyingin intensity, have perhaps 
continued many days. With or without the administration of 
a purgative, as the occasion requires, you place the patient 
fully under the influence of salicylic acid, and in from forty 
to sixty hours, not unfrequently in a shorter time, the pains in 
the joints have subsided, the limbs can be freely moved,and 
the bodily temperature has reached the normal condition. 
And this example may be indefinitely repeated. Patients 
presenting the same sort of history, the same picture of 
suffering and high fever, numerous joints swollen and in¬ 
tensely tender, and all this you subdue completely and 
effectively with your remedy in a few hours or days. But 
more than this—and here the remedy shows its signal 
power,—in no case of rheumatism that has come under my 
care during the last five years either in hospital or private 
practice has there been, where the heart was previously 
sound, any cardiac complication, such as endocarditis or 
pericarditis, developed. If tnis can be maintained and 
ensured, we have indeed in our hands a most potent remedy. 
Cardiac complications constitute the chief danger of acute 


1 An Address delivered before the combined meeting of the East 
Anglian. Som h Midland, CainbrMgrshire.and Huntingdonshire branches 
of the British Medical Associat ion, held at Cambridge, June 12th. 

2 Dr. P. M. Latham’s Works, Sydenham Society, vol. i., p. 112. 


rheumatism, and the danger, if the disease is taken in hand 
soon enough, may with our new remedy be averted. 

And what are the conditions, then, which in acute cases 
will ensure success in the administration of the remedy ? 

First, the true salicylic acid obtained from the vegetable 
kingdom must alone be employed. If you have to give 
large doses, avoid giving the artificial product obtained from 
carbolic acid, however much it may have been dialysed and 
purified. An impure acid will very quickly produce sym¬ 
ptoms closely resembling delirium tremens. 

Secondly, give the acid without any alkali or base. A very 
good form is to mix 100 grains with 15 of acacia powder and 
a little mucilage. Allow the mass to stand and harden, and 
then divide into 30 pills. 

Thirdly, place the patient fully under the influence of the 
drug—that is, let him have sufficient to produce cerebral 
disturbance—i.e., buzzing in the ears or headache, or slight 
deafness; with the development of these symptoms the 
temperature and the pain in the joints will begin to de¬ 
cline. To an adult I generally administer three doses of 
20 grains (six pills) at intervals* of an hour, and if the head 
remains unaffected, a fourth dose at the end of another 
hour; and then repeat the 20 grains every four hours until 
the physiological effect of the remedy shows itself. In 
the majority of cases from 80 to 100 grains are enough. 
In severe cases 140 to 150 may be required. Afterwards 
about 80 grains a day are sufficient, and as the temperature 
declines smaller quantities will develop their physiological 
effects, 00 or even 50 grains being then sufficient to produce 
cerebral disturbance. It would appear that as long as the 
rheumatic poison is circulating in the system, the physiolo¬ 
gical effect—that is, the effect it produces in the healthy 
organism—does not show itself; acting as an antidote, the 
greater the amount of poison the larger must be the dose of 
the remedy; but as soon as the formation of the materies 
morbi is stopped, then the excess of the remedy acts as it 
w'ould in the healthy organism and its peculiar physiolo¬ 
gical effects are developed. It is a very striking illustration 
of the difference between the therapeutical effect of a 
remedy and its physiological action. 

Fourthly, give the patient from 40 to 80 grains daily 
for ten days after all pain and pyrexia have passed 
away. 

Fifthly, let the patient’s diet consist entirely of milk and 
farinaceous food tor at least a week after the evening 
temperature has been normal. On the other hand, if the 
patient has meat and soup, you may look forward with fair 
probability to a relapse. 

Sixthly, take care to maintain a daily and complete action 
of the bowels. Calomel is the best purgative, from 2 to 5 
grains at night, followed in the morning, if necessary, with 
a saline draught. This is the most important adjuvant to 
the action of salicylic acid, and I will presently explain to 
you why this is the case. The benefits resulting generally 
from the so-called purgative plan of treatment have always 
been recognised by the older physicians as striking and 
satisfactory. 

Seventhly, let the patient be enveloped in a light blanket, 
and with no more bedclothes than are sufficient to keep him 
from feeling cold. The object of the treatment now is to 
cool the patient, not, as in former times, to sweat the poison 
out of him, and the cooler he is kept the sooner will the 
temperature be lowered. 

These are the seven rules upon which 1 have acted. I have 
given the true salicylic acid where there have been both 
aortic and mitral mischief; and I have also given it in rheu¬ 
matism complicated with pericarditis, and as yet I have seen 
no bad result from it. Of course in cases of pericarditis, 
accompanied with delirium, the use of the remedy requires 
caution ; you cannot tell when the system is saturated with 
the remedy, and you must therefore trust- to smaller doses 
and other means for controlling the disease. Further, if 
ericarditis or endocarditis, pneumonia, or pleurisy have 
een developed, the remedy is powerless over the mischief 
which is done; it will neutralise the poison producing the 
mischief so as to stop its extension, but the inflammatory 
exudations will undergo their usual changes unabbreviated 
in their course. 

And what is the poison? One of the most prominent 
features in an acute case of rheumatic fever is the formation 
of lactic acid in large quantities; and the so-called lactic 
acid theory of the causation of rheumatism is one which 
has got a very firm hold of the minds of many physicians, 
probably of most of those whom 1 have the honour of 
B B 2 
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addressing. It was the view with which I started four or 
five years ago when I resolved to try and help to unravel 
some of the mysteries of the disorder, and a view "which I 
have held till very recently. Nevertheless, I hope to show 
now that though lactic acid has much to do with the 
symptoms, it is not the chief substance which causes the 
disease, nor that upon which salicylic acid chiefly acts as an 
antidote. 

It is the excessive formation of glyeocine and of uric 
acid in the tissues that develops the symptoms of rheumatic 
fever, and salicylic acid cures the disease by combining 
with the antecedents of these bodies and preventing their 
formation. 

Last year, as some of you are aware, I published a short 
paper on uric acid, 3 in which I endeavoured to show that this 
substance resulted from the conjugation of glyeocine with 
urea, or its antecedents, forming the compound. 


CO 

l NH-CII 2 -COOH; 

that is, a compound containing one more molecule of CONH 
than hydantoic acid, and allied to biuret and allophanic 
ether. This substance dehydrated would form 

r Nil- CO 
CO 

XH 

CO \ 

l NH-CII„ 


NU - CO 

f KH * 

xn 

+ CO 1 


1 NIL 

Nil - CH, 

urea. 


which, like hydantoin, being soluble in the blood, passes on to 
the kidneys, and is there conjugated with another molecule 
of urea, and forms ammonium urate. 


= 11,0 + C a TI 3 N 4 0 3 . NI1 4 

ammonium urate. 


which is excreted; but a portion overflowing from the 
kidney into the general circulation, and meeting with soda 
in the blood, is converted into sodium urate. 

I there maintained that whereas in diabetes the essential 
fault consists in the inability of the system, either in the 
liver or elsewhere, to effect the metabolism of glucose, in gout 
the fault consists in the imperfect metabolism of glyeocine, 
or amido-acetic acid. (Ilycocholic acid, as we know, is one 
of the constituents of the bile, and poured out into the 
duodenum performs its function in digestion, and is there 
resolved into cholic acid and glyeocine; the latter being re¬ 
absorbed into the liver and transformed, and a corresponding 
amount of nitrogen being subsequently eliminated as urea 
by the kidneys. 

We know that by atropine we can by paralysing the end 
organs of the nerves modify the functional activity of the 
submaxillary gland, and by urari we can in the same way 
modify the functional activity of the muscular tissues. 
Further, that the central nervous system possesses the power 
of varying the functional activity of the tissues, and we can 
readily understand that if this functional power of the liver 
were lessened in a certain degree, the glucose conveyed from 
the portal system would pass unchanged through the liver 
into the general circulation and produce the symptoms which 
accompany diabetes. If the power "were lessened in a 
different degree, then glyeocine would no longer be trans¬ 
formed by the liver, but, being conjugated with other 
substances, give rise to uric' acid, which acting upon the 
portion of the nervous system which controls the nutrition 
of the joints would under certain circumstances give rise to 
the phenomena of what we call a gouty paroxysm. Here, 
then, we have diabetes and gout both commencing, so to 
speak, at the liver, and in such cases the diabetes would be 
relieved by the avoidance as much as possible of farinaceous 
and saccharine food. The gout would be prevented or 
relieved by a diet largely farinaceous and by eliminat ing the 
glyeocine from the system and by giving as little nitrogenous 
food as possible. 

Now, what happens when salicylic acid is administered 
internally? It passes off by the urine as salicyluric acid— 
that is, it has combined in its passage through the system 
either with glyeocine or its antecedent, for on treating 


salicyluric acid with fuming hydrochloric acid, it is resolved 
into salicylic acid and glyeocine. 

r HO , NIL 

C 9 H 9 N0 4 + H a O = C tf H4 \ + CllJ - 

salicyluric acid. t COOH 1 COOII 

salicylic acid. glyeocine. 

Consequently in the system, by seizing either upon glyeocine 
or its antecedent, salicylic acid takes away an essential con¬ 
stituent of uricacid, ana sopreventsthe formation of this body. 

I have referred to the antecedent of glyeocine. Let me 
say a word about this. In a paper recently published 1 1 
have endeavoured to show that albumen is a compound oi 
cyan-alcohols united to a benzene nucleus. These cyan- 
alcohols have been prepared in the laboratory, with the 

exception of the lowest in the series CH* j which requires 

for its preparation formic or methylic aldehyde, a substance 
which has not yet been obtained in a pure state. From 
the cyan-alcohols the corresponding amido-bodies, leucine, 
alamine, &c., have been artificially prepared. J udging from 

analogy, therefore, by treating the cyan-alcohol CH, j J’y 

with ammonia, we should form the cyanamide CILj^* 

which, hydrated with adds or alkalies, would form the 
amido-acid glyeocine 

f OH f NIL 

CHJ + NH 3 = CHJ +H,0 

~ICX I CN 

cyan-alcohol. cyanamide. 

fXH a * iNH, 

cn 2 | +2 h 0 o=chJ +xir 3 
lex “ ICOOH 

cyanamide. glyeocine. 

By referring to my paper you will see that it is also from 


the molecules of CH 2 j ^ attached to the benzene nucleus 

that 1 think creatine is derived; and that by change* in it 
and condensation, urea i6 formed, and the next cyan-alcohol 

{ OH 

by the hydration of 

which, as well as by the hydration of CH 3 . CH j ^ lacti; 
acid would be formed. 

l OH f OH 

C,U 4 + 2H 2 0 = C,H 4 \ + XII 3 

I CX “ I COOH 

cyan-ethylic alcohol. lactic acid. 

It is with this body CH 2 j that salicylic acid ( as I would 

suggest) combines in its passage through the liver. If that 
substance were combined with cholic acid, we should have 

fOII 

cil +c H n 40 o 6 =a,Tr 43 xo 6 ; 

I CN cholic: glvoocholic 

mri-hene acid. acid, 

cyan-alcohol. 

and glycocholic acid acted upon by alkalies is convert*! 
into cholic acid and glyeocine. 

f NIL 

CogH^NOj 4- H,0 — Co 4 H 40 0-*4- GIL -i 

glycholic acid. cholic acid. | COOH 

glycerine. 

Now, if salicylic acid, when it passes from the aliment^ 
canal to the liver, combines with the cyan-alcohols, we 
should have 

r OIT 

run roil CH. \ 

CHn • +C c 1T 4 = ' ON. OH 

“ I CN ( COOH C 6 II 4 

met hone salicylic 1 COOH 

cyan-alcohol. acid. 

a formula of the same character as the molecule* of Ihi?; 
albumen. As this passes from the living tissue, the 1 \oj 
would be transformed into CONH, ail imido-bodv, and the 

, on 

ch 2 \ 

! CN . OH would become CIL'XH . C : H,-0'COOII. 

C 6 H 4 { salicyluric acid. 

1 COOH 

If the salicylic acid has a stronger affinity for the cyan- 


3 See The Lancet, vol. i., 1884, p, 485. 


< Ibid., May 23rd, p. 933. 
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alcohol than cholic acid has, then the combination would 
prevent the formation of glycocholic acid, and therefore of 
glycocine, so that by the combination of salicylic acid in the 
liver, either with met bene cyan-alcohol or by its conjuga¬ 
tion with glycocine, as the latter is reabsorbed from the 
alimentary canal, the formation of uric acid in the system 
would be lessened. (To u concluded.) 

NOTES OF VISITS TO CONTREXEVILLE AND 
ROYAT-LES-BAINS . 1 

By F. R, CRUISE, M.D. Uxiy. Dub., 

PRESIDENT OF THE KING AND yCKEN'S COLLEGE OF PUVSKTANS IN 
IRELAND. 

Mr. Presidnt and Gentlemen, —It is well known to all 
physicians of experience that one of the most powerful 
agents we possess in the treatment of many chronic ailments 
is the use of mineral waters, especially when taken at their 
sources. However, if it be needful to prescribe the most 
efficacious drugs for each case we meet, it is no less im¬ 
portant to select for each of our patients the mineral water 
best suited to his disease. To do this requires a somewhat 
special training and experience, not easily attainable. It is 
most important, both for patient and physician, that no 
mistake should be made in the choice, as a visit to a thermal 
station is not unfrequently a very laborious and expensive 
undertaking. For these reasons I venture to make the pre¬ 
sent communication to the Academy of Medicine in Ireland, 
in the hope of giving to others some information, derived 
from personal exeprience, of two celebrated French watering- 
places- namely, Contrexeville and Royat-les-Bains. 

A brief history of the circumstances which led to my 
visiting Contrexeville in the year 1877 may add to the 
interest of the subject, and therefore I will relate it. Just 
fourteen years ago Sir George Porter and I attended a 
young lady (Miss M.) who suffered severely from chronic 
cystitis. The origin of the disease was obscure, but, from 
our knowledge of the patient’s constitution, we inclined to 
t lie belief that a strumous diathesis was to blame. I regret 
to add that we failed to cure her. After some time Miss M.’s 
mother took her abroad, and while in Paris consulted the 
late Dr. Acosta about her case. Dr. Acosta recommended a 
visit to Contrexeville, and a course of the waters and baths 
there. His advice was followed, and the result was a 
perfect cure. 1 need hardly say that this rapid cure of so 
obstinate a disease, by a visit to a mineral water of which 
■we had never even heard, made a very strong impression 
upon Sir George Porter and on me, and we resolved to profit 
by the experience. Before adverting to the many cases in 
•which we advised a visit to Contrexeville, I may here record 
the fate of Miss M. A few years subsequent to her cure of 
cystitis she died suddenly. 1 learned that her death was 
preceded by very violent headaches. Although neit her Sir 
Cieorge Porter nor I had attended Miss M. during the fatal 
ill ness, the family wished us to he present at the post-mortem 
examination, which was deemed advisable on account of her 
sudden and unexplained death. The examination showed 
that the cause of death was a large effusion of blood at the 
base of the brain. The membranes and adjacent cerebral 
substance were found extensively infiltrated with tubercular 
deposits. Sir George Porter and I felt anxious to ascertain 
the condition of the bladder, which had formerly been so 
much affected, and accordingly we examined it. As a result 
we found that organ and all its appendages, kidneys 
included, perfectly healthy. 

Shortly after onr favourable experience of the effects of 
Contrexeville in Miss M.’s case, Mr. C., an elderly gentleman 
of high position in the legal world, came under Sir George 
Sorter’s and my care. His case was one of chronic cystitis, 
t he result of stricture and prostatic disease. The dilatation 
of the stricture gave but little relief to the cystitis and accom¬ 
panying sufferings. So we advised him to go to Contrexe- 
"ville. lie went there two summers consecutively. His case 
was not a hopeful one for cure, but he derived very marked 
rolief, and his life was evidently prolonged considerably. 

The next case I shall allude to was that of a distinguished 
ecclesiastic, the President of one of the Provincial Colleges 

1 Read before the Academy of Medicine in Ireland, May 29th, 1885. 


of Ireland, who suffered intensely from renal colic, caused 
by oxalate of lime gravel. His cure, accomplished by one 
visit of three weeks (in 1877), was complete and permanent. 
A similar case, in the person of a well-known and much 
respected Dublin merchant, occurred (in 188:1) within my 
own experience. 

In the summer of 1882, Dr. James Little asked me to see 
a medical confrere (Dr. L.), who was quite broken down by 
chronic pyelitis. We decided to send him to Contrexeville, 
where he derived much relief; and finding this cold, damp 
climate unendurable, he emigrated to Australia, whence he 
sends me good accounts of his health and progress. 

Without going into details of cases, it will he sufficient to 
state in brief that since I have known of Contrexeville I 
have either sent there, or treated here with the imported 
waters, most of the obstinate cases of irritable bladder or 
cystitis which have come into my hands, and that all have 
derived bonelit, and the more hopeful quite a satisfactory 
result. It so happens that my endoscopic studies have 
brought under my care a large proportion of cases of urinary 
disease, so that my experience has been somewhat extensive. 
When first I learned the therapeutic value of Contrexeville, 

1 sought in various directions for information concerning it, 
and encountered much difficulty in my research. Although 
so celebrated in France ami on the Continent, this watering- 
place appeared unknown in England, and, with the exception 
of the brief notice of it in the French manual on mineral 
waters by Dr. Constantine James of Paris, I could obtain no 
details. At last one of the patients whom I had sent thither 
brought me two essays on the subject: one by the late 
Dr. Victor Baud, who had practised there for a quarter of a 
century, and another, more brief, by Dr. Tamin-Despalles, 
who was then in practice at the«e waters. More recently I 
have found an essay on the subject by Dr. Delimit d’Estrees, 
the Government inspector of the station, which, on the 
whole, is the most satisfactory I know of.- 

Wishing much to see Contrexeville, and urged to do so by 
Sir Georgr Porter, I took an opportunity while at leisure in 
Paris, in the autumn of 1877, to run down there and make a 
personal visit. Taking the night mail from Paris by the 
Chemin de Ferde TEst, I reached Neiifclnlteau, in the Vosges 
district, about six o’clock in the morning. Having break¬ 
fasted, I hired a roiture and drove to Contrexeville, a lovely 
drive of about fifteen miles, through a pretty mountainous 
country, not unlike our own county Wicklow. 1 may 
observe here that nowadays the train from Paris goes 
straight through to Contrexeville, making the journey 
shorter and easier than formerly. On my arrival I was 
most hospitably received by Dr. Tamin-Despalles, who 
showed me all "that was to be seen, and explained the uses 
and effects of the waters. 1 regret much to say that this 
experienced practitioner has since died after a long attack 
of brain disease. His place is ably filled by several other 
physicians of eminence, amongst whom I may specially 
mention Dr. Debout D'Estrees, who has treated several 
patients I sent to him with judgment and success. I had 
the pleasure of making his personal acquaintance in the 
year 1SS3. To show how little was known of Contrexeville, 
except on the Continent, I may mention that Dr. Tamin- 
Despalles told me, in 1877, that so far as his knowledge 
went, and it extended over a long terra of years, I was the 
first English-speaking physician who had ever visited it. 
Since that time it has come under marked notice, and has 
been visited by many of our Irish, English, and American 
confreres; however, as I have not seen any account of their 
visits in our language, I think a note of my experiences may 
interest the members of tbe Academy of Medicine in Ireland. 

I found Contrexeville a pretty little town, or rather 
village, made up for the most part by the hotels and 
boarding-houses which accommodate the great inilux of 
patients who come to it for the season from May until 
about Sept. 15th. In former days it belonged to the king¬ 
dom of Lorraine, but now it is in the department of the 
Vosges. Situated on the river Vair, in a valley open from 
north to south, it is placed at a height of over 1000 feet 
above the sea level. Its situation explains the sudden 
changes of temperature to which it is subject, especially in 
the morning and evening. This fact must he borne in mind 
by visitors, who should always he provided with woollen 
garments, even in the height of summer. Though the waters 
of Contrexeville have been locally celebrated time out of 
mind, they were only made known to the medical world in 

2 This guide hook can now be had, in English, from Messrs. Churchill 
of New Burlington-street. 
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1760, by a report read before the Society of Science and Arts 
of Nancy, by Dr. Bagard, physician to Stanislaus, King of 
Lorraine. A short extract from this quaint report will 
show that even at that distant time Contrexeville was 
resorted to by patients suffering from gravel, bladder dis¬ 
eases, gout, and liver complaints:— 

“The mineral waters of Contrexeville are a sovereign 
remedy in diseases of the kidneys, of the ureter, of the 
bladder and the urethra, stone, gravel, glair, suppuration. 
We can assert that these waters are efficacious against the 
stone, which they loosen and drive out of the bladder, 
when the stone is not of a considerable size; that they 
dissolve and break larger stones, when the latter are chalky. 
We keep a list of patients of all ages who during several 
years have got rid of a stone through the effect of these 
waters. They prevent fresh attacks of gout by restoring 
the suppleness of the nerves, and of the membranous parts 
which tlie disease has dried up. As these waters contain 
ferruginous matter, a mineral acid and soap, they will be very 
useful in cases xvhere the bile becomes too thick, and where 
the liver is obstructed—the more so as they are purgative.” i 

Dating from the time of Dr. Bagard’s report, we tind the 
celebrity of Contrexeville steadily growing. Analysis upon 
analysis has been made of the waters—the Government has 
taken the station under its protection. Capitalists have 
expended large sums in making the place attractive to 
visitors, and year by year the number of these visitors lias 
increased, so that now, owing to the crowds, it is necessary 
to secure accommodation in advance before venturing to 
undertake the journey. The accommodation at present is 
quite lirst-rate. There are capital hotels and boarding¬ 
houses to suit various means; also a well-regulated ttablisse- 
ment for baths, douches, &c., a very pretty park, with suit¬ 
able amusements,Casino, theatre, covered promenades, music, 
reading-rooms, See. It is right to add that travellers who 
seek amusement alone are likely to be disappointed. The 
place is remote and somewhat dull, the patients who go 
there not young or lively; but the cures are numerous and 
remarkable, and the patients generally very well satisfied. 

I was greatly struck in observing the wisdom of the French 
Executive, which, like all other Continental Governments, 
takes under its guardianship all places possessing mineral 
waters of value, developing their utility, and doing full 
justice to their virtues and capabilities; a contrast very 
humiliating to anyone familiar with the neglect exhibited 
by our Government towards places similarly gifted in Great 
Britain and Ireland. 

Contrexeville is prettily situated in the heart of the 
Vosges mountains, surrounded by agreeable walks and 
drives, and within easy reach of many interesting places. 
Amongst others I may mention Domremy, the birthplace of 
Joan of Arc; Mirecourt, a flourishing town, celebrated for 
the manufacture of musical instruments; Neufchateau, the 
▼alleys of Viviers and Bonneval, the baths of Plombiures, and 
similar places. Trips to these various resorts pleasantly fill 
in the leisure hours of the patients staying at Contrexeville. 

As already mentioned, I visited the different springs, and 
ascertained their properties. Four principal springs are 
used, which l name in the order of their importance— 
namely, the Pavilion, the Prince, the Quay, the Sovereign. 
A fifth, named Le Cler, is also used, and its water exported, 
but it is weak compared with the Pavilion. All these springs 
are cold. The Pavilion may be taken as the typical and 
most important water. I give here a table, showing the 
result of M. Debray's analysis. 

Analysis of the Pavilion Water. 


Free carbonic acid. 0 080 

Bicarbonate of lime .0*402 

„ magnesia. 0 035 

„ iron .0*007 

„ lithium. 0004 

Sulphate of lime. 1*105 

„ soda.0*236 

„ magnesia .0*030 

Silica.0015 

Chloride of potassium . 0 000 

„ sodium .0*004 

Fluoride of calcium .traces 

Arsenic .traces 


2*384 

While we may take the Pavilion water as the most impor¬ 
tant and typical in its composition and effects, it is right 


to observe that the other springs are similar, on the whole, 
with some variations. Thus the Prince is richer in iron, and 
hence of great repute in the treatment of anaemia and 
diseases of females. According to Dr. Victor Baud it is 
specially efficacious in functional sterility. The Quay 
Spring contains more magnesia, and is particularly suited 
to the gouty. The Sovereign is much weaker than the 
others, and contains no iron, or at all events none worth 
notice. Le Cler resembles the Pavilion, but is weaker. I 
draw attention to this fact as it is now imported, but it is 
by no means as efficacious as the Pavilion. It is very 
important to observe that these waters bear carriage well, 
the only difference observable in the analysis made at the 
springs and after importation is that the latter show a 
certain falling off in strength. 

My friend Dr. Tichbome, who has lately brought out an 
important work on mineral waters, in conjunction with 
Dr. Prosser James of London, was kind enough, two years 
ago, to place in my hands the results of his analysis of the 
imported waters of Contrexeville. Accbrding’to his re¬ 
searches the solid constituents of the imported water 
amount to 106*7 grains per gallon, as against 2*20*5 found in 
the water fresh from the spring. Le Cler water shows only 
149 grains per gallon. 

It will be seen from the foregoing analysis that the spring 
belongs to the class of calcareo-sulphated waters—that it is 
alkaline, with a preponderance of salts of lime, that it 
contains aperient salines in the form of sulphates of soda and 
magnesia, also iron and arsenic, and traces of fluoride af 
calcium. It holds, moreover, sufficient free carbonic acid to 
make it bright and pleasant to the taste, when fresh from 
the source, thus masking its somewhat inky flavour. Its 
effects, when used internally, may be anticipated. It is, 
first, diuretic; secondly, laxative; and, thirdly, tonic. Wh*n 
taken in suitable doses it purges gently, improves the 
appetite, stimulates the circulation and skin, promotes the 
flow of bile, and especially it increases the urinary secretion 
in a very remarkable manner. 

It is upon the urinary organs that the water of Contrexe¬ 
ville exercises the most powerful effect. It acts rapidly, 
producing a diuresis far m excess of the quantity of fluid 
ingested; it dissolves the mucus met with in the "passages, 
and loosens and carries out small concretions. It has Uesa 
observed to subdue quickly excessive acidity of the urine, 
clearing it remarkably of deposits, and, strange to say. in 
certain cases it is found to restore alkaline urine to its 
normal acidity. This seemingly paradoxical effect is due to 
its efficacy in curing morbid conditions of the urinary 
mucous membranes, which so often lead to ammoniac*! 
decomposition, and consequent alkalinity of the urine. Its 
effects in cases of gravel and stone are remarkable. Whet 
the calculi are small, they are frequently washed out boiiiy 
by the diuresis. When large and soft, they are disintegrated 
and broken up to such an extent that some actual eur-w 
have been recorded; but the more common effect cf Con- 
trexeville water on large calculi is to strip them of mucous aid 
phospahtic coatings, thus exposing the central calculus in 
its rough outline, and increasing the calculous symptoms. 
In this way the waters act as a valuable test, quickiy 
revealing the presence of the stone, and compelling the 
patient to seek surgical aid, and waste no time in hesitancy, 
the too frequent result of procrastination, due to tlr 
fluctuation of symptoms. In cystitis, whether essential **r 
symptomatic, the waters of Contrexeville are useful beyond 
all controversy, often curing the former, and mostly 
alleviating the latter cases, even when all other remedi- 
have failed. I can speak with confidence on this subjetf, 
from an experience extending over fourteen years. 
The highest Continental authorities are agreed upjn 
the therapeutic value of Contrexeville waters in uriun- 
diseases. As I stated before, my knowledge of their 
utility arose from Dr. Acosta of Paris sending thirlrr 
a case which had long resisted other treatment, and ltl* 
late Dr. Civiale, a specialist of European fame and historical 
celebrity, and Dr. Durand-Fardel, another .specialist cn th 
subject of mineral waters, speak in the highest praise d 
them. Dr. Civiale particularly advised their use in cases<! 
atony of the bladder, arising from long-standing strict ux. 
cystitis, and following the operation of lithotrity. 

% The essential difference observable between the ContrFJ** 
ville waters and those of other alkaline sources, such s 4 
Vichy, Vais, and so forth, is that they are tonic, and tp- 
while beneficial to the local ailments, are, at the same tin*, 
restorative of the general health and strength. Such a o 2 * 
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bination of virtues cannot, by any means, be affirmed regard¬ 
ing many other alkaline waters. 

Besides their internal administration, the waters of Con- 
trexeville are also used externally in baths, douches, &c. I 
have some doubts of their possessing any very powerful 
effect when ax>plied to the skin, except perhaps as a stimu¬ 
lant in douches, and thus an adjuvant to their internal 
exhibition ; all the more so, as I observed at the time of my 
visit that the waters, when heated, freely deposit the solid 
ingredients, lining the boilers with thick incrustations. 

Although my principal object in this paper is to explain 
the value of the waters of Contrexeville in diseases of the 
urinary organs, I may be allowed to notice briefly their 
ut ility in some other ailments. 

First, in gout these waters will be found most serviceable 
especially in the chronic or atonic forms. This might be 
anticipated from their usefulness in calculous disorders, 
which are largely due to gout. In them we find properties 
at once diuretic, laxative, and tonic, fulfilling the most im¬ 
portant indications for treatment. Moreover, being moderate 
in the degree of their mineralisation, they are much safer, 
specially for the weakly, than the waters of Vichy, Vais, 
Carlsbad, and other more powerful alkaline spas, which suit 
bust, for the plethoric. Trousseau, as also Charcot, dwells 
on this point m favour of Contrexeville. 

Another class of cases in which these waters are found 
particularly useful are those in which the liver is congested 
and inactive from one cause or other, and the bile inspissated 
and tending to the deposition of concretions or gall-stones. 
Numbers of patients thus affected are sent by the French 
physicians to this station, and obtain remarkably favourable 

“suits. This, as in the case of gout, is just what we might 
expect from the composition and effects of the waters. 

Another ailment in which Contrexeville waters are used 
with advantage is nocturnal incontinence of urine in 
children. I can speak decisively on this point from my 
own experience. I believe that in such cases the action of 
the water is twofold. In the first place, it corrects irritating 
conditions of the urine, and secondly, it restores tone to the 
organs. Whether this is the correct explanation or not, of 
one thing I am certain, that the use of the Pavilion water, as 
a diet drink, has cured a number of very obstinate cases. 

Another disease in which Contrexeville water has been 
found very serviceable is diabetes. I do not mean to affirm 
that it will accomplish the cure of confirmed cases of 
diabetes with progressive wasting, but certainly in the 
i'roup of patients who are gouty, and more or less diabetic, 
it. materially reduces the glycosuria, and proves a useful 
adjunct to a regulated dietary. In this effect it closely 
resembles the famous American mineral water, the Bethesda. 

To recapitulate: the waters of Contrexeville are mildly 
alkaline, especially from lime salts; saline, from sulphates 
of soda and magnesia; tonic, being ferruginous and arsenical, 
with traces of fluoride of calcium. 

The diseases in which they prove useful are: Chronic 
« flections of the urinary organs, especially when complicated 
Ly gravel, renal or vesical; gout, especially its atonic forms, 
these waters being tonic, and thus markedly contrasting 
with many other alkaline waters; diseases of the liver, 
especially those complicated by gall-stones; nocturnal 
enuresis in children; and diabetes, especially when asso¬ 
ciated with gout. 

Let me add a word as to the use of the imported waters of 
r'ontrexeville. I advise the Payilion spring, and none other. 
Of this I give half a bottle daily as a diet drink, either 
with milk, wine, or spirit, as otherwise indicated. Watching 
the effect I increase the quantity up to a whole bottle, but 
have not exceeded that amount. As to the method of 
using these waters at the Springs, I do not touch the 
subject. Taken fresh they are far too powerful to be 
used without the regular supervision of a physician familiar 
with their employment. Under such direction I believe 
they will be found an invaluable adjunct to the resources 
of the practical physician and surgeon. 

( To be concluded.) 


Taunton Sanitary Hospital. — An honorarium of 
100 guineas has been presented to the medical officer 
( Dr. Alford) and one of 30 guineas to the matron (Miss 
King) of this institution, for their services during the 
recent outbreak of small-pox, when 171 cases were admitted 
into the hospital. The salary of each has also been raised 
JSXO and £5 per annum respectively. 


OVARIOTOMY IN ROME. 

By J. HARRY THOMPSON, A.M., M.D. 

The following report is made on account of several points 
of unusual interest connected with the case before and after 
the operation. 

Marguirata M-Italian, aged twenty-seven years, con¬ 

sulted me for the first time in February, 1882, and gave the 
following history. She was married in October, 1879. Her 
first child was born ten months after; her labour was 
natural and convalescence perfect. A few months after the 
birth of her child she noticed a tumour in the left iliac fossa 
about the size of an orange. At first she experienced no dis¬ 
comfort from it, but latterly the tumour had increased 
rapidly, and was the seat of repeated attacks of severe pain, 
accompained by fever. For several weeks respiration had 
been rapid and difficult; she was unable to lie down, 
but slept in a half-sitting position. She stated that she had 
consulted several physicians, who had expressed the opinion 
that she was suffering from a uterine myoma, and advised 
her not to submit to any operation. Her general appearance 
was that of a woman about forty years of age, skin sallow, 
face haggard and indicative of bodily suffering. The 
abdomen was enormously enlarged, measuring forty-nine 
inches around the umbilicus, the feet and legs were oedematous, 
pulse 118, temperature normal. The tumour was regular in 
outline, very hard, and the fluid wave indistinct; but a 
careful examination satisfied me that she was suffering 
from cystic disease of the ovary. I advised her to submit 
to the operation for radical cure, but to this neither she nor 
her husband would consent. It was only after much per¬ 
suasion that she would consent to be tapped. On Feb. 23rd 
the tumour was aspirated with a large-sized cannula, and 
forty-seven pounds of reddish-brown grumous fluid with¬ 
drawn. The operation was followed by no constitutional 
disturbance. 

The patient gained flesh and strength rapidly, and at the 
end of one month was apparently in perfect health. She 
had lost the aged and worn expression so strongly marked 
when she first came under observation. She presented her¬ 
self occasionally for examination, having been advised that 
in all probability the fluid would reaccumulate, in which 
event it would be necessary to remove the tumour before it 
should again seriously impair her health. It was not until 
the end of May that I detected the sac to be refilling. 

In August I received a letter from her husband stating 
that she was nearly as large as before the tapping, and 
suffering much pain and inconvenience, and was very anxious 
for the operation to be performed. I was then at Viareggio 
on the Mediterranean, where there is an excellent hospital 
under the charge of a Catholic sisterhood. I sent for her to 
come immediately, with the intention of placing her there 
for the operation. In a few days she arrived, and, to my 
surprise, I found that she was nearly five months advanced 
in pregnancy. She was larger than most women at full 
term. The situation was critical and embarrassing. If the 
pregnancy went on, the sac would in all probability be 
ruptured. To attempt to relieve her by tapping wouid be 
very hazardous, as, owing to the thickness of the abdominal 
walls, it was impossible to define the outlines of the tumour 
or uterus. She was fully advised of the situation, and the 
induction of premature labour was recommended as being the 
safest procedure under the circumstances. This suggestion 
was acceded to, and on August 31st a fine piece of carbolised 
catgut was introduced into the uterus and left there. In 
forty-eight hours labour pains were strong and the os well 
dilated, and she was safely delivered of a male foetus on 
September 3rd. In two weeks from the time of delivery 
she felt so well and was so much reduced in size that she 
would not consent to the operation. She returned to Rome 
in the latter part of the month, promising me that she 
would not again expose herself to the danger from which 
she had escaped. 

I saw her again in November. The tumour was large, 
but gave her little inconvenience; her general health was 
good, and continued so until February, 1884. At this time 
h9r abdomen was as large as when she first came under 
observation. It was then arranged that the operation should 
be performed one week after the termination of her next 
menstrual period. The results of ovariotomy in Rome had 
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been so generally fatal that I was particularly anxious to 
protect my patient from any possible source of contamina¬ 
tion. An apartment was secured on the top door of a new 
palace, wheie there was abundance of pure air and sunshine. 
The furniture, which had never been used, was limited to 
absolute necessaries, and everything made thoroughly 
aseptic. On March 20th she was removed to her new quar¬ 
ters, and placed in the charge of a trained nurse from St. 
Paul's Home. The patient s diet for three days before the 
operation was confined to Scotch oatmeal with cream for 
breakfast and supper, and broiled beefsteak and bread for 
dinner, with a glass of claret. 

1 performed the operation on March 24th, 1KS4. Dr. 
Drummond administered the an;esthetic( Billrot h'scompound 
of ether, chloroform, and alcohol), and 1 was ably assisted 
by Professor Pantaleoni, Dr. Hull, and Dr. (Seorgianu. I 
made an incision over the linea alba, one inch below the 
umbilicus and extending downwards five inches. The abdo¬ 
minal wall was unusually thick and very vascular. Eighteen 
ligatures were applied before the lueinorrhage was cont rolled. 
Upon dividing the peritoneum, the tumour as far as the hand 
could reach was found to be strongly adherent over all 
except the lower anterior part. To secure working room, it 
was necessary to extend the incision three inches above the 
umbilicus. Adhesions which would readily yield were 
broken down by the linger, and the sac was tupped with 
Spencer Wells' trocar. Unfortunately, the rubber tube 
running from the trocar was bent upon itself, and before 
it could be straightened some of the contents of the sac 
escaped into the peritoneal cavity. The omentum was 
largely adherent; it was tied in six parts, the ligatures cut 
short, and the omentum divided. The separation of the 
adhesions about the umbilicus was difficult and tedious, and 
much time was occupied in this part of the operation. The 
abdominal wall and the wall of the sac were so intimately 
incorporated that it was found impossible to separate them 
with the huger and handle of the scalpel, and a careful 
dissection had to he made with the knife, a portion of the 
wall of the sac being left adherent to the abdominal 
wall. The bleeding was profuse. The larger vessels 
were ligatured with tine carbolised silk, and the ends of 
the ligatures cut off short ; the remainder were twisted, 
and the oozing points touched with Paquelins cautery. 
The pedicle was broad and very vascular; Sir Spencer 
Wells' clamp was applied, and the stump thoroughly 
cauterised and dropped hack. The abdominal cavity was 
then carefully cleansed from blood and cystic fluid, and I 
was about to close the wound when the stump was dis¬ 
covered to be bleeding freely. Fortunately, it was easily 
found and secured by a double ligature of stout carbolised 
silk, the ends of which were left out>ide. The cavity was 
again sponged out,and the wound closed by thirteen sutures 
of stout silver wire. The abdominal walls were loaded with 
fat, being nearly three inches thick; the sutures were made 
to include one inch of peritoneum on either side. The ends 
of the ligatures from the stump were brought out at the 
lower angle of the wound by the side of an half-inch rubber 
drainage-tube, which was passed down to Douglas' cul-de- 
sac, and secured by a large-sized safety pin. Lister’s 
dressings wen* applied, and over all a many-tailed flannel 
bandage. When the patient was placed in bed the pulse 
was scarcely perceptible, and the temperature marked 147 . 
Bottles of hot water were applied to the feet, hands, and 
sides of the body, and brandy administered hypodermically. 
She had been under the continuous intluence of the an;es- 
thetic for three hours, and the peritoneal cavity was open 
and exposed to the carbolic spray for nearly the same time. 
By i\m. reaction was well established. Pulse 112; tem¬ 
perature 99 . {She complained of pain at the site of the 
wound and thirst. The catheter was passed, but there was 
no urine in the bladder. Half a grain of the watery extract 
of opium was ordered to he given every four hours, if the 
pain continued or the patient became restless, and ice to 
allay the thirst. 

March 2bth. t> A.M.: Has passed a restless night, hut has 
less pain. Pulse 112; temperature US . One ounce of dark- 
brown urine has been drawn during the night. 4 p.m.: Com¬ 
plains of dull pain in the head and much thirst. No urine 
in bladder. Ordered four ounces of effervescing lithia water 
to he taken every four hours, iced milk in small quantities, 
and opium to he continued if necessary. 

2<»th. Ill a.m.: Pulse lit); temperature 100*2' . Tongue 
clean and moist; has passed a quiet night; feels tired, but 
has little pain. The dressings, being soiled, were removed 


under the spray, and the part redressed. The wound looked 
well, the edges being united. Light-brown serum was tlow¬ 
ing freely through the tube and by the side of the ligatures. 
During the night about two ounces of olive-green urine 
had been drawn by the nurse. 9 p.m.: Pulse 104; tem¬ 
perature 99*G C . The urine drawn during the day was of 
the same character, and about three ounces and a hail in 
quantity. 

27th. 10 a.m.: Pulse 110; temperature 99 c . The patient 

looks well, says she feels better, has no pain about the 
abdomen, but her head feels queer. Three ounces of bloody 
urine had been drawn during the night. The bandages 
and pad under her were soaked with serum, slightly de¬ 
coloured but odourless. Fresh dressings were applied under 
the spray. Lithia water to be continued, iced milk for 
nourishment, and no opium to be given unless the patk-tr 
should be restless. 10 p.m.: Pulse 100; temperature 9So'. 
The patient sleeping. About four ounces and a half of urine 
had been drawn since morning visit, and still some blood 
in it. 

2*th.—11 a.m. : Pulse 100; temperature 9S*"r. The patient 
quite cheerful. She has passed tive ounces of urine dun nz 
the night without blood, and much lighter in colour. The 
How of serum continues very abundant. Fresh dr»c-siujs 
were applied. Lithia water to he continued, and lor 
nourishment milk and beef essence alternately. No night 
visit mode. 

29th.— 9 a.m.: Pulse 104; temperature 98 2". Patient look* 
anxious, complains of p>ain all over the abdomen, which \< 
much distended. On removing the bandages l found them 
but little soiled, and no serum flowing from the tube, and 
hut little by the side of the ligatures. Upon withdrawn: 
the tube, which was blocked with blood-clots, the sen.ni 
spouted from the opening in a steady stream, carrying witn 
it numbers of small clots. After the How of serum had 
stopped, a shorter tube was introduced and fresh GreS'lng' 
applied. 4 P.M : Pulse 1<>4; temperature 98 . Patient b 
much easier, serum flowing freely. The nurse had draws 
four ounces of urine, of a more natural appearance. 

Hoth. Noon: Pulse 1<H4; temperature 98 . Patient 
doing well; feels a desire for food. Bandages, pad, and W 
soaked with serum. Every alternate suture was removal 
and strips of adhesive plaster applied in their place*. Raw 
eggs were ordered to be given in the beef essence, and sr^ 
toasted bread allowed. Lithia water discontinued. 

HI st. 2 p.m.: Pulse 9G; temperature 98* U. During the l:.? 
forty-eight hours the patient has passed, without the ■>* 
of the catheter, nine ounces and a half of urine, natural in 
colour. 

April 1st.—10 a.m. : Pulse 90; temperature TU 

patient says she feels quite well. The remaining >u:ur-** 
were removed. Union was perfect. The abdominal w;s! 
was firmly supported by wide strips of adhesive planter. TL 
drainage-tube was removed, the ligatures being sufficient i" 
keep the opening patent. 

From t his time onward the patient progressed towards re¬ 
covery wit bout one bad symptom. Occasionally there wen ! 
be a slight elevation of temperature and an increas- in :r- 
heart's uefion, hut at no time sufficient to cause anxiety "t 
necessitate treatment. The bowels were not mo veil u r * 
the sixteenth day, and then under the combined astDn 
castor oil internally and repeated injections of tepid wr ’ 
One month from the day of the operation she ret unad 1^:1* 
The abdominal opening wfts still patent and the ligif'ir-- 
firm. In accordance with the suggestion of 8ir Spn-*: 
Wells, gentle continuous traction was kept on the liuarur*' 
by means of a rubber ring, to one side of which the ligdir' 
were attached and the other side made fast totheab :■ "Jim 
wall by strips of adhesive plaster. At the end of ekon 
weeks they showed no signs of yielding. The cantin'* 
traction was making the part sore, so 1 determined to;-; 
them off. 1 drew them out as far as I could wit hop ih*. 
too much violence, and preying the abdominal wall inw.ir * 
cut them off as short a> possible. Undoubtedly the at::iF.■«: 
portions of the ligatures were encysted. In a few >.y' 
the opening closed and the patient needed no furt 
treatment. 

Throughout the treatment of this ca« r * the >trid*‘ 
antiseptic precautions were observed. Neither r, l t; 
gentlemen who assisted me or the nurse had attend-.. = 
case of fever or been in contact with any ceiiT ^ ‘ 
disease for two weeks. Instruments, sponges, tow**>. -* r 
everything used were rendered thoroughly aseptic.yap 
one but Dr. Bull, myself, and the nurse were penniti'-J 



The Lancet,] 


MR. BERDOE ON STARVATION AND SUSPENDED ANIMATION. [June 20,1885. 1125 


enter the room for ten days after the operation. One 
might, naturally have expected that after so much violence 
had been done to the peritoneum some inflammation 
would have followed. There were twenty-three liga¬ 
tures cut, off short and left in the peritoneal cavity, and 
•the stout ligatures around the pedicle, and eighteen 
ligatures cut off short and left embedded in the abdominal 
wall. The escape of so much cystic fluid into the abdominal 
cavity increased the risk, for, however carefully the cavity 
might be sponged, some portion would surely remain; but 
•during the whole progress of the case the highest point of 
temperature reached was 100*2°, and the pulse never ex¬ 
ceeded 116. A large amount of carbolic acid was necessarily 
absorbed during the operation; it undoubtedly caused some 
renal congestion and partial arrest for some days of the 
renal secretion; but, on the whole, it did much more good 
than harm, for I am firmly convinced that had not the 
strictest Listerism been observed in the treatment of this 
•case, I should have lost my patient. 

Home. 


CASE OF STARVATION AND SUSPENDED 
ANIMATION. 

By EDWARD BERDOE, M.R.C.S., L.R.C.P. Edin. 

I WAS called on April 29th, 1885, by an order from the 
Telieving officer of my district, to see a man named Samuel 

B-, aged seventy-four, at the almshouses of the Parmiter 

Charity, Bethnal-green. I found him lying on the floor 
insensible and dying. His wife sat near him, and on being 
questioned admitted that he had been lying in the same 
position for six days without food, drink, or any attention 
whatever. It was only by information from a neighbour 
that the parish authorities got to know of it. On raising 
him to place him on the bed, part of the flesh of his face 
adhered to the floor and was torn off. The exact form of 
the patient was marked on the floor by the exudation from 
the skin. He was in a most tilthy state, and though unable 
to swallow even liquids, lived about fourteen hours after 
my first visit. By the coroners order I made a post-mortem 
examination. The body was fearfully emaciated, and all 
the parts that had been in contact with the floor were 
gangrenous. The organs presented the usual appearances of 
death from starvation, hut the medical interest of the case 
was found in the condit ion of the heart. This was enormously 
hypertrophied and dilated; all the vessels were atheroma¬ 
tous, and there was a large aneurysm of the arch of the 
aorta. The cardiac, condition seemed to satisfactorily clear 
up some of the difficulties of the case. From the evidence at 
the inquest it is probable that the wife's statement was 
correct, that he had fallen down “ in a fainting tit*’ six days 
previous to my visit, and lmd not moved or spoken since. 
The heart presumably heat with just sufficient force to 
keep the respiratory organs going; this was, of course, 
favoured by the recumbent posit ion. The case is interest¬ 
ing from a medico-legal point of view, as showing how 
long a person may live in a state of syncope. 

Victoria-park-gatu, E. 


A NEW SPLINT FOR TIIE TREATMENT OF 
COMPOUND INJURIES AT OR ABOUT 
TIIE ELBOW JOINT. 

By ROBERT .TONES, M.R.C.S., ' 

HONORARY AVISTANT-SKROKOX, STWT.KV HOSPITAL, LIVliRPOoL. 


I have found the annexed figured splints very useful 
amongst the out-patients of the Stanley Hospital. One 
form (Figs. 1 and 2) is composed of two very flexible slieet- 
rrm splints covered with felt, and connected hy means of a 
irm iron rod, so twisted as to extend beyond the (dhow, 
!-Hiving ample freedom for easy change, of dressings, without 
interfering with the immobility of the joint. This is of 
great advantage where perfect, rest and free drainage are 
requisite. For comfort’s sake the forearm support is ex¬ 
pended beyond the wrist—a detail which should on no 


account be neglected. The connecting bar must be suffi¬ 
ciently strong to admit of no movement at the elbow. 
Where the wound is unusually large and extends up the 
arm, I use a modified splint (Figs. 3 and 4), the flexible 
sheet-iron support being substituted by small wings, which 
are quite easily bent and can be moulded to the arm without 
any trouble. The splint is made at any angle which the 





surgeon, regardful of the possibility of ankylosis, may 
suggest. This will vary according to the patient's vocation. 
Generally speaking, a right angle gives the most useful 
result. 

The splints may be procured at a moderate cost from 
Messrs. Krolme and Sesemann, London; and from Mr. J. 
Critchley, Upper Pitt-street, Liverpool. 

Liverpool. _ 


% Item 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Nulla Rutem est- alia pro rerto noscendi via, nisi quampiurimas efc mor- 
bormn et disseotiouuni historias, turn aliorum turn proprias colleetas 
Imbere, et inter se coin pa rare. — Morgagni De tied, et Catu. Morb ., 
lib. iv. Prooeinium. - 

KING’S COLLEGE HOSPITAL. 

A CARE OF EM HOLISM OF TIIE RIGHT MIDDLE CEREBRAL 
ARTERY SIMULTANEOUSLY WTTII EM HOLISM OF THE 
RIO ITT DR ACTUAL; GANGRENE OF THE RIGHT 
TTIFMH AND LITTLE FINGER ; RECOVERY. 

(Under the care of Dr. Johnson.) 

It is rare to have embolism of a cerebral vessel and 
simultaneous embolism of one of the large systemic arteries. 
The most common source of such embolism is the detach¬ 
ment. of granulations from one of the valves on the left 
side of the heart. This condition of the valves is usually 
| accompanied by a murmur or other indication of the disease, 
but it is possible to have disease sufficient to produce 
embolism of more than one vessel without any murmur. 
Under such circumstances, until a post-mortem examination 
has been made, such source cannot be decidedly negatived. 

For the following notes we are indebted to Mr. T. Sydney 
Short, medical registrar. 

E. W ngod thirty-nine years, was brought in by his 
wife, and carried on an ambulance stretcher. He could 
answer questions, but was incoherent ami dazed. His wife 
said tliat on the night of March 11th. seventeen days before 
his admission, which took place on March 28th, he had a At 
when apparently asleep, and she found him out of bed and 
trying to get into bed again. He was completely dazed, 
1 and could only just understand what was said to him. She 
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noticed that he had lost the use of his left arm, and that the 
face was drawn to the right side; and on attempting to feel 
the pulse could not obtain any beat on the right side at the 
wrist, but easily felt it on the left side. The forearm and 
hand were quite cold on the right side, and she also noticed 
that as they became warmer the end of the little finger and 
the thumb became black. The paralysis of the left leg came 
on more gradually, and was complete in a few days. For a 
day or two after the seizure he had some incontinence of 
urine, which then passed off. As far as she could say, 
the sensation of the left side was lost from the first. His 
memory for all events just before and at the time of the 
attack was very dim, and although his speech was thick 
there was no aphasia. 

The patient was a healthy-looking and well-made man, 
with perfectly white hair, which, it was stated, had 
turned so when he was nineteen years of age; this and a 
large black beard made him look much older than thirtj*- 
nine years. It appeared that from the early part of the 
year he had been overworked as a clerk, and, besides being 
very anxious about his work, had been doing some hours 
overtime. One day he had fainted, for the first time in his 
life, from sheer fatigue. His family history was good. His 
parents were both alive, and his mother was getting about 
fairly well, in spite of a paralytic stroke when sixty years 
old. He himself had a good history. He had had scarlatina 
eighteen years ago, but never any rheumatism, and never 
suffered from anything except from an occasional severe 
headache when especially worried. 

On admission, he had complete paralysis of the left arm and 
leg, with partial left facial paralysis; on the same side there 
was total loss of sensation to touch, but he could feel pain 
as such, not, however, being able co localise it at all. The 
whole of the paralysed side was bathed in perspiration. At 
about the junction of the upper with the middle third of 
the right upper arm a soft plug could be distinctly felt in 
the brachial artery ; there was a pulse above this point, but 
none below. The greater part of the thumb and the end of 
the little finger were black and shrunken, and the line of 
demarcation had commenced in both. There was no evidence 
of past or present cardiac mischief. The urine was at first 
passed unconsciously, was ammoniacal, but contained no 
albumen. Arteries not rigid nor thickened. During the 
first week his temperature was rather above the normal. 
He soon regained command over his bladder and moved his 
left leg slightly. The right hand caused him a great deal of 
pain, and was relieved by opium fomentations. It was 
found he could not detect the difference between hot and 
cold substances, unless they caused pain. For about a 
month he was sleepy and dull. The progress of the 
case was briefly as follows: — During April and May 
he steadily improved, his mind became clearer, and the 
movement of the left leg increased. On May 7th he was 
seen by Sir Joseph Lister, and the gangrenous parts were 
dressed with salicylic wool and bathed daily with a car¬ 
bolic acid lotion from that day. Rigidity in the para¬ 
lysed limbs gradually showed itself, and tendency to ankle- 
clonus was seen during June, and became well marked in 
July. The sensation of the face improved rapidly, but that 
of the limbs was absent for touch at this time. On Sept. 12th, 
and again on Nov. 14th, he had an epileptiform fit; the 
spasms were most marked on the right side, but commenced 
on the left, and he was reported to have moved his head 
towards the right side. The rigidity in the meantime was 
gradually increasing, and a wrist-clonus was developing on 
the left side. During January of 18S5 he had two more fits, 
both beginning with left-sided twitchings. The second one 
was preceded by much headache, and was the last fit he had 
in the hospital. At the end of January he could not stand 
on account of his left leg giving way at the knee and ankle; 
none of the muscles had wasted. "The left knee-jerk was 
only slightly in excess of the right, and the attempt brought 
on convulsive movements of the leg. Ankle- and wrist- 
clonus and elbow-jerk were easily obtainable. No abnormal 
sensations anywhere. Sensation to touch still much im¬ 
paired in the left limbs, especially in »he foot and hand, and 
improving in passing upwards along the limb from these 
parts, enabling him to appreciate the difference between 
heat and cold, which he was unable to do in the hand and 
foot. He could tell the difference between a knife point and 
pencil anywhere. The sensation over the left side was 
nearly normal, being slightly duller than the other. The 
rigidity is worse after any movement of the limbs, but he 
thinks himself it is much less. The gangrenous part of the 


thumb was removed bv Sir Joseph Lister on Aug. loth, and 
on Oct. 30th the end of the little finger was removed. Both 
places healed up perfectly, leaving him with a small piece, 
about half an inch, of metacarpal bone of the thumb pro¬ 
jecting, with fair movement; he had an artificial thumb 
fitted to this. 

The patient was discharged on May 1st, 18$5 ; and on 
June 3rd he wrote the following account of himself with the 
help of the artificial thumb. He is still unable to stand and 
thinks there is no increase in the power of the left arm and 
leg, but that the stiffness in both limbs has decreased. He 
has had no more fits, but could send no information aboat 
the pulse on the right 6ide. 

Remarks by Dr. Johnson. —The chief points of interest in 
this case are the simultaneous occurrence of the left hemi¬ 
plegia and the embolus in the right brachial artery, making 
the diagnosis of hemiplegia from embolism almost certain. 
At the same time there was no clue as t-o the origin of the 
embolus, and the point whence it had originally starts] 
could not even be guessed at, since the heart was normal 
as far as could be ascertained. 


KENSINGTON INFIRMARY. 

A CASK OF OVARIOTOMY; RECOVERY ; REMARKS. 
(Under thecare of Mr.H.P. Potter, Medical Superintendent.) 

The patient was a single woman, aged fifty; the cata¬ 
menia were regular; the duration of the swelling two year*. 
This was situated to the right of the umbilicus; it was 
globular, smooth, and fluctuating with distinct thrill, measur¬ 
ing five inches in diameter. Potin’s aspirator evacuated nearly 
three pints of clear, limpid albuminous fluid, sp. gr. lol'i. 
This was done eight weeks before the operation. On March 
27th, as the fluid had re-collected and the cyst appeared 
tense, ether was given and an incision three inches long wa> 
made immediately below the umbilicus and the cyst exposed. 
This was found to have many adhesions to the surrounding 
parts—viz., to the abdominal wall, intestine, and mesentery. 
All these were torn away, excepting two firm adherent coni' 
which required ligature. The bleeding was so slight that no 
vessel was tied or twisted. Limpid, dark-coloured fluid wa- 
drawn off; a .small quantity escaped into the peritoneal 
cavity. The pedicle was secured with a double stout silk 
ligature and the collapsed cyst withdrawn from the 
abdomen. It was unilocular and connected with the right 
parovarium. Four deep silk, sutures were introduced fim 
within outwards, and five superficial catgut stitches joined 
the edges of the incision, which was covered with anti¬ 
septic gauze. Drs. Travers and Atkinson assisted at tb- 4 
operation. Ice-water was alone given for twenty-four 
hours. The patient had a little vomiting (due to the ether). 
The temperature on one occasion rose to IVJ S^F., with thb 
exception it was normal throughout, and the progress during 
convalescence was undisturbed. The patient left her bed on 
the fourteenth day, and gradually regained strength until 
April 21st, when she was certified for a convalescent homr 

Remarks by Mr. Potter. —The importance of rest follow¬ 
ing capital operations is fully recognised. And in n-> 
operation are rest and position more necessary than ir 
ovariotomy. Although this case is by no means peculiar, 
the special feature I wish to point out shows and tends to 
prove that in some complicated cases, at any rate, absolute 
and continuous rest, in the horizontal dorsal position and the 
prohibition of movement, however slight, favours early 
cicatrisation, and counteracts peritonitis and other seriou* 
sequelae. Mortality after ovariotomy is influenced by the 
severity of local conditions, the state of the kidneys and other 
viscera, the health, disposition, and temperament of the 
patient, the care with which she is prepared, the after- 
treatment, and nursing. These points are doubtless inon 1 
worthy of consideration than age, size of tumour, mechanics! 
effects of the swelling, variety of the dressing, and tb? 
presence or otherwise of strict antiseptic precautions, la 
conclusion, I venture to think the instrument usually em¬ 
ployed for tapping these cysts is too large, especially m 
cases where the contained fluid is known to be limpid: 
it is apt to make a rent in the cyst-wall through which 
fluid may escape by the side of the cannula. It is found m 
practice that the abdomen can invariably be emptied ia 
ascites with the pocket-case trocar and cannula. If sob* 
material could be found to adhere to the cyst so that the 
fluid may be carried away clear of the abdomen during the 
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process of tapping, similar to the impervious apron which 
is commonly applied in these operations to the skin of the 
abdomen, I apprehend that by the prevention of the escape 
of fluid into the abdominal cavity, we should obviate a risk 
against which we have at present no infallible remedy. 


ROYAL SOUTHERN HOSPITAL, LIVERPOOL. 

CASKS OF STRICTURE OF T1IE URETHRA, WITH COM¬ 
PLICATIONS; REMARKS. 

(Under the care of Mr. Paul.) 

The cases of strict ure of the urethra which we publish are 
of interest, each of them being complicated and requiring 
special treatment. Wheelhouses operation, which was 
performed in one case, was described by him in 1876; but, as 
Mr. Paul observes, it is not necessary to use the special 
instruments then brought forward, success being equally 
obtained with instruments which are in almost daily use. 

Cask: 1. Old Stricture ; Perineal Abscess; Urinary Fistula , 

becoming epitheliomatous. —Josiah C-, aged lifty-four, a 

seaman, had suffered many years from stricture (he says 
thirty), but had never been treated for it. lie sought admission 
on account of a perineal abscess. Under ether the abscess 
was opened, the stricture divided, and a full-sized gum- 
elastic catheter passed and tied in. On the third day the 
catheter came out and was not reintroduced, a Lister’s bougie 
being passed daily instead. At the end of two months he 
was discharged almost w~ell, but warned to attend as an out¬ 
patient for some time to get the bougie passed, as the 
stricture showed a strong tendency to contract again, lie 
was an extremely nervous man, and once out of the hospital 
had not the pluck to continue treatment, the result being 
that in the course of a few months he had another urinary 
abscess w'orse than the first. ■ lie kept away from the 
hospital until he found that lie was getting in a very bad 
way, when he returned in the following condition: the 
scrotum and the whole of the perineum and neighbouring parts 
were brawny and tender. J ust behind the former was a ragged, 
foul-smelling sore, eating deeply into the perineum along 
the tract of the original fistula. Its edges were hard and 
epitheliomatous in appearance, and upon scraping the surface 
oi the sore the characteristic 44 nest cells ’’ were found in 
abundance. The disease was too far advanced to permit of 
any attempt at removal, and came to a fatal end in about 
three months, the actual cause of death being cellulitis. At 
the post-mortem the growth was found to be limited to the 
perineum and neighbouring glands, involving all the parts 
down to the arch of the pubis and spreading freely into the 
scrotum. The prostate and bladder were quite free. 

JtemarJcs by Mr. Paul. I believe that this is a very rare 
sequence to a urinary fistula, and it is very unfortunate 
that there were no means by which the exact origin of the 
epithelioma could be determined. It is difficult to distin- 

f juish microscopically epithelioma of the bladder from epithe- 
ioma of the skin, and the same holds good with the urethra. 
The whole case lasted only ten months. When first seen, 
the skin of the perineum was unbroken, it was quite free 
from growth two months later, and then, at the end of 
another five months, was the site of a large and very deep 
epithelioma. Under these circumstances, I inclined to the 
opinion that the growth commenced in the urethra, and 
was excited by the prolonged stricture ; just as simple 
s33 r philitic stricture ox the (esophagus sometimes ends in 
epithelioma of that structure. 

Cask 2. Stricture; Cystitis; Wheelhouses Operation .— 

James P-, aged thirty-four, had gonorrhoea when a lad 

and had suffered from stricture for the last sixteen years. He 
Had often been under treatment at the various hospitals in 
t he town, but had never had anything larger than a No. G or 7 
j massed, except on one occasion when Mr. Harrison ruptured 
t he stricture with Holt’s dilator. After this he learnt to 
pass a catheter for himself, but had only used the smaller 
.sxzes, and came to the hospital, as he could get nothing more 
in and was scarcely able to pass his urine. On admission, 
lie was in good general health. There was a cartilaginous 
.stricture in the perineum which would just' admit the 
smallest soft bougie. The urine was foul and contained a 
c\ uantity of mucus. At the end of three days no dilatation 
ti ad been effected with catheterism, and the bladder sym¬ 
ptoms were becoming more urgent; Wheelhouse’s operation 
was therefore performed at once. The patient was placed 
n the lithotomy position, and a long silver probe passed 


down to the stricture. An incision was then made on to 
the end of the probe, which was pushed out of the wound 
and bent into a hook. The sides of the urethra were held 
open with artery forceps, a grooved probe insinuated 
through the stricture, which was divided, and the probe 
passed on into the bladder. It was now quite easy to pass 
a full-sized Lister’s bougie from the penis to the bladder; so 
the patient was sent back to bed without having a catheter 
tied in. At the end of a week the urine was guite clear and 
all irritation of the bladder had ceased; so, instead of the 
daily passage of a bougie, a large gum-elastic catheter was 
tied in. Wnile the catlieter was kept in all the urine came 
by it, and the wound healed rapidly. It was removed in 
ten days, and the patient taught to pass a No. 12 Listers 
bougie, and discharged a few days later. Altogether he was 
in the hospital only from Jan. 12th to Feb. 7th. 

Remarks by Mr. Paul. —I send this straightforward case 
for publication because I have so often felt the advantage of 
an early operation of this nature in stricture cases, and 
because I often notice that my surgical friends, while they 
laud the method advocated by Mr. Wheel house very rarely 
seem to adopt it. In the hands of specialists internal opera¬ 
tions upon the urethra are much in vogue; at present I 
have never either split or divided internally a stricture, 
except in the penis, preferring in all cases where an opera¬ 
tion is necessary to do perineal section. I think it is a 
pity that Mr. Wheelhouse recommends special instruments 
tor his operation, as it is quite as easy to do it with those 
always at hand; and, with all due deference to his opinion, I 
do not find his sound and gorget of any material assistance, 
while their absence might influence some to attempt a 
different method of giving the necessary relief to the 
patient. In this case a catheter was not tied in at once on 
account of the cystitis; and at the conclusion of the treat¬ 
ment I adopted my usual practice of teaching the patient 
to pass a large metal sound for himself. It is the only per¬ 
manent cure for most strictures, though but few, of the 
hospital class at any rate, are wise enough to adopt it. 

Case 3. Stricture; Retention; False Passage; Relieved 

by Puncture per Rectum. — James F-, aged twenty-seven, 

had gonorrhoea some years ago, but passed urine in a full 
stream until about twelve months back, when he had his 
first attack of retention of urine after a drinking bout. 
Since then, under similar circumstances, he has had three 
or four more attacks of retention, and at the same time 
the stream of urine has been steadily diminishing in 
volume during the intervals. On Feb. 2nd he was drinking, 
and on the morning of the 3rd was again attacked with 
sudden and complete retention. Relief had been attempted 
by catheter, and he bled profusely, but no urine was drawn 
off. He was admitted with the bladder moderately dis¬ 
tended in the afternoon, and was in great pain. A metal 
catheter was passed into the urethra, but opposite the bulb 
left it for a false passage, and on withdrawing the instru¬ 
ment he at once strained away about an ounce of blood. 
Under these circumstances a morphia injection w^as given, 
and he was ordered to have a hot bath shortly, to be 
followed by hot fomentations to the abdomen, and further 
morphia if necessary. In the evening, though the treat¬ 
ment had given some relief, not a drop of urine had 
been passed, and it was therefore deemed advisable to 
puncture per rectum. The next day he was perfectly com¬ 
fortable, and the urine was draining freely through the 
cannula. 

On the 5th, after plugging the tube, he was able to pass 
urine by the penis, and it was consequently withdrawn. 

6th.—Had a rigor, with nausea, headache, and diarrhoea. 
Temperature llH . Ordered five grains of quinine every 
four hours. 

7th.—Temperature fell below 100°, and became normal in 
a few days. The quinine was stopped on the 9th. 

12th.—Soft bougies passed. No. 3 was the first to be 
gripped by the stricture, which was dilated to No. 6. 

24th.—The patient was discharged with the stricture fully 
dilated. 

Remarks by Mr. Paul— In a case of this kind, I think 
the choice lay simply between aspiration of the Madder and 
puncture per rectum. I chose the latter entirely on account 
of the false passage. In acute retention, when, though the 
urethra is uninjured, no instrument can be passed, aspira¬ 
tion is called for, and will almost invariably not have to be 
repeated, since the relief afforded by it, together with other 
suitable treatment, will permit the swelling and spasm 
of the urethra to subside, and in the course of twelve 
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hours either the patient will have passed urine naturally, 
or it will be possible to introduce a catheter. But when a 
false passage is present, and it is extremely unadvisable to 
interfere with the urethra for at least a week or ten days, 
the better plan is certainly to adopt puncture per rectum, 
and retain the cannula in situ until the power to micturate 
has returned. The pyrexial attack on the 6th I believe to 
have been due to some urine filtering into the false passage 
and permitting septic absorption, as no instrument was 
passed until the 12th, and no trouble of any kind 
appeared in connexion with the rectal puncture. I am 
a strong advocate for early operation in all cases of 
obstruction to the outflow of urine, when that obstruc¬ 
tion cannot be easily overcome by catheterism. We 
ought to remember that the kidneys are the only part 
of the urinary tract of vital importance, and, sooner than 
permit their structure to be damaged, a clean incision should 
always be made into the urethra or bladder, as the case may 
require. Sadly too often, while we are wasting time over a 
cartilagenous stricture with small bougies, pyelitis is grafted 
on to cystitis, and suppurative nephritis may develop at any 
moment, and show too late the danger of delay. 


Shfr iotl Sorid isg. 

TOE ABERNETHIAN SOCIETY. 

Sir James Paget on St. Bartholomew's Hospital 
and School. 

A special meeting of the above Society took place on 
Monday, June 8th, Mr. W. T. H. Spicer, President, in the chair. 

Sir Jambs Paget, Bart., gave an address on “St. Bar¬ 
tholomew's Hospital and School fifty years ago.” A large 
number of the members were present, together with about 
120 of the nursing staff, who were invited as guests. Sir 
Jalnes Paget began by describing first the exterior of the 
hospital, saying how much more classical it was in ap¬ 
pearance than now, and how all the four blocks which 
surround the square were then connected together by arches 
or gateways, which led into the neighbouring streets. A 
great improvement had taken place since then in that the 
square was now much quieter, for then it was almost as 
noisv inside as outside, where a cattle fair was held every 
week. In fact, it was a public thoroughfare. In some respects 
it was more rural, for attached to the vicar’s house was a 
garden in which a mulberry tree flourished, and of which 
the vicar was very proud. Dr. Hughes was accustomed to 
say that he had heard the nightingale singing there. He (Sir 
James Paget) then went on to speak about the school build¬ 
ings, and showed what great alterations had taken place 
lately, and how entirely changed was the whole locality. The 
operating theatre was what is now called Sitwell Ward. 
In the neighbourhood was a students’ club situated over a 
baker’s shop; here the students were accustomed to con¬ 
gregate and spend a good deal of their time in playing cards. 
He next spoke of the teaching, and mentioned how the 
majority oi students had been apprenticed to general prac¬ 
titioners for three or four years before coming up to the 
hospital. Here they spent about eighteen months, which 
was quite sufficient time for them to obtain & very fair 
knowledge of medicine, considering the time they had 
already been at it. There was then only one examination 
at the College of Surgeons for the diploma. This consisted 
of about twenty-five minutes’ viva voce before a number of 
the Fellows, all of whom sat at the same table. The teach¬ 
ing was entirely by lectures, the most eloquent of which 
were those given by Sir William Lawrence. Mr. Stanley 
used to lecture on Anatomy. This lecturer was remarkable 
not so much for the minute details as for the comic manner 
in which he delivered them, and for the curious so-called 
“tips” which he gave to the students to help them to 
remember their work. Dr. Hume, senior physician, lectured 
on Chemistry, which included Light, Heat, and Electricity; 
and, in addition, on Botany, Medicine, and Materia Medica: 
seven different subjects. He mentioned this in order to 
show how impossible it would be, in the present advanced 
state of these sciences, for any phyiscian to teach pro¬ 
perly so many subjects. There was very little clinical 
teaching; in fact, at this time the school was in & rapid state 
of decay as far as the teaching was concerned. With regard 


to the hospital staff, Sir James Paget said that the quality 
was excellent, but that the number was much smaller th.an 
it is now. There were three physicians and three surgeons; 
each had an assistant. In addition to this there was an 
apothecary. The junior staff consisted of one house-surgeon 
and five dressers to each surgeon. The house-surgeons lived 
t ogether over King Henry YlII.’s gateway, facing Smithied 
Market. The dressers were appointed from six to twelve 
mont hs. There were no special departments, such as the oph¬ 
thalmic, aural, and orthopedic departments. The great treat¬ 
ment at that time was bleeding, and he remarked that it 
would be difficult to say in what cases bleeding was not used. 
To everything which was acute bleeding was applied. It 
was used as a means of producing muscular relaxation, and 
was also used as an anaesthetic. Twelve to thirteen ounce* 
of blood were frequently extracted from a man before a dis¬ 
location was reduced. Yet, notwithstanding, it was very rare 
for any mischief to arise from this practice. The large 
majority of patients recovered from the loss of blood, and 
in certain diseases he had no doubt a number of people 
benefited by it. Mercury and sarsaparilla were the only 
remedies used for syphilis at that time. Potassium iodide 
was just being introduced by Dr. Robert Williams, and was 
only commencing to gain reputation. Sir James Pag®’- 
then went on to say that he thought diagnosis should 
be the future study of students to a much more minute 
extent than it was even now, and they should notice 
how the personal character of a patient influenced the 
disease, and also the action of the drug. He next referred 
to the surgical operations of the day, and remarked that not 
only was the number smaller, but the method of operating 
also differed greatly. Swiftness, simplicity, and brilliancy 
were the chief qualities of a good surgeon. These were 
essentially necessary, as they might very well understand if 
they remembered that anaesthetics at this time did not 
exist. For the same reasons surgical instruments were far 
less elaborate than now. The patient was placed on a 
lowering diet, and purgatives were administered for some 
days before the operation. Organic defects in the kidney, 
heart, &c., were not looked for, and hygienic treatment was 
very defective, so that it was not surprising if the mortality 
of operations was greater than now. The lecturer then 
referred to the nursing staff, and said that the sisters in 
those days, as now, were very practical women, but that the 
nurses were very far inferior, both in their capabilities and 
their social position, to what they are now. Finally, Sir 
James Paget made a few remarks on the medical student? ai 
fifty years ago, and said they were certainly not so refined, 
perhaps, as nowadays; but at the same time we should 
remember that society in general was also less refined. On 
the whole they were a hard-working set of men. In con¬ 
clusion, he thanked the Society for having honoured him 
by asking him to address them, and said what great pleasure 
it had given him to lecture to a body of students again.— 
Dr. Matthews Duncan then in a few words proposed 
a vote of thanks to Sir James Paget for his interesting 
lecture, remarking at the same time that he thought k 
would be very satisfactory if the Society were to ask Sir 
George Burrows to relate to them the curious manner in 
which patients were examined in those days.—Dr. Norman 
Moore seconded the proposal in a few appropriate words, 
which was carried unanimously amidst muck applause. 


ai& Ibticts of l&coks. 

Selected Monographs . 1. Albuminuria in Health and Disease, 
by Dr. H. Senator. 2. Some Considerations on the 
Nature and Pathology of Typhus and Typhoid Fever, by 
the late Alex. P. Stewart, M.D. 8. Movable Kidney is 
Women, by Dr. Leopold Landau. London: The New 
Sydenham Society. 1884. 

This volume is composed of three essays, differing as 
widely in their style and character as they do in the subjects 
of which they treat; but they were all worthy of repro¬ 
duction, as they are of careful perusal. Dr. Senators mono¬ 
graph on Albuminuria may be taken as the latest utterance 
of science upon this obscure and difficult subject, to tha 
elucidation of which the author has contributed so much. 
His views are based upon a theory of urinary secretin 
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(which is more explicitly dealt with in a lecture appended 
to the essay) that differs to some extent from any that have 
hitherto been adopted. Thus, he regards the physiological 
process as made up of two components -a filtration or 
transudation by the agency of the glomerular tufts, and a 
true secretion by means of the glandular epithelium of the 
convoluted tubes. In some respects this is a reversion 
to the teaching of Bowman; and it differs from that of 
lleidenhain, who considered that secretion occurs through 
the glomerular epithelium as well as the tubular. Senator, 
however, believes that in the glomeruli we have to do merely 
with a transudation obeying the ordinary laws of that 
mechanical process, modified it may be by the special 
peculiarity of the vascular arrangement. He does not 
therefore hold that only the urinary water escapes by the 
tufts, but that there is an exudation of all blood con¬ 
stituents. A certain amount of serum - albumen and 
globulin must therefore transude, limited probably by 
the epithelial lining of the capsules. Sufficient, how¬ 
ever, escapes to justify the belief in “physiological albu¬ 
minuria,’’ varying in degree according to circumstances 
of diet, exercise, and the like. The addition of more water 
and of the peculiar secretory products as the urine 
passes down the tubule reduces the percentage of normal 
albumen to a minimum, and this may still further be 
-diminished by absorption. He quite discards the notion 
that any considerable amount of albumen normally transudes 
to be taken up by the epithelial cells, as was once main¬ 
tained. The interesting subject of peptonuria and of pro¬ 
peptonuria, where the albumen is non-coagulable by heat, is 
alluded to, these conditions being attributed to the presence 
of such modifications of albumen in the blood under certain 
conditions. The essay deals in turn with the influence of 
alterations in blood pressure, in the renal epithelium, and in 
the condition of the blood, in inducing albuminuria. As to 
tiie first point, it is shown that the various forms of con¬ 
gestion produce albuminuria, but in various ways. Thus, 
temporary ligature of the renal vein causes exudation of 
albumen chiefly into the medullary tubules; cutting off the 
arterial supply is followed at first by this exudation into 
the Malpighian capsules, and later into the t ubules; occlusion 
of the ureter leads to great dilatation of the tubules and of 
the interstitial lymphatic spaces, which become filled with 
albumen before this appears in the capsules. In degenera¬ 
tion of the renal epithelium albuminuria is to be attributed 
in part to the debris of the epithelial cells, and in part 
to increased transudation from the blood. Lastly, morbid 
conditions of the blood may induce albuminuria by in¬ 
creasing the transudation capacity of the glomerular tufts, 
-whilst abnormal albuminous substances in the blood probably 
pass out more readily than the normal. In febrile and 
inflammatory states the condition becomes more complex, 
for in the latter there is the additional factor of inflam¬ 
matory exudation, and especially the involvment of the 
glomeruli in this process. Besides the lecture on urinary 
secretion, there is also appended an essay on the Hygienic 
Treatment of Albuminuria, in which milk diet, baths, the 
.avoidance of chills and of muscular exertion, and a sojourn 
in dry warm climates, form the chief recommendations. 
The translation is faithfully rendered by Dr. T. P. Smith, 
and the monograph is one which requires to be carefully 
studied, for it is full of closely reasoned argument. 

The reproduction of the late Dr. Stewart’s memoir, which 
was read before a Paris Medical Society in 1840, serves to 
□remind us that a great share was taken by this physician in 
•establishing the distinction between the two great con¬ 
tinued fevers of this country. The essay shows how 
thoroughly Dr. Stewart had grasped the notion of the two 
•different types of fever, which he had ample opportunity of 
.studying at Glasgow; and yet, influenced doubtless by the 


force majcure of British opinion, lie hesitated to do more 
than suggest that a case was made out for further inquiry. 
For Dr. Stewart’s sake, it is to be regretted that he did not 
possess the energy to follow up his researches; but then 
perhaps we might not have had the masterly exposition of 
Jenner nine years later, which clinched the question 
beyond dispute. It is right, however, to bear Stewart's 
work in mind, for it was much in advance of the orthodox 
teaching of this country, and it shows that he possessed 
remarkable clinical acumen as well as independence of 
thought. The essay has been edited by Dr. Cayley, who 
ajipeiuls a memoir of the author. 

The essay of Dr. Leopold Landau on Movable Kidney in 
Women fills a gap in medical literature. It deals with the 
subject in the most thorough manner, but space forbids our 
attempting any analysis of the work, for the translation of 
which w -0 are indebted to Dr. Champneys. It may be noted, 
however, that a considerable part in the production of 
hydronephrosis is assigned by the author to this interesting 
condition._ 


Operative Surgery in the Calcutta Medical College Hospital: 
Statistics , Cases, and Comments. By Kenneth McLeod, 
A.M., M.D., F.R.C.S., Fellow of the University of Calcutta; 
Surgeon-Major, Indian Medical Service; Professor of 
Surgery, Calcutta Medical College; and First Surgeon, 
College Hospital. London: J. and A. Churchill. 1885. 

We have read this book with great interest and pleasure. 
Dr. McLeod has tabulated all the operations performed by 
him in the Calcutta Medical College Hospital during his five 
years’ term of office as first surgeon in charge. But he has 
done far more than tabulate his cases, for, in addition to a 
short description of each case, he has contributed comments 
upon each group or class of operations. In this way the 
dry details of statistics have been clothed with living in¬ 
terest, and the reader is made to realise in no imperfect 
manner the condit ions of surgical practice in Calcutta, and the 
actual scientific and practical outcome of the entire operative 
work of five successive years. In discussing the mortality 
after operations in general, Dr. McLeod lays stress upon the 
importance of septic poisoning, and shows that patients 
in this hospital are specially prone to the ravages of all septic 
diseases. Suppuration occurs in the natives with great 
rapidity and frequency, and their lack of stamina—at any 
rate in Calcutta—leaves them an easy prey to exhaustion 
and blood-poisoning. The state of the hospital was formerly 
very bad; and, as shown by Sir Joseph Fayrer in his 
“ Clinical Surgery” and “ Clinical and Pathological Observa¬ 
tions in India,” efysipelas and osteo-myelitis used to be 
endemic in the wards. Much has been done to improve this 
state of things, and the success of these efforts was quite 
observable. But Dr. McLeod shows conclusively that the 
introduction of a careful aseptic treatment of wounds has 
been a far more powerful weapon against the evil results 
of operations and wounds. He confesses himself to be— and 
not without good reason—a warm admirer of Sir Joseph 
Lister’s plan of wound treatment; and it is noteworthy that 
he found himself unable to carry out the treatment with 
full success until he had carefully studied it as prac¬ 
tised by Sir Joseph Lister himself. This is but another proof 
that the reported failures of many surgeons who profess to 
practise antiseptic surgery are to a large extent due to their 
failure to carry it out efficiently. Although fully alive to 
t he predisposition among his patients to the development of 
septic diseases, Dr. McLeod states: “ I have never seen septic 
disease of any sort arise in a patient whose wound was 
in an aseptic condition; and, on the other hand, in 
those cases in which I have had the misfortune to witness 
the development of constitutional septic disturbance, 
this has always been preceded or accompanied by manifest 
signs of local putridity.” Full as the book is of interest- 
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ing matter in every part, most readers will be specially 
interested in the chapters devoted to the treatment of 
elephantiasis scroti and the radical cure of hernia. In 
each operation Dr. McLeod has had considerable experience. 
He is a strong advocate for the direct operation for hernia, 
including ligature of the neck of the sac, removal of its 
fundus, and suture of the fibro-muscular walls of the 
inguinal canal. He gives in full detail his method of 
operating, which is the best we are acquainted with. The 
almost total absence of strumous diseases of bones and 
joints and allied affections, and the frequent occurrence of 
tetanus, are striking to an English surgeon. In view of the 
attention which is just now being given to the alleged 
increased frequency of malignant disease in England, it is 
important to note that Dr. McLeod shows that this disease 
is very common among the native population in India. This 
is no new fact, but the statistics before us fully demonstrate 
it. Surgical scarlet fever is an affection which has recently 
excited a good deal of attention, and at the close of last year 
an important discussion upon it occurred at the Medical 
Society of London. It was then shown—we think conclu¬ 
sively—that there are cases which may truly be called sur¬ 
gical scarlet fever. Hut more than one speaker referred to 
cases of erythema coming on after operations which could 
hardly be included under this category. We notice that Dr. 
McLeod incidentally affords us some interesting evidence on 
this point. He states that he has observed “ several 
instances” of “surgical scarlatina,” but adds, “as scarlet 
fever is an extremely rare disease in India, it is quite certain 
that surgical erythema is a distinct malady from scarlatina.” 
We have no space to refer to many other points of interest 
dealt with more or less fully and directly by the author, but 
we must add that while writing of the results of his own 
work he has rendered his book remarkably impersonal, and 
the reader is but rarely reminded of a fact which too 
many authors never fail to obtrude. 


Ihfo Jitkittim 


THE HOLLOW EYE SPECULUM AND DOUCHE FOR 
THE TREATMENT OF GONORRHCEAL 
OPHTHALMIA. 

The two chief obstacles which are met with in the treat¬ 
ment of gonorrhoeal ophthalmia are—the rapidity with which 
the discharge re-forms after its removal, and the difficulty of 
applying astringent or antiseptic solutions to the inflamed 
conjunctivas on account of the swelling of the lids. So 
great is this difficulty that the external canthus has often 
been divided to remedy it, and the late Mr. Critchett even 
divided the upper lid through its centre and stitched its 
halves apart. The hollow eye speculum and douche is an 
instrument which Messrs. Weiss and Sons of the Strand 
have made for me to overcome these two difficulties. It 
consists of an ordinary spring speculum, the two limbs of 
which are hollow and prolonged separately for about a 
quarter of an inch beyond the spring; these are each con¬ 
nected by means of indiarubber tubing to the two arms of a 
Y-shaped piece of metal tubing; the foot of the Y _s ^ a ped 
piece is joined by another piece of tubing to the tap of an 
irrigator. The outer borders of the portion of the limbs of 
the speculum which pass beneath the lids of the patient 
are each perforated by four holes, the lower part fitting 
into the upper so as to facilitate its introduction between 
the inflamed lids. The patient lies on his back on a 
couchthe speculum, having been connected to the irri¬ 
gator which hangs above the patient’s head on the wall, 
is introduced, and the tap turned; the fluid then cir¬ 
culates from the irrigator down the tubing to the' 
Y“8haped piece, through its two arms to the limbs of the 
eculum, and out at the holes into the conjunctival sacs; 
e patient holds a kidney-shaped tray close to the side of 


his head to catch the waste fluid. In this way the accumu¬ 
lation of the discharge can be prevented and antiseptic and 
astringent solutions efficiently applied to the whole of the 
conjunctival surface. Mr. Edgar Brown has publisha 
description of an instrument of his invention which con¬ 
sisted of a hollow elevator. The advantages I would claim 
for the hollow speculum are:—First, it does not require f* 
be held in; once fixed, the patient can manage it himself. 
Secondly, it irrigates both conjunctival sacs at the same 
time. Thirdly, it can be used as a speculum and the con¬ 
dition of the cornea investigated, and any medicament that 
is necessary applied to it. E. Treacher. Collins. 

Royal London Ophthalmic Hospital, Moorfielda, June 9th, 1SS-S. 


RUSSIAN EXPERIENCE IN THE TREATMENT 
OF VARIOLA. 


Dr. Reimer, in a paper read before the St. Petersburg 
Medical Society, summarises his experience of the various 
methods of treating variola that have been recommenieo 
of late years, an experience extending to 1300 cases. Tlies- 
methods are as follows:— 

Weidenbaum’s ointment (cinereum with soap and glycerin* i, 
The pustules developed rapidly, but distressing* itching 
followed, and the course of the fever was not shortened. 

Caoutchouc solution. —With children a burning sensation 
was complained of. Four of these cases died of septicremia. 

Nitrate of silver appeared to have no effect on the result, 
except that the scars were unusually deep. 

Ilebras iodine application. Great pain was experienced, 
and the pustules ran together into a large scab, which fell 
off somewhat quickly ; but this had but little influence on 
the formation of the cicatrix. 

Corrosive sublimate was tried in forty-six cases, with 
careful watching on account of its poisonous properties. A 
solution of 1 to 500 was employed, a mask being saturate! 
with it and applied four times a day, for ten minutes, to the 
face. The development of the pustules seemed to be hastened 
somewhat, but the scars were much the same as when other 
treatment was adopted. 

Schwimmer s carbolic oil paste. — Schwimmer said tb 
patients liked this method, as it reduced the feeling of 
tension, and that no case of serious suppuration of the "face 
had occurred; also that the drying up generally occurred 
on the ninth to the eleventh day, instead of from the Thir¬ 
teenth to the fifteenth, and always taking place several day? 
earlier on the face than other parts of the body. ReimVr 
found considerable difficulty in employing this treatm<rLt 
with children who could not be got to keep on the mask , 
he therefore substituted a powder in which carbolic acM 
was made up with talc, starch, and chalk. He did not fud 
the powdering, which was carefully done four times a day. 
a very agreeable operation, owing to the repulsive mixtin¬ 
formed with the pustular secretion, or, indeed, very advan¬ 
tageous, as he could not observe that in any of the "seventy- 
seven cases in which it was used the suppuration was 
perceptibly modified. The same may be said of the forty- 
eight cases in which he used the paste. Under the micro¬ 
scope there was certainly a diminution of micrococci chain* 
and pus corpuscles. Under the carbolic treatment tkirte.r. 
children showed symptoms of carbolic poisoning; in t’hjvv 
of these life was with difficulty preserved. Nephritis oc¬ 
curred in twenty-six cases, seven of these having kieina- 
turia. 

Under Burkharts and Zulzer's .rylol treatment . fifty-tw' 
cases were observed, but the formation of the cicatrix 
but little modified. 

Afterwards, Dr. Reimer tried a number of highlv com¬ 
mended methods of treatment, without any satisfactory 
result. Happening to make use of salicylic and in a ca.-e t 
haemorrhagic smaJl-pox with the hope of reducing U- 
temperature, he was struck with its remarkable effect uis 
the disease, and then remembered that Schwimmer in Wb 
and subsequently Claridge, had recommended salicylic am 
The acid was given in five-grain doses every two hour> li 
fourteen cases with marked effect, the course of the 
being in all cases shortened. Microscopic examination r < 
the blood of patients in the early stage showed that with i 
single day’s treatment the rod-shaped bacteria which iuu 
been distinctly visible had completely disappeared. 
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THE LANCET. 


LONDON: SATURDAY , JUNE 20, 18S5. 

The election of members of the Council of the Royal 
College of Surgeons of England, which will take place on 
the 2nd of July next, will be one of the last conducted on 
the old lines. Not only may the mode of election and the 
conditions of eligibility of candidates be altered before 
another year comes round, but it is in the highest degree 
improbable that after this year any candidate will delibe¬ 
rately stand forth as the acknowledged and accredited 
champion of the character, constitution, and traditions of 
an unreformed Council. Reform is in the air, and reformers 
are in the ascendant. Whether the latter will determine to 
make their influence prevail this year or not will perhaps 
depend rather upon sentimental considerations than upon a 
rigid adherence to political convictions. In some respects the 
issue is a simple one. Three members of Council are retiring 
by rotation. Two of these, Messrs. Ericiisen and Holmes, 
are known to have steadily and consistently endeavoured 
to effect some amendment in the Council, and to bring this 
body into harmony with those whom it nominally represents. 
On the other hand, the third retiring candidate, Mr. Savory, 
is equally well known to have opposed and resisted most of 
these endeavours. Unfortunately, this gentleman is the only 
one of the retiring candidates who seeks re-election; so that 
Mr. Savory seeks re-election not only as one who has 
notoriously voted against the adoption of some of the 
recommendations of the Association of Fellows to which 
the Association attaches very great importance, but he 
comes forward as the representative of those traditions 
of the Council which many believe to be in the highest 
degree inimical to the interests not only of the College 
itself but also of surgical science and art. Elected to 
an examinership in 1870, Mr. Savory continued to hold 
this coveted post after election into the Council in 
the year 1877, and resigned it only a few months ago, 
after having held it for a period of nearly fifteen 
years, and in spite of an existing resolution of the Council 
disapproving of anyone holding the office for more than a 
maximum period of ten years. It is impossible to predict 
what influence these considerations may have upon the 
voting next Thursday week. It need, however, occasion no 
surprise if many Fellows decide that Mr. Savory’s great 
administrative abilities and his experience in the affairs of 
the College more than compensate for these grave disqualifi¬ 
cations. It is a striking testimony to the forbearance and 
moderation of the Association of Fellows that it has 
resolved not actively to oppose Mr. Savory’s re-election. 
To expect the Association to promote his election would be 
to look for a loving-kindness almost more than human. 

The contest for the other vacant seats will be unusually keen. 
The candidates are, in their order as Fellows, Messrs. Gant, 
Mason, Rouse, Cowell, Macnamara, and Pemberton. 
Four of these gentlemen have not only been candidates in 
former years, but they are otherwise known to take an 
abiding interest in all matters relating to medical education, 


ethics, and politics. The two other gentlemen, Messrs. Mason 
and Rouse, have not, ire believe, hitherto manifested any 
such interest, and until they do assume a distinct political 
character it is scarcely likely that they will have a substan¬ 
tial following. The contest, therefore, may be expected to be 
carried on between Messrs. G ant, Cowell, Macnamara, and 
Pemberton. Considering that the last-named gentleman 
was only five votes behind a successful candidate last year, 
his election this year may be deemed almost certain. Mr. 
Pemberton is a provincial surgeon of deservedly high 
repute, and he has proved on more occasions than one 
that his political convictions are clear and strong, 
and, what is more to the purpose, that he has the 
courage of his convictions; and if the pitiable lapses 
of some recently elected members of Council are called to 
mind, moral courage must be welcomed as by no means an 
insignificant qualification for a seat in the Council. Of the 
remaining candidates, Mr. Gant and Mr. Macnamara are 
both known to be strenuous advocates of educational and 
collegiate reform. The latter gentleman has quite recently, 
in the part he has taken in promoting a University improve¬ 
ment scheme, given practical proof of his anxiety to improve 
medical education in England, and to remove some of the 
grave disabilities which embarrass metropolitan students. 
His candidature therefore cannot fail to be acceptable to all 
who consider that amelioration of medical education and 
medical status is intimately bound up with the reform of the 
Council of the College of Surgeons. 

The International Sanitary Conference at Rome has 
suspended its sittings, and will not again meet until the 
latter part of the year. We may therefore at this stage 
briefly review its proceedings, and learn something of its 
views from the decisions at which it has already arrived. 

The Conference began its business by appointing in the 
first instance a Technical Commission of all the medical 
members to consider and report on those points which re¬ 
quired professional knowledge. Our columns have con¬ 
tained accounts of the proceedings of this Commission, 
which have shown that, although the old belief in quaran¬ 
tine has not yet altogether departed, its end is not far 
distant. It is, indeed, difficult for countries which have 
made little^or no effort to improve their sanitary condition 
at once to abandon any method which has about it the 
semblance of protection. For them the introduction of 
disease means disaster, and it is only when they have abso¬ 
lutely appreciated the uselessness of quarantine that they 
will fully consent to seek other means of safety. Neverthe¬ 
less, the decisions to which the Technical Commission have 
come show distinctly that opinion is gaining ground in favour 
of the system of medical inspection which in this country has 
replaced quarantine. At an early meeting of the Commission 
quarantine measures by land were voted to be impracticable, 
and therefore useless; and it was only as regards maritime 
quarantine that a different view was taken. 

Thus it was decided that every vessel passing from the Red 
Sea into the Mediterranean should be inspected by an officer 
appointed by an International Commission, and that he 
should have authority to determine whether the vessel was 
“ suspect ” or not, and that it should only pass through the 
Canal if this point were decided in the negative. If cholera 
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were suspected on board the vessel, the passengers and crew 
were to be landed and the vessel detained five days, to see if 
any further cases occurred. Some of the delegates— the 
Spanish, for instance - would gladly have seen this time 
doubled, but the longer period was not acceptable to the 
majority of the Commission. The shortness of the time of 
detention may indeed be regarded as the best indication 
that quarantine is becoming less trusted, and although it is 
impossible not to regret the decision of the Commission on 
this important point, there is yet room for some satisfaction 
at the result. The arguments of the representatives of 
Great Britain and India went to show that there would 
be no risk to any European country from ships sailing 
from India, and the experience of Australia was quoted in 
this respect by Dr. Lewis, who explained that in no single 
instance had that country suffered from cholera, although 
in free communication with India. Again, Dr. Thorne urged 
the unfairness to Egypt of landing vast masses of passengers 
and crews on the coast of the Red Sea; while Sir Joseph 
Father pointed out the proper course, of giving, through 
local officers at Suez, to the representatives of European 
countries information of the condition of ships with regard 
to the health of those they carried; but without avail. The 
Commission could not free itself from the idea of maintaining 
this remnant of quarantine, and the five days’ detention was 
approved by a majority. There can be no doubt that, but 
for the efforts of our own delegates, the decisions of the 
Commission would have been still more at variance with 
those views which are accepted in this country. It was 
indeed recommended by a subcommittee, that while a 
certain class of vessels, even from suspected ports, should 
have free admission at ports of arrival, provided medical 
inspection showed there had been no illness on board, the 
healthy should be detained for a period of from one to five 
days in the event of sickness occurring during the voyage. 
It is probable that this would have been carried, had 
not the absurd recommendation been introduced that these 
persons were to be also bathed and douched! Sir Guyer 
Hunter was able at once to cast ridicule on such a pro¬ 
position by showing its impracticability when the two 
thousand persons conveyed in our large troopships came to 
be dealt with, and the recommendations of the subcommittee 
were wisely rejected. * 1 

As the outcome of the various meetings there remain 
besides certain reasonable proposals as to disinfection, the 
acknowledgment by the Turkish delegate that the Mussulman 
creed would not be affected by the requirement that no 
pilgrim to Meeca should be allowed to start on his journey 
unless he can show that he possesses adequate means for 
this purpose—a very distinct gain in preventing the loss of 
life which has hitherto resulted from the omission of this 
precaution; and there remains, moreover, the acceptance of 
the principle, that each country should be allowed to act on 
its own views as regards arrivals in its own ports. Other 
resolutions were also passed of a satisfactory nature as to 
the cleansing, ventilation, and disinfection of ships either 
when suspected only, or when having on board persons 
actually suffering from disease. 

As yet, then, with the exception of the decisions con¬ 
cerning passage through the Suez Canal, no objection can be 
taken to the results of the Commission. It has gone so far 


as definitely, by resolution; to accept the doctrine that the 
prevention of cholera was above all things to be secured 
by the sanitary development of a country and means of 
isolation, all of which should be ready in advance; and it 
has enabled those who represent other countries to learn 
more accurately the means upon which the experience 
of England has taught her to rely. 

Mr. Victor Horsley’s address on “ The Motor Centres of 
the Brain, and the Mechanism of the Will,” delivered at the 
Royal Institution in March last, has just been printed. It 
does not require the apology with which its author intro¬ 
duces his remarks. There is nothing incongruous in a 
surgeon discoursing on psychology- that is, such psy¬ 
chology as falls within the province of the medical scientist. 

—but* as a matter of fact, even viewing the question from the 
physician’s standpoint, it must be freely admitted that in 
proportion as he is acquainted with surgery—in short, a 
surgeon,—and in that proportion only, can the physician be 
capable of studying the physiology of min<L Mr. Jonathan 
Hutchinson has aptly remarked that “ a surgeon should be ( 
a physician who knows how to use his hands.” We should j 
like to add that the physician who does rwt know how to 
use his hands, and who is not well versed in anatomy—yes, ^ 

“ descriptive anatomy,” and something more than the so- 
called surgical regions—is not a safe scientist, and canno* 
possibly be a trustworthy practitioner, let his “learning" 

—in the cant of the day—be what it may. It is in the 
domain of the anatomist and the surgeon that the bram 
with its function— that is, mind—must be studied, if we 
are ever to acquire any precise knowledge and to accumu¬ 
late facts concerning it. Mr. Horsley need not therefore, 
as we have said, apologise. 

It would be impossible to epitomise the interesting paper 
before us to any useful purpose in the limited space at our 
disposal, and we will not attempt to do this. Suffice it to 
commend the study of the original to our readers. A 
noteworthy characteristic of the production is the evi¬ 
dence it affords of the desire of the writer to do justice to 
the energy and success of English investigators. We are 
glad to encounter in one of the earliest paragraphs of the 
rteumS a recognition of the undoubted fact that the 
“Pacinian bodies” ought really to be called “Marshall's 
corpuscles,” for they were discovered and described by 
Mr. John Marshall before Pacini lighted upon them. 
Meanwhile, why must these and all other particles of 
organic material which baffle the powers of the physio¬ 
logist to penetrate their constitution be dubbed “proto- | 
plasm”? Surely the inscrutable might be left undesig¬ 
nated rather than technically endowed with constructive 
attributes. It is almost the reductio ad abstirduih of j 
the scientific method to describe a “ nerve-ending body, 
that is, the part of the nervous organism which lies at tiw i. 
periphery and receives impressions from without, as u proto- j 

plasm! ” With every respect for the physiologists who sw 
using this term to designate the ultimate—that is, what 
they at present regard as the ultimate—or primary, fora of 
living matter, we cannot help protesting against this use of 
what is really a very definitive form of expression for t 
which is confessedly beyond comprehension. The peripheral 
endings—or beginning8 —of nerves may be so constituted 
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that we cannot define their structure, but we have no right 
to affirm that they are structureless; and even if they were 
certainly so, this would not necessarily imply that the 
material of which they were composed was protoplasmic. 
Nor is it wise, even if it should chance to be correct, 
to assert concerning the Marshall corpuscle that “pres¬ 
sure, or any form of irritation of this body at the end 
of the nerve fibres, causes a stream of nerve energy to 
travel through the spinal cord to the brain, and so we 
become conscious that something is happening to the fingers.” 
Until we know much more than is yet known about the 
nature of “ nerve-energy ” it is better to adhere to the older 
form of phraseology, and simply state the fact that im¬ 
pressions are received , or produced on, the peripheral 
nerve bodies and thence propagated by or through the 
nerves to the spinal cord and brain. The importance of 
being content with simple recitals of the known in this 
connexion will be apparent when it is remembered that to 
speak of a stream of energy travelling from the Marshall 
corpuscles to the brain-cells implies a hypothesis of energy 
peculiar to organic matter which science as a whole will not 
warrant, although the exclusively physiological scientist 
may be anxious to adopt it. It is, of all considerations, 
most important just now that the unity of science shall 
be recognised, and that no class of specialists should employ 
terms incompatible with the doctrine of the—more than 
correlation—unity of the forces in nature, at least until 
the truth of that doctrine which is so rich in promise 
of further light and knowledge in the future has been 
disproved. 

Mr. Horsley's paper abounds with interesting facts. 
The faults of his statement, such as they are, are faults of 
method, not indeed of description, but of inquiry. Some 
of his processes are remarkable for the failure to recognise 
the development of a third force whenever and wherever 
two seemingly separate forces act upon the same subject in 
converging lines. If the method of Mr. Romanes could be 
combined with that of Mr. Horsley, the outcome would 
be something better than either apart or the two studied 
side by side. There is not much, if anything, that is 
absolutely new in this paper. It will not greatly ad¬ 
vance the inquiry concerning “the mechanism of the 
will,” but it should certainly tend to elucidate the study 
of this most interesting subject for those who have 
not made it a topic of special research. 

-♦- 

The most generous support of our public medical charities 
is consistent with the most decided opinions in favour of 
the working classes being self-helpful and independent in 
their arrangements for medical attendance on themselves 
and their families. These are two points of the same 
subject. It is the Divine plan to help those who help them¬ 
selves, and we cannot do better than follow it. There are 
great calamities in the way of sickness which overtake often 
the most meritorious and industrious families. A disabling 
accident; a prolonged illness; a diathesis—“ that long dis¬ 
ease, my life,”—affecting not one, but perhaps many mem¬ 
bers of the same household; a heavy incidence of common 
.zymotic diseases. All these occurrences are of the nature of 
calamities in any family, but especially so in the family of a 
working man. They disable; they depress. They exhaust 


the creditable but the scanty deposit at the savings bank, 
and they often reduce the most provident working man 
to a condition of straitness that entitles him to the pity and 
the help of all his more fortunate fellow citizens who have 
health or means left. If such a working man, so pressed 
with calamity, is not to meet with the sympathy of the rich, 
if there is no kindly hospital for his reception and his 
help, then indeed he must collapse at once in spirit and in 
circumstance. He must become a veritable pauper, and he 
must henceforth lose that saving sensation of an afflicted 
man that there are charities of life—that rich men are, after 
all, but the brothers of poor men, and have no luxury greater 
than that of helping them. An England without hospitals 
for the generous treatment of the poor overtaken by such 
kinds of sickness or accident as we have described will be 
another England than that which we have known or care 
to know. 

But all the sickness of a working man’s home is not to be 
described as a calamity. Much of it is to be expected and 
anticipated. It is to be provided for. Much of the gout 
and rheumatism even which so extensively affects the 
working classes is produced^ either by bad habits or by 
radically ignorant notions of what is wholesome and what 
is not, which a little confidential consultation with a family 
doctor would remove. And this class of disease is very 
laming and hindering. A plumber or a carpenter’s right 
hand may be easily spoiled for work at the very crisis of the 
working season of the year. The various diseases of the 
seasons, summer and winter catarrhs, are not calamities. 
Neither can the ordinary zymotic diseases be so considered 
in their lighter forms. The birth of a child in a well- 
ordered working man’s household is no calamity. These 
things can be predicated, and they ought to be provided for 
beforehand. The great benefit societies have only partially 
grasped this truth. They have provided for the ordinary 
sickness accruing to the man, but not to that larger amount 
accruing to his wife and family. Henceforth a working 
man should take the occurrence of common diseases into 
his calculations, and insure both himself and his family 
against it on independent and honorable terms by the pay¬ 
ment of a weekly sum. For the calamities give him ample and 
generous admission to a hospital. For common diseases let him 
have his own doctor, whose pay is insured by systematic 
weekly sums. The great benefit societies have lately been 
making further mistakes in this matter. Instead of entering 
into generous arrangements with a number of medical meat, 
giving their members a variety of choice, and paying their 
doctors liberally, they have been exacting an unconscionable 
amount of work on the lowest terms, from a single member 
of the profession whose inexperience or even impecuniosity 
may have induced him to accept terms which he has soon 
found to be not only undignified, but inadequate and absurd. 
The working classes will do well in this matter of medical 
providence not to lose themselves in a crowd and take 
what they can get of the time of an overworked and 
an underpaid man, but to club together in moderate 
numbers to offer reasonable terms to established prac¬ 
titioners in their own neighbourhood. Let the terms 
be generous, so as to allow for the cost of good and 
wholesome drugs, as well as for the cost of sound and 
educated opinion, which is of more value than many 
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drugs. The medical profession is the indispensable pro¬ 
fession of all classes. It will never be found exacting 
or ungenerous in its dealings with the poor; but it must, 
for the very poor’s sake as well as for its own, claim 
its rights. The present political discussions on the dis¬ 
franchisement of electors for receiving medical relief are 
very important. A sound law on the subject may give an 
enormous stimulus to independence and self-help. On the 
other hand, it will be a public misfortune if the exigencies 
of mere party politics lead public men to make light 
of improvidence in medical matters. 


" Ne quid nimit.” 

A TEACHING UNIVERSITY FOR LONDON. 

On Monday last another meeting of the delegates from the 
medical schools and the Executive Committee for promoting 
the formation of a Teaching University took place at the 
Society of Arts, and a draft report, which we publish on 
page 1143, was agreed to. The outline of the plan for a 
Teaching University, so far as the Medical Faculty is con¬ 
cerned, may therefore be looked upon as complete; but we 
understand that the Faculties of Art and Science are lag¬ 
ging behind in organisation, whilst the scheme of the 
Faculty of Laws is altogether in abeyance. If the project 
as a whole is to survive, it will be necessary for the pro¬ 
moters to lose no time in consolidating the other Faculties. 
With the ground plan which is suggested in the report for 
the University, but little fault can be found, and the 
sequence and relation of its constituent elements seem to 
be quite right and proper, but we question whether it will 
be wise, supposing the University ever to be founded, to 
deprive graduates of all share in framing its regulations 
and its management. The present report makes no mention 
whatever of graduates, so that they will be given a degree 
only. The oldest graduate will have less to say about the 
proceedings of the University than the youngest teacher, 
whose degree may have been obtained elsewhere, or who 
may not have a degree at all. Again, has not too much 
power been given to the governing body ?—for the Boards of 
Studies are merely to recommend, and there is no security 
that the governing body will act on such recommenda¬ 
tions, and if it does not, the Boards of Studies can do 
nothing. The proposition for the concentration of the 
scientific teaching in the medical schools is a very good one, 
and has frequently been urged by us, but we question very 
much whether the practical solution of the difficulties in¬ 
volved is within the power even of the Teaching University. 
The Colleges and medical schools are sure to regard with 
great jealousy the suggestion to establish chairs in con¬ 
nexion with the new body; for, unless very carefully 
guarded against, a new teaching body will be added to those 
already existing, which are now too numerous. But pro¬ 
bably these criticisms are premature and of little real im¬ 
portance, for the scheme has a very difficult future yet 
before it, and we welcome it rather in its bearings on the 
present University than in view of a possible second uni¬ 
versity in London. The Special Committee, under the chair¬ 
manship of Lord Justice Fry, is summoned for Friday next, 
to consider the report of its subcommittee, so that the 
centre of interest has again shifted to Burlington-gardens. 


AN EARLDOM FOR MR. GLADSTONE. 

Whatever may be thought of Mr. Gladstone’s foreign 
policy, there can be but one opinion of his conspicuous* 
as a public figure and his high qualities as a public m&n. 
No State can afford to do otherwise than hold such a man 
in honour, and it would bode ill for Parliament if it ever 
ceased to include at least one such man, and to regard him 
with more reverence than has occasionally of late been 
awarded to him. The offer of an earldom by Her Majesty 
is a fit tribute to one of the greatest servants that has served 
one of the best of Queens. We have often urged Mr. Glad¬ 
stone’s elevation to the peerage. We well know that such a 
sphere has not greater attractions for him than the House 
which he has so much adorned, and the fame of which he 
has so well sustained. But the atmosphere is calmer, and 
the hours are more reasonable, and—a benevolent motive 
will weigh more with the illustrious statesman - his accept¬ 
ance of an earldom would be kind to the Upper House, 
and supply the material it wants to make it what it must 
be if it is to remain a veritable House of distinguished men. 


ANNUAL REPORT OF THE REGISTRAR-GENERAL 
FOR ENGLAND. 

Tiie issue of the Registrar-General’s 46th Annual Report 
gives the detailed vital statistics of England and Wales for 
1883, supplementary of the briefly summarised statistics of 
that year published in the Quarterly Return for the fourth 
quarter of 1883, and in the Annual Abstract presented to 
Parliament early in 1884. The main features of the statistic# 
of 1883, as well as those of the more recent year 1884, were 
a continued depression of marriage- and birth-rates, mainly 
the result of the prevailing commercial depression, and the 
maintenance of the remarkable reduction in the national 
death-rate which dates from the year 1876, when the Public 
Health Acts of 1872 and 1875 maybe presumed to have com* 
fully into operation. During the first thirty-three years d 
civil registration the English death-rate was practically 
stationary at 22 4 per 1000, whereas in the five years 1876-$) 
it declined to 20*8, and in the first four years of the current 
decennium it has further fallen to 19'4. This result in the 
face of steadily increasing urban aggregation affords the 
most triumphant reply to the race of sanitary sceptics, 
if it be not yet extinct. The analysis of causes of 
death in the Registrar-General’s last annual report, how¬ 
ever, affords abundant evidence that the “rest and b? 
thankful ” stage of the sanitary crusade against preventable 
death and disease has not yet been reached. In proof of 
the fact that a remunerative field for further health progress 
still remains we need only point to figures in the report 
under notice showing that the recorded death-rate in 1*». 
in Lancashire and in Monmouthshire, was equal to 22 o p: 
1000, while it did not exceed 16*6 either in Oxfordsnh? 
or in Berkshire; and, further, that those recorded rsto 
considerably understate the real excess of mortality « 
Lancashire and Monmouthshire during 1883. 


THE BLOOD IN SCURVY. 

Seven cases of uncomplicated scurvy, three of whi’b 
proved fatal, were last summer under the care of F. Stanch 
in the military hospital at Moscow. The blood examined by 
Lavdovski’s osmic acid SQlution (1 per cent.) showed invp* 
lar red corpuscles of dissimilar magnitude, also more or !*» 
atrophied corpuscles adhering together. After recovery ih* 
irregularity disappeared. Two cases died of bite-tin* 
haemorrhage, one of haemorrhagic pleuritis. The bb». ^ 
these was found at the autopsy to be dark and fluid, in ■ 
cardiac cavities and large vessels there were either n*- 
coagula or they were of a light colour, and easily tom. a 
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two cases extravasation was found in the pleura, the surface 
of the heart, and the aortic valves. The spleen was enlarged, 
light coloured, and easily broken down ; the liver enlarged; 
the cortex of the kidney increased in thickness. The intes¬ 
tinal mucous membrane was soft, swollen, and contained 
extravasated blood ; the solitary glands were only enlarged 
in one case, and there was likewise ulceration of the colon 
only in one case ; the peritoneal glands were invariably en¬ 
larged, and the brain was very anaemic. Under the micro¬ 
scope some of the preparations of the muscles of the buttock 
showed small extravasations of blood between the fasciculi; 
the liver cells were enlarged and cloudy, also the epithelium 
of the urinary passages; the alveoli of the peritoneal glands 
were much enlarged, and tilled with round cells of the size 
of white blood-corpuscles. The mucous membrane of the 
small intestine could scarcely be recognised under the micro¬ 
scope, and the epithelium could not be seen at all. The 
commencements of the lymphatics were filled with finely 
granular detritus; the vessels of the mucosa were much dis¬ 
tended, and surrounded by extravasations of blood. In 
places the mucous membrane was detached from the mus¬ 
cular coat, which had a cloudy appearance. 


A HISTORY OF CRIME. 

A remarkable trial has just been concluded in Paris, a 
trial which brought to light a long series of murders per¬ 
petrated in cold blood, and with no other apparent motive 
than the acquirement of a comparatively paltry number of 
francs. The convict Pel, aged thirty-six years, a watch¬ 
maker by trade, seems to have begun his nefarious practices 
as far back as 1872, at which date his mother died under 
circumstances which leave but little doubt that her de¬ 
cease was owing to other than natural causes. The next 
fatality that befell the unfortunate family was the death of 
Pel’s wife, soon after her marriage. From the symptoms 
observed by the doctor consulted in the last hours of her life, 
there appears every reason to believe that she succumbed 
to the action of an irritant poison; moreover, the recent 
chemical analysis of the exhumed remains, conducted by MM. 
L’Hote and Brouardel, supports the theory that the drug 
employed was some form of arsenic. These eminent chemists 
detected an appreciable quantity of the mineral—about one 
milligramme in 200 grammes of the liver and kidneys. The 
brother of Madame Pel suspected foul play at the time of his 
sister’s death, but after consultation with some relatives the 
evidence of Pel’s guilt was not deemed sufficiently con¬ 
clusive ; and from the natural desire to avoid a public 
scandal no further steps were taken to investigate the 
matter until just recently, wdien it transpired that Pel was 
charged with having poisoned his mistress, Elisa Bbhmer, 
and disposed of her body by burning it in a stove. In the 
interval between these alleged crimes Pel had married again 
and had parted from his wife after the latter, together with 
his mother, had shown signs of severe gastric disturbance. 
Nor did his evil practices end with this record, for he 
is reported to have attempted the lives of two servants, one 
of whom has been missing since she was last known to have 
been in Pel’s company, the general belief being that she fell 
a victim to foul play. It was proved in every instance that 
Pel would have benefited by the death of the women with 
whom he was intimately connected, and that in more than 
one case he actually became possessed of a sum of money. He 
was charged only with the murder of his first wife and last 
paramour, and was found guilty, without extenuating cir¬ 
cumstances, on the second count of the indictment. In 
defence he urged that his mother died a natural death ; that 
his wife succumbed to arsenical poisoning which she had 
administered to herself, as a remedy, in the form of Fowler’s 
solution; and that his paramour, Elisa Bbhmer, had left his 


domicile without telling him of her destination. The pro¬ 
secution met these statements either with a direct denial or 
by showing that there was circumstantial evidence of their 
falsity. It was further proved by experiment at the Morgue, 
that a human body could be consumed by fire in a stove 
similar to the one found in the convict’s room in the space of 
forty hours. In all probability the prisoner would have been 
acquitted had he been charged with only one offence, but the 
accumulated evidence proved too strong even for the pro¬ 
verbial sympathies of a French jury. The case confirms the 
belief—if confirmation be needed- that nothing is too hor¬ 
rible to deter a man imbued with the instinct of crime from 
carrying out his fell designs. Mother, wife, mistress, 
and servant were sacrificed by intent or act to the all- 
engrossing passion of a criminal nature. The foregoing 
history is replete with interest and information. It will 
serve to illustrate the- pages of “ legal medicine,” but we 
doubt if it will act as a deterrent to others who possess the 
same promptings to murder which Pel inherited, developed, 
or acquired. Fortunately for society, such monsters are few 
in number, and yet the contemplation of their existence is 
enough to make the strongest shudder and grow pale. 


THE CROONIAN TRUST. 

The decision of the College of Physicians, to dispose of 
the increased funds accruing from the Croonian Trust, by 
instituting lectureships on anatomy and physiology in 
relation to pathology and therapeutics, can hardly be regarded 
with unraingled satisfaction. Although in this way the 
difficulties of adhering to the original Trust may be sur¬ 
mounted, it is questionable whether the money could not 
have been utilised to greater advantage; for there is no 
disguising the fact, that the collegiate lectures are attended 
by comparatively few members of the profession at present, 
and if the number and extent of these lectures are to be 
greatly increased, the audiences will, we fear, diminish even 
more. We fully recognise the difficulties which the College 
had to overcome, especially as the sum in question w r ould 
hardly suffice to endow a professoriate, the only reasonable 
alternative; but we could have wished that some other 
means of encouraging research and advancing medical 
knowledge had been conceived than the extension of the 
lectureship system, which seems to be amply enough pro¬ 
vided for at present. Nevertheless, the adoption of this 
plan may lead to a more liberal remuneration of the Croonian 
lecturers, of whom two might be appointed annually to 
deliver a course of six lectures each—the one in pathology, 
and the other in therapeutics. 


CHOLERA IN SPAIN. 

Cholera is undoubtedly spreading in Spain. It is no 
longer limited to the province of Valencia and to Madrid, 
but is becoming diffused in adjoining districts. Castellon 
is now invaded, and twenty-seven persons have succumbed, 
while not only the villages on the border of the province 
of Murcia are suffering, but the city of Murcia is itself the 
seat of a serious outbreak of the disease, which threatens to 
equal in severity some of the more serious local disasters of 
last year. Altogether the last official bulletin announces the 
deaths of seven persons in the city of Valencia, forty-one 
deaths in the city of Murcia, and seventy-one deaths in the 
province. As yet we have no further confirmation of the 
report that cases have again occurred in Marseilles, but it 
cannot be anticipated that Southern France will much 
longer escape from a return of the epidemic. To prevent 
this invasion a decree has just been published, prohibiting 
the importation into France of bedding across the Spanish 
frontier. That the appearance of cholera in France has been. 
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already so long delayed is probably due to the cooler weather 
which has prevailed during the present season, but we may 
expect before many days have passed to hear of certain 
suspected cases, which will come to be acknowledged as soon 
as they are sulliciently multiplied to make concealment 
no longer a possibility. __ __ 

TREATMENT OF ILEUS. 

The value and expediency of washing out the stomach 
in cases of intestinal obstruction, recently advocated by 
Kussmaul and Senator, have been discussed at the Berlin 
Medical Society (j Deutsche Mid. Wochcnxrh., Nos. 21, 22). 
I)r. Bardeleben had pursued the practice in cases of ileus, 
without in any instance obtaining a cure, and was im¬ 
pressed rather with the risk it gives of encouraging delay 
in resorting to laparotomy owing to the marked alleviation 
of symptoms which follows the measure, lie also instanced 
the fact that symptoms of ileus frequently arise from con¬ 
ditions other than those of intestinal constriction, quoting 
a case of traumatic rupture of the bowel with peritonitis, 
and three cases of cancer, one of the pylorus associated 
with a large scrotal hernia, and two of the peritoneum, in 
which operations were undertaken for the relief of supposed 
st rangulat ion. Such cases of course could not be bench ted 
by washing out the stomach. Nor did he think it of much 
avail in true ileus. A man had a small inguinal hernia 
which he had reduced himself. Symptoms of internal 
strangulation arose, and in six days they became urgent. 
Treatment by opium, washing out the stomach, and enemata 
alleviated the symptoms for a few days; but on the sixth 
day laparotomy had to be resorted to. A constricting band 
was found and divided; but death ensued from peritonitis 
in five days. Bardeleben thought that a more favourable 
issue might have occurred if the operation had not been 
delayed owing to the amelioration produced by washing 
out the stomach. In another case, in which the symptoms 
were severe and the abdominal distension great, the con¬ 
stricted gut was found to be gangrenous. The necrosed 
part was excised, and the divided ends of the bowel sutured; 
but the patient died the next day. In a third case, marked 
by great distension, the seat of strangulation could not be 
detected on laparotomy. The bowel was opened at its lowest 
part, and much fceces escaped. This patient succumbed in 
two days from peritonitis and collapse. Dr. Schmid showed 
a specimen from a woman who had been ill for six weeks 
before admission into the Augusta Hospital. There had 
been complete obstruction for six days, and for two days 
faecal vomiting. The stomach was washed out five or six 
times, with transitory relief; but death occurred in twenty- 
four hours. The cause of the obstruction was found to be 
the inclusion of a coil of ileum in a loop formed between 
the large intestine and the uterus, which were firmly 
adherent to each other. There was commencing gangrene, 
and, owing to the adhesions, it was clear that an operation 
could not have given relief. Dr. Kuester related three 
cases simulating ileus. A woman had suffered a long time 
from vomiting, which became faecal. Washing out the 
stomach checked the vomiting, and nutriment could be 
taken; but the general condition not improving, laparotomy 
was performed, when the gall-bladder was found to have 
been perforated by a gall-stone. This was extracted, the 
rent in the viscus sutured, and the peritoneal cavity 
cleansed of extravasated bile; but peritonitis was already 
present, and the patient died next day, Another case of 
gall-stone leading to peritonitis was also submit ted to laparo¬ 
tomy without avail. In a third case, where vomiting had 
lasted for six days, the obstructing cause was found on 
examination to be a massive parametric exudation. The 
stomach was repeatedly washed out, and the patient re¬ 
covered. Whilst agreeing that the measure entailed delay 


in operating, Dr. Kuester thought it useful in doubtful 
cases as an adjuvant to expectant treatment. Further, the 
ill success of laparotomy is often due to the great distension 
of the bowel; and the general condition of the patient is 
an index to its performance. Dr. Hahn had performs! 
laparotomy in twelve casesof ileus,andin no case could wish¬ 
ing out the stomach have given permanent relief. Where the 
procedure was of use was in cases of ftecal accumulation, 
which could be just as well treated by ice-water enemata. 
Dr. Henoch, on the contrary, thought the palliative effect 
of the method a gain, and instanced a case where washing 
the stomach had succeeded when enemata had failed. He 
recommended its use in doubtful cases, and the n?<ort to 
operation if the general condition was not thereby im¬ 
proved. Dr. Senator held that in cases where washing out 
the stomach palliated the symptoms, and in some of those 
in which a cure was obtained, there was not invariably 
obstruction from fecal accumulation in the large bowel; 
and he confirmed the statement that this measure had suc¬ 
ceeded when enemat a had failed. He still adhered to the 
opinion that it was a proctxliire of great value. Dr. Wolff 
would employ it not only to possibly remove the obstructing 
cause, but because by relieving the stomach from its feculent 
contents it places the patient in a more favourable condition 
for operation. Dr. v. Bergmann instanced the danger in 
fa*cal vomiting of secondary gangrenous pneumonia from 
inhalation, which washing out the stomach would obviate. 
In reply. Dr. Bardeleben admitted the difficulties in lapa¬ 
rotomy, but insisted upon its being done early, lie wv 
not opposed to washing out the stomach, for he had don* it 
in many cases. The main difficulty in these cases lies in the 
arrival at a clear diagnosis and the impossibility of 
formulating any general rule of treatment. 


SCARLET FEVER CONVALESCENTS. 

The problem of dealing most effectively and wW]F 
with convalescents from scarlet fever cannot yet be 
to be solved, though too much praise cannot be givec 
to Miss Mary Warded for her brave attempts to settle i:. 
The magnitude of the question may be gathered from >ir 
Rutherford Alcock’s statistics, showing that while in ten 
years, 1870 to 1879, 57,423 people died from small-pox in 
England and Wales, no less than 173,124 died from scarlet 
fever. Miss WardeHs Home at Brockley Hill, Stanmore. is 
still in need of funds to complete the arrangements and 
furnishing contemplated, and even to continue the present 
scale of work. In a well-ordered household it is easy to 
prevent the occurrence of a second case of scarlet fever. 
The problem which benevolence has to solve— whether per¬ 
sonal or State benevolence is a grave question—is how to 
place the poor man in this respect at a similar advantaije. 
Meantime those who are benevolently disposed will do web 
to assist Miss Wardell. _ 


MONSTROUS SPERMATOZOA. 


GaillarJs Medical Journal for May contain? a 
paper by Dr. Ephraim Cutter of New York, on “ \ ariati >nf 
in the Form of Human Spermatozoa.” He figures sea* 
examples of two-headed and tliree-headed spermatic fo¬ 
ments which were observed by Dr. G. H. Salisbury in Inl¬ 
and gives a second figure containing examples of Up* 
deformities observed by himself in human semen, as 15 
two-tailed and three-tailed spermatozoa. Dr. Salisbury.' 
specimens were obtained from pure semen ; Dr. 
obtained his from semen mixed in the urine. The 1*? ^ 


writer suggests that certain congenital deformities rr§j 
depend upon monstrosities of the sperm, and seems to hw- 
that a double-headed monster may be the offspring of 1 
two-headed spermatozoon. 
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NEW TESTS FOR SUGAR IN URINE. 

Sole years ago Dr. George Hay pointed out, as others 
have done, the unreliability of Trommer’s test for sugar 
in the urine. Ail article lias recently appeared in the 
Therapeutic Gazette by Dr. IIay. It gives an account of 
an experimental investigation of the reactions of various 
cupric salts with grape sugar. Experiments have been 
, made with cupric chloride, sulphate, nitrate, acetate, oxalate, 
citrate, tartrate, and acetate followed by tartrate, also with 
zinc sulphate followed by copper tartrate, zinc acetate fol¬ 
lowed by cupric tartrate, sulphate of aluminium followed 
by cupric tartrate, acetate of aluminium followed by cupric 
tartrate, protochloride of tin followed by cupric tartrate, 
acetic acid and acetate of lead followed by cupric tartrate. 
The tests are said to be much more reliable than any that, 
have hitherto been proposed. Dr. Hay strongly recommends 
some of the tests for quantitative purposes. One general 
idea pervades the whole of the tests, and this is the separa¬ 
tion of substances which interfere with the reactions. We 
shall describe two of the methods most strongly recom¬ 
mended. Thirty drops of a saturated solution of cupric 
acetate are added to two drachms of urine containing 
one-tifth of a grain of grape sugar. The mixture is 
heated in a bath of boiling water for ten minutes, and then 
cooled by immersion in cold water. A bulky precipitate 
results. The whole of the contents of the tube are turned on 
: toatilter; a few more drops of the acetate of copper are 

added to the filtrate, with a view to removing everything 
precipitable. If the fluid remain clear, a grain and a half 
of cupric tartrate is added, and then potash in excess so as 
to form an intensely blue solution. Heat is next applied, 
then the suboxide of copper is precipitated. Here is another 
: method: Ten drops of a strong solution of chloride of tin 

are added to two drachms of urine containing one-fifth of a 
grain of grape sugar. An abundant pink precipitate results. 
> The test tube and contents are heated and afterwards cooled 
by immersion and filtered. The filtrate must then be re- 
•: tested with a few drops of the solution of chloride of tin. 

If it remain clear, a solution of carbonate of soda is added 
- till a faint alkaline reaction is obtained; heat is applied, and 
a yellowish-white precipitate of oxide of tin is thrown down; 
then til ter whilst hot; the filtrate should contain no salt 
, of tin. Tartaric acid is added to the filtrate until a faint 
acid reaction is present; then a grain and a half of cupric 
tartrate is added, and next potash in excess, with the pro- 
. cluction of a clear blue solution. Heat is applied. In five 
. minutes the fluid becomes yellow; in ten minutes an orange- 
yellow precipitate forms of suboxide of copper. There can 
be no question of the neatness and cleanliness of these 
methods of testing for sugar, but they would involve too 
much labour and take too much time for ordinary clinical 
purposes. _ 

THE CONTAMINATION OF CLOTHING. 

Once more the dangers of home work in the tailoring 
4 trade have been brought before the public. At the Worship- 
* street Police-court, a woman was convicted of having 
covered her child over with the military trousers she was 
: making while the child was suffering from small-pox. In 
: spite of the warning given, the trousers, eighteen pairs in 
i all, were taken to her employers’ shop without previous 
; disinfection. The woman was fined £1. But for one case 
i which is thus discovered scores remain concealed. The 
i difficulty of earning even the most meagre subsistence in the 
tailoring trade is so great that we can well understand the 
efforts made to deny the existence of such infectious dis¬ 
eases as may stop the supply of work.* It is not fair or 
politic to expect persons on the verge of starvation to risk 
the little they do earn for the sake of preserving the health 
-of others. Either home work must be entirely abolished, 


or else all who work at home must be certain of receiv¬ 
ing ample compensation when such work is stopped 
by the outbreak of fever. Otherwise the great majority 
of workers will never consent to voluntarily reveal 
what may incapacitate them from earning their living. 
At a recent meeting of working tailors, convoked for 
the purpose of founding a co-operative clothiers' manu¬ 
factory, one of the speakers frankly confessed that he had 
used the clothes he was making as bedding for his children 
when they were down with scarlet fever. In the street of 
Spitallields, where lie lived, small-pox had visited a number 
of houses inhabited almost exclusively by tailors who 
worked at home. No precaution had or would be taken 
while the dread of starvation was the uppermost thought in 
the mind of the unfortunate East-end tailors. In such 
quarters public workshops under official supervision, where 
neither Factory nor Sanitary Acts could be delied, would 
render a great service. The public would also do well to 
inquire before purchasing whether the clothes came from a 
workshop under the Factory Act, and thus bring some 
pressure to bear upon the master tailors. 


NEPHRECTOMY IN LEYDEN. 

Prof, van Iterson of Leyden reports a cose of nephrec¬ 
tomy in a female patient aged twenty-six. For many years 
she bad suffered more or less from renal colic; a tumour 
then appeared in the left lumbar region, which after a time 
was opened by free incision, a considerable quantity of pus 
being discharged. The urine, which had. previously con¬ 
tained pus, now became free from it, and, though strongly 
acid, it at no time contained calculi. When she was ad¬ 
mitted, two years later, under the Professor’s care, the 
fistulous opening was still discharging pus; there was a 
certain amount of infiltration of the skin in the neighbour¬ 
hood ; the urine contained a few pus-corpuscles, vaginal 
epithelium, and mucus, but no albumen, the solids being 
31. About 800 cubic centim. were passed per diem. On 
consideration of the history of the case, it was thought 
probable that the cause of the suppuration of the kidney 
was a calculus, but that, after free ex:t had been made for 
the pus, nothing had passed through the left ureter, the 
right kidney probably alone performing the secreting func¬ 
tion. It was decided to operate, performing nephrotomy or 
nephrectomy, according to circumstances. An incision was 
made from the eleventh rib to the crest of the ilium. On 
examining with the hand, an opening was found leading 
to a cavity in the kidney, which was much enlarged 
and freely movable. An aseptic ligature having been 
firmly fastened round the pedicle two fingers’ breadth 
from the organ, this was severed and removed. The 
wound was dressed with iodoform and iodoform gauze. 
The patient rapidly recovered. The kidney, which was 
examined by Herr Siegenbeck van Heukelom, demonstrator 
of pathological anatomy, was bean-sliaped, elastic to the 
touch, rather less hard than fibrous tissue, and measured in 
length 150 millimetres, and in breadth 45 millimetres below 
and (H) millimetres above the hilus, the upper part being 
lobed. An irregular aperture admitting two fingers existed 
above. On section the substance of the kidney was found 
to be riddled with cavities, the walls of which varied in 
thickness from 4 to 12 millimetres; {heir structure was 
seen under the microscope to consist of highly degene¬ 
rated renal tissue. No calculi were found. The cause of 
the renal suppuration could not with any certainty be 
determined, but Professor van Iterson thinks it probable 
that the origin was due to lithiasis, the attacks of colic 
being perhaps caused by the passage through the ureter 
of small calculi, which escaped observation when voided. 
Ulceration and sloughing may also have been induced. lie 
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considers that in cases of pyonephrosis and paranephritis 
operative measures should usually precede the external 
bursting of the abscess, as the results of subsequent nephrec¬ 
tomy are not favourable; still where, as in this case, the 
adhesions are easily broken through and the kidney can be 
readily removed, this operation may fairly be undertaken in 
preference to that of nephrotomy, which, though it may 
result in a cure, requires a long time to effect it, and is 
besides very uncertain, its risks, too, being scarcely counter¬ 
balanced by the chances of a few of the glomeruli and 
pyramids being rendered capable of resuming their functions. 


THE ST. ANDREWS GRADUATES’ CONVERSAZIONE. 

Tiie conversazione of the St. Andrews Graduates Associa¬ 
tion, held on Wednesday evening in Chandos-street, w r as 
largely attended, and was in every way a marked success. 
The guests—who were received by Dr. Richardson, F.R.S. 
(President), Dr. Paul (Treasurer), Mr. Menzies (Honorary 
Secretary), and Dr. Christie—included Mr. J. T. Wood, the 
explorer of the Temple of Diana at Ephesus, Dr. John Lowe, 
Mr. Hyde Clarke, Sir James Cockle, Dr. Ord, President of the 
Medical Society of London, Major Childs, Dr. Crichton Browne, 
F.R.S., Serjeant Robinson, Sir Patrick Colquhoun, Dr. Hack 
Tuke,Col. Brabazon, Mr. A.WynterBlyth, Dr. SpencerCobbold, 
F.R.S., and a very large number of graduates and their ladies 
and friends, whq filled the rooms and took part in the enjoy¬ 
ments of the evening until a rather late hour. The chief 
feature of the evening, and a novel one, was an address by 
the Rev. Dr. Lansdell, D.D., the well-known Siberian traveller, 
on Bokhara and Khiva. The lecturer, who put on the grand 
Oriental dress which had been presented to him by the Ameer, 
gave some extremely curious and interesting facts about the 
nomadic tribes whom he had visited, and about some of the 
diseases to which they are subjected; and after speaking for 
nearly half an hour and answering many questions, received 
a most hearty vote of thanks on the motion of the president, 
who added a message from Dr. Schliemann, regretting that 
absence from England prevented him from being present. 


A CASE OF TRAUMATIC ANEURYSM. 

In the New York Medical Journal for May 23rd Dr. 
Theodore McGraw of Detroit relates an interesting case 
of traumatic aneurysm of the subscapular artery. The 
patient was a Pole twenty-seven years of age, who received 
three stabs about the shoulder in December, 1881, one of 
which -was followed by an enormous extravasation of blood 
that was in due course absorbed. Three years later he came 
under Dr. McGraw’s care with a rapidly growing pulsating 
swelling in the axilla, which had all the usual characters of 
an aneurysm. There was no alteration of the radial pulse. 
Its increase in size was so rapid that treatment had to be 
resorted to at once. The first step of the operation was to 
make an incision above the clavicle, through which the 
subclavian artery could be compressed. A free incision was 
then made over the tumour, and carried through the pec¬ 
toral is major muscle, and attempts were made to detach the 
thick sac of the aneurysm from the surrounding structures. 
When this step of the operation was about half completed, 
the sac ruptured, and thinking that the attempt to isolate it 
must be abandoned, the sac was freely laid open, and the 
mouth of the artery controlled by the finger; but after many 
efforts it was found quite impracticable to free the mouth 
of the artery and to throw a ligature around it, for the sac 
was formed of very dense tissue, and was firmly adherent 
around the wounded artery. Dr. McGraw thereupon returned 
to his original plan, and with ease separated the fundus of 
the sac from the ribs and the anterior and posterior 
walls of the axilla, and then ligatured its neck. After 
this the axillary artery was with comparative ease freed 


and tied above and below the origin of the BubseapuUr 
branch, which was found to open into the aneurysm within 
half an inch from the parent trunk. Arguing from this 
case, Dr. McGraw advises that while Syme’s operation is 
suitable for cases of ruptured artery, it should not be adopts 
for traumatic aneurysm where there is a well-formed sac. 
It is pointed out that it may be impossible from the int-rior 
of an aneurysm to free the artery sufficiently to ligature it 
without imperilling contiguous arteries, veins, or nerve?, 
while the detachment of the sac may be a comparatively 
easy and rapid procedure if done systematically. A ligature 
can then be tied round the neck of the tumour, and all 
danger of haemorrhage avoided, and if the fundus of the 
sac be cut away the field is comparatively clear for 
the final steps of the operation. It is undoubtedly a 
dangerous and difficult matter to clear an artery from the 
inside of the sac of an aneurysm, and where the sac L* 
sufficiently dense to permit of it, the plan of operating 
prepared by Dr. McGraw offers decided advantages. 


STATISTICAL SOCIETY. 

The Statistical Society intends to hold its Jubilee 
Festival on Monday next and the two following days. The 
meetings will be held in the theatre of the London Univer¬ 
sity in Burlington-street, and, it is expected, will be 
attended by a considerable number of the most distinguished 
statisticians of Europe and America. The first meeting will 
take place on Monday at 3 p.m., when the president’s 
address will be delivered, and papers read by Dr. Mouat, 
Mr. Giffen, and M. de Foville. On Tuesday the subjects of 
the papers will be “ Uniformity of Statistics, and the 
Numerical and Graphic Methods,” and on Wednesday 
Professor De Neumann Spallart will give a resume of the 
results of the International Statistical Congresses, a&i 
sketch of a proposed form of International Statistical 
Association. From the names of the distinguished member? 
and visitors by whom the papers are to be read we arr 
justified in anticipating that they will be of high quality 
and likely to give rise to interesting discussions. Toe 
annual anniversary meeting of the Society and the jubilee 
dinner take place on Tuesday, and the Society gives a 
jubilee conversazione at the South Kensington Museum on 
Wednesday evening. The Lord Mayor has invited the 
council of the Society and the foreign visitors to luncheon 
at the Mansion House on Monday previous to the meeting 
at Burlington House. _ 

STRAPPING THE TESTICLE 

At a recent meeting of the New York Surgical Society 
Dr. Post mentioned a case of gonorrhoeal epididymitis, in 
which he had employed strapping the testicle in the sub¬ 
acute stage. The President of the Society, Dr. Weir, ojH?nei 
the discussion on the case, and expressed an opinion advert 
to the value of this means of treating swelled testicle, ini 
in this opinion he was supported by several subsequent 
speakers. Dr. Post, however, strongly contended for the 
value of this old-established treatment. We believe that, wrr? 
the subject raised at any of our British Medical Societies, 
a similar difference of opinion would be found to eii*. 
There is no doubt that it is not an easy master to strap tb- 
testicle well; even the preliminary process of shaving tb 
scrotum is not a simple matter, as anyone who for the hs 
time attempts to do it thoroughly quickly learns. The cir¬ 
cular turn of strapping round the spermatic cord is liable:: 
cut into the thin skin, and eczema of the scrotum is not - 
infrequent result when strapping is placed next the 
When lint is placed between the skin and scrotum, it i? if 
to be thrown into folds by the firmer strapping and to l* 5 * 2 
the equable pressure of the latter. However, by care and t> 
skill obtained by practice, it is quite possible to get over *-■ 
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these difficulties, and, either by the use of a thin elastic 
bandage or of a linen bandage beneath the strapping, to apply 
firm and equable pressure to an enlarged testicle. The 
advocates of this plan of treatment may fairly attribute 
some of the opposition to it to the difficulties met with in 
carrying it out and to the failure to overcome them. But 
they must not imagine that this explains it all. There is no 
doubt that in the great majority of cases of epididymitis 
strapping the testicle is neither required nor advantageous. 
As soon as the acute inflammation subsides, the inflammatory 
products are for the most part rapidly absorbed and leave 
but a trifling induration behind. It is only in cases where 
this does not occur, and where the epididymis continues 
considerably swollen, that circular compression is of real 
use, and in these cases it is very valuable. But it is par¬ 
ticularly indicated in subacute inflammation of the body of 
the testicle itself. The treatment is most easily carried out 
where the organ is considerably enlarged, and it is in these 
cases that it is most useful. It cannot, of course, be 
attempted in acute inflammation; and in other cases we 
should say that the greater the swelling of the organ—the 
larger the amount of inflammatory exudation to be absorbed - 
the greater is the value of strapping the testicle. In other 
words, the easier to apply, the better the effect. 

__ 1 

UNAPPRECIATED THRIFT. 

At the recent annual meeting of the Medical Benevolent 
Society at Birmingham, the President made some remarks 
which deserve the attention of a wider circle than those 
who chanced to be present. After an existence of sixty- 
four years the Society has accumulated an invested capital 
which amounted to £10,705 on Dec. 31st last, and is steadily 
increasing. Registered medical practitioners within fifty 
miles of Birmingham are eligible as members of this Society, 
and within that radius upwards of 900 practitioners are in¬ 
cluded; yet at the close of last year only 204 members were 
on the books. Cases not unfrequently come to the know¬ 
ledge of the Court of Directors urgently requiring assistance, 
when it cannot be rendered legally because membership had 
not been sought in due time; yet the subscription is at the 
utmost £22 1$.,—£1 Is. a year for twenty-one years, or 
£16 16s. if paid in one sum on admission. As, happily, only 
a small minority of members, or their families, come upon 
the funds, the Court is able to deal liberally with those who 
do ; and the cases are not few in which sums varying from 
£20 to £40 a year are given for a great number of years. 
The excess of total income over total expenditure has for 
the last five years averaged £248 per annum; and the 
records prove that the widows of three members, whose 
collective payments were only £38 7s., received from the 
Society’s funds no less an aggregate than £2927 10s. The 
radius of fifty miles from Birmingham, within which prac¬ 
titioners have a right to claim membership, includes nine 
county towns—viz., Derby, Hereford, Leicester, Lichfield, 
Northampton, Shrewsbury, Stafford, Warwick, and Wor¬ 
cester; also such industrial centres as Burton-on-Trent, 
Coventry, Dudley, Newcastle-under-Lyme, Walsall, and 
Wolverhampton. It is computed that over this wide area 
something like 700 additional practitioners might claim 
admission to the Medical Benevolent Society, which is 
conducted on such principles as to allow of wide expansion 
in its operation, with the most perfect safety. The Society 
is registered under the Friendly Societies Act, and the 
secretary, Dr. Thomas Savage, of Newhall-stret, Birming¬ 
ham, will be happy to supply the fullest information to all 
candidates for membership. It being a point of honour 
-with the directors and officers to observe the strictest con¬ 
fidence as to the name and position of the persons relieved, 
the Society cannot claim sympathy for special cases. Were 


it otherwise, the process of recruiting members might be 
easier. It is difficult to imagine in what apparently un¬ 
likely cases the funds of the Society become urgently 
needed for relief. When that becomes known, not an hour 
is lost in giving the necessary instruction to the treasurers, 
and they never lose a minute in giving it effect. These 
facts fairly entitle the thrifty Midland Medical Benevolent 
Society to a wider appreciation than it has yet enjoyed. 


LYMPHO-SARCOMA OF TONGUE. 

The paper which Mr. Hutchinson contributed to the 
Royal Medical and Chirurgical Society on Tuesday last was 
one of much clinical and pathological interest. The case 
was that of a medical student who had had a morbid con¬ 
dition of the tongue, if not from birth, at all events from 
early life. The morbid condition would appear to have 
been one which, with Mr. Hutchinson, we may regard as a 
“ congenital mole,” having a tendency also to a naevoid con¬ 
dition. Such hypertrophies of lingual tissues are not in them¬ 
selves of very rare occurrence, but they are nevertheless of 
much importance as clinical objects of study in addition to 
their pathological relations, and the remarks on their struc¬ 
ture by Mr. Butlin and Mr. Barker were of much value. The 
chief point raised by the paper in question would appear to be 
the development of a sarcomat ous tissue in the ordinary course 
of the life of this hypertrophic condition. To all appearances 
the case which formed the chief part of Mr. Hutchinson’s 
paper was one in which, in the first period of its existence, the 
disease had no malignant characters. And even later on, when 
the patient was first seen in London, there was nothing 
except the size of the tumour to excite much alarm about it. 
There was no ulceration and no glandular affection. The 
rqpioval of the very large if not the largest tumour of the 
tongue on record (weighing seven ounces), could only be 
effected by a division of the lower jaw and preliminary 
tracheotomy. The operation was successfully accomplished, 
and the patient enjoyed the next two years of his existence 
apparently in the best of health. The microscopical exami¬ 
nation alone caused any ground for alarm, for such skilled 
microscopists as Dr. Klein, Mr. Butlin, Mr. Godlee, and 
Mr. Eve all testified to its sarcomatous nature. And they 
were right. At the end of two years the growth recurred at 
the cicatrix, and caused death by its rapid development. 
The case is one of much interest on account of the great size 
of the tumour, the great rarity of sarcoma of the tongue, 
and also as an illustration of the occurrence of malignant 
disease on the top of a congenital and apparently innocent 
hypertrophy of certain of the lingual tissues. 

LUNACY CERTIFICATES FOR CLUB PATIENTS. 

The practice of club surgeons with regard to certificates 
required by members for purposes unconnected with the 
club or with their ordinary employment differs considerably, 
for while some surgeons are willing to give any number of 
certificates to enable a man to draw sick pay from other 
clubs with which the surgeon has no connexion, others 
make a practice of charging a small sum for such services. 
It would certainly be better if some common system were 
agreed upon regarding payment for club members’certificates, 
or if a definite agreement were made with clubs at the time 
of taking office. A case illustrating the importance of this 
has just come before Judge Pitt Taylor at the Woolwich 
County Court. A family had been entered many years ago 
as medical aid members, paying a penny a week each to one 
of the large industrial insurance companies. When the com¬ 
pany gave up its medical aid branch, a private arrangement 
was made with the surgeon and the agent to continue it on 
the same terms as before; this w'as understood to entitle the 
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members to attendance and medicines except during confine¬ 
ments. Recent ly one of the daughters became deranged, and it 
being necessary to send her to an asylum, the club surgeon 
tilled up a form, another practitioner doing the same. The 
latter gentleman’s fee of a guinea was paid without hesita¬ 
tion, but when the club surgeon sent in a claim for a similar 
amount, it was refused on the ground that the weekly 
payment covered it. As the surgeon took a different view, 
it was arranged in a friendly manner to test the case in 
the county court, with the result that the judge held that 
the medical ollieer of a club is bound to give any certificate 
required by a member, even a certificate in lunacy. He 
believed, however, that this was the first time the question 
has been raised. As this is not the view taken by medical 
men generally, it would be well to have the judgment of a 
superior court, but we understand the medical man concerned 
has no intention of appealing. 


THE /ESCULAPIAN SOCIETY. 

Islington has long had a good Medical Society, founded 
by its best local practitioners, Cattlin, Clifton, Jackson, 
Jvesteven, and others, and to which they and their younger 
neighbours brought the best of their experience; and this 
Society cont inues still to thrive. Perhaps not the least proof 
of its vitality is the appearance of a very vigorous offshoot 
of the old tree, yclept “The .Esculajuan’’—differing from 
the older Society in meeting in other than private houses, 
where the severities of the drawing-room need not hinder 
the odour of the morbid specimen or the more attrac¬ 
tive odour of the “ weed,” whose devotees claim for it 
that it loosens the tongue, sharpens the brain, and 
makes a society ever so much more social. The vEsculapian 
has justified its existence in more ways than by the inno¬ 
vation of smoking, notably by a volume of Transactions 
containing some very excellent contributions on subjects 
in every department of medical practice. The annual 
dinner of the Society was held on the 5th inst., in the 
Holbom Restaurant, under the most genial presidency of 
Dr. Lough, when the Society showed a wonderful richness 
in musical and social qualities, and gave to guests the 
impression that it was a very creditable representation of 
the body of general practitioners, of which it boasts to 
Consist almost exclusively._ 

INFECTIOUS DISEASE AND SCHOOL ATTENDANCE. 

One of the chief considerations in the working of a 
general and compulsory system of education is its adaptation 
to the case and circumstances of particular scholars. Proof 
that some degree of pliancy is necessary is furnished by the 
evidence brought forward some time ago of the unequal 
pressure of a common method in teaching, and this has 
paved the way for certain measures of reform. Another 
difficulty which has to be allowed for, but might be thought 
too obvious for regulation, presents itself in the very fre¬ 
quent prevalence in childhood of infectious fevers. It would 
seem, however, that some recognised rule for such cases is 
still wanting. Thus, in an instance lately reported the 
mother of a family, several of whom had measles, felt herself 
obliged to send one of her children to school out of the in¬ 
fected house in consequence of repeated notices from the 
School Board officers. The latter, we presume, were imper¬ 
fectly informed as to the facts. Let us now recall the usual 
surroundings of such a child. His home very frequently 
consists of one room, the hospital for the time being 
of sick brothers and sisters. If the family be large, it 
may occupy a flat. The rest of the house is probably 
tenanted by another family or more than one, healthy or not. 
In any case, the amount of house-room will vary with that 
somewhat uncertain quantity, the father’s work. Disin¬ 


fection, fortunately far more common and more easy than 
formerly, gives no absolute immunity, nor, indeed^ is it 
always resorted to. Then we have to remark the danger to 
others implied in the vagueness of the symptoms of invasion. 
During this period infection is mustering its forces almost 
unobserved; and it is then that measles in particular is most 
infectious, though still obscure. The mere statement <>{ 
these facts should convince one that the apparently sound 
member of ail infected family cannot safely mix with other 
children unless he live separately while at home. We have 
shown how difficult it is to obtain this separation. It lias 
accordingly been long recognised by other than Board 
schools, that where isolation of the sick is impossible the 
healthy children cannot attend schooL Without a pro¬ 
vision of this kind, schools in general, and especially the 
National and Board schools, must become in u greater 
degree than they now inevitably are starting-points for 
many cases of contagious and infectious disease. 


TAXATION OF BEER OR TEA. 

Mb. Joshua Fielden is at serious variance with Mr. 
Gladstone and Sir Charles Dilke in reference to the amount 
of the existing taxes on beer and tea respectively. We 
cannot pretend to decide when such doctors disagree; but 
we must express our decided preference for increasing the 
taxation on beer and spirits as compared with that on tea. 
The plain facts on this subject are the best for purposes of 
guidance. The present taxation of beer is not enough to 
hinder the consumption of an amount of it altogether in 
excess of the physiological or dietetic requirements of the 
body. It stiffens the joints and besots the intellect of the 
labouring classes, who are now to acquire such momentous 
functions in the State. To talk of taxing the poor and no: 
the rich with an income tax of eightpence in the pound i? 
slightly suggestive of uncandour; but in the interest of the 
working classes and of the State alike, let us tax articles 
that can well be spared, and not articles of refreshing die:. 


SUCCESSFUL PORRO’S OPERATION. 

La Gazzetta dryli Ospitali of the 7th inst, reports tbit 
Professor GK Calderini performed Porro’s operation on the 
10th ult., in the Gynecological Institute of the University 
of Parma, on a woman greatly deformed by rickets. Tt? 
operation was performed several days before the labs® 
period, and Porro’s method was slightly modified. On ex¬ 
posing the uterus, a small transverse incision was made into 
it, and the uterine tissue tom in the same direction with 
the fingers. The pedicle was constricted with an elastic 
ligature, and fixed to the abdominal wound by long inter¬ 
secting needles. The superficial sutures were removed ea 
the fifth day, and the deep ones on the eleventh, union by 
first intention having resulted. The third dressing vis 
renewed on the eighteenth day, and the fourth on 
twenty-first; the pedicle, not having then become com¬ 
pletely detached, was divided. The patient’s highest tem¬ 
perature was 37 ’ 5 ° C. The child is alive and well. 


TAPEWORMS AND HYDATIDS. 

At the soiree of the Royal Society held last week this 
subject was pretty fully illustrated by a series of pre¬ 
parations exhibited by Dr. Cobbold. Amongst the mort 
interesting specimens were a set of slides of Taenia echino¬ 
coccus, kindly lent for the occasion by Dr. J. B* TlS 
Thomas, in illustration of his paper “ On the Reorim? 
this Tapeworm by feeding Dogs with Human Hydatids. 
Specimens were shown of thirty-two and forty-two 
old respectively. To compare with these, Mr. Bd«* 
Net-tleship’s Taeniae, forty-seven days old, reared by letdirx 
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with hydatids from a sheep, were also shown. Dr. Cobbold 
supplemented these by exhibiting three other kinds of canine 
tapeworms, which he reared by experiment from their 
appropriate scolex forms. Several varieties of hydatids, 
such as Echinococcus hominis, E. veterinorum, and the rare 
E. multilocularis were included. The completeness of the 
series will be better understood by the enumeration of the 
other canine and feline tapeworms shown—Taenia mar- 
ginata, T. serrata, T. litterata (often called T. canis lago- 
podis), T. cucumerina, and also the variety known as 
T. elliptica, T. coenurus, T. crassicollis, Bothriocephalus 
latus, B. cordatus, B. dubius, and B. felis. Several of the 
slides were originally contributed by Professor Leuckart of 
Leipsic and Dr. Krabbe of Copenhagen. The last parasite 
on this list was only recently identiiied from amongst a set 
of entozoa contributed by Dr. Bancroft of Brisbane. 


LEUCOMAINES. 

In the Bull . Soc. Chim., A. Gautier, writing on the action 
of bacterial ferments on albuminoids, by which certain 
poisonous alkaloids are produced, says that these seem to be 
identical with those commonly known as ptomaines; and 
proposes that, as they are constant and necessary principles 
in the normal excretions of living organisms, and have been 
detected in the saliva, urine, muscular juices, sweat, and also 
in numerous glands, they should be called " leucomaines” 
(Xci fKWfjua., the white of egg). They are mostly poisonous, 
crystalline, and give crystalline platino-chlorides. 


EMETICS IN CASES OF FOREIGN BODIES IN THE 
AIR-PASSAGES. 

A. Hacker mentions in the Vrack some cases of foreign 
bodies in the air-passages. In one of them the patient, a 
child of five years of age, had been given a powerful emetic 
by a “ feldsher” (a hospital sergeant), and when Dr. Hacker 
arrived the child was almost moribund. He thinks that, as 
a rule, emetics do no good in these cases, and may produce 
serious mischief. _ 


SOME OF THE CHEMISTRY OF CHOLERA. 

An investigation of the changes which epidemic cholera 
produces in the bile and alvine dejecta has been conducted 
by M. Gabriel Pouchet. The author has made six analyses 
of bile collected from the gall-bladder very soon after death 
from cholera. A large proportion of albumen was found 
In the gelatinous fluid. The albumen forms, with the mucin, 
the greater part of the residue resulting from evaporation. 
The bile was very watery. In every case the presence of 
leucin, tyrosin, glucose, and fatty globules mixed with 
fatty acid and cholesterine was detected. After separation 
of the albuminoid matter by strong alcohol, the colourless 
liquids precipitated by acetic acid become slowly coloured 
of a brownish-green. The precipitate produced by acetic 
acid is formed of cholic and choloidie acids and dyslysin, 
which shows that a decomposition of biliary salts may take 
place in the gall-bladder. The alvine excreta were almost 
colourless, very watery, and contained a considerable pro¬ 
portion of urea and chloride of sodium. The vomit frequently 
contained the elements of bile. Ptomaine extracted by 
exhaustion with chloroform presented itself as a colourless 
liquid having the characteristic odour of pyridic bases, 
oxidising in air and light with great rapidity, and acquiring 
at first a rose colour, and afterwards a brown. A marked 
alkaline reaction is given, it forms a chlor-hydrate which 
is easily dissociated by elevation of temperature or in a 
vacuum. Attempts to purify the alkaloid were made, but 
tlie purified product had but little toxic effect when in¬ 
jected under the skin of guinea-pigs, though the original 
alkaloid killed a frog in less than two hours. 


It is stated that Lord Shaftesbury, in view of the extreme 
improbability of the Lunacy Acts Amendment Bill (to 
certain clauses of which it will be remembered he strongly 
objected) becoming law during this session, has consented 
to resume his position as chairman of the Lunacy 
Commission. As regards any future proposed legislation on 
the subject, his lordship is understood to have reserved to 
himself complete liberty of action. 

The outbreak of small-pox which has taken place at 
Burslem has spread to other districts, and serious alarm is 
experienced in the other towns of the Potteries, which are 
all grouped together. The Sanitary Committee of the 
Burslem Town Council, recognising the special importance 
of isolation, have ordered two more hospital tents, to contain 
twelve beds. _ 

We learn that, a memorial haring been recently forwarded 
to the Home Office from medical practitioners of Derby 
praying for the release of Dr. Bradley, Sir Wm. llarcourt 
has replied to the effect that, having considered all the 
circumstances, and consulted with the judge who tried the 
case, be does not see ground for interfering on the prisoner's 
behalf. _ 


The members of the United Faculties’ Club of the 
University of London dined together on the 17tli inst. at 
the Star and Garter Hotel, Richmond. Dr. Langdon Down 
occupied the chair, and was supported by Sir John Lubbock, 
Dr. Storrar, Mr. Cooper Forster, Dr. Bristowe, Mr. J. G . 
Fitch, Mr. Magnus, and others. 


The patient from whom Sir Henry Thompson recently 
removed by the supra-pubic method a calculus composed of 
pure uric acid weighing 14 oz. avoirdupois, as recorded in 
our issue of May 2nd, has made, we learn, an excellent re¬ 
covery. Full details of the case will be published in our 
columns in due course._ 

The Revista de Pharmacia e Dr oy aria of Rio de Janeiro 
states that a free school of pharmacy has been founded by 
the Pharmaceutical Institute of that city, and is to be 
maintained at its expense._ 

Dr. Morochoyez, prosector in the University of Moscow, 
has been appointed Lecturer in Physiology in the Forest 
Academy of Petrovski. 


THE HOSPITAL SUNDAY FUND, 


The total amount received on behalf of the Metropolitan 
Hospital Sunday Fund up to the time of our going to press 
is £13,450 13*. bd. Many amounts are less than those paid 
from the same places last year, but there are on this occasion 
several new contributors. 

The following are the principal contributions which 
have so far been received on behalf of the Fund: — 
St. Michael, Cheater-square (Canon Fleming), £951 4*. 6 d .; 
St. Jude’s, £702 4s.; Westminster Abbey, £195 7s. 8 d.; 
St. Paul’s Cathedral, £161 6s.; Union Chapel, Islington* 
£100 17*. 8 d .; Metropolitan Tabernacle, £200; Great Synag¬ 
ogue, £240; St. Mark's, North Audley-street, £218 5*. 2d.; 
t. Margaret’s, Westminster, £172 19*. Gel.; The Temple 
Church, £172 14*. bd St. Barnabas,Kensington, £100 7*. 2d.; 
Quebec Chapel, £256 7*. 3 d .; Messrs. Reid and Co. (a further 
donation), £200; St. Andrew’s, Wells-street, £110 12*. 2 d.\ 
St. Mary’s, Bryanston-square, £108 10*.; St. James's, Picca¬ 
dilly, £120 10*. 3d. 

A correspondent calls our attention to the case of St. Peter s 
Church, Yere-street, where the annual collection now 
averages more than £200, whereas when the present incum¬ 
bent (the Rev. W. Page Roberts) took office the sum con¬ 
tributed by the congregation was only about £30. 
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MARSEILLES AND TOULON. 


>'o. I. 

Prom Toulon and Marseilles the cholera has menaced all 
Europe. The public opinion of England, as well as of 
France, has therefore some right to urge the duty of 
adopting measures likely to prevent these towns becoming 
once more a source of special danger to the entire European 
community. While the epidemic lasted it could not be 
expected that the authorities would undertake any im¬ 
portant public works. To nurse the sick, to observe, as far 
as possible, the cause and history of each case, and to 
disinfect in a wholesale manner, sufficed for the moment. 
Now, however, a year has elapsed since the first outbreak of 
cholera at Toulon. A long winter afforded the necessary 
time to select and enforce the sanitary improvements most 
suited to meet the risks of the present summer. Already 
two cases of cholera are reported from Marseilles. This 
would be a matter of little importance if, in the interim, 
energetic precautions had been adopted. The lesson to be 
derived from last years epidemic was sufficiently severe to 
justify the hope that it would not remain unheeded. Un¬ 
fortunately at Marseilles, internal strife and factious divisions 
within the ranks of the municipality seem to have paralysed 
the authorities. They display more eagerness in denying 
the evil than in seeking its remedy. Nor is local public 
opinion sufficiently enlightened on sanitary matters to bring 
a wholesome pressure to bear upon the administration. 
The town still remains in a deplorable condition. Little or 
nothing has been done. Faith in the efficacy of quarantine 
regulations survives the late deplorable experiences, and yet 
the means taken to purify infected ships are altogether 
im trustworthy. 

We carefully inquired from the port sanitary authorities 
what system of disinfection was enforced, and ascertained 
that the purification of ships was left very much to the dis¬ 
cretion of the captain. In many cases it simply meant a 
good wash down, with the use of a little disinfectant solu- 
tion.. Thus there is no security whatever that the disinfec¬ 
tion is absolute and capable of killing every known living 
organism. When fumigation is practised on board ship it 
seems to be the custom to wash first and fumigate after¬ 
wards, thus exposing the operators to considerable risk of 
contagion. On the other hand, the quarantine station 
formed by the union of the Pomegue and Ratoneau islands 
is better organised than was reported at the time. Contrary 
to what was then said, the new arrivals did not have any 
intercourse with those who were about to leave; while the 
general installation of the quarantine station, which the 
courtesy of Dr. Marrion enabled us to visit carefully, offers 
many and great sanitary advantages. The site is most 
healthy and beautiful, and the accommodation ample and 
economical. 

With regard to the town of Marseilles itself, it should first 
be noted that the water-supply is exceptionally abundant. 
Strange as it may seem, however, this very abundance has 

f iven rise to a danger on which we cannot- insist too strongly. 

lie amount of water distributed being more than sufficient 
to fill the cisterns, these latter were supplied with over¬ 
flow pipes^ that communicate with the drains. In many 
cases the cistern is placed uncovered in the closet, and such 
connexion with the drains offers more than usual risk. 
It is needless to say that traps are utterly unknown. At the 
bottom of the soil-pipe there should be a tinette to retain 
the solid material, but as a rule this is not used. The pipe 
continues under the house till it reaches a sort of catchpit 
placed under the causeway of the street; here the water 
deposits more than a cubic metre of solid matter, while the 
liquid from the surface of this little cesspool overflows into 
the sewer. There is no dip-stone in this catchpit, so that 


it does not act as a syphon, but the emanations from th* 
sewer, from the catchpit, and the huge insufticieutly 
flushed drain-pipes travel back unhindered into the apart¬ 
ments and into the cistern that holds the drinking wa«r. 
Thus is the excellence of the Marseilles water-supply com¬ 
promised. Surely the overflow pipes from the cisterns 
could be trapped with but little difficulty or expense, -The 
catchpits might also be abolished, and as a temporary 
measure tinettes or movable pails employed in their stead. 
The fear of solids reaching the sewer is sufficiently obviated 
by the wire filter of the tinette. 

These remarks, however, only apply to the more modem 
and wealthier parts of Marseilles. In the old town aod 
poorer districts there are no such innovations as clouts 
catchpits, tinettes , or soil-pipes. It is doubtful whether 
there existed a single closet in Marseilles before the Revolu¬ 
tion of 1848. It was and still remains the custom for the 
inhabitants to empty their vases into the gutter, though 
some throw everything from the window into a back 
yard, where it forms a foul manure heap till such time as it 
attracts the attention of a particularly bold and conscientious 
scavenger. Altogether Marseilles possessed at the time of 
the epidemic 48,000 metres of sewers, but the streets of 
Marseilles reached the total length of 225,000 metres. M. 
Guerard, the port engineer, has carefully dotted on a large 
map of the town every known case of cholera. The sewers 
are also drawn on this map, and we are thus able to realise 
at a glance that all the roads where sewers existed were 
remarkably exempt from cholera. This rule does not only 
apply to the large and well-ventilated streets, but also to 
narrow, poverty-stricken thoroughfares such as the Ruede 
la Guirlande, which runs through the old town from the 
Hospital to the Mairie, and is the only street in this part of 
Marseilles that possesses a sewer. 

From these striking facts we cannot, however, conclude, 
that sewers suffice to prevent cholera. The absence of 
sewers did not alone contribute to facilitate the outbreak of 
cholera. It was also noted that the disease prevailed with 
greater intensity in the streets paved with round knobbly 
little stones that readily ailowed the moisture to sink into 
the earth. As the soil is either thrown directly into the 
streets or finds its way to the gutter after filtering through 
a tinette , which only retains a portion of the solids, it will 
be readily understood that the more porous the road the 
more thorough the infection of the ground. Also all private 
wells are not yet abolished, and, being dug in ground which 
lias received the filth of ages, their water is highly con¬ 
taminated. The marked decrease in the death-rate of 
Marseilles when the purer water of the Durance was fire* 
introduced is a clear proof of the dangerous nature f't 
private supplies, and the abolition of wells should not fv 
allowed to remain an optional matter. Not only in the 
town, but also in the suburbs, it- will be found that most 
cases of cholera come from streets or districts that presented 
special sanitary defects. Thus, at the lunatic asylum Dr. 
Pons, who was in charge of the male wards, failed* to trace 
any case of direct transmission. Every suspicious ca^ n of 
diarrhoea, &c., was transmitted to a ward of observation. 
Nearly all whose symptoms developed into true cholera 
came from the epileptic wards, where, apart from the 
naturally uncleanly habits of the patients, the drainage and 
ventilation are exceptionally bad. Others coming from nr*re 
wholesome parts of the building, which contains altogeth-T 
1100 patients, soon recovered, and did not contract tkeeiiokn 
from the true cases with which they had mingled. 

A little further on, in the suburb of the Capelette, nearly 
all the cases seemed connected with a little stream that 
winds in and out of the village. This stream, about a yard 
wide, is quite clean on entering the village, but on leaving 
the village we measured more than a yard deep of greasy, 
black, foul mud at the bottom of its bed, and the water was 
of an inky colour. The habits of the inhabitants of the 
village are filthy in the ext reme. In some houses, wlu-re 
the brook passed under the kitchen or basement, a !ii r > 
hole was made in the floor. This served as the family clo^r, 
and was proclaimed a convenient and cheap way of geT‘ir:j 
rid of all soil, slop-water, and other refuse. In a rambling 
building, subdivided into sixteen tenements, where twenty 
cases and fifteen deaths occurred, we observed that theorhr 
accommodation consisted of a large masonry box or Mnk 
capable of holding four cubic metres of soil. ’Thisrecepu-i’- 4 
was wholely uncovered, was infested with thousands of rl:-s 
stank abominably, and its faecal contents were constantly 
stirred up as each tenant came to empty his vase into th-* 
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substitute for a watercloset. Crossing the main street, we 
visited a house where the brook ran down the side of the 
back garden. Here there were two wells; one within a yard 
and a half of the brook supplied the drinking-water, 
though it sometimes “ smelt nasty the other well, a little 
farther off, and perhaps less contaminated, was not used 
because a dead baby had been found in the water. Two 
deaths from cholera were noted in this house. In the 
middle of the garden, and touching the brook, was a 
wooden donkey-shed and what was called the closet. 
It simply consisted of a hole about a foot deep dug 
in the earth, where the soil remained exposed to the 
sun, the liquid portion filtering through the earth into the 
brook. At the farther end of this back yard or garden we 
entered a sort of barn, where eighteen Italian labourers were 
allowed to sleep on straw. Among these latter there were 
two more deaths from cholera. Another house, which had 
been specially visited by M. Clemenceau, and in which nine 
cases and seven deaths are stated to have occurred, disposed 
of its sewage in a sort of well dug in the middle of the first 
out of two back yards. The soil being porous absorbed what¬ 
ever was thrown down. In the second back yard two little 
wooden huts were built, measuring each two metres. They 
were just big enough to hold a Tied, and were separated 
from each other by a foul midden. Here, exposed to the 
rain, the foul stenches, the damp from the saturated and 
poisoned soil, protected only by a few slender boards, 
wretched people slept, sometimes three in one bed. This 
abominable state of affairs is all the more reprehensible, 
as it is due solely to the supineness of the authorities. 
Without any extra expenditure of money or the enactment 
of any new law, it could at once be abolished. A regula¬ 
tion already exists to the effect that every house that is not 
provided with a cemented and ventilated cesspool shall 
employ a tinette or movable pail. To carry out this regu¬ 
lation, a contractor is ready to supply a clean, empty tinette 
every week, removing the pail that is full, for the very 
moderate charge of sixteen shillings per annum. Yet, in 
spite of this facility, the proportion of houses at the Cape- 
lette provided with tinettes amounts to only 44 per cent, of 
the total number. 

During the epidemic the greatest courage and devotion 
were displayed. A help committee was constituted that 
penetrated every centre of infection and rendered practical 
assistance to those who were suffering. The members of 
l* this help committee were modest, simple, brave men, un¬ 
known to fame, and who have had little or no share in the 
decorations and honours showered upon the town by the 
CJovernment. At the Capelette, M. Yaud, a working builder, 
was foremost in doing whatever was most unpleasant 
yet most necessary. But now that the epidemic is over 
these men have retired from the scene, and matters have 
relapsed into the same abominable condition which so 
favoured the outbreak of cholera. A huge sewer, projected 
five years ago, is now being constructed at the Capelette; 
- and. in the town, at the cost of £12,000, three thousand 
metres of sewers are being added to those that already exist, 
yet this is all done without any general scheme of drainage. 
’Pending the adoption of some definite system, and tne 
gathering together of the enormous sum necessary for its 
realisation, it would be more practicable to enforce the due 
observance of such regulations as do exist. What we term 
. t he pail system is actually applied to a large number of 
houses in and about Marseilles. It is a method that affords 
. many advantages ; some hygienists even go so far as to con¬ 
sider it the safest of all systems, and its application is 
.^useeptible of rapid extension. By closing the overflow 
alio wed in some of the tinettes we have perfect pails, and 
their removal every two or three days will secure the town 
fx^r&inst a continuation of the present wholesale contami- 
iiiitions. 

One sewer at the Joillette, another at the Prado, have 
their outfalls into the sea; all the rest flow into the old 
port, and bring so much refuse down that the harbour has 
to dredged every year, and something like 70,000 cubic 

metres of solid deposit taken out. The water is foul in the 
oxtreme, and both typhoid and cholera among the sailors 
joeping on board in this old port was the natural result, 
'lie gutters, which contain the greater part of the house 
lrainage of Marseilles, likewise empty into this basin. M. 
i u.o rard, in his able report, proposes to construct a large 
na in sewer round the port, but at a sufficient distance and 
fcion from the water to enable its contents to run east- I 
vr-ix-d & n d empty by gravitation into the sea outside the | 


town. On the port itself a much smaller sewer would 
receive what came from the lower portion of the town 
situated below the projected main sewer. At a given point 
the contents of the smaller sewer would have to be pumped 
up into the main sewer. These two sewers would cost about 
£48,000, and would, in any case, prevent the contamination 
of the port. Unfortunately, even this partial reform is not 
yet adopted. 


THE TEACHING UNIVERSITY FOR LONDON ; 
CONFERENCE OF MEDICAL DELEGATES. 


Thb third and concluding meeting of the Conference 
consisting of the Sub-committee for the Faculty of Medicine 
of the Association for promoting a Teaching University for 
London and the delegates of the various medical schools 
was held on Monday last, when the subjoined report was 
agreed to. After enumerating the members of the Con¬ 
ference the report runs thus:— 

“The outline of the plan for a Teaching University 
was submitted to as follows: That it should be founded on 
(1) Faculties as constituent bodies; on (2) Boards of Studies 
representing the Faculties; and on (3) a single Governing 
Body. 

“ We approve of this plan, subject to the following obser¬ 
vations :— 

“1. The Faculty of Medicine should consist substantially 
of the teachers in the recognised schools of medicine, 
whether lecturers or clinical teachers, and whether in the 
strictly professional or scientific subjects. Some points of 
detail arising out of the special circumstances of schools 
may be left for settlement hereafter, it being understood that 
the intention is to put a liberal construction on the qualifi¬ 
cation for the Faculty in regard to those actually engaged 
in teaching. The examiners appointed by the University 
should also be members of the Faculty, whether actually 
engaged in teaching or not. The power to appoint addi¬ 
tional or extraordinary members ot the Faculty should be 
reserved to the Faculty. We consider that this power would 
be especially beneficial in the case of retiring members of 
the teaching staffs. 

“ 2. The Board of Studies should be appointed by election, 
and not by nomination. There exists among us some differ¬ 
ence of opinion on the question whether «ul elections to it 
should be by the whole Faculty collectively, or whether it is 
desirable to provide for some special representation on the 
board of the several recognised schools of medicine. We 
are agreed, however, to recommend that each school shall be 
entitled to return one member to the board, to be appointed 
by those members of the Faculty who belong to the school. 
Tliose of us who most strongly feel the need of keeping the 
elections as open as possible, consider that the existence of 
a desire for this amount, at least, of separate representation 
is a sufficient argument for conceding it; and, on the other 
hand, those who consider that under the existing conditions 
of the schools some separate representation is necessary, 
are content that the rest of the elections to the board should 
be open to the whole Faculty without restriction. The 
representation of particular classes of studies will, it is 
thought, be sufficiently cared for by the Faculty in electing. 
It is, however, very important to the successful working of 
the system that the board should have the power, and 
should use it freely, of formal consultation with other 
members of the Faculty in regard to special matters 
and particular studies. The benefit of the presence of 
examiners in consultation when the arrangements for 
examinations are under consideration is an instance of this; 
but provided they are regularly summoned to consultation 
on these occasions, we do not think it necessary in view of 
the difficulty of including them all, or of satisfactorily pro¬ 
viding for a representation of them, that they should be 
ex officio members of the board, or be separately represented 
on it. The number of the board should be not less than 
twenty or more than thirty. Power should be reserved to 
boards of studies to consult, when necessary, with those of 
other Faculties. 

“3. Of the governing body it is essential that at least one- 
third should be representatives of the Faculties, elected by 
their boards of studies, or, perhaps, in part by the Faculties 
direct. If any are elected by a Faculty direct, they should 
also be members of the board of studies of that Faculty. 
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Supposing the number of the governing body to be fixed at 
from twenty to thirty, not less than three elected members 
should be appointed from the Medical Faculty. It is very 
desirable, with a view to the union of the examinations of 
the University in one system with those of the Royal College 
of Physicians and Surgeons, that room should be found in 
the governing body for representatives of these Colleges; 
and that arrangements should he made by agreement between 
the University and the Royal Colleges for t he joint conduct 
of examinations under a common administration, so far as 
they deal with the same subject matter and with students 
at the same stages of their career. 

“ All seats on the governing body and on the Board of 
Studies should be held for a term of years only. 

“ In reference to the functions and work of the proposed 
Teaching University, we desire to call attention to the follow¬ 
ing points:— 

“1. We think it desirable, in regard especially to the 
scientific branches of medical education, that arrangements 
should be contemplated whereby, under the guidance of the 
Board of Studies of the Medical Faculty, without impairing 
the autonomy of the several schools, some concentration 
may be effected of the teaching in particular studies, but 
subject always to the provision of a sufficient number of 
centres to meet the circumstances of the case. 

“ 2. It appears to be desirable to contemplate the founda¬ 
tion of chairs in this University (whether attached or not to 
any existing institution) with a view particularly to the 
prosecution of the higher and more specialised studies, 
adapted to those who have already taken their degree, and 
supplementary to the instruction provided by existing 
institutions.” 

Similar conferences are being held in connexion with the 
otherproposed Faculties, and the result of their deliberations, 
with the action taken thereon by the executive committee, 
will probably be brought before a general meeting of the 
Association in the autumn, when doubtless a definite 
scheme of the University will be submitted. 


THE SANITARY CONFERENCE AT ROME. 


Thk delegates to the Conference having returned from a 
visit to Naples and its neighbourhood, where they received 
an unbounded hospitality both from the Government and 
the local authorities, the sittings of the Plenary Conference 
were resumed on Friday, the 12th inst. Whether owing to 
the difficulty of securing sufficient unity of opinion amongst 
the different nations, or whether, as was alleged, with a 
view of enabling the several Governments to consider the 
conclusions of the Technical Commission, it was at once 
decided to ask the Italian Government to adjourn the 
sittings to a later date. Several important statements and 
documents were handed in to the President, and these will 
doubtless appear in the published Proceedings, but for the 
time being no opportunity has occurred for their discussion. 

At a sitting on Saturday, the 13th, it was announced that 
the Government had assented to the proposed adjournment 
and had suggested that the sittings should be resumed on 
Nov. lfith. This was unanimously acceded to, and the Con¬ 
ference then came to an end. 

So far the only proceedings registered are those of the 
Technical Commission, and they have certainly succeeded 
in eliciting the different opinions prevalent in Kurope and 
other parts of the world as to the value of the several 
measures advocated for the prevention of cholera. Whether 
opinions so much at variance can ever he sufficiently 
reconciled to make it worth while to attempt the compila¬ 
tion of an International or even of a European code, remains 
to be seen. The British and Indian delegates left Rome 
during the course of the present week. 


Marine .Biological Association.—A meeting in 
furtherance of the objects of this Association was held on the 
13th inst., at Oxford. The aim of the Association is to 
establish one or more marine laboratories for naturalists oil 
the coasts of the United Kingdom, such as exist at Naples 
and elsewhere. The fund already subscribed amounts to 
X'SIWX), and £2000 more is needed. Cambridge University 
has subscribed i'bOO, and Oxford is appealed to for a similar 
sum. 


|Mtjr mb |aor fab. 

LOCAL GOVERNMENT DEPABTMEKT. 


HE PORTS OF MEDICAL OFFICERS OF HEALTH. 

Builth Rural District .—Dr. Herring gives a satisfactory 
account of the progress made in improving the sanitary 
condition of this district. During 1884 the death-rate was 
12*28 per 1000, only three deaths being attributed to 
zymotic diseases. Of three cases from typhoid fever which 
occurred during the year, one was that of the sanitary in¬ 
spector, who unfortunately lost his life. Water-supply has 
been provided to the village of Erwood, and steps are being 
taken with regard to other villages where the supply is 
deficient. i 

Middlesex and Hertford Combined Sanitary District*- j 
An interesting chapter at the beginning of the annual i 
report of these districts discusses conditions which are | 

common to all. After referring to the manner in which I 

cholera is known to spread in this country, Dr. Saunders I 
points out the risks which are caused by the use of open j 
privies and the ease with which a remedy can be found by • 
the substitution of pails. A strong objection is taken to 
the exclusion of storm-water from sewers, this exclusion 
being done on the recommendation of engineers whose 
sole object is to bring schemes of sewerage within such 
limits as would be acceptable to sanitary authorities. 

On this point Dr. Saunders writes that 44 water-carriage 
sewage will soon be a misnomer, and already the eific: 
of the removal of this natural cleanser and carrier 
is that sewers stink, and that open ventilators, which 
are the most rational and the best method of ven¬ 
tilating a clean sewer, are objected to.” Attention i> 
directed to the unsatisfactory closet accommodation in 
parochial schools, in several instances the health of the 
children having suffered in consequence. Of epidemic 
diseases, .small-pox has been specially rife in Rickman^ 
worth, where, during the epidemic, 1100 persons were vac¬ 
cinated. Reference is also made to the increased prevalen t 
of diphtheria in the kingdom; two severe epidemic? :* 
this disease occurred at Totteridge and South Minims.p- 
in both the disease first appeared in children attending 
schools where the closets were seriously at fault. In 
several districts enteric fever made its appearance, certain 
cases in the neighbourhood of Bernard Heath, near St. 
Albans, being due to a contaminated milk-supply frim i 
farm which had given rise at the same time to an outbrok 
in the city of St. Albans, and in the previous year in tb 
London parish of St. Rancrns. The report contains evicts 
of careful inspection of all the districts and of steady pr> 
gress in the improvement of their sanitary condition. Tfc 
recommendations which are made for this purpose are ^re¬ 
considered, and if adopted by the local authorities will m 
much to add to the healthiness of the various localiti* 
The population of these combined districts is 91,OM per^m-. 
and the death-rate for 1884 was 15*7. The number « 
infants dying under one year of age was 25*5 per cent, o: 
the total deaths, and the zymotic death-rate was 7 > ?- : 
cent. 

Borough of Preston. —The report of the medical officer '• 
health for this borough records the high death-rate of ‘ 
per UMK), being slightly below the average of the previa 
ten years. The deaths from all causes under the ■ 
one year form 34 per cent, of the mortality; as To¬ 
other large towns, the infantile death-rate of Proton# 
higher than that of all towns hut one - viz., Leicester. V 
Pilkington points out the effect which burial chibs b.v 
had upon infantile mortality in other towns: lie does v- 
however, express any opinion as to whether Preston ^ 
been affected in a similar manner. The mortality 
diarrluea occurred mostly amongst the children ot 
operative and labouring classes, those of the Irish | - 
comparatively exempt, a result which Mr. Pilking^n t-; . 

to be due to the fact that the latter are almost aiwav*-"- , 
at the breast. Bronchitis added largely to the j 

infants, and this he attributes to their removal in ‘ , 

of the early morning from warm and ill-veutdated r> v 
where they had slept, to houses in which th»*y are m*-' 
while their mothers are at work. The zymotic re 
mortality was 5*15 per 1000 of the population ; ^ 
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. was almost absent, but measles was very prevalent in the 

‘ latter part of the year, and the diurrhteal death-rate was as 

much as 2*01 per i()O0. During the year a house-to-house 
inspection was made in a number of streets, and the neces¬ 
sary improvements of houses carried out. It has been 
decided to commence a destructor for the consumption of 
dry ashes and market garbage, and it is expected that it will 
overcome one of the difficulties with which the town has to 
contend. Special attention was given to the ventilation of 
the sewers, and the question of the erection of a public 
abattoir is receiving the attention of the sanitary committee. 

Preston Port District. -Dr. Fisher reports that the atten¬ 
tion of the authority was <lirected by the Local Government 
Board to the need for the inspection of shipping in view of 
the prevalence of cholera on the Continent, and Dr. Blaxall 
visited the Port for this purpose. There was, however, no 
i importation of an epidemic or infectious disease during 1884. 

Li/tham Urban District. --This district has a population 
of 4373 constantly resident in the town, and during the year 
1884 there were eighty-one deaths, giving a death-rate of 
18‘5 per 1000. The rate of mortality from zymotic diseases 
was only 1*1 per 1000, calculated upon five deaths from this 
^ class of disease. This is perhaps fortunate, for Dr. Fisher 
" reports that the town is still without, a disinfecting chamber 
for the purpose of disinfecting beds and bedding after in¬ 
fectious diseases. Only six cases of scarlet fevercame under 
observation, and all occurred amongst visitors, and in all 
cases, as far as could be ascerta ined, the di sease was imported. 
During the hitter part of the year an epidemic of measles 
prevailed, but no deaths resulted. Houses and cottages, 
slaughter-houses and bakehouses, have been inspected,and an 
improvement effected in the drainage of one portion of the 
town where the sewer was specially defective. 

Tendriny Ultral District .— It is estimated that the popu¬ 
lation of this district is 25,141, and during last year there 
were 411 deaths, giving a death-rate of 10\3 per i<H>0. The 
infant mortality is greater owing to an increased number of 
deaths from pulmonary affect ions anddiarrhrea. Thisincrease 
is attributed by Dr. Cook in part to improper feeding. A 
list of cases of zymotic diseases is given so far as they were 
' known, but the zymotic death-rate is not calculated. 
Reference is made to five cases of typhus which occurred at 
Frating. These were, however, related to others which 
showed themselves in the previous December, and were fully 
commented on in the report for that year. The two diseases 
most prevalent in the district were measles and whooping- 
cough. The report points out the need for a system of 
sewers in several parts of the district, particularly at Brad- 
field and Darkest on; at Briglitlingsea, where the sewers 
are also very defective, Dr. Cook recommends the tub system, 
so as to prevent injury to the oyster beds. At Clacton-on- 
Sea the new sewers are now completed, and satisfactory 
arrangements have been made for Hushing them. Dr. Cook, 
however, does not regard their ventilation as perfect. The 
water supplied by the Clacton-on-Sea Water Company was 
found on analysis to be of very good quality. 

J?clper Rural Sanitary Authority.— hi the Alfrcton sani¬ 
tary district there are 17,0 <k) persons in thirteen different 
parishes, the death-rate in the total number is 12iM» per 
J (>< w), and varies in the different parishes from 447 to 18 91. 
In several villages efforts have been made to improve the 
water-supply by deepening the wells and protecting them 
from surface pollution. In one village typhoid fever 
occurred, and the locality of the disease is described as “a 
very unhealthy one by reason of the general filth and 
squalor of its surroundings.” in this outbreak two persons 
died. There were hut three other deaths from diseases of 
t he zymotic class in the whole district. Mr. Ciaylor reports 
that there is no hospital or means of isolating infectious 
disease, and that a port able disinfector is much needed. Mr. 
Allen, medical officer of health to the Helper district, points 
out the need of a system of notification of infectious 
disease, and for a central infectious hospital or cottage 
hospitals in different parts of his district. The water-supply 
to South Wingfield is described as scanty, and at the present 
time the inhabitants of the hamlet of Overthorpe are drink¬ 
ing water which is liable to contamination from the«over- 
IIow of a brook which receives sewage from the town of 
Al fret on. The condition of the outfall at the sewage tank 
at- Del ves has caused much anxiety, attempts at purification 
having* failed, and it is now proposed to change the position 
of the tank so that the effluent should be conducted over an 
osier hod. The death-rate during the year is 1.4-7 per 1000, 
calculated upon a population of 17,025. The mortality of 


children under five years of age is considerably more than 
one-third of the total number of deaths. The zymotic 
disease during the year which has been most fatal was 
whooping-cough. _ 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5503 births 
and 3108 deaths were registered during the week ending the 
13th inst. The annual death-rate in these towns, which had 
been equal to 21*1, 21*0, and 20*5 in the preceding three 
weeks, further declined to 1«S'(> last week, a lower rate than 
has prevailed in any previous week of this year. During 
the first ten weeks of the current quarter the death-rate 
in these towns averaged 21*4 per 1000, against 22*3, the 
mean rate in the corresponding periods of the nine years 
1870-84. The lowest rates in these towns last week were 
10*5 in Derby, 13*7 in Sunderland, 142 in Halifax, and 145 
in Wolverhampton. The rates in the other towns ranged 
upwards to 23-7 in Sheffield, 20-5 in Manchester, 28'1 in 
Plymouth, and 35*4 in Newcastle-upon-Tyne. The deaths 
referred to the principal zymotic diseases in the twenty- 
eight towns, which had been 480 and 520 in the preceding 
two w r eeks, declined to 429 last week, a lower number than 
in any week since the beginning of March. These 429 
deaths included 177 from measles, 102 from 'whooping- 
cough, 37 from diarrhoea, 32 from “fever” (principally 
enteric), 27 from small-pox, 27 from diphtheria, and 20 from 
scarlet fever. No death from any of these diseases was re¬ 
corded during the week in Norwich, in Wolverhampton, or 
in Halifax; while they caused the highest death-rates in 
Manchester, Sheffield, and Newcastle-upon-Tyne. The 
greatest mortality from measles occurred in Manchester, 
Sheffield, and Newcastle-upon-Tyne; from whooping-cough 
in Oldham, Birkenhead, and Plymouth; from scarlet fever 
in Leicester and Sunderland; and from “fever” in Brighton 
and Blackburn. The 27 deaths from diphtheria in the 
twenty-eight- towns included 17 in London, 2 in Ports¬ 
mouth, and 2 in Liverpool. Small-pox caused 51 deaths in 
London and its outer ring of suburban districts (exclusive 
of 10 London residents recorded in the metropolitan 
asylum hospitals and camp at Darenth), 2 in Hull, 1 in 
Manchester, and 1 in Sheffield. The numl>er of small-pox 
patients in the metropolitan asylum hospitals situated in 
and around London, w hich had been 1389 and 1201 in the 
previous two weeks, rose again to 1221 last week; the 
admissions to these hospitals, which had been 282, 272, and 
180 in the previous three weeks, rose again to 204 last 
week. The Highgate Sinall-pox Hospital contained 07 
patients on Saturday last, 14 cases having been admitted 
during the week. The deaths referred to diseases of the 
respiratory organs in London, which had been 302 and 290 
in the preceding two weeks, further declined to 231 last 
week, and were 29 below the corrected weekly average. 
The causes of 00, or 21 per cent., of the deaths in the 
twenty-eight- towns last week were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Brighton, Ports¬ 
mouth, Bradford, and in four other smaller towns. The 
largest proportions of uncertified deaths w r ere registered in 
Wolvexhampton, Nottingham, Oldham, and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 20 5 and 2P8 per 1000 in the pre¬ 
vious two weeks, declined again last week to 20 0, but- 
exceeded by 20 the mean rate during the same week in 
the twenty-eight large English towns. The rates in the 
Scotch towns last w r eek ranged from 100 in Perth and 
17 0 in Dundee and in Aberdeen, to 239 in Glasgow and 240 
in Greenock. The 502 deaths in the eight towns included 
22 which w’ere referred to whooping-cough, 13 to measles, 
13 to diarrluea, 7 to “fever” (typhus, enteric, or simple), 5 
to diphtheria, 3 to scarlet fever, and not one to small-pox; 
in all 03 deaths resulted from these principal zymotic 
diseases, against- 59 and 74 in the preceding two weeks. 
These 03 deaths -were equal to an annual rate of 2 0 per 
1000, which exceeded by 01 the mean rate from the sumo 
diseases in the twenty-eight English towns. The deaths 
referred to whooping-cough, which had been 27 and 23 in 
the preceding tw'o weeks, further declined last w r eek to 22 
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of which 12 occurred in Glasgow, 6 in Edinburgh, 2 in 
Greenock, and 2 in Leith. The 13 deaths from measles 
showed a decline of 2 from the number in the previous week, 
and included 7 in Glasgow, 3 in Greenock, and 2 in Edin¬ 
burgh. The 13 deaths attributed to diurrhcea were also 
fewer than those in the previous week, and scarcely differed 
from the number in the corresponding week of last year. Of 
the 7 deaths referred to “fever,” showing an increase upon the 
exceptionally small number in the previous week, 4 occurred 
in Leith and 3 in Glasgow. The fatal cases of scarlet fever 
and diphtheria were considerably below the average, and 
showed a decline from recent weekly numbers. The deaths 
referred to acute diseases of the respiratory organs in the 
eight towns, which had been 87 and 120 in the preceding two 
weeks, declined again to 94 last week, and were 7 below 
the number returned in the corresponding week of last 
year. The causes of 07, or more than 13 per cent., of the 
deaths in the eight Scotch towns last week were not cer¬ 
tified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had declined in 
the preceding four weeks from 35*0 to 23*1, rose again to 
291 in the week ending June 13th. During the first ten 
weeks of the current quarter the death-rate in the city 
averaged 30*6 per 1000, the rate during the same period 
not exceeding 201 in London and 18*5 in Edinburgh. The 
197 deaths in Dublin last week showed an increase of 41 
upon the number in the previous week, and included 24 
which were referred to the principle zymotic diseases, 
against numbers steadily declining from 34 to 15 in the pre¬ 
ceding four weeks. These 24 deaths were equal to an annual 
rate of 3*5 per 1000, the rate from the same diseases being 
equal to 2 .8 in London and 1*9 in Edinburgh ; they included 
11 from measles, 7 from “ fever” (typhus, enteric, or simple), 
3 from scarlet fever, 2 from whoopinu-eough, 1 from diar¬ 
rhoea, and not one either from small-pox or diphtheria. 
The fatal cases of measles, whch had been 17, 13, and 9 in 
the preceding three weeks, were 11 last week; and the deaths 
from “ fever 7 ’ showed an increase upon the recent weekly 
numbers. Seven inquest cases and 10 deaths from violence 
were registered, considerably exceeding the numbers in any 
recent week. Nearly a third of the deaths were recorded 
in public institutions, The deaths both of infants and of 
elderly persons showed a marked increase upon those re¬ 
turned in the previous week. The causes of 25, or nearly 
13 per cent., of the deaths registered during the week were 
not certified. 


THE SERVICES. 

Surgeon-Major F. Ferguson has arrived at Cairo, sick, from 
the Nile. 

War Officf.. —Grenadier Guards: Surgeon-Major Henry 
J. H. Lawrence to be placed on retired pay, with the honorary 
rank of Brigade Surgeon. 

Army Medical Staff.— Surgeon-Major John Kinah&n, 
M.D., is granted retired pay, with the honorary rank of 
Brigade Surgeon; Surgeon Richard Henry Stewart Sawyer, 
M.B., from half-pay, to be Surgeon, vice Robert Lesly, M.B., 
deceased. The undermentioned Surgeons on probation to be 
SurgeonsSamuel Hickson, M.B.; Henry James Fletcher, 
M.B.; Sidney Herbert Lindeman; Edward Davis; Simpson 
Powell, M.B.; Frederick William Caton Jones, M.B.; James 
Meek, M.D.; Arthur Edward Morris, M.D.; Eugene Cormack, 
M.B.; Claudius O’Donel, M.D.; William Alexander Carte, 
M.B.; Arthur Ormsby Fitzgerald; Frederick Dundas Elder- 
ton; Edward Nodin Sheldrake; Robert Everard Molesworth; 
John William Francis Long; Charles Langford Josling; John 
Francis Bateson, M.B.; William Travers Swan, M.B.; Joseph 
Bulfin, M.B.; Robert Lockhart Ross Macleod, M.B.; James 
Henry Curtis ; Gofton Gee Adams; James M. F. Shine, M.D.; 
William Bullen Day, M.B.; David Rogerson Hamilton, M.B.; 
Robert Geo. Thompson, M.D.; Charles T. Blackwell; Robert 
Ignatius Power; Charles Randolph Kilkelly, M.B.; William 
Henry Bean; Nicholas Charles Ferguson, M.B.; Samuel 
Richard Wills; Michael Leo Hearn; Stephen Lawson Deeble; 
Richard Harris Hall, M.D.; William Hallaran Bennett, M.B.; 
John Henry Greenaway; Richard George Hanley, M.B.; 
William Howard Bell; Gerald Cree; Samuel Cowell Philson; 
John Michael Nicolls, M.B.; Frederick William Henry Davie 
Harris. 


Admiralty.— In accordance with the provisions d 11* 
Majesty’s Order in Council of 1st April, 1881, Fleet-Sur^ra 
Frederick Augustus Brice has been placed on the Retir'd 
List, with permission to assume the rank and title ot 
Deputy Inspector-General of Hospitals and Fleets. 

The following appointments have been made:—Surg^a 
Alexander Gascoigne Wildey to the Medina: Burton 
James M‘Cardie Martin to the Duke of Wellington; Siiig*ui 
Alexander Gordon Andrews to the Medway; and George R. 
Moore to be Surgeon and Agent at Jersey. 

Artillery Volunteers. —2nd Northumberland ( Percy : 
James Henry Davidson, Gent., M.B., to be Acting Surgeon. 
—2nd East Riding of Yorkshire: Thomas Bowes Shaw, Gent, 
to be Acting Surgeon. 

Rifle Volunteers. —Lieut.-Colonel Commandant rea¬ 
son Robert Cresswell, F.R.C.S., commanding the 2nd 
Glamorgan Rifle Volunteer Corps, is granted the honorary 
rank of Colonel. 

The Volunteer Medical Staff Corps.— Surgeon John 
H. Casson, from the 2nd Derbyshire Rifle Volunteer Oorj*, 
to be Surgeon. Surgeon William Henry Platt, from ta-j 
1st Tower Hamlets Rifle Volunteer Corps (the Tower ILmM* 
Rifle Volunteer Brigade!, to be Surgeon. The undermen¬ 
tioned gentlemen to be Surgeons: —John Edward S(jmr-% 
M.D.; Samuel Walter Sutton, M.D.; Edgar William Willett; 
William Edmund St. Michael Raw. 


Comspnitfrmt 

44 Audi alteram partem .’ 4 * 

THE COLLEGE ELECTION. 

To the Editor of Thb Lancet. 

Srit,—Although I think it would be very undesirable, a 
precedent, that any candidate for election to the Council *«{ 
the Royal College of Surgeons should be called upon to st im¬ 
precisely his views upon any question, as a test of In¬ 
eligibility for an office wherein he should be able to exerd~ 
an unfettered judgment, in accordance with the contid 
reposed in him and in his honesty of purpose by 
electoral constituency of Fellows, yet it seems to menJ. 
the present occasion is quite exceptional with regard r 
that principle. 

Certain matters of vital consequence to the rights of t! • 
Fellows, and the future welfare, or perhaps the existent. - 
the College, have been so freely and fully considered " 
threshed out by discussion, that'it is simply impossible tor 
any eligible candidate for the College Council not to 
arrived at a definite conclusion thereon. Accordingly, i 
proceed to state my convictions, and the course therefore : 
should be prepared to take in the event of my bria; 
honoured with a seat in the Council. 

There is one positive wrong which underlies all re ¬ 
forms of exclusiveness, and the mal-influence of wh 
paralyses the hands of that section of the Council who p 
still bound by tradition— I mean the restriction of the >rh- 
of examiner in surgery almost exclusively to member* 
Council. Other positions of emolument have been thr u 
more open to the Fellows and to the Members genera!;?- 
but the chief source of emolument yet remains restricted.' 
members of the Council. The injustice and the mow*:.- 
tency of this exclusiveness are obvious, seeing that icau 
Fellows may be highly qualified for the office of exam rr 
in surgery who are not on the Council, and that roemb^ 
Council may possess the capacity for administration rat ^ 
than special fitness for the office of examiner. The two \ 
tions are not convertible. Let the conjunction of these 
offices be broken up, and then the Council will a* 2 
desirability in their maintaining the present 
Other things would follow. Who can doubt that tl^ • 
sident of the College should not be elected necessarily in - j 
order of rotation from members of the Council, that s' \ 
yearly meeting the report of the Council should he J 
mitted to the electoral constituency, and that no V1 * [ 
change in the constitution and relations of the College , 
be undertaken by the Council without the knowle-i^ | 
concurrence of the Fellows and Members constitute- ’ 
College? In all these respects the College should 
upon the same basis as that of any other Society-*# 
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Royal Medical and Chirurgical Society, which is quite 
analogous in its relations to the general constituent 
body. 

Well, these are the conclusions at which I have long since 
arrived after mature consideration, and to which I should 
be quite prepared to give effect in the Council of the College. 
In private circles I have freely acknowledged my convic¬ 
tions ; and as the present crisis seems to demand a public 
statement of them, may I ask you to disseminate them 
through the medium of The Lancet? 

I am, Sir, yours obediently, 

Frederick James Gant. 

Connaught-square, June 17th, 1885. 


AURAL EXOSTOSES. 

To the Editor of The Lancet. 

Sir, —The first case in which Mr. Field removed an aural 
exostosis with a dentist’s drill occurred in 1877. He says he 
“got the idea of the operation from Dr. Matthewson’s paper.” 
This paper was read at the first Otological Congress held in 
New York in the autumn of 1876, and was afterwards pub¬ 
lished. My article appeared in The Lancet of Jan. 22nd, 
1876. Mr. Field says of me: “ He has not published any 
cases for our guidance describing the details of the opera¬ 
tion.” But in the article referred to I mentioned that since 
1874 I had used a dentist’s drill to remove aural exostoses, 
and maintained that they arose from a local irritation ot the 
external meatus, dismissing as quite untenable the theory of 
their gouty origin. I noted that I had observed as many as 
fourteei i cases (exclusive of hospital patients) in one year. 
The conditions under which they should be operated upon, 
and, what is of equal or more importance, when they should 
not, are there most definitely stated. Besides this, in my 
article in “Holmes’ System of Surgery” the pathology of 
these growths is discussed; the method of operating, the 
difficulties met with, the conditions under which they should 
be removed, and when not, are all most carefully described. 
The same may be said of the last edition of my lectures, in 
which five pages are devoted to the subject. In regard to 
the International Medical Congress, the words I actually 
used (and they are reported in the Transactions) were: 
“Another point which also bears out the theory of a local 
cause to these growths is one which I have constantly 
observed (and it has been recorded by others). It is that, 
when enlargements are found in both canals, patients have 
been much addicted to sea-bathing.” 

I am, Sir, your obedient servant, 

London , June 13th, 1885. W. B. DALEY. 

This controversy must now end.— Ed. L. 


CHLOROFORM v. ETHER. 

To the Editor of The Lancet. 

Sm,—I confess to a certain feeling of disappointment that 
my letter on this subject, which appeared in your journal of 
March 7th, has not produced more expressions of opinion 
than it has. In The Lancet only two have appeared, but 
1 have had sent me from the States a reprint of an 
article in the Boston Medical and Surgical Journal of 
• April 13th, 1882, entitled “ Homicides by Chloroform,” which 
1 in its condemnation of this drug goes further than Messrs. 

Braine and Buxton. Mr. Braine, after quoting my conten- 
' tion ** that in the production of complete anaesthesia there 
is little or no difference (in danger to life) between chloro¬ 
form and ether, whilst in the after-effects, especially as 
regards vomiting, nausea, and depression of spirits, chloro- 
; form is much superior to ether,” and saying that this is ex- 
' actly contrary to what he has been endeavouring for years 
to demonstrate, begs to point out to me that whilst ether is 
a cardiac stimulant, chloroform, on the other hand, is a de- 
. pressor of the heart’s action; that the former never kills by 
stopping 1 the heart, whilst, on the contrary, the principal 
cause of death in fatal chloroform cases is the sudden cessa¬ 
tion of the heart’s action. 

Now, is not this too bad ? I write a letter in which it is 
manifest that I take for granted that chloroform kills by 
depressing the heart’s action, and show how this can be 
remedied, and then am addressed in the du kaut en bas fashion 
of “ May I point out,” &c. I may say further that when I first 


began giving chloroform, now some twenty-four years ago, I 
unconsciously came to the conclusion that the heart is the 
organ on which it tells first, for I found myself always keeping 
one hand on the pulse whilst giving cnloroform wdth the 
other, long before 1 had formulated the opinion in so many 
words. Next, he acknowledges that dangerous symptoms oc¬ 
casionally arise during the administration of ether; but when 
these do occur the respiratory organs are affected, and there 
is plenty of time for the proper application of remedies, 
these symptoms being rarely followed by death. Surely 
this is begging the whole question, to elucidate which my 
letter was written. Are these symptoms rarely followed by 
death ? Let us see. Mr. Braine asks me to consult the 
statistics of fatal cases, in which l shall find that the pro¬ 
portion of deaths under the administration of chloroform is 
about 1 in 4500, whilst that under ether is only 1 in 20,000 ! 
Where are these statistics? I challenge them at once as 
false and absurd. 1 have seen, I believe, at least 10,000 
cases of chloroform administration with only one death, and 
that in a woman who, as we found afterwards, had been 
drinking heavily for a fortnight. But I have got some sta¬ 
tistics. compiled for the Registrar-General, who has kindly 
furnished me with them. I asked for a return of the deaths 
from the various anaesthetics for the past ten years, but was 
informed that they could not be given separately; however, 
a return of the deaths from chloroform and ether (1874-83), 
in which probably are included those from other amesthetics 
in England and Wales, was sent. 

Before giving this, let us consider how stand matters 
bearing on these statistics. First of all, population has 
increased, but not in so great a degree as to affect materially 
the comparatively small number of deaths from these drugs. 
Secondly, there are many operations done now, or done in 
greater number than w r ere done formerly; but, on the other 
hand, there are many operations done now without anaesthesia 
which formerly were done nearly always with it- such as 
for cataract, &c. I speak of the days before the introduc¬ 
tion of cocaine, and without any reference to it whatever. 
Thirdly, I believe that there is more care bestowed upon the 
administration of anaesthetics than formerly; and, fourthly, 
if what the advocates of ether say is true, there is much 
greater safety in this drug. 

From the first three of these considerations we may fairly 
draw the conclusion that we ought to expect only a slight 
increase of deaths owing to the increase of population, the 
other causes balancing each other, but when we add the 
fourth, we ought to find a great decrease indeed. Mr. 
Braine says ether is 4444 times as safe as chloroform! Now 
what are the facts ? In 1882, when ether -was much used, 
the deaths of men from chloroform and ether were more 
than twice as great as in 1874, when ether was scarcely used 
at all. In women in 1882 there were exactly 75 per cent, 
more deaths than in 1874. In the second half of the decade, 
in both sexes, the numbers are 150, as against 104 in the first 
half. 

Ought not these facts to make us pause before we assume 
that there is the much vaunted safety in ether? Is it not 
the fact that all anaesthetics universally used are equally 
fatal, for you cannot abolish all the outward manifestations 
of life, save those of respiration and circulation, without 
coming perilously near to the extinction of these. By 
“ equally fatal,” I mean this: that if one anaesthetic were 
used exclusively for all cases through a certain period of 
time, and another anaesthetic were u«ed exclusively for 
all cases through another like period of time, the rate 
of mortality would be the same in each. 

I am told by a friend on whom I can rely implicitly that 
in a ten years’ connexion with a large hospital there have 
been two deaths from anaesthetics, of whicn one was from 
chloroform and one from ether. 1 believe that during the 
past year, in the United Kingdom the deaths from chloro¬ 
form and ether have been about equal. 

So far I have confined myself to Mr. Braine’s letter, 
inasmuch as the “ safety ’’point is the principal one. As to 
the other letter, as Mr. Buxton agrees with Mr. Biaine, I 
need not enter further into this point, nor need I dilate much 
on the sequelae point, as Mr. Buxton agrees with me in con¬ 
sidering that the after-effects of ether are far worse than 
those of chloroform. I think few doubt this. When the 
ether wave came from the West I made an experiment on 
myself, and in consequence obtained an accurate idea of 
what I should think must be the prodromata of suicide. Later, 
when I tried the drug on patients, I found that whilst the 
symptoms preliminary to complete anaesthesia were no less 
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terrifying than those of chloroform, the symptoms succeed¬ 
ing were far worse and more prolonged. One old gentleman 
on whom I operated for cataract had a profound melancholy 
for several months, which he attributed to ether; and 1 was 
repeatedly asked by the matron of St. Paul’s Eye and Ear 
Hospital not to give ether, as the patients were so much 
more sick and ill, and longer in recovery. 

Since writing the above I have received from the 
Registrar-General a return of the deaths from chloroform 
and ether—-practically of chloroform alone -for the ten 
years 1804-1*73. The numbers are: males 10b, females 24, 
total lot). The lowest year was 1 Slid, with 4 males to 
1 female; the highest year was 1872, with It) males to 
4 females. 

The following is the copy of the Report furnished me by 
the Registrar-General. 

“ England and Wales. 

‘ Deaths from Chloroform and from Ether registered in 
England and Wales in each of the years 1S74 to 1SSJ, 


Year. 

Males. 

Females. 

Persons. 

1874 . 

13 .. 

... (J .... 

. 19 

1875 . 

10 .. 

5 .... 

. 21 

1*70 . 

20 .. 

... (1 .»,» 

. 20 

1*77 . 

12 .. 

... 7 .... 

. 19 

1*78 . 

13 .. 

... (j .... 

. 19 

1*79 . 

14 .. 

9 .... 

. 23 

1**0 . 

17 .. 

0 .... 

. 20 

1**1 . 

24 .. 

7 .... 

. 31 

1SX2 . 

27 .. 

... 10 .... 

. 37 

18*3 . 

24 .. 

9 .... 

. 33 


—. 

— 

.—. 

Total in the 10 \ 
years.J 

180 .. 

.... 74 .... 

.. 254” 


I am, Sir, your obedient servant, 

Liverpool, May oth, 1885. (iEO. E. M ALKEli, F.R.C.S. 


A DANGER FROM DRAIN VENTILATION. 

To the Editor of The Lancet. 

Sir,— Not long ago. when attending a young lady with 
ulcerated throat, 1 heard of a family several members of 
which were for a long time ill with troublesome ulceration 
of the throat, the cause of which was for a time a mystery. 
It 'was at last found out that the ventilating pipes in con¬ 
nexion with the drains of an adjoining building were not 
carried up above the roof, the result of this arrangement 
being that sewer ga.s found its way into the dwelling of 
the patients by the upper windows. Now, when so much is 
being done in the way of drain ventilation, it becomes 
obviously a most important matter for the ventilating 
shafts to be carried well above all windows that may be in 
proximity. In the heavy air of a town it is especially im¬ 
portant to let the gas escape at an altitude where there is 
some air current to blow it away. 

1 am, Sir, yours obediently, 

Wei berk-street. W., June, ls*T>. JOHN C. TlIOROWGOOD. 


COCAINISATION OF THE BLADDER. 

To the Editor of The Lancet. 

Sir, I see that you refer in your issue of May 30th to an 
interesting case of litholapaxy, rendered painless by the 
injection of cocaine into the bladder, the operation being 
performed by Professor Bruns. Permit me to point out 
that the complete amesthesia induced in this case is not 
obtainable in all. From the startling success of the first 
cocaine litholapaxy, performed at St. Peter’s Hospital for 
Stone soon after the introduction of the drug, it was 
expected that cocaine would partially supersede the ordi¬ 
nary aiuesthetic in operations upon the vesico-urethral tract. 
Subsequent experience, however, lias clearly shown that it 
cannot always be relied upon to produce anaesthesia. 1 
would quote two cases illustrating the extremes. 

A. S-, aged nineteen, had suffered from difficulty in 

micturition for twelve years. Passed blood at onset of 
symptoms; none since. Had been treated for the last three 
years for gleet. Applied at the out-patient department 
at St. Peter s in January; stone detected. Eight grammes of 
a 4 per cent, solution of cocaine were injected into the 


bladder, and the stone crushed and evacuated without pain. 
The stone weighed fifteen grains. 

D. G-, aged forty-five, had suffered for two years 

from stone, classical symptoms being present. Sixteen 
grammes of a 7 per cent, solution were injected On 
attempting to crush the stone much pain was experienced, 
and the operation had to be completed under ether. The 
stone weighed eighty-five grains. 

Upon what does this resistance to the action of the dreg 
depend? Deficient knowledge of its properties, probable 
sources of error in its application, great chances of adultera¬ 
tion, and all combine to prevent a correct answer being given. 
A careful consideration of unequivocal cases of eoeiin? 
resistance will prove of great value, for I do not doubt thit 
a thorough microscopical examination of the pathological 
condition of such will afford a clue to some of the many, 
and at present inexplicable, neuroses of mucous membrane'. 

I am, Sir, yours truly, 

E. Hurry Fenwick, F.RX'S. 

Gcorge-street, Hanovei^square. W., June, ls$o. 


LUNACY AMENDMENT ACT. 

To the Editor of The Lancet. 

Sir, —The workhouse medical officers appear to me no: 
to have awakened to the serious manner in which their 
interests are threatened by the above Bill. In the hr?: 
place, they will, in country places, be subjected to great 
inconvenience by the disqualification of officiating clergy¬ 
men, as a magistrate is not to be found always within a 
reasonable distance, and, when found, his superior intelli- 
gence is not always to be reckoned upon. It appears to ; 
that this clause is instigated by the judicial mind, whicr. is 
unable to free itself from the old-fashioned idea cut 
lunacy is in some sort a crime, and should be dealt with by 
a justice. 

By the amendments of May 13th it is provided that “as 
alleged lunatic may be received into a workhouse aid 
detained for not more than forty-eight hours." This ocgk 
to be three days, for obvious reasons : very many 
cannot be decided upon at one interview; often frw&k 
should be communicated with, facts ascertained and v-rv 
tied; and when a Sunday intervenes the relieving 
and magistrate cannot be communicated with and distant 
traversed all within the short period of forty-eight hours 

Clause 10, subsections 4 and 5, provides that -nopers.a 
shall be detained in a workhouse for more than fey a 
days without an order under the hand of a justice: su 
th i s order must be made on the application of a 
officer supported by a medical certificate in FormO.uo-' 
the band of a duly qualified medical practitioner, 
an officer of the workhouse, and by a certificate uaur u 
hand of the medical officer of the workhouse in the Rri: 
of the schedule.” This is followed by a penal ehiue im¬ 
posing a fine not exceeding £10 on the medical1 • 
every day, or part of a day, during which he omits to In¬ 
form the preceding duties. 

Now, as some medical officers have entertained doutt' i- 
to the purport, of the above- and l have read the Act thru... 
with a solicitor, a barrister, and a stipendiary magi^’ritu 
I give its meaning and effect. A medical officer wu i 1 
have the power to detain any lunatic in the worker - 
without sending the case before a magistrate and an *; 
medical man with a certificate from himself. Tlus^ -- 
imposed upon him as part of his duty as workhouse 
officer, he wall not be able to claim any payment font: ^ ‘ 
is confirmed by a clause iu the amendments of M y t ’ 
which runs thus: “The guardians of the union to whin > 
workhouse belongs shall pay such reasonable remuneru 
as they think tit to the medical practitioner who, not - 
an officer of the workhouse, examines a person und^r - 
section.” Thus, it is beyond all doubt that- the work:-• 
medical officer, having had the trouble and care of thu ‘ > 
is defrauded of a fee and placed in a subordinate in*- i 
position. It will also be harsh and injurious to the w \ 

tunate lunatic, as the medical officer will nor be ahie. ; 

is now, to grant permission to the friends to take the iy 
out for a few days’ holiday, and readmit the case w. * 
further trouble; but after it is decided upon by them-' 
trate and the outside doctor, he or she will be virtu*-.-- 
perpetual prisoner in the workhouse. 

Every one of the 17,330 cases now in the worL 
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must, within fourteen clays of the passing of the Act, be 
proceeded with under Clause 10; that is, the unfortunate 
medical officer must till up a form of notice to the relieving 
officer and a certificate according to Form. C in each case, 
and without any payment. 

I am, Sir, yours faithfully, 

June, 1885. Thomas J. Vallance, M.D., FJt.C.S.Exam. 


THE TITLE OF “DOCTOR” FOR LONDON 
MEDICAL STUDENTS. 

To the Editor of The Lancet. 

Sir,—W ill you kindly allow me to correct one or two 
impressions which my letter of the 30th ult. seems to have 
conveyed to Mr. Rayne? In his letter of the 6th inst., Mr. 
Rnyne takes exception to the terms “ considerable extra 
expense ” which I said was incurred by those who, like 
myself, had taken a university degree in addition to the 
membership of the Royal College of Surgeons , and he further 
informs me that this “ ext ra cost exists only ” in my “ imagi¬ 
nation.” How this can be the case I cannot understand, as 
surely, when a man first goes through the full four years’ 
curriculum at one of “the great London schools” (m my 
case at Guy’s), takes the M.K.C.S., and the L.R C.P. or L.S.A. 
in London, and then, in addition to this, spends two more 
years in Aberdeen, having to pay for board and lodging, 
additional courses of lectures, dissections, practical courses, 
and for examination fees, this naturally entails considerable 
extra expense. 

With regard to the “easy curriculum” which leads to 
Scotch graduation I do not think that those conversant with 
these examinations will agree with this statement; the 
experience of myself and of most of those from London 
schools who were in Aberdeen during my time proved the 
contrary. I only refer to those who like myself had already 
passed the College of Surgeons in London and some who, 
in addition, had also the L.R.C.P. Lond. or L.S.A. 

Mr. Rayne refers to “ men like Mr. Wright and his com¬ 
peers who have experienced so comparatively easy a curri¬ 
culum.” Not having the honour of knowing him, I am 
unable to form so ready a judgment as to the curriculum of 
“men like Mr. Rayne and his compeers,” though I believe 
the curriculum of one London hospital is much the same as 
that of another. 

I fully agree with Mr. Rayne that something should be 
done to protect the London students from being in any way 
overshadowed by the licentiates of the Scotch corporations; 
I pointed this out in my first letter, and I suppose no one 
doubts that “the student at the great London schools has 
unrivalled opportunities for clinical and surgical work;” 
but from personal experience of the “teaching” both in 
Aberdeen and London, the former certainly holds its own, and 
this is the opinion of many more able to judge than I was, 
and certainly more fit to do so than Mr. Rayne, who has not 
experienced it.— I am. Sir, yours faithfully, 

C. St. John Weight, M.B. Aberd., Sc c. 

St. Mary’s Infirmary, Islington, June, 18S5. 


LIVERPOOL. 

(From our own Correspondent.') 


CITY IMPROVEMENTS. 

Tx has been proposed to spend £100,000 in city improve¬ 
ments, and in furtherance of this an inquiry was held on 
the lOth inst. at the Town Hall before Major Phipps Carey, 
fZ.K., the inspector appointed by the Local Government 
board to receive evidence. The Town Clerk, in opening the 
proceedings, quoted the resolution passed by the City 
t ’oiineil on April loth last, which was as follows:—“That 
I li*-» surn of £100,000 be borrowed under the provisional order 
>f May 31st, 1 Sol, con firmed by the Local Government Hoard’s 
: *ro vi sional Orders Confirmation Act, 1881; and that applica- 
ioii be made for the requisite sanction of the Local Govern¬ 
ment JJoard. Dr.Stopi'ord Taylor, the medical officer of health, 
u the course of his evidence said that under the original 
Vc*t. ni x presentments were made dealing with 635 houses,615 
if -vvbieii were demolished, and 20 partly demolished. Under 
be amended Act of 1882,382 houses were reported. In 1881, 
IS bouses were demolished; and in 1884 he reported 353 


houses, which the Council referred to the Insanitary Pro¬ 
perty Committee to be dealt with; 386 houses, which were 
referred to the clerk of the peace, and were brought to the 
notice of the grand jury, made the seventh presentment; 
and 734 houses which were similarly referred became the 
eighth presentment. The number of houses that he 
estimated required to he still dealt with was near upon 
10,000, which, taking the low figure of five inmates to each 
house, would make a displacement of something like 50,000 
eople. This must, in order to meet the requirements of 
usiness and the comforts of the people themselves, be 
spread over a lengthened period. After hearing all the 
evidence, the inspector promised to report to the Local 
Government Board. 

NEW MEDICAL MAGISTRATES. 

Mr. Charles White and Dr. John Hankinson Gomall, both 
of Warrington, have been placed on the commission of the 
eace for that borough. Dr. Horn all is medical officer of 
ealth for Warrington, and was a distinguished student of 
the Liverpool School of Medicine more than twenty years 
ago. 

THE HEAT AND SUNSTROKE. 

From being comparatively cold it became intensely hot 
last week, the increase of temperature being remarkably 
sudden. On Saturday, a man while loading a cart was 
seized with what was believed to be sunstroke, and removed 
in the ambulance to the Northern Hospital, where he was 
pronounced by Dr. Fisher, one of the resident staff, to be in 
a very critical condition. 

MORE “CANNIBALISM.” 

In spite of severe sentences, the disgusting offence of biting 
still continues to be frequently practised here. In two recent 
cases the victims were city constables, and in each case the 
assailant was awarded three months’ imprisonment with 
hard labour. In a recent case, the prisoner, a young woman, 
was committed to the sessions for trial for biting severely 
another woman, whom she also dragged to the ground and 
beat. 

MEDICAL PRACTITIONERS AND LIFE INSURANCE. 

From time to time most heartrending cases occur of the 
widows and orphans of deceased medical practitioners being 
left very slenderly if not totally unprovided for, rendering 
necessary appeals to the generosity of their medical brethren. 
In most of these cases there has not been any life assurance 
effected, or the policy has been allowed to lapse. With 
every disposition to be generous, it is felt by many prac¬ 
titioners, especially the younger ones, that these appeals 
come hardly upon those who are striving by prudence and 
thrift to avoid falling into similar errors. The proverbial 
uncertainty of any individual life applies particularly to 
busy medical practitioners, and a more general adoption of 
assurance, against accident as well as death, would go 
far towards making a provision to many an otherwise 
destitute widow and orphan. 

Liverpool, June 17 th._ 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

CHOLERA PRECAUTIONS IN THB NORTH. 

The prevalence of cholera in Spain has caused no little 
anxiety to our authorities, for the Tyne is in direct com¬ 
munication in the way of commerce with Spanish ports. 
It is satisfactory to know that the Local Government 
inspector the other day expressed himself as being well 
satisfied with the steps that have been taken by our sani¬ 
tary authorities to deal promptly with any case occurring in 
Tyne-bound vessels. At the meeting of the Tyne Sanitary 
Authority last week, however, our medical officer of health, 
Mr. II. K. Armstrong, stated that a rather singular procedure 
was sanctioned by the authorities at an adjacent port, Seaham 
Harbour, which is also in constant communication with 
Spain i.e., directions were given that any vessel approach¬ 
ing tin- harbour with infection was not allowed to enter, but 
was t * be warned off. Our medical officer of health very 
properly stated that this was a singular and very objection¬ 
able way of meeting infection, and it was in fact unfair to 
shift danger, as it were, from your own to your neighbour’s 
door. It appears, however, that the port in question is 
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private property, and as such has rights not possessed bj 
an open harbour; yet surely, in a case of this nature, if 
property has its rights, it also has its duties. 

DR. DAVID DRUMMOND. 

Dr. David Drummond, one of our lecturers, and a phy¬ 
sician to the infirmary, who had, to the great regret oi his 
many professional friends, the misfortune to be laid aside 
from work for several weeks, suffering rather severely from 
some accidental septic absorption, has now, I am happy to 
say, quite recovered, and has in consequence resumed his hos¬ 
pital and general duties. Some other cases, although not so 
severe, have been noticed here of late, giving rise to the view 
that there must be at times some peculiar tendency to this 
affection, so full of peril to practitioners, and which so often 
occurs at what may be termed the “fag end” of the session. 

POISONING BY NITRATE OF LEAD AT SUNDERLAND. 

An inquest was held last week at Sunderland upon a 
German captain, who died rather suddenly at sea off Sunder¬ 
land. It appeared from the evidence that the deceased, not 
feeling well, had taken some medicine supposed to be 
Epsom salts, which immediately gave rise to vomiting and 
purging, with collapse, ending in death. On analysis, it was 
found that the unfortunate captain had taken in mistake 
nitrate of lead, and a verdict was returned in accordance 
with the circumstance. 

THE 8URGEON TO DURHAM GAOL. 

At the conclusion of an inquest held on a late prisoner 
last week in Durham Gaol, the coroner took the opportunity 
of paying a graceful tribute to Dr. Boyd, the prison surgeon, 
who is now retiring. The coroner stated it was the last 
occasion on which they would have Dr. Boyd’s services, 
and he referred to the great assistance he always had 
from that gentleman. “ He had now been prison surgeon for 
sixteen years, and never at any time had they the slightest 
difficulty or doubt with respect to the evidence that the 
Doctor had given with regard to the nature or treatment 
of the cases coming before them in that prison, and he hoped 
the Doctor would retain that good health in the future 
which he had enjoyed in the past.” Dr. Boyd feelingly 
replied in a few well-chosen words to the compliments of 
the coroner. 

MEASLES AT JARROW. 

11 The subject of payment to practitioners at Jarrow for cer¬ 
tifying measles came up for consideration by the Jarrow 
authorities last week. This town, as I have told you, has 
suffered very severely from measles, and in consequence the 
profession was asked to certify cases to the medical officer 
of health. The disease lately abating, exception was taken 
to the cost of certificates, which were stated to be useless; 
but, on the other hand, the medical officer of health (Dr. 
A. C. Munro), while admitting the great difficulty of isola¬ 
tion in workmen’s houses, pointed out that in every case 
certified disinfectants had been used, and with marked 
results, the disease now subsiding, no doubt to some 
extent owing to these precautions. 

UNIVERSITY OF DURHAM. 

The Easter term examinations for degrees in connexion 
with the Newcastle College of Medicine affiliated to the 
University of Durham commenced yesterday in the Assembly 
Rooms, Newcastle-on-Tyne, the existing Medical College 
being inadequate for the purpose. Upwards of fifty 
candidates came forward, the largest number ever presented 
for the final degree in the history of the College. 

Newcastle-on-Tyne, June 17th. 


EDINBURGH. 

(From our own Correspondent.) 

THE LATE PROFESSOR FLEEMING JENKIN, LL.D., F.R.S. 

Literary and scientific circles in Edinburgh have 
sustained a heavy loss in the sudden death of Professor 
Fleeming Jenkin. He had been in delicate health for some 
months, but was much restored by a holiday in the south 
of England, where he left Mrs. Jenkin when he came to 
Edinburgh a few days ago to undergo an operation for the 
radical cure of varix. All went well after the operation till 
towards the end of the second day, when symptoms of septic 


absorption made their appearance. Still his condition wig 
not considered dangerous; and it was not till the early 
morning of the thinl day that any serious mischance was 
apprehended. On that morning, however, a rapid aggrava¬ 
tion of the symptoms occurred, and at noon he succumbed 
to the virulence of the septicemic attack. On Monday 
night the remains were removed by rail to Stowting Courr 
in Kent, the family seat, where the funeral arrangements 
were subsequently carried out. Ilis death has caused 
universal regret in Edinburgh, where he was highly 
esteemed in his public capacities, and much loved in the 
large social circle in which he moved. Professor Jenkin 
was a man of true genius, and scarcely any branch of 
science, natural or mechanical, has failed to profit largely by 
the results of his labours. In sanitary science this was 
pre-eminently the case; for here, in addition to the large 
number of technical modifications and improvements which 
are associated with his name, his energy is illustrated by 
the strenuous way in which he urged the claims of sanita¬ 
tion upon communities at large ; and it was as an outcome 
of two lectures on this subject, afterwards published under 
the title of “Healthy Houses,” that the Edinburgh Sanitary 
Protection Association was formed; an institution which 
has proved a great boon to this city, and to several others 
where its wonring principle has been reproduced. 

’ UNIVERSITY FINAL MEDICAL EXAMINATION. 

The final examination for the degrees of M.B. and CM. 
will take place on Monday and Tuesday, June 22nd and 23rd. 
The candidates’ names on the list amount to over 240, a 
larger number than have appeared for examination here in 
any recent year. 

ROYAL EDINBURGH ASYLUM. 

The annual report of the Edinburgh Asylum has just be^n 
published, and is well worthy of perusal. In the portion 
contributed by the Physician-Superintendent, Dr. Clouston 
records the results of the year’s work, illustrating them by 
notes of cases of special interest. His report contains also 
several valuable suggestions for improvement, amongst 
others advocating that incurable pauper lunatics who are 
easily managed should be kept in the hospital wards 
of the poorhouses with suitable nursing, instead of over¬ 
crowding the wards of the asylums as at present i? 
the case, and masking their true character of hospital? 
for the cure of the curable insane. 

Edinburgh, June 16th. 


IRELAND. 

(j From our own Correspondent.) 

The Council of the Royal College of Surgeons will th* 
week elect a second examiner in the departments of physic*, 
chemistry’, and medical jurisprudence. 

CORK SOUTH INFIRMARY. 

In a recent number (p. 1015) I drew attention to tV 
dispute which existed between the trustees and the pro¬ 
fession generally in Cork as regarded the election of tfc 
medical staff for a period of only five years, when a r*- 
election became necessary. On the 12th inst. a meeting 
the trustees took place, to* elect for a period of five years 
required by Rule 1, several members of the medical iUt 
One of the trustees spoke in high terms of the sendees re¬ 
formed by the medical officers, and proposed the folio^- 
resolution, which was carried unanimously:—“ This inetiir-j 
of the trustees of the Cork South Charitable Infirmary 3 - 
County Hospital desire to express their regret that -• 
medical and surgical staff of this hospital, as also a lar: 
number of the medical profession in the city of Cork, sh ^ 
have taken offence where none was intended at the ado*- 
tisement issued by the trustees in order to carry into t 
Rule 1.” Drs. Curtis, E. R. Townsend, C. K. D. Tanner. ~ 
H. R. Townsend were then re-elected to their respecii 
appointments without opposition. 

ROYAL MEDICAL BENEVOLENT FUND SOCIETY OF 
IRELAND. 

In the forty-third annual report of this Society the 
mittee express their regret that the number of subs-r: ^ 
to the fund remains so limited that the grants in - * 
instances are far below the requirements of the 
During the past year £1272 was distributed, leanL } 
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i: balance of upwards of £200 to meet the working expenses, 

k Of the amount distributed £215 was to medical men, £973 

to widows, and £84 to orphans. It is satisfactory to learn 
that an increase has taken place in the amount collected 
from the students in some of the hospitals and schools, and 
the committee trust that the other institutions may be 
encouraged to do something to bring students more into 
sympathy with the Society than heretofore. Dr. Cruise, 
in moving the adoption of the report at the recent annual 
meeting, referred to the apathy of a large number of the 
profession with regard to assisting the Society. As he very 
’ properly pointed out, it was the poorer members of the pro¬ 
fession who would require the assistance of the Society, and 
they therefore ought to subscribe, no matter how small the 
sum. I may add that the poorer members will not sub- 
1 scribe, and their indifference to their own interests is 

; followed by a considerable section of practitioners who 

decline to help those who refuse to help themselves. 

A GRIEVANCE. 

A matter of importance to dispensary medical officers was 
recently drawn attention to by the Council of the Irish 
Medical Association at their annual meeting. It appears 
that until recently medical practitioners when called to 
V attend persons in custody of the police applied to the 
Under Secretary at Dublin Castle for their fees, which were 
- promptly paid. Lately, however, the Lords of the Treasury 
« decided that to avoid these fees the police officers should 

: procure tickets, when necessary, so as to obtain the services 

of the dispensary medical officers. In several instances, 
; owing to the urgent nature of the cases and the difficulty or 
delay in procuring tickets, the police called in dispensary 
medical officers, who claimed the fees as heretofore, but were 
refused them on the ground that “ in urgent cases the dis- 
^ pensary medical officer was bound to give his services 

gratuitously pending the procurement of a ticket.” The 
attention of the Treasury Remembrancer for Ireland was 
directed to the regulations of the Local Government Board, 
which define the duties of dispensary medical officers, in the 
hope that the fees claimed would be paid, but that official 
upheld the course recently adopted, so that the matter will 
have to be decided in a court of law. 

Dublin, June 16th. 


PARIS. 

(From our Paris Correspondent.) 


CONVICTION OF PEL FOR POISONING BY ARSENIC. 

> Tire clockmaker. Pel, whose case I reported in The 
Lancet of Jan. 31st, and again in that of April 11th, 
■- appeared before the Court of Assizes of the Seine on Thurs- 
$ day, Friday, and Saturday last, on two specific charges 
brought against him—viz., for having, in the first instance, 
poisoned his first wife, Eugenie Buffereau, in 1880 ; and 
* secondly, making away with his servant, Eliza Boehmer, 
with whom he was on intimate relations. The trial 
v was most perplexing, owing to the mysterious demeanour 
-of the accused, for throughout it he never betrayed 
the slightest emotion, nor could the Court obtain any 
clue from him as to his guilt either by word or deed, 
for he could hardly have been more impassive if he were 
. witnessing the trial of another person for whom he had no 
concern whatever. After having weighed the evidence on 
both sides, the jury returned a verdict of guilty of the second 
charge only—viz., the poisoning of Eliza Boehmer—and 
\ the accused man was condemn^ to death. It is not for 
; me to plead the cause of this unfortunate culprit, but I 
cannot refrain from remarking that the man evidently 
Acted, under some morbid (psychopathic) influence, and 
that he appeared irresponsible for the series of murders 
lie is believed to have committed, for he was always an 
eccentric character, and it was stated in the preliminary 
part of the accusation that in 1877 his conduct was such as 
t>o necessitate his being removed to the Ste. Anne Lunatic 
Asylum, where he remained five weeks, and yet, strange to 
f*SLy 9 no allusion whatever was made to this circumstance in 
the defence. 

PROFESSOR GERMAIN 8EE ON ASTHMA. 

According to Professor Germain StSe, the only curative 
means against nervo-pulmonary asthma is “iodo-therapy”— 
that in* iodiiration of the lungs and of the nervous respiratory 


system. But this method is not always tolerated, and 
patients are often induced to resort to the empirical 
remedies in vogue, all based on the combustion of certain 
substances and the inhalation of vapours thus produced. 
These vapours always contain a special substance to which the 
name of “pyridine'’ has been given. This substance is met 
with in all the products of the dry distillation of organic 
matters, of coal tar,of theprincipal alkaloids, in the fumes of 
tobacco, in nicotine, and in the animal oil of Dippel, from which 
it is ordinarily extracted. It is a colourless liquid, very volatile, 
of a strong penetrating odour, miscible with water in all pro¬ 
portions, forming, with mineral acids, soluble bases, but 
unstable. Professor See endeavoured to determine, experi¬ 
mentally, the physiological effects on patients suffering from 
asthma and from disease of the heart. The following are 
the conclusions of his work on the subject, which he lately 
presented to the Academy of Sciences:—1. Whatever the 
form or origin of asthma, ioduration constitutes the veritable 
curative method. When iodism intervenes, pyridine should 
be resorted to, but only during the fits. It is the best 
palliative, whereas iodine is the most efficacious remedy. 
2. Pyridine is superior to the injection of morphine; its 
action is more durable and much more inoffensive. 3. In 
simple nervo-pulmonary asthma the fits cease completely. 
When the asthma is complicated with permanent pulmonary 
lesions, the duration of the treatment should be continued 
beyond eight or ten days to ensure relief. In cardiac asthma, 
with or without renal and dropsical complications, pyridine 
would render the greatest service in combating the most 
persistent and painful of the phenomena which accom¬ 
pany heart disease. The best mode of administering 
pyridine consists in pouring four or five grammes on to a 
plate, which is placed in a closed room, containing about 
twenty-five cubic metres of air. The patient, placed in a 
corner of the room, breathes the air impregnated with the 
vapours of pyridine. This treatment should be repeated for 
about twenty minutes three times a day. The absorption 
is immediate, and the pyridine can at once be detected in 
the urine. 

Dr. Gibier has been charged by the Minister of Commerce 
to proceed to Spain to study the cholera, and the method 
of “ cholerisation ” practised by Dr. Ferran of Valencia. 

Paris, June 16th. _ 


THE CHOLERA IN VALENCIA. 

(From our Special Correspondent.) 

The great question at the present moment agitating ail 
Valencia, if not a great part of Spain, is that of Dr. Ferran 
and his experiments in inoculation for cholera—the disease 
which has now fairly got hold of this fair province. In the 
train, in the streets, the stranger is struck by the frequent 
mention of the words “cholera” and “ Ferran.” Dr. Ferran is 
a native of Tortosa; he is about thirty-six years of age, 
and received his medical education at Barcelona, where he 
obtained a special prize for his essay on Microbiology, and 
numerous other prizes connected with professional subjects. 
During the great cholera outbreak last year in Marseilles, 
he was sent as special commissioner from Barcelona to study 
the disease, which was then raging. There he spent three 
months at the Faro Hospital, enjoying the advantage of fre¬ 
quent communication with the celebrated Dr. Koch. On 
his return to Valencia he devoted much thought and study 
to the subject, and on the appearance of cholera in this pro¬ 
vince in March, he commenced a series of inoculations, first 
atTatira, and next at Alcira, where he soon began to exercise a 
powerful influence. His system may be briefly described as 
follows: Regarding himself as following in the legitimate 
train of Koch and Van Ermengen, he considers the comma 
bacillus of Koch as only one stage of the micro-organism; 
he (Ferran) declares that it passes through several, and, 
utilising his micro-organism as finally developed by him, 
he injects it (suspended in a medium, such as chicken broth 
or beef-tea) into the human being, and so secures the indi¬ 
vidual against an attack of cholera, or, at all events, if attacked 
at all, a very mild one will ensue. On arriving at this town 
some days back, I at once proceeded to see Dr. Ferran, and 
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found him at home, with two assistants, busily engaged in 
inoculating various people. There were quite fifty done whilst 
I was there, of all ages and sexes. The operation is a very 
simple one. About half a cubic centimetre of the fluid con¬ 
taining the micro-organisms is placed in a small hypodermic 
syringe and injected into the back of the arm about four 
inches above the elbow. It is usually done in both arms. 
Many of those present would only be done by Dr. Ferran 
himself, having a kind of superstitious faith in him only. 
I was told that in about six hours the constitutional sym- 
toms set in, and lasted from four to as many as forty-eight 
ours, the violence of the symptoms varying in different indi¬ 
viduals. I called the same evening at the house of a newspaper 
editor, who, with three of his family, I had seen inoculated 
in the afternoon, and found only one of them complain¬ 
ing of any unusual symptoms; but his brother, who lived 
close by, was taken so seriously ill as to be alarmed, and 
sent for his medical adviser; however, he eventually re¬ 
gained his normal state of health. On asking Dr. Ferran if 
in all his inoculations, now some thousands, he had seen or 
heard of anyone having suffered ill effects, either constitu¬ 
tionally or locally, he declared most emphatically, “ No.” 
He subsequently showed me over his laboratory, his pre¬ 
parations and cultivations in their various stages under the 
microscope, and about 100 bottles containing his redoubtable 
micro-organisms. He favourably impresses one in con¬ 
versation when explaining his views and ideas. He is a 
quiet, gentlemanly, and I should say very self-reliant man, 
and gave me the idea of one who is much worried, and to 
whom a period of rest would be an intense boon. He showed 
me letters he had received from many distinguished men 
in Europe encouraging him in his work, and seemed par¬ 
ticularly anxious that the English Government would 
institute an extended inquiry into the whole matter. 

The Royal Commission of Spain is at present here and in 
the neighbourhood investigating Dr. Ferran's method and 
the epidemic on behulf of the Government. The president 
is Dr. Alonso Rubio, of the Royal Household; the other 
members are Dr. Mendoza, a chemical professor in Madrid 
University, and Professors Maestre San Juan and Dios 
Benitez, with Sehor Castellote as secretary. Events in 
Spain move slowly, and the Commission moves slowly, 
and when its report will see the light it is hopeless to 
speculate, and whether it will be of any value wiien it 
does see the light is a very moot question, as things in 
Spain, and more particularly this epidemic of cholera, are 
so mixed up with private interests and political movements 
that it will lose much of its value from a scientific point of 
view. Ferran’s disciples have already secured a strong 
partisan in the eloquent Castelar, whose republican pro¬ 
clivities are so well known, and whose support may injure 
their cause more than anything else. There is also a 
Portuguese Commission here of three members from Lisbon, 
Coimbra, and Oporto respectively, highly intelligent and 
scientific gentlemen, and from them I expect much useful 
and trustworthy information on the subject, as they 
are w£ll qualified to deal with it and will be totally 
free from all local and political prejudices. So far they 
are very reticent, and beyond the usual Continental shrug 
nothing is to be got out of them. There is also a delegate 
from Brazil, and a representative from the Parisian paper 
Le Temps , besides hosts of local celebrities. 

With regard to the cholera itself, so far as a painful Indian 
experience will allow me to judge, it is undoubtedly Asiatic, 
and of a virulent type. Last evening I went out to the cholera 
hospital, and saw many cases with the medical man in charge. 
There were about twelve women and seven men; the former 
seemed much the worse cases, three of them were then in 
extremis , and one, a young girl, had only been brought in at 
eleven o’clock in the morning. They seemed well cared 
for; the good sisters glided quietly about and anticipated 
every wish of the poor sufferers. There was an abundance 
of medicines and disinfectants. The doctor appeared to be 
well up to his work, showed no nervousness, and, a very 
unusual thing in Spain, was a good linguist, speaking both 
French and English. The building is situated about two 
miles from the town of Valencia, in a poor quarter. When 
first established the officials had to run the gauntlet of 
storming, and some were seriously injured—so annoyed 
were the people at having a pest-house established in their 
midst. But now they are becoming more reconciled. With 
regard to Dr. Ferran's statistics, which have already been 
ublished in several English newspapers, they read well; 
ut I may as well state, on the authority of several English-* 


men long resident in Spain, that statistics in this country 
are utterly worthless, and can be made and twisted so is to 
suit any purpose. With reference to the actual value of 
Dr. Ferran’s inoculation, its one established value up to the 
present is that amongst the credulous and ignorant it las 
done much to allay panic. In Alcira especially the populace 
have in him the most absolute faith; but with an enthu¬ 
siastic and fickle race like the Valenci&ns, the man who 
is their idol to-day might be stoned to-morrow. It v> 
right also to state that, on the authority of Dr. Jelly—an 
English physician whose word is unimpeachable-^some 
very sad effects in the shape of phlegmonous ulcers and 
blood-poisoning have resulted to several of those who 
have been inoculated. Into the scientific aspects of the 
question I have not entered. Should any good result to 
medical science (which I very much doubt), it will take a 
long time, much research, and a careful table of statistics, 
which I fear are not to be obtained in Spain, before any¬ 
thing worth placing before the English public can W 
obtained, and I will close this letter by stating that I have 
endeavoured to give a plain and simple and unbiased 
narrative of what I actually saw, or heard from authorities 
who can be thoroughly depended on. 



JOHN THORBURN, M.D., F.R.G.P. 

Dn. Thorburn died at his residence, Moss House, Busholaw, 
Manchester, on May 26th, after an illness of ten days. He 
was attended by Dr. Dreschfeld and other friends with 
unremitting care, though the nature of his illness, pul¬ 
monary embolism, gave almost no hope of recovery. Dr. 
Thorburn was bom at Huddersfield in 1831, his parent* 
afterwards removing to Manchester. Educated at the 
Edinburgh High School, he entered the Edinburgh Ini- 
versity in 1849, and graduated there as Doctor of Medicine 
in 1855. His graduation thesis on Surgical Fever was 
awarded the mark of distinguished merit. At an early 
stage of his career as a student he was elected President o! 
the Royal Medical Society. After taking his degree he held 
the posts of house-surgeon and house-physician in the 
Edinburgh Royal Infirmary, and house-surgeon to the 
Royal Maternity Hospital. Among his friends and colleagues 
were Sir Joseph Lister and Dr. Wilson Fox, and he had the 
good fortune to number among his teachers Alison, Christi- 
son, Syme, Goodsir, Hughes Bennett, and Sir J& 10 & 
Simpson. 

After leaving Edinburgh he was for some time resident 
assistant in the Brompton Hospital for Diseases of the 
Chest. Thus, thoroughly equipped, he settled in Mat; 
Chester in 1858. His first public appointment was that 01 
medical officer to the Chorlton Dispensary. In 1860 be wa* 
elected to the staff of the Clinical Hospital. Dr. Thorburn* 
energy and ability were soon manifested in the active part 
which he took, along with Dr. Henry Simpson and other*, 
in the founding of the Southern Hospital for Disease? of 
Women and Children in 1866. Here he obtained oppor¬ 
tunities for work in that department of medical science to 
which he thenceforward more especially devoted hi* 
attention; while the charity has owed no small share out? 
success to his ability and tact. In 1873 he was appoint*. 
obstetric physician to the Royal Infirmary, being the tin* 
to hold that appointment. In the same year he commenced 
his duties as Lecturer on Midwifery in the Royal Media 
School. The amalgamation of the Royal School of Mediae 
with Owens College, and the subsequent constitution of * ^ 
Victoria University, were attended almost as a matter 
course with the appointment of Dr. Thorburn to the chair 0 . 
obstetric medicine. His teaching was distinguished by!"- 
characteristics pervading all his work, clearness combat 
with moderation and justness of judgment. 

In 1878 he took the diploma of Member of the Colley 
Physicians of London, and in the beginning of May 0 . r - : ; 
year was elected a Fellow. Throughout his long ^ 
successful career, Dr. Thorburn found time to show 
interest in all progressive medical movements, 
matters affecting the physical well being of the commit . 
He acted as secretary for three years of the Medical Soe*V 
and was subsequently elected president. He was shop* 8 * 
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sident of the Medico-Ethical Association. Of the Manchester 
Edinburgh University Society he has been annually elected 
president since its foundation. His interest in the public 
welfare is shown in his pamphlets on “ The Mode of 
Admission to our Medical Chanties/’ and in his little work 
“On Vaccination” for general readers. Amongst other 
short papers written by him we may mention “The Power 
and Place of Art in the Treatment of Disease,” pregnant 
as it is with valuable advice to the young practitioner, 
44 Suggestions as to the Medicinal Treatment of the Unborn 
Child, and his thoughtful essay on “ Female Education in 
its Physiological Aspect.” Dr. Thorbum took an active 
share in the foundation of the Medical Chronicle , and the 
measure of success which it has attained is in no small 
degree due to his efforts. For the last two years Dr. Thorburn 
was engaged in the preparation of a “ Practical Treatise on 
the Diseases of Women.” 

To the additional strain thus imposed on one fully occu¬ 
pied in other pursuits, there is but little doubt that we must 
attribute his untimely death at the early age of fifty-one, 
just when he was beginning to reap the full reward of an 
honoured and honourable career. To all who knew his 
genial and kindly disposition and the straightforward manli¬ 
ness of his character, his death has brought a sense of per¬ 
sonal loss. Dr. Thorbum leaves a wife and five children, of 
whom one. Dr. William Thorburn, is a member of the pro¬ 
fession which his father adorned. 




College op Physicians, Ireland. — The diploma of 
Physician and Licentiate in Medicine was conferred on the 
12th inst. upon the following gentlemen:— 

*W. E. Dawson, L.S.A.L.; *C. J. Faulkner, L.R.C.S. ; J. H. Foley, 

L.R.C.S.; G. B. Flanagan, L.R.C.S.; F. S. Gramshaw, L.R.C.S. Ed. ; 

E. Lambkin, L.R.C.S. ; B. Lane, L.R.C.S.; *A. J. Luther. L.R.C.S.; 

J. H. Maguire. L.R.C.S.; J. J. Norton, L.R.C.S.; D. M. O’Callaghan, 

L.R.C.S.; M. P. O’Donovan, L.R.C.S.; C. J. Penot, L.R.C.S.;* R. C. 

Thacker, L.R.C.S. 

* Received in addition the Diploma in Midwifery and 
Diseases of Women. 

Society of Apothecaries. — The following gentlemen 
passed his examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the 11th inst.:— 

Cook, Alexander, L.F.P.S. Glasg., Argvle-place, Edinburgh. 

Stericker, Frederick W., M.B.Camb., M.R.C.S., St. Saviour’s, Jersey. 

Mr. William Henry Bowes, of Guy’s Hospital, M.R.C.S., has 
been elected to the Surgical Scholarship of the Society of 
' Apothecaries, of the annual value of £100. The examiners, 
€>lt William Mac Cormac and Mr. Bryant, report that Mr. 
William Alexander Bowes McCabe, of University College, 

„ M.R.C.S., obtained a number of marks nearly equal to those 

of the successful cendidate. 

After-care of Mental Convalescents. — The 
^ anniversary meeting in connexion with this praiseworthy 
movement will, with the permission of Dr. Savage, medical 
superintendent, be held at Bethlem Hospital, on Thursday, 
.July 2nd next. 

•; At the seventh annual meeting of the Home 
:• Hospitals Association for Paying Patients, held on the 10th 
inst., it was stated that through the greater part of last year 

* there had generally been at least three applicants for each 
^ -available bed. 

At the Aylesbury County Court on the 10th inst., 
Dr. Frederick Keene recovered £20 for professional services 
^ from a patient who wished that the pnnciple of “ no cure 
]* no. pay should apply to the medical profession as it did to 
liis own trade—viz., that of an ironmonger. 

'] St. Thomas's Hospital. —The annual presentation 
of prizes to the students of St. Thomas’s Hospital took 
< place on Monday, June 15th, in the Governors’ Hall. The 
- fcor<l Mayor, who presided, alluded to the ancient ties 

* between the Corporation of the City of London and the 
hospital. He expressed himself as much gratified at the 
liigHIy satisfactory reports given by the dean, Dr. Ord. The 
-examinations showed that a remarkably large proportion of 
■the students had attained a high degree of proficiency in 
the various subjects. Subsequently, a meeting of the old 
and present students of St. Thomas’s Hospital was held in 
the library of the medical school, in order to present a 


testimonial to Mr. Charles Stewart. Dr. Ord, who spoke 
with much feeling, expressed for himself and for the school 
the deep affection in which Mr. Stewart was held. He 
alluded to Mr. Stewart’s well-known capabilities as a 
teacher, bis labours in comparative anatomy, and his success 
as curator of the museum. Dr. Ord went on to say that, 
much as his loss was regretted, a loss still acutely felt, all 
his old friends were pleased to see him in the important 
position of conservator of the museum of the Royal College 
of Surgeons. The fact that there were as many as 244 sub¬ 
scribers to the testimonial showed the widespread feeling 
of esteem entertained for Mr. Stewart. The list of prize¬ 
winners will, as usual, be published, along with those con¬ 
nected with other hospitals, in our Students’ Number. 

Sanitary Institute of Great Britain. — The 
autumn congress will be held at Leicester from September 
22nd to 26th. A Health Exhibition, including sanitary 
apparatus and appliances in connexion with the Congress, 
will be held from September 22nd to October 10th. 

Parliamentary Elections (Medical Relief) Bill. 
In the House of Commons on the 15th inst-., Mr. J. Collings 
obtained leave to bring in a Bill to provide that no person 
shall be disqualified from voting at Parliamentary elections 
by the receipt of medical relief for himself or his family. 
The Bill was read a first time. 

Westminster Hospital Medical School.—W e 
understand that the new medical school in Caxton-street 
will be ready for opening by the commencement of the 
ensuing winter session (October 1st), and that the senior 
surgeon of the hospital, Mr. George Cowell, has been 
appointed to deliver the introductory lecture. 

The Lyons Society for the Protection of Children 
has offered prizes of gold medals for the years 1886 and 1887 
for the best paper on the following subjects:—1. The 
different methods of vaccination; the age at which vaccina¬ 
tion is best performed; and the prejudices to be combated in 
reference to the operation. 2. The study upon the influence 
of occupation upon pregnancy in women, the progress of 
pregnancy, and the vitality and health of children. 

Printers' Pension Corporation.—A t the fifty- 
eight anniversary festival of the Corporation which was 
recently held, it was stated that the needs of the Corporation 
were increasing rapidly, and that at the recent election of 
pensioners only twenty-one could be elected out of sixty- 
three deserving and necessitous candidates. The expenditure 
in pensions alone was £1900 per annum, a sum which was 
divided between nearly 150 pensioners, while the almshouses 
at Woodgreen afforded habitation for twenty-four inmates. 
During the evening subscriptions to the amount of £1018 
were announced by the secretary. 

North-Western Association of Medical Officers 
of Health.' -The usual monthly meeting of the members 
of this Association was held on the 11th inst., when Mr. 
Lawrence Booth read a paper on “ Some Suggestions as to 
the Arrangement and Construction of Hospitals for Infectious 
Cases,” illustrating his remarks by a series of drawings 
of an infectious hospital connected with Whittingham 
County Lunatic Asylum, now in course of erection, and of 
which he is the architect. A vote of thanks having been 
accorded to Mr. Booth for his paper, it was resolved to 
appoint a committee of five to confer with the London and 
other associations of the country with the view of improving 
the status of the medical officer. 


Spiral appointments. 


Intimations for this column must be sent direct to the Office of Thk Lahckt 
before 9 o'clock on Thursday Morning at the latest. 


Black, Wm. Glaholm, M.R.C.S., has been appointed Honorary Surgeon 
to the Children’s Hospital, Newcastle-on-Tyne, vice Mr. Page, whose 
term of office lias expired. 

Cropley, II., M.R.C.S., has been appointed Clinical Assistant to the 
Surgical Out-patient Department, also the Skin Department, of the 
Loudon Hospital. 

Hartt. Charles Henry, L.K.Q.C.P.I., L.R.C.S.I., has been re¬ 
appointed Medical Officer of Health for Greenwich. 

Lawson, Thomas Cornelius, M.R.C.S., L.S.A.Lond., has been ap¬ 
pointed Medical Officer for the Middleton Cheney District of the 
Banbury Union, vice Thompson. 
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Leak, Hector, L.R.C.P.Lond., M.R.C.S., has been appointed Medical 
Officer for the Winsford District of the Northwicli Union, vice 
A. P. Leak. 

Limont, James, M.A., B.So., M.B.. has been appointed Honorary 
Physician to the Newcastle-upon-Tyne Infirmary. 

Lyle, Rouert Charles, L.K.Q.C.P.I., L.R.C.S.I.. has been appointed 
Medical Officer for the Dunuiow District and Workhouse, Dunmow 
Union, vice Clapham. 

McMurray, John. M.D., M.Ch., M.A.O. Roy. Univ. Irel., has been 
appointed Assistant Medical Officer to the Parish Infirmary, 
Liverpool, vice J. G. Barns, L.R.C.P.Lond., M.R.C.S., resigued. 

Pitt. George Newton, M.A., M.D., M.R.C.P., has been appointed 
Medical Registrar and Demonstrator of Practical Medicine to Guy’s 
Hospital. 

Roberts, Henry William, M.R.C.S., L.S.A.Lond., has been re¬ 
appointed Medical Officer of Health for the Deptford District, 
Greenwich. 

Smith, D. Chadwick. M.D., B.Ch.Dub., has been appointed Medical 
Officer of Health for the Lowestoft Urban and Rural (Joint) Sanitary 
Authorities. 

Stacpoolk, Adam Richard, L.R.C.P.Ed., L.R.C.S.Ed., has been 
appointed Government Medical Officer and Vaccinator for the 
District of Corbar, New South Wales. 

Stewart. G. Eland, M.R.C.S., L.R.C.P.. has been appointed Resident 
Medical Officer to the Hospital for Diseases of the Throat, Golden- 
square. 

Taylor, Moses, M.R.C.S., L.S.A.Lond., has been appointed Medical 
Officer for the Cannock District of the Cannock Union, vice 
Blackford. 

Tibbits, Walter Hugh, M.R.C.S., has been appointed Government 
Medical Officer and Vaccinator for the Districts of Manly and 
Pittwater, New' South Wales. 

WuLsn, R. C.. M.B., has been appointed House-Surgeon to the 
North Dispensary, Liverpool, vice John McMurray, M.D., 
elected to the Liverpool Parish Infirmary, 


$ir%, Sarriaps, attir §ta%. 


BIRTHS. 

Benton. —At Bennett-street, St. James’s, the wife of Samuel Benton, 
M.R.C.S., of a son. 

Bourke. —On the 10th inst., at Longridge-road, South Kensington, 
the wife of Surgeon Ulick J. Bourke, Army Medical Staff, of 
a son. 

Caesar. —On the 13th inst., at Minster in Sheppey, Kent, the wife of 
Julius Caesar, L.R.C.P. &c., of a daughter (still-born). 

Emerson.— On the 23rd ult., at Hampstead, the wife of P. H. 
Emerson, B.A., M.B.Cantab., of a daughter. 

Hallows. —On the 13th inst., at Doncaster, the wife of H. Pinnington 
Hallows, M.B., C.M., L.K.C.S.E., of a son. 

Lloyd. — On the 5th inst., at Ty’ncoed, Barmouth, the wife of 
H. J. Lloyd, L.R.C.P. &c M of a son. 

Macdowet.l. —On the 15th inst., at Otter Holt, Carlow, Ireland, the 
wife of Charles Macdowell, M.D., F.R.C.S.. of a son. 

Nicholls. —On the 23rd ult., at Dominica, West Indies, the wife of 
H. A. Aliord Nicholls, M.D., P.L.S., of n son. 

Smith. —On the 14th inst., at Russell-road, Kensington, the wife of 
W. Towers Smith, M.R.C.S., of a daughter. 


MARRIAGES. 

Gibb Adamson.— On the 10th inst., at Ava Lodge, Magdalen-green, 
Dundee, William Gibb, L.R.C.P.Ed. &c., to Annie, second daughter 
of John Adamson, Esq. 

Harper—Sutcliffe.— On the 3rd inst., at the Parish Church, Burnley, 
Robert Russell Harper, L.R.C.P.Lond., M.R.C.S., L.S.A.Lond., of 
Littlebury House. Holheaeh, only son of R. Harper, Esq.. J.P., of 
Holbeach House, Lincolnshire, to Marian, only daughter of Edward 
Sutcliffe, Esq., of Holme View', Burnley. 

Macdonnell—Barlow.— On the 11th inst, at the Church of St.John 
the Evangelist. Montreal, Richard Lea Macdonnell, M.D., son of the 
late Dr. Robert Lea MacDonnell, of Montreal, to Constance Anne, 
only (laughter of the late Francis W. Barlow, Esq., of Bickley, Kent. 


DEATHS. 


METEOROLOGICAL READINGS. 

(Taken daily at 8J80 a.m. by Steward's Instrmunit.) 

Thb L ancbt Omens, Jane ISih, 163*. 


Date. 

Barometer 
reduced to 
Boa Level 
and 32" F. 

Direc¬ 

tion 

of 

Wind. 

bS>. 

Wet 

Bulb. 

Solar 

Rodia 

in 

Vacno. 

Max. 

Temp. 

Shade. 

Mia 

Temp 

Bala 

fall. 

Bouits it 
UOu. 

June 12 

30-38 

w. 

56 

53 

92 

76 

50 

... 

Han- 

13 

30-21 

S.E. 

65 

57 

110 

79 

56 


Hazy 

„ 14 

30-20 

E. 

75 j 

62 

112 

82 

55 


Bright 

„ 15 

30-08 

N.B. 

59 

55 

104 

71 

51 


Overcast 

„ 16 

30-06 

B. 

62 

55 

109 

68 

54 


Cloudy 

„ 17 

29-86 

E. 

56 

53 

93 

63 

53 

13 

Overcast 

it 18 

29 99 

W. 

58 

53 



49 

... 

Hazy 


Ufobiral Jiarjr far % ensuing Mni 

Monday, June 22. 

Royal London Ophthalmic Hospital. Moobtields.—O peration*, 

10.30 a.m., and each day at the same hour. 

Royal Westminster Ophthalmic Hospital.— Operations, 1.80p.m., 
and each day at the same hour. 

St. Mark’s Hospital.— Operations, 2 p.m., and on Tuesday* at the 
same hour. 

Hospital for Women, So ho-squ are.—O peration*, I p.m., and or 
Thursday at the same hour. 

Metropolitan Free Hospital.—O peration*, 2 p.m. 

Royal Orthopedic Hospital.— Operation*, 2 p.m. 

Royal College of Surgeons of England.—I p.m. Professor Charles 
Stewart: Inflammation. 

Tuesday, June 28. 

Guy’s Hospital.— Operations, 1.30 p.m., and on Friday at the same hear. 

Ophthalmic Operations on Mondays at 1.30 and ‘fhuraday* at 2 p.m. 
St. Thomas’s Hospital. —Ophthalmic Operations, 4 p.m. ; Friday, 2 p.m. 
Cancer Hospital, Brompton.— Operations, 2.30 p.m.; Saturday, 2.30 p.m. 
Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.— Operations, 2.30 p.m. 

Central London Ophthalmic Hospital. —Operation*, 2p.m., and n 
Friday at the same hour. 

Anthropological Institute of Great Britain and Ireland.—8 p m. 
Lady Brassey : Exhibition of Objects of Ethnological Interest {run 
Polynesia.—Miss North : Exhibition of Ethnological Objects Irwo 
New Ireland.—Mr. Carl Lumholtz : Exhibition of Australian Imple¬ 
ments.—Mr. H. P. Guppy: On the Physical Characteristicsct ite 
Natives of the Solomon Islands.—Mr. Abraham Hale: Ol the 
Sakais. — Mons. Jean L’Heureux : Notes on the Astronom.-al 
Customs and Religious Ideas of the Chokitapia or BUctfrr' 
Indians.—Mr. Hyde Clarke: Observations on the Mexican Zc-ii*' 
and Astrology.—Mr. James Dallas: On the Primary Divirion*aod 
Geographical Distribution of Mankind. 

Wednesday, June 24. 

National Orthopaedic Hospital.— Operations, 10 a.m. 
Middlesex Hospital.— Operations, 1 p.m. 

St. Bartholomew’s Hospital.— Operations, 1.30 p.m., and on 8atar- 
day at the same hour.—Ophthalmic Operations on Tuesdays sol 
Thursdays at 1.30 p.m. 

St. Mary’s Hospital.—O perations, 1.30 p.m. Skin Department: 

9.30 a.m., on Tuesdays and Fridays. 

St. Thomas's Hospital.— Operations, 1.30 p.m., and on Saturday ai 
the same hour. 

London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Central Hospital.— Operations, 2 p.m. 
Samaritan Free Hospital fob Women and Children.—O peratic. 

2.30 p.m. 

University College Hospital.— Operations, 2 p.m. ; Saturday, 2 f n 
Skin Department: 1.45 p.m.; Saturday, 9.15 A.M. 

Royal Free Hospital.—O perations, 2 p.m. 

King’s College Hospital.— Operations. 3 to 4 P.M. 

Royal College of Surgeons of England.—1p.m. Professor Chari** 
Stewart: Inflammation. 

Britlsh Gynecological Society. — £.30 p.m. Specimens will V «W3. 
Adjourned Discussion on Dr. More Madden’s paper on Fibro-nmvni^ 


Baillie. —On the 11th inst., at his residence, 87, Prince of Wales- 
road. Haverstock-hill, N.W., Dr. Benjamin Tillyer Blunt Baillie, 
aged 57. 


Bernard.— On the 10th inst., at Durranoe House, Hemel Hempstead, 
suddenly, George Peterson Bernard, F.R.C.S. 

Carver. —On the 16th inst,.. at Fairlawm, Fulham, Mary, the dearly 
loved wife of Eustace John Carver, aged 36. 

Gray. —On the 6th inst., at Lansdowme House, Essex-road London 
Thomas Scott Gray, M.D., M.R.C.S., L.S.A.Lond., aged 59. 

Holton.— On the 12th inst.. at Randolph-gardens, Kilhum, Francis 
Holton, M.B., Surgeon-General (retired), Army Medical Service, 
aged 59. 


Loi ^-°" J 3t ;h Inst., at The Hermitage, Wyer Hail, Edmonton, 
William Lobb, M.D., in lna 82nd year. 


Thursday, June 25. 

St. George’s Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Surgical Consultations, 1.30 p.n. 
Charing-cross Hospital. —Operations, 2 p.m. 

North-West London Hospital.—O perations, 2.30 p.m. 

Friday, June 26. 

St. George’s Hospital.—O phthalmic Operations, 1.30 pji. 
RoyalSouth London Ophthalmic Hospital.—O peration*, 1 Pe¬ 
king’s College Hospital.—O perations, 2 p.m. 

Royal College of Surgeons of England .—i p.m. Professor Ctsr.tv 
Stewart: Inflammation. 

Saturday, June 27. 

King’s College Hospital.— Operations. 1 p.m. 

Royal Free Hospital.—O perations, 2 p.m. 

Middlesex Hospital.— Operations, 2 p.m. 


V.B .—A fee of 5$. is charged for the Insertion of Notices of Births , 
Marriages , and Deaths . 
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ItffUs, Sjwrt Comments, # ^ttskrs to 
Coraspomfoitts, 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor .” 

lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa - 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local payers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Dancbt to be addressed “To the 
Publisher” _ 


Hoke Stones. 

It may be useful to some of our readers to have their attention directed 
to good and serviceable hones, specimens of which have been submitted 
to our inspection from the quarries of Mr. Montgomerie, of Dalmore, 
Stair, Ayrshire. The “Tam o’ Shan ter” hones are very neat in appear¬ 
ance, and for whetting delicate cutting instruments are decidedly 
useful and efficient. They may be obtained cased or uncased, and in 
different sizes. 

Mr. Stretch Dowse. —We are not at present in possession of information 
beyond that given in our last issue. 

Equality will be liable to duty for the whole of the vehicles. 

THB TITLE OF “DOCTOR.” 

To the Editor of The Lancet. 

Sib, —To give the two London Colleges the power of granting a degree 
in Medicine, or the title “ Doctor,” would not only be a flagrant 
injustice to existing graduates, but would also be productive of much 
injury to all the universities, from Oxford downwards; and I cannot 
think that any one of the delegates from the Royal College of 
Physicians will be found so wanting in duty to his alma mater as to 
sanction any such gross violation of vested interests. It would practically 
be raising the status of the Colleges from licensing corporations to a 
university of one faculty only. Why should they be so favoured in 
being allowed to forego the responsibilities of faculties of arts, law, and 
science, without which there can be no raison d’etre for any university ? 
Det us suppose for a moment that every M.R.C.S. and L.K.C.P. will 
wake up some fine morning and have the right to dub himself “ Doctor.” 
Where will be the privilege when all distinction is abolished ? Whose 
will be the benefit, if we except the door-plate engravers ? In a word, the 
one reason for the present outcry is that the institution in Burlington- 
gardens has failed egregiously in its duty to the profession and the 
public. The true remedy for the grievances of non-graduates is the 
reform of the University of London; or its abolition, coupled with the 
establishment of a new body under a charter so framed that the lessons 
of the past fifty years should not have been learnt in vain. 

I am, Sir, your obedient servant, 

June 8th, 1885. L.R.C.P.Lond. 

Mr. J. B. J. O'Meara must not be too much disturbed by the judgment 
of the lay press in such a case, especially after the expression of 
opinion of the Board. The patient had only to have requested a visit 
for one to be paid, and in the nature of the circumstances casual visits 
were not to be expected, though, of course, they would have been 
greatly appreciated. 

Mr. George Duncan (Berlin).—The review has not escaped our notice. 

“ HEALTH ASSURANCE ASSOCIATIONS.” 

To the Editor of The Lancet. 

Sir, —Permit me to correct an error which occurs in my letter on 
this subject in your last issue. In the sentence, “ The patient is brought 
Into an intimate and friendly relation with his client,” for “patient” 
read doctor. 

I should just like to add explicitly that the way to nip these new 
associations in the bud is simply to adopt the system of health 
assurance in our practices; and lest there should be any of my pro¬ 
fessional brethren who do not know what health assurance is, or how it 
Is practised, I may say that I shall be happy to send a copy of my 
pamphlet on the subject to any medical man who desires it, on receipt 
of a stamp for postage. Specimens of the printed forms employed in 
health assurance will be ready for distribution in the same way in about 
m fortnight. I am, Sir, yours veiy truly, 

W. Fleming Phillips. 

fit. Mary Bourne, Andover, Hants, June 15th, 1885. 


Treatment of Diphtheria. 

In reply to the request of “L.S.A.” in our last issue for information on 
this subject, we have received answers from several correspondents. 

Mr. Walther states that cyanide of mercury in small doses has been 
given with marked success. He has employed it in doses varying from 
gr. to gr. T jj R , according to age, every six hours for the first few 
days, followed by the perchloride of iron. Sulphurous acid was applied 
locally at the same time. 

Mr. Dixon recommends the administration of belladonna, and re¬ 
marks that as an antiseptic remedy of great value benzoate of sodium 
doubtless ranks amongst the first. A remedy he has employed with 
success is a mixture of chlorate of potash, perchloride of iron, and 
glycerine. 

Mr. T. If. Sawtell records the success which attended the administra¬ 
tion of brandy very freely, emetics, and perchloride of iron (in milk, to 
cover the taste), and no interference with the throat. 

Dr. Illingworth suggests the following prescription for children of 
from three to eight years :—Soda salicylatis, 3 ss —5 j; sp. am. aromat., 
3 j—jij ; syr , Jss; aq. ad Jij. M. et solve. Sig.: Capiat cochlearia 
parva secundis horis. He also expresses his intention of using in his 
next case of diphtheria a mixture of tannic and carbolic acids in 
glycerine, in the proportions of one part carbolic to twenty of 
glycerine and the usual one of tannic acid. 

M.R.C.S.E. »Sr. suggests the use of the concentrated solution of 
pepsin as employed, and highly praised, by Dr. Edwin Rosenthal:— 
Jensen’s pepsin, 3 j; acid, hydrochlor., gr. xx.; aquae q. s. ft. Jj. 
Apply to throat every hour. Support the powers of life by nutritious 
and stimulating liquid diet. 

Mr. F. Porter Smith.— The case seems to be one of which the College 
ought undoubtedly to take notice. 

Dr. H. M. Lawson (Cuthbert, Georgia).—We cannot promise insertion of 
the paper until the MS. is in hand. 

FOR THE GOOD OF HUMANITY. 

To the Editor of The Lancet. 

Sir,— Probably there is no class of men whose opinion is more generally 
sought and respected than that of the “ family doctor”; and it appears 
to me that the subject whereupon that influence might have largest 
scope, and be the means of benefiting humanity to an almost incon¬ 
ceivable extent, is one which, except by a very few, is completely 
avoided. In a large and varied experience, it has appalled me to find 
how lamentably ignorant nine out of ten women are concerning the 
influence of the mother upon the foetus. This is a subject upon which 
physiological research has resulted in an almost, if not quite, unanimous 
verdict, and it is barely conceivable that any physician who has con¬ 
scientiously weighed the question can fail to see it his plain duty to use 
his influence and knowledge, justified by hi9 profession, and probably by 
experience also, in one of the noblest causes for which men can toil— 
namely, the good of the race. In these days, when Immorality is so 
rife and its consequences so inimical both to the individual and the 
State, it befits us to search deeply for the cause, and to ask ourselves 
what can we do, and, among medical men at any rate, the answer 
is not far to seek. It would be an easy matter to point out to 
mothers the absolute necessity of common-sense clothing and healthy 
exercise, for the perfect development of the child ; the cultivation 
of lofty aims, and all we hold to be of the highest good, if they would 
wish to see them in the possession of their descendants ; and just 
as they would avoid any depressing or frightful influence or sight, or any 
sudden surprise, so every other undesirable emotion is also to be guarded 
against, and the whole being brought into as perfect subjection to the 
will as possible. And there remains another even more important direc* 
tlon in which to urge the necessity of self-control. We all know too well 
the frightful results, among all classes, of juvenile vice, the hideous 
Increase of juvenile prostitution. Where is the remedy? Education? 
It is too late! We must begin at generation. To go to the root of the 
matter. Who that has studied the question doubts for a moment that it 
is the violation of those laws which hold good throughout the whole 
animal creation, and which in the case of women only are broken, that 
it is the unrestraint of the sexual function during pregnancy that trans¬ 
mits to the foetus abnormally developed tendencies in the organs of 
generation by the undue exercise of those organs in the mother when 
nature demands rest, thereby probably influencing the progeny to a 
greater extent than by the similar indulgence of any other moral or 
physical quality in proportion to the greater susceptibility of those 
organs to become exaggerated and abnormal In their action ? It is even 
more important that these grave facts should be brought under the 
consideration of husbands; for in the case of the majority of women 
nature is a law to herself, and prompts abstinence. Doubtless the sin 
is one of ignorance, not intention; but the law remains, and the penalty 
also—“The sins of the fathers are visited on the children to the third 
and fourth generation.” It is the everlasting choice between good and 
evil: whether man will transmit beneficial or baneful tendencies;, 
whether his children shall be slaves to, or masters of, their passions; 
whether he will make it more or less easy for them to live virtuous and 
healthy lives, thus adding his quota towards the elevation of the race. 
No one has the same opportunity of pressing these considerations as 
those in the medical profession; therefore I take the liberty of begging 
that you will lay these suggestions before them by means of your 
valuable journal. I am, Sir, yours faithfully, 

Eastbourne, June 15th, 1885. *. B. 
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The Provident System and the Out-patient Department. 

A". Y. Z. would like to know if in any case the provident dispensary 
system has been adopted by the out-patient department of a general 
hospital, and with what result. 

Jl. J. —1. The question has been repeatedly answered In our columns.— 
2. Application might be made to the Registrar. 

Alp.— Next week, if possible. 

" TREATMENT OP ACUTB PERITONITIS BY ABDOMINAL 
SECTION.'* 

To the Editor of The Lancet. 

Sir, —In a letter under the above heading in your last Issue Mr. Lawson 
Tait gives the credit of first opening the abdomen “ under acute 
symptoms” to Dr. Wiltshire. Dr. Wiltshire’s case occurred in May, 1868. 
In December, 1864, my father. Dr. Keith, removed an ovarian tumour 
from a patient suffering from symptoms of the utmost gravity, due to 
peritonitis and gangrene of the tumour. That he did so deliberately is 
shown by the following extract from the report of the case, which 
appeared in The Lancet of July 8th, 1865, nearly three years before 
Dr. Wiltshire’s operation : “ Though the practice adopted seemed at the 
time to be rash, and scarcely justifiable, yet it saved the life of the 
woman.” Again, referring to this case in the Edinburgh Medical Journal 
of February, 1875, Dr. Keith says: “ The pain was not relieved, abdomi¬ 
nal distension from flatus became excessive, and typhoid symptoms 
rapidly set in. Fearing a repetition of the slow death process—which 
those who saw will not easily forget—ovariotomy was this time per¬ 
formed during the semi-delirium of septic fever. This was probably the 
first time that surgeiy broke in on an inflamed peritoneum, Ac.” 

I am. Sir, your obedient servant, 

Edinburgh, June 16th, 1885. Skene Keith, F.B.C.S.Ed. 

An Army Doctor.— Why do not the medical officers take the matter into 
their own hands ? If inquiry be made into what has been done on 
former occasions in reference to the grievance, the remedy will become 
readily apparent. 

F. C. —The method of announcement is certainly objectionable. 

CHRONIC ECZEMA OF THE AURICLE. 

To the Editor of The Lancet. 

Sir,—I have lately had several cases of inveterate eczema of the 
auricle. In all the disease had lasted for years, and had resisted all the 
ordinary modes of treatment. I do not think any of the patients were 
gouty or scrofulous. In each case a speedy and perfect cure was accom¬ 
plished by blistering the affected surface. Two or three applications of 
a weak solution of croton oil in absolute alcohol will suffice. It appears 
to me that in these cases the disease has no constitutional origin, but is 
due to a local neurasthenia, and hence the failure of the usual applica¬ 
tions and internal remedies. 

I am, Sir, your obedient servant, 

Wick, June Ilth, 1885. A. G. Auld, M.B. 

PORTER, GARDENER, AND DISPENSER. 

To the Editor of The Lancet. 

Sir,—I enclose an advertisement which appeared in last week’s Phar¬ 
maceutical Journal , whioh will show to what low degree the art of dis¬ 
pensing has fallen. 

** A Porter and Gardener (one who can Dispense Medicines preferred), 
at the Grantham Cottage Hospital. — Apply, stating age, whether 
married, wages required, and other particulars, to G. W. G. Beaumont, 
Hon. Sec., Hospital, Grantham.” 

I am. Sir, yours obediently, 

Marylebone-road, N.W., June 15th, 1885. John Woodland. 


Communications not noticed in our present number will receive attan- 
tien In our next. 

Communications, Letters, Ac., have been received from—Dr. Elder, 
Nottingham; Mr. Lawson Tait, Birmingham; Professor Buch&nsn, 
Glasgow; Dr. Cruise, Dublin; Mr. Dalby, London; Dr. Cobbold, 
London; Mr. Gardner, London ; Mr. H. R. Davies, London; Mr. W. A. 
Ellis. London; Mr. Skene Keith, Edinburgh; Dr. Althaus, London; 
Dr. H. B. Baker, Lausing, Michigan ; Mr. H. Hawkins; Mr. F. Fox, 
Strathpeffar ; Dr. H. M. Lawson, Cuthbert, Go.; Mr. J. Vf*r«h»n 
Glasgow ; Mr. Auld, Wick ; Mr. Bruoe Joy, London; Mr. G. Duncan. 
Berlin; Dr. R. T. Cooper, London ; Mr. Hopkins, London ; Mr. T. H. 
Sawtell, London ; Mr. J. Walther, Eastbourne ; Dr. Roman von 
Baracz, Lemberg; Dr. S. Dowse, London ; Mr. D’Orsey; Mr. Coatei, 
Sirhowy; Mr. Williams, Much H&dham ; Mr. Wood, Yokohama; 
Mr. George, Liverpool; Mr. Stilliard, Birmingham; Dr. Gamgee, 
Birmingham ; Dr. Emerson, Southwold; Messrs. Waterston and Sons, 
Edinburgh; Messrs. Moir and Son, London; Messrs. Kilner Bros., 
London; Mr. Pratt, London ; Mr. Thomas, Birmingham ; Mr. Banks, 
London; Dr. Walker, Peterboro’; Messrs. Manlove and Co., Notts; 
Messrs. Lee and Martin, Birmingham; Mr. Barp, Notts; Dr. Hroka. 
Liverpool; Mr. Walsh, Cramlington; Mr. Meadows, Hastings; 
Mrs. Tillett, Dudley; Mr. Langdale, London; Baroness De Yretire, 
Paris ; Dr. B. Squire, London; Dr. Morelli, Naples ; Mr. Wedmore, 
Queensland; Messrs. Christy and Co., London; Mr. T. Edwards, 
H&rrold; Dr. Heywood Smith, London ; Mr. Porter Smith, Shepton 
Mallet; Dr. Wood, Douglas; Mr. J. Dixon, Warboys; Mr. Berdoe, 
London; Dr. J. Fitzpatrick, London; Mr. Short, London; Mr. B. 
Jones, Liverpool; Dr. Dawson Burns, London; Mr. J. Woodland, 
London ; Mr. Parker, Keighley; Dr. Thompson, Lightbume; 
Mr. Godfrey, Balham ; Dr. Boyle, Cape of Good Hope ; Mr. Phillips, 
London ; Mr. H. Klmpton, London ; Mr. Meade; Messrs. Beal and 
Co., Brighton ; Mr. Cook, Lowestoft; Mr. Leaver, Stratford-on- 
Avon ; Miss Sidney, Brighton; Messrs. Thomson and Co.; Mr. Soott. 
Manchester'; Mr. Hunter; Dr. Robertson. Kimberley; F. J. H., 
Liverpool ; Fiat Justitia, Ruat Ccelum ; Equality; M. S. D.; Cantab.; 
An Army Doctor; J. H. H., Droitwich; Judex. 

Letters, each with enclosure , are also acknowledged from—Dr. Samuel; 
Mr. Rainer, Ipswich ; Mr. Wheeler, Whitley; Mr. Newsholme, Shef¬ 
field ; Mr. Hal lam, Middlesbrough; Mr. Glenny, Crobus; Mrs. Long, 
Mere; Dr. Gibb, Dundee; Mr. Lewis, Birmingham; Mr. Archer, 
Alnwick; Mr. Priestley, Ilfracombe ; Dr. Yelf; Mr. Lloyd, Bar¬ 
mouth ; Dr. Betts, Lincoln ; Mr. Hallows, Doncaster; Mrs. Salvia, 
Haslemere; Mr. Ellery, Plymouth; Mr. Saunders, Bath; Mr. Hunt, 
Hull; Mr. Somerville, Edinburgh; Mr. Bowdige, Northampton; 
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INTRA-CRANIAL SYPHILIS. 

Delivered in the Western Infirmary of Glasgow, 

By DR. McCALL ANDERSON, 

I'Rnl KSSoK OF CLINTCAI. MKDICIXE IN THE UNIVERSITY OF (iLAWoW. 

LECTURE I. 

Gkntlkmkn, —We have at present in the wards three 
illustrations of intra-cranial disease which, while they 
present certain features in common, differ considerably 
from one another in respect to their symptomatology; and 
yet, as we shall see, they are but branches of one and the 
same parent stem. 

But first of all let me refer to a case of a similar nature 
which some of the senior students had the opportunity of 
seeing, the patient having been admitted into Ward 9 on 
March 30th, 1882. This man —who was twenty-nine years 
of age, and a grinder by occupation—was then suffering 
from left-sided hemiplegia. He informed us that for six 
months he had been troubled with severe and steadily 
increasing headache, which was limited to the left side. 
Four days before he came to us he was, in addition, quite 
suddenly seized with paralysis of the left arm and leg, so 
that he was ! unable to walk, and the day following it was 
observed that he could not converse, but could only answer 
“Eh!” to every question that was put to him. The 
day before admission, however, this symptom had in great 
measure disappeared, although when he came into the infir¬ 
mary he had a dazed and st upid look, and answered questions 
in few words or sometimes not at all, while the information 
which he vouchsafed was found afterwards to be quite 
erroneous. For a day or two also before admission the 
paralysis, which was quite complete at first, except as 
regards the side of the face which was only partially para¬ 
lysed, became much less pronounced, so that he could move 
the arm a little and the leg with considerable freedom. On 
the 8th of April, nine days after he came under observation, 
he became insensible, the loss of consciousness lasting for 
about a quarter of an hour, during which time there were 
convulsive movements of the arm and leg. On recovering 
consciousness it was found that the paralysis was greatly 
aggravated, he being unable to move either the arm or leg. 
The sensation, too, on the same side of the body was rather 
defective as regards touch, pain, and temperature. Thus, 
when slightly pricked with a needle, he thought he was 
touched with the hand, and when hot and cold sponges were 
applied he could discriminate cold, but not heat. 

The symptoms present in this case showed that the lesion 
was situated on the right side of the brain, so as to involve 
the motor, and to a less extent the sensory tract. As regards 
the nature of the lesion, embolism as a cause of the hemi¬ 
plegia was very unlikely, because it is then generally 
right-sided; because of the absence of any evidence of 
deposits on the mitral or aortic valves such as most com¬ 
monly yield emboli; and because there were no signs of 
embolism of other organs. The age of the patient, and the 
absence of symptoms of kidney disease or of degeneration 
of vessels, rendered a cerebral haemorrhage improbable. On 
the other hand, the intense and long-continued hemicrania 
led to the suspicion that we had to deal with a cerebral 
tumour, and that it was of a syphilitic nature we concluded 
from the following facts. The hemicrania was markedly 
nocturnal in character, as we so often find in syphilitic 
cases; the skin had a dirty, earthy, pallid appearance; the 
inguinal and arm glands were distinctly enlarged; and a 
large white scar about the size of a sixpence, with dark 
edges, was discovered about the root of the penis, which 
we were told on inquiry was the result of a chancre 
which he had five years before. This view was further 
confirmed by the result of treatment, which consisted in 
the rubbing of a drachm of strong mercurial ointment into 
some soft part of the skin every day. It was commenced 
on April 2nd, omitted by mistake from the 10th to the 20th, 
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and finally stopped on June 2nd. On June 23rd, when he 
left the hospital, he was a very different man. The in¬ 
telligence, which was at first so defective, was perfect in 
every respect, the nocturnal hemicrania had long since dis¬ 
appeared, the paralysis of the arm was very slight, as he 
could move it freely in all directicns, and the dynamometer, 
on which at first the left hand made no impression, regis¬ 
tered thirty-five kilogrammes. The paralysis of the leg 
was likewise slight, although rather more pronounced 
than that of the arm, and he walked a little lame and rather 
stiftty. This last symptom, taken along with the existence 
of some tremor wdien the limb was manipulated, and 
exaggeration of the patellar-tendon reflex (the ankle clonus 
was not present), rendered it probable that secondary 
sclerosis of the lateral column of the cord had to a certain 
extent occurred. As this lesion, although secondary to the 
lesion in the brain, was of a non-syphilitic character, it 
could not be expected to be benefited by anti-syphilitic 
treatment. 

We now pass on to the consideration of the cases at 
present in the wards. The first to be admitted (Feb. 10th, 
1885) was a blacksmith, thirty-eight years of age. He 
complained chiefly of severe pain in the forehead and upper 
part of the head, which had been present for about four 
months. The family history was good. Twelve years ago 
he suffered from an attack of gonorrhaa, which lasted about 
three or four months, and did not appear to have left any 
bad results. About eight years ago he had what he calls 
rheumatism, describing it as constant pains in the bones 
and joints, becoming very bad on movement and markedly 
worst at night. Three years ago he had a painful affection 
of the throat lasting for about a year. With the above 
exceptions he had always been a healthy man previous to 
the onset of the present illness. About four months ago 
he was suddenly seized, while sitting at the fire, with a 
violent pain in the forehead above the left eye. It lasted 
several hours, and he was then free of it for about a 
fortnight. After that he had repeated attacks, and noticed 
that the intervals betw*een them gradually became shorter, 
and since the beginning of the year they had been almost 
constantly present, although with occasional great exacerba¬ 
tions. It was worse at night. The pain above described 
was often very intense, so much so as altogether to prevent 
sleep, and frequently to produce delirium. About the 
beginning of January his eyesight became somewhat 
impaired, so that he was unable to read as well as he used 
to do. On looking at anything steadily for a time, his 
vision became dim, as if a “ scum ” was before his eyes, and 
sometimes there was a feeling of pressure in them, especially 
on attempting to read. He professed never to have had any 
eruption on trie skin or falling out of the hair. During the 
three months previous to admission he had lost flesh very 
much, having become, as he thought, about three stones 
lighter than formerly. A few scars were observed on the 
legs, which ho said were due to the application of croton 
oil. The scar on the right leg, a little above the outer 
malleolus, was distinctly coppery in tint. There was a 
rounded and depressed cicatrix on the glans penis a little 
above and to the left of the frsenum. This he attributed 
to a bum from a piece of live coal. The foreskin was 
adherent to the glans at the sulcus. There were no 
scars at the angles of the mouth. There was no 
paralysis of the muscles of the face or eyelids, save 
a slight drooping of the left upper lid. The eyeballs 
were slightly prominent, especially the right, but this con¬ 
dition, he said, had been present since childhood. The 
tongue, on being protruded, appeared to be slightly drawn 
to the left side. On tapping all over the head two spots 
were found about two inches and a half above the outer 
angle of each eye, which were distinctly tender. He could 
hear the ticking of a watch better when placed opposite the 
ear than on the temple. The greatest distance he could 
hear the watch with the left ear was eighteen inches, with 
the right twenty-four. The smallest type he could read on 
admission was a double small pica, whilst before the illness 
he could read the ordinary type of a newspaper, which is 
only half the size of the above (see Dr. Reid’s report 1 )* 

1 ** Aided by eight-inch convex, he is able to see the smallest print at 
twelve inches with eit her eye. The area of the held of vision is complete 
in both eyes, there being no defects to be found in the lateral parts of 
the field. The power of distinguishing colour is perfect, with the 
except ion of deep purple, which he mistakes for black. Opht halmosconic 
examinationHypermetropia of T l 5 found (left pupil only dilated). The 
left optic nerve seems rather prominent, tissue consolidated, and slight 
signs of effusion along the course of the vessels aa they’ leave the optic 
C C 
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Smell and taste seemed to be normal, and the dynamometer 
registered 105 kilogrammes with each hand. 

A consideration of the history and symptoms present 
in this case led to the conclusion that we had to deal 
with intra-cranial syphilis. Before his admission into 
the intirmary he had been under the care of half a 
dozen medical men in succession, and appears to have 
been treated for the most part by means of quinine and 
other anti-neuralgic remedies. His last medical adviser, 
however, evidently suspected the syphilitic nature of his 
complaint, and gave him iodide of potassium. He took it at 
first in doses of ten grains three times a day, but for a week 
l>efore his admission the dose was increased to thirty grains. 
This had not the slightest effect upon the pain or other 
symptoms. Accordingly, on the 12th of February, he was 
ordered to rub into the skin daily one drachm of Shoemaker’s 
mercurious oleate ointment, while thirty minims of paralde¬ 
hyde were prescribed at night to procure sleep. In a few 
days the pain had completely disappeared, and up to the 
present date (April 1st) he has remained perfectly well. The 
mercurial treatment is, however, being continued as a pre¬ 
cautionary measure. 2 


WHY DOES SALICYLIC ACID CURE 
RHEUMATISM ? 

By P. W. LATHAM, M.A., M.D., F.R.C.P., 

DOWNING PROFESSOR OF MEDICINE, CAMBRIDGE; SENIOR PHYSICIAN 
TO addenbrooke’s HOSPITAL. 

(Concluded from p. 1121.) 


If, then, as I assert, uric acid or its antecedent is the 
materies morbi which develops rheumatic fever, and if, as I 
have previously advocated, it is according to the accepted 
opinion the cause of gout, why should it in some individuals 
produce this disorder and in others rheumatism ? 

Let us in the first place consider what, under the normal 
•tate of things, is the effect of cold and heat applied to the 
surface of the body. The effect, as you know, is very dif¬ 
ferent as regards cold-blooded and warm-blooded animals. 
External cold diminishes and heat increases the metabolic 
activity of the cold-blooded animal, acting like a mixture of 
dead substances in a chemical retort. But m a warm-blooded 
animal, within certain limits, cold increases and heat 
diminishes the bodily metabolism, as shown by the increased 
or diminished consumption ef oxygen and production of 
carbonic acid as the temperature falls or rises. There is 
obviously a mechanism of some kind counteracting and 
indeed overcoming those more direct effects which alone 
obtain in cold-blooded animals. But under the influence of 
urari, which paralyses the end-organs of the muscular nerves, 
a warm-blooded animal behaves as regards its bodily meta¬ 
bolism under the influence of external cold and heat like a 
cold-blooded animal. “We can best explain these results 
by supposing that under normal conditions the muscles 
which, as we have seen, contribute so largely to the total 
heat of the body are placed, by means of these motor nerves 
and the central nervous system, in some special connexion 
with the skin, so that a lowering of the temperature of the 
skin leads to an increase, while a heightening of the tem¬ 
perature leads to a decrease, of the muscular metabolism. 
Further, though the matter has not been fully worked out, 
the centre of this thermo-taxic reflex mechanism appears to 
be placed above the medulla oblongata, possibly in the region 
of the pons Yarolii. When urari is given the reflex chain is 
broken at its muscular end, when the spinal cord is divided 
the break is nearer the centre.” 1 

How does this bear upon rheumatism? An individual is 
exposed to a cold draught or gets wet; the surface is chilled; 
tliecutaneou8 vascular areas are constricted ; by reflex action 
through the vaso-motor system the splanchnic vascular 
areas and the vessels of the muscular areas are dilated; 
the vaso-motor nerves distributed to these parts are para¬ 


dise; but no distinct evidence of there having been choked disc or 
engorged optic nerve, the disturbance not being more than is sometimes 
found in a high degree of hypermetropia. The defect of vision which lie 
complains of is to be referred to deficient power of accommodation rather 
than to actual loss of accommodation. This deficient power of accom¬ 
modation is sometimes seen to follow a shock to the nervous system.” 

2 This patient was seen on April 27th, and was found to be quite as 
well as at the beginning of the month. 

1 Foster's Physiology, 4th edition, p. 467. 


lysed, so to speak; with this paralysis of the vaso¬ 
motor nerves of the parts there is not only a dilatation 
of the vessels in the part, but there is also a weakening of 
the power by which the albuminous molecules are held 
together, and from both causes heat is developed. The normal 
change of the cyan-alcohols into cyanamides, and amido- 
acids with the ultimate oxidation of the latter, Is modified. 

The molecules CH 2 1 and C 2 H 4 j become detached 

from the benzene nucleus, and more or less from each other, 
and by hydration (by which heat is developed) form sub¬ 
stances - glycollic acid and lactic acid -which are more easily 
oxidised than the amido-bodies. The oxygen, though con¬ 
veyed in larger quantities than normal by the increased 
blood-supply to the tissue, is completely used up in oxidising 
the glycollic and lactic acids winch have been formed; the 
excess of lactic acid and the glycocine (which has also been 
formed) are unoxidised and pass into the circulation. Now, 
in a normal or healthy state of things, the irritating or 
stimulating cause acting on the skin being removed, reaction 
would be set up there, the cutaneous vascular area would 
dilate, and consequently the vessels of the muscular area 
would contract, and this latter contraction would be 
increased by the stimulating effect of the glycocine or 
resulting uric acid, which, being a morbid product, would 
stimulate, as in gout, that portion of the nervous system 
which controls the nutrition of the joints just in the same 
way as carbonic acid in the blood stimulates the respiratory 
centre. In this way less blood would go to the muscular 
area, and the albuminous molecules would again be held 
more firmly together and undergo the normal changes, the 
uric acid being meanwhile excreted by the kidneys and the 
lactic acid by the skin. I have here drawn you" a picture 
of an ordinary feverish cold—the primary chill, the ensuing 
febrile condition, the elimination of lithates with the sub¬ 
sidence of the attack. 

But suppose the individual who is exposed to damp or 
cold has been previously reduced in strength, is tired out 
or exhausted — that is to say, his vaso-motor system is 
in a weak state, the weakness either developed from the 
above causes, or it may be inherited. Then following the 
chill there would be the same effects produced as 1 have 
above described, but the vaso-motor nerves regulating the 
vessels of the muscular area would be more completely 
paralysed, and when reaction set in on the surface of the 
skin there would be less power in the muscular nerves to 
recover from that paralysed condition; and more than this, 
the central portion being exhausted, the stimulus of glyco¬ 
cine or uric acid produces not stimulation, but exhaustion. 

Let me illustrate what I mean by reference to the sciatic 
nerve. 

“ Division of the sciatic nerve of a mammal causes dilata¬ 
tion of the small arteries of the foot and leg. Where the 
condition of the circulation can be readily examined, as, for 
instance, in the hairless balls of the toes, especially when 
these are not pigmented, the vessels are seen to be dilated 
and injected, and a thermometer placed between the toes 
shows a rise of temperature amounting, it may be, to several 
degrees. 2 But the dilatation so caused after a few days 
disappears; the foot on the side on which the nerve was 
divided becomes not only as cool and pale, but frequently 
cooler and paler than the foot on the sound side. If the peri¬ 
pheral portion of the divided nerve be stimulated with an in¬ 
terrupted current immediately or very shortly after division, 
the dilatation due to the division gives place to constriction; 
the sciatic nerve acts then quite like the cervical sympa¬ 
thetic, except perhaps that this artificial constriction cannot 
be maintained for so long a time, and is very’ apt to be fol¬ 
lowed by increased dilatation. If, however, the stimulation 
be deferred for some days, until the dilatation has given 
place to a returning constriction, the effect is not constriction, 
but dilatation ; the nerve then acts, so far as its vaso-motor 
fibres are concerned, like a muscular nerve, and not like the 
cervical sympathetic. 3 So also with regard to the mylo¬ 
hyoid muscle. Section of the nerve produces dilatation, but 
the dilatation is transient. The vessels speedily return to 
their former calibre, and then it is found that stimulation, 
of whatever strength, of the peripheral portion of the 
divided nerve brings about not constriction, but dilatation. 
If then the vaso-motor fibres of the muscular nerves have 
been weakened, the result would be that the normal 
stimulating effect of uric acid on the motor nerves generally 


2 Ibid., 4th ed.. p. 199 a Ibid., p. 2>>9. 
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would be transformed into a depressing or paralysing effect 
on the enfeebled nerves, the vessels of the muscular area would 
be still further dilated, the albuminous molecules would be 


loosened, hydration and oxidation would go on causing 
fresh development of heat, there would be the continuous 
formation of uric acid and lactic acid, the uric acid accumu¬ 
lating in the system, and producing its deleterious effect and 
modifying the function of the nervous system ; the lactic acid 
dilating the smaller arteries 1 and stimulating the sweat 
■centres, passing off in part by the skin. With increased 
stimulation of the paralysed centre of the muscular nerves 
complete dilatation of the vessels in the muscular area 
will take place, the albuminous molecules now fall com¬ 
pletely asunder, the CU 2 j and C 2 H 4 | q ^ being entirely 

hydrated into glycollic acid and lactic acid with the rapid 
production of heat, and the heat is further developed by the 
ready oxidation of these products. In this way the so-called 
hyperpyrexia of rheumatic fever is produced. 

But whilst uric acid affects in this way the vaso-motor 
fibres of muscular nerves, it also affects the nutrition of the 
joints. We see that in gout; it stimulates and alters the 
nutrition of the part, and as the blood contains an abnormal 
subst ance, this is deposited about the joint in the form of 
urate of soda. Uric acid increases, too, the oxidation going 
on in the part, for there is increased heat. These changes 
are the result of the irritative effect of the uric acid 
upon the neighbourhood of the medulla oblongata and 
motor tract. Why I fix upon this as the part specially 
affected, I will explain presently. But at the age when 
gout appears, the sympathetic system and the vaso-motor 
fibres are less susceptible than in former years to irri¬ 
tative causes. Cold applied to the surface * of the body 
in a person of advanced years does not result in increased 
heat or reaction, but produces internal congestion, pneu¬ 
monia, lurmaturia, diarrhoea, Ac. In gout the uric acid 
is the result of modified innervation of the liver, causing a 
paralysis of the hepatic vessels and lessening of the normal 
metabolic changes, and so there is non-transformation of 
the glycocine and the consequent formation of uric acid. 
In rheumatism the glycocine results from changes in the vas¬ 
cular area and in the metabolism of the muscles, and along 
with its formation there is also the formation of lactic acid by 

hydration, both from the cyan-alcohol CH 2 . CU 2 j ^ and 

the cyan-alcohol C1I 3 . CU j ; the nutrition of the joint 

is modified, as in gout, by the stimulating effect of the uric 
acid on the centre of the muscular nerves, but the nutrition 
is further modified by the presence of the lactic acid in the 
blood, producing dilatation of the arterioles, more particu¬ 
larly round the affected parts. For both diseases therefore 
the treatment resolves itself into neutralising or getting rid 
of the glycocine, and so preventing the formation of uric 
acid and putting a stop to the irritating effect of it on the 
centre of the muscular nerves. This is effected in large 
measure by salicylic acid. The glycocine and some portion 
of the lactic acid in the muscular tissues is derived, as I 

f OH 

have shown, from methene cyan-alcohol, CU 2 j ^. The 


salicylic acid combines with this as it parts from the 

, DH 


albuminous compound forming 


CU 2 

C fl H 4 


CN . OH, which pro- 
COOH 


duces no irritating effect on the nervous centre, and as it 
passes out of the body is transformed, as is previously 
shown, into CII 2 (NH . OjHcOJCOOH, or salicyluric acid. 

But along with this remedy the judicious use of chola- 
gogue purgatives will be of great benefit, by eliminat ing the 
bile from the intestines, and so removing a quantity of 
glycocine from the system. And, lastly, the proper diet 
to employ is one as free from glycocine as possible that is, 
one consisting chiefly or entirely of milk and farinaceous 
food. From what I have said it is also easy to understand 
how a number of blisters applied near the affected joints 
may often cure the disease—viz., by reflex action on the 
vessels of the muscular area, causing them to contract, and 
«o diminishing the metabolism and lessening the formation 
of glycocine. 

A word or two, lastly, with regard of the pathology of 


4 Gaskell : Journal of Physiology, vol. Hi., p. 18. 


that form of diabetes which originates in the muscular 
tissue. In my previous paper I have indicated the way in 
which I think it probable that glucose may in the living 
hotly be derived from albuminous material — namely, by the 

separation of the molecules of CU 2 j from the benzene 

f OH 

coo ip an< ^ 


their oxidation into C0 2 and methyl aldehyde, II . Cl 10, 
and water; the oxidation being arrested here, and con¬ 
densation of six molecules of the aldehyde taking place, 
forming C 6 H 12 O rt , or glucose. Here we have, then, a con¬ 
dition resembling somewhat that associated with hyper¬ 
pyrexia, except that the oxidation is in some measure 
inhibited. The vaso-motor fibres of the muscular nerve 

are paralysed, the molecules CH 2 j are detached and 

hydrated, but only partially oxidised; the tissue is, so to 
speak, partially urarised, the aldehyde is not oxidised, but 
condenses into glucose. In urari poisoning sugar appears 
in the urine, though “the exact way in which this form 
of diabetes is brought about has not yet been clearly 
made out.” 5 

Now, you will find that in some forms of diabetes salicylic 
acid is of the greatest importance, whereas in others no 
good results from its use. The urine in the former cases 
contains often, in addition to glucose, an excess of uric acid, 
and the patients suffer from neuralgic pains in the joints 
and limbs. Their diabetes is said to be “gouty”; but it 
seems to me that the presence of the uric acid and some of 
the glucose in the urine is due to imperfect metabolism in 
the muscular tissue, in the manner above indicated. 

Gentlemen, I have already trespassed upon your patience 
too long; I will, therefore, only very briefly indicate on 
what grounds I localise that portion of the nervous system 
which controls the nutrition of the joints, and the function 
of which is affected by uric acid, about the medulla 
oblongata and the motor tract. 

1. Rheumatism not infrequently after a short interval 
follows tonsillitis. Now, we may assume either that the 
condition of the central nervous system in the individuals 
so affected is such that the slight injurious influences acting 
upon that portion of the central nervous system will pro¬ 
duce an attack of quinsy, whereas more severe injurious 
influences will cause rheumatic fever; or we may assume 
that in quinsy the irritation of the nerves distributed to 
the tonsils not only affects the central nervous system at 
the origin of the roots of the nerves supplying the irritated 
part, but through the sympathetic nervous ganglia the 
irritation radiates to other parts of the nervous system 
which are in connexion with that ganglion. Either 
hypothesis will answer my purpose. The tonsillar nerves 
are derived from the fifth nerve—the middle descending 
branch from Meckel’s ganglion—and from the glosso¬ 
pharyngeal portion of the eighth nerve. This branch 
of the fifth, to which I have referred, is derived from 
the larger root of the nerve which may be traced back 
to the lateral tract of the medulla oblongata immediately 
behind the olivary body, and is connected with the grey 
nucleus at the back part of the medulla between the fasciculi 
teretes and the restiform columns. The deep origin of the 
glosso-pharyngeal may be traced through the fasciculi of 
the lateral tract to a‘nucleus of grey matter at the lower 
part of the floor of the fourth ventricle, external to the 
fasciculi teretes. Both these nerves receive filaments from , 
the superior cervical ganglion of the sympathetic. 

2. In locomotor ataxy, associated with sclerosis of the 
posterior and lateral columns of the spinal cord, the joint 
affection known under the name of Charcot’s ataxic arthritis 
sometimes presents itself. At the present moment we have 
in the hospital here a case of this Kind, showing very con¬ 
clusively the connexion between swelling of the knee-joint 
and irritation at the root of the fifth nerve, and in particular 
of the root of the anterior dental branch. 

P. R-, aged fifty-nine, was admitted into Addenbrooke’s 

Hospital Jan. 19th, 1886. At seventeen years of age he had 
pleurisy; during convalescence the right Knee began to swell. 
Four years later the thigh was amputat ed owing to disease 
of the knee-joint. For twelve years after that he had good 
health, and then was suddenly attacked one night with 
sharp pain in the stump. In the morning he had neuralgia 
affecting the middle division of the fifth nerve. This came 


Poster’s Physiology. 4th edition, p. 42f>. 
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on regularly for eighteen months at 11 a.m., and since then 
has been very nearly continuous, but with exacerbations. 
He had ague when thirty-nine years old. At intervals there 
has been pain in the stump. He has had all his teeth 
removed from the upper jaw excepting one carious stump, 
on account of the pain, but without any relief. For the last 
three years he has noticed that at times he could not pass 
water, and at others it would run away from him. He has 
had aching pains in the left tibia for four years, but never 
had any lightning pains. In August, 1884, he suffered from 
violent abdominal pain lasting three months, and attended 
with sickness. He complains now of great pain in the upper 
gum, and compares it to that produced by ared-hot iron passed 
along the upper gum from the centre to the back, the 
attacks coming on at intervals of a few minutes, and lasting 
about ten seconds. On March 2nd he complained of numb¬ 
ness in the left leg, pain at the lower end of the femur and 
outer side of the thigh. There is no patellar reflex, no ankle 
clonus. The leg ana thigh subsequently became oedematous 
and brawny, the knee-joint became distended and contained 
fluid, the ligaments very lax, allowing very free lateral 
movement; no creaking; no bony outgrowth was dis¬ 
covered. As this swelling of the leg and joint developed the 
pain in the jaw declined. On May 22nd the junctions of 
the ribs with the costal cartilages became swollen and very 
tender, and the patient also complained from time to time 
of aching pains in the shoulders. The joint is less swollen; 
the ribs are less tender just now. I have referred to the 
case as a good illustration of what I want to prove -viz., 
that irritation about the root of the fifth nerve will also 
sometimes give rise to modifications of nutrition in the ends 
of the bones or about the joints. 

Lastly, with regard to chorea. It is not difficult to see that, 
if the power of the vaso-motor fibres has been weakened, 
an irritation at the root of the fifth nerve may by radiating 
through the Gasserian ganglion or Meckel’s ganglion, which 
are in connexion with the carotid plexus— a superior branch, 
that is, of the upper cervical ganglion—cause vascular dilata¬ 
tion and perivascular change in the track of the middle 
cerebral artery, and that these changes would produce the 
incoordinated movements of chorea. Dr. Dickinson has 
made out very clearly that it is in these parts and in the 
posterior and lateral parts of the grey matter and in the 
upper portions of the cord that vascular dilatation and peri¬ 
vascular change take place both in chorea and diabetes; 
and I venture to suggest that they are induced in the manner 
I have indicated. 


NOTES OF VISITS TO CONTREX^VILLE AND 
ROYAT-LES-BAINS. 

By P. R. CRUISE, M.D. Univ. Dub., 

PRESIDENT OF THE KING AND QUEEN’S COLLEGE OF PHYSICIANS IN 
IRELAND. 

(Concluded from, page 1123.) 

Before concluding, I should like to add some notes of a 
visit which I paid to Royat-les-Bains in June, 1884, and of 
the circumstances which brought me there. 

One day, in the spring of last year, I happened to complain 
to my friend and colleague. Dr. Patrick Hayes, about the 
great annoyance I had suffered from eczema. This affection, 
presumed from many special symptoms to be of a gouty 
nature, had been treated in various ways, but with very 
partial success. Dr. Hayes told me that a patient of his, 
very similarly affected, had been sent by a London physician 
to Royat-les-Bains, and had been effectually cured. A few 
inquiries satisfied me that this mineral watering-place 
enjoyed a well-merited celebrity in the treatment of chronic 
forms of gout, and I felt that it was well worth my while to 
pay it a visit. Accordingly to Royat I went in June, 1884, 
and, to make a long story short, I was cured so completely 
that with a little attention to diet, and some other hygienic 
details, I have escaped ever since all annoyance from my 
troublesome ailment. It is but truthful to add that I have 
kept up the use of the waters, and observed the rules of life 
laid down for me. Many patients who are careless about 
these matters blame very unjustly the remedy which they 
unreasonably expect will cure them despite of themselves. 
Anyone who has undergone for years the indescribable 
worry of eczema will understand that I naturally feel very 


grateful to Royat, and am anxious to make known to tbe 
members of the Academy of Medicine in Ireland some details 
concerning it. 

Leaving Paris by the Lyons Railway, a journey ot 
some nine hours brought me to Clermont-Ferrand," the 
wealthy capital of the Auvergne district, and in ten 
minutes more I arrived at the picturesque village of Royat- 
les-Bains, one of the most celebrated mineral stations of 
France. Once settled in my hotel (Chabassiere’s), which it 
is but just to say combined every comfort with moderate 
charges, 1 sought the advice of Dr. Alexandre Petit, whose 
brochure on Royat I had already studied. Under his 
uidance I commenced the course, which lasted three weeks, 
he routine was much as follows:—At 7 a.m. I took a 
glass of the Eugenie water hot from the spring, then a 
reclining bath in the same water at a temperature of 95 D F. 
After the bath I had another glass of the water. Then I 
returned to my hotel, and had coffee and strawberries. At 
one o’clock dejeuner a la fourchette; at 4 to 5 p.m. two 
glasses of the St. Mart spring, with fifteen minutes between; 
at 6 o’clock dinner. Thus I passed the days, spending the 
leisure intervals in exploring Royat and its environs, and in 
observing the use and effect of the waters. Day by day I 
improved in health and spirits, the eczema cleared off, and 
no new spots appeared. As already stated, I have remained 
well now just a year. 

Royat-les-Bains is a village, consisting mainly of the 
UabUssement for the waters and baths, the hotels, boarding¬ 
houses and villas, which accommodate the visitors in the 
season, from May till the end of September. It is 
beautifully situated in the Auvergne mountains, about 1500 
feet above the sea level, in a valley stretching from the base 
of the Puy-de-D6me to Clermont-Ferrand, and following 
the course of a torrent of lava which at some remote age 
poured down from the neighbouring volcanoes, now 
completely extinct. The lowest portion of this valley 
conveys the Tiretaine, a mountain stream of some consider¬ 
able size. All that a lovely country, an agreeable bracing 
climate, a wealth of interest, historical, geological, and 
botanical, combined with health-giving waters, can offer to 
satisfy the visitor will be found in plenty at Royat-les-Bains. 
To those who love mountain scenery as I do, no day spent 
there can feel irksome or tedious. It is right to add that it 
is a very quiet spot, to which the world of fashion has not 
yet penetrated; but its fame is of old standing, it is 
thoroughly appreciated by the medical faculty and people of 
France, and is yearly becoming better known to the world at 
large. 

To prevent confusion about names, let me observe that 
Royat, the original village, is situated about fifteen minutes’ 
walk higher up in the valley than Royat-les-Bains, and, 
though most interesting to visit, is not the mineral station 
known as Royat. The original village is evidently of great 
antiquity, resembling a miniature old Roman town. The 
photographs which I exhibit, many of which 1 took myself 
on the spot, show the curious old streets in which it abounds, 
and the castellated and battlemented church, a Romano- 
Byzantine edifice, dating from the twelfth century. There 
are clear evidences that the ancient Romans knew Royat 
well, and used its hot springs, both for separate baths and 
for the piscine or general swimming tank. Just below the 
railway bridge may be seen the remains of Roman baths 
and piscine, close to the St. Mart Spring, which were dis¬ 
covered in 1843. These are some of the many ruins which 
prove the Roman occupation of Royat in ancient times. 
The entire neighbourhood of this station abounds in interest¬ 
ing places, which serve to occupy the leisure hours of 
visitors to the waters. 

Clermont-Ferrand, to which I have already alluded, is a 
little over a mile from Royat, and may be reached by omnibus 
in about ten minutes. Expeditions are made thither almost 
daily, and I know no more agreeable stroll than to w&nder 
through its beautiful Gothic cathedral, and then walk down 
to the Place Pascal, in which we find the statue of the great 
philosopher, so placed as to look to the distant towering 
Puy-de-Dbme, upon the heights of which he performed the 
experiments which led to such advance in barometric science. 
Selecting a clear day, a journey of some two hours and a 
half brings to t he summit of the Puy, with its ruined Temple 
of Mercury, now replaced by an observatory, from whicti a 
magnificent view of the surrounding country stretches out 
on all sides. In every direction about Royat we find beautiful 
mountain passes through which to ride, drive, or walk; pic¬ 
turesque old towns and villages, and ruins of ancient castles 
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and chateaux. Not a day of the whole course of three weeks 
need pass without a pleasant excursion amid scenery lovely 
enough to please every eye, and monuments of the old feudal 
times, like Tournoel, grim and gaunt enough to make one 
rejoice that we do not live in such wicked and awful days 
of savagery. I shall not attempt to enumerate the various 
points of interest around Royat, as the local guide-books 
offer all needful information, and I only allude to them here 
to illustrate the attractiveness of the place. 

Let us now see what the waters of Royat are, what is 
their nature, and in what diseases they may be used with 
benefit. There are four springs, which much resemble each 
other, though differing in certain details 1 —namely, the 
Eugenie, the C£sar, the St. Mart, and the St. Victor. 

Taking the Eugenie spring as the one both typical and 
most important, let us examine its constitution. I append 
M. Lefort’s analysis:— 

Eugenie Spring (Temperature 95 c F.). 


Bicarbonate of soda . 

... 1-349 

„ potash . 

... 0*435 

„ lime . 

... 1-000 

„ magnesia. 

... 0*677 

„ iron . 

... 0*040 

„ manganese 

... traces 

Sulphate of soda. 

... 0*185 

Phosphate of soda. 

... 0*018 

Arseniate of soda. 

... 0*004 

Chloride of sodium . 

... 1*728 

Iodide and bromide of sodium ... 

... traces 

Silica. 

... 0*156 

Alumina and organic matters ... 

... traces 

Chloride of lithium 

... 0*037 

Total solids. 

... 5-623 

Free carbonic acid. 

... 0-377 


From the foregoing table it will be seen that this spring 
belongs to the class of alkaline-chlorinated waters, with the 
addition of salts of lithium, iron, and arsenic. The effects, 
used internally, may be surmised from its composition. It 
is stimulating to the circulation, diuretic, laxative, and tonic. 
The diuretic effect is the most manifest, often doubling the 
quantity of urine excreted, and at the same time raising the 
specific gravity one-third or more. In its diuretic properties 
I observed a strong similarity to our own mild sulphur water 
at Lisdoonvama, which, although quite different chemically, 
is famous also for the cure of gouty and cutaneous affections. 
The laxative effect of the Eugenie water is mild, but unmis¬ 
takable, the sulphate of soda mainly accomplishing this end. 
The tonic properties, due to iron and arsenic, are very pro¬ 
nounced, and, together with the chlorides, serve to mark the 
difference between Royat and the stronger and more purely 
alkaline springs, such as Vichy, Vais, Pongues, and others, 
indicating, moreover, their greater suitability for lymphatic 
and debilitated patients. In fact, for strumous subjects no 
waters, excepting alone those of La Bourboule, which is 

? uite near, enjoy an equal reputation. At some future time 
hope to bring La Bourboule under your notice. As already 
stated, the four springs of Royat, although resembling each 
other, differ in certain points." Thus we have seen the com¬ 
position and effects of the Eugenie spring. 

The Cdsar is the least mineralised of all these waters, but 
is very agreeable and piquant in flavour, and is found very 
useful in dyspepsia. It stimulates the mucous membrane 
of the stomach, improves the appetite, helps digestion, and 
increases the flow of bile and urine. 

The St. Mart water contains a considerable quantity of 
chloride of lithium, and is particularly suited for gout and 
rheumatism and all allied affections. 

The St. Victor spring is richest in iron, and is specially 
useful for anaemia, diseases of females, and for the weak and 
debilitated. 

All these springs are used, according to the necessities 
of the cases, in three different ways: first, internally; 
secondly, externally -as baths, reclining or swimming 
(piscine), and douches; and, thirdly, by inhalation while in 
a state of pulverisation or minute division. It is easy to 
see that with such a repertory of potent agents as these 
various waters afford, a judicious physician wields immense 
therapeutical power. 

i It. is important to know that those waters l**ar carriage remarkably 
well, and suffer little loss in t he process. 


Let us now briefly enumerate the principal diseases in 
which they may be* used with advantage. These may be 
divided, for practical purposes, into three great classes: 

1. All forme of gout and rheumatism , especially the 
atonic phases. It is almost needless to say that a mild 
alkaline water, modified by chloride of lithium and ferro- 
arsenical salts, is certain to benefit this class of ailments, 
and accordingly we find them improving from day to day at 
Royat, including gouty and rheumatic affections of joints, 
muscles, fasciae, nerves, skin, especially eczema, gouty 
dyspepsia, gastralgia, asthma, and so forth. 

2. Ancemic and lymphatic affections. — The combination 
of chloro-alkaline waters with iron and arsenic improves 
the appetite and digestion, and speedily reconstructs the 
blood m anaemia. Ft is found very useful also in atonic 
dyspepsia, and in all the nervous troubles appertaining 
thereto. For insomnia Royat enjoys a special and most 
favourable reputation. 

3. Affections of the throat , lungs , and uterus. —The utility 
of the waters of Royat in this third class of ailments is what 
we might expect from the strong similarity between them 
and the waters of Ems— Royat being, in fact, the French 
counterpart of Ems, enjoying", however, the great advantage 
over the latter of a climate both bracing and tonic r in place 
of relaxing and debilitating. Accordingly, we find chronic 
affections of the larynx and pharynx, bronchial catarrh, 
asthma, and even the earlier stages of pulmonary phthisis, 
improving at Royat, and the crowds which frequent the 
inhaling rooms give proof of the beneficial results felt by all 
who resort to this form of medication. Chronic affections 
of the uterus are likewise found to derive immense service 
from these waters. 

For myself, I am strongly disposed to believe that the 
efficacy of t he waters of Royat are greatly augmented by 
the climate, which is, like all mountain air, revivifying in a 
marked degree. It is, moreover, temperate and dry, and its 
salubrity is proved by the abundance of fruit and flowers for 
which the whole district is celebrated. I shall not dilate 
further upon the virtues of Royat, trusting that I have 
already given a sufficiently clear outline to enable my 
hearers to select the cases best suited for the use of its 
waters. 

I have to thank you, gentlemen, for the patience with 
which you have listened to me this evening. My earnest 
conviction of the great value of the waters of Contrextfville 
and Royat-les-Bains is the best excuse 1 can make for tres¬ 
passing so long upon the attention of the Academy of Medi¬ 
cine in Ireland. 


ON THE 

TREATMENT OF BRONCHIAL ASTHMA AT 
MONT DORE, FRANCE. 

By Dr. EMILE EMOND, 

CONSl'LTIXO PHYSIC!AX, MEMIIER OF THE CLEXTCAL SOCIETY OK 
LONDOX. 

I purpose in these few lines to extend to England the 
reputation of Mont Dore springs which has been long 
established in France, and to point out to the medical pro¬ 
fession their powerful resources in the treatment of 
bronchial asthma. 

Asthma is a capricious disease, having varieties and the 
most numerous forms, of which physicians have not yet 
given an accurate definition nor found out the medicine to 
cure it in spite of modern researches. We are amply pro¬ 
vided with numerous remedial means, but the results are not 
always as precise as we could desire. “Asthma is an in¬ 
dependent and essential disease, purely dynamic in nature, 
and not necessarily connected with any pathological lesion ” 
(Thorowgood). It is spasmodic or catarrhal; but, what¬ 
ever may be its form, G. S6e describes it as compounded 
of three elements: “ a special intermittent dyspmea, a 
bronchial exudation, and a secondary emphysema/ Dyspnoea 
is the characteristic element; its form is always the same ; 
its intensity only varies. On the contrary, catarrh may be 
of all forms; it appears in one with profuse running expec¬ 
toration, clear, glairy, frothy, and pearly; in another the 
sputum is peculiar, scanty, viscid, thick, and yellow. The 
one has commencing catarrhal asthma; the other severe 
dyspnoea. Trousseau regarded asthma as a diathetic neurosis. 
G. S£e appears to have regarded it as essentially due to a 
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modification of blood or to a constitutional idee of nutrition 
of the tissues, as gout or dartre. Gueneau de Mussy believed 
the arthritic diathesis to be the essential cause of asthma. 
The seat of nervous spasm is not yet fixed. Trousseau 
thinks that it is laid in the Reisseissen muscles; G. See in the 
inspiratory muscles and diaphragm. There are only a few 
diseases that can be confounded with asthma, if we consider 
that it is distinguished from all dyspnoeas, the organic diseases 
of the heart, and pulmonary tuberculosis by its characteristic 
signs, its periodicity, the form of its attacks, and the 
bronchial catarrh which accompanies it. 

Whether caused by diathesis or inflammation, asthma is 
sometimes cured at Mont Dore. But the variety which is 
most often met with there, and is treated with the greatest 
success, is catarrhal bronchial asthma, or humid asthma. In 
this form, attacks, at first separated, meet; the dyspnoea 
increases and becomes continuous in consequence of the 
viscidity of bronchial exudation. But as soon as the 
particles of phlegm can be ejected and air begins to pene¬ 
trate into vesicles, emphysema diminishes, hicmatosis takes 
its course and relief arrives. As to the spasmodic dry 
asthma, which is hereditary and met with in all ages, it 
obtains there a manifest relief and sometimes a real cure. 

It is well known now how* many therapeutical means we 
have at Mont Dore, and physicians are aware of their effects. 
They vary according to the constitution, age, and sex of the 
patient. We can modify dyspncea, bronchial exudation, and 
emphysema. Our waters in a variety of ways can be 
sedative, excitant, derivative, even substitutive, according to 
the mode of application and the duration of the treatment. 

First, water is taken as drink; it gives an increase of 
action to the nutritive functions and to circulation. 

Next, the inhalation of vapour, the special action of which 
on the respiratory organs is a well-established fact. Expe¬ 
rience has proved that it is the most valuable remedy for 
bronchial spasm; that mineral vapour has an effective 
sedative action on smooth and elastic muscular fibres; and 
that it affords an instantaneous relief. Invalids stay in the 
vaporarium during a time varying from fifteen to sixty 
minutes, according to the case. 1 I think that sedative action 
is due in great part to vaporised arsenic and carbonic acid. 

After the half-baths oi the Pavilion at 111° F. they are 
given according to the constitution of the invalids, and pro¬ 
duce wonderful effects. On leaving this bath, which lasts 
from five to twelve minutes, a feeling of comfort succeeds 
almost immediately to the general excitement, the body is 
covered with perspiration, and the breathing returns to its 
normal condition. 

At last, the spinal douche, which has been largely used at 
Mont Dore, stimulates the vaso-motor nerves, re-establishes 
the skin functions, and produces the best results. 

A sedative inlluence, I dare say, is one of the most evident 
and immediate effects of the Mont Dore treatment. It is 
observed with the most irritable subjects, re-establishes the 
disorders of innervation, influences general circulat ion, and 
chiefly the respiratory apparatus. Nervous spasm is alleviated. 
These results are specially observed in essential spasmodic 
asthma, where neurosis seems to be attacked in its own 
origin—that is to say, in the morbid spasmodic element. 

Mont Dore waters have a local resolvent action, chiefly 
upon the mucous membrane of the respiratory organs, which 
is modified by their direct contact. This first effect upon 
the lungs is particularly observed in catarrhal bronchial 
asthma. I compare it to the effect of digitalis on the 
heart. All these phenomena produce a reconstituent action 
of the organism, shown by the development of the appetite, 
re-establishment of the digestion, equalisation of the cir¬ 
culation, return of the skin functions, and increase in 
strength. 

If, now, there be in the action of these waters something 
specific, it is necessary to try to point out, amongst their 
numerous mineral principles, that which may be the agent. 
I believe that it is mainly the arseniate of soda, notwith¬ 
standing the small proportion in which it enters into 
the composition of the waters of Mont Dore. This was 
Th^nard’s opinion, since he says in his note to the Acaddmie 
des Sciences, “One cannot doubt that it is to the presence 
of arsenic that one ought to attribute the powerful action of 
this water upon the animal economy.” A most valuable 
remedy for asthma is found in the various preparations of 
arsenic. • Indeed, arsenic modifies powerfully the nutrition. 

1 These various processes are described in detail in my small work 
on Mont Dore and its Mineral Waters, published by Wyman and Sons, 
Great Queen-street, 1S7*. 


To illustrate now what has been said, I relate the fol¬ 
lowing two cases. 

Case 1. -Miss W-, aged about thirty, was sent to me 

last July at Mont Dore, from London, where she lives. No 
family history of asthma; her mother is gouty, father and 
sister healthy. Her face is pale and worn, no emaciation, 
but very reduced in strength; she cannot walk at all, and on 
arriving she had to be taken up to her bedroom by servants. 
In September, 1<S80, this lady had for the first time an 
attack of severe bronchitis ; she passed through the winter 
at Fau, where she had a relapse. In the spring of lKsi 
severe spasmodic asthma associated with urticaria developed 
itself. She had once an attack of herpes. She has been 
troubled with fits of asthma during the last two years, ami 
is worse in damp weather; always has some amount of 
dyspnoea, but the attacks come on in the evening with sense 
of tightness across the chest, and go off with cough and 
frothy expectoration. When in bed she is obliged to sit up. 
Many remedies appear to have been fully tried without any 
great benefit: iodide and bromide of potassium, arsenic, citrate 
of caffeine, and occasionally apomorphia, also some anti¬ 
asthmatic cigarettes whenever an attack was threatening. 
The fits of ast hma come on in an ingravescent way at any time 
of day or night. On examination the chest was fully resonant 
under both clavicles, very' feeble inspiratory murmur, with 
prolonged expiration over the chest; sibilant and sonorous 
rales are audible on both sides. The action of the heart is 
feeble but regular, pulse weak, tongue moist, no appetite. On 
.July 24th she began treatment. I first advised her to drink 
every day half a glass of the Madeleine water, to stay a 
quarter of an hour in the aspiration room, and to take a 
foot-bath for six minutes at 4 p.m. — 25th: Worse, tit of 
asthma next night, she could not continue the treatment 
the next day.—27th : Began again the same treatment; no 
asthma in the evening, she slept for a few hours. Continued 
every day increasing gradually the duration of inhalation of 
vapour; fit of asthma almost every night, but less severe. 
In a week's time the relief to all the symptoms was 
most remarkable. On Aug. 4th she could stay for forty 
minutes in the aspiration room, fits of asthma were less and 
less severe, expectoration easier. My patient began to eat 
and walk into her sitting room. On August fith, I pre¬ 
scribed a spinal douche for six minutes at 94° F., no in¬ 
halation this day. A fit of asthma more severe next 
night.—8th: Two half glasses of water, another douche 
for six minutes; no asthma, she slept during four hours. 
I continued the douches every other day, alternating 
with inhalation of vapour and increasing' the drinking 
with half a glass of water, and she had but one tit till 
the twenty-first day of the treatment. In this interval die 
got appetite, strength had returned, dyspnoea had improved: 

Miss W-was able to get up by herself to her bedroom, and 

to walk in the park. She was allowed to rest for a fortnight, 
and afterwards began again another course of treatment of 
fifteen days. Every morning she stayed for forty-five 
minutes in the aspiration room, she took a half bath of 
six minutes at 104° F. at the Pavilion, alternated every other 
day with a spinal douche of five minutes. At the end of 
this treatment, my patient declared herself free from diffi¬ 
culty in the breathing, free from nocturnal fits, and cured. 
In fact, her strength had returned, she had gained in 
weight. In last February 1 saw her in London, looking 
stout and healthy. She had persevered, as I had prescribed, 
for some weeks with the M6nt Dore waters, and she never 
got either cold or asthma, nor had she needed any treat¬ 
ment since she left Mont Dore last September. 

Case 2.- Mrs. B - , aged forty-five, living at Carlisle, 

came to Mont-Dore in July, 1884. Been liable to asthma 
for fifteen years; at times she was free for some weeks of 
all breath-difficulty. There is no history of gout or rheu¬ 
matism in the family, nor any skin-disease. Daring the* 

winter of 1883 Mrs. B-’s breath difficulty increased 

greatly; she went to Cannes to seek relief, but dyspnea 
came on in an ingravescent way; she gradually got worse. 
On examination, patient has an extra-resonance of the chest; 
inspiration is difficult and noisy; expiration prolonged, with 
wheezy rales. Enlargement of liver; heart sounds weak 
and muffled; urine loaded with lithates; tongue moist. She 
complains of difficulty of breathing, cough, and copious 
glairy expectoration, obliging her to sit up at night. She is 
not able to move without suffocation. I prescribed as treat¬ 
ment every morning two half-glasses of the Madeleine 
water, thirty minutes of aspiration of vapour, a foot-barb, 
for six minutes, and a half bath of the Pavilion at lhfi * 
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every second day. This medication, well supported, was fol¬ 
lowed up for a week. Breathing appeared already easier, 

expectoration was less copious, and Mrs. B-was able to 

walk a little in her bedroom. After a fortnight of the 
same treatment she persevered with three half-glasses and 
the half-bath of the Pavilion alternated with a spinal 
douche of six minutes. From this time oppression 

diminished greatly, strength returned, and Mrs. B-felt 

well enough to go downstairs without help, and to be 
discharged. After a course of treatment of twenty-eight 
days she was able to walk a longtime in the Park; dyspno3a 
had ceased ; expectoration disappeared. 

I think both these cases show the great importance of the 
aspiration of the mineral vapours, and of the use of the 
spinal douche in bronchial asthma. 


ON A CASE OF THYROIDECTOMY. 

By THOMAS H. MORSE, F.R.C.S., 

ASSISTANT-SUROEON TO THE NORFOLK AND NORWICH EYK INFIRMARY, 
AND TO THE NORWICH JENNY LIND INFIRMARY FOR 
SICK CHILDREN. 


Tim subject of removal of the thyroid body having been 
lately under discussion, the following case which occurred 
in my practice may prove of interest. 

The patient, a young woman aged twenty-two, six years 
ago first noticed a small swelling on the left side of the 
larynx, which gradually increased in spite of numerous 
remedies. From the time of its first appearance she suffered 
occasionally from attacks of dyspnoea. In 1881 she was in 
the Norfolk and Norwich Hospital, where, she says, the 
tumour was tapped, but no fluid came out; it was after¬ 
wards injected with iodine on several occasions. In the 
following year she was under the care of Mr. Hutchin¬ 
son in the London Hospital. During all this time the 
tumour was gradually enlarging. In February, 1883,1 first 
saw her, and from then till the date of operation it con¬ 
tinued to enlarge, and the symptoms became more aggra¬ 
vated. In March, 1884, I sent her to London to consult 
Mr. Symonds of Guy’s Hospital as to the advisability of 
removing the tumour; he recommended her to submit to 
the operation. The tumour at this time formed a con¬ 
siderable prominence below the chin, and extended from 
the level of the hyoid bone down into the chest behind 
the sternum; it occupied the whole of the centre and left side 
of the neck, displacing the various structures to either side ; 
its surface was covered with a plexus of veins, and the 
omo-hyoid muscle from the left side was stretched obliquely 
across it. It was also partly covered by the lower attachments 
of both sterno-mastoid miiscles, and the larynx was pushed 
over to the right side of the neck, so that the pomum Adami 
was situated close below the angle of the jaw. The left 
carotid artery could be felt pulsating quite superficially along 
the posterior border of the sterno-mastoid muscle. This dis¬ 
placement will be best understood if I mention that the 
distance between the thyroid cartilage and the left carotid 
artery, measured horizontally, was four inches. The upper 
part of the tumour was quite movable laterally, but its lower 
end was more tightly fixed in the upper aperture of the 
thorax. She could only walk slowly and had to keep 
stopping to get breath, as the least exertion brought on 
difficulty of breathing. On several occasions she suffered 
from attacks of dyspnoea lasting about an hour, during which 
time the face was livid, and she herself, as well as those 
around her, thought that death from suffocation was im- 
ending. Inspiration was prolonged even when sitting still, 
lie also suffered from a constant dry laryngeal cough. The 
function of the oesophagus was not interfered with. Her 
general health was otherwise good, except that since I have 
known her she has been gradually getting thinner, her weight 
at the time of the dperation being six stone and a half. 

On April 4th, 1884, having made arrangements for the 
operation, I had the assistance of the following gentlemen : 
Dr. Firth, Mr. Donald Day, Dr. Doyle, and Mr. Pollard. 
Using the steam carbolic spray and other antiseptic pre¬ 
cautions, an incision in the skin, five inches in length, was 
made from the hyoid bone to the sternum, over the most 
prominent part of the tumour. A plexus of veins covered 
the anterior surface of the tumour; these were divided one 
by one between two ligatures, notwithstanding which there 


was considerable loss of blood, and besides ligatures, six 
pairs of Sir Spencer Wells’ artery forceps were m constant 
use. This part of the jiroceeding was somewhat tedious, as 
it seemed almost impossible to control the hnemorrhage. 
The tumour was enclosed in a more or less distinct capsule, 
which was not very easily separated in front, and ap¬ 
peared part and parcel of the tumour, doubtless owing to 
the iodine injections. The sides of the tumour were less 
firmly adherent and more easily separated with the finger. 
During all this time there was a general oozing of blood 
both from the capsule and from the surface of the tumour. 
Having first separated the upper end of the tumour, I was 
enabled by drawing it down, to tear it off from the pharynx 
and oesophagus, which formed the posterior boundary, the 
capsule being hardly distinguishable here. The lower end of 
the tumour extended down behind the sternum into the 
chest, and after its removal, the bottom of the cavity left was 
bounded on one side by the whole length of the innominate 
artery, on the other by the left common carotid artery from 
its origin upwards; these could be distinctly felt pulsating 
and apparently naked at the bottom of the wound. The left 
inferior thyroid artery was torn across, and severe hremor- 
rhage occurred from it. No distinct isthmus was seen, 
although from the situation of the tumour and the way in 
which the various structures were displaced I believe that 
the part removed represented the enlarged left lobe of the 
gland, in which case the right lobe was in all probability 
left in situ , not being abnormal in size. She had by this 
time lost a large quantity of blood, and was very faint. I 
therefore administered a subcutaneous injection of ether, 
after which the pulse improved. As many as twenty-four 
ligatures were used. The operation took an hour and a 
half. The parts returned easily to their natural positions; 
the wound was united with silver wire sutures, a drainage- 
tube having been inserted at the lower angle. The dressing 
consisted of green protective, iodoform gauze, Gamgees 
absorbent tissue, a sponge compress, the whole being kept in 
position by a bandage. The tumour measured six inches in 
length, three and a half in breadth, and weighed fourteen 
ounces. It felt very firm, and was solid throughout except at 
one point, where was a small cyst containing about half an 
ounce of bloody serum. Mr. Symonds has kindly made a sec¬ 
tion of it for me, which shows the structure very beautifully. 
It consists of a stroma of fibrous tissue, containing large 
vesicles, lined with a single row of epithelium and cont aining 
in their interior a gelatinous so-called colloid material; 
some of these vesicles are larger than others. There are 
also to be seen a large number of small spheroidal cells of 
different sizes, which seem to be in a state of rapid pro¬ 
liferation; these, together with numerous bloodvessels, 
which can also be seen, would indicate a steady increase in 
size of the whole tumour, which corresponds with the 
clinical history. 

The patient was much exhausted by the operation; her 
face and hands appeared perfectly bloodless, the pulse rapid 
and feeble; however, she slept at'intervals during the night, 
and took a considerable quantity of liquid nourishment. 
For the first few days after the operation there was a large 
quantity of discharge, consisting chiefly of bloody serum. 
Twenty-four hours after the operation she complained of 
considerable pain when swallowing, and down behind the 
sternum, also in the back behind the shoulder-blades. At 
this time also the temperature rose steadily to 103°; the 
pulse was 120 per minute; she was extremely weak, and I 
began to fear suppuration in the mediastinum. During the 
following night an ice-bag was applied to the neighbour¬ 
hood of the wound, and one of Leiter’s leaden coils to the 
head; through this latter a stream of iced water was kept 
constantly running. She experienced the greatest relief 
from this treatment; the pain m swallowing diminished, and 
by the next morning the temperature had fallen to normal, 
and a severe throbbing pain in the head much lessened. By 
the third day her pain in swallowi ng had greatly diminished, 
and from this time her convalescence was uninterrupted. I 
never knew a patient to take such enormous quantities of 
liquid food, so much so that by the tenth day after the 
operation her diet had reached the following amount in 
twenty-four hours:—Twelve eggs, twelve pints of milk, 
three pints of beef-tea, half a bottle of port wine, two 
ounces of brandy, three oysters, and a small tin of Brand’s 
essence. On the twentieth day after the operation she had 
so far recovered that I was able to move her into the 
country to complete her convalescence, as she was much 
worried by the constant noises in the town. The upper four 
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inches of the wound healed by primary union, but the 
remainder was not soundly healed until the end of seven 
weeks, as a deep sinus continued to discharge pus apparently 
from behind the trachea. By degrees the superficial veins 
began to appear and the colour returned to her face, and in 
two months from the time of operation she had gained in 
weight two stone, which she has maintained ever since, and 
is, I suppose, her normal weight when not interfered with 
by the presence of the tumour. 

There is one very interesting point at the present time 
occupying the attention of surgeons, which is the probability 
of the occurrence of symptoms resembling myxiedema fol¬ 
lowing the complete excision of the thyroid gland. Sir 
William Mac Cormac, in his address on Surgery, delivered at 
Belfast in 1884, has given a very complete summary of our 
state of knowledge up to that time on this subject. 

The patient w r as exhibited before the East Anglian Branch 
of the British Medical Association in October, 1884, and also 
before the Norwich Medico-Chirurgical Society in March, 
1885, up to which time she remained in good health, and 
showed no signs of any evil effect following the operation. 

Norwich. 


A CASE OF SO-CALLED CATHETER FEVER. 

By GEO. C. MACDONALD, M.R.C.S., L.R.C.P., 

LATE RESIDENT PHYSICIAN, ROYAL EDINBURGH INFIRMARY. 


The following case is of interest insomuch as it shows 
that some at least of these so-called cases of catheter fever 
are septic®mic in origin, and therefore, to a certain extent, 
capable of control. 

James M-, aged fifty-five, a factory hand, was admitted 

into the Royal Edinburgh Infirmary for hiematiirift and 
frequent calls to micturate. His present illness com¬ 
menced as a severe pain in the left lumbar region ten 
weeks before admission, for which he can assign no 
cause. The pain commenced on micturition, but subsided 
towards the close of the act. The desire was so great that 
he was forced to pass his urine, on an average, every hour 
and a half. The urine was clear, there being no blood or 
thickness noticeable. At times he would have a severe pain 
shooting down into the left groin and testicle, accompanied 
with a distinct rigor. This condition continued for fourteen 
days, when the desire to micturate became so aggravated 
that he was forced to seek relief every half hour. Eight 
weeks after his first attack of pain it suddenly left him, and 
he now, for the first time, noticed that his urine became 
tinged with blood towards the last few drops, accompanied 
by a severe scalding pain in the penis, but there was no pain 
on exercise. The blood now increased in amount until the 
urine became as black as porter. He had been under treat¬ 
ment for the last two months, but his medical man advised 
Mm to seek further advice. The family and personal history 
is good. 

His present condition is as follows: Confined to bed, 
general development and muscularity fair; height, 5ft. 84in.; 
weight, lOsrt.; temperature 98° to 99° ; complains of slight 
sweats; skin soft and normal in colour; lungs normal for age. 
Genito-urinary system: Urine, dark, due to admixture of 
blood; reaction acid; sp. gr., 1009 to 1010; deposit of urates; 
amount varies from 90 to 100 ounces in the twenty-four 
hours; albumen present, due to the blood. The micro¬ 
scope reveals a great number of blood-discs and some 
amorphous urates; no germs or pus cells. Micturition is 
about every hour, accompanied with slight pain in the 
left lumbar region, where there is tenderness on pressure. 
The pain at times radiates to the testicle and end of penis. 
On rectal examination the prostate is found to be slightly 
enlarged. Diagnosis: Nephritic calculus probably passed 
into bladder. 

March 8th (two days after admission): The hiematuria is 
the same as when admitted. There are no casts nor any renal 
epithelium or organisms.—18th (twenty days after admis¬ 
sion) : The patient shows slight improvement, there being 
less blood. There is a little pus in the urine to-day; he com¬ 
plains of great pain at the end of the penis after micturition, 
also at the neck of the bladder; he cannot hold his urine longer 
than half an hour; no organisms. 19th: The patient was 
seen to-day by a surgeon, who thought perhaps the calculus 
from the kidney had been passed into the bladder; conse¬ 
quently he submitted the bladder to an exploration with 


Teevan’s sound; but on attempting to withdraw the urine 
through the sound it was found that the plug was so fixed that 
it could not be removed. He therefore passed a red rubber 
catheter anointed with 1 in 20 of eucalyptus and olive oil. 
The patient was given immediately afterwards five grains 
of (juinine and thirty grains of bromide of soda. No stone 
could be discovered.—20th : Temperature this evening went 
up to 99*4°; no rigor or any sensation of chilliness; pulse (JO 
(full); amount of urine passed sixty ounces; more pus and less 
blood than yesterday.—21st: This evening the temperature 
went up to 1032°. The patient complains of great thirst; 
amount of urine passed fifty ounces; pupils normal; no 
nervous phenomena; pulse 90; micturition less frequent.- 
22nd : Temperature this morning 102° ; at noon 10- v'; at 
midnight 101°. Urine examined at bedside, immediately 
passed into a clean vessel, shows as follows: reaction alkaline, 
smells fetid. By microscope a large amount of pus cells a 
few red cells, and many rod-shaped bacteria. Ordered five 
grains of sulphate of quinine with fifteen grains of benzoate 
of soda, every four hours. Water removed from bladder by 
syphon action. Less urine has been passed to-day. Ordered 
fomentations over loias and bladder.—23rd: Temperature 
this morning 100°. Says he feels better; not so thirsty; 
urine not so fetid, and contains less pus. He, however, 
sweats profusely, but has passed a better night, being in 
less pain. No action of bowels. Ordered colocynth with 
hyoscyamus pill (ten grains) at bed-time. 24th: Tempera¬ 
ture : morning 99’8°; evening 101’4 C . Sweats continue. 
Urine still contains rod-shaped bacteria. Amount passed 
100 ounces. Bowels moved three times.—25th: Tempera¬ 
ture 97*4°, showing a marked fall; evening 99 - 4°. Amount 
of urine sixty ounces. Less pus; still fetid and contains 
bacteria. Sweats still present. Bowels moved once.-Jith: 
Temperature 99°. Amount of urine 100 ounces. 

April 3rd.—The state of the patient’s urine is much 
improved as regards bacteria, which, however, are still 
present, the urine continuing to be alkaline in reaction. 
He still complains of the old pain in the left lumbar region 
under cataplasm liniment to loins.—4th: The old pain i> 
still complained of this morning. In other respects he is 
in statu quo . 

Remarlzs .—My term of office having expired, I lost sight 
of the patient, but I believe he left the hospital very 
much in the same condition as in the last report, the germs 
still remaining. The presence of the bactena in the urine 
I believe to have been due to the employment of Teevan’s 
sound, the interior of the instrument being probably 
dirty, and consequently loaded with septic germs. I think 
that this case plainly shows that the proper treatment of 
these septic bladder conditions is the drainage of the viscus 
by the syphon action, thus removing the major part of the 
bacteria, followed by large doses of quinine and benzoate of 
soda, in the hope of lessening the alkalinity of the urine, and 
with the hope of thus bringing about the death of the germs. 
Lastly, that fatal terminations may be looked for in such 
cases without probably much organic change in the kidneys, 
the cause of death not being uraemia, but septicaemia. 

Duchess-street, W. _ 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nulla autem eat alia pro oerto noecendl via, nlal quamplurtmas et rorr* 
borum et diaseotionum historian, turn alio rum turn propria* oolleetM 
habere, et inter ae ooraparare. — Morgagni D§ Sed. at Gnu. 
lib. lv. Prooamium. - 

ST. THOMAS’S HOSPITAL. 

COMMUNICATION BETWEEN SMALL INTESTINE AND BLADPKK; 

TUBERCULOSIS; DEATH; NECROPSY; REMARKS. 

(Under the care of Mr. Croft.) 

Fistulous communication between the bladder and the 
intestinal tract above the rectum is usually the result of 
malignant ulceration which has extended from the sigmoiJ 
flexure into the bladder. Tul»erculftr ulceration rarely pn v 
duces such a condition. In this case the local sign? were 
very few and the absence of chest symptoms, although 
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extensive tubercular disease of the lungs, was found post 
mortem, rendered exact diagnosis difficult. 

For the following notes we are indebted to Mr. W. F. 
Ward, dresser. 

John R-, aged sixty, a wine cooper, was admitted 

under the care of Mr. Croft on February 4th and died on 
February 27th, 1886. Family history : Parents both died at 
the age of seventy-four, cause of death unknown. The 
father suffered from rheumatism. Three brothers and one 
sister healthy. No history of phthisis or malignant disease. 
Until six weeks before admission, when he first felt pain on 
micturition, he had always been healthy. He had not had 
gonorrhcea and had never passed gravel Pain was felt at 
the commencement of the act of micturition. The stream 
of urine was smaller than formerly, and he says that it 
sometimes stopped suddenly. A month ago the urine be¬ 
came thick with sediment and of a port-wine colour. Lately 
micturition had been very frequent, about twenty times in 
the night. He had lost flesh rapidly, about two stone in the 
six weeks. 

The patient, an emaciated man, with sallow complexion 
and dilated capillaries in the cheeks, complained of frequent 
and painful micturition. The abdominal walls were lax 
and there was no tumour to be found, percussion eliciting a 
tympanitic sound all over. There was tenderness in the 
region of the bladder but no pain. There was a small 
ventral hernia. Urine, sp.gr. 1019; slightly acid. It con¬ 
tained no albumen; it was thick, of a brownish-yellow 
colour, and deposited a copious sediment. Microscopically, 
pus, blood-corpuscles, and vegetable fibres were seen. Tongue 
was dry, and he was thirsty. Pulse about 80, full and com¬ 
pressible. Morning temperature 98 8°; evening 102*2% 

Feb. Oth.—The patient feels well, and has no pain except 
when passing urine. Appetite very fair. He does not sleep 
well. 

9th.—He complained of discomfort in the abdomen, which 
disappeared after the administration of an enema. He was 
sounded under ether, but no calculus was found. 

16th.—Feeling rather better and able to retain urine for a 
longer time. Urine, sp. gr. 1010; very offensive in odour; 
other characters similar to those found on admission. The 
abdomen had flaccid walls. There was no distension and no 
tenderness on palpation. No tumour could be felt on 
palpation. 

18th. A mixture containing dilute sulphuric acid, tincture 
of opium, tincture of perchloride of iron, and infusion of 
calumba was ordered. 

. 20th. -Urine passed in smaller quantity. There has been 

an evening rise of from one to two degrees since admission, 
the morning temperature being usually about 99°. 

22nd.—Diarrhcea; frequent, loose, yellow, and offensive 
motions commenced and continued until his death on the 
27th. The bowels acted from six to eight times in the 
twenty-four hours, there was much hiccough and loss of 
appetite, and very little urine was passed. During the last 
few days he became restless and delirious, on the day of his 
death the skin becoming cold and clammy. Pulse 128; 
temperature 99*4°. After the 20th there was no rise of 
temperature above 100° nor fall below 98*4°. He had 
emaciated greatly. During the whole of this time there had 
been no cough or symptoms of lung disease. 

Necropsy , made on the follomnrj day by Dr. Happen. —On 
opening the abdomen the small intestines were adherent to 
each other by organised lymph, but were separable on slight- 
force. No tubercles were seen. At the points of contact 
there were longitudinal red streaks. There were dots and 
lines of pigment scattered over the peritoneum covering the 
small gut. On removing the viscera from the abdomen a 
fistulous communication was found between the ileum and 
the bladder, both parts being pretty firmly adherent. In the 
portion of ileum examined typical tubercular ulcers were 
found, fairly extensive near the ileo-crccal valve. On the 
floor of some there were solitary miliary tubercles. The 
edges were raised and thick, and the ulcers did not extend 
apparently beyond the mucous coat, excepting in the neigh¬ 
bourhood of the bladder, where some had penetrated into a 
cavity situated near the summit of that organ, which again 
communicated with the bladder by a small opening. The 
cavity above mentioned was formed by intestine, bladder, 
and surrounding semi-organised lymph. Pleurae firm and ex¬ 
tensive; adhesions on both sides. In each lung mixed broncho- 
pneumonic and tubercular disease, distinct miliary tubercles 
being visible. There were also old caseous nodules. Other 
organs fairly healthy. 


Remarks . - This man was admitted under Mr. Croft’s care for 
cystitis. A local cause for that condition was carefully sought 
for, but none was discovered. In the course of a few days 
feculent matter appeared in the urine, and the nature of the 
case became less obscure. As no consistent feculent material 
troubled the bladder or was perceptible, and as the starch 
and vegetable tissues when examined microscopically were 
not in an advanced stageof digestion, it was inferred that the 
small intestine had opened into the bladder. Whether this 
ulceration had been the result of a cancerous or tubercular 
new growth there was no positive evidence; indeed no 
tumour could be traced. Clinically and pathologically the 
case is one of interest, and worth recording. 


DUNDEE ROYAL INFIRMARY. 

MALIGNANT ENDOCARDITIS FOLLOWING A SLIGHT INJURY 
TO KNEE ; DEATH WITHIN FOURTEEN HOURS OF 
ADMISSION; NECROPSY; REMARKS. 

(Under the care of Dr. Sinclaiil) 

During the present year a great deal of attention has 
been given to the disease kitown as ulcerative endocarditis, 
and from time to time we have published cases in the 
“Mirror” (Jan. 13th and March 21st). We would refer also 
to the lectures by Dr. Osier published March 7th, 14th, 
and 21st. 

For the clinical record of the following case we are 
indebted to Mr. W. Gibb, medical assistant; and for the notes 
of the post-mortem examination to Mr. A. M. Stalker, M.A., 
M.B., pathologist. 

G. B-, aged twelve, was admitted at 6.30 on the after¬ 

noon of Jan. 10th, 1886, in a delirious and unconscious con¬ 
dition. No history could be obtained from anyone until 
after his death, which took place on the following morning, 
the patient never having regained consciousness. His uncle 
then stated that on Thursday, Jan. 8th (two days before 
admission), the patient came home from school complaining 
of pain in his left knee, caused by a fall in the playground ; 
he took to bed and began to shiver, this was attributed to 
“cold.” On the Saturday he became unconscious; and the 
case being certified as “ typhoid fever,” he was removed to the 
infirmary. On admission the temperature was 105*2°; cardiac 
pulse 108. Patient delirious, very noisy, arms and legs 
stiff, constantly changing his position, legs drawn up, and 
muscles hard; slight herpes on lower lips; no mark of 
external injury, and no typhoid spots. 

Examination of chest showed dulness at left apex in front 
with harsh breathing. Apex beat of heart absent and no 
radial pulsation. Continually moaning and occasionally 
crying out loudly. Ordered nepenthe draught, and after 
three doses he became considerably quieter. At 10 p.m. the 
left pupil was observed to be enlarged, the right contracted; 
later on they were both enlarged and acting sluggishly to 
light. At 1.15 a.m. on Jan. 11th the temperature was 
103*6°, and at 7.16 a.m. (fifteen minutes before death) it 
reached 104*8°. From midnight until his death the patient 
was comparatively quiet, expiring suddenly at 7.30 a.m. 

Necropsy (Jan. 12th). -Body well nourished. The only 
external mark was a small scar on the left knee; on the 
dorsum of the right foot there was a small abscess about the 
size of a pea, just under the skin. On opening the thorax, 
the lungs were observ ed to be deeply congested, especially 
the left at, the apex. The heart showed numerous luxuriant 
vegetations on the mitral valve,and some other slight vegeta¬ 
tions on the aortic valve. There was freshly deposited lymph 
on the front of the epicardium; and at the intermuscular 
septum there was an abscess under the epicardium, about 
the size of a pea. There was about half an ounce of fluid in 
the pericardial cavity; some clear fresh lymph was deposited 
over both pleurae, but very sparingly distributed. Abdomen: 
No evidence of peritonitis. Right kidney weighed four 
ounces and a half; numerous abscesses were seen under the 
capsule, about the size of a pin-head, consisting of a yellow 
spot in the centre, with narrow area of congestion around. 
About half a dozen abscesses, the size of a pea, were seen 
extending inwards into the cortex about half an inch. The 
left kidney weighed four ounces; there were numerous 
pin-head abscesses here, the same as in the right, but no 
larger ones. Spleen large and congested, with three or four 
forming abscesses, a quarter to half an inch in diameter. 
Liver normal. Brain normal to appearance. Ventricles dry. 

Remarks by Dr. Sinclair. —Any well recorded case of this 
grave malady is always interesting and must be specially so 
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at the present moment, when we are all fresh from the 
perusal of the able Gulstonian Lectures of Dr. Osier of 
Philadelphia. It is matter for regret that this case was 
little more than twelve hours under observation, and that 
we were absolutely without any history until after the 
patient’s death. It so happens, however, that he was 
seen shortly after admission, though at different times, 
by my friend Dr. Stalker and myself, and that we both 
expressed the opinion, quite independently of each other, 
that we should have pronounced the case as one of 
pyaemic infection had any cause been ascertainable. The 
cause, an injury to the knee, was obtained after death. 
It will be observed that here, as in most cases of mali¬ 
gnant endocarditis, as Dr. Mitchell Bruce has well put 
it, “the phenomena of cardiac inflammation are com¬ 
paratively subordinate to those of general infection.” 1 
It will be noted also that the patient was of an age at which 
the disease is comparatively rare. There were none of the 
antecedent sclerotic changes in the valves which have been 
so frequently observed. The lesions were of the vegetative 
and suppurative character, and, as is usually the case, were 
strictly limited to the left side of the heart. It is not diffi¬ 
cult to understand the causation of the other pathological 
changes in the spleen and kidneys when the systemic cir¬ 
culation was being continually poisoned from the endo¬ 
cardial foci. I hesitate to express an opinion as to the 
possibility, or rather perhaps as to the probable frequency, 
of primary protopathic endocarditis, for which Dr. Osier 
pleads with great plausibility, because I have been so unfor¬ 
tunate as to have seen very little of malignant endocarditis. 
But I would venture to cast my opinion, whatever it may be 
worth, on the side of those who think the primary affec¬ 
tion must be very rare. If in any case I could find 
no sufficient cause external to the heart, 1 would still hesi¬ 
tate to class it as primary, if I discovered any chronic 
valvular change, for the obvious reason that this of itself 
would form a starting-point which might, on very slight 
provocation, light up an acute destructive inflammation 
sufficient to inaugurate secondary pya3mic changes. Year 
by year, primary abscess of the brain a somewhat 
analogous case in some respects is becoming more rare, 
and is regarded by many as hardly existing, because careful 
inquiry usually discovers an antecedent disease or injury of 
the skull, most commonly of the temporal bone. In short, 
both ulcerative endocarditis and abscess of the brain 
usually owe their existence to some external cause, and the 
fault is usually ours if we fail to find it. Dr. Osier has, to 
some extent, lent the weight of his high authority to this 
view in his lectures. “ Many of the cases occur after very 
slight injuries, as having a hangnail or corn; a sloughing 
pile; or the passage of a sound through a stricture.” 2 Such a 
slight cause is only too apt to be overlooked. In the case 
above recorded, a comparatively trifling injury to the 
knee was sufficient to set up an attack which proved fatal 
in a very few days.__ 


Hkfr ical Socie ties. 

OBSTETRICAL SOCIETY OF LONDON. 


Serous Perimetritis. 

A meeting of the above Society was held on Wednesday, 
June 3rd, Dr. J. B. Potter, F.R.C.P., President, in the chair. 

The following specimens were shown:—By Dr. Gervis: 
Pessaries of Gelatine containing Glycerine and Boroglyce- 
ride. By Mr. Doran: A specimen showing Endometritis, 
Salpingitis, Oophoritis, and Perimetritis, with Rupture of 
the Tube. By Mr. W. Griffith: A specimen of large Serous 
Perimetritis, producing complete intestinal obstruction, and 
evacuating itself by sloughing processes. 

Dr. John Williams read a paper on Serous Perimetritis. 
An account of three well-marked cases was given, and a 
description of the appearances after death m one. Dr. 
Williams concluded that the disease was due to extension 
of inflammation from the uterus; that it commenced in the 
peritoneum in the neighbourhood of the ovaries, and ex¬ 
tended ulong the brim of the pelvis, matting the intestines 
to the fundus of the uterus, and converting the pelvic cavity 

Uua.ii>‘s Dictionary of Medicine, p. 009. 3 Lecture ii. 


into a closed sac. Into this sac 6erum is effused, which 
raises the uterus upwards and forwards, and depresses the 
posterior wall of tne vagina so as to protrude through the 
vulva in some cases. The effused serum becomes coagu¬ 
lated at the upper part, where adhesive peritonitis 'is 
present, and forms in some cases a considerable mass. This 
mass fixes the uterus and is the hard swelling felt after 
tapping.—Mr. Knowsley Thornton had seen two case* of 
the disease, one of which had recovered after tapping and 
drainage, and the other (presumed to be a similar case> had 
died without local treatment and without an autopsy. He 
urged that the connexion of the onset of these cases with 
delivery, abortion, and sudden checking of the menses points 
to escape of fluid from the Fallopian tube. The fluid, however, 
is not septic, as would be expected; indeed, if it becomes 
septic (as after tapping), the case almost always ends fatally 
in the absence of a free opening and washing out the cavity. 
The disease is practically a separate disease from ordinary 
pelvic peritonitis and cellulitis, with which all are familiar. 
The material causing serous perimetritis is evidently very 
irritating, as shown by the dense adhesions. He impiiivd 
whether the same solid material described by Dr. Williams 
was the result of irritation or of secretion under pressure. 
The pressure is indicated by the great pain accompanying 
the disease. As to treatment, aspiration is inferior to free 
opening by a trocar and maintenance of the opening so 
formed, with washing out of the cavity. Nothing answers 
so well for this purpose as a Cock’s trocar and cannula, 
with a Wells’ retaining spring for the cannula.—Dr. Gebyis 
thought that cases of slight severity were not very uncom¬ 
mon. lie differed from l)r. Williams in his explanation of 
the pushing of the uterus upwards and forwards, as also in 
lueinatocele. Dr. Williams thought this only occurred 
after the formation of adhesions, but Dr. Gervis liad seen 
many cases in which this displacement occurred almost 
immediately after the effusion and before the fluid could 
have become encysted. — Mr. Doran agreed with fir. 
Williams as to the usual route of the extension of the 
inflammation—namely, from the uterine cavity and along 
the tubes. In Dr. Matthews Duncan’s book of “I’amme- 
tritis and Perimetritis” a case is related in which the sound 
could be easily passed through the left tube into the peri¬ 
toneal cavity. The rarity of serous perimetritis is probably 
due to the necessity of a combination of factors namely, 
patency of the tubes, a particular sort of inflammation pro¬ 
ducing the effusion of serum, and the formation of a closed 
cavity by adhesions. Perimetric inflammation may be of 
parametric origin, by way of extension, but this is pro¬ 
bably rarer than its origin as above described. - Dr. 
Graily Hewitt pointed out the analogy between effu¬ 
sion into Douglas’s pouch (serous perimetritis) and tffudon 
into- the broad ligament (parametritis) : the only differ¬ 
ence being that of position. He thought the diagnosis 
of serous perimetritis from lunmatocele very difficult,— 
Dr. Godson believed serous perimetritis was not so rare as 
the author thought, and that its diagnosis from hsematoede 
was often difficult. In Dr. Greenlialgh s time the ward at St. 
Bartholomew’s had always several cases headed “ 
tocele,” and cases with the same characteristics were caiid 
by Dr. Matthews Duncan “ perimetritis.” As neither tapped 
these swellings, their pathology' was so far doubtful. Dr. 
Matthews Duncan esteemed highly this contribution to 
pathology, and especially the post-mortem in one of ri;e 
cases. In Dr. Duncan’s cases the fluid always ran off as in i 
perimetritic abscess, and he had no experience of the solid 
matter described by Dr. Williams. He had seen the serum 
set after it was drawn off, but he required full assurance a* 
to its formation in the cavity containing the fluid. -Dr. 
Cleveland thought the use of the thermometer had n ;• 
been sufficiently dwelt upon in the differential diagnosis 
between serous perimetritis and haematocele.—Mr. I'. 
Griffith thought that the great difference of opinion 
among the speakers arose from the want of a precise defini¬ 
tion of serous perimetritis. Some,whothoiightthedise9*erm 
limited the term serous perimetritis to cases with large effusion. 
He believed serous perimetritis to be the commonest form 
of perimetritis by the analogy of pleurisy with effu>ion <*: 
serum and that of other inflammations of serous membrane*, 
and by the displacement of the uterus and its rapid subse¬ 
quent retreat. The specimen which he showed illustrat'd 
the occasional sudden disappearance of the signs, the serum 
escaping by rectum, vagina, and bladder, and not shoirrg 
its presence as pus would.—Dr. Galabin had met with a 
fair number of cases in which encysted serous perimetric 
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had been diagnosed, and the diagnosis con tinned by the 
gradual disappearance of the swelling and the recovery of 
the patient. In one case, the resemblance to an ovarian 
cyst had been very close, a fluctuating swelling in Douglas’ 
pouch being felt as a tumour reaching above the navel. A 
diagnosis of serous perimetritis was made because of the acute 
inflammatory symptoms with which the affection began. It 
eventually disappeared completely. He had only once 
tapped a serous perimetritis, and that in consequence of an 
error in diagnosis. Tapping was generally inadvisable. 
His case illustrated the fact that these cases may sometimes 
have the rigors and high temperature usually thought to 
indicate pus. It was aspirated, and clear serum drawn off 
with antiseptic precautions. The patient became worse, 
showing septic symptoms, the swelling tilled again; a free 
incision ^vas made, a large drainage-tube kept in, and the 
cavity washed out with a weak solution of iodine. The 
atient recovered after a serious illness.—Dr. Champneys 
ad noticed the flakes of lymph described by Dr. Williams 
in fluid recently drawn from a case of serous perimetritis 
under his care. He had lately had a case in St. George’s 
Hospital in which a pouch o i clear serum existed side by 
side with an ordinary pelvic abscess. As regards the 
surgical treatment, it must be remembered that the walls of 
the cyst are dense and unyielding, and would not readily 
collapse; in this lay one of the dangers. If such a 
collection were opened, antiseptic treatment should 
consist of careful antiseptic cleansing of the vagina 
and of the instruments; and in addition, he believed 
that it was well to leave an iodoform pessary, which 
would melt slowly, in the vagina, as a precaution against 
any germs which might attempt to gain an en¬ 
trance. He believed that a differential diagnosis with¬ 
out tapping was impossible more often than not. lie would 
remind Mr. Griffith that a very small enlargement of a pelvic 
organ—such as an ovary—is sufficient to displace the floating 
uterus, and that displacement was not an absolute evidence 
of effusion.—Dr. Williams, in reply, said that his first case 
was improved by tapping; that she died from severe 
diarrhoea, for which there was ample cause other than sepsis, 
and the contents of the sac were quite sweet and antiseptic 
after death. The little serum at the bottom of the sac was 
clear and sweet. As to the rarity of the disease, Dr. Williams 
was surprised to hear from several speakers that they had 
seen several such cases. There were only about half a dozen 
cases cn record, and the majority of the systematic writers 
on the diseases of women said little or nothing about it. 
The three cases recorded in the paper were the only three 
that Dr. Williams had seen and recognised. Mr. Doran’s 
ingenious explanation of the extension of inflammation along 
the Fallopian tube to the peritoneum in some cases and not 
in others was deserving of attention and study. Dr. Williams 
thought it probably a correct account of what took place. 
Dr. Matthews Duncan asked if the solid serum was the 
result of post-mortem change. Dr. Williams thought it was 
not, because the solid mass was discovered by Dr. Hewitt 
and himself during life above the layer of fluid in the most 
dependent part of the sac, flakes of it were passed in the 
second case; and in the three cases a similar hard mass was 
discovered at the top of the sac during life, and Dr. Matthews 
Duncan had found the same physical signs after tapping— 
signs which the presence of the coagulated fluid fully 
explain. 

Mr. Walter Griffith showed a specimen of Pseudo- 
osteomalacic Pelvis of Naegele. It was bought in Paris by 
Professor Humphry of Cambridge, and lent by him. It -was 
obviously rachitic, but had some of the characteristic de¬ 
formities of mollifies, including a much-curved, instead of a 
flat sacrum, much-curv ed iliac fossae, and a triangular in 
place of the usual flat brim; the posterior part of the ilia 
was moulded round the sacrum. The pubis, however, was 
not beaked, as was the case in other specimens of this type. 
It was suggested that the cause of this unusual deformity 
was a severe form of rickets occurring later in childhood 
than usual. References were given to other recorded speci¬ 
mens, and to papers on the subject by Smellie, Dr. John 
Burns of Glasgow, Naegele, Michaeiis, Litzmann, and 
Spiegelberg. Photographs and detailed measurements were 
also given.—Dr. Champneys regretted that the author had 
not adopted the plan wdiich he had himself followed when 
he had brought abstruse pelves before the Society—viz., 
that of leaving the specimen on view with the paper at the 
library for the study of Fellows. Speaking from a cursory 
view of the pelvis, he thought the disease appeared to have 


attacked the pelvis unequally, the posterior parts being 
much more deformed, and bearing much plainer evidences 
of softening, than the anterior parts. The specimen was of 
great interest. 


ACADEMY OF MEDICINE IN IRELAND. 

At a meeting of the Surgical Section, on March 20th, 

Mr. Wheeler read a paper on Complete Excision of the 
Clavicle for Osteo-sarcoma, and on Partial Excision of the 
Clavicle for Necrosis. Both patients recovered, and he had 
seen the first nine years after the operation; he was in good 
health, and had admirable use of his arm.—The President 
suggested that the paper should have been entitled “Ex¬ 
cision of Diseased Clavicle,” instead of “ Excision of the 
Clavicle.” Excision of the healthy clavicle was of easy per¬ 
formance ; but that of a diseased clavicle was an operation 
of great difficulty, according to the disease affecting it. 
The power preserved in the upper extremity was wonderful, 
as though the patient had some power of supplement¬ 
ing the want of the bone. — Mr. Tufnell, having had 
the opportunity of witnessing both operations, called atten¬ 
tion to the advantage of previous examination of the chest 
and kidneys. In the case of the man on whom Mr. Wheeler 
had operated, both were found sound, and but for the exa¬ 
mination the operation would not have been performed.— 
Mr. Wheeler, in reply, said the reason he did not actually 
entitle his paper “ Excision of Diseased Clavicle” was that at 
the outset he stated it to be a case of osteo-sarcoma. 

Mr. Wheeler also read a paper on Excision of the 
Shoulder.—Mr. Thornley Stoker recognised the result of 
Mr. Wheeler’s skill in the example exhibited to be almost 
beyond criticism. But he challenged Mr. WheeleFs state¬ 
ment that it was necessary to fall back upon military 
statistics for a knowledge of the success attained in dealing 
with gunshot injuries. There -was no parallel in the 
conditions of operating for gunshot injuries in the field and 
operating in civil practice for disease, the circumstances and 
surroundings being entirely different, and also the fact of 
the well-known mortality attending operations in the field.— 
Mr. Barton concurred with the author that tli9 operation 
of excision of the shoulder was rare, but in the reasons for 
it the most important one was omitted—namely, that the 
shoulder-joint was subsidiary to the movements of the 
scapula on the ribs. The condition of an ankylosed shoulder 
was very different from that of an ankylosed elbow, which 
rendered the upper extremity useless, and therefore a 
recognised operation -which every surgeon would perform. 
But an ankylosed shoulder-joint was by no means useless. 
The supplemental movement of the scapula on the ribs gave 
such a wide range of motion that it became unnecessary to 
operate. For his own part, instead of a straight incision 
through the deltoid muscle he preferred a |J-shaped incision 
posteriorly, about the middle of the scapula, and taking in 
the posteiior edge of the deltoid, as giving ready access to 
the joint, and natural drainage. He was not obliged to do 
more than scrape off the diseased cartilage from the glenoid 
cavity.--Mr. Wheeler, in reply, said Mr. Stoker had missed 
his remark that for comprehensive statistics they had to go 
to military surgery, because in civil practice the operation 
was comparatively rare. As to the well-known mortality in 
the field, the statement was open to exception, because in 
Larrey’s cases all the first succeeded, whereas in the 
Schleswig-Holstein campaign there appeared to have been 
great mortality following amputations of the shoulders and 
legs; and, again, in the next serious battle cases of excision 
of the shoulder did very well. It was therefore unaccount¬ 
able why there was great mortality consequent on operations 
on some fields of battle and very little on others. 

Mr. Swan read a paper on Condylotomy by the Osteotome 
for the Treatment of Knock-knee. He had practised Mr. 
Reeves’ operation exclusively, but he had found it futile to 
avoid entering the joint. During the past four years he had 
operated on sixty-eight individuals, and 129 knees in all 
were operated upon. The ages ranged from nineteen to 
three years and a half. Nineteen had both knees operated 
on simultaneously. Suppuration occurred only twice, and 
all the cases recovered with useful limbs.—Mr. Hamilton 
had witnessed a good many of the operations, and considered 
the Section indebted to Mr. Swan for his record and its 
successful character. Like the peritoneum, the surgery of 
the knee-joint had during his time undergone a revolution# 
The simplicity of the operation, as done by Mr. Swan, was 
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marvellous, and the results had been most satisfactory. It 
was a source of pride that Dublin was not behindhand in 
the great advance made by orthopaedic surgery within the 
past few years.—Mr. Thomson congratulated Mr. Swan on 
his valuable contribution to orthopaedic surgery. Having 
seen several of the cases, he could testify to the skill with 
which the operation had been done, and to its apparent 
simplicity. —Dr. R. M‘Donnkll also congratulated Mr. Swan, 
many of whose cases he, too, had seen. The results were 
amazing, and such as a few years ago none could have 
believed. He had himself learned a severe lesson, having 
lost a patient from the simple operation of aspirating, though 
it was done with the greatest care, and with an instrument 
which had never been used before. The result of that case, 
which he published as a warning to others, made him timid 
in meddling with knee-joints.—Mr. Baiiton concurred as to 
the value of the communication in proving that the surgery 
of the deformity in nuestion was on a basis of security. But 
it would be a mistake to conclude that, because Mr. Swan 
was able to bring forward so many cases with such a happy 
result, therefore Reeves’ method was par excellence the best. 
He regarded Mace wen's as superior to it, although he had not 
tried Reeves’. The results of Macewen’s operation in fourteen 
or fifteen cases in which he had operated were exceedingly 
successful, as showing that it was free from danger, that 
recovery was rapid, and the condition of the limbs thoroughly 
satisfactory. Therefore, supposing Mr. Swan’s sixty-eight 
cases to have resulted in perfect lv straight limbs, if Macewen’s 
method could turn out limbs quite as good it ought to be pre¬ 
ferred, since the joint was not opened. Indeed, with proper 
recautions Macewen’s operation might be performed on both 
nees at the same time without risk of rise in temperature, 
or of suppuration.—Mr. Wheeler considered it impossible 
to perform Reeves’ operation without opening the joint.— 
The President pointed out that the operation performed by 
Dr. R. M‘Donnell was for a joint already diseased, whereas 
Mr. Swan’s operations were all in the case of healthy joints. 
—Mr. Swan replied. Without expressing an opinion in 
favour of either operation, he was disposed to think that the 
freedom of the incision, the patulous condition of the osseous 
-opening, and the easy escape of fluid, conduced to the 
immunity from risk. He used the spray as a concession to 
prejudice, but he had not used it in the last twenty or thirty 
-cases. At the same time, he followed antiseptic surgery, and 
always dressed a case under the spray, thereby feeling 
confidence, and the method being useful in moistening the 
dressings. _ 
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A Text-book of Pharmacology , Therapeutics , and Materia 
Medica. By T. Lauder Brunton, M.D., D.Sc., F.R.S., 
Lecturer on Materia Medica at St. Bartholomew’s Hos¬ 
pital, &c. &c. Adapted to the United States Pharma¬ 
copeia by Francis H. Williams, M.D. Boston. London: 
Macmillan and Co. 1885. 

In a recent article in The Lancet we pointed out that 
to the term pharmacology is no longer assigned the old 
significance which it bore as a synonym of materia medica. 
It is the science of the action of remedies, and deals with 
the modifications produced in healthy conditions by the 
•operation of substances capable of producing modifications. 
It is essentially a branch of physiology, and is equivalent 
to the phrase “ the physiological action of drugs.’’ It 
constitutes, as has been very justly remarked, the chief 
basis for the application of remedies in disease, and is the 
connecting link between materia medica on the one hand 
and the art of medicine on the other. That it has hitherto 
been but imperfectly taught in our medical schools is gene¬ 
rally admitted, ai^the explanation usually given is that it 
is impossible t<Ttbuch it well because there is no trustworthy 
text-book -on the subject in the English language. The 
appearance of Dr. Lauder Brunton’s comprehensive work 
will save us from this reproach in the future. That its 
publication has been so long delayed is a subject for regret, 
l?ut it is so complete, even to the minutest detail, that we 
cannot help feeling that we have not waited in vain. 


The work opens with a chapter on the relations between 
the organism and substances by which it is affected, a 
subject which is dealt with in a manner possible only to 
one who is both a chemist and a physiologist. The second 
chapter, treating of circumstances affecting the action of 
drugs on the organism, is a masterly essay deserving careful 
study and consideration. From the outset it is seen that 
the work has little in common with the old-fashioned 
books on materia medica. It is not a mere collection of 
dry facts and technical details, but a scientific treatise 
worthy to be ranked with the highest productions in 
physiology, either in our own or any other language. The 
information is conveyed in a form in which it will be 
readily assimilated even by a first year’s student. The 
author commences with the simplest facts, and gradually 
step by step leads up to the latest development of science. 
Everything is practical, the dry, hard facts of physiology 
being pressed into service, and applied to the treatment 
of the commonest complaints. It is a book of study for the 
scientist, and a work of reference for the practical physician. 
The information is so systematically arranged that it is 
available for immediate use. The index, which is divided 
into three parts, occupies considerably over a hundred pages, 
and is so carefully compiled that a reference to any $i*mi 
point is at once obtainable. The arrangement of the type 
is novel, and enables the reader to see almost at a glance in 
what cases, or under what circumstances; the use of any 
particular remedy is indicated. Dr. Brunton is never satisfied 
with vague generalities, but gives clear and precise directions 
for prescribing the various drugs and preparations which 
he recommends. Much of the work is the result of his own 
observation and mature experience ; but where he has had 
to rely on the statements of others, he has been most careful 
to assign to them their full share of credit. The references 
to foreign literature are wonderfully complete, and will be of 
great assistance to original workers. There can be no doubt 
that the publication of this text-book will have an important 
influence in improving the status of pharmacology in this 
country. That materia medica as an educational agent is a 
thing of the past is certain, and it is equally certain that its 
place will be taken by a systematic study of pharmacology- 
The whole subject has of late years been undergoing a 
gradual but slowly progressive change. We congratulate 
Dr. Lauder Brunton on the appearance of his masterly work* 
which will ever remain a monument to his genius and 
industry, and we congratulate students on being at last 
placed in possession of a scientific treatise on a subject of 
enormous practical importance. 


Elementary Text-book of Zoology: Special Part. Molluscs 
to Man. By Dr. C. Claus, Professor of Zoology in 
Vienna and Director of the Zoological Station at Trieste. 
Translated and Edited by Adam Sedhwick, M.A., anu 
F. G. Hkathcote, B.A. With 706 Woodcuts. London: 
W. Swan Sonnenschein and Co. 1885. 

The second volume of Mr. Sedgwick’s translation of 
Claus’ Elementary Text-book of Zoology has appeared very 
speedily after the first. It includes the Molluscs, Molius- 
coidea, the Tunicata, and Vertebrata. Though essentially 
a treatise on Zoology, the present work differs in an im¬ 
portant respect from the older books on the same subject in 
giving not only the differential characters of the various 
families with their distribution, but a good, though short, 
account of their internal organisation. Thus, to give on-, 
example: in the Cephalopoda, which are defined as Mol¬ 
luscs, with well-defined head, “a circle of arms bearing 
suckers round the mouth, and funnel-shaped, perforate 
foot, dioecious,” the chief forms are lightly sketched, at 
a description given of the funnel, the chromatopbores. tl* 
cartilaginous skeleton, alimentary canal, nervous system, 
sense organs, respiratory and circulatory systems, the 
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glands, and finally of the development of the group. This 
section alone is illustrated by sixteen well-executed 
woodcuts. In the account of the other groups also 
illustrations abound of typical examples. With this 
work, a good museum at hand, and a set of dissecting 
instruments, the student might obtain a very fair and full 
knowledge of the animal kingdom, such knowledge as would 


prove serviceable to every medical student, and would give 
him such general information as would render the study of 
human anatomy extremely interesting. We must congratu¬ 
late Mr. Sedgwick on having executed an excellent transla¬ 
tion of a very useful book, and Messrs. Sonnenschein on the 
admirable manner in which it is got up, the type, and 
especially the woodcuts, being extremely clear and good. 


fUfo Jfnfontions. 


A NEW NEEDLEIIOLDER FOR VAGINAL OPERATIONS. 

The needleholder shown in the accompanying sketch, 
though not apparently much like Hagedom’s, is really a 
modification of that valuable instrument. It was designed 
for using with Hagedorn’s needles, and with the view of 
obviating certain inconveniences which had been noticed 
in using his holder. These defects were remarked upon 
some time back by Mr. J. W. Hulke, when, in the course of 
an operation for a vesico-vaginal fistula, in which it was 
necessary to reach the posterior fornix, he used Hagedorn’s 
iiolder for putting in the sutures. The two principal objec¬ 
tions which he raised to that instrument were the following: 



increased, as the needle is grasped by means of a clamping 
screw. This screw is cut with a very fine thread, and 
being worked with a large milled head, can be made to take 
an exceeding firm hold. To obviate the remaining defect, in 
the new instrument the needle is released by a trigger-like 
action, the release being effected by pressing against a 
button with the thumb. There are two of these buttons on 
this instrument, and they are so placed that in whatever 
position the instrument might happen to be grasped, one 
of them would be presenting to the tip of the operators 
thumb. The instrument has been made by Messrs. Meyer 
and Meltzer of Great Portland-street, and I am much 
indebted to them for the skill with which they have carried 
out my designs. The instrument has been used by Mr. Hulke 
for a case which presented about as much difficulty in 
reaching the fistula and putting in the sutures as would be 
likely ever to occur. He said after the operation that the 
instrument was the most efficient he had ever yet used for 
the purpose. 



A and c are copper-faced pieces, between which the neeedle is grasped, a being pressed against c by a clamping screw (inside the 
shaft of the instrument.) worked by the large milled head, k. i» is another milled head fixed on the handle for the purpose of 
giving u firm grip when clamping a needle in with e. b is the pressure knob (there arc two of them) for releasing the needle. 
It works in a rectangular slot in the handle shown on a larger scale below in the diagram. When the instrument is ready for 
use, with a needle elamped into it, n is in the position b. To release the needle, n is moved by the thumb from b to r, and it 
is then shot from c to u bv a spiral spring inside the handle. To replace the needle for another stitch, E is slackened half a 
revolution, and then pulled on. By this means B is moved from n to r, and then shot from c to b by the small spring, s, 
when t he needle can be replaced between a and c, and clamped there by means of the milled head, E. k is a needle clamped 
in the instrument, and ready for use. 


.(a) The forceps handles of Ilagedom’s instrument make the 
•hand occupy so much space that it cuts off the view into 
the vagina, and cause inconvenience in other ways where 
the space is so limited as it is about the vulva. ( b) When a 
considerable thickness of uterine tissue has to be included 
tin a suture, the needle sometimes slips, the grip of this 
holder upon the needle being scarcely firm enough to hold 
against such resistance as is then encountered. Jn addition 
•to these defects it was found that when Hagedom’s holder 
is held in some positions, it is difficult to get at the 
releasing apparatus without changing the position of the 
grip of the hand upon the instrument to a considerable 
■extent, and in so doing running the risk of displacing the 
needle from the tissues into which it has penetrated. The 
-instrument which is here shown meets these objections in 
the following manner. Regarding (a), the difficulty is 
overcome by doing away with the forceps-like form of the 
instrument, and by having instead a round handle about 
-three-quarters of an inch thick. Regarding ( b ), the grip of 
*,lie instrument upon the needle can be almost indefinitely 


Appended hereto is a sketch of the instrument, and a short 
description of its working parts and the method of using it. 

Arthur E. Nevins, 

Middlesex Hospital. One of Mr. Hulkes late Dressers. 


PATENT POSTAGE STAMP AFFIXER. 

We have had submitted to our notice a machine for 
affixing postage stamps which has been invented and 
patented by Mdlle. Victoria JDe Bunsen. By its use the 
injurious habit of wetting with the tongue the stamps and 
flap of the envelope is obviated, and as it is stated that 100 
stamps can be affixed in five minutes by an experienced 
person with this machine, it is apparent that by its use a 
vast waste of time will be avoided by those who are in the 
habit of using stamps in any considerable number. Not the 
least, merit of the apparatus is its simplicity and the absence 
of complicated movements in its employment. It is exhibited 
in the International Inventions Exhibition, where it may be 
inspected by those interested in such an appliance. 


HOLLOW EYE SPECULUM. 

To the Editor of The Lancet. 

Sib,—I n a description of a hollow eye speculum (The 
Lancet, June 20th, p. 1130) Mr. PL Treacher Collins does 
me the kindness to refer to my lid-irrigator described by 
me at the meeting of the British Medical Association at 
Belfast last year. As an illustration of parallelism in ideas, 
Allow me to say that the first idea of my contrivance was a 
•douche passed through the two limbs of a speculum. But 
a modification was made into the present lid-irrigator 
because (1) in severe cases, where there is much intume¬ 
scence of the lids, the irrigator can be easily introduced 
where a speculum is difficult of application; (2) the stream 
cun, with the irrigator, be readily directed to the angles of ' 


the conjunctival cul-de-sac; and (3) during the whole of 
the manipulations the upper lid can be held away from the 
cornea. The whole object aimed at is a lengthened and 
complete application to the upper cul-de-sac. There is no 
difficulty in treating the lower lid ; the lower limb of the 
douche was found to be superfluous and to interfere with 
the movements of the upper jet. As a practical man, I 
should advise nobody to trust any instrument to the patient. 
If you wish cases of gonorrheal ophthalmia to be saved, see 
them yourself, and see them often. Mr. Collins, in modify¬ 
ing my instrument, has gone back to an earlier stage of its 
evolution, and I am constrained to say that I think my own 
simplified form is the better instrument for practical work. 

I am. Sir, yours, &c. f 

Edgar A. Browne, 

Senior Surgeon, Liverpool Eye and Ear Infirmary. 

Liverpool, June, ISSiS. 
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Though personal, social, and scholastic prejudices and 
predilections may never be entirely eliminated from the 
election of members of the Council of the Royal College of 
Surgeons, it is certain that they have not now the prepon¬ 
derance they once had. The political education of the 
electors is advancing—slowly, it is true, but surely; and the 
time cannot be far distant when the elections will be deter¬ 
mined rather by political considerations than by personal 
sentiment or caprice. It will soon, we trust, cease to be 
regarded as a qualification for a seat in the Council that a 
candidate belongs to this or that hospital and medical 
school. The Council should represent the interests of the 
surgical profession, and especially those interests which 
more particularly affect the status and professional well¬ 
being of the Fellows and Members of the College. The only 
influence that the so-called representation of the schools 
ought to have upon the result of any election should be 
to prevent any school from being over-represented. The 
representation of particular schools has indeed been a 
glaring defect in most of the College elections; for although 
the Charter does not explicitly suggest such representation, 
it does so implicitly by requiring exclusive personal voting. 
By this provision the election of members of Council has 
been thrown into the hands of those Fellows who reside in or 
near London, and who are therefore more liable to be affected 
by the influence of the schools than those who reside in the 
provinces. When Fellows are allowed to vote either in 
person or by papers, it may be expected that not only will 
the constituency be enlarged, but its independence and in¬ 
telligence will be proportionately increased. Meanwhile 
the election must take place on the old register, and to some 
extent on the old lines. 

The questions before the electors are extremely simple. 
The Council is full of anomalies and abuses. Not only does 
the Council elect the examiners, but every member of the 
Council is himself eligible to be elected as an examiner. 
Until a few months ago every member of the Court of 
Examiners and one member of the Board of Examiners were 
also members of the Council; or, in other words, eleven 
of the twenty-four members of the executive annually 
appropriated an aggregate of £5000 from the revenues 
of the College. Again, the office of President has hitherto 
been conferred on the senior member of the Council in 
rotation, whatever his degree of fitness or unfitness. And 
lastly, the Council has always exercised the privilege, and 
still deliberately claims the right, to make whatever 
alterations it pleases in the constitution and relations 
of the College, without consulting the opinions or wishes 
of the Fellows and Members whom it nominally repre¬ 
sents. Endeavours have been made to remedy these 
evils, but a majority of the members of the Council has 
repeatedly resisted every attempt, whether originating from 
within or without the Council. Of the candidates for 
election next Thursday, Mr. Savory, the retiring member of 


the Council, is known to have sided with the opponents to 
change; while two—namely, Messrs. F. Mason and Rocsb- 
have not as yet publicly expressed an opinion for or against. 
On the other hand, Messrs. Gant, Cowell, Macnamam, 
and Pemberton have identified themselves with the policy 
of a thorough and comprehensive reform of the Council. 

Whatever be the result of the election next Thursday, it 
is to be hoped that those who do vote will not stultify 
themselves by resorting to the absurd system, of plumping. 
Three members of the Council are to be elected, and those 
who have not the courage or capacity to give three 
votes, should at least preserve the semblance of intelligence 
so far as to abstain from voting at all. 

The curiosity which has so long prevail ed as to the 
line of reform in the constitution of the University of 
London to be submitted to Lord Justice Fry’s Special 
Committee by its sub-committee will be satisfied this 
-afternoon (Friday). The draft scheme recommends 
changes sufficiently radical to satisfy the most advanced 
reformer, and, if adopted by the Special Committee, will 
demand the gravest consideration by Convocation and the 
Senate. The scheme is so thorough and so practical that 
we can hardly believe it can be rejected by either of 
those bodies. By it the entire constitution of the Univer¬ 
sity will be remodelled. Instead of being composed of two 
bodies only—viz., Convocation and the Senate— it is proposed 
that it shall consist of constituent Colleges, Faculties, and 
Boards of Studies in addition, and that the mode of election 
to the Senate and the period of senatorship be completely 
altered. The Senate will consist of thirty members, with a 
Chancellor, Vice-Chancellor, and the Chairman of Convo¬ 
cation, as at present; but the Crown nominees and the direct 
representatives of Convocation will be limited to six each, 
whilst each of the four Faculties of Arts, Science, Laws, and 
Medicine are to elect three, and the constituent Colleges 
six. The constituent Colleges named are— University 
College, King’s College, the Royal Colleges of Physicians and 
Surgeons, the Council of Legal Education, and the Incor¬ 
porated Law Society. Moreover, whilst the collegiate 
representatives may serve for three years, one-third of each 
of the other groups are to retire yearly, so that in this way 
an infusion of new blood may be steadily secured. Th? 
advantages of such a Seuate over the present fixed body are 
self-evident, and must commend the scheme to all well- 
wishers of the University’. Lest the existing member? 
should consider the proposed change an infringement of 
their special privileges, the Faculty and College members aiv 
to be added to the present Senate, and no new members 
are to be appointed by the Crown or by Convocation 
until their representatives respectively fall below six. 
This is a very judicious method for securing the needtd 
changes with the least disturbance of the existing arrange¬ 
ments. Convocation remains unchanged. The constituent 
Colleges are to be named partly by a joint committee of the 
Senate and Convocation and partly by the Senate, with th** 
concurrence of the Faculty or Faculties interest ed. In t his way 
it is hoped that a closer bond may be introduced between tic 
Colleges and the University. The most important alteration 4 
however, will be in the formation of Faculties and Boards ci 
Studies in each Faculty. The Faculty will give instruction 
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to the Board of Studies, and this will in turn advise the 
Senate on all examinations and changes in regulations, and 
without such advice the Senate is not to act. As the Board of 
Studies will be composed almost entirely of teachers and 
examiners, the Senate will have a skilled body to appeal to for 
advice in any difficulty. At present an attempt is made to 
please everybody—teacher, student, and examiner—and of 
course neither is satisfied. Lord Justice Fry must be 
congratulated on the thorough manner in which he has 
gone to the root of the difficulty, and on the practical 
scheme he has devised for its solution. 


Until recently the treatment of palmar ganglion had been 
a reproach to surgery. The nature of the affection has been 
understood, and its ill effects upon the function of the hand 
have been well recognised, but in most cases only slight and 
unavailing measures for its relief have been taken, because 
the more radical modes of treatment have been fraught with 
much danger to life and limb. Treatment by pressure, by 
the application of counter-irritants, or even by tapping, has 
been almost universally unsuccessful, and injection of 
irritant solutions and incision of the synovial sac have been 
followed by failure, adhesion of the tendons, or even by 
death. Injection has failed probably from the presence of 
•the “melon-seed bodies” so often found in these cysts. 
Whenever suppuration has been excited in the tumours, 
there has been great danger of blood poisoning in some form, 
•and if this danger have been escaped, the tendons projecting 
into the sac have been firmly fixed as the cavity filled up, 
and a more or less useless hand has been the result. Our 
modern improved treatment of wounds has enabled surgeons 
to grapple successfully with these difficulties, and it is now 
possible to lay down definite rules for the treatment of 
palmar ganglion, and of similar synovial cysts in other 
situations. The first point of importance is to attempt the 
cure of the cases as early as possible. No good can come of 
delay, which merely leads to greater distension of the cyst, 
-and is especially to be deprecated as endangering the adjacent 
tendons, which become stretched and even in some cases 
severed, by the pressure to which they are subjected. As 
soon, then, as the disease is clearly recognised, treatment 
should be undertaken. The second point is that any treat¬ 
ment to be successful must consist in the free evacuation of 
the cyst and the removal of all the “ melon-seed bodies ” 
it contains, whether these be free in its interior or adherent 
<to its walls. For this purpose an incision about an inch 
«,nd a half long, not a puncture, should be made in the 
most prominent part of the swelling, above the annular 
ligament, avoiding, of course, the radial vessels and the 
tendons, which can be felt through the skin. Pressure 
should be made in the palm to force out the fluid and 
as many of the loose bodies as will thus escape. Then a 
sharp spoon should be introduced, and the whole cavity 
scraped, to detach any “ bodies ” which may be still fixed to 
<tbe synovial membrane. The “spoon” is much the best 
means of doing this. Some have trusted to injecting a full 
stream of fluid into the cyst, but this will not remove 
4 ‘ bodies ” which are still firmly adherent to the cyst wall. 
Volkmann passes a large drainage-tube through the cyst, 
and draws it sharply to and fro, and trusts to that to detach 
any adherent “bodies”; this is, however, an uncertain 


method, and if the cyst be old and large, with pouches 
extending from the main cavity, they escape the friction of 
the tube altogether. Having thus carefully removed all the 
contents of the cyst, whether solid or fluid, a solution of 
chloride of zinc, forty grains to the ounce, should be applied 
to the whole interior of the sac, the purpose of this being so 
to modify the nutrition of its lining as to prevent any 
recurrence of the dropsy. A solution of iodine has been 
used for the same purpose, and some surgeons may be 
inclined to use iodoform instead. The most important 
steps in the treatment are those to be taken to secure 
healing of the wound without suppuration—at any rate, 
without septic suppuration. As a preparatory step the 
parts must be thoroughly cleansed before the incision is 
made, and the operation should be conducted under an anti¬ 
septic spray or irrigation, and some efficient antiseptic 
dressing should be Anally applied. Guerin’s cotton-w.» l 
dressing has been used with success, so has iodoform wo.u ; 
and, of course, the Listerian carbolic gauze dressing. A 
drainage-tube should be introduced into the wound and 
passed down beneath the anterior annular ligament, and 
only removed when the discharge through it is reduced 
to a minimum. The question of drainage has been much 
discussed. Some surgeons have contended that a second 
opening should be made into the cyst in the hand, 
and a tube be laid quite through from one end to 
the other, or two tubes used, one in each wound. Others 
have advocated several smaller incisions, or even one 
incision extending along the whole length of the ganglion. 
All these seem to be unnecessary, and Dr. Weiss has recently 
published in the Revue de Chirurgie two cases illustrating 
this fact, and in his excellent remarks appended to them he 
has argued out this point. He shows that if pressure be 
carefully applied over the palmar part of the cyst, all 
retention of fluid can be entirely obviated. The hand 
should be kept fixed on some kind of splint applied to the 
extensor aspect, until the wound inflicted is healed. As 
soon as that is accomplished, the fingers should be liberated 
and the patient be encouraged to move them. The results 
of this treatment are totally different from those formerly 
met with. When the antiseptic precautions are success¬ 
fully carried ont, there is no danger whatever of blood 
poisoning or of profuse local suppuration, and the final 
result is the restoration of a thoroughly useful hand. The 
tendons are not bound down by cicatricial bands, and after 
a time it may be impossible to find any trace of the previous 
mischief beyond a linear scar in the forearm. In this way, 
therefore, surgery is now able to offer to these patients a 
thorough cure of their malady, and without serious risk, 
while formerly the cure was imperfect, and was attended 
with considerable danger. 

An interesting question still awaits an answer. How is 
the cure of the synovial cyst accomplished? Is it by 
granulation, or direct adhesion of its surfaces ? If so, why 
are there no adhesions to bind down the tendons and 
impede the, free use of the fingers ? Is the process of cure 
analogous to that obtained in a hydrocele by injection, or 
in dropsy of a joint treated by injection of iodine ? This 
is the view held by Weiss and others. If so, it remains to 
be shown why the cases do not relapse, as so often occurs 
in hydrocele. At present no case of recurrence of the 
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ganglion after aseptic incision and drainage has been 
reported. Until post-mortem observations are available in 
cases which have been cured by this operation, it will be 
impossible to speak with any assurance upon this point. 
Meanwhile the success to be obtained, if only care be 
taken to observe all the necessary conditions, is so great 
that this operation may be practised with confidence, even 
although we may have to wait before knowing the 
exact pathological changes that take place. 

- *- 

If there should be present to the consciousness of any 
one of our readers a sense of longing for greater intel¬ 
lectual activity than the calls of professional duty neces¬ 
sitate, we would commend to his consideration the study 
of the “Revised Instructions to Her Majesty’s Inspectors of 
Schools.” For ourselves, we must confess to being mentally 
prostrated by the endeavour to read the riddle of this 
mysterious paper aright. The general impression left on 
our mind is that Her Majesty’s inspectors of schools 
must be a class of raging lunatics if only one-half of the 
“instructions” issued for their guidance are requisite. 
For example, they are expressly cautioned against trying 
to do two things at once, such as giving out dictation or 
sums while hearing the reading of another class. They 
are not to show their temper, &c. Szc. In short, the 
suspicion of their mental soundness is irresistibly sug¬ 
gested by the remarkable general resemblance which these 
“Instructions” bear to those which the medical officers of 
well-conducted lunatic asylums are wont to issue for the 
benefit of patients discharged on probation or let out on leave. 
Nothing more calculated to make the public conscience un¬ 
easy as to the mind-misery inflicted on young children by 
the way in which the Education Act is carried out than these 
“ instructions ” can well be conceived. In one, and so far as 
we can see only one, respect have matters been mended by 
the recent agitation with regard to over-pressure. The re¬ 
sponsibility will henceforth rest with school managers and 
teachers of the undue taxing of the powers of weakly 
children. The inspector is, however, still let loose on the 
school, in this respect in a manner his implied state of mind 
scarcely justifies, for he may insist on seeing the children 
w r ho may be kept back because they are deemed “of feeble 
or slow intellect,” and unless he—the man whom it is neces¬ 
sary to warn against himself trying to do two things at 
once, and being hurried and showing undue haste—is satis¬ 
fied, the precaution of managers and teachers is to go for 
nothing. Surely this is a very perilous state of matters. It is 
not asking too much to demand that a medical examination 
should be made, and that the certificate of a qualified 
practitioner should suffice to reduce the inspector to order. 
No educational system can ever, we are convinced, be safely 
worked until it comes to be recognised that not the glorified 
pedagogue who now figures as “ inspector,” but a medical 
practitioner, is made the judge of physico-mental fitness to 
undergo, and survive, the brain-torturing process which the 
most enlightened Legislature of modern times has mistaken 
for education. We are so thankful for small mercies that it 
would be absolutely unjust to acknowledge that the poor 
little half-starved gutter child, whose knowledge of the 
science of music has hitherto been derived from an outside 
study of the peripatetic hurdy-gurdy, and whose acquaint¬ 


ance with the quality of musical time has been picked up 
while dancing with bare feet to the music ministered by 
the itinerant organ-grinder, is to be henceforth graciously 
excused from “ naming the value of the notes rhythmically 
and in time without ringing them.” It will now suffice to 
sing them. If any father of a family desires to form a just- 
estimate of the magnitude of the task remitted, let him call 
upon one of his own highly educated children, upon whose 
culture much money and time have been bestowed, and who 
is supposed to have “ a taste for music,” and ask Master or 
Miss Hopeful to give him a specimen of the exercise from 
which the poor little waif is at length excused. 


“ He quid nimia." 


WELLINGTON COLLEGE AND RUGBY SPEECH 
DAYS. 

The annual gala day at Wellington College and at Rugby 
took place on Friday and Saturday of the past w eek. As h 
usual, the head-master of each school. Dr. Jex Blake of 
Rugby and Mr. Wickham of Wellington, made their respec¬ 
tive addresses to the parents of their pupils, who on such 
occasions assemble in considerable numbers to witness the 
distribution of prizes and listen to the speeches of the boys 
and yearly statement of the head-master. These are not 
without interest to members of the medical profession. The 
two accounts are in curious contrast with each other. While 
at Rugby the head-master could congratulate the boys on 
their achievements both at the Universities and in the 
cricket field, the head-master of Wellington made apology 
for the paucity of honours gained by the boys at his 
school, small enough in the past compared with some other 
public schools, but smaller still in the present year. 
One advantage Wellington appears to offer is being able 
to send pupils straight to AVoolwich without the inter¬ 
vention and aid of the system of private cramming, 
which of late years has grown so prevalent an ad j unct to 
public school education. In this respect it competes with 
Cheltenham College. These two schools draw their students 
from very much the same spheres, possibly Wellington 
somewhat more from the Hite of society and the army; but 
these should not be either intellectually or physically below 
the standard of the other school. What is it then which 
gives to Rugby the pre-eminence ? The scholarship of the 
staff of masters is very much on a par at both schools. Boy> 
destined largely for the army, as those at Wellington are. 
should not be inferior to those intended for civil callings in 
life either in intellectual culture or prowess in games. 
They should be in association with boys capable of 
successful competition at the universities to catch their 
spirit of culture if they cannot equal them. Yet, on the 
showing of the two head-masters, there appears to be a 
wide difference in this respect at the two schools. Welling¬ 
ton boys are behind Rugby boys in competition at the 
universities. Has the difference in locality anything to do 
with this ? Rugby is situated on a high table-land where the 
wind blows with an invigorating force and braces to the 
fullest energy, while Wellington College is on a low-lying 
plain with adjacent hills which drain into the marshes 
below, rendering the air damp and enervating. In this 
country, and probably elsewhere, those who dwell on higher 
lands are less liable to disease than the dwellers on plains, 
especially marshy plains, and anything that predisposes to 
disease enervates the system and lessens the capacity for 
mental and physical energy. While the head-master of 
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Rugby could congratulate his school on having a system 
which enabled them to stamp out infectious illness, the 
head-master of Wellington had to acknowledge, in terms of 
affectionate remembrance, the sad death of the late bursar 
of the College, who succumbed to an attack of septicaemia 
in November last, making one of a series of deaths from 
this disease which had been fatal to several of the pupils in 
previous years. The head master of Wellington referred 
also to the early death of one of the former pupils of the 
College just as he had secured admission to the Engineers. 
It would be interesting to learn the proportion of deaths at 
all our public schools, among the pupils actually there and 
•within ten years of leaving, to enable the primary cause of 
death in early manhood to be traced back, and we have 
good reason to believe this could often be referred to school 
life, little as parents suspect it. 


CONVEYANCE OF SCARLET FEVER BY A THIRD 
PERSON. 

The Medical Record of New York contains the report of 
-instances of this sort. It would be very remarkable if any¬ 
thing but communication of the disease had occurred. A 
lady stayed with her sister, who had five children ill with 
scarlet fever. She went home, twenty miles distant, and a 
daughter and a niece took the disease in five days. The 
niece died. There had been no scarlet fever in the neigh¬ 
bourhood for months. In the other cases doctors, of whom 
wiser things might have been expected, were at fault. One 
was the doctor in the above fatal case. He took the dying 
-child in his arms, where she actually did die. In four days 
liis boy took the disease, and in another four days a second 
■boy. We should not omit to say that he allowed the first 
boy to climb into his lap and remain there an hour after 
returning from the final scene and service above referred 
to. Since this experience the medical man has always worn 
rubber clothing in the sick room of a scarlet fever patient. 
In another case the medical man held a little scarlet fever 
patient on his knee while he made an application to the 
throat. On his return home his son climbed up into his lap 
before he had time to remove his overcoat. Soon afterwards 
-he took the disease, and other children followed. Surely, 
there is nothing astonishing in such facts but the utter 
obviousness of them. If the transmission of the disease 
had been intended, the devices could not have been more 
perfect. In this country many adopt the precautions of a 
long surplice for the sick room and washing of the hands, 
■which are quite effective. _ _ 

SCHEME FOR A MEDICAL SCHOOL IN DUNDEE. 

Ever since University College, Dundee, was fairly equipped 
for its work, the hope has often been expressed in mapy 
quarters that a medical school would in time be attached to 
it ; and since the appointment of Mr. D’Arcy Thompson, 
a distinguished graduate of Cambridge, to the chair of 
Biology last winter, the hope has taken more definite form. 
Mr. Thompson has already done excellent teaching and 
original work in Dundee on the lines adopted by the Cam¬ 
bridge school which recognises Dr. Michael Foster and the 
late Prof. F. M. Balfour as its two chief apostles. The pro¬ 
fessorial staff in Dundee are convinced that a medical school 
would give to the college more definite aims than it can 
aspire to at present. A town of the size of Dundee, with its 
150,000 inhabitants and its splendidly-equipped infirmary, 
would in Germany hardly remain long without a medical 
school. The infirmary has 250 beds, an average of 150 in¬ 
patients, and a large out-patient department. The clinical 
material is ample and varied, and is drawn not only from 
the town and neighbourhood, but also from the shipping, 
which often supplies examples of tropical diseases. Several 


of the local medical men are very favourable to the scheme, 
and Sir Andrew Clark, Professor Gairdner of Glasgow, 
Professor Foster, Dr. Macalister of Cambridge, and many 
others have expressed their hearty approval of the enter¬ 
prise. Professor Gairdner has gone so far as to consent 
to distribute the prizes and certificates, and to deliver an 
address on “ Medical Teaching ” at the closing ceremony of 
the college on Saturday, the 27th inst. Considering the 
crowded condition of the class-rooms and wards in Edinburgh 
and Glasgow, it is surely possible to attract students in 
sufficient number to make a respectable start, if only the 
money be forthcoming and the staff be carefully and wisely 
selected. The Universities (Scotland) Bill, 1885, contains a 
clause allowing St. Andrews University to affiliate colleges 
in other towns ; and if Dundee can only show a good reason 
for the existence of its medical school, and good, honest 
work, the Executive Commission which will be appointed 
under the Act will hardly be able to pass over its claims to 
recognition. It may interest our readers to know that this 
is not the first time the scheme has been broached, and that 
it, or something like it, was suggested in the columns of the 
Dundee Advertiser by a retired Edinburgh surgeon, the late 
Dr. Watson-Wemyss, of Denbrae, St. Andrews, as long ago 
as 1872. _ 

ANOTHER KIMBERLEY SQUABBLE. 

We have received from a correspondent a long series of 
newspaper reports and letters concerning the financial 
position of the Kimberley Hospital. A short time since 
“small-pox” and “pemphigus” were the daily pabulum 
with which the medical philanthropists nourished their 
personal friendships and antipathies. Now the scourge has 
vanished or abated, and fresh means of airing their 
grievances have been supplied to the “ happy family.” To 
an unbiased observer it is difficult to ascertain the exact 
truth where rival statisticians openly accuse each other of 
falsifying facts. “ Pro bono Publico” says the average cost 
per head per annum at the Kimberley Hospital is £132. 
“Truth” puts it at £95 19*.- a greater difference than can 
be explained by what physicists term “errors of experi¬ 
ment.” To our mind, it is scarcely possible to apply the 
working results of a British hospital such as the Royal 
Infirmary at Glasgow, as quoted by “Pro bono Publico,” to 
the elucidation of the question of reasonable expenditure at 
the Kimberley institution. Distance may lend enchant¬ 
ment to the view, but it cannot be credited with enhancing 
clearness or accuracy of vision. The social and domestic 
circumstances obtaining in a distant colony, with which the 
paths of communication are difficult and few, are so widely 
different from what they are “ at home,” that no safe ground 
is afforded for comparison of the relative merits of apparent ly 
similar phenomena. It is not so much a matter of importance 
that the Kimberley Board of Management spends “ four ” or 
“ two and a half ” times as much on their establishment as 
suffices to liquidate the expenditure of a Scotch hospital, as 
it is to show that due attention is paid to economy and 
efficient administration. Hard times bring discontent, and 
Kimberley has during the last few years witnessed a rapid 
decline in her commercial prosperity. The hospital tax, 
which not long ago yielded something like £10,000 per 
annum, now provides only a little more than half that sum. 
But whilst the receipts have fallen short of the accustomed 
tale, the expenditure has not undergone a corresponding 
fall. There seems reason to fear, however, that certain 
abuses exist which might easily be remedied by zealous co¬ 
operation. If, as we are informed, the existing staff have 
the entire control over the medical and surgical appoint¬ 
ments, we must enter a protest against the usage; but from 
our reading of the official reports we cannot convince our¬ 
selves of the accuracy of certain statements that have reached 
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us. There is one point, however, on which seemingly all parties 
are agreed—viz., that the visits of the consulting surgeons 
are extremely irregular. This arises rather from the nature 
of the appointments than from laxity of discipline or want 
of interest on the part of the honorary officials. Either 
a definite number of beds should be apportioned to each 
officer, or all the patients should be seen by the surgeons in 
rotation. As regards the death-rate, which at first sight 
appears appalling, allowance must be made for the fact that 
of 189 natives who died in the hospital in 1884 eighty-six 
were “ moribund when admitted.” We should like to see a 
tabulated account of the fatalities from preventable diseases 
before too severely criticising the existing sanitary arrange¬ 
ments. One circumstance narrated in the resident surgeon’s 
report stands in glaring prominence—viz., the prevalence 
and severity of venereal disease among the male community. 
The females, presumably, do not go into hospital, but wander 
free, moving centres of infection, and yet no provision is 
made for isolation of the contaminated. Cases of gonor¬ 
rhoea, and syphilis in all stages, are mingled indiscrimi¬ 
nately with patients suffering from such injuries and 
diseases as are commonly met with in a well-appointed 
hospital. Nor does the evil end here; for the ordinary 
female nurses have to attend to the general wants of all 
alike, obviously exposing themselves and others to the 
chances of accidental inoculation; to say nothing of the 
moral degradation which such a vicious system entails. 
Kimberley wants lock hospitals and a rigorously enforced 
Contagious Diseases Act. Lastly, as concerns the custom of 
allowing ministers of religion to enter the wards of the 
hospital at all hours without let or hindrance, we cannot 
but offer a word of admonition and advice. We yield to no 
one in advocating and insisting upon the utmost freedom 
being accorded to patients in the choice of their religious 
advisers; but there is a season and a place for all things, and 
in this instance, as it appears to us, it is not wise nor 
expedient that a clergyman should be permitted to enter a 
sick chamber and find himself, perchance, in a situation that 
neither himself, the patient, nor the nurse would deem 
desirable, even though “ the soul is more important than the 
body.” _ 

ERYSIPELAS IN PARIS. 

A debate upon erysipelas has been occupying several 
sittings of the Paris Academy of Medicine, and at the last 
meeting M. Verneuil summed up the conclusions arrived at. 
“In Paris, a few year£ ago, erysipelas was very common 
and very fatal, especially in surgical practice. The anti¬ 
septic treatment of wounds has considerably diminished 
in frequency and gravity, without, however, succeeding 
in causing its complete disappearance; the erysipelatous 
endemic remains, ever ready to reproduce its epidemics, 
brief and restricted no doubt, but still involving a certain 
number of victims. It occurs in two distinct foci, the 
hospital and the town, which reciprocally infect each 
other. Antisepsis, powerful and efficacious in the nosocomial 
area, is almost impossible to be applied as a prophylactic 
measure in the urban area, that is and will long be con¬ 
taminated; so that, after having by every precaution 
purified a hospital or a ward, a single case imported 
from the town suffices to again introduce the poison. 
It would be easy to prove that every year in our 
hospitals a certain number of patients attacked with 
other affections, sometimes trivial, succumb from the con¬ 
tagion of cases of erysipelas admitted from outside. In 
spite of the immense value of antisepsis, it is not applicable 
to all cases, and cannot prevent the introduction, dissemi¬ 
nation, and multiplication of heterocthonous erysipelatous 
germs. Nor can it prevent these germs, cultivated and 
multiplied in hospitals, being subsequently reproduced in 


the town. In order to prevent re-infection of insanitary 
places and the dispersion of germs, to destroy the evil at its 
root, there is only one serious plan—viz., the isolation 
of cases developed within the hospital or introduced from 
the town. The establishment of isolation wards for the 
erysipelatous is a necessary measure, strenuously demanded 
both by science and humanity. Consequently, the Academy 
of Medicine demands of the authorities the immediate 
formation of such institutions.” After some discussion, 
MM. Verneuil and Tr61at were authorised to bring up a 
further report to the next meeting of the Academy. 


WOOLWICH REFUSES TO APPOINT A MEDICAL 
OFFICER OF HEALTH. 

A committee of the Woolwich Local Board has now 
drawn up an elaborate report in answer to the statements 
made some five months ago by the Local Government 
Board’s inspector, Mr. Spear, who strongly advised that the 
local authority should appoint a medical officer of health. 
The committee entirely dissent from Mr. Spear on the 
question of the advantage that would be gained by the 
appointment of such an official; they point out that the 
town is as healthy as other neighbouring towns where, of 
course, there are medical officers, and that the drainage, both 
public and private, and the overcrowding are quite as well 
under control as in those localities. With regard to disin¬ 
fecting arrangements, they mention triumphantly that 
though “ they have caused inquiry to be made as to the 
methods adopted in parishes and districts where medical 
officers of health are engaged, the result of such inquiry is 
not such as to induce your committee to recommend any 
alteration of the existing system in this parish. The 
adjoining parishes, where medical officers are engaged, have 
availed themselves of the system adopted by this board, 
and have not suggested any alteration.” They also say that 
they are strongly of opinion that by putting in force the 
powers which the board possesses in sanitary matters, with 
the valuable assistance which they have at all times derived 
from the medical practitioners of the town and district, 
they will be enabled to fulfil all the duties incumbent upon 
them without a medical officer—they are always ready to 
appoint one temporarily for a special purpose. If they can 
be shown that other districts are better managed than their 
own because of the existence of a medical officer, they will 
be happy to reconsider the question; but Mr. Spear’s report 
has failed to carry conviction to their minds. 


SECTARIAN SISTERHOODS IN HOSPITALS. 

Public opinion is beginning to be offended with the 
encroachments of religious sectarianism in hospital manage¬ 
ment. The evil is not a new one, and, as might perhaps 
have been expected, it has manifested itself on more than 
one occasion in an acute form in the proceedings of nursing 
sisterhoods. Belief and propagation of belief very com¬ 
monly go together, and the sisters who have sought at the 
bedside to inculcate their particular tenets have acted no 
doubt in accordance with the teaching of an over-mastered 
conscience. Among themselves, moreover, they have not 
been wanting in an intolerance which excludes from mem¬ 
bership, even in the secular work of their essentially liberal 
calling, every qualified nurse who does not assent to their 
peculiar and often very incomplete views of religious truth. 
The term “ sisterhood ” would seem to imply the exhibit^ 
of two principles: one, that skilled nursing is valuable; the 
other, that its efficacy requires the presentation by nurse* 
to the sick under their care of one particular form of religion 
and no other. The sister’s perception of divine light is to sen v 
for the whole ward; it does not matter that the supporter* 
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■of hospitals or the patients represent every possible shade of 
belief, and that they in cdmmon desire that no restriction 
shall be placed on private judgment in such matters. Clergy¬ 
men, lay teachers, friends, indeed, may enter and depart, 
but the constant spiritual atmosphere of the hospital must 
be maintained at a certain assumed purity, and that is to be 
regulated by the opinion of the nursing staff under their 
Sister Superior. If this is not the meaning of the doctrinal 
tests applied by these ladies, what is their meaning ? The 
question, though extra-medical, is well worthy the con¬ 
sideration of hospital authorities and their supporters. The 
Anomalous proceedings of such sisterhoods have long ago 
passed the bounds of our own approval. If they are per¬ 
sisted in, we can foresee only injury to the nursing body 
■themselves, and difficulty, on other grounds most undeserved 
-and regrettable, to the hospitals. Disease takes no note of 
«jreed; its treatment implies none, excludes none. We shall 
gain nothing by seeking to controvert the natural plan, or 
ithe law of liberty and of fairness, which distinguishes true 
Christianity above every other faith. 


A CUBAN CURE FOR NEURALGIA. 

Dr. Antonio L. Esperon reports in the Cronica Medico - 
Quirurgica of llabana, Cuba, two cases of neuralgia treated 
with parthenin, a drug extracted from a plant known in 
Cuba as “bitter broom” (Escoba amarga). The first was a 
married woman, aged twenty-three, who, after an abortion, 
became subject to severe pain at the menstrual periods 
Affecting the iliac fossoe. In one of these attacks, when the 
Author attended her, he found morphia, chloral, and bromide 
•of potassium useless, but that relief was afforded by quinine. 
In a subsequent attack, when there were rigors, headache, 
pyrexia, and furred tongue, ovarian neuralgia was diagnosed. 
A subcutaneous injection of morphia was given, and after¬ 
wards one-sixth of a gramme of parthenin every two hours 
was ordered. At the next visit it was found that after an 
hour the effects of the morphia began to pass off, and the 
pain had returned. The medicine had not been administered. 
After three doses of the parthenin the pain disappeared, and 
■did not return. The second case was that of a coloured 
woman with severe coccydynia. Morphia only relieved this 
temporarily, but after a few doses of one-sixth of a gramme 
of parthenin in pills the pain permanently left her. The 
writer has also employed parthenin in many cases of facial 
neuralgia with great success. He believes that it is especially 
indicated in neuralgias of malarial origin. 


THE TRAFFIC IN GIRLS. 

The Pall Mall Gazette of J une 16th contains a report of 
At meeting held in Whitehaven to consider means for 
repressing the traffic in English girls. With the general 
purpose of such meetings no one who values the welfare of 
liis kind can refuse to sympathise. The existence of the 
-traffic we have referred to may be taken as proved by recent 
•examples. Indeed, it is in the nature of the immoral com¬ 
merce which it serves that such a traffic should flourish 
wherever it is allowed to do so. We must, however, in order 
rto accomplish the removal of this evil, be sure first of all of 
ithe accuracy of our details respecting it. One statement in 
^he report we have referred to is quoted from Mr. James B. 
Wookey, and bears absurdity on the face of it. It is gravely 
aaid that “ in eight years, in three London hospitals alone, 
twenty-seven thousand children between the ages of eleven 
and sixteen have been treated for terrible diseases.” This is 
aii exceedingly vague statement. What are terrible diseases ? 
Mr. Wookey does not appear to have defined his meaning. If 
3ie means by this term to describe venereal disease, the ob¬ 
scurity increases. Diseases of this class unfortunately do not 
jbls a rule present an aspect sufficiently terrible, otherwise 


there would be a more general and wholesome dread of 
them. Even when we allow that their insidious action 
ought to be deterrent, if it is not, we are no nearer the mark. 
We do not know the nature of that large body of cases, and 
we may say with certainty that acquired syphilis has no 
connexion whatever with the majority of them. The 
system of case registration at the London hospitals would 
probably not suffice to establish the accuracy of so large a 
statement with regard to out-patients, and it is known 
that no such number of venereal cases have been treated 
within the wards of any three hospitals. Those who would 
protect the youth of either sex from its most dangerous 
folly must be very careful of their facts and regular in their 
methods. They will then, but only then, carry with them 
the opinion of the country, and may be as unsparing as 
they have good reason to be towards the common enemy. 


THE PRINCE OF WALES AND THE WORKING 
CLASSES. 

The Heir Apparent to the Throne is so worthily treading 
in the footmarks of his father that scarcely a week passes 
which does not supply some opportunity for an effort on 
the part of his Royal Highness for the public good. On 
Tuesday the Prince of Wales pleaded on behalf of an under¬ 
taking which is designed to supply the residents of White¬ 
chapel with a popular place of resort for purposes of health¬ 
ful exercise and improvement. There can be no question as 
to the need and value of this benevolent enterprise. Mean¬ 
while we venture to hope it will not in any way clash 
with the undertaking in progress, at the instance of the Earl 
of Shaftesbury, in the same district. It can scarcely be 
possible that the two good and useful works promoted by 
philanthropists of all parties and schools should clash, but 
we venture to suggest that Sir Edmund Hay Currie should 
explain the facts more fully, especially after the letter of 
Mr. Charrington in The Times of Wednesday. 


REMOVAL OF TUMOURS FROM SCARPA’S 
TRIANGLE. 

M. Kirmisson recently contributed a paper on the re¬ 
moval of tumours from Scarpa’s triangle to the Soci6t6 de 
Chirurgie de Paris. He points out that whatever be the 
nature of the tumour, the steps of the operation must be 
influenced by the anatomical relations of the part, and 
especially by the proximity of the tumour to the main 
vessels of the limb. He recommends the operator to free 
the tumour on its outer side first, and gradually to work 
towards the general sheath, leaving this part to be dealt 
with last; this is, of course, only a well-established surgical 
practice in all similar cases. When the tumour is closely 
connected with the main vessels, its removal may be com¬ 
plicated with one of three conditions—the vessels may be 
exposed, the vein may be wounded, or the vein and artery 
may both be divided. Wherever practicable, the sheath of 
the vessels should not be opened, but exposure of the vessels 
in the wound may be accepted as free from special danger 
if the wound be kept aseptic and devoid of inflamma¬ 
tion. What line of practice is to be followed when the 
femoral vein is wounded? Some surgeons, among them 
Kiimmel and Kraske, have advised that both the artery and 
vein should be ligatured; but such a practice is to be wholly 
condemned. To tie the artery is greatly to complicate the case 
and increase the danger of gangrene. Experience has proved 
the danger of lateral ligature of large veins, and the best prac¬ 
tice is to put a double ligature on the vein above and below the 
puncture and divide the vessel between. Where the tumour is 
found to invade the vascular sheath to such an extent as to 
necessitate the division of both vessels, if it be entirely ex- 
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tirpated three courses are open to the surgeon—to remove 
the tumour partially, to ligature the vessels above and 
below, or to amputate the limb. Ligature of the femoral 
artery and vein above the origin of the profunda branch 
presents such great danger of subsequent gangrene of the 
limb that it is never justifiable. Should the tumour be 
situated lower down, so that the ligature would leave the 
deep femoral vessels to carry on the circulation, it should be 
excised completely and the main vessels tied. This may be 
done with greater confidence in young people than in those 
past middle life. Should gangrene come on, amputation 
must be performed. In the cases where this practice can¬ 
not be followed, the incomplete removal of the tumour— 
unsatisfactory as it is—is the wisest course to follow if any 
operation has been attempted. Amputation at the hip- 
joint is too dangerous an operation to be undertaken in 
circumstances which render recurrence of the growth, either 
locally, or, in internal organs, extremely probable. The best 
course to follow in such cases, if they be recognised before 
operation, is not to attempt removal, but to use palliative 
measures only. __ 

THE FLOWER MISSION. 

Some months ago we published an appeal on behalf of the 
Flower Mission. At that time the flower season was just 
closing, and our remarks had therefore a somewhat retro¬ 
spective meaning. Now we have reached the middle of a 
luxuriant summer, and it may be well, while the subject of 
hospitals is before the public eye, to place before it also the 
claims of this appropriate, inexpensive, and most acceptable 
form of contribution. The needs of the sick in hospital in 
their various degrees of suffering do not require to be 
pressed anew. That the gifts of flowers which they receive 
are appreciated there can be no doubt. They like the atten¬ 
tion implied in such an act of kindness, as who would 
not? Probably they do not fail to note any care that may 
have been taken in selection on the part of those who bring 
these simple gifts. We do not mean that the choice of suit¬ 
able flowers implies any laborious discrimination, but some 
taste, nevertheless, has to be used in avoiding extremes of 
odour and colour. In making presents of this kind, whether 
they come from the field, the garden, or the hothouse, it 
should not be forgotten that the simplest, and it may be the 
most usual and familiar, are often the most esteemed. There 
is also a necessary and inartistic method in giving. It is 
best to give without saying much. A word or two will go 
a long way, for the flower illustration speaks for itself, and 
has the advantage that it wearies no one. 


RUPTURE OF THE PERINEUM. 

We have before us an interesting paper by Dr. W. P. 
Manton of Detroit, Michigan, reprinted from the American 
Journal of Obstetrics , advocating the practice of episiotomy, 
or the lateral incision of the perineum, for the prevention of 
perineal rupture. This operation has not been so favourably 
regarded by authorities in this country as by some German 
obstetricians. Dr. Lusk of New York, in his admirable 
book on the “Science and Art of Midwifery,” while advo¬ 
cating various devices for regulating the passage of the 
head over the perineum, says that “ when rupture seems 
inevitable,” the physician is justified in making lateral 
incisions; but he adds that as every wounded surface in 
childbed is a source of danger (by risk of infection), 
episiotomy should never be performed so long as hope 
exists of otherwise preserving the perineum. He adds the 
somewhat severe remark: “ It is essentially the operation 
of young practitioners, the occasions for its employment 
diminishing in frequency with increasing experience.” We 
will leave Dr. Manton to settle this difference with his 


senior colleague in the obstetric art. He is young enough, 
perhaps, to feel the force of Dr. Lusk's criticism, but be 
does not speak without a large experience. He shows the 
great, frequency of the occurrence of ruptured perineum. 
He denies that infection is more frequent after episiotomy. 
He has notes of 957 primipane in the Vienna clinic, and in 
only two of the cases did posterior laceration occur after 
episiotomy. These were both forceps ca^es. Professor 
Credd gives an analysis of 1000 cases of primipane, shoeing 
that only 2*9 per cent, were ruptured after episiotomy. 
confess to still feeling a considerable objection to the opera¬ 
tion, and to doubting the necessity for its frequent use. We 
can easily imagine it performed hastily and to the neglect of 
the ordinary methods of supporting and saving the peri¬ 
neum, which are tolerably effective, at least as against bad 
ruptures. In forceps operations especially, where, on 
Dr. Man ton’s own showing, episiotomy does not necessarily 
save from rupture, many perinea would be saved if the 
operator would seek the assistance of a neighbouring 
practitioner, whose chief duty it should be to support the 
perineum while the head is passing. It is very difficult 
for the accoucheur using forceps to execute the double 
duty of extracting with one hand and supporting the 
perineum with the other, and it is in these cases that thr 
most serious lacerations occur. 


THE METROPOLITAN ASYLUMS BOARD. 

At the usual fortnightly meeting of the Metropolitan 
Asylums Board, held on the the 20th inst., a letter was read 
from the Local Government Board authorising the purchase 
from the Admiralty of the ships At la* and Endym'm, the 
prices to be paid being £8 100 and iMoOO. A report was alsr. 
read from Dr. Birdwood. the medical superintendent of the 
hospital ships, on the subject of the non-alcoholic treatment 
of small-pox patients. He stated that, from being a linn 
believer in the treatment of small-pox patients by alcohol, 
he had, at the suggestion of his colleague, Mr. Bolt, gradually 
reduced the administration of alcohol until now spirits and 
wine had been disused altogether, and, with a larger avenue 
number of patients, only 318 pints of beer were given in a 
week, whereas formerly, in addition to wine and spirits, nearly 
9000 pints had been given. Dr. Birdwood added that he 
bad proved alcohol to be injurious in the treatment of small¬ 
pox ; hence he had ceased from prescribing it, except in 
moderation, for convalescents. The report was ordered to be 
be entered on the Minutes._ 

CORONER’S INQUEST IN WALES. 

On Friday, May 29th, an alleged murder was commitlei 
and suicide attempted at Aberystwyth. The facts relating 
to the event seem not to have been disputed, and we may 
at once say that the decision of the magistrates to sen! th- 
case for trial on the capital charge was fully warranted by 
the evidence. At the request of the Mayor, Mr. Re- 
Davies repaired to the scene of the tragedy, where he 
found the victim quite dead, with blood issuing fr> » 
the mouth and what appeared like a bullet wound in 
the left upper jaw. lie did not make an exhaii-tivr 
examination, for in truth he had no legal right to H<> this 
unarmed with a coroners order, as the corpse was in :!>*■ 
official custody of that functionary. At the ino!>' 
Mr. Davies is reported to have said that he believed 
wound in the face was enough to cause death” IM - 
the magistrates he gave a less deckled opinion. 
it was at this juncture that there appears to h* v> 
arisen the notion, that in the interests of justice i 
post-mortem was desirable -nay, even necessary. 
the jury having delivered their finding, the coroner had I:*’ 
his jurisdiction in the case, and the justices having & 
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power to issue the necessary instructions, an appeal had to 
be made to the Home Secretary for permission to reopen 
the inquiry into the mode of death. Curiously enough, the 
coroner (Mr. Rowland), who seemed to agree with the jury 
that a scetio cadaveris was not needed, himself conducted 
the investigation after his court had declared itself satisfied. 
Mr. Rowland, in his “ true version of the case,” published in 
the form of a handbill, seeks to justify his course of pro¬ 
cedure by saying that Mr. Davies, in answer to a question 
by a juror, deposed that “the wound was enough to cause 
death,” whilst afterwards he qualified the statement by 
adding the words,“if the bullet had pierced the brain it 
would do so.” As yet, however, there was wanting proof 
that the brain had been injured by the missile. Presumably 
the wound was enough to account for death; probably it 
wa9 the bullet that caused the wound ; but surely stronger 
evidence w r ould be required to obtain a conviction. In the 
first place, it was mere matter of speculation where the 
bullet was lodged, and, consequently, whether the wound 
inflicted by it was the cause of death. Mr. Rowland 
should have issued an order for a post-mortem examination 
before the inquest was opened, or, to say the least, 
before it was closed. It was scarcely in keeping with the 
dignity of his office to personally conduct the search for 
evidence which should have been placed before him fcr 
his judicial consideration. _ 

DIAPHORETIC TREATMENT OF NEPHRITIS. 

N. Hess, having made a number of observations on the 
treatment of nephritic patients by w’et packs, hot baths 
supplemented by wrapping in blankets, and hot-air baths, 
draws the following conclusions: — (1) The least rise of 
temperature occurs with packs, the greatest with hot baths. 
(2) While the temperature is found to sink still further 
twenty minutes after the pack, it remains at the same 
height for an hour after both the other methods of treat¬ 
ment. (3) After water baths the temperature regains its 
original height more slowly than after air baths. (4) During 
the pack the pulse becomes slower; during both water and 
air baths, on the contrary, it is quickened for an hour after¬ 
wards. (5) Under the influence of the pack respiration is 
moderately quickened; during both water and air baths it 
is still more quickened, but subsequently returns to its 
normal rate more rapidly than after the pack. (0) The 
most powerful sudorific effects are produced by hot baths, 
the least powerful by packing. (7) Though the baths are 
more stimulating, packing soothes the action of the nervous 
system, brings the patients on better, and produces a 
subjective feeling of improvement afterwards. ( Vrarh , 
quoted in St. Petersburg. Med. Woch.) 


SICK NURSIN3. 

Dit. Duckworth’s admirable inaugural lecture on “Sick 
Nursing essentially a Woman’s Mission” should be read by 
all women who aim at being nurses whether in private or in 
hospitals. The calling of the nurse is indeed a responsible 
one. It is growing rapidly in public estimation. Hitherto 
there has been much prejudice against regular nurses, 
founded chiefly on an impression that they are unsym¬ 
pathetic, that they require more attention than they give, 
that they are not to be always trusted alone and in the 
night with those disabled and helpless, and on the experience 
that many nurses are too fond of stimulants. These faults 
have certainly not always been absent in professional nurses 
who come to the sick house as if they came “to be minis¬ 
tered unto, and not to minister.” The nurses who take 
I)r. Duckworth’s address for a guide will obliterate all such 
impressions and raise their vocation to a high pitch of 
esteem among men whether rich or poor. He is plain-spoken 


as to the virtues and the qualities of a good nurse, and 
makes effective allusion to some of the old worthies of the 
calling in St. Bartholomew's: one to Sister Hope, who came 
in as a patient and had to lose a leg by amputation, but who 
survived and became a Sister and remained in faithful and 
untiring service for forty years. He also mentions Sister 
Elizabeth, of whom Dr. Jeaffresononce said to Dr. Duckworth, 
“ I have only to say to Sister Elizabeth, * That case is a bad 
one,’ and she will never hold her hands day or night to save 
it if possible.” The lecture is worthily dedicated to Sir 
Sydney Waterlow, who has the ambition to make Bartho¬ 
lomew’s as famous a school for nurses as it has been for 
medical men. _____ __ 

SUPRA-PUBJC LITHOTOMY. 

In the J ime number of the Itevue de Chirurgie M. Montprofit 
records a case of supra-pubic lithotomy successfully per¬ 
formed by M. Terrier early last year. The patient was a 
man twenty-nine years of age, who had had urinary troubles 
for six years. He was emaciated and very weak and ex¬ 
hausted when he came under treatment, and the stone was 
considered to be too hard and large for perineal lithotomy. 
The suprapubic operation did not present any difficulty, 
and an irregular stone 14 in. (40 millimetres) in diameter 
was removed. The subsequent progress of the case was 
interrupted by a bad bedsore over the sacrum, by phosphatic- 
deposits in the bladder, and by the formation of two scrotal 
abscesses just beneath the penis. In spite of these compli¬ 
cations, the man ultimately made a complete recovery. No¬ 
mention is made of the weight or composition of the stone,, 
two serious omissions in the record of a case of lithotomy. 


CHDLERA IN SPAIN. 

The King of Spain has yielded to the representations of 
his responsible advisers and has abandoned his intention to 
visit the cholera-stricken districts of the country, but the 
Government has decided that three members of the Cabinet 
shall proceed to Murcia, where, according to the last return 
of June 21st, there were the previous day 98 cases in the 
city and 39 deaths, the total number of cases and deaths in 
the whole province being 325 and 131 respectively. Cholera 
is still extending in Valenc a, where in twelve hours thero 
were five deaths in the city and three deaths in neighbour¬ 
ing towns. A few deaths continue to occur in Madrid r 
causing the greatest excitement to the tradespeople, who 
have draped their shops in black as a protest against the 
official declaration of the existence of cholera. The isolated 
cases which are reported in the villages adjoining the capital 
are doubtless the forerunners of local epidemics. 


VARIX OF THE UPPER EXTREMITY. 

At a recent meeting of the SocffittS de Chirurgie of Paris 
M. Bousquet exhibited a patient who had enormous yarices 
of the right upper extremity. The veins had been enlarged 
since birth, and had not caused any functional disturbance 
of the part. There were no varices in the lower limbs or in 
the spermatic cord. Other examples of varix in the upper 
limb are recorded by various writers. Brodie refers to a case 
of considerable varix of the veins of the forearm which fol¬ 
lowed upon inflammation and obliteration of the median- 
cephalic and cephalic veins. These cases are analogous to 
many others recorded by himself and of almost daily obser¬ 
vation, where, from the presence of an aneurysm or other 
form of mediastinal tumour, the superior vena cava or one 
of the innominate veins is obliterated. Three years ago 
Mr. Thomas Smith showed at the Clinical Society of London 
a girl who had considerable dilatation of the superficial 
veins of the hand and forearm. The varix had dev eloped 
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after a burn, and was associated with a similar change in 
the arteries of the part. One of the most famous of these 
cases is that recorded by Petit. The varix was situated at 
the bend of the elbow, and Petit performed venesection 
upon it 150 times, as the patient was so fat that no other 
vein could be found for the purpose. Velpeau states that he 
had seen two persons with the arms, forearms, and hands 
covered with varicose tumours. 


BRITISH DENTAL ASSOCIATION. 

It is intended to hold the annual meeting of this Associa¬ 
tion at Cambridge this year on August 27th, 28th, and 29th, 
under the presidentship of Mr. Richard White, of Norwich, 
and an ample programme is already provided. The university 
authorities have been most cordial in their recognition of 
the Association; the natural science class-rooms have been 
placed at the disposal of the committee, and the debating 
hall of the Cambridge University Union has been lent 
for the chief meeting place. This is the first time in 
the history of the Union that such a concession has been 
made, and the members of the Association will be, in 
addition, honorary members of the Union for the time of 
meeting, a most courteous and liberal acknowledgment on 
the part of the authorities. The Master and Fellows of 
Caius College have generously offered sleeping accommo¬ 
dation for some of the chief officers of the Association, and 
besides this, they have given the use of their large dining 
hall for the annual dinner. A garden party will be held in 
the grounds of one of the other colleges, and altogether the 
members of the British Dental Association may congratulate 
themselves upon the very advantageous circumstances in 
prospect for their meeting in this most interesting and 
quaint old town. _ 

DR. FERRAN’S INOCULATIONS. 

The interesting account given by our correspondent last 
week of the inoculations for cholera now being so exten¬ 
sively practised by Dr. Ferran, may be supplemented by the 
fact that the Spanish Government, acting upon the recom¬ 
mendation of the commission sent to report on the subject, 
has authorised the continuance of these 44 experiments.” In a 
letter to M. Pasteur, whose views upon the protective 
character of inoculation with attenuated virus form the 
basis of the practice, Dr. Ferran says that, although actual 
immunity may not be obtained, still his vaccinations will 
alleviate any attack which may occur subsequently. Asa 
result of the official sanction, we may expect to hear of a 
very considerable increase in the number of inoculations. 


THE TAIL OF THE HUMAN EMBRYO. 

At a recent meeting of the Paris Academy of Science, 
M. H. Fol gave an account of his investigations upon the 
tail of the human embryo. At an early period of develop¬ 
ment—about the fifth or sixth week—there are several 
distinct caudal vertebrae behind the sacrum. The embryo 
is then from nine to ten millimetres long, but when it 
attains a length of twelve millimetres the total number of 
vertebrae is already reduced from thirty-eight to thirty-five. 
At a later stage, when the embryo measures nineteen milli¬ 
metres, only thirty-four vertebrae can be distinguished, the 
thirty-fourth being obviously made up by the fusion of the 
four terminal ones. _ 


We are glad to learn that the price of hydrochlorate 
of cocaine has been considerably reduced, and may now be 
obtained at the principal chemists for Is. per grain. We 
are informed that there is a probability that in the course of 
a few days the cost of the anaesthetic may be still lower. 


Writing in the Deutsch, Med . Wochenschrift for the 18th 
inst. upon the Policlinic for Diseases of the Teeth and 
Mouth in the newly established Dental Institute of Berlin 
University, Professor Busch states that hitherto only two 
cases of death attributed to poisoning by nitrous oxide g u 
during inhalation for anaesthetic purposes have been re¬ 
corded. Both occurred in 1884: one at the Dental Hospital 
in London—a man who was having a tooth removed pre¬ 
paratory to excision of cancer of the tongue. In this case 
a tumour was found post mortem growing from the skull 
and compressing the brain; therefore Dr. Busch does not 
think death can fairly be attributed to the gas. The other 
case occurred in the practice of a Paris dentist; but as no 1 
record was obtained of any post-mortem inquiry, Dr. Busch 
suspends his belief in this case being due to the gas. The l 
mere fact of death during the narcosis is not sufficient to j 
attribute the fatal result to that cause. 

Our contemporary the Spectator —which, by the way, is 
always liberal in its bestowal of praise on the medical 
profession—has lately been discoursing on the possible 
advent of cholera to this country. After indicating the 
probable path of transit, it proceeds to criticise the modes 
in which the disease spreads, ridiculing quarantine and 
sanitary cordons as 44 useless precautions.” So far it follows 
closely in the groove of safety and accuracy; but when it 
comes to treatment, its enunciations are brief and a little 
startling to those who are accustomed to read in lay 
as well as medical periodicals of so many “tips for 
cholera. Stimulants and astringents are all ignored, and 
expressedly cast on one side as useless, for 44 the only remedy 
as yet found efficacious is opium.” Has the learned editor 
heard of 44 cliolerisation ?”—if not, we commend to his notice 
the experiments now being conducted by Dr. Ferran. 


From; the report of the examination made by Colonel Sir 
Francis Bolton of the water supplied by the several metro¬ 
politan water companies during the month of May, it appear? 
that the Thames water sent out by the Chelsea, West Mid¬ 
dlesex, Southwark, Grand Junction, and Lambeth Companies 
exhibited a further improvement as regards organic matter, 
the average proportion being even less than in any month 
of last year. All the waters were clear and bright on 
delivery." Of the water drawn from the Lea, that dis¬ 
tributed by the New River Company was, as regards organic 
matter, second only to the best deep-well water; whilst ue 
East London Company’s supply contained rather more 
organic matter than the Thames waters. Both samples were 
clear and bright. _ 

Messrs. Crookes, Odling, and Tidy, in their report on 
the same subject, state that the character of the water sup¬ 
plied to the metropolis during the past month has been n 
every respect excellent. _ 

The German Imperial Board of Health is about to pub i^* 
a journal every week for the record of sanitary* statistic?, 
reports, records, and papers connected with the departm^- 
The scientific 44 Arbeiten ” will be continued, but in the form 
of supplementary parts of the journal, and issued from'tnw 
to time. The journal is to appear next month, and wffi 
published by J. Springer, Berlin. 

The Port of London Sanitary Committee, finding thn. 
hospital accommodation at Gravesend insufficient, 
resolved, under the advice of their medical officer, *• 
Collingridge, to erect hospital tents for the treatment 
cases of small-pox. One has already been put up by Me^- 
Edgington and Co. within twelve hours of the receipt 
the order. 
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In the Medical Faculty of the Vienna University, Drs. 
Ultzmann, Wdlfler, Mauthner, and Ilofraokl have been nomi¬ 
nated to extraordinary professorships. Dr. Ultzmann has 
made important contributions to surgery, especially in the 
subjects of lithotripsy and lithotomy; Dr. Wdlfler, is well 
known as Prof. Billroth’s assistant, and for his writings on 
“ Excision of the Pylorus ” and other surgical subjects. Dr. 
Hofmokl has also been engaged in teaching surgery for some 
time. Dr. Mauthner has done good work in chemical 
science. The Allgemeine Wiener Medizinisehe Zeitung , 
while stating that it does not as a rule approve of increasing 
the professoriate by extraordinary appointments, is bound to 
admit the justice of the present appointments, and he 
believes the promotions will be welcomed by the profession. 


The Chair of Helminthology at the Royal Veterinary 
College has, we understand, been vacated by Dr. Cobbold, 
F Jt.S. It is not probable that any successor will be appointed 
in his place, as no inconsiderable part of the subject will 
naturally be held to fall to the occupnnts of the chairs of 
equine and cattle pathology respectively. The question of 
parasites, however, in relation to epizootics is of very great 
extent, and it is one to which Dr. Cobbold devoted a great 
deal of time and research. The destructive effects of the 
strongyloid worms in particular were thus brought very 
prominently into notice. _ 


On the motion of its President, Professor Guido Baccelli, 
the Royal Academy of Medicine in Rome unanimously 
admitted as honorary Fellows Sir Guyer Hunter, Dr. Thorne 
Thome, Sir Joseph Fayrer, and Dr. T. Lewis, the represen¬ 
tatives of Great Britain and British India at the recent 
International Sanitary Conference. 


At the University of Berlin the First Clinic, formerly 
under the charge of Professor Frerichs, is now relegated to 
Professor Leyden. For the other clinical chair the Faculty 
have nominated Dr. Gerhardt of Wurzburg in the first place, 
and Dr. Leube of Erlangen in the second. 


The Local Government Board has recommended to the 
Public Loan Commissioners a loan of A'20,000 at 3.4 per cent, 
interest for the purpose of the new drainage scheme at 
Romford. _ 

The Brentwood Sanitary Committee has decided to pro¬ 
vide a hospital for persons suffering from infectious disease. 


REPORT 


OF 



OX 


MARSEILLES AND TOULON. 


No. II. 

At Toulon the sanitary defects of Marseilles are repeated, 
and even considerably accentuated. The great maritime 
and arsenal town of France does not even possess an 
adequate water-supply. A large number of houses have 
private wells, where the water is constantly contaminated; 
and but very few can boast of a closet. The street is the 
sewer, and the water in the gutters serves the double pur¬ 
pose of carrying away the sewage and of cleansing the houses, 
Women can be frequently seen in the streets with mops and 
•fcowels, dipping these into the gutter, and then employing 
to scrub the floors or the walls of their homes. Here 


and there, in the recess of a wall, may be noticed a tinette 
placed on the same level as the pavement. This betokens 
that the house possesses the uncommon luxury of a closet. 
A carelessly closed rough door only partially conceals the 
pail from view, and underneath the door the overflow of the 
tinette may be seen and smelt as it slowly oozes out, and, 
like everything else, finds its way to the gutter. In one 
of the streets, after passing by two or three of these 
tinette #, we watched a woman come out of a house, which 
evidently had no closet, and empty the foul contents of her 
passares , or deep night-stool, into the gutter. At the same 
time, and barely twenty yards further down the street, 
another woman, singing joyfully over her domestic duties, 
proceeded to dip a house-cloth into this gutter. When it 
was well saturated with sewage, she took it in-doors, where 
she used the moist cloth to wipe over the entire surface of 
the dining-room table. In due course, bread, fruits, and 
other edibles were laid on the table, though it was still 
damp with what was literally the sewage of the street. In 
another thoroughfare a dam had been made across one of 
the gutters, and in the water thus accumulated the bricks 
employed for the building of a house were carefully soaked; 
every brick had therefore absorbed a certain amount of 
sewage matter before it went to build the walls of that 
dwelling. 

The condition of the houses in the narrow crowded streets 
where the cholera made the greatest ravages is in every 
respect about as bad as can be conceived. In the Rue 
St. Claire, Rue Misericorde, Rue des Bonnetiers, Rue Hoche, 
<fcc., we visited several houses, and in several instances the 
back rooms were devoid of light. Some of these served the 
triple purpose of kitchen, bedroom, and scullery, and re¬ 
mained in a perpetual condition of impurity. On the other 
hand, in the new and wealthy quarters of the town there is 
little or nothing satisfactory to note from a sanitary point 
of view. The houses have closets, it is true, and have even 
adopted the Parisian system of cesspools; but these are so 
badly built that they infect the surrounding subsoil, and we 
had pointed out to us one of the handsomest and most 
modem among the new houses which is never exempt from 
typhoid fever. Three separate outbreaks have already taken 
place in this stately and luxurious building, though several 
of the flats are not yet let. Next door there were two 
cases of cholera, and opposite a case of typhoid fever. In¬ 
deed, typhoid seems to be more frequent in the new portion 
of the town, where cesspools have been built. Probably 
the healthiest houses in Toulon are the better class, but older 
dwellings, where there are no cesspools, but only movable 
pails without overflow, and where none but the water of 
the town-supply is used. Nevertheless, absolute safety 
cannot be found anywhere, because the entire subsoil is 
impregnated, and it is impossible to ward off the dangers 
created by the uncleanly habits and ignorance of the native 
population. 

In the face of all these and many other facts, which the 
exigencies of space prevent our mentioning, the outbreak of 
cholera is only remarkable in so far as it does not occur 
more frequently and does not prove more fatal. That 
cholera is likely to revisit Toulon again and again there can 
be no doubt, that the high annual death-rate, officially esti¬ 
mated at .‘13*8 per l(XX), is in a great measure due to prevent¬ 
able causes is equally obvious. That something effective 
will be done to remedy this disgraceful and barbaric state of 
affairs is not so certain. It should be easier at Toulon than 
elsewhere to bring about the necessary improvements. As 
a great maritime station, the Portsmouth of France, Toulon 
has a distinct claim on the State, but this claim has so far 
been an impediment instead of a facility; the local autho¬ 
rities expect the State to do all, or nearly all, that for which 
under other circumstances they alone would be held respon¬ 
sible. While the dispute continues between the State and 
the town as to who shall pay the cost of the improvements, 
nothing is done, and there are no signs as yet of any 
solution to this vexed question. 

This has not, however, prevented the elaboration of exten¬ 
sive projects, and the scheme, presented by M. Dyrion, 
engineer of the town, has been approved by the Special 
Governmental Commission appointed to inquire into the 
matter. This official report is signed by Dr. Brouardel, 
President of the French Consultative Committee of Hygiene, 
and M. Bruniquel, Chief Engineer of the Fonts et Chaussees. 
The report emanates from the Ministry of Commerce, and 
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proposes, in the first instance, that the waterworks of 
Toulon should increase their supply from 10,300 cubic metres 
to 17,000 cubic metres, and this under a pressure of 80 metres. 
At present the water reaches only the lowest levels. Then 
the report insists that each house should be supplied with 
trapped ventilated drains, provided with enough water to 
ensure their cleanliness. As Toulon is washed by an 
enormous quantity of storm-water heavily charged with 
sand, it would be diflieult to build sewers capable of carrying 
away the rainfall. A surface drainage by gutters and the 
various rivulets of the district is best suited to this purpose; 
and, according to M. Dyrion's project, a separate canalisation 
of small pipes is proposed for the sewage matter. One 
pumping-station would suffice to deliver the whole sewage 
of Toulon with its 70,000 inhabitants at a spot situated near 
the Sablettes, to the west of the town. Here a sewage farm 
could be established, or else the outfall could be conducted 
straight into the sea. The pollution of various watercourses 
would then be prevented, for the neighbouring inhabitants 
would drain into the sewers. The sewers would be of iron, 
and the largest barely more than a foot in diameter. The 
foundations are so insecure that preference is given to iron, 
and it is proposed to use all the water coming from public 
fountains to feed automatic Hushing tanks. On the whole, 
the scheme is an able combination of English and American 
systems of drainage, and would cost about £120,000. The 
further proposals to pull down some of the most insalubrious 
quarters, to build new broad streets, and, destroying some 
old fortifications, convert their sites into building land, 
involve a much larger outlay. All these schemes put 
together are estimated to cost .£’700,ooO, which is indeed a 
considerable sum for a comparatively small town. 

Undoubtedly, if these schemes wete fully applied, Toulon, 
now a focus of epidemic disease, would become one of the 
healthiest towns in France. If the financial difficulties were to 
be surmounted, there would, however, still remain the obsti¬ 
nate ignorance and indifference of the population. A system 
of lioust-tohoiise inspection enforced by Draconian bye-laws 
would be required to maintain the internal domestic cleanli¬ 
ness, which is the indispensable complement of a good system 
of drainage. In the meanwhile, Toulon is at least thus far 
in advance of Marseilles; it has submitted a complete 
scheme, and this project has been approved by the highest 
competent authority of France. The force of public opinion 
must now be exercised, so that these studies and projects 
may promptly lead to the fulfilment of promises long held 
out and as yet in no wise realised. 


DR. RICHARDSON ON MEDICAL POETS. 


In the address on Medical Poets, delivered before the 
>members and friends of the Students’ Medical Society of 
Middlesex Hospital at their conversazione, on Thursday 
•evening, Dr. Richardson claimed for medicine that she had 
produced three classes of poetic geniuses : the prose poets, 
the anonymous, and the actual. Like Apollo, who was God of 
Physic as well as of Music and Song, the followers of Physic had 
naturally and freely exchanged a common sentiment in both 
arts. It was impossible for men to go on for ages witness¬ 
ing the griefs and joys of human life so intimately as 
men of medicine witness them without many being im¬ 
pelled to express themselves in song, and no single pro¬ 
fession, consequently, had produced so many of the poet 
class. Claiming Virgil as belonging to medicine, and just 
touching with the lightest illustration on the exquisite 
melody of the Roman verse, the speaker observed that he 
should find in our country more material for his discourse 
than he could properly deal with in the brief period at bis 
command, and should therefore refer to English poets only. 
We have had eleven poets of mark in this country; an 
unparalleled number as compared with the rest of the 
world. Treating of these by name, Dr. Richardson opened 
with Sir Thomas Browne, author of the “ Religio Medici” 
who, in that immortal work, had not merely written one of 
the finest prose poems extant, but had given birth to and 
first modelled a sacred hymn, which was probably more fre¬ 
quently sung than any other in the English tongue. This 
was the evening hymn reconstructed by Bishop Ken from 
the hymn with which Sir Thomas Browne, after evening 


prayers, finished, he tells us, each day in preparation for 
sleep, and which, beginning with the stanzas, 

“ The night is come: like to the day 
Depart not thou great Got away,'’ 

was read to the end from the “Religio Medici.” Thence the 
transition was made to Sir Richard Blackmore, the voluminous 
poet, whose lines Drydeu said were 

•• Writ to the rumbling of his chariot’s wheels," 
and on whom Pope in the “ Dunciad” was even more severe. 
But, after all, Blackmore was a poet, and had he been content 
to compose one poem, “The Creation," instead of aclozeu, be 
would have ranked very high amongst his class. From 
Blackmore the step was easy to Sir Samuel Garth, to whose 
life and character as poet and physician a tribute was paid 
beyond what has been usually accorded to him. The p<*m 
of “ The Dispensary" and some translations from Ovid were 
warmly commended. From Garth the audience was ltd to 
Mark Akenside, from whose “ Pleasures of Imagination”a 
quotation was culled; and from him to Armstrong, from 
whose poem on the “Art of Preserving Health ” some special 
selections were given. After Armstrong the speaker eurnc 
to dear old Oliver Goldsmith, one or two of whose lines and 
whose “Madam Blaise" were repeated with much animation. 
Following Goldsmith, Cotton of St. Albans, the author of 
the “Fireside” and other domestic pieces, was brought 
under notice, and after him Erasmus Darwin. On Darwin, 
the poet of all Darwinians and the poetic founder of aii 
Darwinism, Dr. Richardson dwelt emphatically as on a man 
who. in every sense, was a gifted poet of the highest order 
as well as a philosopher, playing the same t or a better pan to 
Chailes Darwin as that played by Plato to Aristotle. It i- from 
this poet that the theory of the origin of species 1 a* iPprim* 
source. Erasmus Darwin shone better as a prose than as a 
rhyming poet. His poetic lines, long and monotonous, svn 
11; hut now and then, as in the little catch to “May, 
which was delivered in full, the facility for poetic mu>ic i- 
well heard, so that possibly the poet rather tailed from the 
character of the rhyme, the length of the poetic wave, whidi 
he usually selected, than from failure of genius. After 
Darwin, Crahhe was brought, forward as a poet, bred P 
medicine and a faithful practitioner of it, and then si clergy¬ 
man, equally faithful in that vocation. The poetry or 
Crahhe, always best when it is purely descriptive, shows 
the knowledge its author had gathered up in both of h> 
professions, but in medicine most. The style — m^iest, 
forcible, musical carries the reader along with it on t> 
easiest and most graceful tide. In illustration, the speakr 
gave the audience the bright and well-told story of the Nw 
who, found in a parish bound, was named by the sapient 
vestry Richard, because not one of the board rejoiced in 
that name, and Monday, because Monday was the day when 
“ The unlucky peasant heard the stranger’s cry,’’ 
and who, sent to the workhouse to bear a youthful lift'd 
indignity, at last ran away, made a position in the world, 
and dying as Sir Richard Monday of Monday-place, im¬ 
mensely rich and honoured, left, in severe justice, to la- 
native village 

•• Two paltry pounds at every qmirtnr day. 

At church produced for forty loav. s to [►nv." 

The last two poets brought on the scene were poets "f onr 
own century John Keats and David Muir (“Delta" of 
wood). To" both warmest admiration was paid, and tk- 
ineident of the two medical students, Keats and Stepl>j\ 
sitting together when the famous first line of “ Endynnon 

“ A thing of beauty is a joy for ever.”— 
flashed across the mind of Keats, was naturally a nieuiea- 
studenCs incident to the letter. 

From what Dr. Richardson further told liis audience, in* 
clear that wehavepoetsstill amongst us: a leading surgeunw ;" 
has written a drama, a physiologist who has tried his j 
at the same art, a general practitioner who has “a hudiM : 
pieces,” and a physician who has received a bardic di>tmo¬ 
tion from the oldest of the old fraternities of the “ordrM 
nature." For these and their ultimate fate we mustwai*.. 
they are not yet declared to the world. 

The address closed with the brilliant lines of Keats 
Draught of Sunshine.” 


North-Eastern Hospital for Children.-- 1 * 
the 24th inst. a bazaar in aid of the funds of this in^n'- 
tion, situated in the Hackney-road, was opened a* 
Cannon-street Hotel by the Princess of Wales. 



Thb Lahcet,] 


HOXG-KONG.—VOLUNTEER MEDICAL STAFF CORPS. 


[June 27,1385. 1181 


HOXG-KONG. 


The annual report by the Colonial Surgeon on the health 
of Hong-Kong for the year 1834 contains some points of 
considerable interest. The death-rate of the European 
troops was 8 05, and of the Indian troops 24'24 per 1000 of 
strength. In the police force the mortality of the Europeans 
was 9 0, of the Indians 50, and of the Chinese 132 per 1000. 
In the Victoria Gaol the number of persons committed during 
the year was 4023, furnishing an average of 552 under 
confinement; among whom the admissions into hospital 
were in the ratio of 025, and the deaths of 5*45 per 1000 — 
both very low. The weights of 87 habitual opium smokers 
were taken on their entrance and weekly for the first four 
weeks of their confinement in gaol, with the following 
results: 47 had gained, 23 had lost weight, and 12 had 
undergone no change at the end of the period. Mr. Ayres, 
the Colonial Surgeon, remarks, “ I can find no special 
symptoms common to all opium smokers when deprived oi 
the use of the drug; they are all ready enough to complain 
if there is anything the matter with them, and are all 
watched with the greatest care, and I find nothing to recall 
in anything I have stated in previous reports/’ One opium 
amoker died during the year, of general debility, being the 
first death among that class which has occurred in the gaol 
in a period of eleven years. In the Civil Hospital the 
death-rate among the cases admitted was of Europeans 
315, of coloured persons 124, and of Chinese Cros p<*r 
cent.; in the gaol it was only 0’95 per cent. In the 
Tung-Wa Hospital, which appears to be one for the Chinese 
sick poor, and to be under the care of “ the so-called doctors 
of the Tung-Wa Hospital,” the deaths amounted to no less 
than 512 per cent, of the admissions. No information is 
.given as to the diseases by which this excessive mortality 
was caused, but of the 755 that died, 291 are reported to 
have been moribund on admission. We trust that in future i 
reports some detailed information will be given on this 
subject. In calling attention to this want of information, 
we think it but fair to Dr. Wharry, the superintendent of 
the Civil Hospital, to quote his remark: “A hospital , 
report should include something in the shape of scientific 
observation, and might be expected to contribute something 
towards a knowledge of the diseases of the locality. 
This is out of the question, however, with one medical 
officer in sole charge of a general hospital of ninety-eight 
Leds, a small-pox hospital of ten beds, and medico¬ 
legal work to perform as well.” Mr. Crow, the Govern¬ 
ment analyst, gives a good account of the work done in the 
Government laboratory. The*water-supply at IIong-Kong 
is obtained from two sources -the Pokfiilam reservoir, which 
is reported to be satisfactory, and various wells, many of 
which are unquestionably of a dangerous character. Some 
of them have been closed, but Mr. Crow is of opinion that 
this measure should be extended to a good many more of 
them. The analyses of bread and of milk afforded very 
satisfactory results. Four cases of suspected poisoning were 
•examined: in two no trace of any poison could be detected ; 
in the third opium was found ; and in the fourth Mr. Crow 
was of opinion that the cause of death was the decoction of 
a drug known by the name of “ Fooh-moon-keung,” prepared 
from the Gelsemium elegans. “The Chinese have been 
aware of tbe poisonous action of this drug for centuries.” 
The work done in the laboratory has been valuable, and we 
trust the Government may be induced to put the present 
temporary establishment on a permanent footing. It seems 
also very desirable that an addition should be made to the 
staff of the Government Civil Hospital, which under present 
.arrangements appears to be decidedly overworked. 


VOLUNTEER -MEDICAL STAFF COUPS. 


At the Mansion House, on Friday, June 19th, the Right 
lion, the Lord Mayor in the chair, a public meeting was 
lield to promote the interests of this corps. After stating the 
object of the meeting and recommending the movement to 
•those present, the Lord Mayor was called from his position 
in the chair, which was subsequently ably occupied by Dr. 
Crawford, Director-General, Army Medical Department. 


The first resolution—“That this corps deserves the sup¬ 
port of all classes of the community” was proposed by 
General Gipps, C.B., commanding the Home District, and in 
a well-chosen speech was seconded by Sir James llanbury, 
K.C.B., principal medical officer of the Home District, and 
supported by Mr. Furley. The second resolution—“That 
this corps is an essential part of the Volunteer force” -was 
proposed by Colonel Lumsden, London Scottish U.Y., and 
seconded by Colonel Routledge, City of London, and sup¬ 
ported by Sir William Mac Cormac. The third resolution— 
“That this meeting pledges itself to promote the interests of 
this corps, monetarily .and otherwisewas proposed by 
John Biddulph Martin, Esq., seconded by Sir Oliver Hunter, 
K.C.M.G., and supported bv Colonel Shakespeare and 
General Lowrv. All the speakers dwelt on the usefulness 
of the corps as a teaching element to young medical men, 
as well as a backbone and essential reserve to the Medical 
Staff Corps of the army. It was stated that the medical 
officers of the army had already grasped the importance of 
the movement, but that it would take a long time to educate 
the mass of civil practitioners to take their rightful places 
in public movements of this kind. Especially in this 
particular enterprise might it be expected they would 
come forward, ns it is the first organised movement of the 
kind ever started by civil medical men in this or any other 
country. 

The Volunteer Medical Staff Corps held its first church 
parade at St. Raul’s on June 14th, being Hospital Sunday. 

On Saturday, June 13th, the corps paraded at Woolwich 
Arsenal, when a course of instruction in loading and 
unloading ambulance waggons was gone through ; as many 
as six waggons being available. 


TIIE HOSPITAL SUNDAY FUND. 

The following is a list of the principal contributions which 
have been received on behalf of the Metropolitan Hospital 
Sunday Fund since our last issue:— 

St. Jude’s, South Kensington (Rev. Dr. Forrest), 1.702 2*. ; 
Regent-square Presbyterian Church, 1121; St. IVter’s.Cranley- 
gardens, IT 75 9*. 9'/.; St. Peters, Yere-street (with addi¬ 
tions), 1215; St. Mark’s, Hamilton-terrace, 12(H) 1*. 7 d.\ 
Bromley (Kent) Congregational Church, IT (JO 7*. 3c/.: Parish 
Church of Holy Trinity, Sydenham, £1070*.; St. Paul's, New 
Beckenham, 1103 4s. 3 d.\ Union Congregational Chapel, 
Islington, 1KH 1*.; Holy Trinity, Paddington (with addi¬ 
tions), 1183 12*. Otf.; Delta (a further contribution), 12(H); 
St. Peter's, Bayswater, 1112 13s.; St. Stephen's, Paddington, 
1117 12*. ID//; St. Peter’s, Katon-square, 1453 3*. 3//.; St. 
Paul’s, Wilson-road, 1114 D\; Port man Chapel, 1108 12*. bd.\ 
St. Paul’s, Avenue-road, 1100 13*. r ,\d .; St. Paul’s, Knights- 
bridge, and St. Mary’s, Graham-street, 13(H) 12*. 3/7. ; Holy 
Trinity, Upper Chelsea (Rev. Prebendary Eyton), 1133 13*.; 
Wimbledon churches (St. Mary's, Christ Church, St. John’s, 
and St. Mark’s), 1223 H’>*. 'ld.\ Grosvenor Church, South 
Audley-strcet, 1107 8*. 3 d.\ St. Stephen’s South Kensington, 
1179 14*. ; St. Mary’s, Brvanst on-square, 1118 12*. (W.; 
St. Mark’s, North A*udley-street, 1220 5*. 2 d.\ St. John's, 
Paddington, 1177 5*^_ 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWN8. 

In twenty-eight of the largest English towns 5426 births 
and 3129 deaths were registered during the week ending the 
20th inst. The annual death-rate in these towns, which had 
declined from 21T to 18-6 per 10(H) in the preceding four 
weeks, further declined to 18 - 3 last week, a lower rate than 
has prevailed in any week since the beginning of this 
year. During the first eleven weeks of the current quarter 
the death-rute in these towns averaged 21*2 per 1000, 
against 22T, the mean rate ip the corresponding periods 
of the nine years 1876-84. The lowest rates in these towns 
last week were 10*5 in Derby, 13'6 in Portsmouth, 138 in 
Wolverhampton, and 14'2 in Halifax. The rutes in the 
other towns ranged upwards to 24*2 in Newcastle-upon- 
Tyne. 25*5 in Manchester, 25 5 in Blackburn, and 31*7 in 
Cardiff. The deaths referred to the principal zymotic diseases 
in the twenty-eight towns, which had been 520 and 429 in the 
preceding two weeks, rose again to 454 last week. These 
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included 187 from measles, 104 from whooping-cough, 55 
from diarrhrea, 34 from “fever” (principally entenc), 25 
from diphtheria, 25 from scarlet fever, and 24 from small-pox. 
No death from any of these zymotic diseases was registered 
last week in Derby; while they caused the highest death- 
rates in Liverpool, Blackburn, Cardiff, and Newcastle-upon- 
Tvne. The greatest mortality from measles occurred last 
week in Salford, Liverpool, Birkenhead, and Newcastle- 
upon-Tyne ; whooping-cough in Cardiff, Plymouth, and 
Blackburn; scarlet fever in Preston and Wolverhampton ; 
and “ lever” in Norwich, Portsmouth, and Cardiff. The 25 
deaths from diphtheria in the twenty-eight towns in¬ 
cluded 10 in London, 3 in Liverpool, 2 in Sunderland, and 2 
in Cardiff. Small-pox caused 32 deaths in London and its 
outer ring of suburban districts (exclusive of 16 deaths 
of London residents recorded in the metropolitan 
asylum hospitals and camp at Darenth), 2 in Hull, and 
1 in Manchester. The number of small-pox patients in the 
metropolitan asylum hospitals situated in and around London, 
which had been 138b, 12U1, and 1222 on the three preceding 
Saturdays, had declined to 1119 at the end of last week; the 
admissions, which had been 272, 180, and 197 in the 
previous three weeks, declined to 163 last week. The 
Jiighgate Small-pox Hospital contained 62 patients on 
Saturday last, 13 cases having been admitted during the 
week. The deaths referred to diseases of the respiratory 
organs in London, which had declined from 305 to 231 in the 
preceding four weeks, further fell last week to 196, and 
were 46 below the corrected weekly average. The causes 
of 82, or 2-6 per cent., of the deaths in the twenty-eight 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Portsmouth, Blackburn, Bolton, 
and in five other smaller towns. The largest proportions of 
uncertified deaths occurred in Huddersfield, Sunderland, and 

Sheffield. - 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 21*8 and 20*6 per 1000 in the pre¬ 
ceding two weeks, was 20 8 in the week ending June 20th, 
and exceeded by 2*5 the mean rate during the same week 
in the twenty-eight large English towns. The rates in 
the Scotch towns last week ranged from 156 and 18 5 in 
Aberdeen and Paisley, to 22'8 in Glasgow and 289 in 
Greenock. The 508 deaths in the eight towns included 17 
which were referred to measles, 16 to whooping-cough, 12 
to diarrhoea, 10 to “fever” (typhus, enteric, or simple), 6 
to scarlet fever, 2 to diphtheria, and 1 to small-pox; in 
all 64 deaths resulted from these principal zymotic 
diseases, against 74 and 63 in the preceding two weeks. 
These 64 deaths were equal to an annual rate of 2*6 per 
1000, which was 01 below the mean rate from the same 
diseases in the twenty-eight English towns. The fatal 
cases of measles, which had been 15 and 13 in the 
revious two weeks, rose to 17 last week, of which 

occurred in Glasgow, 4 in Greenock, and 3 in Edin¬ 
burgh. The 16 deaths from whooping-cough showed a 
further decline from recent weekly numbers, and included 
9 in Glasgow, 3 in Greenock, and 2 in Edinburgh. The 12 
deaths attributed to diarrluea showed a decline of one from 
those in the previous week, and were 8 below the number 
in the corresponding week of last year. The deaths referred 
to “ fever,” which had been but 3 and 7 in the previous two 
weeks, further rose to 10 last week, of which 5 occurred in 
Glasgow, 2 in Edinburgh, and 2 in Dundee. Five of the 6 
deaths from scarlet fever were returned in Glasyow. The 
fatal case of small-pox also occurred in Glasgow. The deaths 
referred to acute diseases of the respiratory organs in the 
eight towns, which had been 126 and 94 in the preceding 
two weeks, were again 94 last week, which, however, 
exceeded by 4 the number returned in the corresponding 
week of last year. The causes of 82, or more than 16 per 
cent., of the deaths in the eight Scotch towns last week 

were not certified. - 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 23'1 and 291 per 1000 in the preceding two weeks, de¬ 
clined again to 27‘5 in the week ending the 20th inst. During 
the first eleven weeks of the current quarter the death- 
rate in the city averaged, however, no less than30*3 per 1000, 
the rate during the same period not exceeding 19*8 in London 
and 18'5 in Edinburgh. The 186 deaths in Dublin last week 
showed a decline of 11 from the number in the previous 


week, and included 20 which were referred to the principal 
zymotic diseases, against 15 and 24 in the preceding two 
weeks; 6 resulted from measles, 4 from scarlet fever, 3from 
whooping-cough, 3 from diarrhcea, 2 from fever, 1 from 
diphtheria, and 1 from small-pox. These deaths 
were equal to an annual rate of 30 per 100, ;lie 
rate from the same diseases being 2*7 in London and 
1*9 in Edinburgh. The fatal cases of measles, whch had bun 
13, 9, and 11 in the previous three weeks, declined to bias', 
week, and were fewer than in any week since the middle of 
February last. The 2 deaths from “fever” were 5 Mow the 
number in the previous week, while those from scarlet fever, 
whooping-cough, and diarrhoea showed an increase. The 
fatal case of small-pox was the first recorded within the 
city since the beginning of the year. Seven inquest eases 
and 7 deaths from violence were registered, and 5o deaths 
were recorded in public institutions. The deaths of infants 
were 11 fewer than the number in the previous week, while 
those of elderly persons had increased. The causes of 31. 
or nearly 17 per cent., of the deaths registered during the 
week were not certified. 


THE SERVICES. 

Among the officers who left Egypt for England, invalided, 
by the Oregon, on the 23rd inst., were Surgeon-Major 
F. Ferguson, Surgeon-Major P. R. Gabbett, and Surgeon 
K. S. Wallis. Surgeon W. Turner left Suakin, invalided, on 
the 16th inst., per Lochard . 

The hospital ship Ganges has left Portsmouth for 
Suakin, where she will embark additional invalids for 
England. With the exception of a medical staff, consist¬ 
ing of forty-sLx doctors, nurses, and others, she went out 
empty. 

Army Medical Staff. — Brigade Surgeon Nathaniel 
Norris is granted retired pay, with the honorary rank of 
Deputy Surgeon-General. 

India Office. —The Queen has approved of the retire- 
from the Service of the following officers of Her Majesty’s 
Indian Military Forces:—Surgeon-General William Robert 
Cornish, C.I.E., of the Madras Army; Brigade-Surgeon 
Sarkies Michael Shircore, of the Bengal Army. The follow¬ 
ing officers are granted a step of honorary ^ink on retire¬ 
ment:—Deputy Surgeon-General William Peari, of the 
Madras Army, to be Surgeon-General; Brigade Surgeon 
William Henry Kirton, and Brigade Surgeon John Jones 
M.D., of the Bengal Army, to be Deputy Surgeon-Generals 

Admiralty. —In accordance with the provisions of Her 
Majesty’s Order in Council of April 1st, 1881, Fleet Surgeon 
John Cockbum Messer, M.D., has been placed on the Retired 
List, with permission to assume the rank and title of 
Deputy Inspector-General of Hospitals and Fleets. 

The following appointments have been madeStaff 
Surgeon Herbert M. Nash, to the Thunderer; Surgeon 
Harold R. Osborne, to the Philomel; Surgeon Myles OC. 
M‘Swiny, to the Valiant; Joseph Stephens, M.D., to be 
Surgeon and Agent at Brighton and Blackrock: J. 11. Foley, 
to be Surgeon and Agent at Carasore and Rosslare; and 
Edward Greeve, M.D., to be Surgeon and Agent at Bonmalion. 

Artillery Volunteers.— 1st Cornwall (Duke of Corn¬ 
wall's) : Arthur Hodge, Gent., to be Acting Surgeon. 

Rifle Volunteers— 3rd Hampshire: Edward Thom 5 * 
Crouch, Gent., to be Acting Surgeon.—1st Cheshire: Francis 
Peirce, Gent., M.D., to be Acting Surgeon.- 1st Perthshire: 
Alexander Thom, jun., Gent., M.D., to be Acting Surgeon. 


Universities of Edinburgh and St. Andrews 
Parliamentary Representation. —A dinner has we 
understand, been arranged to take place at the Ilnlbora 
Restaurant on Friday, July 3rd, at 6.30 p.m., for the purpose 
of giving Conservative electors of the Universities cf 
Edinburgh and St. Andrews an opportunity of meeting 
Mr. J. H. A. Macdonald, Q.C., LL.D., Dean of Faculty, and 
Lord Advocate for Scotland under the new Ministry, the 
Conservative candidate for the representation of the?** 
universities in Parliament at the next election. Mr. .Flues* 
Mackay, advocate, Edinburgh, is spoken of as the Liberal 
candidate for the seat. It is greatly to be regretted that & 
member of our own profession does not aspire to the repre¬ 
sentation of this important constituency. 
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“Audi alteram partem." 

THE DETERMINING TENDON IN DORSAL 
DISLOCATIONS OF THE HIP. 

To the Editor of The Lancet. 

Sin,—We have been in the habit in this country—and it 
is an error into which I believe all our text-books lead us— 
of conceding to Professor Bigelow the honour of pointing 
out the influence of the obturator internus tendon in 
separating the dislocation upwards and backwards on to the 
<Iorsum ilii from the dislocation backwards, or upwards and 
backwards, into the sciatic notch, for which cumbersome 
nomenclature 1 propose in future to adopt the terms super- 
iliac aud supersciatic. Without doubt, we are much in¬ 
debted to Professor Bigelow for his admirable work 
published in 18b9, which has done so much to awaken a 
new interest in dislocations of the hip; but very diflicult is 
it to know all that distinguished authors have written 
before our time, and Bigelow has clearly overlooked 
Malgaigne’s observations. There is room in the world for 
All great men, and I am sure Professor Bigelow will owe me 
no ill-feeling for pointing out that the distinguished 
French surgeon, J. F. Malgaigne, had long forestalled his 
observations on the influence of the obturator tendon. In¬ 
deed, considering the emphasis with which Malgaigne 
insists on this point, it is curious that it should not have 
Attracted the notice of subsequent readers and writers. I 
will transcribe Malgaigne’s words as they appear on p. 837 of 
bis work “Traits des Fractures etdesDislocations,” tome ii., 
published in 1835:— 

“Ce qu’il faut faire ressortir, c’est que, dans cette luxation, 
la tete sechappe toujour$ au-dessous de Vobturateur interne 
qui occupe la petite echancrure sciatique, et des jumeaux 
qui sont en quelque fa^on ses satellites. Tnntot elle dechire 
seulement le carre qui est au dessous, tan tot seulement les 
jumeaux, tantot les jumeaux et le carre a la obturateur 
interne restant comme une barriere pour empeeher la tete de 
remonter; et enfin, dans le cas de Wormald, si l’obturateur 
^tait rompu.ce qui restait, des jumeaux en faisait l’otlice. Sans 
doute cette barriere pent vtre franc hie, et alors la Iteration 
de dent iliaque ; rnais quand elle est primitivement iliaque, 
<j’est-a-dire quand la tete est sortie au-dessus du muscle 
obturateur interne, je doute qu’elle puisse redescendre au 
niveau de repine sciatique, a moins quelle n’y soit ramenee 
paries manoeuvres du chirurgien. En un mot.,'/a tete sort ant 
par-dessousl obturateur interne est tonjours hueesur Visehion , 
•et pent cons<5cutivement remonter sur l’ilium; la tete 
sort ant par-dessus donne toujours une luxation iliaque.” 

The italics are my own, but nothing can be clearer or 
more emphatic than this statement of the influence of the 
tendon of the obturator internus in separating the super- 
sciatic dislocation from the superiliac. 

I am, Sir, yours truly, 

R. Clement Lucas, B.S. Lond., F.R.C.S. 

Finebury-square, June. 1885. 


RENAL ” PULSE ASSOCIATED WITH CIIEYXE- 
STOKES’ RESPIRATION. 

To the Editor of The Lancet. 

Sra,- Professor M. Foster has been kind enough to afford 
me an explanation of the following observation made and 
inserted by me in my notes on a case of Dr. Whipham’s in 
the York ward of this hospital. The professor was also kind 
enough to consider the observation sulliciently interesting 
for me to submit it to you for publication in The Lancet. 

“ Case of William S -, York ward , St. George's Hos¬ 
pital , Mag 28th, 1885.— . The pulse at one moment is 

hard and full (renal), then it commences to slow dowui and 
grow' weak, until, for a moment, it ceases entirely; again, 
after an instant’s cessation, it recommences, growing slowly 
faster and stronger, until at the end of a few seconds it has 
become once more a pulse of the * renal ’ type. Associated 
with this is the phenomenon known as ‘ Cheyne-Stokes’ 
respiration/” 

But the most interesting part of the observation was, to 
use Professor Foster’s own words, “that the heart aud 


respiration alternated in rhythm, the heart being in full 
swing at pause of respiration, and being inhibited during 
height of respiratory period.” 

Professor Fosters explanation of this was that “ap¬ 
parently coincident with changes in the medulla oblongata 
leading to Cheyne-Stokes’ respiration was a stimulation of 
the cardio-inhiliitory centre in the medulla, occurring alter¬ 
nately with the former.” 

Being unaware that this state of the pulse has before been 
observed in conjunction with Cheyne-Stokes’ respiration, I 
have ventured to submit this letter to you, in the hope that I 
may learn whether other observers besides myself have pre¬ 
viously noted the fact. 1 may add, that on my calling 
attention to the above, it was observed in this case by 
others, and at the same time. Any excitement of the 
patient (he had been delirious for some days previous to, 
and was in a semi-comatose state at the time of, observa¬ 
tion), such as moving him in his bed, &c., caused this double 
phenomenon to cease, only to return, however, wdien the 
patient wus once again in his semi-comatose condition. 

I am, Sir, yours faithfully, 

Hughes R. Davies, 

Clinical Clerk to Dr. Whiphain. 

St. George's Hospital, June 17th, 1885. 


TI1E COLLEGE ELECTION. 

To the Editor of The Lancet. 

Sin,—Will you allow me to correct an important error 
in my letter wffiich appeared in your impression of last 
week—an error which has just come to my knowledge, and 
which I am grateful for having had more accurate official 
information communicated to me, that now enables me at 
once to rectify it. I stated “that the office of Examiner in 
Surgery was restricted almost exclusively to members of 
the Council” of the College, wffioreas this is certainly not an 
absolute rule. As exceptions may be mentioned the present 
President and both the Vice-Presidents, each of whom was 
elected by the Council as an Examiner in Surgery before 
he became a member of Council, and the last two such 
Examiners elected are not on the Council. 

I feel that 1 ought to have ascertained these facts, or have 
remembered the more recent exceptions, before making a 
statement which, however, had reference to the principle of 
generally combining the two offices of Examiner in Surgery 
and member of the Council. 

Trusting you wall insert this communication in your next 
impression, I am. Sir, yours obediently, 

London, Juno 24th. FREDERICK JAMES GANT. 


THE LATE MEDICAL OFFICER OF HEALTH 
FOR LEICESTER. 

To the Editor of The Lancet. 

Sir, —My attention has been directed to jrour editorial 
note on the resignation of the medical officer of health for 
this borough, and I regret to find that you have been entirely 
misled by an article which recently appeared in a local 
paper. As a matter of fact, Dr. Johnston’s resignation was 
due to the increase in his private practice preventing him 
giving that amount of time and attention to the duties of 
his office which his appointment required. This was assigned 
in his letter of resignation as the reason of his retirement, 
and in that letter he acknowledged the assistance he had 
ever received from the sanitary committee of this corpora¬ 
tion. I feel it is due to my committee, to yourself, and to 
the medical profession generally— and I am pleased to say 
we have three members of the profession in the committee— 
that this explanation should be made ; and its insertion will 
therefore oblige, Yours truly, 

Thos. Windi.ky, 

June 17th, 1885. Chairman of Sanitary Committee, Leicester. 


Chess. — Lord Tennyson and Mr. Ruskin, 
respectively president and vice-president of the British Chess 
Association, have, it is announced, each consented to give a 
copy of his works, with autograph, as prizes to be competed 
for in the tournament now proceeding. Lord Tennyson’s 
prize is for the best two players in consultation, belonging 
to the professions of Medicine, the Law, Church, Army, or 
Navy. 
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MANCHESTER. 

(From our own Correspondent.) 


THE HOUSING OF THE POOR. 

The report issued by the Royal Commission on the 
housing of the poor is, to say the least of it, disappointing 
so far as suggesting any substantial remedy for the evils of 
overcrowding among the lower classes, the existence of 
which it emphatically demonstrates. In Manchester, some 
time ago, two experiments on a small scale were tried 
on a semi-philanthropic basis, but these have, up to the 
present, not been a financial success, though there is more 
prospect of this in the near future. The Town Council have 
not been inactive so far as demolishing whole districts in 
some of the worst neighbourhoods, but the fuilure has 
been in the lack of building houses in lieu of those destroyed, 
as the large vacant plots, especially in the neighbourhood of 
Deansgate, show. This subject is still occupying the atten¬ 
tion of the municipal authorities; and in the last report of 
their medical officer of health allusion is made to this. lie 
thinks that some attempt should be made to provide, outside 
the city, cottage dwellings to some considerable extent for the 
better-class artisans and operatives within a distance of two 
or three miles of the centre of the town, with tram and railway 
facilities for getting to and from their w’ork. Probably 
some such arrangements as those on the Shaftesbury estate, 
near Battersea-park, London, might be found practicable, and 
he hopes that by thus removing the upper grades of the 
working class those lower in the scale would be able to use 
the cottages and houses set at liberty by others, and thus the 
lowest and worst class of property might more rapidly be got 
rid of. It is not unlikely that ere long some such scheme as 
this will be brought before the notice of the public generally 
and their help solicited, as it is admitted to be beyond the 
powers of the Corporation, even if they were willing to 
undertake the working out of such a scheme. There can be 
no doubt as to the benefit which would be derived by all 
concerned if such a project were carried out; those workmen 
and their families will benefit both physically and morally, 
whilst those remaining in the city would no longer be com¬ 
pelled to inhabit the slums and dens in which so many at 
present live. 

THE SUPERVISION OF OUR MEAT-SUPPLY. 

An interesting paper by Mr. Vacher was discussed at the 
last meeting of the Northern Association of Medical Officers 
of Health, the subject being the want of proper supervision 
of our meat-supply ; he showed how very lax in many places 
are the regulations as to the proper control and arrange¬ 
ment of slaughter-houses and how easy it is for diseased 
animals to be put into the market as food. He 
advocated some such universal supervision and registration 
of all slaughter-houses and meat shops as now exist in 
regard to bakehouses and milk-shops and dairies, together 
with an official examination of all meat before being exposed 
for public sale. 

THE COLLIERY EXPLOSION. 

The columns of the daily papers will have informed 
your readers of the terrible catastrophe at Messrs. Knowles’ 
colliery here last week. The scenes at the pit-mouth were 
heartrending in the extreme. It is known that moer than 
170 lives have been lost. Within a very short time of the 
explosion a number of medical men were in attendance at 
the mine, but there was little to be done by them, as 
most of those who did not at once make good their escape 
were suffocated by the after-damp, or, as happened in many 
cases, sank half suffocated into the water which made its 
way into the workings, and were thus drowned. Some few 
of the injured who were got out alive were taken to the 
Children’s Hospital, Pendlebury, and to the Salford Hos¬ 
pital. Surely, it does not seem too much to ask science 
that explosions such as this should be rendered almost im¬ 
possible. If the ventilation were more vigorous, and the air 
swept through the workings with more force, escapes of in¬ 
flammable gas might be so quickly diluted as to be rendered 
non-explosive. Great sympathy has been expressed through¬ 
out the land for the families of the sufferers, and the Lord 
Mayor of London has offered assistance. Our own mayor 
took immediate steps to open a relief fund, which has been 
promptly responded to, so that it is to be hoped that the 
sorrow and misery caused by this awful catastrophe will be 
to some little extent alleviated. 


EXTENSION OF OWENS COLLEGE AND OF THE SALFORD 
AND THE EYE HOSPITALS. 

The extensions of the Owens College are proceeding apace 
and the original block is now almost shut out of view from 
Oxford-road by the new wing. The College, like so 
many of the public buildings of Manchester, suffers 
architecturally by being so closely shut in on all sides 
that no good view of it as a whole is obtainable. Tm* 
extensions, too, of the Salford Hospital are progressing 
rapidly, and the new Eye Hospital is now practically com¬ 
plete, and will soon be ready for opening. 

COUNTRY HOLIDAYS FOR POOR CHILDREN. 

The committee who last summer so successfully organise! 
country holidays for poor children of two or three weeks 
are again pursuing their good work in this direction, and 
ask for increased help, that many more of our children from 
the slums may this year, for a few weeks, breathe the purer 
air of the surrounding country villages. 


NORTHERN COUNTIES NOTES. 

(From our ovm Correspondent.) 


THE MEASLES IN NEWCASTLE. 

The epidemic of measles still prevails, and shows littk 
sign of abatement as to numbers attacked; but I would fain 
hope, from conversation with practitioners, that the type 
is undergoing some change for the bet ter as regards severity. 
The weather has not been at all favourable these last cout h 
of weeks, considering the season, for any bronchial affec¬ 
tions, but has been characterised by considerable variation of 
temperature, with high and gusty winds; upon the whol- 
the temperature has been low for midsummer, with an 
absence of bright sunshine. As usual, when we are troubled 
with any general illness our papers are crowded with letters 
and suggestions from writers who, no doubt with the 
intentions, know very little about what they are writing. 
One writer to-day commences very’ well with good geuerj 
directions as to isolation, certification, and disinfection,to¬ 
t-hen he makes the utopian suggestion that a policeman or 
sanitary officer should be stationed day and night kLrv 
each infected dwelling to insist upon the production out 
pass or permit from the medical officer of health from even- 
person leaving the infected house. Medical men aretowe.r 
waterproofs on visiting each patient, there garments tok 
supplied at the cost of the town by the sanitary authoring- 

FATAL ACCIDENT TO A SURGEON. 

A shocking and fatal accident occurred to Mr. J-Mid 
M iddleton, ot Bulterknowle, near Bishop Auckland. AW 
nine o’clock on the night of the loth, as he was riding 
home to Butterknowle from Woodlands, his horse stincM 
and fell, throwing its rider with such force to the gn-una 
that on being picked up he was found to be nneons.'ioj*’. 
and to have sustained a fracture of the skull which caus*-d 
death in sixteen hours. Mr. Middleton, who was in his thiry- 
second year, was a L.R.C.S., and belonged to a well-known 
family in Ireland, being a son of tlie late Dr. Middleton'i 
Mullingar. Much sympathy is felt for liis widow. Tu 
funeral was attended by crowds of friends and patients. 

Newcastle-on-Tvne, June £tr<l. 


EDINBURGH. 

(From our own Correspondent.) 

EDINBURGH FEVER HOSPITAL. 

The rather anomalous system of charitable support by 
which the Edinburgh Fever Hospital has been inaintaim 1 
for some years will come to an end on July 1st, after wIifj 
date the necessary funds will be provided from the k.r:* 
rates. It is nearly a year since Lord Shand. one at ^ 
directorate, drew the attention of the managers of i:- 
Royal I n linn ary to the fact that they were supporting ^ 
institution the maintenance of which wn< by 
incumbent upon the Town Council. The maing’^ 
subsequently passed a resolution not to provide for k 
support of the Fever Hospital after the end of this mc'j’-'* 
and at a meeting held on the 22nd inst., they decide : ’ 
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offer the present buildings to the Town Council for a sum of 
£4000. These buildings are a part of the old infirmary, 
formerly known as the “ Surgical House.” They have been 
of late completely renovated; and as they, with the valuable 
site they occupy, are worth fully twice the sum named, it is 
scarcely possible that the civic "authorities will decline the 
generous offer made to them. 

GENERAL MEDICAL COUNCIL COMMISSIONERS. 

The commissioners appointed by the General Medical 
Council to inquire into the system of teaching and 
examinations in the Scottish medical schools are at present 
in Edinburgh. They are attending the final examinations 
for the degree of M.B. and C.M. in the University, which are 
just now being held. 

MOVEMENT OF TIIE ULNA IN PRONATION. 

At the meeting of the Medico-Chirurgical Society held 
last week, Mr. C. \Y\ Cat heart gave a demonstration of his 
views upon the causation of the lateral movement of the 
ulna which occurs in pronation. As the result of a series of 
experiments, he concludes that this movement is due to a 
rotation outwards of the humerus, which accompanies 
pronation, and which causes the inner condyle and the ulna 
to pass in a forward and outward direction. After 
demonstrating that the apparent lateral movement of the 
ulna does exist, he proceeded to show that it does not occur 
when the humerus is absolutely fixed; and to demonstrate 
this satisfactorily he made use of a case of complete 
ankylosis of the shoulder-joint, where any movement of 
the humerus was at once registered by corresponding move¬ 
ments of the scapula. When the whole of the shoulder 
girdle and the humerus were fixed, it was found that the 
lateral movement of the ulna did not occur, and it was 
hence concluded to depend upon the mobility of the 
humerus. 

REMOVAL OF UPPER EXTREMITY. 

Mr. Joseph Bell showed at the same meeting a patient 
whose whole upper extremity he had removed for sarcoma 
of the scapula. The recovery was a good one, and the 
general health had much improved since the operation. 

Edinburgh, Juno 


PARIS. 

(From our Paris Correspondent.) 


C .ESAIt KA X 8 KCTIOX. 

At the meeting of the Academy of Medicine last week 
Dr. Gutmiot read his report, on a work forwarded by Dr. 
Closmadeuc relative to the Cmsarean section. The author 
had performed the operation three times successfully as 
regards the mother, and twice with equal success as regards 
the child. These operations were performed in the country 
under circumstances comparatively unfavourable, and if 
the patients got well it was, in Dr. Gueniot’s opinion, 
owing to the mildness of the weather (month of May) which 
permitted the room occupied by the patients to be thoroughly 
ventilated, to their robust constitution, and finally to the 
ability of the operator. Encouraged by the successful 
issue of these cases. Dr. Closmadeuc is disposed to re¬ 
habilitate the Cmsarean section in opposition to Porro’s 
operation -that is to say, the complete ablation of the 
uterus, which tends to grow in favour at the present 
time. On this Dr. Gmmiot remarked that without going so 
far as Dr. Closmadeuc, lie would affirm that Porro's opera¬ 
tion is not so devoid of danger as one would he led to suppose, 
as the mortality from it. has been registered at bS per cent. 
Moreover, the Cicsarean section, performed with all the 
modern improvements which have been made in abdominal 
surgery, is not attended with the same danger as formerly. 

A NEW APPARATUS FOR TIIE ADMINISTRATION OF 
CHLOROFORM. 

In reference to his experiments on the production of 
amesthesia with a mixture of chloroform and atmospheric 
air, M. Paul Bert presented, at the last meeting of the 
Academy of Sciences, a very ingenious and convenient 
apparatus, invented by M. Raphael Dubois, by which the 
quantity of chloroform and air may be regulated at will. 
The apparatus is reported to have been employed in a great 
number of operations in France and Belgium. M. Bert 


states that, if the patient be not addicted to spirits, he should 
have a mixture containing ten grammes of chloroform to 
a hundred litres of air, and seven or eight minutes suffice to 
obtain amesthesia; whereas an alcoholic subject would re¬ 
quire ten to twelve minutes. As soon as sleep is obtained, 
by a special arrangement of the apparatus the strength of 
the mixture is reduced to six grammes to the hundred litres, 
which is sufficient to maintain the amesthesia. In conclu¬ 
sion, M. Paul Bert brought to notice the successful results 
obtained by a Belgian surgeon in five operations under this 
method -two tracheotomies and three ovariotomies. 

LIMITATION OF THERMAL TREATMENT AT AIX-LES-BAINSv 

A ministerial decree lately published in the official journal 
has caused some discontent, and justly so, among the 
medical men of Aix-les-Bains, as the decree limits to 
twenty-one days the maximum duration of the thermal 
treatment accorded gratuitously to certain privileged per¬ 
sons. The medical men have protested against the officious 
and unwarrantable interference of the Minister of Commerce,, 
from whom the decree emanated, concerning their profes¬ 
sional duties. The protest has had the support of the- 
municipal authorities and the Deputy of Savoy, the latter 
having personally addressed the Minister on the subject, and 
it is hoped that this functionary will see his error and annul 
the decree without delay. 

OUTRAGES BY LUNATICS. 

There is evidently some mismanagement in the lunatic 
asylums of this country, for within the last two or three 
I weeks circumstances have occurred among the inmates that 
would justify this assertion. About a week ago a lunatic 
in the Saint Pierre Asylum at Marseilles, who was suddenly 
seized with hallucination, rushed out of his bed at night 
and, attacking another inmate with a saucepan, struck him 
a severe blow on the head, causing instantaneous death. 
Only a few days previously another sad occurrence took 
place in the same asylum. A keeper put two patients in 
separate baths and left them for a short time. During 
his absence one of them got out of his bath and 
turned on the tap of hot water into the bath of the 
other. When the keeper returned ; ho found the unfortunate 
creature scalded to death. Last week another tragic scene 
took place in the lunatic asylum at Lehon, near Dinan, 
which is under the management of the Brothers of Saint 
Jean de Dieu. In this case one of the lunatics attacked a 
brother and struck him on the head with his wooden shoe, 
causing death after twelve hours of suffering. Another 
brut her who had come to his assistance was severely bruised 
on the face by another madman, also with his wooden shoe. 
Both the patients got very much excited and made off for 
the doctors residence with the intention of killing him, but, 
fortunately, they were prevented. The patient who murdered 
the brother had strangled his wife and attempted to kill his 
aunt, on which account he was sent to the asylum. Since 
his detention, however, which commenced some years ago, he 
appeared to be very quiet, and was considered almost cured*. 
Paris, June 2.'lrd. _ 


©Iritrmrj. 


THOMAS PRETIOUS HESLOP, M.D., F.R.C.P. 

Angina pectoris, the fatal ending of John Hunter 
Charles Bell, and many other illustrious lives, was the- 
cause of Dr. T. P. Heslops death at Braemar on the 17th inst. 
The son of a Scotch officer in the Artillery and of an Irish 
lady, Dr. Heslop was born in the West Indies in 1823. His 
boyhood was passed under the roof of his uncle. Dr. Thomas 
Underhill, the leading practitioner at Tipton, Staffordshire. 
Here was imbibed and cultivated a love for medical study, 
afterwards pursued with conspicuous success in Dublin, and 
in Edinburgh, where lie graduated M.D. in 1848. A few 
months later, the governors of the Birmingham Genera? 
Hospital resolved on dividing the work of their hitherto 
single resident officer, and Dr. Heslop was elected the first 
house-physician of that institution. It was not long before 
lie gave evidence of that ardour of temperament which cha¬ 
racterised him through life. The new appointment was 
soon vacated; but the young physician had already given 
such striking proof of uncommon aptitudes that he was not 
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long out of office. Successively Professor of Physiology in 
the Queen’s College, and physician to the Queen’s Hospital 
and the General Dispensary, he became the leader of the 
staff of the Children’s Hospital, which he founded, as he 
did the Skin and Lock Hospital. He also contributed 
powerfully to the establishment of the Women’s Hospital 
and of the Birmingham Medical Institute. He was a justice 
of the peace, a governor of King Edward’s School, and a 
trustee of Sir Josiah Mason’s Science College. Of the latter 
institution he was bailiff and President of Council at the 
time of his death; and he could not have left a more worthy 
and appropriate monument than the library of the College, 
which owes its chief treasures to his best impulses. Inspired 
by many noble sentiments, impelled by tumultuous energy, 
faithful to his life’s work, without heeding the unerring 
warnings of anginal seizures, Dr. Heslop’s was a great life. 
Poor in worldly means, like many other distinguished men, 
at the onset of his career, his rise to comparative affluence 
as a consulting physician was not rapid. When he realised 
it, unlike some successful men, he was most generous in 
the partition of his share of fortune’s favours. He was 
unmarried; and so intense was his devotion to the insti¬ 
tutions with which he was officially connected, that, for 
them, his loss is wellnigh irreparable. 


D. MANSON FRASER, M.A., M.D, 

Dr. Fraser, whose untimely death in Borneo we recorded 
in our last issue, was born at Invergordon in 1857, and was 
educated at the Grammar School and University of Aberdeen. 
At the latter place he had a distinguished career, graduating 
as M.A. in 1876, with first-class honours in Mathematics 
and Natural Philosophy, and honours in Natural Science, 
besides being Boxhill Mathematical and Natural Science 
prizeman. He immediately followed on to medicine, and 
graduated M.B., C.M., with honours and thesis commended, 
in 1870. He received the degree of M.D. in 1881. In 
1878-70 he was house-physician at Aberdeen Royal Infirmary; 
in 1870-80 he held a similar appointment in the Northern 
Hospital, Liverpool; and thereafter, for three years, was a 
medical officer under the Metropolitan Asylums Board, 
London, being chiefly engaged at the fever and small-pox 
hospitals of Homerton, Newcross, ship Atlas, and Hampstead. 
In September, 1883, he went out to Borneo as medical officer 
to the British North Borneo Company. Dr. Fraser was the 
author of numerous papers on medical and sanitary subjects, 
including one on the “ State of the Prisons of England, and 
their Influence on the Diffusion of Small-pox among the 
English Population in the Eighteenth Century.” For this 
paper he was awarded the Howard medal of 1882 from the 
London Statistical Society._ 

ROBERT RATTRAY, M.D., M.R.C.S. 

The death is recorded, at the advanced age of seventy- 
five, of Dr. Robert G. Rattray, late apothecary and medical 
superintendent of the Aberdeen Royal In firmary. Dr. Rattray, 
who was a native of Aberdeen, went through the course of 
medical study common at the time in connexion with the 
university of that city. In 1831 he obtained the diploma of 
membership of the Royal College of Surgeons of England, 
and in 1845 took the degree of M.D. at Aberdeen University, 
being some years subsequently appointed lecturer in Materia 
Medica in King’s College, Aberdeen. He received his appoint¬ 
ment as apothecary in connexion with the hospital m 1840, 
having acted for some time previously as electrician; and in 
1849 he was appointed resident medical superintendent, an 
office which he continued to fill till his retirement, on 
account of advancing years, in January, 1882, an allowance 
of £200 a year being tnen granted him in consideration of 
his long and faithful service. 


Considerable regret has been felt in Sheffield 
among Dr. Banham’s medical confrbres at his departure from 
that town. He goes to Reading, where he has received 
appointment as physician to the Royal Berkshire Hospital. 
This regret found expression in a dinner, which was held 
on Wednesday, June 17th, and was attended by many of 
his late colleagues at the Infirmary, Medical School, and 
Medico-Chirurgical Society, in addition to others from 
Sheffield and the neighbourhood. 


IPdrical Itefos. 


Royal College of Surgeons of England.— 
The following gentlemen, having undergone all the necessary 
examinations, w’ere admitted Licentiates in Dental Surgery 
at a meeting of the Board of Examiners on the 24th in&L:- 
Bardet, Paul Charles Albert, Geneva. 

Campion, George Goring, Manchester. 

England, Walter Joseph, Southill-park, Hampstead. 

Gabriel. William Maurice. Gloucester-gardens. 

Goffe, Frank Hampton, Birmingham. 

Jones, Alexander John, Maiia Vale. 

Mackrell, Alfred Sextus, Queen Anne-street. 

Mugford, George Henry, Exeter. 

Peall. Frederick Snell, Brixton-rise. 

Jtohinson. Arthur Bernard, Liverpool. 

Smith, Charles Robert, Leamington. 

Williams, Hugh Lloyd, Llanberis, N. Wales. 

(Candidates referred, 4.) 

University of Oxford.— At a congregation held 
on the 18th inst. the following degrees were conferred 
Doctor of Medicine.— J. Price, Queen’s. 

Bachelor or Medicine.— F. Phillips, Balliol; R. Want 
G. Buckrnaster. Magdalen ; A. Garrod, A. Greswell, A. Orr, Christ¬ 
church ; L. Guilding, Worcester. 


University of Cambridge. —At a congregation 
held on the 17th inst. the following degrees were conferred 
Bachelor of Medicine.— Samuel Herbert, Habershon and Thoms 
George Styan, Trinity; Patrick Cumin Scott, St. Johns: Thorns 
Ernest Hillier and Frederick Charles Wallis, Gonville and Cans, 
Sidney Morton Pearson Roberta, Christ’s ; Edward Wav mouth Had. 
Cavendish. 

Bachelor of Surgery. —Frederiek Charles Wallis, G-onville and 
Caius ; Sidney Morton Pearson Roberts, Christ's. 

University of Durham. —At the recent examina¬ 
tions for degrees in Medicine and Surgery the following 
satisfied the Examiners:— 


Doctor in Medicine, for Practitioners of Fifteen Teaks' 
Standing. 


Batchelor, Ferdinand Campion, 
M.R.C.L.. L.R.C.P., L.S.A. 
Harris. John Badcock, M.R.C.S., 
L.R.C.P. 

Morris, John Edward, M.R.C S., 
L.S.A. 


Palmer, F. Stephen, 
L.R.C.P., L.S.A. 

Ransford, Gifford, M.R.C.S.. 

L. R.C.P. 

Simpson, Reginald Paljn-c, 

M. R.C.S.. L.S.A. 


Doctor in Medicine (Essay). 

Bastes, Frederiek, M.B., M.R.C.S. I Pruen, Septimus Tristram, M.B., 
Prowde, Edwin Longstaff, M.B. ( M.R.C.S. 

Master in Surgf.ry. 


Aslett, G. Stratton, M.R.C.S., 

L. S.A. 

Caleb. Clement Cornelius, M.B., 

M. R.C.S. 


Roberts, James Reid. M.B.C.5^ 
Walker, Charles Pope, M.R.C.S. 


Bachelor in Medicine (Second Examination). 
Second Class Honours (in order of merit). 


Roberts. James Reid, M.R.C.S., 
L.R.C.P. 

Evers, C. John, M.R.C.S., L.S.A. 


Maynard, Frederic Pin s f*nt. 
Richardson, James Nowell. 
M.R.C.S. 


Pass List (in alphal>etical order). 


Aslett, G. S.. M.R.C.S., L.S.A. 
Aubrev, Alfred Reuben. 
Boobbyer, P., M.R.C.S., L.S.A. 
Bowden, Reginald Treacher, 
M.R.C.S., L.S.A. 

Hall. George Rome. 

Hillstead, Herbert J., M.R.C.S., 
L.S.A. 

Hubbard, A. J.,M.R.C.S.,L.R.C.P. 


Jones. John Llnvd Thomas. 
Mead, Francis Henry. 

Moore. Walter Francis. M.R.C 5. 
Pal mer, Sy dru v Jo?eph. M R-CA 
Plummer, H. Beddoea Wethervl 
Proud. Frederick. 

Saw, Francis Albert. 

Tabor. Charles James. 
Walker, Charles Pope, M.R.Ci. 


College of Physicians in Ireland.— At the 
June examinations the undermentioned gentlemen obtained 
the Licences in Medicine and Midwifery of this College* 
Medicine. —W. E. Dawson. C. Faulkner. G. B. Flanagan, J. H. Fo>i 
F. S. Gramshaw'.‘E. Lambkin, B. Lane. A. J. Luther. J. Norton,P.M 
O’Callaglmn, M. P. O’Donovan, C. Penott, R. C. Thacker. 
Midwifery.— J. Bannon, G. Clarke. J. Moore, S. J. Moore, W. K. 
Parker, W. Rankin, W. E. Dawsou, B. Lane, A. Luther, J.Xintco. 
R. C. Thacker. 


* The list given in our last issue was in some respects ineomplde. 

The following gentleman was admitted a Member 
Henry Ivers Kirkpatrick. 

The undermentioned obtained the Licence of the College st 
a special examination held on the 23rd inst:— 

James Chambers. 


Royal College of Surgeons in Ireland.— The 
following gentleman was admitted a Fellow on the 19th inst 
G.B. White. A.B. 

The Council has elected Mr. S. Webb an additional Examine 
in Physics, Chemistry, and Medical Jurisprudence. 
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Societyof Apotiiecaries. —The following gentlemen 
passed their examination in the Science and Tract ice of Medi¬ 
cine, and received certificates to practise, on the 18th inst.:— 

Cones, J. Archibald. M.R.C.S., St. Bartholomew’s Hospital. 

Randell, Reginald Maurice Henry, M.R.C.S., Guy’s Hospital. 

On the same day the following gentlemen passed their 
examination in the Science and Practice of Medicine, 
Surgery, and Midwifery, and received certificates to practise; 

Bullen, Frederick St. John, St. Thomas’s Hospital. 

Warren, Sydney, St. Thomas's Hospital. 

Dr. Joseph Smyth lias been elected coroner for 
North Kildare. 

St. Mary’s Hospital. —At a festival dinner in aid 
of the funds of this charity, which was held on the 24th 
inst., subscriptions amounting to .£‘2200 were announced. 

During the week ending the 13th inst. seven 
deaths were registered in Dublin from cerebro-spinal 
meningitis. 

Poisoning by Laudanum.— The Hon. Mrs. Blake, 
who was on a visit to Viscount Monck, died last week from 
an overdose of laudanum. 

Metropolitan Free Hospital.— The anniversary 
festival of this hospital was held on the 24th inst., when 
subscriptions to the amount of £3305 were obtained. 

The Austrian Government, it seems, has refused to 
authorise the establishment of private cremation societies, 
©n the ground that they might encourage crime. 

Vaccination Grant.— Mr. John VV. Hayward, of 
the Whitstable district of the Blean Union, has received the 
Government grant for successful vaccination (second time). 

London Fever Hospital. —At a festival dinner 
in aid of the funds of this hospital, held on the 23rd inst., 
.£2517 were subscribed. 

The Prince of Wales has accepted an invitation to 
visit Birmingham in the ensuing autumn, for the purpose of 
opening the Suburban Hospital, erected at Erdington by 
Mr. Jaffray of that town. 

Bequests and Donations. —The Rev. William Irwin 
has left £947 to Jervis-street Hospital, Dublin.—The Belfast 
Loyal Hospital has received £100 from Mrs. Esther 
McKinistry. 

At Marlborough on the 20th inst., a man named 
Clark w*as remanded on the charge of attempting to poison, 
by means of oil of almonds, Dr. Burman, of Ramsbury, by 
whom he had been employed as groom and gardener, and by 
whom he had been threatened with dismissal. 

The annual meeting of the Victoria (Philosophical) 
Institute took place on the 17th inst., at the house of the 
Society of Arts, when the address was delivered by Dr. J. 
Leslie Forter, President of Queens College, Belfast, the 
subject being “Egypt, Historical and Geographical.” 

Earls wood Asylum for Idiots. — The annual 
report (which is printed by the inmates of the Asylum) has 
just been issued. During the year 042 patients have been 
cared for in the institution. The total receipts amounted 
to £36,643; and after payment of all expenses a sum of 
£9021 was transferred to the capital account. 

Mr. Sydney Turner, coroner for the city of 
Gloucester, has intimated his intention of resigning his 
office, owing to his inability, by the Municipal Act of two 
years ago, to appoint a deputy to hold inquests on persons 
dying in the Gloucester Infirmary, of which institution Mr. 
Turner is an honorary’ surgeon. 

Glasgow Obstetrical and Gynaecological Society. 
At a numerously attended meeting held in the Athenaeum, 
Glasgow, on June 17th, this Society, which has been in 
process of formation for some time, adopted a provisional 
set of rules and elected the following office-bearers:— 
Honorary President: Professor Leishman, M.D. President: 
W. L. Reid, M.D. Vice-Presidents: Samuel Sloan, M.D.; 
Abraham Wallace, M.D. Treasurer: Robert Pollock, M.D. 
Secretary: J. Stuart Nairne, F.F.P.S. Council: G. Halket, 
M.D.; R. Park, M.D.; Murdoch Cameron, M.D.; J. Turner, 
M.D.; J. Marshall, M.D. 


Presentation. — A very successful course of lectures, 
conducted by Dr. Rice Oxley, in the Institute, Lower 
Norwood, was recently brought to a close. The interest 
taken by the bodies of the district in the work of the class 
has been very encouraging, the attendance ranging from 140 
to 150; and to show their appreciation of Dr. Oxley’s 
lectures, they presented him with a handsome microscope. 

Victoria Hospital for Children. —The founda¬ 
tion-stone of a building to serve as a nurses’ home and out¬ 
patients’ department at this institution was recently laid 
by the Princess Louise. From 1866 to last December there 
have been treated at the hospital 295,710 out-patients, and 
6861 in-patients, of whom 1281 have been sent to the 
convalescent home at Margate, all being under sixteen years 
of age. 

St. Marylebone General Dispensary.— At the 
centenary festival dinner of this institution, which was held 
recently, it was stated that during the past year medical 
relief had been given to upwards of 4400 persons; and that 
in addition upwards of 2000 had availed themselves of a 
provident asylum, whereby patients were admitted to the 
benefits of the dispensary on payment of one shilling per 
week. 

The Pollution of the River Lea. — The special 
committee appointed by the parishioners of Hackney and 
Clapton, to consider the subject of the pollution of the Lea, 
have addressed a letter to the Lea Conservancy Board, in 
which they beg the Board to use its influence to hasten on 
the erection of the works already sanctioned by the Local 
Government Board, so as to secure as effectual a remedy as 
possible for the existing deplorable condition of the river. 

Surgeon J. \V. Daniel, of the Dorset Yeomanry, 
distinguished himself at the Military Tournament now 
being held at the Agricultural Hall, on the 24th inst., by 
taking the second prize in the lemon-cutting competition, 
value £15. Three times in succession he divided both 
lemons, a by no means easy feat, but at the fourth essay 
failed, being beaten by Riding-Master Browne, of the Com¬ 
missariat and Transport Corps. Both received quite an 
ovation from the audience. 

Queen’s College, Cork. — The following prizes have 
been awarded in the Faculty of Medicine:— Practical 
Anatomy: 1st, J. W. Wolfe; 2nd, John Jackson; 3rd, P. P. 
Jennings. Certificate, J. V. Ryan. Chemistry: J. W. Wolfe. 
Zoology and Botany: J. W. Wolfe. The following prizes and 
certificates have been awarded in the classes of Practical 
Chemistry and Materia Medica, instead of those formerly 
awarded, which have been cancelled:—Practical Chemistry: 
1st, W. J. O’Meara; 3rd, R. J. Duffin; 4th, K. R. Hennessy. 
Certificates of Honour: D. J. O’Mahony, M. J. O’Regan, and 
Francis John Perrott (equal). Materia Medica: 1st, R. J. 
Duffin ; 2nd, Daniel O’Callaghan ; 3rd, E. R. Ilennesy. 
Certificate of Honour: John T. Walsh. The exhibition in 
Practical Midwifery has been obtained by Daniel Lane. 


gktel Jpointmtttts. 
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Aldridge, C., M.D., ha* been appointed Second Honorary Physician 
to the Plymouth Public Dispensary. 

Bailey, William Henry. M.K.C.S., L.S.A.Lond., has been appointed 
House-Surgeon and Secretary to the Newark Hospital and Dis¬ 
pensary. 

Clexdixxkx, Joseph George. L.R.C.S.I., L.A.H.Dub.. has been 
appointed Medical Officer for the Third Sedgeley District of the 
Dudley Union, vice Gilbert. 

Draper, Jas. William, M.R.C.S.. L.S.A.Lond., has been appointed 
Medical Officer for the Almondbury District of the Huddersfield 
Union, vice Abbott. 

Fin eg ax. Arttitr, L.K.Q.C.P.I., Assistant Medical Officer to the 
County Asylum, Morpeth, ha* been appointed Medical Super¬ 
intendent of the County Mayo Asylum, Castlebar, Ireland. 

Griffiths, Wm. Charles. L.R.O.P.Ed., L.R.C.S.Ed., has been ap¬ 
pointed Medical Officer for the Llanw'inio District of the Carmarthen 
Union. 

Herx, William, M.R.C.S.. L.D.S., has been appointed Assistant Dental 
Surgeon to the Dental Hospital of London. 

Leigh, William W atkin, L.lt.C.P.Ed., M.R.C.S., L.S.A.Lond., haa 
been appointed Medical Officer for the Gellygaer Lower District of 
the Merthyr Tidlil Union, vice J. Leigh. 
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Miller. William Frayc-h. M.B.. M.H.C.S., L.R.C.P.Ed., L.R.C.S.Ed., 
lias been appointed Health Officer for C.irishrook, Vi«?toria. 

Morris. Charles A., M.A.. M.B.. B.C.Cant ih., M.R.C.S., lias been 
appointe-l Resident Meiiiul O.fijer to the Liverpool Royal In- 
lirinary. 

Potter, J. H. t M.R.C.P., M.R.C.S., has been appointed to act as 
Police Surgeon and Surgeon to the Coroner of Bombay, during the 
absence of l)r. Sidney Smith, on leave, or until further orders. 

K >vns, Wm. A. S., L.R.C.P.. M.R.C.S.. L.S.A.Loml., has been appointed 
Surgeon to the Royal Berkshire Hospital, vice Moxlniy, deceased. 

Stui>i>krt, Ri' fiarh Cir vrlks, M.D.. B.Ch.Dnb., has been reappointed 
Medical Officer of Health for the Erith Uroan Sanitary District. 

Sway^toy, Charles, L.R.C.P.Ed., L.R.C.S.E1., has been appointed 
Governm *ut Medical Officer for the District of Mudgec, New 
South Wales. 


METEOROLOGICAL READINGS. 

( Taken, daily at 8.30 a.m. by Steward’s Instruments,) 

The Lancet Office, June 25th. is®. 
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Alley. —On the 9th inst., at 41, Wellington-square, Hastings the wife 
of Bryan Holme Allen, M.D., of a daughter. 

Carter. —On the 19tli inst., at Savile House. Potter-Newton, Leeds, the 
wife of F. It. Carter, M.R.C.S., of a daughter. 

Child. —On the Uth inat.. rp Vernhun, New Malden and Coombe, the 
wife of Edwin Child, M.R.C.S., of a daughter. 

Harris.—O n tlie lltli inst., at Teignm mth, Devon, the wife of F. W. H* 
Davie Harris, Army Medical SratT, of a son. 

Hoar.— On the isth inst., at Maidstone, the wife of Charles Edward 
Hoar, M.D., of a son. 

Johnston. — On the 21st, inst., at, 2, Melbournc-street, Leicester, the 
wife of William Johnston, M.D., of a son (.Frederic William 
Sinclair). 

Mac-Cullocii.—O n the 19th inst., at The Touillets, Guernsey, the wife 
of W. Mansell M icCulloch, Esq., M.D., F.G.S., of a daughter. 

PlGtioTT. — On the 21st inst.. at flrookside, Clare. Suffolk. Frances 
Mary, wife of Edward A. Piggott, L.R.C.P.Ed., L.R.C.S.Ed., 
L.S.A.Lond., of a daughter. 

Sanctuary. —On the loth inst., at Castle-street, Salisbury, the wife of 
Thos. Sanctuary, M.D., of a daughter. 

Turtle. —On the li*t.h ind.. at The Poplars, Gaseoyne-road, South 
Hackney, the wife of James H. Turtle, M.D., of a son. 


MARRIAGES. 

Beaumont—Voules.— On the 23rd inst.., at All Saints, Margaret-street, 
London, by the fat her of the bride. W. M. Beaumont. Esq.. M.R.C.S., 
of St. James’s-squure. Bath, to Frances Elizabeth, daughter of the 
Rev. F. P. Voules, Rector of Middle Chinnock, Somerset. 

Cjttkll—Murray. —On the 19th inst ., at Crouch-hill, by the Rev. A. 
C. Murphy, D.Lit... Arthur Bowdich Cottell, Surgeon Medical Staff, 
to Helen Mackintosh, daughter of William M. Murray. Esq., of 
Brainhledown. Indian, China, and Australian papers please copy. 

Gangster — Shkimiaki).— On the 17th inst., at, St. Mary’s, Lambeth, bv 
the Hon. and Rev. Canon Pelham, Rector, Charles Sangster, 
M.R.C.S., of 158. Lambeth-road, S.K., elder son of the late Martin 
Sangster, of Stockwell, to Elizabeth Jane, only daughter of Mark 
Shephard, of Roupcll-park, Stivat.liain. 

■Shadwell — Wiiittiygiiam. — On tlie 17th inst., at Walthamstow, 
St. Clair B. Shadwell, L.R.C.P.Lond., eldest son of J. B. Shadwell. 
Esq., I.C.S., of Clmrrapoonjee, Bengal, to Marlon Alice, second 
daughter of W. B. Whittingharn, Esq., of North View, Walthamstow. 

Stokes—Hunt.—O n the 2>th inst.. at St. Pancras Church, Arthur 
Samuel Stokes, L.K.C.P., M.R.C.S., of Weldon. Northamptonshire, 
to Helen Matilda, daughter of Hutchinson Hunt, of Caldecott, 
Rutland. 

Vogay—Leathern. —On the 23rd inst., at the Parish Church. Bromley. 
Kent, James Norman Vogan, F.R.C.S., to Emma Jane, eldest 
daughter of Lewis Leathern, Esq. 


DEATHS. 

Bendall. —On the 18th inst,,, at Tifcchficld-terraee, RegentVpark, N.W,, 
Howard Bendall, M.D., M.R.C.S., in his 3Jnd year. 

Bredin. — On the 23r«l inst., at The Vines. Sutton Valence, Kent, 
Margaret Eliza, the beloved wife of John Noble Bredin, physician. 

Dane. —On the 21st inst., suddenly, after a few hours’ illness, at his 
residence, Finchley-road, Suuth Hampstead, Thomas Dane, M.R.C.S., 
in his 52nd year. 

Heslop.— On the 17th inst., whilst travelling to Braemar, N.B., Thomas 
Pretious Heslop, M.D., F.R.C.P., of Birmingham. 

Oates. —On the 19th inst., at Edinburgh, suddenly, Parkinson Oates, 
M.D., M.U.C.S., L.S.A.Loml., of Cambridge-strcet, S.W., and Laus- 
down-parade, Cheltenham, aged (17. 

Stack. —On the lath inst... at Abu Zatmeh, Soudan, of enteric fever. 
Arthur Frank Stace, Surgeon Army Medical Staff, grandson of the 
late Dr. Stace, of Sout hampton, aged 21. 

IVilson. —At Cullen, Banffshire, James Wilson, F.F.P.S, 


All communications relating to the editorial business of tht 
journal must be addressed To the Editor .” 

Lectures , original articles , and reports should be written 
one side only of the paper. 

Letters , whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses <tf 
their writers , not necessarily for publication. 

We cannot prescribe , or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication , sale, and adverting 
departments of The Lancet to be addressed M To the 
Publisher.” _ 


The Treatment of Diphtheria. 

Dr. Illingworth writes to complain that by the abstract of lib Mt-r 
on the treatment of diphtheria, which appeared in our last kmp. Li 
views an* but imperfectly described. He points out that to mv b* 
recommends salicylate of soda and ammonia is but to state hall oi hi* 
prescription, for later on in his letter he advices the administ ratio of 
steel and elilorate of potash. In addition, he gave his reasoi:* for pre¬ 
scribing first the one and then the other, the insertion of which tin 
crowded state of our columns prevented. 

M.D .—It is not easy to foretell what view the Local Government Bvir 
would take of the subject with all the facts Indore them; butprimf ;• 
their reply to both questions would be in the negative. 

Anxious Inquirer may refer to The Lancet of Dec. 2.th. 

Feb. 11th and 28th, 1885, for information on the point menti mcd. 
Dr. Mali ns (Birmingham).—A notice was already in type wheaoiux- 
respondent’s communication arrived. 

“THE TITLE OF ‘DOCTOR’ FOR LONDON MEDICAL 
STUDENTS.” 

To the Editor of The Lancet. 

Sir,— In reference to Mr. Wright ’s letter under the above hca*l'.ng.a 
your last, issue, will you kindly allow me to call your corrwioai-s.' 
attention to the fact, that the regulations of the University ot .V*•'i* • 
require a professional curriculum extending over four, not six. yi ir? vr 
the degree of M.B. and C.M. ? If Mr. Wright, spent the laager 
in obtaining his degrees, then it was his own fault, and hr ■& 
the fact as a valid argument. As far as regards the relative o 1 ' 1 1 
living, fees. Ac., I am convinced that for most English «tuient$at^ 1 
years’ residence in Aberdeen in lieu of London would tuvaa a ft-a 
siderable saving, and not a “considerable extra expense.’’ 

I am. Sir, yours faithfully, 

Brighton, June 22nd, 1835. James T futon, M L t-8- 

Dr. Murkest /.—As the controversy is now closed, we think it v iLd ■* 
inexpedient to print our correspondent’s letter. 

Dr. Sinclair (Dundee) will oblige by sending a copy of the pamph*.. 


FLUSHING SEWERS WITH SEA-WATER. 

To the Editor of The Lancet. 

Sir.—W ill some of your readers interested in sanitary niatb'-n 1 


’ M. 0. H- 


inform me if they have found any ill effects arise from partia.lv li 
the public sewers with sea-water ? If bo, what the ill rfhch wrrr. 

I am. Sir, yours faithiuilv 

June 21th, 1S85. 

JEQUIRITY. 

To the Editor of The Lancet. 

SrR,— Perhaps some of your readers would be kind tivnigh *o :.-i - 
me through your columns of the result of treatment of rodeiu uut- 
jequirity, and if it has any power to check the spread of the 
I am. Sir, vours obediently, 

A* Young Fjuiti.TvM* 


E.B.—A fee of 5s. is charged for the Insertion of Notices of Births. 
Marriages , and Death*. 


Juue 22nd, 1835. 






The Lancet,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [June 27,1886. 1189 


Rk.spiR\Trox ix Compressed Air. 

N. Suchorsky states (Chetn. Centr. quoted in Journ. Cheat. Soc.) that 
when compressed air is respired the absolute amount of oxygen inspired 
and of carbonic anhydride expired is diminished. The rhythm of the 
respiration remains unchanged. In all cases of mechanical hindrance 
(bronchitis), restriction of movement of the organs (pleuritis). or reduc¬ 
tion of surface (pneumonia), the change of rhythm consists in a 
gradual disappearance of the pause after expiration, and the times of 
Inspiration and expiration become equal. Compressed air acts on the 
circulation in a twofold manner—on the one side it compresses all the 
capillaries of the outer surface and of the respirat ory organs, causing 
a more complete emptying of the veins, and on the other side changes 
the distribution of blood in the system, causing an accumulation in 
the abdominal organs. The therapeutic action of compressed air may 
be referred exclusively to its mechanical action on the organism, 
and to the increase of partial oxygen pressure. The latter produces 
no perceptible effect on the oxidation process In the body; on the 
contrary, in pathological cases where respiration is impeded it tends 
to reduce the absolute amount of oxygen taken up and the carbonic 
anhydride expelled, as the organism obtains the necessary amount of 
air with less difficulty, and so the muscular work of the respiratory 
organs is economised. Consequently the therapeutical application of 
compressed air cannot be considered as facilitating oxidation and sup¬ 
port of the body in sick cases, but as a saving of effort. Nevertheless, 
it would be erroneous to conclude that compressed air might in these 
cases be replaced by air rich in oxygen, since the compressed air exerts 
a series of favourable influences on the sick organism, and especially 
on the respiratory organs. The pressures employed varied between 
10la and 1113 mm. of mercury. 

J. W. D. —A notice of the death of the late Surgeon J. M. Young 
appeared in our impression of the 6th inst. 

Air. H. E. Pelleredu .—We cannot depart from our rule. 
fjeeds.— Messrs. Gallais and Co., Margaret-street, Regent-street. 

OSMIC ACID IN NEURALGIA. 

To the Editor of The Laxcet. 

Sir, —In reference to the annotation in your issue of last- week upon 
Dr. Srhapiro’s list of neuralgic cases treated by Neuber’s method, may I 
be allowed to draw attention to an “ ill effect,” though slight, that was 
produced, apparently by the osmio acid, in a case I attended about a 
month ago. The patient had a few weeks previously sprained a little 
finger, and complained when he consulted me of what he called 
“rheumatic pains” in the same. Having treated successfully a case of 
sciatica of two or three months'standing by the in jection of a 1-per-cent, 
solution of osmio acid in five-minim doses, repeated four or five times at 
intervals of three days, I determined to pursue the same course with 
this case. I only used four minims, and in a few minutes the patient 
was delighted to find the pains had gone. The next morning, however, 
there was a painful and flushed swelling in the situation of the punc¬ 
ture—that is to say, between the extensor and abductor minimi digiti. 
This lasted for several days, and though the pain never returned in the 
finger, a feeling of numbness in it was complained of, while the point of 
entrance of the needle smarted occasionally for two or three weeks. 
I should add that, the finger did not belong to the “horny hand of 
toil,” and its balance of circulation was probably on that account the 
more easily upset. Should the amount injected not be somewhat less 
than four minims in parts richly supplied with nerves? The injection 
was not repeated.—Yours faithfully, 

Wm. Ashton Er.r.is. 

ResiMcnt Medical Officer, Western Dispensary, Westminster. 

June 17th, 1885. 

HOME FOR EPILEPTICS. 

To the Editor of The Laxcet. 

Sir,—“ M. G. K.,” who is anxious to hear of an institution where a 
lad subject to epilepsy will be well cared for, will be glad to hear of 
Bea rated House Asylum, or School, near Maidstone. Let him wTite for 
a prospectus to Mr. A’Vard. At present he has but a very limited 
number of boys, but a better place for weak-minded children there can¬ 
not possibly be. The house is commodious, the grounds are extensive, 
f ruit is plentiful, the management is characterised bv great liberality 
and kindness, and the terms are very moderate. A personal visit has 
convinced me that many parents with afflicted children w r ould be 
rejoiced to hear of such a home for them. 

I am, Sir, yours faithfully. 

New Thornton Heath, June 23rd, 1885. T. J. 

^4 Provincial should consult a qualified medical practitioner. 

Ur. 2'ot/icrir/i’s interesting paper will appear in an early number. 

DR. TIBBITS MEMORIAL FUND. 

To the Editor of The Laxcet. 

Sir, —Will you allow me to acknowledge through The Laxcet, with 
many thanks, a donation of five guineas from J. Mitchell Clarke, Esq., 
for the benefit of the widow and family of the late Dr. Tibbits of 
Bradford. Up to the present date the total amount received through 
The Laxcet is £50 9s. I ara, Sir, yours faithfully, 

Bradford, June 23rd, 1885. John Appleyard. 


EXISTENCE OF WARTS AMONGST WORKERS IN 
CARBOLIC ACID. 

To the Eklitor of The Laxcet. 

Sir,—I n the report of the meeting of the Academy of Medicine in 
Ireland (The Lancet, June 6th, page 1037), I see that Dr. Ball, in his 
paper on cases of Cutaneous Epithelioma, mentions that ** warts were 
numerous amongst the operatives who are employed in the manufacture 
of carbolic acid.” 

Last October, after some conversation with one of our travellers in Dublin r 
Dr. Ball wrote to me for information, to which I replied as per enclosed 
letter ; and I am therefore much surprised that after the receipt of my 
letter such a statement should have been made. Further, I may say 
that our traveller, w hom he saw and to whom he alludes, only worked a 
few* months in the factory, and then was simply employed in our stores, 
where carbolic acid is neither made nor handled. 

The occurrence of warts, even in a tar distillery, is probably not in any 
wav due to handling the tar products, and I am informed by a large tar 
distiller in Manchester that w arts are no more prevalent amongst his 
workpeople than amongst any other class of operatives. 

I am. Sir, yours obediently, 

Manchester, June 16th, 1885. R. Le Neve Foster. 

P.S.—I append an extract from a letter from the manager of the tar 
works in Dublin to whom Dr. Ball alludes:—“I beg to say, in reply to- 
Dr. Balls report in The Laxcet, that during the thirteen years that I 
am over these works only five cases of what Dr. Ball calls ‘epithelioma* 
came under my notice, two of which we treated with caustic soda suc¬ 
cessfully, another was the man mentioned four years ago, one about 
six months ago (both these were treated by Dr. Ball), and the man who- 
had the W’art on his eyelid (under Dr. Storey’s treatment), which latter 
case I am doubtful if it comes under this category. The man, eighty 
years of age, was employed at the neigbouring ammonia w’orks, and not 
here. I believe if the men were a little cleaner, and washed themselves 
oftener, these cases would not occur. As you will probably conclude 
yourselves, we make not three, but six principal products—viz., crude 
naphtha, creasote oil, sublimed naphthaline, carbolic acid, anthracene,, 
and, of course, pitch.” 

“Manchester, Oct. 8th, 1881. 

“ Dear Sir, —In reply to yours of the 6th, our representative is labour¬ 
ing under some misapprehension, as during some nineteen years’ con¬ 
nexion with the manufacture of carbolic acid I only know of two cases- 
amongst our workpeople—and we employ over 100'hands—and both of 
them had warts before they came to us ; they were brother and sister, 
and had previously worked at a blood albumen and catgut works respec¬ 
tively ; the man only is in our employ, and the warts have gradually 
disappeared. The woman has left us some time, and I cannot say 
whether they improved or not whilst with us. Neither was attended 
by any medical man. With respect to our representative at Dublin, he 
was also afflicted w ith warts before he entered our employ, and as he has 
not had any inside connexion with the works for the past two years, I 
think his ease can have little or no bearing on the matter. 

“ If there be anything further in which I can give you any help or 
information. I shnfl only be too glad to do so. 

“Meanwhile I am, dear Sir. yours very truly, 

“ C. B. Ball, Esq., M.D., F.R.C.S.”' “ li. Le Neve Foster.” 

A Subscriber to The Laxcet of Thirty-five Years .— We do not think there 
w’ould be any risk at the distance mentioned. 

A REMARKABLE SUPERSTITION. 

To the Editor of The Laxcet. 

Sir,— In your Issue of the 13th inst. there is a note on Hottentot 
pathology, in which it says that “the uterus is suppQsed after partu¬ 
rition to have a great tendency to fly upwards, and consequently after 
the second stage of labour the funis is carefully tied to one of the 
woman’s toes.” Now, it is curious that in this part of Ireland, within 
eight miles of Belfast, the low’cr orders have the same notion. In aU 
cases when I happened to arrive after the birth of the child I found the 
funis tied to the woman’s leg or thigh, “to prevent the after birth going 
up about her heart.” My own idea is that it has arisen from cases of 
post-partum haemorrhage having taken place with retained placenta and 
the consequent feeling of fainting. It is remarkable how widespread is 
the idea. I am, Sir, yours faithfully, 

George St. George, 

Lisburn, Ireland, June 17th, 1885. Surgeon, co. Antrim Infirmary. 

CHAMPAGNE JELLY. 

To the Editor of The Laxcet. 

Sir, —During the illness of the late Lord Beaconsfield it was reported 
in the daily papers that he was much benefited by the use of champagne 
jelly—it being, in fact, the only nutriment he could take. Could any of 
your readers furnish the recipe for this, as I believe it might- prove of 
service to a lady patient who during a somewhat protracted illness 1ms 
tried nearly all the “triumphs” of the inventors of invalid foods, &c., 
and is “ tired ” of them all ?—I am. Sir, your obedient servant, 

June 23rd, 1885. Physician. 

A PRACTICAL SUGGESTION. 

To the Editor of The Lancet. 

Sir,—A s the General Medical Council seem somewhat perplexed as to 
what object they can legitimately apply their accumulated and increasing 
wealth, may I be permitted to suggest that they might very properly 
present every qualified medical man with a copy of their new Pharma¬ 
copoeia—if only as a “ small token of affection and esteem.” 

I ara. Sir, your obedient servant, 

French Hospital, W.C., June 16th, 1885. Alfred S. Gubb. 
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Communications not noticed in our present number will receive atten¬ 
tion in our next. 

Communications, Letters, Ac., have been received from — Dr. G. C. 
Roy, Sooree ; Mr. C. E. Paget, London; Dr. McCall Anderson, Glas¬ 
gow; Professor Latham, Cambridge ; Dr. Cruise, Dublin ; Mr. Mayo 
Collier, London ; Dr. Totherick, Wolverhampton ; Mr. Bellamy, 
London ; Dr. 8. West, London ; Messrs. Maw, Son, and Thompson, 
London ; Dr. Prosser James, London ; Mr. Ogier Ward, Tottenham ; 
Dr. Jagielskie, London; Mr. Clement Lucas, London; Mr. A. E. 
Browne, Liverpool; Mr. Hormbrook, London; Mr. G. J. Maekesy, 
Waterford ; Mr. C. F. Goode, Brighton ; Mr. G. C. Macdonald, 
London ; Mr. Martindale, London; Dr. Savage, London ; Dr. G. A. 
Campbell, Garlands; Messrs. Thompson and Co.; Dr. T. Robinson, 
London; Mr. Kimpton, London; Mr. Windley, Leicester; Mr.Le Neve 
Foster ; Mr. Sultzberger, Anerley ; Mr. Thos. Jackson, New Thornton 
Heath ; Mr. G. St. George, Lisburn; Captain Petril, London ; Mr. C. 
Williams, Port Isaac; Dr. Maunsell, London; Mr. J. W. Downle, 
Glasgow ; Mr. H. W. White, London; Dr. C. S. W. Cobbold, Earls- 
wood; Mr. E. H. Fenwick, London ; Mr. S. Phillips, London ; Dr. S. 
West, London; Mr. J. Turton, Brighton; Mr. D. Richardson. New- 
haven; Mr. Godfrey, Balham ; Mr. Achyiitakos, Mysore; Surgeon- 
Major Mc'Kennon, Cawnpore; Mr. Carpenter, London ; Mr Rainer, 
Ipswich ; Mr. Laurance, London ; Messrs. Richardson and Co., 
Leicester ; Mr. Aylem, Pelham ; Mr. Barttan, Broseley ; Mr. Monsero, 
■Corunna; Messrs. Burgess and Co., London ; Messrs. Abblin and Co., 
Wood Green; Mr. Higgin, Lancaster; Mr. Bredin ; Mr. Sampson, 
London ; Messrs. Beal and Son, Brighton ; Messrs. Christy and Co., 
London; Mr. Cowley; Mr. Hand, Ben .libydding ; Mr. Appleyard, 
Bradford; Mr. Elkerton, London ; Dr. Aveling. London ; Dr. C. F. 
Knight. Dublin ; Mr. Stuart Nairne, Glasgow ; Dr. Jeffreys, Chester¬ 
field; Dr. Harkin, Dublin; Dr. Nunes-Vais, Florence; Mr. Davies 
Pryce, Nottingham ; Mr. F. R. Fisher, London ; Mr. Snowden Smith, 
St. Austell; Mr. Cautlie, London; Mr. J. McG. Robertson, Glasgow ; 
Mr. G. T. Hough, Upton; Mr. F. J. Gant, London; Messrs. Battle 
and Co., London; Dr. Gledhill, Manchester; Messrs. Robertson and 
Scott, Edinburgh; Messrs. Louner and Co., London; Messrs. Rigley 
Sons, Rochdale ; Mr. Hine ; Dr. Fraser, Salford ; Mr. Avering, Pad¬ 
dington; Mr. Leaver; Mr. Doyle, Norwich ; An Undergraduate of Vic¬ 
toria University ; L.R.C.S.I.; Fiat Justitia ; F. W. T.; Physician; R.; 
J. S., Manchester; M. O.H.; Leeds ; B. D.; H. M. C.; J. S. M. 

Letters, each with enclosure , are also acknowledged from—Mr. Wikeley ; 
Dr. McCulloch, Jersey ; Messrs. Mackay, Edinburgh ; Mr. Emerson, 
Biggleswade ; Mr. Woodland ; Dr. Whit-marsh, Hounslow; Dr. Wood, 
Walsall; Dr. Jones, Leith ; Mr. Mackenzie, Byapur ; Mr. Brailsford, 
Buxton ; Messrs. Ingram and Hoyle, London; Dr. Taylor, Draycot; 
Mr. Piggott; Dr. Johnston. Leicester; Mr. Williams ; Dr. Griffith, 
London; Mr. Waters, Tenby; Mr. Coates, Tredegar; Miss Wade, 
Chorley ; Mr. Bowser, London ; Mr. Hankes, Liverpool; Mr. Wheeler, 
Manchester; Dr. Lumpkin, Lagos; Dr. Eberle, Thirsk ; Mr. Gitturs, 
Canning-town; Mr. Bowdidge, Higham Ferris ; Mr. Rawlins, High- 
gate; Mrs. James, St. John’s-wood ; Mr. Davies, Ruabon ; Dr. Latham, 
Pembridge; Mr. McCarthy, Wellington ; Mr. Burgess, Invergordon ; 
J. S., Manchester ; B. G. C.; R. A., York; Alpha; A. A.; B. W., 
Royston ; F., Derby ; B. H., Abergavenny ; Matron, Bury; F. E. M., 
Oldham ; E. G., Stamford-hill; A.; A. F., Liverpool; Pons ; E. H., 
Banbury; B. L.; B. C.; R. H. B., Aberdeen ; Alpha, Carnforth ; P., 
Newport; Alpha, Manchester; Dr. F. L. N., Finsbury; Medicus, 
Tenby; Medicus, Brentford; Kent,Cardiff; A. C., Tyrone ; Boniface. 

Leicester Advertiser, Carlow Sentinel, Church of England Temperance 
Chronicle , Liverpool Review, Dundee Advertiser , Belfast Northern Whig, 
Kimberley Diamond Fields Advertiser, Kimberley Daily Independent, § c., 
have been received. 


Stoical Jiarg for % ensuing MctL 


Monday, June 29. 

Royal London Ophthalmic Hospital, Moobfiklos. —Operations, 

10.30 a.m., and each day at the same hour. 

Royal Westminster Ophthalmic Hospital. —Operations, 1.30 p.m., 
and each day at the same hour. 

8t. Mark's Hospital. —Operations, 3 p.m., and on Tuesdays at ths 
same hour. 

Hospital for Women, Soho-square. —Operations, 3 p.m., and oa 
Thursday at the same hour. 

Metropolitan Free Hospital.— Operations, 2 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m. 

Tuesday, June 30. 

Guy's Hospital. —Operations, 1.30 p.m., and on Friday at the same hour. 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 pji. 
St. Thomas’s Hospital. — Ophthalmic Operations, 4p.m.; Friday, 2 p.m. 
Cancer Hospital,Brompton.—O perations. 2.30 p.m.; Saturday, 2.3u pji. 
Westminster Hospital. —Operations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 p.m., and oa 
Friday at the same hour. 

Wednesday, July 1. 

National Orthopaedic Hospital. —Operations, 10 a.m. 

Middlf.sex Hospital.— Operations, 1 p.m. 

St. Bartholomew’s Hospital. —Operations, 1.30 p.m.. and on Satur¬ 
day at the same hour.—Ophthalmic Operations on Tuesdays and 
Thursdays at 1.30 p.m, 

St. Mart’s’ Hospital.— Operations, 1.30 p.m. Skin Department: 

9.30 a.m., on Tuesdays and Fridays. 

St. Thomas’s Hospital.— Operations, 1.30 p.m., and on Saturday it 
the same hour. 

London Hospital. —Operations, 2 P.M., and on Thursday and Saturday 

at the same hour. 

Great Northern Central Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children. —Operation*. 

2.30 p.m. 

University College Hospital. —Operations, 2 p.m.; Saturday, 2 pji. 

Skin Department: 1.45 p.m. ; Saturday, 9.15 A.M. 

Royal Free Hospital. —Operations, 2 p.m. 

King’s College Hospital. —Operations. 3 to 4 p.m. 

Obstetrical Society of London. — 8 p.m. Specimens will be shown. 
Dr. Priestley : Notes of a Visit to some of the Lving-In Hr spirals i 
the North of Europe, and particularly on the" Advantages .f :L- 
Antiseptic System in Obstetric Practice.—Dr. Herman : On theSar- 
pu ration of "Pelvic Dermoid Cysts.—Mr. Hine: Case of Obstnirt-ru 
Labour in which Spontaneous Version followed an uusuocuahil 
attempt to Deliver by the Crotchet after Craniotomy. 

Thursday, July 2. 

8t. George's Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Surgical Consultation*, 1.30 p.m. 
Charing-cross Hospital.— Operations. 2 p.m. 

North-West London Hospital.—O perations, 2.30 p.m. 

Friday, July 3. 

St. George’s Hospital.—O phthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 
King’s College Hospital.—O perations, 2 p.m. 

Ophthalmological Society of thf. United Kingdom.— s p.m. Lrnaj 
Specimens. — 8.30 p.m. Discussion on the President’s iciper ca 
Keflex Ophthalmitis.—Mr. Anderson Critchett : Cast- of ’Errrers* 
Retinal irritability.—Mr. J. B. Law ford: Tubercle of Cherr-.i — 
Messrs. Walter Edmunds and J. B. Lawford: Pathological Ar.au air 
of Optic Neuritis. 

Saturday, July 4. 

King’s College Hospital.—O perations, 1 p.m. 

Royal Free Hospital.—O perations, 2 p.m. 

Middlesex Hospital.—O perations, 2 p.m. 
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logy. and treatment of, 563; the debate on, 
57 , 615. 625; new remedy for, 659; ptomaines 
in, 719; American precautions against, 78"; 
its cause and method of propagation. 803; 
in Europe. 814, 1097 ; and its prevention, 877 ; 
the treatment of, 1094 ; in Spain, 11.3.5, 
1177 ; chemistry of, 11II ; in Valencia, 1151 
dhorea, school work and discipline as a factor 
in, 9; in a man aged tifty-six. case of, .'(37; 
experimental production of. 400. 985. 1ml; 
chronic, of forty-one years’ duration, nerve- 
stretching for relief of jKiin. 742 
Choreiform movements of long duration. 566 
Christ’s Hospital School. 4i*o 
Churchyard. Mr. J., on hydrochlorate of cocaine, 
504, 597, 692 

Churton, I)r. T., effect of syphilis on the 
nervous system, 255 

Cicatricial band, successful operation on a re¬ 
markable, 516 

Cigar smokers, a fact for. 2.'k'» 

Cigarette smoking, effects of excessive, 868 
Cinchoiiamine. sulphate of. 723 
Cinehonidine ami pierotoxine, 860 
Cirrhosis, hypertrophic, 252 
Cirrhotic liver and adrenals, cancer in a, with 
pigmentation of skin ami viscera. 251 
City Dispensary, the, 198 

-of London Truss Society. 7S0 

City-road Chest Hospital, lio9 

Clark, Mr. B., on cases of gastrostomy, 750 

-, Sir Andrew, li*9S ; on the natural history 

of primitive dry pleurisies, 549, 559, 619; 
on fibroid phthisis, 712 
Clarke. Dr. Fairlie, memorial to, 588 
Claus, Dr. C., An Elementary Text-book of 
Zoology (review), 160. 1168 
Clavicle, complete excision of the. for osteo¬ 
sarcoma, and partial excision for necrosis, 
1167 

Cleaver, Mr. W. J., on infantile diarrhoea, 
210 

Cleft palate, effects upon the voice of operat¬ 
ing for, 385 

•Clifford, Mr. M., on reform at the College of 
Surgeons. 772 

Climate in its relation to health, 172 
Clinical Society, t he president’s address, 405 
Clothing, the contamination of. 1137 
Clouatou, Dr. T. S., on lunacy law reform, 
176 

Club-foot, cheap and ready way of treat ing, 100; 
the radical cure of. 291 

Coal, exhaustion of English, 353; gas, poisoning 
by, 633 

Cobbohi, Dr. C. T., on the admission of patients 
suffering from tits to asylums for idiots, 
413 

--, Dr. T. Spencer, on a ease of lucmaturla 

due to Bilharxia luematobiu, 985 
Cooa, valoid of, 34; and cocaine in skin 
diseases, 76 

Cocaine, hvdroehloratc of,323, 546,597,647; the 
price of. 30 ; ns a local amesthetic, 86, 130,160, 
«»t55, 1015, 1067; in rectal surgery, 123, 220 ; in 
dental surgery, 168; the use of, ill minor 
surgery, 226 ; action of, upon deep-seated parts, 
314 ; antiseptic solutions of, atropine, and 
other alkaloids. 315 ; in chrome cystitis and 
irritable bladder, 815 ; the physiological action 
of, 439; the pharmacy of, 188, 610; as a luemo- 


static, 580 ; for the Soudan, 633 ; in hay fever, 
925 ; in operations for fistulous canals', 1083 ; 
as an anodyne, lo52; in “ smitHes,” I097 ; does 
it affect deejeseated parts? 1112; spurious, 909 

-tablets. 97 >. 1020 

-spray producer, a, 1080 

-fungus. 221. 501 

Cocainised eye, 113 
Coccygeal congenital tumour, 210 
Cochlea, exfoliation of the, without causing 
♦leal ness, 29 

Cod liver oil and milk, Carnrick’s peptonised, 
805 

Coffee roasting. 412 

Coffin, Mr. M., on treatment of septiorernia by 
ammonia and chlorate of potash, 101 
Cohnheim, Frol., the late, 1095 
Coke fumes, poisoning by, 306 
Colchicine, 723 
Colchicum, poisoning by. 536 
Collective investigation of disease, 358 
College of Physicians of Philadelphia, Trans¬ 
actions of (review), 481 

Colley, Mr. D.. on eases of eolotoiny witli de¬ 
layed opening of the bowel, 522 
Colloquial linguistic faculty, the, 850, 917 
Colobomn, 939 

Colon, acute perforating ulcer of the ascend¬ 
ing, 121 ; acute ulceration of, 750 
Colot nmy. with delayed opening of the bowel, 
522 ; lumbar. 892 

Colour-blindness, 761 ; in Germany, 110 
Colson, Mr. E., on the effects of handling dyna¬ 
mite, 615 

Comma bacillus, the. 223. 482, 1052, 1070; of 
Koch, Finkler, and Prior, 111; in cheese, 
163 

Conscience money. 731 

Concussion, dislocation, or merely a faint, 
which was it? 368 

Condylotomy In* the osteotome for the treat¬ 
ment of knock-knee, 1167 
Confectionery, poisonous, 47 
Congenital deformity, 518 

-dislocations ot the hip. 271 

Congestion, the cerebral arteries in states of, 
7 18 

Congo, Dr. Comber on the, 766 
Coniine, synthesis of, 723 
Conium mandatum. 360 

Conjunctiva ami cornea, the use of carbolic 
acid iu purulent affections of the, 266 
Conollv, Mr. Paul Bennett, obituary notice of, 
821 

Constipation, unusual cause of, 457, 597 
Contagious diseases, mismanagement of, 217; 
cards, 677, 828, 877 

-Diseases Act, 582, 1058 

Contrexev ille and Koyat-les-Bains, notes of 
visits to, 1121, 1160 
Convalescent dinners, 28 

-home, the working men’s, 41 

Cooke, Mr. J. P., the New Chemistry (review), 
211 

Cooper. Mr. A., on Syphilis and Pseudo-syphilis 
(review). 569; on large doses of potassium 
iodide. 876 

Copeland, Mr. W., on personal experience of 
cocaine as an anaesthetic, 966 
Coppinger, Dr. B., on the Cruise of the Alert 
(review), 804 

Corlield, Mr. W. H., on Dwelling Houses (re¬ 
view). 1089 
Cork, health of. 679 

Cornea, wound of the. with prolapse of the 
iris, 155; and iris, tuberculosis of, 567 
Coroutine and ergotinine, 1051 
Coroner’s inquest i 11 Wales, 1176 

-Witnesses Act. the, 8.8 

Coroners and medical evidence, 4AS ; and post¬ 
mortem examinations in workhouses. 829 
Coroners’ inquests ami medical advice, 1049 
Corporal punishment on board training ships, 
2 * >8 

Corrosive sublimate as an antiseptic agent, 
alleged dangers in the use of. 397 
Cottage hospital const ruction, 2o 
Cotterell, Mr. E., on elect ric illumination of the 
various cavities of the human body, 458 ; on 
smearing the laryiigoscopic mirror with 
glycerine, 503 ; On some Common In juries to 
Limbs (review), 1088 

Coupland, Dr. S., on atrophy of adrenals with 
Addison’s disease, 251; oh malignant emlo- 
carditis, 477 

Cousins, Dr. J. W., on a new aural inflator, 
evaeuator, and injector, 1031 
Coventry, the sewage of, 544 ; sanitary pro¬ 
gress in. 811 

Cowell. Mr. G., on purulent ophthalmia in 
infants. .3*5; on eases of injury from the 
dynamite explosion in Westminster Hall, 
466 

Cowper, Countess, Help at Hand (review), 
1089 

Creighton, Dr. C., on tubercle bacilli at the 
lloyal Medical and Chirurgieal Society, 
130 

Cremation, in Austria, 26; in England, 581; 


and jurisprudence, 259 ; unnecessary and in¬ 
judicious. SH9 
Cretinism, sporadic, 799 

Crew, Mr. W. T., on a rare case of spina bifida, 

425 

Crieff, medical etiquette at. 458 
Crocker, Dr. H.. on diffuse symmetrical sclero¬ 
derma. 191. 237. 927, 975 
Crookshank, Mr. E. M., on the cholera bacillus 
of Koch, I070 

Croonian t rust. College of Physicians and the, 
I 004 , 11.35 

“ Crowded out,” 323 

Cruise. Dr. F. It., on notes of visits to Con- 
trexeville and Itoyat-les-Bains, 1121, 116o 
Cuban cure for neuralgia, 1175 
Cuhehs. spurious, 829 

Cullimore. Dr. D. H., on Indian aconite and 
hydrochloride of cocaine in the treatment, of 
chilblain. 235; on eascarasagrada in obstinate 
const ipation, 5i»2 

Cuniiighiim. Surgeon-General, the new work of, 
on cholera, 391 

Curran, Dr. W.. on infective phthisis, 727 ; oil 
death hv hanging, 1057 
Cyprus. 222 

Cyst, growing from the wall of the intestine. 
750 

Cystic goitre, nil unusual mishap in the treat- 
'ment of, 596 

Cystieereus in the vitreous, 813 
Cysfinuria, 3o7 

Cyst it is, perineal section for, in fractured spine, 
3 46 


Dairies and sewage farm products, 74 
Dal by, Mr. W. B., on affections of the throat 
and nasal passages associated with disease of 
the middle ear. 51; on perforation of the 
mastoid cells, 204 ; on aural exostoses, 1059, 
1147 

Dalton, Dr. J. C., Typographical Anatomy of 
the Brain (review), 711 

-, Dr. N\, on infiltrating growth in liver 

and adrenals of an infant, 251 
Dal/ell. Mr. J. B., 011 four twin births in suc¬ 
cession, 189 

Datnrosch. Dr., death of. 454 

Darenth small pox camp, tlie, 33, 130, 410; 

administration of the. 120 
Darkness and Dawn, the Peaceful Birth of a 
New Age (review), 897 
Darwin memorial, the, 1061, 1094 
Davies, Dr. Herbert, obituary not ice of, 135 

-, Mr. II. ]{., ••ivnal" pulse associated 

with Cheyne-Stokcs’ respiration, 11*3 

-. Mr. T. L. K., on eascara sagrada for 

constipation. 782, 830 

-, Mr. W. K. I)., on the treatment of 

spinal injury by* extension, 412 
Davis, Mr. T.. on the new Scottish conjoint 
examination, .318 

Davy, Mr. Edward, obituary notice of. 730 

--, Mr. IL, on the radical cure of club-foot, 

294 

Day. Mr. C., on pathological relations of 
fibrous disease, 611 

—-——, Mr. E. O.. presentation to, 233 
Dead body, right of searching a, 77 
Deaf, training the. 1«»64 

Death, what was t .he cause of ? 353. 5,39; inconclu¬ 
sive evidence of the cause of, 1093; and the 
doctor, 535 

-certificates, 1048 ; in eases of injury, 31 

Do Candolle, Mr. A., on the Origin of Culti¬ 
vated Plants (review). 211 
Degeneration amongst Londoners. 264 
Delirium tremens, a coroner on, 3o8 
De Meric, Mr. 11., 011 the Contagious Diseases 
Arts, 1058 

Democracy and the profession, tin*. 215 
Denham, l)r..of Dublin, testimonial to, 454 
Dental Kegister, the. 579 

Dentists Act, prosecution under the. 185, 481 
De Henxy. Dr. A. C. C.. on tin; extinction of 
cholera”epidemics at Fort, William, 225; on 
prevention of heat apoplexy, 620 
Devonshire Hospital and Buxton Bath Charity. 
55. 732. 874 

Dewsbury responsible for small-pox in Leeds, 
581 

De Vrij’s ext. cinchona* liquida liq., Ill 
Dialndes in the dog. h>98 

-mellitus, glycerinum acidi carbolici in. 

736 

Diabetic cataract, spontaneous disappearance 
of. 938 

Diarrluea, infantile, 210 
Diaphoretic treatment of nephritis. 1177 
Dickinson. Dr. W. H., on Penal and Urinary 
Affections (review), 525 ; on renal lithotomy. 
800 

Dietetic treatment of disease, the. 523 
Digestion, disorders of, 53, 14 4. 239 
Digitalis as a depresso-motor, 8*6 
Diphtheria, 1111 ; treatment of, 1183 
Disease, a premium on, 169 
Disinfectants, 782 
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Disinfecting chambers, 735, 829,877 
Disinfection and disinfectants. 957 
Dixon, Dr. E. L., on abortion, phlegmasia 
dolens, and septicaemia, 218 
Dobbin, Dr. W., on a case of lumbar colotomy, 
982 

Docker, Mr. Joseph, death of, 143 
Doctor, a, fined for not reporting case of small¬ 
pox, 443 

-, the title of. 781,877, 1008, 1066; for 

London medical students, 951, 1014, 1149, 
1155 

Doctor’s wife, the, 93 
Doctors r. physicians, 1022, 1067 
Dog, parasites of the, 762 

Dolan, Dr. T., on a case of Ctrsarean section, 
323; on cocaine tablets. 974 
Donbavan v. Morrison, 682 
Doncaster Infirmary, the election of house- 
surgeon at the, 357 

Doran, Mr. A., on non-ovarian dermoid 
tumours, 798 

Doremus, Mr. F. P., on vegetable food for 
children. 690 

Dover, compulsory not ification at. 922 
Drink, Lord Bnunwall on, 765 ; Dill for 1884, 
the, 580 

Drinking paraffin oil, 876. 972 

-water, examination of, 407 

Drunk and dying, 311 

Dublin hospitals, proposed amalgamation of 
some of the, 3u5 
-. University of, 44 

Duckworth, Dr. Dvce. on a case of disseminated 
cerebro spinal sclerosis in an early stage, 
affecting exclusively the right extremities, 
879 ; on sick nursing, 1177 
Dudley, Lueelle, 309 

Duffey, Dr. G. F., on disinfecting chambers, 
829 

Duncan, Dr. W., on extirpation of the uterus, 

208, 524 

Dundee, scheme fora medical school in. 1173 
Dunn, Mr. H. P., on a cocaine spray producer, 

1080 

Durdin, Mr. R., on amenorrhcea, 322 
Durham case, the, 482 

-, University of, 805; Faculty of Medicine, 

583 

Dustbins, the law as to, 1008 
Dwellings of the people, the, 120, 305 
Dynamite, effects of handling. 615, 689; ex¬ 
plosion in Westminster Hall. 362, 466 
Dysentery, ipecacuanha in. 176 
Dyson, Dr., on leucocythrcmia, 755 


Eadie, Mr. J., on an old Poor-law medical 
agreement, 828 

Bales, Mr., on concomitant internal strabismus, 
569 

Earache, acute, treatment of. by the injection 
of glyrerlnum acidi earbolici. 703 
Ear, middle, affections of the throat and nasal 
passages associated with disease of the, 51 
Ear-disease, implication of the mastoid process 
in, 1036 

East, Mr. E.,on the British Medical Benevolent 
Fund, 188 

East-end Jews, sanitation among the, 487 

-, small-pox at the, 1U47 

Edinburgh, cortspondence from, 89 passim 

-Graduates’ Club, the. 91 o 

-, University of, principalship of. 89; the 

dramatis persona: of the tercentenary festival 
of the, 678 ; Royal Infirmary of. 89. 185 
-and St. Andrews Universities, the repre¬ 
sentation of the, 1004, 1<>99 
Education. Conferences on (review), 622 
-muddle, the. 1172 

Edwards. Mr. S.,on treatment of urethral stric¬ 
ture, 336 

Elbow-joint, dislocation of the, with division of 
main artery and vein, healed, with restora¬ 
tion of all'movements, 473 ; new splint for 
the treatment of compound injuries at or 
about t he. 1125 

El Dorado for medical men, an, 170, 734 
Electric illumination of the various cavities of 
the human body. 385, 458, 470, 512 

--light, for hospital ships, 643 ; for houses, 

portable, 503 

Electricity, death from, 440 
Electrolysis, removal of superfluous hair by, 
502 

Ellis, Dr. J., on Los Angeles for invalids, 
324 

-, Mr. T. S., on the physiology of the feet, 

189 

Elphick, Mr. G., on unsound meat, 47 
Klsberg. Dr. Louis, death of, 492 
Embolism of right middle cerebral artery, simul¬ 
taneously with embolism of right brachial, 
gangrene of right thumb and little finger, 
1125 

Emerson, Ralph Waldo. 316 
Emetics, neglect of, in the treatment of disease, 
664 

Emond, Dr. Emile, on the treatment of 


bronchial asthma at Mont-Dore, France, 
1161 

Emphysema treated by the compressed air 

bath, 385 

Empyema, treatment of, 387 
Endocarditis, ulcerative, 105, 801; in a child, 
affecting the pulmonary valves, with certain 
congenital defects in the heart, necropsy, 
516; malignant, 415, 459, 477, 504; following 
slight injury to knee, with speedy fatal result, 
1165 

Enfield, well water of, 674 
England, cremation in. 581 
English Conjoint Board, the, 139 

-nurse, a courageous, 500 

Enteritis, toxic, caused by corrosive sub¬ 
limate as a surgical and obstetric application, 
626 

Enterotomy. artificial anus cured by, 74 
Epilepsy. 755; experimental, 721; treatment of, 
bv simulo, 925 
Epileptics, care of, 1111 

Epileptiform seizures, case of, with unusually 
slow pulse, 10 

Epithelioma, cutaneous, 1037 
Epping, water-supply of, 803 
Epsom College, 780 
Ergot. 35 

Ergotinine de Tanrefc, 114 
Eriehsen. Mr., 954 

Error in diagnosis, cases illustrating liability to, 
1025 

Erysipelas, antiseptics and, 076 ; the etiology of. 

1092 ; in Paris. 1174 
Ervthromelalgia, 398 

Eshelby, Dr. I)., on treatment of foul wounds 
by hot air, 178 

Essex and Chelmsford Dispensary and In¬ 
firmary, 594 

Ether, death during the administration of, 

178 

Ethmoid cells,'inflammation, abscess, and new 
growths of the, 64 

Ethmoiditis, necrosing, and mucous polypi, 
619 

Euodia longifolia, 1051 
Evans, Dr. W. H., on agoraphobia, 783 
Excelsior gymnasium, the, 46 
Exostoses, multiple. 1037 

Eye, heredity and tumours of the, 719; aphakic, 
supposed accommodation in an, 756; eiliary 
nerves in certain diseases of the, 938 
Eyeball, rupture of the, 939 
Eyelids and orbital tissues, mevoid conditions of 
the. 1085 

Eye-speculum, hollow, 1130, 1169 


Facial carbuncle, case of, death, 889 
Factories Act, shortcomings of the. 763 
Faith healing, 397, 1093; with reference to a 
visit to the grotto of Lourdes, 1117 
False titles and their base uses. 783 
Fareham, isolation arrangements for. 220 
Farquharson, Mr. R., on the Medical Bill and 
Scotch universities, 726, 773 
Fatal injury without external marks, 1066 
Fatty tumours. 1083 

Faversham Joint Hospital Board, the, 673 
Favus of the upper eyelid, 566 
Febrile state, the diet of the, 118, 433 
Feet, the physiology of the. 140, 189 
Ft*lee, Mr. S. t “The Little New Zealander,” 
323 

Fellows, Members, and Council of the Royal 
College of Surgeons. 953 
Femur, evacuation of the, 491 
Fenwick. Dr. S., on stricture of the ileo-csecal 
valve. 1, 49 

-. Mr. E. II.. on cocaine fungus, 224 ; on 

cocainisatinn of the bladder, 1148 
Ferguson. Dr. G. B„ on a case of aneurysm by 
anastomosis on t he head, 608 
Fcrntn. I)r., inoculation* of, 1178 
Fever as a symptom, the treatment of, 1019 
Fibroid tumour (sessile) in the anterior wall of 
the uterus, 255 

Fibrous disease, pathological relations of, 611 
Field. Mr. G.. aural exostoses, 980, 1102 
Fifeshire Medical Association, 971 
Finlay, Dr. D., on a case of progressive amemia, 
374 

Finlayson. Dr. J., on laryngeal paralysis and 
inequality of the pupils'as tending to aid and 
also to mislead in the diagnosis of thoracic 
aneurysm. 3 

Fire at an American asylum, 185 
Fish, curing unsound. 73 

Fisher, Mr. F., on lateral deviation of the spine, 
378 

Fits, the admission of patients suffering from, 
to asylums for ldiotB, 369 
FitzPntrick. Mr.T.,on the colloquial linguistic 
faculty, 917 

Fleming. Mr. G., a Text-book of Operative 
Veterinary Surgery (review), 347 
Flies, a plague of, 1111 
I Floating dispensaries for fishermen, 646 
Flow'er mission, the, 1176 


Fcetal head at term, position of. 1004 
Foley, Mr. J., an improved fracture bo» 

783 

Folkard, Mr. R.,jun., on Plant Lore, 
and Lyric** (review), 161 
Food, palatable, predigested, 647 
Food and drugs, adulteration of, 72; Act.the. 

454 

Foot, curious hereditary malformation of the, 

597 ; high amputation for gangrene of th*. 
obstruct ion of the popliteal artery bv hvdatid 
cysts, 65* 

Football, the perils of. 810 

Forceps, an easy method of applying the. 

370, 413 

Ford, Mr. G., the death of, 276 
Forearm, dislocation of, after eight st Ai 
standing, reduction. 706 
Forensic medicine, 436, 638 * 

Forfar diseased meat prosecution, the. > 

Fort William, the improved sanitary state nf, 
128; the extinction of cholera epidemics in. 

38, 225 

Foster. Mr. R. Le Neve, existence of wut* 
amongst w’orkera in carbolic acid, 118* 
Fothergill, Dr. J. M., on malt as food, 611 
Foul wounds, treatment of. by hot air. 17* 
Fowler, Dr. J. K., on functional and f»l«e 
murmurs, lul, 148; on Addison * diseas*-, Sty 
Fox. Dr. C., on thrombosis of vena cava aa-: 
primary sarcoma of adrenal. 662: on ritrrksi* 
circine, 708; on cases ot Raynaud* di*ou<\ 

991 

-.Dr. W., on tubercle bacillus and tit* I 

pathology of phthisis. 107 

-. Mr. It., on the Brussels degree. 735 

Fracture box, improved, 6*2.735. 7S3 
France, the decrease of popuhtvm of. L62. 

307 ; the protection of abandoned vLhlnn in, 

532 

Franchise, the. and medical thrift. 1"91 
Fraser, Dr. D. Manson, obituary notice of, 
1186 

Free nursing for infect ious diseases, $6 
French hospital and dispensary, 

-hospital, shocking oecurr nee in a. 73? 

Frerichs, Prof, von, death of. 5iq 
Freyer, Dr. P. J., on one hundred and eleven 
cases of litholapaxy. 375. 421. -167 
Friend, Mr. F., on real disease or malingering. 
828 

Friends. Society of. longevity in the. 73 
Frieudlv societies, medical association, n n?v 
exaction of, 235 ; and the hospitals, l ir 5 
Frontal lobes, lesions of the. 1U9 

- sinus treated bv incisiou and dram?*. 

842 

Frost. Mr. A., on the influence of tapo-ir* i 
bisulphide of cartxm and of chloride •>: ix 

on the vision and general health. 113; on r)-. 
supposed accommodation in &n aphakic rye. 

756 

-, Mr. W.. on early treatment of c-no >.-> 

tant squint. 620 

Fruit as an article of daily diet, 673 
Functional and false murmurs, I d, 14S 


Gaillard, Dr. E. S., death of, 359 
Gairdner. Dr. W. T., on a cue lT.ustraticg 
liability to error in diagnosis, K_>5 
Gall-bladder, extirpation of tht?. 9*0 
Gangrenous gut, treatment of, 759 
Ganglia, pathological histologyof semilunar ar. 4 
superior cervical sympathetic. 7)8 
Gant, Mr. F. J., oil the Col leg" of Surjft’-a* 
election. 1146, 11*3 , 

Garrutt, Dr. C., on Myths in Medicine and 6.J 
Time Doctors (review),389 
Gastric dilatation, 1*>47 
Gastrost oniy. cases of, 75*) 

Gast rotomy for extra-uterine gelation. ‘ 
‘ cases of. 7 

Gem, Mr. W.. on cardiac murmurs in fh'r* 
aneurysms, 924 ^ 

General' Medical Council, the. 677. WR- • " j 
and the revision of regulation- 1 ot n.^ 
education, 394 ; and medical <ti.<l«u6. y • 
the session of, 897. 940; and it»_ tte-r- _• 
troubles. 952; and the university* |U - 
penal action of. 1001 ... 

Genesis of disease from an evolutionary p -* 
of view, 103 

Germ t heory of disease, 297 
German Hospital, the, 276. S74 
Germany, collective investigation m.*'" 
Gervis, t>r. H., annual address at rh*-" 
rical Society of London. 2>1 . 

Gibbings, Dr. A. T.. on slow pulse wi’fi n 
leptiform seizures, 28* 

Gillbee, Mr. William, obituary noticed, tv 
Girls, the traffic in, 1175 ,, , . 

Ghulstone, Mr., health of, 77 ; an e.iwf 
1134 , ; - 

Glanville. Mr. H. C., on rascara 
Glasgow water-supply. 976 

-Royal Infirmary School of Mu r . T " 

- University Medico-Chirurgioal »- 

731 
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Glaucoma, acute. 383 

Glen, Mr. C., on the Local Government and 
Public Health Orders relating to I'rlwm and 
Port Sanitary Authorities (review), 755 
Glioma. secondary. 98 s ; double retinal, 1085 
Oloasitis, rheumatic. 220 
Gloucestershire, health report on, 312 
Glover, Mr. P., on death during anaesthesia, 
316 

Gluteal arterv. rupture of the. 12 
Glvccrine as a solvent for podophyllum resin, 
413 

-, Mr. T.. on removal of a portion of 

gun iwtrrel from the lio-r, 502 
Godlee, Mr. J. It., on simple fracture of the 
skull in infants, followed by pulsating 
tumour. 62; on a case of obturator hernia, 
655 

Goitre, etiology of. in England, 1074 
Gonorrhoea, thrombosis of veins from, 987 ; the 
treatment of, by a new drug. 406 
Gonorrheal ophthalmia, the hollow eye 
sp< eulum and douche for the treatment of, 
1130 

Gordon, Dr. C. A., Medical Kepnrts of the 
Chinese Customs Service (review). 623 

—--, General, 3os ; Memorial Hospital, the. 

529. 1045; and the anti - vaccinationists, 
1005 

Goude, Mr. H., on small-pox risks, 917 
Gouty obesity and dyspepsia, a new remedy in, 
745 
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of soda pills, 917 
Grasslands Sanatorium, 232 
Graves, I)r. K., Clinical Lectures on the Prac¬ 
tice of Medicine (review). 4so 
Green. Dr., on tubercle bacillus and the patho¬ 
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the whalebone mouth-piece of a tobacco 
pipe. 2>7 ; on some surgical aspects of renal 
tuhs'rculosis. 699; on tlu* College elections, 
821 

Harrogate, proposed new hospital at, 186 
Harveian Society of London. 252 
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tonicity of t he, 6 

Heat apoplexy, prevention of. 620 
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Humanity, for the good of, 1155 
Humerus, subspinous dislocation of the. 14 
Humphry. Prof., on the anatomy of spina 
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dental to if. 831 

Hunter, Dr. J. I)., fatal injury without external 
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H voscine, the physiological action of, 5145 
llvosc vamine in delirium tremens, use of, 
316 ‘ 

Hypodermic medication, pocket cases for, 

851 

Hypospadias. 749 
Hysterectomy, 1*>S6 
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Ileo-c;ecnl valve, stricture of the, 1. 49 

Ileus, treatment of. 1136 
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tion of lactic acid, creatine, and urea in 
muscular tissue, 933; why does salicylic acid 
cure rheumatism? 1119, il58 
Lawson, Mr. G.,on Diseases and Injuries of the 
Eye (review), 162; on a case of secondary 
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dence. 1104 

Lettsomian lectures, the. 260 
Leucocytha mia, 755, 1086 

Lowers, Mr. A. H.. on spurious vaccination, 

188 

Lewes, health of, 679 ; lunacy case, the, 859 
Lewis. Mr. W., on the application of midwifery 
forceps. 690 

-, Surgeon C. B., the late, 171 ; obituary 

notice of, 318 

Licking adhesive stamps and envelopes, 959 
Life assurance offices and medical examina¬ 
tions, 757 

Life-saving from drowning by self-inflation, 11 
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for, 761 ; seasonal prevalence of continued 
fevers in, 993; the proposed new teaching 
university for, 88, 390, 575, 1131; the port of, 
672 

-Fever Hospital, the, 33 

-Hospital, 1064 

--medical students, university degrees for, 

677, 818, 852 

-, University of, 25, 273, 351, 586, 861, 907, 

1008 ; the M.Ib examination at the, 132. 179, 
716 ; convocation of, 267 ; the degree of B.Sc. 
of the. 1067 ; reform of the constitution of 
the, 1170; and the proposed teaching uni¬ 
versity, 390 

Londoners, degeneration of, 369 
LongstafT. Dr. G. B., on the seasonal prevalence 
of continued,fevers in London, 993 
Lord Mayor, the late, 718 
Los Angeles for invalids, 324 
Low*. Mr. C., on the explosion at Shoeburvness, 
597 

Lower Thames Valley drainage, 643, 1109 
Lowndes, Mr. F., on forensic medicine, 638 
Lowson, Dr. I)., on displacement and fracture 
of the axis. 294 

Lozano, Dr. G G., on the mortality of Madrid, 
1095 

Lucas, Dr. J., on the boats between Calais and 


Dover, 92; on eascara sagrada, 369, 502; on the 
Arabs wounded in the Soudan. 457 

-, Mr. It. C., on fractures of the skull 

followed by collections of cerebro-spinal fluid 
lamenth the scalp. 129; the determining 
tendon in dorsal dislocations of the hip, 11 *3 
Liickes, Eva. Lectures on Nursing (review), 2v*9 
Lumbar colotomv, a case of. 9*2 
Lumley, Mr. Vf. G., the Public Health Act. 
1875 (review), 298 

Lunacy Amendment Bill, the, 547,626, 668. 806, 
814 “ 

-,certificates in. 123; fees for, 921 

-, deadlock in, 537 

-law reform, 12. 72, 118, 176, 257 ; and 

Poor-law medical officers, 267 

-laws at home and abroad. 573 

Lunatics, imprisoned, 77, 355. 766, 810, 876; 
custody of, 862,868 ; fractured ribs and scurvy 
in, 857 "; and workhouses, 1050 
Lung, bullet wound of. 292 ; rupture of the, and 
probably of the liver, 661; destructive disease 
of, 749; obliteration of one, with displace¬ 
ment of t he heart, 1048 ; aud brain, sarcoma 
of, 844 

-diseases in wild animals, 341 

Lungs, hernia of the, into the neck, 515 
Luuu, Mr. J. R., on calculus and tumour of the 
bladder, 618 ; on osteitis deformans, 893; on 
a case of aneurysm of the abdominal aorta, 
705 

Lupton, Mr. H., on a case of intra-cranial 
hydatid, 802 

Lupus, nature and treatment of, 254 
Lush, Dr. W. J., on conscience money, 734 
Lustgarten, Dr. S., on the bacillus of syphilis, 
609 

Lying-in hospital mortality, 534 
Lymphadenosis, with multiple growths from 
the dura mater, 247 


McArdle. Mr., on anomaly of the arch of the 
aorta, 754 

Macaroni Infection, 140 

McAvov, Dr. J., on glycerluum acidi carbolic! 

in diabetes inellitus, 736 
Macclesfield General Infirmary, 9*9 
Macdonald. Mr., G. C., on a ease of so-called 
catheter fever, 1164 

McCulloch, Mr. T. C., on drinking paraffin oil, 
972 

McDonald. Mr. P. W., on two cases of single 
kidney, 979 

McDonnell, Dr. C., presentation to. 184 

-, Dr. R., on the nature and treatment of 

lupus, 251 

Mncdougall, Mr. A., on chronic chorea of forty- 
one years’ duration; nerve-stretching for 
relief of pain. 742 

McEwen, I)r. W„ cases illustrative of cerebral 
surgery, 881, 934 

Mackenzie, Dr. H., on a case of laryngeal and 
pulmonary tuberculosis, originating in simple 
chronic laryngitis, 286 

M'Keown, Dr., on the prevention of ophthalmia 
neonatorum, 345 

Macbigan. Dr. J., on Charcot’s disease, 85 
Maclean memorial, the, 269, 442 
McLearn, Dr. J. C., on a case* of chorea In a man 
aged fifty-six, 337 

McLeod, l5r. K., on the prevalence of epidemic 
roseola in Calcutta. 386 

McMumi, Mr. J.. on the application of mid¬ 
wifery forceps, 457 

Macpherson, Dr., on the use of ipecacuanha in 
dysentery, 476 

“ Mad doctors,” worrying the, 954 

-dogs at large, 674 

Madness, a magistrate’s opinion on, 166 * 
Madras, hospital for caste women in, 905 
Magnetism, physiological effects of, 413 
Maguire, Mr. B., on disinfecting chambers, 
82V) 

Mahomed memorial fund, 83. 127, 318, 409, 194, 
*586, 770 

Maitland, Mr. C. B., on bullet wound of lung, 
292 

Male nurses for men, 630 

Malignant growth in the forearm of an Infant, 
342 

-endocarditis following a slight injury to 

the knee, followed by death within fourteen 
hours of admission into hospital. 1165 
Mallins, Mr. H., on high amputation for gan¬ 
grene of the foot, olwtruction of the popliteal 
artery by hydatid cysts, 658 
Malt as food,*611 

Manchester, correspondence from, 132 passim ; 
horseflesh as food in. 630; Medical Society. 
185, 186; Medico-Ethical Association, 320; 
Royal Eye Hospital, 320; Royal Infir¬ 
mary, 43; and Salford Sanitary Association, 
232 

Manners, Lady John, and toothless paupers, 

395 

Manson, Mr. Ii., Zigzag Ramblings (review), 
756 

Maori cigarettes, the, 34 


Market Weighton, sanitary condition of, 310 
Marseilles and Toulon, report of Thk Lancet 
SjK*<*ial Sanitary Commission on, 1142, 1179 
Marshall. Dr. J. (»., on Charcot’s disease. 41 

--, Dr. L., on amputation at the hip-joint, 

707 

--. Dr. W.. the late. 76 

-, Frederick, the case of, 268 

-, Prof. J., the Hunterian Oration, 

325, 755 ; on the late Mr. Casar Hawkins, 

457 

Marston. Deputy Surgeon-General, on the ex¬ 
tinction of cholera epidemics in Fort William, 

38 

Martin, Dr. Henry A., obituary notice of, 
275 

Martindale, Mr. W., on tincture of aconitum 
ferox, 280 

Marvclmrch. health report on. 312 
Mastoid cells, perforation of the. 201 
Matthews, Dr. J. W.. presentation to, 364 
Maxwell. Mr. T.. a warning, 736 
Mazzoni, Mr. Costauzo, obituary notice of, 
318 

Meat, unsound. 47, 87. 217 
Medal, an old, 690, 736 

Medical advertisements, a new form of, 503 

-Attendance Assurance Association, 1001 

- Bill and Scotch Universities, the, 726, 

773 

-certificates. 323 

-Chronicle, the (review). 348 

-Directory for 1885. and the North-west 

London Hospital, 93, 138, 1S9 

-etiquette, at the East-end, 280; at Crieff, 

.*169 

-Education and the Regulation of the 

Practice of Medicine in the United States 
and Canada (review), 389 

-—-— evidence, singular, 1050, 1104 

- fees, 16 

--heroes, 536 

-honours, 1097 

-legislation, 960; the prospect of, 3-49 

-man censured, a, 909 

- men, remuneration of, a county court 

judge on the, 633; wills of, 270 passim 

-missions and missionaries, 308. 861, 925 

-notes in Parliament, 409 passim 

-officer of health not wanted, 442 

- officers of health, and private practice, 

138, 164, 225; status of. 160, 713; remunera¬ 
tion of, 166; annual reports of, 306; and their 
relation to sanitary authorities, 625; Associa¬ 
tion, 544 

-poets. 1180 

-profession, admission of women to the, 

350 

-Register and its lessons, the new, 528 

-relief and disfranchisement. 1044 


MEDICAL SOCIETIES. 

Abernkthian Society.— Sir James Paget on 
St. Bartholomew’s Hospital and School fifty 
years ago, 1128 

Academy ok M kdictne in Ireland.— Inaugural 
address ; Melanotic sarcoma of the rectum, 56 
—Cardiacdisease ; Osteoma ; Cancerous stric¬ 
ture in the sigmoid flexure of the rectum; 
Strangulation within a hernial sac ; Removal 
of a hard calculus from the tonsils; Mammary 
tumour, 11—Three cases of ovariotomy, 209— 
Nature and treatment of lupus, 254—Con¬ 
genital dislocation of the hip-joint; Cervical 
tumour; Bowel obstruction relieved by 
operation, 477—Transplantation of skin flaps 
■without pedicle for the cure of cicatricial 
ectropia, 568— Inaugural address ; Sewer gas 
aud disease, 622—Gangrene of leg; Enao- 
cardinl concretion; Tropical dysentery; 
Aneurysm at base of brain; Pericarditis in a 
horse ; Anomaly of the arch of the aorta; 
Development of the azygos bloodvessels ; An 
Andaman skeleton, 753—Operations for flat- 
foot ; Removal of an ivory exostosis from the 
auditory meatus; Trichiasis, 848—Sloughing 
of the rectum ; Acute pneumonia; Multiple 
exostoses ; Cutaneous epithelioma, 1036 — 
Treatment of uterine fibro-myomata, 1086— 
Complete excision of the clavicle for osteo¬ 
sarcoma and partial excision for necrosis, 1167 

Cambridge Medical Society. —Dislocation 
of hip; Myopia; Adenoid growths of the 
naso-pharynx, 209—Use of hyoscyamine in 
delirium ‘tremens ; Perineal section for 
cystitis in fractured spine, 346—Supposed 
cerebellar embolism ; Fracture of pelvis with 
wound of artery, 478—Severe injuiy to head; 
Bullet wounds of skull; Sarcoma of ovaries. 
993 

Cardiff Medical Society. — The measles 
epidemic, 569. 

Clinical Society.— Conclusion of the discus¬ 
sion on Charcot’s disease. 14—Lesions of the 
frontal lobes ; Recurrent huunateniesU, with 
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urticaria, lu9—Hcmiamesthesiafrom congeni¬ 
tal brain disease ; Scrofulous gland disease 
wit li phthisis; St rioturoof the (esophagus and 
a new method of using the (esophageal 
catheter, 2U5—President's address ; Myx- 
o-dema ; Sudden death in phlegmonous 
pharyngitis, did—Locomotor ataxy without 
di-ease of the posterior columns of the spinal 
cord; Arrested rickets; Nephro-lithotomy. 
Id i—Thrombosis of basilar artery : Infinity 
after ovariotomy; Colotomy with delayed 
openingof the bowel, 521—Treatment of spina 
hitida; Choreiform movements in infantile 
spasmodic paralysis; Carcinoma ami cal¬ 
culus of the bladder; Pidol-shot wounds, 
bid — Amputation at hip-joint; Pityriasis 
circine, 7o7 -Sporadic cretinism; Inguinal 
aneurysm ; Penal lithotomy, 7i'V*—Obstruc¬ 
tion of arteries and veins extending over 
many years; Osteitis deformans; Humiio- 
ptysis treated bv artificial pneumothorax; 
Removal of calculus from vermiform appen¬ 
dix, M*d—Report on spina hitida; Successful 
nvsophagotomy ; Raynaud’s disease ; Surgical 
treatment of tumour of the bladder, 989 

Epidemiological Society. — Constitutional 
requirements for tropical climates, with 
sjieeial reference to temperaments, 159— 
Prevalence of epidemic roseola in Calcutta, 
.‘N5 -Prevention of heat apoplexv, (>20— 
Se.'isonal pn-valenee of continued fevers in 
London; Plans of isolation hospitals, 995— 
Variola ami the varioloid diseases of animals, 
io;*> 

Harvkian Societv. — Presidential address. 
252—Lai Kin r complicated hy vaginal hernia; 
Purulent, ophthalmia in infants; Effects upon 
the voice of operating tor cleft palate; Em¬ 
physema treated by the compressed air bath ; 
Early treat ment of concomitant squint; Re¬ 
section of the intestine, 620—Apparatus for 
the transfusion of detibrinated blood : Neg¬ 
lect of emetics in the treatment of disease, 
664 — ITeerative emloeardits ; Hereditary 
nature of hemophilia. Sol—Diagnosis of 
cervical stenosis ; Use of the ophthalmoscope 
in medical practice, 992: Porro’s operation; 
Electrical diagnosis in nervous diseases, 1086 

Leeds and Wi-st Riding MKnico-CHiiu w.icA!, 
Society. — Fibroid tumour (sessile) in an¬ 
terior wall of uterus; Hysterical ischuria; 
Laceration of arm treated by tramplantat ion ; 
Effect of syphilis on the nervous system ; 
Spina hitida. 25a—Lead-poisoning: Acute 
glaucoma; Pleural abscess cured hv incision 
and drainage, 5 Hs—Tuberculosis ; Laeal fis¬ 
tula ; Compound dislocation of astragalus ; 
Coca and its alkaloid, 896 

Medical Officers of Hi w.tit Society.— 
The status of the medical oflieer of health as 
a criterion of sun it Ary progress, 16n—Small¬ 
pox hospitals, their influence on surrounding 
populations, 25.1—Action of disinfectants oil 
mierozooids, 621 

M epical Officers of Schools Association. — 
Rules for the prevention of infectious and 
contagious diseases in schools. HI—Comma 
bacilli of Koch, Finkler, and Prior; Aphasia 
without lesion of Brocas convolution. 111— 
Eyesight in schools, *02 

Meiwal Society of London.— Trephining for 
depressed fracture ; Statistics of cancer of the 
tongue. 207—Discussion on renal surgery, 
205—Total amputation of the penis ; Pro¬ 
gressive a uremia ; Cases of paralysis agitans ; 
,Nccrosis of labyrinth. .’115—Electric illumi¬ 
nation of the various cavities of the human 
body. :is5—Annual general meeting; Diet in 
the febrile state. 455 -Remarks from the 
president; Ipecacuanha in dysentery; Infec¬ 
tive endocarditis (mycosis endocardii). 176— 
Constitutional treatment of diseases of the 
uterus and its appendages. 525—Repair after 
gangrene of scrotum; Choreiform move¬ 
ments of long duration. 565—Treatment of 
cervical caries ; Necrosing ethmoiditis and 
mucous polypi; The larynx in tabes dorsalis, 
blit — Myxu dema ; Uncomplicated brachial 
monoplegia from lesion of internal capsule, 
709—Treatment of gangrenous intestine in 
strangulated hernia, 750 -Syphilitic disease 
of the brain ; Treatment of cancer of the 
cervix uteri, Nib 

Midland Medical Society.— Ligature of the 
common carotid artery for luemorrhage from 
the external auditory meatus. 5lb— General 
paralysis of the insane; General sum¬ 
mary of conclusions from 1000 eases of nlslo- 
rninal section, 51*’*—Inversion of the uterus; 
Muscular at rophy due to lead, .‘Wtf— The social 
aspect of imbecility and insanity—Strangu¬ 
lated congenital hernia ; Absence of iris in 
both eyes. 179—Angular ankylosis of wrist,; 
Squibb's apparatus for the estimation of urea ; 

Concomitant and internal strabismus, 568— 


Spinal meningitis, 6b 1—Necrosis of radius; 
Pachymeningit is eervicalis hypertrophiea; 
Perforating ulcer of foot; Intra-ermiial hy¬ 
datid; Germ theory of phthisis, co2 —Loco¬ 
motor ataxy with joint disease ; Thvrotomy 
for papilloma of the larynx ; Collection of 
calculi, IDA'S 

OnsTKTKicAL Society. —Exhibition of speci¬ 
mens; Extirpation of the uterus, 2<*7—Pre¬ 
vention of ophthalmia neonatorum and its 
ravages, 515—Extirpation of the uterus for 
cancer. 521—Sequel to a ease of ovariotomy; 
Circulation in the uterus; Absence of Uterus 
and occlusion of vagina, 751—Ulceration of 
lupus of the female generative organs, in¬ 
cluding perforations, pits, and excavations; 
Uterine tihroid complicating labour and 
treated by enucleation, 959—Serous perime- 
trit is ; pseudo-osteomalacic pelv is of Xuegele. 

1 lbb 

Ophthalmologioal Society. —Influence of 
vapours of bisulphide of carbon and of chloride 
of sulphur on the vision and general health ; 
Cocainised eye; New ophthalmoscope, 112— 
Prevention of blindness from ophthalmia 
neonatorum; Na*vus of choroid; Favus 
of the upper eyelid ; Tuberculosis of cornea ; 
Evisceration of the gloln 1 of the eye, ebb— 
Ciliary nerves in certain diseases of the eve ; 
Spontaneous disappearance of diabetic cata¬ 
ract ; Nawus of choroid; Reflex ophthal¬ 
mitis; Periodic paralysis of third nerve; 
CololKtma ; Rupture of eyeball. 958 — Con¬ 
genital changes in vitreous body; "Black” 
cataract; Nievoid conditions of eyelids and 
orbital tissues ; Intraocular gumma ; Double 
retinal glioma, 1084 

Pathological Society.— Fracture cf the first 
rib; Simple fracture of skidl in infants, fol¬ 
lowed by pulsating tumour, b2—Malignant 
disease of spermatic coni; Congenital disease 
of heart; Synostosis of dorsal vertebra*; 
Tubular epithelioma of upper jaw; Suppura¬ 
tion in joints in congenital syphilis. 157— 
Cancer in a cirrhotic liver and adrenals, 
with pigmentation of skin and viscera; 
Atrophy of adrenals with Addison’s disease; 
Inlilt rat ing growth in liver and adrenals of 
an infant : Addison’s disease; Tumours of 
pituitary body ; Hypertrophic cirrhosis and 
congenital disease of kidneys, 251—New 
growths in intestines; Spondylolisthesis 
and other results of pressure on t he spinal 
column; Lung disease in wild animals; 
Sudden deafh from impaction of trachea by 
a bronchial gland ; Malignant growth in the 
forearm of an infant ; Renal eeneer asso¬ 
ciated with calculi, 510—Rhino-scleroma; 
Sarcomata of bladder : Congenital obstrue- ! 
t.iou of intestine; Adeno-sareoma of pineal j 
body; Fractures of hyoid bone and larynx ; 
Tulwreular pyo-salpinx; Peculiar form of 
nephritis, 12^—Aneurysm of splenic artery | 
rupturing into stomach ; Congenital de- i 
formity ; Osteit is deformans ; Synovial cysts 
in connexion with joint disease; Primary 
sarcoma of ] ten is; Dislocated hip; Fatal 
hemoptysis from hydatid of lung, .Mm— 
Violet pigment discharged from the mouth ; 
Atrophy ot the liver; Rupture of aorta ; De¬ 
posit of hone in testis; Thrombosis of vena 
cava and primary sarcoma of adrenal; Con¬ 
genital sarcoma of testis; " Red-water,” bb2— 
Displacement of lumbar vertebra*; Cerebral 
arteries in states of congestion ; Hypospadias; 
Destructive disease oi lung ; Acute ulceration 
of colon ; Cyst growing from wall of intes¬ 
tine ; Cases of gastrostomy, 718—Tumour ot 
brain ; Malignant disease of bones in a child ; 
Sarcoma of lung and brain ; Primary car¬ 
cinoma of liver; Hypertrophied callus of 
tibia and fibula; Chronic cerebro spinal 
meningitis; Actinomycosis; Typhoid lever in 
animals. 811—Varicella gangrenosa; Throm¬ 
bosis oi veins from gonorrhoea; Addison’s 
disease; Atrophy of adrenals; Rodent ulcer; 
Secondarv glioma ; Calculus in both ureters. 
yd7 

Koval Medical and Cftiritrgtcal Society.— 
Discussion on the tubercle bacillus and on the 
pathology of phthisis, 107,155—Perforation of 
the mastoid cells; Simultaneous double distal 
ligat ure for innominate aneurysm, 201—Dis¬ 
placement and fracture of the axis; The 
radical cure of club-foot. 294—Hereditary 
locomotor ataxy ; Fatal hemoptysis. 585— 
Annual general meeting; President’s address, 
428—The treatment of acute |ieritonitis by 
abdominal section, 475 — Discussion on 
cholera, 565. 615—Aneurysm of abominal aorta 
treated by distal compression ; Localisation of 
motor centres in spinal cord, 705—Non- 
ovarian dermoid tumours; Pathological his¬ 
tology of semilunar and superior cervical 
sympathetic ganglia, 71*8—Excision of cere¬ 
bral tumour, 891—Jhcmaturia from Bilhar/.ia 
hermit ohu ; Experimental production of 


chorea, 985 — Fatty tumour*; Lyraphi>*tr- 
coma of tongue, 1085 

Sheffield Medico-Chirfkgical S<kikty.- 
Aortic disease; Cardiac disease; Turns jut rf 
the brain; Urticaria, 17—Cocaine as a’.real 
anaesthetic; Cystic sarcoma of tibia; On- 
genital coccygeal tumour; Stricture of j.yuv 
rus ; Scirrhous enlargement of left leh of 
liver; Infantile diarrhea. 210—Strangulated 
hernia; Haunophili.'t; Genu valgum; Natural 
drainage in otorrhea; Hydatid disease of 
liver and spleen; Cephalalgia; Treatment of 
empyema. 5-87 — Penh-pat it,i.®; Charro:i 
disease; Thoracic aneurysm ; Enlarged heads; 
Fracture of cervical vertebra. 665—Leucocy- 
themia ; Aortic stenosis ; Epilepsy, 755- 
Pneiiinothorax ; Enlarged spleen; Implica¬ 
tion of the mastoid process in ear disease; 
Atheroma of heart ; Hiernoglobinuria, LOS— 
Hysterectomy; Pseudo - hypertrophic para¬ 
lysis ; Leucocytha>mia. 108*3 

Society of Medical Officers of Health — 
Sewage disposal, 847 

West Herts Medical Association.—C ause 
and method of propagation of cholera, .<k> 

West London Mkdico-Ciiiiu rod ai. 

—Sympathetic ophthalmia ; Uses of sul¬ 
phide of calcium; Intlammation. nhr«e, 
and new growths of the ethmoid cells, 6?.- 
Peritoneal abscess following attacks of en¬ 
teric fever ; Hemiplegia in a child, ‘.*92 

Wolverii vmpton District MedicalSocittt. 
—Cheap and ready way of treating club-foot; 
Value of cocaine as a local anaesthetic for 
operations on the eye. 160—Puerperal tever, 
298—Radical cure of inguinal hernia; Epi¬ 
thelial cancer of tongue; Puerp-nil fever. 
569—Climacteric disonier, 666 

Yorkshire. Association of Medic u.Orri'; a* 
of Health.—G erm theory of disease. _v7 

Medicine in art. 24 
Medico-|»oliticai outlook, tlie, 591 
Medico-Psychological Association, the, pH 1 
Mod wav guardians and the lunacy laws. t-hr. 
861 

Melanosis, the parasitic nature of. 655, 736 
Melbourne, Hospital of, 6>8; University of. 

Meningitis, in school children. 595 ; acute cere¬ 
bral, 15; chronic cerebrospinal. >45 
Meningocele, case of. 890 
Menstruation in an infant. 170 
Mental convalescents, after-care of. 6|8. 

-disease, small hospitals for. 7*k) 

Mercer’s Hospital. :t66 

Merees. Mr. J.. on osmic acid in sciatica. •> 
Mercuric chloride as a disinfectant. 721 
Metaphysics of natural history, the. 555.624 
Meteorological influences and enteric fever. 
90| 

Metropolitan Asylums Hoard, 162. 669, 1176 
- — Board of Works as a theatre Irrnsinz 
authority, 675 

-Free Hospital. 185 

-hospitals. 1099 

-local death-rates. 716 

-water-supply, 71 

Micro-biology. 171 

Micro-organisms of yellow fever, the, 4o5 
Microscopes, new. loS:» 

Microscopical Science, Quarterly Journal 
(review). 10S8 

Microtome, a combined ice and ether spray 
freezing. 4 

Mierozooids. action of disinfectants on. » ! 21 
Midland Medical Society. 92*2 
Midw ifery coincidence, a, 159 

-forceps, the application of. 4- r >7. 595. 6Pk 

69U 

Migraine, with paralysis of the third nrm. 

Milk epidemic in the State of New York. 2V» 
Military clubs, the. 57> 

Militia surgeons. 5s], 861 

Millar. Dr. J., on two cases of poisoning tj 
carbonic oxide, .561 

Mills. Mr. Frederick Anthony, obituary not in* 
of, 318 

Milton, health of. 819 
Mincing machines. 1666 
Mind and matter reconciled. 1097 
Minns. Mr. A., ou cases of carbuncle in railway 
porters, 525 


MIRROR OF HOSPITAL PRACTICE 
BRITISH AND FOREIGN. 

Birmingham General Ho**pit ai>.—S uhniuous 
dislocation of the humerus. 14 
Ibu rnkmofth Cottage Hosditai .—A cas** 
bullet wound of the skull ; recovery, '*1- 
Se«pM*l to tin* case of bullet wound of 
skull; necropsy. 151 



The Lancet,] 


1NDKX. 


[June 27 , 18 « 6 . 1199 


BRISTOL GENERAL HmST'ITAL.—C ases of aiieil- 
rvsrn in file lower extremity treated by digital 
compression. 983 

Ciiauing-uhoss Hospital.—C ase of late con¬ 
genital syphilis of tlie throat ; treatment 
with mercury and rectal alimentation ; cure ; 
remarks, bid—Traumatic aneurysm of the 
ulnar artery ; operation; recovery, 796— 
Popliteal arieurami; operation; cure, 1033 

City of London Infirmary.— Carcinoma of 
liver, with great contraction of stomach 
necropsy. 747 

Dt'MiEF. Koval Infirmary.—M alignant endo¬ 
carditis following a slight injury to the knee; 
death within fourteen hours of admission ; 
necropsy, 1105 

Dunedin Hospital, New Zealand.—A case of 
nephrectomy for calculous pyelitis and pyo¬ 
nephrosis ; cure, 1081 

French Hospital.—D islocation of forearm of 
eight weeks’ standing ; reduction, 7u5 

Greenock Infirmary.—P enetrating wound of 
abdomen, with protrusion of stomach and 
intestines ; reduction of hernia alter enlarge¬ 
ment of wound ; death, 10*3 

Guv’s Hospital. —Eight cases of cataract opera¬ 
tions in aged patients, cure, 210—Distension 
of frontal sinus treated by incision and drain¬ 
age ; cure, 812—Surgical cases, 083 

Halifax Union Infirmary—A case of 
C:esarean section ; death ; autopsy, 155 

Hospital for Epilepsy and Paralysis, 
Hegkxt’s-I'akk.—S equel to the case of ex¬ 
cision of a tumour from the brain, 13 

Hflmk Station Hospital.—E nlargement of 
the bursa beneath t he semi-membranosusafter 
injury; suppuration extending to the knee- 
joint; aspiration ; amputation ; recovery, 127 
Kknsixgtox Infirmary. — Ovariotomy," with 
recovery, 112b 

Kidderminster Infirmary.—C ompound de¬ 
pressed fractureof skull; exudat ion of cerebral 
matter; trephining; recovery, 291 

King’s College Hospital.—S imple depressed 
fracture of skull; trephining ; recovery. 202— 
Embolism of right middle cerebral artery 
simultaneously with embolism of right 
brachial; gangrene of right thumb and little 
linger; recovery, 1125 

Leeds Fever Hospital.—D eath after the use 
of antipvrin ; necropsy ; remarks, 382 

Leeds General Infirmary. — Two cases of 
fracture of the astragalus, and a case of separa¬ 
tion of the upper epiphysis of the radius, 
518 

Leeds Union Infirmary.—T hree eases, with 
post-mortem examination, illustrating some 
points in cerebral localisation of function, 
797 

Leicester Infirmary and Fever House.— 
Acute hydrocele ; pleurisy and pericarditis ; 
death ; necropsy, 718—Strangulated femoral 
hernia without constipation; death; ne¬ 
cropsy, 981 

Leith Hospital. —Compound depressed frac¬ 
ture of the skull; exudation of cerebral 
matter; recovery, 293 

Liverpool Royal Infirmary.— Case of com¬ 
pound dislocation of the elbow-joint, with 
division of the main artery and vein, healed, 
with restoration of all movements ; remarks, 
173—Dislocation of shoulder; reduction 
followed by aneurysm ; treated successfully 
by ligat ure of subclavian, 701— Suicidal wound 
of neck treated by tracheot omy and the inser¬ 
tion of deep sutures, 812—Cases of abdominal 
section; convalescent, 1035 

London Hospital.— Transverse fracture of pa¬ 
tella ; aspiration of joint ; suppuration ; anti¬ 
septic incisions into joint; wiring of frag¬ 
ments ; recovery, 153 

Manchester Royal Infirmary.— Two cases 
of spinal injury, 338—Coexisting renal and 
biliary calculi; cholecystotomy; death; 
necropsy; remarks, 563 

Middlesex Hospital. —A very large uterine 
fibro-mvoma, together with"the uterus. Its 
appendages, and both ovaries, successfully 
removed by abdominal section. 582—Strangu¬ 
lated femoral hernia; o|x*ration; recovery, 
746—Strangulated umbilical hernia; opera¬ 
tion; removal of sac ; recovery, ib. 

Nkaycastlk-ox-Tyne Infirmary.— Wound of 
the cornea, with prolajrse of the. iris ; remoral 
of foreign bodies from the orbit ; cure. 155— 
Primary sarcoma of the retro-peritoneal 
glands; death ; necropsy ; remarks, 937 


Nottingham Hospital for Women.— Syphi¬ 
litic stricture and ulceration of the rectum; 
colotomy ; recovery, 2u2—Extra-peritoneal 
hamuitoeele ; rectal constriction: colotomy; 
recovery. 2o3.—Sarcoma of scapula ; excision 
of the tumour and portion of bone involved 
in the growth ; recovery, with useful arm, ib. 

Nottingham Children’s Hospital.—A case 
of meningocele; operation; death; necropsv ; 
remarks, 890 

RaD r l i ffe Infirmary. O x fo r d .—UI oe ra t i ve 
endocarditis in a child, affecting the pul¬ 
monary valves, with certain congenital 
defects in t he heart; necropsy. 516—A case of 
ataxic arthropathy ; remarks, soo 

Royal Southern Hospital, Liverpool.— 
Cases of stricture of the urethra, with com¬ 
plications. 1127 

Royal United Hospital. Burn.—A needle in 
the bladder simulating stone ; removal by 
lithotomy; recovery. 310 

St. George’s Hospital.— A case of rupture of 
the gluteal artery and one of amputation at 
the hip-joint, illustrating more recent 
methods of arterial compression, 12—Stran¬ 
gulated umbilical hernia; operation; radical 
cure ; recovery ; remarks, 3*1—Eight cases of 
fracture of the patella, put up in gum 
bandages as soon after the accident as 
possible ; remarks, 659—A case of facial 
carbuncle ; death ; necropsy, 889 

St. Mahylkjione Infirm ary, Notting-hii.l.— 
A case of ulcerative endocarditis, lu5 

St. Mary’s Hospital. — Stricture of the 
urethra cured by external urethrotomy; 
subsequent development of epithelioma ‘of 
tin* bladder and general dissemination of the 
growth; death; necropsv, 292 — Former de¬ 
structive arthritis of the knee-joint; disloca¬ 
tion with bony and fibrous ankylosis; re¬ 
section ; union by first, intention aiid without 
suppuration, 173 

St. Saviour’s Infirmary. Newington.—C ase 
of sword swallowing: death from injury to 
the (esophagus; necropsy, 219 

St. Thomas’s Hospital. —A case of resection 
of the large intestine for scirrhous growth, 
60- Three cases of sarcoma of t he testis ; 
castration ; recovery, 125—A case of litho- 
trity, 701—Sarcoma of the kidney ; nephrec¬ 
tomy ; cure, 936—Communication between 
the small intestine and bladder; tuberculosis; 
death; necropsy, 1161 

S 11 K F FIELD (i EN KRAI. I N F I KM A R V. — Con gCTl i ti\ 1 
malformation of the large intestine ; Lilt re’s 
operation ; autopsy; remarks, 203—A series 
of uncommon growths. 813 

Sunderland Infirmary. —Case of traumatic 
tetanus ; recovery. 382 

University College Hospital.—R enal cal¬ 
culus ; nephrolithotomy ; cure ; remarks, 
1081 

West Kent Hospital, Maidstone.— Rapidly- 
growing sarcoma of thigh ; death; necropsy. 
1034 

Wolverhampton and Staffordshire Gene¬ 
ral Hospital.— Multiple renal calculi and 
pyonephrosis ; autopsy. 250—Cancer of the 
right kidney : congenital absence of the 
left; necropsy ; remarks. 661—Rupture of the 
lung and < rupture of the liver; recovery ; 
remarks, 661 

York County Hospitvi..—A case of Charcot's 
joint disease, 106 


Missed labour, a ease of. 783 

Mitchell. I)r. Weir, In War Time (review). 131 ; 
Lectures on Diseases of the Nervous System 
’(review). 896 

Mitral insutliciency. retardation of the pulse 
in, 576 

Mivart, Mr. F. St. G., on a case of epileptiform 
seizures with unusually slow pulse, 10 

Monekton. Mr. T.. on the metaphysics of 
natural history, 621 

Money, Dr. A., on experimental production of 
chorea. 985 

-, Mr. 1*. F., on medical certificates, 323 

Monographs, Selected (review), 1128 

Monstrosities, 517, 596 

Mont-Dore. France, treatment of bronchial 
asthma at, 1161 

Montrose sanitary district, health of, 495 

Moore. Dr. G., on Mr. Leake and the anti¬ 
vaccinationists. 449 

-. Dr. J. W., on the relations of the 

medical profession to the sanitary organisa¬ 
tion of Ireland, 622 

-, Dr. N.. on cases of new growths In the 

alimentary canal. 3lu 


Moore, Surgeon-General, on constitutional re¬ 
quirements for tropical climates, 159 
Morlit, Mr. C.. on whole-meal bread, 226, 
791 

Morgan, Dr. J. E. f on Dr. Weber's Croonian 

lect ures, 821 

—--. Mr. J. II., on the operative procedures 

in clelt palate and their effects ujxm the 
voiqe. 386 

Morning Post on the deat h of Lord Cairns, the, 
670 

Morphia in peritonitis, tolerance of, 1050 
Morphionmniu. the teeth in. 911 
Morris, Dr. A. B., presentation to. 611 

--• Mr. II., on renal surgery. 295 : on a case 

of aneurysm of abdominal aorta, 705 
M orse, Mr. 1. II., on a ease of thyroidectomy, 

Mortimer, Mr. C, W.. on Southern California 
as a home for consumptives, 279 
Morton. Mr. A. S.. on the Medical Council and 
general practitioners. 1066 
Mortuaries, preservation of the dead in, 2^6 
Mosquitoes, carbolic oil a remedy against, 546, 
617 

Mouat. I)r. F. J.. on the improved sanitary state 
of Fort William, 128 

Moxliay, Mr. William Watkinsou, obituary 
Dot ice of, 969 

Moxley, Mr. J. H. S.. on the micro-organisms 
of yellow fever, 405 

Moxon. Dr. W„ on tubercle bacillus and the 
pathology of phthisis. 107 
Muir, Sir William, death of, 1051 ; obituary 
notice of, 11u7 

Mules, l)r., on treatment of sympathetic 
ophthalmia by evisceration of the globe of 
the eve. 567 

Murchison's Treatise on Continued Fevers 
(review), 11 

Murphy. Dr. II. H , on ringworm, 829 

-, Mr. Shirley, testimonial to. 761. 823, 871 

Murray, Dr. C..oh amenorrluca treated by per¬ 
manganate of potash, 189. 617 ; on applica¬ 
tion of midw ifery forceps, 598 

-, Dr. W. t on unsound meat, 87 

-. Mr. J. C., on the title of doctor, 877 

Muscle grafting and regeneration of muscular 
fibres, on. 214 

Muscular atrophy due to lead, 388 
Myoctonine. 105*1 

Myxtedema, 313, 709 ; in a woman aged seventy- 
six, 889 


Naegele, pseudo-osteomalacic pelvis of, 1167 
Nii'vus of choroid. 566, 938 
Naphthaline in cystitis, .'160 
Naso-pharynx. adenoid growths of the, 210 
Nasmyth, Mr. T.,on the improved fracture-box. 

National Aid Society, the, 809 
—Hospital for Epilepsy and Paralysis, 561, 

Navy, estimates of the, 435; health of the. 

493 

Neale, Dr. R.. on pruritus vulva*. 235 

--—. Mr. J. H., on the surgery and pathology 

of tenesmus of the rectum, 57 
Needle-holder, Hagedorn’s, 102: for vaginal 
operations. 1169 

Nelson. .Sir Thomas, the late, 310 
Nephrectomy. 295. .‘K»3, 936, 1081; in Leyden, 
1137 ; and nephrotomy, successful. 030 
Nephritis, peculiar lorin of, 429; diaphoretic 
treatment of, 1177 

Nephro-lithotomy, 295, 303, 432, 1081 
Nervous diseases, electrical diagnosis in. 1086 

-sufferers, influence of the weather upon, 

92 

Net ley. Army Medical School at, 269; the Koval 
visit to, 955 

Neulier's method, treatment of neuralgia bv. 

1096 

Neuralgia, a Cuban cure for, 1175; osmic acid 
in, 1189 

Neuroglia of the retina of the vertebrata, 
researches on the, 204 

Neve, Mr. A., on the physiology of the foot, 
11 " 

Nevitt, Mr. J. G., on the use of the tricvele in 
pregnancy, 973 

Newcastle-upon-Tyne Infirmary, results oj 
amputations at the, 471 

New disease, a. 92 

-Windsor, health of. S67 

-year, the. a forecast. 21 

-York. Medico-legal Journal (review). 299; 

pneumonia in, 721 

New Inventions. —New self-adjusting tongue 
depressor. 20—Hagedorn’s surgical needles and 
needle-holder, 162—A new obstetric bag, 1041 
—New microscopes. lo89—Sanitary seamless 
steel saucepans, ih.—The hollow eye speculum 
and douche tor the treatment of gonorrheeal 
ophthalmia. 1130—A new needle-holder for 
vaginal operations. 1169—Patent, postage- 
stamp affixer, it). 
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Nickels, Mr. B., on disinfectants. 782 
Nitrite of amyl in intermittent fevers, Oil 
Nitre, sweet spirits of. 111 
Nitroglycerine pills, capsuled, .'ll 
Nitrous oxide gas, a new method of administer¬ 
ing and economising, Sin 
Nohle. Dr. Daniel, ohituary notice of, 2d 1 
“ No doctors among the peers,” 9**8 
Nomenelature of Diseases, the new edition of 
the, 6.3*, 853 

“ Non-combatants.” 441, 878 
Northampton, health of, li)55 
North-Eastern Hospital for Children, 1018 
Northern counties notes. 42 passim 
North-Western Association of Medical Officers 
of Health, is.',. 366. 732, 1019, 11.VI 
Norwich, enteric fever in, do*. 811; an insani¬ 
tary locality in, 581; Hospital, pay principle 
in the, d2 

Nose, removal of a gun breech and holt from 
the, after five years, 378 ; removal of a por¬ 
tion of a gun barrel from the, 502 
Notification of infectious diseases, fees for, 5d5 
Notley, Dr. W., on the proposed new Teaching 
University for London, 8*5; on syncope and 
a method of averting it, 172, 597 ; on the 
Birmingham Medical Inst it ute, Ml ; on suc¬ 
cessful u'sophagotomv in removal of a half¬ 
penny swallowed three years previously, 9*46 
Nottingham, an infectious disease hospital for, 
1001 

Nouveau Dictionnaire de Medecine et de Chi- 
rurgie Pratiques (review), 1087 
Nude, the, 1008 

Nurses, training school and home for. 071 
Nursing, as a tine art, dOl ; the poor, 354 

Obituary.— Dr. Herbert Davies, F.R.C.P., 
135—Thomas Buchanan Waahboum, M.D., 

F. R.C.P.Lond., 136—Evan Buchanan Baxter, 
M.D.Lond., F.R.C.P., 181—H.T. Lanchester, 
M.D.Lond.. F.R.C.S.E., 18.3—Daniel Noble, 
M.A., M.D., M.R.C.S., 2.31—Derrv Jones, 
M.R.C.S., L.R.C.P.Kdin., ib.—ChaVles Cul- 
ledge Balding, M.R.C.S.. L.S.A.. 275—Wil¬ 
liam Braithwaite, M.D., ib.—Henry A. 
Martin, M.D.Boston, Mass., ib.—Costan/o 
Mazzoni, 318—Francis Grierson, M.B., C.M., 
3iy —Frederick Anthony Mills,ib. — Surgeon 

G. S. Lewis. M.A.Cantab., ib.—William Gill- 
bee, M.ll.C.S., 453—W. A. F. Browne, M.D., 
LL.D., Ac.. 499—Ebenezer Pye-Smith, 
F.K.C.S., 543—Charles Palmerston Turner, 
502—Rees Hopkins, L.R.C.P.. M.R.C.S.. 643 
—James Whitehead, M.D., F.R.C.S., 087— 
Thomas Howkius, M.R.C.S., ib.—Edward 
Davy, M.R.C.S., 73/)—Edward Wells. M.D. 
Oxori, ib.—George Sankev, M.R.C.S., L.S.A., 
731—Oswald George Dvxllradshaw'.M.R.C.S., 

L. R.C.P., 779—Paul fiennett Conolly.Army 
Medical Staff, 824 — Stephen Hemsted, 

M. R.C.S., ib.—John Caunt, M.R.C.S., ib.— 
Edward T. Tibbits, M.D.Lond., 872—Dr. 
Diomede Pantaleoni, 021—William Watkin- 
son Moxhay, M.R.C.S., L.S.A., 060—Seth B. 
Watsou, M.D., ib.—John More Young, M.A., 
M.B., C.M.Glas.. &c., 1062—Sir William Mure 
Muir, M.D., K.C.B., 1107—James Moncriefl 
Arnett, F.R.C.S., F.R.S., ib.—Joseph Bunnv, 
M.D., ib.—John Thorbura, M.D., F.R.C.I 5 ., 
1152—Thomas Pretious Heslop, M.D., 
F.R.C.P.. 1185—D. Manson Fraser, M.A., 
M.D., 1186—Robert Rattray, M.D., M.R.C.S., 
ib. 

Obstetric bag, a new, 1041 

Obstetrical Society of London, 536; annual 
address at the, 281 

Obstetrics, the bichloride douche in, 677 
Obturator hernia, case of, 655 
Odontological Society of Great Britain, 185 
O’Dwyer, Mr. J. J., a correction, *78 
(Eeophagotomy, successful, 089; for removal of 
a halfpenny swallowed three years previously, 
908 

(Esophagus, removal of artificial teeth from 
the, 123 ; stricture of the, 205 
“ Official fib, an," 766 
Ogston, Prof., visit to the Soudan, 058 
O'Hara, Mr. Daniel Murray, 973 
Old age, 854; and the changes incidental to It, 
831 

O’Leary, Surgeon-General Thomas, the death 
of, 311 

Oliver, Dr. G., on the clinical study of the liver 
viewed through the urine, 700, 741, 838, 976, 
1078 

-, Mr. J., on acute perforating ulcer of the 

ascending colon. 424 
Omental hernia, strangulated, 902 
Ontario, si nail-pox regulations in, 570 
Open space question, the. .354 
Ophthalmia. syinjuthetic, 63; purulent, in 
infants, 385 

■ neonatorum and its ravages, preven¬ 

tion of, 345; prevention of blindness from, 
567 

Ophthalmoscope, use of the. in medical practice, 
992 


Ophthalmoscopes, new, 112 
Orchard. Mr. J. C., on the application of mid¬ 
wifery forceps. 600 
Organic tissues, imitations of, 958 
Ormsbv. Dr. L. H., on the administration of 
an esthetics, 226 ; no doctors among the peers, 
1021 

Ormskirk rural district, water-supply in the, 

26 S 

Ormerod, Dr. J. A., on hereditary locomotor 
ataxy, .3*3 

Orthopaedic march past, an, 720 
Osborn, Mr. S., on two eases of hydrocele in the 
female, 423 

Osier, Dr. W., on malignant endocarditis, 415, 

450, 50 4 

Osrnic acid in neurnlgia, 1189 
Osseous lesions, the urine in, 958 
Osteitis deformans, 518, 8o3 
Ost eo sarcoma, complete excision of the clavicle 
for, 1167 

Otology in relation to general medicine, on, 

.335 

Otorrhcea, natural drainage in, 387 
Otoscope, a new, 32 
Ovaries, sarcoma of, 993 
Ovariotomist. a lady, in China, 139 
Ovariotomy, 46,2u9,* 1126; in China. 139,278; in¬ 
sanity after, 522 ; sequel to a ciise of, 751 ; in 
Rome, 1123 ; ease of double, 795 
Overlaying, 402 

Over-pressure in board schools. 321. 677 
Overtime in Government establishments, 5-33 
Overwork in telegraph offices, 576, 731 
Owen, Mr. J. F. H., on heart injuries, 190 

-, Mr. W. B., on the risk of small-pox, 

1111 

Owens, Mr. C. A., on cocaine in hay fever, 

925 

Oxford men, a word of warning to, 357 

-University, 186; medical examinations 

at, 139; physiology at, 4*6, 630; medical 
degrees at, 1092; Graduates’ Medical Club, 
826 

Oxley, Dr. M.. on caries of the spine, with 

S artial paraplegia treated by application of 
ay re’s jacket, 745 

-, Dr. R., presentation to, 11-87 


P. andO. Company’s medical service, the, 46,93 
Pacini, Filippo, 218 
Paddington, a mortuary for, 320 
Paddington-green Children’s Hospital, 780 
Page, Mr. F., on results of amputations at the 
Newcastle-upon-Tyne Infirmary, 471 

-. Mr. H. W„ on* Injuries of the Spine and 

Spinal Cord (review), 804 ; on surgical scarlet 
fever, 887 

Paget , Mr. S.. on synovial cysts In connexion 
with joint disease, 520 

-, Sir James, on St. Bartholomew’s Hospi¬ 
tal and School, 1128 

Palmar ganglion, the treatment of, 1171 
Palmer, Mr. A., on the case of Dr. Bradley, 
227 

Panfilo Custaldi and the art of printing, 369 
Pantaleoni, Dr. Diomede, obituary notice of, 
921 

Panura, Prof., death of, 857 
Paraffin oil drinking, 876, 972 
Paraldehyde, 723 ; action of the new hypnotic, 
201 

Paralysis, infantile choreiform movement* in, 
616; periodic, of the third nerve, 938; pseudo- 
hypertrophic, 1086 

-agitans, cases of, 345 

Parietal bone, rapid spontaneous resolution of a 
depressed fracture of the, 647 
Paris, correspondence from, 43 passim; flying 
ambulances in. 76 ; hotels, the inspection of, 
358 ; erysipelas in, 1174 
Parisian sewerage system. 320 
Parker, Mr. R. W.^on some complications of 
tracheotomy with illustrative cases, 150, 193. 
241 ; on removal of a gun-breech and bolt 
from the nose, after five years, 378; «ou 
strangulated omental hernia, 680, 902; on 
pneumothorax for haemoptysis, 965 
Parke* Museum of Hygiene, the, 320, 348, 
1018 

Parochial medical legislation in the United 
States, 356 

Pasteur, his Life and Labours (review), 803 
Patella, treatment of fracture of the, by wiring 
the fragment*. 153; eight case* of fracture of 
the. put up in gum bandages as soon after 
accident as possible, 659 
Patent medicines stamp tax, the, 531, 399, 492, 
856 

Pathological serial, a new, 168 
— Society, 74 

Patient, family doctor, and consultant, 714 
Paul, Mr. F. l’., on a new splint for the treat¬ 
ment of talipes, 42-4 

Pavv, Dr. F. W., on ferrocyanic test pellets for 
albumen, 1071 

Payne, Dr. J. F., varicella gangrenosa, 987 
Peabody buildings in 1884, the, 396 


Peers, no doctors among the*, 1021 
Pekin Hospital, the, 4M 
Pelvis, fracture of, with wound of artery, 47*> 
Pemphigus, the bulla- of, 981 
Pel. the ease of. 1135 

Penis, total amputation of the, :;.45 ; imniw 
sarcoma of. 521 
Penny dinners, 47, 491 
Penny, Mr. H. J„ on floating dispensing (nr 
fishermen, 646 

Pepper, Mr. A. J.. on myxoma of thesp*;rnutb 
cord. 157 

Peppermint, oil of, 34 
Perimetritis, serous, 1166 
Perineum, rupture of the. 1176 
Peritoneal, abscess following attack* of enter- 
fever. 992 

Permanganate of potash in functional amfinr- 
rlm*a, 925 

Perry, Mr. F. F., on removal of the jaw for 
tumours, 1077 

Peru, health matters in, 1050 

PlIARMA<’<>I.<M»V ANI> THKRJLFF.rTICS.-Th-St. 
Dalmus - chest and bark plasters; Cinojjni- 
dine and Picrotoxine; Naphthaline in cysti¬ 
tis; A spurious cubeb; Coniuin macula:un. 
360—“ Constant ” Tinctures ; Sweet of 
nitre; Hvdrocotvle Asiatic*. *45—Brerm;- 
of zinc; fioldo arid boldine; Colchicine; The 
active principle of senna leaves; Dctect'.*'H»? 
alkaloid* ; Thalline; Sulphate of cine via- 
mine; Benzole in rodent ulcer; Pzra.dr 
hyde ; Synthesis of coniine {ri 722—Experi¬ 
mental researches on anti pyrin ; Verfe&jeini; 
Myoetonine ; Walnut - tree bark ; Bind* 
lorigifolia; Purgatives; Coroutine snd rr- 
gotinine ; Cocaine as an anodyne ; Agiriaa 
in the sweating of phthisis, 1051 

Pharmacopoeia, the new' British. 9* 
Pharmacy, South London School of, 77" 
Philip Mr. J. A., on small-pox and chicken- 
pox. 973 

Phillips. Dr. S.. on sporadic cretinism. 799 

-. Mr. W. F„ on health assurance amoc»- 

tion, 1103, 1155 

Phlegmonous pharyngitis, sudden death is 
a case of, 343 

Photography and medical jurisprudence. 6M 
Phthisical, care of the. 574 
Phthisis, bacillary doctrine of, 213; etii'lcjj 
of, 565; the contagiousness of. 1*59; ir. tr- 
army, 857 ; chronic, transfusion in aca?- 
11 ; hygienic and climatic treatment i 
chronic pulmonary, 464, .V"?, 6,C, 757; chrjflc 
pulmonary, <8)4; infective. 727 
Phylloxera, a remedy for the. 139 
Physical and mental*suffering, relief in, 579 
Physiologie, Lerlnich der(review.), 10*9 
Pigmentary svphilide, the. 721 
Pilocarpine, case of convulsions during pnf- 
nancy treated by injections of. 1**79 
Pineal Ixxly, adeno-sarcoma of, 429 
Pistol shot wound, 616 
Pit villages, the mortality of, 629 
Pitt*. Mr. B., on a case of tumour of tb? 
bladder, 991 

Pituitary body, myoneuroma of the. £2: 

tumour of the. 266 
Pityriasis circine, 708 
Pleural abscess cured, by incision and 
388 

Pleurisies, primitive dry. some points in thr 
natural history of. 549, .'*59. 649 
Pleurisy, atrophy of muscles in. 856 
Pneumonia, acute, 10-36 ; ctxvus. the. 9!" 
Pneumothorax, 1038; for hauuoptvsis. 
9)48, 1014 

Poisons Bill, the new, 575, 633; opposition* 
the, 676 

Police, health of the, 811; and workhouse re¬ 
lations, 32 

Policemen, the injured, 220 

Political crisis, the, and medical legish: 

1090 ( . 

Pollard. Mr. B., on renal cancer associate] w;'5 
calculi, 343 

Pollock, Mr. J., on treatment of fundi » 
amenorrhera. 132 
Poor, homes of t he, 1005 
Poore, Dr. G. V., on climate in its relati*nt- 1 
health. 172 

Poor-law medical agreement, an old. *2* 

-medical officers and the Medical Begi* 

445 

Popliteal aneurysm, case of, 103?; ainaib-*# 
sarcoma, 16)4 

Poplar, health of, 867 ; Hospital for Aroie.’.‘* 
the, 544 

Porro’s operation, 4O0, 10*6, 1»*9*; raer^f- 
case of, 1144) 

Porter, Dr., on epilepsy. 755 
Port Said, British hospital at, 269 
Port sanitary authority' and infectious 
1009 

Postage-stamp affixer. 1169 
Potassium iodide, tolerance and juiv»n'.C 
large doses of, 717, 876 
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Potter, Mr. H. P., on street. illness ami had 
police and workhouse regulations. 93 
Pounds, Mr. H., on the result of extension 
after tenotomy, 189 

Power, Mr. I).,on a ease of synovial cysts in con¬ 
nexion with joint disease, 520 
Pregnancy, vomiting in, 537; use of the 
trieycle’in. 973 

Preliminary scientific examination, 7*5, 950 
Prescriptions, elligihle, 691 

Preservation of the dead in mortuaries and else¬ 
where, 226 

Preston Sanitary Association, the. -1*9 
Price, Mr. J. A., on Addison’s disease, 252 
Pringle, Dr. J. J., on recurrent ha'inatemesis 
with urticaria, 110 

-, Dr. R., on small-pox hospitals and 

camps, 195; on small-pox risks and revncci- 
nation, 1014 

Printers’ Pension Corporation. 115ft 
Private, practice and charitable institutions, 
211 

*• Probably apoplexy,’' 536 
Professional advertisements, 715 

-secrets, 491 

Proselytising in hospitals, 171 
Providence in medical men, 7*> 

Provident dispensaries, remnnemtionof medical 
officers cf, .’U0 

-medical arrangements and medical 

charities, 1133 

-Surgical Appliance Society, 454 

Prudden, l)r. M., on the frog’s bladder as an 
object for study of tlie emigration of white 
blood-cells, 199 

Pruritus vulva*, 188, 235. 278. 368, 113 
Pryn. Mr. W., on case of missed labour, 783 
Pseudo-osteomalacic pelvis of Nacgele, 1166 
Pseudo-scientists in religion, 487 
Public health, legislation for the, 1884, 74; 
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